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SUBCOMMITTEE AMENDMENT IN THE NATURE OF

E

A SUBSTITUTE 70 H.R. 2436

[As APPROVED BY THE SUBCOMMITTEE ON THE

CONSTITUTION § AU 1999]

Strike all after the enscting clange and insert the

following: ‘“

| SROTION 1. SHORT TITLE.

‘This Act may be eited as the *Unborn Vietims of Vig-

k)

lence Act of 19997, '

- BRC. 2, PROTECTION OF UNBORN CI:IILDREH.

(a) Ix GEXERaL.-—Title 18, United States Code, i

>, IR T SRR O TR - N F'S SR W R

1 amended by inserting after chapter 30 the following:

“CHAPTER 30A-~PROTECTION OF UNBORN
CHILDEEN

: " Bern,

%
|
i
H
|*1841. Protection of unborn children.
i

g %“§ 1841. Protection of unbornm children

|
10 . “{a)(1) Whoever engages in conduct that violates any

1
12
13

[

inf the provisions of law hsted in subsection (b) and thereby
causes the death of, or bodily injury (as defined in seetion
1365) to, a child, who 18 in utero at the time the conduet

14 takes place, is guilty of a separate offense under this sec-

15
16
17

tion. ‘
“(2}(A) Except as otherwise provided in this para-
graph, the punishment for that scparate e_ﬁ‘eﬁme is the

Auggast 27, 1999 (1102 amy)
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ss;nm as the punishment provided under f‘e&aral law for
t}izat conduet had that injury or death oceurred to the un-
bzom child’s mother.

__ “{B) An offense under this section does not require
pimai‘:‘ that——

| “(i) the person engaging in the conduet had
knowledge or should have had knowledge that the
vietim of the underlving offense was pregnant; or

“431) the defendant intended 1o cause the death

R NP N —— -

of, or badily injury to, the unborn child.

f “(C) If the person engaging in the conduct tézemhy
izitentionalk* kills or attempts to kill the unborn child, that
persan shall be punished a8 provided under seetions 1111,
1112 and 1113 of this title for intentionally killing or at.
tempting to kill 2 human being.

“(D} Notwithstanding any other provision of law, the
dZea!:iz penalty shall not be imposed for an offense under
tijﬁs section.

“{b) The provisions referred to in subsection (&) are
the following:

“(1) Sections 36, 37, 43, 111, 112, 113, 114,

115, 229, 242, 245, 247, 248, 351, 831, 844(d), (D),

(h)(1), and (i), 924(j), 880, 111), 11312, 1113,

1114, 1116, 1118, 1119, 1120, 1121, 1153(a),

1201{a), 1203, 1365(a), 1501, 1503, 1505, 1512,

August 27, 1999 {11:02 a.m}

2003
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FAMDBASSCOMMAJUDACONST\BEC.004 ‘ , HLT.
H 1513, 1751, 1864, 1951, 1952(a}(1)(B), (aX{2)B),
2 ' and {(a)(3)(B), 1958, 1959, 1992, 2113, 2114, 2116,
3 9118, 2119, 2191, 2231, 2241(s), 2245, 2261,
4 22614, 2280, 2281, 2332, 2332a, 2332b, 2340A,
5 l and 2441 of this title.

6 *(2) Section 408(¢) of the Controlled Sub-
7 l stances Act of 1970 (21 U.S.C. 848(e)).
g “{3) Section 202 of the Atomic Epergy Act of
g i 1954 (42 U.8.C. 2283). ’
10 | “(e) Nothing in this section shall be construed to per-
11 it the prosecution-— )
12 “{1} of anyv person for conduct relating to an
13 abortion for which the consent of the pregnant
14. woman has been obtained or for which such consent
15 iz implied by law in 8 medical emergency;
16 “(2) of any person for any medical treatment of
17 ! the pregnant woman or her unborn child; or
18 'I‘ “(3) of anv woman with respeet to her unborn
19 % child.
20 | “(d) As used in this section, the term ‘nnborn child’
21 Emeans g child in. uterc, and the term ‘child in wtere’ or
22 i‘chiié, who is in utero’ means a8 member of the species
23 Ilmm_a sapiens, at any stage of development, who is carried
24 in the womb.".

At 27, 1559 (11:02 B
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| 4
| (b) CLERICAL AMENDMENT.—The table of chapters

for part I of title 18, United States Code, is amended by
inserting after the item relating to chapter 90 the follow-
ing new item:

“S0A. Protection of unbors children o e 1BRL™,

SEC. 3. MILITARY JUSTICE SYSTEM.
; (a) PrOTECTION OF UNBORN CHILDREN.-Sub-

|

¢chapter X of chapter 47 of title 10, United Btates Code
{the Uniform Code of Military Justice}, is amended by in-
_sarting after section 819 {(article 119) the following new

gection:

.453919a. Art. 119a. Protection of unborn children

j “(a)(1) Any person subject to this chapter who en-
gages in eonduct that violates any of the provisions of law
listed in subsection (b) and thereby canses the death of,
ar bodily injury (as defined in seetion 1365 of title 18)
to, a child, who is in utero at the time the condueat takes
place, is guiity of a separate offense under this section.
| "{2) The punishment for that separate offense is the
[same as the pumshment provided for that conduet under
this chapter had the injury or death oceurred to the un-
born child’s mother, cxeept that the death penalty shall
not be imposed.

“{b)} The provisions referred to in subsection {a) are
‘secu'ons 918, 819¢a), 219(b)(2), 920{(a), 922, 924, 926,

L —

August 27, 1699 {1102 g'n.m.)
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and 928 of this title (articles 118, 118(a), 119(b)(2),
120(a), 122, 124, 126, and 128).

“(c) Subsection (a) does not permit pmsec;ltion—

‘(1) for conduct relating to an abortion for
which the consent of the pregnant woman has béen
obtained or for which such consent is impled by law
in a medical emergency;

“(2) for conduct relatingl to any medical treat-
ment of the pregnant woman or her unborn child; or

“(3) of any woman with respect to her unborn
child.

“(d) In this section, the term ‘anborn child’ means

i'a child in utero.”

(b) CLERICAL AMENDMENT.—The table of sectlons

at the beginning of such subchapter is amended by msert-
ing after the item relating to section 919 the following

new item:

*919a. 119a. Protection of unborn children.”,

!

|

i

|

!
August 27, 1289 (11:02 am
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Jen Palmieri is fine with leaking 1o Judy Haveman, The paper and g and a are attached.
You should also tell her that the Vice President and First Lady are megting with family plaaning
advoeates to discuss the increased family planning money In the budyet. The VP's office feels
vory strongly that we mention this when you do the leak. You should NOT mention that the
First Lady will address NARAL. By the way, the actual anniversary 18 tomorrow, not today.

Bruce --

jen

i
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" Combatting Clinic Violence

In the wake of esvalating violence against women’s health ¢linics that provide abortions
and their r.iociors and nurses, the President’s FY 2000 budget will include $4.5 million to support
additional secunty for these ¢linics. Under this proposal, the Department of Justice would make
security assessments and enhancements available to clinics deemed to be at high risk of violence.
Security enhancements to improve safety and better protect health care providers and their
patients might include closed circuit camera systems, improved Izghzmg, motion detectors, alarm
systemns or bullet-resistant windows,

In recent years, violence against women's health care clinics has intensified. Most
recently, Dr, Bernard Slepian was fatally shot through the window of his home. His desath
followed four non-fatal shootings in western New York and Canada over the last four years, In
- addition to shootings, between May and July of this year, about 20 health care clinics in three
states were splattered with isobutyric acid, and two clinics in North Carolina were the victims of
arson and attefmptt{i bombings. Clinics in Indiana, Tennessee, Kansas and Kentucky received
letters that falsely claimed to contain anthrax.

H

This F;Y 2000 budget proposal builds on the Justice Department’s National Task Force on
Violence Agamsi Health Care Providers announced on November 9 10 coordinate the
investigation of violence against women's bealth care clinics nationwide. The Task Force has
begun working closely with local authorities and 1.8, Altorneys investigating acts of violence
against clzmcs by: coordinating national investigative efforts; creating an investigative
clmn@au&s for information related to clinic violence; helping to identify clinics af immediate
risk and determining whether law enforcement protecion is required; and providing training to
federal, state and local law enforcement personnel. A key missing piece in preventing clinic
violence is funding for greater security. The Task Force will serve in an advisory capacity for
the admihisugiien of these funds. :

| 44 3931,



Q AND A ON CLINIC SECURITY FUNDING

: January 14, 1999
I

What will this money do?

The Administration’s FY2000 budget request includes $4.5 million for DOJ’s Office of
Justice Programs to provide security assessments and, where necessary, security

. improvements to women’s health care clinics at high risk of violence. A security

assessr'nent is a review of a facility by a security expert to identify vulnerabilities and
recommend ways to address them. Security improvements can include measures like
closed c1rcu1t camera systems, improved lighting, motion detectors, alarm systems,
bul let—re51stant windows, and access control systems.

How many clinics will receive security assessments, and how will you choose which
ones to review?

Initial estimates suggest that $4.5 million could address security review and improvement
needs for approximately 250-300 clinics (approximately 10% of all clinics nationwide).

In determmmg which clinics to review, we will draw upon the threat assessment criteria
first developed by the U.S. Marshals Service.

. Will tHe money go directly to clinics themselves?

No. C0n51stent with the approach taken with similar initiatives, the Office of Justice
Pro grams will work with a contractor with expertise in relevant security issues to perform
the assessments and provide the security equipment deemed necessary.

How does this relate to the Attorney General’s Task Force on Violence Against
Health Care Providers?

|
This proposal builds on the Justice Department’s National Task Force on Violence
Agamst Health Care Providers announced on November 9 to coordinate the investigation
of violence : against women’s health care clinics nationwide. The Task Force has begun
working closely with local authorities and U.S. Attorneys investigating acts of violence
against: clinics by: coordinating national investigative efforts; creating an investigative
clearinghouse for information related to clinic violence; and providing training to federal,
state and local law enforcement personnel. A key missing piece in preventing clinic
violence is funding for greater security. The new initiative will be administered by the
Office of Justice Programs, and the Task Force, given its expertise on clinic violence, will
serve as an advisor to the project.



Why are you providing goverument support for security review and improvements
when yczz don’t do the same thing Tor banks, which are also af risk of crimins]

activity?

Health care clinics’ vulnerability to violence is in many ways similar to the recent spate
of church arsons, Churches, like clinics, have been the oljests of hate-inspired viclence,
and that is why the Administration has provided support to themy. In addition, churches
and health care clinics or doctor’s offices - unlike banks, for example -- are not
traditionally targeis of criminal activity and are not, therefore, designed and built with
securit'y concerns foremost in mind.

bomb - _e parently des gned to explode upm‘z the amval of law enforcement -- which
killed an officer.

§
b
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Status as of: August 5, 1998

ABORTION-RELATED PROVISIONS IN FY 1999 APPROPRIATIONS BILLS

AGRiCULTﬁlREIRURAL DEVELOPMENT

Status:
!

o Passed the Senate on 7/16/98, 97-2. F"assed the House 6/24/98,
373-48. .

Provisions:

0 FDA Drug Research Restrictions:

the testing, development, or approval of any drug for the

chemical inducement of abortion (the Coburn (R-OK)

amendment). This provision would intervene in the drug

safety practices of the FDA and place restrictions on

scientific research that can protect women's health and offer

safe medical choices. (This is a new provision in the FY
1999 bill)

.'
| - House. Section 739 prohibits the FDA from using funds for
|
i
|

- Senate. The Senate bill contains no similar provision.

f !

| :
COMMERCE/JUSTICE/STATE

l
Status:
o Passed the Senate 7/23/98, 99-0. House Full Commiﬁee reported

the bill 7/15/98.

Provisions:
o Abortions for Federal Prisoners:

- House. Section 103 of the House bill would prohibit the

" * Department of Justice (DOJ) from funding abortions except
in the case of rape or where the life of the mother is
endangered. (This provision is current law contained in the
FY 1998 Act.) A DeGette (D-CO) amendment to strike the
provision was defeated on the House Floor, 148-271.



Senate. Section 102 of the Senate bill contains the same
prohibition as the House bill on the use of O0J funds
regarding abortions.

0 U.N. Arrears/Mexicn City:

— e o

———— i

DEFENSE

Status:

House. The House bill includes the requested arrears
payment of $475 million, but the funds remain unavailable
subject to authorization. The authorization conference
report contains Mexico City family planning language that
prohibits international family planning organizations that
receive Federal funding from performing or lobbying for
abortions even if these organizations use their own funds.
(Arrearage payments contained in the FY 1998 Act were -
also subject to authorization.)

Senate. The Senate bill contains similar language.

50 Passed the Senate 7/30/08, §7-2. Passed the House 8/24/98, 358-

81.

Provisions:

o Forced Aborticn:

|
|
i
DISTRICT OF COLUMBIA

ﬁobse. The House bill does not address this issue.

Senate. An amendment to prohibit visas to Chinese
officials involved in forced atiortions, forced sterilizations, or
religious persecution was adopted on the Floor. (Thisisa
new provision.)

> The bill was reported by the House Commitiee on July 30th. The

i bill was reported by the Senate Commiliee on July 21st.

£

E
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FOREIGN OPERATIONS

Status:

0

Provisions:

ic

[}
i

[——

Use of Federal and District Funds:

HMouse. Section 132 of the Mouse bill prohibits any of the
funds under the Act (Federal or District) from being used for
any abortion except where the life of the mother wouid be
endangered if the fetus were carried to term or whereg the
pregnancy is the result of an act of rape or incest. (Thisis
current law contained in the FY 1598 Act.}

Senate. Section 129 of the Senate Commiltes bill contains
kanguage identical to the provision of the House bill, ’

NOTE: The language of the FY 1888 bill is the same language
used since FY 1998, In FY 1894 and FY 19395, the rastriction on
funding for abortions only applied to Federa! funds, not local funds,

Senate Full Committee reporied the bill 7/21/98. Houss
Subcommitiee marked up the bill on 7/15/98.

“Mexico City” Language:

-

House. As in previous years, it is anticipated that Rep.
Chris Smith {R-NJ} will offer an amendment on the House
Figor that would prohibit Federal funding to organizations
that perform or lobby for or against abortions, even if these
organizations use thair own funds.

{.ast year, the President threatened to veto the FY 1998
Foreign Operations bill if it included the “Mexico Gity"
provision. The enacted bill did not include the provision but -
had a limitation of $385 million on total population spending
from foreign aid accounts and "metering” of obligation of the
funds at one-twelfth of the total available per month,



- Senate. The Saenate Commitice bili has no comparable
provision. ’

Cther Family Planning;

~ House. in seclion 518 of the General Provisions, the House
tilt contains language that bars the use of funds
appropriated in the bill for performance of abortion or
involuntary sterilization ag a method of family planning, or for
lobbying for or against abortion. {This is current law
contained in the FY 1988 Act) The Administration supporis
this language. There i3, however, a limitation of $385 million
on family planing funding. '

In Subcommitiee, a Pelost (R-CA) amendment was adopted,
8-7, restoring tanguage to the bill that has been included for
many years, concerning "natural family planning." The -
amendment restores language that requires family planning
organizations that do not offer certain types of family
planning services to provide referrals for or information on

access 1o such services {0 any client seeking such
information.

- Senate. Section 518 of the Senate Committee bill contains
language identical to that of section 518 of the Houge bill,
The Senate bill also containg appropriations language
{under the “Development Assistance” heading) requiring that

not less than $435 million of Development Assistance funds
be spent on family planning.

Peace Corps:

- House. The Subcommitiee bill would bar any@éac& Cormps

funds from being used o pay for abortions. (This provision
is current law contained in the FY 1988 Act))

- Senate. The Senate Committea bill includes the same

language.
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LABOR/HHS/EDUCATION

Status:

%

o

House Fuill Commitiee reported the bill on Juiy 14th. Senate action

axpected in September,

Provisions:

"0 Medicare + Cholce program:

o

- [

0

e

w

House. A manager's amendment offered by Rep. Parter
{R-IL} was adopted in Committee that would prohibit funding
for the Medicare + Choice program if HHS excludes health
care providers that do not offer abortion services from
panicipating in the Medicare + Choice program. The
provision would require the plan o inform enrollees where to
obtain information about all Medicare-coverad services and
would reduce payments to Medicare + Choice program

plans not providing these services. (This is & new provision
in the FY 1999 bill.})

Senate. No action to date.

Use of Federal Funds for Embryo Research:

House. Funds are prohibited for creation of embryos for
research purposes, i.e., research in which a human embryo
is destroyed, discarded, or knowingly subjected to risk or

injury. {This provision is current law contained in the FY
1998 Act)

Senate. No action to date.

Family Planning;

House. The House Committee bill requires family planning
grantees either to receive writlen parental consent or
provide advance noftification to parents before giving
contraceptives to minors. Participating clintics are required
to cartify compliance to HHS. The House bill also requires
clinics to follow State laws regarding notification or reporting
of child ahuse, incest, rape, or other sexual abuse, {The FY

5



H

H

1998 Act did not include provisions regarding parental
consent or advance notification, Other provisions regarding
compliance certification, and adherence to State laws are
current law included in the FY 1888 Act).

- Senate. No action to date.

Hyde-Amendment Language:

- House. Both sections 508 and 509 of the bill include
provisions maintaining current law “Hyde" language barring
the use of funds in the Act for abortions. New language
extends this ban to all trust fund appropriation accounts in
the Act. The bill contains language that prohibits the use of
Medicaid funding for abortions except in cases of rape,
incest, or when the fife of the mother is endangered,

- Senate. No action o date.

?RE&SURYf(S&RERAL GOVERNMENT

Status:
t

Senate ?i{ﬁér debate on the bill began 7/28/98 but was postponed
on 7/30/98 until after the August recess. Passed the House
7/16/08, 218-203.

Federal Employees Health Benefits Program (abortion):

- House, The House-passed bill includes language {(section
508) that prohibits Federal Employees Health Benedits
Program {FEHBP) coverage of abortions, with no
exceptions. Delauro (D-CT) amendments to strike the

. restrictive language were defeated during Committee and
Floor consideration. Saction 515, the provision of the
Commiites bill that included exceptions to the restriction
{rape, incest, life of the mother), was struck on the House
Floor on a point of order for lack of authorization,



« Senate. The Senate bill includes an amendment adopted on
; the Senate Floor that would reinstate objactionable current
' taw restrictions on FEHBP coverage for abortion services.

This amendment also includes a provision allowing for rape,
incest, life-of-the-mother exceptions.

0 Federal Emplovees Hesith Benefits Program (contraceptives):

| - House. A Lowey (D-NY) amendment (section 624 -- similar
o section 516 language of the Committee bill but written
only as a funding issue) to require FEHBP insurers to cover
prescription contraceptives (with exceptions for ceriain

_ religiously ariented plans) was adopted on the House Floor,

% 224-188. A Smith amendment {0 exclude abortion-inducing

shemical contracepiive prescriptions from the Lowey
amendment was defeated 188.222.

- Senate. A Snowe (R-ME)Reid (D-NV) amendment
requiring FEHBP coverage of preseription contraceptives

! was adopted during Senate Floor consideration, including a

| second-degree amendment to clarify that nothing in the

; ' amendment is to be construed to apply to abortion or

. abortion-related services,
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i Tor Priends, Colleagues and Interested Individuals

s+ From: . Susen Bonfieldy

Date July 25, 19097
‘.'.‘- . * o= # :' _.‘l' :.A::” o - : - "' . LT a - - !
. "Re: ;.7 . Client-Statement on the American Médical &smmgmon.s;i
|
5, . Rccently, the ﬁmer;cam&dezima} Assoc:aiwn s House {;i’ f}eéegates mlmzanziy&

sappcrted its B{}arciw::f ’1‘1‘ustses endmsemem of fedara] legzsiamn ‘bannmg éziatatmn and:”
¢xtraction, a iage abortion pmedw‘e A

.;g‘ The cnc]{)%d statement was prepared on behalf of a client, Physicians for

T Reproductive Ghozce and Health, in response to the AMA's endonsement,

b3 P}em’: feel frz.e tr} s%zm Jthe statmfzm  to, pro—chm{.je mdmduais yoti know who plan to S
% pamczpaxe in zhe upcnmmg elec*tmns Aﬁi‘i éo nat hesitate to contact me at 202/387-5233

¢ should you w1sh additional information

: | +/Bo/A7
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i FPhysicians for Reproductive Choice and Heulth
' Statement On The
Anicriean Medicgl Associntion Support
. of Legislative Efforts
f Bauning Dilatstivs and Extraction

in recent years, the American Medical Association (AMA) has taken critical steps
to improve the guality and access of health care for women throughout the nation.
Physicians for Reproductive Choice and Health therefore must express its alarm and
dismay over recent actions hy the AMA that pave the way for 2 new and growing

disrespect for women's reproductive health and lives.

. At its Inne 1997 assembly, the AMA House of Delegates regretfully chose to
suppont the AMA's Board of Trustzes endorsement of legislative efforss banning a medical
procedur known as dilatation and extraction. A recent in-depth internal stody
commissioned within AMA recommended the organization reaffirm its current policy on
abortion, which stated that sbortion is 2 matter between the patient and her physician.
However, the AMA has agreed that elected legislatures have the right 10 restrict medica]
care available to women facing health- and life-threatening medical complications.

| .

‘th& AMA’s action makes unavailable to physicians and their women patients a
safer, less tisky medical eption during health- and life-threatening events that can occur
during pregnancy, Anmually, 300 10 600 third trimester post-viability pregnancies ate
terminated legally for specific medical complications posing severe health and life threais
1 the woman - including infertility and death. When maternal complications develop,
these pregnancies are terminated only after attempts are made o deliver the fetus safely
while preserving the health and iife of the mother. The severity of these complications
may make labor or caesarean section fatal

Approximately one percent of ali Iagal sbortions ocowr late in the second trimegter
before fetn! viability. Some are performed on women facing medical complications that
develop during pregrancy, Other women carry fetuses with serious genetic or
developmental anomalies not detected until the second trimestes, Some women who lack
health inmuance und access to healthcare facilities are unaware they are pregnant or unable
1o terminate the pregnancy earlier, For some of these women, dilstation and exuaction is
the safest medical option because the fetel head is disproportionately large and trapped in
the dzlawd cervix during delivery.

Bonning Jilatation ard extraction will force competent physicians 1 choose riskier
medicsl options that increase danger to patients. For women, these options are lengthy
and paindul, including the placement of surgical instruments into the ulerus, increasing the
risk of uterine perforation and inferiility, Another option uses medication to induce lgbor,
increasing the tisk of maternal death from blood clotting failure and hemorrthage,

As physicians, we are ethically obligated to protect, preserve and assure the health
of our women patients. We are gravely concemned that our government would prohibit
women from choosing the safest and most appropriaie medical care during unfortunate,
threatening medical circumstances. AMA support of any state or federal Jegislation that
politicizes, criminahizes and restricts acoess (o medical care compromises the medical
profession and is truly misguided and irresponsible.

(1197}

Every Pregnancy A Wanted Pregrnancy
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FROM:

SURIECT:

!

THE WHITE HOUSE
WASHINGTON

SYLVIA MATTHEWS
JOHN PODESTA
RAHM EMANUEL
JOHN HILLEY
MELANNE VERVEER
VICKI RADD
CHUCK RUTF

BRUCE REED
ELENA KAGAN

LATE TERM ABORTION LETTER

Atlached is a draft letter from the President stan nyg his suppott for the Daschle and
Feinstein amendments. Assuming the President signs off, we recommend sending the lotter as

soon as possible, -
1

!

%



Dear Senators Daschle and Feinstein:

[ am writing to express support for your amendments prohibiting late-term abortions. 1f
Congress were to substitute either of these amendments for the current H.R. 1122, [ would sign
the legislation.

|

As you know, I have long opposed late-term abortions, and 1 continue to do so except
where necessary to save the life of a woman or prevent serious harm to her heaith. When [ was
Governor of Arkansas, [ signed into law a bill that barred third-trimester abortions, with an

appropriate exception for life or health. And last year, | made clear that I would sign such a bill
at the federal level.

Your amelndments, though differing in detail, both meet the standards I have set for such
legislation. The amendments contain exceptions that will adequately protect the lives and health
of the small group of women in tragic circumstances who need an abortion at a late stage of
pregnancy to avert death or great injury. At the same time, the améndments prohibit any late-
term abortions performed for elective reasons. This balance is an appropriate one, which I -- and,
I believe, most Americans -- would gladly make the nation’s law,

|
‘ Sincerely,

|



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDSET
WASHDKITON, D.C. 20503

March 17, 1997

MEMORANDUM FOR SYLVIA MATHEWS
JOHN PODESTA
JOHN HILLEY
“\VBRUCE REED
ELENA KAGAN

FROM:  Nancy-Ann Min . pJA4mA

SUBJECT:  H.R. 929--*Partial Birth Abortion Ban Act of 1997°

There are two tems relating to the above bill that may require your attention early this
week. First, | have attached a draft Statement of Adminigtration Position (SAP) that OMB’s
Legisiative Reference Division prepared. 1t is based on the SAP we did on last year’s version of
this bill, which as some of vou will recall, was drafted by the President himself, {I've aiso
attached last year’s SAPs for your refereneg).

If, as was gz"vfszmuared late last week, the bill does go to the House Floor Tuesday or
Wednesday, we'lf have to decide whether to send a SAP. | have not circulated this draft around
to the agencies as we would normally do; instead, { would appreciate your letting me konow how
you want {0 hand?e this.

Second, Chairman Hateh has asked Justice to provide its views on the bill. [ have
attached a draft letter that Justice would like to send. They huave asked for clearance by the end
of today. Please let me know how vou want (o handle this as well,

i

i
e The Director

i

&

|
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Mareh 13, 1997
{House }‘

(Rep Canaéy azzd 154 cospﬁnsors} |

1

The President believes that the decision to have an sbortion shouid be between the woman, her
doctor, and her God -- not the Government. He believes that legal abortions should be safe and
rare. The President bas long opposed late-term abortions except where they are necessary {o
prowect the life of the mother or where sericus health concerns ate invoived. The President
supports Hmiting late<term abortions, but opposes HL.R. 92¢ because it fails o provide for
consideration of the need 10 preserve the life and health of the mother, consistent with the 1.8,
Supreme Caun’g degision in Roe v. Wade,

H.R. 929 contains the same serious flaws as HR. 1833, a virtually identical bill that was passed
during the 104th,Congress and vetoed by the President on April 10, 1996,

1
' >
. - -

t
H.R. 929 would affect both direct spending and receipts, therefore, it is subject to the pay-as-you-
go requirement of the Omnibus Budget Reconciliation Act of 1990, OMB's preliminary scoring
estimate of this bill is zero.

LA IR I I B O BN

This State:mem of Administration Policy was developed by the Legislative Reference Division
{Peificed) in consuliation with .

OMB/AA Clcarantﬁzz
|

H.R. 928 ;

i
As reported by the House Judictary Commiitee on March 12th, HLK. 929 would ban under most
circumstances a cartain type of late-term abostion procedure, which the bill calls a "partial-birth
abortion." FL.R. 929 defines the term “partial-birth abortion™ to mean any “gbortion in which the
person gze:i'ormma the abortion partially vaginally delivers a living fetws i}cf’orc killing the fetus
and completing the delivery.”




H.R. 929 would allow *partial-birth sbortion” in cases where it is needed 10 "save the fife ofa
mother whose life is endangered by a physical disorder, iliness, or injury . . . . This exception,
however, is permitied only when no other procedure would suffice. This bill does 10t include an
exception for cases in which the women’s health is threatened.

HR. 929 would subject doctors and others who perform the procedure to cniminal fines and/or up
to twe years of imprisonment. The bill would exempt women who obtain such abortions from
any criminal penalties.

l -
Last year the House passed HR. 1833 by a vote of 288-139 and the Senate passed the bill by a
vote of 54-44. The House voted 10 override the President’s veto by & vote of 285-137; the
Senate failed to override the President’s action by a vote of 57-41. -

1 LEGISLATIVE REFERENCE DIVISION DRAFT
! 0313/97 . 2200 P.M.
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EXECUTIVE QFFICE OF THE PRESIDENTY
OFFICE OF MANAGEMENT AND BUDGET e
WASKINGTON, D.C. 20503 December 6, 1995 (SENT)

(Senaie)

STATEMENT OF ADMINISTRATION PoLICY

{Thas STATEMENT HAS BEEN COCRDINATED £y OMB WITIL THE CONCINNED AGUNCIES. S

' (Rep. Canady (R} FLand 115 atha.rs} |

The President belizves that the decision to have an sbottion should be between a woman, her
conscicnce, her doetor, and her God. 1lc believes that lopal shortions should be safe and rare,
The Presidem bas Jong opposed late-torn abortions except where they ure nocessary to protect
the life of the m(rllher ot where there is a theeat to her health, consistent with the low, The
Supreme Court has ruled that “Rog forbids a state from {neriering with & worpan’s choice (o
undergo an abortion procedure it continuing her prognancy would constitute a threst 1o her
health.” Therefore, the Administration cannot support HR. 1833 because it fuils to provide for
consideration of 2314: need 10 preserve the life and health of the mother, consisient with the ULS,
Sypreme Count's decrslon in Roe v, Wade, 11 the bill is not amemied to rectify these
constitutional defects, the Attorney General snd the White House Counsel wilf recommend that
the President veto the bill,

] -

) H
LR W
2
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U, 8. Department of 3}15tice

i
r Office of Leogislative Affans
'1 .

Of1ce of the Assist ATomey Osncrd . Warmingeox, B.0. 20532
i

i
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The Hunorable Quyin 6, Hetch
Chairman

Comsiliee wn Lhe Judiciary
United States Senats
washington, D.C. 20810

T
peayr My, Chyirman:

This letrer wsote forth the vigwe of Llwe Justice Depargment on
5. 6, the #partial-Birth Abortion Ban Act of 1597, " which would ban
a payticular method of performing an aboriion.’ The LI1) would
criminalize performance of the procedure except where the progedure
is #*negessary to save the l1ife of a mother" and “no other medigal
procedure would guffice For that purpope.

In our view, the bill, azs currently drafted, suffers from at
least two flaws, sagh of which is sulficient o render tha piil
unconstituticnal, first, with regard to post-viability sbaxtions, -
tng pill does not oontain an exception f£or performanse of the
procedure in order to preserve the woman’s health. Sszond, with
ragard to pre-vispility abortions, the kiii is likely to impose &
agbatantial‘ obstacle to a wonpan’ g constitytional right to choose en
abortion.

In Rlanned_Parsnthood v, Casey, 505 U.§. 833, 846 {1592), the
Supremes Court "confirmfed] . . . the &tatke’s power to restyict
abortions after fetal viabllity, if the law contalns exceptions for
pregnancies which endanger the woman’s life or health.® s§ﬁ_§l§g
28, at 872 {plurality) {(*’'subseguent to viebility, the &tate in
promoting ivs interest in the potentiality of human life may, if it
chooges, regulate, and even proscribe, aborbion except where it is
necessary, in apprepriate medical judgment, for the pressrvation of
the 1ife or ﬁaagth of the mother. ", {guoting Ree v, Hade, 410 V.S,
113, 164-65 {1973))i. This means, {irgr, that the governmant may
not deny access Lo an ahortion where necessary to preserve the life
of the woman ot Lo preserve the health of the woman. I% alpc means
that the govarnment may not reguilste access to abortions in =
wannay that effectively *‘wequire{s] the mother to bear on

“rhe procedurs deseribed by the bill appeare to bae a forms of
rgiiation and extractiont sbhortion, somerimes abbreviaced as *DgX.
das Women'p Medical Profess Lo Noinovich, 911 B, Supp.
1081, 105&«‘;57 (2.0, Ohig 1985},

;
I
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i

inorouosod madicel risk sy in ordey o gervae 2 State inderent,
yhrah American College of Chstesxicians & Gyaacologipte,
47¢ U.B. 747, 768~69 (1986} {gitation omitted) I{invalidating
reaguivenant that doctor use abortlion procadure uwost protective of
fetal life *unleoo . . . (thst prooedurel woeuld precent a
gignificantly greater medical risk to the life or health of the
Frogrant woman' beeawsce that would reguivs eome dogres of "crade-
of£™ hetwean woman’s healch and fetal surxvival). Sz¢ also Jaug L.
v o Bangnener. 63 P.0d 2e03, 1502 04 (ioth Cir. 1925} (atriking down
provision that physiclan use abortion method thav #/will give the
unhorn child the best chance of survival’ unicsy that mothed would
cauge ‘grave damage to rhe woman's medical healrh, " because
neher ik ‘s mdmonitieon ithat A woman‘s health muat be the
paramount concern remains vical in the wake of Cagey*) iciyacions
ombtted) , gumL.A8v d o LAyt on other gxounds suf mom. Leavitt v,
Jane L., 116 §. Co. 2068 (pey cuyiam), ond iugdument reinstated.
; ad, 162 P.33 1112, 31134 n. fioch Cix. 138&%.
in short, even where survival of a viable febtup is at stake, the '
government may neither prohibil asborlicns withoul & health

sexception noy make them move dangsyrous Lo 4 woman’'y healith,

The governmsant’s abllity to regulate abortions in the pre-
viebility, convexn L8 fay wmore circumgeyibed.  The Suprame {ourt
held in Cneey that government regulation before the fetus becomes
viabla - ig upconstivutionegl if ic imposes an sundue burden® on 8
voman’'e ability to obtain an abortion. Seeg, e.ag.. Cgpsy. 505 U.8,
at 885; id, at &77 {pluralizy). “seZore viability, the state’'s
intereata are not ptrong saough £o gupport a prohibition of
abortion or the imposition ot a substantial ehsracle o the woman's
effactive vight to elect the procedurs.V Id, at B846.7 Undew the
approach taken in {ssey, a reguiastion is unconpuitutional on its
face whenever, ¥in a1 large fraction of the capes in which [iz] isg
relevant, 1t will operate as a gubstantial obatsclie to a vomsn's
cholcoe to undergo an sbortion.* I&, st B985, Thig memns that the
conptitutionality ¢f a prohibivion muet be ‘udged "by reterance to

Me the plurality explained:
, _
A Tinding of an undus burden is a shovthand for the
conclugion that & states regulation has the purpese or sffsct
of placing a substantial obetacls in the path of & woman
seeking an abortion of a nonviable fetus, A stadule with this
purpoga ls invalid becausge the means chosen by the State to
further the interest in potential 1lfe mugt be caleoulated to
inform the woman’'s free choice, net hinder 1. And a8 statute
which, while furthezing the interest in potential life or acme
other walid stata interest, has the effact of placing &
subsrantial obstacle in the pach of a woman’s ¢hoice cannot be
ﬁaqsiéar&d a permisBiblie means of serving itse legitimate ends.

i, at 8:77 .

sy
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those for 'whem <z i9 an  setual parher rhan an irrelevant
restriction.¥ Id. st §84-95." Rpplying that test hers, the
yelevant group of csses should be limited to women who wtid have
had thelr physiciang pexform the procedure at issue but for the
prohibition 4in 8. 6, If, in & large fraction of thersa raper, the
prohibition en che use of the procedure poses a subgtantial
olstacle to the women’o election of an abortion, the pranibition ix
rendered unconstitutional.

Under S. &, physicians would face criminal prosecution for
using thix method of abertion sven when they beliavad it was the
gafest procedura to use for a particular woman or when it was the
vily pewvedure evailable in the woman’a geegrophical area.’ The
women £or whom §. € operates aps & velevant prohibltion, then, would
e prevenled [zom using this proceduxe where thoy would otharwice
have chosen it, presumably, In consvitation with their physicians
&3 the most smedlcally appropriste method for theiy situationes.
Therefore, {t would appsay that the bill is likely to impose an
undue burden op nwl jusi 4 "learge fraction” but mosc, 1f not wmll, .
women upon whom it operntes as a ralevant regiriction.

Thank 'you for the cpportunity to present cur viaws on 6. 6.
Pleage ¢ non hesivate o call upan ubw LL we may be of addiviona)
agplgtence: The Office of Management and Budget advises ue that

H

:
N .

I %
¢ -

*ggﬁgé conpidsred, among ouhsr things, the constivutionalicy
of a provision silowing married womén to obtein adortions only il
their husbande had been notified, with certain exceptions, such aa
when, for example: the husbang could nec »e located. 7The Cours
rejected the State’a argument that the provision wap not invalid on
itg face bacause only *ona percent of the women seaking abortions
who are marriesd would choose not to netify theiy hugbands of thelr
plang.® 3505 U.S85. at 894. The Court expisinea that the srate had
selsoted the wrong ‘contysliling class® based on which to measure
the impact of the restriction. The "real tayrget is nexrower . . .
it is married women geeking abertions who d¢ not wish to nobify
thelir husbands of thely intantions and who do not quality tor one
of the sgtatutory exceptions to the notice regquirement.® Id, at
885, fecaupe for a "large {ractien of the{se] cases*, Lhs
netification vequirement imposed & csubstantial obstaclie® to
choosing an abortion, the Court held that it was facially invallid.
id. :

Min Women's Medical Prefesmicnnl Corp.. ths Distyist Ceurt
concluded, sfter rovseiving sworn testimony from saveral physicians,
that physiciang ware parforming D&X abortlions because this mathod
appsared to pose Jless of & risk te a womosn’s health fhan any

aitexnative procedure. 511 F. Supp. at 1070.

£
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cbjection to the submipeion of this lsttary from the
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| &l ; ACOG Statement of Policy
| may ’ As issued by the ACOG Executive Board

{ STATEMENT ON INTACT BHILATATION AND EXTRACTION

! The debate regarding leyislation 1o probibit & method of sbostion, such as the legish".zim banming

“partial birth abortion,” and “brain sucking abortions,” has prempted questions regarding these
¢ procedures. It ig difficult to respond to these questions because the deseriptions are vague and do
not delineate a specific procedure recognized in the medical literature. Moreover, the definitions
could be interpreted to include elements of many recognized abortion and operative obstetric

techniques. , -
b

| :
The American College of Obstetricians and Gynecologists (ACOG) believes the intent of such
legislative proposals is to prohibit a procedure referred to as “Intact Dilatation and Extraction”
! (intact D & X). This procedure has been described ns conftaining all of the following four

elements:

——— S e w

deliberate dilatation of the cervix, usually over a sequence of days;

instrumental conversion of the fetus 10 a footling breech;

breech cxtaction of the body ¢xcepting the head; and

; partisl evacuation of the intrscranial contents of o living fotus to effect vaginal
delivery of a dead but otherwise intact fetus.

B AN

Because these elements are part of established obstetric techniques, it must be emphasized that
unless all four elements are present in sequence, the procedure is notanintact D & X,

Abortion intends o terminate a pregnancy while preserving the life and heaith of the mother.
; When abortion is performed after 16 weeks, intact D & X is one method of terminating a
pregnancy. The physician, in consultation with the patient, must choose the most appropriste
' method based upon the patient’s individual circumstances,

Hoo e W —— i

i According w the Centers for Discase Control and Prevention (CDC), only 5.3% of shortions
| performed in the United States in 1993, the most recent data available, were performed after the
= 16th week of pregnancy. A preliminary Sgare published by the CDC for 1994 is £.6%. The
; CDC does not collect data on the specific method of abortion, sa it is unknown how many of
‘ these were performed using intact D & X. Other data show that second trimesier transvaginal
1

instrumental abortion is a safe procedure.
coptinued. . .

H

| ;
l

i
f : The American College of Obstetricians and Gynecologists
409 121h Sireet, SW, PO Box 96920 + Washingson, DC 200908926 Telephone 202 638 5577
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S’I‘ATEMﬁNT (}N INTACY DILATATION AND EXTRACTION (contimued)

ni‘mﬁinaﬁng a pregnuncy is pesformed in some cheumstances to save the life or preserve the
iwallh uf the mothcr fatact D & X is onc of the methods available in some of thess gituations.
A sclect pancl cs;mr‘encd by ACOG could identify po circumstances under which this procedure,
fﬁm defined above, would be the only option to save the life or preserve the health of the woman.
fiAn intuet D & X however, may he the best or most appropriate procedure in a pm;:;ular
'-;cmnm%tancc to save the life or preserve the health of 8 woman, and only the doclor, m
{ ‘consultation with thc patient, based upon the woman's particular circumstances can make this
.decision, The potential exists that legislation prohibiting specific medical practices, such as
zw mta.ct D & X, may outlaw techniques that are critical to the lives and health of American women.
'P'izc intervention ‘of legislative bodies info medical decision making is inappropriate, il

E ndviacd, and éaugemm.

&
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hppmved by the Exacut.ivs Board

!mum}’ 12,1997 |
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WHITE HOUSE STAFFING MEMORANDUM

06/23/95 e

DATE: ACTIONCONCURRENCE/COMMENT DUE BY:

SUBJECT: PRESIDENTIAL RADIO ADDRESS FOR 06/24 -- VERSION B3, B, AND C

-

ACTION  FYI ACTION  FYI

VICE PRESIDENT [ oo McGINTY > 0O

" PANETTA U D/ NASH L] CJ
MCLARTY 0 O " QUINN: S S O

“  ICKES 0 0O, : =&asco o O
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REMARKS: —

RESPONSE:

JOHN D. PODESTA
Assistant to the President
and Staft Secretary
Ext. 2702



VERBION A
PRESIDENT WILLIAM J. CLINTON
RADYOC ADDRESBE TO THE MATION

: : PINE BLUFF, ABRRANBAS

: JUNE 24, 1995 S3JM23 p7: 51
Good morning. Today I‘m talking to you from Pine BIuff,
Arkangas. I'm proud to have Dr. Henry Foster, who was born here,
with me. Just under five months ago, I nominated this good, fine
man to be Surgeon General. This week, a majority of the United
States Senate was preparved to confixm him as Surgeon Ceneral.
But he was not confirmed. The Sanate was never even allowed to
vote on his confirmation because they were blocked by a group of
willful Senators whou abused procedure for their own political
ends.
Let ne telliyou a little bit about Dr. Foster. He has been a :
doctor for 38 years, including 3 years in the Air Porce. This is
a man who has delivered thousands of babies. He has trained
hundreads af;young doctors. He has ridden dusty country roads in
Alabaaa to bring health care to people who would never have
gotten it otherwise.

% .
This is & man who has labored to reduce Teen pregnancy, to reduce
the number of abortions, te tell kids, without other role models,
in a disciplined way: You should not have sex before you‘re
married; you should stay off drugs, stay in school, and do a good
job with your life. Dr, Foster’s efforts were recognized first,
not by me, but by my pradecessor, President Bush., Let me tell
you something: If more people in America lived their lives like
Henry Fostey, there would ke fewer kids on drugs, fewer
abortions, fewer broken families. This is a man America should
be very, very proud to call her own.

So why was é group of Senators determined to stop Dr. Foster
anyway they|could° I71)l tell you why. A minority of the Senate
blocked a vote on Henxy Foster in & calculated move to ghowcase
their desire to take away a woman‘s right to choose. Dr. Foster
has faithfully performed his duty as a doctor for 3ig years. And,
when the law allowed, the patient requested it, and after
counseling when appropriate, he performed an average of about one
abortion y&r year.
The extreme! 'right wing, which wants to 1mpose its moral views on
us all, kllled this nomination with the help of the Republican
leaders, who did as they were told. Now, I knew that many
Americans oppose abortion, Evervone agrees it’s a tragedy. . The
position I have expressed time and time again is simple: I*
beliave it &heald be ravre, safe, and lagal,

i
This is & difficult and sensitive issue. I just don’t think the
. government has any place in the middle of it. "I believe that
l 1
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most pgaple]want the right to make their own cheices without
poliﬁiaiansttellznq them what to do.

anortunately, some people in this country want the government
invalved 1n§thls intensaly personal choice., The sutrageous thing
is, they’re the same people who can usually be found railing
against averyth;ng that government does.

But even more than their inconsistency, I am troubled that these
people seem | determined to use this narrow issue to divide
Americans one from another. At this moment in our history,
facing the challenges and opportunities we face, we need to come
together, now more than ever. We are geing up or down together,
and we cannot let anyone divide us for their own political ends.

it was wroné for people to slur the reputation and distort the
record of Dr. Foster in pursuit of thair own narrow agenda. They
should be ashamed of themselves. Dr,. Foster has dedicated his
life to better.the lives of others.’ Those who blocked his right
to be considered by the Senate did him a disservice, and they did
america a disservice.

If people spent less time using abortion to divide the country,
and more time following Dr. Foster’s esxample of fighting serious
problems like teen pregnangy, we’d all be better off, We need
more men and women like Henry Foster, willing to commit their
time and enerqy and love, fighting for our children, our
families, and our future.

Thanks for llatenlng,

H
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Good morniaé, Teday I’m talking teo you from Pine Bluff,

Arkansas. I‘m proud to have Dr. Henry Foster, who was born here,
with ne. Just under five months ago, I nominated this-good, fine
man to be Surgeon General. Thisg week, a majority of the United
States Senate was preparad to confirm him as Surgeon General.

But he was not confirmed. The Senate was never even allowed to
vote on his confirmation becauvse they were blocked by a group of

willful Senators who abused procedure for thelr own political
ends. ;

Let ne telliyaﬁ a little bhit about Dr. Foster. He has been a
doctor for 38 vears, including 3 years in the Air Force. This is
a man who has delivered thousands of babies.. He has trained ‘
hundreds uflyoung doctors. He has ridden dusty gountry reoads in
Alabama to bring haealth care to people who would never have
gotten it otherwx&a,

T™his is a mén who has labored to reduce teen pregnancy, to reduce
the number of abortions, to tell kids, without other role models,
in a dlsciplined way: ¥You should not have sex before youfre
married; you should stay off drug%, stay in school, and 4o a good
job with your life. bDr. Foster’s efforts were recogniz&d first,
not by ne, but by ny predaaaﬁsar, President Bush. Lot me tell -
yvou something: If more people in America lived thelr lives like
Henry Foster, there would be fewer kids on drugs, fewer
abortions, fewer broken families. This is a man America should
be very, very proud to call her own.

80 why was a group of Senators determined to stop Dr. Fogter
anyway theyuamulﬁ° I’1ll tell you why. & minority of thé Senate
blocked a vot& on Henry Foster in a ¢alculated move to showcase
their d&&zre to take away a woman'’s right to cheose, Dr. Foster
has faithfally performed his duty as a doctor for 38 years., And,
when the law allowed, the patient requested it, and after
counseling when appraprzat&, he performed an average ©f about one
abortion per year.

The extrama!right wing, which wants to impose its moral views on
us all, killed this nomination with the help of the Republican
leaders, who did as they were told. This isn’t the end of thezr
assault on a woman’s right to choose. They/re just getting
started. § :

This same week, the House passed an outragecus bill which would
prevent women in the military, or at a mllltary pase with their
servicemen husbands, from getting an abortion 2t a base h&&pztal
- @yven if they pay Ior it themselves. inagine a servicewoman in
a foreign c%untry, in a remote location, without good medical

H



facilities or a safe blood supply. The House would tell her:
Spend thousands of dollars of your own money -~ if you can ~- and
£ly back to the V.8, for a safe and legal procedure or risk yvour
life in a hospital far from home. Why? Because she voluntarily
enlisted to serve her country. The very suggestion that a woman
who is willing to risk her life for her country should have to
risk her life for a legal nmedical procedure is offensive in the
extremne .,

In a few day&, the Rouse will actually tyy to cut off federal
funds for abortions arising from rape or incest. Rape or incest.
That’s unbelievable. A poor woman could be raped on the street
by a vicious criminal and the House wants 0o Qeny our help to pay
for an abex%i&n even under those circumstances.

The extremists want every woman in every corner of America to toe
their line and live by their rules. They’ll stop at nothing
until they get their way. After this week, it looks like
Republican leaders have given these extremiata ‘the keys to the
store, It seems they’ll vote for any bill, oppose any
nomination, and allow any intrusicon into peoplas' liveg if they
get an order from these extremist groups,

Hany, Anericans oppose abortion. Everyone agrees it's a tragedy.
The position I have expressed time and time again is simple: I
believe it should be rare, safe, and legal. I know that nost
people want the right to make their own cholces without
politicians [telling them what to do. If people in Washington
gpent less time using abortion to divide the country, and nore
tima follmwinq br. Foster's example of fighting sericus problenms
like teen pregnancy, there would be far fewer asbortions in
America.

t
We nead more men and women like Henry Foster, willing teo aammlt
their time anﬁ energy and love, fighting for our ahildren, our
families, anﬁ our future.

Thanks for 1i$taﬁinq,

%
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Gord morning. I am speaking to you this éarnlng from Pine BlLuff,
Arkangas.; It was here in my home state that I began my quest for
the presidency. I ran for President for two big reasons. First,
mecause I 'wanted to restore the American Dream. I wanted to get
the economy going. 1 wanted to lift stagnant wages, create jobs,
and fix the education system so that people could have a way to

tmake the most of their lives. And second, I wanted to bring the
sountry tégethar,

Back in %aahlngtcn, we're in the midst of a big debate about the
mest way za do that., Sowe peagl& argue that America’s problems
are all sdcial and cultural in origin. They don’t think
gov&rumant should play any role in sclving them. Tﬁey want teo
turn out gevernment’s lights and put a "going out of pusinessg®
sign on the deor. They believe that if everybhody would just get

up, go to 'work, and obey the law, all our problems would be
solved. |

On one leéel, they*re absolutely right. No government program <an
gat you out of bed and in t0 work. No goveranment program can
make you good parents. Our problems will never be solved through
purely peolitical means ~- we mugt demand more responsibility in
America, from all Americans. The old way of iomking for a
governm&nt sponsored solution to every problem isn’t gamd enough
anymore -- and it shouldn’'t be.

At the same time, it is also true that no one in America -« no
one -- got whexre he or she is today alone. To believe otherwise

is foolishness. We must make America stronger sO we can make
individua gg stronger.

I believe 'we must look beyond this debate, to transform
government inte a partner with the American people. We must get
government out of places where it doesn't belong. But we must
alse continue to dogg&dly pursue the things that make America
strongex. l

For the past two and a half years, Itve worked to get this
aconomy going, to deal with the problems of the soment, apgd to
keep our eyes on the long run. When I took office, the
government was running a huge daficit and the budget wasg grmsszy

out of whack. Members of both political parties share the blame
for thar. ,

Now, my Administration is already cutting the deficit by over $1
Trillion over seven years. The budget would be in balance today
if it weren‘t for the interest we pay on the debt run up in the
12 yvears before I toock office. And we're cutting in & way that
allows Us Lo increase oury investment in the American people:



l :
Expanding; education, creating incentives for R&D, encouraging
medical research,
Today, we’'re on the verge of a historic breakthrough. For the
{irst time in & very long time, the leaders of both pelitical
parties share the will t¢ balance the budget. The task ahead is

for us to selze that will, cast partisanship aside, and get the
job done.

We do have real differences. There is no gquestion in my mind
rhat we must balance the budget -~ but I don't agree with those
who believe we should do it with no regard to the conseguences.
First of all, there is nothing we can do to help peopls make the
most of their own lives that ls more important than education.

So even while my plan cuts spending, I increase sducation -- and
I make no bones about it.

Second, I want to contreol health dare costs and strengthen
Medicare, not gut it with no thought about how it hurts the
elderliy. 'Th*rd I want to gut taxes for middle-class Americans
te help them pay for education and college -- but I won’t cut
education to pay for a tax cut for wealthy Americans who don’t
need it. Fourth, I want to gave money by cutting welfare and
moving people to work, but I don‘t want to just cut people off ox

hurt children. That will cost far more money down the road then
it will avar save.,

Finalily, I want to balance the budget over ten years. We could
do it in seven years, ag some in Congress want.. But there’s no
reason to;run the risk of a recession or to sacrifice important
1nvestments when we can avomd that by doing it in ten vears.

Now don’t |kid yourselves: balancing the budget won't be a
cakewalk. | There will be real cuts, and they will cause real pain
for just about everybody But the difference betwesen my plan and

&ongressimnal plans ig the difference betwesen necessary cutbacks
and unaacaytabie pain.

Remembery the goal: Restore the American Dream. Promote better
jobs and higher incomes. Strengthen families and demand
responsibility. If we work together, we can balance the budget
the right way, in & way that will be gocd for all cur people.

Thanks for listening.
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Highiighta

An estimsted 6,484,000 pregnancies
-endad in 1992, 3 percant less than the
number estimated in 1990 {(6.668.606),

when US. pregnanciss were s the

highest level since nations! catlmates
were fitat prepered in 1978 The number
of prognsucies jacreased stoudily from
the mid1970°s (0 the carly 1980's, and

then stabllized through 19B7. Between
1587 and 1990, the number of pregnen-
cies rosc 8pereent, and shen declined
hrough 1992,

The pregnency rate in 1992 was
108.9 pregnancies per 1,600 women sged
15-44 yones, Fpercent jower than the
1990 pork, 113.8, Bxcept for 3990, the
pregnancy rele has ranged from 07 t0
111 since 1980, Derween 1980 and 1992,
the number of women of reproductive
age, defined as 1544 yoars of uge,
increased 12 percent, while the number of
pregnancies rose 10 percent, Thuk, during
this period, the changes in the sumber of
pregnanciza and the populstion ot risk
weee roughty parsiiel,

Berween {980 and 1992, the mate for
tive births (also called the fenility rate)
increascd vory slightlye-by I pstcent——
{rom 68.4 live births per 1,000 women
aged 1544 yeam in 198D w 689 in
1992, The abonion rate deglined 12 pei
sent during this period, from 29.4 10 253,
This decline reflects mainly the changes
in sge distribution of women in the ¢aild-

bearing ages. The proportion of the child-
hearing popuistion aged 18-29 years, ihe
sges gt which sbortion rates are highest,
declined from 47 to 39 porgont. The fetal
loss tafe rose 7percent, fram 140 10
15.1. This incresse alse reficis the
shifting age distribusion of women of
teproductive age, (o ager st which felsl
fosses are relatively more Hkely,

As indicated, the pregnency rate s
the sum of three components, the lve
binth rate, the induced sbortion rate, and
the fetel Joss rate. Although the ned
shange in the prognency wte from 1980
10 1992 was very small, the rate dociined
by § percant from 1980 to 1386, and then -
tose by 7percemt from 1986 10 J9W
before fajliag by 3 pervent in 1992 Rates
for the three components also declined
froms 19BD 10 3986, with the largest
docline measured for the shortion rase
(7 percem). Between 1985 and 1980, the
birth rate increwescd 8 percent sad the fetal
foss yate yose 11 percent, bui the abonion
mie did nol change. Recently, between
1990 and 1992, the binh sad fet loss
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ratos declined by 3 and 2 percent regpoc-
tively, while the abortiod rate feli
& porcent, '

Pregoency rates for Hispanic and
hlack non-Blapanic womon in 1991 wers
subszantislly higher then rates for white
' non-Hispanic women, 82 percent higher
for Rispanic women and 90 percent
higher for bleck aon-Hispanic women
This Gleparity s observed emong oil sgo
groups. The ovetsll pregnancy rates for
‘Hispanic and dlack non-Hispanic women
were simdlar. However, rites by prege
sancy outoome differsd considerbly. The
birgh rate for Hizpanic women wes much
higher than the birth e for black non-
Fispanic women although &e induced
ahortion rate was such higher for black
ros-Hispenic women. |

Overall, ebout two-thirds of pregran-
cies among Hispanic end white none
Hispanic women ended in live births in
1991, compared with just half of preg-
nencics  among  bisck  non-Hispanic
womeh. The section “Factors essocisied
with pregnancy retes™ cites information
an sexual activity snd caniraceptive ywn
that helps to sxpiain these findings,

introduction

PDetaited sarlonal dateion ihe number
of live births and Hve bink rates, besed
on informmicn derived from ive birth
centificates, are published annunlly by the
Natlonsl Center for Health Sutistics
(NCHS). Thore has been conminued and
growing intercst fn the fotad pumber of
pregnancics and pregnancy oates in Lhe
Unlted Staies. These dais are not o8
readily available, however, becauss it is
more difficult to assamble timely data on
the remaining two types of pregnancy
outcome, induced sbortions xad {omi
losaes.

This ia the founth in » sories of
zeporta that estimaie the number of preg-
nancics and pragnancy raies by oulcooe,
age, and raw of the woman for the
Unitsd States. The firse of these studiea
tovered the period 197681 (1), the
second covared the padod 1976-85 {2},
angd the third covered the period 1980488
{3} Although dats on pregnancics sad
pregoancy rates for 197692 pre included
in this report, information for 197679 s
incloded princlpally for himoricsl refor-

snee, The focus of this tepon Is on

\

changss in the ovenli number of preg-
nancies and progmancy rates and thelr
somponents from 1980 to 1992, und on
variations by age, race, sad Hispanic
origin for 1991, the most yecent year for
which detailed informution on Induted
sbortion is availabie. Estimstes of preg-
sancy raics (exclusive of fetel Josscs) and
birth and shortion rates for teznsgers by
Stets in 1580 and 1980 have been pub-
Hshed (4.

Sourcas and methods

The estimates of pregnancies in this
report are the sums of the thres oulcomes,
lve binh, induced abortion, and fetsd
log2.

®  Thy [jve birth dats are not estimates.
They are counta of eli Hve birtks 1abuy-
lated from the bink reglstration
system, published sanunlly by NCHS
(5~83. Mare than 99 pescent of births
wocurting in this country mre regis-
tersd {5).

& Ealmnates of the numberes and retes of
inducod ubortions are detived from
published and unpublished reports by
the Centers for Disonse Coanired and
Prevestion (CHC) and the Alan Gun-
macher Instituie (AGI) ($-12). The
AGH sxtiaies the notions] numiser of
abortions from survevs i conducts of
gl known abortion providers (10).
The AGE natlonal estimsics wre dis-
sributed by age and e sccording to
pstimates  prepared by ODO's
Nationai Clenter for Chronie Disease
Prevention and Heslith Promaotion
{NCCHPHP), based on meponis from
mast  Sisic heslih  departrnenta
(1,12}, In 1991, for sxemple, infor
mation on the age of shortion patients
wak svailablc from 41 Siaiey, the Dis~
trigt of Columbia, snd New York Cliy
(12} States with no date of incom-
pleie daia, however, insiudsd Cali-
fornia, Flonids, and Hlnois, whick
racans that the characteristice of a
issge propartion of sbontion patients
ate not kmown. Severs! other Stales
‘have dota thet are kaowa o be Incom-
plers. The esimstes shown here
auempt 1o corest for these deficion-
cits in lhs obhortion daa, Demiled
information on these estimaten amithe
Himitations of the data sre provided In
the Technical notes.

Monilly Vital $iafistics Report & Vol 43, No, 11{81 » Mgy 25, 1095 Mmoo

®  Estimntes of fetal loss rxtes are basod
on semple survey data from the 1982
and (988 Nationu! Surveye of Family
Orowh {NSFGL conducted by NCHS
{13,14). National ssmplex of women
sged 1544 yesrs were awked to report
the dsies and outcomes of ecech of
their pregnancies, including sposia-
neous fou) losses from recognized
pregrancies. Egtimaiss of fetsl lots
sates for individual yours sre based on
svorager for the 3 yewrs before the
1982 snd 1988 surveys. (See Tochr
nical notes.) The rste of fetaf losn is
highest in the early woeks of gesta-
tion. Most felal loases reporied hete
thersfore are miscardages; reistively
few are stillbirths oocuring late in
pregnancy. Because some women ate
not awsre of their eatly fetsl lossos,
the estimates in this roport are esti-
mates of faia! fossex from recogniced
pregnanciss, For women under the
age of 15 yesrs and for women sged
35 years and older, axtimates of foial
Ioss are based on small numbers of
sampie cases and shouid, therefore, be
sepreted with cavtion,

Dats shown by sge of womnan refer
i the age at outcome. Some siudies of
ahortion have used sge st coscepiion (3).

Beginning in 1990, NCCDPHP hus
been obrsining inforpaiion on the face
and Hispanic origin of sbortion patients
from the Stote hoalth depsntments. Thare-
{ore, pregnancies for 1990 and 1991 s
shown for whits noo-Hispanic women,
black non-Hispsnic wonen, and Hispanic
women scparately, Prior o 1990, infor-
mation on induced sbonion was available
only for white women sad women of aif
other tsces combined, Trend dats, there-
fore. are limited o the white nod “All
ciher” calegories,

In 1991 the proportion of “All
other” birihs thet were to bisck women
was 78 percent, compared with 84 per
ceny in 1988, This reficcty the growing
plopontions of American  Indisn “and
Asisa or Pecific Isisnder binhs in the
United Seates {8). Ahhough comparable
frend data sro not svsileble for induced
abertiony, the proportion of “All other”
abortioas 1hat wese 1o bisck women in
1391 was 88 percent,

In this report, the recisl designstion
of all pregnancy vuteomes is that of the
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woman. Previous roparts had tsbulated
live biths sccording o the race of the
child. In kosping with cooant NCHS
changes in tabulstion c{ birth dats by
race, binth data for afi ‘yesrs tncluded in
this report fizve been retsbulatsd by race
of mothet (8,15). i

Date &te shown by age and nce in
the wbles and figurés. Rocs differentials
primarily roflect difforences in income.
edvcutionsl levels, and sccess io health

care and besith insurance. Theao are sub.

stantislly lower for biasck and Hispanic
women than for white women {16-19).
(Soe Technicsl notes.} Ciher studies have

shown that groups with low levels of

income and education have kigher binh
rotes than groups with bigher Jevels of
education snd Income (20,21}, Statistics
on shortion are nor collacied by educas
tion, incoms, docupation, of uther socia-
cconomic indicsiors, ‘Thus, preguancy
raics by thess metsurss of socivesonimic
status cannot be comp&gzé,

Tronds i

There wert an estimated 6,484,000
pregasncics that ended'in 1992, the thivd
highest number since nationsi esiimmies
wore first prepased in 1976 {tebles 1 and
2% The 1992 10tal was 3 percent lowss
than the peak number reported in 1990
(8,668,000}, bus stili 30 peroent higher
then the number in 1976, Except for
declines in 1983 and 1986, the sumber of
progunancies ros¢ anusily between 1975
and 1590, i

Alihough the sumber of pregrancies
was rouch higher in 3992 (han in 1976,
most of the increase in due 1o the 2) par-
cent tise in the aumber of women in the
childbearing ages; the pregnancy raie
tose muck less, by 7psrcent (whle 1)
{22,23}. Much of the population Incrense
is sttnbutshle to the bsby~hm geners-
tion, Women who were bont in the poak
bhith years 1946-88 were nged 2845
yeus In 1992 Bec:aug the number of
bisths declined sharply beginniag o the
early 19707y, the numbee of teenagers snd
women curzently (n their Tsrly twenties is
considerebly smaller (ham the nmumber
from the baby-boom genuration. Thus,
the totel pepulation in the chiidbearing
ages is projocted o aabi}m over the next
sevessl years with reladvely fower
women in the ags gro?p 15-24 yoars, &
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factor that will likely cxert & dowoward
pressuts on the pumber of pregnencios
during the mext seven years (34},

The overal]l pregasacy rete in §992
wes 108.% peegryncios per 1,006 women
aged 1544 yeam, 2 pucent Tower than
the rate in 1980 (111.9). Akhough the pet
change in the preguancy reie betwesn
1980 and 1992 was very small, the rate
deciined by S percen: from 1580 to LOBS,
snd then tose 7 percent by 1990 bifore
faltiog by 3 percent w 1992 (table ! and
figure 11. All compononts of prognancy
rates, Lo, live binhs, induced abortions,
end fefal losses, declined from 1980 10
1986, but the dacline was grestest for the
abortion rae (7 perceny), The binth rate
fell dpezcent and ihe feial Joss rate
dociined 1 percent

Between 1386 and 1990, whon the
pregnasey 1ate rose 7 pesceet, the binh
e increased 8 peroent and the fota! loss
tate 20ic 1] percent; the induced aburtion
réte 4id not change. In the most recent
period, from 1590 w (992, when the
preguaticy rate declined 3 parcent, il
three companents declined a3 wall, with
the birth and fetal fass retes dropping 3
siEd 2 percent, reapeatively, and the abor-
tion raic falling 3 percent,

Agoe

Prognancy rates weee higher in 1931
thay in 1980 for all aps groups. For

women in sge groups 15-28 years, msios
for 1991 were 2% petcent higher than in
1980 (sbic 3). However, the incleamey
ware not continuous. Rates generally
dectined in cach yeas for 2)i ago groups
frorm 1980 to 19B6. Between (986 and
1990, howsver, mies Inceoased for all
groups, byl most rapidly for women in
thejr rwentics {the ages ot which prege
nancy raies are highest) and wonsea sged
30 yesrs and older. Rates for women in
their (hirties wers the Only oaes 1o rise
simost conlinuously from 198D to 1996,
Pregnancy rates for almost sl sge groups
in 1991 were jower than in 199G

The changes in birth rates were very
similay to those for tht pregeancy raies,
£xgept that the overall incresses in birth
18158 beiween 1986 snd 1991 were oo~
siderably grexter than for prognancy tales
for teensgers and for wamen in their late
thities and older. Much of e increase
for women in thelr thinies is associated
with the ongoing iendency for thae
women to make up for previously post-
ponsd childbearing €6,7,15,25).

Changes in indused abortion tafes by
age wers very different from those in live
birth rates. Ralos for teenagers aged
15-19 yeurs and women in their fonjes
were fower i 1991 than in 1580, For
tesnagers, rates changed lule {rom 1930
1o 1987, incressed in 1988, and then f2il
botween 1988 and 1991 by 10-20 por-
cent, For women ip their fortles, the tate
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Geglined  through 1986, and  then
intressed to 1990 before declining agsia
In 1991, I

Abordon tstes for women in ago
groups 20-39 years were higher in 1991
than in 1980. Relzs for women sged
=28 yeary alsy changed Hie during the
period 1980-87; mies then rose betwesn
1987 and 1990 but changsd litife in 1991,
The abortion rates for women in thejr
thirties  rose  simost  continuously
throughout the 1980's, moye repidly in

the Istter past of the docads, but then

Sroppesd i 1991,

The changes in the age divtributlon
of wamen ln the childbearing yoars Io an
important facior in the overal] docling in
the aborlon rate during the 19805, The
proportion of ali women aged 1544
yems whe were in 8ge groups 18-29
years, the sgos st which abortion ates are
highest, declined from 47 (o 39 percent
betwoesn 1580 and 1991 (32} Although
the proportion of women wged 3044
years incraased from 42 to 52 percent snd
abartion rates for thege women incressed
duting this period, theie reies are much
Jower, s they acoount for relatively fow
shortions, sbout 1 in 5 i:§ 1951,

i

Pragnancy rates declined by 1 per-
ent for white women and by § percent
for women of all other racea botwesn
1980 and 1991, Rawes for both groups
doclined from 1980 to 1986, by 4 ©
8 porcent apd then Incressed by 6 and
5 percens, respectively, to 1590 befors
faﬁmg in 1991 {table 3). The wends in
live bink raies by race weso similar io
those {ot pregnancy rates, except the
increasts since 1986 were groster for five
bimky. The sbonion rste for white women
in 1991 was 17 percent Jower than the
mte in 1980, and the me for aif other
womeh was & parcent lower.

Marital gtatue

Pregnancy raies by maritai status and
tace have begn estimsisd for 1980 {26),
1990, and 1991, and ars shown in tsble 4.
Pregnancy refes, birth rates, and abonion
mmtes  for maeied women  duclined
batween 1980 and 1951, with the doclines
for pregnancy and binth rates slightly
grosier for all other married women than
for white marricd women, ffs conteast, the

pregrancy and birth rates for unparried
women both incroased, by 14 percant for
the pregnancy st and by 54 percant for
the pirth rate. The aborticn rate deciined.
The fncrease in the birth rate for unpare
ried women wex lsrgely concontraied
antong white unwarrled women, for
whom ths rate Increased 1 peroent (from
18.) to 34.6). The relative decling in the
sbortion tsie wax mors than twice 88
grent for white aa for il other unmarried
wamon.

Rates In 1997

Age

The pregnancy e for women iged
2024 yeurs har consistenily been higher
than for any other age group (isble 3} In
$901 the rate was 193 pregnsncies per
1,000 women aged 20-24 yoare. To pus
this anotker way, 133 porcent of all
women tged 20-24 yaars had o prege
nsncy ending iz 1991, The mtes for
women sged 1B-19 and 2520 youn
ware peardy = hight 171 per 1,000 for
womes aged 18-19 yours {or 17.1 pet-
cont} and 174 pee 1,000 women agod
28-29 years (equivalent to §7.4 percant).
The mte for women aged 30-34 years
was 118, Rates for other sges sro conaid-
2robly lower, ranging from 11 per 1GO0
for womets in thelt forties (o 7S for young
teens agod 15-17 yesrs.

Tho paticrns of rates by uge differ for
Hve binhs aad induwed sbondons, with
induced abottion tates having # younger
age patierss than Live bitth ratex. The birth
rates wert highest for women aged 30-24
and 25+29 yores (118 and 118 pet 1,006,
respactively), while induced abortiva
rates were highest {or wotnen aged 1819
ané 20-24 vears (36 snd 57, mapes-
tively).

Rsce and Hispanie origin

Dps for Hispanic and white and
biack son-Hizpanic women wers availe
adle for the fmt tme for 1990, and wo
shown ssparately for 1990 and 1991.
However, the text focuses on vatistions
in 1991, There sre substantinl differences
in pregmancy mates and preguancy oul-
comes sroong the theoe groups {labies 3
snd ¢ and Agures 2 and 3). The overall
pregnancy rates for iHispanic and black
non-Hispanic women in 1991 wers eels-

tively similsr, 167 and 175 per 1,000,
tespecitvely, both subsianthaily highet
than the raie for whise non-Hlspasic
women, 92 {ishle 5),

Albough the preguancy rates fof
bisck non-Hispanic spd Hispanic womsn
were sipullag, thers were sharp differonces
between the two groups in the sates by
pregaxncy ootoome {able 5 and flgurs 2),
The binth rats for Hispanjc women {108
per 1,000} was 23 percent higher thas the
rate for bisck non-Hispanic women (88
per 1,000). In contrast, the aborion raie
for black non-Hispanic women (66 por

) was noarly twice the rste for Hip.
panic women {36 per 1,000). In other
words, black non-iHispanic snd Hispanic
women were shout cquaslly jikely to
becoms pregnant in 1991, but diffared
comsidernbly in how thelr pregnancies
wiers rosolvad, whether they saded o Sive
birthe or induced sbortions. Binh and
shortion maies for white ron-Hispanic
women (61 and 18, respectively) were
substentially lower then rates for elther
bisck non-Hispanic or Hispanic women

The pregnsncy rates for black aon-
Hispanic end Hispsaic wototn wem
higheat for women aged 20424 yorrs
{table § and fSgurs 3). The rate for black
non-Hispanic women was 337 per 1,000
and the rate for Hispanic womes was
288. In other worda, ons-third of biack
non-Hiapanic worzen aged 30-24 yeuns
snd more than onc-qoerer of Hispraic
women of dhis sge group had 8 pregasncy
that ended in 3991, The highest raie for
white nan-Hispanic women was roporiesd
for ages 25-29 yoars, 1S3 per 1,000,
foliowed closely by the rate for women
aged 2024 years, 151,

Pregaancy raies for women under 30
yoars of sge were highest for biack noa-
Hispanic wemen, whils rates for women
aged 30 years and older wete highest for
Hispanic women, The differential by rsce
snd Hispanic origin was grestest Jor 1oen-
agers under 13 and 1517 years of wge
snd declined with advensing age up to
ages 30--34 vears, and then inceeaved Jor
older ages.

Teen birth and abortion rates were
highest for bisck non-Hispanic women.
For women aged 20 yesrs and older, bink
rates were highost for Hispanic women,
and aboriisn ates were highes! for black
non-Hispanic women,
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Mavrital status \

The pregnancy rate for marriod
women was 118 per 1,000 in 1993,
15 percent highey than the rate for ynmar-
ried women, 103 (lable 4). The &irth rue

158, and Mispanio origin of women: Uniled

for married women was doubls that for
unmatried women (90 compaced with 45
per 1,000, In conirsat, the abonion rate
for unmearriod women wes sbow six
times as high as lor married wornen (48
compared with 8% The petterni of the

!

I §

rates for whits women were similsr o
those [or women of all ey, but the
differastisl by marllal status was greater.
Fot example, the bisth rato for mxrtied
white women was 91 per 1,000, 2.8 times
the rate for unmarried whits womss, 35,

Pregnancy rtes for all ather women
Giffered  considersdly fom those Tor
white women {sbis 4), The e for
womarricd women of o)) oiber rates wes
tmote than 4 third grester than (he sato for
married women, 374 per 1,000, compared
with 128. In sharp contrast 1o the patism
for white womes, the birfh rate for man
tied women of all othar races was oaly
9 percont higher than the rate for unmsr
risd womsen. The sbortion mte for unzpar
ricd &l other women (76 per 1,000} wa
neasty four times thet for merried women
{21 por 1,000).

The bisth ate for marred women of
ol other races was slightly lowsr than for
white women (86 nnd 91 per 1,000,
respectivoly). Howevey, the Induced ebor
tlon rate for snarried all other women (21
per 1,000} was three times thst for mar-
rled white women (7 per 1,000).

The oversil pregnancy mie for
unmarried women of all other reces {174
per 1,000} was more than doubis that of
unynsrried white womea {81 per 1,000}
This differentisl is tofiocted in shusply
higher rates for both live births and
induced abortons smong sl other
women,

Lifotime fartility

The total fersility rate {TPR), s the
average number of lifetime dirths that
women would havo if the sgespacific
bintk rates in » given yoar continued
through thelr reproductive years. The
TFR has been published routinsly by
NCHS o suggest the implicstions of cur-
rent age-spocific birth sates for complelad
{xwolly size (58,15}, By cxtcngion, & toal
sbonion rate snd & total fatnf Ioes rate can
alse be calculsted. Summing theas ratey
would yield a tats] pregnancy nie, of the
sumber of lifetime pregnanciss per
waman. {Method of computstion &
described in Tochnical notes.} The Sgures
chown reprosent the svorage nomber of
ifetime pregnancies, Jive binks, 2nd
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On the sverage, given these sanump-
tions, blsck non-Hispanic wonsen would
have slightly more then 5.0 gregnancier
during their lifstimes, somowhst more
than Hispanic women, 4.7, bath groups
would heve subsiantially mors pregnan.
cies than white non-Hispanic women,
2.8, The differentis! in lifetime births is
considerably smaller, ond the numbser b
highest for Hispanic women 2t 3.0 dirthe
per womsn, comparcd with 2.0 for black
non-Hispanic women and 1.8 binks for
white non-Hispsaic women, The differ.
cminl in lifetime abortions is larger: biack
non-Hispanic women would have 19
abortions sach, compsred with 1.0 for
Hispanic womsn and 0.6 for whits non-
Hispanic wormea,

Outcomes In 1991-82

Pregnencies in 1992 were slightly
mote Jikely w0 ond as ive binhe {63 per-
vent) compared with 1980 {81 percent),
There was a concorrent dacline In the
proportion cading in induced abortion,
from 26 10 24 percent, These changes
refieet the small incresse in the binh rate
{from 68 10 &9 per 1.000), which
sepurred concurrently with the decling i
the sbonion raie {from 29 to 26) Gable 1)

Age

Consistent with the wide varistions
in birth sad abonion rates by sge, thore
ate gubsiandist differences in the distribu-
dan of pregnancy outcomes by sge (fig-
wred), More thas  two-hids of
pregnancise among women agod 25«34
yesrs snded aw live binhs in 1991, the
higheal proportion of sny age group.
About half of the pregnancies smong
teenngers ended in fve binths, The proe
portions of pregnancles eading in induced
sbortion were highest {or women under
25 yewrs of age and aged 40 vesrs snd
over (25945 percent), and lowest for
women sged 25-39 yours {16~20 pere
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vent). Gonorally, the progontions of proge
asacies ending in fotal lose incremssd
with odvencing sge. Among woren in
their thirties, pregnancies were squally
likely to onad in induced sbonion or fotsl
loss,

1

Rece and Hispanic origin

As noted enrlier, the substantial dis-
parities n pregnancy rates and rsies for
tach pregaancy sutcoms sie raflened o
the véry different pregnancy outcomss for
white non-Hicpanie and Hispanic women
compared  with  black  non-dispanic
women, Dversll, sbout twoethieds of
pregaanciss among white non-Hispanic
womets and Hispanic women ended a5 &
five binth, onefifth in induced shosntion,
and 14 peecent in fetal Jose (i 65 In
contest, about half of the pregnancies 1o
black non-Hispanic women ended ag live
birthe, with 38 pereent ending in lnduced
abottion, and 12 porcent cading in fotal
loss {table 6).

Among preghencies (¢ women aged
0 years and older, the propontions
ending In live binh were similar for Hine
panic and white non-Hispsnic wemen a!
sech e, and similer o the pattern for sl
ages combined. The proponion ending in
induced sbortion was highest for black
non-Hispagic women in eseh sge group,
Thers was Hitle differsnce in fotal loss
proparticus by faco and origin,

Among pregnancies to  tconsgen
15-19 years of age, there wase connider-
able varintions in the distributione of
pregatncy ovicomes by nce and otighn,
Thé proportion ending in live binh was
highest for Hispanic tesnsgers {57-61
percent), foltowed by Black non-Hispanic
tsensgors {55 percentd, and white moa.
Hispanic teenagers (4634 peroent). The
proportions of prognancice ending in
induced sbertion were sinsdiar for white
aos-Hispanic sad bk son-Hispehic
tognagens  {313-3% percent), but were
much ‘fower for Hispsnic wtanagens
{20-24 pereent), )

Factors asaociated with
prognancy ratos

Informailon on tronds in conttacep-
tive use, Lhe clsctivaness of contracty-
tve uee, pattems of marrisge and
divorce, sexusl activity, and vawanied
childbearing from the Naonsl Survey of
Family Growth (NSEG), conducied by
NCHS, can bo used fo help sxplain the
frends and Sifferences doscribed in this
report.

Daw from NSPO have heen used o
csizulate  contraceptive  [aliuee  tates,
which show the probability of having an
vninlsndsd pregnancy within the frst
yeuar of use of & given contrscepiive
method (271 In this anslysis, & conin-
ceptive “fallure” may resuh from the
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fajlure of the method dexpite correct and
consisient use, or more often, froms incor
rect of inconsistent use. For example,
inconsisten) yse ocxurs if 4 woman for-
gets 10 take her onl contraceptive pills
for 1 or more days, of i 2 condom or
disphragm was uszd st some but not ali
acls of intercourse. A previous report
from the 1990 NSFG showed the,
whether condoms sre being used for con-
troception of for disease prevention,
fewsr than bulf of condom umors ume
congdoms at every act of Intercourse in &
given month {28},

NSPG dats show that for women
15-44 yours of age, the fsilure rate for the
pill 13 8percont, and for the condom,
18 percesr {27), Although ¥ switch away
from the pil} 1o the condom would tend 10
reduce  sexually tememitted  discases
{STD), it would also tond o incronse the
preguancy rate, According to the eame
wnalysin, the contraceprive fallure rate for
all contracepsive meihnds combined or
teensgers in 12 monthe of upe was
26 percent, compared with 18 percent ot
ages 20-24 years, 13percent s ager
35-29 yewrs, and 10 percent ac ages 30
years and over.

H

Trends

NSFQ dasta si-éwf three prinsipal
trends in comtraceptive use hetween 1982
&nd 1990 intravierine devics (JUD) use
duecreased when the JUD was withdraws
from the U.S. market by hs principal
disnbutors: use of female werilization
incresacd among women sged 28 yean
and over; snd thers was an Incresse in
condom use aming young snd unmarried
people from 1982 to 1990, {n response io
ihe concem about STD, Including humss
immunodeficiency virug (HIV} {28},

The overall trend in preghsnty teisd
was driven primarily by wrends in preg-
nancy for women under 30 yoars of age
because, in 1991, women under 30 years
of age accounted for about 70 percent of
el pregnancies and live births ia the
Unitesf States. In general there were slight
degresars in pregnancy rates for uges
utider 30 years from 1980 until the mid.
1980°s. Buat exch of the retes increased
barween 1986 snd 1991, to levels glighdy
higher than in 1980 (table 33, Por
expmple, the tete for eenagers aged
13-19 years was 110.0 is 198D, 1.7 in

1986, and 1150 in 1991 the rue for
womeh 3ged 20-24 years war 1515 in.
1980, 178.2 in 1585, and 192.8 in 1991,

A recent repon showed changes in
comraceptive vse that shed light on the
tecent (ACTeRses in  pregnancy  rstes
imong young women (29). NSFQ sur-
veys were done in 1982, 1984, and 1990,
These surveys show that between 1988
srd 1990, the proportion of women
15-24 years of sge who:

& tad ever had intercoutse Ingressed
from 70 10 74 percent;

©  had istercourse in the st month
whils not using any conimceplive
method and aot infending pregnancy
increased from 4 to 12 percens;

& were using crsl contracoptive pills
dropped from 3@ 10 24 percent; sad

& wenr using the condom increuscd
fromy 10 1o 14 peroent,

An Incresse i the proporticn who -

ever hud intercourse, an increase in the
proportion who were curtently having
intercourse and fot using any method of
birth conivol, and & shift from oral com-
Sepive use 1o condom sse would tond 1o
incressc 1he pregasncy rales ameng
young women. THat sppesrs 10 ‘so what
happened in the late 19807

Incroases In the pregmancy (ates for
women 30~34 and 35-39 yomrs of age
throughout the 19805 are refiected pri-
marily in increasing binh rates al thess
ages {table 3). For sxample, the birth rsic
per 1,000 women aged 30-34 yos war
61.9 in 1980 and 795 in 1990, These
changey in bisth raies to woraen in thelr
thirtics sppear to be due 10 the continun-
tion of a trend toward making up for
proviously delayed childbearing (23). The
percent of women reaching age 35 yesn
who were still childloss increased from
15 percent In 1980 1o 21 percent ln $981
£30.31). The increases in birth rasos at
pges 3539 yeurs are of intorost because
women aged 35 vears snd (wer are
exposed 10 clevated riske of infenility
(32), pregrancy losa (33), snd ceasrean
delivery (34). Their use of infenility ser-
vices and other exponsive medies) cars
way elvo be of public interest (35).
Despite & sharp relative increase jn binh
rates at sges 35-39 yean, binhs to
women aged 35 years and over siill
accounied for only @ percent of sl binths
in 1991, up from 5 percent in 1580,

Race and Hispanic origin

The differences in pregnancy retes
between non-Hispanic white women and
other women (table5) are subsantial.
Cwerail, the pregmancy me in 1991 was
2 per 1LAG0 son-Hispanic white womsn,
compared with 167 per 1,000 Bispanic
womea snd 175 per 1,000 non-Hispanic
black women. These differences may be
relpied to the following fsciors: Deapite
swome  gonvergefics in the lamt two
dscades, non-Hizpanic dblack women gre
still substastisily more Bkely  begin
intercourse before age {8 than Hlspanic
of non-Hispanic white women (36, 37
both Hispanic snd black women ate less
liksly to wsc a contrsceptive method At
their first intercourse then non-Hispanic
white womes {29, 38); and during conirs.
ceptive use, Hispanic women snd none
Hispanic blsck women have higher rates
of contraceptive fallure thas  none
Hispanic white wonten (273. It is known
thet binths to never.married women are
much more likely o be unwanted than
bitths to ever-martied women. This was
trus for white snd Slack wornen in both
1582 gnd 1988 (39} Bleck women spend
fewer of their meproductive yesrs s pan
of » marsizd couple thar whits women
{30), which may help 1o explain the
higher raics of abortion and unwsnied
birthe among bisck women than smong
white women. There are several demo-
graphic raasons why biack women spend
fower of their roproductive years in mar-
risge than white women:

8 On sverage, black womsn marey af
ister ages than white women, The
sverage (mean) age of first marriage in
1988 was 26.0 years for black women
and 23.9 yenrs for white women (41).

*  Black women srs also less likely io
have ever been pamied then white
women, In 1988, 47 percent of black
women and §7rcent of whils
women 1544 year of sge had ever -
beers married (42).

®  Among those who do marry, the mar
tinges of black women were more
likely o end in separation, divorce, or
demh. For example, 39 porcont of
black women's marringes had dis-
solved within 10 yesrs compsred wih
28 perownt of white women’s nar
ringes (42).
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o Among those divorced black women
were much less llkcly than white
women to remarry (4||o 42).

There are subsiantial differences by
race and Hispanic ori;in in unwanted
pregnancies and births. A pregnency is
defined as “unwanted” in the NSFG if,
for example, a woman alrendy had one
child, and wanted no more, but became
prognant with her second; or if » woman
had two children and did not want to

have any more, bul then became pregnani -

with her third child (43) Similarly, if »
childless woman wants lo remain child-
less permanently but becomca pregnent,
then her firal pregmmcy would be
unwanted. Whether n‘ pregnancy s
unwanled is defined at the time the preg-
nancy was conceived, and ia designed to
determine the number of pregnancics that
would occur if contraceptive us¢ wae
complelely ¢Hoctive and'each pregnancy
was planned Births that were unwanted
at conception do not necemnly become
unwanied children, Mothers who report 8
pregnancy as unwanted|at the lime of
conception nonctheless may cherish the
child born as s result of that pregnancy.

In 1983-88, 14.2 percent of births to
Hispanic women, 29.8 pcroent of births
to non-Hispanic blnck women, and
8.5 percent of births to non-Hispanic
white women were unwanted IE it is
assumed that (hese perpenls unwanted
still applied in 1991, 3 1991 wanted total
fenility cate (TFR), cxpressed as wanted
births per woman, can be computed by
multiplying the TFR for 1991 by the
proportion of births {hat were wanted as
follows:

1991 | Peroent

TFR | wated  TFR
Tolal . .......... 21 | a18 18
NH White . 18 | 918 18
NH Blagk, | oo oo 28 | 702 1.8
HRpRND .« o e a0 BSB 28

Among l'lm'l'HlSle'llll': women, black
women want about the same number of
births as white women|(1 8 compared
with 1.6), but have substnntillly more
births than white women (2.6 compared
with 1.8 per woman). Thus, most of the
difference in binth rates between non-

Hispanic btack and white women is due

TEL: 202 362 5533

to unwanted births. By contrast, the dif-
ference between Hispanic and non-
Hispanic white women is primarily due
to a difference in wanted birthe: Hispanic
women wani and have substantlally more
births than non-Hispanic white wornen.

These data show striking differences
in matital pattems, contraceplive use,
contraceptive eflectiveness, unv/anted
births, and abortion rates among women
of different racial and cthnic back-
grounds, Theee differences reflect the
relationships of race and cthnicity with
education, occupstion, acccss to health
care {19.44), income (17,18), ard the
neighborhoods In which these groups live
(45-4B). These faciom, in tum, affect
many of the behaviors described above. It
is beyond the scope of this report to
diccuas these issves in further detail, but
they arc clearly important to an nder-
slanding of the pregnancy snd health
patterns of mincrity women, and dzserve
further study—paricularly the relation-
ship of economic opportunities for both
men and women to marriage and preg-
nancy paiterns (38,45-48).

Teonage pregnancy

The rate of teenage pregnancy cen be
broken inlo two parte: the rate of sexuval
activity, and the rate of pregnancy per
1,000 sexuslly experienced women.
Thus, the tecnage pregnancy rate can be
catculsted two waya: per 1,000 teenage
women; and per 1,000 sexwally experi-
enced teenage women.

The table below shows that the rate
of teenage pregnancy siayed aboat the
same in the 1980-88 period, despite a
sharp Increase in the proportion having
intercourse. The pregnancy rate per 1,000
sexually expericnced (eenage women
dropped from 23§ to 207, a 12-percent
decrease. The pregnancy rate increased
between 1988 and 1991 for all teenagem
and for sexually experienced toenajers.

Rates of pregnancy per 1,000 women
15-19 years of age have been estimated
for 1991 for Hispanic, non-Hispanic
black, and non-Hispanic white women.
Data on the percent who had ever had
intereourse (sexuel expericnce) for 1988
were used becauso the percent scxually
experienced was virtually identical for
white teenagers in 1988 and 1990, but the

JUN.23.1995 5118 PM P 5
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sample size in 1990, particularly for His-
panic teenagers, was not large enough to
produca rellabls estimates. (See Tech-
nical notes for an cxplanation.)

The pregnancy rates per 1,000 sexu-
ally experienced teenaged women in
1991 are, then, estimates, but their pattern
i3 striking. The rates for Hispanic and
non-Hispanic black tecnagers (379 and
357 pregnancies per 1.000 sexuslly expe-
rienced women, respeclively) arc sub-
stansially higher than the rate for non-
Hispanic white teenagers (161 por 1,000).

Compared with non-Hispanic while
tcenngers, the differences in the overall
lecnage ptegnancy rates (rates per 1,000
women aged 15-19 years) are associated
with the higher rates of sexual experience
(36,37) and less cffective contraceptive
use (29,36,38) among black teenagers,
Among Hispanic teenagers, lesa cffective
contraceptive use (29,36,38) is (he prin-
cipal factor. Further studies of the factors
affecting teenage sexual activity and con-
traceptive use would be helpful in under-
stunding how these™ patterns can be
chonged. .

As data on abortion are teported to
CDC soparately for black and Hispanic
women over » perfod of years, it will be
possible to determine with more cenainty
what the trends and levels in pregnancy
rates are among black and Hispanic teen-
agers, and thus to state whether effons 10
reduce teenage pregnancy are having
their imended effect on Hispanic, non-
Hispanic white, and non-Hispanic black
{eenagers.

Prog- Freg.
nancy navdy
rate T )
oo Parcpnt  per
1,000 m o 1,000
Worner #
1818  infer- upmmw
yoars  ocourss*  lnoed
Al recon
19880 . ......... 110.0 48.0 26
1088.......... 100.4 529 207
mi.......... 150 54.9 200
Nnn-mpnnle whité
.......... B4.7 [ +-& 4 161
Non-Hlnonnle brmok
) I 2187 %07 "7
Hlmnb
... 180.2 476 m

“Th 1840 pregrancy raes vas 1082 KFQ duta on sl
activity betsuas na NBEG was oone in 1580, Awtes ke 1901
Far g racee comblirad are Baset on 1000 NSFQ dats. Thw
1007 rates by e 4n0 Srighn ww basnd on 1048 NN g4t
on il aotivity. Bes *Baxus! wxperieres” In Technioe reim
o saplanaiion,
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Future resoarch

National statistics of high quality on '
pregnancy sre essential to sdeguately

tirn, 1991, Montkly vit] sulinice
1eport; val £2 50 3, wepp. Hyaftsdills,
Murylang: Pudlic Heslth  Scrvice.
1953,

monitor U.S, fertility pattsmas. lncvesaing 8. Vesture 81, Murtls JA, Tefe) SM, ot

the completentss of abortion statinics
reported to CDC, particulartly by those
States that do not currently report abor-
tions af 5l 07 40 not report the tace, age,
-or Hispanic origin of the woman would
be useful. Information on the sducational
stisiament of women who baves had abor-
Hons would be very heiphil in inter
preting  diffesences among groups, in

gl Advance report of finel natality
natinics, 1992, Mombly vis! gty
tios repory; vol 43, 80 5, supp. Hywtne-
vitie, Marylsnd: Nationsd Center for
Health Suistics, 190¢,

9. Hembhaw SK, Vo Vort ), ode. Abders
Hon fectbook, 199% sdition: Readings,
trends, wnd Strte snd Jocal duta 1o
1988, Ths Alsn Oettmacher Institute.
1992,

addition, fanher research 10 ¢hed HEM 0D 10, Bembaw 5K Van Yon §. Abortios

thes conndclions bebwess unwanted preg-
nancy and such characteristics s ooo-
nomic opportunities and necexs 1o fomily
planning services and other health caro iz
accded. Future Cycles of NSFQ as walj
#% tho birth regisization data can e uselil

in performing some of that research.
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Abortion Services in the United States,

1991 and 1992

By Stantey K. Henshaw and Jennifer Van Vou

Acuerding 1o & survey by The Alan Gultmacher Instinate, 1,529,000 abections were performed
In 1992, the lowast number of abortions since 1273, The abortion rate has gradually declinsd,
from & high ¢ 25 per 1,000 women of reprodictive age in 1881 1o 28 per 1,000/ 18392 The
aumber of haspitais, chnics ant physicians' olfices Pt provide abortions—2,380 in 1352-tas
been veclining at a raly of about 55 & year. Moestol the dechng has occured ameng mmaf:,
the aumber provicing abpreons Jegressed by 18% betwesn 1988 and 1992, Mest LS. cown-
ling (B45%) aves no kegwn gbortion provides, and in nonmgiropelian areas, 34% of chunties
have nip provider, Arseng tetropoiian areas, 3% irave sitier np abertion provider of nong that
serves at lsast 50 women ners vear ARieng states, Norlh Dakols and Seuvth Dakela figve Only
ont proviger each, Most gbortions (89%) are perfermed in abortion giaics, and enly 7% sre
pedormed in haspiiels. Fower han T4 of women whe bave an abioetion are hoaplializad forthe

proeedyre.

{Family Planning Purspeciivies, 26: 100-106 & 112, 1354)

have berome concerned about an ap-

parent degline in the namber of phosd-
clans willing o perform sbortions and,
censequently, 2 decrease in the availabili-
by of abortion services.! Setween 1982and

I norecent yarrs, hedlih care providers

_ 1982 the proportion of births that resuleed

from uifitfitended pregnancies increascd,
while the proportion of unintended preg-
nanciss that ended in abortion decrezsed ?
These ﬁndmgs suggest thet aborton ser-
vices may be less acesssibie, !

To ehzin data on the ava xiabz}sty of
abortion services, The Alan Cuttnacher
Institute (AGD conducts periodic surveys
of all known abortion providars in the
United States. These siurveys sre the most
complete seurce of state and national in-
formation on the number, type and peo-
graphic distribution of abortion providers.
For moest states, and the Undted States as
2 whale, these supveys provide the most

Seaniey K, Menshaw s deputy doveise of rertarch avd
forasbier Man Mort b rorenich aszochite Tor The alan
Cumnacher Inszituts, Naw Tork, The sqthen waeld tie
0 Ehank fenior resparch sgfisiant Therse Samalo and
clerizal ytarch soals tants fessivs Biack ard Liza Gen-
nietan fyr thair ivealusble 2addstande with this profoct,
Tre vesearch on whitk this articls Is daned veys fundod
in pars iy the Robert Stariing Orack Faundation and the
Eenerat Sarvice Tonseadn e, :

romplate information on the number of
abortions performed, While abortion sta-
tistics are alse collected by most state
hexith departments and compiled by the
Centers for Disease Control any] Proven-
Bon (CDC)* ebortion reporting is incom-
piete in most states, and few states pub-
lishirformation about abortion providers.

The 10th AGI survey gathers infortaa-
Honon the avaiinbility of sbottson servizes
in 1947 and 1958.% In this artidle, we pre-
sent the results of the latest AGT survoy
which includes information about abor-
tions provided in 1951 and 1992 We de-
saribe trendds in abortion numbers and
rates mationaily and by stete, geographic
svailabiity of abortion servicss, and trecls
in ths numbers of abortien providery, a¢-
cording to type of provider and cassivad,

Methodology

InFebruary 1993 wee mz.!ed quesionnains
to a1l hospitals, <Hnits and physidans’ of-
fices thought o have provided abontions
during 1991 and 1992, The mailing list &
cluded 3l facilities surveyad by AGL In
1989 exciuding those that did not provids
aburtions in 1987 and 1788 and those that
nformead AG”{ in 1989 that they had siop-

o

to the List tha namaes of possible new pro-
viders, obtained o affiliates of Flanned
Parenthood and chapters of the National
Aborgen Rights Action League. Ve in.
cluded other new providers from the isle-
phons yallow pages of 3l imajor cidesy the
miembership direstory of the Nadanal
Aborion Federation, newspaper articles
from g natonal dipping service, and, for
the first titne, 3 list paachazed fome come
mereial ratling Uist vender Owr updated
list inciudes 3,134 possible providers.

Two versions of the guestionnaire were
used-—one for hospitals and one for non-
hospital faalines. Boath versions asked for
the number of induced abortions, includ-
ing menstrual regulation and excluding
spontaneous abertions, performed atthe
location in 1991 and 1992. Hospiuls were
askad for the ruurber of ingatient and out-
patien? abortion provedures performed,
and ronhospital facilitles were agked for
the proportion of patient visits forabor-
tion services. Other quastions (nef ana-
lyzed in this study) asked about the dis-
tance patients ive from the fecility, padent
scheduling policies, charges for services,
and harassmeni by antiabortion activists.

1fwe did not receive 8 rasponse withia
three weeks of she mnadling, we sent a3
many as three follow-up mailings, For the
failities that sdll i not respond, we ased
heaith department daty instates that pro-
vide information on individual facilities.
We contacted the remui DOTIeSPOR-
dems by telephone and asked for the
aumber of abortions they had performed;
some of the facilinies, refuctant to respond
because of fear of antabortion activity, re-
quired uy 1o a dozen calis for us toobtain
information or 2 fnal refusal.

We usedd data from state health depart-
menes for 8& faciliges that were not inchud-
e in the madling. Armong these, 43 wire

newly identifiad providess and 23 were Hist-
Qé M At e AL it re
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Thechanging age distribution of wornen

"in thelr reproductive years tould be af-

fevting the abortion rate: Women in the
baby-boom gereration, currenly in their
30s and 405, will have fewer abortions than

Fad NO. 202 873 30i0

they did 2t younger ages. When the 1968
age-specific aborsion mbes are applied 10
1992 populetion estimates, the nurnber of
aborsens expected in 192 would be 10000
feveer then the number in 1988 This

Tabla 2. Rumbar of tepasied abesions, 1ate par 1,000 women aged 15-44 and persenitage chanse
in rate, by stote of ocourrence, 1588, 1531 ang 1982
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amounts o one-sixth of the actua! decline
of 2,000 abortions, The abortion rade
should be affoctad less by w changing 2ge
distribution, because birthrates, as wallag
aborson Tatey, decine xnong women glder
than 30 vearss,

As Teble 2 shows, the largest nombars
of abortions ate performed in the mogt
populous states: Califoreda (3064 100 st
Hons in 1992), New York {(195000) and
Texas (570007, These states phus Florida
and Tlingis acopunt for akroat half 149%)
of all abortions in the county: At the other
end of the spectrum is Wyooing, the seate
with the fewest abortions; only 460 ware
performed there in 1992,

Aborton rates by state of accurrance
shoold be interpreted cautiousty bezause
they do not always reflect the extens of
shertions obtained by residents, whomay
ravel i ather states for abortion services.
In 1987 {the mot recent year for which daw
are published), the number of Wyaming |
rasidents who had abortions inother states
was greater than the number of residents
whe had abortions in Wyemdng. In Indis
ana, South Dakota and West Virginia, the
aborton rate for state residenty was more
than 35% higher than the ratwe bged on the
abortions weourring in the state” By the
same token, abornion rates ave inflated in
{he states that provide sarvicss o large
nurnbers of cub-ofstate women. In 1987 the
rates by state of oecurrence Were mote than

-60% higher than the rates by state of resi-

dencein the District of Columbia, Kansas
and Narth Dakota )

Other factors that qan cause aborntion
Tates according to state of sequrrence 1o
vary widely include the proportion of the
population that is nonwhite, Hispanicor
unmarried {characteristics associated with
above-average abortion rates); the degne
of urbanization (arge cities tend 1o have
higher rates); the extent of subsidies for
abortion services for loveincome watnery
and the availability of abortion sarvices.
New York and Hawali have the highest
Tates, at 45 abortions per 1,000 femule res-
idents aged 15-44 and rates sre aiso hiph-
ez than 40 in Californda and Nevada, The
rate of 138 abartions for the District of Con
fumbiz s higher than that of any state. Rel
atively high rates are charactaristic of cone
tral cities; the rate for the Dhstricr of
Columbia includes large numbers of
women from outside the Distict who ob-
tain abortion services there. The census
divisions with the highost abortion rates
are on the Bast and West Coasts: Pagfic (39
abortions par L000 women), Middie Atv
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The lowest aborton rates were in
Wyoming (four abortions per LO0G woms
er; South Dakots (seven per L0, ldaho
{seven), West Virginia {aight] and Uteh
{rine) AL of these states except Utak are
largely rural, with no lerge metropalitan

| areas. Among the cengus divisions, abor-

tHon rates are lowest in the East South (e
tral {15 per 1000 wemen) and West North
Central (1€2. . '

Although we surveyed Puerio Rico, we
rould not determine the number of abor-
tions performed there becauss the re
spense to our questonnaires was very
low, However, a recont study estimated
that 17000 aborfons were performed in
Puerte Rico in 1957, for an abordon rate
of 20 per 1000 women aged 15447

Bebween 1988 and 1992, abortion Tates
decreased M 36 states and the Distriet of
Columbia, as well a8 in the country as 2
whole. The largest declines oocamed in the
Wast North Cerdral states, wherethe abor-
tonratg decreased by 15%, and in one of
that region’s states, Missouri, by 29%.
Other states inthe couniry where the abor-
tion rate declined by more than 25% Lo
clude North Dakota (28%) and Utah (27%).
inNorth Dakota, two physicizng stoppend
performing abortions, leaving only one
provider At the end ¢f 1988 Michiganand
the District of Columbia swopped funding
abortings for Madicuid pationts; both ex-
penenced greater declines in their abortion
rates betwees 1985 and 1991 than did the
United States in general

The shortion rate creased inonly one
cenus division, the Middle Atlantic The
2% increase was entirsly the result of 2 7%
intrease in New York. Five stales in the
country experienced increases of more
than 10%: Mississippi (48%), South Dako-
2 {19%), Arkansas (16%}, Kansas (11%) and
Momuans (11%). Mississippi gained three
providers, increasing from five providers
in 1988 to edight M 1992 Ttis notsurprising
that an expansion of serices in Mississippt
resulted in an increase in abortions, since
32% of Mississippi zesidents in 1987 had
goue 16 other states for sbortions. The
othar states with higher abortion rates,
however, had no change in the number of
providers or exparienced a netinss,

Service Availability

The distance & woman has to travel for
abortion services can be an anportant de-
texmrinant of her success at obtaining sere
vices. One measure of the availabliity of
abortion servives is the proportion of counw
Has that have aboruion providers and the
proportion of women, who lve in thosa

countiss, The presence of 2 small provider, .

!
Voltume 26 Mumber 3 Map/Tune 1193&

FAY NG 202 813 UL

1% W ¥

hgwever, may not rep-
resent true availabilisy of
serviess becagse small

TYabie 3. Melropatitnn Xraas ahorting ne gbattions ar fewss tha
30, by siale, 1542

pravidess often do ot Alabams
want a large aborton gﬁ*{’g‘
gaseinad, and theyusu-  saman
ally do not advertise; Flwence
hence, women tmay O3
have difficuley Bnding  arvansss
out about and obtalping  Fot Seniths
services BOMIBESe Pro- ooy
viders. In 1992 84% of all
UG counties had no Calitami
identified abortion pro-  phend
vider and 2% hadneme Vs
that performed at jeast  Yutachy’
4060 shortions. Thirty
tofwomenof i Lolvrads
productive ggelived in  vé
eounties that had no
abertion provider and  Flonda
1% hved in counties Jaenen
with no large provider.  Fammacay
The number of counties Georsta
with s provider declined Mmi’
Fom M41in 19780 495 ahers
in 1997, & decresse of M
3%, Rinots
The scarcity of pro-  Seoringion
viders is much grezter  Démew
finorenatropolianthar  camaxes
in metropolitan cown-  Spriagiels
tes: Ninety-four per.
centof nORMCHOPCHIER  Inwons ‘
sounties have np abor.  Anderszn
tion services, and §5%  ooone 9o
6f norumetopolitin Wi+ Evansviie
men live in unserved Kok
sounties. Even nmaong mwe
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mettopotitan counties,
howsever, 51% have no

g i d WD R ALHEAL,
abortion services. While
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wuany of the unserved

metropaiitan counties border counties with
sexvides, of the country’s 320 metropolitan
areas,? 91 have no identified sbortion
previder and anciher 14 have providass
wha together performed fewer than 50
abartions in 1992 thus, 35% of memopol-
tan sreus 5re underserved, '

These numbers have increased since
1988 when 70 metropolitan areas had no
pravider and 20 had providers that had
periormed fawer thn 50 abortions. The
increase of 15 underserved areas, from 3
to 10§ inciusey nhvw that were newly cre-
aled when population ssiimates wers re-
vised; that is, they wers not considered
merupolitan areas in 1988, Mowever, 13
#reas lost providers they had in 1988
while only fve aress acquired new
previders. As Table 3 shows, the states
with the most urderserved meitopalitan

rreas are Texas, with 13 undarserved
areas, and indiana, Penngylvania end Wis-
£onsin, each with seven.

The nunber of underserved metropol-
ian arens is caky one Indication of wide
state-to-state differences in the zvailabil-
ity of ebortion sérvices. Another measura
of avatlability is the aumber af coundiay
i 5 geaze that have an abordon provider
{Tabie 4, page 103, In 22 stales, no more
than fve counties have a facility that re-
poried providing at jeast one abordon in
1992, and in oniy 11 states do as nany as
half the counties have any abortion ser-
vices. In eight states, fewer than one-third
of wotnen ive in 2 ¢ounty with a provisder

* Tha Difice of Matagenens wnd Sadendelivm o 125
ftas Z7a & 3 cEunDY Spnbalning 3 tantral Gty with =

poprala o ed S0000 by mont. Aluty with any cantizuous

dnitticn with tiodk beanoac dos 10 the cenirsl sounty.

103


http:pzovidc.rs
http:vices.ln
http:perfonr.ed
http:toget.,.er
http:Ptru"I$ylvar.iA
http:f'\Ol"I,lf::el::ropOll!.tr
http:A1KQII,.na
http:wtllu.in
http:eer'\.lU

JUN-22-85 THU 04332 PHi NARAL

| L1.50 Abortion Servites, 1991-1983

"

Fax O, 202 973 30

A

Figure 1, Number of providers, by type of provider and metropolitan statis, 13771962, 19841885,

1987-1998 and 198119927
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I 1992, shorton services ware provid«
ed by 2380 facilifies in the United States, 1
decling of 202 since 1983, The nurnber of
sbortion providers declined by 18%, from
2 high of 2908 iy 1982 The ks of providess
agcelerated in the most recent survey peris
od, from anaverage of 33 lost per year from
1985w 1988, to an average of 51 providers
per year from 1988 to 1902, Tre Josg in the
latest peried was greater than appears in
these figures because in 1332 42 new

. providers were identified through spedial

saple yurveys of hespitals and physidans
that were not conducied for 1988, More-
over, uge ofa commacial muiling st yiekd-
ed 17 providers that might not have bean

. Jocated using 1888 procedires. whaen these

rew providers wese excluded, the rate of
loss i the 19881992 period 2pproached 65
pruviders, or about 3%, per yuun

Another indication of service availabil-
ity Is the number of identified abortion
providers in a state, although this measure
may be misleading if the facilities provide
anly a few aborrions, which 1s ofian the
zase, All states except North Dakots and

Frogrer s S o U S . S ST TN i T ¥

but severs! states axperienced a distinet
loss of providers since 1588, The greatest
ramerics] josses oezurred in California
{whdch had 3 et loss of 34 providend, New
York {16), Texas (12, Nerth Careling (11)

and Florida (10}, Large proportionate <

changes took place in several states Ix the
mdddle of the country, including Indiana,
Iowa, Kansas, Missouri and Tennessee,
gachof which lost 25-40% of its providers.
Since 1988 North Dakota hag lost tva of
ity three providers and has joined Seuth
Dakota in having only one facility whers
wormnen can obtain abortion services,
Natonally, thers sre 4.0 providers for
rach 100000 womern aged 15-24 in the
population. Ten states appear to be espe-
dally underservad by this standard, with
fewer than 1.5 providers per 103000 wome
£n. The abortion rates of these states are
7+14 sbortdens per 1000 women, wall
below the median rate of 18 forall states.
Hawaii, which has the highest ratio of
providers to populaton {19.5), alst has the
serond highest abortion rate in the coun-
iry. Reliance on orivare nhoedsine s -0

its abortion services contributes io
Hawni's high provider refio, The 2barfion
rates of the seven ates with more than ix
previders par 103000 women of repro-
ductive ags range fom 17 0 45; sl byt
Fwp of these are abuve the median rate.
Because many providers serve ordy 2
few womern, the relaonship betwaen the
provider yatio ang the abarton rate is not
nesessarily entirely causad; rather, the level
of publicacceptance of abartion ray have
influsnced both the provider ratic and the
gbortion rate. All of the states on the Bast

and West Coasts, except Grongia, Rhode s

Tand and South Casoling, are thove the na-
tional aversge in thelr provider ratios,
while the only noncoastal states with
above-average abortion vatios are Vermont
and five western states (Colorado, Men-
tara, Nevada, New Medoo and Wyeming,
Types of Faeilities T
The 2,350 Incilities providing abartion ser.
vices in 1992 induded hospatals, abortian
cinics, other nonhéspital clinics and
physkieny offices (Tabie & page 108). As
2 proportion of all providers, hespitals de-
cregsed from 40% in 1238 10 36% in 1992,
in 1973 81% of all providers were hospi-
tals.* The 855 hospital- providers a¢-
counted for 110000 abortions, or 7% of the
1992 wial. The proporton of abortions per-
formed in hospitais has dechined steadily
since 1873 when hospitals provided more
than haif of all sbortions. This trend has
cortinaed since 1958 when 10% of abar
tions were performed in hospials. The de-
cline in the number of hospital abartions
hag securred because fewerabortions are
performed in gach hospital and because
fewer hogpitals offer abortion services,
In 1992, only 16% of the country’s shori-
term, general hospitals provided abortion
services, down from 19% in 1988, When
Catholic hospiizls ave gxcluded, the pro-
porton is 8%, down from 21%. Abortion
services i avelable i 20% of private (ex-
duding Catholic) hespitals, compared
with only 13% of public hospitals.
Hetpitals that effer sbortion services
tend to provide few abortions. Hospitels
that allow sbortion only when a woman's
life or health is threatened by the continu-
aton of her pregnancy axw countod as 2bor-
ticn providers even if enly one abortion
was performed there. A majority (51%} of
the hospitals that reported abortion servioes
provided fewer duan 30 each; these fazili-
Hes ngethity accountedd for taly 3000 abor-
tions. Omnly 20 hospitals performed 1,000
aborions ar mere. I 1952 Anhs 179 wliome
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Most adortions am per: ormed in the

. CRUnITY's 441 abamcn clinics, defined &5

novxhcsp;tai facilities in which half or more
padent visits are for sboron services.” The
larges: of these (those that reporied pro-
viding §000 or more abortions In 1952 Lo
gethez provided 325000 abortions, 01 21%
of all abordons performed during the year.
The propertion of all abardons parformad
in abortion clinize incrsased from 80% in
1583 {0 64% in 1588 and £5% in 1992,

The category called “other clinies” in-
cludes group practices with clinie names,
surgical centars, health maintenancs or-
ganizations and other facilites with clin»

ic nzmes. Physiclans” offices were in-

clided in thic category if they provided
400 or mare abortions in 1992 and did nat
indicate that at feast half of patient visits
wese for abortion services; howaver, if
they provided 1,500 abort:ﬁns o7 more and
did not indicate that fower than half of pa-
tientswere seeking abortion services, they
were classified as shortion clinics, Whila
therg are as many “other clinics” as abor-
son clinics, they provide anly 20% of all
abortions. About 29% of other clinics per-
form fewer than 1,000 abortons & yoar,
corapared with 18% of abortion clinies.
The category of physicians offices is
tnade up of solo pracitoners or group prace
utoners who performed fewer than 400
abortions in 1972, Two-thirds of the plysi
dans” effices provids 30-390 abortions, and
rwogtther they provide 4% of all abortions.
As Figure 1 shows, the decling in abor
tHon providers sines 1577 is substandal
arong both metrapslitar and nonrstro-
politan hospitals. The percentage change

J5 greatest arnong hospitals in ronmeire-

politan rounties, where the number of
providers feill HOm 4270 1977 0960 1962,
3 78% dacline, compared with 2 8% dev
crease in metropolitan hospitals (L227
759), The nunber of dinics and physiciany
offices providing abartion services innon-
meropolitan areas alse fell, from 188 in
1978 1 S0 in 1992, aithough these types
of facilities have increxsed in megopolinan
areas since 1977 ard have hald stzady at
sUghtly more than 1,400 since 1287

In the most recemt fci-r«year interval,
19881992, the total number of hospital
providers fell by 185 or 18% {Table § page
106). In 1952, public hoﬁp:tais constiruted
sbout one-Aith of all hospial providers,
and the percentage decline among public

“Thiss fucilities phay or ey mot be loetised & surgial
cEhiery, shordan clitics, xmbulatary cars centery or gther
tepes of elindax, SaihdeRned dlinia that &34 ot provide
Inkormanion sbaut S percentage of paciant visles foe
abarrion werg ciassind o3 sbortion dinler I they reporeed
1900 or e abardony dutlng 1991

Valumse 28 Numnber 3 Mayv/ une 1994

FaX_HO., 202 973 3070

P. (B

hospitais was slightly greater (22%) than
ameng private hospials (17%). Public hos-
pitals under city and county control ex.
perienced & grester percentage reduction
in providers than did those centrolled by
hospital digtricts and siate zgendies.

The nunber of nonhospital elinics of-

fering abortdon services was virmally une.

changed between 1588 end 1592, but tha

nurnber of clinics that reported 3000-4.990
abortions annually declined by 22, and
was offset by incTeases in other size cate-
gories. The number of aborticn ¢linics in-
creased by 32 beverenn 1988 andd 1992 {not
shown), while the number of dinie
providers that 6 not specizlize in abor-
tinn services declined by 28. The number
of physicians’ offices decreased slighzly

Tabie 4. Maasures of (e availabiliny of abomion services st the counsy level and provider leves,

by state, 1592
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{3%), and these providers tended to have
smaller abortion caseloads.

Each survey findy that some facilities
have inddated shortion services since the
prior survey, that some have discortinued
services and that some have changed
provider category. Betwesn 1988 and 1992,
275 hospitals stopped providing abordon
services and 90 hospitals indnated services,
for s petlossaf 135 {tal providers, The
50 new hospital providers reported an av-
erage of only 28 abortions in 1992, com-
pared with ansverage of 140 aooeng hoy.
pitals that had been providers in 1988,

Betwean 1988 and 1992, 34 naw abartion
¢linies began providing services and 63
were reclassified from other ¢linles g7
physicans’ oifices to abortion dinics; these
were partially effset by 39 avortion ciin-
ics thae czased Offering services and 45 that
were reclassified, About half of the 32
abortion clinics gainsd, therefore, resylt-
ed fom othar clinics focusing on abortion
servicds and about half from the ceation
of new dlinics. Turnover was greater
among other chinics snd physiciang’ of-
fices; 1% of the former and 24% of the lat-
Wy were new providers that had ad
noebortions in 1988, The caseloads of the
new providers are much stmaller on ave
erage, than those of facilities that had of-
fered services since 1988.

Discussion |
Two very ditferent strategies have been
edvocated for reducing the level of zbmu

" tion in the United States; making it iR

culror impossivie for pregnant wormen to
&btain abortion services, and reduting the
level of unintended pregnancy and there-

. fore the number of wamen seeking seo-

vices. The latest &ata i:&dacate that ahor-

“Two very efective mmib&cmrppé»m the implant
and tha injevtable, were introduced too recently 1o have

© wfiected pregrasey saies in \992.';

*_

tion lavels, whether neasured by ihe rate
per 1000 women of reprodumve age or
the 1atic of sbortions to pregrancies, nave
decraased dowly but persistently since the
purly 19808, A small partof the dadline in
the abxrtion rate may be attributable o the
changing sge-structure of the population,
but the cause of most of the decline s not
glear. Laher reasons why aboredon raws
might bve declined ace ihat (he pumbes
of unintended pregnancies may have de-
creased, that attitudes may have changed
towand Jegs acceplance of abordon or
more saceptance of childhirth sutside of
marriage, or that services may have be-
come loss accessible.

What support aan be found for these
theories? Between 1981 and 1987 the rate

Tanie 6. Numper of adortioh providars in 1988
ang 1982 sed changa betwasn 1888 and ‘992,
oy typs & Baglliny

Typw ot facility 1923 1982 | Change
15881952
. N w
Tea 2482 2330 w302 -
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of unintended pregnancy and unplanned
births achsally increased.” Since 1987 data
on the intention status of births have not
been available, but the rate of unintend-
#d pregrancy may have bagun todécling,
given that recentgurvey data show the
propertion of women & risk of undn-
tended pregnancy using ns method of
conmaception i3 decraasing and the pro-
portions using oral conltacepives and the
condom are increasing.™ Neverthaless,
it seemns undikely that most of the decline
in abortion levels is amibutable to reduced
rumbers of unintendoed pregrancies.
The possibie effect of public attitudes
toward abOorion is even mors Sifficalt to
measurg. Aceeiding 10 spenial tabulations
of daty from the Genersl Sodial Survey

. Natonal Opindon Research Center, Chica-

g0), public approval of legal abortion in
six circumstances fell from §7% of those
surveyed in 1989 w0 62% in 1935; but by
1953 the proportion had retumed to §7%.
Personal attitudes toward abortion for
onesalf, however, may be distinetly dif.

ferent and may foliow different trends,
Evidence that norunasital childbenring
has become mure acceplable may be sean
in the soaring birthrate of unmarried
womer, which was 30 bivths per L1000 un-
rasried women of reproduciive 52 in
1951, 39 per 1,000 80 1988 and 45 per 1000
in 1991.1 Further, between 1981 and 1988,
the proportion of pregnancies ending in
abortian declinad by 14% among unmar-
nied wormen, compared with 2 5% decline

among married woman 1

Regarding accessibility of abordonser
vices, the declining number of providers
suggests thal services xre becoming more
éifﬁcazit 1o obiain, espesisily for women
Hving in ronmetropolitan areas, in small-
er dties or in the Midwest, The propertion
of nonmeopolian coundes with ne abor
tion provider has continued (o incresse,
{eontimued o poge 112)
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U.S. Abortion Services...
frortiusd fow page 306}

) ‘
23 has the number of unserved metropol-
an azens, North Dakota, Tke South Dake
ta, now has only one proVidu i e &
tre state,

Decressesinthe mtmbars of providers
have been especially steep among hospl-
tals. Among several explanations for tals
change, the mostimportant is the relabive
ly high cost of hospital abortion services.
Changes in hospital poticies in response to
pressure fom antiabortion groups may
alse be » factor, Even whare nonhospiial
services are available, howsver, the pres-
ence of hospital sbsrion sarvices is vital
10 the minority ol women whase health $2a-
hus requires overnight pestoperative ol
servzhon or emergency eguipment that
enly & hospital can provide,

Crhar wamen may be urablie i6 obtain
sarvizes from their personal physician if
that physician prefars net wo perform abor-
toms inthe offce and iy unable to use the
local hospital for this purpose. A 1983
study Tound that % of obstetrician-
gynecologists sald they did not provide
abortion services bedause they did not
have secess Lo » haspital that permitied
the pmxedue ¥ Abortion services in hog
pitals are alse important o5 backup for
clinics and for tralning gynecologic reste
derts in parforming abortions; if hospis
tals do not provide the service, residents
wAll be Jass iikely ro receive training.

The reduction in the number of pro-
viders has been accompanied by increas-
ing coneentration of services in specialized
sbortion clinics, whese 65% of eIl abortiors
are now performed. Thug, abortion ser-
vices xre beroming even mm solated

A3 Teng g 85 1D7L the Faiture af tast hw;.iuzs 19 pro-
vide thortion rorvices and e small s0ordon caseivads
it many exthing SoEpins wem ctied A castses of in-
adoquaie imining of residents in porlorming absriians
B.L Uadbair. end M. A, Corenll, “Training in incfosed
Aparrien by Obsorrrics and Cyrecolopy Retidensy P
FEEAE e thy Flvw i Poranpesfowe ST9E R 2 SR

from the mainstrearn of medical zare, leav-
ing physicisns who provide these services
vulnerable 10 stigmatization within the
medical community. While the option of
seeling sbortion services that are organi-
zationally seprrste from sther medical
care mzy be importart to same women

oreerned about preverving their confl-
dez&mhby zbortion services shouid also
beaveilelle in the sume freilities as other
gynocologicsi care,
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Privately Funded Abortions at Military Hospitals

Department of Defense (DOD) appropriations bills have prohibited the use of funds to
perform abortion at military hospitals in almost a1l cases since 1979, The ban was
made permancnt by the DOD Authorization Bill of 1985. From 1985 until 1988
wOImen s:aticpad overseas were able o use their own funds to obtain aborijon services
at military hospitals, In 1988, DOD issued an administrative order - without
Congressional consultation - extending the funding ban to prohibit women from
obtaining abortion services at military facilitics overseas, even if paid for with their
own private funds.

President Clinton lifted the ban by Executive Order in January, 1993, permitting
abonion services to be provided at U.S. military hospitals sverseas if paid for with
private, non-DOD funds. Congressman Robert Doman (R-CA), Chatrman of the

- National Security Subcommittee on Military Personnel has included language
reinstating zhc% ban in the DOD reanthorization bill.

The Execuz.iw:l Order does nothing o change the language in the DOD Authorization
Bill which says that no federal funds may be used for abortion at milltary hospitals
overseas. The President’s Executive Order deals exclusively with the personal funds
of women who require abortion services.

The Executive Order reinstated a policy that had been in place from 1985 through
1988, allowing abortions 1o be made available at military medical facilities overseas
within the framework set up in Roe v. Wade, and in keeping with other laws and
regulations governing military medical care.

This ban discriminates against women who have volunteered to serve their country
by prohibiting them from exercising their Jegally protected sight to choose simply
because they are stationed overseas. While DOD policy rospects host nation laws
regarding abortion, to the extent feasible and consistent with legal obligations, Service
women Stationed overseas should have the same access to ghortion services as do

- women in the U.S,
Prohibiting women from using their own funds o obtain abOTHON SEIVICeS 2l OVEISEAS e s aipe
military facilities endangers their health, Women stationed overscas depend on their  Asdntigee
base hospitals for medical care, and are often situated in areas where local factlities 1155 150 Greni
are inadequate or unavailable, This pelicy may cause a woman facing a crisis Soig G
pregnancy to seek out an illegal, unsafe procedure. Hastagin, O 0008

P [ ET TR
Fae NG TR



Fag NO, 202 813 0 [

JUN-22-95 THU 04:36 PH HARAL

This ban may cause 2 woman stationed overseas whe is facing an unintended
pregnancy to be forced to delay the procedure for several weeks unti] she can travel
to 2 locationwhere safe, adequate care is available. For each week an abortion is
delayed, the risk i the woman's health increases.

All throe branches of the military have "conscience clause® provisions which permit
medical personnel who have moral, rel.:gzaus or ethical objecncns to abortion not o
participate in thz procedure, These "conscience clauses™ remain intact.

NARAL
5/18/98
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SecdndwCIass‘ Soldiers

The House National Security Committre yes

terday lamnched the first of several expecied Cone
. gressional afforis to overnum President Clinton’s
abortinn policies. in approving a measure that
would restora & ban on abortlon services in ypilitary
hospitals, it affectively uted to return miilitery
women {and serviceman’s wives and daughzers} tu
- second-clask chiizs

nship.
In 1988 the Department of Delense baaned most .

abortiony in American military hospitals, even
though no Federsl funds have been used Bor such
procedures since 1979, In 1993 Mr. Clinton iifted the
ban by executive order, permitting abortion serv-
T jees to be provided at z:silitary hospizals if pald for
by the patisnt,

Good medical care, not Federal fusding or
constitutional right, is the primary issue hers, If &
fernale soidier o member of 4 servicoman's fumily

A Timns
/7‘. A2z

Ly/iy

"lives In the United States, gewing 8 safe, legal
abortion iz relatively simpie. But it is pot #f they are
" gationed in countries whers abortion is jlegal or

the bliod supply unsale, nsedles are ool routinely

‘starilized and there ars few relinkle physicians,

Such circumstances may force postponement or
travel to & safer place. The longer an abortion is.
delayed the greater the risk and possihle conge-
Quences 1o the woman's heglth.

In voung 32 to 20 to incorporate this puritive
pelcy in the Department of Defense reauthorization
bill, the commirtes has sent a clear messuge w

.- America‘'s military women. They can Hght for their

country, They can die for their couniry. But they
cARTOT gel a0cess 1 & lujl range of medics] services
when thelr cotntry stations them overseas, When
the bill comes to the floor for 4 vote, tha Houwe

‘should s¢ject this callous proposition.
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A Bad Abortion Rule Revived

dent Clicton defivered on 2 m
promise by issuing 3 series of executive
orders reversing Reagan-Busheers policics on
abartion, Oﬁﬁdtmma 193311%
tion prohibitmg the use of military hospitals
abroad for sbortions. The regulation was particy-
larly burdensome an servicewomen and mili
ts and had boes fought by Congress but
bym’“wm“t&uta!mﬁ
mbut nt Clintort's action was weicomed &t the
time now abortion oppanents in Cengress
memmm o reir
mt&aﬁﬁwhmmm’“wm‘%y
M&WifNMc:y,mgw Kot
gm:;? "s military personnel subcommittee of the
National Security Committee voted for
this barkward step.
Thig is not an abstract or unusual problem for
y families, but one that affects real people
serving their country abroad often under dificult
idoas. the government has never
Dﬁt’mml and *MK&'ms who

W FTHIN DAYS of his inauguration. Presi-

WASHINGT
?;yé A2Z
5 (2¢[95

abroad for this procedure. The gvailability of
these American facilities is of importance in parts
of the world where abortions are illegal, or where
jocai sanitary and medical conditions pose 2
substantial risk of infection. Armed forces doc-
tore have terriblc stories about problems that
aruse when the old policy was in force. A young
military wife whose eagerly awaited first child
was Jound to suffer from fetal abnormualitics
incompatible with life wis forced to caryy the
child for 10 weeks after receiving this devastat-
g news, until it died. Young servicewomen
sither had to wait weeks for space availadle on
sircraft headed home or spend hundreds of dol
targ for transportation (¢ lapan, where the proce-
dure typically costs snother $2.500. There s
ahsolutely no reason to impose these conditions
on service personnel and families abroad,

It won't be casy Lo stop this return to 3 harsh
policy. The full Nationa) Security Committer will
mark up the defense authorization bill, of which
this is a part, on Wednesday, and Mrx. Doman’s
forces expect another win, Legisistors with an
wunce of cancern and a sense of responsibility for
Americans serving abroad should regist.
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2 THE CHRISTIAN COALITION’S CONTRACT;
., AN ASSAULT ON WOMEN’S REPRODUCTIVE HEALTH

:

The Christian Coalition’s "Contract with the American Family” is a significant first step in 3
broader campaign by the radical right to enact a political agenda that will infringe on the
liberties of millions of Americans. The Contract is a dangerous document cleverly designed
to hide the radical right’s goal of criminalizing abortion in the United States. The carefully
scHpted Céfntm:z uses code words to describe zn abortion ban when it states:

i
We support constitutional and starutory protection for the vnborn child. . . .
Weiﬁrgc Congress to take the following action as a beginning toward that end.

This szazem&nt is a call for 2 very extreme and unpopular goal — to make abortion illegal.
Legal pmmcmzz for “the unborn child” would criminalize abortion in every state in this
country. The "Contract with the American Family” attempts to disguise this reality by
supporting 3:* abortion ban, and then calling for three preliminary measures that would have
serious mnsequenccs for women’s beaith: (1) permut states to dezzy rape and incest victims
Medicaid funding for abortions; (2) severely restrict ail third trimester abortions and cuttaw
the D&X pripaedazzc, (3) ofinxinate funding for family planning programs.

:

1. Permit States to Deny Rape aud Incest Victims Medicaid Funding for
Aboriion ,

The {Zémstzaza Coalition's call to eliminate aboriion from the Medicaid program is particularly
callous and cmez because it is directed at low income women who are victims of rape or
incest.

¢ Itis zmpﬁztam for victims of rape and incest have some control over a
i resulting pregnancy. The failure to provide abortion coverage could

{ force 3 woman 16 bear the child of her rapist against her will,

E

f}m:c a state elects to partizipate in the Medicaid program, it must .
| comply with federal standards. In 1993, Congress authorized federal  Loapenie sppy
'1 relmbursement for the termination of pregnancies resulting from rape vkl
+ or incest. The Medicaid program has always required states to fund 1156 1468 Srress A
| pregnancy terminations for which federal reimbursement is available, e o

Pt 0 SR I0GD
Fae U ITLILH

LT 1
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2. Severely Restrict All Third Trimester Abortions and Outlaw the D&X
Procedure

Abortdon late in pregnancy occurs under the most dire circumstanoes — when 8 woman's life
or health is in danger or there is severe fetal abnormality. When an abortion is needed, the
phymxan s decision about which procedure (o use should be based on the health needs of the
womasa. The D&X procedure that opponents of choice want to ban is often the safest
available for, late abortions. Which abortion method to use is 2 medical decision that should
be made by ? physician, not the govemment.

L Abortion lale In prégrarey occurs under tragic circumstances
including when 2 woman I8 carrying & fetus with no spinad cord
and therefore no chance of survival, and in cases of Tay-Sachs

. disease or anencephaly.

* The onset or worsening of a disease or medical condition may
1 ¢reate the need for an abortion which 4id not exist at the
g beginning of pregnancy. Amazzg thz medical conditions that
t present increased risks to women's health are diabeies,
¢ cardiovascular disease, cancer (including cervical, ovarian and
. breast cancer), high blood pressure, kidney disease and
| immunity disorders.? ‘
i
® | Late abortions are rare: one one-hundredih of one percent of abortions
. are performed after 24 weeks. Only three doctors in the United States,
located in California, Colorado and Kansas, are known 0 offer
abortion services during the last three months of pregnancy.’

¢  In Roe v. Wade, the Supreme Cowrt held that, prior to viability -~ the
point at which a fetus is potentially able to live outside the wombs -
_statcs may not interfere with a woman’s right to make her own decision
regarding abortion. After viability, which usually occurs at
lappmxm‘mely 24 10 28 weeks of pregnancy, states may prehibit
ahum::fzg unless the procadure is necessary to protect a woman’s kfz or
 health,
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3. Elminate Funding for Family Plapning Programs

The Christan Coalition suggests that Congress should eliminate the comerstones of federal
family planning efforts: the Title X Program and expenditures for family planning under
Medicaid and international programs. Title X of the Public Health Services Act is dedicated
primarily to funding family planning and other services including contraceptive care,
pregnancy and STD/RIV testing, sterifization services and diabetes and anemia screening for
low-income women. The Madicaid program is the largest source of federal funds for family
planning services. If funding for these programs were to continue, the Contract signaly that
a gag rule should be imposed.

® | One of every five women receiving family planning services
dependsmachmcﬁmde:&at least in part by Title X, Eighty-
" three percent of these women rely on clinics funded by Title X
as their only source of family planning services. In 1987-1988,
cighty-four percent of the women who received family planning
services at Title X clinics received medical contraceptive
services.*

» Eliminating funding for family planning programs would
endanger the health and jives of women, men and children by
. denying many people access 1o necessary raproductive health
 care.
. i A gag rule would prohibit medical professionals at clinics that
1 receive federal funds from counseling or referring for abortion.
: The rule would endanger women’s lives and health by denying
i them complete and accurate information about their reproductive
- | choices, It would also interfere with the doctor-patient
i relationship by requiring physicians to compromise their best
- medical judgment as 10 what information or teatment 3% in the
best interests of their patients,

In a veiled attempt to begin the process of eliminating a woman’s right 1o choose, the
"Contract with the American Family” cails for punitive policies that would endanger
women’s ives and health. 1f they are successful thore is no doubt that the radical right will
seek 1o move Congress further down this road until they reach their desired end - to make
abortion ﬁlcgal. The policies promoted by the “Contract with the American Family" are
inherently dangerous and are designed o lull policy makers into endangering women’s health
while chipping away at a woman's right to choose. Instead, America should pursue policies
that improve women’s health and reduce the need for abortion, including improved access to
family planning services, prenatal care and reproductive health services and programs to
reduce toen pregnancy.

H
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1 HIResi8 Emerson (R-MO) 01/04/95
Joint resolution proposing an amendment 1o the Constitution of
the United States with respect to the right o life.
(BILLTRACK; No digest information available)
Item Key: 359 :
2 HR222 Bzckey {R-AR) 01/04/95
A bill to prohibit the secretary of Health and Human Services
from finding that a state medicaid plan is not in compliance with
title XIX of the Social Security Act solely on the grounds that
the plan does not cover abortions for pregnancies msuizzng from
an act of rape or incast if coverage for such abartions is
incomsistent with state law,
(BILLTRACK; No digest information avaﬁable)
Item Key: 517 ¢ %
3 HR231  Doman (R-CA) 01/04/95
A bill to amend the Internal Revenue Code of 1986 to deny the
deduction for medlcal expenses incurred for an abertion.
(BILLTRACK; 'No digest mforma:zm available} -
Item Key: 526 i
4 HIRes23 . Voiis;mer (D-MO} 01/04/98
Jaint resolution proposing an amendment to the Constitution of
the United States with respect to the right to life.
(RBILLTRACK; No digest information available)
Irem Key: 3641
5 HIRes26  Doman (R-CA) 01/04/95%
Joint resohution proposing an amendment 0 the Constitution of
the United States with respect to the right to life.
(BILLTRACK; No digest information available)
Itam Key: 367
7 HR237 Emerson (R-MO) 01/04/95
A bill 1o prohibit the use of federal funds for abortions except
where the life of the mother would be endangered.
(BILLTRACK; No digest information available)
Trem Key: 332

P2
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*** FULL REPORT -- DIGEST, LEGISLATIVE ACTION, COSPONSORS, SPEECHES ***
MEASURE:  HResl8
SPONSOR: Emg:;san (R-MO)

|
OFFCAL L o i s e e LR P
nghtioiffa §W'4(d' aJowiD N'Miaj
INTRODUCED: ~ OL/04/95 ‘ (2ol
COSPONSORS: 0 (Dems: 0 Reps: 0 Ind: 0) [ uﬁ;& PONINT Delh &
COMMITTEES:  Homse Judiclry - M‘h{]? | st
LEGISLATIVE ACTION: '

{1/04/95 Referred to Commztzee on the Juézc;ary {CR p, HI7S)

¥+ FULL RE?QZRT], DIGEST, LEGISLATIVE ACTION, COSPONSORS, SPEECHES ***
i
MEASURE: HR222
SPONSOR:  -Dickey (R-AR)
OFFICIAL TITLE: A bill to prohibit the secretary of Health and Human ¢
Services from finding that & state medicaid plan is not :
in compiiance with fitle XIX of the Social Sexurity Act
solely on the grounds that the plan does not cover
abortions for pregnancies resulting from an act of rape
or incest if coverage for such abortions is inconsistent
with swate law.
INTRODUCED:  01/04/95
COSPONSORS: 9 (Dems: 0 Reps: 0 Ind: 0)
COMMITTEES:  House Commerce
LEGISLATIVE ACTION:

(1/04/95 Referred to Committee on Commeice (CR p. H169-H170)

R S,
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*** FULL REPORT *-:- DIGES‘Y; LEGISLATIVE ACTION, COSPONSQORS, SPEECHES ***

]

MEASURE:  HJRes26

SPONSOR: Doman (R-CA)

OFFICIAL TITLE: ch‘:zizzz resolution proposing an amendment o the
Constitution of the United States with respect to the
right to life.

INTRODUCED: 61:&4;‘95

COSPONSORS: S (Dems: 0 Reps: 5 Ind: 0)

COMMITTEES:  House Judiciary

LEGISLATIVE AC‘I%ON:

01/04/95 Referved ml Commiitee on the Judiciary (CR p. H175)

01/04/95 Original Ccspm:scr(s) 5

Burton, D. (R-IN) Hyde (R-1L) Yucanovich {(R-NV)
Hancock {(R-MO) I Smith, C. {(R-NT}

- : :
*#+ FULL REPORT -- DIGEST, LEGISLATIVE ACTION, COSPONSORS, SPEECHES ***
MEASURE: . HR237
SPONSOR: Emerson (R-MO)
OFFICIAL 'I‘I’I“LE. A bill to prohibit the use of federal funds for

abaruﬂns except where the life of the mother would be

endangersd,

) F
INTRODUCED:  01/04/95

COSPONSORS: 0 (Dems: 0 Reps: ¢ Tnd: )
COMMITTEES; i House Commerce

%
LEGISLATIVE ACTION:

(1704795 Referred 'to Committse o Commerce (CR p. HI170)
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«xs FULL REPORT -- DIGEST, LEGISLATIVE ACTION, COSPONSORS, SPEECHES ***
MEASURE: HR231
SPONSOR: Dornan (R-CA)
OFFICIAL 'IITLE‘: A bill to amend the Internal Revenue Code of 1986 1o
deny the dexduction for medical expenses incurred for an
abortion.. ‘ '
INTRODUCED:  01/04/95
COSPONSORS:  Oi(Dems: 0 Reps: 0 Ind: 0)
COMMITTEES: é&aw Ways and Means
LEGISLATIVE ACTION:

01/04/95 Referred to Commitiee on Ways and Means (CR p. HI70)

«sx FULL REPORT - DIGEST, LEGISLATIVE ACTION, COSPONSORS, SPEECHES ***
MEASURE:  HiRes3 - |
SPONSOR:  Volkmer (D-MO)
OFEICIAL TITLE: Joint resolution proposing an amendment to the

Constitution of the United States with respect t6 the

night to life.
INTRODUCED: | tl)uaes;ss
'COSPONSORS: ﬁffﬁems: 0 Reps: 0 Ind: Q)
COMMITTEES: ‘;Eiczzsa Tudiciary *
LEGISLATIVE .as_:'zilorq:
01/04/95 Referred to Commirtee on the Judiciary (CR p. HI75)
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5/31{95

E

1 HIR%% Dorman {R~CA) 05/23/95
A jointjresolution proposing an amendment to the Constitution of
the United States to profect the right 1w life.
(RILLTRACK; no CRS information available)
Itemn Key: 3023

2 HRI1823  Dorman (R-CA) 05/12/95
A biil to amend the Public Health Service Act to repeal family
planning programs under title X of the Act.
(BILLTRACK; BillWatch 05,’26{95 CRS 05/18/95 -~ digest 4 lines)
Item Key 2885

3 HR1624 Doman R-CA) 05§/12795
A bill to modify the jurisdiction of the faderal courts with
respect ;10 abortion.
(BILLTRACK,; no CRS information available)

ltem Key: 2836

4 HRIG2S Dornan (R-CA) 05712195
A bill to protect the right to life of each bom and prebom human
person in existence at fertilization.

(BILLTRACK; CRS (5/18/95% - digest 3 lines)
Item Key: 2887

A A R W oA W Sl el B vemmm g gmae e e AR Reman W R
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JUN-2Z-4a THU 11338 A1 NaRal FAX MO, 202 €73 3070

A1

1 of 4 items CQ's WASHINGTON ALERT 05/31/95

¥+ BILLWATCH E:;EPORT ~ QUICK REFERENCE, BRIEF, INSIGHT ***

MEASURE: HIRes90

SPONSOR: Dmnan ®-CA)

OFFICIAL TITLE: A joint resolution propasing an amendment to the
ggzstifuﬁon of the United States to protect the right to

QUICK REFER.E&(E’E None

INTRODUCED: | 08723798

;
CQ BILLWATCH BRIEF:
None i

€Q BILLWATCH IIf'iSiGHT:

None E
2 of 4 hems , CQ's WASKINGTON ALERT 05/31/95
“** BILLWATCH WRT - QUICK REFERENCE, BRIEF, INSIGHT *»=~
MEASURE: HR1623
SPONSOR: ~ Doman (R-CA)

i
OFFICIAL TITLE: ! A bill to amend the Public Health Service Act 1o repeal
fami)y;planning programs under title X of the Act.

QUICK REFERENCE: End family planning programs
INTRODUCED:- | 05/12/95

€O BILLWATCH BRIEF:

One of the most ardent foes of abortion in Congress, Rep. Robernt K.

Doman, R-Calif., inmoduced a bill (HR1623) that would repeal family

planning programs under Title X of the Public Heslth Service Act
Title X long has been a vehicle for anti-abortion Jegislation, even

though no federal family planning fuads can be spent on abortion.

F. 08
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|
:

Enacted in 1971, the law provides grants to public and nonprofit
private organizations to offer services that include contraception;
referrals for pre-natal care and abortion; infertlity screening;
weatment of sexually transmitted discases; and screening for cervical
cancer, breast cancer and HIV infecdon. Most of the nation’s 4,000
¢linics also provide basic primary care such as blood pressure checks
and screening for anemia and diabetes.

CQ BILLWATCH INSIGHT:
Ne action has been scheduled on HR1623, which was referred to the House
Commerce Committes,

3 of 4 tems CQ’'s WASHINGTON ALERT 05/31/95

*e* BILLWATCH REPORT ~ QUICK REFERENCE, BRIEF, INSIGHT **+

MEASURE: 81333624

SPONSOR: Do:ltnazz R-CA)

OFFICIAL TITLE: A bill to modify the jurisdiction of the federal courts
with respwt to abortion.

QUICK RRFEREXCEj: None

INTRODUCED: 5)?532;’95

CQ BILLWATCH BRIEI«‘?
None

CQ BILLWATCH msmm
None

4 of 4 items CQ's WASHINGTON ALERT 05/31/93
»++ BILLWATCH REPORT - QUICK REFERENCE, BRIEF, INSIGHT ***
MEASURE: THRIE2S

SPONSOR: Dornan (R-CA)



JUN-22-85 THU 11438 &4  NARRL - FAX NO, 202 873 3070 P. 10

1

OFFICIAL TITLE: A bill o protect the right to life of each born and
preborn human person in existence at fertilization.

QUICK REFERENCE: None
INTRODUCED: 05/12/95

CQ BILLWATCH BRIEF:

None f

€Q BILLWATCRH INSIGHT:
None. = '

lofditems | CQ's WASKINGTON ALERT Q5/31/95
*v* COSPONSOR REPORT — CURRENT COSPONSORS IN ALPHABETICAL ORDER **~
MEASURE: W
SPONSOR: Dorman (R-CA)
OFFICIAL TITLE: .;.jniat resolution proposing an amendment to the
Constitution of the Unitad States to protect the right o
life,
INTRODUCED: = (08/23/95
COSPONSORS: O (Dems: © Reps: (0 Ind: 0}
CURRENT COSPONSORS:

No reported Cosponsors

- 20of 4 iems CQ’s WASHINGTON ALERT 05/31/95
¥ COSPONSOR REPORT - CURRENT COSPONSORS IN ALPHABETICAL GRi)ER e
MEASURE: HR1623
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SPONSOR: DQZ'}}&B R-CA)

OFFICIAL TITLE: A bill to amend the Public Health Service Act to repeal
family planning programs under tile X of the Act.

INTRODUCED:  05/12/95
COSPONSORS: 0 (Dems: 0 Reps: 0 Ind: 0)
CURRENT COSPONSORS: '

" No reparted cosponsors

3 of 4 items CQ's WASHINGTON ALERT 05/31/95

*+» COSPONSOR REPORT — CURRENT COSPONSORS IN ALPHABETICAL ORDER ***
MEASURE:  HRI624

SPONSOR: - Doman (R-CA)

OFFICIAL TITLE: A bill to modify the jurisdiction of the federal courts
with respect to abortion.

INTRODUCED:  05/12/95

COSPONSORS: Oi(Dems: O Reps: 0 Ind: O)
|

CURRENT COSPONSORS:

No reported cmponsors

{

4 of 4 items ’ CQ's WASEINGTON ALERT 05/31/95
=++ COSPONSOR REPORT -- CURRENT COSPONSORS IN ALPHABETICAL ORDER ***
MEASURE:  HRI62S ’
SPONSOR:  Dotnan (R-CA)
}

|
|
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H

OFFICIAL TITLE: A bill to protect the right to life of each bom and
preborn human person in existence at fertilization.

INTRODUCED; | 05/12195

COSPONSORS: ; 0 (Dems: © Reps: 0 Ind: 0)
CURRENT COSPONSORS:

No reported cué;n@nsers
;

H
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S

& FULL TREPQRT -- DIGEST, LEGISLATIVE ACTION, COSI’QRSORS, SPEECHES ***

MEASURE: HIRes72

SPONSOR: Q{)crsm {D-MN)

OFFICIAL TITLE: Joint resolution proposing an amendment to ths
Constitution of the United States with respect o the
right o life.

INTRODUCED: fesfmf&s

COSPONSORS: § (Dems: 1 Reps: 4 Ind: O)

COMMITTEES: iKrmsc Judiciary

RELATED Bm: !Sw HIRes(8, HIRes23, HIRes26

LEGISLATIVE A??IC}N :

L/04/95 *** Related measure (HIRESLE) introduced in House. *~>

01/04/95 *** Related measure (HIRES23) introduced in Housc:‘ i

01/04/95 »&« Reia{esd% measure (HIRES26) introduced in House, ***

03/01/95 Referred to/Comumitize on the Judiciary (CR p. H2487)

03/01/95 Original Cosponsor(s): 4 ’

Burton, D, (R-IN) Smith, C. (R-NI)
Lipinski (D-IL) | Young, D. (R-AK)

03/08/95 Cosponsor(s) added: |
Bunn, }. (R-OR)
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*DISCUEEION DRAIT
Jusas 18, 1393
i30pm

| 1047m CONGRESS ) |
\_ 15T Sestox . .
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IN THR FOUAR OF REVKESENTATIVES

Me Bok(RBA (for Mengat, Mr. Couunn, lses attachad lst of other
cosponsors]) intradumd the Sliowing Hik wlick was referred {o the
Cummitien on "

R A BILL
Te amend the Public Health Service Act ¢ prohihit govorn-
mental diserisnination in the treining and losnsing of
haalth prolessiosals oo the bagis of the refusal to under~
gu or provide training in the performanes of inducad
ahaorcions, and for othar purposes,
b Be it engcted by the Benade and House of Representu-

3 tives of tha Unital Stafes of donoria in Congress assembleg,

:
—_— '.,M‘i__ o
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AL s
t

r:\unaosxsr\uozxsr.ou {DISCUBSION DRAPT)

Juri 13, tiy

2
1 HERCTION 1. SHORT TITLE.

This Act may be citad ef the “'Medical Training Noa-
disariminstion Act of [995™. |
SEC. & ESTARLISEMENT OF PROHIBITION AGAINST AROR-
| ' TION.-RLATED DISCRIMINATION IN ‘TRAIN-
ING AND LICENHING CF PHYSICIANS, |
PunBoftitleIIn!u:nPublic Health Sarvice Art

D m =D AWw N

the following aoctmn. '
"ABORTION-KELATBD DIRCRIMINATION IN GUVERN-
MRNTAL ACTIVITIES RSGARDING TRAINING Q) PHY-

s
O

i

S8ICTANH

“SEc. 245. (a) IN men.—’rlhe Federal (Jovern-
mcnt. nnd any State that receives Federal finagcial sanist-
ance, may not sulject anyhcalth cury entity to discriming-
tion 0n tho busis that—
17 “(1) the entity refuses tn undergn treinivg in

[ T T I
o W s W

18  the performance of indused ahortinng, to peavide

19 such training, to perfm'm much ahortions, aor to pro-
20 vide referrals for such abortions;

21 “(2) the entity refusos to make arrangewnents
22 for any of the sctivities apecified in paragraph (1);
23 or ‘

24 “(3) the entity nttands (or attendod) o post-
25 graduate phywician teaining program, or amy other
26 program of training in the health profemnions, thiat

(42 US.C. 248 etmq) utmdedlsynddmgattheend.

P. 15

BAC
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IDIBCURSIUN LDRAPT]
; 3 or arnnst 'Far
t 1 doex not {or did not) nquzuja pmdﬂmimg in

3 {he parformance of influeed abortions.

g_ 3 “(b) ACCRRDITATION OF TONTUKADUATE Puvgician
; 4 TRAINING LBOGHRAMS ~-

1 “{1) TN OENETAL~With respect to the govern-
| 6  meat invived, restritions undar ubsection () ine
B | siude the restricticn that, in granting & logal status

8 i & health cure entity (ineluding 8 Loense or cerhill-
1] . 9 sate}, or in providing to the autity finaceial swist-

0 ance, & sorvies, or another benefit, the goverument
. 1 mey not require that the enmtity e on accrodited
. 12 posigraduate physidan training program, or thnt the
< 13 wﬁ@*k&wmﬂﬁmhm&mm&am-
| 16 grem, if the applisable stanards for nesreditation of
‘1S wmmia&manmmnm‘m the program
: 16 st require, w:ﬂ;;:au i the performuncs
|17 of induced bortions.
3 18 “(2) RILE OF CONSTROCTION.~~With respect
‘19 to robodwugea (I} snd (11} of scodion TOB(R)2)(BXi)
;29 (relating to a prograzs of issured loana for truining
21 in tho haalth professions), the roquiremests in such
22 subelauses regurding conreditod inbemxhi;s or rem-
23 . dency programs are subjent to paragraph (1) of this
A gubsoction,
25

S 14, T

“{e) DEYINTIONS —Fur prrposes of this soetion:

N

X
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“(1} The term ‘Bpancial assistance’, with re- |
ot to & government program, includes govora- ’:i*f‘i o0 ;&
mental paymentz provided s reimbursement for :haﬁ,,
gm of bealth-relntad services.

%(9) The term ‘health care entity’ includes an
individual physitian, & posigraduate physician train:
ng progroas, and 3 partisinent o & prugram of
‘u-afminzinthz‘ health profossicns. |

“(3) The term ‘pustgraduate physiciau trsining
W’ meludes & renidency tmining program ™,

———— P

LI - T - SR A L

-
=

ing 18, vins
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PQQF’{}S&G CHANGE IN OBSTETRICS-GYNECOLOGY PROGRAM RQQHIRPM«*;;?’%
ACGME MEETING OF JUNE 13, 1985

Experience with ingucsed abortion must be part of residency raining, exsep: *Far }
rearams and residents with moral or refigious objections. This education can | e B
provided outside the institution. Experience with managerent of comgiications of &
abortion must be provided to sit residents. If 3 residency program has 2 2D H T ‘v.w
moral of iggat restriction which prohibits the residents from perfarming anorflons ﬁ'&s’
within the institut:on, the program must ensure that the residents receive 2
satisfaczoty educarion and axperiencs managing the complications of aborrion.
?unhermow, such residency programs Must Meve e hamisrs—yrinch e dyr et w2
11 nor impeds residents in their program wha do not have a raligious or meral
obieciion restres from recefving education and experienca in gerforming atortions

at gnother institurion;_and 2i must publicize such goficy 10 all apeficenty to that
m:mm _ '
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IN THE HOUSE OF REPRESENTATIVES

Mr. CANARY of Plorids mtroduoed the following bill; which was reforred to
the Compnition on

A BILL

Tu amend title 18, United States Cods, to ban partial-
birth abartions.

i B it enacted by the Senate and House of Bepresenta-
2 tives of the Unsled Stalet of America in Congrass assembled,
3 SBOTION 1. SHOET TITLE.
4 This Act may be cited az the “Partial-Birth Abortion
5 Ban Act of 1895,
§ S¥C. 3. PROHIRITION ON PARTIAL-BIATH ABOBTIONS.
7 {a) IN GENRRAL~Title 18, United States Code, is
g amended by iuserting after chapter 73 the following:
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2
*CHAPTER 74 partial-hirth sbortions

“Serc

| 1281 Partialbirh sbortions profibited

o o~ N W DWW

g
Lol

n
L

[
Lad

-t
ry

15
16
18
19
20
21
22
23
24

*“§1531 Partial-bixth abortions prohihited.

“(a} Whoever, in or affecting interstate or foreign
commerce, knowingly performs & portial-birth sbortion
sud thereby Rills a humag fetns shall be fined under this
title or imprisoned not more than two years, or both.

(b} As used in this section, the torm ‘paxtial-birth
sbortion’ maans ap abortion in which the person perform.
ing the abertion partially vaginally delivers & living fetus
before killing the fetus and completing the delivery.

“{ej(1) The mother, father, and if the mother bus

not atiaiged the age of 18 years at ths time of the shor-

tion, the maternal grandparents of the fetus, way in 2 civil
action obtain appropriate relief.
“(2) Such relief xhall includo—
“{A) meney dsmages for all injuries, paycho-
logical and physical, cceasionsd by the violation of
this section; and
“(B) statutory damages equal to three times
the cost of the partial-birth abortion;
even if any party eopzented to the performance of an abor-
tiop. _

“(d) A woman upon whom a partial-hirth abortion
is performed roay uot be prosccoted under this section for

S 1R, 1995 (5 pam)

P.20
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10
i1
12
13
14

16
17

3
@ conspiracy to violate this scetion, or an offense under
section ¢, 3, or 4 of this title based on & viclation of this
section.

“(e} It is an sffirmetive defense to 2 prosecution or
a il action woder this sechon, whick yust be proved by
a preponderance of the evidence, that the partial-birth
sbortion was performed by a phywician who reagonably be-
Heved—

“(1) the purtial-birth abortion was niecessary to
save the life of the woman upon whom i was per-
formed; and

*{2) no other form of abortiop would suffice for
that purpose.”.

{b) CLERICAL AMENDMANT —The table of chapters
for part [ of title 18, United Staten Code, is amended by
inserting after the itew relating to chaptar 73 the foilow-
g new item:
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THE WHITE HOUSE @

WASHINGTON \Qéé%§;7

4

August 31, 1993 /;§7

From: Reta J. Lewis, Political Affairs

- MEMORANDUM TO BRUCE REED

Re: Attorney General’s Meetings with Abortion Rights Groups

I have received the attached memo from the Department of Justice
regarding potential meetings between the Attorney General and
various pro-choice and anti-choice groups. :

The DoJ Office of Public Liaison has asked for our input
regarding their suggested list of anti-choice groups for these
meetings (see attached).

If you have any comments or concerns regarding'the proposed list
of anti-choice groups -- or the meeting itself -- please contact

me at Xe257.
(/.'Do L( A:b

Thank you.
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Qffice of Policy Development
U.S5. Department of Justice

Wy -

Qifice of Fablic Liabon and Istergovecnmenial Afain Washbugon, £.0. 30320

August 30, 1943

MEMORANDUM
TC: Rita Lawis, Office of ?oliti&al kffaigs, The white Houss
FROM: Beb Hussey, Senior Liaison officer

SUBJECT: The Attorney General's Meesting with Pro-Lifa Groups

Scmetine during the next few weeks, the Attorney General will
be holding peetings on the abortion issue. ¥e plan to have her
meet with both pro-chelce and pro-life groups on the same day but
in separate sessions. The date has yet to be determined.

attached is a 1ist of prawtﬁwiae groups racommended to us by
the Raticnal Conference of Catholic Bishops. We asked the Bishops
to confine their recommendations te those greups that do not engage
in viclent activities.

Cwald ¥ou plea&e get hack to me with any comments or
suggestions you might have concerning this list of attendees. I
can be reached att 514-+3465. Thanks.
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. Maost Reverend Willans H. Keeler. B.0.
Archbishop of Baltimore
President

NCoB Becretsrint for Fro-Lifs Activitioes
Gail guinn
202/841-3070

Knights of Columbus
Larl Andsrson
QOZFBIR~2IND

anerioans United for Life
Clark Fersythe or Paigs Cunninghan
312/786-9494

National: Right to Life committes
pavid o’Sveen (or desigrate)
202/626~8800

rcmiaistL for Life
Susan Gibbks

301/565-8200 (Work)
282}544~?953 {Home)

Women’s coalitien for Life
rafer to Jeannie Franch
70878485353

women Affirming Lifs
Frances Hogan, Esg.
817/52%-66%5

American Life Leagque
Judie Brown
103/65%-4171

Beamlean Garnont Netwerk
Carol Crossed
715/442-8497

Fational| Qouncil of Catholic Wonen
Annaetta Xane
202/682-0124

i

chriptian coalition
Ralph Reed
8047424-2630
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Presidentiul Records Act - |44 ULE.C, Z2204{n)]
I

PI National Security Classified Information [{a)(1) of the PRA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA]
I'3 Release woutd violate a Fedurallstatulc [{a)(3) of the PRA|
I'4 Release would disclose trade secrets or confidential commercial or
financial information |(a)id) of tliu: PRA]
I*5 Release would disclose confidential advise between the President
and his advisors, or between such advisors o)) of the PRA]
I'6 Release would constitute a clearly unwarranded invasion of
personal privacy |(a)(6) of the P|RA]
C. Clissed in uccordance with rutru tions contuined in donor's deed
of gift. |
I'RM. I'ersonal record misfile defined in aceordance with 44 U.S.C.
2201(3). |
RR. Document will be reviewed upon request.

Freedom of Information Act - [5 U.S.C. 552(b)]

b(1) National security classified information [{b)(l1}) of the FOIA]

h(2} Release would disclose internal personnel rules and practices of
an agency | (b)(2) of the FOIA)

h(3} Release would violate a Federal statute [{b)(3) of the FOIA]

bhid) Release would disclose trade scerets or confidential or financial
infornution [(b)}d) of the FOLA]

hi{6) Release winld constitute a clearly unwarranted invavion of
personal privacy [{b)(6) of the FOIA|

b{7) Release would disclose information compiled M law enforcement
purposes [(h)(7) of the FOLA|

b{8) Release would disclose information concerning the regulation of
financial institutions [{bx8) of the FOIA)

h{(%) Release would disclose geological or geophysical information
concerning wells [{1(9) of the FOIA]



STATES THAT HAVE RECENTLY ENACTED PROCEDURE SPECIFIC BANS

Georgia “Pamai-erth” Ban (March 1997)
Michigan: “?_artial~Birth” Ban (June 1997); legal challenge filed
Missigsippi “Pariiai«-fiirth” Ban {March 1997)

Ohio: “Diiasz&zz and Extraction” Ban (August 1993), enjoined by Federa! district"court and appeal
filed with 6th circuit

South Carolina: “Partial-Birth” Ban (March 1997)
South Dakota, “Partial-Birth” Ban (March 1997)

Utah: “Partial-Birth” and “Dilation and Extraction” and “Saline Abortion” Bans (March 1996) |
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5 Bipartisan Alternative fo 8. 6/H.R. 1122

8.6, the “Partial Birth Abortion Bun®, would outlaw the procedure physicians call dilatation and
extraction (D&X) at any stage of pregnancy — with no exception for the health of the mothar - but
gllow other, sometimes more dangerous abortion procedures to be used in its place.

: 1 L.

The bipartisan altomative to 5. 6 would ban alf abortioss after fetal visbility (when the fetus can
sustain survivability outside the womb with or without life su } unless the mothor's life or
health is truly endangered. The health exception w the co gnsive ban is being written to cover
only very rore situations that arise from complications of the pregnancy itself, such as serjous heant
damage (cardiomyopatiy}, scvere hypertension (pre-eclampsia), and, as in the cases of some
women carrying sovarely deformed fetunes, utetine cuptore and other injuries; from pre-existing
ceonditions that bocome very dangerous, such as complieations from diabetes (blindness,
amputation); or from newly diagnosed diseases, such as sggressive cancers (acute leskemis or
breast ¢uneer) that require treatment that cannot be given during pregnancy.

' Canstit&tiena! Parameiers Limiting Governmaont Restriction of Abortion

Right To Fermtnate Pregnuncy Prior To Viabifity: Roe vy, Wads hwld that the Constitution protects
“a woman's decision whether or nof to terminate her pregnaney.” This holding was reaffiomed in
Planned Parenthood of So eterrs Pannsyivs [asty, in which tha Supreme Court held that «

; Altheasten: Fenhsvivaniay, L.48
"it is & comstitutional liberty of the woman to bave soms freedom fo terminate hor preguancy.”

Viability Defined: According to the Court, "viability is the tine at whdch there 15 a realistic
possibitity of maintaining and noutishdng a life cutside the womb, go that the lndependent existence
of tli second life can in reason and all fairness be the obiect of state protection that now everddes
the righis of the woman,” Although the actual point of viabifity verics with cach case, it is
generally reached between the 23:d and the 28th week,

Crovernment May Ban Abortion After Viabitity: Tn (asey, the Supreme Court reltecaled Boe's
determination that ofter visbility, the State may ban aboitior, Many states have done 50, and post-
viability abortions comprise iess than 0.5% of all abortions (99% ocour in the first 20 weeks), -

Bar Must Have An Exception Wher A Woman's Life or Health I Af Risk: According to Roe and
Casey, eithough the State has a logitimate interest in preserving potential jife, and may promote this
interest by prohibiting abortion once ths fetas attains viability, i may not do so when preveoting sp
pbortion would endanser the HHe or health of the moter, The Court has consistently held thar
“maternal health {must] be the physician's paramount congideration,® :

t

Would S, 6 prevent ghyrtions? No. 5. 6 would 1ot stop & singie abortion; it would merely
result in abortion by a differcnt method, such s induction, hysterotomy {pre-term c-scction), or
dilatation and evacuntion (D&R) — all of which pose a greater eisk to the mother’s health in certain
{asss, } \ . ) ’ = )

Can §. 6 become permanent low? No. EBven if Congress overrides a Presidental veto, 8. 6
is clearly nnconstitutional, so it will be struck down by the couits and have no uitirate effsct,

Cuan gomething be done to stop gnnecessary aborfions gf viable fetuses? Yes.
Congross can pass » comprehensive post-viability abortion ban with s narrow life and health
exception thut will cutlaw these very latz-term abontions. This will setaally reduce the number of
shortions in this country without putting women at unacceptebie risk. This ban would be
coustitutional, and the President would sign it. -

|

H
+
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THE WHITE HOUSE
WAGHINGTON

May 13, 1997

MEMORANDUM FOR THE PRESIDENT

FROM: BRUCE REED
’ ELENA KAGAN
SUBIECT: DASCHLE AND FEINSTEIN AMENDMENTS

As you know, the Senate is taking up the Partial Birth Abortion Act (HR 1122) this
afternoon, We expect Senator Daschie and Senator Feinstein to offer substitute amendmenis
during the course of the debate. 'We recommend that you send a fetter to Congress indicating that
you would accept either of these substitute proposals. John Hilley and Rabhm strongly agree,
belicving that a letter of thig kind will help prevent a veto override on this issuc. The proposed
letter is attached; if you agree o send it, we will put it into final form for your signatare.

Background

Both the Feinstein and the Daschle amendments prohibit post-viability abortions
generally. They thus differ in two crucial ways from HR 1122: (1) they apply to all procedures,
mnchuding but not limited to the “partial birth” procedure, and (2) they apply only to abortions
performed after the fetus has become viable.

Both amendments impose civil, rather than crimzinal, penalties. Feinsteln’s would fine the
physician up to $10,000 for o vielation. Daschle’s would result in a fine of up to $160,0600, or
suspension or revocation of the doctor’s medical Heense {and in the case of a second or
subsequent offense, 250,000 or revocation of the license).

Most critically, both amendments contain a health exception, though of different kinds.
The Feinstein legisiation would exempt an abortion if, *in the medieal judgment of the attending
physician, the abortion is necessary to . . . avert serious adverse health consequences to the
woman,” This language is essentially identical to the language vou have used in calling fora
health cxception to the Partial Birth Act. The Daschle language is more stringent. [t exempis an
abortion when the physician “certifies that continuation of the pregnancy would . . . risk grievous
injury to [the mother’s] physicat health.” “Grievous injury” is then defined as “a severcly
debilitaling disease or impairment specifically caused by the pregnancy, or an mablllty to provide
necessary treatment for a life-threatening condition.”

The five women you spoke with before vour last year's veto would {all within even the
Daschle exception, assurning the truth of their aceounts, Each said that her doctor advised her
that an ab(}rtiap was necessary to prevent a risk of grave physical harm - for example, of serious

)

H



| |
damage 1o her reproductive system. Daschle himself believes that his bill protects such women,
and 18 willing to refer to these women when he offers his amendment. You should be aware,

however, of a slight chance that one of the choice groups will persuade one or more of these
women to oppose the Daschle bill on the ground that it would not protect women in her situation.

2

The American College of Obstetricians and Gynecologists today endorsed the Daschie
amerdment, stating that it “provides 2 meaningfil ban fon post-viability abortions] while
assuring women’s health is protected.” {ACOG took no position on the Feinstein amendment,
which the group nghtly views as a less serious propoesal.) The AMA has refused to take 2
position on any of the pending legislative proposals, but yesterday issued a study (1) expressing
skepticism about the need 1o use the “partial birth” procedure, but stating that doctors must retain
discretion to use medical judgment in selecting procedures, and {2) stating that post-viability
abortions are alimogt never necessary 1o save a woman’s life or prevent serious harm to her
health, given the alternative at this stage of delivering the fetus.

The choice groups (somewhat reluciantly) support the Feinsteln language, but oppose the
Daschle praposal. They argue that the stringency of Daschle’s health exception -~ including its
limitation to cases of physical harm « undermines the comprehensive protections announced in
Roe regarding the health of the woman, The Office of Legal Counsel of the Justice Department
similarly believes that both the Daschle and the Feinstein amendments, properly read, violate
Roe because they countenance tradeoffs involving women’s health, (OL.C thinks, however, that
a court might be able to interpret the Feinstein amendment so narrowly as to avoid this problem.)

John Hilley believes that a letter from you supporting the Daschle amendment 1s of
crucial importance in sustaining a veto. He worries that if the Daschle amendment goes down 1o
a decisive defeat, many Senstors who previously supported you wiil switch and vote for HR
1122. He thinks a letier of endorsement from you will strengthen the prospects for the Daschle
amendment.

Recommendation

We rgcommend that you endorse the Daschle amendment in order to sustain your
credibility on HR 1122 and prevent Congress from overriding your veto. You have spent many
months calling on Congress to pass a bill that contains a sufficiently protective, but also
appropriately confined, health exception -- as you said in a letter to the Cardinals, ngt a health
exception that “could be stretched to cover most anything,” but a health exception that “takes
effect only where a woman faces real, serious adverse health consequences.” Especially given
ACOG’s endorsement of the Daschle amendment, it will be difficult for you to make the case
that Daschle’s language does not adequately safeguard women's health. In these circumstances,
declining to support the amendment will weaken vour position and inerease the chance that
Congress wil! override your veto, »
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DRAFT
Dear Senators Daschle and Feinstein:

[ am writing to express support for your amendments prohibiting late-term abortions. If

Congress were to substitute either of these amendmenis for the current HR. 1122, T would sign
the !egisiatiﬁng

As you know, I have long opposed fate-term abortions, and | continue to do 5o except
where necessary (o save the life of a woman or prevent serious harm 1o her health. When | was
Governor of Arkansas, [ signed into faw a bill that barred third-trimester abortions, with an

appropriate exception for life or health. And last year, I made clear that | would sign such a bill
at the federal I$vcl.

Your amendments, though differing in detail, both meet the standards 1 have set for such
legislation. The amendments contain exceptions that will adequately protect the lives and health
of the small group of women in tragic circumstances who need an abortion at a late stage of
pregnancy to avert death or great injwry. At the same time, the amendments prohibit any late-
term abortions performed for elective reasons. This balance is an appropriate one, which [ -« and,
I believe, most Americans — would gladly make the nation’s law.

1

1 Bincerely,



‘
+
- +

f «
f
AT !

LR

A, it
Seroeptied

.
: .
L) "

kLT

¥ ow

© ¥ This 'was sdopted

H

5SUE OF

“DOZEN BILLS IN CONGR

 stage, sooner than muny abortion.

- | can leaders bad hoped, but 'with the,
* strong backing of the Chrigtlan con:

|

N

-, ¥

:

oty b

BORTI
IS-PUSHIN

USHING 7S WAY
CENTER-ST

M

+

£

ﬁ.x
x FEItE

i .
! )
4 =,

Serp 7 L e s :

in last © November's elections
N o et e changed ithe dynanics of the abor-
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By JERRY GRAY ﬁk -

WASHINGTON, Juns 18 — The

politivaily charged izsne of ahertion
Ras retsrned.to Ure Congressional

s mdvocates or some Republi-©

gereative movement.! .
At least a dozen abortion-relaied

bifls, many taken directly from’the

Christisn Coalition’s potitical and so-

cinl manifesto, the Conteact With the |

American Family, are pending In

“and at least thal many
more are under discussion.”
sNo'propasal carries’the weight of -

I"aly outright ban on"abortion: Instead i

. they try to use & variety.of svenues

. tal pendulum . is swinging ‘back in )

- 50me tried befare, some not - 10 -
chip away at abortion rights and in
particular at the gaing its advocates

¢t Christian Coalition and other

R RUS4SE, a5 well as restoring ihe

R
L

Representative Ernest -Jim. Istook
Ir. an Okishoma Republican who
helped drafi the Christian Coall

ing tor sbortions when pregnancied
result from rape or intesh *

groups have alsy called for legisia-

that altowed Federsl mongy o e ”
. used for Ml tissus research and the -, are ane step back from the issue of

i bw i M.ty % a . ’ ) .14-
RSS20 * the Republichn takeover of Congress ||

| Continued Erom Page'Al ‘ *
. F m——

« private money. o~ fant part, not’talking about abortion di--
4% -8Limit. Federal-Medicald money recily, but are talking about ways in
“for abortions to only those instances < | whizh Government is bting used 10|

! and end the use of Medicaid financ- - tions In more favorable light,” said ...

.5:\_"

Hi

h

G681 ‘61 ANMT AVANOI] .

SAWIL HIOA MEN 9

¢ Hon's Contract With the American . -
 tion to overturn exscusive orders  Family, . _ :
“We're talking about things that - -

¥

, clindcal-testing of the abortion dTug | abertion iself,” Mr. Istook said, -

; ‘ *part of what you have 1o do istobe
+ Bush Administration prohibition'en - able w ge through these second-
* counseling women about abartionst,  level issues, have them resolved, ele-
_ family pisnning clinics that receive - vate public awareness through the
Foederal saoney. .+ <71 gebate and clarify the issues that
Ang snti-ghartion forces want Re- © way before people could ectually fo-
pubticans 1o use their Congressional  cus on the core issue of abortion.”
power iy the appropriations process . Beginning last year, shortly after
o restore-the ban -on‘the use of he Republicen victory, Mr, Johason
. Federal money for, abortians 10 . gend other .leaders of _anti-abortion
" womsen in Federal prisans, pronidit. | groups - including the Christian Co-
 the-Distrizt of Cohumbia from using - alition, the United States Cathotic
< local tax revenue to pay for sbor- - Conference and the Traditional Vai-
tions end to festore the Reagan-era . yes Coaiition'— began 1o hold regu-
poiicy that prohibited the Federal | ar sirategy sessions. They drafted
empioyees’ health benefit plan from . - much of the legislation and
covering aborticn. * orpassingit
“Some of what we are sceing now As the cpening political shots in
is the fact that the tracks are ROW, ! the abortion debate were fired kst
, open,” said ias Johnson, lsgis-

i

SITRIEEY |-

% to} Life Comittde. - *But’ in’ most
* chses, we are Just trying to repalr
.the dsmage o legisiatics and ad.
vancements that we made »nder the

" Reagan and Bush Admiptstrations.”
But abortion rights groups see &

e

<~ gcope of the coming battle, ~ v | L2

. In ‘sn emotion-charged Rearing
last Thursday, the House Judiciary

*. Subcornmittee -on the Constitution

opened debate on a bill 1o outiaw one

. made during” President Clinton’s
first pwo years in office. In Washing-
ton, the clear sense is that the politi-

favor of the anti-abortion forces.
'Last " Thursday the Republican-

. ! ! of the rarest types of -abortions — a
! broader agenda. “Their goal, how ' highty specialized procedure that is
t+ ever long it wekes thern, is 10 maske | used in the latter stages of pregnan-
_all abertions -under all cireum-. . ¢y to abort fetuses with severe. ab-
_ stances a crime,” sajd Kate Michel -
" man, president of the National Abor- -+

, tion and Reproductive Rights Action ing fong

" - Mr. Canady, the Florida Republi-

normalities ar no chance of sorviv. |

+

controlled House passed the first of,

the anti-abortion proposals, a bill to,
reinstate a’ ban ‘on “abortions at .
American military hospitals over- .
geas, and a Hoose committec ppened

debate on the most controversial -
measure - an- unprecedented . aks

tempt at Federal Jegislation to ban 3

and criminglize a particlar classof -
. hartioms,. X o
* | Oiher legistation

under considers.

tian wourd have these effectss: ~-=
GRepen] or. modify Title X of the

'public Health Service Act, whichhas -
provided family planning programs, E

including aborticn ~counseling, 10

+

. GRefuse 1o provide finencing to °

Jowvincome Women &ind adolescents:

institutions favoring a policy of the
Acereditation Council. of Graduate |

L]

* the pro-choice .movement. ‘“They
. cannot immediately, criminalize’ all
abortions under &ll, circumstances,
but they have begn (o move us step
by step down that road.” - )
Republicans hold majorities in
both chambers. of Congress 'and
~there is: enough crossover Demo-
cratic suppori. on some lssues 1o

yassure an override of a veto, abor--

" tiun Tights opponents say. <
- »"That doesp’t mean we Are going
" dossn't mean that we are going to

et everything that we like to see

tive Charles T. Canady, & Florida
‘Repabiican who is chairmen of the
: Judiciary | subcommitiee~ -where

- League, the politica) organization for. -

can, -introduced - the legisiatlon,’
which would make a doctor perform-
ing the procedure liable in mosi

|, cases to eriminal and clvll charges.
* The proposed law makes exceptions
. in cases in which it is necessary o
- save the life of the pregnant woman
' or when “no other form of abortion

to win on everything, and it certainly .

passed Inte isw,"” sald Representa- -
" movement countered: ‘'Years ago,
_ the whole debate about aborticn was
» about the procedure, about the fetus

‘technigue.

would suffice for that purpose.””

. To drive home their'paint, abor-
. tion opponents used graphic dia-

grame and pictures of the abartion
procedure and plastic models of &
womb and a fetus to demonstrate the

Ms. Michelman of the prochojce

Medical Education requiring sbstet-

' pies/gynecology PrORTAMS 10 pro-
i .- lsgislation: originates,

vide training in abartion p
CFebruaty. T U f T o !
., §Overtors 8n execative order by
-presidens Clintons Hiting & Hesgan-»

"+ ers ben against using foreign-aid |

-support for agencies, lke the United
- . ,‘“. %ty . H .
<4 .7 wing, 'tew in*the paryy have been,

.money for.sbortion counseling or
referrals. ¢ I
QERJ or severely curiail {inancial..
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much of the major abortion-related .
o v originates, . o about the women whi faced a crisis

~.“Also beh(nid the current debate is *, Preguancy or the circumatances:of
the 1996 Presidentis] campaign. Re- - theirlives. We changed that, But now

L)

.and there was never a discussion |-

+

> publicans had recoiled-from the is-

. they are trying to come back 1o the
issue of procedure and sensetiona- i .

sue after George Bush's defeat in

1882, which some moderzte Repubil-
-cans aftributed to the stridency of
sntiebertdon forces. But with the
+ race for the Republicen nomination
‘now shaping op as a bautle for sup-
part from the party's conservative

shiecting 1o the issue’s’ return 10
promisence. Amtng the nine Presi-
dentinl candidates, only one, Senator

" Arign Specter of Pennsylvania, sup-

ports abortion rights. .
- Many coming aborton fighis are
_ perennial skirmishes over appropri-

ations for.agencies and proprams

" that provide abortion services. But:

-

e "
*

. Hze it to distract pesple from think-

+

T

ing aboul the women and the fact
thet the rexl {ssue in the debate {5

who should decide.” . -

" Supporters of m.mxeasurés say | R
their firgt goal is 1o roil back the
 gains of sbortion-rights supporters

[

3 < ! |, week In the 104th Congress, it gavea |-+
i, tative director. of the National Right -« preview, of ithe direction and .the, (v-o. o

in recent years. But Mr. Johmson -

gaid the debateis aisntimed o lry 0

make abortion one of the core issues
in next vear's Presidential race,
“wWe don't think as Jong a3 Clinten

¢ is ins the White House that we wili be
&ble to move publie policy 2 great

. said,

gdistance in the prodife

]
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as & mind-numbing routine, lived out
in disty clothes, on insect-infested

AIiensf’ fl-dinstx'.:a;z&1
Closes Center -
In New Jer‘.’s\fy

! R
By RICHARD PEREI-PENA

Frustration fared into violence
carly yesterday of an immigednt dev
tention ceater in Elizabeth, B2, that
hns been buffeted by charges of mis.

_ treating the iflegal aliens held there,
A ragiag band of detainees topk over
ihe building, demolished much of the
interior and barricaded themsatves
in for tive hours before the gunter
wat slormed by law enforcement
gifigers. )

Twenty illegsl Immigrants were
injured in = clash that ended the
standeff ot 6:38 AM,, when 100 by
ton-wlelding officers from the Unlon

' County sheriff's and presecutor’s of- |

fices, the Elizabeth police and sur-
rounding cities iwak control of the
buikding at 25 Evans Street,

The siege began with what ap-
peared 1o be & coordiated attack on
guards by some of the aliens in the
center, said Wiikam Slattery, exect-
tive associate corumissizner of the
Impaigration and Natrslization
Service. The Elzabeth polive said
two guards were taken hostage, but
the immigration service disputed
thar, Offichuls said that none of the
pusrds required medical reatmen;
the immigrants who were hurt re-
eolved only minor injuries,

in the 11 mronilis it bas Boen open, |,

Esmur Correctivpig! Services of Meb
vifle, L.1., under coniract to the im-
migration service, has gained a rep-
wlation among immigranis and thair
ndvecates as one of the worst of lis
kind in the nation .

Thare have been charges of physi-
¢ai enid verbal abuse inchuding raclal
siurs by guards. More eomman are
taies of detainess being shackied @
thairs and iabies while conlerring

way 1o make complaints,” she said
When asked zbout the center, Im-

kesrwiedge only thai there had been
many complaints and said tie agen-
cy had investigated the charges aver
*tha tast two weeks, Mr. Siastery said
the investigators had produced a re-
port, bt that it had not yet been

. made public.
Two immigration service agems,

speaking on condition: &f spoaymity,
described the detention centsr ay &

where o one should have had ke siay

months, -
The contey, a squit convertsd

warenouse in an industeal ares, held
sbaut 24) men and 88 women {rom
more than 40 couniries who were:

area airports without the proper pa-

ing hexrimgs on deportation or
claims tor palliical asylum,

"These people &re not criminals,
but they're freated Hke it ssld
Siephanie Marks of the lLawyers
Comtnittee for Human Rights, who
has gons (o the conter several times
and represented peopis who were
being neld there. “Many of these
peeple nave suffered fremendously
in their home countries: hat's why
they're here 1 think what happened
wday conld heave been expected.
People have 10 be pretty desperate
10 tesort to those means.”

sarvice sald the disturbance begas

T a1 130 AM,, when two guards in twa

mates” gimest simultaneousty. He
satd four 1o eight ringleaders had

name theny or say wheiher they
criming) choarges againgt them.
ey were thrtwing furaiwre,
breaking giass, ripping fire extin.
guishers” feom the walls, Mr, Slat-

were vipped from walls and ceitngs,

Columnd |
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with (heir lawyers, of blazing lighis
that make sleep Sitficul even in the
middie of the night, of Himited exer.
2ige ond ko fresh air, 408 of wmedible
food. T

Early yesterday, the center ergpl-
ed i a storm of broken gless,
smashed funiture and fear, The de-
lainees captored iwo puards, though
both escaped, and built barricades
out of the debris eresied by their
rampags, but 1l was unciear whether
they weere trying lo estape of morely
slage a pratest, ! .

*It was a casidron ready to ex.
plads,” said Representative Robert
Menendez, a New Jersey Democrat
whis has been ong of the centar's
most-voeal Crities. Yoy can'y stang
for human rights aroand the worid
and treal people fike this sl home”

Calls tp Esmor were not answersd
yesterday. The company, part of the
grawing private incarceration indug.
try, had revenuns of $24 million last
year. 1 runs several centers, inchud-
ing the LaMarquis Hotel, & hailway
hause in Manhattan, and an immi-
grant detention center in Seatile thms
has alss Deen the iarget of abuse
charges.

“In the sever months | was ihere,
I was never miiside, not once,” said
Sazanne Kideni, 2 Sudanexe refugee
who was held in the Esmer center in
Elizabath from  Qotober through
May, *The food is not enough for a
wuman being” |

lenving about an inch of waieronthe
fleors throughout the building.
Pollce and immigration officizls

disapreed on whether guards were
teken husiage, Sgt. James Mckanna
of the Elizabets patice, . who, Blong
with the Federa! Bureay of Investi-
gatior, semt hostsge negotincors Lo
{he seens, saif two guards were held
captive by the immigrants but both

- eixcaped unharmed, One-made his

way gut of the busiding, the sergeant
gxid, and another Wi in a drop ceil-
ing. The immigration service said
there were no hosiages.
The Elizabeth police received iwo
distress calls at about 1:38 AM., one
, from = pay rtelephone inside the cors
ter, and e by fax, but officials said
they did not know if the alerts came
from detainees or gusrds.
_ Representative Menendez said the
immigration service Commissioner,
Porls Meisssar, had told him ithat
when the uniest begas, the guards
waiked off their jobs, but sther agen-
ey officisls said they did not belisve
ihal wag 50, Donald Mueller, s im-
migration service spokesman in
Washinglon, said the Commissioner
was 0t gvailable for comment.

One way or anather, ol but three
of the 13 guards on duty were soen
sut of the building and the illegai
immigronts had taken control. They
blocked a maior corridor with & bar-
ricade mutie of pieces of Turbiture
and any other debris they could cob
lect 804 were constructing s second
barricage in another haliway when
the Slege sndad.

raigration service officials would ac- -

caught trying {0 enter the country st .

tery b gaid, Me said sprinkler pipes .

. beds, witls no privacy. “We had no

"We had to comptain to ourselves®
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disasier waiting (o huppen, & place .

mnre than a few weeks but where :
pespie were often held for several

WMar stab, ‘eau, the Zﬁz&;zmh po-
lice div~ctor, sald that while there
may have ween 4 core of piotters
hehind the distarbance, she believed
iz was not & widely srganized pvent
or that most of the detainees were
involves. “if would have bees much
maore intensive ¥ you had 300 people,
alt of one mindset,'” she sald,

The guard who escaped ta hide In
the veiing was directly over i
varricade, sai¢ Robery Froehiich,
e Union County sheritl, He sald the
guard had used his hand-held radio
to<ali the police for help, but then his

: battery died.

Mr. Statiery of the immigration

perwork They were being held pend- |

Otficials s&if an Elizabeth podice
sewenant steaked into the building
through & window and found the hid.
ing guard, whose name was aal ve-
fensed, and that they both escaped
without the detainses knowing they
hag evar been there

e, Siattery sald onother guard. a .
woraan, was trapped In the women's,
doptitory when detainecs cut (e
paliding's electrics! power, which
sinomaicaliy locked the doors,

As deserived by law enforcement
atticlnls, one eletnen of the standed!
— the inability of the police and the
detainses 10 communicais - woukd
have been comical were § HOt 8D

sense, Sheri#f Froenlich sald the de-
tainzes were contacied by phone, but |
*plforts st negotiations failed Imme- -
dintely” not gnly because of the of6. |
cials’ inability 1o find somenne inside *
the centar wha speke English, but by

other.” " -,

“Np ‘individus! could come for. ..
ward and take contynl,' the Sherilf :

T gl

been identified, bui he would not .

Mr. Slattery said that the alions

- did net appear 2have any demands.

were ail troms the country. Neither |
would he discuss the prospect of -

After & few minutss of frustrated |
astempts - a1 communleation, offi- ‘
cials 52id, someons inside the center
swnashed the phone. : :

Meanwhile, the sherilf said, inside -
tiye center the detainess were wreak- -
ing havel, . i

HEvery piece of reinforoed glass
was either broken or taken ;" he
said, “Even ¢inder blocks were re-
moved {rom walls. Bedding, beds, -
matiresses, everyhing was  de- .
sirvved. AN the detalnees’ paper. -
work and records were destroved, .
5350, Al) the televisions were broken. .
Al the furniture was broken. Devas.
tatian.”’ -

The police officers and gheriil's
deputies entered {he building at §:3¢
AM., using “flash-bang” grenades

¢t sun the people behind the barri-,
eades. Oligials said they decided v
keave bath tear gas and puns cutside .
and go in srmed pnty with batons.
Most of the aliens scatiered when
the police tove down their barricade,
the sheriff saig, but some stayed,,
tought with the offivers and were:
ijured, But Mr. Siattery sald most.
of those why were hurt bad slipped
on wet Hoors ar oul themselves on
broken giass. .

He said - wogld take two 1 four
weeks {o repailr the damsaged boild
iig. Al 300 bmmigrans were moved
from the damaged Cenier i nearby.
county jails angd o immigration
service deiention facilities in New
York, Penngyivania and Maryland,
said  BHl Caraliimi, an  agency
spokesman.
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: . the detainees inability totalk waeach .,
vl the centerfy eighl-dormilinrisg S B P
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* were “sgacked by 8 number of in-
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