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September 17, 1993 

MEMORANDUM FOR THE PRESIDENT 

FROM: BILL GALSTON J~ 
SUBJECT: YOUR MEETING WITH THE WOMEN DEMOCRATIC SENATORS 

Introduction 

You will be meeting with the five Democratic women senators at 
5:00PM on Monday afternoon to discuss the relation between 
abortion and key items on your legislative agenda. Two specific 
topics are likely to arise: our strategy to deal with forthcoming 
Hyde amendment struggle on the Senate floor, and the treatment of 
reproductive: services in the health care proposal. The purpose 
of this memorandum is to bring you up to date concerning Hyde 
amendment isisues. You will receive a separate briefing on health 
care issues. 

Background 

As you know, your 1994 budget proposal did not include the 
language of past years prohibiting federal funding for abortion 
in a long list of appropriations bills, of which Labor/HHS is the 
most importCmt. Instead, your Administration committed itself to 
working with the Congress to develop a response to this problem 
consistent with federal and state law. 

Through con~;ultation within the Administration and with 
experienced Hill staff, we crafted compromise language that would 
( 1) guarantf~e Medicaid funding in cases of rape I incest, or 
serious advf~rse health consequences to the mother, certified by a 
qualified hl~alth care professional: and (2) permit the states, at 
their indiv:ldual option, to use federal as well as state funds to 
fund abortions in other circumstances. You reviewed and approved 
this language in late May, but you concurred in our 
recommendation not to propose the compromise publicly until it 
could be advanced effectively in the legislative process. 

In the discussions leading up to the Labor/HHS vote on the House 
floor, we privately raised the possibility of introducing our 
language. We were rebuffed by both pro-life and pro-choice 
advocates. In particular, the pro-choice forces were convinced 
that they could achieve full repeal of the Hyde amendment, 
resulting in no restrictions whatever on Medicaid funding. They 
were wrong. On June 30, Rep. Hyde succeeded in bringing his 
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language to 'che House floor for a vote. After rebuffing last
minute effor'cs to introduce a compromise, the pro-choice forces 
went down to defeat by the surprisingly large margin of 255 to 
178. Subsequently, some pro-choice House leaders have told us 
that they re!;Jret their decision to oppose all compromise. 

Current ISSUIi!S 

The action on the Labor/HHS appropriations bill has now shifted 
to the Senatli!. Last week, with the support of Sen. Harkin (for 
substantive :ceasons) and Sen. Byrd (on procedural grounds) the 
Appropriatioi:1S Committee reported out a "clean" bill with no 
abortion funding restrictions. Hyde language is certain to be 
proposed as an amendment when the bill reaches the Senate floor. 
Both Senate pro-choice forces and the Administration must now 
decide how tl:l respond. 

The five senators who will see you on Monday will urge a clear 
and unequivocal view: There should be no attempt at compromise. 
Instead, we should try to defeat all amendments to the committee 
report, and :rour administration should weigh in heavily to 
achieve this result. 

There are tWI:l difficulties with this course of action. First, it 
is not fully consistent with the position (guaranteed floor plus 
state option) that you favor. Second, it is virtually certain to 
fail. Our V(:lte count indicates no more than 45 votes currently 
in favor of :full repeal of Hyde, and administration 
representati'iTes who have taken the lead in lobbying this issue do 
not believe t:hat there is any practical possibility of finding 
another 6 vo·tes. 

The women sel:tators have two responses to this. First, they 
disagree with our political assessment and believe that a no
holds-barred administration effort might well produce the needed 
votes. Sen. Mikulski is very likely to ask you to commit to such 
an effort. Second, even if full repeal of Hyde is improbable, 
they are fla"tly opposed to an Administration-sponsored 
compromise--ci!ven if it were to succeed. They f!i!ar that any such 
compromise CC:luld become the blueprint for restricting the range 
of reproduct:lve services included in the standard benefits health 
care package. 

In the judgmc3nt of the Administration working group (George 
Stephanopoulc:ls, Jerry Klepner, Susan Brophy, and several others) 
that met recli!ntly to review the situation, the position of the 
women senato:cs leaves us with very few options. Without these 
senators' su);:>port, we could not pass our compromise and might not 
even be able to find anyone to champion it on the floor. To push 
for it in thli!se circumstances would thus antagonize key Senate 
pro-choice lli!aders without producing any tangible gains for your 
position. 



Accordingly, we recommend that you respond to the senators by: 

o raising the concern that their proposed strategy could lead 
to total defeat~ as in the House, yielding identical language in 
the two houses of Congress, precluding the House/Senate 
conference from even taking up the issue, and guaranteeing 
another year of the Hyde amendment as the law of the land; 

o agreei:ng, if they insist, to oppose all abortion-related 
amendments tC) the Labor/HHS bill; and 

o agreeing, if they request, to administration lobbying 
against such amendments. 

We recommend that you avoid committing yourself to a 
personal pre:sidential lobbying effort. If pressed, you can offer 
the services of HHS Secretary Shalala and others, as in the case 
of the successful fight last month on the Treasury/Postal bill. 
Sen. Mikulski went out of her way to thank us for our efforts in 
that cause. 

Sen. M:lkulski may use the favorable outcome of that fight 
to argue thait the prospects for the Labor/HHS are reasonably 
good. In our judgment, however, the two issues are very 
different. ~rreasury/Postal presented an easier issue: not 
explicit public funding (as in the case of Medicaid), but rather 
the right of Federal employees to use their own funds to choose 
health benefj~ts plans that include reproductive service. Even 
so, we were only able to scrape together 51 votes, and only on a 
procedural motion. We would probably have lost a straight up-or
down vote on substance. 

If· public qUE~stions are subsequently raised, we recommend a 
response aloflg the following lines: 

The Administration has consistently been committed to removing 
the Hyde amendment and working with the Congress to forge an 
approach that: respects both federal and state law. Especially in 
light of the very disappointing House vote last'June, we believe 
that we can best move toward this objective by opposing 
restrictive simendments in the Senate. 
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To: Erich VCLden and Carol Rasco 
From: Bill Galston .
Re. : New drcLft of the abortion/Hyde amendment response letter 
=============:==================================================== 
Dear ___ 

Thank yClu for your letter. I realize that the questions 
surrounding 'the abortion issue deeply concern many Americans. 

I support 'a Freedom of Choice Act that codifies the 
constitutionell protections of Roe v. Wade, while allowing states 
the flexibiltty they enjoyed from 1973 through 1988, and provides 
individuals cmd institutions conscientiously~' opposed to abortions 
the right no1: to participate in them. As i said during the 
campaign if l:~uch a bill reaches my desk, I will sign it into law. 

For the past sixteen years, the Hyde Amendment has" 
prohibited s1:ates from allocating federal money for abortions 
even in cases of rape or incest, or when the life of the mother 
was at stake.. I believe this is wrong. In the FY 1994 budget, I 
did not include the restrictions on abortion funding mandated by 
the Hyde Amendment, and I committed my Administration to work 
with the Con~lress to develop a new approach consistent with 
federal and l:Jtate law. I believe that the Congress will 
eventually ratify just such an approach. I can assure you that 
my administration is working hard to produce that outcome. 

I reali:z;e that these are issues that divide Americans of 
good will, and I respect your disagreement. Let me repeat what I 

.stated many "times during my Presidential campaign: 
, should be safe, legal, and rare. Again, thank you 
share your concerns with me. 

abortion 
for writing to 

' 

Sincerely, 

WAG/ahl 
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THE WHITE HOUSE ·'-UJ~~~.~ 

WASHINGTON ~1tI~~Q»J 
~~ UJ-l \S)lN0

August 5, 1993 
~~~ 

,~~~ ~"m~~~ t-u;{V; 
MEMORANDUM TO CAROL RASCO 't" JJulL CVJ ~MJ 
FROM: ERICH VADEN, 

SENIOR WRITER, PRESIDENTIAL LETTERS ~ \::J).N\, __ 

THROUGH: MARSHA SCOTT ~~~-fn~ 
DE:PUTY ASSISTANT TO THE PRESIDENT (.~ ~/.),) fa A 

AND DIRECTOR QF PRESIDENTIAL CORRESPONDENCE I 4 U4L) 

~Q;"SUBJECT: APPROVAL OF THE ENCLOSED FORM LETTERS 
~(A_.J~ 

As you may know, my office generates the form letters that are =#:. 
sent to the general public. We do extensive research on the 
President's l?ositions in the process of writing them. However, 
as a safety ineasure, we send our letters to the policy experts in 
the White House, including members of the Domestic Policy 
council, for approval. The enclosed letters contain the form 
language that we intend to use to answer individuals writing in 
on the Hyde amendment. I have been told that you are the best 
person to write to for approval on this issue. 

I would be grateful if you would read the following letters and 
make any chailges you think are necessary before we release them 
for d,istribu1::ion. If you have any questions, please call me at 
x2276. 
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P-300D HYDE AMENDMENT 

THE WHITE HOUSE 

WASHINGTON 

August 5, 1993 

Mr. John M. Doe 
Address Line 1 
Address Line 2 
City, state 20001-zip 

Dear John: 

Thank you for your letter. I realize that the questions 
surrounding th,e abortion issue deeply concern many Amer icans • 

As I stab~d during the campaign, if Congress passes the 
Freedom of Choice Act, I will sign it. However, I do not support 
legislation that encourages or mandates abortion. The Freedom of 
Choice Act would simply codify into law the basic rights and 
protections of Roe v. Wade, while allowing the states the same 
flexibility with abortion legislation they enjoyed from 1973 to 
1988. The Act would provide individuals and institutions with 
conscientious ()bjections to refrain from participating in abortion 
procedures. 

I believe the states should have that same latitude regarding 
abortion when it comes to funding. For the past sixteen years, the 
Hyde Amendment has prohibited states from allocating federal money 
for abortions E~ven in cases of rape or incest, or when the life of 
the mother was at stake. I believe this is wrong. In the FY 1994 
budget, I did not include the restrictions on abortion funding 
mandated by thE! Hyde Amendment. Congress is now considering the 
proposal. 

I realize that these are issues that divide Americans of good 
will, and I ree:pect your disagreement. Again, thank you for writing 
to share your concerns with me. 

Sincerely, 

(08/05/93) 
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Kate Mlchelman 
Prel)id~llt 

July 28, 1993 

Dear Carol, 

Thought you would like to receive a copy of 
NARAL's tlDiscussion paper" entitled National 
Health Care Reform, Wom.an's Reproductive 
Health care, and Abortion. 

I than~ you in adVAnoe for takinq the time to 
review this material. 

Warm regards, 

Natil)nal 1156 HithSo-eet, N.W., 7th Floor 
Abortion Rights VVastungton,D.C,20006 
Action League 202.-973-8000 
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;~ DISCUSSION 'PAPER 
)NARAL 

NATIONAL REALm CARE REFORM, 
WOl\U~'S REPRODUCTIVE HEALm CARE. AND ABORTION 

Reproductive health care is an essential component of primary care for women and 
m1,l~t be included in the comprehensive benefits package that will be mandated under national 
health care refonn. No medical rationale supportS the exclusion of abortion from national. 
health care refonn. According to the Association of Reproductive Health Professionals: 
II Advances in reproductive medicine, including access to safe, legal abortion serviCes, have 
produced unquesti,oned health benefits for women."l Anti-choicepoIitics should not be 
permitted to jeopal"dize womel1's health by eliminating access to legitimate and essential 
reproductive health services. Moreover, excluding abortion se:rvices from the basic benefits 
package would prove unac,ceptable to Ame.ricans because·it would take away services 
currently covered under most private health insurance policies. 

Abortion Is au Integral :Part of Women's Health Care 

Assuring 3.deqmlte health coverage for aU Americans -- the primary goal of this effort 
to reform the nation's health care system -- must mean assuring that every person will have 
genuine a.ccess to the basic medical services that he or she may be expected to require in the 
course of life. FlJr most women, reproductive health care is the major form of health cate 
that they receive during most yeatS of their lives. Thus, for American wornen~ 
comprehensive health care coverage cannot exist without guaranteeing coverage ror . 
reproductive health care. . 

Different women have differing reproductive health needs, and even the same woman 
has differing reproductive health needs at different stages of her life. A comprehensive 
national health care program must provide coverage for the whole woman throughout the 
many sta~es of life. For example. at different stages of her life, one woman might need 
routine gynecological exams, treatment of gynecological illnesses. various forms of 
contraception, and pregnancy-related treatment including pregnancy testing, prenatal care, 
and abortion. National health care cannot isolate one procedure for discriminatory treatment, 
but must assure f:overage for the whole range of reproductive health care option:;. 

Pregnancy is a health condition that requires medical attention based on a woman's 
.individual needs, not political concerns. Care for pregnancy may involve medical services 
'for pregnancy termination, or seNic.-es to bring the pregnancy to term. Private insurance 
,.plans typically rl~cognize abortion as integral to women's reproductive health and provide 
:coverage for the procedure as part of pregnancy·related care.2 Determining coverage for 
pregnancy-related medical services based. upon anti.-.choice politics rather than. on the medical 
needs and condWon of the individual woman would severely harm women's health and well
being. 

National ""tl 15IhStreeU\lw., *700 
AbQrtlon iilightlil Washington, Q.C. 20005 .....,. 
ActiOn League 202-973-3000 
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The vast mlljority of women require pregnancy~re1ated medical services at. some point 
in their lives. Mo;§! women become pregnant and more than eight out of ten will ha-ve at 
least one child. An estimate.d two-thirds of American women will have at least one 
unintended pregnancy in the course of their lives.' In any single year~ more than six million 
women become prl~gnant, and 3.4 million of these pregnancies are unintended.4 Legal 
abortion is one of the most commonly performed and safest surgical procedures. It entails 

, half the risk of death involved in a tonsillectomy and one-~undredth the risk of death 
,involved in an appendectomy.' The American Medical Ali5ociation recently concluded that 
n,he risk of dying from pregnancy and childbirth has declined substantially over the past 50 
yeat's, but remains substantially greater than t11e risk of dying from a legal abortion.'" TIle 
risks of medical complications also are higher for childbirth than for abortion.1 

All women must have the opportunity to make decisions about their reproductive 

health and to impl,ement their choices through access to the run range of health services, 

including contraception, prenatal care and abortion. 


E):cludtng Abortion Would Endanger Women's Health and 
]~acerbate the CUM"t!llt Shortage of Abortion Proridel'3 

National hi!alth care reform wi11 sienificantly change the health care delivery system 
in this country and access to medical services not covered in the benefits packa2e will be 
limited. The effe(;t of exclusion would be parliculaxly devastating for abortion services given 
the host of other anti-choice strategies being pursued to make abortion unavailable. Only 
women who could afford to purchase services outside the benefits package, iUld who could 
find a physician trained and willing to perform the procedure despite its exclusion from 
,coverage, would havo access to abortion- Same women who could not overcome these 
substantial obstades would be compelled to resort to unsafe illegal abortions or forced 
Childbearing, and others would suffer delays resulting in more risky procedures. The 
American Medical Association in a recent study concluded that: 

If national or state funding tesulations . . . deter or delay women from seeking 
an early termination of pregnancy . . . then'more women are likely to bear 
unwanted children, continue a potentially health-threatening pregnancy to tetm, 
or undergo abortion procedures that would endanger their health. 8 

Forced Pregnancy and Childpeanng 

Some women who are denied access to abortion will be forced to carry unwanted 
pre2nancies to term. Forced continued pregnancy subjects women to serious physical risks 
and burdells that tange from prolonged discomfort and pain to a substantial risk of mediclll 
complications, and even death. For healthy women, the risks increase if the pregnancy was 
unintended and the woman is forced to carry to term against her will.9 Even in ClSes where 

2 
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a pregnancy is wanted and planned. the onset or worsening of a disease or medical condition 
rTlay create a need for abortion. Among the medical conditions that present increased risks to 
women's health during pregnancy -- sometimes to the point of threatening the woman's life
are preeclampsia. cardiovascular disease, cancer, high blood pressure, kidney disease, 
immunological disorders. asthma, diabetes, and AIDS. to For many women faced with these 
.conditions, abortion is, at times, the only procedure t~at can safeiuard their health. 

Risky Delay 

Excluding <::overage would increase the health risks for women who terminate their· 
pregnancies by im;posing financial and other constraints that cause I'hky delays. Although a 
frrst or second trimester abortion is substantially safer than childbirth, after eight weeki the 
:risks of death or major complications from abortion Significantly increase fot each week of 
:delay.11 Financial obstacles often require wornen to de1ay their abortions. Approximately 
I half of the women who obtained abortions after 16 weeks of pregnancy were delayed by the' 
. difficulties of raising money to pay for the procedure.12 Low-income women on average 
obtain their abortions two to three weeks later than middle- or upper-income women.1] 

Even women of mean.s may be forced. to (1elay their abortions while looking for a. provider. 
The American Medical Association recently concluded. that' "as access to safer, earlier legal 
abortion becomes increasingly restricted. there is likely to be a small but measurable increase 
in mortality and morbidity among women in the United States. tl14 

IInsafe Abortion 

Any government policy that limits access to safe and le2a1 abortion services will 
threaten women's health by forcing some women to resort to unsafe alternatives. Lack of 
insurance coverag,e led an estimated 2,000 women to seek illegal abortions during th~ fin:t 
year in which fool;ral coverage for abortion was prohibited,1S When legal abortion became 
:widely available hl the United States as a result of Roe v. Wade, the number of aborUon
related deaths dro:~ped sharply and non-fatal complications of abortion diminished as well.16

. 

Between 1972 and 1974 the total number of repOrted abortion deaths declined. from 88 to 
48, and reported deaths from ~l1egaL abcrtions dcclined from 39 to 5. 17 Between 1973 and 
1985 there was more than a fivefold decUne in the numbe.r of death:J per 100,000 
abortions. 18 Women who are uI~able to locate tr.rined physicians willing to provide abortion 
services or are unable to :ifford the cost of purchasing services not provided in the benefits 
package would be forced to tum to self-induced or unsafe, illegal abortion. 

3 


http:procedure.12


" ,iJUL -f9-93 THU 14: 45 P. 08 

The Shortage g£'Ab,ortion Providera 

Excluding ;~oyerage for abortion from the comprchc:I'lsi-ve benefits package mandated 
under the health clare reform program would also exacerbate the already severe shortage of 
abortion providers, further isolate physicians who perform abortions, and deter medical 
schools from providing training in the procedure, In 83 % of counties in the United States 
not a :single physic~ian offers abortion services; North Dakota. and South Dakota have only 

. fone abortion provIder each. Anti·choice extremists across the country are using violence, 
'threats and intimidation to pressure physicians to abandon their abortion practices. The 
.American Medical Association concluded in a re«M study that "a reduction in the number 
I and geographic availability of abortion providers, and a reduction in the number of 
. physicians who ate trained and willing to perform fU'St- and second-trimester abortions have 
'the potential to threaten the safety of induced abortion." 19 Just such a dangerous reduction 
·,in the availability of providers can be expected if the national health care package isolates 
'and excludes abortion from the basic benefits package. 

The drrumltic decline in the number of abortIon-related deaths after abortion became 
legal and available in the United States was in part due to an increase in the number of 
residency programs offering training in abortion procedur~ and training opportunities for 
practicing physicians.20 Since 1985, however, such training opportunities have substantially 
de.creased. The number of obstetrics-gynecology residency programs that routinely offer 
training in first tdmester abortion!> decuned from 23% in 1985 to 12% in 1992; the number 
providing trai~; for second trimester abortions fell from 23 % to 7% ,11 Although abortion 
is one of the mOla common surgical procedures women undergo, more than one-fourth of 
obstetrics and gynecology residency programs offer no abortion ttaining.n Anti-abortion 
extremists are ta:r~etine medical schools in an attempt to eliminate all abortion training.~ 
'Excluding abortion from the comprehensive benefits package would further stigmatize the 

. abortion procedure and diminish abortion training opportunities in the nanon's medical 

schools. 


Conclu~ion 

A national health care reform program that based coverage for pregnancy-related 
medical services, on political preferences and not on the medical needs and condition of the 
individual pregnant woman would significantly limit women's ability to protect their health 
and well-being. Excluding abortion services would have the tragic effect of transforming 
much-needed hc:alth care reform into a dangerous and discriminatory denial of women's basic 
health care ne~!s. 

07/1~/93 
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THE WHITE HOUSE 


WASHINGTON 


TO: Howard Paster 
GeorgH Stephanopoulos 
Rahm ]~manuel 9 
Alexif; Herman 
Berni~~ Nussbaum 
Christine Varney 
Melamle Verveer 

FROM: Carol H. Rasco ~ 
SUBJ: Abortion policy 

DATE: May 10, 1993 

Because of the various votes that we will face in the coming 
months on abl)rtion and choice issues, it is important that we 
come together and try to articulate a plan for the President to 
review. I have asked Bill Galston of my staff to convene a 
working group with you and/or representatives of your departments 
to serve as an ongoing coordinating point for this matter within 
the White HOlLlse. 

Please let RIDsalyn Kelly in Domestic Policy know by the close of 
business Thursday, May 13 the name(s) of the person(s) in your 
department t'D be notified for a first meeting early next week. 

Thank you. 

cc: 	 Bill Galston 
Rosalyn Kelly 



List for Choice Working Group Meeting 
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I. 

THE WHITE HOUSE 

WASHINGTON 

May 10, 1993 

MEMORANDUM FOR 	 SUSAN BROPHY 
RAHM EMANUEL 
ALEXIS HERMAN 
LORRAINE MILLER 
BERNIE NUSSBAUM 
CAROL -RASCO, , 
STEVE RICCHETTI 
RIKKI SEIDMAN 
GEORGE STEPHANOPOULOS 
CHRISTINE VARNEY 
MELANNE VERVEER 

FROM: HOWARD PASTER ~ 
SUBJECT: }.TTACHED DRAFT MEMORANDUM FOR THE PRESIDENT 

I would welcome any comments you have on the attached draft 
memorandum by close of business Tuesday, May 11. 



THIS FORM MARKS THE FItE LOCATION OF ITEM NUMBER 
LISTED IN THE WITHDRAWAL SHEET AT THE FRONT OF TIIIS FOLD-E-R-'-.-



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICE OF MANAGEMENT AND BUDGET 


WASHINGTON, D.C. 20503 


May 26, 1993 
.' 

MEMORANDUM FOR CAROL RASCO 

FROM: Nancy-Ann Min ~~ 
Associate Director for Health 

SUBJECT: Family Planning/Abortion Q's and A's 

I have attached a revised draft of Secretary Shalala's responses 
to the Q's and A's on family planning and abortion issues. This 
draft reflects comments I received from some of the members of 
our working qroup, as indicated in the margins. 

I would appreciate it if everyone would give this one more 
careful look before we clear it for submission to the Congress. 

Attachment 

cc: 	 Susan Brophy 
Bill Galston 
Steve N,euwirth 
Melanne Verveer 
Ricki Seidman 
Charlotte Hayes 
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Revised Draft: 5-25-93 

rami ly Planni:D.g 

(1) 	 It wal recently announced that Baltimore City Schools 

are expe'cted to be the firat in the nation to offer 

Norplant, a surgically implanted contraceptive, to 

teenage girls. The drug is e.pected to be offered to 

student. at Laurence Paquin Middle and High School, and 

will eveintually be expanded to the six high school. 

that ha'\l'e school-based health clinics on cupus. 


a. 	 Do you Ilupport the dietribution of Rorplant to thi. 

populat.1.on? . 


Rorplanl~, a A~AtIllPlantabl•. hOrDOnal, long-term . 
contracltptiva, has been approved by the Food and Drug . 

Admini&~ration as safe for use as a contraceptive ~ 

method In the United States. Local community groups, including the Balti.rrore 

ha!iiF "l"'"d;fb~ '"" provide voluntary contraceptiV. City Schools, ma.y

services to sexually active individuals 1n compliance 
with 	any relevant Federal, State or local requirements, 
including informed consent requirements. H9IoI8Vat!, t am 
not awa·re of any Federal restrictions on the provision
of Norplant through the schools, nor would I support 
such 	restrictions...t-t.-he-~-le.'<Uil. 

b. 	 Given the drug's short history, do you beHeve the•• 

minor qirls should have to obtain parental consent 

before implanted with Norplant? 


Norpl,mt has been approved by the FDA as a safe, 
reversJ.ble fam! ly plennin9 _1-.hod".--'n'Id\\".-l~..tl9tn~ 


reversed be ,ranw'fftId through a Simple, outpatient procedurer-x& 10 rerrove the 

·~---:w::.ii;.ztlf:ll a inplant.
a:U other contraceptive services provided to 

adoles(:entB through th. Tit'. X n"'1:,inn... 1 , .... i ly 
planning program, Norplan,t is available to adolescent. 
who r~iuest such services on a confidential basiS. I 
woul~howeve'n'\Il"'gA pArRntl'1 tn bA~nmA invnlvAl1 wH:h 
their' children's decisions whenever practicable. 

t":. 	 11)"1'll! 110 nt:lt, support parfl'ntal eonsltnt before Norpla.nt 

is distributed to minor girls. do you at least support 

parental notification before this new drug 1& 

distributed? 


There ere no Federal lawa that require parental consent 
or notification for tho provision of contraceptIve 
servie:es to minoreG) aslt-1lIe'lIhLI frecommend EJiaE Norplant $'WQuld not 
be singled out for such. requirement. . 

http:Norpla.nt
http:populat.1.on
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d. 	 Would you eupport using federal funds for this type of 
distribution? 

Funding for the provision of Morplant i8 currently
available through various rede~al programs including 
Medicaid and the Title I national family planning 
proqram. Title I &pecifically requires that ill family
planning, service., to adolescents be provided in a provided
confider.itial manner, and profil.Dlt:a parental consent or 
notifiealtion requlrementB for the provision of such 
service'l. . 

e. 	 What if any restrictions would you place before federal 
funds cc)uld be used to distribute Norplant to minors? 

(~ 	above response) 

" 



" 
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family plannlng 

(2) 	 Section 1008 of the Public Health Service Act 
implemet'lting the Title % Family Planning Act provide.
that: "None of the funds appropr.i.ated under this Title 
aha 11 b(~ used in progre.ms where abortion is a !Qethod of 
fa.m.ily I~lanninq." 

a. 	 Bow do you interpret thiB section of the 1.", vhich hal 
not beein altered since 19701 

'!'he pre'\TioulS Administration' e interpretation o~_ thil!l 
section of the statute lead to the so-called .~q 
,ule-, 'which has been the focuB of much litigation and • 
controversY!;) BM:-&de we b&1ieve til WIIO. . aAd which 
inappropriat'ely restricted qranteuA:! 15aspeIRltRf~( see insert 1 below)
eti't<t"pre'paaeEi tRa~ ~A8 ,,.etfi'- ;'9h4Mo'<to the compliance 
standards operative prior to the lasUAnce of the "¢aq 
i1ule" in 1988. '!'he Department 111 currentlyntvlew1.nq 
comments received. in response to * lebrua~, 1993 " its 
federal, Registe; notice and working on the ~velopment 

of a nEiw rule in accordance with the notice and comment 

provislons of the Administrative Procedures Act. All 

the DeJ,artment's f'ebI'Wlry, 1993 interim rule notes, the 

ori9in~~ interpretation of section 100B (from tpa 

p'rogr~ inception in 1970 up until the 1988 -gag 

,ule') did not include a prohibition on Don-directive 

r.nllnllleUnc;,r on abortion. . 


b. 	 Do you support regulations known as the -Gag Rule* 
which l!im to separate abortion related activities frOID 
federdly supported fllUllily planning activities? If 
not, cSt;> you support any limitations on the ability of 
clinic:!l rec.ivlng federal fund. to eounlJel and refer 
women for abortion in feqerally funded Title X clinic.? 

.:-~~4ho. P:'GS i.d.At.!.8-.t'fo:t.s-...1A...wtU..cl1...ha....dJ..:eet.rad.. (see insert 2 below) 

.t.he...Ile'~-t;o.-P\l.bUsb-ln the laderal Reg!star - 
(1) a notice of proposed rulema.k1ng (NPRM) proposing to 
return the program to the abortion policies and . 

inte~'retations that were 1n effect pri~~to February 

1988 e.nd (2) en interim final rule suspending the -!Jag 

ru19~ And reinstating the pre-19SS policies pending the 

issuatLce of a final, rule. 


the
The Dc:partmcnt h4:l propo:»cd thatl\complia.nce Dtondorda 

operat':ive prior to 1988 be reinstated, including thoae 

set out in the 'amily PlannJ.nq Prograra Guidelines WLch that 

requi~~e that :l.n tho Qv~nt of a.n. unplwnned pregna.ncy, 

~w~e tbe patjeQt reqQeeta auc~ act1oD, t~ non
direcdve counseling be prOvided to a client! on all t h t 

optio". rolat.ing to har pretJftl1ncy, incl~din9 abortIon, a cr 'reques , 

and tl) refer her for abortion, if that 10 the option 

she si!!lecta. . 


Insert 1: rtha:efore suspended the so-called ngag rule" 

and profX)sed that the program ..:etum to 


Insert 2: Sec .;---...-----.-~ '!he ~partrrent has published 
aJ.,~ "..y~~ • 

http:PlannJ.nq
http:currentlyntvlew1.nq
http:progre.ms
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C. 

d. 

e. 

f. 

Do you 'view the federal family planning program as 

preventive in nature? 


Depa:ctrrent believes that the intendf!d 

TheA,Federal faJllily planning proo.ramJ is 1I\1NA4-~0 
provide a broad range of acce~able and effective . 
medically approved f~ly plaqtni methoc1sand services , 
to persomj desiring such serv!'ces. "'I'hese:; services must i!:le Departrrent s 
be provided in a Dlanner that does not .ubject ,view is that these 
individuals to coercion, deception or withholding of 

complete and accurate medical info1'1ll4tion about their 

health condition and legal options. 

Do you think it is important to separate abortion 
activities trom legitimate family plaQninq or 

prevent·ive activities? How do you propose to separate

abortion activities from legit1mate family planninG

activities? 

AI the Department stated in",:he "February, 1993 interim 
rule, we believe the 1988 -pg9 ~ule· would have 

required many grantees to make extensive, expensive and 

unnecessary alterations in their physical facUltiaa 

and organizational structure.. ~~a'i'e ,il'lilpeeed, 

£onsist.ent with the longstanding :!lepartmental

'!nterpretation and adln1.niRt:Tlltfon of' t.hA 1'It.llt.utEl'lthat 'tf! have proposed 
Title X projects not be permitted to promote or 
encourage abortion as it method of fa.m1ly planning, and t-L-..t- \--~ 
be rP.qUi~ to maintain a separation (that i. moro than - -, 

a mere exercise in bookkeeping) of their project

activities from any activitie8 that'promote or 

Clnc:oura9C1 abortion .& • method of family planning- The 

Department will consider this iS8~e further iD-reepenee 

~~eemment re~~when promulgating a new final 

rul.; in light of the corments received. to its February, 1993 interim 

f ina! rule. _ 

Should Title X clinics be permitted to perform

abortions on the same !!lito ae tho federally fundad 

Title JI: clinic? 


(liee u.ovc roeponoo)-Should personnel whOle aalarles are supported by
fodoral fundln9 be per.mitted t.o work in abortion 

related: activitles at the sue 8ite? 


(See ot~ve response)-
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Family Planninq 

(3) 	 Sinee it.• involvement in funding contraceptives and 
family r;llannino. the Federal oovernment has invel!lted 
over $2 billion to curb teenage pregnancy. Yet the 
rate of teenage pregnancy and sexually transmitted 
disease!1 afflictino· teenagers continues to Grow. Many 
experts feel it is time for ua to admit this approach 
has not yielded the returns we had hoped, and to 
recOQnhe that we bave focusGd on the symptom of teen 
pregnanc:y rather than the root, which is teen sexual 
act!vitl', . 

a. 	 What 1£ anyth1nv will you direct the Department of 
Real th lind Hu:man Services to do to curb the rate of 
teen 84ncua1 activity? 

Adolescflnt pregnancy prevention 111 a priority with1A 
the Depilrtment in order to provide national leadership

developing_a-----=ii:":n;.JreEea4~ credible, reliable response to the probl•• 
Toward 1~his end, 1 have asxed several experts in tbe 
Departmnnt to begin to daaiqn 8 .~rat:.A9Y nn t.....nAgA . .
pr~an(::y in order to develop a strong adolescent 
pregnane::}' 1n1tiat.1V8 • 

b. 	 What role, should abstinence educat.ion play in this 
effort? 

Abstinence is a legitimat.e pubUc health approach to 
.fllayiA("~ preventing early adolescent sexual activity 
~f to" p"SuQAt._p:eqnanc:y. and 1:.hQ transnU.ssion of· 
sexuall:f translIIitted diseases, incluc1inv HIV infection. 
However" a broader, lIlore comprehensive range of public 
health lU\d .ocial Gorvice approach.s is needed to 
target the$e dual probl~. 4be-~ 
sbBt.!.neace-ouil lIWlIas1uJe-ef the lEtS. deeade h4&-~ 
1II1:ulUial because ~4....1.:ief\ w:f:t\h hell...,. tlBPIII4Lllltio 
~Oftes. We Reed~~~~tly :saised approacb wbicb 
~1Iehui01! emElAg e~Q$-t.h'A9S ~ge"app::op.d.tQ 
-eeep~a.'~. 89xualJ..ty.ed'loati on. nnmprebenaila:.. 
IBPIOduiwLi.e heal't:h-iM~-e&~, Ichool
based s~lvices, famtiy-i~~~life ek~re-~iDift;, 
"ina on"'::',iiQrir;-PI:Hm:'Itl:q bdueat10n and fam1'ty-r:uppox t • 
effoLts'; 

http:89xualJ..ty
http:ge"app::op.d.tQ
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IJ:>ortion 

(1) 	 What i8 your position on abortion? 

See insert 3la'iiisri\ilt.lll:ls han,. a :ci.gllt t;g QQlRplet:e 3Rd IICCU1:.te 
megis.l ~Ato~at'9A eRS ~A5as5e4 mosess to lafe, attachei 
1eg" 1 me'd 1 eft 1 ,ea' eel, 

( 2 ) 	 Do you believe a W'01IAn should have a riqht to an 
abortion, for any or no reason, throuqhout the entire 
duration of pregnancy? 

1 $"ppor·+ the rfgbt to pr1v"mI a8 articulated in the See insert 4 
1973 SCF'1;'em£ Cellitto dedsieft Bti Vi !IsIi:. attachei 

(3) 	 Do you support reasonable restrictions on abortion sueh 
a8 parental consent for minor.? What about parental 
notification? 

Idea1]Y,44;9AU sl:ao'lld be 1DYolved hi de c ie fo!)8 See insert 5 

'l:.ffecting the bealtb and well-beIng gf their Children. attachei 

In reAl.] 1f9 bQHAver A"cb ZMtters Are Qot "loY' 9\1., 

and as ""itt> III B"'S~ S9Rt.PG',e:£'slal me'l:e8t8, patene.! ' 

G9AseatiAd Aot£"gst'OA ~equ'~emeA" Q5e m "$~a5 ai' 

("AAt' AQAIfI fM'1 i ey deha~e hot" at the eta t. and pliidwzai


.1 eve] b 

(4) 	 What ia your podtion on the Freedom of Choice Act.? 
I 

'P.b 1e b111 c:cxUfhs toke taJ\eu ef tJ\e !ti; ..!!!ti: J See insert 6 
decisigr' legalizing abortinD and defers to Statoe oa attached 

~tE;:;~~:;8~:a!e!~::!::=::;8&i:Qf:t!;!o:;::!:!;er, 
.to dAti, we haye DO fOPMl poc! HOD' 

I 

( 5 ) 	 Do you e,upport the • Hyde· amendment which prohibits the 
expendit;uro of fodoral fundD for abortion ellcept .Ln 
those ce,aes where the mother' 8 life would be endangered 
if the f:etuB was carried to tam? 

so-callei j).oes not .. 
The AdIIl.i.nis ~tion'." 1994J\ldget~alt pel'Gpell88

include . .,.., ~at c!1f ~-- th ~".Hyde Amendment,-an annual HBS 
approprll1tiono rider which be. p::.eA&hb""i!l t.he use of _limited 
.trft'J" £eQilral funds for abortions since the mid-70S. SO 
nll'm i nisf'.lIltio:l wi]] be w)rkiAg !:!10a tl:ae Cellinss '0 
Qroyide for an ApprQach the t is cop-i.teAt .jt~ ••a.~ 


i3pg &Ut'li!I law•• 

'/ 


http:IICCU1:.te


Insert 3: The right of personal privacy is a fundamental liberty 
guaranteed and protected by our constitution. The Government's 
role should be to reduce the need for abortion, not to interfere 
with the difficult and intensely personal decisions women must 
sometimes make with regard to abortion. 

Insert 4: The application of the right to privacy in this 
content has been articulated by the Supreme Court in Roe v. Wade. 

Insert 5: Th·e Administration opposes any Federal attempt to 
limit access -to abortion through mandatory waiting periods or 
parental or spousal'consent requirements. The Administration' 
supports Stat,e efforts to require ,some form of adult counseling 
or consultation for underage girls who choose to have an abortion 
-- as long as workable and effective bypass provisions are 
attached to such laws. 

Insert 6: Thl3 Administration supports the Freedom of Choice Act, 
which codif ie::; the tenets of Roe v. Wade. 
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(6) What 18 your position on aU-4861 

I '''PPS!'t tbe 'SJ;e.i dent'., eUi;>:r;:.te h $1 aalh. . 
Presic1erlt c1irected the Department to review the 
scientific basis for the import ban on RD-486 and to 
pursue J.nitiatives that prolllote the testing, licensing, 
and manbfaeturinq of RU-486 in the O.S. FDA.has since 
lifted .t~he ban and Roussel-Veld, the 'rench . 
manufaet;urer of aU-486, has llgreed to license the drug 
to an Alilarican organization, the population Council, to 
begin the process of c:linical trials in the U. S.: 

http:eUi;>:r;:.te


May 27, 1993 ~~I' 
~~p~,

MEMORANDUM 
To: Files 
Fr: Sara ~SMQ~
Rei Treatment; of abortion 1-o~d~ 

From my experience with abortion as a health law issue, I can ~ 
provide two basic legislative options. 

1t1. Remain silent 

Under this option, abortion would be treated like any other 
medical item or procedure under the new benefit plan. That is, our 
package would cover all medically appropriate abortions. 1 ~. 

The tenl "medically appropriate", as we define it, is probably 
broader than the term "medically necessary". 2 That is, a medical 
appropriateni:!ss judgement might take in a broader view of a 
patient's oVE:!rall health and psychosocial needs than a more narrow 
medical necessity standard. 

Under an "appropriateness" standard, women who desire 
abortions foir physical, psychological, or other reasons considered 
appropriate in the judgement of their provider,] would be covered. 

1 Provi sions such as the Hyde amendment are needed when 
lawmakers want to single abortions out for specific, differential 
treatment. 

. 2 I say "probably", because of my experience with medicaid 
abortion li1:igation in the 1970s. The first Hyde amendment was 
enacted because of early federal court rulings that medicaid 
covered elective abortions. These rulings probably were incorrect, 
given Medicaid's medical necessity standard. Regardless, the 
original Hyd.e amendment was enacted to limit abortions only to this 
that were mE~dically necessary. However, the original language of 
the first 'I'medical necessity" standard was so broad that most 
abortions cc)uld be justified as medically necessary. hence, the 
increasingl)' restrictive language throughout the 1970s, followed by 
other very restrictive language to other federal programs. 

] If we include a conscience clause, my suggestion is that we 
draft it to provide that any individual prpvider can elect not to 
perform the service but to also make clear that the AHP either has 
to find the woman another participating provider who does offer the 
service or else pay for the procedure on an "out-of-plan" basis. 
In other wOl:ds, we do not want AHP corporate entities to be let off 
the hook simply because they enroll individual providers who refuse 
to honor a provision in their patients' contracts. 

1 



Absolutely elective abortions would not be covered. 4 

"" 2. override t:he medical appropriateness standard for abortions 

If we wa,nt to fund purely elective abortions, we will have to 
draft an abol:-tion-specific exception to the otherwise applicable 
"medical appZ"opriateness" standard that applies to all other items 
and services under the bill. In other word, we could say something 
like : 

"E:>i:cept in the case of termination of pregnancy, which 
shalll be at the election of the patient, no item or 
service shall be covered unless medically appropriate". 

This language would achieve elective coverage, but would place 
abortion in at category not commonly found in health insurance. 

It is Cljmmon for private health insurance plans to contain 
medical apprC:)priateness standards. To the extent that abortions 
are paid for, this probably is because a physician notes in the 
woman's reco:td that there is some type of medical need. In other 
cases, abortions get paid for "under the table" as dilation and 
curettage bec:ause of suspected problems. In other words, someone 
basically misrepresents the woman's condition in order to cover her 
procedure . 

.. After Illy experience with abortion litigation, I am still not 
sure from a legal viewpoint of how many absolutely elective 
abortions do in fact occur. I think that most women who have 
"elective" abortions would say they did so b4iacause they just could 
not handle having a child. To perform an abortion under these 
circumstances would be consistent with the "medical 
appropriateness" standard, since it would be grounded in preserving 
the patient's overall psychological health. ' 

2 
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THE PR£SIDENi fillS SEEN ~IU~ , 

THE WHITE HOUSE 

May 20, 1993 

MR. PRESIDENT: 

The attached is a decision memo 

1 

~ , 

on aborti~ 
related issues written by Bill Galston on ~ 
behalf of a Domestic policy council working 
group that includes representatives from the \ItA 
First; Lady's Office, the Vice President's ..~ 
Offic:e, Domestic Policy, Communications, , 

~ \ . 
Legislative, Political, Counsel's Office, 
Public Liaison, Cabinet Affairs, HHS and OMB. 

The memo discusses various federal funding 
issuE~s that are coming up -- including the 
Hyde Amendment and other appropriations 
issu,~s -- as well as the Freedom of Choice 
Act. 

Because the working group already includes 
repr,esentatives from the relevant departments 
and because this memo is highly sensitive, I 
have, for the time being, limited its 
circulation to Mack and the Vice President. 

Carol Rasco wanted you to see this memo 
tonight so that she could discuss it with you 
tomo·rrow morning. 

"YD..-S. 
Ttsdd 	 Stern 

cc: 	 Vice President 

Mack McLarty 
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THE PRESIDENT Hi\S SEE~J '%., 

THE WHITE HOUSE 

WASHINGTON 

May 20, 1993 

MEMORANDUM FOR THE PRESIDENT 

FROM: BILL GALSTON 

SUBJ: ABORT'ION-RELATED ISSUES 

Action-forcingr Events 

During the ne]i~t few months, you will face a long list of 
decisions conC:~erning abortion and abortion-related issues. Many 
of these decisions relate to federal funding, an issue that 
arises in at least half a dozen appropriations bills (see Tab A). 
Chairman Natcher has requested guidance from the White House 
concerning thE~se bills by early next week. Other key decisions 
involve the FlC'eedom of Choice Act, the content of the health care 
basic benefitl3 package, and the Supreme Court nomination. 

Many of the appropriations issues are likely to be narrowed, or 
eliminated al'together, when health care reform is enacted. 
Nonetheless,they must be addressed as freestanding issues this 
year in the context of the annual appropriations process. 

In recent weeks, pressures to clarify our substantive positions 
and strategic intentions concerning abortion-related questions 
have been steadily intensifying. In response, the Domestic 
Policy Council has brought together an informal working group 
representing numerous departments within the White House as well 
as HHS and Of.lIB. The members of this group include Ricki Seidman 
(Communicatic)ns), Melanne Verveer (Office of the First Lady), 
Charlotte Hayes (Office of the Vice President), Doris Matsui 
(Public Liaie'.on), Christine Varney (Cabinet Affairs), Susan 
Brophy (Legislative Affairs), Joan Baggett (Political Affairs), 
Carol Rasco (Domestic Policy Council), Steve Neuwirth (Counsel's 
Office), Jer]~ Klepner (HHS), Harriet Rabb (HHS), and Nancy-Ann 
Min (OMB). ~rhis memorandum--the first of a series--contains 
background i:ilformation on key issues as well as recommendations 
and options :Eor your consideration. 

Pol!tical COlntext 

Within your administration, there is a broad consensus that while 
we should deal with choice issues in a principled and consistent 
manner, we must make every reasonable effort to lower their 
public profile for the remainder of this year. There are 'two 
principal justifications for this view. 

http:Liaie'.on


First, it is essential, so far as possible, to keep focused on 
the economic plan until it has made it through the Congress. The 
last thing we need is an ongoing heated controversy that divides 
our energies and diverts the public's attention while reinforcing 
their view tha't we I re not spending enough time on the economy • 

Second, it is essential to regain our balance on cultural 
matters. During your campaign, you reassured the American people 
that you identified with mainstream/heartland values, but the 
first four mon.ths of the administration have sown some doubts on 
that score. 'tihere may be worse to come. We face the possibility 
of a :summer in which the political dialogue is largely framed by 
issues such as, gays in the military, political correctness on 
campus, quotasl, and reproductive services contained within a 
heal th care PI:oposal. For this reason, while the administration 
should remain true to its principles, we should not go out of our 
way to emphasize issues that reinforce the impression that we are 
somehow outside the cultural mainstream. 

In this connec::tion, it is worth noting that the people now 
distinguish fairly sharply between choice, which they support 
within broad limits, and public funding, which they are much less 
likely to support. Even when our position on public funding is 
carefully frained, we are sure to encounter substantial 
difficulties :in forging sustainable majorities in the Congress 
and in the court of public opinion. 

An Easy Case: Federal Employee Health Benefit (FEHB) Plans 

Under current law, FEHB plans (affecting federal employees and 
dependents) may not cover abortions unless the life of the mother 
is in danger. The DPC working group. recommends that this 
restriction be eliminated. The result would be that FEHB plans 
would be allowed but not required to cover a wider range of 
abortion services. In most circumstances, federal employees 
would be able to choose among several plans.with varying levels 
of coverage. 

Decision on FEHB Recommendation 

Accept Reject " Discuss 

A Harder CaSE!: The Hyde Amendment 

A. Substantive Issues 

Your campaign made a determined effort to subsume federal funding 
issues under the rubric of national health care reform. You 
recognized, however, that they would persist as free-standing 
issues until the enactment of that reform. You now face the 
question of how to deal with the Hyde amendment. 



During the campaign you opposed laws that prohibit federal 
funding for 'abortion. At the same time, you favored substantial 
leeway for the states to chart their own course. That is why 
your proposed budget simultaneously deletes the Hyde amendment 
and declares that "the Administration will work with the Congress 
to facilitate ;an approach tbat is compatible with both Federal 
and State law." 

The difficulty is that these two bodies' of law are frequently 
incompatible. For example, Medicaid requires states to provide 
all "medically necessary" services to eligible beneficiaries. 
Simply removing the Hyde amendment from federal legislation would 
almost certain.ly compel many states to fund abortions that they 
now exclude through either statutory or (as in the case of 
Arkansas) cons:titutional provisions. There is no way of fully 
harmonizing federal and state law as now written. The question, 
rather, is ho~, they can be adjusted to reach mutual consistency. 

Your DPC working group recommends that all states be required to 
fund Medicaid abortions in cases of rape, incest, and when the 
mother's life is endangered. Beyond these cases, each state 
should be lef1: free to make its own determination. 

The rationale is as follows: Even the Hyde amendment permitted 
abortions to relieve threats to mothers' lives, while rape and 
incest represlant conditions for publicly funded abortion that 
enjoy substan'tial public support. A move to restore the original 
Hyde amendment would probably succeed in Congress if the 
alternative is simple deletion; substitute language that includes 
rape and incest would offer a better chance of defeating Hyde. 
Our proposal would establish that language as a federal baseline 
while not tying the hands of the states (now numbering 15) that 
want to go farther. ~~~ 

~ Decision on Hyde Language ~~~ 
Accept Reject ~ Discuss 

B. StratE~gic Issues 

There are two options for reaching this language as a legislative 
result. The first is to take the lead--to announce our 
legislative ()bjective promptly and forthrightly, starting with 
Chairman Natc:::her, and to deploy our resources on the Hill to 
reach that objective during the next two months. The second is 
simply to re:3tate our commitment to deleting Hyde and to working 
with the Cons;Jress to craft more satisfactory language. Under the 
second optio:n, we would in effect be asking 'the Congress to make 
the opening bid, and we would be prepared to intervene later with 
our language as an alternative to reinstating Hyde. 

http:certain.ly


The advantage c~f the first option is that it allows you to 
demonstrate leadership by acting clearly and decisively in a 
hotly contested arena. The disadvantage is that it could offend 

. nearly everyone!, at least initially. In particular, it would 
dismay many of.your pro-choice supporters by putting you in the 
POsition of spcmsoring abortion coverage that is arguably 
'narrower than the criterion of "medical necessity" built into thejMedicaid statute. . 

An advantage oj: the second option is that it preserves your 
freedom of action to forge consensus over time. Another 
advantage is wh.en you offer your substantive recommendation 
during the COUJ:se of the Hyde debate, it might well be seen, not 
as selling out our pro-choice supporters, but rather as rescuing 
them from a stjraightforward reinstatement of the Hyde amendment. 
A disadvantage of this option is that it could be seen, and 
represented, as evasive and lacking in principled leadership. 

The DPC workin9 group recommends option two, with two conditions. 
First, we canm)t say that we are working with the Congress unless 
we are actuall:y doing so. To implement option two, we would have 
to enter substantive discussions on this matter with key 
congressional leaders--promptly. 

Second, you would need a public articulation of your position 

that takes account of the undeniable difficulties and that you 

could sustain until the actual legislative resolution. We 

recommend the following as a response to questions: 


"As I made clear in my budget proposal, I don't think the 
Hyde amendment: should be reinstated. I've also stated that my 
administration is committed to working with the Congress to find 
an approach that respects both federal and state law. I'm well 
aware of the fact that these bodies of law aren't fully 
consistent, but I'm confident that we can work out a solution 
that both pr01:ects the principle of choice and respects the deep 
and legitimatE'~ differences that exist among the states as well as 
among individual citizens. Discussions to achieve this result 
are now under\-Iay. tI 

Decision on Hyde Strategy 

Option 1 Option 2 Discuss 

Other Appropriations Issues 

The remaining appropriation bills differ from Medicaid in that 
they do not r.aise federal-state issues. (Some, such as DC 
appropriations, now restrict the use of local as well as federal 
funds.) Othe:rwise, the substantive and strategic issues are very 
similar. 



Our recommenda"cion concerning these bills is that we declare our 
willingness to work with the Congress and that we adopt as our 
practical objective (1) the relaxation of restrictions on federal 
funding to include rape and incest as well as the life of the 
mother, and (2) where appro riate local choice determini 

he use of 10cla1 

~f. Two forthcoming bills raise special issues. We have just been 
~ '"1 informed that the Department of Defense is prepared to include a 
. b. repeal of the Hyde amendment in its Authorization Bill. We will 
i,~~ work with them to ensure, so far as possible, that the language 
~i'~. respects the particular circumstances and sensibilities of the 
.~"'+I military. 

r 

Funding for abortion in foreign aid programs also raises a 
distinctive issue. As you know, the People's Republic of China 
has corne under persistent criticism for alleged use of 
involuntary sterilization and forced abortion as part of a 
population control strategy. Your budget proposal deletes· 
language that forbids U.S. funding for overseas programs that 
provide aborti·ons as an element of voluntary' famil-y planning. 
But the remaining language is unequivocal in its rejection of 
coercive meas1.i.res. Public testimony by AID officials and others 
should be crxsta1-c1ear on this point. And if, as some have' 
suggested, the~ U. N Population Fund is sufficiently disturbed by 
Chinese .practi.ces to consider withdrawing from that country 
a1 together, we~ should be supportive of their decision to do so. 

Freedom of Chc.ice Act 

As you know, 1;he Freedom of Choice Act represents a major effort 
to codify the holding of Roe as interpreted prior to the Webster 
and Casey decisions. The Senate version of the bill has already 
been marked up by the full Labor and Human Resources Committee. 
It allows sta1:es to require parental involvement with minors' 
decisions and to decline to pay for the performance of abortions. 
It also inc1u«ies a so-called "conscience clause" preventing 
states from itnposing an obligation to perform abortions on 
individual do(:=tors and institutions (such as Catholic hospitals) 
wi th principH~d objections to this practice. The House version 
of the bill, ,~hich was marked up and passed out this Wednesday, 
incorporates the conscience and parental involvement clauses but 
not the provH:aion allowing states to decline to pay for the 
performance o:f abortions. 

While these points are opposed by some advocacy groups, they are 
consistent wi'th Roe and are supported by mainstream advocacy 
groups such a:s NARAL. (For additional details, see Tab B.) 

During the campaign, you pledged to sign a Freedom of Choice Act 
along the lines of the bills reported out of the Senate and House 
committees. While there is a significant difference between the 
two versions, at this point the principal issue before us is one 
of timing and legislative strategy, not substance. Advocacy 



groups who are longstanding supporters take the position that 
they refrained from bringing the bill to the floor last fall in 
deference to the campaign's request for delay. Now, they say, we 
owe it to them to intervene with the House and Senate leadership 
to move the bill quickly; the leadership is looking for a signal 
from the White House and is unlikely to move forward without one. 

The counterargument runs as follows: 

(1) We are already being criticized for an overly crowded 
agenda, and we don't need another big, controversial item that 
further diverts attention from the economic plan. 

(2) You have already acted aggressively to further the pro
choice agenda, and you face a large number of abortion-related 
appropriations votes in the next few months. If you encourage a 
postponable abortion debate to surface during this period, it 

lit will rivet public attention on this issue and reinforce your 
~ emerging cultural disconnect with ethnic and other swing voters. 

~~~ ( 3 ) We slhould focus our attention this summer on the 
. unavoidable battle over the inclusion of reproductive services in 

. the basic health benefits package. 

(4) The principal reason why FOCA didn't come to the floor 
last year was that its backers didn't have the votes, and it's 
still not clear that they do. Speaker Foley has said that he 
will not brin~J the bill to the floor unless he is confident that 
it can pass without killer amendments. The number of close votes 
in the Judiciary Committee this Wednesday suggests that this is 
not yet the case and that more work needs to be done. 

On balance, WI= believe that the arguments for delay are stronger 
than the arguments for moving forward at this time, and we so 
recommend. You should be aware, however, that many of your pro
choice supporters are likely to regard a decision not to proceed 
at this time ·as a deep disappointment--if not an outright 
betrayal. Should you choose to delay the bill significantly, 
they may go public with very vocal objections. 

Decision on FOCA Strategy 

Delay Go Forward Discuss 
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Attachment A 

ABORTION·RELATED GENERAL PROVISIONS 

Appropriation Bill 

labor·HHS General Provisions Sec. 
103 

D.C. Appropriation Bill 

State·Commerce·Justice Gieneral 

Provisions Sec. 103, 104. 105 


Treasury·Post Office appropriation 

bill, Sec. 513, 514 of Title 5 


DOD·United States Code, Sec. 

1093 of Title 10, . 


Foreign Aid··H.R. 5368 Foreign 
.	Operations. PL 102-391, Sec 524 
and 534 (Kemp-Kasten 
Amendment) 

Current Status 

Federal funding allowed only when 
the life of the mother is endangered 
if the fetus is carried to term. 

Funding allowed only when the life 
of the mother in endangered if the 
fetus is carried to term. (Includes 
10caUax funds). 

Federal funding allowed only when 
the life of the mother is endangered 
if the fetus is carried to term. Also 
provides that -no funds shall be 
used to require any person to 
perform or facilitate an abortion; • 
but permits funds for escorting to 
abortion services outside the 
Bureau 01 Prisons. 

FEHB plans may not cover 
abortions unless the mother is 
endangered if the fetus is carried to 
term. 

Federal funding allowed only when 
the life of the mother is endangered 
if the fetus is carried to term. 

No funds shall be used for: 
1) abortions. 2) to lobby for 
abortion. or 3) involuntary 
sterilization as a method of family 
planning or as incentive to undergo 
sterilization. 

Affected Population 

Medicaid, Indian Health Service, 
and PHS grantee clients 

D.C. residents who would otherwise 
receive non·Medicaid funding for 
abortions 

INS detainees. sentenced and pre
sentenced prisoners, transitionally 
housed asylees. special witnesses 
and families protected by DOJ. and 
inmates 

Federal employees and dependents 

Military personnel and dependents 

Peace Corps wor1<ers and countries 
, receiving U.S. foreign assistance 

2 
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Attachment B 

--WASHINGiTON UPDATE 

Policy and Politics in Brief 

THOSE WINDS 
OF CHANGE 
ARETRleKY 
BY ELIZA NEWLIN CARNEY 

Just as abortion-rights groups should 
be relishing the fact that there is at 
last a President who supports their 

agenda, they're threatened with the loss 
of one of their most prized goals: a law 
ensuring women's right to abortion. 

The so-called Freedom of Choice Act, 
which essentially would codify the 
Supreme Court's 1973 Roe v. Wade ruling 

that legalized abortion. 
may never reach the floor 
this year, House Speaker 

Thomas S. Foley, D-Wash., said at an 
April 22 press conference. Foley cited 
lack of support for a rule that would limit 
amendments likely to weaken thl: bill. 

The uncertain fate of the bill--which is 
scheduled to be taken up by the House 
Judiciary Committee later this month
points up deep divisions in Congress over 
how far the government should go in 
restricting abortion rights. It also signals a 
bitter struggle ahead over pending ques
tions such as whether Congress should 
allow federal spending on abortions and 
whether abortion services should be 
included in a national health carc' plan. 

"This is a very difficult issue still," said 
Rep. Don Edwards, D-Calif., chajrman of 
the Judiciary Subcommittee on Civil and 
Constitutional Rights and the Freedom 
of Choice Act's primary sponsor in the 
House. "The general public is in favor of 
choice for women, but to some extent 
thev are ambivalent about certain limita
tions that the states want to put on it." 

In theory, the I03rd Congress is a 
golden opportunity for abortion-rights 
advocates who've been frustrattd for 12 
years by an anti·abortion Whitt: House. 
On his second day in office, President 
Clinton signed five executive orders 
rolling back a slew of federal abortion 
restrictions, including the "gag rule" ban· 
ning abortion counseling in government· 
financed clinics. 

Clinton's also promised to work with 
Congress to repeal a law that bars medi· 

caid-financed abortions for poor women; 
appoint a Roe v. Wade supporter to the 
Supreme Court; and include abortion 
financing in his .national health care pro
gram. Congress and the Administration 
have also proposed measures to improve 
clinic access and safety, spurred in part by 
the March murder of David Gunn, a 
physician who performed abortions at a 
Pensacola (Fla.) clinic. . 

But instead of gaining momentum, 
abortion-rights advocates find themselves 
suddenly on the defensive, losing money, 
membership and support on Capitol Hill. 
In part. their struggle reflects the pitfalls 
of being on the winning side. "With the 
victor goes the spoils," Kathryn Colbert, 
vice president of the Center for Repro
ductive Law and Policy in New York City, 
said wryly. 

In part, groups like the National Abor
tion Rights Action League (NARAL) 
and the Planned Parenthood Federation 
of America Inc. are hurt by public senti· 
ment that the abortion battle is over. 

"The greatest threat to choice is compla
cency," said Kate Michelman, president 
of NARAL, where donations from direct
mail fund raising a're down a third from 
this time last year. 

The abortion debate has also shifted 
ground from simple questions of legality 
to such thorny areas as whether taxpayers 
should foot the bill for abortions or 
whether parents must be notified before 
their underage daughters can obtain an 
abortion. Polls show that many voters 
who support abortion rights in general 
also favor some restrictions. A July CBS 
News-New York Times poll found that 56 
per cent of respondents supported state 
taws limiting abortion'S availability, and 
52 per cent opposed using tax dollars to 
finance poor women's abortions. 

On the Freedom of Choice Act, abor
tion-rights groups have been undermined 
by internal bickering. NARAL and 
Planned Parenthood lead a coalition that 
strongly backs both the House and Sen
ate versions of the bill; the National 
Organization for Women (NOW), allied 
with several other women's and public
interest groups, opposes Senate provi
sions that would allow states to pass laws 
that require parental involvement and bar 
the use of state funds for abortions. 

"Our position has always been that we 
wanted a bill that would not encourage 
the states to treat young women and 
poor women differently," said Ginny 
Montes, national secretary of NOW, 
which is joined by the American Civil 
Liberties Union and the Fund for the 
Feminist Majority in opposing the Senate 
bill. 

But the legislation's supporters say it 
won't pass if la,nguage that allow states to 
restrict abortions is ruled out entirely. 
Edwards said he plans to introduce a 
measure clarifying that states may contin
ue to require parental involvement, when 
the House Judiciary Committee marks up 
the bill. "All of our polls and whip checks 
indicate that the Roe provision on 
parental involvement must be in the bill, 
or we lose literally scores of votes," 
Edwards said. 

And while abortion-rights advocates 
are fighting among themselves, the anti· 
abortion lobby is more organized than 
ever, presenting a unified front and flood
ing both chambers with mail. A well-orga
nized postcard campaign by the Commit
tee for a Human Life Amendment, a 
Washington lobby group backed by 
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Catholic dioceses nationwide. contributed 
to a serious Capitol Hill mail backlog. 
House post office director Michael Shi
nay said. The campaign generated about 
1.5 million postcards on the Freedom of 
Choice Act. he estimated. 

..All the pro-life force:; are united on at 
least three priorities: defeating ~he Free
dom of Choice Act. presetving the Hyde 
Amendment [a proviso named for its 
sponsor, Rep. Henry J. Hyde, R-III.• that 
bans medicaid financing for poor 
women's abortions] and preventing Clin
ton from imposing abortion coverage 
through the national hl!ahh plan." said 
Douglas Johnson, legislative director of 
the National Right to Life Committee. 
"We're guardedly optimistic that the 
President may fail on all three of those 
fronts." 

Freedom of Choice Act backers 
counter that Clinton's support, along with 
that of a new generation of women in 
Congress. bodes well for the measure. 
Manv of the freshman women made 
abortion rights a central campaign theme, 
Rep. Nita M. Lowey, D-N.Y., said. 

"The increase in women Members 
automatically brings a new perspective 
and urgency to the issue," said Lowey. 
who heads the Pro-Choice Task Force of 
the Congressional Women's Caucus. 

But some Members of Congress admit
ted that sharp disagreements over strate
gy persist. Some bill backers want a closed 
rule that would allow no amendments 
once the bill reaches the floor. (The pur
pose would be to prevent anti-abortion 
lawmakers from weakening the bill 
beyond recognition.) Others say that Iim

ited amendments should be allowed. 
With no agreement. the legislation may 
die quietly. 

Abortion-rights advocates admit that 
the bill faces an uphill fight and are push
ing for quick action by House and Senate 
leaders. Some fear that debate over the 
legislation and over the Hyde amendment 
will be heated. possibly weakening the 
Administration's resolve to include con
troversial abortion provisions in its health 
care package. 

"In my view, we have a challenge ahead 
of us," said the Center for Reproductive 
Law and Policy's Colbert. "We need to 
convince legislators that these restrictions 
are very pernicious and that they ought 
not to be enacted at the state level. The 
problem is that, that's not a 30-second 
soundbite." • 
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STATE MEOICAID DIRECTORS' ASSOClATION 

December 30 " 1~93 

Druce Vlade(:k, Admlnls1:rator 
Health Care Financing A4mlnlstration (HCFA) 
H. H. Humphrey .BUild,1ng - Room 3l4G 
200 Indepenc!ence Avenue, S • W • 
Wa~hinqton, D.C. 20201-0001 

Dear Bruce: 

lU!l: Abortion Mandate 

on behalf 01: the Stata MGdicaid Direotor.:.' Association, I am writ-ins to 
express strcmq objeotion to HerA's decision to mandate all states extend 
abortion covaraqo t.o cases of rapa ancl incest. Based on the attached 
Section 509 of the 1993 Appropriation Act, it seems very clear 
congrassiomll intent in this area was to be permissive for states, not 
mandatory. 

A number of states would have likely picked up the referenced expanded
abortion covGrEl.9"e as an opt.ional service for which the ctm9re:;;:;;ional 
appropriaticm language would have allowed FFP. On the other hand some 
states, for different reasona, would not elect to expand abortion 
coveraqe -- again in keeping with the optional nature of the 
appropriaticln lanoguClge. 

Thie situation imposes another unfunded tederal mandate with appar~t.ly 
no notice or allowed time for comment. The unfunded mandate seems ~n 
clear violation of President clinton'S Executive order Number 12975 dated 
october 23 1 1993. This commitment was strongly restated as raoently as 
November 18 by a letter trom the President to Utah's Governor Mike 
Leavitt. I have attach.ed a copy of this latter and would request your 
explanation or this apparQnt confliot betwe.en tho President's pledge and' 
HCFA's aotictns on this new mandate. 

I would turt.her g:uestion wby RCFA would rush draft guidelines out on :!Such: 
a controvers.ial 1su,;uQ within days when it takee months, or in the Cfusa of 
Boren -- yea.rs 1 to gat. 9"uiaolinGs out On 1'I\any 'other program c::hangezs, aome 
clearly mandatas, which rc;u:;ulted froll\ oongreseional action. State:;; first 
advance noticQ of this mandate oame from lost weekend's newspapers. rt 
'Was then n9CaS&lary for HCFA to FAX 3tatel!f the :mandate guidelines, normal 
mail dalivel:Y would. have ltl<J<]ed behind t.he JanutJ.~ 1 effective date. 

r must alao point out that section 509 of the Appropriation Act makes no' 
reference to Medicaid. This raises the question ot wnat the language 

.An aJftJk#e 0/ the An~dcan Public ~f.Mc AssodaUon 

810 Fl.r8t Streett N.B., Suit\: 500, Washingcon, D.C. 20002-4205 (202) 682·0100 
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Letter to Bruoe Vlad.eok 
Deoember :)01 1993 
page 	2 

does 	addrel!u,. How far recachinq i$ it to be? OQee it also apply to 
Title X Family Planning funds? Title V MCH dollars? Educational 
fundinfJ? Hilve the federcal agencie~ qoverninq these programs also issued 
a mandate ~dmilar to BCFA~s? 

As we en'i1a9'E~ national debate on the President· s broad hee'llth care rsrorm 
plan, in which a key area i5 to be state flexibility, I would urge you to 
reconsider 1;he decision to mandate the coverage expansion and to issue 
the regulation in the form of an optional benefit as it seems was 
cl;:mgressiom'Ll intent. Should the mandate d.eoision stand, I WOUld 
respectfullj' re~~e6t in written torm, alonq w1tn answers to all questions
I#ve raised, the leqal rationale HerA would cite tor issuinq the mandate 
tor this expansion. 

The legal authority is a cruoial question as it seems elilar liCJ'A lacks 

statutory a~lthorlty tor this mandate -- the directive 1s based solely on 

the approprlation language of a permissive rathQr than mandatory wording 

that doesn't~ even mention Medicaid --there is no publiC law basis. At 

least ten at:ates lllus:tobtain legislative authority bofor" r.:tata matching 

funds may De used for abortion coverage not required to save the life of 

the mother. HCFA's directive clearly doosn't allow time for such action 

and boldly t.hreatens loss of all federal funds unless state plans are 

filQa within. QO days removing all barriors to the expanded abortion 

ooverage. 


Thank you fo'r addressing these concerns promptly. 

Sinoerely, 

:K~::rman 
st~te Medicaid DirectQ~s' Association 

RHJb 

Attachments 

co: 	 state Medicaid Directors 
Carol R'asco, The White House 
Carl VOlpe, NGA 
Sally Richard.on, HCFA. Medioaid Bureau Dir.ctor 

http:Richard.on
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THe wHITE HOUSE 

WA8HINOTON 

November 18, 1993 

The HonoI:able Mike Leavit1: 
Governor of Utah 
5alt LakEI City, utah 84114 

Dear GOVE!irnOr Laav!1:'t:! 

As t1art: Of our effQrts to forg-a a. 'more responsible and 
ccordinat.ed intergov8rmt1ontal t"elatioru:!Ihip, it gAve me great
pleasure to signE~~utive Order No. 12875 on october 26, 1993. 
This directive aa~k$ the DQ9inninq of our efforta to relieve 
&tate and local 9'ov«rnm.nt~ from the imposition of unfunded 
mandates, to increa•• the flexibility of federal program$, 
and to oreatG a meaningful oOnBultation process. 

In ccmjunc:tion with my recently issued executive order on 
RegulatoX1r Planning and Review, EXl:l!outivG OrdQr No. 12875 is a 
:::dgnifi~"lt step toward bUilding' a more effective intergovern
mentill pill~tnerBhip. With your continued support for tnesa 
critical Etftorts, we w1ll ach1eve this 'goal. 

sincerely, 

..--------------------
-------------------,---- ... 

aII::OIG3W '~I:;j £1082:891051 

http:9'ov�rnm.nt
http:ccordinat.ed
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Chid .. S.....n.IPARTMENT OF HEALTH Ii. HilMAr!! !IUlVICU 

Waltt__ D.C. 20201 
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DATE ntC 2 8 1993 

TO: (NAME. ORGANIZATION. CITY/STAIE AND PHONE NUMBbIt) : 

Carol Rasco 

As&istant to the President 


for Domastic Policy 


456-2216 


PR.OM: (NAME.. OR.GANIZATION. CITY1STATE AND PHONE MJMB:Ell) : 

Kevin Thurm 
Chief of Staff 

690-6133 

RECIPJ:E.NTSFAX NUMBER.: ( ) 456-2878 

NUMBER OIP PAGES TO SeND (INCLUDINO COVER SHEEn : 

COMMENTl;; 

r~l - TO ~e released by 3;30 P.M. tOQ~y. 
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u.s. DuaRneENT Of' HEAL TN AND MUMAN ."Vlcts 
con~act: ~aye Bavvlanc 

FOR lJOtEDINl'E RlLlASi: 202-690-8390 
TUesday, oe:oeraber: 28 f 1993 

The Heolth Care Financing Administration today informad 

. state Medic~id directors that a new federal law requires their 

programs tel pay for abortions when preqrtancies have resulted frotR 

rape or in(:est. 

Previ()usly, states were required to cover abortions only 

; when. the l:lre or t.he mother would have been endanqered. by 

continuat11:)n of tho preqnancy. The new policy impl.m.nt~ a 

provision in the Health and Human Services Appropriations Aot for 

fisoal year 1994, passed by Conqress in October. 

In the letter to ~he state offi~il!llD' HFFA Kedicaid Director 

Sally K. Richardson said that nelS with all o.ther mandatory 

medical se:rvices for which federal funding 1s available, s'ta'tes 

are requ1:r:~ed 'to covar abortions that are mAdiaall y nACgg~ary. 

"By thtfinition," .he saia, "abort1ofta that are neoessary to 

save the J~ifG of thQ mothor are medically neoessary. In addition, 

Congress i::.his Y4!'ar add@d abortions for pr~anciee resulting- :troll 

rape and :lncest to the category of medically necessary abOrtions 

for which funding is provided." 

The directive advises states tbat they need to bring 

their rul·es on Medicaic:1 abort1ons into conformity with the new 

federal law. The p011cy cbange is retroactive to Oct. 1, 1993. 

Attaohed is.a copy of the letter. 

http:impl.m.nt
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December 28, 1993 

TO: Mark Gearan/Communications 

FROM: Bill Galston 

SUBJ: Questions and Answers on HHS/Medicaid Funding 

Question: What's going on? Why is the Administration 
proposing these new regulations? 

Answer: Very simple. Congress passed legislation slightly 
relaxing the restrictions contained in the Hyde Amendment. As 
the responsible agency, the Department of Health and Human 
Services is simply moving to implement this change. 

Question: Come on, isn't this a major policy shift? 

Answer: No. Under Medicaid, the states have been required to 
fund medically necessary services unless otherwise prohibited 
from doing so. Now HHS is applying this settled principle to the 
somewhat narrower prohibition Congress adopted this year. 

Question: But doesn't this contradict assurances the 
Administration previously gave to members of Congress? 

Answer: Not at all. This issue arose a few days ago when a 
right-to-life: group claimed that Sen. Bob Kerrey had received 
such assurances. But over the weekend, Sen. Kerrey rejected this 
claim and embraced the new HHS policy. He said, "It's in fact in 
keeping with what an awful lot of supporters of the Hyde 
amendment we:I'e actually advocating." 

Question: Doesn't this jeopardize the Administration's health 
care bill? 

Answer: JI.bsolutely not. We're talking about a relatively 
small change in the implementation of the current Medicaid 
program. It's a different and separate issue. 
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THE WHITE HOUSE 


WASHINGTON 


TO: Mack McLarty 
Phil Lader 
Harold. Ickes 
Mark Gearan 

FROM: Eo~~ Ras~ 
SUBJ: Pennsylvania's letter on medicaid abortion coverage 

DATE: January 19, 1994 

I did not want to start a full discussion on this matter this 
morning in the 8 a.m. meeting but want you to be aware of the 
following: 

I have reminded HHS we do NOT need to escalate this matter in the 
coming week prior to the return of Congress. We all know that 
with the comiening of Congress there is very likely to be an 
amendment filed immediately to anything available to change the 
Hyde wording as passed last year. Let that be the place the 
changes take effect, not here. 

HHS will continue to say that '(a) there was no discretion in the 
way they gave the instruction given th~ amendment as it is 
worded and (b) when confronted now by questions regarding the 
fact states a:re issuing clear, firm statements HHS will ,state 
they will continue to work individually with states. No state is 
getting ready after the March 31 submission of the required state 
plan amendment to get cut off Medicaid totally. First of all 
there are about 14 appeals steps that HCFA within HHS can stretch 
out as long as needed, and I can assure you everyone knows how to 
play that game. Again, however, I will be stunned if Congress 
doesn't pass a remedy very quickly. Unfortunately for poor 
women, that remedy may set the issue of fairness back but that is 
another story. 

Thank you. 
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April 1, 1993 

Mr. George Stephclnopoulos 
White House Communications Director 
The White House 
1600 Pennsylvania Avenue 
Wash i ngton, DC :W500 

George: 

Recently, in the last couple of days in the media, there has been some controversy 

about the President supporting government funding of Medicaid abortions. 


I have prepared a paper that I would like for you to keep and review. So many 

taxpayers cite the argument <they donlt want their tax dollars paying for abortion. 

This is a < study cmd evalu<ation we did here in North Carolina back in 1976-77 on how 

much it would ccist if we had not done the therapeutic abortions for these patients. 

There is a big difference between 1.8 million dollars and 73 million dollars. Just 

thought I would ~Iive you this information in case you ever needed it. 


Enjoyed seeing yc.u on March 25. Stay in 	touch. 

I remain 

R~[:::-
TAKEY CRIST,IVI.D., F.A.C.O.G., F.A.C.S.-< 

Director LCrist Clinic for Women 	 < < < < 

TC:jg ~ 	~o t« 

'" :y1))--~

I ~c.'l 

~ .~. 

Paul F. Williams, MO, FACOG 	 H. William O'Neil, MO, FACOG 
M. R. Barnes, MO, FAFP 	 Takey Crist, MO, FACOG, FACS Teresa L Alvarado, MO, FACOG. 
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THE COST EFFECTIVENESS OF 

ELECTIVE THERAPEUTIC ABORTION 


COST SAVINGS-AS DEMONSTRATED IN 

NORTH CAROLINA DOING FY 76-77 


TAKEV CRIST '. "\.;'p~ 
200 Memorfaf Drfve . 
Jacksonville. NC 28548 



It has been argued by the anti-abortionists that taxpayers should not pay for 
elective therapeutic abortion. that it is too expensive. and it is a waste of 
taxpayers funds. 

Taxpayers also pay for wars of which they may be opposed. taxpayers also paid for· 
. Jeremiah' Denton's Chastity Bill which was probably. one of the most unscientific' 
studies ever fundE!d by the government. 

Critics who say that paying for federally financed abortions would put the 
taxpayers into th,e "grisly business" of abortion are using the same scare tactics 
that were used bi:lck in 1976 and 1977 by Henry Hyde. who has been financed and 
paid off by the Ccltholic church for years. 

There is no eviderlce that abortions would increase late in pregnancy. 

Elective abortions performed during FY 76-77 were funded through Title XIX and 

Title XX in the e:tate of North Carolina. The number of abortions performed and 

paid for by Title. XIX money was 1,536. the number of abortions performed by Title 

XX was 2.608 fOIl'" a total of 4.144 therapeutic abortions. The majority of the 


. abortions (82 percent) were done in the first trimester. This totalled 3.399. second 

trimester abortions totalled 745. the average cost of Title X I X and Title X X 

therapeutic abortions was $442.32 for a total cost of $1.832.977. 12. A summary of 

that information is enclosed. 

What would have been the cost to the taxpayers if these women had not been 
allowed to terminate a pregnancy? Assuming that all the pregnancies were carried 
to term. the cost of normal labor and delivery in' FY 76-77. would have been 
$5.062.500. 

However. that is not the end of the financial story. These patients would also be 
entitled to incom~! maintenance payment. medical services (Medicaid). and food 
stamps for a total of $818.28. and the projected first year cost would be 
$3.682.260•. but orle must remember these payments continue until the child reaches 
the age of eighteel'. The total cost would be $66.280.680. 

It should also be pointed out that the above figures do not take into account the 
cost of prenatal Cclre, labor and delivery. nor do they include agency administrative 
cost to support income maintenance and Social Service programs. the cost of medical 
care required as u result of illegal or self-induced abortions. or the cost of human 
suffering in the' form of increased family stress and the neglect and abuse of 
unwanted children" 

The cost of normal labor and delivery is included in illustrative figure and the 
average monthly p::lyment per AFDC recipients is also included. 

T he total cost for the therapeutic abortions paid for through Title X I X and Title X X 
money' for FY 76-77 in North Carolina was t!LS.3.?_._~J.I~.1~. The total cost if these 
therapeutic' abortions would not have been allowed would have exceeded $73. ~QQ~.~~..Q_: 

With this factual financial' data. I am sure that there are a lot of taxpayers that 
would rather have their tax dollars pay for a therapeutic abortion rather than pay 
for the support of unwanted children. 

TAKEY CRIST .•.. ;p, 
200 Memorial Drive 
Jacksonville. NC 28546 



TABLE 2 

~~~ C""~t>~" 

ELECTIVE ABORTIONS PERFOR~iED DURUj'G IT ,76..71 ZOO \l.0ff'lJ:« ~C ~'O'6A'O 
\I",O{\'II\\\0 , 

.la.c.....
FUNDED THROUGH TITLES XIX AND XX 

. ...Cl- Estimated Number Estimated Number 
Number of Abortions First Trimester Second Trimester Average Cost Per Total Cost 

Abort i ons~'( Abort ions~\'Performed Abortion 

Title XIX $645.24-Jf*1,536 1,260 276 $ 991,0,88.64 

.. 
 ' " 

"' 

!
.>o!.

$322.81 An $ 841,888.48Title XX' 2,608 4692,139 

(Average XIX Be XX) 
745' $1,832,971.12$442,.324,144Totals t 3,399 

.__ .. _-,--...-.--.......  -'--- .-....---..... -~~---

*Based on North Carolina Reported Abortions 1976 - Public Health Statistics Branch, 

North Carolina Division of Health Services 


~~Although the reason for the differ.ence in the average Title XX cost ,and the average Title XIX cost cannot be 
document~d, it is thought to be direct'ly re lated' to the fact that county departments of social services 
authorized Title XX abortion proced~res individually and made effotts torafer clients to certified abortion 
clinics ,cr out patient hospital clinics when at all possible rather than to private phYSicians who would be 
forced to admit them to a hospital to perform the procedur'e. In many cases it was necessary for the client 
to travel across county line3 to an abortion clinic, but travel costs were much less than hospital costs. 
Medicaid recipients (Title XIX) were free to purchase all allowable medical services with'Medicaid labels and 
were not required to have further authorization from the county DSS to seek, abortion services. Medicaid 

, recipients 'mere than likely went to their family phYSician t-1ho admitted them'to a local hospital in order to 
. perform the abortion. Hospital admission usually doubles the cost of abortion services and probably accounts 
'~' for' th'e significant ly h1gher Title XIX avera8\~ abortion cost. 
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..",I 
Average Hospital Costs Per Day 

Ancillary Charges $ 100.00 

Room and Board + 60.00' 

Total $ 160.00 


Average Days of Hospitalization (5) x 5 


Average Hospitalization Total Cost $ 800.00 


Average Phy~ician Charge +325.00 


Average Labor and Delivery Total Cost $1,125 ..00 


(Projected Labor and Delivery Cost For 4,500 Cas~s $5,062,500) 
r . ..

*North Carolina Medicaid Statistics - May 1977 

---------------------------------.----------------------------------------------------------~----~--~~ 
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AVERAGE MONTHLY PAYMEl\"'T PER AFDC RECIPIENT* 

Average Income Maintenance Payment $ 15.36 

Average Medical 8ervices (Medicaid) 26.59 

Average Food Stamps 26.24, 
lfonthly Total $ 68.19 

x 12---
Anllua 1 Total $818.28*"": 

(Projected First Year Cost For 4,500 Infants $3,682,260) 

*North Carolina Department of Human Resources Statistical Journal 
Division of Social Services January - March 1977 

**These figures do not take into account the cost of prenatal care, labor and delivery 
(average $1,125.00), .nor do they include agency administrative costs to support 
inc~me maintenance and social services programs, the cost of medical care required 
as a result of illegal or selfainduccd abortions or the cost of human suffering in 
the form of increased frunily stress and the neglect or abuse of unwanted childr(>lh 
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