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STATEMENT BY PRESIDENT WILLIAM JEFFERSON CLINTON
VETO OF H.R. 1833
THE WHITE HOUSE
APRIL 10, 1996

Good afternoon. I have just met with four courageous women who have had to make
a potentially life-saving, although tragic decision to have the kind of abortion that would be
banned by H.R. 1833. They represent a small, but extremely vulnerable group of women in
this country. They may have different faiths...different political views...and come from
different parts of the country. But, they have one thing in common: they all wanted their
children; they didn’t want to have abortions; and they made the agonizing choice only when
it became clear that their babies would not survive and their own lives and health were in
grave danger. No one can tell this story better than one of the women who has lived through
it. At this time I would like to introduce Mary-Dorothy Line.

[MARY-DOROTHY LINE TELLS HER STORY]

Thank you. Unfortunately, Mary-Dorothy Line is not alone. The families standing
with me today all have similar stories to tell. They have all made the difficult choice, at the
advice of their doctors, to terminate their pregnancies because their unborn children had
been diagnosed with life-threatening disorders that also jeopardized the life and health of the
mother. It was the most painful decision any of them have ever had to make.

This is a difficult and disturbing issue -- one that I have studied and prayed about for
many months. I am against late-term abortions and have long opposed them, except where
necessary to protect the life or health of the mother. As Governor of Arkansas, I signed into
law a bill that barred third trimester abortions, with an appropriate exception for life or
health. And I would sign such a bill today if it were presented to me.

Indeed, when I first heard the description of the procedure referred to in H.R. 1833,
I thought I would support the bill. But as I studied the matter and met with families like
these here today, I came to understand that this is a rarely used procedure, justifiable as a
last resort when doctors judge it necessary to save a woman’s life or to avert serious health
consequences to her.

This is not an issue of abortion or choice -- it is an issue of women’s health. These
babies were certain to perish before, during, or shortly after birth. The only question was
how much grave damage was going to be done to the woman. Medical experts and farmhes
are the ones best qualified to make these decisions -- not the government.

Let me be clear: I do not support the use of this procedure on an elective basis where
it is not necessary to save the life of the woman or prevent grave risks to her health. That is
why I implored Congress to add an exemption for the small number of compelling cases
where use of the procedure is necessary to avoid serious health consequences. The life



exception in the current bill only covers cases where the doctor believes that the woman will
die. It fails to cover cases where -- without the procedure -- serious physical harm, often
including losing the ability to have more children, is very likely to occur. If Congress will
amend the bill as I have suggested, remedying its constitutional and human defect, I will sign
the bill into law.

Few people are faced with the tragic choices that the families here today have had to
make. And we should be careful not to judge them if we have not walked in their shoes.
Were it not for access to the safest procedure for these women, they might not be here today
with us or their families. It is for them, their children and their families that I am compelled
to veto H.R. 1833.

Thank you.
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Clinton veto of abortion bill bodes faf—reaching political effects
By ADELLE M. BANKS
/c.1996 Religion News Service April 11, 1996

WASHINGTON (RNS) — Presndent Clinton's veto Wednesday (April 10) of a
proposed ban on a controversial late-term abortion procedure has highlighted an
emotional moral battle that may have profound implications for the 1996 pres:dentlal
race.

Condemned harshly by groups ranging from the National Conference of Catholic
Bishops to the Christian Coalition and praised by religious and secular groups that
favor abortion rights, Clinton vetoed legislation that would have made it a crime for
doctors to perform a third-trimester procedure known as "intact dilation and
evacuation" -- what foes called "partial-birth abortion."

If it had not been vetoed, the legislation would have been the first congressional
ban of an abortion procedure since the U.S. Supreme Court upheld women'’s right to
abortion in the 1973 Roe vs. Wade decision.

Opponents of abortion rights said the procedure is tantamount to murdersng a fully
formed human. Clinton argued that while he, too, abhors late-term abortions, the
procedure is necessary in a small number of cases to protect the life or health of a
mother suffering the effects of a dangerously difficult pregnancy.

Immediately after vetoing the measure Wednesday evening, the president put a
personal face on the debate by introducing several women who had undergone the
procedure after learning of dire health problems with their fetuses.

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

Clinton said he vetoed the ban because its supporters did not lnclude an exceptlon
for "serious, adverse health consequences to the mother." The proposed measure
would have allowed the procedure if the mother's life were in danger, but did not
make a broader exception to cover cases where the woman’s health -- but not life --
was in jeopardy.

. The procedure involves pattially extracting a fetus, feet first, and then collapsing
the skull in the birth canal by suctioning out the brain.

Spokespersons on either side of the debate variously described Clinton as an
extremist and a protector of sound public policy.

"Even though it (the veto) was promised ... we are shocked that he could put
himself on the side of what is virtually infantlmde " said Helen Alvare, planning and
information director of the pro-life office of the National Conference of Catholic
Bishops.

"I think it means pro-lifers have galned the moral high ground in an even stronger
way. They have shown that the other side is more extreme than their ordinary
rhetoric would reveal. It will be a black mark on the pro-abortion group and the pro-
abortion president that will [ast a long time.”

But Ani Thompson Cook, executive director of the Religious Coalition for
Reproductive Choice, a group representing 38 Christian and Jewish religious
organizations, said those who supported the ban are exercising only "partial
compassion.”

PRESERVAT I ON PHOTOCOPY
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"They're not compassionate toward the women who do what can only be called
soul-searching at this moment, and it's not compassionate toward the fetus that is in
severe circumstances,” she said. '

Cook said giving the government an opportunity to "second- -guess” the decisions
of women, their families and physicians is inappropriate.

"It can only impose somebody else's religion for the government to say one thing
is right and wrong in all situations,” she said.

Ban supporters, including Sen. Majority Leader Robert Dole of Kansas, the
expected Republican nominee for president, intend to make Clinton’s action a key
issue in the 1996 election campaign. Dole said Clinton has "embraced the extreme
position of those .who support abortion at any time, at any place and for any reason.”

"It will be very hard, if not impossible, for Bill Clinton to look Roman Catholic and
evangelical voters in the eye and ask for their support in November," declared Ralph
Reed, Christian Coalition executive director. "By allowing that procedure to continue
unchecked, President Clinton has disappointed and deeply offended one of the
largest voting blocks in the electorate. Bill Clinton has done more today than
jeopardize the lives of unborn children, he has jeopardized his own chances of re-
election."

Gloria Feldt, president-elect of the Planned Parenthood Federation of America,
said she, too, expects that voters will be reminded of the veto closer to Election Day.

"I'm sure that anti-choice groups will try to make it an issue," she said. "This is not
an issue for Congress. This is an issue for doctors and for their patients.”

John C. Green, director of the Ray C. Bliss Institute of Applied Politics at the
University of Akron in Ohio, said the debate over the procedure will likely help
Republicans and hurt Democrats as they attempt to attract swing voters.

"The Catholic swing vote among those people who might be influenced by this
type of issue may amount to 5 percent," said Green. "In a real close election, you can
see how that could make a difference one way or another."

Beyond the political rheforic are the sheer emotions that are evoked by
descriptions of the medical procedure and the conditions of the fetuses that prompt
its consideration.

The women who met with Clinton shortly after his veto described the torment of
the doctor's-office visits when they learned that the child they looked forward to
bearing was no longer a healthy fetus.

Claudia Ades of Los Angeles, Calif,, said she and her husband implored
physicians to help them.

"We begged for a cardiologist or a neurosurgeon or someone that could fix my
baby’s brain or the hole in his heart," said Ades, who is Jewish. "l say this for the
people that say that we don’t care and for the people who say we don't want our
children, and for the people that say we have no spirit or no soul or no religion."
~ Ban supporters, describing the procedure in explicit detail, say they can't see how
it can improve the mother’s health.

"Once a woman has vaginally delivered a child four-fifths of the way, to say that it

‘is medically necessary rather than to just deliver it another couple of inches ... defies
common sense," Alvare said.

Clinton explained in a letter Wednesday to Cardinal Joseph Bernardin of Chicago
why he had used his veto pen. Bernardin was among those who supported the ban.

PRESERVAT | ON PHOTOCOPY
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“These are painful and sobering issues," the president wrote. "I understand your
desire to eliminate the use.of a procedure you see as inhumane. But to eliminate it
without taking into consideration the rare and tragic circumstances in which its use
may be necessary would be, in my judgment, even more inhumane.”

i

OMMENTARY: Who's the victim here?
BWDICK FEAGLER

April 11, 1996

1984 with the same hostile stranger reaching for his wallet.

in America since Goetz earned the nickname "subway
vigilante." Many states have, passed laws allowing citizens to carry concealed
weapons. This is not a happyevolution. Even the people who champion these laws -
would have to admit that they kepresent a breakdown of civil order. They are a

* symbol of too many bad guys ahd too few cops.

In the days of the old West, a Rero could ride into a town and tame it. The
Hollywood historian who wrote the \Vestern persuaded us that a town could be tamed
in one dramatic gunfight. When the smoke cleared, the bad guys who were still alive
high-tailed out of there. They didn’t hang around to declare victimization and go
shopping for defense lawyers.

But these days the script sometimes takes a startling new turn. After a crime is
committed, roles are often swapped. The victimizers of the first act become the
victims in act three. A maglman with a law degree takes their vice and, Presto!,
reverses it.

In Philadelphia the other day, convicted cop killer Mumia Abu-Jarnal filed a $2
million suit against National Public Radio for first agreeing and then refusing to run
his commentaries recorded on death row. Abu-Jamsgl alleges he is the victim of
artistic censorship.

I am an NPR fan and have, from time to time, unloaded commentaries on that
network myself. But | joined those who protested the idea that a cop killer would be a
welcome addition to the stable of NPR blabbermouths.

My reasons were admittedly simple. | thought it would beMough on Patrolman
Daniel Faulkner's family to twirl the radio dial and encounter the regularly scheduled
musings of the man who killed him. There was no talk of giving Rautkner's wife equal
time, and Faulkner himself is obviously unavailable for comment. '

In the face of a lot of flak, NPR backed down.

PRESERVAT | ON PHOTOCORY
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April 16, 1996

President William Clinton
Thae White House
wWashington, D.C.

Dear Prealdent Clinton,

It is with deep sorrow and dismay that we respend to your
April 10 veto of the Partin)-Birth akoxtion.Baw Acke .... -

Your veto.of this bill is basyond comprehension for those who
hold human 1lifs sacred. It will aensure the continued use of the
most heinous act to kill a tiny infant just seconds from teking
his or her first breath outside the womb.

At the veto ceremony you told the American people that you
“had ne choice but to vete the bill.” Mr. President, you and
you alone had the choice of whether or not to allow children,
almost completely born, to be killed brutally in partial-birth
abortions. Members of both Houses of Congress made theixr choice.
They said NO to partial-birth abortions. American women voters
have made their choice. Ac¢cording to a February 1996 poll by
Fairbank, Maslin, Maullin & Associates, 78 percent of wonen
voters said NO to partial-birth abortions. Your choice was to

say YES and to allow this killing more akin to intanticide than
akortion to continue.

During the veto ceremony you said you had asked Congress to
change H.R. 1833 to allow partial-birth aborticns to be done for
"sarious adverse health conseguences” to the mother. You added
that if Congress had included that exception, "everyone in the
world will xnow what we're talking about."

On the contrary, Mr. President, not everycna in the world
would Xnow that "health," as the courts define it in the context
of abortion, mesans virtually anything that has to do with a
woman's overall “wall being." For example, most people have no
idea that if a woman has an abortion because she is not married,
the law considers that an abortion for a ‘health” reason.

—hed Beas
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Similarly, if a woman is “too young” or “too old,” if she ig
enotionally upsst by pregnancy, or if pregnancy interferas with
schooling or career, thes law considera those gituations as
‘health” reasons for abortion. In other words, as you know and
we know, an exception for ‘health” means abortion on demand,

You say there is a difference between a ‘health" exception
end an exception for “serjious adverse health consequences.” Mr.
Prasidant, wvhat is the difference--legally-<batween a woman's
being tov young and being ‘seriously’ too young? wWhat 1s the
diffaerence~-legally=--bstwaen being emotionally upset and being
‘ssriously” emotionally upset? From your satudy of this issue,
Mr. President, you must know that most partialebirth abortions
are done for reasons that are pursely elective.

It wvas i{nstructive that the veto ceremony included neo
physician able to axplain how a woman's ph{aical health is
protected by almost fully delivering her living child, and then
killing that child in the most inhumane manner imaginable before
completing the delivery. As a matter of fact, a partial-birth
abortion presents a health risk to the woman. Dr. Warrsn Hern,
who wrote the moet widely used textbook on how to parform
abortions, has said of partial-pirth abortions: "I would
dispute any statement that this is the safest procedurs tc use.”

Mr. Preasident, all abortions are lethal for unborn children,
and many are unsafe for their mothers: This is even more evident
in the late-term, partial-birth abortion, in which children are
killed cruelly, their mothers placed at risk, and the society
that condones it brutallized in the procass.

As Catholic bishopa and as citizens of the United States, we
strenuously oppose and condemn your veto of H.R, 1833 which will
allow partial~birth abortions to continue.

In the coming weeks and months, each of us, as wWell as our
bishops' conference, will do all we can to educate people akout
partial=-birth abortions. We will inform them that partial-birth
abortions will continue bacause you chose to veto H.R. 1833,

We will also urge Catheolics and other people of good will --
including the 6¢3% of sslf-described “pro=choice” voters who
oppose partial-birth abortions--to do all that thsy can to urge
Congress to override this shameful veto.

Mr. President, your action on this matter takes our nation
to a critical turning point in its treatment of nhelpless human
beings inside and outside the womb. It moves our nation ona step
further toward acceptance of infanticide. cCombined with the two
recent federal appeals court decisions seekxing to legitimize
asaisted sujcide, it sounds the alarm that public officials are
moving our society ever more rapidly to embrace a culture of
death.
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¥Writing this respunse to you in uniaen ia, on our part,
virtually unprecedented. It will, we hope, underscore our
resolve to be unremitting and unasbiquous in our defence of human
life,

Sincerely yours,

Cardinal Joseph Bernardin
Archbishap of Chicago

Cardinal Anthony Bevilacqua
Archbishop of Philadelphia

Cardinal Jamas Hickey
Archbishop of Washington

Cardinal Williem Keeler
Archbishop of Baltimore

Cardinal Barnard Law
Archbishop of Boston

Caxdinal Rogex Mahony
Archbishop of Los Angeles

Cardinal Adam Maida
Archbishop of Detroit

cardinal John O!Connor
Archbishop of New York

Nogt Rev. Anthony Pilla
President
National Conferancae of Catholic Bishops
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THE WHITE HOUSE

WASHINGTON

April 10, 1996

P
s

His Eminence James Cardinal chkey
Archbishop of Washington

Post Office Box 29260
Washington, D.C. 20017

Dear Cardinal Hickey:

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

AN

This is a difficult and disturbing issue, one which I have
studied and prayed about for many months. I am against late- term
abortions and have long opposed them, except where necessarxy

to protect the life or health of the mother. As Governor of
Arkansas, I signed into law a bill that barred third trimester
abortions, with an appropriate exception for life or health,

and I would sign such a bill now if it were presented to me.

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

!

In the pést months, I have learned of several cases of women who

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

In short, I do not support the use of this procedure on an
elective basis where it is not necessary to save the life of the
woman or prevent serious risks to her health. '
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That is why I implored Congress to add a limited exemption for
the small number of compelllnq cases where use of the procedure
is necessary to avoid serious health consequences. The life '
exception in the current bill fails to cover cases where the
doctor believes not that the mother’s death is probable, but
rather that, without the procedure, serious physical harm, often
including losing the ability to have more children, is very.’
likely to occur. I want to say again that if .Congress will:-'amend
the bill as I have suggested remedying its const;tutlonaléqyd
human defect I will 51gn the bill. ,

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

.Although I know you disagree with me on this matter, I hope we

can continue our dialogue and continue to work together on the
broad array of issues on which we do agree. I need your help and

your insight.

Sincerely,
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STATEMENT BY PRESIDENT WILLIAM JEFFERSON CLINTON
VETO OF H.R. 1833
THE WHITE HOUSE
APRIL 10, 1996

Good afternoon. I have just met with four courageous women who have had to make
a potentially life-saving, although tragic decision to have the kind of abortion that would be
banned by H.R. 1833. They represent a small, but extremely vulnerable group of women in
this country. They may have different faiths...different political views...and come from
different parts of the country. But, they have one thing in common: they all wanted their
children; they didn’t want to have abortions; and they made the agonizing choice only when
it became clear that their babies would not survive and their own lives and health were in
grave danger. No one can tell this story better than one of the women who has lived through
it. At this time I would like to introduce Mary-Dorothy Line.

[MARY-DOROTHY LINE TELLS HER STORY]

Thank you. Unfortunately, Mary-Dorothy Line is not alone. The families standing
with me today all have similar stories to tell. They have all made the difficult choice, at the
advice of their doctors, to terminate their pregnancies because their unborn children had
been diagnosed with life-threatening disorders that also jeopardized the life and health of the
mother. It was the most painful decision any of them have ever had to make.

This is a difficult and disturbing issue -- one that I have studied and prayed about for
many months. I am against late-term abortions and have long opposed them, except where
necessary to protect the life or health of the mother. As Governor of Arkansas, I signed into
law a bill that barred third trimester abortions, with an appropriate exception for. life or
health. And I would sign such a bill today if it were presented to me.

Indeed, when I first heard the description of the procedure referred to in H.R. 1833,
I thought I would support the bill. But as I studied the matter and met with families like
these here today, I came to understand that this is a rarely used procedure, justifiable as a
last resort when doctors judge it necessary to save a woman’s life or to avert serious health
consequences to her.

This is not an issue of abortion or choice -- it is an issue of women’s health. These
babies were certain to perish before, during, or shortly after birth. The only question was
how much grave damage was going to be done to the woman. Medical experts and families
are the ones best qualified to make these decisions -- not the government.

Let me be clear: I do not support the use of this procedure on an elective basis where
it is not necessary to save the life of the woman or prevent grave risks to her health. That is
why I implored Congress to add an exemption for the small number of compelling cases
where use of the procedure is necessary to avoid serious health consequences. The life



exception in the current bill only covers cases where the doctor believes that the woman will
die. It fails to cover cases where -- without the procedure -- serious physical harm, often
including losing the ability to have more children, is very likely to occur. If Congress will
amend the bill as I have suggested, remedying its constitutional and human defect, I will sign
the bill into law.

Few people are faced with the tragic choices that the families here today have had to
make. And we should be careful not to judge them if we have not walked in their shoes.
Were it not for access to the safest procedure for these women, they might not be here today
with us or their families. It is for them, their children and their families that I am compelled
to veto H.R. 1833.

Thank you.
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MEMORANDUM TO Jen Klein
FROM: Judy Gold

SUBJECT: Women Participants for H.R.1833 Veto
(This memo has not been proofed-it is for your eyes only)

Below and attached are summaries of the stories, medical
conditions and testimonies of the two women participants

that we have already chosen as well as information on other women
patients. In addition the attached materials contain physician
statements and the California Medical Association's opposition to
the bill, all of which touch upon the health risks on this issue.

Vicki Saporta, Executive Director of NAF and who has been working
since June to locate patients, develop their testimony and
prepare them for the media, unequivocally recommends Viki Wilson
as the best patient/spokesperson. In light of our time
constraints this morning she recommended Tammy Watts and Vikki
Stella, who she also thinks are excellent spokeswomen. With the
veto being moved to tomorrow, she hopes we will add Ms. Wilson.

As you know, the President received a letter from a patient in
Maryland who he had suggested may be a good participant. Betsy
has Todd and Nancy Herenreich looking into who this women is. As
we discussed on the phone, I have provided you with the
information on Viki Wilson anyway so we c¢an be prepared. I have
also provided you with the information on Ms. Line in case you
want it for an additional story. In any event, we need to know
soon about Ms. Wilson if we are going to be able to get her here.

Ms. Wilson is a pediatric nurse and practicing catholic and
mother of two children. Ms. Wilson's health would have been
endangered had she not had this procedure. She was at risk of in
utero fetal death which results in a release of harmful toxins in
to the mothers bloodstream. She was also at risk of cervical
rupture which results in severe blood loss, that can be fatal.
(Her story is set forth in the attached article)

Ms. Wilson is scheduled to be interviewed by 60-Minutes later
this week. Taping is the 17th and the advance interview is this
week.



Ms. Saporta feels that it is important to understand that while
Ms. Wilson is the best spokesperson/patient on this issue, NAF
has consistently brought forth at least two patients at a time.
NAF has found that grouping the patient/spokespersons
significantly increases the power of the message and places the
women as well as the listener at ease. It also illustrates that
the risks to the women's life and health are not unique to one
patient but a common thread.

Her recommendation for a spokesperson/patient (other than Ms.
Wilson) was equally strong for Vikki Stella, Tammy Watts and Mary
Dorothy-Line. Ms. Stella's story is attached. In short she is a
diabetic and was diagnosed as carrying a fetus with 9 major
anomalies. As a diabetic, it is vital to minimize bleeding and
consequently the intact D&E procedure was recommended. (Her story
and testimony are attached)

Ms. Line's health was in danger as well for the same reasons as
Ms. Wilson. ( Her story is set forth in the attached letter to
the editor that ran in yesterday's Chicago SunTimes.)

Ms. Watts ,who was diagnosed as carrying a fetus with Trisomy-13,
was also in danger of experiencing an in utero death. She was
also at risk of rupturing her cervix and hemorrhaging.Her story
and testimony are attached as well. Ms. Watts is also scheduled
to appear on the same 60-Minutes segment as Ms. Line.

Apparently in utero death of the fetus and the resulting
complications to the mother's health is a common health risk to
women when there are severe fatal fetal anomalies.

~Ms. Saporta appeared on CNBC's Chris Mathew's show at 8:00

EST. last night to talk about the late term abortion ban and the
President's veto. She spoke about how the legislation jeopardizes
women's health and trivializes the circumstances under which
women and families have to make this tragic choice. She also
spoke about the president's compassion and heroism in vetoing
this legislation.

Ms. Saporta is in the process of developing her own nationwide
media roll-out of patients, families, and physicians supporting
the President's veto. This roll-out will include a fax alert
reaching thousands of providers/health care professionals
encouraging them to contact their local media supporting the
veto. Ms. Saporta will provide talking points, sample op-eds and
sample letters to the editor. She also plans to distribute a
press release making patients available for radio, TV and print
interviews. She will do detailed and persistent follow up. As
much advance notice as possible will only enhance her efforts.

Ms. Saporta is doing her best to procure a Doctor's written
statement as to the medical necessity of each of these women's



treatment.



Mary-Dorothy Line v’
Marina del Rey, CA 90292

- March 31, 1996

Ms. Betsy Myers CC: Judy Gold
Womens’ Qutreach Office
Washington, D.C. VIA FAX: 202-456-7311

Reference: HR 1833/S 939

Dear Betsy:

This correspondence serves a few purposes. First, I would like to thank you and your staff
especially Judy Gold for all your help, compassion and understanding of the issues concerning AR
1833/8 939. Second | would like to help President Clinton. ‘The Congressional speakers in
opposition to this bill last Wednesday did not help him, as they presented few compelling arguments
against the legislation. Tbelieve we families who have come to Washington to oppose this bill can

help.

My husband and T are very private people, but, we made our worst nightmare public to try to help
the women and families who will come after us. Tt would have been impossible for us had it not
been for people like you and Judy, and Vicki Saporta and her staff at the National Abortion |
Federation (NAF). You have all been so kind and have stood by us and the other families who have
come forward. You really understand the issue: it is not abortion and not choice - it is women’s
health. This legislation would ban safe, compassionate medical procedures which save women’s
reproductive organs. Thank God for people like vou and President Clinton.

As you know, this is not the Coreen Costello story. A dozen very brave families have gone to
Washington during the past six months to make our tragedies public, and there are thousands more
who have faced similar nightmares. Every testimony T read makes me cry more than the last. 1
thought our story was sad, but T thank God that my doctors spotted our son’s hydrocephalus as early
as they did. Tdid not have to go through several additional months of pregnancy just to lose him at
seven or eight months like some of the other families.

My husband and 1, the other families who have been to Washington and the women at NAF all want
to help the President. He will receive complaints when he vetoes this hornible legislation from the
anti-choice community. That is why we want to be there with him to give him support and strength.

- You don’t know how much it means to all of us that he is on our side and willing to make a stand -

to listen to us and to help the doctors and women and familics who will facc similar tragedics. Onc
very influential Congressman from Tennessee told me that he did not believe in the legislation but
that his constituents, who did not understand the issues, wanted him to vote for it. He then went on
to say that the President was going to veto it, so he could keep his constituents happy and his
conscience clear - all because the President is strong enough to face the real issue. Decisions about
the type of medical procedure to use should be left to the medical community and the families they
treat, not to elected officials.
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We are Catholic, and are saddened that our church leaders have actively supported this legislation.
We did not choose for our babies to have fetal anomalies which were incompatible with life - IT
WAS GOD’S WILL. We would have done anything to save our children, but were told by medical
experts there was nothing. Our doctors (some of whom are also Catholic) recommended the safest,
most compassionate procedure to help us and our babies. We can'’t thank you, your staff, the
women at NAF and the President enough - you are the people who have listened, studied the issues
and have helped us, our doctors and the families who will follow us. '

The following are a few arguments 1 believe were missed in the House debate that should
help President Clinton when he vetoes this horrible legislation:

Proponents of this legislation have continued to protray it as prohibiting a “horrible” medical
procedure. They have repeated greusome details of the procedure they claim to be against.

Our doctor, the late James McMahon, developed the procedure which helped us. No one
used scissors and no one sucked out our babies brains. Natural dialators were used to gently
enlarge my cervix over the span of three days. Once I had dialated enough to allow the
doctor to remove our son without damage 1o either of us, | was put under heavy anaesthesia
- from which I awoke, but our son did not. A simple needle was used to remove excess fluid
from his head, the same fluid that had killed him. Qur baby was removed intact, without
inducing labor, without a surgical incission. What could be more compassionate? But this
is not what the public is hearing. This legislation affects several second and third trimester

procedures.

Congressmen Bob Inglis. Tom Cobum, Charles Canady, Henry Hyde and Christopher Smith said
this was “birth control, viable babies were being murdered, abortionists lie to women, and

handicapped people are not garbage.”

These statements couldn’t be further from the truth. These procedures are the only help for
families with babies who are not viable, families who want their babies - even with a
disability. That is certainly not birth control.

. Claudia and Richard Ades’ son had Trisomy 13, a hole in his heart and excessive
fluid in his head.

. Phyllis and Randy Baker's daughter, B.B., had severe hydrocephalus, thus no brain.

. Coreen and Jim Costello’s daughter, Katherine, had a neuro-muscular disease and

could not 'move, not even to blink.
. Mary-Dorothy and Bill Line’s son, Danny, had hydrocephalus thus no brain; he also

had no stomach. |
. Vikki and Archer Stella’s son, Anthony, had a cleft palate, but he also had no liver

and no brain.
. Tammy and Mitchell Watts’ daughter, Mackenzie, had Trisomy 13 - her bowel,
bladder and intestines all developed outside her body and her kidneys did not

function.
. Viki and Bill Wilson's daughter, Abigail, had encephalocoele - her brain grew on the

outside of her skull.
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Congresswoman Andrea Seastrand said “anaesthesia does not affect the fetus” so that it is aware
and feels pain.

The levels and type of anaesthesia Dr. McMahon'’s procedure uses do affect the fetus. It is
intentionally administered at high levels so that it will affect the fetus. Doctors who testified
before the Ohio court which ruled that similar legislation passed in that state was
unconstitutional, said that an unborn fctus docs not feel pain and the part of the brain which
would determine pain is one of the last things to develop in a fetus. -

Congresswoman Seastrand also said “we need 10 protect women from doctors. ™

All the women who have come to Washington to testify against this bill are college educated,
several have advanced degrees and Viki Wilson’s husband Bill is a doctor. We are not
stupid, we do not need protection from our gynecologists, obstetricians and perinatalogists;
these are the people who have devoted their lives to helping women.

What we need is the best medical care available - care which is not influenced or restricted
by over-zealous legislators.

Congressman Bob Goodlatte said “the AMA supports the Iegis(an'_on_.:"

This is just a lie. The AMA's board of trustees did not take a position on this legislation.
The following is just a sampling of the medical associations which have officially
condemned this legislation: American College of Obstetricians and Gynecologists, American
Medical Women’s Association, California Medical Association, Cedars-Sinai Medical
Center/Los Angeles, University of North Carolina School of Medicine, Columbia School of
Public Health/New York, University of California/San Francisco, Boston University
1lospital and University of Florida College of Medicine.

Congressman Christopher Smith said “Bill Clinton is giving a license to kill."”

Again, there is nothing further from the truth. These babies were dying - it was Gods" will.
Vetoing this legislation would maintain women'’s access to the best medical care available.

Congressman Smith also said “Dr. Haskeil himself says that 85% of these procedures are
elective.”

Elective is a medical term used to describe a procedure that is not medically required.
Anyone who considers a second trimester abortion purely elective is wrong. Families who
have a choice use this procedure after they have thought and prayed and studied and only
then decided it is the best thing for their baby. A severely disabled child can be devastating
for a family - emotionally, spiritually and financially. When parents decide it is best for their
family to terminate such a pregnancy, they are only doing what parents do every day -
making a decision to help their children. If this legislation is not vetoed, we may as well ban
amniocentesis and ultrasound tests, as their only purpose is to help families whose babies
have problems. This would be the first medical procedure which would be banned through
legislation. We cannot let politicians make a medical procedure a political issue.
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The National Conference of Catholic Bishops savs these procedures are used because, the mother
“haies being fat, is angry at the child's father, can’t fit into her prom dress, didn't finish college,

is too young or never had a job...”

My husband and 1 were deeply saddened by the Bishops' trivialization of this issue. Late
term procedures are often used to help families faced with tragedies and no other options.
The problem is that this legislation does not discriminate between good and bad reasons.
The misuse - or even immoral use - of a medical procedure by some should not cause denial

of access to everyone.

We have separation of church and state but, the church is strongly influencing our elected
officials. Abortion 1s not permitted in the Catholic church, but neither is divorce nor birth
control. Maybe there are a few women in the Unites States who would want a second or
third trimester abortion for these reasons, but it is not our business. Should a legitimate
medical procedure which has helped families for years be banned because a few people
might abuse it? This is America, we are free, we are allowed to choose. Abortion is the
number one surgery performed on women every year. It is the law of our land.

The anti-choice community WILL make an issue out of President Clinton’s veto of this legislation.
He will need help and support from the people who have fought this battle. In our view it will not be
a time of celebration, it will be an empty victory. Maybe we should have a moment of silence for
American women and faxr1§lies because our elected officials were trying to make our health and well

being a political issue.

We shouldn’t have had to make our private nightmares public. These medical procedures should
never have become a political issue. | pray none of us will ever have to fight another political battle

like this.

Please call me at 310-306-0335 if I can be of anv assistance. We really would like to help the
President. 1t would be our way of thanking your office and him for your support.

Sincerely,

Mary-Dorothy Line
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Tammy Watts: at 27 weeks of pregnancy, an ultrasound revealed that Tammy’s daughter was
-y afflicted with trisomy-13, a severe chromosomal disorder which affected all her major organs
| and functions. The baby would not survive more than a few hours after birth, and specialists told
Tammy that the baby was likely to die in utero. When fetal demise occurs in uzéro, the fetus
" begins to break down and can introduce poisons into the woman's bloodstream. A possible
“complication of this is a condition called diffuse intravascular coagulation, in which the body’s
clotting mechanisms shut down and bleeding is uncontrollable. Tammy was also at risk for

cervical rupture.

Vikki Stella: at 32 weeks of pregnancy, Vikki Stella’s son was diagnosed with nine major

- anomalies, including a fluid-filled ¢cranium with no brain tissue. As a diabetic, her health would
a have been put at great risk by the invasive nature of a caesarean section, surgery which would
have been futile since the baby could not survive. A prolonged labor was also dangerous for her,
particularly considering that the fluid made the baby’s head larger than normal. Because of her

o' diabetes, it was vital to minimize the bleeding that Vikki would experience. The intact D&E ,
- procedure was able to do that, and preserved her ability to have chlldren ln December, she gave .
birth to a healthy son. , : '

Viki Wilson: everything seemed normal as Viki Wilson was expecting her third child, until a
toutine ultrasound at 36 weeks showed that the majority of her daughter’s brain had formed
outside the skull, in a condition called an encephalocele. There was no hope that the baby would
“survive. Unless the size of the encephalocele was reduced, if labor began Viki’s cervix would
tear and her uterus would likely rupture, requiring an emergency hysterectomy. She was told by
" specialists that since her daughter’s condition was fatal, it would be medically irresponsible for
- them to take the increased risk to her health and life of performing a caesarean section.

Mary-Dorothy Line: latc in her second trimester, Mary-Dorothy Line was told that her baby

" .had an advanced, textbook case of hydrocephaly, no stomach, and no ability to swallow. Her
son’s condition was fatal, and she too was told by her doctors that he might die in utero, nskmg
the same complications that Tammy Watts had faced. In addition, the abnormal size of her son’s
head due to the extreme hydrocephaly made a normal labor very dangerous, potentially risking
the rypture of her cervix.and uterus.
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I’d like to thank the Judiciary Committee for allowing me to submit testimony at this important
hearing. My name is Vikki Stella. My husband Archer and I live in Naperville, Illinois, in the

western suburbs of Chicago.

Two months ago I gave birth to a beautiful baby boy, named Nicholas Archer. His two older
sisters, Lindsay and Natalie are absolutely thrilled to have a little brother to fuss over. My
husband is just about to burst with joy over his son. In the midst of our happiness, though, there
is still the pain of what happened to the son we almost had. . .and the apprehension over what

Congress is trying to do to families like ours.

A year and a half ago, I was in my third trimester of pregnancy with a much-wanted son.
Because I'm diabetic and my health is of particular concern, I’d had even more prenatal tests
than most women: amnios, ultrasounds, the works. A few weeks before the world ended, my
doctor pronounced my pregnancy “disgustingly normal.” Then at 32 weeks, 1 went in for
another ultrasound, and everything fell apart. Ultimately, my son was diagnosed with at least
nine major anomalies, inclﬁding a fluid-filled cranium with no brair tissue at all. He would

never have survived outside my womb.

I almost had to be carried out of the doctor’s office. My husband was literally holding me up on
my feet. Never in our lives had we imagined that a disaster like this could happen to us. We

went home to our house in Naperville with a room prepared for a little boy -- clothes folded, crib

up, walls painted -- and we cried.
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My husband is in private business now, but he was a practicing physician for some years, and he
knew even better than I that there was no hope for this pregnancy. The diagnosis had been

confirmed by a perinatologist with a level II ultrasound.

We found the only answer we could: a surgical abortion procedure performed by a physician in
Los Angeles. When we got to his clinic, we knew we were safe. As a diabetic, I knew that the
controlled, gentle nature of this surgery was much safer for me than induced labor or a c-section,
since I don’t heal as well a5 other people. We found out that our baby would die peacefully and
painlessly, from the combination of steps taken to prepare for the surgery. He would be brought
out intact, though the doctor would have to use a spinal needle to take some fluid off his head so

that my cervix wouldn’t rupture. And then we could hold him and say our goodbyes.

That’s just what happened. And, as promised, the surgery preserved my fertility. This past
spring we discovered I was pregnant again. Then the doctor from Los Angeles, the doctor who
saved my life, health and sanity, the doctor whose picture I still keep up on my refrigerator,
called and said Congress was thinking about banning the surgery I had. Would I go to

Washington and tell them my story?

[ agonized. This isn’t an easy story to tell. It's a very private pal;n, and my community is very
conservative. | feared what the neighbors would say, that they wouldn’t understand, that they
wouldn’t allow me near tileir kids anymore. But finally our outragis at the lies and
misinformation being spread about this procedure grew too great, and my husband and I agreed

that I should tell all of you about our son, Anthony.
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Since then I've been fighting to stop this bill, known as the “Partial-Birth Abortion Ban™ Act.
With other mothers like me, I've tried to make sure the truth is heard, not the right-to-life
propaganda that starts with the outrageous and inaccurate name of the bill. It’s been an
education, I must say that. I've heard the worst one human being can say about others, without
ever knowing them or having walked in their shoes. For example, I've been told that mothers
like me all want perfect babies, that we’re having abortions because of cleft palates and missing
fingers. Well, yes, Anthony had a cleft palate. I wish to God that was all he had! He wasn’t just
imperfect -- he was incompatible with life, The only thing that was keeping him alive was my
body. He could never have survived outside my womb, so I did the kindest thing, the most

loving thing I knew to do. I took my son off life support.

When 1 went back to Washington, my oldest daughter asked me wh.y I was going. I told her that
I was going because of Anthony. Lindsay’s eleven, and smart. She wanted to know why T had to
go to Washington because her baby brother died. So I told her the whole story. When I finished
she looked up at me with her great big eyes and said, without hesitation, “Mom, you did the right

thing.” It’s a sad thing when an eleven-year-old is wiser than some Members of Congress.

In our joy over Nicholas, my husband, my daughters and I remember our first son, and how the
way his short life ended made it possible for this new baby t0 be born. This beautiful child
would not be here today if it were not for Dr. McMahon and the safe surgical procedure he
performed. We would have lost one son, doomed by nature and the cruelty of fate -- and the
chance to have another, doomed by the interference and cruelty of Congress. Don’t compound

family tragedies like ours by taking away our chance for safe medical care.
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I'd like to thank the subcommittee for giving me the opportunity to testify today. I
understand that this subcommittee is considering legislation that would ban the kind of
surgery that | had just this past March. Apparently the people who wrote this legislation
think this type of abortion is horrible. Well, I don’t consi.dcr what happened to me an

abortion, but not being able to have this surgery would have been more than horrible.

We found out I was pregnanton October 10, 1994. It was a great day in so many wavs,
because on the same day, my nephew, Tanner James was born. My husband and I ran
through the whole varicty of emotions -- scared, happy, excited, the whole thing. We_
immediately started making our plans -- we talked about names, what kind of baby's
room we wanted, would it be a boy or girl. We told evervoneé we knew...and | was onlv

three weeks pregnant!

It wasn't an easy pregnancy. Almost as soon as my pregnancy was confirmed, [ started
getting really sick. I had severe morning sickness, and so I took some time off work to
get through that stage. As the pregnancy progressed, I had some spotting which is
common, but my doctor said to take disability leave from work and take things a month
at a time. During my leave, I had a chance to spend a lot of time with my newborn
nephew and his mom, my sister-in-law. I watched him grow day by day, sharing all the
news with my husband. We made our plans, excited by watching Tanner grow, thinking

"this is what our baby’s going to be like."
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‘Then, I had more trouble in January. My husband and I had gone out to dinner, came
back & were watching TV, when I started having contractions. They lasted for about
half an hour and they stopped. But then the doctor told me I should s-t.ay out of work
for the rest of my pregnancy. I was very disappointed that I couldn’t share my
pregnancy with the people at work, let them watch me grow. But our excitement just

kept growing, and we made our normal plans, everything that prospective parents do.

I had had a couple of earlier ultrasounds which turned out fine, and I took the
alphafetoprotein test, which is supposed to show fetal anomalies -- anything like what

we later found out we had. It came back clean.

In March [ went in for a routine 7-month ultrasound. l'hey were saying this looks
good, this looks good, then suddenly they got really quiet. The doctor said "This is

something 1 didn't expect to see." My heart just dropped.

Hc said he wasn’t sure what it was, and after about an hour solid of ultrasound, he and
another doctor decided to send me to a perinatologist. That was also when they told us
it was a girl. ‘They said "Don’t worry, it's probably nothing, it could even be the

machinc."
We got home and were a little bit frightened, so we called some family members. My

husband’s parents were away and wanted to come home, but we told them to wait. The

next day, the perinatologistdid ultrasound for about two hours, and he said he thought

TOTAL P.18
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the ultrasound showed a condition in which the intestines grow outside the body,

something that's easily corrected with surgery after.birth. But just to make sure, he

made an appointment for me in San Francisco with a specialist.

After another intense ultrasound with the specialist, the doctors met with us, along with
genetic counselor. They absolutely did not beat around the bush. They told me "She
has no eyes, six fingers and six toes and enlarged kidneys which are already failing. The
mass on the outside of her stomach involves her bowel and bladder, and her hecart &
other major oréans are also affected." This is part of a S);ndrome called Lrisomy -13,
where on the 13th gene there’s an extra chromosome. They told me "Almost everything
in life if you've got more of it, it’s great. Except for this. This is one of the most

devastaling syndromes, and your child will not live."

My mother-in-law just collapsed to her knees. What do you do? What do you say? 1
remember just looking out the window...I couldn’tlook at anybody. My mother-in-law
asked "Do we go on, does she have to go on?" The doctor said no, that there was'a
place in Los Angeles-that could help if we could not cope with carrying the pregnancy
to term. The genetic counselor explained cxactly how the procedurc would be done,

if we chose to end the pregnancy, and we made an appointment for the next day.

I had a choice. I could have carried this pregnancy to term, knowing everything that
was wrong. [ could have gone on for two more months, doing everything that an

expectant mother does, but knowing my baby was going Lo die, and would probably
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suffer a great deal before dying. My husband and I would have had to endure that

knowledge, and watch that suffering. We could never have survived that, and so we

made the choice together, my husband and I, to terminate this pregnancy.,

We came home, packed, and called the rest of our families. At this point there wasn’t
a person in the world who didn’t know how excited we were about the baby. My sister-
in-law and best friend divided up phone book and called everyone...I didn’t want to

have to tell anyone. I just wanted it to be over with.

On Thursday fnorning we started the procedure, and it was over about six pm Friday
night. The doctor, nurses and counselors were absolutely wonderful. While I was going
through the most horrible experience of my life, they had more compassion ghan I've
cver felt from anybody. We had wanted this baby so much. We named her Mackenzie.
Just because we had to end the pregnancy didn’t mean we didn't want to say goodbve.
Thanks to the type of procedure Dr. McMahon uses in terminating these pregnancies,
we got to hold her and be with her and have pictures for a couple of hours, which was
wonderful & heartbreaking all at once. They had her wrapped up in a blanket. We
spent some time with her and said our goodbyes and went back to the hotel. Before we
went home, I had a checkup with Dr. McMahon, and everything was fine. He said "I'm
going to tell you two things: first, I never want to sce you again. I mean that in a good
way. And second, rhy job isn’t donc with you yet until 1 g"ét the news that you’ve had
a healthy baby." He gave me hope that this tragedy wasn't the end, that we would have

children just as we’'d planned.



person’s head there is fluid to protect and cushion the brain, but if there is too much fluid, the
brain cannot develop. I called my husband at work and had him taken out of a meeting to ask
him to meet me right away. [ explained everything to him. He said that everything would work

out and not to worry. We actually believed everything would be OK in two weeks.

I told my father that we might have a problem, but he also said that everything would be fine

since there are no genetic problems in either Bill’s family or mine. When we told my mother-in-
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law, she said she would pray for us. We are all Catholic and go to church every week. When
we have problems and worries, we tum to prayer. So, we prayed, as did our parents and

grandparents.

To complicate matters even more, while these problems were occurring Bill and I were in the
process of moving from Chicago to Los Angeles for my husband’s job. As we were driving

across the country, we had a week to talk and think and pray.

We arrived at our new apartment in Los Angeles on Sunday afternoon to a letter from
Northwestern Hospital in Chicago saying that the amniocentesis results were perfect. We were
S0 relieved. I knew that there was still a chance that the excess fluid on the brain was a problem,
but we had been praying so bard and wanted this baby so much that we truly believed that
everything was going to be fine. Since it was Suﬁday, we went to church and thanked God. We

went to bed happy that night; our worries were over.

Monday was my husband’s first day of work at his new job. I had an appointment scheduled
with a perinatalogist from Santa Monica Hospital and Cedar Sinai Hospital for another
ultrasound. Bill insisted on coming to the ultrasound, even though I told him that he did not need
to be there -- after all, it was his first day of work. But I did think it would be exciting for him to

see our baby on the ultrasound. I was 21 weeks pregnant.
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The doctor, Dr. Connie Agnew, asked why we were there. We exp.la%ned what the doctors in
Chicago had told us and she said she would make her own diagnosis.l After about a minute, she
told us that she did not have good news; it was a very advanced textbook case of hydrocephaly.
My husband almost passed out. We asked what we could do and she said there was nothing we
could do. A hydrocephalic baby that advanced has no hope. The baby would most likely be

stillbom. She recommended that we terminate the pregnancy.

Our ob/gyn in Los Angeles, Dr. William Frumovitz, recormmended a second opinion. Dr.
'Frumovitz sent us to a wonderful, compassionate doctor at Cedar Sinai Hospital, Dr. Dru
Carlson. She stayed late to see us and confirmed our worst fears. She asked us to bear with her
as she looked at our baby to see if there were any other problems besides the hydrocephaly. We
sat there and watched as she examined our baby, the baby we knew we would never have. She
worked very hard for 45 minutes and then told us that in addition to the brain fluid problem, the
baby’s stomach had not dé\:'eloped and he could not swallow. We asked about in-utero
operations and drains to remove the fluid, but Dr. Carlson said there was absolutely nothing we
could do. The hydrocephaly was too advanced. Our precious little baby was destined to be

taken from us. Dr. Carlson also recommended that we terminate the pregnancy.

My poor husband called our parents and grandparents and told them the awful news. My father

started crying; we were all crying. This couldn’t be happening to us. But it did happen to us.
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Doctors Frumovitz, Agnew and Carlson referred us to Dr. James McMahon. They all said that
the procedure that he performs, the intact dilation and evacuation (Intact D&E), was the best and
safest procedure for me to have. The multiple days of dilation would not be traumatic to my
cervix. This was important to preserve my body and protect my future fertility. They knew thai
that was very important to my husband and I since we really wanted to have children in the
future. Dr. Carlson said that with this procedure they would be able to perform an autopsy to
determine if we were likciy to face similar problems in future pregnaxlcies. With no hope for this

baby, our doctors were recommending the best option, with hope for the future.

Dr. McMahon and his staff were the kindest people you could ever meet. They explained the
intact D&E procedure to us. Dr. McMahon used ultrasound to examine the baby, in case the

three other specialists were wrong. They were not.

The dilation took three days and two trips a day to his office. These were the worst days of our
lives. We had lost our son before we even had him. After the dilation was complete, I was put
under heavy anesthesia. A simple needle was used to remove the fluid from the baby’s head, the

same fluid that killed our son. This enabled his head to fit through my cervix.

My husband and I are disturbed by the way this compassionate medical procedure has been
portrayed by members of Congress. We throughly investigated this procedure before we had it.
Every specialist told us that it is a safe and compassionate procedure. We were very informed

and educated before making this decision. What they were saying in Congress bothered us so
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much that [ went back to Dr. McMahon’s office to try to figure out why this procedure was being

misrepresented. Our anger at how this procedure was portrayed is why I am here today.

This is the hardest thing I have ever been through. I pray that this will never happen to anyone
ever again, but it will and those of us unfortunate enough to have to live through this nightmare
need a procedure which will give us hope for the future. With this procedure families can see,
hold and even bury their babies. In addition, the baby can be visually or clinically studied by
specialists to determine if there are genetic abnormalities that can be avoided in future
pregnancies. I am lucky that I was able to have this procedure. Because the trauma to my body
was minimized by this procedure, I was able to become pregnant again, only four months later.
We are expecting another baby in September. Dr. McMahon and the intact D&E procedure

made this possible for us.

One of the first things Dr. ‘McMahon told us was that his job was not iione until he and his staff
receive a baby picture of our next child. At the time, I couldn’t imagine becoming pregnant ever
again. A month later, it was all I thought about. I desperately wanted to be pregnant and finally
start our family. This procedure gave us hope. Please don’t take that way from the famili.es who
will need it after us. You must leave medical decisions to the families and the medical experts
who have to live with the consequences. It is not the place of government to interfere in these

very private, personal decisions.
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‘I didn’t choose death for this child’

Vicki Stella wanted her son. She needed an abortzon ‘She wants that option for others

By Karri E Chrlsbansen

Most people look forward to the boli-
days. The excitement of giving the per-
fect gift, spending ime with family and
friends, sharing memories.

Vikki Stella, however, is plagued by
mermnories and a little afraid of what the
bolidays may bring. She’s scared that her
pregnancy, scheduled to come to term in
about six weeks, wﬂl end the same way
her last one did.-! .

. of

33 weeks.
mtotzrm Shehad]eamedhehad
stopped growing at 25 weelks. He bad sev-
eral abnormalities. ‘A cleft palate the
Least among them, Amhony also had no

Tain..

He was lo be bu' ﬁrst som. - -

Stelig and ber busband, Archer wem
faced with two choices: go thrcmgh with -
Iabor and give birth to a stillben son and

. possibly risk injury to the mother, or
abort the baby and protect Vikki's life.
The Stellas opted for a medical procedimre.
called intact dilation and evacuahnn a
form of late-term abortion,

Stella said the decision to proceed with
{he intact D&E was nearly impossible,
but also out of her hands.

I just want to tell you why I chase
this,” Stella said. “My son had nine ma-
jor anomalies. When you have a problem
like that, when a child is going to die. I
didn’t choose death for this child. God
chose death.

ad

“There really was no decision to be made. The
decision had already been made, by God. I just had
to pick t,he day that it was going to happen

Vicki Stella

*To go ahead and try to go througha -

ddivuylsn'tsafauthmchﬂddlaintbe
womb, the baby.can give off toxins and
canaﬂectﬁnmmer’ssystem she con-
tinued. “This really isn't-an option. You
know, weli, I'l) just do what God
edmetodo.lhave two other chil

: 'rhey peeded me alive.®

- 'Stella pow is ting to keep this med-
ical procedure from being banned by
‘Congress. The procedure involves giving
the baby 2 spinal tap and extracting fu-
id from his head so hé can be delivered
vaginally with the least amount of dam-
age to the mother's cervix. It is per-
formed in such a way as to maximize not
only the mother's chance for survival, but
also her ability to reproduce ie the future.

Last week, Stella offered written tes-
timony 1o :he U.S. Senaie's Judiciary
Comimirtee on inlact D&Es. Making her
tragedy pubiic is her way of explaining
to people why she so fervenlly believes
intaet D&Es should not be banned in any
way.

_ something I have to be careful of.”

*This wasn’t a choice. There were no
chaices. My child was going to die, and
there was nothing 1 could do to stop that,”
Stella said, *But my kids needed me and
this was the safest procedure.”™

Stella is diabetic, which means other
late-term abortion procedures could have
resulted in severe injury to her, render-
ing her unable to become pregnant in the

Sfuture, .
“Being diabetic, I have atendency not

to beal as well as other people, and oth-
er procegdures could harm me. Infections
could harm me,” Stella said. *That's

Opting for an intact D&E was not easy
Stella said she and Archer discusséed the
issue lor weeks before finally opting for
that procedure.

“There were a whole 1wo weeks that
were reaily a blur, but there are parts
that I remnember vividly,™ Stella said. ~1
was in such shock. 1 was paralyzed, ba-
sically. I was paralyzed with lhis [ear.
What would people think of me? This is -

- . W - —_—

such a conservative area. ! mean, you
just pever Imow. I just kept it quiet.”
When people asked about Stella’s ba-
by, she told them Anthony had died.
“Which is not lying,” Stella said, stress-
ing that it was vot her decision not to

" bring Anthony into this world. “There re-

ally was no decision 1o be made. The de-
cision bad aiready been made, by God. |
just had to pick the day that it was going
to happen. That was really difficult.”

And as much as she is looking forward
to giving birth to her new son next month,
she desperalely wishes Anthony could be
celebrating Christmas with her, Archer
and ber two this ear

*“1 still want this child, but 1 can't have
it,” Stella said, “It's devastaung; I can’t
even put it into words what it feels like.
It's the loss of a child. And there's noth-
ing that can ever compare.”

Which is why this new pregnancy is so
very important to her and her family, ac-
cording to the testimony she provided the
Senate's Judiciary Committee,

“My husband is just about to burst wilh
joy over his son,” she wrote. “1n Lhe midsl
of our happiness, though, there is still the
pain of what happened to the son we al-
most bad, ard the apprehensior: over
what Congress is trying to do to families
like ours.”

Stella s&id Congress mustn’l ban the
procedure because what happened o her
and her family can happen to 2ny fami-
Iy, at any time.

See CHOICES on Page 11
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y husband and I are ex-
thmely offended about
how legitimate medical
procedures are being portrayed in
Washington. Legislation (H.R.

1833 and 8. 939) was recently sent ...
to ' President Clinton that would::
ban. several types of late-term::

i | If Clmton szgns a ban on late-' -.
‘term abortions could hurt a lot of
" “American families.

_ By Mary-Dorgthy Line

turn to prayer. So we prayéd,;'as‘ i

-did our parents and grandparents.
My husband and I were scared, but
we are strong people and’ beheved

that God would not give us a’.
problem if we couldn’t-handle it.3

This . was our baby; -everything
would be fine. We never. thought

abortions—late-term abortions ‘. about abortion.

that are used to protect the moth- .
er's health when there is no hope™ "er ultrasound, and another one.

for the baby. This legislation is
wrong, and ‘it would hurt a lot of -

American families. We know We

are one of those families.

I am'a teg:stered Republican
and we are practicing Catholics.
Last April we found out I was

pregnant with our first child and- -
were extremely happy. Nineteen
weeks into my pregnancy, an ultra-

sound indicated that there was
something wrong with our baby.
The doctor noticed that his head

was too large and contained exces- :-
sive fluid. He recommended an-,

other ultrasound in two weeks to

check the progression. This prob- -

lem is called hydrocephalus. Every
person’s head contains fluid to
protect and cushion the brain, but
if there is too much fluid, the brain
cannot develop.

As practicing Catholics, when we
have problems and worries, we

A few weeks later we had anoth-

-after that. We consulted with five
-specialists, who all told us the
same thing: Our little boy had a
very advanced textbook case of
hydrocephaly. - -

.~ We asked what we could do=
* ‘They all told us there was no hope
and recommended that we termi-_
“nate the pregnancy. We asked *

about in utero operations and
shunts to remove the fluid, but
again were told there was nothing
* we could do. We were devastated. |
can't express the pain we still

feel —this was our precious little

baby and he was being taken from
us before we even had him.

My doctors, some of the best in
the country, recommended the In-
tact Dilation and Evacuation pro-

.-cedure. No scissors were used and
no one sucked out our baby's

brains, as is being depicted in the

inflammatory ads supporting this

Tho Rev. Fllp Bonham speaka out at an Oporatlon Rescue rally against abortion.

leglslatlon A mmple needle was :

used . to "remove the fluid—the

.same fluid that killed our son—to
" allow his head to pass through the

birth canal undamaged. Our baby

stomach.

This was not our choxce—that‘ f
‘ was God's will. : .
My doctors knew that we would
. want to have children in the fu-
ture, even though it was the fur-

thest thing from my mind at the
time. They recommended the best
procedure for me and our baby.
Because the trauma to my body

_was minimized by this procedure, I

was able to become pregnant

{: again. We are expecting another
“baby in September.

. never developed a brain, his head *:
was filled with fluid and he had no- -

-enough to have to live this night- |
“mare need a procedure that will
‘give us hope for the future. - ':

_Legislature. And in Maryland, sev- :

man. [ am told he listens to people.
I hope he listens to'us, to the truth,
and not to the polmcal propagan-
da. I pray he shows love and
compassion for women like me and
.} the families.like mine. I pray he
Our - elected -officials ' need to : vetoes. this bill. -
hear the truth. The truth does.” 'Many people do not understand
make ‘a difference—when people’: the real’ issue. It is women's
listen. Two weeks ago, I testified at : . health—not abortion ‘and certainly
a hearing held in the Maryland not choice. We must leave deci-
sions about the type of medical
eral conservative leglslators joined procedure to employ with the ex-
in the 15-6 committee vote to -perts in the medical community
reject this bill. and with the families they affect.
After seeing the callous way our It is not a decision for govern-
tragedies are regarded by the pro- ment.
ponents of this legislation, I know
the only hope to protect families Mary-Dorothy Line divides her
lies with the president of the Unit- time between homes . in Lincoln
ed States. I am told he is a good ' Park and Los Angeles

I pray every day that this will
never happen to anyone again, but
it will, and those of us unfortunate
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Because Viki Wilson's unbarn
child had a serious abnormality,
carrying it to term could imperil |
Viki's own life and health.

So she made the painful
decision to have a late-term
abortion. But new legistation in
Congress would have taken the
decision out of her hands.

SAN JOSE MERCURY NEWS / SEPTEMBER 10, 1995



0: n one set of photographs Baby Abigail is adorable.

A sweet newborn, swaddled in pink and blue ﬂannei, she has a flume of black hair peeking from
under a white cap, tiny interlocking fingers, serene face, eyes gently closed. Her grandma, sister,

my son, Jon, when he was born.” )
In another set of photographs, Baby Abigail is disturbing.

brain.

“Sometimes I gct tangied up in the
rhetoric,” her mather says. ” ‘She was
born? She was born dead? 1 guess I prefer
to say she was born and then died because
she definitely had a life inside my belly. I
never had an aversion to hands and faces
touching my belly to feel her kick. In that
. 2y she was connacted 10 this family” , !

A little more than a year ago, Viki and s A : R o
her husband, Bill, a physician, were par- 3 d ' o
ents 10 two children—Jon, 10, and Kait- B 8
lyn, 8—and planning for a third. Early
tests 1evealed a healthv girl was due May
8, glothcr'shDay 1394.

ut in the eighth month of pregnancy, -~ ST — LS
an ultrasound showed that the g:lus had a Abigail was to have been born on Mother’s Day 1994.
fatal condition called encephalocoele with

i

brother and parents are taking turns holding the 3-pound, 8-ounce, 17-inch-long bundle.
“She looks like a perfect little baby,” says her motherx, Viki Wilson.

“She looks like my father, like

Floating over an inky backdrop, the nude newbomn is the color of concrete, with skin tightly \wrap-
ping her miniature rib cage. The closed eyelids are puffy and the pursed mouth hints dubiously at a
smile. Abigail’s skull is bare and from its rear hangs a large dark sac of rubbery flesh. It contains her

What did we do wrong?” !
Viki couldn't release her grief, partially
because she had trouble talking about il.

[, And one haunting question rocked her

'_we;e:eanraaed by-James McMahon, the
% doctor who performed the abortion. He
told them that Republican consenvatives

in Congress—a majority for the first time
since Roe vs. Wade became law in 1973—
were making aggressive legislative

* B asyaults against abortion.

They were intending 1o limit funds far
family planning, have outlawec atortions
for military personnel overseas, =liminai-

microcephaly: Her brain was growing outside For more than a year afterward, Viki and ed the service from federal employe2 healtn -
her skull, On April 8, 1994. a doctor induced  her family endured a hell of guilt and depres-  plans, And they were proposing 10 outiaw the
labor and aborted Abigail. sion, wondering, "Why Abigail?> Why us?  medical procedure used in late-term abortions
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like the one Viki Wilson had,

The bill was introduced by Rep. Charles T.
Canady, a Republican from Lakeland, Fla.,
and chairman of the subcommittee on the

M.“_ ARt s g
as part of lifc,” Viki Wilson

Constitution. Canady was gquickly pulling-

together a June 15 hearing on the procedure
he had tactically dubbed “partial-birth abor-
don.”

-+« ~o The dostorasked if he could pass Viki's

name to the National Abortion Federation in
Washington, D.C., Would she be willing to talk
publicly about Baby Abigail? Although Wil-
son, & homemaker and part-time nurse, says
she was a “non-political know-nothing” who
barely watched tclevision news and read the
newspaper only casually, she agreed,

“I didn't know niuch but I knew this doctor
was a hero,” Wilson savs. “If there was going
to be legislation trving 10 make the procedure

P Larul

illegal then I wanted to fight it [t gave my
daughter death with dignity instead of sub-
jecting her to a process that would have taken
away all her dignity.”

And so Viki Wilson, a practicing Catholic,
agreed to enter the violent legal, ethical and
medical fray where politicians challenge
physicians and where orgenizations ftom the
National Right 10 Life Committee, to Planned
Parcnthood, from the. Christian Coalition to
the Center for Reproductive Law and Policy
continuously clash, At thal moment, she
found thc answer to the question—"What was
it alt for?"—that had haunted her,

“T hate that Abigail had to die,” says Wilson,
39. who lives in Fresno, in a warm, sprawling
house that used 1o be a convent. “God put me
through this because he knew I would be
strong enough o be an an advocate against

F.ao7yz

$3y$, here holding Abigail for the first and last time, “We needed that tangibilify that she did exist.”

this bill, This has given me whole new é‘usd['i-
cation for why I went through what I did.”

EP. CANADY'’S voice drips with disdain
R\vhen he recalls how he first heard
about the late-term procedure, It was
during "that last Congress,” he says.
Teday when he tatks about his controversia

- bill,B-R.: 1833, avhich weuldcharge physi-

cians who perform 2 specific abortion tech-
nique with a felony, he savs, “In /his Congress
we knew we could move it forwvard.”

Canady’s bill (and S. 939, the Senate ver-
sion) marks the frst time that Congress has
attempled to outlaw a particular medical tech.
nique. It is no surprise that the legislation
involves the most discomforting of all abor-
tions—late term or after approximately 20
weeks.

12 /SEFTEMBER 10,1995 )W ST
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The anti-abortion forces contend that thou.
sands of late-term abortions are dong cach
year, many on healthy fctuscs, They say the
Fetuses feel pain and are usually alive unti] the
abortionist kills them wsing the *partial birth”
technique: The lower body of the feius iy
pulled {rom the birth canal, then the docior
suctions the contents of its head 1o complete
the removal. : .

“This procedure should not be allowed to
take place in this country,” Canady says. “It is
barbaric and offends the conscience of people
who understand what is happening.”

According o pro-choice backers, fewer than
600 such latesterm abortions are donc annual-
lv in this country and most arc 10 protect the
health of the mother or because the fetuses
have severe, often fatal abnormalities.

Intact dilation and extraction is the medical
term for what conservatives are calling “par-
tial birth” abortion, and reducing the size of
the head is often necessary to complete
removal of an intact fetus from the birth
canal. Prochoice lawyers say that if (the doc-
tor believes that is the most efficient medical
technique to protect the health of the woman,
ivis within the law a5 established by the Roce
decision and reaffirmed in 1992 by Planncd
Parenthood vs. Casey.

“T had hoped that members who ook an
oath of office would respect Supreme Coun
casc law,” says Kathrvn Kolbert, vice president
of the Center for Reproductive Law and Policy
in New York. "But what is going on is politics
and not responsible lawmaking, Thercfore the
zeal 10 keep this issue in the news has not only
resulted in an unprecedented intervention into
medical decision-making but bad law as well.
Never in history has Congress cver wold a cloc-

«tor what he or she can do within their examin-
ing room.” '

Freshman Rep. Zoe Lofyren, who like
Canady is 2 member of the House Judiciary
Committee, sees the bill as a frightening first
mangcuver with a broader goal.

“What is really going on is that the mujoriy
in Congress opposes all abortion under alj ¢ir-
cumnstances and they are making it illega!
where there will be the Jeast public uproar or
outrage,” says the San Jose Democrat, whose
interest is also personal. Bill Wilson's mother
is Susanne Wilson, a former Santa Clara
County supervisor who seived in local goven-
ment with Lofgren for a dozen vears,

“They are portraying it as il women in their
ninth month are saying, ‘Oops, mavbe F dort
want this kid after all,’ “ Lofgren savs. “In most
all these kind of cases they are wanted chil-
dren and the families have gone from one doc-
tor to another desperately looking for some-
thing to save the baby. These are women who
are facing that nothing can be done 10 help
their very sick babies.”

But Doug Johnson, federal legislative diree-
tor of the National Right to Life Commitice,
says such decisions are not valid just because

“This procedure
should not be
allowed to take
place in this

country,”
says Canady.
“It is barbaric
and offends the
conscience of

people who

know what is

happening.”

the fetuses are Qawed.
“Usually they involve women who are carry-
* ing babies with genetic disorders, babies who
are going o be born alive with poor long-term
prognosis,” Johnson says. “The purpose then
15 1ol 1o save the mom but 1o terminate the
life of a babv with profound disabilities. To get

it over with. That is infanticide. That is prena-

tal cuthanasia.”

Lofgren calls that view ridiculous.

“It's not even an issue of whether to have a
child,” she savs. "Its how is the child going (0
die®”

Canady's bill passed the Judiciary Conunit.
tee Julv 18, and any day now will come up for
consideration by the full House.

~—- ~"As Fheard-that superheated, ugly rhetoric .

being nimed at zood people like Viki and Bill
Wilson I realized that all these politicians have
is a policy position against abortion,” Lofgren
savs, “They don't have real stories like these
people do.”

IKI AND BILL Wilson's real story

g / began in August 1993 when they decid-
ed to get pregnant,

“I wanted a lot of kids,” Viki 5avs. “We have

P.86/89

this convent with all these rooms to §II. When
1 found mysel{ 37 years old I figured I betrer
getontheball® :

As a nurse since 1977, she knew that after
the age of 35 the risks—of Down’s syndrome,
for example—increase. But her main concern
was about her energy level. “A new baby

. means you are up around the clock,” she says.

Nevertheless, Viki wanted as much early
information as possible about the health of
the fetus. She had worked as a nurse in a child
rehabilitation ward, and knew as well anyone
what can go wrong.

“T've seen kids born with congenital anoma-
lics, with things like spina‘ bifida and
encephalitis,” Viki says. "I had seen babies
with defects so severe that they would never
get off a respirator. The quality of life for this
kind of child is not very pretty. And I also saw
the strain between the parents of such chil-

In her eighth week of pregnancy, Viki had a
chorionie villus study. It showed that a healthy
baby girl was on the way. In her 18th week,
Viki had the alpha-fetoprotein test, a blood
test, which looks for neural tube defects such
as encephalocoeles. An initial reading came
back high, but a retest was normal.

While medical science has developed a vast,
sophisticated prenatal technology, even mas-
sive. abnormalitics are sometimes not detccted
until the latter stages of pregnancy.

At 36 weeks, when Vikr was “as big as a
house,” she went for a routine ¢heckup. Dr.
Alfred Peters found she had lost a litde weight
and that a previous measurement, from her
belly button to her pubic bone, was off. He fig-
ured nothing was wrong but he wanted her to
take an ultrasound a few days later:

Every yearr VINIS side of the family has a wea-
ditional Easter party at her house with about
50 guests. That she was due to have a baby the
lollowing month created heightened excite-
ment at the panyv. .

“Lots of people were coming up and touch-
ing mw belly and laughing because the baby
was moving around really strong and thev
could feel her,” Viki recalls. "She was a biy
baby and evervbody was putting in their two
cents on what I should name her”

Viki's sister was in town from Santa Maria
for the party and the following Tuesday the
o women and their mom went for “the good
time" of sceing the baby on a digital screen.

- They laughed and talked as the bubbly tech-
nician rubbed wansducer gel on Viki's stom-

ach. When the image of the fetus came on the -

screen, the technician began pointing out
cach clear feature—beginning with perfect
toes and feet and legs. She gave a good-
natured hoot when she noted that it was defi-
nitelv a girl,

"She said there is her heart and her liver
and then, at the head, she went dead silent.”
Viki recalls. "Nothing.”

The technician asked Vikis mom and sister

WEST/SSPTEMBER 15, (44}
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10 move into a waiting room. A few minutes
later Viki entered Perers’ office. "How bad is
it?,” she asked. .

“Bad,” he said. He pointed at the pictures:
"Here is her brain. But this is her head.”

“It looked like she had two heads,” Viki

. “I fell over” .

Two-thirds of the brain was in a separate
sac and the tissue remaining inside her head
was improperly formed. “You could not dis-
cem a cerebrum from a medulla,” Vild ‘sayx.
*You could not do a proper anatomy lesson
with Abigail's brain.”

Viki phoned Bill. “Tears were flooding out of
every orifice of my face,” she says. Bill, an
emergency room physician, responded to the
news with utter silence. ]

“I knew my child was going to die and I
realized my biggest fear was coming to life,”
Viki says. ‘I was having one of those children
like the ones I saw in Lhe rehab-neonatal unit.
I thought, ‘Oh my God, it has happened to
me.

In the waiting room Viki told her mother,
“She is not going to make it.”

Her mother fainted and Viki lost her foot-
ing. "My sister, the smallest of all of us, was
trying to hold both of us up,” Viki recalls, “It's
a funny sight in retrospect, but that day it
wasn't funny at all.”

Peters sent Viki 10 a perinatolomist. On the
way over, in her brother-in-law’s car; anger and
sadness collided and filled Viki's head with
questions: Can't we just gct all of that brain
and put it back in her head? Why did T have to
go zo long? Why can't [ be prepnant for the
rest of my life with her? Why did all those
tests come back negative?

Thie perinatologist told the Wilsons it was
the biggest encephalocoele he had seen, When
Bill saw the screen he wept, gripped Viki's
hand and caressed her belly
with his face.

T kept telling myself this was
in God’s hands,” says Bill, 45.
“That was the only way I could
go on. It was the toughest thing
I ever went through. I thought [
was going to break apat from
sadness.”

Later that day they met with
Jamie Fisher, a genetic coun-
selor who was seven months
pregnant. “I kept praying that
somebody would tell me, "Oh,
that was the wrong belly. That-
was the lady next to vou,' " Viki
says. “Though I wouldn't wish
what I was going through on
anybody.”

The couple zot an intensive
lesson about the 400 fetal
anomalies, about encephalo-
coeles, about grieving when, as
one pamphlet put it, “Hello BX
Means Goodbye.” They were Bo

also told about the dire percentages of mortal-
ity even if some of the pregnancies make it to
teim, They were told that massive abnormali-
ties increase the chances of something going

wrong before or during birth that could cause -

hemorrhaging or a ruptured uterus. Bill asked
medical questions, The answers clarified their
options.

The Wilsons had held two baby showers
and had finished a nursery for a girl. Now

they cried. For hours, they talked about what -
- they should do “as if we knew what the other

was thinking and feeling,” Bill says,
Finally, they agreed to end the pregnancy,

finding it unbearable to go another month

“I wanted to
stand on a cliff
and scream
to the world,
[ am
Viki Wilson.
My daughter
died.”

by Abigail's encephalocoele is shown in clinical photograph MeMahon ook at autopsy.
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knowing their baby had no ¢hance of surviv.

“T'd seen the devastation from the death o?]a
child, and I was thinking of my two older chil.
dren and how it would affect them,” Vikj says,
“Bill delivered both our kids, and Katie and
Jon were going to help deliver this baby. So all
our dreams of a thy, ‘happy family in the
delivery rocom came crashing in on us because
our child was going to die.”

‘

Wilsons about Dr. James McMahon in !

THI-: GENETIC COUNSELOR told the:

Los Angeles, one of only three doctors i
the United States who specialize in late-term
abortions. McMahon, who has been doing
abortions since 1972, primarily treats patients

.referved by other doctors.

That night Viki and Bill headed down High-
way 5 with Viki at the wheel. “I needed a
focus, some distance from being with mysclf,”
she says. They talked about the aunt at the
Easter party who said her mom had always
wanted a dehild named Abigail. At the
time Bill and Vikij had said no. .

But now they decided if the baby was
named Abigail, her grandmother would recog-
nize her in heaven. They also gave her the
middle name, Jozette, of the godmother to the
Wilson children.

In the passenger seat Bill wrestled his
demons by sketching out poems. One began,
“The possibilities aré gone, the dreams
undreamed. ...~

In Los Angeles they checked into a Radis.
son hotel and called home 10 ask Bill's mother
it she would drive their children down from
Fresno by Friday moming. The couple spent a
sleepless night wortying abeut going to "an
abortion clinie,” where they might have to
pass through a posse of angry protesters.

“Herc I am 36 weeks along,” Viki said. "How
will I make them listen to me
and understand?”

The West Los Angcles clin-
ic turned out 10 be an oasis
with high, ivy-covered walls
surrounding an atrium of
tropical plants. There were
no protesters, ’

“From the first I felt this

Viki savs. “I had an innate’
feeling that cverything was
going to be OK somehow.
was no longer a nuise but a
scared, vulnerable riothér
coming to terms with the
reality that her child was
going (o die.”

As soon as Viki and Bill
met McMahon, 57, that sensc
of relief deepened, He was
confident and unhurried,
with a beard and gentle blue
eyes. Almost all the patients
who come 10 Eve Surgical

GPTEMBER 10, 1S JWEST

blanket of warmth over me,” .
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enters are marricd women who
:ant & child but have passed the
2-week point when severe genetic
amage is discovered, he says.
Vhile Bill and McMahon dis-
ussed the clinical detsils WViki was
oothed by McMahon's wife, Gail,
aurse at the clinic,

Viki recalls the doctor telling
er: "This was nothing wrong you
id. This is just a pregnancy gone
:rribly wrong and I am here to
elp you, I don’t mean to seund
arsh but the baby is not the issue.
1y concern is you. You are my
nly patient here. I am zoing to do
v ing in my medical expertise
nd knowiedge to dget you through
1is physically and emotionally. If
ou decide to have a subsequent
regnancy you will be able to do it
ecause this it the { method
nown to medicine today.”

McMahon explained that the
tovements by Abigail, celebrated
y family and friends, had been
sizures. He said that because of
1e anomaly, her head was stuck in
iki's pelvis. If she had gone into
sontaneous labor, with the uterus
sntracting, the size and position
F the anomaly could have rup-
ired Viki's uterus or caused a
1assive infection that could have
ft her unable to have moie chil-
ren.

N LATE-TERM abortions.
McMahon writes, “the risk is
based on geometry. Something
:r'ge must pass through some-
iing small. Specifically, the feius
st be brought out through a
nall, very vascular canal, Also in
te pregnancy, the tissuc integrity
7 the fetus i3 quile substantial
ympared to that of the cervix.
his poses an jpcreasing threat 1o
e cervix ay the gestation gets
rger.
In simple terms McMahon
so0ds the cervix with a laminavia,
seaweed fluid (hat gently
darges the canal while shrinking
@ fetus, This process takes sever-
. days until the fetus can be
ipped out of the lower uterus
itact.
Usually the head of a late ferus is
© large to fil through the cervix
» he uses a needle 10 extvact just
wugh Auid from the head (o slip
out.
“The fetus feels no pain through
e entire series of procedunes,”
icMahen has written. “This i

The

movemerts
by Abigail,
celebrated
by. family

and friends,
had been

seizures. Her
condition
could have
ruptured
Viki’s uterus.

because the mother is given nar
votic analgesia at a dose based
upon hee weight. The narcotic is
pussed, via the placenta, divectly
into the fetal bloodsuweam. Due to
the enomous weight dilference, a
medical coma is induced in the
fetus. There is & neurological fetal
demise, Theve is never a live birth.”

At 9 a.m. Wednesday, April 6,

1994, McMahon began the intact
dilation and extraction. He repeat-
et it that afternoon. He did it twice
mare Thursday and again Friday
morning. McMahon told Viki on
Friday afternoon she would be
ready to deliver.

. On he afternoon of April 8 Abi-
gail was cleaned up, dressed in
pajamas and wrapped in blankets
with yellow and pink cartoons. A
white cap was placed over her
head before she was presented to
the couple, Susanne Wilson, Katic
and Jon.

“There were 12 10 14 people in
the room when Jon was born,” Viki
savs. "Just a few dayvs before we

had been thinking of that same
happy scene. Instead here are our
kids coming in to see their dead
sister”

The doctor hugged Viki and
cried with her family. A Catholic,
McMahon used holy water to per-
form a baptism before leaving the
Wilsons to hold their child for the
ﬁr§lt: am.'ll la;.;!: tx'&ﬁ ) .

eople thought we were niuts to
take pictures of us with Abigail,”
Viki says. “They thought it was sort
of sick, asking, ‘Why would you
want to take pictures of a dead
child?' I lock at death as part of
life. I know as my kids get older
and I get older we'll want to
remember. We need that tangibili-
ti that she did exist.”

After two hours Gail McMahon
came into the room to retrieve Abi-

“When she reached out for the
baby I suddenly thought, ‘I'm
going to bolt. I'm going (¢ run out
the door and take her and just run
away from here, I've got hee in my
arms. I know she's dead but I wani
to take her and keep her,’ " Viki
says. "Therc is a picture of me
holding her and when you look at
that picture you can feel how
much I didn’t want 1o give her
back. I knew that was it.”

HEN THE WILSONS
Wre[urncd to Fresno the

following day, Viki's arms
ached from being empty.

1 didn't slcep for three davs, |
went into the nursery room and
sat there, not sobbing, but with so
many tears fooding out 1 thought [
would dehydrate, 1 wasn't eating or
drinking anything. When the pic.
tures carne [ held them against me.
I pressed my nose in the clothes
she had Leen dressed in and when
that smell hit me, I felt towal devas-
tation and gricf, like a pain in my
chest. I couldn’t breathe. T'd sit

there staving at the crib thinking,

she is never going (o see this stull
evervbody got for her”
when Viki tried to sleep she'd
drif off for only a fevw minuies and
dream about how she never heard
the sound of a baby ¢crving. She
was in pain because her breasts
continued to be engorged wilh
milk. A cousin brewing herbal reas
helped some, but mostly she lav
down with bags of {vozen peas on
ner chest. v
continued Jirom page 22
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For four mon(hs she sat on her living
room couch and fingered things she ha
collected that were part of Abigail, “That
is how I got through the day.” Sometimes
she felt as if she was filing as a mother

- to her two children Lecause It was so

hard for her 1o be strong and loving, to
- give them the hugs and kisses they need-
edto fct through their pain,
And though she and Bill are very close,
she had trouble tafking to him. He was
open with his gricf, but able to push
throughit
“As an emergency room doctor I see,
all the time, how easy it is to be here one
day and gone the next,” Bill says. "Most of
the time it's due to pure circumstance
and you can't do anything about it, You
just have te aay this Js terrible but we wilt
have good days again." :
Viki, ou the other hand, couldn’t shake
the feeling of doom. “So many times I
wanted to stand on a ¢liff and scream to
the world, I am Viki Wilson. My daughter
died. See me. Hear me, Feel me.”
But looking back. Viki says Bill's way of
being both emotional and strong gave her
something solid te hold on to. Finally, she

A playground fund raised
thousands of dollars in Abigail’s

got back on her faet knowing T 2m for
ever 2 changed indjvidual.” -

Some good things have come from the
loss. A loeal school playground fund
raised thousands of dollars in Abigail's
memory and named it after her, And the
Wilsons deeply value the friendships
forged in sadness with many other fami.
lies who have been trekking up Canital
Hill, fighting lawmakers trying to block a
woman’s right o choose. . ,

“It has really been a life-affirming experi-
ence,” Viki sais. “a huge catharsit to meet
women who have besn through this and
who touly know what I'm talking about.”

Viki has flown to Washington twice.
She walked thc hallways of Congress,
chasing down anyone willing to listen to
her story. She says she has becn trans.

‘memory and named it after her.

formed from “some litde woman in Fres--

no” Into a pro~cholce warrior.

For a time she thought something else
good had happencd. Viki got pregnant
while they were in Washington.

"We want this baby just as much as we
wanted Abigail.” Viki said in early summer.
“God forbid anything should happen, Bt
if it dees T want to have tho right to make
whatever choices are best for all of us.*

No one knous better then the Wilsons
that stories don't always end happily. In
Inte August Viki had a miscarriage.

“I fee! like I've been in a eonstant wo-
year batile with fate,” she says. "Bill and.I
talked about it long and hard and and we

are going to try again.”
DAVID E, EARLY is a staff writer for West.
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THE ?-Risxéxzs_ﬂroaﬁ iEEN
Good afternoon. I have just met with four

courageous women who have had to make a potentially
life-saving, although tragic decision to have the kind of
abortion that would be banned by H.R. 1833. They
represent a small, but extremely vulnerable group of
women in this country. They may have different
faiths...different political views...and come from
different parts of the country. But, they have one thing
in common: they all wanted their children; they didn’t
want to have abortions; and they made the agonizing
choice only when it became clear that their babies

would not survive and their own lives and health were

in grave danger.



No one can tell this story better than one of the women
who has lived through it. At this time I would like to

introduce Mary-Dorothy Line.

[MARY-DOROTHY LINE TELLS HER STORY]

Thank you, Ms. Line. Unfortunately, Mary-

Dorothy Line is not alone.

Tammy and Mitchell Watts were elated when they
found out she was going to have a baby. But, that joy
was shattered when they found out in her seventh
month that the fetus would not live and her health was

in serious danger.



She and her husband, in consultation with their doctor
and pastor, tearfully made the decision to terminate the
suffering of the fetus and protect her own health and
life. It was the toughest decision they ever had to make
—- but it was right for them and gave them hope that

someday they would have a healthy baby.

Thirty-two weeks into her pregnancy, Vicki Stella
learned that her son had nine major abnormalities that
added up to certain death. As a diabetic, Vicki’s
doctors advised her that she faced grave health risks if
she were to go through with a delivery that her baby

could not survive.



Vicki has two other children and she told me that she
made the painful decision to terminate the pregnancy

because those children needed her alive. .

Seven months into her third pregnancy, Coreen
Costello’s doctors broke the devastating news that her
fetus had a severe and fatal disorder. They told her
that going through with the pregnancy would be
dangerous and even life-threatening for her. After
much agonizing soul-searching, she and her husband
finally decided that the safest option for Coreen’s health

was to terminate the pregnancy.



This is a difficult and disturbing issue -- one that I
have studied and prayed about for many months. After
much reflection, I have concluded that I could not
support use of this method of abortion on an elective
basis, where there are other equally safe procedures
available. However, I understand that, as in the cases
of these families here today, there are rare and tragic
situations where, in a doctor’s judgement, this
procedure may be necessary to save a woman'’s life or
to avert serious adverse consequences to her health.
My concern is for the health of the mother. I am
surprised that Congress would explicitly rule out

consideration of the mother’s health in this legislation.



I have always believed that abortion should be safe,
legal and rare. And that the decision to have an
abortion generally should be between a woman, her
~doctor, her cohscience and her God -- not the Congress.

I have always opposed late-term abortibns except
where necessary to protect the life or health of the

womarn.

I am opposed to H.R. 1833 because it contains a
fatal flaw. It does not allow women to protect
themselves from serious threats to their health, as
require;d by the Constitution. I cannot, in good

conscience, sanction this injustice.



Few people are faced with the tragic choices that the
families here today have had to make. And we should
be careful to judge them if we have not walked in their
shoes. Were it not for access to the safest procedure
for these women, they might not be here today with us
or their families. It is for them, their children and their

families that I am compelled to veto H.R. 1833.

Thank you.
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Good afternoon. I have just met with four courageous women who have had to make
a potentially life-saving, although tragic decision to have the kind of abortion that would be
banned by H.R. 1833. They represent a small, but extremely vulnerable group of women in
this country. They may have different faiths...different political views...and come from
different parts of the country. But, they have one thing in common: they all wanted their
children; they didn’t want to have abortions; and they made the agonizing choice only when
it became clear that their babies would not survive and their own lives and health were in
grave danger. No one can tell this story better than one of the women who has lived through
it. At this time I would like to introduce Mary-Dorothy Line.

[MARY-DOROTHY LINE TELLS HER STORY]
Thank you, Ms. Line. Unfortunately, Mary-Dorothy Line is not alone.

Tammy and Mitchell Watts were elated when they found out she was going to have a
baby. But, that joy was shattered when they found out in her seventh month that the fetus
would not live and her health was in serious danger. She and her husband, in consultation
with their doctor and pastor, tearfully made the decision to terminate the suffering of the
fetus and protect her own health and life. It was the toughest decision they ever had to make
-- but it was right for them and gave them hope that someday they would have a healthy
baby.

Thirty-two weeks into her pregnancy, Vicki Stella learned that her son had nine major
abnormalities that added up to certain death. As a diabetic, Vicki’s doctors advised her that
she faced grave health risks if she were to go through with a delivery that her baby could not
survive. Vicki has two other children and she told me that she made the painful decision to
terminate the pregnancy because those children needed her alive.

Seven months into her third pregnancy, Coreen Costello’s doctors broke the
devastating news that her fetus had a severe and fatal disorder. They told her that going
through with the pregnancy would be dangerous and even life-threatening for her. After
much agonizing soul-searching, she and her husband finally decided that the safest option for
Coreen’s health was to terminate the pregnancy.

This is a difficult and disturbing issue -- one that I have studied and prayed about for
many months. After much reflection, I have concluded that I could not support use of this
method of abortion on an elective basis, where there are other equally safe procedures
available. However, I understand that, as in the cases of these families here today, there
are rare and tragic situations where, in a doctor’s judgement, this procedure may be
necessary to save a woman’s life or to avert serious adverse consequences to her health.



My concern is for the health of the mother. I am surprised that Congress would explicitly
rule out consideration of the mother’s health in this legislation.

I have always believed that abortion should be safe, legal and rare. And that the
decision to have an abortion generally should be between a woman, her doctor, her
conscience and her God -- not the Congress. I have always opposed late-term abortions
except where necessary to protect the life or health of the woman.

I am opposed to H.R. 1833 because it contains a fatal flaw. It does not allow women
to protect themselves from serious threats to their health, as required by the Constitution. I
cannot, in good conscience, sanction this injustice. Few people are faced with the tragic
choices that the families here today have had to make. And we should be careful to judge
them if we have not walked in their shoes. ‘Were it not for access to the safest procedure for
these women, they might not be here today with us or their families. It is for them, their
children and their families that I am compelled to veto H.R. 1833.

Thank you.
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Lifesaving
Option or
Criminal
Conduct?

ROBIN ABCARIAY
Tins

4 what Claudia
] Crown Aded
and her H{fe
band. Richgfd
Ades, chose- ‘@

% into Claudig?h

pregnancy. wga
an eleclive abortion. Yes, they h&d
slready signed up for Lamize
classes. Yes, the shower invilations
had already been mailed. Yes, it
Santa Monica couple deeply wants
ed this baby. And yes, when it
became clear—heartbreakingly
clear—that the son Claudia carried
was hopelessly malformed aend
destined lo die, Lhey elecled to
terminale the pregnancy. |

Claudia and Richard could havvc
waited. They could have waited {o_q
the baby to die in utero, possibly.
endangering Claudia’s heelth, puts
ting her ability to carry and deliver
another child at risk. Or they could
nave wailed for labor and delivery,
ancd hold vigil over a child who,
c¢oclors assured them, would have
died within hours. days or at the
IOSt weeks after uth The

1993, 28 weeks

And Claudia and Richard des-
perately wanted another child.

So they elected 1o have the only
procedure they (elt would allow
them their best shot at biologlical
parenthood—"intact dilation and
cvacualion.”

Over three days. Claudia's cer vix
was dilated. She was given enough
anesthesia and analgesic ‘that her
baby was dead before he was
delivered. To remove the fetus
without irreparable harm to Clau-
dia’s womb. her doctor inserted a
necdle at the base of the baby's
skull and drained fluid, allowing
the head to be gently compressed
in order 10 pasg through the birth
canal without damaging it

What the Adeses cxpertenced is
the sa-called partial birth abortion
procedure that Congress may be on
the verge of outlawing, the proce-
durc that has been successfully and
uflammatorily mischaracterized as
the heartless slaying of the help-
less with scissor jabs o the skull
und a sucking out of the brains.

a

IU's hard not to wince as you look
at the illustrations that have been
displayed on Capitol Hill and
placed as ads by the Nauanal Right
to Lifec Committce. A healthy-
looking., Gerberesque and appar-
ently full-term baby is being
pulled from a womb, {t's head
impated with scissors.

What's even harder o look at,
what vou will never gee on C-
SPAN 2nd what s {ar more in-
slructive: photographs of the rec!
fctuges that have been aboried
asing this techmque —feluses with
braing outsiGs neorly noncxistend
snulls, wah faces thetare unrecs
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are the kinds of third-trimester
bables whose mothers' reproduc-
tve lives are being protected by
“intlact dilation and evacuation.”

It was clear to the Adeses when
they recently testified against the
bill beforesthe Senate Judiclary
Committee’.that many legislators
somehow Bolleve thal cases Hke
thelrs would be exempt from the

proposed law, already approved by .

the House gnd up for a Senate vote
as early as this wecek.

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

It criminalizes a rarcly used

medical procedure, period. It does
not bend to protect maternal
health, even though the Supreme
Court ruled in Roe vs. Wade that
the government may not limitl
abortions—even after fetal viablll-
ty—If Lhe life or health of the
mother Is at risk.
- On this basis (and others, (n-
cluding gender disceimination and
undue burden) opponents argue
the bill is unconstitutional.

It senators inslst, as thc House
has done, in Imposing themselves
between doctars and patients, then
it wlil be up to the President to
regtore the sanctlity of that rela-
tlonship. If he fails, then it will,

once agaln, be up Lo the courts.

0

Claudia and Richard Ades tried
to see Sen. Bob Smith, the New
Hampshire Republican who intro-
duced the Senate’s version of the
bill. He refused to sce them, they
said, but they did run into him in a
hallway."

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

Coreen Costello of Agoura, who
also lestifled against the bill, had a
similar experlence.

“I am a registered Republican,”
she told scnators. “and very con-
servative, [ don’t believe in abor-

ton. Becsuse of my deeply held

Christian- bellefs, I knew that I

would never have an abortlon.”

But last March, Costello discov-
ered when she was seven months
pregnant with her third child that
the baby had a lethal neurological
disorder.

Her doctors persuaded her that
an “intact D & E"—yes, an abor-
tion~was the best way to.ensurc
her health.

“Our darling (ittle girl was going
o dle,'” she testified. "'. . . [The
procedure] left open the possibilily
of more children.””

She and her husband, Jim, elect-
ed 1o have the very procedure that
abaortion foes would Jail doctors (or

performing. After Lelling her mov-

.ing story to a Scnate aide, she said

he looked at her and said, “You had
other options.”

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

This couple's choice enabled
them to hold thelr child, to sing to
her lifeless body, o say goodby. [t
enabled Corcen Costello to tell
senators she is pregnant agaln and
expecling her fourth child In June.

Which scems to meun nothing to
leglstators bent on dismantling le-
gal abortion . .. one “elective”
proccdurcata ime.




-angulshed parents
from the_.;plct’l re .

" OSTON—In the' drawmgs all you see'of
the woman is a womb = :

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

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

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

The woman, her family and her humamty have
been cropped out of the illustrations shown on the
Senate floor as if they were irrelevant.

As for the fetus in this pro-life portfolio, the
perfect, Gerber-baby outline of a fetus in the birth
canal? It doesn’t look much like the one in Viki
Wilson's sonogram, with two-thirds of her brain
" lodged in a separate sack, looking “as if she had.
two heads.” Nor does it look like the Watts’ fetus,
which had no eyes, six fingers and six toes and a
mass of bowel and bladder outside of her stomach.

«Would full-color, reallife illustrations be too
graphic for legislators? Would it have been too
sénsational to show torn cervixes on television,
fetuses for whom the decision wasn’t life or death,
biit what kind of death? Or are they too vivid a
portrait of the real tragedies that force families
and doctors into painful decisions.

Over the past months, we have watched the
phrase “partial-birth abortion” forced into the
political language by sheer repetition. It's been
used over and again (o mislabel a rarely used
medical techmque called “intact dilation and
evacuation.”

A bill to crunmahze this procedure—described
with inflammatory inaccuracy as the scissor:
stabbing murder of a conscious baby—sailed
through the House. It barely lost momentum in the
Senate and was temporarilv detouréd last

Wednesday 10 ihe judiciary commitice.

But when ihe henrings begin next FFriday , the
chamber will once again be turned into an anti-
abortion art gallery,

What ig clever abhout this new visual tack of the

s is that any late-term abortion
i grnesan BT Il"x(l’x\ about this attack is
That 1US 3 nndhes it wanioed habiles, at
WO W o _!s]'-'-;_'n:m(:i«-.\‘ wont erriblv awry,

anit-abortion 1=

: treatinents-“on’ demand."

R IECKIESS MaurbenMAI 0y of the National Right * ™
td Life Committee; describéd “healthy:women :
carrymg healthy babms »:An.overheated Bob

{ Smith, the Republican: senator from New .-

‘ ljampshlre .waxing on aboutithe trip through the
bn'th ‘canal, calléd the dodtor:“an executioner.” -
They talked ds.if, wamen camed their - .
pregnancies for 36 weeks and then decided, “Oops, ..
I changed my: 1nind?”:A's 4f-.doctors performed such :

I you only A
.you ‘would no -know;that stite 1laws already -
.restnct late-terin ;abortions :except for the life or
:health. of .the womarn:: Nor- would you know that -

- this procedure is sometimes the: best of the rotten

.options—the one'that may best enablé a2 ‘woman to

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

anosthesm ends the life of- such a fetus before it
comes down’ the birth canal. -

But this’ artwork is Just the most recent
rendermg ‘of the ‘anti-abortion'strategy.. For years,

. they have targeted doctors the “weak link” of
" abortion rights; through harassment. death threats,

: \aolenoe Now they are threatemng them with jail

For the ﬁrst time, Congress has been asked to
otitlaw a miedical’ procedure. If it works;- -right-to- -
life advocates hope to eliminate abortion, one
procedure and one prosecution at a time.

Under the current bill, doctors who don'‘t
practice the congressronally approved protocol,
risk two years in prison. Even if- the Senate
amends the law to permit this technique to save
the life of a woman, it would not be allowed to
“merely” save her health. What would that mean‘?
Adegislated ruptured uterus? A “mere”
hemorrhage? Who would decide?

Sen. Barbara Boxer, a mother and grandmother,
spoke to her colleagues last week and asked these
senators to, yes, think about “babies.” The
Cdilfornia Democrat asked them to think of their
own babies, growing and grown daughters, whose
futures could be at risk.

Now the hearing room is set to become a
“drawing room.” Stark, black-and-white renderings
of womb and fetus will carry all the easy appeal of
propaganda into the judiciary committee.

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

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

© 1995. The Boston Globe Newspaper Company
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S ISIT in my baby’s room
. looking at her hand and foot

R prints, hnr picture and memory
cmd I smile. These are good things, good
imemories...but she’s gone. So for her
now, 1 {ight legislators in Congress who
are attempting to ban the procedure I un-
derwent this March that made all of
those memories possible.

Looking back at the events that got me
to this ;moment, it’s hard to believe it's
real. This is a story of heartbreak and
ira g,cd" but also one of great compassmn
and love.

in the Fall of 1994, my husband and 1
were elated to find out T was pregnant.
We told everyone! Almost as soon as the
coniirmaltion came so did the morning
sickrniess. About the time those symptoms
went away [ started having contractions.
Although scveral ultrasounds and the al-
phaicio protein test (which is supposed to
deiect fetal anomalies) were normal, my
doctor felt T should stay out of work for
ithe duration of my pregnancy. Even so,
our excitement kept growing, and we
inade the normal plans, everything that
prospective parents do. Nothing in my
lif ever prepared me for the situation we
wore about to face.

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

1 will never forget what the doctor told
us as I looked out the window of that San
i'rancisco skyrise building. “She has no

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

— Tammy Watts

eyes, six fingers and six toes and en-
larged kidneys which are already failing.
The mass on the outside of her stomach
involves her bowel and bladder, her geni-
tals are abnormal and her heart and oth-
er major organs are also affected.

I'm sorry, but your child will not live.”

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

ay

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

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

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

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

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

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

I am a whole new person, a whole dif-
ferent person. Things that used to be im-
portant now seem silly. My family and

_ friends are everything to me. My belief in

God has strengthened. .

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

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

T

There's no way to ]udge what another is experiencing

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

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

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

In closing, I can tell you one thing —
after our experience, [ know more than
ever that there is no way to judge what
someone else is going through. Until
you've walked a mile in my shoes don't
pretend to know what this is like for me.
Everybody has got a reason for what
they have to do. Nobody should be force:
into having to make the wrong decision.
That’s what would happen if this legisla-
tion is passed.

So, the best thing that I can do, for
Macken21e is to continue this ﬁght 1
know she would want me to.

W Tammy Watts is a resident of Aptos.
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‘A Decision Based Enfirely in Love’

The so-called “partial-birth abortion
ban,” which the National Right to Life
Committee’s Douglas Johnson supports
[op-ed. July 16], would have destroyed
my life and my family. I'm a registered
nurse and practicing Catholic from
Fresno, Calif., married to an emergen-
¢y room physician. We have three beau-
tifnl children. John is 10, Kaitlyn is 8,
and Abigail is in Heaven with God. She
left this world of pain and suffering
peacefully last year, thanks to the com-
passionate care of James McMahon—
the Los Angeles physician who has been
mnaligned by antiabortion politicians try-
ing to ban the surgery I had. .

Abigail was very much planned and
wanted. | had the usual battery of tests,
and everything came out clear. Then [
had a final ultrasound at.36 weeks, just
four weeks from my due date, and the
world came crashing down around us.
Our child was diagnosed with an ence-
phalococle. Most of her brain had

grown outside her head, and the brain

tissue was largely abnormal. Abigail
could never survive for long outside the
womb, and she was already suffering,
My husband and I made a decision
based entirely in love to end this preg-
nancy.

Fortunately, we were referred to
McMahon, who performs a procedure
called the intact D&E, which has been
documented as one of the safest surger-
ies for a woman in this situation be-
cause it prevents unnecessary bleeding
or tearing. In addition, removing the
fetus intact allows for better pathologi-
cal analysis, helping geneticists deter-

mine what went wrong and helping us

find out if we can someday have another
healthy child. Finally, because the fetus
is removed intact, families can see their
babies, hold them and say goodbye. I
can't tell you how important this is.

There are many misconceptions be- -

ing promoted about this surgery, most
of them given-out by:people who have
neither witnessed. the procedure .nor
spoken to the doctors who perform it.

.- For example, many antiabortion ac-
tivists claim that McMahon performs
many “elegtiVe” abortions this way. I'm
not sure what they mean by elective,
since I know that 95 percent of McMa-
hon’s patients are referred by at least
one, and usually several, perinatologists
and geneticists who have tried in vain
to save a desperately wanted pregnan-
cy. How “elective” is it to have an
abortion when your child will live only a

week or a month after birth and will . ._ :

never experience anything but pain?
The backers of HR 1833, the bill that

would ban this surgery, also claim that

fetal demise doesn’t occur until midway

through the procedure. My. husband"

and I were there, and .we know -that’s
not true. We are medical professionals,
and we insisted on complete, accurate
information about the surgery I would
undergo.

_Finally, we. are . told by ant:abomon

groups that we'should s1mply haye “lét
nature take its course” of-havetinduced:
early labor. My husband and I were riot ;-
- about: to - let; Abigail :suffer. ‘dne:: ‘hore
minute. . Futthermore, contmmng the .
pregnancy could have, put: my health dn .-

faced with the:worst tragédy ‘of our.

lives, and we coped. with it/ " ‘the best
way we could:-If. it happened again,
we'd do the same. That i is,-if¢ Congres_s

+ doesn’t make my doctor a cnmmal

_. -—Vtk: W‘lsoﬁ :

The writer is working with the

Nahqnql Abortion Federation

to defeat IH? 1833




STATEMENT BY PRESIDENT WILLIAM JEFFERSON CLINTON
VETO OF H.R. 1833
THE WHITE HOUSE
APRIL 10, 1996

Good afternoon. I have just met with four courageous women who have had to make
a potentially life-saving, although tragic decision to have the kind of abortion that would be
banned by H.R. 1833. They represent a small, but extremely vulnerable group of women in
this country. They may have different faiths...different political views...and come from
different parts of the country. But, they have one thing in common: they all wanted their
children; they didn’t want to have abortions; and they made the agonizing choice only when
it became clear that their babies would not survive and their own lives and health were in
grave danger. No one can tell this story better than one of the women who has lived through
it. At this time I would like to introduce Mary-Dorothy Line. '

[MARY-DOROTHY LINE TELLS HER STORY]
Thank you, Ms. Line. Unfortunately, Mary-Dorothy Line is not alone.

Tammy and Mitchell Watts were elated when they found out she was going to have a
baby. But, that joy was shattered when they found out in her seventh month that the fetus
would not live and her health was in serious danger. She and her husband, in consultation
with their doctor and pastor, tearfully-made the decision to terminate the suffering of the
fetus and protect her own health and life. It was the toughest decision they ever had to make
-- but it was right for them and gave them hope that someday they would have a healthy
baby.

Thirty-two weeks into her pregnancy, Vicki Stella learned that her son had nine major
abnormalities that added up to certain death. As a diabetic, Vicki’s doctors advised her that
she faced grave health risks if she were to go through with a delivery that her baby could not
survive. Vicki has two other children and she told me that she made the painful decision to
terminate the pregnancy because those children needed her alive.

Seven months into her third pregnancy, Coreen Costello’s doctors broke the
devastating news that her fetus had a severe and fatal disorder. They told her that going
through with the pregnancy would be dangerous and even life-threatening for her. After
- much agonizing soul-searching, she and her husband finally decided that the safest opt10n for
Coreen’s health was to terminate the pregnancy.

This is a difficult and disturbing issue -- one that I have studied and prayed about for
many months. After much reflection, I have concluded that I could not support use of this
method of abortion on an elective basis, where there are other equally safe procedures
available. However, I understand that, as in the cases of these families here today, there
are rare and tragic situations where, in a doctor’s judgement, this procedure may be



necessary to save a woman'’s life or to avert serious adverse consequences to her health.
My concern is for the health of the mother. I am surprised that Congress would explicitly
rule out consideration of the mother’s health in this legislation.

I have always believed that abortion should be safe, legal and rare. And that the
decision to have an abortion generally should be between a woman, her doctor, her
conscience and her God -- not the Congress. I have always opposed late-term abortions
except where necessary to protect the life or health of the woman.

I am opposed to H.R. 1833 because it contains a fatal flaw. It does not allow women
to protect themselves from serious threats to their health, as required by the Constitution. I
cannot, in good conscience, sanction this injustice. Few people are faced with the tragic
choices that the families here today have had to make. And we should be careful to judge
them if we have not walked in their shoes. Were it not for access to the safest procedure for
these women, they might not be here today with us or their families. It is for them, their
children and their families that I am compelled to veto H.R. 1833.

Thank you.



: AGOURA Calif.
hose who - want Con-
v gress to ban a contro-

“yersial “{ate-term
.abortion " - “technique
. might think I would be

“an ally. I was raised in
a conqervatwe, religious family. My
parents are Rush’ Limbapgh fans.

I'm a Republlcan Jwho always be--
lieved that abortion was wrong N

Then I had one.., ..
It wasn’t. supposed to be that way
My mtle‘g__ r] ~~Katherine ‘Grace, was -

that’ SOmet_hin%‘-
with ' my’‘baby,

neuromuscula ‘disease, her ‘body

had stiffcned up inside my uterus.

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

Coreen Costello testified at the Sen-
ate Judiciary. Committee's hearing
on late-term abortions on Nov. 17.
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absorb’ ‘amniotic fluid, it had gath-
eredn my;uterus to such dangerous’

. _._levels that T welghed as much as, if1
“wereat full term.

month. ultraspund testlng showed - .

§ terribly wrong . |

Because 0f a lethal :

L carried my daughter for two
ore “agonizing weeks. If 1 couldn’t

~save herlife, how could I spare her

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

* but they told me that Katherine was

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

Finally we confronted the painful
reality: our only real option was to
terminate the pregnancy. Geneti-
cists at Cedars-Sinai Medical Center
in Los Angeles referred us to a doc-

When a.late-term
abortion is.the
only option.

tor who specialized in cases like
ours. He knew how much pain we
were going through, and said he

*would help us end Katherine’s pain in

the way that would be safest for me
and allow me to have more children.

That's just what happened. For
two days, my cervix was dilated until
the doctor could bring Katherine out
without injuring me. Her heart was
barely beating. As I was placed un-

Jereile Kraus

_der anesthesia, it stopped. She sim-

ply went to sleep and did not wake
up..The doctor then used a needle to

" remove fluid from the baby’s head so
she could fit through the cervix.

When it was over, they brought

" Katherine in to us. She was wrapped

in a blanket. My husband and I held
her and sobbed. She was absolutely
beautiful. Giving her back was the
hardest thing I've ever done.

After Katherine, I didn’'t think I
would have more children. I couldn’t
imagine living with the worry for
nine months, imagining all the things
that could go wrong. But my doctor
changed that. *You're a great moth-
er,” he told me. “If you want more
kids, you should have them.” I'm
pregnant again, due in June.
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health of the mother. %/31{ surprised that Congress would explicitly rule out consideration
of the mother’s health in this legislation.

I have always believed that the decision to have an abortion generally should be
between a woman, her doctor, her conscience and her God -- not the Congress. And I have
always opposed late-term abortions except where necessary to protect the life f_’f, health of the
mother. L

I am opposed to H.R. 1833 because it does not allow women to protect themselves
from serious threats to their health. In refusing to permit women to avail themselves of this
procedure when their lives are threatened or when their health is put in serious jeopardy, the
Congress has chosen to ignore orftrivialize the legitimate concerns of women like Tammy
Watts and Claudia Ades. I cannt be a party to this indifference. I cannot, in good
conscience and consistent with my responsibility to uphold the law, sign this legislation.
Therefore, [ am compelled to veto it.

Thank you.
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On Morch 24, 1995, Coreen Castello was sevén months info her third pregnancy when uesound
revedied her fetus hod o sevete and fared neurologicel disorder,  The fetus hod been unable to move
for two months. The head was swollen with fluid and the body was stff. A corservative Republican,
Coseen pariicipared in “Walks for Lfe” and
neves thought she’d be foced with such o
dedsion. The Costellos decided, with their
tloctor, that an aberticn was the safest option
for Coreen’s heclth ond future ferflity. The
procedure Coreen needed would be bonned
by this b,

“Yie are the fomilies who bove and wan our
babies. We ore the famiies who wil foreves
have o hole in our hearts... It desply saddens
me that you {Senators) ore making a decision
having never wolked in our shoss.”

= (oreen Costel

Richord ond Cloudia Ades ware devastated. Their first hid, due in twee morths, was diagnased with o
fatd domosomel disordax, which, among othet problems, coused extensive broin domage ond seriows
heot complications. The feus was akso severely deformed and given no chance of iing. The Ades
decdod for the soke of their fomily and future children to end the pregnoncy. The proceduwe Coudia
needed would be banned by this bill

“Although | never imagined 1'd have to make a decision fike this, | con honestly tell you that for
meny reasons we feel very blessed. First, we were oble fo find out when we did. Second, that
we had occess r the finest
medical care in the word. Third,
we [ive in o ploce where our
right to make that choice has
nat besn compromised...yet.”

— (laudia Ades

Lost foli, Tommy Watts and her husband were elated by the news of her pregnaney.  But after
a roufine ulfvasound in the seventh month, the Wans feamed their ferus was suffering fiom ¢
devostating chromosomal disorder and would not live. Knowing the fetus wos going to die, the
Wairs moda the most difficult decision of their tives and had an abortion. The procedure Tammy

- needad would be banned by this bill

*Until you've walked a mile in my shoes don’t pretend to know what his is fike for me.
Everybody has got a reason for what
they hove to do. Nobody should be
forced inro having to make the wrong
dedsion. Thar’s whar would heppen if
this legislation is possed.”

—Tammy Watls

&1 32 weeks into her mudhwanted pregnancy, Vikki Stella leomed that her fetus had nine severe
ghnormafties — induding o fuiddiled danium with no broin tissue ot of. VI, o mother of two, ond
her husbond consuted o sedies of spegalists, who offeted no hope. For Vikki, o diobelic, the sofest :
procedure o protect her heolth and preserve her fartlty -
was an obortion. Todoy, Vikki & ogain pregnant. She
was ouraged when the doctor who soved her i,
heatth end sority,” the doctor whose picture she st
keeps on het refiigeroror, caled ond fold her the proce-
dure that saved her e was in donger of being banned.
*[)'ve been told mothers ke mo ofl want pededt
babies. . . [My son) wasn’t imperfect~he ws
incompotible with ife.  The only thing keeping him
clive was my body. He could never have sivived
outside my womb... We hope the Sencte wil fisten

to the voices of famdlies and reject S. 939.

~\ikki Stell
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Eighteen months ago, Viki Wilson, a nurse, and her physician—husband Bill were expecting
their third chld. Eorly fests showed the pragnency fo be normel. But, in the eighth month,
ultrasound showed the fetus had o faral condition — two-thids of the brain hod formed
ourside the skull. Carrying the pregnancy to term would impesl Viki's life and health, In
consuttarion with their doctor, Viki and Bill mode the heartbreoking decision to hove on abortion.
The procedure Viki needed would be banned by this bil,

"1 snongly believe that this decision should ba left within the intimacy of the family unit. We
ore ths ones who hove 1o
five with our dacision.”

ki Wilson, A,

[P

Erica Fox was 22 weeks pregnunt on October, 19, 1995, whan docors discoverad het fehs hod
stopped growing, had suffered severe heart dumage and was going fo dis in terble pain. Eri
and her husband rook their doctor's advice ond decided on obortion would b the opfion that wauld
best protect Edca’s ability fo hove dhildren in the huture.

“Did | just decide in my fifth monrh thet | was tired of being pregnant? No! No! No! ...
(This was) the most troumaric incident of my life....So, imagine my hotor, when during my
recupergtion, | turn on C-SPAN and see
the House of Represenrotives vole fo
moke this very some procedurs Hlegal.”

—triea Fox




THE WHITE HOUSE

WASHINGTON

March 26, 1996

NOTE TO GEORGE STEPHANOPOLOUS
JACK QUINN |
ELENA KAGAN

From: Jeremy Ben—-Ami

Subject: Materials on HR1833

I understand that there was further discussion at 7:30 this morning about additional materials
Leon wants to prepare for the final vote on HR1833 this week in the House.

Attached are current talking points and q and a, as well as the President's letter and some
articles on the women whose stories are the best ammunition against the bill.

”

Please let me know what else you and Leon need.

cc: Carol Rasco
Martha Foley
Nancy Ann Min
Debbie Fine



GUIDANCE FOR TALKING ABOUT HR 1833
FOR INTERNAL USE ONLY
AS OF 3/25, 4 PM

The President made his views on HR1833 clear in a letter to Congress on February
28, 1996. In that letter, the President stated that he could not support HR1833 as

amended by the Senate.

THE DECISION TO HAVE AN ABORTION SHOULD BE BETWEEN A WOMAN, HER
CONSCIENCE, HER DOCTOR, AND HER GOD. The President further believes that legal
abortions should be safe and rare.

THE PRESIDENT HAS LONG OPPOSED LATE TERM ABORTIONS except where
necessary to protect the life or health of the mother. As governor, he signed a law barring
third trimester abortions except where necessary to protect the life or health of the mother.

THE PRESIDENT FINDS THE PROCEDURE DESCRIBED IN HR 1833 DISTURBING.
He cannot support its use on an elective basis.

HOWEVER, IN CASES WHERE, IN A DOCTOR'S MEDICAL JUDGMENT, THE
PROCEDURE IS NECESSARY TO SAVE A WOMAN'S LIFE OR PRESERVE HER
HEALTH, the Constitution requires that a woman's right to choose this procedure be
protected.

HR 1833, as drafted, DOES NOT MEET THE CONSTITUTIONAL REQUIREMENTS of
Roe and subsequent decisions, to protect the life and health of the mother in laws regulating

abortion.

THE PRESIDENT IS PREPARED TO SUPPORT AMENDED LEGISLATION that makes
clear that the prohibition of this procedure does not apply to situations in which the selection
of the procedure, in the medical judgment of the attending physician, is necessary to preserve
the life of the woman or avert serious health consequences to the woman.



Q and A on HR 1833 FOR INTERNAL USE ONLY
3/25/96 p.m.

Will the President veto HR 18337

If the Senate-adopted version of HR 1833 is passed by the House, the President has made
clear that he would veto it.

He has also made clear in his February 28 letter to Congress how HR 1833 could be changed
so that he would support it. '

The President has stated that HR 1833 as currently written does not adequately protect
the life or health of the woman. How does it fail to protect life or health? What does he

consider adequate protection of health?

The current bill, in both its House and Senaté versions, prohibits thé use of this procedure. -
even when a doctor has determined that it is necessary to protect a woman from serious
adverse health consequences.

In many cases where this procedure has been used, the physician has made the judgment that
carrying the pregnancy to term could involve serious danger to the health of the mother or the
potential loss of the woman's future reproductive capacity. These are extremely rare cases,
where, for instance, there is the onset or worsening of a medical condition, such as diabetes

or certain kinds of cancer or where carrying to term a fetus with a fatal anomaly could put the
mother's life or health at risk.

The President believes a doctor must have the discretion in such cases to use whatever
procedure best protects the woman -- including the procedure described in this bill.

Does the President's position on this bill indicate a change in his position on abortion?

No. The President's position on abortion is consistent. He supports the Constitutional

guarantee for a woman's right to choose as defined in Roe v. Wade, and he would oppose any
attempts to overturn that guarantee. He believes that the decision to have an abortion is very
personal -- one that is between the woman, her doctor and her faith, and that abortions should

be safe, legal and rare.

That's why he has consistently protected women's health and safety, and the right of American
women to make their own reproductive choices, while he has worked to reduce the number of
unwanted pregnancies.

However, he also believes that states have the right to pass certain restrictions, especially on
late-term abortions, that are consistent with that Constitutional guarantee. For example, when
he was Governor of Arkansas, he signed a bill that prohibited third-trimester abortions, except
when necessary to protect the life or health of the woman. He also signed a parental
notification law with a judicial bypass provision applying to pre-viability abortions.



The President's support for an amended HR 1833 that would adequately protect the life and
health of the mother is consistent with his view that certain narrow regulations of abortions,
which do not interfere with the woman's ultimate choice, are permissible.

Recently, a judge in Ohio ruled that legislation banning a procedure similar to this one
was unconstitutional. Is the President's position consistent with this ruling?

Yes. Although the federal and state bills differ in detail, both fail to protect adequately the
woman's health. This was one of the bases for the Ohio court's decision. The President finds
HR 1833 unconstitutional for that same reason.

There are some in the provider community who would object to Congress taking a
position on a medical procedure as a dangerous precedent. What's to say that this kind
of position won't lead to Federal regulation of a variety of medical procedures?

The President respects the importance of the doctor-patient relationship, and of the medical
community's unique ability to make these complicated judgments about what is best for the

patient.

That is why he has stated that there must be exceptions to the prohibition in HR 1833 when
the attending physician, in his or her medical judgment, determines that this procedure is
necessary to avert serious health consequences for the woman. And that is why, fer example,
he has been so opposed to Congressional attempts to undermine the Accreditation Standards
developed by the medical community.

Don't you think that this position will fuel current efforts at the state level to limit access
to abortion?

The President has been clear that he supports the Constitutional guarantee for a woman's right
to choose as defined in Roe v. Wade. He believes that the decision to have an abortion is
very personal -- one that is between the woman, her doctor and her faith. However, he also
believes that states have the right to pass certain restrictions, especially on late-term abortions,
that are consistent with that Constitutional guarantee. For example, when he was Govemnor of
Arkansas, he signed a bill that prohibited third-trimester abortions, except when necessary to
protect the life or health of the woman. He also signed a parental notification law with a
judicial bypass provision applying to pre-viability abortions.

But he opposes any efforts to violate a woman's reproductive rights, and he certainly is not
aiming to fuel those efforts.



THE WHITE HOUSE
WASHINGTON
February 28, 1996

The Honorable Henry J. Hyde
House of Representatives
Washington, D.C. 20515

Dear Mr. Chairman:

I understand that the House is preparing to consider H.R. 1833, as
amended by the Senate, which would prohibit doctors from performing
a certain type of abortion. I want to make the Congress aware of my
position on this extremely complex issue.

I have always believed that the decision to have an abortion
should be between a woman, her conscience, her doctor, and her God.

I strongly believe that legal abortions -- those abortions that the
Supreme Court ruled in Roe v. Wade must be protected -- should be
safe and rare. 1 have long opposed late-term abortions except, as

the law requires, where they are necessary to protect the life of
the mother or where there is a threat to her health. 1In fact, as
Governor of Arkansas, I signed into law a bill that barred third
trimester abortions except where they were necessary to protect the
life or health of the woman, consistent with the Supreme Court’s

rulings.

The procedure described in H.R. 1833 is very disturbing, and I cannot
support its use on an elective basis, where the abortion is being
performed for non-health related reasons and there are equally safe
medical procedures available. As I understand it, however, there are
rare and tragic situations that can occur in a woman’s pregnancy in
which, in a doctor’s medical judgment, the use of this procedure may
be necessary to save a woman‘s life or to preserve her health. 1In
those situations, the Constitution requires that a woman’s ability to
choose this procedure be protected.

I have studied and prayed about this issue, and about the families
who must face this awful choice, for many months. I believe that we
have & quty to try to find common ground: a resclution to this issue
that respects the views of those -- including myself -- who object

to this particular procedure, but also upholds the Supreme Court'’s
requirement that laws regulating abortion protect both the life and
the neelich of American women.
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I have concluded that H.R. 1833 as drafted does not meet the
constitutional requirements that the Supreme Court has imposed
upon us, in Roe and the decisions that have followed it, to provide
protections for both the life and the health of the mother in any

laws regulating abortions.

I am prepared to support H.R. 1833, however, if it is amended to
make clear that the prohibition of this procedure does not apply

to situations in which the selection of the procedure, in the medical
judgment of the attending physician, is necessary to preserve the
life of the woman or avert serious adverse health consequences to

the woman.

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

uphold requires.

Sincerely,

KFX\LKQJJAJ§QLK



"I'm a Republican who always

believed that abortion was wrong.
Then | had one.”

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

‘Thank you,

Mr. President, for
your commitment
to veto H.R. 1833
o protect women's
_.health and the
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health of the mother. We-afe/surprised that Congress would explicitly rule out consideration

of the mother’s health in this legislation. -
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I have always beheved that the decision to have an abortion generag;ho d be
between a woman, her doctor, her conscience and her God -- not the Congress./ And I have
always opposed late-term abortions except where necessary to protect the life or health of the
mother.

I am opposed to H.R. 1833 because it does not allow women to protect themselves
from serious threats to their health. In refusing to permit women to avail themselves of this
procedure when their lives are threatened or when their health is put in serious jeopardy, the
Congress has chosen to ignore or trivialize the legitimate concerns of, womn—hkeil:mmy—
Warts and ClaudiarAde$—1 cannot be a party to this indifference. I ot, in good
conscience and consistent with my responsibility to uphold the law, sign this legislation.
Therefore, I am compelled to veto it.

Thank you.
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TESTIMONY OF RICHARD ADES
SENATE JUDICIARY COMMITTEE
NOVEMBER 17, 1995

My name is Richard Ades. I have been married to Claudia Crown Ades for five great years. I
am a writer/producer. My wife is a personal manager. I have lived in California for twenty
years, she for fourteen. I want to thank you for the opportunity to submit my testimony to this
committee regarding H.R. 1833/S.939.

As a man, as a husband, as a father, I think it is imperative that our side of the story be heard. I
have major concerns with this legislation and what it will mean to our wives, our sisters and our
daughters. This is not a women’s issue. This was my baby too. This is a family issue. This is not
a choice issue. This is a health issue for everyone.

The procedure under assault in HR. 1833/S.939 protected my wife’s health and possibly saved
her life. It allowed my son’s suffering to end. It allowed us to look forward to a growing family.
It was the safest medical procedure available to us.

In October 1992, when Claudia was twenty-six weeks pregnant, we discovered that the baby she
was carrying, our son, was afflicted with Trisomy 13. Our son’s symptoms included a fluid-filled
non-functional brain, a malformed heart with a large hole between the chambers that prevented
normal blood flow, an extremely large cyst on the chest filled with intestinal matter, hyperteloric
eyes and many more devastating anomalies. Our son would not live. This was certain. The only
question left was when he would die and what would be the repercussions to my wife’s health.

After consulting our team of specialists, including: perinatologists, geneticists, obstetricians and
radiologists, we chose to end our son’s suffering by having an Intact Dilation and Extraction
(Intact D&E). We discussed it extensively with our family, clergy, and doctors. With all due
respect, we did not consult our legislators. This was a personal decision to make with our family.
We chose to undergo this procedure because it was the safest, most humane method of treatment
available considering the grave circumstances in which we found ourselves, through no fault of
our own.

This was the best way to terminate this very wanted pregnancy without risking my wife’s health.
As her loving husband, this was my greatest concern.

As Claudia will tell you, in our initial consultation with our doctor, Dr. McMahon, she had one
major concern: “Would my baby be in pain?” Dr. McMahon assured us that he wouldn’t and
gave us a detailed explanation of the procedure, and why the baby would not suffer. Indeed, this
was the most compassionate way we could choose to end our son’s suffering.

I, on the other hand, had two major concerns: The baby and his mother -- my wife. Anytime any
person goes in for a surgical procedure, there is reason for concern and lots of questions. I was a
wreck. I already knew that the baby’s torture would end quickly, but what about my wife?



Would there be complications? How would her recovery be? I, as Claudia’s husband, wanted to
be assured that she was in good hands, that the best medical techniques known would be
employed and that she would be in the same exact health as before she became pregnant. All of
this was promised. '

The clock ticked painfully slowly each time Claudia was in with Dr. McMahon. It was Yom
Kippur. I was in the waiting room coming to understand that bad things happen to good people
like us, and that in many instances we don’t have control over our own lives. But that when these
things do happen, having optimal remedies, solutions, or resolutions is of paramount importance.

I don’t know what I would have done without this medical option. I knew that my son’s fetal
abnormalities were so severe that we had already lost him. I knew that on top of the grief of
losing my son, I could not bear losing my wife. I knew that the other options presented to us also
offered irreconcilable problems to Claudia’s health and our ability to continue our quest to have
children. 1 knew, after all the discussions, deliberations and questioning that both Claudia and I
did, that an Intact D & E was the safest, most humane procedure available to our family. For
that, I am grateful.

As a father and as a husband, my duty is to my family. I have upheld that duty by insisting that
my wife and son receive the best medical care possible. I have extended that duty by telling my
story to anyone who will listen on behalf of the fathers and mothers that come after us. I press
upon you, members of the United States Senate, to uphold your duty by voting against HR.
1833/S. 939 when it comes to the floor.

Thank you for your compassion and understanding.
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President Clinton

The White House

1600 Pennsylvania Avenue
Washington, DC 20500

Dear Mr. President,

1 wish tn express to you, even though I am a registered Republican, that you have done an
admirable job of guiding our country, and preserving our world leudership. Thank you.

Recently, 1 heard on the nows that extreme right wing conservatives are trying to enact
legislation to outlaw late term pregnancy abortions, or terminations. I sincerely hope that you
will put an end to such foolish attempts. The primary reasons for lata term terminations are
risk to the fetus , and/or the mother. [ know this from personal experience, since my spouse
had to undergo this procedure two years ago. and the memories are still with us.

My spouse was pregnaat in her fourth month, when she started hemorrhaging, and the doctor
diagnosed it as Placenta Provia, and reoommended absolute bed rest if we were to save the
child. After almost three months of bed rest, the conditon became more gevere, and sinca the
blood loss was becoming worse, the doctors recommended that we terminate the pregnancy.
We agonized with the decisian, but in the end, we couldn't risk my wife's life.

At this point, we found out that there are only three doctors in the country that specialize in this
procedure, however, as luck would have it Dr. James McMahon (one of them) was located in
our area. His office was cloaked in secrecy, and we had to use a back entrance to svoid any of
the anti-abortion activists that usually loiter around his medical building. In addition, we found
out that we could not use any of the firet rate local hospitals. They would not allow the use of
their medical facilities for this type of procedure, for fear of publicity, which would scare away
conservative philanthropistz, and benefactors. We had 10 go to a second rate institution, with
the end result that my spouse did not have the best possible care, and almost died after she lost
a tremendous amourn of blood during her stay there. 1lad it not been for the expertise and skill
of Dr. McMahon, I could be a siiigle father now.

Please do not lct this happen to other people in this country. It would be a shame if the
puritanical beliefs of the foew infringe on the lives of the many.

Sincerely,

éuy Crémo

Vice President

Corporate Headquarters Regional Uffices
1R Vo Karman, Irvane, Calilorni 92713.1009 szattle, WA -
V1) TE7.5T00 (B0 7Y 9147 Menlo Park. CA
Member SIPC/NASD Santa Barbara. CA
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THE WHITE HOUSE

WASHINGTON

April 10, 1996

[LYH
L

His Eminence James Cardinal Hickey
Archbishop of Washington

Post Office Box 29260

Washington, D.C. 20017

Dear Cardinal Hickey:

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

This is a difficult and disturbing issue, one which I have
studied and prayed about for many monthg. I am against late-term
abortions and have long opposed them, except where necessary

to protect the life or health of the mother. As Governor of
Arkansas, I signed into law a bill that barred third trimester
abortions, with an appropriate exception for life or health,

and I would sign such a bill now if it were presented to me.

Indeed, when I first heard about the procedure referred to in.

. H.R. 1833 described, I thought I would support the bill. But

' as I studied the matter and learned more about it, I came to
understand that this is a rarely used procedure, justifiable as
a last resort when doctors ;judge it necessary to save a woman'’s
life or to avert serious health consequences to her.

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

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

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

‘Although I know you disagree with me on this matter, I hope we

can continue our dialogue and continue to work together on the.
broad -array of issues on which we do agree. I need your help and -
your insight. .

slncerely,
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April 8, 1996

His Eminence James Cardinal Hickey
Archbishop of Washington

Post Office Box 29260
Washington, D.C. 20017

*\ & \‘333

Dear Cardinal Hickey-

I want to thank you for your letters on the—biil—te—banr)\so-tailed
"partial-birth-ahortion." I appreciate your strong convictions.

"This is a difficult and disturbing issue, one which I have studied

and prayed about for many months. After much reflection, I concluded
that I could not support use of this method of abortion on an elective
basis, where there are other equally safe procedures available.
However, I understand that there are rare and tragic situations where,
in a physician’s judgment, this procedure may be necessary to save a
woman’s. life or to avert serious adverse consequences to her health.

I was moved, for example, by the story of a young Catholic woman ~
who became pregnant last year with her first child. More than 20 weeks
into her pregnanegy; at ncluding that her baby had hydrocephalus
and that there wgg\ng_ggpe ger doctors recommended the intact dilation
and evacuation pr rder to minimize the trauma to her body
and to best preserve her ability to become pregnant again. Although

the loss of their baby was devastating, she and her husband are now,
thankfully, expecting a child in the fall.

My hope is that a common ground can be found on this issue

that respects the views of those, including myself, who find this
procedure enormously troubling, while at the same time upholding the
‘Constitutional requirement that laws regulating abortion protect the
life and health of American women and allowing doctors to exercise
‘their best medical judgment in the rare cases where this procedure may
be necessary to save a woman from serious adverse health consequences.

I cannot sign H.R. 1833 as drafted because in permitting an exception ’
solely to preserve a woman’s life, it does not meet the legal require-
ments of the Constitution or protect American women against the risk of
serious harm.

Again, I thank you for your letters. These are painful and scbering’ N
issues. I remain hopeful that we can all find an appropriate common '
ground. . '

Sincerely,
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hfe-sawng‘decrswn to have a—eeﬁamslnnd of abortlon that would be banned by H R. 1833
Some of these W Apd some are conservatives. Some are Catholics and some
are Jews. Som hoice.” And others are pro-life. But, there is one thing they all
have in common: they all wanted their children; they didn’t want to have abortions; and
they made the agonizing choice only when it became clear that their babies would not survive
and their own lives and health were in grave danger.

Tammy and Mitchell Watts were elated when they found out she was going to have a
baby. But, that joy was shattered when they found out in her seventh month that the fetus
was suffering from a chromosomal disorder and would not live. Furthermore, if the baby
were to die inside her, the release of harmful toxins in her own bloodstream could have been
fatal. She and her husband, in consultation with their doctor and pastor, tearfully made the
decision to terminate the suffering of the fetus and protect her own health and life. It was
the toughest decision they ever had to make -- but it was right for them and gave them hope
that someday they would have a healthy baby.

Twenty six
unborn son had 3
Claudia’s o
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seeking the best megical solution.
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W’ This is a difficult and disturbing issue -- one that I have studied and prayed about for
many months. After much reflection, I have concluded that I could not support use of this
method of abortion on an elective basis, where there are other equally safe procedures
available. However, I understand that, as in the cases I just described, there are rare and
tragic situations where, in a doctor’s judgement, this procedure may be necessary to save a
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Good afternoon. I have just met with several courageous women who told me that %
they want other women to have the same option they had when they made the potentially -
life-saving decision to have a certain kind of abortion that would be banned by H.R. 1833. %&"
Some of these women are liberals and some are conservatives. Some are Catholics apd-some f/‘f"‘
are Jews. Some are pro-choice. And others are pro-life. But, there is one thing they all so~vT,
have in common: they all wanted their children; they didn’t want to have abortions; and Y
they made the agonizing choice only when it became clear that their babies would not survive
and their own lives and health were in grave danger.
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Tammy and Mitchell Watts were elated when they found out she was going to have a e
baby. But, that joy was shattered when they found out in her seventh month that the fetus LQ.J i
was suffering from a chromosomal disorder and would not live. Furthermore, if the baby -

were to die inside her, the release of harmful toxins in her own bloodstream could have been
fatal. She and her husband, in consultation with their doctor and pastor, tearfully made the
decision to terminate the suffering of the fetus and protect her own health and life. It was
the toughest decision they ever had to make -- but it was right for them and gave them hope
that someday they would have a healthy baby.

Twenty six weeks into her pregnancy, Cla did Richard dé found out that their | °
unborn son had a hole in his heart and exces fluid in h1s head. He would not live. And \J c/a/”l
Claudia’s own health was at risk. They 100 decided to termifiate the pregnancy. Claudia’s ~+~

only thought before undergoing the procedure was ?ld her baby be in pain. The doctors M
assured her he would not. hope and pray th one has to go through what they

experienced, but, if they they believe that évery woman should have the option of

seeking the best medical” solution.

preserve her abili
devastating, she

This is a difficult and disturbing issue -- one that I have studied and prayed about for .
many months. After much reflection, I haye‘&?cluded that I could not support use of this
method of abortion on an elective basis, where there are other equally safe procedures
available. However, I understand that, as in the cases I just described, there are rare and
tragic situations where, in a doctor’s judgement, this procedure may be necessary to save a
woman'’s life or to avert serious adverse consequences to her health. Our concern is for the



