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STATEMENT BY PRESIDENT WILLIAM JEFFERSON CLINTON 
VETO OF H.R. 1833 
THE Wffi'llE 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 decisfon 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 
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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 far-reaching political effects 
By ADELLE M_ BANKS 

J c.1996 Religion News Service April 11, 1996 

WASHINGTON (RNS) - President 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 presidential 
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 rigttts, 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 proced.ure 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 murdering 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 
significqnce." · · ·. · · .. 

Clinton said he vetoed the ban because its supporters did not include an exception 
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 partially 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 infanticide," 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 gained 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
abcrtion president that will last a long time." 

But Am1 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." 

PRESERVATION 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, 11 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 CliTJton 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 
Republieans 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 eiection, you can 
see how that could make a difference one way or another." 

Beyond the political rhetoric are the sheer emotions that gre 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. 

11We begged for a cardiologist or a neurosurgeon or someone that could fix my 
baby's brain o·r the hole in his heart," said Ades, who is Jewish. "I say this for the 
people that say that we don't care and for the people who say we don't want our 
children, and for the people that say we have no spirit or no 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," Alva re 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. 

PRESERVATION 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." 

### 

OMMENTARY: Who's the victim here? 
B DICK FEAGLER 
c.1 6 Religion N'ews Service April 11, 1996 

(Die Feagler is a columnist for the Cleveland Plain Dealer.) 

(RNS) The long mug;ging of Bernie Goetz continues. 
Twelve y rs ago, Goetz shot four kids on a New York subway train. The kids 

were after his allet. Now, one of the muggers is back and he's better armed and 
more ambitious. J"his time he's packing a lawyer and he wants $50 million. 

After the mom t that made him notorious, self-defense became Goetz's career. 
His batting average f self-preservation shows him tWo for three. He kept his money 
in the subway. He b t an attempted murder rap in criminal court. But he was 
convicted of having an nlicensed firearm and served eight months in jail. Now he's 
back where he started i 1984 with the same hostile stranger reaching for his wallet. 

But plenty has change in America since Goetz earned the nickname "subway 
vigilante." Many states hav passed laws allowing citizens to carry concealed 
weapons. This is not a happ evolution. Even the people .W,~9. c~a!1,1pion . .these.laws ......... · ·~ ·· · 
would have to admit that they present a breakdown of civil order.- They are a · 

· symbol of too many bad guys a d too few cops. , 
In the days of the old West, a ero could ride into a town and tame it. The 

Hollywood historian who wrote the estern persuaded us that a town could be tamed 
in one dramatic gunfight. When the oke cleared, the bad guys who were still alive 
high-tailed out of there. They didn't ha g around to declare victimization and go 
shopping for defense lawyers. 

But these days the script sometimes t kes a startling new turn. After a crime is 
committed, roles are often swapped. The · timizers of the first act become the 
victims in act three. A magician with a l~W d ree takes their vice and, Presto!, 
reverses it. · ·· 

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

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

My reasons were admittedly simple. I thought it would be ough on Patrolman 
Daniel Faulkner's family to twirl the radio dial and encounter t regularly scheduled 
musings of the man who killed him. There was no talk of giving au!kner's wife equal 
time, and Faulkner himself is obviously unavailable for comment. 

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

PRESERVATION PHOTOCOPY 
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PreGident William Clinton 
Th• White Ho"l.lae 
Wa•Jiin9ton, o.c. 

Daor President Clinton, 

Apr 16 '96 ·-·,:: .. 11 :·02 ::.:-. P. .. 02 

April 16, 1996 

It is with daep sorrow ~n~ d1$may that we re&pond to your 
~p;-il. 10 veto cf tha Pa~ti!!-1.,....!!irth -~tiM-9e.R.. A.ot •••.. --· ----- -----

~our veto.of thi• bill i5 beyond oomprebension fg~ thoee who 
hold hum~n lif• sao~o~. It will ensur• the continued use of ~he 
most heinous act to kill a tiny infant just seconds from takin9 
his or h.r tir•t breath outside th~ womb. 

At th• veto ceremony you told the American people that you 
"had m> ch.oic:::e but to veto the bill... Mr •. Pre•ident, "fOU and 
you alone had the choice or whether or not tc:t allow children, 
almost conpletely .born, to be ~illed brl.l.tally in partial-birth 
a~ortion•• Membe~s of both Houses ot Con~~••• aade thei~ choice. 
They •aid NO to part1al-b1rth abortiona. American women voters 
have mmda their choic;;e, According to a February 1996 poll by 
F~ira.nk, Maslin, Maullin & A••ociate~, 78 percent ot woman 
votar1 1ai~ NO to partial-birth abortions. Your cbgice wa• to 
say YES and to allow tbia killing more akin to intanticide than 
abortion to continue. 

D~ing the ve~o ceremony ycu said you had ••k•d Congre&$ to 
ch~• H.R. 1833 to allow part1al-~irth Abortiona to be done for 
"sar~owa adver&• h•alth cona~q~~ncesn to the mother. ~o~ Added 
that it C011g'%'8SR had includ•d that QX~Option, "everyone in the 
world will xnow What we're talkin9 about." 

On the contrary, Mr. Preside~t, not everyon• in the world 
woulc1 Mow tnal; "health," as the. court• detine it in the contsxt 
ot abortion, ~oan3 virtuolly anythin9 that has to d9 vith a 
woman's overall "wall beini·" For ttx:a.mple, mo6t people h"ve no 
idea that it a wom~n bas an abortion becau•e she is not married, 
the iaw ooneiders that an a.borticn fez:- i1 "health" ¥'&&son. 
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Sinilarly, if a woaan i& ''too young" or "too old, D if &h• is 
eaotiQnAlly Up••t bf pregnancy, Or it preqnancy intarteraa Wit~ 
•choolin9 or caroor, the law con•idera thoaa aituations as 
"health" reasons ror a'b0rt1on. In other words 1 as you know and 
ve know, an •x~eption for "hcalthM means abortion on demand. 

You say ther& ia a 4itterence between a •health• exception 
end o.n e¥eeption for "serioua advor•o h•oltb consequences.a Mr. 
Pr••idan~, what is the differenc•--l•9a11y--batwaan a woman's 
b8i119 too younq and bein9 •s•rioualya too younq? wnat is the 
ditterence--1e9ally--batwaen being esotionally upset and being 
"aeriou•1y• emotionally upset? From your atudy ot this issue, 
Mr. Pr••ident, you •ust know thAt most partial•birt~ abortions 
are done tor reason• that ~re p~r•ly •l•g~ive. 

Xt was instructive th~t th• ~•to cereaon~ inol~d•d ng 
physician abla ta •xplain how a wo~an's phyaieal health is 
protected by almost fully delivering her llvinq ohild, and then 
killin9 that child in th• most 1nhuaane manner ima9inaDl• before 
completing the delivery. As a matter of tact, a partial-birth 
mbo~ion praeents a health ~i•~ to th• woman. Dr. Warren Kern, 
who wrote the mos~ widely used textbook on how to perCorJD 
abort1ons, haa 8aid of partial•birtn alx>rtions: "I would 
disput• any •totement that thi• i• the •Gteat procedur• ta use." 

llr. President, all abottions are lethal tor ~nborn chi1d.ren, 
and :many ••e "naaf~ fot' their mothar•i Thio is even more evident 
in the late-term, partial-birth abortion, in Which ch11dre.n are 
killed cruelly, their mothers pla~ed .at ~i•~, and· th• society 
that condones it ~rgtalized in th• proc•ss. 

A• c~thglic biahopa and as oitizon~ of the Unitad Stmtea, wo 
•t.r•nuoualy oppose and condell\l'l your veto of H.a. 18~! which will 
allow p&rtial-birth abortion• to QOntinue. 

In th• coDinq weeks and month•, each of us, as well a• our 
biabop•' oonference, will do all w• gmn to educate peopl• llboUt 
partial-birth •bo~tion•. we will inform them that partial-birth 
abort1ona will continue because you cbose to vato H.R. 1833. 

We will a.l·so urqe Catholics and other people of' good will -­
includinq the 6'' ot ••lt-described ·pro•cno1ce~ vo~ers who 
oppoee partial-birth abortions--to do all th~t th•f cet.n to urge 
conir••• to override thi• ahamatul veto. 

Mr. President, you:r action on this matter take• our niltign 
to a critical turnin9 point 1n its treatment of ·halpl•ss human 
beings inaide and out•14• tna womb. It movss our n&tion ono atep 
further toward acceptnnca ot intantioida. Combined with. the two 
~ecent fodo~al appeal• court deo1a1ona aeeXin9 to legitimize 
assisted auicido, it •oWlds the alarm. that public otticiale ar• 
moving our ao~iety eve~ more rapidly to embrace a culture of 
death. 
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Wrl~inq th18 r~DpQn6e ~g yo~ ~n un!•on ia, on ou~ part. 
virtuolly unpreoedented. It will, we hope, undar•cor• our 
resolve to be unremittin9 Qn~ unambiCJUous in our d~fense or human 
life, 

Cardin&l Jo1eph Hernardin 
Archbi•hor ~f Chicago 

Cardinal Jamaa Hickey 
Archbishop of Waahinqton 

Card1na1 Barnard LIW 
Archbishop of Boston 

ca~diruil Ade~ Maida 
Archbi•hcp of Detroit 

Nost Rev. An~hony PillA 
Pril•ident 

sinoerely yoar•, 

cardinal Anthony Eevilacqua 
Archbishop of Philadelphia 

Cardinal WilliD~ ~eel~r 
Archbishop of Baltimore 

Ca~dinol Roge~ Mahony 
Archbishop ot LOe An9•l•s 

Cardinal John otconnor 
Archbiahop of New York 

National Conferenoa of Catholic Biahopa 
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THE WHITE HOUS£ 

WASlilNOTON 

April 10, 1996 

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

Dear Cardinal Hickey: 

... 
~.: -

i.:il 

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

This is a difficult and disturbing issue, one which I have . 
studied and prayed about for many, months. I am against late-term 
abortions and have long oppo~ed them, except where necessary 
to protect the life or health of the mother. As Gove~nor of 
Arkansas, I signed into law a bill that barred third trimester 
abortions, with ·an appropriate exception fqr 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 mor~ 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 month~, 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 wan~ed 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 ~o ever bear children- again. For 
these women, this was not about choice .. This was not about 
having a headache or· fit ting into a prom dress.,· as some have 
regrettably suggested. This was not about choosing against 
having a child. These babies were certain to perish before, 
during or shortly after birth. The only question was how much 
grave damage was going to be done to the woman. 

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

._.1 



FROM: 2024562215 

'. 
That is why I implored Conqress to add a limit.ed exemption for 
the small number of compelling cases where use of the procedure 
is necessary to avoid serious _heaith consequences. ·The life 
exception in the current bi1·1 fails to cover cases where the 
doctor believes not that the mother's death is ·probable, but 
rather that, ~ithout 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 wi1-1 .. ·amerid 
the bill as I have suggeste~, remedying its constitutlonal~Jid 
human defect, I will sign.the bill. · · ~· 

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

Although I know you disag~ee 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,· 

• .. :_=\ • 
_:_·lo. 

·1 \ 
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STATEMENT BY PRESIDENT WILLIAM JEFFERSON CLINTON 
VETO OF H.R. 1833 
THE WHI1l'E 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 
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exception in the current bill only covers cases where the doctor believes that tlie 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. 

2 



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 can 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 w6uld 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 di~gnosed 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 proqess 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 n~cessity of each of these women's 



treatment. 
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Ms. Betsy Myers 
Womens' Outreach Office 
Washin!,rtOn, D.C. 

Mary-Dorothy Line 
Marina del Rey, CA 90292 

CC: Judy Gold 

v1A FAX: 202-456-7311 

Refea·ence: BR 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 HR 
1833iS 939. Second I 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. T believe we families who have come to Washington to oppose this bill can 
help. 

My husband and Tare 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 Vidi 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 you and President Clinton. 

As you know, this is not ~11e Coreen Costello story. A dozen very braye families have gone to 
Washin!,'10n during the past six months to make our tragedies public, and there are thousands more 
who have faced similar nightmares. Every testimony Tread makes me cry more than the last. I 
thought our story was sad, but T thank God that my doctors spotted our son's hydrocephalus as early 
as they did. T did 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 T, the other families who have been to Washington and the women at NAF all want 
to help the President. He ~;II receive complaints when he vetoes this horrible legislation from the 
anti-choice community. That is why we want to be there with him to give him support and strenbrth. 

·- 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 families who will face similar tragedies. One 
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, "'-'anted 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 oi'.ficials. 
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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 Wll..L. 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 wlten 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 dia_lated enough to ·allow the 
doctor to remove our son without damage to either of us~ l was put under heavy anaesthesia 
- from which 1 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. Our babv 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 sel-·eral second and third trimester 
procedures. 

Congressmen Bob Inglis, Tom Coburn, Charles Canady, Henry Hyde and Christopher Smith said 
this was "birth control, viable babies were being murdered, abortionisrs lie to women, and 
handicapped people arc 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. 
• :ti..1aJy-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, l\fackenzie, had Trisomy 13 - her bowel, 

bladder and intestines all developed outside her body and her kidneys did not 
function. 

• Viki and Bill \Vilson 's daughter, Abigail. had encephalocoele - her brain grew on the 
outside of her skull. 
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Congresswoman Andrea Seas~d said ''anaesthesia does not affect the fetus" so that it is aware 
and feels pnin. 

The levels and type of anaesthesia Dr. Mc.Mahon' s procedure uses do. affect the fetus. lt is 
intentionally administered at high levels so that it "Will affect the fetus. Doctors who testified 
before the Ohio coun which ruled that similar legislation passed in that state was 
unconstitutional, said that an unborn fetus 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 to protect womenfrom 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 Rob Goodlaue said "the AA4A .mppnrts the legislatin~.:'' 

. 
Tii.is is just a lie. The AMA's board of trustees did not take a position on tbis 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 ~ledical 
Center/Los Angeles. University of North Carolina School of Medicine, Columbia School of 
Public Health/New York. University of California/San Francisco, Boston University 
llospital and University of Florida College of Medicine. 

Congressman Christopher Smith said "Bill C/inlon 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. Haskell himself says that 85% of these procedures are 
elecJive. " 

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 
fiunily 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 veto~ we may as well ban 
nmniocentesis nnd ultrasound tests, as their only purpose is to help families whose bnbies 
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 N arional Conference of Catholic Bishops says these procedures are used because, the mother 
"hales being fat, is angry al the child's father, can't fit into her prom dress, didn 'I finish college, 
is too young or ne\.'er had a job ... " 

My husband and l were deeply saddened by the Bishops' trivialization ofthis i.ssue. 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 ca~se denial 
of access to everyone. 

We have separation of church and state but, the church is strongly influencing our elected 
officials. Abortion is 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 i.s 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 families 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. l pray none of us will ever have to fight another political battle 
like this. 

Please call me at 310-306-033 5 if I can be of any assistance. We really would like to help the 
President. lt 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 
afflicted with trisomy-13, a severe chromosomal dis~rder 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 urero, the fetus 
begins to break down and can introduce poisons inw the woman's bloodstream. A possible 

'complication of this is a condition called diffuse intravascular coagulation, in which the body's 
dotting mechanisms sh.ut down and bleeding is uncontrollable. Tammy was also at risk for 
cervi~ rupture. 

Vikki Stella: at 32 weeks of pregnancy, Vi.kk.i Stella's son was diagnosed with nine major 
anomalies, including a fluid:.fiued cranium with no brain tissue. As a diabetic, her health would 
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 

•· . diabetes, it was vital to mini,mize the bleeding that Vikki would experience. The intact D&E 
procedure was able to do that, and preserved her ability co have chi.ldren. In December, she gave 
_birth to a healthy .son. 

Viki Wilson: everything seemed normal as Viki Wilson was expecting her th~xd' child, until a· 
routine ultrasound at 36 w~ks showed· that the majority of her daughter's brain had formed 
outside the skull, in a oondition 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 
therri to t.ake the increased risk to her health and life of performing a caesarean section. 

Mary-Dorothy Line: late in her second trimester, Mary-Dorothy Line was wld that her baby 
.-had an advanced, textbook case of hydrocephaly, no stomach, and no ability. tO swaliow. Her· 
son's condition was fatal, ari.~ she too was told by her doctors that he might die in utero,. risking 
the s~me 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 rupture of her cervix. and uterus. . . . 

II 

c-ui;... n;,......, Vidri A. 5apo.m P...•:.fellt! LY""" Rcn<!oll PM~" J-> S. Cocmo. 
llOIJrd.Mef!lbor,; C~nc AibW, J.0. ~ ~ P .>.. ~ ~. R.N, Cll'li$ Bqyd, M.D. Mcril)nn 6'Qhom Mario Conalo .Brvc:c Fergwin, M.D .. CQrQle Joffe, Ph.D. Herber! C. Jona, Jr., M.D. 

~ PIM. M.0. Ashley E. Philopo Suzanne T. Poppema, M.D. Gary T. Proha,ko. M.D. Jeri RClllMSen Shclt.llO Spef10!t ~ Wildet, J.D. Atlito Wrl!oi\, M.S. 

,......., ........ J-8-haol,E.q. T • ..,. s-1.xd Gl......~a..,.i, P!..O. /,l;cl-IS.8....i.;~ M.D., D.M.S. .. R..d..J B • ...,.Gcld Da.;.!A. Gri-M.D. W.......M. Horn, M.D., !'l.ll., MP.Ii. ~Md ...... , R.N. W:lt.mnF. Po1ancn,M,O . 

... ~,.II 'i;t•••• NII/ 11;,.; ... lft!\ 11/ttch; ......... nr 'nnno 1.1 .. """"•' '"' Al!.7 ~RRI ~ ..... .,,.., """' CGQI\ 

TOTAL P.02 



APR-09-1996 14:10 

Testimony of Viki Wilson 
To the Senate Judiciary Committee 
In Opposition to H.R. 1833/S. 939 

November 17, 1995 

P.03/10 



Testimony of Vikki Stella 
Subcommittee on the Constitution 

House J ucliciary Committee 
in Opposition to H.R. 1833 

March 21, 1996 

P.04/10 
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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, I went in for 

another ultrasound, and everything fell apart. Ultimately, my son was diagnosed with at least 

nine major anomalies, including a fluid-filled cranium with no brairt tissue at all. He would 

never have survived outside my womb. 

T 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 thar 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 physidan 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 as other people. We found out that our b!J.by 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 talce 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? 

I agonized. This isn't an easy story to tell. It's a very private pain, and my community is very 

conservative. I feared wh~t the neighbors would say, that they wouldn't understand, that they 
,. 

wouldn't allow me near their kids anymore. But finally our outrage 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" Acc. 

Wich 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 I went back to Washington, my oldest daughter asked me why I was going. I told her that 

I was going because of Anthony. Lindsay's eleven, and smart. She wanted to know why Thad 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 to 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 talcing away our chance for safe medical care. 
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TAMMY WATTS 
TESTIMONY BEFORE THE CONSTITUTION SUBCOMMITTEE 

OF THE HOUSE JUDICIARY COMMITTEE 

June 15, 199!> 

P.08/10 
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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 I had just this past March. Apparently the people who wrote this legislation 

think this type of abortion is horrible. Well, I don't consider 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 pregnant on October J 0, 1994. It was a great day in so many ways, 

because on the same day, my nephew, Tanner.James was born. My husband and I ran 

through the whole variety of emotions -- scared, happy, excited, the whole thing. \\~e. 

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 everyone we knew ... and l was onh· 

three weeks pregnant! 

It wasn't an easy pregnancy. Almost as soon as my pregnancy was confirmed, I 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 t.ake disability leave from work and take things a month 

at a time. During my leave, I had a chance LO 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 tu be like." 
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Then, I had more trouble in January. My husband and I had gone oul lo 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 stay 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 plan5, everything that prospective parents do. 

I had had a couple of earlier ultrasounds which turned out fine, and I took the 

alphafetoprotcin tesl, which is supposed lo show fetal anomalies -- anything like what 

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

In Mardi I went in [qr a rouLinc 7-monLh ultrasound. They were saying this look:; 

good, this looks good, then suddenly they got really quiet. The doctor said "This i5 

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

He said he wasn't su1e what iL was, and after about an hour solid of ultrasound, he and 

another doctor decided to send me to a perinalologist. That was also when they told us 

it w;:1.s a girl. They said ''l)on'L worry, it's probably nothing, it could even be the 

machine." 

We got home and were a little bit frightened, so we called some family members. ~1y 

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

next day, the pcrinatologistdid ultrasound for aboul two hours, and he said he thought 

TOTAL P.10 
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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 Lhe outside of her stomach involves her bowel and bladder, and her hcarL & 

other major organs are also affected. 11 This is part of a syndrome called Lri.somy -13, 

where on the 13th gene there's an extra chromosome. They told me "Almost everything 

in life if you've gol more of it, it's great. Exccpl for this. This is one of the most 

devastating syndromes, and your child will not live." 

My mother-in-law just collapsed to her knees. What do you do? Whal do you say? I 

remember just looking out the window ... ! couldn't look at anybody. ;'vf y mother-in~la·w 

asked 11 Do we go on, does she have Lo go on?" The doctor said no, that there was· a 

place in Los .Angeles ·that could help if we could not cope wjth carrying Lhe pregnancy 

to term. The genetic counselor explained exactly how the procedure would be done, 

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

I had a choice. I could have carried this pregnancy to term, knowing everything that 

was wrong. I could have gone on for two more months, doing everything thaL an 

expecrnnL mother does, but knowing my baby was going Lo die, and would probabh· 
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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 ... ! didn't want to 

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

On Thursday morning we started the procedure, r1nd it was over about six pm Friday 

night. The doctor, nurses and counselors were ::thsolutely wonderful. While I was going 

through the most horrible experience of my life, they had more compassion than I've 

ever felt from anybody. We had wanted this baby so much. We named her Mackenzie . 

.Just because we had to end the prcp;nancy didn't mc<m we didn't want to say goodbye. 

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. v\Te 

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 11 I'm 

going to tell you two things: first, I never want to sec you again. I mean that in a good 
. .. 

way. And second, my job isn't done with you yet until l get the news that you've had 

a healthy baby. 11 He gave me hope that this tragedy wasn't the end, that we would have 

children ,iust as we'd planned. 



·---------------------- ·------·----,----------

-~---~~----------------~--·· ' ·.~:--7":--::-----~~ 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. I 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 evezy week. When 

we have problems and wonies, we turn 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 

Northwestem Hospital in ·Chicago saying that the amniocentesis resw.ts were perfect. We were 

so 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 hard and wanted this baby so much that we truly believed that 

everything was going to be fine. Since it was Sunday, 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 explained what the doctors in 

Chicago had told us and she said she would make her own diagnosis. After about a minute, she 

told us that she did not have good news; it was a very advanced textbook case ofhydrocephaly. 

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 

stillborn. She recommended that we terminate the pregnancy. 

Our ob/gyn in Los Angeles, Dr. WilHam Frumovitz, recommended 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 developed 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 that 

that was very important to my husband and I since we really wanted to have children in the 

future. Dr. Carlson said ~t with this procedure they would be able to perform an autopsy to 

determine if we were likely to face similar problems in future pregnancies. 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 bis 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 I went back to Dt. McMahon's office to try to figure out w~y 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 th.ere are genetic abnormalities that can be avoided in future 

pregnancies. I am lucky that I was able to have this procedure. Because the trawna to my body 

was minimized by th.is 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 done 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 families who 

mil 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' 
. . . . ·.. . .. ,: .... . . 

Vick.i Stell4 ~'i"".lt~~ lie:r. scin:· She ;fieeded ~n abortion~ . She wants that option f o_r others_ 
By Karri E. Christiansen . such a conservative area. 1 mean, yotJ 

just never bow. I just kept it quiet.• 
When people asked about Stella's ba­

by, she told th.em Anthony had died. 
~t people ~k ro~d ~the .beH-·. ~.rl1ere reaUy was no d~cision to be made. The 

days. 'l'heexcitementof givingtbeper- decision had already-been made by God I just had 
feet gift, spending time with family and to. • k .,1h d th t · · tto h · ' 
friends, sharing memories. . _ pie " e ay a 1t was gomg a pp en. . 

"Wbicb is oot Jying," Stella said, sb-ess­
i.ng tba.t it was not her decision not to 

Vikki S1ella, however, is plagued by 
memor:ies alld a little afraid of what lhe 
holidays may bring. She's scared that her 
pregnancy. scheduled to come to term iD 
about six w~ •. will end the same way 
her~ 9ne diJ). ·: · · · - . sTo go ahead.and trY lo go lb.rough a 

1\vo _: ~~ . ago-,. -Stella, 3~ •. _of delivery isn't safe. If this child dies in the 
~te·. , las1Sbbe;tba60Dd. A.ntbopyl 32 w~ womb, the baby. caa give fl!! toxins and 

· ~· e : eatned he ~d .. ~affect the mother's system,• sbe can-
st.awed~ at~ Weeks. He bad sev~ tinued. -nlls .r-eally isn't·an option. You 
eral ~*5-·A clef• palate. the lcDOw, well,rltju.sidowbat God expect­
J~. amQng them, AJltboay also had PD ed me ie· do. I have two other children. 
bram .. - · · .. · < , · . · . . · , :. They needed ~e ·alive.• 
Hew~ t9 ~ beJ'. first SOIL :·· · · · . , .. • -- .· · - . · .. ·• • . . • 
Stella an!f her busbazld, ~ 

1 
~ • : : . StelJa:DOW IS fighting~ keep this med­

faced wjtiJ two choices; go ~with . :fcal proCed:ure from ~g banne~ _by 
labor artd·give"birth toa stilJoom SDl1 and ~~procedure mvolv~ givmg 
possibly risk injury to the mother,. or !he baby~ spirial tap ~d extract~ Du­
abort the baby and prolect Vikki's life. td ~m his ~ead so he can be delivered 
The Sb!llas opted for a medical proQed\Jre. vagin.a.Uy with the ·~st a~ount o.r dam­
ca lled intact dilation and evacuation, a age to ~e mothers cerYlX. l_t ·~ per­
form of la le-term abortion. formed m such~ way as to ma~12e not 

Stella said the decision to proceed with only them~~-: s chance for ~val, but 
lhe intact D&E was nearly impossible. also her abilicy to reproduee m the future. 
but a!so ou1 Df her hands. Lut week, Stella offered written tes-

"I just want to tell you why I chGse timony lo the U.S. Sena:.e•s Judieiary 
this,"' Scella said. ·My son had nine ma- Committee cm inlact D&Es. Making her 
jor anomalies. When )'OU ha\·e a problem erased)· public is her way of e~plaining 
like ih&t, when a child is going to die. I to people why sbe so fervenlly believes 
didn't choose death lor this child. God intact D&Es should nol be banned in any 
chose death. way. 

4.\ .. 

· bring An\hcmy int.Q this world. "There re· 
Vicki Stella ally was no decision 10 be made. The de­

cision bad already been made, by God. I 
just had t.o pick the day that it was going 
lo happen. That was reaUy difficult ... 

"This wasn't a choice. There were. no And as much as she is looking forward 
choices. My child was going to die, and lO giving birth t.o her new son next month, 
there was DQthin& l could do to stop that," she desperal.ely wishes Anthony couJd be 
Stella ~ •sut my kids Deeded me and celebrating Christmas with her, Archer 
tbiS was tJ:le saf~ procedure.,. and be.r two da\Jg.hters this year. 

•1 still want this child, but I can't have 
Stella is diabetic, whkh means otber n.· Stella said. "It's devastating; l can't 

la~ter,m abortion procedures could have even put. it into words what it feels like. 
resulted in severe itrjUry lo her; render- It's tbe loss of a child. And there's noth­
ing her uoaple to become pregnant in the ing that can ever compare:• 
future. . . Which is why this new pregnancy is so 

"'Beillg diabetic. I have a teJ'ldency not very important to her- and ber family, ac­
to heal as well as other people. and ot.b- oordi?lg to the testimony she provided the 
er procedures couJd harm me. JntectiQnS Senate's Judiciary Committee. 
could harm me,• Stella said. •That's "My husband is just about to burst wilh 

. something I have to be careful of.• _ joy over his son: she wrote. "In lhe midst 
Opting !or an intact D&E was not easy. oI our bapp.iness, though, there is still the 

Stella said she and Archer discussed the pain of what happened to the son we al· 
issue (or weeks before finally opting for most bad. ar.d the apprer.~ns\or; O\'cr 
:hat procedure. what C-Ongre:» is trying lo do to familit!s 

"There were a whllle two weeks that like ours." 
were reall)' a blur, but lhere are parts St~lla said Congress musrn't ban ;.he 
that I remember \-ivid1y ... Stella said. ~1 proce<!ure because \\··hat happe~ed lo her 
was in such shock. l was paralyzed, ba~ and her family can happen co ~n~· f ami­
sically. I was paralyzed with I.his rear. ly, at ar.y time. 
What would people think of me? This is · See CHOICES on Page 11 

• .. ·- -



: ·• If Clinton signs, a ban on late·-· 
·term abortions could hurt a lot of 
·:American families. 

; . -
.• t ... 

. -• .. -.. · 

1 
; Br Marr-llorolhr Una -.. f~;~ft·}~'}:·!:!'?I;~'-~,::~,,~J;; :·>'';f;;:f\ 

M y husband and I are ex- turn to prayer.· So. we prayed,' as' ~ 
tremely offended about did our parents and 'grimdparents~'~ 
how legitimate medical My husband and I were 8cared, but4;, 

procedures are beii:ig p'?rtrayed in we are strong people a.~~· be~e\'.e<ti,. 
Washington. Legislation (H.R. that God would not give us· a ... 
1833 and S. 939) was recently sent;:·. problem if we couldn't.· handle it.~: 
to' President Clinton that would:( This. was our' baby; ·everything 
ban. several types · of late-term:.:~ would be fine. ,We nev~i; thought 
abortions-late-term abortions't..about abortion. · · ,. · ., -
that are used to protect the moth-.,. A few weeks iater we had anoth­
er's health when there is no· hope~ ·er ultrasound, and another one 
for the· baby. This legislation is ·after that. We consulted with five 
wrorig, and 'it would hurt a. lot of··· specialists, who all told us the 
American families. We know. We same thing: Our little boy had a 

•• •"r" ___ ,,._-.--... ,.,.-•••I' r••• •'• - •.• -··~ • 

. f:NTARY:! ·~mid&~. April a. 1eea. 29 
- ... ·: ,~.".:" .. : ~ 

The Rev. Fllp Benham speaks out at an Operation Rescue rally against abortion. 

are one of those families. · · · · very advanced· textbook case of legislation. A simple needle was J pray every day that this will man. I am told he listens to people. 
I am·· a registered Republican hydrocephaly. · · · used. to ·remove the fluid-the never happen to anyone again, but I hope he listens to•us, to the truth, 

and we are. practicing Catholics •. -- We asked what we could do ... same fluid that killed our son-to it will and those of us unfortunate and not to the P.olitical propagan­
Laet April we found out I· was ~ They all told us there was no hope · allow his head io pass through the .. enoug'h to have to live this night· . , da. I pray he·· shows. love and 
pregnant with our first child and· and recommended that we termi- birth canal undamaged. Our baby ·mare need a procedure that will: compassion for women bke me end 
were extremely happy. Nineteen · nate the pregnancy. We asked ·:never developed a brain, his head': give us hope for the future. · '; . ~the fami~ies~like mine. I pray he 
weeks into my pregnancy, an ultra- ·: about in utero operations and was filled with fluid and he bad no· , Our · elected ·officials • need to . ' vetoes this bill. 
sound indicated that there was shunts to remove the fluid, but stomach. , · . hear the truth.· The truth does,'"'·· J14any people do not understand 
something wrong with our baby. again were told there was nothing This was not our choice-that' ·'make' a difference-when people'' the· real· issue. It . is women's 
The doctor noticed that his head : we could do. We were devastated. I ' was God's will. ·, , . ; listen. Two weeks ago, I testified at' . health-not abortion and certainl_Y 
was too large and contained exces- :· can't express the pain we still My doctors knew that we would a hearing held in the Maryland not choice. We must leave d~n­
sive fluid. He recommended an-. feel-this was our precious little want to have children In the fu- Legislature. And in Maryland, sev- sions about the type of med1cnl 
other ultrasound in two weeks to baby and he was being taken from ture, even though it was the fur-). eral conservative legislators joined procedure to empl?Y with the ~x­
check-'the progression. This prob- us before we even had him. thest thing from my mind at the in the 15-6 committee vote to ·perts !n the med.1~al community 
lem is called hydrocephalus. Every My doctors, some of the best in time. They recommended the best reject this bill. an~ with the f111~1.hes they affecl. 
person's head contains fluid to the country, recommended the In· procedure for me and our baby. After seeing the callous way our It 1s not a del'lston for govern­
protect and cushion the brain, but tact Dilation and Evacuation pro- Because the trauma to my body tragedies are regarded by the pro- ment. 
if there is too much fluid, the brain .. cedure. No scissors were used and. was minimized by this procedure, I ponents of this legislation, I know 
cannot develop. no one sucked out our baby's·· was able to become pregnant the only hope to protect families 

As practicing Catholics, when we brains, as is being depicted in the~' .again. We are expecting another lies with the president of the Unit-
have problems and worries, we inflammatory ads supporting this "b~by}n September.. . ed States. I am told he is a good : 

Mary-Dorothy Li11e divides 1r,.,. 
time between homes. in Li11ro/11 
Park and Los Angeles. · 
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Because Viki Wilson~ s unborn 

child had a serious abnormality, 

carrying it to term could imperil f 
Viki's own .life and health. ~ 

fl 

So she made the painful t 
decision to have a late-term 

abortion. But new legislation in 

Congress would have taken the 

decision out of her hands. 

• 

SAN JOSE MERCURY NEWS/ S15PTISMBER 10, 1995 

" 



-·--· ... ·-·· ···- . 

Viki Wilson made a choice that saved her health and perhaps 

f none set of photographs Baby Abigail is adorable. . 
A sweet newborn, swaddled in pink and blue flannel, she has a flume of black hair peeking from 

under a white cap, tiny interlocking fingers, serene face, eyes .gently closed. Her grandma, sister, 
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 mother, VtlO Wilson. "She looks like my father, like 
rriy son, Jon, when he was born." . 

In another set of photographs, Baby Abigail is disturbing. 
Floating over an inky backdrop, the nude newborn is the color of concrete, with sldn 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 lal"ge dark sac of rubbery flesh. It contains her 

- brain. 

"Sometimes I get tnngled up in the What did we do wrong?" t 
rhetoric," her mother savs. "'She was Viki couldn't release her .grief. paitiall!\· 
bom? She was born dead?' ·1 guess I prefer because she mid trouble talking about i . 
to say she was born and then died because "' And one haunting question rocked her 
she ddinilc:ly had a life inside my belly. I ti center and shook her fuith: ··wha: was il 
never had an aversion to hands and faces i all ful'r 
touching my belly to feel her kick. In lhal · 'll Then, in earl}' June 1995, the Wilsons 

y .......... -"~.ay~~,~~OE~tcc! toJ,his family." ,,._ , ·· ~tat.r.ed by-James M<;Mabon, the 
A little more lnan a ye11r ago, Viki and · -·doctor who perfonned the abortion. He 

her husband, Bill, a physician, were par- ; told them th3.t Republican conser ... nlives 
enls lo two children-Jon. 10. and Kai!· ;: in Con~a majority fur the fi?-st time 
lyn, 8-and planning for a third. Early since Roe vs. Wade became law ir: !973-
tests l'evealed 11 healthy girl was due May ;:. were makins aggressive: legislative 
8, Mother's Day 1994. 2.51;aults against abortion. 

But in lhc: eiahth mo1l!h of pregnancy, 'SU!lll!5!~~~"--~ They were inlending to lirn:; f..::-:ds fo:-
an ultrasound showed Lhat the few~ h<1d a Abigail was to have been boni on Mother's Day 1994. family pl;inning. have 01.1tlnweci nbortions 
fatal condition callc:d encephaloc:oele with for military personnel ove1'Se~~. ,:llmina:-
mic:roceph.tlly: Her brain was growing outside For more than a year afterward. Viki t1nd cd the $C1'Vice from federal emplo.'·~~ health · 
her :skull. On April 8, 1994. 11 doctor induct."C.I her family endured a hell of guilt and dcpres· plans. And thev were proposing to ouiiaw the 
labor and aborted Abigail. sion, wonde1·ing. "Why Abigail? Why us? medical proceclun: ~1sed in l11te-terrr:. n'::-ortio:-;~ 

B y D A v I D E E A R L y 
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1.er life. Is it right to deprive someone of that choice? 

on, Kaitl)'ll, Viki ~nd Sill WilSOll were able to $11C11d twa ~urs with Baby Abipil, who was born dead. 
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like the one Viki Wilson had. 
The bill w:is introduc:c:d by Rep. Charles T. 

Canady, a Republican from Lakeland, Fla .. 
arid chainnan of the subcommittee on the 
Constitution. Canady was quickly p~1lling · 
together a June l 5 hearing on the procedure 
he had tactically dubbed "pnrtial-birth abo1·­
tion." 

' • -· ..... 'flte'doetortiked if he c:ould pass Viki':> 
name lO the Nntional Abortion Fedei't\tion in 
Washington, D.C. Would she be willing to talk 
publicly about Baby Abigail? Although Wil­
son, a homemaker and part·tinic mn~. s.ivs 
she was a "non-p0litic.:al know-nothi11g" wlio 
barely watched television news and 1·ead the 
newspaper only casuallv, :;he: ag~ed. 

"l didn't know muc:li but I knew this doctor 
was a hero: \"iilson says. "If there wns going 
to be legislation trying to 111nkc the procedure 

i2/SEl'ro181!ll ID, 1993 I w CSl 

illegal then l wanted to Fight it. It gave. my 
daughter death with dignit)' in::;eead of sub­
jecting her to a proces.~ that \l/O\lld have taken 
away llil her dignity.· 

And so Viki Wilson, a practicing Catholic:, 
agreed to enter the violent legal. ethic:al and 
rnedical fray where politicians challenge 
physicians and where organi7.ations from che 
Natiorx:tl- Right to Life Committee:, to Pkmncd 
Parenthood, from the. Christi:in Coalition to 
the Center ror Reproductive L.aw and Polic:y 
continuously dash. Al thal moment, ::;he 
found the: answer to the question-"What was 
it all r'Or?" -thal had haunted her. 

1 hate that Abigail had to die." says Wilson. 
39. who lives in Fresno, in a warm, sprawling 
house: that used to be a convent. "God put me 
through this beca1Jsc: he knew I would be 
strong enough to be 3n an advocate: <1g;1inst 

this bill. This has given me whole new ju~1ili­
cation for why I went through what I did." 

R EP. CANA.DY'S \•oic:e dtips with disd.ii1: 
when he rc:calb how he first he.1ni 
about the latc::·tc:nn procedure. It wa~ 

du1ing "tha.c last Congress,· he says. 
Today when he t:ilks about hi!> controvcr~iai 

· .bill,..;w:.R., 183.l,~vhiGh .w~ld ... du1.i;sc..physi· 
cians who pcrfo1m a specific abortion tct:h­
nique with a felony. he ~~·s. "In 1/1is Cong:1·ess 
iva knew 11-e could move it forward." 

Canadv's bill (<1nci S. 939, the Senate ver­
sion) ma.rks the first \imc:: thM Cong1·ess h:1:; 
attcn,pted to outlaw a particulnr medical tech­
niq\lc. It is no surpl'isc that the legisl;itio;-. 
involves the most disc:oinforting of nil abot·· 
tions-lcne term or :Jftc:t' ~pproxirnatcly 20 
weeks. 
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The anti-nbortion forcci; conlcnd lhat lhou. 
sands of lnte·tern~ ;,1bortions are done ~nch 
yetir; mai:iy on healthy f"C\uscs. They say the 
fetuses feel p:1in and ~ usually alive until the 
abortionist kills them \L~ing the "partial birth" 
technique: The lowe1· bodv 01: the fetus is 
pulled from the birth cnna( then the doctor 
suctions the contents of its h<::ld to complete 
the removal. · . 

&his procedure should not be allowed to 
iake place in thi$ country," Canady says. 1t is 
barbaric and offends the conscience Of people 
who underst:ind what is happening." 

According to pl'Q-i;hoice backe1'S, fewer thnn 
600 such latc-tenn abortiom; arc: done annual· 
ly in this country and most arc to protect the 
h~ilh of the mother or because the fetuses 
have severe, o~en fatal abno1mali1ies. 

lntacl dilation and extraction is the mL"Ciical 
lelTn for what conservative:; are calling "par­
lial binh• abortion, and 1x."Clucing the size of 
~he head is often necessa~· 10 complete 
n:moval of an intact fetus h·om the biiih 
canal. Pro-choice lawvers snv tha1 if th~ doc­
tor believes that is the mo:1t' efficient medicnl 
technique lo protect the he:1lth of the: wom:1n, 
ll is within the law as established bv the Roe 
decision and 1·enffinned in 1992 b\· Plnnni:d 
Parenthood vs. C<ls1.-v. · 

"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. " 

"I had hoped that members who took ;in 
oath of office would respc:cl Supn:nw Cou11 
QISC law,• says Koi1hryn Kolbc11, vice prc:sidcnt 
of the Cenle1· fo1· Reproductive Law mid Poli~"'' 
In New York. "But whnt is going on is f)O]ili~s 
and not responsible lawmaking. Thcn:forc 1hc 
zeal to k1.~p this issue in the news lrns nm onlv 
resuhed in an unprecedented il1lerv~ntion imo 
medical decision-moking but b;id lmv :is well. 
Never in historv h:is Conrrrcss Cl'cr 1oltl :1 dc.>C· 

•tor what he Or she: C.iln do'""wilhin lhdr e~:m1in- the fotllses :ire ffowcd. 
Ing room." · "Usu:1llv 1hev involve women who arc cnnv-

F1·esh man Rep. Zoe Lofgren, who like ing bnbici; with genetic disorders. babies wlio 
Canndv is a member of the House Judici:1r\' <1re going 10 be oorn alive with poor long-tc:rm 
Con,miuee. sees the bill as •1 frighicning first prognosis," Johnson says. liic purpose then 
manc:u\•er with 11 broader gonl. is ''ol to save the mom but lo terminate: the: 

''What i11 really going on is th<ll the nmjorit~· life of :i b:t~· wilh profound disabilities. To gel 
in Congress opposi:s all abortion under :ill cir· it o\'er with. That i:i infanticide. That is prcmi· 
cumstancc:s and they a1·e 1~ir1king it ill<!gi:I t.il c1.1th<1nnsia." 
where there will be the lcas1 public tiproar or Lof~ren calls thnt view 1idiculo~. 
outrnge." says the San Jose D~mocr<1t, whose:: "It's not even an is.sue of whether to hnve ii 
interest is also personal. Bill Wilson's mother child." she :>ays. "It'i; how i!i the child going lo 
is Susanne Wilson, a former Santa Claa"a die?" 
County supc:rviso,. who sc1"\•1.-d in kx:al govern- Co.nod~':; bill passed the Judii:ia~· Commit• 
ment with Lofgren for n do7..en years. tee Jul~· 18, and any da\' now will come up for 

"They are portraying il tis if wcn,en in their considcralion bv the: rull House. 
ninth month ara saying, 'Oops. maybe F don't -· ~~As HleM'!i-tlwt supei~heated, ugly rhetoric . 
want this kid after all.'" Lofg1·en i;ays. "In most being nimed al good people like Viki nnd Bill 
all thc:sc kind of cu..scs they arc wanted chil- Wilson l rctilized that nil these p0liticians have 
dren and the families have gone from one doc- is o policy position <1gainst abortion." lofgrc:n 
tor to anothe1· dc:spc::ratel:v looking for some· :mys. "Thc.v don't have rc::al stories like these 
thing lo st1ve the bnb)~ Thcs~ {Ire women who people do." 
are facing that nothing can be done to help 
their very sick babies." 

But Doug John:.-on. fedcml lcgii;hitive dircc· 
tor of the NaLional Right to Life Commitlec, 
says such decisions tll'e not vnlid jl1st bcc:i11s1: 

VIKI AND BILL Wilson's real storv 
bcg.:in in August 1993 when they decid· 
cd to get pr~ant. 

"'I wilnlc:d a lot of kids." Viki S3)'li· "We have 
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!his convent with all the?Se rooms to fill. When 
I found myself 37 year.; old I figured I better 
get on the ball: 

As a nurse since 1977. she knew that after 
the age of 35 !he risks--of Downs syndrome. 
ror example---mcrease. But her main cona:m 
was about her energy level. "A new baby 
means you are up around the clock, w :she says. 

Nevertheless. Viki wanted as much early 
information as possible about the health of 
the fetus. She had worked as an~ in a child 
rehabilitation ward, <md knew as well anyone 
what Cll11 go wrong. 

'Tve seen kids bOm with congenital anoma-
1 ics, 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. 11te quality of lifu for this 
kind of child is not very pretty. And I also saw 
the strain between the parents of such chil· 
dn:n." 

In her eighth week of pregnancy, Viki had n 
chorionic villus study. It showed that a healthy 
baby girl was on the wa}~ In her 18th week, 
Viki had the alpha-fctoprotein test, a blood 
test, which looks fur ne1.1~l tube defects such 
as encephalocoeles. An initial reading came 
back high. but a rc:tc:st was normal. 

While medi~I science has developed a vast. 
sophisticated prenntal technology. e1'Cn mD.$­
sive.abnonnnlitic:s arc sometimes not detected 
until the latter stages of pregnancy. 

At 36 weeks, when Viki was "as big as n 
house," :she went fo1· a routine checkup. Dr. 
Alfred Pctc1-s found she had lost a little weight 
nnd that a prc:vious mc:asurcrncnt, from her 
belly b~auon to her pubic bone, was off. He Ag­
u1·cd nothing was wrong but he wanted her to 
lake 1m ultrnsound a few dnvs lntc1: 

Ew1-y yca1· Viki':s side of the family h<1s a tra­
dition:tl E..ilster part.v al hc:r house with about 
50 gu,csts. That she was due to have a baby the 
following n'omh c1-eated heightened excite-
ment at 1hc pany. . 

"Lots of people were coming up and touch· 
ing my bt?lly nnd l:iughinit because the bab~· 
was 1"oving nround 1'Ca!lv strong and the~· 
could feel her," Viki recalls. "She was a bi!? 
baby and C\"C1:vbtxly \\11:1 putting in their two 
cents on what I should nnme her:" 

Viki':; sister '"M in town from Snnt;i Mada 
for the pi!rty and the following Tuesday the 
two women and their mom went for #the good 
tirne" of seeing the baby on a digit..'11 screen. 

·They laughed and uilkc:d as the bubbly tech­
nici:1n l'Ub01.'<i transducer gel on Viki's stom- ... 
nch. When the: imnge of the (etus came on the · 
screen, the teehnici;m began pointing out 
t?ach clcal' foatu1·e-beg!nning with perfect 
toes :ind feel :ind lc;s. She gave: a good· 
natu1-cd hoot wh~n i;he noted lhnt it was n't!/1-
nite~v a girl. 

"She said thel'e is he1· he<1rt and her liv~r 
and then, nl the head, she: went dead silt:l'll." 
Viki re~lls. "Nothin1r." 

The technician .:a~ked Vikis mom ond sist<!r 
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to move into a waiting room. A few minutes 
h1tcr Viki entered Perel"s' office. "How bad is 
it?," she as~d. 

-Bad." he said. He pointed at the pictures; 
"Here is her brain. But this is her head: 

"It lookcd like she had two heads," Viki 
recalls. ·1 fell over." 

l\No-thirds of the brain was in a separate 
sac and the l.i$$ue remaining inside her'hcad 
was improperly formed. "You could not dis· 
oem a cerebrum from a medulla,• Viki ·says. 
"You could not do a proper anatomy lesson 
with Abigail's brain." 

Viki phoned ·Bill. "Tears were flooding 01,1t of 
every orifice of my face:," she says. Bill, an 
emi:rgcncy room physician, responded to the 
news with utter silence. 
· "I knew my child was going to die and i 
realized my biggc:st fear was coming to life," 
VJki says. ·1 was having one of th~sc children 
like d1e oni:s I ~w in Lhe rehab-neonatal 1..mit. 
I thought. 'Oh my Cod, it has happened to 
me.•• 

In the waiting room Viki told her mothe1~ 
·she is not going to make it." 

Her mother faintcd and Viki lost her foot· 
ing. "My sister, the smallest of all of 1,1s, was 
trying to hold both of us up." Viki recalls. "It's 
a funny !light in retrospect. b1,1t that day it 
wasn't funny at all." 

Peters sent Viki to a perinatologist. On the 
way over; in her brother-in-law's c<ir. anger and 
sadness collided and filled Viki's head with 
questions: can't we just get all of thnt brain 
and pul iL back in her he.'\d? Whv did r have to 
go so long? Why can·l 1 be pre"gnani for the 
rest 0£ my life with he1·? Why did all those 
tests come back negative:? 

The perinatologist told the Wilson!i it was 
the: biggest enc:ephalocoele he had seen. When 
Bill saw the screen he wept, gripped Viki's 
hand and caressed her belly 
with his face. 

-X kept telling myself this was 
in God's hands," savs am. 45. 
"That was the only '~:iy I could 
go on. It was the toughest thing 
I ever went through. I thou~t I 
was going to breiik apa11 &om 
sadness." 

Later that day dtey met with 
Jamie Fisher, a genetic coun­
selor who was seven months 
pregnant. '1 kept praying that 
somebody would tell me, 'Oh, 
that was the ·wrong be!ly. Th::r.t·'. 
\YllS the lady next to yo1,1,' • Viki 
says. !hough I wouldn't wish 
what I was "Oin .. throunh on 

bod • 0 0 "' 
any y. 

also told about the dire percentages of mortal­
ity even if some of the p~cics make it to 
te1m. They were told that mas:sive abnonnali· 
ties increase the chances of something going 
wrong before or during birth that could ea.u.sc · 
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 nun;ery for a girl. Jllow 
they cried. For hours, they talked about what .. 

· they should do ·as if we !<new 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, 

lam 
Viki Wilson. 
My daughter 

d . d " ze . 
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kno~ving their baby had no chance of survival. 
"Id seen the devastation from the death of a 

child, and I was thinking of my two older chi). 
~n an~ how it would -affct:t them. w Viki says. 
Bill delivered both our kids. and Katie and 

Jon 'ven: going to help deliver this baby. So all 
our dreams of a healthy, happy family in the 
delivery room came aashing in on us because 
our child was going to die.• 

T HE GE~TIC COUNSELOR told the; 
Wilsons about Dr. James McMahon in• 
Los Angeles, one of only three doctors Ut,' 

the United States who· specia.1..ize in latt:-tenn 
abortions. McMahon, who has been doing 
abortions since 197)., primarily treats patients 
. referred by other docton;. . 

That night Viki and Bill headed down Hi.sth­
way 5 with Viki at the wheel. "I needecI a 
focw;, some distance from being with mYSelf,­
she says. They talked about tlie aunt at the 
Easter party who said her mom had always 
wanted a gi:andchild named Abigail. At the 
Lime Bill and Vikj had said no. . 

But now they decided if the baby was 
named Abigail, her grandmother would recog­
ni7.e her in heaven. They also gave her the 
middle name, Jot.ette, of the godmother to the 
Wilson enildren. 

In the passenger seat Bill wrestled his 
demons by skelehing out poems. One beg;in, 
"The possibilities are gone, the drc:ams 
undreamed .... • 

Jn Los Angeles they checked into a R..\dis· 
son hotel and called home to nsk Bill's mother 
if she would d1°i\'C: their children dO\\ln (rom 
Frc:!;no by Friday morning. The couple spent il 
sleepless night worrying about going lo n:in 

abortion clinic," where thev might have to 
pas:; thrQ1,1gh a posse: of :in~: prote:>tcr:;. 

·He:'C I am 36 weeks along." Viki ~nid. "Ho"· 
will I make them listen to r.u: 
and 1,1ndc:rstand?" 

The West Lo:; Angeles clin­
ic turned out to be nn oasis 
with high, ivy-coycrc:d walli: 
surrounding an atrium of 
tropical plant.l>. There were 
no protesters. · 

"From the first l foh this 
blanket of wwmth over me." 
Viki savs. "I had nn innate' 
feeling.that everything was 
going to be OK somehow. \ 
wns oo lon"er a nu1-se but a 
se<\red, vufnerable rl'iotliet'. 
coming to terms with the 
reality that her child w~s 
going to die." 

The couple: :;tot an intensive 
lesson abo1,1t the 400 fetal 
anomalies, about encephalo­
coel~. about grieving when. as 
one pamphlet put it, "Hello 
Means Goodbye." The~· we1·1: s..iby Abig~il's enceptiallM:lOele is shown in c:linical ~ocraph McMahon took ;rt autop!:f. 

As soon as Viki and Bill 
me\ McMnhon. 57, that sense 
of relief dc:c:pcned. He wa:i 
confident and unhurried. 
with a beard and gentle blue 
eyes. Almost all the: patients 
,\.ho come: to Eve Surgi:::al 
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.l!nlers are married women who 
•ant a child but have passed the 
2-week point when severe genetic 
amage is discovered, he sayi;. 
\lhile Bill and McMahon dis­
i.J.SSCd the clinical details Viki ·was 
C>Othed by McMahon's wife. Gail, 
nurse at the clinic, 
Viki recalls the doctor telling 

.er: "This was no1hing wrong you 
id. This is just a pregnancy gtine 
~m"bly w'rong and I s.m ncre to 
clp you. I don't mean to sound 
arSh but the baby is not the issue. 
iy concern is you. You are my 
nly patient here. I .am going to do 
verything in my medical expcnisc 
nd "'knowfedgi: to/et you thro1.1gh 
1is physically an emotionally. If 
ou decide to have a sub~cq1.umt 
iqnancy you will be able to do it 
ecause this is the saf-cst melhod 
nown to medicine today." 
M9Mahon explained that the 

1ovcments by Abigail, celebrated 
y family and friends, had been 
~i%W"CS. He said Lhat because of 
1e anomaly, her head was stuck in 
iki's pelvis. If she had gone into 
:10ntaneous labor. with the utc:ru:i 
)ntracting, the size and position 
F the anomaly co1.1ld have rup· 
ired Viki's uterus or caus1?d a 
1assive infection tha1 could have: 
·Ft her unable to have mo1'C chil­
ren. 

[
N LATE-TERM abonions. 
McMahon wl'iles. "lhe risk i~ 
based on geomc:try. Something 

.i·ge must pns:; lhrough sonic· 
1ing small. Specifically. the fcu1s 
1ust be brought out through a 
nail, \'Cry va~-cular cnnnl. Also in 
te prcgnnncy, the tissue: intcgril~· 
: the fell.JS is C)ui1c: subs1::1n1i:il 
>mpared to that of the cc:rvix. 
his poses an increasing threat 1n 
1e cervix as the gcstntion gels 
rger." 
In simple term); McMaho11 

:>0ds the cervix with a lall1innria. 
seaweed Fluid Lha! scnlly 

llarges the canal while sh1inking 
1e fetus. This process takes sever­
. days until tlte fetus can be 
ipped 01.11 of the lower ~Items 
1tnct. 
Usually the head of n l:He fcru:; is 

-o large to fit through the ce1vix 
> he uses a needle to e.~tr:ic1 ju~t 
1ough fh1id n·om the hc:acl lo slip 
OU!. 
1he fetus foeb no pilin lhro\1@'1 
1e entire series of procedures," 
icMahon has w1•itten. "This i~ 

The 
movements 
by Abigail, 
celebrated 
by.family 

and friends, 
had been 

seizures. Her 
condition 

could have 
ruptured 

Vikis uterus. 
b1?.c::ll•Sc the molher is given nllr· 
t:Otic analgesin M a dose based 
upon he1· \~•eighl. The narcotic is 
passed. vi;i 1hc pl11ccntn, directly 
into the fotnl bloodsu·eam. Due to 
lhc: cno1111ouli weight di!T-ercncc, 11 

medical coma is induced in the 
fetus. There i~ a neu1·ologict1.I C"C111l 
demise. The1·c i:s never a live birth." 

At 9 <1.m. Wednesday, April 6, 
1994. McMahon be2an !he intact 
dili\tion and c:.:traction. Re repent· 
eel il thnt afternoon. He did il lwice 
more Thursday and again Friday 
morning. McMahon .told Viki on 
Fridnv afternoon she would be 
rcadv "to deliver. . On the nftc:moon of April 8 Abi­
gail was cleaned up, dressed in 
pnjnm:i:s and wrapped in blankclli 
with yc:llow and pink cm1oon:s. A 
white cap wa:s placed over her 
head before sh1? was presented to 
the couple. Su:;.inne Wilson. Katie 
;incl Jon. 

"There wc1~ 12 to 14 people in 
lhc room \vl\en Jon was born." Viki 
$:\_vs. "Jusl n few dnys before we 

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

The doctor hug,scd Viki and 
cried with her family. A Catholic. 
McMahon used holy watc:r to pcr­
Fonn a baptism before leaving the 
Wilsons to hold their child for the 
mt and last time. -

'"People thought we were nuts to 
take pictures of us with Abigail,• 
Vild says. -Yhey thought it was son 
of siCk, asking, Why would you 
want to take pictures of a dead 
child?' I look al death as part of 
life. l know as my kids get older 
and I get older' we'll want to 
remember. We need that tangibili· 
t}• that she did l?Jdst." 

After two hours Gail Mc:Ma.hon 
came into the room to mrieve Abi· 
gail . 

"When she re."ched. out for the 
baby I suddenly thought, 'I'm 
going to boll. I'm going to run out 
the: door and take her and just run 
a.way from hc:rc. I've got her in my 
arms. I know she's dead buL I want 
to take her and keep her.' " Viki 
says. "There is a picture of me 
holding her and when you look at 
that picture you can feel how 
much I didn't wnnl 10 give her 
bnck. I knew that was ii." 

WHEN THE WILSO!\:S 
returned to Fresno the 
followin1! dn'" Viki's arms 

ached from being ~empt~'· 
"l didn't sleep for thl'Cl' du~•s. l 

went into the nur:.c1'\· room and 
sat 1here. not :sobbing; but wilh so 
many tenrs Flooding 01.1t l ;hought I 
would dehydrete. I wasn't eating or 
drinking unylhing. When lhc pie· 
tun::s came I held th1?m 21gnin:1t ml!. 
I pre~:ied my no~e in the clo1hc~ 
she had been dressed in and when 
lhal smell hit me. I foh loull de\•as· 
cation find g1icf. like a pain in my 
chest. I couldn't breathe. I'd sit 
lhcrc staring at the c1·ib thinking. 
she is never going lo sec: thi~ stulT 
e\'Crybody go1 for her." 
· When Viki tried to sleep she'd 
drir1 off for only a bv minu•cs and 
dream nbout how she neve1· heard 
the soLind of a baby crying. She: 
was in pain because her brcr.st:. 
continued to he engo1·ged wilh 
milk. A cousin brewing herbal tl?;\S 
helped some, b\11 mostly sh.: !n,· 
down with b;1g:s or h·o7.cn peas 0\1 
her chest. ·· 

co11ti11"11d fo111 /.)(lg~ :n 
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for four months she S<il on her livln~ 
room couch and .fir1gorcd thint;' :1he haa: 
collected that were part of A.bimiil. "11\at 
is how I l?o~ throur;h the day." ~mctlmes 
she felt as 1f she was [-ailing as a mother 
to heir two children IJecause IC was so 
hard for her to be strong and loving, to 

. give them c~ hugs and kisses they need­
ed to get through their e.nin. 

And thol.lgh she and Bill ~ very dose, 
she had troubk talking to him. He was 
open wf_th his grief, but able to push 
dirough 1L 

"As a~ emergency room doctor I sec, 
all the time. how e:uv it i5 to be here one 
day and sone the next," Bill says. "Most of 
the time it's duo to pure cin;um:stance 
and you can't do anything about it, You 
just havo to My thl,. 1:1 cenible b\lt we will 
have good dayugain." · 

Viki, 011 ll:ie other hand, couldn't shake 
the feeling of doam. "So many times I 
wanted to stand on a cliff and scream to 
the world, I am \liki Wilson. My daughter 
died. See me. Hear me. F~I me..• 

But looking b:ick. Viki s11ys Bill'r.: wg.y of 
being both t:motional and strong gave her 
something solid to hold on to . .finnlly, :1hc 

A playground fund raised 
thousands of dollars in Abigails 
memory and named it ~fter her. 
got back on her feet knowfpg, "'I am for· fonned from •somi= little woman in Fres- · 
ever ::1 chllll8'l'CI ib.dividual. • · no· Imo a pro-diolc:e wan1or. · 

·Some goOd ~ have cmne from the For a time she thowdlt somethin~ else 
loss. A local .:sc;hool pla~und fund good had happened. Vlk! got pregnant 
raised thousands of dollars in Abigail's while they~ in ~ington. 
memory and named it after tier. And the '"We. -..vant this baby jUSt as much as 'VI: 
Wilsons deeply value the friendships wanted Abi!'ail .. Viki said in early $1.Jnuner: 
forged 1n sadil.ess with many other fumi· •God forbitf anything should !tappcn. Bill 
lies who have been trekking up Canitol if it d~ I want to h~ tho l'\ght to mD.kc 
Hill, fighting lawmakers trying to block .n whateverchoieeun: best for all ofus. • 
woman'srighttochoo.:e. No one kno·w$ better than the Wil:sons 

"It has really been a life-affirming expcri- that stories don't alwa~ end happily. In 
en~." Viki sa;r-;. •._ huge ~ to ITl~l la.te Au~ Viki had"" mi:scarrlage. 
women who have been through this !'I'd "[ feel like rvc bei:;!t in a cons~t two-
who truly know what rm U1]kjug o.bouL year batlle with fate, sh!? ~ys. "Bill and. I 

Viki has flown to Washington twice. taJked about it lo~ ~d hard and and we 
She wnlked the hallways of Congress, are going IO try a.gain. 
chasing down anyone willil18' to listen to 
her ~tQI)'. She says she has been trans· DAVIDE. EARLY is a staff wrirer (or West. 
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THE PRES!DENT HAS SEEN 
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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. 
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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 el~ted 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. 
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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. 

- 4 -



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. 
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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. 
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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. 
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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. 

- 8 -
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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 Constifution. 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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ilos Angeles Grimes 

Lifesaving 
Option or 
Criminal 
Conduct? 

ROBIN ABCARIAN: :·: 

To be~,...: 
re c.tJ'.Si 
hon en.; 

what Clauctj,a 
Crown Aaeoi 
and her ti~ 
band. Rlch.~J.O. 
Ades, chose_.;~. 
1993. 26 we-Okfl 
into Clau~ 
pregnancy. ·v:~ 

an elective abortion. Yes. they tra,d 
already signed up for Lama'2.~e 
classes. Yes. the shower invitnlions 
had already been mailed. Yes. _r;ttt 
Sa"nta Monica couple d~ply want~· 
ed this baby. And ye.a, wh!ln it 
became clear-heartbreakingly 
clear-lhal lhe son Claudia carried 
was hopelessly malformed an.ct 
destined lo die, lhey elected to 
terminate the pregnancy. u · 

Claudia and Rich:ird could have 
wailed. They could have wailed rc:X 
the baby to die In utero. poaslb[y: 
endangering Claudia's heelth, pur,· 
ting her ::ibility lo carry and deliver 
3nothcr child nt risk. Or th~y could 
!;5-.·c wnitcd [or lnbor And dc!l·.-er:r. 
::;nc hold vigil over ::i child w~10. 

cocLors nssurcd them. would have 
ciicd within houi-s. d~ys or Jl the 
1''os1 •;.•t:ck.~ :?fl~r bir"Lh. Tr.•:)' could 
:·.::,._·,~ cpl\:C1 !o:- :1 Ci:.:S:Jrt011 S(·C~io::. 

.-1 ::·.!r~~1c::~ p~l'l·:'·~~:.::·!::.· ;~1.1~ c:::·:·ic.;: 
··:~~>.:~ ~::i \ '.!::' LJ"':nl ~-:r:r :-ind .:; :~~ .• :;~::'. ~:· 

And Claudia and Richard des­
perately wanted anolher child. 

So they electtd lo have the only 
procedure they Cell would allow 
them their best shot at biological 
parenthood-"lntacl dilation :ind 
cvacuntion." 

Over three days. Claudia's cervix 
wns dilated. She wa!: glven enough 
anesthesia and analgesic ·that her 
baby was dead berore he was 
delivered. To remove the fetus 
without irreparable harm lo Cl:iu - •· 
dia's womb. her doctor inserted a 
needle at the base or the babv'6 
.~kull and drained fluid. allowi-!1g 
the heod to be gently compressed 
in order to pass through the birth 
r::inal without damaging It. 

Whal the A.desc~ experienced is 
th<' ~n-<:alled pnrtial birth abortion 
procedure that Congrc>ss moy be on 
the verge or oullawing. the proce -
durc thal has been successfully and 
111flamm:itorily mischaracterized Gs 

thC he:irt.IC'.C!; Sl<iying or the help­
Jc,;s with scissor jabs :o the sk ul I 
;rnd a sucking out of the brains. 

0 
It's hard not lo wince as you look 

..it the illustrations that have been 
displayed on Capitol Hill and 
placed as :ids by the National Right 
to Life Committc>c. A healthv­
Jooking. Gcrberesque and appa-r -
cntly full-term baby is being 
pulled from a womb. It's hce.d 
impaled with seisaors. 

What's even horder to loo\:. o.t 
'"h::ll you will never ee" 011 C-· 
.SPAN .;nd "''h~l 1.s f;ir more ::-.­
_.:t;·uctiv~: photogr~phs or lhe r(c: 
,.c:luEcs lhJL hJvc been aborted 
::~inc thi~ ~cchni<iuc-fcL11g;:~ ·.-·::r. 
: 1 r.lins o...:ls1G·:- nc:.:rly nonc:-:1stt.::;~ 

•'.·:ulJ:.;. u:~~!1 ft:c1::; ·.h~~l ;ii·:: ._111:-L"ci:·~ -

. ·:.J~:il·: ~~ ··.i..::r.::;·. :-:·::-: ~:.; 1):~. ·:-~:··:::·--

1 ... '. .... ~: ( t. ~ (' !'" :\ l ~ r.: /'. l ~ i .... : .: ' ···: :.~ 
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ABC ARIAN once again. be up lo the court.s. 

0 

.. ,_ ... 

Contl•u-4 frona El 
are the kinda or third-trimester 
bablea whose mothel"3' reproduc­
tive lives are b<!lng protected by 
"lnlacl dilation and evacuation." 

It was clear lo the Adeeee when 
they recently !..eBtified against the 
bill betor~ the Senate Judiciary 
Commlttce".!th11t many legislators 
somehow l:lelleve that cases like 
theirs would bi; exempt Crom the 
proposed l~w. already approved· by 
the House ~d up for a Senate vole 
as early as !Jlis week. 

It crlmlnaliies a rarely used 
medical procedure, peri.od. It does 
not bend ·to protect maternal 
health, even though the Supreme 
Court ruled in Roe vs. Wade that 
the government may not limit 
abortions-even after £et.al viabili­
ty-If the llCe or health or the 
mother Is at rl.sk. 

··· On lhls basis (and others, In­
cluding gender dlscriminalion and 
undue burden) opponents argue 
the bill is unconsUtutlonal. 

Claudia and Richard Ades lricd 
to see Sen. Bob Smith, the New 
Hampshire Republican who intro­
duced the Senate's version o( the 
bill. He rerused to see them. they 
said, but they did run into him in a 
hallway.·· 

But thers arc no exceptiorui un­
der the prq?Osffi law. 

It senators irnl.Bt. as the Hou:ie 
has done, in Imposing lhemsel ves 
between doctors and patlenls. then 
it wlll be up to the Prc~idcnt to 
restore the sanctity of Lhat rcla­
tlonship. If he [ails. then il will. 

"I told him the p~durc saved 
our lives," Richard said. "And he 
said, ·r disagree with you.'" 

Cor<?cn Coslello or Agourn. wh.o 
also testified against the bill. had a 
similar experience. 

"I am a registered Rcpuulican." 
she told senators. "and very con­
scrva.livc. r don't believe in abor-

Uon. Becawe of my deeply held 
ChriBlU\n. beliefs. I knew that (. 
would never have an abortion." 

But last March, Costello dlscov­
erffi when she was seven months 
pregnant wlt.h her third child that 
the baby had a lethal neurological 
disorder. 

Her doctors persuaded her that 
an "Intact D & E"' -Y~. an al.Jor­
tlon-wa.s the beal way to.ensure 
her health. 

"Our darling little girl was going 
to die.'' 3he testified. ". . . [The 
procedure] left open the possibility 
of more children.". 

She and her husband, Jim, elect­
ed to have the very procedure that 
abortion foes wo_uld jail doctors for 

performing. After telling her mov­
. ing story to a Senate aide. she said 
he looked at her and said. "'You had 
other options." 

Any other optio11 was replete 
with risk.s that the "int.act D & E" 
avoids. 

This couple's choice enabled 
them lo hold their child, to sing to 
her llrelcas body, t.o say goodby. It 
enabled Coreen Costello to tel I 
scnalor!> i;he is pregnant again and 
expecling her fourth child ln June. 

Which :;ccm~ Lo mc:in nothing to 
legislators bent 011 dismantling le· 
gal ;ibortion . one ··eiecli ve" 
procedure :HJ time. 



· Conife~Wi~~~~Jir.· 
.anguished·:':P~t:-~,ttts:: 
from theJ!),i,~~ijfe 

•:. .;. J.'. ~ '; .• 

. ·.·.=_.: ... ::·:' .::~·f·:'. .. ::.:· .. · . .-; 
.. 

B. · · -~~~:m:i~=-~vw:~~--,~-~2h.f.··_
0< . 

. The black and wh#:~~et¢h~ .tliat 1'ave 
become truly graphk.filizfo(the debate · ·· 

. over late-tenn abortions 'don't' show the 
shock on Vikki Stella's face when~ routine 
pregnancy became." '°Oh, my God:":· ... ' . '·: 

They don't show Tammy Watts' expression when 
the doctor reading her ultrasound said quietly, 
"There is something I did not eXpect to see .... 

Nor do they show Coreen Costello's pall). when 
she discovered that there was something horribly 
wrong with the child she was e~ting and.that 
the amniotic fluid puddled in her 'uterus could 
rupture at any time. 

The woman, her family and her humanity 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, real-life illustrations be too 

graphic for legislators? Would it have.been too 
sfosational to show torn cervixes on television, 
fetuses for whom the decision wasn't life or death, 
but 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 to mislabel a rarely used 
medical technique called ·"intact dilation and 
evacuation." 

A bill to criminalize this procedure-described 
with inflammatory inaccuracy as the scissor' 
sfa.bbing murder of a conscious baby-sailed 
through the House. ft barely lost momentum in the 
Senate and was tempor:iril~· detoured last 
Wednesday to iilc _ill(lii:i:lry committee. 

13ul w1Jc11 ih:::· il·~;:!ri11!;S 1Jci,;i11 11ext Friday, 111e 
cliamflcr will 011i:c :1gai11 Ile illrncd into an anti· 
:ihortion :in g:dkrv . 
. Wh:11 i;; clci'--.::r :1i.J1.1ttt ihis new vis11:1J t:1ck or the 
:!11ii-:1hor1i1111 1-::.::.i•·r,.: i,.: 111:1 :111y l:11e-1cn11 :1llortin11 
!....:. 1!:·11ii:.:•)!:l··. · .. =.·!l::! i:-· :1i::ii~· (1~i~ :1ho11t this :.l1t:1C~\ is 
;!J:11 i1·~ :.;11•1···'. :11 1·_.,,,,,;j,.,.:; ;:ii 11·:111ir:d Ji;11Jie:;. :it 
v,111111·~11 \ 1:h·1:---~.- ]!J'···~!11:1111:i1·:-:. v:•:11i 1errillJ~· ;1v.,:ry. 

0'reCliless"'.Maureen""Mall6 · :Of 'the ·Nattoruinugbt-; ._,, ·1 
Cife·.comnutteei7ttesdioe<t~eaithy'women .. 

carryfrig he3.Ithy ,babies:·-~,:An.overheateci ·Bob · · 

I' Smith, the Rep46u,crurse~\.o.r.rroin New . · 
.1:1~pshire, ~axing cin abo1,1t-:tb,e trip through the 
birth ·<;anaI, ~oo ;the doc'tor!!~ executioner." ·. 

, · ··:They talked.as"..if.~omen ·~ect the~ . · . . 
· · P.regnancies ·fo,r: 26 y;~k$-apd ,then decided, "Oops, .. 
:Jchariged fuy.mind/_::.A:s:tf·.~octors.perfonned:such 

;. ·n;#ri°,J5ni1::if~:=:~~·.in_ri;e·~. ·. 
/ .yotfw:ould no~JaicjwJhat~~~e ta:ws already. 
' resmct lite-teriri iabortiOllS :ru(cept for the life or 
·,h~tliofthe ·woIDan::·NO:r-wo\4<,1 yoti know that. 
this" procecture" is sometimes the· best of the rotten 

. op't..ions-..:...the one trult may beSt enable a ·woln.an to 
have another baby.~You wouldn't"eveifknow that 
ane8ihesia ends· the life ofstich a•fetus.before it 
come$ do wit" the· .birth. Canal : .. · : · · . -

·But this-~ork:tS-'j\ist:the· m·ost recent 
revnderlng ·of the 'arill-abOrtiori 'strategy .. For years, 
U~y have· targeted ·~odors;. the ·~wi;!ak link" Qf . 

. _abortion· Tights; tlu'ough harassnient:; death threats, 
· 'liolence. N.ow they'are thre4teniilg them with jail 

'"F~r thef~itinie •. Con~~ ii~ been ~ked to. 
outlaw a nieclical procecture. lfitworks,--right-to­
life advocates hope to eliminate abortion, one 
procedure and one_ p~oseeution_·at a time. 

Under the current bill, doctors who don't 
practice the congressionally approved protocol, 
risk two years in prison. Even if the Senate 
amends the law to pei-m.it this technique to save 
the life of a woman, it would not :tie allowed to 
"merely" save her health. What would that mean? 
A Aegislated 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 · 
Cailfornia 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 U1e 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 paint the whole 
picture. · 

© 1995. The Sostc>fi Globe Newspaper Company 



There's no way to judge what another is experiencing 
- . - physically, everything was ~ne. He. said, Basically, I forced the subcomm1tt_ee t 

AS I SIT in mv baby's room "I'm going to tell you two thmgs: First, I hear what they did not want to hear. Th 
!ookinu at her hand and foot 'NO body never want to see you again. I mean that truth. Here are the facts: . 
prints,\er picture and memory in a go~d way. An~ second, my job isn't The bill bannin~. this proc_edure is be-

carcl. I smile. These are good things, good should be done with you until I get t~: news that ing refer~ed ~o a~ ~artia! Birth -?'-bor-
memories ... but she's gone. So for her you've had~ healthy baby. , He gave us tion." This t~rm is mtentionally in_flam-
111w.'. 1 fight legislators in Congress who forced into hope that this tragedy w~sn_ t the end., matory and, m fac_t, m~de up. M~d1c~y 
;ire <lltcrnpting to ban the procedure I un· that we would have a child Just as wed there ~re no "partial birth abort1o_ns 
ric:n•:cnt this March that made all of making the planned. and this term IS not based on m~d1cal 
those memories possible. I remember getting on the pl_ane an~ as fact and furthermore is not the issue. 

Looking back at the events t~at g~t me Wrong soon as it took off "".e were cr~ing be:. Approximately 90 percent of abortion: 
w this moment, it's hard to believe it's d . . , cause we were leaymg our c~1ld behind. performed in the U.S. occur in the first 
real. This is a story of heartbreak and eClSlOn. · I don't know how to explam the heart- trimester. Abortion is not available in ti 
tr;-:gccly, but also one of great compassion _ ache. There are no words. There's noth- third trimester except in dire situa~ons, 
.1ncl love. - Tammy Watts ing I can tell you, express or show you i.e. sever fetal anomalies, or compllca-

in the rail of 1994, my husband and I that would allow you to f~el what I feel. tions that pose a grave risk to the wom-
""c;·c: elated to find out I was pregnant. eyes, six fingers and six toes and en-. . Think about the worst thmg that h~s an's life or health. Fewer than one per-· 
\Ve: told C\'Cryone

1 
Almost as soon a.s the larged kidneys which are already fa1lmg. happened in your life and multiply it by a cent are performed past the 20th week -

i:o11ilrmation came so did the morning The mass on the outside of her stomach million. Maybe then you would be clo~e. of this tiny fraction fewer than one-tentl 
sickness. About the time those symp_toms involves her bowel and bladder, her geni- I am a whole new person, a whole ~1f- of one percent are performed after 24 
\

1

:cnt ilWay I started having contract10ns. tals are abnormal and her heart and otli· ferent person. Thin~s that used _to be im- weeks. At this stage, statistics and re-
...... i 1 hough scvcr;:i I ultras?un~s and the al- er major organs are also affected. portant now seem s_1lly. My family a~d . search suggest that the numbers are 
pli;1 :·c:w protein test (which 1s supposed to I'm sorry, but your child will not live.·· friends are everything to me. My belief m about 600 per year. 
detect fetal anomalies) were normal, my The genetic counselor immediately told God has strengthened. . . In closing I can tell you one thing -
cinct?r felt I shoul~ stay out of work for us about Dr. McMahon in Los Angeles Through ~lot of prayer ai:d talk with after our experience, I know more than 
1 lie c1 ma t1011 of my pregn~ncy. Even so, and the procedure he performs if we my p~stor, I ve come to realize that ev- ever that there is no way to judge what 
uu r cxc1 tcment kept growing, ai:d we chose to end the pregnancy. Knowing our erythmg happens for a. reason and_ Mac- someone else is going through. Until 
;n;icle the normal plans, ever~th1~g that baby was going to die and would proba· Kenzie's life had meanmg. I knew it you've walked a mile in my shoes don't 
prnspect1ve parents do. Noth1i:g m _my bly suffer a great deal in doing so, my would come to ~ass someday that I "".ould pretend to know what this is like for me. 
lifo c:>er prepared me for the situation we husband and I made the choice and ~nd out V:hY this happened, and I thmk Everybody has got a reason for what 
\•:;;re a.bout lo face. scheduled an appointment for the next it's for t~1s _reason:· . they have to do. Nobody should be force• 

Uunng a routme seven-month ultr~- day. . I was mVl~ed to Washmgton_D.~. _last into having to make the wrong decision. 
sou11d, a problem was found. In t~e dizzy. The procedure began Thursday morn· week to t~sllfy_befor~ a house3udic1ary That's what would happen if this legisla· 
111g three days to follow, afte~ seemg a ing and on Friday, March 17, it was ave~. subcommittee m Congress abou~ our ex- tion is assed. 
number of specialists, our_ch1l~ would be Thanks to this procedure that Dr. Mc- perience with the hope of revealing the p . . ~ 
diilgnosed with a devastating disorder Mahon uses, we were able to hold her, real human side to :this issue that had yet So, the_be?t thmg t0at I c~.n io,hfrr 
c2!led Trisomy-13 where on the 13th gene love her and say goodbye. We named her to be heard. I was given the oppo·rtunity Mackenzie, is .to continue t 1s 1g . 
there is an extra chromosome. Mackenzie Blaine. to speak for hundreds of other families know she would want me to. 

I \'.'ill never_· forget wh~t the doctor told Before going home the following day, I and tell the tragic circumstances under 
us ;:is I looked out the window of that San had a·che_ck up with Dr. McMahon and which our decisions were made. • Tammy Watts is a resident of Aptos. Francisco skyrisc building. "She has no 

1: 
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~A Decision Based Entirely in Love' 
The so-called "partial-birth abortion 

ban," which the National Right to Life 
Committee's Douglas Johnson supports 
fop-cd. July 16), would have destroyed 
niy life and my family. I'm a registered 
nurse and practicing Catholic from 
f-'rcsno, C;ilif., married to an emergen­
cy room physician. We have three beau­
t if1!1 children. John is 10, Kaitlyn is 8, 
:ind Abigail is in Heaven with God. She 
left this world of pain and suffering 
rc;iccfully l:ist year, thanks to the com· 
p;issionate care of James McMahon-
1 he Los Angeles physician who has been 
111:ilir,ncd by antiabortion politicians try-
ing to ban the surgery· I had. . 

Abigail w;is very much planned and 
v;;rnted. I had the usual battery of tests, 
;1nd everything came out clear. Then I 
IJ;id 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 
wown 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-

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 m·any misconceptions be­
ing promoted about this surgery, most 
of them given ·out bye people who have 
neither witnessed. the procedure .nor 
spoken -to .the doctors who perform it. 

. For example, many· antiabortion ac­
tivists drum that McMahon performs 
many "ele.ctive" abortions th.is way. I'm 

I , . 
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 v;iin 
to save a desperately wanted pregnan­
cy. How "elective" is it to have an 
abortion when your child _will live only a 

week cir 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 mid"".<IY 
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·'.antiabOttion 
groups that we· should,'l;i.tnply::.have .'.'let 
nature:take'itS course" oi··have~mduced:· 
early labor. My husband and lwere·not ·· .. 

· about'. to · let',:Abigail .::Suffer.. 1dne; :irior~ ·.:­
minute ... Furthermore; .· continuirig.'.·. the .. 
pregnan·C:y c~uld.hay~ put,~y :healtli'·in ,: .. 
ie?t>ar~y ... ·:- :' ... ·. ·<\~>->.:: -<,.,:_:,r:::i~<-. 

. I. wish th~: people. who .. ~ould;1udge: .. 
· me and my :farility··. c'6uW· Vian(·m:- our . . 
. shoes ·for -..;iist ~five· !mifl·tit~;~:.we";were ,._ .. 
faced With 'the·:.-worst tci'geaf·or-our. · 
lives, and we coped with .it'fn:the'best 
way we cou.ld:·:_lf.. it, hap~ne<(: again, 
we'd do the ·same .. That·isi-if'Congres$ 

• doesn't make my doctor·a:criminal. · 

• · ·.- .·..:...vi.kf·Wzlsori 
The writer is working with the 
National Aborlum Federation· 

· · ·to defeat HR 1833. 
1 ___ nancy. 

~~~~--~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~..;..:.-.:....:.;_~ 
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STATEMENT BY PRESIDENT Wll.,LIAM 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·maQe 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 th~ 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 ab<;mt 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 
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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. 

2 
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MY',,~aby ··· 
.. - \· 

-By <;oree_n:_costello 
-----'-;_.0-. --'-.. '--"'---~--- ....... - -- ~-·--···-····· 

, ~:.~ ::;:~·~:·:·.: . . :·AGoURA, Calif. 

T
hcise . who· want .con­
gress to ban a contro-
versial . iate-term 
: abortion·· .. technique 
might t~ink I would be 

." ~ ally. I was raised in 
a conserv~tiye,· religious family. lVlY" 
parents are. Rµsh· Umbaµgh fans. 
I'm a Republkail. who always be- · 
lieved tha( abcirtlori\vas wrong. : . 

Theri· 1"ha~:~ri.e;.:,._ . : .... : , . · .. 
It was1:(t.~upp9sed to be that way. 

My littl.fl:lr),_,l(~FJl.erl~e.:Grace, was .. 
suppos~?JP.-.li~'{~;.9,_~~~ :~~~ _i.n .the . 
sumrner~·T!)e·.bh:¢s.of~my two.other a:6so~1;>·:·arriniotic fluid, it· had gath­
children ha.dJ>i~tt.e~sy;· arid my )lus- erect ·lilmy;µterus to such dangerous· 
band. ~.d,i,:~!.~'.rj~~.a.tii;i.iii~:~elivery .. )eyels tJlaf I ~~lghed as much as_ If I 

Bu_t·d1sa:;~~~!struck. ln f!ly:seventh: ·were at"full term. 
month.' .. Q.\t~~~¥.p~.:·testln~:.?h_o"'.'~d:· :.·. I/ciirrled my d_aughter for ~wo 
th_at :~on;e!J.11!]fi,~~l:l:~ _ter~\bly .wr.ong __ _. .n;i()~e _agonizing weeks. If I coul~n't 
with my ·.bat?y,_)1.esause. yr· ~..ie.thal .: '"sa'{e her:jlfe, how could I spare )ler 
neuromussµlar·:';~lse~se, her body pain? How could I make her passing 
had stiffcn~d. up .Inside my uterus. · peaeeful and dignified? At first I 
She hadn't qeel). able to move any wanted the doctors to induce labor, 
part of her t!N' self for at least two ·.but they told me that Katherine was 
months. Heflungs had been unable wedged so tightly in my pelvis that 
to stretch to prepare· them for air. there was a good chance my uterus 

Our doctor:s told us that Katherine would rupture. We talked about a 
Grace could.not survive, and th?t her Caesarean section. But they said that 
condition made giving birth danger- this, too, would have been too danger­
ous for me· _..:. possibly e_ven life- ous for me. 
threatening. Because !:jhe could not Finally we confronted the painful 

Coreen Costello ·testified at the Sen­
a w Judiciary. Committee's hearing 
on lo!e-term abortions on Nov. 17. 

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 

•;you Id help us end Katherine's pain in 
t-he 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" 

. der anesthesia, It stopped. She sim­
ply went to sleep and did not wake 
up .. nie doctor. then· used a needle to 

· remove fluid from the baby's head so 
she could flt 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. uu you want more 
kids, you should have them." I'm 
pregnant again, due in June. 

--:·· j /!1_, IV euJ '1 u l''I) 
11/2g / q 5 

1::t'). I uP 2 
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health of the mother. ?e at{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 eJ11cept where necessary to protect the life or health of the 

; ~a b mother. 1 . Jr.. . <--~:.·-::'.::-;;.e--r.·· .1 
h l{/ ,_1 •. . . (..-•-·'-' 

I am opposed to H.R. 1833 because}t oes not allow women to protect themselves 
from serious threats to their heal . In refusing to permit women to avail themselves of this 
procedure when their lives are th tened or when their health is put in serious jeopardy, the 
Congress has chosen to ignore or trivialiu the legitimate concerns of women like Tammy 
Watts and Claudia Ades. I cann t be a party to this indifference. I cannot. in good 
conscience and consistent with y responsibility to uphold the law. sign this legislation. 
Therefore. I am compelled to v to it. 

Thank you. 

c '1 
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On Morch 24, 1995, Coreen Casl8IJo was sev8n monJhs inll> her lhird pregllGllCY when ilr!osound 
revealed her fetus hod o severe and fll1tll neurological disorder. The fell.ls hod been imble 1o move 
for two months. The heal ~ swollen wi1h fluid and the body was sfdf. A conserwfive Re;ilH1C411. 

Coietn ponicipared in "Wcll:s for Life' and · 
never !houghr she'd be faced with sudi o 
decision. The Costellos decided, willl !heir 
doc:ror, that an abortion was Iha safesr oprion 
for Coreen's haolrh and funre fertility. The 
procedwe Coreen neu!ed would be bcmed 
by this bell. 

"We ore rhe fmni&e:s who love and WIT w 
babies. We are !he famaies vr+io wil forever 
hate a hole ii OIJ hellrts..Jt deepty soddens 
1119 that you (Senorors) are making o decision 
having never walked in OIX shoes.· 

~~ore en [ostello 

~dicrd end Claudio Ades were d~. Their first ctu1d, due in tlvee momhs, was diagnosed with a 
fatol chromcr,omcl d'wd91, whidt. amoog orher problems. rol&ld exrtnsiW brain domoge and seOOlti 
he<.111 compfica!M. Tua leM was also severely deformed ond g"1en no chonce of Mng. The Ades 
decided for rhe soke of thev forru1y and fu!vre ch~dren 10 end lhe pregnancy. The proced11e Cloul"JO 
r.eedoo would be banned by lh6 bill. 

• Alrhough I nevc1 imog~ied I'd ha.-e to mole a decision fike This. I con honestly tell yoo Thof for 
many reasons we feel very blessed. first. we were oble ID find out when we did. Secoo:I, Iha! 

we hod occes.s ro the fulesr 
medical core in the world. Third, 
we live in o ~ace where our 
righr lo make That choice has 
not been compromised. .. yet: 

-[lauaia Me~ 

lost foll, Tommy Wo115 end her husband w~e eklted by me news of hez pregnancy. Bur afler 
a rourine ulrrosound in rhe seventh month, the Won; learned !heir ferus was suffering fiom o 
devcsroting ch1omosomol diso1der and would not live. knowing the fetus wos going to die, the 
Woi!S mode the most difficul! dB'C.ision of !heir lives and had on abortion. The pro<edure Tommy 

· needed would be banned by !h6 bill. 

·unnl you've wolked a m~e in my shoes don'r pre!end to l:.now whor rhis is like fer me. 
Everybody has got a reason for whet 
they hove re do. Nobody should be 
forced into having to make rhe wrong 
decision. Thors whor would hcppen if 
this lcgislonon is pc~sed. • 

-Iamm~Wan~ 

N 32 weeks into her muchwanJed pregnaocy. Vikki StEllo lt-amed that het fe!Us hod nine 5e>Me 

~ - Ulduding o fliidfil!ed aonium wilh no broin ~ ar ol. Vikli. a mo~ of l'Ml. en! 
her t.isbond amAred a serifs of s;ie9cr!SIS, who offured no hope. For Vikki, a diaooti(. 1he scfesr 

procedure ta prorecr he! ha:il!h end preserve hei frily 
was on olxirtion. Today, Villi is ogoin pregnanr. She 
'MIS Oll!ltlged when The doatt vmo 5INed her 1i!e, 
heohh end sz:mity: the doctor v.t.:lse pl£11.re w slil 
keeps on her refrigeniror, called and told her the Proce­
dUl8 that ~ her life IW5 ii danger of being bmed. 
• [I] 've been !Did mc!hers like me an Wl'\f perfecr 
babies ... [My son) wasn't impeded-he wm 
m~e with life. The on¥ ding b:epir'Q hm 
alt.-a was my body. He coWI never haye ~ 
oUTSide my womb ... We hope the Serota v.111 fisTen 
re the voices of furrxTies and reject S. 939: 

-ViKKi ~tel/a 

Eighteen monrhs ego, Viki Wilson. a nu/Se, end her physicio!Hiusbond Bill were erpecting 
their rhird dind. Early resrs showed the pregnancy to be normal. Bur. in !he eighrh monrlr. 
ultrasound showed rile fetus had o fore! condition - ™>-thirds of The brain hod formed 
ou!lide !he skull. Carrying lhe pregnancy ro term would imperil Viki's life and health. In 
consulrotion wirh !heir doctoc, Viki and Bill mode The hoortbreo~ing decision to hove on oborTion. 
The piocedure Vil:i needed would be banned by this b~I. 

·1 snongly believe thor mis decision should be leh wilhin rhe intimacy of rhe fom~y unit. We 
•. ore the ones who hove ID 

g~a live with our decision.· 

-Vl~i Wil~on, ~l 

Erica Fox was 22 weeks pregoolll on Ocrober. 19, 1995, when docror5 d'rscowred her te\us hcd 
slopped growing. had suffered severe heart domoge end was going to cfte in tem'ble pgin. EriaJ 
and her !Mbond rool: meir docrot's advice and decided an abortion would be !he op~on tOOI would 
best prorecr Erica's ability to hove chi1dren in !he future. 

"Did I just decide in my fifrh monrh Thor I was tired of being pregnant? Ho! No! Ho! •.. 
[This was} !he most noumoric incident of mv life ... So, imagine my horror, when during my 

rewpercition, I rum on C·SPAN and set: 

the House of Represanl'IJ!ives vohl to 
make this very same procedure meiiol.' 

-f rim fox 
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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 Febrnary 
28, 1996. In that letter, the President stated that he could not support HR1833 as 
amended by the Senate. 

THE DECISION TO HA VE 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 1833? 

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 Senate versions, p·rohibits the 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 oo'i.Jld 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 ha.5 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, for"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 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. 

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 he·r God. 
I strongly believe that legal abortions -- those abortions that the 
Supreme Court ruled in Roe v. Wade must be protected -- should be 
safe and rare. I have long opposed late-term abortions except, as 
the law requires, where they are necessary to protect the life of 
the mother or where there is a threat to her health. In fact, as 
Governor of Arkansas, I signed into law a bill that barred third 
trimester abortio~s except where they were necessary to protect the 
life or health of the woman, consistent with the Supreme Court's 
rulings. 

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

I have studied and prayed about this issue, and about the families 
who must face this awful choice, for many months. I believe that we 
have a ciucy to try to find common ground: a resolution to this issue 
that respects the views of those -- including myself -- who object 
to this particular procedure, but also upholds the Supreme Court's 
requi:-::-ement that laws regulating abortion protect both the life and 
the healch 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, 

~,l ~ t,(1_'"~---
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health of the mother. W0-afe urprised that Congress would explicitly rule out consideration 

(,°'-bo~~t>~~ -·-r1 -c;;.. 
of the mother's health in this egislation. _ /) / 1 eaJ..P_ l-Ri7~ a.,.~tP ~ ~ 

I have always believed that the decision to have an abortion gener~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 them'selves 
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: women like Tammy 
watts and Gla-uata Addr'I cannot be a party to this indifference. I ot, in good 
conscience and consistent with my responsibility to uphold the law, s· n 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/prod~cer. 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 H.R. 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 aftlicted 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. AJI 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. I 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 H.R. 
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 Pcnruiylvania Avenue 
Washington. DC 20500 

Dear Mr. President, 

.· AM.f!..,.l 

I wish tn express to you, even though I am a reiistered Republican. that you have doni: ~ 
admirable job of ~uiding our counuy. and preserving our wur!J lcuder~hip. ThAnk you. 

R~enLly, l heard on tho nows Uiat cxtrcmo right wing conscrvativOG uo tryins to einact 
legislation to outl!lw late term presnancy abortions. or terminations. I sincerely hnre that you 
will put an end to such foolish attempts. The primary reacinns for laie term temtinations are 
risk to the terus • And/or the mother. I know this from personal experience, since my spuwio 
had to undergo this procedure tw0 years ago, BDd the memories IUO ~till with US. 

My spouse wu prognant in her fourth month, when she started hemorrhaging, and the doctor 
diagnosed it as Macenta Provia, and recommended absolute btd rest if we were to save the 
child. Mer almost three months of bed rest, the condition became more !levere, and since the 
blood losa waa becoming worse, the docton recommended that we terminate the pregnancy. 
We apized with the decision, 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 die COUIItly that spccialiu in this 
procedure. however. as luck wuulJ have it Dr. 1ames M'Mahon (one of them) was located in 
ow- ania. His office wu cloakod in sccrccy. and we had to uso 11 bGCk entrance to avoid aoy of 
tho anti-abortion activists that uswilly loiter around his medical building. In addition. we tOund 
out that we could not use l1t'f of the first rate local hospitals. They would nnt allow the use of 
ih;eir medical t'acili.ties for this type of prOcedure. fnr fe.8.r of publicity, Which would scare away 
conservative philanthropi~. and benefactors. We bad tO go to a second rate institution, wi&h 
the end result that my spouse did not have the best possibl" care, and almost died after sho lost 
a trem~dous amount of blood during her stay diero. Had it not boen for the ~ and skill 
of Dr. McMahon. I c;ould boa sio&lt fadler now. 

Plcaso do not let this happen to other people in this counuy. It would be a 5hame if the 
puritanieal beliefs of the few infringe on the lives of the many. 

C:nrpunllt Hcadqui:mcrs 

111\lll \'i•n Kirm~n. lrnn,._ C:ilil.,rn1j ~2713·10ll9 
171-+) ~57·~7\'1,~ ·~·'•''11');~ o)J.;7 ' 

Mtmb(r SIPCJNASD 

Ktgiont1l O//iCCS 

;)~JUie, \\.°' · 

'.\lrnl:- r:irk. GI. 
Santa ll:irbara. CA 
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April 10, 1996 

His Eminence James Cardinal Hickey 
Archbishop of Washington 
Post Off ice Box 29260 
Wa~hington, D.C. 200i7 

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

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

Indeed, when I first heard about the procedure referred to in 
H.R. 1&33' described, I thought I would support the bill. But 

1 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 dudge 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 \tlho were advised 

. by their doctors that this procedure was their best chanc·e 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 v.ras not about choice. This was not about 
having a headache or fitting into a prom dr~ss, 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 wa·s how much 
grave damage was going to be done to the woman. 

1 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. T~e 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, ~ithout the procedur~,.·serious physical harm, often 
including losing the ability to have more children, is very ... · 

'likely tp occur. I want to say again that if Congress will· amend 
the. bill as I have suggested, remedying its constitutional~Jid 
human defect, I will sign the bill. -· 

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

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

Sincerely, 



APR-09 96 11:34 FROM: 2024562215 

TH£ WHITE HOUSE 

WASHINGTON 

April 8, 1996 

His Eminence James Cardinal.Hickey 
Archbishop of Washington 
Post Off ice Box 29260 
Washington,' D.C~ 20017 
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Dear Cardinal Hickey: 

I want to thank you for your letters on 
"partial ..bi~th ah.Q;d:j.pn." I appreciate 

the bill ee b~ 00-callE!t! 
your strong co~~ictions. 

·This is a difficult and disturbing issue, one which I have s.tudied 
and ·prayed about for rnany· 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 pregnanf'Y;- ~f ~~encluding that her baby had hydrocephalus 
and that there w~p~ er doctors recommended the intact dilation 
and evacuation proeed11~ rder to minimize the traurna to her body 
and to best preser~e 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 i's that a cdml"!lon,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 aliowing 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 t'hank you for your letters. These are painful· and sobering' 
issues. I remain hopeful that we can all find an appropriate common 
ground. 

Sincerely, 

\ 
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I h ve just met with several courageous women who~l9tlQ-loo...;mac 
~f-.W1mfi9thE~~~~lVC-the--5ftflie-EIPtlEm-YwY--llaEl~ten-'~HD11tt1e--the-1>0tenttauy 

~ to have a-certaifl9kind of abortion that would be banned by H.R. 1833. 
Some of these W!>f!1fl!.N~-.li~~e conservatives. Some are Catholics and some 
are Jews. Som~~ 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. 

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 

's life or Yert serious adverse consequences to her health. r concern is for the 
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APRIL 10, 1996 ~L.-e-~~: 
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 J-..-""- 7 

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 ~ 
are Jews. Some are pro-choice. And others are pro-life. But, there is one thing they all ~ J 

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. · ~ 

{u (._.-. 
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. 

yt..<.. 

Lu-J l 

Twenty six weeks into her pregnancy,_.c~~ Richard/sfound out that their • n ,. 
unborn son had a hole in his heart and ex~~ _,~uid in his. ~d. He would not live. And J l ~\ 
Claudia's own health was at risk. They oo decided to te_ptin~te the pregnancy. Claudia's <f' ~ 
only thought before undergoing the Ocedure was wgµld her baby be in pain. The doctors y.;v-
assured her he would not. hope and pray that no one has to go through what they 
experienced, but, if they ' they believe that every woman should have the option of 
seeking the best medi solution. 

I was also moved by the ry of a young - ·~an who b regnant last 
year with her first child. M e than 20 weeks int%;,~e;~~cy she di vered her baby JlA ~ 
had severe hydrocephalu d probably would ot live. Her doctor r ommended the ~--:- -0~ U 
termination of the pre ancy in order to · 1mize the traum body and to best ~ 
preserve her abili o become pregnan gain. Although st e baby was 
devastating, she d her husband are ow, thankfully, ex ·ng a child in the fall. 

This is a difficult and disturbing issue -- one that I have studied and prayed about for . 
many months. After much reflection, I ~eluded 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 
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