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MEMORANDUM FOR ALEXIS 

FROM: Marilyn and Lee di . 
. 

SUBJ: H.R. 1833 update 

Attached are the staff memorandum, talking points, legislative history, internal Q and 
A's.story summaries of the women at the veto event, and the President's record. All 
documents were created internally to aid in educating surrogates on the Presidents position 
and educating public by distribution of some of the materials. 

o Vote on theoverride was postponed. 

o Vote likely to come up in next week or two. 

o Leon chaired a legislative strategy meeting on Friday, April 26. (Marilyn attended) 

o The last letter drafted in response to the letter from Cardinals was not sent There was 
discussion in the meeting about how to use it. Marilyn suggested send to another religious 
leader and then release to press. 

o Out of the last meeting - OPL responsiblities include: I. finding a non-catholic 
religious leader to send the letter 2. Working with IIllS to identify Doctors who will 
continue to verify the President's position. 

OUTREACH 

o Betsy submitted a report on the continued women's outreach. A lot of work is being 
done in that community. Flo is working on the interfaith letter of support. Marilyn is 
working on medical community. John Hart is making every effort to find common ground on 
other issues such as landmines and immigration. 



Status of Affirmative Action Activities - 4/19/96 

1. SBA 

-- Ginger Lew conducting interviews for John Whitmore's replacement (Associate 
Deputy Administrator) today; she expects to select replacement within one week - I 0 days. 
Whitmore would be moved once his replacement is chosen. 

-- Judith Rosseu -- per Ginger, we will deal with her once they select Whitmore's 
replacement. 

-- Weldon has recommended (Hopson?) for the Counselor's position. -- check status. 

2. Defense 

-- Placement of OSDBU office -- White House should tell them to leave it where it is 
and not have it placed under P. Haeper. Dellums has expressed his concern about doing 
otherwise -- is going to be calling Kiminisky per Dorothy Robyn (NEC). Whit Peters agrees. 

-- Bob Neal ready to move from GSA to DOD -- can be accomplished in a matter of 
minutes, once issue of Office location is settled. I 

/"" ~ ~!vi q' 
-- Replacement rules at OIRA. Would: (1) extend 10% price preference to all awards 

except construction; (2) pilot project to remove "bond differential" from construction bids for 
SDBs; and (3) increase consideration urged for bids from prime contractors with binding SDB 
subcontracts; and (4) notification of SDB replacement with removal for cause. 

-- "Unbundling" policy -- agreement with Kelman to let DoD proceed;_ nee_d-to answer 
Cardis Collins letter to Leon -- Kelman has offered to help. - ~ ~ 

-- Targeted tum-on for construction. Justice won't support now. However, DoD 
probably willing to consider limited pilot test in West -- extend the 10% price preference to 
construction in the context of the Justice benchmarking proposal. -- close loop week of 4/22. 

3. Justice 

-- Justice procurement reform propsal - ok, except for time frame for considering use 
of set-asides -- options: (I) two years versus or (2) six months - one year; immediate use in 
egregious cases of underutilization. White House call. 

-- Cabinet/POTUS sign-off - Release by end of month? 

-- POTUS role in rollout; communication strategy (message???) --media/amplification 



4. Other 

-- Agency jawboning in use of 8(a) program -- awards off about 10% since October 
govemementwide, even though overall procurement up about I 0%; 

-- New Kellman initiatives to spur SDB procurements, etc. 

-- Hopewood - Riley letter to State Attorney Generals/University Presidents 

S. Leon/Harold Meeting with Weldon Coalition -- May I???????? 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release 

5:22 P.M. EDT 

REMARXS BY THE PRESIDENT 
ON HOUSE RESOLUTION 1833 

The Roosevelt Room 
·• . ..: 

April 10, 1996 

THE PRESIDENTi Good afternoon. I have just met with 
five courageous women and their families, and I want to thank the 
Lines, the stellas, the Watts, the Costellos, and the Ades all for 
meeting with me. They had to make; a potentially life-saving, 
certainly health-saving, but stilll tragic decision to have the kind 
of abortion procedure that would.be banned by HR 1833. · 

They represent a amal~, but extremely vulnerable group 
of women and families in this country, just a few hundred a year. 
Believe it or not, they represent ~ifferent religious faiths, · 
different political parties, diffe~ent views on the question of -
abortion. They just have one thino in common: 'l'bey all desperately 
wanted their children. They didn'~ want abortions. They made . ·. 
agonizing decisions only when it bicame clear that their babies woUld . 
not survive, their own lives, thei health, and in soma cases, their 
capacity to have children in the f ture were in danger • .. 

No one can tell the story.better than them, and I want 
to call on one of them. But before I do, I want to say that this . 
country is deeply indebted to them:'for being willing to speak out and 
to talk about the real facts, not the emotional arquments that, 
unfortunately, carried the day on this case. 

So I'd like to ask Mal:y Dorothy Line to come up here and 
introduce herself and say whatever' she'd like to say about why we're 
all here today. 

MRS. LINE: My name is Mary Dorothy Line. My husband, 
Bill, and I are honored to be here today to speak for the many women 
and families who have also come forward to tell their stories in 
opposition to this terrible legislation. 

Last April we were overjoyed to find out that I was 
pregnant with our first child. Nineteen weeks into my pregnancy,_an 
ultrasound indicated that there was something wrong with our baby. 
The doctor diagnosed a condition called hydrocephalus. Every 
person's head contains fluid to protect and cushion the brain. But 
if there is too much fluid, the brain cannot develop. 

As practicing Catholics, when we have problems and 
worries, we turn to prayer. As we waited to find our more from the 
doctors, our whole family prayed together. My husband and I were 
very scared, but we are strong people and believe that God would not 
give us a problem if we couldn't handle it. This was our baby. 
Everything would be fine. We never thought about abortion. 

But the diagnosis was as bad as it could be. Our little 
boy had a very advanced textbook case of hydrocephaly. All the 
doctors told us there was no hope. we asked about in utero surgery, 
about shunts to remove the fluid, but there was absolutely nothing we 
could do. I cannot express the pain we still feel. This was our 
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precious little baby, and he was b.eing taken from us before we even 
had him. 

This was not our choice, for not only was our son goinq 
to die, but the complications _of the pregnancy put my health in 
danger, as well. If I carried to term, he might die in utero, and 
the resulting toxins could cause a hemorrhaqe and possibly a . 
hysterectomy. The hydrocephaly also meant that a natural labor 
risked rupturing my cervix and my uterus. 

Several specialists reco111J11ended that we terminate the 
pregnancy. I thank God every day that I had this safe medical option 
available to me, especially now that I am pregnant again and 
expecting a baby in September. 

I pray every day, I really do, that this. will never 
happen to anyone else. But it will. Those of us unfortunate enough 
to have to live this nightmare need a procedure that will give us 
hope for the future. 

And I thank God for President Clinton1 we all do here. 
the people who promoted thi~ bill do not understand the real issues, 
but he does. It is about women's health, it's not about abortion, 
and certainly not ch.oice. These decisions belong to families and 
their doctors, not the government. President Clinton listened to us 
and protected families like ours by vetoing legislation that would 
hurt so many people. I . · 

Thank you, Mr. President. 

THE PRESIDENT: ~hank you. 
I 

I'd like to aak doreen Costello to come up and speak a 
little bit about her experien4•· 

MRS. COSTELLOi J1Y name is Coreen Costello, as you 
heard. I found out when I wa~ seven months pregnant that my daughter 
was dyinq, She was dying inside my womb. The complications that she 
had posed severe health risks 1to me, One of the conditions she had 
was polyhydramnia, where the ~mniotic fluid puddles into the uterus. 

. I . 
I had over nine pounds of excess amniotic fluid. My 

daughter's body was rigid andjit was stuck in a position that was as 
if she waa doing a swan dive inside my womb. Her head and -- the 
back of her feet were touching the back of her head at the top my 
uterus. There was no way to deliver her. 

. My husband and I have always been extremely opposed to 
abortion. We consider ourselves very, very much pro-life, 
conservative Republicans. For us, terminating this pregnancy was not 
an option. For three weeks we attempted to turn my daughter so that 
I could deliver her vaginally and naturally. we·had one hope, and 
that was that we would be able to hold our daughter alive for 
possibly an hour, maybe two. 

Over the three weeks that we carried her we realized 
that that was not a possibility. She was dying and she would likely 
not survive any labor and there was no way I could deliver her. We 
had her baptized in utero. We named her Katherine Grace. We then 
realized that our only safe option was the procedure that is being 
outlawed -- is being attempted to be outlawed. · 

I am so grateful because today I am standing here before 
you pregnant again with a healthy child. I have two children. I 
have my health. I don't know how to tell you how important that is. 
This was such a tragedy, such a personal family tragedy. our 
daughter will always be a part of our lives. There will always be 
someone missing in our family, and that's Katherine Grace. But I am 
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so grateful for the ability to be able to go on and enjoy the two 
children that I do have, to be with my husband, to be wi~h my family, 
and to be here today. 

And that's what this is about. This is not about 
choice. We made a very different choice than what we anded up having 
to have. Thia is not about abortion, and it's not about choice. 
It's a medical issue. And I I.JI so qrateful for President Clinton and 
his ability to hear our stories, because we have been telling them 
for a long time and a lot ot people haven't listened. But this is 
the truth, and this is what happened to us. And as painful as it is, 
we are all here to share that with you. 

Thank you. 

THE PRESIDENT: Thank you. 

William. 
I would also like to thank Jim and their children, and 

Would you tell them what yo.i told me in the office? can 
you do it? This is Ta?llll\y Watts. 

MRS. WATTS: Hi, my name is Tammy Watts. I live in 
Tempe, Arizona. I simply told our dear President that my story is 
not so different from everyone else's. I have the heartache, I have 
the same tragic story. I have the loss in my heart; as does my 
husband and the rest of my fl.llily and friends. 

The fact is this: I would have given my life and traded 
placed with my daughter, Mackenzie. And in fact, with my pastor, 
that is exactly what I prayed tor tor the three days we tried 
desperately to find something that could cure her. You simply look 
for a magic wand and it's not there. 

I am so thankful to our doctors, who were al:>le to 
perform this very sate medical procedure, save our health, save.our 
families. And I am particularly thankful to our President, without 
whom we would not be here. And he is a true blessing in all of our 
lives. · 

Thank you. 

THE PRESIDENT: Thank you, Mitchell -- and those are the 
prints of your baby, right? 

MS. WATTS: Yes, this is my daughter Mackenzie's 
handprints and footprints. This is som&thing that is very special to 
us, and is something that we would not hive if we did not have this 
very safe procedure. 

THE PRESIDENT: Vikki, do you want to say anything? 

MRS. STELLA: My name is Vikki Stella, and I'm from 
Chicago, Illinois. My story is basically the same thing. We're like 
a family now. And at 32 weeks I found out that my son wasn't growing 
properly, and when everything was all done and said and the 
ultrasounds were in and I had the answer, I found out my son had nine 
major anomalies, one including no brain. It did not show up on the 
amnio because it was a closed neural tube defect, so those things 
don't show up. That's for genetic research. 

And I miss my son. But the one part I want to stress is 
I needed this for health reasons. I'm a diabetic. Other procedures 
would not have been what I needed. 'I don't heal as well as other 
people, so other procedures just ware not the answer. I could have 
gone on and maybe tried _to give bir~h to a child that would not live. 
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I didn't make the decision for my child to die; God made 
the decision for my child to die. I had to make the decision to .take 
him off life support. 

here. 

THE PRESIDENT: Thank you. And you have a baby here. 

MRS. STELLA: Yea, I have a little boy here. 

THE PRESIDENT: You have a three-month-old little boy 

MRS. STELLA: Nicholas. 

THE PRESIDENT: Claudia, would you like to talk? 

. MRS. ADES1 Much like everyone else -- we've all had 
similar circumstances -- I was six months pregnant, 26 weeks into my 
pregnancy and happier than I had ever been in my entire life when, in 
a routine ultrasound, we :found out that there was something terribly 
wrong with our son. Ha had fluid $.ft hia brain that was keeping his 
brain from developing. He had a hole in hi• heart, a hole between 
the chambers of his heart so that there was no normal blood flow. 

He had -- I won't go bn with the details, but horrible, 
horrible anomalies, and he stood no chance ot survival. It was 
something -- it was a chromosCIJlal abnormality, called Triaomy-13. It 
was actually the same oonditi9n thlt Tammy Watts•s baby had. 

Again, like eve~one ~lae, we begged :for a cardiologist 
or a neurosurgeon or someone that 4:iould :fix my baby'• brain or the 
hole in hi• heart. And when V. got the new• -- I say this :for the 
people that aay 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. 

~ husband and I :are Jewi•h and we got the news on Rosh 
Hashana. And when we. finally bad the procedure, the third day of 
this grueling procedure, it waa Yoa Kippur, the holiest day of the 
Jewish year. And.Yem Rippur ia the day that you mourn those that 
have passed, and it's the day that you pray that God will inscribe 
them in the Book of Lite. 

We'll forever, and for the past four years and forever 
we will mourn our son. We are very -- since that pregnancy, 
unfortunately lost five more, but we are very blessed that in July 
we're going to adopt a baby and we're going to be parents, and we're 
qoinq to have the child we so desperately wanted. 

And we are all here, my husband, myself and all of the 
other people standing behind me, we are all here as we have been for 
months, fighting in Congress. I just. actually came back with Mary 
Dorothy from Sacramento, where we were testifying, where it is now in 
the state o:f California. And we are all here for the women that 
follow us, because all women deserve the f.inest medical care that 
exists. And we are the blessed ones and we want that for them. 

And like everyone else, I just want to thank the 
President, because it's an enormous,. enormous responsibility that 
he's taken. And we•reall here to back him up -- it's so, so 
important what he's doing. 

Thank you. 

THE PRESIDENT: Thank you very much. 

Thank you: Tha~ you, Richard. Thank you, Mitchell. 
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Ladies and gentlemen, I asked these families to come 
here today to make a point that I think every Alllerican needs to 
understand about this bill. This is not about the pro-choice/pro­
lite debate. Thia ia not a bill that ever should have been injected 
into that. 

This terrible problem affects a few hundred Americana 
every year who desperately want their children, are trying to build 
families, and are .trying t~ strenqthen their families. And they 
thould not become pawns in a la1'9•r debate, even though it is a 
serious and legitimate deba~e of pr~fotlnd aitp\ificance. 

I-hope that we can continue to reduce the nUlllber of 
abortions in America. When I vaa governor I siqned a bill to 
restrict late-term abortions, consistent wi\h the supreme court 
decision of Roe v. Wade, only cases where the life or health of the 
mother is at risk. When I asked the supporters ot the bill here to 
try to take account of this, tbey said, well, it va have a health 
exception you know you could -- the doctor and the mother could say 
anything -- they can't fit in their prom dress, that's a health 
exception -- some terrible things like that. 

And I sa:id, no, no, no,, I will accept lanquage that says 
serious, adverse health consequences to the mother. Those three 
words. Everyone in the world will !know what we're talking about: 
We' re talking about these families.! I implored them. I said, if· you 
want to pass something on this procedure, let's make an exception tor. 
life and serious adverse health conseque~cea so that.we don't put 
these women in a position and these families in a position where they 
will lose all possibility of future' child-bearing, or where the 
doctor can't say that they might die, but they could clearly be 
substantially injured forever. · ·' 

And my pleas tell on deaf ears. The emotional powe~ of 
the description of the prooedure --:which I might add did not cover 
the procedure these women had and did not cover all the procedures 
banned by the law -- but the emotional power was so great that my 
plea just to take a decant account ot these hundreda .. ot families· 
every year that are in this position tall on deaf earm. ·And, .. 
therefore, I had no choice but to veto the bill. I vetoed it just a. 
few minutes ago before I met with these families. 

I will say again, if the Congresa really wants to act 
out of a sincere concern that some of these things are done, which 
are wrong, in casual ways, then if they will meet my standards to 
protect these families, they could pass a bill that I would sign 
tomorrow. But these people have no business being made into 
political pawns. 

As I said, and as they, said, they never had a choice. 
This affects staunchly pro-life families as well as people that are 
pro-choice. They never had a choice. And I cannot in good 
conscience see their lives damaged and their potential to build good, 
strong families damaged. 

We need more families in America like these folks. We 
need more parents in America like these folks. They are what America 
needs more of. And just because they happen to be in a tiny minority 
to bear a unique burden that God imposes on just a few people every 
year, we can't forget our obligation to protect their lives, the_ir 
children, and their families' future. 

That is what this veto is all about. And let me say 
again how profoundly grateful I am to them for coming here today and 
having the courage to tell their stories to the American people. 

Thank you •. Thank you all very much. 
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PARTICIPANTS IN MEETING WITH mE PRESIDENT BEFORE 
VETO OF.H.R. 1833 

April 10, 1996 

Following are brief summaries of the stories that will be told to the President today by 
families who have made the difficult decision to tenninate wanted pregnancies using-the 
procedure banned in H.R. 1833. ··· 

: .. ~· 

.-{;~ 

THE COSTELLOS: COREEN, JIM, CARLYN AND CHAD; AGOURA, CALIFORNIA. 

Coreen Costello had already gone through two easy deliveries of her children-Carlyn who is 
now six years old and Chad who is eigbt--when she became pregnant with her third, to be 
named Katherine Grace. 

In Coreen's seventh month of pregnancy. a routine ultra-sound revealed tliit the fetus suffered 
from a rare and lethal combination of neuromuscular disorders. In addition, the fetus was 
wedged against Coreen's pelvis and amniotic fluid was pooling in Coreen's uterus, putting 
dangerous pressure on her lungs and other organs. The Costellos' doctors told them that 
Katherine Grace could not survive, and that the condition of the fetus made giving birth very 
dangerous for Coreen. Several specialists told her that it was impossible to deliver vaginally 
without causing uterine rupture, and that the medical risks of a caesarian section in her 
condition were also too great. After long and painful thought. Coreen and her husband Jim 
decided that she would have an abortion to protect her health and potentially save her life. 

In her testimony to Congress, Coreen said; •There was no reason to risk leaving my children 
motherless if there was no hope of saving Katherine.• She has said separately that: •1 will 
probably never have to go through such an ordeal again. But other women, other families, 
will receive devastating news and have to make decisions like mine. Congress has no place 
in our tragedies.• Coreen is pregnant again and is due in June. 

MARY-DOROTHY AND BILL LINE; SHERMAN OAKS, CALIFORNIA. 

The Lines were expecting their first child. Then, late in Mary-Dorothy's second trimester of 
pregnancy. she and her husband Jim were told that their expected son had a fatal condition: 
an advanced case of hydrocephaly (excessive fluid in the brain), no stomach, and no ability to 
swallow. Their doctors told the Lines that he might die in utero. When fetal demise occurs 
in utero, poisons can be introduced into the woman's bloodstream, possibly causing a 
woman's blood clotting mechanisms to shut down, leading to uncontrollable bleeding. In 
addition, the abnonnal size of the baby's head due to hydrocephaly made nonnal labor very 
dangerous because of the risk of rupture to her cervix and uterus. Several specialists 
recommended that they tenninate the pregnancy. 

Mary-Dorothy has said that; • ... [m]any people do not understand the real issue -- it is 
women's health; not abortion and certainly not choice. We must leave decisions about the 
type of medical procedure to employ with the experts in the medical community and with the 
families they affect. It is not the place for government.• The Lines are again expecting a 
child in September. 



VIKKI STELLA; NAPERVILLE, ILLINOIS. 

At 32 weeks of pregnancy, Vikki and Archer Stella were excited about the expected birth of 
their first son. After a routine ultra-sound, the fetus was diagnosed with nine major 
anomalies, including a fluid-filled cranium with no brain tissue. According to her doctor, this 
fatal condition, in conjunction with Vikki's diabetes, made options that might have worked for 
other women, such as caesarian section or prolonged labor, extremely dangerous for Vikki. 
The Stellas, along with their doctor, made the difficult decision for her to undergo tbe 
procedure described in H.R 1833 to protect Vikki's health and life. -iZ 

Vikki has said that "[tJhis wasn't a choice. There were no choices. My child was going to 
- die, uid there was nothing I could do to stop that. But my kids needed me uid this was the 

safest procedure." The Stellas had two daughters at the time of this tragedy--Lindsay is 
eleven years old uid Natalie is seven--who were excited to have a younger brother. 
Eventually, Vikki became pregnant again, uid in December she gave birth to their son, 
Nicholas. 

TAMMY AND MITCHELL WA TfS; TEMPE, ARIZONA. 

Tammy uid Mitchell Watts were excited about the anticipated birth of their first child, a girl. 
At a routine ultra-sound in the seventh month of Tammy's pregnancy, the Watts were 
devastated to learn that the fetus suffered from trisomy-13, a severe chromosomal disorder 
which affected all her major organs and functions. Medical specialists told the Watts that the 
fetus would not survive, and that she would likely die in utero. This, as with Mari-Dorothy 
Line, could lead to release of poisons into her bloodstream or hemorrhaging. In addition, 
Tammy was also at risk for cervical rupture. 

Tammy has said; " ... after our experience, I know more than ever that there is no way to judge 
what someone else is going through. Until you've walked a mile in my shoes don't pretend to 
know what this is like for me." The Watts decided to protect Tammy's health. 

CLAUDIA AND RICHARD ADES; LOS ANGELES, CALIFORNIA 

Claudia and Richard were expecting the birth of their first child-they had sent out shower 
invitations and were picking out names for a little boy--when tests late in the second trimester 
revealed that their expected son suffered from trisomy-13. Like the Watts', they were told by 
many medical specialists that the condition of the fetus was fatal and that in utero demise was 
very likely, posing a serious risk to Claudia's health. After consulting with their doctors, 
family, friends and clergy, Claudia and Richard made the difficult decision to terminate the 
pregnancy and protect Claudia's health. 

They are now planning to adopt a child. 



FOR INTERNAL USE ONLY 
PRESIDENT CLINTON'S RECORD ON ABORTION 

The President has always believed that decisions about abortion should be between a woman, her 
doctor and her faith, and that abortions--as protected by the decision in Roe v. Wade--should be safe 
and rare. That is why he has consistently protected women's health and safety and the right of 
American women to make their own reproductive choices, while he has worked to reduce the number 
of unwanted pregnancies. That is also why he has long opposed late-term abortions except when 
necessary to protect the life or health of the mother, consistent with Roe v. Wade. 

KEEPING ABORTION SAFE AND LEGAL 

As President: 
Ended the Ga& Rule: The Bush Admjpistration instituted a "Gag Rule" that prevented women using 
federally funded clinics--primarily poor women--from getting the information they needed to make 
informed choices about unwanted or health-threatening pregnancies. President Clinton reversed the 

__ ·~Gag Rule" in his first week in office. 

Ensurini Clinic Safety: Since 1992, five people have been murdered and seven others have been 
shot and wounded at family planning clinics where abortions are performed. President Clinton 
signed the Freedom of Access to Clinic Entrances Act to fight violence_ and intimidation by anti­
choice extremists against women and their doctors, which is now being implemented by the · 
Department of Justice'. 

Assured Access for Militax:y Families Overseas: President Clinton reversed the Bush Administration 
ban on privately funded abortions at military medical facilities overseas for women in the military 
and in military families. The ban has since been reinstated by the Republican Congress in the Fiscal 
Year 1996 Department of Defense Appropriations and Authorizations Bills despite strong opposition 
from the President. 

Repealed the "Mexico City Policy": President Clinton reversed 12 years of attacks on reproductive 
choice for women around the world when he repealed the "Mexico City" policy that banned 
distribution of family planning funding for overseas organizations if they perform abortions or speak 
out about reproductive choice, even with private money. 

Established Services for Victims of Rape or Incest: President Clinton supported permitting Medicaid 
coverage for abortion services for poor women who are the victims of rape or incest, in addition to 
those whose life is endangered. These services had been banned during the Reagan and Bush 
Administrations by the "Hyde Amendment" to the appropriations bill that funds Medicaid. The 
proposed 1996 Republican House Appropriations Bill for the Departments of Labor, Health and 
Human Services, Education and Related Agencies, allow states to deny Medicaid funding for victims 
of rape and incest. 

Ended the Ban on Fetal Tissue Research: The Bush Administration banned federal funding of fetal 
tissue transplantation research. President Clinton reversed the ban on this research, which could lead 
to advances in women's health and in treatment of diseases like leukemia and Parkinson's. 

April 17, 1996 



Ended the Mjf~ristone Import Ban for Tustin.:: President Bush imposed an import ban on 
Mifepristone, a drug that terminates pregnancy without surgery. President Clinton instructed the 
Department of Health and Human Services to explore appropriateness of promoting testing in the 
U.S. As a result, importation of the drug was allowed for clinical testing. The nonprofit Population 
Council has recently completed clinical trials, and submitted an application to the Food and Drug 
Administration to sell the drug for personal use by women in the United States. If approved, 
Mifepristone would expand choices for American women--giving them options already available in 
France, the United Kingdom and Sweden. 

Appointed Two Supreme Court Justices who support the constiMional rit:ht to privacy-

Foui:ht for Women's Health: President Clinton vetoed legislation passed by the Republican Congress 
that would prohibit doctors from performing a certain abortion procedure. He vetoed the bill because 
it failed to contain an exception allowing women to use this procedure when necessary to protect 
their health from -serious injury, as the Constitution and sound public policy require. The President 
also made clear to Congress that he would support legislation that included an exception for cases 

. ______ -~here selection of the procedure is ne~essary to avoid serious health consequences. 

MAKING ABORTION RARE 

Preventing Teena&e Precnaocy: The President has urged young people not to become parents before 
they are adults, have finished school and are ready to support their children. At the same time, he 
has fought hard for policies that give them the tools they need to build responsible and productive 
lives by providing them with positive alternatives to early sexual behavior and parenting. The 
Clinton Administration strategy for reducing teenage pregnancy is driven by two goals: instilling a 
sense of personal responsibility in young people, and providing them with increased opportunities by 
investing in their education, their health, their families and communities. We have supported 
policies and local programs consistent with these goals. 

Recognizing that the government cannot solve this problem alone, the President has called upon 
leaders in the private sector to join together to take action in their own communities. The 
Administration has worked to support community-wide collaborations that teach responsibility and 
promote opportunity by providing information about what approaches work and grant funding for 
promising programs. In an effort to help local communities further develop effective prevention 
strategies, HHS plans to launch a $30 million collaborative Teen Pregnancy Prevention Initiative in 
FY 1997. Demonstration grants to co~bat teen pregnancy will be made available to selected cities 
with disturbingly high teen pregnancy rates. Funds will be targeted to communities that have 
demonstrated a commitment to community problem solving in order to initiate efforts to reach at-risk 
teens. 

President Clinton's challenge to the private sector to address the high rates of teen pregnancy has also 
prompted formation of a National Campaign to Reduce Teen Pregnancy. This effort aims to marshal 
the resources across the country to effectively reduce teen pregnancy rates by 1 /3 in ten years. 

Funding Family Planning: To help prevent unwanted pregnancies, the President has requested budget 
increases for the federal Family Planning Program for each year he has been in office. Among other 
reproductive health and education services, this program makes family planning information and 
contraception available to millions of women who might not otherwise get reproductive health care. 

April 17, 1996 



FacilitatinK Adoption: The Administration is working to encourage adoption and reduce the amount 
of time children spend in foster care. In October 1994, President Clinton signed the Multiethnic 
Placement Act, which removes barriers to adoption based on race or ethnic origin. The President has 
also stood firm throughout the budget debate to protect funds for adoption, foster care, child abuse 
and neglect, Medicaid, and SSI -- programs that are critical for many adoptive families and children. 
During this Administration, the number of children with special needs who have been adopted with 
Federal adoption assistance has increased by about 30%. 

SiKned Family and Medical Leave Act: President Clinton signed the Family__Medical Leave Act into 
law, allowing workers to take up to 12 weeks of unpaid leave to care for an infant or ailing loved 
one without losing their jobs. American workers are no longer forced to choose between their jobs 
and their families in times of crisis. 

Welfare Reform: President Clinton has fought hard for welfare reform that promotes work and 
responsible parenting, but that does not force states to cut people off welfare just because they're 
poor, young, and unmarried. Instead of punishing young mothers by simply cutting them off welfare 
-- a policy that the Catholic Church and others believe might lead to more abortions -- we should 
require minor mothers to live at home, stay at school, and turn their lives around. 

As Governor 

Late-Tenn Abortions: Signed a law prohibiting abortions after the 25th week of pregnancy, except 
for minors impregnated by rape or incest, or when the woman's life or health are endangered.' 

Parental Notification: Signed a parental notification law which requires minors to notify their parents 
with whom they are living unless they go through a judicial bypass provision and have a reason why 
they should not. 

April 17. 1996 



LEGISLATIVE HISTORY OF HR 1833, Tiffi "PARTIAL BIRTH ABORTION" BAN BILL 
FOR INTERNAL USE ONLY 

HR 1833 was introduced and referred to the House Judiciary Committee on June 14, 1995. It 
was approved for Full Committee action by the House Subcommittee on the Constitution on 
June 21. The House Judiciary Committee marked up the bill on July 12, and on September 
27, it was reported to the House. 

The Administration issued a Statement of Administration Policy on the House version of HR 
1833 on November 1, stating that the Administration could not supi)ort HR 1833 because it 
failed to provide for consideration of the need to preserve the life and health of the mother, 
consistent with Roe y. Wade. 

The House passed H.R. 1833 on November 1, with a final vote at 288 to 139. (215 
Republicans and 73 Democrats voted for, 15 Republicans and 123 Democrats voted against.) 

On November 7, the Senate began consideration of the measure. On November 8, the Senate 
agreed to a Specter motion to commit the bill to the Senate Judiciary Committee. On 
November 17, the Senate Judiciary Committee concluded hearings. 

On November 22, the Department of Justice Office of Legal Counsel submitted written 
testimony before the Senate Committee on the Judiciary from Assistant Attorney General , 
Walter Dellinger on H.R. 1833. He was unable to appear before the committee at the hearing 
because the hearing occurred during the shutdown. The testimony states that the Department 
of Justice finds that HR 1833 does not adequately protect the health of the woman. 

On December 4, the Senate resumed consideration of the bill and several amendments were 
submitted including: 
• Smith/Dole Amendments provided a life of the mother exception; 
• the Smith Amendment to strike the affirmative defense provisions. 
• the Brown Amendment to limit liability under the Act to the physician performing the 

procedure involved; and 
• Boxer Amendment provided for exceptions for (1) all pre-viability cases and (2) those 

post-viability cases where necessary to preserve the life or avert serious adverse health 
consequences to the woman. (Note: Unlike Boxer, the President supports availability 
of this procedure Qllb'. to preserve life or health, even in pre-viability stages.) 

On December 6, the Administration sent a Statement of Administration Position to Congress, 
stating that the Administration could not support the Senate version of H.R. 1833 because it 
failed to provide for consideration of the need to preserve the life and health of the mother, 
consistent with Roe v. Wade. The SAP further stated that if the bill was not amended to 
rectify these constitutional defects, the Attorney General and the White House Counsel would 
recommend that the President veto the bill. 

April 19, 1996 



The Senate voted to pass HR 1833 with a life exception in December 7, 1995. The final vote 
was 54 to 44 (45 Republicans and 9 Democrats voted for, 36 Democrats and 8 Republicans 
voted against.) 

During consideration the Senate adopted several amendments, including the Smith and Dole 
Amendments to provide a life of the mother exception. It did not include the Boxer 
Amendment that proposed a health exception to the ban, which failed by a vote of 51 to 4 7. 
(Voting to include a health exception were 38 Democrats and 9 Republicans and voting 
against the health exceEtion werc-44 Republicans and 7 Democrats.) 

Other amendments adopted during consideratiorr included: 
• the Brown Amendment to limit the ability of deadbeat fathers and those who consent 

to the mother receiving a partial-birth abortion to collect relief; 
• the Brown Amendment to limit liability under this Act to the physician performing the 

procedure involved; and 
• the Smith Amendment to strike the affirmative defense provisions. 

On February 28, the President sent a letter to the Chairs of the House and Senate Judiciary 
Committees explaining why he could not support H.R. 1833 as it was written in the House or 
the Senate versions. He further states clearly that he would support H.R. 1833 if it were 
amended to include an exception for cases where selection of the procedure is necessary to 
avoid serious adverse health consequences. 

On March 21, the House Judiciary Constitution Subcommittee held a hearing on the impact of 
anesthesia on fetuses during this procedure. 

The House did not conference the bills, rather it voted to adopt the Senate amendments added 
during the Senate's consideration of the legislation (i.e. with a life of the mother exception 
and without a health exception.) It passed the House on Wednesday March 27, with a final 
vote of 286-129 (214 Republicans and 72 Democrats voted for; 113 Democrats and 15 
Republicans voted against.) 

On April 10, the President vetoed the bill, again stating why he could not support it and that 
he would have supported an amended version that provided for exceptions when selection of 
the procedure was necessary to avoid serious health consequences. 

April 19, 1996 
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Partial Birth Letter 
(4/17/96) 

A great deal has been written in recent days and weeks about 
legislation banning a certain abortion procedure, commonly 
referred to in the press as partial birth abortion. In late 
March, Congress passed that legislation, H.R. 1833, and on April 
10 I vetoed it because of its failure, in certain rare and 
compelling cases, to prevent serious threats to women's health. 

My position on this bill has been widely misrepresented and 
misunderstood. Some, including those more interested in creating 
a political issue than in putting real, meaningful limits on the 
use of this procedure, have deliberately distorted my views. But 
I know that a great many people of good faith -- and of ald­
faiths -- are sincerely confused and distressed about the veto. 
It is to these people that I address these comments -- not 
because I believe that you will necessarily come to share my 
view, but so that you will understand the genuine basis of my 
position. 

Let me begin with a word of background. I am against late-term 
abortions and have long opposed them, except, as the Supreme 
court requires, where necessary to protect the 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 a bill to do the 
same thing at the federal level if it were presented to me. 

The particular procedure aimed at in H.R. 1833 -- generally 
ref erred to by doctors as dilation and evacuation -- poses a most 
difficult and disturbing issue, one which I studied arid prayed 
about for many months. Indeed, when I first heard a description 
of this procedure, I anticipated that I would support the bill. 
But after I studied the matter and learned more about it, I came 
to believe that this rarely used procedure is justifiable as a 
last resort when doctors judge it necessary to save a woman's 
life or to avert serious consequences to her health. 

Last week, I was joined in the White House by five women. who 
desperately wanted to have their babies and were devastated to 
learn that their babies had fatal conditions and would not live. 
These women wanted anything other than an abortion, but were 
advised by their doctors that this procedure was their best 
chance to avert the risk of death or grave harm which, in some 
cases~ would have included an inability to bear children. These 
women gave moving, powerful testimony. For them, this was not 
about choice. This was not about choosing against having a 
child. Their babies were certain to p~rish before, during or 
shortly after birth. The only question was how much grave damage 
they were going to suffer. Here is what one of them had to say: 

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

Some have raised the question whether, as a matter of medical 
practice, this procedure is ever the safest for a woman. I can 
only say that there are many doctors -- some of whom testified 
before congress -- who believe that this procedure is, in certain 
rare cases, the safest one to use. In those rare cases, where a 
woman's serious health interests are at stake, I believe her 
doctors, in the best exercise of their medical judgment, should 
have the option to use the procedure. 

The problem with H.R. 1833 is that it provides an exception to 
the ban on this procedure Q.Dly when a doctor can be certain that 
a woman's life is at risk, but not when the doctor is sure that 
she faces real, grave risks to her health. 

Let me be clear. I do not contend that, currently, this 
·procedure is always used in circumstances that meet my standard -

- namely, that the procedure must be necessary to prevent death 
or serious adverse health consequences. The procedure may well 
be used in situations where a woman's serious health interests 
are not at issue. But I do not support such uses, I do not 
defend them, and I would sign appropriate legislation banning 
them. 

At the same time, I cannot and will not countenance a ban on this 
procedure in those cases where it represents the best hope for a 
woman to avoid serious risks to her health. I recognize that 
there are those who believe it appropriate to force a woman to 
endure real, serious risks to her health -- including, sometimes, 
the loss of her ability to bear children -- in order to deliver a 
paby who is already dead or about to die. But I am not among 
them. 

I also understand that many who support this bill believe that 
any health exception is untenable. In a letter sent to me on 
April 16 by our leading Cardinals, they contend that a "health" 
exception for the use of this procedure could be used to cover 
most anything -- for example, youth, emotional stress, financial 
hardship or inconvenience. 

That is not the kind of exception I support. I support an 
exception that takes effect only where a woman faces real, 
serious adverse health consequences. Those who oppose this 
procedure may wish to cite cases where fraudulent health reasons 



are relied upon as an excuse -- excuses I could never condone. 
But people of good faith must recognize that there are also cases 
where the health risks facing a woman are deadly serious and 
real. It is in those cases that I believe an exception to the 
general ban on the procedure must be allowed. 

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

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

As I said at the outset of this letter, I know that many people 
will continue to disagree with me about this issue. But they 
should all know the truth about where I stand: I do not support 
the use of this procedure on demand. I do not support the use of 
this procedure on the strength of mild or fraudulent health 
complaints. But I do believe that we cannot abandon women in 
grave danger of serious injury whose afflicted babies are certain 
to die in the immediate aftermath of birth, if not before. That, 
in my judgment, would be the true inhumanity. 

I continue to hope that a solution can be reached on this painful 
issue. I hope as well that the deep dialogue between my 
Administration and people of faith can continue with regard to 
the broad array of issues on which we have worked and are working 
together. 

Sincerely, 



TALKING POINTS ON H.R. 1833 

• The President vetoed H.R. 1833 because the bill, which prohibits a certain kind of 
abortion procedure, fails to protect women from serious threats to their health, as 
both the Constitution and humane public policy require. 

• The procedure described in the bill troubles the President deeply. He does not 
support use of that procedure on an elective basis. He would allow it only where 
necessary to save the life of the mother or prevent serious injury to her health. 

• This bill went too far because it would ban use of the procedure even when it is the 
only or best hope of saving the woman's life m: averting a serious threat to her health, 
including her ability to have children in the future. 

• Before vetoing this bill, the President heard from women who desperately wanted 
babies, who were devastated to learn that their babies had fatal conditions, who 
wanted anything other than an abortion, but who were advised by their doctors that 
this procedure was their best hope of preventing death or grave harm, including the 
loss of reproductive ability. For these women and others, this was not about choice. 
These babies were certain to perish before, during, or shortly after birth, and the only 
question was how much grave harm was going to be done to the woman. 

• Criminalizing use of the procedure in such cases, where women and their families 
must make a tragic choice, poses a danger of grave harm to women. A ban of this 
kind, aside from violating the Constitution, would be the true inhumanity. 

• That is why the President, by letter dated February 28, implored Congress to add an 
exemption for the small number of compelling cases where selection of the procedure, 
in the medical judgment of the physician, is necessary to preserve the life of the 
woman or avert serious adverse consequences to her health. A bill amended in this 
way would have struck a proper balance, remedying the constitutional and human 
defect of H.R. 1833. 

• The charge that the President's proposed exemption would create a huge loophole, 
allowing the widespread use of this procedure, is simply not true. The President's 
exemption would apply only when there is serious harm to health. Surely Congress, 
working with this Administration, can write legislation making clear that serious harm 
to health means just that - that it doesn't include, as some have suggested, youth, low 
income, or inconvenience. Attacks such as this trivialize profoundly tragic situations. 
All one needs to do is to listen to some of the women who have had this procedure to 
understand what kind of harm the President is talking about. 

• The President will not sign a bill showing, as this one does, total indifference to the 
health of women. He will sign a bill amended to protect women from serious harm 
by allowing this procedure in rare cases. He regrets that Congress, more interested in 
qeating a political issue than solving a problem, has so far rejected this approach. 



THE WHITE HOUSE 

Off ice of the Press Secretary 

For Immediate Release April 10, 1996 

TO THE HOUSE OF REPRESENTATIVES: 

I am returning herewith without my approval H.R. 1833, which 
would prohibit doctors from performing a certain kind of abortion. 
I do so because the bill does not allow women to protect themselves 
from serious threats to their health. By refusing to permit women, 
in reliance on their doctors' best medical judgment, to use this 
procedure when their lives are threatened or when their health is 
put in serious jeopardy, the Congress has fashioned a bill that is 
consistent neither with the Cons ti tut ion nor with sound public 
policy. 

I have always believed that the decision to have an abortion 
generally should be between a woman, her doctor, her conscience, 
and her God. I support the decision in Roe v. Wade protecting a 
woman's right to choose, and I believe that theabort1ons protected 
by that decision should be safe and rare. Consistent with that 
decision, I have long opposed late-term abortions except where 
necessary to protect the life or health of the mother. In fact, as 
Governor of Arkansas, I signed into law a bill that barred third 
trimester abortions, with an appropriate exception for life or 
health. 

The procedure described in H.R. 1833 has troubled me deeply, 
as it has many people. I cannot support use of that procedure on 
an elective basis, where the abortion is being performed for 
non-health related reasons and there are equally safe medical 
procedures available. 

There are, however, 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 protect her against serious injury to her health. In these 
situations, in which a woman and her family must make an awful 
choice, the Constitution requires, as it should, that the ability 
to choose this procedure be protected. 



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

I cannot sign H.R. 1833, as passed, because it fails to 
protect women in such dire circumstances -- because by treating 
-~octors who perform the procedure in these tragic cases as 
criminals, the bill poses a danger of serious harm to women. Thjs 
bill, in curtailing the ability of women and their doctors to 
choose the procedure for sound medical reasons, violates the 
constitutional command that any law regulating abortion protect 
both the life and the health of the woman. The bill's overbroad 
criminal prohibition risks that women will suffer serious injury. 

That is why I implored Congress to add an exemption for the 
small number of compelling cases where selection of the procedure, 
in the medical judgment of the attending physician, was necessary 
to preserve the life of the woman or avert serious adverse 
consequences to her health. The life exception in the current bill 
only covers cases where the doctor believes that the woman will 
die. It fails to cover cases where, absent the procedure, serious 
physical harm, often including losing the ability to have more 
children, is very likely to occur. I told Congress that I would 
sign H.R. 18J3 if it were amended to add an exception for serious 
health consequences. A bill amended in this way would strike a 
proper balance, remedying the constitutional and human defect of 
H.R. 1833. If such a bill were presented to me, I would sign it 
now. 

I understand the desire to eliminate the use of a procedure 
that appears inhumane. But to eliminate it without taking into 
consideration the rare and tragic circumstances in which its use 
may be necessary would be even more inhumane. 

The Congress chose not to adopt the sensible and 
constitutionally appropriate proposal I made, instead leaving women 
unprotected against serious heal th risks. As a result of this 
Congressional indifference to women's health, I cannot, in good 
conscience and consistent with my responsibility to uphold the law, 
sign this legislation. 

THE WHITE HOUSE, 
April·lO, 1996. 

WILLIAM J. CLINTON 



QUESTIONS AND ANSWERS ON HR 1833 
FOR INTERNAL USE ONLY 

Why did President Clinton veto the "late-tenn" abortion bill? 

The President vetoed HR1833 because it fails to protect women against serious threats to 
their health, as the Constitution and humane public policy require. 

The procedure described in the bill troubles the eresident,-and he does not support its use on 
an elective basis. Indeed, he has opposed all late-term abortions except where necessary to 
preserve the life or serious health interests of the woman. -

But the President believes this procedure must be available in cases where it is necessary to 
save a woman's life m: avert a serious threat to her health, including her ability to have 
children in the future. In considering whether he would sign this bill, the President heard 
from women, carrying babies with fatal conditions, who desperately needed this procedure to 
ensure that they themselves would not suffer serious injury. The President believes such 
women -- for whom the procedure is not a matter of •choice"but a matter of tragic necessity 
-- must be protected. 

That is why the President implored Congress to add an exemption for the few tragic cases 
where selection of the procedure, in the m~ical judgment of the physician, is necessary to 
save the life of the mother or prevent serious injury to her health. He has made clear th~t he 
would sign a bill prohibiting this procedure if amended in this way. 

He regrets that Congress, more interested in creating a political issue than solving a problem, 
has so far rejected this approach. But he will not agree to sign HR 1833 as enacted, because 
it demonstrates complete indifference to women's health. 

Let's not mince words here -- this is virtually infanticide. These are cases where a baby 
is partially delivered and is still alive - where it's feet may be kicking. It is then killed 
when a scissors is stuck into the back of its head and its brains are suctioned out. 
That's what we're talking about. How can you sit here and defend that? 

Look, there is no question that this procedure is disturbing, although there is also no question 
that any procedure used in a tragic situation like this -- where a baby is fatally afflicted and 
can't be safely delivered by a woman -- is going to be disturbing. 

The President has said the procedure troubles him deeply and that he would prohibit its use 
on an elective basis. He would allow use only where a doctor has deemed it necessary to 
prevent death or serious injury to a woman. 

Why doesn't the life exception in the bill cover the cases the President is worried about? 

The life exception currently in the bill covers only cases where the doctor believes the 
mother will die. It fails to cover cases where the doctor believes the mother will suffer 



serious harm to health, including the loss of any ability to have children in the future. As a 
result, some women in desperate situations -- women who want their babies, but are advised 
by their doctors that this procedure is necessary to avert grave harm -- will not have access 
to the procedure. The President believes that denying access to the procedure in such cases 
would be the real inhumanity. 

What does the President mean when he says, "serious, adverse health consequences?' 
Does that mean if she is too young, q_r too old, or emotionally upset by pregnancy, she 
would have ace~ to this procedure? 

-
The President has made clear that when he says serious, adverse health consequences, that is 
exactly what he means. He is not talking about cases where this procedure is used for 
reasons such as the woman's age, emotional stress, financial hardship, or inconvenience. He 
is talking about cases like those of the women who stood beside him when he announced his 
veto of this legislation. 

The charge that the President's proposed exemption would create a huge loophole, allowing 
the widespread use of this procedure, is simply not true. The President's proposed 
exemption would apply only where there is real, serious harm to health. Surely Congress, 
working with this Administration, can draft legislation containing such a narrow exception. 

If Congress drafted a limited exception, the courts would interpret that language as it is 
written. It is simply false to say that if Congress clearly drafts a narrow health , 
exception,covering only select cases, that the courts will tum it into a broad one, covering 
everything. Moreover, physicians are not going to treat the language in a cavalier fashion; 
this is a criminal suuute imposing jail sentences for its violation. 

[NOTE: If asked specifically whether ·serious harm• can include psychological harm: 

It is conceivable to think of cases where psychological harm posed an immediate and grave 
threat to a woman -- such as where a woman is in a clinical depression and suicidal. But 
cases like this would be few and far between, and legislation could surely be written to apply 
to cases only like this.] 

Why is this procedure ever nec~ry? Why can't doctors and women choose one of the 
other available options, like a Caesarean section? 

Let me start by saying that I am not a physician and I do not have medical training. The 
best I can do -- which is what the President did -- is to listen hard to what the medical 
community is saying on this question. That community broadly supports the continued 
availability of this pr~ure in cases where a woman's serious health interests are at stake. 
The American College of Obstetricians and Gynecologists, for example, has urged that 
doctors be able to use this procedure in appropriate circumstances. 

Both the President ~d the Congress have heard from doctors who believe that this procedure 
is the safest -- indeed, may be the only safe one -- in certain rare cases. They have also 
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heard from women who were so advised by their doctors. Indeed, one of the women who 
met with the President [Vicki Stella] is a diabetic and was advised that other proce.dures 
would be too dangerous. 

[NOTE: If asked about specifics like C-Sections or induced delivery: 

In particular cases, doctors may believe that it is inadvisable to do a Caesarean section 
because of the risk_ of hemorrhage or to induce delivery of the baby because_ of the position 
of the baby in the womb or the size of the baby's head.] 

Some [e.g., Helen Alvare, National Conference of Catholic Bishops] have made the 
claim that late-term abortionists who have used this procedure say that the majority of 
cases are purely elective. How would you respond to her claim? 

I don't believe that there are accurate statistics on this point, but I want to make something 
very clear: the President is flQ1 defending all the situations in which this procedure may be 
used today. On the contrary, the President has laid down very strict" guidelines on when he 
believes the procedure should be permitted -- namely, when a doctor believes it necessary to 
save a woman's life or to avoid serious adverse consequences to her health. To the extent 
that this procedure is used beyond that, he does not support it and would sign a bill banning 
it. 

Isn't your resistance to this legislation just like the NRA resisting legislation bannint cop 
killer bullets - they do it because they don't want to give an inch and so do you. 
You're just trying to prevent any chip in the facade of Roe v. Wade. 

No. The President would accept restrictions. He has said repeatedly that he would sign 
legislation banning this procedure in all cases except where necessary to protect a woman 
from death or serious harm. Don't forget, as Governor of Arkansas he signed a bill banning 
all late-term abortions except in these cases. He will accept reasonable restrictions, but not 
restrictions that pose a serious threat to the health of American women. 

Why does the President believe this is an issue of women's health? 

In the past few months, the President has heard from women who desperately wanted babies, 
who were devastated to learn late in the pregnancy that their babies had fatal conditions, who 
wanted anything other than an abortion, but who were advised by their doctors that this 
procedure was their best hope of preventing death or grave harm, including the loss of 
reproductive ability. For these women and others, this was not about choice. The babies 
were certain to perish before, during, or shortly after birth, and the only question was how 
much grave harm was going to be done to the woman. 

These families were advised by their doctors that they terminate the pregnancy because of the 
danger posed to the mother's health. They were further advised that a procedure covered 
under HR 1844 was the safest means to do so. Had access to this procedure been denied, 
these women could have incurred serious injury. Yet it is questionable whether any of them 
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would have fallen within the current "life" exception in the bill: the medical prognosis in 
each of their cases was probably not that clear cut. 

The President does not contend that this procedure is, today, always used to prevent death or 
serious injury. Some cases in which the procedure is currently used do not meet the 
stringent standard he has proposed. But the President does not support such uses, does not 
defend them, and would support legislation banning them. He would allow this procedure 

__ only where necessary to prevent death or serious adverse health consequences. 

What is a "partial birth" abortion? Are there different types of procedures that can be 
used? 

NOTE: White House staff should not a/tempt to provide detailed medical i'ffonnation. This is 
a complex issue. Reponers and others should be referred to medical e.xpens. 

FURTHER NOTE: White House staff should avoid being in the position of providing a 
blanket defense for this procedure or f<ir every case when it 1s· used. The President has made 
clear tha1 the procedure as described troubles him deeply, and thal he only suppons its 
selection in cases where it would aven serious adverse health consequences to the woman. 

However, as background, the following can be said: "Partial birth abortion" is not a 
medical term. It is defined in the legislation as "an abortion in which the person perfonning 
the abortion partially vaginally delivers a living fetus before killing the fetus and completing 
the delivery." It is not recognized by doctors as defining a particular medical procedure. It 
is a political term invented for use in this and similar state legislation. Doctors and lawyers 
advise us that the term, as defined in the legislation, is so broad that it could apply to a . 
number of different procedures. The American College of Obstetricians and Gy·necologists 
has written: "HR 1833 employs terminology that is not even recognized in the medical 
community -- demonstrating why Congressional opinion should never be substituted for 
professional medical judgment." 

The debate around HR 1833 has focused on a procedure called "intact dilation and 
evacuation" or "dilation and extraction," performed rarely, usually after the 20th week of 
pregnancy. There are several ways to terminate a pregnancy at this stage. Each has medical 
upsides and downsides in particular cases. Intact D and E was developed because the 
procedure itself may pose less risk to the mother than other options in some cases, and it 
may better ensure the future ability of the woman to have another child. The women the 
President spoke with, among others, all were advised by their physicians that the intact D&E 
would best preserve their lives and their health, including their future ability to have 
children. 



POLITICS 

Didn't the President just make a political decision that he couldn't alienate his core pro­
choice supporters? 

No. The President made this decision after a great deal of reflection and prayer. He did it 
because he simply could not accept a bill that would pose serious risks to the health of 
American women. He was not prepared to force women to endure real, serious risks to their 
health -- includin& the ability to have children in the future -- in order to deliver a baby who 
was already dead or about to die. 

But he has made it absolutely clear that he would sign a bill with a tough health exception -­
a bill that many in the pro-choice community would probably be up in arms about. 

Moreover it is by no means clear that the President's decisi~n "helps" him politically. You 
could make just as strong an argument -- or stronger - that the politically easier decision 
would have been to sign the bill. This was a matter or principle for the President. 

What is your response to Republican statements that they will make this an issue in the 
fall? 

• These statements underscore the fact that too many people are trying to play politics 
with this painful issue, and that is very regrettable. 

• The President made clear that he couldn't sign the bill because it failed to protect 
women against serious risks to their health. He told the Congress that he would sign 
a bill if an exception were added to protect women against such serious health risks. 
And he is still ready to work with Congress to fashion a reasonable bill that sharply 
restricts the use of this procedure, while still protecting women. 

• But Congress has rejected his proposals because too many there are more interested in 
creating a political issue than in solving a human problem. 

What is the American Medical Association's position on H.R. 1833? 

The AMA 's Board of Trustees has said that it will not take a position on H.R. 1833. 
However, a number of leading medical organizations have spoken out against the bill, 
including the American College of Obstetricians and Gynecologists, the American Medical 
Women's Association, and the American Nurses Association. 



MEMORANDUM FOR ALEXIS 

FROM: Marilyn and Lee 

SUBJ: H.R. 1833 update 

Attached are the staff memorandum, talking points, legislative history, internal Q and 
A's.story summaries of the women at the veto event, and the President's record. All 
documents were created internally to aid in educating surrogates on the Presidents position 
and educating public by distribution of some of the materials. 

o Vote on theoverride was postponed. 

o Vote likely to come up in next week or two. 

o Leon chaired a legislative strategy meeting on Friday, April 26. (Marilyn attended) 

o The last letter drafted in response to the letter from Cardinals was not sent. There was 
discussion in the meeting about how to use it. Marilyn suggested send to another religious 
leader and then release to press. 

o Out of the last meeting - OPL responsiblities include: 1. finding a non-catholic 
religious leader to send the letter 2. Working with HHS to identify Doctors who will 
continue to verify the President's position. 

OUTREACH 

o Betsy submitted a report on the continued women's outreach. A lot of work is being 
done in that community. Flo is working on the interfaith letter of support. Marilyn is 
working on medical community. John Hart is making every effort to find common ground on 
other issues such as landmines and immigration. 
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To: Melanne Verveer, Alexis Herman (cc: John Hart) 

From: Jim Castelli 

Date: 1/17/96 

Subject: 1996 

I spoke with John Hart yesterday; he said he'd be talking with you both this week 
and said I should fill you in on our conversation before you meet. 

First, I got a call a couple of weeks ago from someone writing an article on 
Clinton and Catholics for Crisis, Michael Novak's magazine. He said Novak is 
very pro-Clinton these days. The writer said he talked with Anne Lewis and that 
she told him that Catholics are a problem because of abortion but that Clinton 
was appealing to Catholics with all the symbolic stuff. I told him that was 
incomplete; abortion isn't that much of a problem and the symbolic stuff only 
serves to get Catholics' attention-it's the fact that they agree with Clinton on 
the budget, Medicaid and Medicare, etc., that's important. 

So we need to get the message straight. 

Second, on logistics. As it turns out, I'm one of the few people really getting 
burned by the government shutdowns. I was supposed to be at HUD for another 
120 days beginning Oct. 1 , but with the various continuing resolutions I've been 
off the books there since Dec. 1 . Presumably when they get a budget I've got 
another two months covered there. 

But after having some time to think, I'm not crazy about going back. I will if 
nothing else turns up, but they've been a pain. They're real disorganized and I 
don't feel that I'm really accomplishing much. (Hey, he's only an assistant 
secretary). 

I think it's tirr.e to see whether the consulting slot at Education that Debbie Fein 
worked on la~·t summer is still available-again, obviously, once they have a 
budget. / 

Also, what's happening with the re-election committee? 

Talk to you soon. 

Happy New Year.' 

·.(·: 
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THE MO!if ~"Vaa:NU EDMOND L. BIOWNINCi 
PIUISIDING BISHOP. M EPISCOPAL CHURCH 
TiiE IPISCOl'Al. OiURCH Cl!NT!ll 
815 SllCOND Rlf.NUE •NEW YOltK NY 10017 
2l2JWQ-114UU • 

Mayl;t~ 

The Honorable Willlllll J. Cllnlon 
The White Houac 
Wuhlnpm. D.C. 20500 

Dear Preaidem Cllman: 

P.02 

Al you Jmow, I joined adlll' m1tmueam rellgioul leaden in supporting your veio of die •plltill blrdi 
abmtkm. ban. I ccaimle 10 aupport yaur docilion OD dlil atnmlly dimcult iuue. While tbere 
condauea to be a crm deal of mlltaConnadon and confuaion abam dUs particular medical procedure, 
I wauld lib to cllrify the Bpilcopal Church'• '"Cblna conceming abortion. 

Amid peat dialgremncm 1111 prayerful deliberation on lbc iuue of abonioD, the Cburcb'• 1994 
General Coavcmlan. lbe hlghelt lest11ative body, ldcpaid a poaldcm Cblt ..,. •an bum Ufo II 
llCfld fromJll ilapdGD llllil dalh• mt IUCIHI tbll •we rcprd lbordoD U ba~ I mate .. 
dlmerntan. ·CIUJDa for cmllh mt compu1ton of all the Cbrildln ccwii9i.•ty. • ··'Tile Clurch ...... 
all tbote wbo vobml.uily .-pt to be mmnben of this particular faith eommuntcy dW lbordoa lbau.ld 
be UIOd only in emw liculdoal. 11111 cmphldcalJy oppo1a abortion • u a mrai Of blrdl c:amml, 
family planning, - selection, or Ill'/ mlOll of mm convenience .• 

The Church'• paaidcm zecosniZea that lqialalion c:cmceminc abonion will not lddral the root of the 
problem; !'Idler. a decision by a woman in lhll Clurch abould be instrucrcd by her own comc;icnce in 
pnyer and by eeelrina ldva and c:oumeJ. of mmnben of ·the Cbriltiln community. Tbc Cbmch 
aprma •tra unequivocal oppmldcm to my lepladve, excc:utive, or judicial ICdon . . . dllt lbrklps 
tbe riahl of a WODllD IO reach an informed decilion about the wmination of prepancy or that wauld 
limit the ac11 of a woman co aafc mans of ICtiDa on her decision." I have encloacd tbe full tat of 
the Church'• palidan. 

Mr. Prealdem. I know dw chis ii a trcmendoully difficult issue for you. u it is for the caumy. I 
thank you for thla opportunity io lbare the position of the Bpiscopal Church. 

~~ " I L.B 
idjq Bllhop and Prima 
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uoa'l'1011 

Coad- Vi.ol•D• Ataia•t. Abortioa Clialc• 

-. ... 1 coa•-t.t..oa u11 

Bt101v14, the Hou1e of cancurrin9, That tM.• 69th Ceneral 
convention ~f th• lpi•cotai Church condemn all action1 of violence 
again•t abortion clinic11 and be it further 

Bt101yn, that thi.1 COnnntion deplore any act1 of violence aoain1t thoH 
per1on1 • .. kiftCJ the .. rv1ce1 available at auch clinic•. 

na~t·- CU.l.U.irtla •• AIMlrtiola 

-.irai Olla••tioa HU 

11101yw1, the llO\IM of Deputi•• conc\lrring, That U. 11th General 
convent:1oa adopt the follow1ng 1tat._t on cbildbifth and abortion• 

All human life ie 1ac:rec1. Renae, it 11 •aered tram it• inception until 
death. The Chul'cb tU.1 .. rioualy it• obl19ation t.o help fora tba 
con1cienc•• ot J.t1 member• concern.int tbi• aaorednH•· RwDan U.fe, 
therefore, allo.lld be initiated only adv1118d1y and in full acoord vith 
tbi• unar1tandi1UJ of ta. power to oonc:elwe ud 91•• birth viii.ob 11 

··--.. be1towd bf Clod. 

......... 

:rt 1• ·ti.. rupona.t.b111ty of our COft9UCJ•t1oaa co u•i•t ~ir ..-n in 
becoai.89 informed concerni.al ttae Qi.ritual, playliolo9lcal ud 
p1ycho19'10al ampec:ta of ... and .... 11t7. 

The IOOk of Coanon Prayer af fin that •the birth of a child 11 a joyoua 
and 1al- ooc:uion 1n tbe 11f• of a tuUy. It ii a110 an occa1ion for 
re'oieiftfJ in th• Cbri•tian c01111UDity• (p ••O>· Am Cbrietian• .... allO 
•ff1ra re•pon1.t.b1• laaily plannilMJ. 

•• r99ard all abortion a1 bav.t.q a t~a9lc dlMnaS.On, callin9 for the 
concern and cmp&a•iola of all tbe Chriltiu c= •n•~y. 

Wh.U• we acknovled;• that in thi• eo11ntry it 1• tbe 199al right of eftq' 
WC11MD to hawe a MClicaUy 1afe oo~U.on, u Chr1•tiane ve bell.,,. 
etro119ly that U thi1 rqbt 11 uerc1Hd, 1~ ebcnalcl be u1ed nly i.a 
~ •ituation1. we e.pbatically oppoH abortion a1 a -an• of birth 
aontra1, fDUy p1anala9, ... ••leotion, or uay rea1on of -re 
convenience. 

In tboH ca••• when an abortion 11 beift9 coa•idered, lllellb•r• of chi• 
c:h\l&'Oh are u9ed to -k U.. dictate• of their conaclenc•• in prayu, to 
-k the advloe and OOWIHl of llllmber1 of the C:Ui•tian cOININnlty and 
where appropriate the ••cr ... ntal life of thi• Ch\lrch • 

P.03 

~-·.· 



"5-08-1996 17: 16 P.04 

Whenever cnemb•r• of thi• Church are con•ulted wlth r~ard to a problem 
pregnancy, they ar• to explore, with ;rave 1erioueneaa, with the pereon 
or per•one •••kin9 advice and aoun•el, •• •1ternat1vel to abortion, other 
po•itive couree1 at action, including, but not limit-1 to, the tollowin9 · 
poHibiUtie•: the parent• railin9 the childJ another family member 
r•i•in9 the child; makin9 th• child available for adoption. 

It i• th• re•pon•ibUity of member• of thi• Church, ••p•cially the 
cler;y, to become a~ar• of local a9enc1•• and re1ourc•• which will a••i•t 
th~•• faced with problem pregnanci••· 

W• believe thn legi•lation c~oncernin9 abortion• will not addr••• the 
root of the problem. We therefor• ••pre11 our d••P conviction that any 
propo•ed 199ialation on th• part of national or 1tate government• 
r•9ardin9 abortion• mu•t take •pecial care to ,.. that individual 
con•cience ia reepected, and that th• reapon1ibility of individual• to 
reach informed deci1iona in thi• matter 1• acknowled9ecl and honorecl. 

( 



April 24, 1996 

MEMORANDUM FOR DISTRIBUTION 

FROM: Debbie Fine 

SUBJECT: Summary of Status of Proposed State Bans 

Attached fyi is a summary that the Center for Reproductive Law and Policy put together 
outlining the status of 1995-1996 proposed state bans on either D&X procedures, "partial­
birth abortions" or various types of late-term abortions. 

I have not attached copies of the actual bills described in the summary, however, I do have 
copies of many of them. If you are interested, please do not hesitate to let me know. 

DISTRIBUTION: 
Todd Stem 
Elena Kagan 
George Stephanopoulos 
Alexis Hermah 
Jeremy Ben-Athi 
Melanne Verveer 
Betsy Myers 
Jen Klein 
John Hatt 
Judy Gold 
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THE CENTER FOR REPRODUCTIVE LAW AND POLICY 

1995-1996 STATE LEGISLATION AND BALLOT INITIATIVES 
BANNING D&X I "PARTIAL BIRTH" AND LA TE ABORTIONS 

California 

AB 2984 (ban on D&X abortions) (prohibits "partial birth" abortions; 
affinnative defense for abortions necessary to save the woman's life, if no other 
procedure would suffice) Assembly Health; 4/10 reported favorably from 
committee by a vote of 11-6, referred to Assembly Public Safety. 

SB 1999 (ban on D&X abortions) (prohibits "partial birth" abortions; affirmative 
defense for abortions necessary to save the woman's life, if no other procedure 
would suffice) Senate Health and Human Services. 

Colorado 

HB 1298 (ban on late abortions) (requires certification that post-viability 
abortions are necessary to preserve a woman1s life or to prevent irreversible 
impairment of a major bodily function; establishes conditions for perfonning 
post-viability abortions) House Health, Environment, Welfare and Institutions; 
2/20 postponed indefinitely. 

Geoq~ia 

HB 1573 (ban on D&X abortions) (bans "partial birth" abortions except in cases 
of life-endangennent when no other procedure will suffice) House Judiciary; 
died when the legislature adjourned. 

A measure proposed for the November 1996 ballot would prohibit abortions 
after viability except to prevent death or "serious physical injury'' to the pregnant 
woman; the bill also prohibits the use of all abortion methods except induction 
or hysterotomy for post-viability procedures. 

1 



Illinois 

SB 1492 (ban on D&X abortions) (prohibits "partial birth" abortions unless necessary to preserve 
a woman's life or prevent serious and permanent impairment of a major bodily function) Senate 
Rules; died according to the roles of the legislature. 

HF 2109 (ban on late abortions) (prohibits the intentional termination of a pregnancy after the end 
of the second trimester if done with the knowledge and voluntary consent of the pregnant woman) 
4/10 Governor signed the bill, which is scheduled to take effect on July 1, 1996. 

Kentucky 

SB 253 (ban on D&X abortions) (prohibits "partial birth" abortions; affirmative defense if 
procedure was necessary to save the woman's life and no other procedure would suffice) Senate 
Judiciary; 3/12 a petition requesting hearing defeated by 15-22; died when the legislature 
adjourned. 

Maryland 

HB 1213 (ban on D&X abortions) (prohibits "partial birth" abortions unless necessary to save a 
woman's life or prevent a substantial risk of severe permanent disability when no other procedure 
is available) House Environment; 3/21 received an unfavorable committee report; 3/22 a motion 
to overturn the report failed on the House floor by a vote of 39-89, which killed the bill for this 
session. 

SB 695 (ban on D&X abortions) (bans "partial birth" abortions unless the woman's life is 
endangered and no other medical procedure is available to save her life; permits civil actions by 
putative married fathers and parents of a minor) Senate Judicial Proceedings; died when the 
legislature adjourned. 

Minnesota 

HF 2001 (ban on D&X abortions) (prohibits "partial birth" abortions; affirmative defense if 
procedure necessary to save a woman's life) House Health and Human Services; died when the 
legislature adjourned. 

Mississippi 

SB 2741 (ban on D&X abortions) (prohibits D&X after viability except for life-endangerment and 
substantial and irreversible impairment of a major bodily function) Senate Public Health and 
Welfare; died when the legislature adjourned. 
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SB 2742 (ban on D&X abortions) (prohibits the use ofD&X after viability except for life­
endangerment and substantial and irreversible impairment of a major bodily function) Senate 
Public Health and Welfare; died when the legislature adjourned. 

New York 

A 9717 /S 6901 (ban on D&X abortions) (bans "partial birth" abortions; affirmative defense for 
life-saving procedures) Assembly Health. 

Oregon 

A measure proposed for the November 1996 ballot would prohibit abortions after the first 
trimester, except when necessary to save a woman's life. 

South Carolina 

HB 4380 (ban on D&X abortions) (prohibits "partial birth" abortions) House Judiciary. 

HB 206 (ban on methods of abortion) (bans saline amnioinfusion and "partial birth" abortions 
after viability unless necessary to preserve a woman's life or health) 3/18 Governor signed the bill, 
which is scheduled to take effect on April 29, 1996. 

Virginia 

HB 1185 (ban on D&X abortions) (prohibits D&X procedures after the second trimester) House 
Courts of Justice; 2/11 committee voted 21-1 to carry the bill over to later this year -- the 
legislature must vote on this measure by December 20, 1996. 

Washington 

HB 2524 (ban on D&X abortions) (prohibits abortions in the third trimester and after viability 
unless necessary to prevent death; prohibits "partial birth" abortions with an affirmative defense 
that the procedure was necessary to save the woman's life and no other procedure would suffice) 
House Law & Justice; died when the legislature adjourned. 
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April 17, 1996 

MEMORANDUM FOR THE PRF.Sl'DENT 

FROM: ALEXIS HERMAN AND DON BAER 

SUBJECT: SUMMARY OF CONTINUING FOLLOW-VP ON H.R. 1833 

CC: LEON PANF.TTA, HAROLD ICK~ AND EVELYN LIEBERMAN 

Following up on your discussions with us. we have held a meeting with relevant members of 
the White House staff concerning the necessary next steps on the veto of H.R. 1833 and the 
April 16th letter from the Catholic Cardinals. The following summarizes our proposed 
strategy to put forward your position to both the Catholic community and more general 
audience. 

I. COMMUNlCATIONS 

A. A strong letter from you on this subject is being torwardcd under separate 
cover. Wt view rhi~ letter as a key vehicle for clearly settini forth your position on 
the issue; the Administration's efforts during Congress' passage of the legislation; 
tilld, most important, your reasons for the veco, as articulated at last week's evtnt. 

One open issue is to whom your letter should be dtrectcd. Some of 1.hc: .llWI' 
(incJudina Ge.or2e Stephanope>ulos and Vicki Radd) recommend that the letter be sent 
to the Cardinals as a response to their letter. This alternative would get the most 
press coverage. but at the p<>S£ible risk of further engaging rhr. C.udinal!I (a11 Melanne 
Verve.er and John Han fear). Other options (which would get the full letter 
pubhSheo) include submttting che letter to a natiumtl 11ewspapcr as a letter to the 
editor or as an op-e.d carrying your byline. Finally, we could simply release it as an 
open letter. (Reli&ious leaders like Joan Campbell prefer thi~ approach.) Ultimately, 
we will ensure that this: le.tte.r is di~rrih11re.rl a~ widely as possible -· tO both e.eneral 
and religious (including Catholic) media outlets, as well as through Public Liaison. 

B. Father Robert F. Drinan has agreed to write an op-ed supporting your 
position. We will be working with him on II~ content, and will help with its 
rilacemenl th.is week. (Melanne Verveer also has a call in to Mary McGrory to 
discuss her column.) 

C. A briefing is being organiz«I for targeted Cabinet members and other high· 
level Administrallon officials (including Secretaries Cisneros, Shalala anu Pena, EPA 
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Administrator Brownt:1 dud Pea~ Corps Director Ge.o.ran) who can serve as key 
surrogates -- both publicly and behind the scenes -- to defend the Administration's 
position on this issue. This briefing will include a discussion of the most effecliv~ 
ways tn ctr.ploy these surroeatcs. 

D. To educate all Administration sp(lkes:men and all surrogatP~. H wen as the 
general public, we have in draft form the following materials: (1) a one-pager of 
talking points explainin& your position and recuru lm U1i$ issue (Attached); (2) the 
IC¥islative history of H. R. 1833, including the Administration'S efforts; and (3) a 
review of your record (as both President and Governor) on abonion. Statt is now 
working on preparing "Q's and A's" nn rhe i~'lues. includine questions that allow 
correction of some of the misstatements of fact now in circulation. 

E. AdditionaJ policy and communications options are under discussion by relevant 
staff. We hope to have staff recommendations soon about such rehued areas as your 
pCl~i1ion aeainst assisted suicide (also mentioned in the Cardinals' letter) and the 
Administration's continuing efforts to facilitate adoption and prevent teen pregnancy. 

II. OUTREACH 

A. The Office of Public Liaison will develnp a comprehensive list of 
Administration and external surrogates to assist in the weeks ahead to explain your 
position and reQponse on the i~sue. Thi" li~r will include elected. officials. physicians 
and women. 

B. Public Liaison will continue to broaden its outreach activities: 

I . To convey your position and rationale to the Catholic lay community 
by stnding the new materials to our Catholic surrogates nationwide. 

2. To follow-up on our 200-person mailing last week to the heads of the 
major non-Catholic denominations. 

3. To broaden suppon from the physician and health provider community 
and widen the distribution of i;upportive statements from thP. Am~rican Cnllege of 
Obstetricians and Gynecologists, the American Medical Women's Association, the 
American Nurses Association and indivl<.ludl 1Jhy:!ii\:ian~ who have written letters to 
editors across the country. 

4. To develop a longP.r·tt~rm ~trategy within the women's and choice 
groups to ensure their ongoing grassroots education initiatives. 
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MEMORANDUM FOR THE PRE·'.iLENT \J .. i · 

:JIU C:U.J_,~l)(-'. ~l. ,.__ r_ t"lt-"-.1.L\-<: '-

FROM: ALEXIS BERMAN ~. ~~~ <-+ \k0A'HJ-t·'-· -
'J2\_'-tU.\_t, L\ N<\..L~t.ltLt~'-~ 

SUBJECT: RELIGIOUS OUTREACH ON H.ll. 1133~ ·~L~ ~~ Ll'-LL\-.~·, • y~t,,~ 

Per our conversation, I wanted to outline our outreach efforts to religious outlets on H.1l rJ. -
1833. As you are aware, personalized letters were sent to several pnmlinmt leaders outlining \t( 
your position on the bill. In addition, we are taking the following steps to ensure the ~ · 
religious community understands the reasons why you vetoed RR. 1833. L"' ""'-'-'-\ ~~~ \r'~\ 

~~~~~~·-. 
l Catbolic I&aders 'r_~~ \N,.L ~ 

We are working with Catholics who are influential on the national level and in ,... 
targeted states in order to convey your position and rationale adequately to the Catholic I~~ 
community. We are talking uid sending materials that include: the transcript of the veto ~ 
event, your veto message, and the letter to Cardinal Bernardin. 

m. SJ>eciahy Press 
The following list of Religious press organizations have been sent copies of the 

transcript, letter and remarks: Religious News Service, Associated Baptist Service, Catholic 
News Service, Catholic Health World, uid Religious News Service. 
At this point, we know that Religious News Service is writing a stoiy; the special press office 
has been in close touch with the reporter to make sure she had the transcript uid letter. 

IV. Otber Religious Leaders 
We will send a personalized letter from you (the original letter staff secretary sent) and 

a copy of the transcript to approximately 400 friends in the religious community including 
leaders from Jewish and Hispuiic communities. 

If this issue continues to play out and you are interested in continuing the dialogue with 
religious groups, we could consider the following: 
1) bring in religious organizations for a briefing by senior administration officials on your 
position; 
2) accept the invitation for you to speak to the Catholic Press Association's convention in 

May. 

cc: Leon Panetta 
Harold Ickes 
Evelyn Lieberman 



April II, 1996 

MEMORANDUM TO ALEXIS HERMI\_~ 

FROM: BARBARA WOOLLEY 

RE: OUTREACH TO PROVIDER COMMUNITY ·-H.R. 1833 

·--··---·----------------------------------------------------------------------------------~-------------------------

The following information summarizes the provider community activities in regard to the 
President vetoing H.R. 1833. 

• 

• 

• 

• 

• 

3 Statements: American College of Obstetricians and Gynecologists (ACOG) 
American Medical Women's Association (AMW A) 

AMWA: 

ANA: 

American Nurses Association (ANA) 

Task Force will do press across the U.S. 
National President sent letter to LA Times. 

National President wrote Op Ed for Tennessee newspaper. 
Government Relations Committee will do press. 

California Physicians for Clinton/Gore: 
Dr. Susan Reynold sent letter to Editor to LA Times. 
Dr. Patricia Salber sent letter to Editor San Francisco Chronicle. 

Other Physicians participated in press in the following states: OH, NY, NH, IL, GA, 
CA, TN. 

Attachments 

cc: Marilyn Yager 
Betsy Myers 



11-e. 
Amencan 
G>llege of 

Obitecricians and 
~ 11ecologists 

William J et'ferson Clinton 

April 9, 1996 -

The President of the United States of America 
The White House 
1600 PeMsylvania Avenue, NW 
Washington, DC 20100 

Dear Mr. President: 

Tho American College of Obstetricians and Gynec:ologisu (ACOG). Ill 

organization rcpresentin& more than 37,000 physicians dedicated to improving women's 
health care, docs not support HR 1833, the Partial-Birth Abortion Ban Act ot 1995. The 
College finds very disturbing that Congress would take any action that would supcnede 
the medical judgment of trained physicians and criminalize medical procedures that may be 
necessary to save the life of a woman. Moreover, in defining what medical procedures 
doctors may or may not perform, HR 183 3 employs terminology that is not even 
recognized in the medical community H demonstrating why Congressional opinion should 
never be substituted for professional medical judgment. Accordin5ly, ACOG supports 
your decision to veto this legislation. 

Thank you for considering our views on this important matter. 

Sincerely. 

r::-7 ~0.,.1 r.,U. ~ ~ 
~~8';ic,MD 

Executive Director 



o~.10 .. ~8 ~ED i8:10 r.u iOl 5a ~~8~ 

4lil!ll1CA:-. ~!DIC.AL WOMIN'S ASSl)Cl.A.TION 

-- For Imroedlate Release 
April 10 I 1996 

Contact:AMe Pritchett, Director 
o( Public Affairs and Oovunmem 
Relation1 703/138-4500 -

-
~"IW A &'WORSES PRESIDENT CLINTON'S LEADERSHIP 

IN VETO OF B.ll. 1133 

Alexandria, VA - The American Medical Women's Association supports President Clinton'• 
=~ 

veto of H.R. 1833, which would have prohibited physicians from petfonnin& a specific 

surgical procedure to terminate preanancy. "Throughout the debate on the wue of abortion, 

A),N{ A bas souaht to protect the reproductive ri&hts of American women and has opposed 

any legal requirementl for medical or surgir.al care decisions,• said AMW A President Dr. 
Jean .l:'ourcroy. ·we stron1ly support the prlnciple that all medical care decisioos should be 

lc1l. tu thi: j ucJ,rqeot of a woman and her pbysiclan Without governmental restlictt__,QftS placed 

on bar physician• 1 judpnc:nt and without tear of civil action or ctluww pnnccvtion. • 

R.R. Ul'l~ would have dictated available procedure& to be used by ph)'llcians rather 

than allowing physicians to use medk:a1 Judemcnt to detennlnc the most appmpriata 

treatment for patients. •we hope that the President and mcmbets of CongJCU wiD ensure 

that thm~ ls no further erosion of the constitutionally protected rl&hts guaranteed by RJ>t v. 

Wadt,9 ~:ays Dr. Fouraoy . 

.,Ne cannot support any me:&.SUieS that seek to undermine the ability of physicians to 

make medical cleciSioru. It is mediw profession~s, not the President or Concress, who 

should di:tcrmlnc ~ppruprlalC medlcal options,• conclu<Jes Dr. Fourcroy. 

P)unded in 191S, the American Medical Women's AsJOClallou ~~~ova 13,000 

worn~ fhys.ician1 ancl mtdi~ stud~u and is dcdica1ed io promotin; women's health. 

AMW A President Jean Fourcroy, MD, PhD. is a clinical uroloaist and holds clinical 

appointments at the Uniformed Services University of Health Sciences, F. Edward Hebert 

School o:! Medicine. Dr. Fourcroy's accomplishments include servin& u president of the 

National Council on Women in Medicine and National Council on Women's Ht.alth u well 

u co-authoring a chapter for 'I7ae W~n 's Complttt Htollhboolc. 

bp~sntltng ·~men in 1,.fldlcine Since J9JS 

( Ul•: 

• ~ I "' 0 I T N r A I II , .. " ' T I I I T • I II I T ' 4 ~ 0 • A L • " A Ill I) I I A . v I I 0 I l'I I " I I ) I 4 • l II L ' , " n .. '- I , c ' ~ •• M • ~ ' ,, f: 



Lq ll P6 THr i3:J~ r.u zo: ~s1 ~oos 

Americ.in Nurses A;t:oci::i.t;on 
l'Jc<> \bT)·laf'lrt .&.venllc SW 
~uitc JOO Wt>•l 
\\:;,hin~un. DC: 60024-25 ~I 
'f'i;1. ?OZ (151 71M 

Fuc ioz 65 1 ;our 

FOR IMMEDlA TE RELEASE 
April 11, 1996 

COOL"~lC.\110\S 

CONTACT: Sara Focr 
202/6S 1-7023 

A.'\IERJCAJll NlJRSES ASSOCIATION SUPPORTS YETO Of LA TI:-T'E&'I 
ABORTIO~ BILL "'-'-. 

CD.lb lc:&blation an lntnuloa into a pcnooal health c.arc declsloD 
·=· 

.:;;. .. 

WASHINGTON, DC ·--The American Nurses Association today commended President 

CJ.r.ton's veto otteaislaton which Vvould haYe prohibited health care providers trom 

~1 foamu&M it \iCfuUu Ly pc ur hLLC:•lc:ml abortion. 

ANA opposed this Jeaislation as an inappropriate intn1s!on otthe tad~ govemment into a 

therapeutic decision that should be left in the hand~ of a rircenanf w.imM Anrl her hPJI 1th C'.art. 

provider. ANA has lo~ supported freedom of choice and equitable access of all women to basic 

legal health services, including services related to reproductive health. This legislation would 

impose a significant barrier to those principles. 

"Reaistered nurses ha\·e worked for decades to make real the goal of every bint. being planned 
and wanted. Thc)c: Lat~·l.;rm iiburtiuus ::sre nLrC: md tragic, aJld they octW' when somethlng has 
gone terribly wrona with a pregnancy," said ANA President Virginia Trotter Betts, JD, MSN, 
RN. "It is inappropriate for the bw to mandate a clinical course or actior. for a woman who is 
already faced with an intensely pe?lonal and difficult d.cisioa.. If a. wom3n ~d her hfQJth care 
pIO\ider detcnnine that this procedure is safest for protectin& her life and health, the government 
should not Intrude. This protection of a woman's ri&Jlt to choose sate, reproductive care is the 
essence of Roe v. Wade." 

### 
1't• A~'ica11 Nw1u Assoc Jot/on u lht o,,/yfall·1on•ico profossiol'IQ/ or&affi:~tic11 'cprC:lelflini '"c nation '1 
R.tgt:tued .flt"wsu tlvouih lt1 SJ co11Jritu1nt associa1io111. A.Y'A .xivanc:a the·"'"'"' prnf~sdon by /os1er111g high 
stonJcrth of 1tvr,U.g P'*''"°· P'""'otl11111te «ano•ni.: anti ,Ul4l"OI w~/f'1N o/mrH3 In rlw "t!Or/tplr:xtt, proJjoctlnr .2 

positf\ie '.lrtd realistic .,t,-..., ofl'tlll'sing. and b)i ICJtbyinr IM Conrrus al'fdreg-J,'atory a~encfes en lwalrh c011 tma 
ajftM:tinr ""'s" t11ti rho p11ill"1. 

a:\releascs. 96\lai=:nn 

~=":.=i··-- .... ...., .. 
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Ciros'Jencr H.!ll 
Attitns. Ch:c 4~7Cl 
P~one61'5932178 

e>p.Ed Rtpidlna PteaidC1it Clinton's Vtto of HR 1833 
By Barbara Rot ... Lee, 0.0. - -
Dea.n., OhJo tJaJvcnlty College of Osteopathic Mtdlcf.Ae 

i: ... C~ 

Office of the Dean 

LEGISLATORS SHOULD NOT DEODE CLINICAL PRACTICE OF MEDIClNE 
,:;;. .. 

President Clnton vetoed a House Bill (HR 1833) Wed~•Y which would have 
prohibited physicians in America from performing a certain type of 1bortlon, typically done 
only in the third trimester when a woman's health or life is in danger. The bill would have 
outlawed performing the p~ure under ~Circumstances. 

I agTee with the President's decision. Thil bill should not have become Jaw becaU.lt 
this type of legt.slation supercedes sound medical decision rnding •nd shakes the VC't'f 
foimcUtion ol the doctor-patient relationship we have in our nation. This type of legislative 
•so1u&n• to a very complex medical circumstance seeb to implement bad policy that has 
avoidable life.threating fmpllcatlons. 

How CAI\ ph)'lldana mab informed, objective Jnedlral decisions based on the health of 
the patient in ca.set when Jegis!ation prevenb hfm or her frvm doing 90? Lcgitlatton tuch u 
this - wlddl ties the hands of physicians and prewnts them Imm safeguarding tM health of 
their patients - would erode the p1tient·physld1n confidence and trust which stTVes as the 
comentone of health-care delivery In the 1.JnJted States. 

· The crux of HR 1833 comet down to this: I don't believe the American people want 
legislatol'I to decide their health cue ~atment, particularly when their lives m.&y be 
seriously thratenod. This is an l915ue that I can relate to both penona.lly and professionally. I 
..m alive today because of third trimester induced delh'eries implemented late in three of my 
pregnandes to save my life '- while heroic Ufe..sa\'ing measures were also ir.stituted for my 
babies. One of these babies survived. Today I have a li!Maving third trimester-indueed 
delivery to thank for my beautiful daughter who is now enrolled in college. 

SoJutiona other than outright pr;:>hibition to this very complex issue ean and ~ust be 
found. Thia legislation, u tt slilnds, fs 5WTUIW}' punishment handed down to all pi!tients and 
phyeidana who find lhemael\·e1 fadng tN1 dUficult and penon•l deci1ion. 

Editors Note Barbara Ross·Lee, 0.0., hu served u Dean of the Ohio University 
College of Osteopathic Medicine (OU-COM) since 1993. She was the fint osteopathic 
physldan to participate in the prestigious Robert Wood John50n Health Policy· Fellowship, 
where she served as a legislative assbunt for health for U.S. Sen. Bill Bradley of New Jersey. 
She was named a fellow ot the American College of O!>teopathic Family PhySicians !Ast fall. 
She is aiao C'WTel\Uy eerving a four-year tcnn wtth the prestigious 18-member National 
A'hisory Committee on Rural Health. 
· For more information, contact the Dean's Office 1t OU.COM at 614-593-2178. 
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-April 11, 1996 

Letters to the Editor 
The Los Angeles. Times 
Times Mirror Square 
Los Angeles, CA 90053 

Dear Editor: 

SUSAN F. REYNOLDS, M.D., PhD; 
652 JACON WAY 

PACIFIC PALISADES. CA 90272 
(31 O) 454-4933 

F (310) 454-5934 

.::;;. ... 

P . BC..·. 

I am writing in support of President Clinton's decision to veto. HR 1833, a bill 
which wouJd have made it a criminal offense for doctors to perlorm a eertain 
type of abortion. Although this is a highly charged .and emotional issue, I 
believe that women and physicians should applaud "e President's cou·rage in 
defending what is currently legal . and, in rare instances where · medically 
necessary. acceptable medical practice. . 

The procedure in question is used only if the woman's life. ot hearth is 
threatened or it there . are gross fetal abnormalities incompatible. · With lite. 
Medical science has developed appropriate procedures to deal with trag'c . · 
events in pregnancy when and if they occur. Qualified doctor$ must 'Clo post· 
graduate training in Obstetr1C$ and Gynecology learning the indications, 
risks, and complications of abortions procedures. · 

It would be a dangerous precedent to allow lawyers, legislators, or Supreme 
Court justices to determine appropriate medical procedures. Scientific 
investigation and medical ethics should determine the scope of a . physl~ian's 
practice. What Congress should do is make sound laws, not practice medi~ne. 
The Supreme Court should determine which laws win stand. 

The President's role Is to uphold and defend the law of the land. That. is 
exactly what he did by vetoing HR 1833. Although not an· easy decision,. his 
action supported the constitutior:ial requirements determined by the Supreme 
Court. His compromise on this bill to this effect was rejected. Hls action 
also supported the concept that doctors, not legislators, should determine 
what is an appropriate ·medical procedure. He deserves our support. 

** TOTAL .PAGE.002 ** 



3 May 1996 

NOTICE TO ALL WHITE HOUSE DEPARTMENT HEADS 

Re: Surrogate Speakers Training 

DATE: Saturday, May 11, 1996 

TIME: 9AM to lPM 

LOCATION: Clinton/Gore Headquarters 
2100 M St. NW 
Suite 700 

Gloria Johnson, Director of Surrogate Speakers for the C/G Re­
elect and Jon Christopher Bua, Director of the DNC Speakers 
Bureau/Talk Radio Initiative, will conduct training which will 
provide instruction to individuals who are interested in doing 
speeches, presentations, and/or interviews on behalf of the Re­
elect and the Democratic party. They will place emphasis on HOW 
TO: 

Emphasize the core themes of the campaign. 
Talk effectively about Clinton/Gore accomplishments. 

Communicate the impact of Clinton/Gore policies on people's daily 
lives. 

Stick to the message. 
Handle hostile interviewers, callers, audience members. 

Personalize your presentation. 
Use "talk radio" to communicate Clinton/Gore accomplishments. 

Since space is very limited, department heads might want to 
identify the staff members they think most need to attend. To 
RSVP, contact Betsy Moore at Clinton/Gore at 331-1996, by 
Wednesday, May 8th. 



APRIL 19, 1996 

MEMORANDUM FOR THE PRESIDENT 

THROUGH: LEON PANETTA 

CC: HAROLD ICKES 
EVELYN LIEBERMAN 
ALEXIS HERMAN 
DON BAER 
MELANNE VERVEER 

FROM: BETSY MYERS ~ 
SUBJECT: SUMMARY OF CONTINUING FOLLOW UP ON H.R. 

1833 WITH WOMEN'S COMMUNITY 

The response that my office has received from the women's 
community to your veto of H.R.1833 is the most enthusiastic and 
supportive reaction I have seen since the Women's Office opened 
last June. Your meeting with the patients has galvanized and 
energized women all over the country. Most importantly the 
support for your position has come not just from the pro-choice 
community but from the greater women's community. The following 
summarizes amplification and outreach on this issue to the 
women's community as of this date as well as setting forth the 
women's office's proposed strategy going forward. 

SUPPORT FROM AND OUTREACH TO WOMEN'S GROUPS 

We reached out directly, via phone, mail or fax to over 300 
women's groups, including the "Core Group" of the Choice 
Coalition and the Council of Presidents, as well as several 
women's health organizations. In addition, we blast-faxed to over 
2,000 women leaders. We distributed, as appropriate, the veto 
message, the veto remarks, and the New York Times editorial dated 
April 11, 1996. We asked these groups (and they were quite 
receptive)upon receipt of our information, to amplify the veto to 
their members, affiliates, coalition partners and/or patients. 

Attached as Exhibit #1 is a list of the support letters and 
statements that we have received to date. The index reflects, 
where appropriate, additional amplification efforts by these 
groups. The most significant amplification is as follows: 
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o The American Association of University Women (AAUW), which 
in addition to getting the word out through its newsletter 
and regular alerts to it 150,000 members, also included 
commendation for your veto in its monthly fact sheet that is 
sent to 10,000 women who have each pledged to distribute it 
to five additional women. In addition this fact sheet is 
taken out into the communities and posted and/or distributed 
in laundry mats, grocery stores, law firms, cafeterias, 
community centers, day care centers, and other places where 
women congregate. The fact sheet is also on the Internet and 
Women's Wire (which gets 150,000 hits per month). 

o The National Organization for Women (NOW), which in addition 
to getting the word out through its local affiliates to its 
270,0000 members, featured Claudia Ades one of the 
patient/spokeswomen who met with you at the veto signing as 
a key note speaker at its National Rally Against the Right 
in San Francisco on April 15, 1996. Over 5,000 women 
attended. 

o The American Medical Women's Association (AMWA) distributed 
a press release to 70 major news organizations and 
distributed a targeted and detailed alert to key membership 
in order to best reach its 13,000 women medical students and 
physicians. 

o National Abortion Rights Action League (NARAL) distributed a 
press release to over 200 outlets and to its 36 affiliates. 
They estimate that the information they distributed to their 
affiliates will additionaly reach, through the affiliates' 
sprint fax networks, web-sites and coalition group tens of 
thousands. They distributed sample letters to the editor and 
talking points specifically praising President Clinton for 
standing up for families. 

o Voters for Choice is preparing a direct mail piece which 
will tell certain of the patient/spokeswomen's stories and 
underscore the importance of returning a strong pro-choice 
president to the White House. This will be sent to 30,000 
supporters and distributed at their spring and summer 
concerts to approximately 10,000 people. This message will 
also be relayed in their voter identification and GOTV 
targeting a minimum of 200,000 republican and democratic 
pro-choice women. 

o The National Abortion Federation (NAF) estimates that the 
supportive information it distributed through its membership 
alerts, press releases and informational packets to its 
institutional and individual members reached approximately 
10,000 people. 



3 

o The Religious Coalition for Reproductive Choice alerted its 
38 national religious organizational affiliates with 
information packets, talking points and sample op-eds. These 
affiliates then alerted their affiliates (i.e., the Kentucky 
Coalition For Reproductive Choice which alerted its 20 
faith-based organizations). 

The letters from these groups uniformly applaud your veto, speak 
of your courage, compassion and principled decision. These 
letters are far too voluminous for me to attach as an exhibit, 
instead they are provided in the companion annex to this memo as 
TAB #1. 

I have attached as Exhibit #2 the letters from Religious 
Coalition for Reproductive Choice and Catholics for a Free 
Choice. These letters illustrate that there is in fact 
significant support among women in the religious community for 
your position. (Also see polling data on Catholics and Abortion 
compiled by catholics for a Free Choice attached as Exhibit #3). 

o On behalf of the Religious coalition for Reproductive 
Choice, Ann Thompson Cook wrote"··· Religious people oppose 
bans on late-term abortions because such bans interfere in 
women's freedom to make morally and ethically responsible 
decisions." 

o The letter from Catholics for a Free Choice indicates that 
the entire Catholic constituency is not opposed to legal 
access to the intact D&E procedure. Their letter states that 
the 11 

••• in vetoing this bill on legal grounds, while 
continuing to express your view that abortion should be 
safe, legal and rare you are providing great moral 
leadership ••. consistent with that of the majority of United 
States Catholics." (See Tab #2 of the companion annex to 
this memo for focus group findings from progressive activist 
Catholics separated by gender prepared by Beldon & 
Russonello for Catholics for a Free Choice pursuant to their 
effort to mobilize progressive Catholics against the 
Christian Right). Frances Kissling, President of Catholics 
for a Free Choice, in a recent meeting at my office, 
cautioned me to remember that there are many who feel that 
the leadership of the Catholic Church does not reflect the 
views of most Catholic women on reproductive rights. 

RESPONSE TO LOS ANGELES TIMES: 

In response to your note with the Los Angeles Times clipping 
dated April 12, 1996, I have worked with our constituents to 
respond via op-eds and letters to the editor. 
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Responses were s mitted by The Center for Reproductive Law and 
Policy, Catholi s for a Free Choice, The Religious Coalition For 
Reproductive oice, Vicki Saporta and Mary Dorothy-Line. I have 
attached tog her with the original clipping as Exhibit #4 a 
draft of Ms .·and Ms. Saporta 's response pieces. Ms. Line is one of 
the practicing catholic patient/spokeswomen with whom you met at 
the ve and Vicki Saporta is the Executive Director of The 
N · nal Abortion Federation. 

MEDIA SUPPORT ON H.R. 1833: 

One or more of the patients who appeared at the veto ceremony on 
April 10th have been quoted, interviewed or featured in the 
following media: 

Television 
- CNN & Company (Mary-Dorothy Line and Vicki Saporta) 
- Good Morning America (Coreen Costello) 
- The "Today" Show (Claudia Ades) 
- News Talk Television (Mary-Dorothy Line) 
- CNN's "Headline News" featured several different patients 
as their news package changed throughout the evening. 
Included were Vikki Stella, Claudia Ades and Coreen 
Costello. 
- CNN's online news service featured an in-depth story on 
the veto, with pictures and quotes from Claudia Ades, Mary­
Dorothy Line, and Vikki Stella. 

Radio 
- Los Angeles, CA-KABC-FM The "Michael Jackson Show" (Vikki 
Stella; this program is nationally syndicated and simulcast 
on C-Span) 
- Mobile, Alabama-WNTM-AM (Claudia Ades) 
- Chicago, Il- WJJD-AM (Vikki Stella) 

Newspaper 
Arizona Republic (Tammy Watts) 
Baltimore sun (Vikki Stella) 
Chicago Tribune (Vikki Stella) 
Fort Worth Star-Telegram (Vikki Stella) 
Houston Chronicle (Vikki Stella) 
Los Angeles Times (Vikki stella, Vicki Saporta) 
Miami Herald (Coreen Costello, Vikki Stella, Tammy Watts) 
Minneapolis Star-Tribune (Vikki Stella) 
Naperville Sun (Vikki Stella) 
New York Times (Claudia Ades) 
Philadelphia Inquirer (Viki Wilson) 
San Francisco Chronicle (Coreen Costello, Vikki Stella) 
USA Today (Coreen Costello, Vikki Stella, Tammy Watts) 
Washington Post (Vikki Stella) 
Washington Times (Mary-Dorothy Line) 
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Other Key Newspaper coverage: 

Many editorials and columns have been written depicting the 
veto as a courageous act based on principle. (See Exhibit #5 
attached). A sampling: 

Prom the St. Louis Post Dispatch (April 14, 1996): 
"In a politically courageous gesture, President Bill Clinton 
vetoed a bill to outlaw what has been misleadingly called 
partial birth abortion." 

Prom the Charleston Gazette (April 15, 1996): 
"It would have been easy for President Clinton to play for 
popularity and avoid this bill." 

Prom the New York Times (April 11, 1996): 
"At a time when anti-abortion forces are successfully 
pushing new and restrictive laws in the state legislatures, 
the President has taken a principled stand." 

Cathy Younq with the Detroit News (April 16, 1996): 
"But as best as I can tell from the contradictory 
information, D&X abortions often is the safest way to end a 
pregnancy when the fetus has severe abnormalities or when 
the women's physical health is in danger." 

Media Proiects Presently in Development 

o Los Angeles Times (feature article on Claudia Ades, 
Coreen Costello, Mary-Dorothy Line). 

o "60 Minutes" (feature story on Tammy Watts and Viki 
Wilson). 

o Ms. Magazine (feature piece on Claudia Ades). 

o Op-Eds submitted, but not yet run, by patients and/or 
NAF, Catholics For a Free Choice,and the center For 
Reproductive Policy to the New York Times, the 
Washington Post, the Chicago Tribune, USA Today,and the 
Wall Street Journal (See Exhibit #6 attached). 

o Response to Mary McGrory piece in Washington Post: 
Mary-Dorothy Line has called McGrory directly and we 
understand that they had a very positive conversation 
and that Ms.McGrory plans to write a follow-up piece 
tentatively scheduled to run the weekend of April 20th 
or the week of April 22nd. In addition1 NARAL has 
submitted a response piece ~ / 



6 

ADDITIONAL OUTREACH PLANNED: 

With the upcoming override vote, we will be conducting additional 
media outreach and will include women who participated in the 
event. We plan to mobilize the women's religious community, 
including the Catholic Women for Choice. My office will be 
hosting a lunch and a briefing for these constituents in late 
May. I also plan to amplify statements from the Maryland 
physicians opposed on medical grounds to state legislation that 
is identical to H.R. 1833. (see Exhibit #7 for copies of these 
statements) . 

If Clinton/Gore Re-Elect women's constituent outreach groups are 
formed (e.g.,Women catholics for Clinton/Gore, women lawyers 
for ... , women doctors for ... , religious women for ... ,) they will 
be useful and interested in receiving information on your 
leadership on this issue. 

WOMEN POLITICAL APPOINTEES: 

Information on the veto is being distributed to all 2,000+ women 
political appointees. A core group of 100 senior women 
appointees plan to amplify your leadership through press 
interviews, speeches and in mailings/outreach to their own 
agency's constituencies. Women appointees are proud to be part of 
your pro-women leadership. 



May 6, 1996 

Religious Coalition for Reproductive Choice 
1025 Vermont Ave., N.W. Suite 1130 
Washington, D.C. 20005 

Dear friends: 

Thank you for your letter of April 29 concerning H.R. 1833, 
legislation banning a certain abortion procedure, commonly 
referred to in the press as partial birth abortion. As you know, 
in late March, Congress passed that bill and on April 10, I 
vetoed it because of its failure, in certain rare and compelling 
cases, to prevent serious threats to women's health. 

My position on this bill has been widely misrepresented and 
misunderstood. Some, including those more interested in creating 
a political issue than in putting real, meaningful limits on the 
use of this procedure, have deliberately distorted my views. But 
I know that a great many people of good faith -- and of all 
faiths -- are sincerely perplexed about the veto. That is why I 
want to set forth as clearly as I can the genuine basis for my 
position. 

Let me begin with a word of background. I am against late-term 
abortions and have long opposed them, except, as the Supreme 
Court requires, where necessary to protect the 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 a bill to do the 
same thing at the federal level if it were presented to me. 

The particular procedure aimed at in H.R. 1833 -- generally 
ref erred to by doctors as dilation and evacuation -- poses a most 
difficult and disturbing issue, one which I studied and prayed 
about for many months. Indeed, when I first heard a description 
of this procedure, I anticipated that I would support the bill. 
But after I studied the matter and learned more about it, I came 
to believe that this rarely used procedure is justifiable as a 
last resort when doctors judge it necessary to save a woman's 
life or to avert serious consequences to her health. 

Last month, I was joined in the White House by five women who 
desperately wanted to have their babies and were devastated to 
learn that their babies had fatal conditions and would not live. 
These women wanted anything other than an abortion, but were 
advised by their doctors that this procedure was their best 
chance to avert the risk of death or grave harm which, in some 
cases, would have included an inability to bear children. These 



women gave moving, powerful testimony. For them, this was not 
about choice. This was not about choosing against having a 
child. Their babies were certain to perish before, during or 
shortly after birth. The only question was how much grave damage 
they were going to suffer. Here is what one of them had to say: 

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

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

The problem with H.R. 1833 is that it provides an exception to 
the ban on this procedure only when a doctor can be certain that 
a woman's life is at risk, but not when the doctor is sure that 
she faces real, grave risks to her health. 

Let me be clear. I do not contend that this procedure, today, is 
always used in circumstances that meet my standard -- namely, 
that the procedure must be necessary to prevent death or serious 
adverse health consequences. The procedure may well be used in 
situations where a woman's serious health interests are not at 
issue. But I do not support such uses, I do not defend them, and 
I would sign appropriate legislation banning them. 

At the same time, I cannot and will not countenance a ban on this 
procedure in those cases where it represents the best hope for a 
woman to avoid serious risks to her health. I recognize that 
there are those who believe it appropriate to force a woman to 
endure real, serious risks to her health -- including, sometimes, 
the loss of her ability to bear children -- in order to deliver a 
baby who is already dead or about to die. But I am not among 
them. 

I also understand that many who support this bill believe that 
any health exception is untenable. In a letter sent to me on 
April 16 by our leading Catholic Cardinals, they contend that a 
"health'' exception for the use of this procedure could be used to 
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cover most anything -- for example, youth, emotional stress, 
financial hardship or inconvenience. 

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

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

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

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

I continue to hope that a solution can be reached on this painful 
issue. I hope as well that the deep dialogue between my 
Administration and people of faith can continue with regard to 
the broad array of issues on which we have worked and are working 
together. 

Sincerely, 



THE WHITE HOUSE 

WASHINGTON 

May 6, 1996 

Dear Mr. Speaker: 

I am writing to express my strong support for The Adoption 
Promotion and Stability Act of 1996. Today, families seeking to 
adopt children face significant barriers, including high adoption 
costs, complex regulations,· and outdated assumptions. I am 
committed to breaking down these barriers and making adoption 
easier. Promoting adoption is one of the most important things 
we can do to strengthen American families and give more children 
what every cbild in America deserves -- loving parents and a 
healthy home. This legislation will help children in need of 
adoptive homes to be united with devoted parents. 

My Administration has worked hard to promote adoption in 
general, and adoption of children with special needs in 
particular. We championed the Family and Medical Leave Act which 
enables parents to take time oft to adopt a child without losing 
their jobs or their health insurance. We strongly supported the 
Multi-Ethnic Placement Act to help increase the number of 
adoptions by prohibiting discrimination based on race or 
ethnicity, and we remain committed to enforcing that law 
vigorously. As part of our 1993 deficit reduction package, I 
signed into law a provision that requires ERISA plans to provide 
the same health coverage for adopted children as for biological 
children of plan participants. We have worked to preserve 
Federal support for adoption of children with special needs, and 
increased by 60 percent the number of children with special needs 
who have been adopted with Federal adop.tion assistance. 

But together we can and must do more. I strongly support 
the adoption tax credit in this bill. It will alleviate a 
significant barrier to adoption and allow middle class families, 
for whom adoption may be prohibitively expensive, to adopt 
children to love and nurture. It will encourage adoption of 
children with special needs. It will put parents seeking to 
build a family through adoption on a more equal footing with 
other families. 

I believe that the bill is consistent with the 
Administration's policy and my longstanding goal to end the 
historical bias against interracial adoptions, which too often 
has meant interminable waits for children to be matched with 
parents of the same race. The Administration also has some 
concerns regarding some of the provisions used to offset the cost 
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of the bill and would like to work with the Congress on these 
provisions. In addition, we need to ensure that unnecessary 
provisions are not included in the legislation. 

The Adoption Promotion and Stability Act is an important 
first step toward meeting the challenge of removing barriers to 
adoption. I-look forward to working with you so tha~ the dreams 
of the-:waiting children in this country to have permanent homes 
and loving families can_ become a reality-. 

The Honorable Newt Gingrich 
Speaker of the 

House of Representatives 
Washington, D.C. 20515 

Sincerely, 


