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HELMS AME]>a)MENl NO. 3697 (Senate - June 29,2000) 

[Page: S6179] _GPO'a Pflr 

-emcrconovcnntinniiiiiiiB ----- premises or in the facilities of any 
elementary scHool or secondary school. 
Cb) This sectiofi takes effect 1 day after the date of enactment of this Act 
(c) In this section: 

12h?n S S i ^^iT^Sr' school- have the meanings given the terms in 
section Miorof the Elementary and SecondaryEducation Actof 1965 (20US.C. 8801)̂ ^ 

(2) The term ;unemancipated minor' meaas an unmarried individual who is 17 vears of a<Te nr 
younger and :s a dependent, as defined in section 152(a) of the InteILd Reveir^^^^^ 

http://thomas.loc.gOv/cgi-bin/query/z7rI06:S29JN0-1159; 
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C O ^ l 5 T ^ ^ ^ ^ X ~ ^ " " ^ ^ ^ ^^^^^^ FORBÎ EASE 

Pait B of title ra of the Public Health Services Act (42U.S.C. 243 et seq.) is amended by 
in,sertiiig before section 318 the following section: . ' 

"HUMAN PAPILLOMAVIRUS 
"Sec.31 TP. (a) SURVEILLANCE.-

"(l) IN GENERAL.- The Secretary, acting through the Centers for Disease 
Control and Prevention, shall-

"(A) enter into cooperative agreements with States and oUier entities to 
ronduct sentmcl surveiUance or other special smdies that would determine the prevalence in 
various age groups and populations of specific types of buraan papillomavirus (referred to in this 
sccuon as 'HPV ) n, difFeiBnt sites in various regions ofthe United States, through collection of 
.speciaj specimens for HPV using a variety of laboratoiy^bascd testing and diagnostic tools: and 

, "(S)'Jevelop and analyze data fiom the HPV sentinel stu veil lance system 
descnbed m subparagraph (A). 

(2) REPORT.-The Secretary shall make a progress report to the Congress with 
xespect to paragraph (1) no later tlian one year after the effective date of this section 

"(h) PRJEVENTION ACnvmES; EDUCATION PROGRAM.-
"(l) IN GENERAL,"The Sccrcimy. acting thougli xhc Centers for Disease Control 

and Prevention, shall conduct prevention research on HPV. inclnding-
"(A) behavioral and other reseai-ch on the intact of HPV-related diasnosis 

OTi individuaUs; 
"(B) formative research to assist with the development of educatbiial 

messages and infonnarion for the public, for patients, and for their partners about HPV: 
"(C) surveys of physician and public knowledge, attitudes, and practices 

about genital HPV infection; and 
"(D) upon the completion of and based o» the findings under 

subparagraphs (A) thn:)Ugh (C), develop and digscmioate educational materials .lor the public and 
health care providers regarding HPV and its impact and prevention. 

"(2) REPORT; FINAL PR0P0SAL.-Thfi Secretary shall make a progress report 
to the Congress with respect to paragraph (1) not later than one year ajfter the effective date of 
this section, and shall develop a;fijaal report not later thau tlircc years after such effective date 
mcluding a detailed summary of the significant findmgs and problems and the best strategies to 
prevent future infections, based cm available science. 

"(C) HPV EDUCATION AND PRF.VENnON.-
"(1) -IN GENERAL.-The Secretary shall prepare and distribute educational 

mateiials for health care providers and the tjublic that include information on ilPV Such 
materials shall address-

"(A) m odes of transmission; 
"(B) consequences of infection, including the link between HPV and 

ccj-vical cancer; 
"(C) the effectiveness of condoms in prcvcntmg infection with HPV; and 

20'd 99A9828 "ON Xyj Ud 0̂ :̂80 NOU 00-08-1.00 



"(D) the importance of regular pa smears, and other diagnostics in 
preventing cervical cancer. 

"(2) Medically accurate inforraation.-Educational material under paragraph (1) 
ajid all other relevant educational and prevention materials prepared for the public and healti ' 
cave providers by the Secretary (inchiding materials prepared througli the Food and Dni^ 
Adimnistration, the Centers for Disease Control and Prevention, and the Health Resources and 
Services AdmimsttaTion), or by contractors, grantees, or .̂ ubgr̂ tees thereof, that are spccifncally 
designed to address HPV shall contain medically accurate information regarding the 
effectiveness of condoms in preventing HPV infection. Such requkemeut only Applies to 
materials mass produced for the public and health care providers, and not to routine 
communications.". 

Fw the purpose of carrying out the activities described in the previous sections, there are 
authorized such sumn as may be needed for fiscal years 2001-2006. 

LABELING OF CONDOMS WITH RESPECT TO HUMAN PAPILLOMAVIRUS. 
The Secretary of Health and Human Services shall reexamine existmg condom labels that 

are anth()ri;?ed pursuant to the Federal Food, Drug and Cosmetic Act to ensure that labek are 
medically accurate and not misleading regarding the overall effectiveness of condoms in 
preventmg hrfection with the human papillomavirus. 

80'd • 2mzzz m m wd i3:8o NOW OO-O8-IOO 
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Sec.317P (a) Surveillance 
(1) In Generalfine , 
(2) Report -- fme 

(b) Prevention activities; Education Program 
(1) In General- fine 

^ i n o r t - l k r ' r ^ ' ' ' ^ " '̂̂ ^1 "̂ âns final 
ycTs '^'^^^ P̂ ^̂ ^̂ ŷ accomplished in 2 

(c) HPV Education and Prevention 
(1) In General-- fme 
(2) Medically accurate mfo - rliis provision is too expansive; whether 
such mformation is appropriate depends on the context ofthe materials 

W H S \ 1 " " ^ f ^ ^ " ' ^ ^̂ ô i'̂ actors often conduct targeted STD campaigns 
TurrLrofll^^^^^^^^ - ^ ^ - ^ ^ - not intended to a d ^ e 
tuJl range of STDs. For example, the CDC is conducting a targeted campaim to 
eliminate syphilis, and it does not make sense for them to mention HPV m all their 
written materials. It is not necessarily appropriate to require educational materials 

f f ' ' ' ' ' ^ populations and liinded through HHS to contain the wide 
breadth of infonnation required by this provision. It would also not make sense, for 

r'"^'""^" P'"' reviewed journal which is funded in part by the 
tederal government and contains an article comparing STDs infection rates across various 

Z e T ' HPV T " " ^̂ ^̂  Of effectiveness of coTdom in 
preveming HPV infection or other STDs. Also, it is unclear what "routine 
communicaiions" means. This provision also seems to be very expensive for the federal 
S _ n t to implement and might draw Ending away from^othe r̂cfafp^^^^^^^^^^^ 

Sec. 4 Labeling - This is much improved but wc are concerned that it remains 
prescriptive m terms of suggesting what might be uhimately required L'LTabel. 
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PROPOSED PROVISIONS FOR HoUSE Al^NDMENT 

TO S E N A T E A M E N D M E N T TO H.R. 4386 

Add at the eiul of the Senate amendment the fol­

lowing- section: 

1 SEC. 3. HUMAN PAPILLOMAVIRUS; ACTIVITIES OF CENTERS 

2 FOR DISEASE CONTROL AND PREVENTION. 

3 Pari B of title l U of the PubHc Health Semce Act 

4 (42 U.S.C. 243 et seq.) is amended by inserting before 

5 .section 318 the foUowing section: 

^ V "Hi;MAN,PAl>ir.LOMAVIRUS 

7 "SEC. 317P. (a) SURVRILLA.\CE.— 

^ "(1) I \ GK.XEKAL.—The Secretciry, actiiijr 

9 through the Director of the Centers for Disea.se 

10 Control and Prevention, shall— 

"(A) enter into cooperative agreements 

with States and other entities to conduct sen­

tinel surveillance or other special studies that 

would determine the prevalence in various age 

gi-oiips and populations of specific tyj)es of 

human papillomavirus (referred to in this sec­

tion as 'PIPV') in different sites in various re­

gions of the Unitcfl States, throuifh collection of 

special specimens for l l l ' V using a variety of 

I I 

12 

13 

14 

15 

16 

17 

18 

19 

OcTober 10, 2000 
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1 

2 

3 

4 

5 

Û l̂ oratoiT-ba.5>ed testin- und" diag-nustic tool.s; 

and 

7 

8 

"(B) develop and analyse data from the 

IIPV sentinel surveillance system described in 

subparagi-aph (A). 

6 "(2) R-EPORT.-The Secretary shall make a 

progress report to the Congress witli respect to 

paragraph (1) not later than one year after the ef-

• 9 . fective date of thi.<; section. 

10 "(b) PREVENTION ACTIVITIES; EDUCATIO.V PRQ. 

1 I (}K.\M.— 

2̂ "(1) IN- Gic.vKUAf.—The Secrotaiy, acting 

13 througli the Dir-ector of the Centers for Disease 

14 Control and Prevention, shall conduct prevention re-

15 search on IIPV, including— 

"(A) behavioral and other research on the 

impact of IH-'V-related diagnoses on individuals; 

» "(B) formative research to.assist with the 

development of educational messages and infor­

mation for the public, for patients, and for their 

21 partners about HPV; 

""(C) s\m-eys of physician and public 

23 î -nowledgc, attitudes, and jiractices about gen-

24 ital HPV infection; and 

17 

,18 

19 

20 

Ociobcr 10, 2000 
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3 

'•(D) upon the completion of and based on 

the titidings under subparagraphs (A) through 

(C), develop and disseminate educational mate­

rials for the public and health care providers re­

garding HPV and its impact and prevention. 

"(2) REPORT; FIXAL 1^ROPO.SAI;.—The Sec-

r(it,a.rv- .siui,ll m<xke a progress report to the Congress 

with respect to paragraph. (1) not later than one 

year- after the effective date of this section, and shaU 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 dftvelon fin=,l ^ i i ^ ^ S S j ' - ^ - ' s^vrx t r 

11 

12 

15 

16 

after such effective date, including a detailed sum-

maty of tlie significant findings and problems and 

13 the best strategies to prevent future infections. 

14 ''(c) m^v EDUCATION AND PREVENTION.— 

"(1) I K OENKRAJ..—The Secretary shall pre­

pare Kui\ distribute educa,tional materials for health 

17 care providers and the public that include informa-

18 tion on all .sexuu,lly traiLsmitted diseases, includino-

19 HPV and infection. Such materials shaU 
20 addi-ess— 

''('^) modes of transmission; 

"(J3) consequences of infection, including 

23 the lird^ between HPV and c•el-̂ ĉaI cancer; 

'̂ ^ '"(C) the efteetiveness or lack of effective-

25 nessv of both condoms and abstinence in pre-

Ooober 10, 2000 
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4 

' venting infection ^vith sexnally tî msmitted dis-

2 eases, including HPV; and 

'•'(D) the importance of regular pap 

smears. HIV testing, and sexually-transmitted-

di.sea.se screening for early intei-vention pur-

6 poses. 

7 "(2) MEDICALLY ACCURATE INFORMATION.— 

Educational materials under paragraph (1), and aU 

other relevant educational and prevention materials 

prepared tor the public and healtli care providers by 

tlie Secretaiy (hicluding materials prepai'ed tlirough 

the Food and Dmg Administration, the Centers for 

13 Disease Control and Prevention, and the Health Re-

14 sources and Services Administration), or bv othei-

15 Federal departments or agencies, or by contractors, 

grantees, or suhgrantees thereof, that are specifically 

8 

9 

10 

11 

12 

16 

22 

2'3 

n de.signed to addresŝ sexually tra.isxmtVed diseases^ '%p/r^^: : :^ , 

18 eondom.o shall contain medically accurate mfoz-ma- "^'^ ^-^^"^^^ 

19 tion regarding the eftcetivenes.<: or lack of efleetive-

20 ness of condoms in preventing TTP>- iiifLglun, Hrv 

^ •̂̂ •̂tion. and orhnp ,̂n.aiall3 Liuur i^f f l disea.ses. 

Sucli requirement only applies to materials mass 

producedv for the puhlic and health care providers, 

24 and not to routine communications.". 

Oaober 10, 2000 
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1 SEC. 4. LABELING OF CONDOMS WITH RESPECT TO HUMAN 

2 PAPILLOMAVIRUS AND OTHER SEXUALLY 

3 TRANSMITTED DISEASES. 

4 The Secretary of Health and Human Sendees shall 

5 ruojcamiae existing condom labels that are authorised pui--

6 suant to tlie Federal Pood, Drug, and Cosmetic Act to 

^ ''̂ '̂̂ ^"1^;- rfflflnrrl.n^i the uiuigll i ffr.ctii ciiiiii.i and intk uf ef-

J tectiveness ot condoms m proTamt.in.A'-»exw^%.ia^a^t6d 

-^^^™^moludiH^c-Il.lV MMluiraia-llllLLLiuii ^Liai 

11 hum^n+papilluiiMyiPB^.. 

October 10. 2000 
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PROPOSED PROVISIONS F O R H O U S E AMENDMENT 

TO SENATE AMENDMENT TO H , R . 4386 

Add at the end of the Senate amendment the fol­

lowing section: 

1 SEC. 3. HUMAN PAPILLOMAVmUS; ACTIVITIES OF CENTERS 

2 FOR DISEASE CONTROL AND PREVENTION, 

3 Part B of title HI of the l\ibhc Health Sendee Act 

4 (42 [;.S.C. 243 et seq.) is amended by inserting before 

5 section 318 the following section: 

6 •''HUAL\N*PAPILLO^L^ VIRUS 

7 "SEC 3] TP. (a) SURVEILLANCE.— 

8 "(1) I N GENERAL.—The Secretary, acting 

9 tlurough the Dn-ector of the Centers for Disease 

10 Control and Prevention, shall 

"(A) enter into cooperative agreements 

with States and other entities to conduct sen­

tinel sun-eillancc or other- special studies that 

would determine the prevalence in various age 

groups and populations of specific types of 

human papillomavirus (referred to in tliis sec­

tion as 'HPV') m different sites in various re­

gions of the United States, tlurough collection of 

special specimens for HPV using a variety of 

11 

12 

13 

14 

15 

OctobQf 10, 2000 
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1 laboratory-based testing and diagnostic tools; 
2 ajid 

^ "(B) develop and analyze data from the 

m^V sentinel sun̂ eillance system described in 

subparagrapli (A). 

6 -T2) REPORT.-The Secretaiy shall make a 

7 prooTe,ss report to the Congress with respect to 

8 paragraph (1) not later than one year after the ef-

9 fective date of this section. 

10 "(b) PREVENTION ACTIVITIES; EDI;CATION PRO-

11 GRAM.— 

''(^^ GENE1L\L.—The Secretary, actino-

13 through the Director of the Centers for Disê ise 

14 Control and Prevention, shall conduct prevention re-

15 searcli on HPV, including— 

"'(A) behavioral and other research on the 

17 impact of IlPV-related diagnoses on individuals; 

forrnjitive i-esearch to assist ^vitll the 

19 development of educational messages and infbr-

20 mation for the pul:,lic, for patients, and for then 

21 partners about HPV; 

•'(C) sun̂ eys of physician and public 

knowledge, attitudes, and practices about gen­

ital IIPV infection; and 

October 10, 2000 
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13 
"(D) upo4 the completion of and based on 

the findings under subparagraphs (A) through 

(C), develop and disseminate educational mate­

rials for the public and health care jiroviders r-e-

garding HPV and its impact and prevention. 

6 '••(2) REPORT; FINAJ. PROPOS^VL.—The Sec­

retary shall make a progress report-to the Congress 

with respect to paragraph (I) not later than one 

year after the effective date of this section, and shall 

develop a final proposal not later tlian two years 

after such effective date, induding a detailed sum­

mary of the significant findings and problems and 

13 the best strategies to prevent future infections. 

14 "{c) flPV EDUCATION ./LND PRE\^NTION.— 

.̂ ^ "(1) GENERAL.-The Secretary shall pre-

16 pare and distribute •educational materials for liealth 

17 care providers and the public that indude intbrma-

tion on all sexually transmitted diseases, induding 

HPV and m v infection. Such materials shall 
20 address— 

'*(^) modes of transmission; 

"(B) consequences of infection, including 

23 the linli between HPV and cenncal cancer; 

•̂ ^ '"(C) the effectiveness or lack of effective-

ness of both condoms and abstinence in pre-

3 

4 

5 

7 

8 

9 

10 

11 

12 

18 

19 

25 

October 10, 2000 
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4 

1 venting infection with sexually transmitted dis-

2 eases, induding IIPV; and 

^ "(D) the import̂ ince of regular pap 

4 smears, i m ^ testing, and sexually-transmitted-

5 disease scr-eeriing for ear-Iy interi^ention pur-

6 poses. 

^ '"(2) MEDICALLY ACCURATE INFORMATION.— 

8 Educational materials under paragraph (1), and all 

9 other rdevant educational and prevention materials 

10 pi-epared for the public and healtli care providers by 

11 the Secretary (induding materials prepared thi>ough 

12 the Food and Drug Administration, tlie Centers for 

13 Disease Control and Prevention, and the Health 

14 sources "and Services Administration), or by other 

15 Federal departments or agencies, or by contractors, 

16 gr-antees, or suhgrantees thereof, that are specifically 

17 designed to address sexually transmitted disea.ses or 

18 condoms .shall contain medically accurate infbrma-

19 tion regarding the effectiveness or lack of effective-

20 ness of condoms in preventing PIPV infection, HIV 

21 infection, and other sexiaally transmitted diseases. 

22 Such requirement only applies to materials mass 

23 produced ^for the pubhc and health care providers, 

24 and not to routine connnunications.". 

October 10. 2000 
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1 SEC. 4. LABELING OP CONDOMS WITH RESPECT TO HUMAN 

- PAPILLOMAVIRUS AND OTHER SEXUALLY 

3 TRANSMITTED DISEASES. 

4 The Secretary of Health and Human Services shall 

3 reexamine existir:,g condom labds that are authorized pur-

6 .suant to the Federal Food, Dnrg, and Cosmetic Act to 

7 enŝ rre that the labds are medically accurate and not mis-

8 leading regarding the overall effectiveness aiid lade of ef-

9 lectiveness of condoms m preventing sexn̂ aDy transmitted 

10 diseases, including HIV mfection and infection with the 

11 human papilIorna\inis. 

Oaober lo, 2000 
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EMERGENCY CONTRACEPTION 

Option 1: No language - keep Helms amendment off 

Option 2: Parental Involvement language (similar to language in Laboi-H for Title X) 

Substitute for Helms amendment : 

At the appropriate place, insert the following: 

Sec. XX. (a) None of the funds appropriated under this Act to cany out section 330 or 
title X of the Public Health Service Act (42 U.S.C. 254b, 300 et seq.), title V or XIX of 
the Social Security Act (42 U.S.C. 701 et seq., 1396 et seq.), or any other provision of 
law shall be available for distribution or provision of postcoital emergency contraception, 
or the provision of a prescription for postcoital emergency contraception on the premises 
or in the facilities of any elementary school or secondary school unless the health center 
encourages family participation in the decision of minors to seek emergency 
contraception. 

(b) This section takes effect 1 day after the date of enactment of this Act. 
(c) In this section: 

(1) The terms 'elementary school'and 'secondary school'have the meanings given the 
terms in section 14101 ofthe Elementary and Secondary Education Act of 1965 (20 
U.S.C. 8801). 

(2) The term 'unemancipated minor'means an unmanied individual who is 17 years of 
age or younger and is a dependent, as fined in section 152(a) of the Internal Revenue 
Code of 1986. 

Option 3: Local Control (close hold on this language) 

Add to the end ofthe Helms amendment: 

, except when the distribution or provision of emergency contraception is expressly 
authorized by the local entity that has governing authority over the health center. 
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1985, as amended: Provided f u r t h e r . That no funds s h a l l be 
o b l i g a t e d u n t i l the Department of Health and Human Services 
submits an op e r a t i n g plan t o the House and Senate Committees 
on A p p r o p r i a t i o n s . 

GENERAL PROVISIONS 

Sec, 201. Funds appropriated i n t h i s t i t l e s h a l l be 
a v a i l a b l e f o r not t o exceed $37,000 f o r o f f i c i a l 

[ [Page H12390]] 

r e c e p t i o n and r e p r e s e n t a t i o n expenses when s p e c i f i c a l l y 
approved by the Secretary. 

Sec. 202. The Secretary s h a l l make a v a i l a b l e through 
assignment not more than 60 employees of the Public Health 
s e r v i c e no a s s i s t i n c h i l d s u r v i v a l a c t i v i t i e s and t o work i n 
AIDS programs through and w i t h funds provided by the Agency 
^for I n t e r n a t i o n a l Development, the United Nations 
I n t e m a c i o n a l Children's Emergency Fund or the World Health 
Organization. 

Sec. 203. None of the funds appropriated UJider t h i s Act may 
be used t o implement s e c t i o n 399L(b) of the Public Health 
Service Act or s e c t i o n 1503 of the National I n s t i t u t e s of 
Health R e v i t a l i z a t i o n Act of 1993, Public Law 103-43. 

Sec. 204. None of the funds appropriated i n t h i s Act f o r 
the N a t i o n a l i n s t i t u t e s of Health and the Substance Abuse and 
Mental Health Seirvices A d m i n i s t r a t i o n s h a l l be used t o pay 
the s a l a r y of an i n d i v i d u a l , through a grant or other 
extramural mechanism, at a r a t e i n excess of Executive Level 
I I . 

Sec. 205- None of the funds appropriated i n t h i s Act may be 
expended pursuemt t o s e c t i o n 241 of the Public Health Service 
Act, except f o r funds s p e c i f i c a l l y provided f o r i n t h i s Act, 
or f o r o t h e r taps and assessments made by any o f f i c e l o c a t e d 
i n the Department of Health and Human Services, p r i o r t o the 
Secretary's p r e p a r a t i o n and submission of a r e p o r t t o the 
Commictee on AppropriaCione of the Senate and o£ the Houee 
d e t a i l i n g the planned uses of such funds. 

( t r a n s f e r of funds) 

Sec, 206. Not t o exceed 1 percent of any d i s c r e t i o n a r y 
funds (pursuant t o the Balanced Budget and Emergency D e f i c i t ' » 
c o n t r o l Act of 19SS, as amended) which are appropriated f o r 
the c u r r e n t f i s c a l year f o r the Department of Health and 
Human Services in this Act may be transferred between V \ 
a p p r o p r i a t i o n s , but no such a p p r o p r i a t i o n s h a l l be increased v \ ' 
by more than 3 percent by any such t r a n s f e r : Provided, That i f ' / 
the Appropriations Committees of both Houses of Congress are n(N, ^ 
notified at least 15 days in advance of any transfer. \ ^ 

Sec. 207. The D i r e c t o r of the TJgtional I n s t i t u t e s of l \ ^ 
Health, j o i n t l y w i t h the D i r e c t o r of the o f f i c e of AIDS VA' 
Research, may t r a n s f e r up t o 3 percent among i n s t i t u t e s , 
centers, and d i v i s i o n s from the t o t a l amounts i d e n t i f i e d by 
these two D i r e c t o r s as fimding f o r research p e r t a i n i n g t o the 
human immunodeficiency v i r u s : Provided, That the Congress i s 
promptly n o t i f i e d of the t r a n s f e r . 

Sec. 208. Of the amounts made a v a i l a b l e i n t h i s Act f o r t.he 
Nat i o n a l I n s t i t u t e s of Health, the amount f o r research 
r e l a t e d t o the human immunodeficiency v i r u s , as j o i n t l y 
determined by the D i r e c t o r of the National I n s t i t u t e s of 
Health and the D i r e c t o r of the O f f i c e of AIDS Research, s h a l l 
be made a v a i l a b l e t o the " " O f f i c e of AIDS Research'' account. 
The D i r e c t o r of the O f f i c e of AIDS Research s h a l l t r a n s f e r 
from such account amounts necessary t o carry out s e c t i o n 
2353(d)(3) of the Public Health Service Act. 

Sec. 209, None of the funds appropriated i n t h i s Act may be 
made a v a i l a b l e t o any e n t i t y under t i t l e X of the Public ,1, r 
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Health Service Act unless the applicant for the award 
c e r t i f i e s t o the Secretary that i t encourages family 
p a r t i c i p a t i o n i n the decision of minors to seek family 
planning Bervices and that i t provides counseling to minors 
on how to r e s i s t attempts to coesrcis minors in t o engaging i n 
sexual a c t i v i t i e s . 

Sec. 210. The f i n a l rule e n t i t l e d ""-Organ Procurement and 
Transplantation Network'', promulgated by the Secretary of 
Health and Human Services on A p r i l 2, 1993 (63 Fed, Reg. 
16295 et seq.) ( r e l a t i n g to part 121 of t i t l e 42, Code of 
Federal Regulations), together with the amendments to such 
rules promulgated on October 20, 1999 (64 Fed. Reg, 56649 et 
seq.) s h a l l not become effective before the expiration of the 
42 day period beginning on the date of the enactment of t h i s 
Act. 

sec. 211. None of the funds appropriated by th i s Act 
(including funds appropriated to any t r u s t fund) may be used 
to carry out the Medicare+Choice program i f the Secretary 
denies p a r t i c i p a t i o n i n such program to an otherwise 
e l i g i b l e e n t i t y (including a Provider Sponsored 
Organization) because the e n t i t y informs the Secretary 
that i t w i l l not provide, pay for, provide coverage of, or 
provide r e f e r r a l s f o r abortions: Provided, That the 
Secretary shall make appropriate prospective adjustments 
to the capitation payment to such an e n t i t y (based on an 
ac t u a r i a l l y sound estimate of the expected costs of 
providing the service t o such entity's enrollees): 
Provided further, That nothing i n t h i s section shall be 
construed to change the Medicare program's coverage for 
such services and a Medicare+Choice organization described 
i n t h i s section shall be responsible f o r informing 
enrollees where to obtain information about a l l Medicare 
covered services. 

Sec. 212, (a) Mental Health,--Section 1918(b) o£ the Public 
Health Service Act (42 U.S.C. 300x-7(b)) i s amended to read 
as follows: 

""(b) Minimum Allotments for States.--With respect to 
f i s c a l year 2000, the amount of the allotment of a State 
under section 1911 shall not be less than the amount the 
State received under section 1911 for f i s c a l year 1998.''. 

(b) Substance Abuse.--Section 1933(b) of the Public Health 
Service Act (42 tJ.S.C 300x-33 (b)) i s amended to read as 
follows: 

""(b) Minimum Allotments for States.--Each State's 
allotment f o r f i s c a l year 2000 for programs under t h i s 
subpart shall be equal to such State's allotment for such 
programs fo r f i s c a l year 1999, except that, i f the amount 
appropriated i n f i s c a l year 2000 i s less than the amount 
appropriated i n f i s c a l year 1999, then the amount of a 
State's allotment under section 1921 shall be equal to the 
amount that the State received under section 1921 i n f i s c a l 
year 1999 decreased by the percentage by which the amount 
appropriated f o r f i s c a l year 2000 i s less than the amount 
appropriated for such section for f i s c a l year 1999.''. 

Sec. 213. Notwithstanding any other provision of law, no 
provider of services under t i t l e X of the Public Health 
Service Act s h a l l be exempt from any State law requiring 
n o t i f i c a t i o n or the reporting of ch i l d abuse, c h i l d 
molestation, sexual abuse, tape, or incest. 

Sec. 214. Extension of Certain Adjudication Provisions.--
The Foreign Operations, Export Financing, and Related 
Programs Appropriations Act, 1990 (Public Law 101-167) i s 
amended--

(1) i n section 599D (8 U.S.C. 1157 note)--
(A) i n subsection (b)(3), by s t r i k i n g ""1997, 1998, and 

1999'' and inserting ""1997, 1998, 1999, and 2000''; and 
(B) i n subsection (e), by s t r i k i n g ""October 1, 1999'' each 

place i t appears and inserting ""October 1, 2000''; and 
(2) i n section 599E (8 U.S.C. 1255 note) i n subsection 
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October 26, 2000 

MEMORANDUM FOR BARBARA CHOW 

FROM: HEATHER HOWARD 

CC: ANN O'LEARY 

SUBJECT: EMERGENCY CONTRACEPTION OPTIONS 

Per your request, following is a review of our emergency contraception options. Attached is the 
draft language. 

1) No Helms language barring the use of funds for emergency contraception - obviously this is 
our first choice. 

2) Parental Involvement - Our first compromise position is to add language regarding parental 
involvement. This language would require health centers to "encourage family participation 
in the decision of minors to seek emergency contraception." This construct is similar to 
language that has been included - to stave off much worse parental consent language - in 
Labor-H for the Title X program for the last 3 fiscal years. The feeling is that most clinics do 
this anyway', and therefore it is not an onerous new restriction. In addition, because it is 
patterned after the Title X language in Labor-H, it does not establish a new precedent of 
treating emergency contraception differently. 

Obey has this language and is eager to try to compromise; at this point, however, the family 
planning groups have been urging him not to offer this language, because they feel this will 
then become the ceiling and everyone will deal down from this. 

3) Local control - this is a distant second as a compromise position. This language would 
amend the Helms language to allow the use of funds for emergency contraception "when the 
distribution or provision of emergency contraception is expressly authorized by the local 
entity that has governing authority over the health center." This amendment fits in nicely 
with one of the main arguments raised against the Helms amendment - that decisions about 
what services are appropriate to be provided in school-based clinics are best left to local 
decision-makers, who can take into account the community's unique health needs and 
circumstances. The concern, however, is that this language would set a dangerous precedent 
in two ways; 1) it would treat emergency contraception differently from other contraception, 
and, 2) perhaps more important, it would set a dangerous local control precedent that we 
would undoubtedly see anti's attempt to apply to Title X (where we would want to argue for 
a national standard of what services are offered in family planning clinics). 

Obey does not have this language. We are keeping a close hold on it. 

' According to the National Assembly on School-Based Health Care, nearly all (94%) of school-based health centers 
require signed parental consent forms before a student can be seen; in addition, two-third of school-based health 
centers allow parents the option of selecting specific services that their child cannot receive. 



EMERGENCY CONTRACEPTION 

• Option 1: No language - keep Helms amendment off 

• Option 2: Parental Involvement language (modeled on language included in 
Labor-H for Title X') 

Substitute for Helms amendment: 

At the appropriate place, insert the following: 

Sec. XX. (a) None of the funds appropriated under this Act to carry out section 330 or 
title X of the Public Health Service Act (42 U.S.C. 254b, 300 et seq.), title V or XIX of 
the Social Security Act (42 U.S.C. 701 et seq., 1396 et seq.), or any other provision of 
law shall be available for distribution or provision of postcoital emergency contraception, 
or the provision of a prescription for postcoital emergency contraception on the premises 
or in the facilities of any elementary school or secondary school unless the health center 
encourages family participation in the decision of minors to seek emergency 
contraception. 

(b) This section takes effect 1 day after the date of enactment of this Act. 
(c) In this section: 

(1) The terms 'elementary school'and 'secondary school'have the meanings given the 
terms in section 14101 of the Elementary and Secondary Education Act of 1965 (20 
U.S.C. 8801). 

(2) The term 'unemancipated minor' means an unmarried individual who is 17 years of 
age or younger and is a dependent, as fined in section 152(a) of the Internal Revenue 
Code of 1986. 

• Option 3: Local Control (close hold on this language) 

Add to the end ofthe Helms amendment: 

, except when the distribution or provision of emergency contraception is expressly 
authorized by the local entity that has governing authority over the health center. 

' The following language has been in Labor-HHS appropriations from FY 97 to FY 00: "None of the funds 
appropriated in this Act may be made available under Title X of the Public Health Service Act unless the 
applicant for the award certifies to the Secretary that it encourages family participation in the decision of 
minors to seek family planning services and that it provides counseling to minors on how to resist attempts 
to coerce minors into engaging in sexual activities." 



EMERGENCY CONTRACEPTION 

BACKGROUND 
During Senate consideration of Labor-HHS-Education appropriations, the Senate approved, 54-
41, a Helms amendment to bar the use of federal funds for the distribution of emergency 
contraception school-based clinics at elementary or secondary schools. 

Emergency contraception works before a pregnancy is established, and therefore is 
contraception, not abortion. The most common form is a high dose of birth control pills, taken 
within 72 hours of unprotected intercourse. Depending on the time during the menstrual cycle 
that they are taken, the pills work to prevent pregnancy by inhibiting or delaying ovulation, 
inhibiting fertilization, or preventing a fertilized egg from implanting in the wall of the uterus. 

PARENTAL CONSENT IN FAMILY PLANNING CONTEXT 
You should know that this Administration is on record opposing parental consent restrictions in 
the family planning context. We have opposed amendments that would have imposed parental 
consent requirements on Title X clinics. 
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HELMS AMENDMENT NO. 3697 (Senate - June 29,2000) 
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Mr. HELMS proposed an amendment to the bill, H.R. 4577, supra; as follows: 
At the appropriate place, insert the following: 
Sec. XX. (a) None ofthe funds appropriated under this Act to carry out section 330 or title X ofthe 
Public Health Service Act (42 U.S.C. 254b, 300 et seq.), title V or XIX of the Social Security Act (42 
U.S.C. 701 et seq., 1396 et seq,), or any other provision of law, shall be used for the distribution or 
provision of postcoital emergency contraception, or the provision of a prescription for postcoital 
emergency contraception, to an unemancipated minor, on the premises or in the facilities of any 
elementary school or secondary school. 
(b) This section takes effect 1 day after the date of enactment of this Act. 
(c) In this section: 

(1) The terms 'elementary school' and 'secondary school' have the meanings given the terms in 
section 14101 of the Elementary and Secondary Education Act of 1965 (20 U.S.C. 8801). 

(2) The term 'uiiemancipated minor* means an unmarried individual who is 17 years of age or 
younger and is a dependent, as defined in section 152(a) of the Internal Revenue Code of 1986. 

http;//thomas.loc.gov/cgi-bin/query/z7rl06:S29JN0-1159: 7/3/00 
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Schaol>Bas«d Health Centers and Family Planning 

What is a school-based health center, and how iy it different from a school nurse? 

School-based health centers are partnerships between community health care organizations, 
typically a health department, primary care center or hospital, and a school. The services 
provided in the health center are similar to that which is delivered in stnndard medical clinics: 
assessment and screenings, immunizations, diagnostic and treatment services laboratory, well 
child health supervision, etc. There Eire an estimated 1200 of these unique health centers in 
schools across the country. 

Is family planning included in the scope of services? 

While the majority of health centers located in middle and high schools provide servjce.s such as 
pregnancy testing (85%), HIV counseling (77%), and STD testing and treatment (73%), services 
related to birth control are most oiten contained to counseling. Three in four school-based health 
centers are prohibited by state law or school policy from dispansi-ng contraception on site. 

Do parents provide consent for access to school-based health,centers? 

Nearly all (94%) school-based health centers require signed parental consent forms before a 
snident can be seen. Two-thirds of school-based health centers allow parents the option of 
selecting specific services that their child camtbt receive. 

Do schooUhased health centers practice within accordance of state laws regarding minors' 
access to sensitive services? 

One-third of health centers reported to the National Aaaembly on School-Based Health Care that 
adolescents may be seen for family planning related services (except contraceptive services 
where prohibited) without parental consent. This policy is often communicated to the parent 
through the consent process so that the right.of adolescents to confidential services is understood. 

Do school-based health centers dispense the morning after pill? 

In a survey of school-based health centers, 16% of centers serving adolescents reported that 
emergency contraception is available on site. This represents approximately 130 school-based 
health centers, or one-fifth of one percent of schools in this nation. 

Do federal dollars support school-based health centers? 

Federal financial support for school-baaed health centers comes through Medicaid 
reimburaemcht, public health grants through Title V ofthe Social Security Act, and grants made 
by the Bureau of Primary .Health Care under its Healthy Schools, Healthy Communities 
initiative. 

National Aasembly on School-Bespd Health Care - September 2000 
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Emergency Contraception Is JUST THAT, Contraception! 

Emergency contraception prevents pregnancy - that is it works before a pregnancy is established, not 
afterwards. Emergency contraception does not interrupt or disrupt an already-established 
pregnancy and is not the same as a medical abortion. Emergency contraception can be used if you 
have unprotected sex or your method of birth control fails and you don't want to become pregnant. The 
contraceptives that can be used as emergency contraception are also approved by the Food and Drug 
Admkiistration (FDA) for use as ordinary contraception. On September 2, 1998, the FDA approved an 
apphcation from Gynetics, Inc. to market "Preven Emergency Contraceptive Kit." In July 1999, another 
brand of emergency contraceptive, Plan B, was approved by the FDA. These are the first separately 
packaged oral contraceptive pills labeled specifically for postcoital emergency use. 

V WHAT ARE EMERGENCY CONTRACEPXrVES? 

The most connmonly used form of emergency contraception is a high dose of birth control pills that are 
taken, within 72 hours of unprotected intercourse. A second dose ofthe piUs is taken. 12.hours after the 
first dose. The birth control pills that can be used as emergency contraceptive pills are the same pills 
used for daily birth control, just taken in a higher dose. The number of pills in the dose depends on the 
brand of the Pill being used. This method is sometimes referred to as the "morning after" pill, even 
though it can be used up to 72 hours after unprotected sex. Other options for emergency contraception 
include the use of progestin-only minipills within 72 hours of unprotected sex or insertion of a copper-
releasing intrauterine device within 5 days after unprotected sex. AU of these methods are highly 
effective at preveiiting pregnancy. 

V HOW DO EMERGENCY CONTRACEPTIVES WORK? 

Depending on the time during the menstrual cycle that they are. taken, emergency contraceptive pills and 
emergency minipills (progestin-only birth control pills) may inhibit or delay ovulation, inliibit 
fertilization, or they may alter the endometrium (the lining of the uterus), thereby habiting implantation 
of a fertilized, egg. The FDA has explicitly declared emergencv contraceptive piUs to be safe and 
eftective. 

When a copper-T lUD is used as emergency contraception (fax less common than emergency 
contraceptive pills), the copper can prevent sperm from fertilizing an egg and can also alter the 
endometrium, thereby inhibiting implantation of a fertilized egg. 

National Family Planning and Reproductive Health Am-^ociatioti 'x mission is ro a.f.iure access To voluntary', comprehensive 
iind cullurally sensitive family planning and reproductive.health care services and to support reproductive freedom for all 
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V WHY IS EMERGENCY CONTRACEPTION IMPORTANT? 

Each year, millions of women have unprotected intercourse and are left, in the days that 
follow, with the fear of pregnancy. Almost half (48 percent) of pregnancies are unintended 
in the U nited States. 

For couples who did not use any contraception or experienced contraceptive feilure, 
emergency contraception provides a practical option to avoid pregnancy. Emergency 
contraception is also essential for women who have been sexually assauked. Using one of 
the emergency contraceptive measures would reduce a woman's risk of pregnancy by 
at least 75 percent. This does not mean that 25 percent of women will become pregnant. 
Rather, i f 100 women have tmprotected sex once during, the second or third week of their 
menistrual cycle, about 8 will become pregnant. I f those same women had used, emergency 
contraceptive pills or minipills,. only two would have become pregnant. 

V DOES USE OF EMERGENCY CONTRACEPTION CAUSE AN ABORTION? 

No. Use of emergency contiaceptioh does not cause an abortion. In fact, emergency 
contiaception prevents pregnancy and thereby rediices the need for abortion. 

V WILL WOMEN STOP USING OTHER FORMS OF CONTRACEPTION IE 
EMERGENCY CONTRACEPTION BECOMES TOO EASILY AVAILABLE? 

Emergency contraception is not a logicaTchoice for ongoing protection, given that failure 
rates iate much, higher than for any method of regular contraception. It is also more 
expensive than most other forms of contraception. However, emergency Contiaception can 
serve as a bridge to establishing effective use of contiaceptives. Many women who do not 
nonrially come for family planning visits — vvomen who are at great risk of : unintended 
pregnancy — end op using some form of everyday contraception after seeing a clinician for 
emergency contraception. 

V HOW ARE EMERGENCY CONTRACEPTIVE PILLS DIFFERENT FROM 
RU-486? 

RU-486, also known as mifepristone, is a corr^letely different drug from the birth control 
pills used for emergency contraception. RU-486 belongs to a new class of drugs known as 
antiprogestins, and is not cinrrently available in the United States. 

> PI i l l i n ium III icl RcproOiiciivo llc;illli \s«ici;ilioii •• ii-.:7 K ,̂  iircci. NW. ]2[\\ i-lo(.ir. Wiislii n-j.{i.)\\. D C 2000(1 

Phono: 2n2/l\r^-^\ 14 —• 1-A.\; 2(12/2' 
L"-M;iil: inloY/; iilprluLOij,', 

VVobsitc: « . iifpili;i,org 
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Banning Access to Emergency Contraception 
Will Place Teens at Risk for Unintended Pregnancy 

On Tuesday, September 19. 2000, the House will vote on Rep. Tom Cobum's (R-OK) motion to 
instruct FY 2001 Labor-HHS-Education appropriations conferees. Coburn's motion would 
advocate that conferees resurrect a provision, already rejected in the conference, to prohibit any 
federal funding for emergency contraception provided to minors in a school-based health clinic. 
This provision, first offered by Senator Jesse Helms (R-NC), is misguided, contrary to our shared 
national goal of reducing unintended pregnancy, and designed to confuse emergency 
contraception with abortion. It could also Jeopardize the health of teenagers who might avail 
themselves ofthe opportunity while seeking services at a health center to be screened for 
sexually transmitted diseases including HIV. 

Congress should respect local decision-makers. School-based centers vary in size, form and 
services provided, but they have in common advisory boards comprised of community 
representatives, parents, youth and family organizations who all participate in the planning and 
oversight of the health center. Decisions about what services are appropriate to be provided in these 
settings are best left to local decision-makers who can take into account the community's unique 
health needs and circumstances, as well as the values of parents. 

Emergency contraception is Just that - contraception. Emergency contraception prevents 
pregnancy - that is, it works before a pregnancy is established, not afterwards. Emergency 
contraception does not interrupt or disrupt an already-established pregnancy, Emergency 
contraception can be used after having unprotected sex or if a method of birth control fails and a 
woman does not want to become pregnant. Not to be confused with mifepristone (otherwise known 
as RU 486), emergency contraception - which has been deemed safe and effective by the Food and 
Drug Administration - is merely a high dose of oral contraceptives ingested within 72 hours of 
unprotected sex. 

Access to emergency contraception Is crucial to helping teens avoid unintended pregnancy. 
Currently American teenagers experience one million pregnancies each year. In fact, teen 
pregnancy rates in this country are higher than in all other industrialized countries - twice as high as 
in England or Canada, and nine times as high as in the Netherlands or Japan. Between 1988 and 
1995, three-quarters ofthe decline in the U.S. teen pregnancy rate is attributable to improved 
contraceptive use among teenagers. Denying teens ready access to contraception will only 
jeopardize this recent progress. 

Teens who seek emergency contraception are those who have had unprotected sex and want 
to act responsibly. When teens visit clinics for emergency contraception, health-care professionals 
have an ideal opportunity to counsel them about the Importance of delaying sexual activity, the risks 
of unprotected sex, and the importance of getting tested for STDs and HIV. Currently three million 
teens acquire an STD each year, which can put their health, future fertility, and even life at risk. 

Banning access to emergency contraception may result In more unintended pregnancies and 
abortion. The Helms proposal would not have the effect of reducing teens' sexual activity but 
instead will deter teens who have had unprotected sex from seeking the services necessary to avoid 
unintended pregnancies. Sixty-five percent of females and 68 percent of males are sexually active 
by age 18. Seventy-eight percent of teen pregnancies are unintended, half of which end in abortion. 
Emergency contraception could actually reduce the abortion rate by helping teeps avoid unintended 
pregnancy in the first place. 
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• While most teens do seek their parents' advice and counsel when making decisions about 
contraception, in some cases healthy, open family communication is not possible. School-
based health centers can provide a confidential, safe place for teens to receive health-care services 
- including contraception - and related counseling. 

• Access to emergency contraception is especially critical for teen victims of rape or incest. 
Many of these teens may want to rely on a school-based health center for confidential and time-
sensitive health-care. 

• School-based health centers are a critical link to the health-care system for some teens. The 
more than 1300 school-based health centers are uniquely situated to meet young people's particular 
health needs. Adolescents are more likely than any other age group to be uninsured. These centers 
are designed to serve these mostly low-income teenagers who live in mral and underserved areas 
associated with poverty, unequal distribution of health professionals, inadequate transportation 
services, and cultural liarriers to care. 

For more information contact: 

Marilyn Keefe, National Family Planning and Reproductive Health Association (NFPRHA) 
293-3114 

Jodie Leu, Planned Parenthood Federation of America (PPFA) 
973-4871 

Allison Henwitt and Donna Crane, National Abortion and Reproductive Rights Action League (NARAL) 
973-3003 

9/18/00 
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"^^JIIlJ^^ Statement on Contraceptive Methods 

Debate OQ several pieces of legislation have recently raised queations regarding how different 
niethods of contraceptives work. This document summarizss what is known about each 
method. 

EssentiQl ateps necessary for pregnancy include: 

1. nonnal maturation of speim and egg, 
2. release of sperm, 
3. release of egg (ovulation), ^ j T:„II„«:„„ 
4. transport of sperm through the woman's vagma, cemx. uterus and Fallopian 

5 ft^'maturatioa of sperm in preparation for fusion and fertil^^^ 
6. transport ofthe egg ftom the ovary into the Fallopian mbe. 
7 fusion of apenn vdth egg and normal steps in fertilization, 
s' transport ofthe fertilized egg from the Fallopian tube to the uterus, 
9. niaturation and cell division leading to the blastocyst stage, 
l(j readiness ofthe uterine lining for implantation, and . - r 
11". implantation of the blastocyst into the lining ofthe uterus at the conclusion of 

which pregnancy is established. 

Bsmer m=th=d= such ^ tt= n«le and female c<mdo,m and * . ^ ^ ^ ^ ^ ' ^ ' ^ 
alone ^«*h female and male sBrillzation, impose a physicd bamer bewaen sp=rm and egg 

S s t i S S and witdtawal also depend, on their role in preventing contact beb«en aperm 

and egg. 

T^. mechanism of actiuu cf hormonal contraceptives such as or^ijOT.^'^^^l^ P^^' 
I^^rger^y contraceptive pills, injectable and f ^ ^ ' ^ J ^ l ^ ^ 
rSttauteiioe devices), cannot be described quite so simply. Each of these f 
S c C o l ^ efftts that potentially could alter several of the Steps "̂ ôWed becormng 

Oral contraceptives (the ^TiU") containing estrogen and progestm are higWy 
S e ^ e in « S e n S g ov^ation, which is considered their primary mechamsm of acuon In 
additio.1 PiU h^tmoSs also result in thick cervical mucus that interferes with ^ V ^ ^ ^ ^ ^ ^ ^ 
Z T ^ ^ hive an effect on fluids in the uteru. and Fallopian tubes and on transport for sperm 
Z \ 7 ^ Z " a U o ^ l ' b l These hormones may also affect sperm final n^tura^on and 
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readiness of flie uterine lining for implantation. 

Hormonal contraceptives that contain only progestin, such as mini-pills, implants, and 
injectables, as well as emergency contracepdve treatment using hormone pills, also act by 
blocking ovulation. For these methods, however, the other mechanisms described for PiUs 
also pertain and are believed to play a more important role than is the case for Pills. Women 
using raini-pilb and implants, especially, are somewhat more likely to ovulate than are PiU 
users or injectable users, and emergency contraceptive hormone treatment is in some cases 
provided after ovulation has already occurred. Thus, the contraceptive ef&cacy of these 
methods may involve inhibition of fertilization or steps subsequent to fertilization. Once 
implantation has occurred and pregnancy is established, none of these methods is effective in 
interrupting pregnancy or causing abortion. 

Two IUDB are currently avaUablc in the United Stales; one releases the hormone progesterone 
and the other releases copper. Progesterone release causes thickened cervical mucua that 
blocks sperm transport; the release of copper alter fluids in the FaUopian tubes and uterus in a 
way that interferes with sperm and egg transport and fimction. Both can act by inhibiting 
fertilization, which is considered their primary mechanism of action, in addition, both also 
alter the lining of the uterus in a way fliat may be unfevorable for in l̂antation; this effect is 
probably responsible for the high level of efficacy when copper lUD insertion is used for 
emergency contraception. Insertion of an lUD in early pregnancy is contraindicated because 
it may lead to spontaneous abortion and may also result in uterine infection associated with 
incomplete spontaneous abortioiL 

In summary, the primary contraceptive effect of all the non-bamer methods, including 
emergency use of contraceptive pills, is to prevent ovulation and/or fertilization. Additional 
contraceptive actions for all of these also may affect the process beyond fertihzation but pnor 
to pregnancy. For some methods these actions may be significant in contnbutmg to their 

' overall contraceptive efficacy. 

7/98 
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LENGTH: 414 words 

HEADLINE: PRC Praises House Vote t o Block D i s t r i b u t i o n of 'Morning-After P i l l ' 
On School Campuses; 
'No Longer Should Americans' Hard-Earned Tax D o l l a r s Be Used To Undermine 
Parental Rights,' Bowman Said 

DATELINE: WASHINGTON, Sept. 2 0 

BODY: 

"Both houses of Congress have acknowledged t h a t schools shouldn't be 
pe r m i t t e d t o use taxpayer d o l l a r s t o d i s t r i b u t e without p a r e n t a l consent a p i l l 
t h a t can p o t e n t i a l l y induce an a b o r t i o n , " Family Research Council's Vice 
President of Government Relations Michael Bowman s a i d Wednesday. " I t ' s 
r i d i c u l o u s t h a t a 13-year-old c h i l d cannot take an a s p i r i n without her parent's 
permission, but she has easy access t o abo r t i o n - i n d u c i n g drugs. No longer 
should Americans' hard-earned tax d o l l a r s be used t o undermine p a r e n t a l r i g h t s . " 

E a r l i e r t h i s summer, Senator Jesse Helms (R-NC) sponsored a p r o v i s i o n t o the 
education spending b i l l t h a t would e l i m i n a t e f e d e r a l funding of the d i s t r i b u t i o n 
of the s o - c a l l e d morning-after p i l l t o elementary and secondary students. The 
measure was adopted by the f u l l Senate, but was e l i m i n a t e d by Senators A r l e n 
Specter (R-Penn) and Tom Harkin (D-Iowa) during a closed door meeting. On 
Tuesday, the House voted 250 t o 170 t o pass a non-binding House motion (H.R. 
4577), sponsored by Rep. Tom Coburn (R-OK), t h a t sends a message of support f o r 
Sen. Helms' p r o v i s i o n t o a House-Senate conference committee t h a t u l t i m a t e l y 
determines how f e d e r a l funds f o r education are spent. 

The "morning-after p i l l " can be taken w i t h i n 72 hours a f t e r sexual 
i n t e r c o u r s e w i t h the expectation t h a t i t w i l l e i t h e r prevent conception or end a 
pregnancy t h a t has already begun. According t o the non-partisan Congressional 
Research Service, a t l e a s t 180 schools provide the "morning- a f t e r p i l l " t o 
students. 

"Not only does the status quo trample upon p a r e n t a l a u t h o r i t y , but i t also 
impairs the abstinence-until-marriage e f f o r t s t h a t Congress agreed t o fund w i t h 
the Welfare Reform Act of 1996," Bowman said. " I f Congress i s t r u l y behind 
abstinence-only education, they cannot simultaneously subsidize abstinence 
c u r r i c u l u m and the d i s t r i b u t i o n of contraceptives. Just as w i t h a l c o h o l and 



drugs, we should encourage teens t o make wise decisions r a t h e r than accommodate 
r i s k y behaviors. 

"The House vote Tuesday i s a step i n the r i g h t d i r e c t i o n . Now, we urge the 
conference committee t o p r o t e c t p a r e n t a l r i g h t s and the l i v e s of our nation's 
young people by i n c l u d i n g Helms' p r o v i s i o n t o the education spending b i l l , " 
Bowman sai d . 

SOURCE Family Research Council 

CONTACT: Heather Cirmo, or f o r r a d i o : Sharon Sampson, 202-393-2100; both of the 
Family Research Council 

URL: http://www.prnewswire.com 

LANGUAGE: ENGLISH 

LOAD-DATE: September 21, 2000 
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Dear f r i e n d s . 

Good morning. The other week, I wrote a column suggesting nine s e n s i t i v e 
t o p i c s f o r James Scanlon, Quakertown's schools superintendent. Y o u ' l l be 
fas c i n a t e d w i t h h i s thoughts, so l e t ' s get r i g h t t o them. 

I n France, p u b l i c schools issue RU-486, the s o - c a l l e d morning-after p i l l , t o 
s c h o o l g i r l s who request them. The Federal Food and Drug A d m i n i s t r a t i o n w i l l make 
t h i s a b o r t i o n method a v a i l a b l e soon. I asked Scanlon whether Quakertown schools 
would issue them t o students. 

"Not i n Quakertown," he r e p l i e d , "but you might see i t i n the c i t i e s . " His 
answer was i d e n t i c a l concerning the dispensing of condoms t o boys. 

"Just the Facts About Sexual O r i e n t a t i o n and Youth" i s a booklet the American 
Academy of P e d i a t r i c s , the National Educational A s s o c i a t i o n and the 
Psychological A s s o c i a t i o n have sent t o every p u b l i c school. I t s aim i s t o 
provide i n f o r m a t i o n about homosexuality t h a t w i l l help educators create safe and 
healthy school environments. W i l l Quakertown schools use the booklet? 

Scanlon was uncomfortable w i t h the hot potato I tossed. I t h i n k schools need 
to address i n t o l e r a n c e on any subject and meet i t head-on, but he s a i d he has no 
immediate plans t o introduce the booklet. That's too bad. 

Another question: Are school vouchers an e f f e c t i v e way t o hold p u b l i c 
schools' f e e t t o the f i r e ? How do we make p u b l i c schools accountable? A f t e r a l l , 
they're monopolies. 

"Brute force doesn't work," Scanlon answered. " I doubt t h a t vouchers would be 
an i n c e n t i v e . Most teachers are good people who want t o do w e l l f o r t h e i r 
students. Taking money from a p u b l i c school system doesn't help the system." 

Should the p r o p e r t y tax be the p r i n c i p a l method t o fund p u b l i c schools? 
"Absolutely not," he said. "Pennsylvania needs to undertake major tax reform. 
Our budget t h i s year i s $ 48 m i l l i o n , but only $ 11 m i l l i o n comes from the 
s t a t e . Local sources c o n t r i b u t e the remaining $ 37 m i l l i o n a n d $ 24.7 m i l l i o n of 
i t i s r e a l e s tate taxes. I t ' s a tremendous burden on pr o p e r t y owners and i s 



c l e a r l y u n f a i r . I ' d p r e f e r a s t a t e income tax, which would be d i s t r i b u t e d e q u a l l y 
among students ( i n the 501 school d i s t r i c t s ) . But the L e g i s l a t u r e won't deal 
w i t h t h i s hot potato, even though i t knows t h a t , p r e s e n t l y , tax support i s 
d i s p r o p o r t i o n a t e . I t s r e f u s a l t o move away from r e l i a n c e upon the p r o p e r t y tax 
exacerbates the problem." 

The f i f t h t o p i c concerned 'looping.' Tohickon V a l l e y Elementary School 
parents have the o p t i o n t o e n r o l l t h e i r c h i l d r e n i n an i n t e r e s t i n g experiment. 
The school has three teachers who remain w i t h t h e i r p u p i l s f o r p o r t i o n s of two 
years. One teacher f o l l o w s the f i r s t grade i n t o second; one stays w i t h them f o r 
second and t h i r d ; and one keeps them i n t h i r d and f o u r t h grades. "Teachers don't 
lose time i n the beginning of the year," Scanlon said. "So f a r , we've had good 
r e s u l t s i n h e l p i n g kids achieve t h e i r goals. We're comparing looping w i t h non-
looping classes." 

Some day soon, I ' l l share h i s thoughts about s t e e r i n g the b r i g h t e s t c o l l e g e 
students i n t o teaching, h i s o p p o s i t i o n t o b i l i n g u a l teaching and h i s views 
concerning the unusual e f f o r t of Asian-American students. 

I d i d have time t o ask him, i f he had a magic wand, what he would do t o 
improve American p u b l i c schools. 

" I don't have a magic wand, Ch a r l i e , " he said w i t h a laugh. "But here are the 
three questions parents ask across the countryand r i g h t here i n Quakertown: 'Are 
my kids safe? How w e l l are my kids doing/learning? And how are we using 
technology t o help kids learn? How are they accessing, org a n i z i n g and analyzing 
i n f o r m a t i o n ? " 

"At a younger age, we're teaching our students t o solve problems w i t h o u t 
v i o l e n c e , " he said. "That's more important than TV s u r v e i l l a n c e , s e c u r i t y checks 
and the l i k e . We've begun w i t h peer mediation i n the f o u r t h and f i f t h grades. 
Within three years, a l l grades w i l l have i t , s t a r t i n g w i t h k i n d e r g a r t e n . " 

Stay tuned f r i e n d s . More's coming. 

Sincerely, 

Charles Meredith 

LOAD-DATE: September 20, 2000 
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Congressman Tom Coburn - OK02 - PRESS RELEASE 09/19/2000 http://www.house.gov/coburn/relmomingatter.htm 

HOUSE ACCEPTS COBURN MOTION BANNING THE USE 
OF FEDERAL FUNDS TO DISTRIBUTE MORNING-AFTER 

PILLS AT SCHOOLS 
(Washington, D.C.) ~ The House of Representatives today voted to protect the rights of 
parents who do not want their children to receive 'morning-after' pills at schools. The 
morning-after pill is essentially a deliberate overdose of oral contraceptives that can cause 
an abortion. The 250-170 vote came on a motion by Rep. Tom Coburn (R-OK) to agree to a 
Senate provision in the Fiscal Year 2001 Labor, Health and Human Service, and Education 
Appropriations bill prohibiting the use of funds to distribute the morning after pill to minors 
in elementary and secondary schools. The Senate provision was authored by Senator Jesse 
Helms (R-NC) and was adopted by voice vote after a motion to kill the amendment failed 
41 to 54. 

"It is frightening that the federal government can invade the lives of children by giving them 
morning-after pills behind the backs of their parents. Schools can't give a child an aspirin 
without their parent's permission, so it is insane that they can give children morning-after 
pills without their parent's consent. This practice is an outrageous violation of the rights of 
parents to be involved in the lives of their children," Coburn said. 

Coburn, a practicing physician who has delivered more than 3,500 babies and has seen 
every complication involved with pregnancy and childbirth, added, "The morning-after pill 
can pose serious health risks to pregnant women and their unborn children, but the most 
serious health consequence of this practice is the separation that occurs between a child and 
their parents. When schools hand out morning-after pills to children they enable kids to 
deceive their parents. The federal government should strengthen the bond between parents 
and children, not alienate them from one another. Nothing is more vital to the health and 
stability of our society than the relationship between a parent and their child." 

According to the non-partisan Congressional Research Service, at least 180 schools provide 
the morning-after pill to students. 

### 
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Banning Access to Emergency Contraception 
Will Place Teens at Risk for Unintended Pregnancy 

Senator Jesse Helms (R-NC) has offered an amendment to the FY 2001 Labor-HHS-Education appropriations 
bill to prohibit any federal funding for emergency contraception provided to minors in a school-based health 
clinic. This prohibition is misguided and is contrary to our shared national goal of reducing unintended 
pregnancy. It could also jeopardize the health of teenagers who might avail themselves ofthe opportunity while 
seeking services at a health center to be screened for sexually transmitted diseases, including HIV. 

• Congress should respect local decision-makers. School-based centers vary in size, form and services 
provided, but they have in common advisory boards comprised of community representatives, parents, 
youth and family organizations who all participate in the planning and oversight of the health center. 
Decisions about what services are appropriate to be provided in these settings are best left to local 
decision-makers who can take into account the community's unique health needs and circumstances, 
as well as the values of parents. 

• Emergency contraception is just that - contraception. Emergency contraception prevents pregnancy -
that is, it works before a pregnancy is established, not afterwards. Emergency contraception does not 
inteiTupt or disrupt an already-established pregnancy. Emergency contraception can be used after 
having unprotected sex or if a method of birth control fails and a woman does not want to become 
pregnant. Not to be confused with mifepristone (otherwise known as RU 486), emergency 
contraception - which has been deemed safe and effective by the Food and Drug Administration - is 
merely a high dose of oral contraceptives ingested within 72 hours of unprotected sex. 

• Access to emergency contraception is crucial to helping teens avoid unintended pregnancy. 
Cunently American teenagers experience one million pregnancies each year. In fact, teen pregnancy 
rates in this country are higher than in all other industrialized countries - twice as high as in England 
or Canada, and nine times as high as in the Netherlands or Japan. Between 1988 and 1995, three-
quarters of the decline in the U.S. teen pregnancy rate is attributable to improved contraceptive use 
among teenagers. Denying teens ready access to contraception will only jeopardize this recent 
progress. 

• Teens who seek emergency contraception are those who have had unprotected sex and want to act 
responsibly. When teens visit clinics for emergency contraception, health-care professionals have an 
ideal opportunity to counsel them about the importance of delaying sexual activity, the risks of 
unprotected sex, and the importance of getting tested for STDs and HTV. Cuirently three million teens 
acquire an STD each year, which can put their health, future fertility, and even life at risk. 

• Banning access to emergency contraception may result in more unintended pregnancies and 
abortion. The Helms proposal would not have the effect of reducing teens' sexual activity but instead 
will deter teens who have had unprotected sex from seeking the services necessary to avoid 
unintended pregnancies. Sixty-five percent of females and 68 percent of males are sexually active by 
age 18. Seventy-eight percent of teen pregnancies are unintended, half of which end in abortion. 
Emergency contraception could actually reduce the abortion rate by helping teens avoid unintended 
pregnancy in the first place. 



While most teens do seek their parents' advice and counsel when making decisions about 
contraception, in some cases healthy, open family communication is not possible. School-based 
health centers can provide a confidential, safe place for teens to receive health-care services -
including contraception - and related counseling. 

Access to emergency contraception is especially critical for teen victims of rape or incest. Many of 
these teens may want to rely on a school-based health center for confidential and time-sensitive health­
care. 

School-based health centers are a critical link to the health-care system for some teens. The more 
than 1300 school-based health centers are uniquely situated to meet young people's particular health 
needs. Adolescents are more likely than any other age group to be uninsured. These centers are 
designed to serve these mostly low-income teenagers who live in rural and underserved areas 
associated with poverty, unequal distribution of health professionals, inadequate transportation 
services, and cultural barriers to care. 
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NARAL 
Reproductive Freedom & Choice 

URGENT FLOOR VOTE: OPPOSE HELMS AMENDMENT 
TO LIMIT ACCESS TO CONTRACEPTIVE SERVICES 

To: Reproductive Health Staff 
From: Allison Herwitt, Director of Government Relations 

Donna Crane, Legislative Representative 
Date: June 29, 2000 
Subject: Helms Amendment Expected to Labor-HHS-Education BUI 

Tonight, as the Senate considers the Labor, Health and Human Services, and 
Education appropriations bill, Sen. Jesse Helms (R-NC) is planning to offer an 
amendment prohibiting schools from using their funds to distribute 
contraceptives to minors. Although the exact language of the Helms 
amendment is still unknown, any attempt to restrict teens' access to 
contraceptives is a misguided proposal that will jeopardize our young people's 
health and endanger the public health. NARAL urges your opposition to the 
Helms amendment. This vote will be scored in NARAL'S 2000 
Congressional Record on Choice. 

The Helms amendment is an open attack on school-based health clinics, which 
are vital links to health services for young people who might have no other 
access to the health-care system. Young people who are sexually active - and 
65 percent of teens are by age 18 - especially need ready access to 
contraceptives in order to prevent sexually transmitted diseases and HIV, as 
well as unintended pregnancies. 

Attached Is more information about school-based health centers and the 
damaging effects of this proposed Helms amendment. Please contact Allison 
Henwitt at 973-3003 or Donna Crane at 973-3047 with any questions 

U56 1.5th Strcec, NW 
Suice 700 
Washington, DC 20005 
202 973 3000 
202 973 3096 fiix 

10951 West Pico Boidevard 
Suite 100 
Los Angeles, CA 9006^! 
310 234 2805 
310 234 a806fiix 

hrtp://www.naral.org 
naral<3naral.0fg 
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Banning Access to Emergency Contraception 
Will Place Teens at Risk for Unintended Pregnancy 

Senator Jesse Helms (R-NC) has offered an amendment to the FY2001 Labor-HHS-Education appropriations 
^ 1 '7ht '?J:<^''-^''>"'«"J/- '^"^^rgency contraception provided to minors in a school-Zedhe^h 
clmic. This prohibition is misguided and is contrary to our shared national goal of reducing unintended 
pregnancy. It could abo jeopardize the health of teenagers who might avail themselves ofthe opportunity ^hile 
seeking services at a health center to be screened for sexually transmitted diseases including HTV. 

• Congress should respect local decision-makers. School-based centers vary in size form and 
services provided, but they have in common advisory boards comprised of community 
representatives, parents, youth and family organizations who all participate in the planning and 
oversight ofthe health center. Decisions about what services are appropriate to be provided in these 
settings are best left to local decision-makers who can take into account the community's unique 
health needs and circumstances, as well as the values of parents. 

• Emergency contraception is just that - contraception. Emergency contraception prevents 
pregnancy - that is, it works before a pregnancy is established, not afterwards Emergency 
contraception does not intemipt or disrupt an already-established pregnancy Emergency 
contraception can be used after having unprotected sex or i f a method of birth control fails and a 
wonimi does not want to become pregnant. Not to be confiised with mifepristone (otherwise known as 
RU 486). emergency contraception - which has been deemed safe and effective by the Food and Drup 
Administration - is merely a high dose of oral contraceptives ingested withm 72 hours of unprotected 

Access to emergency contraception is crucial to helping teens avoid unintended pregnancv 
Currently American teenagers experience one million pregnancies each year. In fact, teen pregnancy 
rates in this country are higher than in all other industrialized countries - twice as high as in England 
or Canada, and mne times as high as in the Netherlands or Japan. Between 1988 and 1995 three 
quarters ofthe decline in the U.S. teen pregnancy rate is attributable to improved contraceptive use 
^ o ^ l T ^ ^ ^ ^ ' ^ ' '̂ ^"^y *° contraception will only jeopardize this recent 

Teens who seek emergency contraception are those who have had unprotected sex and want to 
act responsibly. When teens visit clinics for emergency contracepUon, health-care professional have 
an Ideal opportumty to counsel them about the importance of delaying sexual activit^, the risks of 
unprotected sex, and the importance of getting tested for STDs and HIV. Currently three million 
teens acquire an STD each year, which can put their health, fiiture fertility, and even life at risk 

Banning access to emergency contraception may result in more unintended pregnancies and 

will . t i ! ^ ' ° r r ' ^ " " ' ^ - ^'^^ of reducing teens' sexual a^ivity buUnstead 
will deter teens who have had unprotected sex from seeking the services necessary to avoid 
unmtended pregnancies. Sixty-five percent of females and 68 percent of males are sexually active by 
age 18. Seventy-eight percent of teen pregnancies are unintended, half of which end in abortion 

T e ^ n ^ ^ i n ^ : ^ ^ ^ : : ' ^ ^ ^^"^"^ ^^^-^^ ^ '̂P^^^ - i d unintended 
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' '"'''j P^""**' «»d ^̂ """''el when making decisions about 
contraception, m some cases healthy, open family communication is not possible. School-based 
health centers can provide a confidential, safe place for teens to receive health-care services 
mcludmg contraception - and related counseling. 

. Access to emergency contraception is especially critical for teen victims of rape or incest Many 

healSc^e""^^ "^""^ ̂ ° ^ school-based health center for confidential and time-sensitive 

. School-based health centers are a critical link to the health-care system for some teens Tbe 
J A f h^^th centers are miiquely situated to meet young people's particular 

health needs. Adolescents are more likely than any other age group to be uninsured. TTiese centers 
are designed to serve these mostly low-income teenagers who live in rural and underserved areas 
associated with poverty, unequal distribution of health professionals, inadequate transportation 
services, and cultural bamers to care. 
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NARAL 
Reproductive Freedom & Choice 

To: 
From: 

Date: 
Subject: 

Appropriations and Reproductive Health Staff 
Allison Henwitt, Director of Government Relations 
Donna Crane, Legislative Representative 
July 11, 2000 
Legal Analysis of Helms Emergency Contraception Amendment 

On June 30, the Senate passed the FY2001 Labor, Health and Human 
Services, and Education appropriations bill, which, as you may know, included 
anti-choice language forbidding federal funding of emergency contraception at 
school-based health centers. This provision was authored by Sen Jesse 
Helms and was strongly opposed by NARAL. A motion offered by Sen Arlen 
Specter to table the amendment failed 41-54. 

During the course ofthe brief debate on this matter, emergency contraception 
was mischaractenzed by some as an abortifacient, that is, a chemical that 
induces abortion. This characterization is untrue. Emergency contraception is 
just that - contraception. It should not be confused with mifepristone 
(commonly known as RU 486), which - when approved by the FDA - will be 
used an abortifacient. We are pleased to provide the enclosed analysis 
prepared by NARAL legal staff, which elaborates on this point as well as 
talking points which address this and other problems with the Helms 
amendment. 

As the Labor-HHS-Education bill moves to conference with the House NARAL 
will be focused on eliminating the Helms amendment from final legislation We 
look forward to working with you to achieve this goal, and hope the enclosed 
matenals clanfy any questions you may have about the amendment. 

onno^^^r^" ^^''^ questions, please contact Allison HenA/itt at 973-
3003 or Donna Crane at 973-3047. Thank you for your consideration. 

U56 15th Street, NW 
Suice 700 
Washington, DC 20005 
202 973 3000 
202 973 3096 fax 

10951 West Pico Bonlcvard 
Suice lOO 
Los Angeles, CA 90064 
310 234 2805 
310 234 8806 fbx 

hccp://www.n.iriil.org 
noral@naj-al.org 
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NARAL 
Reproductive Freedom & Choice 

MEMORANDUM 

To: Interested Parties 
From: NARAL® Legal Department 
Re: Helms Amendment to H.R. 4577, the Labor, Health and Human 

Services, and Education appropriations bill 
Date: July 11, 2000 

On June 30, 2000, the Senate amended H.R. 4577, the Labor, Health and 
Human Services, and Education appropriations bill, to prohibit the use of 
federal funds to prescribe, distribute, or provide emergency contraception to 
minors in elementary and secondary schools.^ Arguing for his amendment 
Senator Jesse Helms (R-NC) claimed that emergency contraception also ' 
known as the "morning-after pill," "is identified as an abortifacient In fact 
like other forms of contraception, emergency contraception prevents - but' 
cannot terminate - an established pregnancy. 

According to the American College of Obstetricians and Gynecologists 
pregnancy begins with the Implantation of a fertilized egg In the uterus 
Emergency contraceptive pills (ECPs), which are ordinary birth control pills 
do not cause abortion; rather, they inhibit ovulation, fertilization or 
implantation before a pregnancy occurs.'* The FDA has stated that "postcoital 
erriergency contraception" - consisting of FDA-approved birth control pills 
taken in specified doses after unprotected sex - is "safe and effective for 
pregnancy prevention in women who have had unprotected sexual 
intercourse." The FDA has also stated that "[t]he treatment does not work if a 
woman is already pregnant."^ 

Emergency contraception should not be confused with the drug mifepristone 
(RU 486), an early option for nonsurgical abortion that has not yet been 
approved by the FDA. Unlike emergency contraception, mifepristone can be 
used to terminate a pregnancy up to seven weeks after a woman's last 
menstrual period. The FDA is currently considering approval of mifepristone 
expressly for the termination of early pregnancy."^ 

Because the Helms amendment specifically sanctions the provision of 
"postcoital emergency contraception," a drug regimen approved by the FDA 

1156 15th Street, NW 
Suite 700 
Washington, DC 20005 
202 973 3000 
202 973 3096 fax 

10951 West Pico Boulevard 
Suice 100 
Los Angeles, CA 90064 
310 234 2805 
310 234 8806 fax-

http;//wwrw.n:iral.org 
naral@naral.org 
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for pregnancy prevention, it does not in any way affect mifepristone or other drugs that 
can be used for abortion. 

In sum, emergency contraception only works - and the FDA has only approved it - as 
contraception. In contrast, mifepristone works - and when approved by the FDA will be 
approved for use - as an abortifacient. 'c ruMwi i ioe 

The Helms amendment unnecessarily singles out and blocks access to a safe and 
effective contraceptive option - ECPs can decrease a woman's chance of becoming 
SJfn^nnn ^ *° P®'"̂ ®"* unprotected sex.« Nationally each year, almost 
900,000 pregnancies occur among teens aged 15 to 19,^ and more than three-fourths of 
all teen pregnancies are unintended.^° Assuring access to ECPs by opposing barriers 
such as that imposed by the Helms amendment could significantly reduce the number 
or unintended pregnancies and abortions in the United States. 

Notes 

^ 146 CONG. REC. S6187 (daily ed. June 30, 2000) (amendment to H.R. 4577. 106'" Cong. (2000)). 

' 146 CONG. R E C S6187 (daily ed. June 30, 2000) (statement of Sen. Helms). 

'COMMITTEE ON TERMINOLOGY, THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS 

OBSTETRIC-GYNECOLOGlC TERMINOLOGY 299, 327 (Edward C. Hughes, gj^_79° ^j^'^^^OLOGISTS. 

l . ? H ? r ^ ^ - ^^•^'^"^R^T".'^^-. EMERGENCY CONTRACEPTION: THE NATION'S BEST-KEPT SECRET 29-30 n995V 

Judy Peres. Fears Keeping m a r Sex' Pill on Back Shelf. CHICAGO TRIBUNE. Feb. 14/199i at A1 
TrS1=ApK7u I ' ^ D P S ^ Confracepf/.e Kit. FOOD AND DRUG ADMINISTRATION 

1998. at 1 " ^"'"''^ "^^'^^ R°^kvi''e. MD). Sept 2 
6 
lhiJn./A?"'^*'°" ^""""f''' '= ' f ' l^^""y Asked Questions: Medical Abortion (last modified May 24 2000^ <http://www.popcouncil.org/faqs/abortion.html>. •nuuiiitiu iviay z^, ^uuu) 
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