Department of Defense

This file contains:

¢ NARAL memo expressing support for the Sanchez Amendment to the FY 2000/01 Defense
Department Authorization Act

o NARAL memo expressing support for the Murray-Snow Amendment to the FY 2000/01
Defense Department Authorization Act

e Vote tally for the Amendments to the FY 2000/01 National Defense Authorization Act. In
addition to the vote tally, there is a copy and explanation of the current law regarding
privately funded abortions at military hospitals, a copy of the Buyer Amendments, and a
copy of the Bartlett Amendment. Also included are descriptions of the Sanchez and
Kuykendall Amendments

e NARAL memo expressing opposition to the FY 2000 Agriculture Bill
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NARAL Promoting Reproductive Choices

TO:

FROM:

DATE:

RE:

Defense and Reproductive Health Staff

Allison Herwitt, Director of Government Relations
Terri McCullough, Legislative Representative

May 25, 1999

FY 2000/2001 Defense Department Authorization Act

Later this week, the House is scheduled to consider HR 1401, the FY 2000/2001 Defense
Department Authorization bill. At this time, two important reproductive health care

" issues may arise:

Although Representative Loretta Sanchez succeeded during Subcommittee in
repealing the ban on privately-funded abortions at military hospitals overseas, the
full Committee passed an amendment restoring this ban. During floor
consideration, Representative Sanchez plans to offer an amendment to repeal the
ban on privately-funded abortions at overseas military hospitals. NARAL urges
you to support the Sanchez amendment and will be scoring this vote in our 1999
Congressional Record on Choice.

The Sanchez amendment restores the ability of our female service members and
female dependents stationed overseas to exercise their constitutional right to
choose safe abortion services. It does not require the Department of Defense to
pay for abortions -- it simply repeals the current ban on privately-funded abortions
at U.S. military facilities overseas. Military women should be able to depend on
their base hospitals for all their medical services. The Sanchez provision restores
access to the same range and quality of health care services that they can obtain in
the U.S.

Without "he Sanchez amendment, women who have volunteered to serve their
country will continue to be discriminated against by being prohibited from
exercising their legally protected right to choose simply because they are stationed
overseas.

The Subcommittee also approved an amendment offered by Representative Steve
Kuykendall making DoD abortion funding consistent with the current Hyde
Amendment, which requires Medicaid funding for low-income women, not only
in the case of hife endangerment, but also in cases of rape and incest. Current faw
allows DoD to pay for abortion services only in cases of life endangerment.

Pro-choice members of the full Committee successfully blocked an antui-choice
¢ffort te 2ntirely eliminate these newly won exceptions for rape and incest. But,
anti-choice lawmakers then further restricted the exception language to prevent
publicly-funded abortions at overseas hospitals for victims of rape and incest,
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unless the rape or incest was “forcible” and "reported to a law enforcement

agency. "

Rape is by definition a forcible act. Incest is by definition an egregious assault.
The women who have been victimized by these crimes should not have to endure
reporting requirements just to obtain needed medical services. The actions of the
anti-choice members of the Armed Services Committee endanger the health and
lives of U.S. servicewomen and military dependents. NARAL opposes these
onerous restriction to DoD funding for abortion in cases of rape and incest.

The United States is entrusted with providing health care for women and men who
dedicate their lives to military service and their dependents. Women in the
military who have been victimized by rape or incest, particularly those women
who are further isolated by serving overseas, must have control over any resulting
pregnancy. Under current law, in the Medicaid context, women whose
pregnancies result from rape or incest may obtain an abortion as part of their
comprehensive health care provided by the Government. Women in the military

deserve no less.

Women who have been raped often face additional victimization caused by the
insensitivity of police, medical personnel, and the criminal justice system. These
problems may be particularly acute in the international context. The military
should do everything in its power to alleviate, not exacerbate, these indignities --
providing needed medical services is an important step.

Attached are talking points on privately-funded abortions in military hospitals overseas.
If you have any questions, please call Allison Herwitt at 973-3003 or Terri McCullough

at 973-3047.




NARAL Promoting Reproductive Choice

PRIVATELY FUNDED ABORTIONS AT MILITARY HOSPITALS

Since 1979 the Department of Defense (DoD) appropriations bills have prohibited

the use of funds to perform abortions at overseas military hospitals in almost all
cases. In 1985 the ban was made permanent by the DoD Authorization Bill. In
1988, DoD issued an administrative order - without Congressional consultation -
extending the funding ban to prohibit women from obtaining abortion services
with their own funds at military facilities overseas. Prior to the 1988 restrictions,
DoD had an informal policy of providing abortion services at overseas facilities
with private funds.

January 20, 1993 President Clinton lifted the ban on privately funded abortion
services by Executive Order permitting abortions to be provided at U.S. military
hospitals overseas if paid for with private, non-DoD funds. The Executive Order
allowed abortions to be made available at military medical facilities overseas
within the framework set up in Roe v. Wade, and in keeping with other laws and
regulations governing military medical care.

In 1995 an anti-choice majority in Congress wrote into permanent code, through
the FY 96 Department of Defense Authorization Act, a ban on privately funded
abortions at overseas military facilities for U.S. servicewomen, except for cases
where a woman is the victim of rape or incest. The DoD will only pay for
abortions in cases of life endangerment.

All three branches of the military have "conscience clause" provisions which
permit medical personnel who have moral, religious or ethical objections to
abortion or family planning services not to participate in the procedure. These
"conscience clauses" remain intact.

The ban on privately-funded abortions discriminates against women who have
volunteered to serve their country by prohibiting them from exercising their
legally protected right to choose simply because they are stationed overseas.
While the DoD policy respects host nation laws regarding abortion, to the extent
feasible and consistent with legal obligations, service women stationed overseas
should have the same access to abortion services as do women in the U.S.

Prohibiting women from using their own funds to obtain abortion services at

overseas military facilities endangers their health. Women stationed overseas
depend on their base hospitals for medical care, and are often situated in areas
where local facilities are inadequate or unavailable. This policy may cause a

1969 - 30 Years 0f Making A Difference — 1999
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woman facing a crisis pregnancy to seek out an illegal, unsafe procedure.

This ban may cause a woman stationed overseas who is facing an unintended
pregnancy to be forced to delay the procedure for several weeks until she can
travel to a location where safe, adequate care is available. For each week an
abortion is delayed, the risk to the woman's health increases.

FY 99 CONGRESSIONAL ACTION

May 6, 1998 during the House National Security Committee mark-up of the FY
99 National Defense Authorization Act, Representative Harman offered an
amendment to repeal current law prohibiting servicewomen and military
dependents stationed overseas from obtaining privately funded abortions at
overseas military facilities. The amendment failed by a vote of 20-28.

May 20, 1998 during House floor debate on the FY 99 National Defense
Authorization Act, Representatives Lowey and Harman offered an amendment to
repeal current law prohibiting servicewomen and military dependents stationed
overseas from obtaining privately funded abortions at overseas military facilities.
The Lowey/Harman amendment failed by a vote of 190-232.

June 25, 1998 during Senate floor debate on the FY 99 National Defense
Authorization Act, Senators Murray and Snowe offered an amendment to repeal
the ban on privately funded abortions at overseas military hospitals. The
Murray/Snowe amendment was defeated by a vote of 44-49.

September 24, 1998 the House passed, by a vote of 373-50, the conference report
on the Defense Authorization bill. The conference report includes the language
banning access to privately funded abortions at overseas military facilities, with
exceptions for rape and incest.

October 1, 1998 the Senate passed the conference report on the Defense
Authorization bill 96-2, with the restrictive abortion language included.

October 17, 1998 President Clinton signed the bill into law. (P.L.105-261)

FY 00-01 CONGRESSIONAL ACTION

May 13, 1999 during the House Armed Services Subcommittee on Military
Personnel mark-up of the FY 00-01 National Defense Authorization Act,
Representative Sanchez offered an Amendment to repeal current law prohibiting
servicewomen and military dependents stationed overseas from obtaining
privately funded abortions at overseas military facilities. The amendment passed
by a vote of 10-8.



The Subcommittee also considered an amendment offered by Representative
Kuykendall making DoD funding for abortion consistent with the current Hyde
Amendment, which requires Medicaid funding for low-income women, not only
in the case of life endangerment, but also in cases of rape and incest. The
Kuykendall amendment passed by a vote of 11-7.

. May 19, 1999, during the House Armed Services Committee mark-up of the FY
99 National Defense Authorization Act, Representative Buyer offered an
amendment to reinstate the current-law ban on privately-funded abortions at
overseas military hospitals for servicewomen and military dependents that was
removed in Subcommittee. The Buyer amendment passed 33-26.

Rep. Bartlett offered an amendment to strike the rape and incest exceptions that
the Subcommittee added to the permanent law prohibition on DoD funding for
abortion, which currently contains an exception only for life endangerment. The
Bartlett amendment failed 25-29. Rep. Buyer then offered an amendment to limit
rape and incest coverage for abortion to cases of “forcible” rape or incest that are
“reported to a law enforcement agency.” The Buyer amendment passed 30-29.

NARAL 5/19/99



NARAL Promoting Reproductive Choices

RECOGNIZE THE RIGHTS AND DIGNITY OF OUR WOMEN IN THE ARMED FORCES

AND DEPENDENTS OF OUR SERVICEMEN

Strike the Language Requiring “Forcible” Rape and Incest and
Reporting Requirements.

. The Subcommittee on Military Personnel and full Committee recognized by adopting the
Kuykendall amendment that the current ban on DoD funding of abortions except only in the
case of life endangerment was far too narrow in excluding abortions necessitated by rape or

incest. It is commendable that at long last, it appears that military women and military
dependents who have been traumatized by rape or incest will soon be able to obtain an

abortion as part of the health care provided by the United States government.

. However, this small but significant step forward was marred by the inclusion of mistrustful
language introduced by Rep. Buyer requiring that the rape or incest be “forcible” and that the

woman report the rape or incest to a law enforcement agency.

. The definition of rape no longer requires force, but simply lack of consent.
Reimposing a requircment of forcible rape harkens back to the days when women
had to fight their rapists to within an inch of their lives to be recognized as having
been raped. It ignores the fact that incest by definition need not include force. It
would further exclude the unresisting but unconsenting woman who was raped after
she was drugged or passed out when no force was involved. It suggests that women
routinely lie about having been raped and embodics in the law a deeply negative
stereotype about women.

. Reporting requirements, too, can doubly traumatize a victimized woman and

sometimes endanger them. In the United States, a rape occurs approximately every two

minutes, according to the Department of Justice (DOJ), and a rape is reported every six
minutes. Traumatized by the rape, many rape victims fear being further traumatized by
the judicial process. Others fear reprisal from their assailants. Approximately 28% of
victims were raped by husbands or boyfriends; 35% were raped by acquaintances, and
5% by other relatives, according to the Department of Justice. Such cases may be
particularly difficult to report and help account for the fact that only one-third of women
report sex crimes.

. For instance, victims of incest are frequently told by their abusive relative that they

will be killed if they tell anyone of the liaison. For dependent woman in the military,

reporting the crime may involve reporting an abusive husband or relative to base law
enforcement, exposing her husband or relative to legal sanctions and her to escalated
abuse as a result. She must be able to decide whether it is prudent to inform military
law enforcement authorities of such criminal conduct.
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In sum, women must be able to decide for themselves how they can best recover from the
trauma of rape or incest -- sometimes this will include pursuing legal recourse; other times it
will not. Requiring reports to law enforcement and proof of force are simply ways to
demean victims and to substitute the government’s judgment about the woman’s plight for

her own.

NARAL 5/24/99



May 10, 1999
Dear Representative:

As members of the public health care community as well as organizations concerned about
women'’s health, we write to express our support for Representative Sanchez’s amendment to HR
1401, the FY 00-01 National Defense Authorization bill. The Sanchez amendment would ensure
equal access to comprehensive reproductive health care for all U.S. servicewomen and
dependents, regardless of where they are stationed.

As you know, current law limits the range of reproductive health services provided to
servicewomen and military dependents serving overseas, even when they pay for these services
with their own money. The Sanchez amendment does not require the Department of Defense to
pay for abortions; it would simply repeal the current ban on privately funded abortion services.

Women serving in the military overseas need to be able to depend on their base hospitals for
medical care, especially when stationed in areas where local health care facilities are inadequate.
The current ban may cause a woman seeking an abortion to delay the procedure while she looks
for a safe provider, or may force a woman to seek an illegal, unsafe procedure locally.

We strongly believe that there is no compelling reason to prevent women serving in our armed
forces overseas from using their own funds to receive procedures legally available in hospitals
located in the United States. The current policy of limiting health care choices based on duty
station potentially threatens the health of military women and needlessly limits the medical
options available to military caregivers.

Please continue to support our military women by supporting the Sanchez amdendment to HR

1401.

American Association of University Women

American Civil Liberties Union

American College of Obstetricians and
Gynecologists

American Medical Women’s Association

Americans for Democratic Action

Catholics for a Free Choice

Center for Reproductive Law and Policy

Feminist Majority

Human Rights Campaign

National Abortion Federation

National Abortion and Reproductive Rights
Action League

National Council of Jewish Woman

National Family Planning and Reproductive
Health Association

National Organization for Women

NOW-Legal Defense and Education Fund

National Partnership for Women and
Families

National Women’s Law Center

People for the American Way

Physicians for Reproductive Choice and
Health

Planned Parenthood Federation of America

Religious Coalition for Reproductive Choice
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April 22, 1999

Representative Loretta Sanchez

U.S. House of Representatives

1529 Longworth House Office Building
Washington, DC 20515

Dear Representative Sanchez: Regarding Support H. R. 1350

As President of the American Medical Women's Association (AMWA), [ am
writing to support H. R. 1350, the “Freedom of Choice for Women in the
Uniformed Services Act.” AMWA is an organization of 10,000 women physicians
and medical students dedicated to promoting women's heaith and increasing the
influence of women in all aspects of the medical profession.

AMWA has been an advocate for restoring the freedom of choice to women in
the uniformed services serving outside the United States. | would like to applaud
you for this bill and your initiative toward improving the well-being of all women.
Please let me know if AMWA can be of any assistance to you in your efforts.
Sincerely,

CZaA.i?u 2. %MA-, WD -

Clarita E. Herrera, MD
1998 - 1999 AMWA President

801 NORTH FAIRFAX STREET « SUITE 400 - ALEXANDRIA. VIRGINIA 22314
TELEPHONE (703) 838-0500 « FAX (703) 549-3864 « EMAIL: info@amwa-doc.org * htip://www.amwa-doc.org



April 28, 1999

The Honorable Loretta Sanchez

U.S. House of Representatives

1529 Longworth House Office Building
Washington, DC 20515

Dear Congresswoman Sanchez:

On behalf of the American College of Obstetricians and Gynecologists (ACOG), an
organization representing more than 39,000 physicians dedicated to improving the health
care of women, I am pleased to endorse HR 1350, the “Freedom of Choice for Women in
the Uniformed Services Act.” Your legislation ensures that U.S. servicewomen have
equal access to appropriate reproductive health care. Servicewomen and military
dependents serving overseas should have the ability to obtain abortion services using
their own funds in U.S. military hospitals outside of the United States.

The College is committed to facilitating the delivery of quality health care appropnate to
every woman's needs throughout her life and for assuring that a full array of clinical
services be available to women. Your legislation removes an unnecessary barrier for
servicewomen and military dependents stationed overseas.

ACOG applauds your efforts to protect the health and rights of women. We look forward
to working with you to ensure the passage of this important legislation.

Sincerely,
GQaQrﬂ\ w. Hele_n-p

Ralph W. Hale, MD
Executive Vice President

409 12TH STREET SW WASHINGTON DC 20024-2188
MAILING ADDRESS: PO BOX 96920 WASHINGTON DC 20090-6920
202/638-5577

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS ¢ WOMEN'S HEALTH CARE PHYSICIANS
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Honorable Loretta Sanchez MAY 7 1999

House of Representatives
Washington, DC 20515

Dear Representative Sanchez:

The Department of Defense (DoD) strongly supports the Administration’s
proposal to repeal section 1093 of title 10, United States Code. This law prohibits using
funds available to the DoD to perform abortions except when the life of the mother would
be endangered if the fetus were carried to term. It also prohibits the DoD from
performing prepaid abortions in any facilities, including overseas facilities, except where
the life of the mother could be endangered if the fetus were carried to term or in a case in
which the pregnancy is the result of an act of rape or incest.

The Départment believes it is unfair for female service members, particularly
~ those members assigned to overseas locations, to be denied their constitutional right to
the full range of reproductive healthcare, to include abortions. The availability of quality
reproductive healthcare ought to be available to all female members of the military.
Sincerely,

Dr. Sue Bailey
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EXECUTIVE_OFF(CE OF THE PRESIDENT
OFFICE QF MANAGEMENT AND BUOGET
WASHINGTON. O C, 203ad

September 24,1998

THE DIRECTOR

The Honorable Bob Livingston
Committee on Appropriations
U S. House of Representanves
Washingwon, D.C. 20515

Dear Mr. Cheirman:

This letter provides the Adminismation's views on H R 4101, the Agricultuze, Rural
Development, Food and Drug Administarion, and Related Ageacies Appropriations Bill, FY
1999, 25 passed by the House and by the Sepate. As the conferees develop 2 final version of the
bill, vour consideratiop. of the Administration’s views would be appreciated.

The Administration welcomes congressional efforts w accommodate the President's
priotities within the 302(b) allocation. The Presidents FY 1999 Budget proposes levels of
discretionary spending for FY 1999 that conform to the Bipartisan Budget Agreement by
providing savings through usar focs and certain mandatory programs o help finamece

| discretionsry spepding. In the Transportation Bquity Act, Congress — on & broad, bipartisan
basis — took similar action in spproving funding for surface transportation programs paid for
- with mandatory offsets. In addition, this y=ar, ag in the past, such mandatory offsets have been
spproved by the House and Senate in other appropriatians bills, We want to work with the
Congress on rmunaliy-agrecable mandstory and other offsets thar could be used to increase high-
pricrity discretionary programs in this bill. In addition, we urge the Congress to consider again

| the user fee proposals included in the President's boudges, cither adopting or modifying them ®

‘ enable morc resources to be directad o important mitistives such as thase proposad for food
safety, nutrition programs, rural development, agriculture research, and conservation.

| It is our understanding that the conferess intend to include cneargency agricuitural

‘ disaster asvistance in this bill. It {s essential that the conferess approve income based 3ssistance

| copsistent with the President’s September 220d proposal and the Daschie/Harkin plan. We also
strongly urge the copferees w.disapprove the unacceptable House provision that would prokibit

| FDA from using funds far the testing, development, aor approval of any drug for the chemnical

‘ inducement of abortion. If the bill preseated to the President includes the unacceptable FDA
language, and agricultural disaster provisions ¢thar provide inadequate indemnity asgisance or arc
inconsistent with the Daschle/Harkin proposal, his senior advisers would recommend thar he veto
the bill. We lock forward to working with you to resslve these concems.

Loo/To0 (@ AJHROT =++ 8Ll 8T:0T 86/¢2/60
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Congress of the Enited States
- Washington, VL 20515

May 25, 1999

Support Biomedical Research?
Oppose the Coburn Amendment to Agriculture Appropriations.

Dear Colleague,

We are writing to urge you to oppose the Coburn Amendment to the Agrculture
Appropriations bill, which would stop the FDA from testing, developing or approving potentially
lifesaving drugs and set a dangerous precedent of having politicians -- not scientists -- decide
whether a drug is “safe and effective” and whether it should be approved.

The National Coalition for Cancer Research, the American Medical Association, the
American College of Obstetricians and Gynecologists, the American Medical Women’s
Association, and the National Association of Nurse Practitioners in Women's Health, all oppose
this amendment because it would impede development of any drug that could induce miscarriage.
This includes drugs to treat breast cancer, ovarian cancer, lung cancer, hypertension, rheumatoid
arthritis, cirrhosis, ulcers, epilepsy, and many other medical conditions.

A letter from the National Coalition for Cancer Research outlining their opposition to this
amendment is copied on the reverse. We urge you to oppose this amendment and allow science,
not politics, govern the approval of lifesaving drugs.

"

Sincerely, l”/_,--—'?
. //’/’ .—.__’,,-’ .
- ;N_—_\ ’. ..l.r @L— 7¢’
Rosa DeLauro Nita Lowey

Member of Congress Member of Congress
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The Adminisuation strongly opposes the unacceptable House-passed provision thar
would prohibit FDA from using funds for the testing, development, or approval of any drug for
the chemical inducement of aborton. The determination of safety and effectiveness is the
coruerstione of the consumer protection establiched by the Federal Food, D and Cosmetic act
and must continue to be based on the scientific evidence available o Fbﬁl%zt;ibiﬁng FDa
from reviewing applications for particular products could deprive patien therspics that
are gafer and more effective than those eurrently approved. Additionzally, this provision could
conceivably put women at risk because it might 2llow clinical trials of such drugs to pmc.ecd
without FDA supervision

{n addition, the Administration strongly urges Congress 0 provide the full $1,251 million
in resources to fund the program level proposed for the Food and Drag Administration (FDA) in
the President's budget. The Administration 12 deeply disappointed and concamed that neither the
House nor the Senafe has funded the President’s request for FDA's tobacco enforcement
activities. This fimding is vital 10 the Adminisgation's plaa to reduce youth smoking. Failure
thus far to pass comprehensive tobaceo legislation should not prevent the Congress from
providing adequats resources for these aritical public health activiges.

a ifistive

The Administration is deeply concetned that neitfier the House nor the Sapate has fully
funded the President's request for Pood And Drug Administration (FDA) and USDA activifies to
cnhance food safety, providing only $16.8 million and $68.9 million, respectively, of the $96
million the President has requested far these activities. -American consumers enjoy the world's
safest food supply, but too many Americmns get sick, and in same cases die, from preventable
food-bame diseases. The President's initiative would expand food safety research, risk
assessment capabilitics, education, surveillance activities, and food import inspections.- The
Administration will work with Congress to explate options to affset the additiopal cost neaded o
fally fund the President's request.

Disaster Asgistance

It is of critical importance that the Federal Govemment provide emergency funds to
farmers facing the worst agricultural ¢risis in a decade. Op September 22nd, the Administragon
submitted its request for $2.3 billion in emergeacy assistance, including supplemental @op
insurance indemnity paymeats, additiopal fann operating loans, assisance to farm workers, and
other vitally important programs. In addigon to this request, Secretary Glickman communicated
the Adminiscation’s suppert for income assistance to farmers for low commodity prices through
Senaiors Daschle and Harkin's proposal to remove the cap on marketing loan rates for 1993
crops. This is clearly the guperior approach for providing emergency assistance to those facing
erashing commodity prices this year. The Administration strongly urges the Congress to provide
sufficient and apprupriate assistance to address this urgent crisis.

2
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Wo Infagts

The Prasldent requested a fynding increase in the Special Suppleroeatal Nuaition
Program for Wormen, Infams, and Children (WIC), o reflect inflation edjustments and
projected increases in participation. Based on new data indicating ‘declining food package
costs and stable WIC participaton, it now appears that the Senate or lower House fugding
level will be sufficient to support the revised 7.4 million year-end participarion level going inro
FY 1999. We commend the House and Senate= for their hard work on this issue and if the
conferces approve the House Jevel, we urge that the additonal resources in the Senate bill be
reallocated to priorities derailed in this lewer.

The President is persomally committed to righting any wrongs committed by USDA
employees in years past. Therefore, the Administration strongly supports the provision passed in
both the House aad the Senate that waivee the starute of limitetiops for individuals who have
previously filed a discrimination claim against USDA. The Administration strongly prefers the
Senate version hesause it applies to both USDA firm and housing Ioans.

However, in 3 aumber of areas, the House and Senats have reduced funds to assist the
most necdy farmers and residents of rural commumitiss. Neither the House nor the Senate has!
provided the requested jncrease for the Outreach for Socjally Disadvantaged Farmers program,
which was a key recommendatian of the USDA Civil Rights Action Team (CRAT) report last
year. With the additional $7 million requested, USDA could support 35 projects ro assist, 10,000
small family farms and stern the decline in the number of minority farmers and ranchers. We

‘urge the conferees to provide the full request. -

The CRAT report also recommended increasing the amount of farm, ownership loans, a
portion of which are targeted to minority and beginning farmers. The Administration urges the
conferess 1o pravide an additional $3 million requested for this program by the President, which
would permit another 290 limited-resoutese farmers to finance real estate purchases.

Ruml Development Evmding
The Administratian strongdly objects to the provision in both bills that blocks FY' 1999
spending in the mandatory Fund for Runl America. The Fund provides edditonal resources for
rucel development and jnnovative sgricaltural research thet are vitally needed to improve the
quality of life in rural America and increase the productivity of U.S. farmers. Congress created
the Fund in 1996 to boost the overal] Federal investment in these actjvites, not as a source of
savings to offset disaretionary spending. Moreovet, Congress recently extended tho authority for

the Fund and increased its resourees. The Adnunistration urges the conferess to strike this
provision.

Looscoo(@ AHAAO’I e . 1 8101 £6/9Z/60
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In addition, the Senate bill does not fully fund the Presidents request for the Rural
Communiry Advancement Program (RCAP) , under-funding direct loaps for water and
wastewater and for community facilities. Thess loans provide the community infrastnrcture to
improve the quality of life of rural Americans, and they oftcn finance the vital ingredient for
diversifying the rural aconomy. The Senate bill would fund 35 fewer water and wastewater
facilitics, gerving $Q.000 rural residents, as well es fewer rural heaich elinics, palice and fire
stations, and health care facilitics than the President’s request. We urge the conferees 1o adopt
the House position, but to stike the House langusge that would limit the flexibility of USDA to

transfer funds among programs, in order to allow the program 1o operate as intended and permic
resources ta be tailared to meet unique local needs.

mw

Both the House and Scnate have includad over $50 million in unrequested earmarks for
lowe-priority research while funding campetitive grants through the National Research Initiative
(NRI) at 20 million and $35 million, respectively, below the President's request. Rejecting
additionsl funds for competitive research grants for panonal and regional pricrities in favor of
carmarked grants for local interests fails to support the highest priarity nheeds of American
agriculawre and consumers, and the Administration wges the conferees to reverse this policy. We
also believe that the conferees shonld reduce the unrequested increases in the Agricultural
Research Sarvice's buildings and farilitics program and redirect these resources to higher priority
pmgams.

The Administration stongly objects to the House's eliminarion of the $120 million in
competitively-awarded research fauds aurthorized in the Agricultinal Reseqreh, Bxtegsian and
Education Reform Act of 1998. These fimds would financs vital invesunexts in food and
agricultiral genome research, food safety and technology, human nutrition, and agricultural |
biotechnology. We urge the conferees to support these important research effortz by restoring
funds to the level requested.

Neither the House nor the Senare has provided the $7 million increast requested for
research to support the Administratinn's Clinare Change Tmhnnlozy Initiative, These funds
would support high-priority research to reduce gu:n.bouse gas emissions cansed by agricultural
practiocs, develop improved feedstocks that can generate energy, and improve techniques to
convert agricultum] products to bjofuels. The Administration urges the confexess to restors
funding to the requested level.

In addition, peither the House nor the Senate has included the Administration's requested
increase of $23 million for the Natural Resowress Copservation Sevice (NRCS) to implement
the President's Clean Water Action Plan to help State and local arganizations hire watershed
coordinators, docunent baseline conditions, and target resources to farmers requesting

4
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axvistance. The Plan, developed by USDA and EPA, autliacs a strategy on how to correct watcr
quzlity problems, including polluted run-off, across the Nation. The Administration urges the
conferess to provide these necessary funds to the NRCS,

The Administration strongly opposes House and Senate actions reducing or eliminadng
funding for saveral key mandatory USDA conservation programs, in¢luding the Bnvironmental
Quality Incentives Program, Wetlands Reserve Program, Wildlife Habitat facentives Program,
and Conservation Farmn Option. These programs are essential for enhanced water quality,
wildlife habitat, and soil conservation on American farms and throughout rural America and
should be adequately funded.

e Provigi

The Adminisation strongly objects to the House provision that would provide funding
for research on nutrition programs within the Economic Rescarch Service. Research on nutrition
programs should ocour in the context of the progrem’s administrarion, and the Administration,
urges the conferess to provide funding for these activities within the Food and Nunition Service, .
as requested and as included in the Senate bill. '

The Senate bill purports to prohibit USDA personnel fiom preparing or submitting
appropriations language regarding unspacted user fexs unless the budget also identifies
additiopal spepding reductions should the user fees propasals not be enacted by an ideptified
time. The Justice Department advises that this provision would violare the Recommendations
Clause of the Constitution under which Cangress can neither require nor prohibit that the
President make Jegislative or policy recommendations o Congress. Beause the funding
resriction wonld undemine the President’s ability to fulfill his con.shtuuonal duty under the
Recommeandatians Clause, it would be unmnsumhona].

The Administation objects to the provision in the House and Sepate versions of the bill
that would limit Executive Branch review of USDA. responses to cungrmmonal inquiries. The

: Admmstauonuxgzsmsconﬁnmsmdddnﬂzmpmﬂam

The Administration objects to a Sepiate provision that wou!d prohibit the FDA from
consolidating laboratpry operations. The proposed cansolidation offers the opportunity for bexter
efficiency and missing ccordination, and it is part of FDA's ovemall streamlining grals. The
Senate provision would force FDA to spend fimnds on infrastra¢ture that could otherwise be used
more directly to protect public hcalth The Administration urges the conferecs to drop this
provision.

The Administration objects to saction 741 of the House-passed bill that would allow
Federally tax-exempt financing in cogjunction with rural mult-fanily housing gusarantess.
Guarantecs of tax-exempt obligations are an inefficient way of allocating Federal credit.
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Assistance ta borrowers, through the tax exemption and the guarsntee, provides interest savings
w the barmower thart are smaller than the tax rovenue logs to the Governmeny, and the cost to the
waxpayer is, therefore, greater than the benefit to the borrower.

The Administration objects to the addition of Title XI to the Senate bill, would amend the
alternative-fuel provisians of the Energy Policy Act of 1992. The amendment makes nurmerous
changes to definitions and compliance credits, with the nominal intent of increaging demand for
"biodiese]" — a fuel derived from oil seeds such as rapeseed. The real effect, however, would be
to gut most of the existing alternative-fiel requirements and policies. The atnendment creates
loopholes that would allow Federal agencics and other fleet operators to ignore, sffectively, most
alternative filels, such as ethanol, natral gas, and electric vehicles. These loopholes would be
casier for Federal agencies to exploit than for many private or State flaets. If the Energy Policy
Act is to be amended, such action should be pursued through the encrgy authorization
comrittees.

Qthex Issyas

The Administration urges the conferees to provide addifional funds for the famm labor
housing program to inprove the living conditions of maoy farm labor families. The House and
Senate Jevels, $20 million and $16 million, respectively, ate more tizn 35 percent below the
Administrarion's request and would result in 3t least 230 fewer housing units being built
compared with the request. The Admigjstration urges the conferecs to increase funding 1o assist
these needy members of our society. '

The House reduces by $10 million 2nd the Senate by $20 million the President's request
for the mandatory Emargency Food Assigtance Program (TEFAP), which purchases commodities
for individuals greatly in need of assistance, Given repartad increascs in need for food assistance
| through food banks and saup Kitchens, the Administation is concamed that this reduction from
the antharized level would mean less food will reach the most vulnerable Amedcans. In
addidon, food rescue and gleaning is a pricrity area that deserves additional funding in the
USDA budget The budget propases $20 million for this initiative to encourage greater private
| seotar and community based irvolvement in food rescue.

Under the 1996 Food Quality and Protection Ast, USDA has added responsibilities o
agsist EPA with its re-registrations of pesticides and to develop new technologies for integrated
pest management systems. Both bills fail to provide the requested additional finding to meet
these urgent needs and, as e result, fe-registwradons may be basad on mcomplete understanding of

actual pesticide use and exposurs, jeopardizing the continued visbility of current crop productian
patferms.

‘ The House has provided only $2 million of the requested $22 million increase for the
Inspector General as part of the Administration’s law enforooment initiative, and the Seuiate has
not provided any of the requested funds. The USDA initlative would save taxpayers millions of

6
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dollars lost through fraud in the food and nutrition programs as well as in USDA disaster, mult-
family housing, aud other programs. The initiative would alss improve the integrity of many
USDA programs. The Administztion urges the conferess to increase funds for this important
initiative,

We look forward o working with the conferees o address our mutus] concerns.

Smccrcly.

Fag

Ia.oobI Lew

Identical Letter Sent ta The Honorahle Bob Livingston,
The Honorabla David R. Obey, The Honorable Jogeph Skeen,
and The Honorable Marcy Kaprur, The Honorable Ted Stevens,
The Honorable Robert C. Byrd, The Honerable Thad Cochran,
and The Honorable Dale Bumpers
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NARAL Promoting Reproductive Choices

)

TO:

FROM:

DATE:

RE:

Defense and Reproductive Health Staff

Allison Herwitt, Director of Government Relations
Terri McCullough, Legislative Representative

May 24, 1999

FY 2000/2001 Defense Department Authorization Act

This week, the Senate is scheduled to consider the FY 2000/2001 Defense Department
Authorization bill. The bill leaves in place current law, which bans privately-funded
abortions for servicewomen and military dependents at overseas military hospitals.

During

floor consideration, Senators Patty Murray and Olympia Snowe plan to offer an

amendment to repeal this ban. NARAL urges you to support the Murray-Snowe
amendment.

Without the repeal of this ban, women who have volunteered to serve their country will
continue to be discriminated against by being prohibited from exercising their legally
protected right to choose simply because they are stationed overseas.

The Murray-Snowe amendment will restore the ability of our female service

members and female dependents stationed overseas to exercise their constitutional

right to choose safe abortion services.

This amendment does not require the Department of Defense to pay for abortions
-- it simply repeals the current ban on privately-funded abortions at U.S. military
facilities overseas. No federal funds will be used for abortion services.

Military women should be able to depend on their base hospitals for all their
medical services. This amendment gives them access to the same range and
quality of health care services that they could obtain in the U.S. In many
countries where our forces serve, that quality of care is not available. Abortion is
an extremely safe procedure when performed by trained medical professionals.
However, in the hands of untrained medical professionals, or in unsterilized
facilities, abortion can be dangerous and risky to a woman’s health.

No medical providers will be forced to perform abortions. All branches of the
military have provisions that permit medical personnel who have moral, religious,
or ethical objections to abortion not to participate in the procedure. The Murray-
Snowe amendment preserves these provisions.

Attached 1s more information on this prohibition. If you have any questions, please call
Allison Herwitt at 973-3003 or Terri McCullough at 973-3047.

National Abortion
and Reproductive Rights
Action League

1156 15th Street, NW

Suite 700

Washington, DC 20005
Phone (202) 973-3000

Fax (202) 973-3096

10536 Culver Boulevard
Suite B

Culver City, CA 90232
Phone (310) 559-9334
Fax (310) 2046942
http. fwww.naral 0rg
E-Mail: naral@naral.org
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NARAL Promoting Reproductive Choice

PRIVATELY FUNDED ABORTIONS AT MILITARY HOSPITALS

. Since 1979 the Department of Defense (DoD) appropriations bills have prohibited

the use of funds to perform abortions at overseas military hospitals in almost all
cases. In 1985 the ban was made permanent by the DoD Authorization Bill. In

1988, DoD issued an administrative order - without Congressional consultation -

extending the funding ban to prohibit women from obtaining abortion services

with their own funds at military facilities overseas. Prior to the 1988 restrictions,

DoD had an informal policy of providing abortion services at overseas facilities
with private funds.

. January 20, 1993 President Clinton lifted the ban on privately funded abortion
services by Executive Order permitting abortions to be provided at U.S. military

hospitals overseas if paid for with private, non-DoD funds. The Executive Order

allowed abortions to be made available at military medical facilities overseas
within the framework set up in Roe v. Wade, and in keeping with other laws and
regulations governing military medical care.

. In 1995 an anti-choice majority in Congress wrote into permanent code, through
the FY 96 Department of Defense Authorization Act, a ban on privately funded
abortions at overseas military facilities for U.S. servicewomen, except for cases
where a woman is the victim of rape or incest. The DoD will only pay for
abortions in cases of life endangerment.

. All three branches of the military have "conscience clause” provisions which
permit medical personnel who have moral, religious or ethical objections to
abortion or family planning services not to participate in the procedure. These
"conscience clauses” remain intact.

. The ban on privately-funded abortions discriminates against women who have
volunteered to serve their country by prohibiting them from exercising their
legally protected right to choose simply because they are stationed overseas.
While the DoD policy respects host nation laws regarding abortion, to the extent
feasible and consistent with legal obligations, service women stationed overseas
should have the same access to abortion services as do women in the U.S.

. Prohibiting women from using their own funds to obtain abortion services at
overseas military facilities endangers their health. Women stationed overseas
depend on their base hospitals for medical care, and are often situated in arcas
where local facilities are inadequate or unavailable. This policy may cause a

1969 - 30 Years Of Making A Difference — 1999

National Abortion
and Reproductive Rights
Action League

1156 15th Street. NW
Suite 700

Washington, DC 20005
Phone (202) 973-3000
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Sutle B

Cutver City, CA 90232
Phone (310) 559-9334
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woman facing a crisis pregnancy to seek out an illegal, unsafe procedure.

This ban may cause a woman stationed overseas who is facing an unintended
pregnancy to be forced to delay the procedure for several weeks until she can
travel to a location where safe, adequate care is available. For each week an
abortion is delayed, the risk to the woman's health increases.

FY 99 CONGRESSIONAL ACTION

May 6, 1998 during the House National Security Committee mark-up of the FY
99 National Defense Authorization Act, Representative Harman offered an
amendment to repeal current law prohibiting servicewomen and military
dependents stationed overseas from obtaining privately funded abortions at
overseas military facilities. The amendment failed by a vote of 20-28.

May 20, 1998 during House floor debate on the FY 99 National Defense
Authorization Act, Representatives Lowey and Harman offered an amendment to
repeal current law prohibiting servicewomen and military dependents stationed
overseas from obtaining privately funded abortions at overseas military facilities.
The Lowey/Harman amendment failed by a vote of 190-232.

June 25, 1998 during Senate floor debate on the FY 99 National Defense
Authorization Act, Senators Murray and Snowe offered an amendment to repeal
the ban on privately funded abortions at overseas military hospitals. The
Murray/Snowe amendment was defeated by a vote of 44-49.

September 24, 1998 the House passed, by a vote of 373-50, the conference report
on the Defense Authorization bill. The conference report includes the language
banning access to privately funded abortions at overseas military facilities, with
exceptions for rape and incest.

October 1, 1998 the Senate passed the conference report on the Defense
Authorization bill 96-2, with the restrictive abortion language included.

October 17, 1998 President Clinton signed the bill into law. (P.L.105-261)

IY 00-01 CONGRESSIONAL ACTION

May 13, 1999 during the House Armed Services Subcommittee on Military
Personnel mark-up of the FY 00-01 National Defense Authorization Act,
Representative Sanchez offered an Amendment to repeal current law prohibiting
servicewomen and military dependents stationed overseas from obtaining
privately funded abortions at overseas military facilities. The amendment passed
by a vote of 10-8.



The Subcommittee also considered an amendment offered by Representative
Kuykendall making DoD funding for abortion consistent with the current Hyde
Amendment, which requires Medicaid funding for low-income women, not only
in the case of life endangerment, but also in cases of rape and incest. The
Kuykendall amendment passed by a vote of 11-7.

. May 19, 1999, during the House Armed Services Committee mark-up of the FY
99 National Defense Authorization Act, Representative Buyer offered an
amendment to reinstate the current-law ban on privately-funded abortions at
overseas military hospitals for servicewomen and military dependents that was
removed in Subcommittee. The Buyer amendment passed 33-26.

Rep. Bartlett offered an amendment to strike the rape and incest exceptions that
the Subcommittee added to the permanent law prohibition on DoD funding for
abortion, which currently contains an exception only for life endangerment. The
Bartlett amendment failed 25-29. Rep. Buyer then offered an amendment to limit
rape and incest coverage for abortion to cases of “forcible” rape or incest that are
“reported to a law enforcement agency.” The Buyer amendment passed 30-29.

NARAL 5/19/99




May 21, 1999

Dear Senator:

As members of the public health care community as well as organizations concerned about
women’s health, we write to express our support for Senators Murray and Snowe’s amendment
to S 1059, the FY 00-01 National Defense Authorization bill. The Murray-Snowe amendment
would ensure equal access to comprehensive reproductive health care for all U.S. servicewomen
and dependents, regardless of where they are stationed.

As you know, current law limits the range of reproductive health services provided to
servicewomen and military dependents serving overseas, even when they pay for these services
with their own money. The Murray-Snowe amendment does not require the Department of
Defense to pay for abortions; it would simply repeal the current ban on privately funded abortion

services.

Women serving in the military overseas need to be able to depend on their base hospitals for
medical care, especially when stationed in areas where local health care facilities are inadequate.
The current ban may cause a woman seeking an abortion to delay the procedure while she looks
for a safe provider, or may force a woman to seek an illegal, unsafe procedure locally.

We strongly believe that there is no compelling reason to prevent women serving in our armed
forces overseas from using their own funds to receive procedures legally available in hospitals
located in the United States. The current policy of limiting health care choices based on duty
station potentially threatens the health of military women and needlessly limits the medical

options available to military caregivers.

Please continue to support our military women by supporting the Murray-Snowe amendment to

S 1059.

American Association of University Women

American Civil Liberties Union

American College of Obstetricians and
Gynecologists

American Medical Women’s Association

Americans for Democratic Action

Catholics for a Free Choice

Center for Reproductive Law and Policy

Feminist Majority

Human Rights Campaign

National Abortion Federation

National Abortion and Reproductive Rights
Action League

National Council of Jewish Woman

National Family Planning and Reproductive

~ Health Association

National Organization for Women

NOW-Legal Defense and Education Fund

National Partnership for Women and
Families

National Women’s Law Center

People for the American Way

Physicians for Reproductive Choice and
Health

Planned Parenthood Federation of America

Religious Coalition for Reproductive Choice
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April 22, 1999

Representative Loretta Sanchez

U.S. House of Representatives

1529 Longworth House Office Building
Washington, DC 20515

Dear Representative Sanchez: Regarding Support H. R. 1350

As President of the American Medical Women's Association (AMWA), | am
writing to support H. R. 1350, the “Freedom of Choice for Women in the
Uniformed Services Act.” AMWA is an organization of 10,000 women physicians
and medical students dedicated to promoting women's health and increasing the
influence of women in all aspects of the medical profession.

AMWA has been an advocate for restoring the freedom of choice to women in
the uniformec <ervices serving outside the United States. | would like to applaud
you for this biii and your initiative toward improving the well-being of all women.

Please let me know if AMWA can be of any assistance to you in your efforts.

Sincerely,

oz ®. Rerrana, 53D -

Clarita E. Herrera, MD
1998 - 1999 AMWA President

801 NORTH FAIRFAX STREET « SUITE 400 « ALEXANDRIA. VIRGINIA 22314
TELEPHONE (703) 838-0500 * FAX (703) 549-3864 + EMAIL: info@amwa-doc.org * hitp://www.amwa-doc.org
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April 28, 1999

The Honorable Loretta Sanchez

U.S. House of Representatives

1529 Longworth House Office Building
Washington, DC 20515

Dear Congresswoman Sanchez:

On behalf of the American College of Obstetricians and Gynecologists (ACOG), an
organization representing more than 39,000 physicians dedicated to improving the health
care of women, I am pleased to endorse HR 1350, the “Freedom of Choice for Women in
the Uniformed Services Act.” Your legislation ensures that U.S. servicewomen have
equal access to appropriate reproductive health care. Servicewomen and military
dependents serving overseas should have the ability to obtain abortion services using
their own funds in U.S. military hospitals outside of the United States.

The College is committed to facilitating the delivery of quality health care appropriate to
every woman’s needs throughout her life and for assuning that a full array of clinical
services be available to women. Your legislation removes an unnecessary barrier for
servicewomen and military dependents stationed overseas.

ACOG applauds your efforts to protect the health and rights of women. We look forward
to working with you to ensure the passage of this important legislation.

Sincerely,
GQHQ;,B\ w. HeZe_n-p

Ralph W. Hale, MD
Executive Vice President

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS *© WOMEN'S HEALTH CARE PHYSICIANS
409 12TH STREET SW WASHINGTON DC 20024-2188
MAILING ADDRESS: PO BOX 96920 WASHINGTON DC 20090-6920
202/638-5577




THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON. DC 20301-1200 VS

HEALTH AFFAIRS

Honorable Loretta Sanchez MAY 7 1999
House of Representatives
Washington, DC 20515

Dear Representative Sanchez:

The Department of Defense (DoD) strongly supports the Administration’s
proposal to repeal section 1093 of title 10, United States Code. This law prohibits using
funds available to the DoD to perform abortions except when the life of the mother would
be endangered if the fetus were carried to term. It also prohibits the DoD from
performing prepaid abortions in any facilities, including overseas facilities, except where
the life of the mother could be endangered if the fetus were carried to term or in a case in
which the pregnancy is the result of an act of rape or incest.

The Départment believes it is unfair for female service members, particularly
~ those members assigned to overseas locations, to be denied their constitutional right to
the full range of reproductive healthcare, to include abortions. The availability of quality
reproductive healthcare ought to be available to all female members of the military.
Sincerely,

Dr. Sue Bailey
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HOUSE ARMED SERVICES COMMITTEE
Markup of FY 00/01 National Defense Authorization Act - May 19, 1999

1. First Buyer (R-IN) Amendment - reinstating current law ban on privalcly-funded abortions at overseas military
hospitals. Passed 33-26. (+ denotes vote of NO, - denotes vote of YES)

2. Bartlett (R-MD) Amendment - striking rape and incest exceptions to the ban on DoD funding for abortion. Failed
25-29 (+ denotes vote of NO, - denotes vote of YES)

3. Second Buyer Amendment - limiting rape and incest exception to cases of “forcible™ rape or incest that are
reported to a law-enforcement agency.

1 2 3
Mr. Spence (R-SC) - - -
Mr. Stump (R-AZ) - - -
Mr. Hunter (R-CA) - - -
Mr. Kasich (R-OH) - - -

Mr. Bateman (R-VA) - - -

Mr. Hansen (R-UT) - - -
Mr. Weldon (R-PA) - -
Mr. Hefley (R-CO) - - i,
Mr. Saxton (R-NJ) - -
Mr. Buyer (R-IN) - - -

Mrs. Fowler (R-FL) + + +

Mr. McHugh (R-NY) - + -
Mr. Talent (R-MO) - - -
Mr. Everett (R-AL) - - -
Mr. Bartlett (R-MD) - - -

Mr. McKeon (R-CA) - - -

Mr. Watts (R-OK) - - -
Mr. Thomberry (R-TX) - - -
Mr. Hostettler (R-IN) - - -
Mr. Chambliss (R-GA) - - -
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Mr. Hillcary (R-TN)

Mr, Scarborough (R-FL)

Mr. Jones (R-NC)

Mr. Graham (R-SC)

Mr. Ryun (R-KS)

Mr. Riley (R-AL)

Mr. Gibbons (R-NV)

Mrs. Bono (R-CA)

M. Pitts (R-PA)

Mr, Hayes (R-NC)

—y

Mr. Kuykendall (R-CA)

Mr. Sherwood (R-PA)

Mr. Skelton (D-MO)

Mr. Sisisky (D-VA)

Mr. Spratt (D-SC)

Mr, Ontiz (D-TX)

Mr. Pickett (D-VA)

Mr. Evans (D-IL)

Mr. Taylor (D-MS)

Mr. Abercrombie (D-HI)

Mr. Meehan (D-MA)

Mr. Underwood (D-GU)

Mr. Kennedy (D-RI)

Mr. Blagojevich (D-IL)

Mr, Reyes (D-TX)

Mr. Allen (D-ME)

Mr. Snyder (D-AR)
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Mr. Turncr (D-TX)

Mr. Smith (D-WA)

Ms. Sanchez (D-CA)

Mr. Maloney (D-CT)

Mr. Mclintyre (D-NC)

Mr. Rodriguez (D-TX)

Ms. McKinney (D-GA)

Ms. Tauscher (D-CA)

Mr. Brady (D-PA)

Mr. Andrews (D-NJ)

Mr. Hill (D-IN)

Mr. Thompson (D-CA)

Mr. Larson (D-CT)

. 04
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F:\M6\BUYER\BUYER.012 . HLC, @

AMENDMENT TO H.R. 1401

OFFERED BY MR. BUYER

Page 7-6, strike lines 1 through 8 (relating to res-
toration of prior policy regarding restrictions on use of

Department of Defense medical facilities).

May 13,1999 (6:02p m))
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§ 1083. Performance of abortions: restrictions

(a) RESTRICTION ON UsSE OF FUNDS.—Funds available to the
Department of Defense may not be used to perform abortions ex-
cept where the life of the mother would be endangered if the fetus

were carried to term.
(b) RESTRICTION ON USE oF FacILITIES.—No medical treatment

facility or other facility of the Department of Defense may be used
to perform an abortion except where the life of the mother would
be endangered if the fetus were carried to term or in a case in
which the pregnancy is the result of an act of rape or incest.

(Added P.L. 98-525, §1401(eX5), Oct. 19, 1984, 98 Stat. 2617; amended P.L. 104-106, § 738(a),
(bX1), Feb. 10, 1996, 110 Stat 383.)

_———-—————"'—"———-——_—-———.—-
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§ 1093. Performance of abortions: restrictions

(2) REFVICHNCI-GN-Dop=or=igiii—Funds available to the

Department of Defense may not be used to perform abortions ex-
cept where the life of the mother would be endangered if the fetus

were carried to term.
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§ 1093. Performance of abortions: restrictions

(a) RESTRICTION ON USE OF FUNDS.—Funds available to the
Department of Defense may not be used to perform abortions ex.
cept where the life of the mother would be endangered if the fetus
were carried to termé&

_(b) RESTRICTION ON USE OF FACILITIES.—No medical treatment

- facility or other facility of the Department of Defense may be used

to perform an abortion except where the life of the mother would

be endangered if the fetus were carried to term or in a case in
which the pregnancy is the result of an act of rape or incest.

(Added P.L. 98-525, § 1401(eX5), Oct. 19, 1984, 88 Stat. 2617-
(bX1), Feb. 10, 1956, 110 Stat. 283, ; amended P.L. 104-106, §738a),
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§ 1093. Performance of abortions: restrictions

(a) Funds available to the
Department of Defense may not be used to perform abortions ex-
cept where the life of the mother would be endangered if the fetus
were ca.rned to term‘-
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AMENDMENT TO H.R. 1401

OFFERED BY MR. BARTLETT OFMARYLAND

Strike the section in title VII relating to wuse of

funds for abortions in cases of rape or incest.
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ARCHDIOCESE FOR THE MILITARY SERVICES, USA

P Oftiag Bax 4489

Tdeptions: A1) 504D
Winhingna, D.C. 2001 70460

Fai 3O1) 1S3-22448

May 17, 1999

Dear Armed Scrvices Cammiriee Member

Ou behelf of Archbishop Bdwin F. O'Brien wha is anending a Convocation of Alr Force
Chaplains, and as ane of also concarned with respect for the consciences of our nation’s military
medical persozme) [ wnite (o wge that when you take up the Defanse Autharizarion Act
(H.R. 1401) this weck, that you please volc to strike two abortion related smandments adopted
in the Military Personnel Subcommittee on 12 May,

The Subcommittee adopted amendments by Reps. Sanchez and Kuykendall would
pressure military physicians, nurses and associated medical personnel 1o perform all olective
abortions and expand taxpayor support for some of them.

lurge );ou during full committee mark up W support two Pro-Life amendments which
retain current Jaw.

The amendment to be proposed by Rep. Steve Buyer (R-IN) will offer to strike the
Saanchez provision.

The amendment to be offered by Rep. Roscoe Bartlent (R-MD) will seek 1o strike the
Kuykendall amendment. :

Military Mcdical Parsannel have refused to tab» =t in the procedure of life destroying
sbortion ¢iting the primary respousibility of our nrdon's military medical services to preserve
b Life.

_The Buyer and Bartlent amendments will affirm this crucial principle.

Thank you for your kind consideration of this message.

Sincercly,

o
Glynn

Auxillary Bishop
Archdiocese for the Military Services, USA

Serving Catholies I the Army. Navy, Alr Forea. Marine Corps, Court Guard,
YA. Medical Centers and Gavernmens Serviee Overseas
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AMENDMENT TO H.R. 1401

OFFERED BY MR. BUYER

Strike scction 704 of the bill and insert the following

ncw scetion;

1 SEC. 704. REMOVAL OF RESTRICTION ON USE OF FUNDS
FOR ABORTIONS IN CERTAIN CASES OF RAPE

OR INCEST.
Scction 1093(a) of title 10, United States Code, is
amended by inserting “or in a casc in which the pregnancy

is the result of an act of forcible rape or incest which has

been reported to a law enforeement ageney’ before the pe-

(o S I =) ¥ T - N VS B O

riod.

fny 19, 1999 (10:26 a.m.)
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Amendment to H.R. 1401

Offered by Mr. Buyer

ment is being offered to clarify the Kuykendall language. This amendment
: crimes of rape and incest to be reported to a law enforcement agency.
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Sulte 500, 419 7th Stroai, NW. Warhlngton, 0.C. 200042213
R (202) 6268800 (FAX) 737919 or 347 5907 hipJfearaniric.org

committee, inc. | (202) 626-8820

May 18, 1999

To the Honorable Members of the Committce on Armed Services:

At the Cammittec markup of the Defcnse Authorization bill on Wednesday, May 19,
Congré¢ssmen Buyer and Bartlett will offer fwo amendments which, if adopted, would
maintain Jongstanding pro-life policies with respect to the Department of Defense.
Because the facilitics and personnel of the federal gavemnment should not be utilized to
deliberately destroy the lives of innocent human beings, NRLC urges you to support thc
pro-life Buyer and Bartlett amendments.

Current law (as codified in 1996) prohibits the usc of U.S. military facilitics for abortion,
except to save the life of the mother, or in c4scs of rape or tncest. On May 13, the
subcommirttee adopted au amendment by Rep. Sanchez to repeal this pro-life policy. 1f
enacted, the Sanchez Amendment would have the effect of requiring U.S. military
facilities to provide elective abortion on demand to uniformed personnel and
dependents. Wec urge thar you oppose such a grave misuse of military medical facilitics
by supporting Mr. Buyer's amendment.

The subcommittee also approved an amendment, offercd by Rep. Kuykendall, to rcquire
the direct usc of Departneat of Defense funds to pay for abortians in cases of rape or
incest (in addition 1o the lifc-of~-mother cases that are funded under ciurent law).
Congressman Bartlett will offer an amcadment to delere the Kuykendal: ianguage and
thereby prescrve the longstanding policy (codified in 1984) of providing Departinent
funds for abortion only in llfc-cndangemcnt cascs, NRLC urges you to support Mr,
Bartlctt’s amendment.

Thank yon for your cunsideration of NRLC’s position on this legislation.

Sincerely,

Douglas Johnson
Lepgislative Director
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Access to Abortion Services through the Department of Defense

FY 1979-PRESENT

Restrictions on DoD [unding for abortion services

FY 79

FY 80

FY 81
- FY 82

FY 83
FY 84
FY 85

FY 86
FY 87
FY 88
FY 89

FY 90
¥Y 91
FY 92
FY 93
FY 94

FY 95
FY 96

FY 97
FY 98
FY 99

Appropriations bill prohibits DoD
funding except in cases of life
endangerment, rape, incest, or severe
health conscquences.

Appropriations bill prohibits DoD
funding except in cases of life
endangement, rape, or incest.

Appropriations bill prohibits DoD
funding except in cases of life
cnddangerment.

Prohibition on DoD} funding except in
cases of life endangerment made
permanent law by FY 85 Authorization

bill. Ban not included in
Apprapriations bills after this.

"
"
"

»

Restrictions on privately- funded abortion at DoD
facilities

No restrictions

DoD Administrative Order imposed ban on privately-
funded abortion except in cases of lifc endungerment,
rape, or incest.

"

President Clinton's 1993 Executive Order lifts DoD
restriction

Prohibition on privately-funded abortions except in
cascs of life endangerment, rape, or incest made
permancnt by Y 96 Authorization bill.
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May 18, 1999

To the Honorable Members of the Committce on Armed Services:

At the Committec markup of the Defense Authorization bill on Wednesday, May 19
Congressmen Buyer and Bardett will offer fwo amendiments which, if adopted, would

maintain longstanding pro-life policies with respect to the Department of Defense.
Because the facilities and pe.rsonnel of the federal government should not be utilized to

dcliberately destroy the lives of innocent human beings, NRLC urges you to support thc
‘pro-life Buyer and Bartlett amendments.

Current law (as codified in 1996) prohibits the usc of U.S. military facilities for abortjon,
except to save the life of the mother, or in cdscs of rape or incest. On May 13, the
subcommittec adopted an amendment by Rep. Sanchez to repeal this pro-life policy. If
enacted, the Sanchez Amendment would have the effect of requiring U.S. military
facilities ta pravide elective abortion on demand to uniformed personnel and
dependents. We urge that you oppose such a grave misuse of military medical facilities
by supporting Mr. Buyer's amendment.

The subcommittec also approved an amendment, offered by Rep. Kuykendall, to require
the direct usc of Department of Defense funds ta pay for abortians in cases of rape or
incest (io addition (o the life-of-mother cases that are funded under cuient law),
Congressman Bartlett will offer an amecadment to delete the Kuykendall laoguage and
thereby prescrve the longstanding policy (codiﬁcd in 1984) of providing Department
funds for abortion only tn lec—cndmgcmcnt cascs. NRLC urges you to support Mr.
Bartlett’s amcndment,

Thank you for your ¢onsideration of NRLC's position on this legislation.

Sincerely,

Donglas Johnson
Legislative Director
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Access to Abortion Services through the Department of Defense

FY 1979-PRESENT

Restrictians on DoD funding for abortion services Restrictions on privatcly- funded abortion at DoD
facilities
FY 19 Appropriations bill prohibits DoD No restrictions

FY 80

FY 81
" FY 82

FY 83
FY 84
FY 85

FY 86
FY 87
FY 838
FY 89

FY 90
FY 91
FY 92
FY 93
FY 94

FY 95
KY 96

FY 97
FY 98
'Y 99

funding except in cases of life
endangerment, rape, incest, or severe
health conscquences,

Appropriations bill prohibits DoD
funding except in cases of life .
endangerment, rape, or incest.

" kel

Appropniations bill prohibits DoD
funding except in cases of life
endangerment.

" L]

» 1"

Prohibition on DoD funding exccpt in
cases of lifc cndangerment made
permanent law by FY 85 Authorization
bill. Ban not included in
Appropriations bills after this,

» ”"

" DoD Administrative Ordcr imposed ban on prvately-

funded abortion except in cases of life endangerment,
rape, or incest.

19 L]

” "

" President Clinton’s 1993 Exccutive Order lifts DoD
restriction

" "

Prohibition on privately-funded abortions except in
cases of life endangerment, rape, or incest made
permanent by IFY 96 Authorization bill.
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INARAL Promoting Reproductive Choices

TO: Agriculture Appropriations and Reproductive Health Staff
FROM: Allison Herwitt, Director of Government Relations
Terri McCullough, Legislative Representative
DATE: May 24, 1999
RE: FY 2000 Agriculture Appropriations Bill

On Tuesday, May 25, the House is scheduled to consider the FY2000 Agriculture
Appropriations bill. Last year, Representative Tom Coburn offered an amendment
prohibiting the Food and Drug Administration (FDA) from using funds to test, develop,
approve or manufacture drugs for early, medical abortion, including mifepristone
(commonly known as RU-486). It is likely that there will be an attempt to offer a similar
amendment when this bill is considered on the floor. NARAL urges you to oppose any
amendment banning the FDA from approving drugs used for medical abortion. NARAL
will score this vote in our 1999 Congressional Record on Choice.

Mifepristone is an effective and nonsurgical method of early abortion that has been in use
since 1981. The drug was approved for use in France, Great Britain, and Sweden following
extensive clinical trials that demonstrated its safety and effectiveness. In September 1996 the
FDA issued an “approvable letter” for the use of mifepristone and misoprostol for early
abortion, but the agency is awaiting more information about its manufacture and labeling
before it gives mifepristone final approval and allows it to be prescribed to American women
outside of clinical trials. It is possible that final approval of mifepristone could come as early
as the end of this year.

Recognizing that mifepristone would expand women’s choices and make it more difficult to
target women seeking abortion for violence and harassment, anti-choice forces have worked to
deny American women access to nonsurgical methods of abortion. Mifepristone offers the
promise of very early abortion, and abortion that can be conducted in the privacy of a medicai
office and in the safety of a woman’s home.

Bans such as this threaten to reduce women'’s options by precluding scientific developments,
just as research that could lead to more contraceptive alternatives has been impeded. Other
bans, such as on human embryo research, have stymied developments that could lead to cures
and treatments for diseases such as Parkinson’s, Alzheimers and diabetes. Don’t allow anti-
choice politicians to halt benceficial scientific developments and efforts to broaden women’s
reproductive health options.

Attached for your information are talking points on mifepristone and information about last
year’s Coburn amendment. [f you have any questions, please contact Allison Herwitt at 973-
3003 or Terri McCullough at 973-3047.

National Abortion
and Reproductive Rights
Action League

1156 15th Streel, NW

Suite 700

Washington, DC 20005
Phone (202} 973-3000

Fax (202) 873-3096

10536 Culver Boulevard
Sutte B

Culver City, CA 90232
Phone (310) 559-9334
Fax (310) 2046942
http:/lwww naral.org
E-Mail: naral@naral.org



NARAL Promoting Reproductive Choice

DON’T ALLOW ANTI-CHOICE POLITICS TO SHACKLE THE FDA

. On June 24, 1998, the House of Representatives passed an amendment

introduced by Representative Coburn to the FY 99 Agriculture Appropriations

bill that would prohibit the expenditure of Food and Drug Administration
(FDA) funds to approve drugs that would medically induce abortion. This
amendment would restrict a woman's right to choose. It would preclude
important options for women facing crisis pregnancies.

. The Coburn amendment would undermine progress toward making
mifepristone and misoprostol available as an option for women seeking
abortion. Mifepristone, the generic name for RU-486, used in combination
with a prostaglandin such as misoprostol, is a safe and effective nonsurgical
method of early abortion. The use of mifepristone requires a woman to make

three visits to a clinic or doctor’s office. The drug combination may be used to

terminate a pregnancy effectively from the time a woman knows she is
pregnant up to 49 days after the beginning of her last menstrual period.
Nonsurgical abortion is also referred to as medical abortion.

. Mifepristone is an effective and nonsurgical method of early abortion that has
been in use since 1981. The drug was approved for use in France, Great
Britain, and Sweden following extensive clinical trials that demonstrated its
safety and effectiveness. In September 1996 the FDA issued an “approvable
letter" for the use of mifepristone and misoprostol for early abortion, but the
agency is awaiting more information about its manufacture and labeling
before it gives mifepristone final approval and allows it to be prescribed to
American women outside of clinical trials.

. The amendment also would preclude the FDA from approving methotrexate
for use as an alternative to surgical abortion. Methotrexate, again in
combination with misoprostol, is used most effectively to terminate a
pregnancy up to 49 days after the first day of the woman’s last menstrual
period. The FDA has already approved methotrexate for uses such as cancer
treatment; the Coburn amendment would block the FDA from approving its
use for medical abortion, including efforts to provide labeling for this use.

. In seeking to ban the FDA from approving medical abortion, anti-choice
lawmakers want to subject the already rigorous, scientific evaluation of the
FDA to a highly political screen. The FDA is required through scientific
research to find a drug safe and effective before it can be approved and
marketed in this country. The Coburn amendment would make FDA approval

1969 - 30 Years Of Making A Difference — 1999

National Abortion
and Reproductive Rights
Action League

1156 15th Street. NW
Suile 700

Washington. DC 20005
Fhone (202) 973-3000
Fax (202) 973-3096
10536 Culver Boulevand
Sutte B

Culver City. CA 90232
Phone (310) 559-9334
Fax (310) 204-6942
htp. /fwww.nardi.org
E-Mail naral@naral.org



contingent on politics rather than science.

. The Coburn amendment would rein in scientific progress towards the
development of other medical abortion alternatives by precluding FDA
approval. For many years, with much effect, women’s advocates have urged
the government to address the deficit of research into women's health --
identifying the rarity of studies on women and gaps in treatment options in
such matters as contraceptive alternatives. Rather than continuing to address
this inequality, the Coburn amendment boomerangs us back in time --
explicitly freezing us in our tracks with respect to alternatives to surgical
abortion.

. This amendment blocks options for women seeking alternatives to surgical
abortion. A woman has a constitutional right to choose, one that may not be
unduly burdened before a fetus is viable. The proposed ban on FDA funding
would impose an undue burden on those women seeking an early, medical
abortion. For some women, for whom surgical abortion poses risks or is
otherwise inappropriate, the amendment would unconstitutionally restrict their
right to choose. For others who live far from clinics, it would preclude the
possibility of receiving mifepristone or methotrexate in their physician's
office.

. Anti-choice proponents of this measure are interested in banning all abortions.
Mifepristone and methotrexate offer the promise of very early abortion,
abortion that can be conducted in the privacy of a medical office or a woman's
home. During House floor debate, anti-choice proponents made apparent that
they want to burden women’s choices by saying that medical abortion is “too
easy” -- though it typically requires three visits to a clinic or physician’s
office.

. This amendment fits into a larger pattern of anti-choice politics, which seeks
to stop abortion and often catches medical advancements in the crossfire.
Other potential uses of mifepristone include treating endometriosis, uterine
fibroids and certain breast cancer tumors, decreasing the replication of HIV,
reducing the symptoms of certain types of Cushing’s syndrome and
accelerating the healing of wounds and burns. Proponents of this amendment
are reducing women's options by precluding scientific developments, just as
they have impeded research that could lead to other health advances and more
contraceptive alternatives. Other Congressional bans, such as on human
embryo research, have stymied developments that could lead to treatments and
cures for diseases such as Parkinson's, Alzheimer’s and diabetes.

. Don't allow anti-choice politicians to halt beneficial medical developments
and efforts to broaden women's reproductive health options. Vote against

efforts to tie the FDAs approval process to anti-choice politics.

NARAL 9/30/98



NARAL Promoting Reproductive Choices

MIFEPRISTONE AND THE IMPACT OF ABORTION POLITICS
ON SCIENTIFIC RESEARCH

ANTI-CHOICE FORCES IMPAIR MEDICAL ADVANCES

. Mifepristone (formerly known as RU 486), used in combination with a
prostaglandin, is an effective nonsurgical method of early abortion that has been in
use outside of the United States since 1981.

. Recognizing that mifepristone would expand women's choices and make it more
difficult to target abortion clinics for violence and harassment, anti-choice forces
have worked to deny women access to nonsurgical methods of abortion.

. Final U.S. Food and Drug Administration approval of mifepristone is expected in
late 1999, but is threatened by anti-choice majorities in the U. S. House and Senate.
. Delays in the approval process resulting from anti-choice politics will undermine

reproductive health and deny American women an important health care option.

MIFEPRISTONE IS SAFE AND EFFECTIVE

¢ Over 500,000 women have safely used mifepristone in Europe.

» U.S. clinical trials have tested a mifepristone/misoprostol combination that was
sucessful and safe and have resulted in very high patient satisfaction.

o InFrance, the drug combination is 87 percent successful within three days and 97
percent successful within two weeks.

MIFEPRISTONE MAY HAVE NUMEROUS OTHER MEDICAL USES

e Drugs similar to mifepristone can help to induce labor, ready the cervix for dilation, and
treat medical problems such as infertility, endometriosis, and certain types of tumors.

»  Research indicates that mifepristone may be useful in treating AIDS.

»  Mifepristone could potentially be used to treat Cushing's disease and glaucoma.

«  Mifepristone also has potential as a contraceptive for both women and men and has

proven virtually 100 percent effective in clinical trials as an emergency contraceptive. Natonal Abortion
and Reproductive Rights

Action League

DO SOMETHING! Call 1-877-YOU-DECIDE (1-877-968-3324) or log-on to 156 1500 Sreet, KW
treel,

www.naral.org. Surte 700

Washington, OC 20005
Phane (202) 973:3000
Fax (202) 973-3096

10536 Culver Boulevard
Sutte B

Culver City. CA 90232
Phone (310) 559-9334
Fax (310} 2046942

For a complete factsheet on Mifepristone and the Impact of Abortion Politics on Scientific
Research, please contact the NARAL information line at (202) 973-3018.

I /7/9(} hilpr ifwvew naral.org
’ E-Mail naral@naral.org



NARAL Promoting Reproductive Choices

MIFEPRISTONE AND THE IMPACT OF ABORTION POLITICS
ON SCIENTIFIC RESEARCH

Opposition to the right to choose abortion has impaired medical advances and

scientific research in the United States. Use of mifepristone (formerly known as RU 486)
in combination with a prostaglandin is an effective nonsurgical method of early
abortion that has been in use since 1981. Mifepristone was approved for use in France,
Great Britain, and Sweden following extensive clinical trials that demonstrated its
safety and effectiveness. If the mifepristone/prostaglandin regimen became widely
available internationally, it could reduce the estimated 20 million unsafe abortions
occurring annually worldwide by giving women an alternative to surgical abortions
conducted under dangerously unhygenic conditions.! Recognizing that mifepristone
would expand women's choices and make it more difficult to target abortion clinics for
violence and harassment, anti-choice forces have worked to deny women access to
nonsurgical methods of abortion.

During the Bush Administration, the U.S. Food and Drug Administration (FDA) issued an
"import alert” which helped ensure that mifepristone would not be available in the

United States for any purpose. A U.S. District Court that examined the “import alert”
concluded, "[T]he decision to ban the drug was based not from any bona fide concern for
the safety of users of the drug, but on political considerations having no place in FDA

decisions on health and safety.”?

In January 1993, President Clinton signed an Executive Order directing the
Department of Health and Human Services to assess initiatives to promote the
testing and licensing of mifepristone. From 1994-1995, the Population Council
conducted clinical trials on mifepristone in the United States. In 1996, the FDA
Advisory Committee for Reproductive Health Drugs recommended approval of
mifepristone as a safe and effective nonsurgical method of abortion. In September
1996, the FDA issued an “approvable letter” for the drug, one of the last
procedural steps before final approval, which is expected in late 1999,

These significant gains are now threatened by the anti-choice majorities in the

United States House and Senate. In the 105th Congress, the House adopted an
amendment offered by Rep. Tom Coburn (R-OK) to bar the FDA from expending any
funds to test, develop, or approve drugs that could cause an abortion, such as
mifepristone. They cite no precedent for Congress inserting itself into the

National Abortion
and Reproductive Rights
Action League

1156 15th Street, NW
Sufte 700

Washington, DC 20005
Phone (202} 973-3000
Fax (202) 973-3096

10536 Culver Boulevard
Suite 8

Culver City. CA 90232
Phone (310} 559-9334
Fax (310) 2046942
hitp:/www naral.org
E-Mail naral@naral org
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scientific decision-making process of the FDA to deny Americans access to a safe
and effective drug. Anti-choice forces will likely renew such efforts to block
the introduction of mifepristone in the 106th Congress.

[ 4
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Over 500,000 women have safely used mifepristone in Europe.’

U.S. clinical trials tested a mifepristone/misoprostol combination
that has been used safely and successfully in Europe.* The U.S.
clinical trials involved 2,100 women across America. The New
England Journal of Medicine reported in 1998 that a regimen of
mifepristone and misoprostol was successful in medically
terminating a pregnancy of 49 or fewer days duration in 92 percent
of cases, and that the regimen was safe, with side effects consisting
of heavy bleeding, cramping, and nausea.’ Another recent article
based on these clinical trials, from the Archives of Family Medicine,
reports very high patient satisfaction with the regimen.®

The regimen used in the U.S. clinical trials (as well as in France and Great
Britain) requires at least three visits to the clinic. The process begins with
counseling, a physical examination and a determination of the length of the
pregnancy. At the first visit an initial dose of mifepristone is taken orally. Two
days later, at the second visit, a prostaglandin called misoprostol is
administered orally or in suppository form. A third visit, approximately twelve
days later, ensures that the abortion is complete.’

In France, where mifepristone is administered up to seven weeks from the start
of the last menstrual period, 87 percent of women have complete abortions
within three days. Within two weeks, 97 percent of women who receive the
drug combination have complete abortions.® The rates weré somewhat lower in
the U.S. clinical trials, but the study’s authors suggest that the 92 percent
success rate may be due to lack of provider experience with medical abortion in
the United States as well as to the rigorous design of the study.’

Mifepristone is an antiprogestin and works to terminate pregnancies by
breaking down the uterine lining necessary to sustain a pregnancy. As an
antiprogestin, it may have numerous other medical uses as well."°

»  Antiprogestins such as mifepristone can help to induce labor, ripen the cervix
for dilation, and treat medical problems such as infertility, endometriosis, and

certain types of tumors, including breast cancer, meningioma, and fibroid
tumors."'

»  Research published in 1995 indicates that mifepristone may be useful in
treating AIDS, but researchers in the United States have been stymied in

NATIONAL ABORTION AND REPRODUCTIVE RIGHTS ACTION LEAGUE
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pursuing many medical leads because an independent source of the drug was
unavilable.'?

» Mifepristone also works to some degree as an antiglucocorticoid, meaning it may
interfere with certain adrenal gland hormones involved in regulation of tissues
throughout the body. Potential applications as an antiglucocorticoid include the
treatment of Cushing's disease and glaucoma."

» Mifepristone also has potential as a contraceptive for both women and men and has
proven virtually 100 percent effective in clinical trials as an emergency
contraceptive.'

Any delays in the approval process for mifepristone resulting from anti-choice politics will
undermine reproductive health and will deny American women an important health care option
currently available to women in Europe.

1/7/99

NOTES:

I. World Health Organization, “Pregnancy is Special -- Let's Make it Safe,” Safe Motherhood, vol. 25 (1998): 1,
8. Estimates of yearly deaths worldwide from unsafe abortion range from 60,000 to 200,000. Ingar
Brueggemann, Secretary General, International Planned Parenthood Federation, “Safe Motherhood as the
Cornerstone of Sexual and Reproductive Health, ” April 7, 1998; A New Agenda for Women's Health and Nutrition,
(Washington, D.C.: World Bank, 1994), 20.

2. Benten v. Kessler, slip op. at 11-12, No. CV-92-3161 (E.D.N.Y. July 14, 1992).

3. Estimate from Christina Horzepa, the Population Council, telephone conversation with Elizabeth A..
Cavendish, November 20, 1998.

4. The Population Council, “Status of Mifepristone in the United States,” May 1996 (factsheer).

5. Irving M. Spitz et al., “Early Pregnancy Termination with Mifepristone and Misoprostol in the United
States,” The New England Journal of Medicine, vol. 338, no. 18 (April 30, 1998): 1241.

6. Beverly Winikoff, M.D. et al., “Acceptability and Feasibility of Early Pregnancy Termination by Mifepristone-
Misoprostol,” Archives of Family Medicine, vol. 7 (July/Aug. 1998): 360.

7. Hazem El-Refaey, M.D. et al., “Induction of Abortion with Mifepristone (RU 486) and Oral or Vaginal
Misoprostol,” New England Journal of Medicine, vol. 332, no. 15 (Apr. 13, 1995): 984; The Population Council,
“Medical Abortion with Mifepristone and Misoprostol,” Sept. 1995 (facisheet).

8. Remi Peyron, M.D. et al., “Early Termination of Pregnancy with Mifepristone (RU 486) and the Orally Active
Prostaglandin Misoprostol,” New England Journal of Medicine, vol. 328, no. 21 (May 27, 1993): 1510.

9. Irving M. Spitz et al., “Early Pregnancy Termination,” 1246.
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[nstitute of Medicine, “Clinical Applications of Mifepristone (RU 486) and Other Antiprogestins: Assessing
the Science and Recommending a Research Agenda -- Summary,” (Washington, D.C.: 1993), 1-3, 6, 13.

Institute of Medicine, “Clinical Applications of Mifepristone;” The Population Council, “Other Potential Uses
of Mifepristone,” February 1997 (factsheet); Ame Radestad and Marc Bygdeman, “Cervical Softening with
Mifepristone (RU 486) After Pretreatment with Naproxen,” Contraception, vol. 45 (1992): 221; Marja-Liisa
Swahn, Marc Bygdeman, and Kristina Gemzell Danielsson, “Various Uses of Mifepristone in Gynaecology and
Obstetrics,” Reproductive Health Matters, no. 8 (November 1996): 122.

The Population Council, “Other Potential Uses of Mifepristone.”

Institute of Medicine, “Clinical Applications of Mifepristone,” 1, 13; The Population Council, “Other
Potential Uses of Mifepristone.”

Anna Glasier, M.D., et al. “Mifepristone (RU 486) Compared with High-Dose Estrogen and Progestogen for
Emergency Postcoital Contraception,” New England Journal of Medicine, vol. 327, no. 15 (Oct. 8, 1992): 1042.
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May 21, 1999
Dear Representative:

When the House considers the FY 00 Agriculture Appropnations bill, it is possible that an
amendment will be offered which would restrict the Food and Drug Administration’s ability to
research, develop, and approve new drugs for the chemical inducement of abortion. We urge
you to oppose any amendment that does this.

The Food and Drug Administration is charged with assuring the integrity of the drug approval
process. The FDA'’s conclusion that a drug is safe and effective for its intended use is based on
the scientific merits, according to the agency’s strict protocols. The scientific research presented
to the FDA is the only evidence on which the agency should grant approval of a drug.

This consistency allows the American public and health care professionals to have confidence in
the drugs they use. It also assures drug manufacturers, stockholders, and third party payers that
appropriate standards for use have been verified. Many countries around the world rely on the
United States’ stringent drug review process. '

Attempting to legislate any drug’s approval or disapproval is inappropriate and starts down a
slippery slope of prohibiting development in certain drug categories. Not only does it threaten
the credibility of the drug approval process, it would impede development of pharmaceuticals
that may be used either as contraceptives or to treat different diseases not related to reproduction.
If disease or condition specific approval is dictated by legislative action, drug researchers’ efforts
to develop new therapies will be stymied. Bypassing the FDA’s approval process will prevent the
agency from insuring that the greatest number of patients has access to appropriate health care
options. '

We urge you tc = -ose attempts to undermine the integrity of the drug appre=al process.
Science, not politics, should determine the appropriate criteria for drug approval.

Sincerely,

American College of Obstetricians and Gynecologists
American Medical Association

American Public Health Association

Physicians for Reproductive Choice and Health

American Medical Women’s Association

American Society for Reproductive Medicine

National Association of Nurse Practitioners in Women's Health




May 21, 1999
Dear Representative:

When the House considers the FY 00 Agriculture Appropriations bill, it 1s possible that an
amendment will be offered which would restrict the Food and Drug Administration’s ability to
research, develop, and approve any drug that may induce an abortion. This amendment is
seeking to deny women access to mifepristone, a drug commonly known as RU-486, by
circumventing the FDA. We urge you to oppose any amendment that does this.

The Food and Drug Administration’s drug approval process rests on thoughtful and objective
scientific evaluation of a drug’s safety, efficacy, and acceptability. The FDA’s assessment that a
a drug is safe and effective for its intended use is based on the scientific merits, according to the
agency’s strict protocols. Americans and health care professionals trust that the drugs they take
and prescribe are appropriately evaluated by the FDA. In attempting to legislate against
mifepristone’s approval, Congress threatens the integrity of the FDA and its routine approval
process.

This action also threatens the health of Americans. For many women, a medical alternative to
surgical abortion in this stage of pregnancy represents a major scientific advance. Mifepristone
can be used in the earliest stages of pregnancy and may offer women more privacy when making
this decision. In 1996, the FDA found mifepristone, which has been available to women in
Europe for 10 years, to be safe and effective for early medical abortion and deemed it
“approvable.” Final approval is pending on details of manufacture and distribution.

Anti-choice politics have frozen progress on critical research and clinical testing that could lead
to medical advances for women and men. Mifepristone, for example, has shown potential for use
in treating breast cancer, endometriosis, uterine fibroids, Cushing’s svndrome, brain tumors “nd
glaucoma. By blocking mifepristone’s testing and use, abortion opponents would effectively
forestall promising research in these areas.

This provision could have dangerous implications for the development of drugs that are used for
purposes other than terminating a pregnancy. Many drugs, including chemotherapy and anti-
ulcer medication, have the side effect of inducing abortion. New developments in the treatment
of these and other conditions would be prohibited under the broad scope of this amendment.

(continued)




For more than a decade, abortion opponents have attempted to impose their extremist beliefs on
all Americans and deny women access to mifepristone. They have used every means available to
prevent clinical study and testing of mifepristone in the United States because they oppose
abortion regardless of the method. Now they are scrambling to prevent American women from
getting access to mifepristone by legislative action. Their strident opposition to abortion at any
time, for any reason, must not be permitted to hamper scientific processes and the advancement

of health any longer.

Please oppose any attempt to deny American women access to mifepristone for early medical

abortion.
Sincerely,

American Association of University Women

American Civil Liberties Union

American Public Health Association

American Society for Reproductive
Medicine

American Medical Women’s Association

Americans for Democratic Action

Catholics for a Free Choice

Center for Reproductive Law and Policy

Feminist Majority Foundation

Midwives for Choice

National Abortion and Reproductive Rights

Action League

National Abortion Federation

National Association of Nurse Practitioners
in Women's Health

National Council of Jewish Women

National Family Planning and
Reproductive Health Association

National Organization for Women

NOW Legal Defense & Education Fund

National Partnership for Women and
Families

National Women’s Law Center

People for the American Way

Physician Assistants for Choice

Physicians for Reproductive Choice and
Health

Planned Parenthood Federation of America

Population Action International

Religious Coalition for Reproductive Choice

Republican Pro-Choice Coalition

The Alan Guttmacher Institute
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NARAL Promoting Reproductive Choices

i

TO: Agtriculture Appropriations and Reproductive Health Staff
FROM: Allison Herwitt, Director of Gavernment Relations
Terri McCullough, Legislative Representative
DATE: May 24, 1999
RE: FY 2000 Agriculture Appropriations Bill

On Tuesday, May 25, the House is scheduled to consider the FY2000 Agriculture
Appropriations bill. Last year, Representative Tom Coburn offered an amendment
prohibiting the Food and Drug Administration (FDA) from using funds to test, devclop,
approve or manufacture drugs for early, medical abortion, including mifcpristone
(commonly known as RU-486). It is likely that there will be an attempt to offer a similar
amcndment when this bill is considered on the floor. NARAL urges you to oppose any
amendment banning the FDA from approving drugs used for medical abortion. NARAL
will score this vote in our 1999 Congressional Record on Choice,

Mifepristone is an effective and nonsurgical method of early abortion that has been in usc
since 1981. The drug was approved for use in France, Great Britain, and Sweden following
extensive clinical trials that demonstrated its safcty and effectiveness. In Scptember 1996 the
FDA issued an “approvable letter” for the use of mifcpristone and misoprostol for carly
abortion, but the agency is awaiting more information about its manufacturc and labeling
before it gives mifepristone final approval and allows it to be prescribed to American women
outside of clinical trials, It is possible that final approval of mifepristonc could come as carly
as the cnd of this year.

Recognizing that mifepristone would expand women’s choices and make it more difficult to
target women seeking abortion for violence and harassment, anti-choice forces have worked to
dcny American women access to nonsurgical methods of abortion. Mifepristonc offers the
promisc of very early abortion, and abortion that can be conducted in the privacy of a medical
office and in the safety of a woman's home.

Bans such as this threaten to reduce women’s options by precluding scicntific developments,
just as research that could lead to more contraccptive alternatives has been impeded. Other
bans, such as on human embryo rescarch, have stymicd developments that could Jead to cures
and treatments for discases such as Parkinson’s, Alzhcimers and diabetes. Don’t allow anti-
choice politicians to halt beneficial scientific developments and efforfs to broaden women’s
reproductive health options.

Atlached for your information arc talking points on mifepristone and information about [ast
year's Coburn amendment. If you have any questions, please contact Allison Herwitt at 973-
3003 or Terri McCullough at 973-3047.

Natlonal Abortion
and Reproductive Rights
Action {eaguc

1156 15ih Steoct, NW
Suite 700

Washinglon, DC 20005
Phong (202) 9733000
Fax (202) 973-30%6

10536 Cuivar Dovlgvard
Suite B

Culver City. CA 90232
Phane (310} 559-9334
Fax (370) 204 6942
hiip:thwww.nargl.org
E-Mail: naral@naralorg
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TO:

FROM:

DATE:

RE:

Defense and Reproductive Health Staff

Allison Herwitt, Director of Government Relations
Terri McCullough, Legislative Representative

May 25, 1999

FY 2000/200] Defense Department Authorization Act

Later this week, the House is scheduled to consider HR 1401, the FY 2000/2001 Defense
~ Department Authorization bill. At this time, two important reproductive hcalth care
issues may arise:!

Although Representative Loretia Sanchez succeeded during Subcommittee in
repealing the ban on privately-funded abortions at military hospitals overseas, the
full Cominittee passed an amendment restoring this ban. During floor
consideration, Representative Sanchez plans to offer an amendment to rcpeal the -
ban on privately-funded abortions at overseas military hospitals. NARAL urges
you to support the Sanchez amendment and will be scoring this vote in our 1999
Congressional Record on Choice.

The Sanchcz amendment restores the ability of our female service members and
fcmale dependents stationed overseas to exercise their constitutional right to
choosc safc abortion scrvices. It does not require the Department of Defense to
nay for abortions -- it simply rcpeals the currept R~ on privately-funded abortions
at U.S. military facilities overseas. Military women should be able to depend on
their base hospitals for all their medical scrvices. The Sanchez provision restores
access to the same range and quality of health carc scrvices that they can obtain in
the U.S.

Withou! "he Sanchez amendment, women who have volunteered to serve their
country will continuc to be discriminated against by being prohibited from
cxercising their legally protected right to choosc simply because they are stationed
overseas.

The Subcommittee also approved an amendment offered by Representative Steve
Kuykendall making DoD abortion funding consistent with the current lyde
Amendment, which requires Medicaid funding for low-income women, not only
in the case of life endangerment, but also in cases of rape and incest. Current faw
allows DaD to pay for abortion scrvices only in cases of lifc endangerment.

Pro-choice members of the full Committee successfully blocked an anti-choice
cffort to entircly eliminate these newly won cxceptions for rape and incest. 3ut,
anti-choice lawmakers then further restricted the exception language to prevent
publicly-fundcd abortions at overseas hospitals {or victims ol rape and incest,

National Abortion
and Reproductive Rights
Actlon League

1156 14th Stiset, NW

Suilg 200

Washington, DC 20005
Phone (202) 973-3000

Far (202) 873-3036

10536 Culver Bouk:vard
Suilg B

Culver City, CA 90232
Phone (310) $59 9334
Fax (310) 204 6942
hiip:/Mwww.naral.org
E-Mail naral@naralorg
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unless the rape or incest was “forcible " and “reported to a law enforcement

agency. "

Rape is by definition a forcible act. Incest is by definition an egregious assault.
The women who have becn victimized by these crimes should not have to endurc
reporting requircments just 1o obtain needed medical services. The actions of the
anti-choice members of the Armed Services Committee cndanger the health and
lives of U.S. servicewomen and military dependents. NARAL opposcs thesc
oncrous restriction to DoD funding for abortion in cases of rape and incest.

The United States is catrusted with providing health care for women and men who
dedicate their lives to military service and their dependents. Women in the
military who have been victimized by rape or incest, particularly those women
who are further isolated by serving overseas, must have control over any resulting
pregnancy. Under current law, in the Medicaid context, women whose
pregnancies rcsult from rape or incest may obtain an abortion as part of their
comprehensive health care provided by the Government. Women in the military
deserve no less.

Women who have been raped often face additional victimization caused by the
insensitivity of police, medical personncl, and the criminal justice system. These
problems may be particularly acute in the international context. The military
should do everything in its power to alleviate, not exacerbate, these indignities --
providing necded medical services is an important step.

Attached are talking points on privately-funded abortions in military hospitals overseas.
If you have any questions, please call Allison Ilerwitt at 973-3003 or Terri McCullough

at 973-3047,
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TO:

FROM:

DATE:

RE:

Defense and Reproductive Health Staff

Allison Herwitt, Director of Government Relations
Terri McCullough, Legislative Representative

May 24, 1999

FY 2000/2001 Defense Department Authorization Act

‘This week, the Senate is scheduled to consider the FY 2000/2001 Defensc Department
Authorization bill. The bill leaves in place current law, which bans privately-funded
abortions for servicewomen and military dependents at overseas military hospitals.

During

floor consideration, Senators Patty Murray and Olympia Snowe plan to offer an

amendment to repeal this ban. NARAL urges you 1o support the Murray-Snowe
amendment.

Without the repeal of this ban, women who have volunteered to serve their country will
continue to be discriminated against by being prohibited from exercising their legally
protected right to choose simply because they are stationcd overseas.

The Murray-Snowe amendment will restore the ability of our fernale scrvice

members and female dependents stationed overseas to cxercise their constitutional

right to choose safc abortion services.

This amendment does not requirc the Department of Defense 1o pay for abortions
-- it simply repeals the current ban on privately-funded abortions at U.S, military
facilitics overseas. No fedcral funds will be used for abortion services.

Military women should be able to depend on their base hospitals for all their
medical services. This amendment gives them access to the same range and
quality of hcalth care scrvices that they could obtain in the U.S. In many
countrics where our forces scrve, that quality of carc is not available. Abortion is
an extremely safc procedure when performed by trained medical professionals.
However, in thc hands of untraincd medical professionals, or in unsterilized
facilitics, abortion can be dangerous and risky to a woman’s hcalth,

No medical providers will be forced to perform abortions. All branches of the
military have provisions that permit medical pcrsonnel who have moral, religious,
ar ethical objections to abortion not to participate in the procedure. The Murray-
Snowe amendment preserves thesc provisions.

Attached is more information on this prohibition. If you have any questions, pleasc call
Allison [lerwitt at 973-3003 or Terri McCullough at 973-3047.

National Abortion
and Reproductive Rights
Actlon League

1156 1510 Streel, NW
Suite 700

Washingon, DC 20005
Phone (202) 873-3000
Fax (202) Y73-3096

10536 Cuhrr Boulevary
Sulte B

Culver Cily, CA 80232
Phona (310) 559-9334
Fax (310} 2046942
hitp:twww nacal.ory
£-Malf: narzighnaral.org



85/28/99 @8:55 NFPRHA->AGI/Susan Cohen a82

FROM 1NFP & RHAR WASH DC . 202 737 2690 1993.05-20 10: 29 #7745 P.Q2

LM, S E W W ISR A vwtl W VYWY WA MY VU W IVIvY IS, VWL T N rugc (R ré
05/18/89 WED 18:32 FAX 202 341 3313 USCC-GOYN'T LIAISON @oo1

- O(NFERENCé

r

o A 8

[ ] .

A | 4 E Secretariat for Pro-Life Activities

BISUHOPS 3211 Fowth Gureer. N.& Washington. DC 20017-1184 (202) 541-3070 FAX (20D 541.3054

May 19, 1999

Dear Appropriations Committee Member:

During consideration of the Treasury/Postal Appropriations bill this week, please vote to
strike the contraceptive/abortifaciont coverage mandate that became law under last year’s
Omnibus Appropriations bill.

This mandate requires most health plans participating in the Federal Employees Health
Bopefits (FEHB) Program to pay for preseription dnige approved by the FDA as “contraceptive™
— inciuding abortifacients such as the so-called “morning after pill” or “Emergency
Contraception (EC)."

Since the vast majonity of these health plans have long provided coverage of a wide range
of genuine contraceptives, the chief effect of the new coercive mandate it to force plans to cover
new “moming-after” drug regimens such as Preven, which oan be ingested up to threc days after
uniprotected intcrcourse or “contraceptive failure” to cnsure the death of a devoloping embryo, If
the drug is used after “contraception” has failed, then clearly it can work after canceptiun to
interrupt the development of & newly conceived life. The radical nature of this new rogimen is
Increasingly clear:

. The latest edition of a prominent embryology textbook reports: “The administration of
relatively Jarge doses of estrogens (“‘moming after” pilis) for several days, beginning
shortly after unprotected sexual intercourse, usually does not prevent fertilization, but
often prevents implantation of the blastocyst.” K. Moore and T. Persaud, The
Developing Human: Clinically Oriented Embryology (6th ed.: 1998), p. 58.

. A recent survey of Planned Parenthood clinics and other Title X family planning — Gty
providers in Michigan found as follows: Only 26% completsly agree that so-called
“emergency contraception” ia “primarily a form of contraception,” while 20% genecrally K Ot
believe it is “primarily an abortion-inducing agent.” J. Winchester Brown and M. (O‘LOO s Ve
Boulton, “Provider Attitudes Toward Dispensing Emergency Contraception in
Michigan’s Title X Programs,” Family Planning Perspectives, Jan /Feb. 1999, pp. 39-43.
This ig not a view held only by pro-life groups.

. ‘Wal-Mart, the nation’s fifth largest distributor of pharmaceuticals, has anmounced it will
not dispense the “emergency contraccption” regimen in its stores. Wal-Mart does
dispense contraceptives, but clearly sees this regimen as somecthing different and far more
controversial.
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Abortion advocacy groups have worked to require coverage of "EC™ not because it is so
much in demand, but beoause government coercion is the only reliable means to force this new
regimen into the mainstream of American medicine. Ironically this effort is spoarheaded by
groups enjoying the salf-description of “pro-choice.”

The existing mandate, is especially onerous duc to its inadequate protections for
individuals and orga.ruzatmna with conscieatious objections to such drugs. Protection for
orgamzauonal conscience is provided only for specifically religious “haalth plans, ignoring
conacientious objection based on moral convictions. Even individual health care providers are
protected anly if they consmenuously object to “prescribing™ these dnugs -- so that professionals
such as nurses or pharmacmts, who do not ‘“‘prescrihe” such drugs and devices but may have to
dispense or administer them, are not protected from discrimination based on their belicfs. Even
outside the context of a government mandate, several pharmacists’ careers have beean endangered
once thay refused on mora! grounds to fill preseriptions for abortifacient “emergency
contraception” (gee J, Allen, ' Morming-after pill’ battles flarc: Patients, doctors, druggists in
birth-control tug of war,” Wa:hlngtan Times, May 27, 1997, p. A3).

Health plans and provxdcts should not be farced to traffic in eloctive drugs or devices that
are antithetical to their bchefh and taxpayers should not be forced to subsidize them.

Before the mandate | was enacted last year, rost federal health plans offered contraceptive
coverago, and federal amployces had complete freedom (o choose among hundreds of plans
baged on whether they desired such coveruge or not. That was a gemuinely “pro-choice™ policy.
There was, and is, no dcmomstra‘od need to force such controversial covorage on unwilling health
plans and consumers.

We urge you to support & motion to strike this mandate.

GailQ\ulm

Executive Director
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May 24, 1999

The Honorable Rosa DeLauro
United Suates House of Representatives

Washington, D.C. 20515
Dear Representative DeLauro,

On behalf of the National Coalition for Cancer Research (NCCR), I am writing to express our
concem regarding any attempts to attach & provision to the Agriculture Appropriations bill which
would restrict the Food and Drug Administration's ability to research, to develop, and to approve
new drugs for the chemical inducement of abortion. A similar provision was debated and
dropped last year. We are very concerned that the amendment will be re~offered this year. We
strongly urge you to oppose this Janguage, which would have a detrimental effect on the review

and approval of cancer therapies.

The Food aad Drug Administration is charged with essuring the integrity of the drug approval
process based upon two standards- safety and efficacy. The FDA’s conclusion that a drug is
safe and effective for its intended usc is based on the scientific merijts eccording to the agency’s
strict protocols. The scientific data presented 1o and reviewed by the FDA is the only evidence
on which the agency should grant approval of a drug,

Our FDA review process and its protection of public health is unparalleled; it is the gold
standard throughout the world. The scientific integrity of the FDA review process allows the
American public and health care professional to have confidence in the drugs they use. It also
assures drug manufacturers, stockholders, and third party payers that appropriate standards for
use have been verified. Many countries around the world rely on the United States' stringent
drug review process.

Anempting to legislate any drug’s approval or disapproval is inappropriate and starts down a
slippery slope of prahibiting development in cectain drug categories. Not only does it threaten
the credibility of the drug approval process, it would impede development or pharmaceuticals
that may be used either as contraceptives o to treat different discases not related to reproduction,
such as cancer. If disease or condition-specific appraval is dictated by legislative action, drug
researchers’ efforts to develop new therapies will be stymicd, Bypassing FDA’s approval

- process will prevent the Agency from ensuring thar the greatest number of patients las access to
appropriate health care options,

We urge you to oppose antempts to undermine the integrity of the drug approval process.
Science, not politics, should determine the appropriate criteria for drug approval.

Sincerely,

Canoty, KA4lf
Carolyn R. Aldigé

President, NCCR
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Amendment to H.R. 1906, as Reported
Offered by Mr. Coburn of Oklahoma

Insert before the short title the following ew scction:

Sce. __ . Noas of the funds appropriared or otherwise

-

| ]

made availablo by this Act may be used by the Food and

3 Drug Administration for the testiug, development, or approval

4 (Including approval of production, maaufacturing. ot

S distribution) of any drug for the chemical inducement of abottion.
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** PLEASE DO NOT DISTRIBUTE **

Senate DaoD Target List- 106th Congress

PRO (48)

LIKELY PRO (1)

UDECIDED (1)

LIKELY ANTI q)

ANTI (48)

Akaka (D-HI)
Baucus (D-MT)
Biden (D-DE)
Bingaman (D-NM)
Boxer (D-CA)
Bryan (D-NV)
Byrd (D-WYV)
Chafee (R-RI)
Cleland (D-GA)
Collins (R-ME)
Conrad (D-ND)
Daschle (D-SD)
Dodd (D-CT)
Dorgan (D-ND)
Ducbin (D-IL)
Feingold (D-WI)
Feinstein (D-CA)
Gorton (R-WA)
Graham (D-FL)
Harkin (D-1A)
Hollings (D-SC)
Inouye (D-HI)
Jeffords (R-VT)
Johnson (D-SD)
Kennedy (D-MA)
Kerrey (D-NE)
Kerry (D-MA)
Kohl (D-WI)
Landrieu (D-LA)
Lautenberg (D-NI)
Leahy (D-VT)
Lieberman (D-CT)
Lincoln (D-AR)
Levin (D-MI)
Mikulski (D-MD)
Moynihan (D-NY)
Murray (D-WA)
Reed (D-RI)

Robb (D-VA)
Rockefeller (D-WV)
Sarbanes (D-MD)
Schumer (D-NY)
Snowe (R-ME)
Specter (R-PA)
Stevens (R-AK)
Torricelli (D-NJ)
Wellstone (D-MN)
Wyden (D-OR)

Edwards (D-NC)

Bayh (D-IN)

Ficzgerald(R-1L)
Voinovich (R-OH)

Abraham (R-MI)
Allard (R-CO) -
Ashcroft (R-MO)
Bennett (R-UT)
Bond (R-MO)
Breaux (D-LA)
Brownback (R-KS)
Bunning (R-KY)
Burns (R-MT)
Campbell (R-CO)
Cochran (R-MS)
Coverdell (R-GA)
Craig (R-ID)
Crapo (R-ID)
DeWine (R-OH)
Domenici (R-NM)
Enzi (R-WY)
Frist (R-TN)
Gramm (R-TX)
Granis (R-MN)
Grassley (R-IA)
Gregg (R-NH)
Hagel (R-NE)
Hatch (R-UT)
Helms (R-NC)
Hutchinson (R-AR)
Hutchison (R-TX)
Inhoffe (R-OK)
Kyl (R-AZ)

Lott (R-MS)
Lugar (R-IN)
Mack (R-FL)
McCain (R-AZ)
McConnell (R-KY)
Murkowski (R-AK)
Nickles (R-OK)
Reid (D-NV)
Roberts (R-KS)
Roth (R-DE)
Santorum (R-PA)
Sessions (R-AL)
Shelby (R-AL)
Smith (R-NH)
Smith (R-OR)
Thomas (R-WY)
Thompson (R-TN)
Thurmond (R-SC)
Wamer (R-VA)

ltalics denote Members placed in a column because of votes taken while in the House.
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According to the Code of Federal Regulations, the Department of Health and Human
Services defines pregnancy as “confirmation of implantation.....”

e Pregnancy encompasses the period of time from confirmation of implantation
(through any of the presumptive signs of pregnancy, such as missed menses, or by a
medically acceptable pregnancy test), until expulsion or extraction of the fetus,

45CFR46.203

The American College of Obstetricians and Gynecologists Committee on Terminology
also defines the beginning of pregnancy as implantation of the blastocyst:

* . Pregnancy is the state of a female after conception and until termination of the
gestation.

¢ Conception is the iznplantation of the blastocyst. It is not synonymous with
fertilization. Synonym: Implantation.

Hughes EC, ed, Obstetric-Gynecologic Terminology, Philadelphia: F.A_ Davis
Company, 1972.

Additional medical resources confirm that pregnancy begins at implantation:

« Fertilization of the human ovum by a spermatozoan occurs in the fallopian tube
within a short time (minutes to at most a few hours) after ovulation; and 6 days after
fertilization, the blastocyst begins to implant in the endometrium, and pregnancy has
begun.

Cunningham GF, et al, Williams Obstetrics, twenticth ed., Stamford, Connecticut:
Appleton & Lange, 1997.
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\"mu.c..--‘f Statement on Conntraceptive Methods

Dcbate on s¢veral pieces of legislation have recently raised questions regarding how different
methads of contraceptives work. This docuinent summarizes what is known about each
method.

Essential steps necessary for pregnancy include: ©

normal margration of sperm and cgg,

relexse of sperm,

releass of egg (ovulation),

tmmpon of sperm through the waman’s vagina, cervix, uterus aod Falloping

BN

ﬁnal msturation of sperm in prepararion for fusion and femlmon

transporst of the egg from the ovary ima the Fallopian tube,

fusion of sper with egg and normal steps in fertilization,
transport of the fertlizad egg from the Fallopian tube to the uterus.
maturation eud ccll division leading to the blastocyst stage,

readiness of the uterine lining for implantation, agd

fmplagtation of the blastocyst into the lining of the utetus ut the conclusion of
which pregnancy is established.

=20 R N AV

~ o

Berrier methods such as the male and fomale condoms and the diaphragm and cervical cap,
along with female and male sterilization, impose 3 physical barrier betweca sperm and egg
and thereby prevent ferilizaton. The contruweptive effectiveness of abstinence, periodic
abstinence, and withdtawal also depends on their role in preventing contact bemeen sperm
and egg.

The mechanism of actiom of hormonal contraceptives such as oral cvnma;iﬁve pills,
emergency comwaceptive pills, mjectable and implant hormone products, and of IUDs
(intrauterine devices), cannot be described quitc so simply. Each of these methods inrvulves
multiple biologic effects thar potentially could alter several of the steps involved in becoming
pregoant.  Oral contraceptives (the “Pill™) coptaining estrogen and progesun are highly
* effective in preveating ovulation, which is considered their primary mechanism of action. In
addition, Pill hormanes also result in thick carvical mucus that inwrferes with sperm transpott
and may have an effect on fluids in the uterus and Fallopiao tubes and on transport for spetm
an egg in the Fallopian tube. These hormones may also affect sperm final maruratiou and

£s2 qJIoYd EvEvE6eZzeac ' Al AOOMINIYYd AINNVYIJd:WQHd ba: 11 as-gz-1ar
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readiness of the utexine lining for implantadon.

Hormonal contraceptives that contain only progestin, such as minu-pills, implants, and
injectables, as well as emergency contraceptive treatpent using hormone pills, alse act by
blocking ovulaton. For thesc methods, however, the other mechanisros described for Pills
also pertain and are believed to play a more important rolc than is the case for Pills. Women
using reipi-pills and implants, espeeially, are somewhat more likely to ovulate than are Pill
users or injectible users, and emargency contraceptive horruone teatmant is in some cascs
provided afta ovulation bes alresdy occurred.  Thus, the contraceprive efBicacy of these
methods may invelve inhibition of ferrlization or steps subsequent to fertilization. Oncc
implantation has occurred and pregnancy is eswblished, none of these methods is effecdve in

interrupting pregnancy or causing abortion.

‘Two JUDs are curratly gvailable in the United Stares; one releases the hormone progesterone
and the other relesses eopper. Progesterome release ¢auses thickened cervical mucus that
blocks sperm transport; the elease of copper alter fluids in the Fallopian mbes and wuequs in a
way that interferes with sperm snd egg transport and function. Both can act by inhibiting
fertilization, which is considersd their primary mechanism of action, In addition, both also
alter the lining of the uterns in a way that may be unfavorable for ixplantation; this cffect is
probably responsible for the high level of efficacy when copper TUD inscrtion i€ used for
emargency copmaception. Insertion of an IUD in emly pregnancy is cogtraindicated because
it may lead to spontanecus abortion and may also result ie wenine infection assodiated with
incomplete spogtanesus abortion. '

In swomoary, the primary contraceptive effect of all the pon-barrier mcthods, including
emergency use of copmracepdve pills, is to prevent ovulation and/or fertilization.  Additional
contraceptive actions for all of these also may affect the process beyond fertilization but prior
to pregmancy. For some methods these actions may be significant in contributing to their
oversall contraceptive cfficacy.

7198
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Emergency Contraception Is Just That, Contraception!

Don’t Restrict Federal Employees’ Access to Preventive Health Care

The Treasury-Postal Appropriations Bill for FY 1998 included a provision requiring
health plans participating in the Federal Employee Health Benefits Program that cover
prescription drugs to also include coverage of contraception. The funding measure
explicitly excluded coverage for abortion.

Contraception includes drugs and devices approved by the Food and Drug
Administration (FDA) for use in preventing pregnancy. 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 after having unprotected sex or if a method of birth control
fails and a woman does not want to become pregnant,

What are emergency contraceptives?

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. Generally, a high dose of
birth control pills can be taken within 72 hours of unprotected intercourse. A second
dose of the pills is taken 12 hours after the first 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. In September of 1998, the FDA approved an application from Gynetics, Inc. to
market the first separately packaged oral contraceptive pills (known as PREVEN)
labeled specifically for postcoital emergency use.

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. All of these methods are highly effective at
preventing pregnancy.

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, inhibit fertilization, or they may alter the endometrium (the lining of
the uterus), thereby inhibiting implantation of a fertilized egg.

When a copper-T |UD is used as emergency contraception (far 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.
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Why is emergency contraception important?

Each year, millions of couples 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 United States. For couples who did not use any contraception or
experienced contraceptive failure, emergency contraception provides a practical option
to avoid pregnancy. Emergency contraception is also essential for women who have
been sexually assaulted. 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, if 100 women have
unprotected sex once during the second or third week of their menstrual cycle, about 8
will become pregnant. If those same women had used emergency contraceptive pills or
minipills, only two would have become pregnant.

" Does use of emergency contraception cause an abortion?

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

Will women stop using other forms of contraception if emergency contraception
becomes too easily available?

Emergency contraception is not a logical choice for engoing protection, given that
failure rates are much higher than for any method of regular contraception. Itis also
more expensive than most other forms of contraception. However, emergency
contraception can serve as a bridge to establishing effective use of contraceptives.
Many women who do not normally come for family planning visits ~ women who are at
great risk of unintended pregnancy — end up using some form of everyday
contraception after seeing a clinician for emergency contraception.

How is RU-486 different from PREVEN emergency contraceptive pills?

RU-486, also known as mifepristone, is a completely different drug from PREVEN or
other birth control pills currently used for emergency contraception in the United States.
RU-486, approved for use in other countries for medical abortion, belongs to a new
class of drugs known as antiprogestins, and is not currently available in this country.

5/99
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# Many common oral contraceptive pills can be
used as ECPs, although their manufacturers do
not fabel the pills for this use, “Off-label” use of
approved medications is Jegal and commonplace
in American medicine. Furcher, in Februaey 1997,

How Emergency
Confraception Works

Emergency Hormonal Contraception

Emergency hormonal contraception is a sequence

of two increased doscs of certain oral contraceptives.
The most common emergency contraceprion pills

are *combination pills™ that conrain estrogen

and progestin (synthetic hormones like the ones
produced by a woman's body). Progestin-only pills —
“mini-pills" — may be used by womcen who cannot
take estrogen.

Emergency contraceptive pills are not cffective if
the woman is pregnant. They act by delaying or

Methads of Emergency Hormonal
Contraception Available in the United Srates

" Yuzpe Regimen = This is the most common methed of

emergency contraception. ltis named for Canadian
Professor A, Albert Yuzpe, who published the first

studies demonstrating the method's safety and cfficacy :

in 1974. Tlhis regimen of ECPs uses rwo doscs of
oral contraceptive pills that combine estrogen and

certain progestin hormones. 4 Many different prescrip-

tion products cantain che appropriace hormone
combination and can be used as ECPs.

the FDA declared ECP usc of birth control pills
following the Yuzpe regimen to be safe and
cffective. At that time, six suitable pill brands
werc available on the U.S. market.3 As of
Scptember 1998, four addicional brands had
become available, expanding the list of combina-
tion-harmone pill brands suitable for use as ECPs

to wn:

Pill Brand

Mauoufacturer

Pills per Dosc

by thc Women's Capital Corporation, of

Washington, DC, to seck FDA approval of an
ECP withour cstrogen, containing only the
progestin harmone levonorgestrel.!6 Off-label
administration of this merhod is possible currently
in the U.S,, but rcquires caking twenty Oveette
oral contraceptive pills followed by another dose
of twenty Ovrette pills twelve hours later3

inhibiting ovulation, and/or akering tubal transport Alesse Wyeth-Ayerst 5 ff'“k pills _
of sperm andfor ova (thercby inhibiting ferxilization), Levl‘en Berlex 4 l'ﬁh‘ orange pills
andlar altering the endometrium (thercby inhibiting Levlice Beclex . Pm.k p||.ls
implanmtion).J Emergency concraception prevents Levora Warson 4 thtc Pf”s
pregnancy and the need for abartion — it is not a Lo/Ovral Wyeth-Ayerst 4 white pills
form of abortian. 3101213 Ovral Wycth-Ayerst 2 whitc pills
Ovrertc Wycth-Ayerst 20 white pills

Some clinicians will want to review a medical histary Nordcrte Wyeth-Ayerst 4 light orange pills
before prescribing the medication. Some may want Tri-Levlen  Berlex 4 yellow pills
10 get informed consent by signarure or over the Triphasil Wycth-Ayerst 4 yellow pills 0
telephone. Trivora Watson 4 pink pills 15 .%
Emergency 1UD Inserfion # The PREVEN™ I?n'xergency Comfncchivc Ki, ;
The IUD, used as a regular method of contraceprion, p"‘.d““d b‘y GY“"“‘:fr Inc., contains Yuzpe g,
“alters tubal and uccrine rranspore and affects the regimen ECLs (IV'JO pills per dosc), a pregnancy g.
sperm and ovan so fertilization does not occur.”14 test, and instrucrfons for use. Tt is approved Y
Post-coital emergency contraccptive inscrtion of an by rhc FDA and is the oaly available product .
1UD may involve the same mechanism in some cascs, Spcc'f'c“”"‘ fabeled and markeced for emergency Y
but ic is mare likely to incerfere with implantation.’ coneraception. %

%  Trogcstin-only ECPs — Plans have been announced H
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