
Barbara D. Woolley 
07/21/97 06:47:54 PM 

Record Type: Record 

To: Jennifer L. Klein/OPD/EOP, Elena Kagan/OPD/EOP, Maria Echaveste/WHO/EOP 

cc: Marjorie Tarmey/WHO/EOP 

Subject: American College of OBGYNs - Policy on Abortion - Update 

ACOGs Executive Board recently met to reaffirm position. 

"continues to aff irm the legal right of a woman to obtain an abortion prior to fetal viability. ACOG 
is opposed to abortion of the healthy fetus that has attained viability in a healthy woman. Viability 
is the capacity of the fetus to survive outside the mother's uterus. Whether or not this capacity 
exists is a medical determination, may vary wi th each pregnancy and is a matter for the judgment 
of the responsible attending physician." 
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August 1, 1996 

William Jefferson Clinton 
The President of the United States of Amarica 
Tbe White House 
1600 Pemisylvama Avenue, NW 
Washington, DC 20100 

Dear Mr. President: 

The American College of Obstetricians aad Gynecologists (ACOG), District H, 
organization represeuting more than 3,000 physicteas practidng in New York 

State, dees not support HR 1833, the "Partial-Birth Abortion Ban Act of 1995." 
As an organization dedicated to improviag wamgn's health care, ACOG, District 
H Js disrurbcd that Congress would taJcc aay action that would supersede the 
medical judgsmem of trained physkiaas and would criminalize medical 
procedures that may be necessary to save the life of a woman. Further, this 
legislation employs terminology that is not even recognized in the medical 
community to define what procedures doctors may or may not perform. This 
dearly demonstrates why CongressionaJ opinion should never be substituted for 
professional medical judgement For these reasons, ACOG, District n supports 
your decision to veto this legislation. 

Thank you for considering our views on this unportant raatter. 

Sincerely. 

John 
Chairpeison 
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August 1, 1996 

William Jefferson Clinton 
The President of the Ucmed Slates of Am eric a 
The White House 
1600 Pennsylvania Avenue, NW 
Washingion, DC 20100 

Dear Mr. President: 

The American College of Obsteiricians and Gynecologists (ACOG), District II, 
an organiz-ition representing more than 3,000 physicians practicing in New York 
State, does not suppon HR 1833, the "Partial-Binh Abonion Ban Act of 1995." 
As an organization dedicated to improving women's health cars, ACOG, District 
II is disturbed that Congress would take any action that would supersede the 
medical judgement of trained physicians and would criminalize medical 
procedures that may be necessary to save the Life of a woman. Funher, this 
legislation employs terminology that is not even recognized in the medical 
community to define what procedures doctors may or may not perform. This 
clearly demonsLrates why Congressional opinion should never be substituted for 
professional medical judgement. For these reasons, ACOG, District II suppons 
your decision to veto this legislation. 

Tharik you for considering our views o.~ this important matter. 

Sincerely, 

John u. 
Chairperson 
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August 1, 1996 

William Jefferson Clinton 
The President of the United States of America 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20100 

Dear Mr. President: 

The American College of Obstetricians and Gynecologists 
(ACOG), an organization representing more than 37,000 physicians 
dedicated to Improving women's health care, does not support HR 
1833, the Partial-Birth Abortion Ban Act of 199S. The College finds 
it very disturbing that Congress would take any action that would 
supersede the medical judgment of trained physicians and 
criminalize medical procedures Lhat may be necessary to save the 
life of a woman. Moreover, in defining what medical procedures 
doctors may or may not perform, HR 1833 employs lerminology thai 
is not even recognized in the medical community -- thus 
demonstrating that Congressional opinion should never be 
substituted for professional medical judgment. Accordingly, ACOG 
supports your decision to veto this legislation. 

Thank you for considering our views on this Important matter. 

Sincerely. 
m0-

Hurd,Jr.,M.D. 

Massachusetts Section 
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August 2,1996 

William Jefferson Clinton 
The President of the United States of America 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20100 

Dear Mr. Presidenb 

The Pennsylvania Section of the American College of Obstetricians and 
Gynecologists (ACOG), an organization representing more than 1,700 physicians 
dedicated to Improving women's health care in the state of Pennsylvania, does 
not support HR 1833, the Partial-Birth Abortion Ban Act of 1995. 

The PA Section of ACOG finds It very dishrrbing that Congress would take any 
action that would supersede the medical judgment of trained physidans and 
criminalize medical procedures that may be necessary to save the life of a 
woman. Moreover, in defining what medical procedures doctors may or may 
not perform, HR 1833 employs terminology that is not even recognized in the 
medical community - demonstrating why Congressional opinion should never 
be substituted for professional medical judgment. 

Accordingly, the PA Section of ACOG supports your decision to veto this 
legislation. 

Thank you for considering our views on this important matter. 

2 rV f' 

mm 
; / . >>: 

SICTiON 
'. • - OF ACOG 

777 EAST PARK DRIVE 
PO- BOX 8820 

HARJUSBURG, PA 17105-8820 
888-PA OBGYN (72&-2496) 

717-558-7841 FAX 

CUMR 
OWEN C MONTGOMERY. MD 

VICE CHAIR 
PETER.A. SCHWARTZ, MD 

SfCRTTARY/TREASURER 
JOYCE FRYE. DO 

EXECUTIVE DIRECTOR 
KRJST! WASSON 

Sincerely, 

Owen C. Montgomery, MD 
Section Chairman 

Kristi Wasson 
Executive Director 
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New Mexico Section 
Office of the CbaJrman 
Udt B. Curet, MD 
Uaivtrsity ol New Mewco 
Department ol Ob-Gyo 
2211U«inM Boulevard. NE 
Albuquerque, NM 67131 
(505) 27̂ 6386 - Fax (505) 2724385 

August 1. 193$ 

William Jefferson Clinton 
Thti Px-eaidtJuL o l LLt! UniLwd SL*Lea kmeviea 
The White House 
1600 Pemiaylvania Avenue, NW 
Washington, DC 20100 

DsocV Ms.', r ^ a a i d e a b . 

The New Mexico section of ACOG f u l l y supports your decision t o 
vor.o HR 1833, the P a r t i a l - B i r t h Abortion Ban Act of 1995. We f i n d 
i t vexy dittLurbiA^ that Congress would take any acti o n t h a t would 
uupexb-yde Lh« iiitsdicoil judyeiii«snl of tvained physicians and 
cr i m i n a l i z e medical procedures chat may be necessary t o save the 
l i f e of a woman. 

I am sending a copy of t h i s l e t t e r t o the New Mexico membera 
of Congrress hoping that you a l l w i l l consider our views i n t h i s 
matter. 

Chairman, NM AC03 
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July It, 1996 

Brfofing by Docton and Women oo Partial-Birth Abortion 

DeuCoUcagpe: 

Wc would like to invite you md your staff to a bhefug by docton nd WOSMO on the 
truth «boui partial-feiztij abortioo. Hit brieflog will tike place oo WadiMdiy, Joly 24, from 
2:00 - 3:00 p.*. la 2237 Baybvo EL OB. 

* 

Aa you kaow. President Clinton vetoed HJL U33, the pBrtHO-Bntb Abortion Baa Art. 
and the House will «oon vote oa whether to ovantfe the Proident's veso. Duriag his veto of the 
»ct. the President sunrnmded himself tvith ivveral wutnea and cUimed datf &e WOBCII bad ao 
choice but to preserve their bealth by haviflf putial-birtb abottioni. The Presidmt said that 
woiBCA carrying childreo with (coeCtc abaomalitics must have access to partial-buTh abortioa or 
risk having docton Tip Itbeii} Indks to shreds." 

Leading docton in the fields of obstetrics tad pcrinftology ire foaning tkt FkiyBidaa'g 
Ad-hoc Coalition tor Truth (PHACT) abost partlMMi thortioa. Seveoi of theae docton 
wiU brief us oa the medical facts aboot partal-Mrifa ibordon - tfaat Cbt proccdvt ii ncm 
mcdlcaOj bdtcatad fer womca, even in cam of severe fetal abaomality. (Of course, 
statemeats by pnetisonen show that the owrwhelmingniaioeitf of partial-birth abortloas arv 
purtly«l«tivc) 

The docton of this aew eoalitioo will bt joined by aevcral women who, like tbe women 
appealing with Piaident Clinton at the White House nte enot, found tbey woe carrying 
chOdien with cooditioBa ineompatibk with lift outside tbe womb, such as •acephaly, trisomy, 
awq̂ aloodes and body stalk anomaly. Esh of theee mothm delivered their children alfae, 
and not one suffered iapaired fatitty or acriom hrahh onMeqoenoei. These mothen have 
asked ta meet with Pnrtdcat Cfiatoa as ttvtag proof that paitU-blrth abaitlan la omr 

0 

Please fedfice to coidact Xcri Hairiaon at 6.7610 if you have any questions. We hope 
you will take some of your valuable time to otteod this informative briefing on the cuth about 
pamal-biith abortion. 

Smcerely, 

Cheiies T. Caaady 
Member of Coograss 

ttfnA.Cobiaa.MJ>. 
Member of Coopeas 
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RESPONSES TO TOUGH QUESTIONS 
ON THE LATE-TERM ABORTION BAN BILL 

How do you justify your vote for the "partial birth " abortion procedure? 

A. 

First of all, I am opposed to abortion in the third trimester— except when the life or health 
of the woman is at risk. In fact, that's the law of the land today. But the bill we voted on 
was far too extreme and dangerous for women whose life or health was at risk, and that is 
inexcusable. 

The decision whether or not to have an abortion is extremely complicated, especially late 
in a woman's pregnancy. I've spoken with doctors. I've spoken with women who've had 
the procedure, who desperately wanted to have a child, but who were put in a tragic 
situation beyond their control. Based on medical advice from their doctors, many chose to 
have an abortion in the third trimester. In these rare and tragic cases, the decision whether 
or not to have an abortion belongs to the woman— not the politicians, and not the 
government. I believe abortion must remain a private matter between a woman and her 
doctor— not her member of Congress. 

B. 
First of all, I am opposed to abortion in the third trimester- except when the life or health 
of the woman is at risk. In fact, that's the law of the land today. But the bill we voted on 
was far too extreme and dangerous for women whose life or health was at risk, and that is 
inexcusable. 

The decision whether or not to have an abortion is extremely complicated, especially late 
in a woman's pregnancy. Let me tell you a story. I met recently with Coreen Costello. 
Seven months into her third pregnancy, ultrasound revealed that her fetus had a severe and 
fatal neurological disorder. The Costellos desperately wanted a third child, but after some 
very difficult soul-searching and agonizing over their options, they decided that abortion 
was the safest course for Coreen's health and future fertility. 

After talking to Coreen, I'm more convinced than ever that abortion must remain a private 
matter between a woman and her doctor— not her member of Congress. 

National Abortion 
and Reproductive Rights 
Action teague 

1156 15th Street. NW 
Suite 700 
Washington. DC 20005 

Phone (2021973-3000 
Fax 1202) 973-3096 



Some pro-life groups have circulated detailed diagrams of the so-called "D and X" 
procedure used in partial-birth abortions. Do you condone this procedure? 

I'm not a doctor, so I'm not in a position to tell you what is the best medical procedure for 
a woman. I'm an elected official and I don't presume to make medical decisions. I have 
talked with many women and many doctors who deal with these issues every day. And 
here's what they have told me-- there are times where an abortion late in pregnancy is the 
safest course of action for a woman who wants to protect her health and her ability to bear 
children in the future. 

Some people argue that doctors who perform this procedure are committing infanticide. 
Do you agree? 

Again, I'm not a doctor, so I'm not really qualified to answer that kind of question. I'm not 
in favor of third-trimester abortions— except when the life or health of the mother is at risk. 
The bill that I voted against, and the President vetoed, failed to provide exceptions for 
cases in which a woman's health or future fertility are at risk. To ban a life-saving medical 
procedure that will best preserve a woman's chance to have a healthy pregnancy in the 
future is the antithesis of family values. 

Are you comfortable with your vote on this issue? 

Absolutely. It is clear to me that there are times when a late-term abortion is the safest 
course of action to protect the life or health of a woman. A total ban on late-term abortions 
would hurt the few women who need this procedure. 

As I said, I do not support "abortion on demand" in the third trimester. But the decision 
whether or not to have an abortion rightfully belongs with the woman- not with the 
politicians, and not with the government. Abortion must remain a private matter between a 
woman and her physician— not her member of Congress. 



The Catholic Bishops and other religious leaders are vowing to mobilize Catholics and 
other pro-life voters this fall in retaliation for President Clinton's veto of the late-term 
abortion ban. Are you worried that Catholic voters might not support you or the 
President at the polls in November? 

A. 
No. I have nothing but respect for any woman- Catholic or otherwise- who exercises her 
free choice to carry her pregnancy to term. That is her choice, I respect it, and I will work 
to preserve it. 

But what the Catholic Bishops are doing is virtually unprecedented in modem politics. 
They are trying to impose their morality on the rest of us. And I have to say their attack 
and language is insulting to women. Instead of trying to accuse women of having abortions 
for petty reasons, they should be showing compassion to these women who have been 
caught up in the most tragic of circumstances, forced to make this heart-breaking, soul-
searching decision. 

B. 
No. I have nothing but respect for any woman— Catholic or otherwise— who exercises her 
free choice to carry her pregnancy to term. That is her choice, I respect it, and I will work 
to preserve it. 

But what the Catholic Bishops are doing is virtually unprecedented in modem politics. 
They are trying to impose their morality on the rest of us. And I respectfully disagree with 
them. 

This is an issue on which good people of all faiths disagree. Religious leaders from the 
Rev. Edmond L. Browning, Presiding Bishop of the Episcopal Church, to Rabbi Alex 
Schindler, President of the Union of American Hebrew Congregations, are publicly 
supporting the president's veto, saying: 

uWe are convinced that each woman who is faced with such 
difficult moral decisions must be free to decide how to respond, 
in consultation with her doctor, her family, and her God.'* 

Does your vote in favor of late-term abortions mean that you 're in favor of "abortion on 
demand?" 

That's not what this was about. Late-term abortions are already exceptionally rare- as they 
should be. The bill we voted on would have stripped a woman of her right to the safest 
medical procedure even when her health or future ability to have a child was at risk. That is 
an attack on women who find themselves in difficult, tragic circumstances who have been 
forced to make the most trying decision they ever will face. We should show them 
compassion, not vilify them. 
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April 10, 1996 

Prcsldcot William Jefferson CUnion 
Th« Whitp I louse 
1600 Pftiuuylvania Avenua, NW 

Washington. D.C. iOiUO 

Dear Pmidaat Clinton: 
On behalf of the 152,000 membera of the American Association of University Women, we 
applaud your veto of HR 1833, legislation that would have banned a lato-term abortioa 
procedure without regard to a women's health or future fertility. Your veto demonctntes a 
Gompassion for women in these tragic eireumgtanees. 

In Roe v. Wade the U.S. Supreme Court recognized a woman's constitutional right to choose 
whether TO have an abortion. HR 1833 pmented a direct eonatifotloaal challenge to Roe v. 
Wndc by selectively denying Mine women the safest medical pmcadurn for legal abordon, 
regardless of the health coukcquences to tha woman. In £fi£, the U.S. Supremo Court 
established that, after viability, abortion may be banned as long as an exedptian is provided foi 
caaes in which the woman's life nr health is at risk. This provision was explicitly reaffirmed by 
the Court in Planned Parenthood v. Camy However. HR 1833 provided no exception for cases 
in which the banned prooedure is necessary to safeguaid a woman's health. 

Although very few abortions occur late in pregnancy, when the need arises women should havn 
Access to the safest pmualure fur their particular medical circumstucee. Woman feeing later 
term abortions because of health risks or fetal abnormality often wish to have children in the 
fiitiire. HR 1833 would have endangered women's health and aerioaaly limited a women's 
future reproductive choices. 

The Senate passed a narrow life endangenuent amendment, yet the bill was still fundamentally 
flawed. This legislation subjected physicians to criminal penalties, including jail. HR 1833 
was die first tiiue that Congress criminalized an abortion prucedure. Further, HX 1833 was an 
unprecedented intrusion by Congress into medical decision making that ignored the physician's 
judgement as to what is in the best interasts of his or her patient It was unwise and potentially 
harmful for Cougiess to interfere with professiooal medical judgements and outlaw treatment 
options that may best preserve a padents health. 

Again, thank you for protecting women's reproductive rights with your veto of this legislation 
aimed at eliminatuig a woman's right to choose. If you staff needs further infonnatiou ou Uiis 
issue, please call Nancy Zirkin, Director of Government Relations, at 202/7(5-7720. 

S i n ^ e l y , 

Jfckie IteKa DeKazio 
President 

I 
1111 SIXTKKNTH STRKKT N.W.. WAM HIMl'.TON, nc". 20(MA.4(17.1 202 7X.s 770(1 FAX: 202 ft"'! 1125 TDD: 202 7S5 7777 , 
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January 26, 1996 

MEMORANDUM FOR DISTRIBUTION 

FROM: Debbie Fine 

SUBJECT: Smith/Dole Amendment to H.R. 1833 

Attached, fyi, are one-pagers from NARAL and the Women's Legal Defense Fund that you 
may not have seen that discuss the language of the Smith/Dole Amendment passed by the 
Senate (adds a life exception to H.R. 1833). They are helpful in showing how the groups are 
talking about the amendment and why it is not a straightforward life exception, and of course 
is not a health exception either. 

DISTRIBUTION: 
Carol Rasco 
Jeremy Ben-Ami 

Jennifer Klein 
James Castello 
Elena I&agan 
George Stephanopoulos 
Alexis Herman 
Betsy Myers 
Judy Gold 
Janet Murguia 
Barbara Chow 
Tracey Thornton 
Peter Jacoby 
Martha Foley 
Nancy Ann Min 
John Hart 



! THE SMITH/DOLE AMEMDMBHT 
i 

* This amendment masquerades as a " l i t e exception," but: in fact 
i t would jeopardize — not preserve — woman'a livos. 

* I t would not ̂ revertt the doctor who terminated Coreen 
Costello'8 pregnancy from being convicted: her l i f e was 
threatened because of the pregnancy I t s e l f , s p e c i f i c a l l y the 
condition of the fetu* that made safe childbirth impossible. But 
this amendment requires that the woman's l i f e be endangered by a 
"phvaical disorder. I l l n e s s , or injury." A pregnancy i s not a 
physical diaordeir, i l l n e s s , or injury. 

* I t does not provide an exception to preserve the woman's 
health, no mattei- how seriously or permanently the woman's health 
or future f e r t i l i t y w i l l be damaged. 

* I t i s not c l e l r how much of a risk to a woman's l i f e i s enough 
to prevent conviction under this amendment. A thirty percent 
chance that she tfrlll die? A 50/50 chance that she w i l l die? or 
must there be an even greater likelihood that ahe w i l l die? Who 
decides whether the r i s k to her l i f e i s great enough? 

* It leaves no iroom tor the best medical judgment of the 
attending physic an and the other specia l i s t s who have been 
called upon to advise the woman prior to the procedure. 

i 
i 

** Before Women undergo these procedures, they consult 
several speci a l i s t s to find out what their medical options 
are. These!specialists may reasonably aonaluda that, under 
the circumstances, intact D&E (dilation and evacuation) i s 
the procedute mo&t l i k e l y to save her l i f e . (Even these 
specialists;may disagree on the extent of the ris k to the 
woman's l i f t , because these are not determinations that oan 
be reduced -̂o a mathematical equation.} But i f the judge or 
^ury choose;to rely on the testimony of one doctor who 
expresses a'contrary opinion, a court could s t i l l convict a 
doctor who ^cted in good faith, using her or his best 
medical judgment, and whose efforts resulted in saving the 
woman's lif^s. 

* Medically souhd judgments made prior to the procedure by those 
actually involved in -treating the woman w i l l be disregarded in 
favor of after-the-fact second-guessing by others. 

* Given the unctrtaihties explained above, doctors w i l l not r i s k 
going to j a i l and w i l l not perform abortions that some prosecutor 
or court may l a t ^ r determine come within the ambit of this vague 
prohibition and weanihgless exception. This means that women and 
their families w i l l find i t even more d i f f i c u l t , i f not 
impossible, to find a doctor who w i l l perform a late-term 
abortion, and women's li v e s w i l l be put in even more jeopardy. 

WLDF 12/6/95 I 
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NARAL Promoting Reproductive Choices 

SMITH/DOLE AMENDMENT TO HR 1833 
MISLEADING "LIFE EXCEFnON" 

The Smith/Dole amendment claims to create an exception when a woman's life 
is endangered by a "physical disorder, illness or injury." However, in the 
majority of cases where an abortion is needed to save a woman's life, her life 
is endangered by the pregnancy, which is neither a disorder, illness, or injury. 

• It would not prevent the doctor who terminated Coreen 
Costello's pregnancy from being convicted: her life was 
threatened because of the pregnancy itself, specifically the 
condition of the fetus that made safe childbirth impossible. 

The Smith/Dole amendment does not provide an exception to preserve the 
woman's health, no matter how seriously or permanently the woman's health 
or future fertility would be damaged. 

The Smith/Dole amendment would only permit a physician to perform the 
prohibited procedure "if no other medical procedure would suffice to save the 

''woman's life." This language would require a physician to use an alternative 
procedure not addressed by the bill that could render the woman sterile, result 
in major surgery, and increase the health risks to her substantially, so long as 
the woman would survive. Even though a safer procedure is available. 

The Smith/Dole amendment would require physicians to choose more 
dangerous medical procedures in cases where a woman's health is already 
compromised. Restricting medical options that endangers women's health is 
unconstitutional. In every case addressing the abortion issue, from Roe v. 
Wade to Planned Parenthood v. Casey, the Supreme Court has consistently 
stated that the government can restrict, even ban post-viability abortions, but 
the government cannot restrict abortion in cases where the procedure is 
necessary to preserve a woman's health or life. The Smith/Dole amendment 
disregards over two decades of Supreme Court precedent, and creates 
dangerous public health policy. 

snj ScwiirriVif fi/j/iu 
Adion Lcsgjc 

1156 15iU Stiix;. M' 
Suilt 700 J 
H'os/rtiffinn. OC 20305 

fax IK-! 97330® 

January 16, 1996 



0 Planned Parenthood0 

Federation of America, Inc. 

March 29, 1996 

The Hoiwrable William Jefferson Clinton 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear Mr. President: 

Yesterday's passage of the House bill banning the dilation and extraction (D&X) abonion procedure (the 
inappropriately named "Partial Birth Abortion Act") may well be the first step in a long-term strategy to 
eliminate women's right to choose by banning abortion procedures one by one. The congressmen who most 
strongly supported this bill made it very clear that they arc opposed to all abortions, regardless of the 
procedure used. On behalf of the more than five million Americans who receive medical care and 
educational services from Planned Parenthood each year, T am writing to thank you for your February 28, 
1996, letter to Rep. Henry Hyde, in which you indicated your decision to veto this bill if it did not include 
exceptions to preserve the health and life of the woman involved. We appreciate being able to count on you 
to veto this legislation, which is completely indifferent to the health and ftiture fertility of women. 

We understand your concerns about this procedure, particularly in light of the often inaccurate and 
inflammatory statements that have been made by its supporters. T hope you will have the opportunity to 
also hear the stories of several of the women who have had the procedure and testified about its importance 
in their lives. For example, Coreen Costello and Mary-Dorothy Line, two women who describe themselves 
as adamantly opposed to abortions, testified last week that they very reluctantly decided to undergo the 
D&X procedure only after they learned that their desperately wanted babies could not survive. Both 
praised their physician for his caring and humanity. Both women became pregnant again within a few 
months and are today looking forward to the births of healthy babies. 

Wc appreciate your leadership on this controversial issue, and would be happy to provide any information 
that might be helpful, including the nitmes of women who can describe personally the importance of 
keeping this procedure available when needed If your staff have any questions, please have them call 
Dr. Diana Zuckennan, our national policy director, at 202/785-3351. 

Sincerely, 

Jane Johnson 
Interim Co-President 

cc: Ms. Debbie Fine, Domestic Policy Council 
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March 29, 1996 

MEMORANDUM FOR DISTRIBUTION 

FROM: Debbie Fine 

SUBJECT: Attached Letter From Planned Parenthood on HR 1833 

Attached is a letter to the President from Planned Parenthood thanking him for his letter to 
Members of Congress last month on HR 1833, and for his leadership on this issue. Their 
letter also raises their hope that he can meet with women who have had the procedure. 
National Planned Parenthood expects that their local affiliates will be sending similar letters 
over the next couple of days. 

DISTRIBUTION: 
Carol Rasco 
Jeremy Ben-Ami 
George Stephanopoulos 
Jack Quinn 
Elena Kagan 
Jennifer Klein 
Alexis Herman 
Betsy Myers 
Judy Gold 
Todd Stem 
Nancy Ann Min 
Martha Foley 
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P lanned Parenthood" 
:ederation of Amencajnc. 

March 29, 1996 

The Honorable William Jefferson Clinton 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear Mr. President: 

Yesterday's passage of the House bill banning the dilation and extraction (D&X) abortion procedure (the 
inappropriately named "Partial Birth Abortion Act") may well be the first step in a long-term strategy to 
eliminate women's right to choose by banning abortion procedures one by one. The congressmen who most 
strongly supported this hill made it very clear that they arc opposed to all abortions, regardless of the 
procedure used. On behalf of the more than five million Americans who receive medical care and 
educational services from Planned Parenthood each year, 1 am writing to thank you for your February 28, 
1996, letter to Rep. Henry Hyde, in which you indicated your decision to veto this bill if it did not include 
exceptions to preserve the health and life of the woman involved. We appreciate being able to count on you 
to veto this legislation, which is completely indifferent to the health and future fertility of women 

We understand your concerns about this procedure, particularly in light of the often inaccurate and 
inflammatory statements that have been made by its supporters. T hope you wl] have the opportunity to 
also hear the stories of several of the women who have had the procedure and testified about its importance 
in their lives. For example, Coreen Costello and Mary-Dorothy Line, two women who describe themselves 
as adamantly opposed to abortions, testified last week that they very reluctantly decided to undergo the 
D&X procedure only after they learned that their desperately wanted babies could not survive. Both 
praised their physician for his caring and humanity. Both women became pregnant again within a few 
months and are today looking forward to the births of healthy babies, 

Wc appreciate your leadership on this controversial issue, and would be happy to provide any information 
that might be helpful, including the names of women who can describe personally the importance of 
keeping this procedure available when needed If your staff have any questions, please have them call 
Dr. Diana Zuckennan. our national policy director, at 202/785-3351. 

Sincerely, 

jane Johnson 
Interim Co-President 

cc: Ms. Debbie Fine, Domestic Policy Council 
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February 27, 1996 

Deborah Fine 
c/o The White House Staff 
1600 Pennsylvania Ave. 
Washington, DC 20055 

J A N E T B E N S H O O F 

Proulnil 
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S H E I L A R A T N E R 
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Director, hitcnidlioiitil 

Pwg hint 

L Y N N M . P A LT R O W 

Dirn tor, .S'/Kii.i/ Ijtig.Hton 

JANET CREPPS' 

EVE C. GARTNER 

SIMON HELLER 

ANIKA RAHMAN 

PRISC1LLAJ. SMITH1 
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Dr. Jam- Hodgson 

lrs<na L.mgr 

I'tofvfior Sylvui A. L.nr 

Julia SiOti 

Di. Shfldou J. Scg.ii 

R. Scott Grcnilic.hi. 

General (^omisfl 

Dear Debbie: 

Pro-choice groups, with the support of the british medical establishment, 
in Britain have recently defeated an effort by anti-choice legislators to enact a 
"partial birth abortion" ban similar to HR 1833. Attached are the position 
papers of the British Medical Association, the Royal College of Obstetricians 
and Gynecologists, and the Birth Control Trust of Britain. I thought you might 
find them of interest. 

Thank you for your time and attention, and please inform us if we can 
be of further assistance. 

Sincerely, 

Kathryn Kolbert 

• M i - i i l h i - r I V m , b.,r „ i i l y 

' M i - m h i T A l . i 4 : . i M . I I H , 

K i r s . . . i l y 

'•Mcnil'ei C.ilil'. lui „nlv 

Ok 
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British Medicfll Awiocintion 

DMA House liivbux.k Skjiihn: Ixvntlon \VC:III 'IJJ' 
Swiu liboinJ: 0171 387 4199 
Secrctnry. Dr K M Ai mMi-ong nr..- rucr- (Che) VHCizi' 

BMA 
PARLIAMENTARY BRIEF 

Pflrtlal-birth Abortion (Prohibition) Bill 

The Hai tial-binh Abonion (Prohibition) Bill seeks to make il an oilence to perform the patlial-
hirth procedure, which would reduce the sphere of clinical juclgrmem in determining when 
using the procedure is appiopriate. The BMA opposes the Bill. 

Doctors should be able to carry out the most appropriate treatment In the 
best interests of their patients. 

The parlial-birth procedure is rarely used in this country. However, there are circumstances 
when i l is the most appropriate procedure to use. This may be. for example, if the fetus is 
grossly hydrocephalic or to relieve physical distress to the woman if the fetal head became 
trapped during a late abortion. 

Partial-birth abortion is not a term used by UK gynaecologists. The 
procedure is a modified form of dilatation and evacuation that has been 
developed in the United State,?. 

The BMA k very concerned abour legislation which would restrict doclorfl' ability to act in 
their, patients' best interests. Furrhermore. passage of the Bill would set 0 precedent in 
Parliament for restricting the. scope of clinical judguiuem. 

In those rare cases where the procedure is considered by the clinical learn to be the most 
appropriate, there are several benefits: 

• Painftil and prolonged aborliun labour is avoided; 

• The removal of the fetus is accomplished quickly under anaesthesia; 

• The feius is iniacl (ulhci than the collapse of the cranium); 

• Examination by a pathologist is poesible. 

tti-l-i.H i o t : i . -.t <>>m|>;t|iV liini'f-*! I»y <:ii.,<rtnl!.' 

U. . I K!.. liN4< I . . , l „ . . l l I . r , d . ,.il<,|[.(C. IIMA11.."--'l>iviM.« I S^IIJH' lAiiirtnn W U I I •<\' 

I •no ma l i i i .V l ) l.-r il..- r.i.Hi- T H . .,H I , u , „ . Krl.ii.imAtl 1071 



Tlie BMA represcj)is doctors who hold a wide diversity of moral views about abonion, and 
the Association itself makes no policy statement about the morality of abortion. The BMA 
considers Uiat there arc circumstances in which abortion is acceptable but also supports the 
rights of doctors to abstain from participating in abortion? on grounds of conscience. The Bill 
would nut limit the number of abortions carried out, but. would merely limit the methods 
used, irrespective of clinical judgement. 

Issued by: The Public Affairs Division, British Medical Association, 
BMA House, Tavistock Square. London WC1H 9JP 

Tel: 0171-383 6223/6520/6515 

February 1996 
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FROM : BIRTH CONTROL TRUST PHONE NO. : 00000000000 Feb. 22 1996 05:32PM P04 

BRIEFING TO MFiMBimS OF THII IIOUSH OF LORDS 

FROM THE ROYAL COLLUGF. OF OBSTETRICIANS AND (iYNAFCOLOGISTS 

Paitial-birth Abortion (Prohibition) Bill 

1. Partial hinh ahmiinn is a term created by the pressure groups in tlie USA who oppose 

abortion on principle but is known to gynaecologists in thai country as intact dilatation and 

evacuation. The Juxtaposition of birth and Hboilkm is unusual as birth is the act of 

parturition or childbirth, whereas abortion normally refers to delivery of an embryo or 

fetus, that is much cailici in pregnancy. It was developed so that women having 

pregnancy terminated because the fetus was severely ahnormal could be spared the distress 

of mi Hboilion labour. It has the further advantage of allowing thorough pathological 

examination of the relatively undamaged aborted fetus. Almost all the pregnancies 

terminated in this way in the USA were between 18 and 25 weeks. The proposed Bill 

rie.tmes partial hinh abortion as an abonion In which the person perfonniiiK the Hboilion 

pnninlly vnginnlly delivers a living fetus before killing the fetus and completing the 

delivery. 

2. Parliul hinh ahurlion h a pinceduic unlikely to be used in Britain except under rare 

circumstances. 

3. The dHimiinn in the Bill of pariial birth abortion would create uncertainly among 

gynaecologists ns to whclhcr certain procedures that occasionally become necessary during 

legal termination of pregnancy would be criminal acts. For example, does "partially 

vaginally delivers a living fetus" mean that the doctor must have used an instrument to pull 

part of the living fetus from the uterus inlo the vagina oi would the fetus be considered to 

have been "delivered" in this way if the doctor had induced an abortion labour with rinjgs 

and the resulting uterine contractions had led to the part of the living fetus passing inlo the 

vagina and becoming arrested (here/ During medically induced abortion the coinpleie 

expulsion of the fetus can be delayed by the failure of the cervix to dilate fully, or by 

being prevented by part of an abnormal feius being too large to enter the birth canal. 

When this happens, operative removal of the fetus from the vagina relieves the woman's 

distress and may be essential to PICYCIII lupluic of her uterus. This can involve perforating 

the head or other action to reduce the dimensions of the I'e.liis. It could he difficult in a 

court of law to establish exactly when the fetal death occurred. Clause 1(3) of the Bill 

stales ihat the consent of the Attorney General would he necessary before proceedings 

could be brought; but doctors dealing wilh emergency situations should not feel threatened 

by the possibility of a criminal prosecution. 



i 4. The point at which the fetal heart slops is uncertain in many abortion procedures. For 

f example, in vacuum aspiration in preRnancies of less than 9 weeks the very small intact 

! felufi might puss through the suction lube and the heart iniuht not stop until It Is outside the 

i womb; in abonion labour induced Willi drugs at 16-21 weeks the fetus may occasionally 

' have a beating heart until just after complete expulsion from the vagina (after 21 weeks. 

' because of the possibility that the fetus could survive by hrealhing, it is necessary lo use a 

more, complicated technique that ensures that the fctnl heart stops in utero). 

5. The College considers the Partial-birth Abortion (Prohibition) Bill should not be supported 

for the following reasons: 
i 

i 
} - Medical practilionere should not feel vulnerable to a criminal charge when providing 

accepted and appropriate treatment under certain unavoidable clinical circumstances. 

The primary role of Parliament is lo define the grounds for which nhortion is 

peimilted. It is dillir.ult in statute law to provide workable and unambiguous 

description;; of medical techniques. As abortion under certain circumstances is legal 

then the methods offered for such abortion should be determined by the medical 

profession, taking inlo account their safety and effectiveness as shown by clinical 

research. The prohibition of a particular technique by statute would interfere with 

this process and could result in n rigidity of practice that would not be in the best 

interests of the women being treated. 

Legal abortion necessarily results in the death of the fetus. From the elhir.al point 

of view it Is not relevant whether the fetal heart slops MI utero or when the fetus is 

in the process of passing from the uterus into the vagina. Paradoxically, partial 

birth ulnirdan could be considered more, respectful lo the fetus than established 

methods of abortion, such as vacuum aspiration and dilatation and evacuation. In 

which the fetus is removed from the merus in fragments. 

No facts have been presented to juslify prohibiting partial birth abmlinn Members 

Of the Royal College of Obstetricians and Gynaecologists w-ill always practice within 

the law lo provide ns beneficial a service lu their patients as possible. The. 

successful passage of this proposed Bill will cause unnecessary extra mental and 

physical trauma to women occasionally during both abortion and childbirth. 

February \W6 
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Briefing on Portlal-blrth Abortion (Prohibition) Bill 

The Rt Hon, the Lord Braine of Whoatloy (formerly Sir Bernard Braine MP), a leading memher ol the All Party 
Parliumentary Pro-Life Group, has introduced a Private Members Bill into tho Houco of Lorde to amend the 
Abortion Act 19S7 so as to prohibit 'partial-hirth abortion*. I ha first reading was on 13 December 1995 and the 
Bill will be debated for the first time when it receives Its second reading. This Is oxpoctod to take place In 
February although the date of the second reading has not yet been announced. 

In the Bill, 'panlal-blrth abortion' is defined as 'an abortion In which the person pedormlng the abortion vaginally 
dolivere a living fetus before killing the fetus and completing the delivfiry'. •PaHlal-birth abonion' is not a term 
used by flynaecologists. It raters to a modification of the dilatation and evacuation abortion procoduro known 
In the USA as Intact dilatation and evacuation'. 

Intact dilatation and evacuation involvoa thw dilatation of the cervix, over a period of up to three daye. The 
abortion takee place when the cervical canal is wide enough for the body of thm ffttus to be pulled into the 
vagina. Because the cervix is not cornplately open it is not possible for the fetal head to pass through so the 
baeo of tho ekul) ie perforated to roloaeo brain tissue. The fetal skull then collappes and allows thn abortion to 
be completed swiftly with minimum risk to lh« woman. Duong the abortion the woman is either under general 
anaeethoGia or has a local anaesthetic and sedation. 

This method has been used in the USA. usually for the abortion ot severuly abnoimal fetuses between 18 and 
24 weeks gestation, aa on altornativo to either medical abortion or a standard dilatation and evacuation In which 
the teius is removed from the uierus In fragments. The proceduiw has Bume advantages for the woman In 
certain circumotanooc. For example, if a woman le undergoing a late abortion tor fetal abnormality, this method 
spares her a long painful labour yet allows her to b« delivered ot a fetus which is intact (except for the collapse 
of tho oranlum) and eo can bo examined in detail by a pathologist. 

Intact dilatation and evacuation Is not performed routinely In Britain. However, tliuie are circumstances when a 
gynaecologist mjght find it nocosoary to carry out euch a procoduro. For example, this method of abortion 
might be appropriate during the Induction of a third trimester abortion whuu the fetus is grossly hydrocephalic 
or to relieve physical diatreso to tho woman if tho fetal head became trapped during a medically induced 
saoond trimester abortion. 

Opposi t ion to Intact dilatation and evacuation 

Tli» unll-cholce movement in the UG have argued that 'parllal-blrth abortion' ohould bo bannod booauee it 
Involves the killing of a fatiiR that is in the process ot birth and so is even less ethical than killing a tetus In 
ulero. 

In November 1995, Congress passed the Partial-Birth Abortion Ran Act 1995, hut the legislation has yet to 
receive the President's siynalure. It Is not clear whether he will exercise his right of veto. 

However, the eucceeeful lobby by tho anti-choice movement on this Issue in the US eeemp to have prompterl 
the attempt to outlaw the proceduro in lliu UK. Lord Braine's Bill is undoubtedly intlusnced by the American 
legislation-, tho definition of 'partiat-blrlh abortion' is phrased in an Identical manner. 

Chalrmin D«vtd Palnlln FncOQ 
DJroclof Ann Turedi 

Pmnol ol Conaullante Protessor n W Board MD FRCOG Profoccof B Bonjamln PhD DSc FIA Piofoccor J P Blundy MA DM MOh FROG FACS 
KArun Ounnell BSc MA Malcolm Pons MB BChlr Phi) Hroiessor M vessey MO FRCP FFPHM FHCGP FflCOO FRS 



T h * consequances of outlawing intact dilatation and •vecuetlon 

Although intact dilatation and evacuation le used here only on rare mid sometlmea unplanned emergency 
occasions it would he wrong to conclude lhat a ban on the procedure would have no practical consequences. 
The Issue Is Important for tho anti-choice movemont because It provides an opportunity to (I) encourage public 
revulsion at an abortion procedure, and (Ii) attempt to undermine confidence in the adequacy of oxisting 
legislation to regulate abortion practice. 

Emotive, grisly descriptions ol abonion procedures are frequently Included in anti-choice literature In attempt;, 
to shock and rapulsejhose who road it. It is considered an importam tactic by those who campaign against 
abortion as they believo that pro-choice campalgnere attempt to "deny the reality ol abortion'. Parllamentariaiis 
Who oppose abortion in principle frequently use opportunities on the floor of both (louses to doccribe In detail 
the way in which abortions are carried out. A discussion of 'partial birth abortion' will provide a platform for a 
highly emotive discussion. 

When faced with lurid defsoriptions of abortion rnethods. It Is important to consider that a detailed descrlpilon of 
any surgical procedur&-for examplo the removal ol a hreast-would be distressing to thoao who are 
unaccustomed to dealing with such matters. 

It is Important to note that ihe sponsor of thlc Bill lc opposed In principle to legal abur lion whether or not tho 
procedure Is conducted by this method. 

Ths consoquenooe of Lord Braine's Bill 

It Lord Braine's Bill were to becomw law it could have tho following consequences: 

1. The denial of the freedom to choose the method ol abortion most appiopriate to a specific clinical situation 
oould undermine fhe ability of clinicians to act In the Interoctc of their patients A gynaecologlst/obslslrlcian 
could be convicted of a criminal offence even when his or her peers considei the action tokon to be the safest 
and most appropriate management of an abortion. The clinioal decisions taken by doctors could be Inlluanced 
by their tear of prosecution. 

Ii. Women undergoing late abortions may suffer unduly if they are denied the opportunity to benefit from a 
procedure Ifial is considered by clinicians to be appropriate but is lorbldden in law. 

iii. Tho definition of 'partial birth abortion' (as indicated above) has a theoretical potential lo limit abortions In 
early pregnancy as occasionally with early medical abortion (up to 9 weeks) oi vacuum aspiration (up to 13 
weokc) an Intact lotus may be expelled or aspiraled and the heart may not stop until a minute or so alter It has 
left the uterus. 

Ann Furedl 
January 1996 



t-eb. 13 1336 02:ei2Pci pa i 

• - • 16 Mortimer Street 

o i r t n London w i N 7RD 

Telephone: 0171 580 9360 
Fax: 0171 637 1378 

emull bet®blrthcontroltruet.org.uk 

Control 
Trust Charity Registration 264235 

Patrons I ariy Houghton Tfte Hon Sir Ctwries Morrison 

^iouse Of Lorde 
London SW1A OPW 

6 February 199G 

Dear 

Arguments against Portlal-Blrth Abort ion (Prohibit ion) Bill 

On Wednesday 14 February tlie Partial-Birth Abortion (Prohibition) Bill, a Private Membars Bill 
Inlroduced by The Rt Hon. tho Lord Braine of Wheatley will receive its second reading. This Bill 
aims to prohibit a procedure which Is not used and not likely to be used routinely in this country. 
In the opinion ol Birth Control Trust woro this Bill to become law It would be delrimental to the 
reproductive health of women. 

Parliament has defined the groundo for which abortion IR permitted but. wisely, has not specified 
the methodc that doctors should use. the details ol the methods used lor abortion should be 
determined by the medical profession. Medical praotltlonerc have a duty lo provide treatment that 
has been shown by clinioal research to be effective and sale, and which is accepted as 
appropriate by a ra&pacted body ol opinion. Il Is difficult in drafting ctatute law to provide workable 
and unambiguous descriptions of modioal techniques and fn allow lor the benelfdal changes in 
practice that roeult from clinical refiearch. A statute that allempts to prevent the uoo of a particular 
method would Interfere with this process and because of problems of definition would be harmful 
to women being treated. 

^ A major problem is that procedures that could fall within the definition of the Bill can be virtually 
unavoidable when certain uncommon emergendes arise during the teriiiiuation of pregnancies 
of more than about 18 weeks duration, and when labour becomes obstructed because a fetus is 
seriously abnormal, it is difficult to know at what point in an abortion the tetaJ heart slops and lu 

• what extent tho noceeeary actions taken by the doctor lo evacuate ihe uterus could be 
interpreted AS WIB parr/a/ vaginal dolivwy of tho fetus. A doctor faced with an emergency while 

I carrying oul a lawful termination or an obstetric emergency should not have his freedom to act In 
i the boot interests of his patient restricted by the possibility of criminal prosecution. The Bill 
i attempts to allow lor this by providing that prosecutionc ohould only bo with tho consent ol the 
\ Attorney General. But, if tho doctor were to be accusari ot an offence under the Bill there would 
! bo considerable delay before the Attorney General made his decision. Anticipation of the anxiety 

and uncertainty that this process would entail would Impede doctors having to make immediate 
, clinical decisions and would bo likely to lead to Inappropriate and less sate piucllce. 

Chilrm»n Osvtd Palntln FRCOQ 
Director Aim Furedl 

Panel o l Consultants Profe980l R W beard MD FRCOQ Protoivx 0 Bonjanoln PhD OSc FIA Prot««sor J P Blandy MA DM MSh FftCS FACS 
Karen OuvwH Bsc MA Maioolm Potte MB BChlr Phn Protessor M Vessey MO hHCP FFPHM FRCQP FRCOC Fne 



ilf. 

New law etiyukl be juslifled by evidence thai there Is a need to control some activity that is harmful to 
society as a whole. Thoro lc no evidence thai partial-birth abortion has resulted In harni lo women in the 
USA where almost all abortions by this method have been at 18 to 25 weeks. The fetus alwaye dloc 
during an abortion end detailed descriptions of what happens to the fetus are understandably 
distressing, particulariy if the reasons for the abortion aro not explained or given proper weight. There 
Is no ethical distinction between a procedure that results in fetal death In utero and one In which the 
fetal heart stops while the fetus is partly In the uterus and partly in the vagina. 

The Royal College of Obstetricians and Gynaecologists and the British Modicsl AfiRodation have 
oxproccod tholr intention to oppose this Bill which is an attempt to reintroduce the topic ol abortion 
wlih the expedatinn lhat emphasis on the details of this particular method will attract eupport for further 
legislation to limit the avallabllily ol legal abortion. The present abortion law was accepted by a majority 
of both Houses in 1090; nothing has ohangod olnoo then to justify any amendment. 

I hope that you feel able to attend the debate on Wednesday and lhat you will oppose this attempt to 
limit the availability of legal abortion. 

Youro elnooroly, 

David Palntln FRCOG 
Chairman: Birth Control Trust. 
Emeritus Reader In Obstetrics and Qynaecoluyy 
Imperial College of Medicine at St Mary's London 



February 26, 1996 

MEMORANDUM FOR LEON PANETTA 

FROM: ALEXIS HERMAN 
BETSY MYERS 

RE: ROLL-OUT OF SO-CALLED "PARTIAL BIRTH ABORTION" IN THE 
PRO-CHOICE COMMUNITY 

This memo provides you wi t h a d e s c r i p t i o n of the Ad m i n i s t r a t i o n ' s 
n o t i f i c a t i o n of the pro-choice community of the Ad m i n i s t r a t i o n ' s 
most recent p o s i t i o n on the so-called " p a r t i a l b i r t h a b o r t i o n " 
amentment. 

I . The Administration's message to the pro-choice community 

To be inserted by Deb Fine and Elaina Kagen 

I I . Roll-out 

The f o l l o w i n g s t r a t e g y i s to insure the best p o s s i b l e r o l l o u t of 
the A d m i n i s t r a t i o n ' s above p o s i t i o n on the s o - c a l l e d " p a r t i a l 
b i r t h " a b o r t i o n amendment i n the pro-choice community by, 1) 
l e t t i n g these women leaders know t h a t the President i s committed 
to supporting the c o n s t i t u t i o n a l guarantee of a woman's r i g h t t o 
choose; 2) making sure t h a t the President has consulted w i t h the 
most knowledgeable leaders i n the pro-choice community j u s t as he 
did i n the r e l i g i o u s community; and 3) e n l i s t i n g the help of 
these most key leaders i n supporting the A d m i n i s t r a t i o n ' s 
p o s i t i o n by b r i n g i n g them i n e a r l y enough t o ensure t h a t they do 
not f e e l b l i n d s i d e d . 

A. Meetings 

Meeting w i t h Choice C o a l i t i o n core group and other key leaders on 
t h i s issue w i t h Jack Quinn, Nancy Ann Min, Melanne Verveer, James 
Costello, Elaina Kagen and Betsy Myers at 3:30 pm on Tuesday, 
February 27, room 180. (see attached l i s t of p a r t i c i p a n t s ) 

B. Phone c a l l s 

C a l l e r Name Number 

Nancy Ann Jo Blum (202) 973-3003 
P o l i t i c a l Director, NARAL 
I t i s important t h a t Leon speak to Jo no matter 
who else speaks to Kate because of the l e g i s l a t i v e 
s i g n i f i c a n c e of what Jo has t o say. 



Nancy Ann 

Atexls 

A l e x i s 

Melanne 

Melanne 

Melanne 

Melanne 

Melanne 

Betsy 

Betsy 

Betsy 

Betsy 

Betsy 

Jeremy Benami 

Jeremy 

Jen K l e i n 

Coreen C o s t e l l o (818) 879-8420 
Former r i g h t - t o - l i f e r who underwent procedure and 
i s a media d a r l i n g 

Maxine Waters (D-CA) (202) 225-2201 
Expert on t h i s issue, important f o r outreach to 
C a l i f o r n i a and women of color c o n s t i t u e n t s . 

Carol Moseley-Braun (D-IL) 

Sen. Barbara Boxer (D-CA) 

Sen. Diane Fe i n s t e i n (D-CA) 

Sen. Olympia Snowe (R-ME) 

Sen. Patty Murray (D-WA) 

Nita Lowey (D-NY) 

Roberta Haberly 
Sen. M i k u l s i ' s A.A. 

(202) 224-2854 

(202) 224-3553 

(202) 224-3841 

(202) 224-5344 

(202) 224-2621 

(202) 225-6506 

(202) 224-4654 

(212)551-9787 G l o r i a Steinem 
President and Founder, Voters f o r Choice 

K r i s t i n a K i e h l (415) 344-4488 
Longtime women's a c t i v i s t , Voters f o r Choice 
founder, extremely i n f l u e n t i a l i n C a l i f o r n i a , b i g 
Dem. 

E l l i e Smeal (703) 522-2214 
Executive D i r e c t o r , The Feminist M a j o r i t y 

Kathryn Kolbert (215) 233-1057 
Executive D i r e c t o r 
Center f o r Reproductive Law and Policy 
Leading l e g a l scholar and l i t i g a t o r on 
reproductive r i g h t s issues, argued Casey before 
the Supreme Court,is e x c e l l e n t on the b i g p i c t u r e 

Vicky Wilson (209) 264-8287 
Nurse who had t o have procedure and 
i s very knowledgeable on tough medical 
questions; t e s t i f i e d before Senate 

E s t e l l e Rogers (202) 675-2323 
D i r e c t o r , Reproductive Freedom Project/ACLU 

Marcy Love 
President, Personal PAC 
Leading Republican woman f o r 
Clinton/Gore i n '92 i n I l l i n o i s 

(708) 446-3588 



Jen V i c k i Saporta 202) 667-5881 
Executive D i r e c t o r , X219 
National Abortion Federation 
Most important leader on t h i s issue and also has 
e x t r o a r d i n a r y respect i n the labor community. The 
Choice C o a l i t i o n views V i c k i and Jo as the 
standard bearers. 

Jen J u l i e Burton (202) 588-5200 
Executive D i r e c t o r , Voters f o r Choice 
Trained l e g i s l a t o r s on t h i s issue; got 
the vote out f o r Wyden from the pro-choice 
community 

TBD Sen. Daschle (202) 224-2321 

TBD Sen. Kennedy (202) 224-4543 

TBD Sen. Specter (202) 224-4254 

TBD Sen. Lautenberg 202) 224-4744 



Participants for Choice Coalition Meeting 
February 27, 3:30 pm 

OEOB Room 180 

White House: 

Jack Quinn 
Elaina Kagen 
James C o s t e l l o 
Melanne Verveer 
Alexis Herman 
Nancy Ann Minn 
Betsy Myers 
Jen K l e i n 

Groups: 

J u l i a Scott, National Black Women's Health Project 
Jeanie Rosoff, Alan Gutmacher I n s t i t u t e 
Nancy Zirken, American Association of U n i v e r s i t y Women 
Ha r r i e t T r u d e l l , Feminist M a j o r i t y 
Kathryn K o l b e r t , Center f o r Reproductive Law 
and Policy 
V i c k i Saporta, National Abortion Federation 
P a t r i c i a Reuss, NOW Legal Defense Fund 
Ju d i t h DeSarno, National Family Planning and Reproductive Health 
Association 
Margaret Conway and Diana Zuckerman, Planned Parenthood 
Liz Simons, Reproductive Freedom Project/ACLU 
Jo Blum and Kate Michelman, NARAL 
Marcia Greenberger,National Womens Law Center 
Judy Lichtman, Women's Legal Defense Fund 
Frances K i s s l i n g , Catholics f o r a Free Choice 
P a t r i c i a I r e l a n d or Lisa Bennett-Haigney,NOW 
Kate Michelman, Executive D i r e c t o r , NARAL 
Marybeth C a h i l l , P o l i t i c a l D i r e c t o r , Emily's L i s t 


