PR

Barbara D. Woolley
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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 affirm 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 with 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 America
The White House

1600 Penusylvania Avenue, NW

Washington, DC 20100

Dsar Mr, President:

The American College of Obstetricians and Gynecologists (ACOG), District IL,
an organization representing more than 3,000 physicians practicing in New York
State, does not support HR 1833, the "Partial-Birth Abartion Ban Act of 1995,
As an organization dedicated to improving women's bealth care, ACOG, District
I is disturbed that Congress would taks any action that would supersede the
medical judgement of trained physicdans and would criminalize roedical
procedures that may be necessary to save the life of 2 woman, Further, this
legislation employs terminology that is not even recoguized in the medical
community to define what procedures doctors may or may uot perform. This
dlearly demonstrates why Congressional opinjon should never be substituted for
professional medical judgement. For these reasons, ACOG, District IT supports
your decision 10 veto this legislation.

Thank you for considering our views on this important marter.

P. 02
202 488 3983:#% 2/ 2

152 Washington Avenue
Atbapy, New York 12210
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The American College of Obstetricians and Gynecologists (ACOG) District [I,

MEDICAL ADVISOR

Mrray L Musboum 5 an organizition representing more than 3,000 physicians practicing in New York
b Ny Siate, does not support HR 1833, the “Partial-Binh Abortion Ban Act of 1995."
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Office of the Chairman
Massuchusetls Section

;li’bgrican Juseph K. Uurd, Jr., MD
-~ Lahev Clinic
(bl!ege of AL Mall Rnid
Obstetricians and g T
Gynecologists
DISTRICT August 1, 1996
Willlam Jeffcrson 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 lmproving women's health care, does not support tHR
1833, the Partial-Birth Abortlon Ban Act of 199S5. The College finds
it very disturbing that Congress would take any acton that would
supersede the medical judgment of tralned physicians and
criminalize medical procedures that may be necessary to save the
life of 2 woman. Morcover, in defining what medical procedures
doctors may or may not perform, HR 1833 employs terminology that
is not even recognized in the medical community -- thus
demonstrating that Congressional opinion should pever be
substituted for professional medical judgment. Accordingly, ACOG
supports your decision 1o veto this legislation.

Thank you for considering cur views on thls Important matter.

Sincerely.

eoHK, Hurd, Jr., M.D.
afrman
Massachusetts Section

[ R - e e e e R
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August 2, 1956.

William Jefferson Clinton

The President of the United States of America : ' o
The White House , ' oI
1600 Pennsylvania Avenue, NW ' F
Washington, DC 20100

Dear Mr. resident

The Pennsylvania Section of the American College of Obstetricians and
Gynecologists (ACOG), an orgarﬂzatidn 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. _ 777 EAST PARKO)?SJS‘SCE)
. ' HARRISBURG, PA 17105- 8520
The PA Section of ACOG finds It very disturbing that Congress would take any 838-PA Og{%"gt}(?gﬁﬁx

action that would supersede the medical judgment of trained physiclans and

criminalize medical procedures that may be necessary to save the lifeof a -

woman. Moreover, in defining what medical procedures doctors may or may .

not perform, HR 1833 employs terminology that is not even recogmzai in the CHAIR
medical community - demonstrating why Congressional opinion should never OWEN C. MONTGOMERY, MD

be substituted for professional medical judgment.
VICE CHAIR

ETERA SCHWARTZ MD
Accordingly, the PA Section of ACOG supports your decision to veto this - d '

legislation. ' SECRHARY/TRLKSURER
: . JOYCE FRYE. DO

Thank you for considering our views on this important matter.
I R 5 EXECUTIVE DIRECTOR

KRISTE WASSON
Suﬁerdy, ' o :
Gl <l st Ui gor
Owen C. Montgomery, MD Kristi Wasson

Section Chairman : Executive Director
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The B New Mexico Section
- ' : Office of the Chairman

American KRR N

College of | o e
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DISTRICT VITI

August 1, 15996

William Jefferson Clinton

The Presidenl of Lhe Uniled Stales of America
The White House

1600 Pemsylvania Avenue, NW

Washington, DC 20100

Deaar Mer. Dsrasidamée.

The New Mexico section of ACOG fully supports your decision to
veto HR 1833, the Partial-Birth Abortion Ban Act of 1995. Wa find
it very dislurbing that Congress would take any action that would
supersede  Lhe ue=dical  judgowenl of trained physieians and
criminalize medical procedures that may be necessary to save the
life of a woman.

I am sending a copy of this letter to the New Mexico wmembers

of Congrese hoping that you all will consider our views in this
matter.

Respectfully,

Chairman, NM ACOG
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Congress of the Tnited Sbtates an N
Wouse of Representatives gtﬂo
WsasSington, BL 20515
July 18, 1996

Briefing by Doctors and Women on Partial-Birth Abortion
Dear Collcague:

We would like to invite you and your staff 1o & briefing by doctors and women on the
truth about partial-birth abortion. The briefing will take place on Wadamday, July 24, from
2:00 - 3:00 p.m. Ia 2237 Reybaru HO.B,

As you know, President Clinton vetoed HR. 1333, the Partial-Birth Abortion Ban Act,
and the House will soon vote on whether to override the President’s veto. During his veto of the
act, the President surrounded himself with ssveral women and claimed that the women bad no
choice but to preserve their bealth by baving pastial-birth abortions. The President said that
wosten carrying childres with genetic abaormalitics nrust bave access to partial-birth abortion oc
risk having doctors “rip [their) bodies to shreda.”

Leading doctors in the ficlds of obstetrics and perinstology are fooming the Physiclan’s
Ad-hoe Coalition for Truth (PHACT) sbout partish-birth sbortios. Several of these doctors
will brief us oa the medical facts shoat partial-birth sbortion - that the procedure is never
wedicaly tndicated for women, cven in cases of ssvere fetal abnormality. (Of course,
statements by practitioners show that the ovarwhelming majority of partial-birth abortions srv
pursly elestive.)

The doctors of this new coaliticn wAll be joined by several women who, like the women
appearing with President Clinton at the Whits House veto event, found they were carrying
children with conditicas incompatible with life ovtside the womb, such a5 saacephaly, trisomy,
encephaloceles and body stalk anomaly. Each of these mothers delivered their children alive,
axd not one suffered impaired fertility or serious health consequences. These mothers have
asked to meet with President Clinton us liviag proo€ that partial-birth abertics is never
neceasery.

Please feel free to contact Kexi Harrison at 6-7680 if you have any questions. We hope
you will take same of your valuable time to attend this informstive bricfing on the truth about

partial-binh abortion. - |

Member of Congress Mwhcchonm'
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RESPONSES TO TOUGH QUESTIONS M |

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, aind that is
inexcusable.

The decision whether or not to have an abortion is extremely complicated, especially late
in a woman’s pregnancy. [’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 trimestcr. 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. | believe abortion must remain a private matter between a woman and her
doctor-- not her member of Congress.

B.
First of all, [ 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. [ 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 League

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

Phone (202) 973-3000
Fax (202) 973-3096

s



Some pro-'ife 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. [’'m an elected ofticial and I don’t presume to make medical decisions. [ 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, [ respect it, and I will work
to preserve it.

But what the Catholic Bishops are doing is virtually unprecedented in modern politics.
They are trying to impose their morality on the rest of us. And | 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, soui-
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 modern 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:

“We 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

= President wiltiam Jefferson Clinton

== The White Ilouso
- 1600 Pennsylvania Aveaua, NW
AMERICAN washington, D.C. 20500
ASSOCIATION OF ) ]
UNIVERSITY Dear Presideat Clinton:
WOMEN On behalf of the 152,000 members of the American Association of University Women, we

applaud your veto of HR 1833, legislation that would bave banned a lato-term abortion
procedure without regard to a women's health or futurc fastility. Your veto demonstrates a
compassion for women in these tragic circumatances.

In Roe v, Wade, the U.S. Supreme Coust recognized a woman's congtitutional right to choose
whether 10 have an abordan. HR 1833 presentsd a direet constitutional challcnge to Roe v,
Wnade by selectively denying some women the safest medical procadure for legal abortion,
regardless of the health caumsequenaes to the woman. In Roe, the U.S. Supromo Court
established that, after viability, abortion may be banncd es long as an exception is provided fou
cases in which the woman's life or health is at risk. This provigion was explicitly reaffirmed by

the Court in Planned Parenthood v, Cagey. However, HR 1833 provided no exception for cases
in which the banned procedure is necessary to safeguard a woman's health.

Although very few abortions occur latc in pregnancy, when the need arises women should have
acoess to the safest procalure for their particular medical circumstancos. Women fasing lawr
term abortions because of health risks or fetal abnormality often wish to have children in the
future. HR 1X33 would have endangered women's health and seriously limited 2 women's
future reproductive choices.

The Scnate passed a narrow life endangermuent amendment, yet the bill was still fundamentally
flawed. This legislation subjected physicians to criminal penalties, including jail. HR 1833
was the ficst thue that Congress criminalized an abortion procedures.  Purther, HR 1833 was an
unprecedented intrusion by Congress into modical decision-making that ignored the physician's
judgement as to what i3 in the best intsrests of his or her patient It was unwise and potentially
harm{ul for Cougiess to interfere with professionul medical judgements and outlaw treatment
options that may best preserve a patlent’s health.

Again, thank you for protecting women's reproductive rights with Your veto of this legislation

aimed at eliminating a2 woman's right to choose. If you staff nceds further information vu this
issue, please eall Naney Zirkin, Director of Government Relations, at 202/785-7720.

"('/"’L‘y /:Q.L ¥¢7~r'

4::)&'37.10

President

1 SIXTFENTH STREET N.W.. WAS IINGTON, DC 200344871 202 7hS 7700 PAX: 202 872 1425 TDO: 202 745 7777

TOTAL P.@2



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
1s not a health exception either.

DISTRIBUTION:
Carol Rasco
Jeremy Ben-Ami
vJennifer Klein
James Castello
Elena Kagan
George Stephanopoulos
Alexis Herman
Betsy Myers
Judy Gold
Janet Murguia
Barbara Chow
Tracey Thornton
Peter Jacoby
Martha Foley
Nancy Ann Min
John Hart
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THE SMITH/DOLE ANENDMENT
i :
* This amendment masquerades as a "life exception," but in fact
it would jeopardize -- not preserve -- women’s lives.

* It would not ﬂreveﬁt the doctor who terminated Coreen
Costello’s pregnincy from being convicted: her life was
threatened because of the pregpnancy itself, specifically the
condition of the fetus that made safe childbirth impossible. But
this amendment rQquires that the woman’s life be endangered by a

8 .Y A pregnancy is not a
physical disorder, illness, or injury.

* It does not piovide an exception to preserve the woman’s
health, no matter how seriously or permanently the woman’s health
or future rertility will be damaged.

* It is not clear how much of a risk to a woman’s life is enough
to prevent conviétion under this amendment. A thirty percent
chance that she will die? A 50/50 chance that she will die? oOr
must there be an even greater likelihood that she will die? Who
decides whether the risk to her life is great enough?

* It leaves no room for the bast medical judgment of the
attendiny physician and the other specialistu who have been
called upon to advise the woman prior to the procedura.

** Before women undergo these procedures, they consult
several spec¢ialists to r£ind out what their medical options
are. These! specialists may reasonably concluda that, under
the circumstances, intact D&E (dilation and evacuation) is
the procedure most likely to save her life. (Even thase
specialists may disagree on the extent of the rigk to the
woman’s lifé, betause these are not determinations that can
ba reduced to a mathematical equation.) But if the judge or
dury choose to rely on the testimony of one doctor who
expresses a'contrary opinion, a court could still convict a
doctor who acted: in good rfaith, using her or his best
medical judgment, and whose afforts resulted in saving the
woman'’s life

* Medically boutd judgments made prior to the procedure by those
actually involved in treating the woman will be disregarded in
favor of after-the—fact second-guessing by others.

* Given the unci rtainties explained above, doctors will not risk
going to jail and will not perform akortions that some prosecutor
or court may latér determine come within the ambit of this vague
prohibition and meanihgless exception. This means that women and
their families will find it even more difficult, if not
impossible, to find a doctor who will perform a late-term
abortion, and women’s lives will be put in even more jeopardy.

WLDF 12/6/95
|
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January 16, 1996

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

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 Nations: &aariart
disregards over two decades of Supreme Court precedent, and creates Z:’;Z:gu‘:ﬁmgm
dangerous public health policy.

156 151 Svee:. WY
Suite 730 {
Wshmgron, OC 20738

Enane {207} §73-5634)
Fax (2071973 3655

1.
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@ Planned Parenthood

Federation of America, Inc.
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 stratcgy 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 opposcd to all abortions, rcgardicss of the
procedurc usecd. On behalf of the morc than five million Amcricans who reccive medical carc and
cducational scrviccs from Planncd Parcnthood cach ycar, I am writing to thank you for your February 28,
1996, Ictter to Rep. Henry Hydc, 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. Thope you wall have the opportunity to
also hear the stories of several of the women who have had the procedure and testificd about its importance
in their lives. For example, Coreen Costello and Mary-Dorothy Line, two women who describe themsclves
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 babics could not survive. Both
praised their physician for his caring and humanity. Both women beeame pregnant again within a foew
months and are today looking forward to the births of healthy babics,

We appreciatc your cadership 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, plcasc have them call
Dr. Diana Zuckennan, our national policy director, at 202/785-3351.

anc Johnson
Interim Co-President

Sincerely,

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 Stern
Nancy Ann Min
Martha Foley
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@ Planned Parenthood

Federation of America,Inc.

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 stratcgy 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 opposcd to all abortions, rcgardicss of the
proccdure used. On behalf of the morc than five million Americans who reccive medical carc and
cducational scrvices from Planncd Parcnthood cach ycar, | am writing to thank you for your February 28,
1996, letter to Rep. Henry Hydc, in which you indicatcd 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 will have the opportunity to
also hear the stories of several of the women who have had the procedure and testificd 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 babics could not survive. Both
praised their physician for his caring and humanity. Both women beeame pregnant again within a fow
months and are today looking forward to the births of healthy babics,

W appreciatc your Icadership 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, plcasc have them call
Dr. Diana Zuckennan, our national policy director, at 202/785-3351.

Sincerely,
;‘anc Johnzon

Interim Co-President

ce: Ms. Debbie Fine, Domestic Policy Council
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THE CENTEIR

February 27, 1996

Deborah Fine

FOR

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

Dear Debbie:

REPRODUCTIVE

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,

L&w% [ﬁﬁ%cet‘

Kathryn Kolbert



MLV Y INOL INUU

D ————

« 1D 1990 Wl

FRUNG VY, « BOUgUgasoan ren

British Medical Axsociation

BMA Housc Tavistock Square: London WCHT 9]

- Switchboard: 0171 887 4499

Secretary: Dr EM A natremg Boe FRCT(CGlag) FROCGE

BMA

PARLIAMENTARY BRIEF
- Partlal-birth Abortion (Prohibition) Bill

‘T'he Partial-birth Abortion (Prohibition) Bill seeks to make it an offence to perform the partial-
birth procedure, which would reducc the sphere of clinical judgement in determining when
using the procedure js appropriatc. The BMA opposes the Rill.

Doctors should be able to carry out the most appropriate treatment in the
best iuterests of their paticnts.

The partial-birth procedure is rarely used in this country. However. there are circumstances
when it is the most appropriatc procedure to use. This may be. for cxample, if the fetus is
grossly hydroccphalic or to relieve physical distress to the woman if the fetal head became
trapped during a late abortion.

Partial-birth abortion is not a terin used by UK gynaecologists. The
proccdure is a modified form of dilatation and cvacuation that has been
devcloped in the United States.

The BMA s very concerned abont legislation which would restrict doctors' ubility to act in
- their patients’ best interests. Furthermore, passage of the Bill would set a precedent in
Parliament for restricting the scope of clinical judgement.

In those rare cases where the procedure is considercd by the clinical team to be the most
appropriate, there are several bcneﬂts :

] Paintul and prolonged aborlion labour is avoided;

s The removal of the fews is accomplished quickly under anaesthesia;
L The fews is intact (vther than the collapse of the cranium);
. Examination by a pathologist is possible.

pivtered e Conapany Binited by Cusrantee
e gimtrg et Neo, 84S 3 gt Rergaerol olliccs 5MA Voo ‘Thvisock Nquane London Wy
o0 ATl Wi wneder b $rode Viten aod U alvan Kelations Act 1974
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The BMA represents doctors who hold o wide diversity of moral views about abortion, aud
the Association itself makes no policy statement about the morality of abortion. The BMA
considers (hat there arc circumstances in which abortion is acceptable but also supports the
- .rights of ductors to abstain from participating in abortions on grounds of conscience.. The Bill
~would not limit the numbcer of abortions carried out, but. would merely limit tlie methods
used, irrespective of clinical judgement,
Issued by: The Public Affairs Division, British Medical Association,
BMA House, Tavistock Square, London WC1H 9P
Tel: 0171-383 6223/6520/6515
& Fcbruary 1996
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" FROM : BIRTH CONTROL TRUST PHONE NO. : 99082990080 Feb. 22 1996 BS:32PH

BRIEFING TO MEMBERS OF THI IIOUSE OF LORDS

FROM 'TIIE ROYAL COLLLGE OF OBSTETRICIANS AND GYNARCOLOGISTS

Partial-birth Abortion (Prohihition) Bill

Partial birth ahortion  is a term created by the pressure groups in the USA who oppose
abortion on principle but is known to gynaecologists in that country as intact dilatation and
evacuation. The Juxtaposition of birth and abortion is unusual as birth is the act of
parturition or childbirth, whereas abortion normally refers to delivery of an embryo or

“fetus. that is mucht carlier in pregnancy. It was devcloped so that women having

pregnancy terminated because the fetus was severely ahnormal could he spared the distress
of au wbustion labour. 1t has the further advantage of allowing thorough pathological
examination of the relatively undamaged aborted fctus.  Abmost all the pregnancies
terminated in this way in the USA were between 18 and 25 weeks. The proposed Bill
defines partial hirth abortion as an abortion in which the person performing the ubortion
partially vaginally delivers a living fetus before killing the fetus and completing the
delivery.

Partial birth abortion is & procedure unlikely to be used in Dritain except under rare

circumstances.

The definition in the Bill of partial birth abortion would create uncertainty among
gynaccologists as 10 whether certain procedures that occasionally become necessary during
legal termination of pregnancy would be criminal acts. Tor example. does "partially
vaginally delivers a living fetus” mean that the doctor must have used an instrument to pull
part of the living fews from the uterus into tie vaginag or would the fetus be considered to
have been "dclivered” in this way if the doctor had induced an abortion labour with dmgs
and Uie resulting ulerine contractions had Jed to the part of the living fctus passing into the
vagina and becoming arrested there’?  During medically induced abortion the complete
expulsion of the fctus can be delayed by the failure of the cervix to dilate fully, or by
being prevented by part of an abpormal fetus being oo large to emer the birth canal.
When this happens, operative removal of the fetus (rom the vagiia relieves the woman's
distress and may be essential (o prevent rupture of her uterus. This can involve perforating
the head or other action to reduce the dimensions of the teins. 1t conld be difficult in a
court of law to establish exactly when the fctal death occurred.  Clause 1(3) of the Bill
ctales 1hat the consent of the Attorney General would be necessary before proceedings
could be brought; but doctors dealing with emergency situations should not feel threatened

by the possibiiity of a crimiinal prosecution.

PB4
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4. The point at which the fetal heart stops is uncertain in many abortion procedures. Hor
example, in vacuum aspiration in pregnancies of less than 9 wocks the very small intact
fetus might pass through the suction fube and the heart mipht not stop undi it Is outside the
woinb; in abortion labour induced with drgs at 16-21 weeks the fetus may occasionally
have a beating heart until just after complete cxpulsion from the vagina (after 21 weeks,
because of the possibility that the fetus could survive by hreathinp, it is necessary (0 use a

~-more complicated technique that ensures that the fetal heart-stops in wiero).

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

for the following rcasons:

- Medical practitionere should not feel vulncrable to a criminal charge when providing
accepted and appropriate treatment under certain unavoidable clinical circomstances.

The primary role of Parliament is to define the grounds for which abortion is
permitied. It is difficnlt in statute law to provide workable and unambiguous
descriptions of medical techniques. As abortion under certain circumstances is legal
then the methods offercd for snch abortion should be determined by the medical
profession, taking into account their safcty and cffectiveness as shown by clinical
research,  ‘The prohibitdon of a particular technique by statute would interfere with
this process and could result in a rigidity of practice that would not Le iu the best

interests of the women being treated.

- Iegal abortion nccessarily results in the death of the fewus. From the ethical point
of view it {s not relevant whether the fetal heart stops in ntero or when the fetus is
in the process of passing from the uterus into the vagina. Paradoxicelly, partial
birtle abortion could be considered mare vegpectiul to the fetus than established
methods of abortion, such as vacuwn aspiration and dilatation and cvacuoation. in

which the fetus is removed from the uterus in fragments.

No facts have been presented to justify prohibitng partial birth abortion. Members
of the Royal College of Obstetricians and Gynaecologists will always practice within
the law (o provide as beneficial a service to their patems as possible.  1he
successful passage of this proposed Bill will cause unnecessary extra mental and

physical trauma to women occasionally during both abortion and childbirth,

February 1996




ge— - : 16 Mortimer Street
B lrt h London W1IN 7RD

Telaphono: 0171 580 9380

Co ntrOI Fax: 0171 837 1378

email bet@birthcontroltrust.org.uk

T r u st Charlty Rogletration 264236

Patrons Lady Haughton Tha Hon Sk Charlas Morrison

Briefing on Partlal-birth Aboprtion (Prohlbition) Bjll

The Rt Hon, the Lord Braine of Whaatlay (formarly Sir Bernard Braine MP). a teading member of the All Party
Padiurmentary Pro-Life Group, has introduced a Private Members Bill into tho Houco of Lorde to amend the
Abortion Act 1867 0 as ta prohlhlt 'partial-birth abortion”. 1 he first reading was on 13 December 1885 and the
Bilt 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 tha sacond rearding has naot yet bean announced.

in the BIll, ‘pantial-birth abortion' is defined as ‘an abortion Iin which the person performing the abortion vaginally
dolivere a living fetus before killing the fetus and complating tha dalivery'. ‘Partial-birth abortion' is not a term
used by gynaecologists. 1t refers lo a modification of the dilatation and evacuation abortion proceduro known
In the USA as 'intact dilatation and evacuation'.

Intact dllatation and evacuallon involves the dllatation of the cervix, over a parlod of up to three days. The
abortion takes place when the cervical canal is wide enough for tha hody nf tha fatus to be pulled into the

. vagine. Because the cervix is nol commpletgly open it is not possible for the fetal head to pass through go the
baso of tha gkull ie perforated 1o reloase brain tigsue. The fetal skull then callapsas and allows tha abortion to
be complotad swiftly with minimum risk (o Ihy woman. Duiing the abortlon the woman is either under general
anaoothosia or has a local anaesthetic and sedation.

This method has baen used In the USA. usually for the abortion of severely ubriormal fetuses between 16 and
24 woeks gestation, as an altornativo to oither medical abortion or a standard dilatation and evacuation in which
tha tetus is removed from the ulerus In fragments. The procedurs higs sumie advantages for the woman in
certain circumstancoc. For oxample, if a woman Is undergoing a late abortion for tetal abnormality, this mathnd
spares her a fong painfut labour yet allows her to be delivered of a fetus which is intact (except for the collapse
of tho eranium) and o can bo examined in detail by a pathologist.

Intact dliatation and evacuation is not pertormed routinely In Britain. However, thuie are clicumstances when a
gynaecologlst might find it nocossary to carry out such a procedure. For example, thle method of abortion
might be appropriate during the Induction of a third timester abortivn when the fetus is grossly hydrocephallc
or to relieve physical distress to tho woman if the fetal hoad became trapped during a madically induced
ranond trimaster abortion.

Opposition to Intact dllatation and evacuation

Thie unti-cholce movement in the US have argued that 'partial-birth abortion' should bo bannod bocause it
Involves tha killing of a fatis that is in tha process o1 birth and so is even less ethical than killing a fetus In
ulero. .

In November 1995, Congress passed the Partial-Birth Abortlon Ban Act 1995, but the legislation has yet 10
recelve the Prasident's signalure. Il is not clear whether he will exerclse his right of veto.

Howaver, the successful lobby by the anti-choice movement on this Issue in the LIS seams tn hava promptad
the attempt to outlaw (he procedure in the UK. Lord Braine's Bill is undoubtedly influenced by the American
laglelation: the definition of ‘partiat-birth abortion' is phrasad in an idantical manner.

Chalrman David Palntin FRCOG
Director Ann Curedi

Panol uf Consuliants  Frofessor N W Board MD FRCOG  Profoccor B Benjamin PhD DSe FIA Profoccor J P Blandy MA DM MCh FRCR FACS
Karan Dunnell BSc MA Maleohn Potts MB BChir PRDD  Protessor M vessay MD FRCP FFPHM FRCGP FRCOG FRS
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The consequencas of outlawing intact dilatation and evacuation

Although intact dilatation and ovacuation Is usad here only on rare und sometimes unplanned emergency
occaslong it would be wrong 10 conclude that a ban on the procedure would have no practical conseguences.
The Issue is important for tho anti-choice movemant because It provides an opportunity to (i) oncourage public
rovulslon at an abortion procedure, and (i) attempt to undormine confidenca in the adequacy of existing
legisiation to regulate abortion practice.

Emotlve, griely descriptlans of abonllon procedures are frequently Inciuded in anti-chaica literature In atlempts
to shock and repulse those who road it. It is considarad an imporant taclic by those who campalgn against
abortlon as they baliava that pro-cholce cainpalgners attempt to ‘deny the reality aof ahortion', Parliamentariuns
who oppose aboilion in principle froquently use opporiinities on the tioor of both f louses to doscribe in detail
the way in which abortions ara carrled outl. A discusslon of ‘partlal birth abortlon' will provide a platform fur a
highly emotive discussion.

When faced with lurld dercriptions of abortlon rmiethods, It ts important to consider that a datailad description of
any surgloal procudure—~for examplo the removal of a hreast—would be distressing to thoso who aro
unaccustomed to dealing with such matters. :

Itis Important 10 note tha! the sponsor of thic Bill Is opposead In principls to laga! sburtion whether or not the
procedure la conducted by this mathad.

The consequencos of Lord Braina's Bll|
If Lord Bralna's Bill were 10 become law it could have the followlng consaquancas:

1. The denial of the freedom to choose the mathad ot abortion most appropriate to a speclfic clinical situation
oould undermine tha ability of clinicians 1o act in the Interocte of their patients. A gynascologlst/obstetrician
could be cunvicted of a criminal offence evan whan his or her peers consider the aclion takon to be the safest
and most appropriata managemaent of an abortion. The clinioal declelons takan by doctors could be Infiusriced
by thelr {ear of progecution.

li. Women undergoing late abortions may sulfer unduly it they aro denied the opportunity to benefit from u
procedure thal is considered by clinicians to be appropriate but is forbldden in law.

iit. Tho definition of 'partial birth abortion' (as indicated above) has a theoratical potantial to fimit abonions in
early pregnancy as occasionally with early medical abortion (up 10 ¥ weeks) ot vacuum aspiration {(up to 13
waoke) an Intact fetus may ba expetied or aspiiuled and the heart may not stop until a minuta or so afier It has
left the uterus. '

Ann Furedi
January 1896




o . - . te . [N TR VR TP . CUUUUUOUUUU reb
e .

L T

13 1936 62:02F1 PO

)= & 16 Mortimer Street
Bl rth London WIN 7RD
Telephona: 0171 580 9360

( :o ntrol " Fax: 0171 637 1378
: emull bet@birthcontroltrust.org.uk
\

[ ) : Charity Raglstration 264235
{ r u S Patrons 1 ady Houghlon The Hon BIr Charles Morrson

: : Sqm?b. LLﬁ.U 4y Pws .
!  =House &f Lorde
London SW1A OPW

6 Fubroary 1996

Dear

Arguments agalnst Partial-Birth Abortion (Prohibition) Bl

On Wadnesday 14 February the Partial-Birth Abortion (Prohlbition) Bill. a Private Members Bill
i Intruduced by The Rt Hon. the Lord Braina of Wheatley wlll receive its second reading. This Blll
' aime to prohibit a procedure which Is nut used and not lilely to be used routinely in this country.
1 In the optnion of Birth Control Trust woro this Bill to bacoma law It would be delriinental to the
- reproductive health of women.

Parllament has defined the grounds for which abortion Is parmitted but, wisely, has not specliied
the methode that doctors should use. e detalls of thy methods used for abortion should be
determined by the medical prufussion. Medical praotitioners have a duty to provide treatment that
huy been shown by clinioal resaarch to be effactive and safe. and which is accepted as
. appropriate by a raspacted body of oplnion, ILis difficult in drafting ctatute law to provide workable
! and unambiguous descriptions of modical technlgues and tn allow tor the beneficial chutges in
! practice that rosult from dlinical rasaarch. A statute that allernpts to prevent the uso of a particular
-3 method wnuld interfere with this process and becausao of problems of definition would be harmtul
ii; to women belng treated.

v A magjar problam is that procedures that could fall within the definition of tha Bilt can be virually
unuvuldable when certain uncommon emergancias arise during the termination of pregnancies
of more than about 18 waaks duration, and wheri labour becomes obstructed because a fatiir is
seriously abnormal, it is dilficult to know at what polnt in an abortion tha tetal heart stops and tv

i what extent tho nocessary actions takan by the doctor 10 evacuale the uterus could be
interpretad as the partial vaginal delivesy of the fetus. A doctor faced with an emargancy whilg
carrying oul a lawful termination or an obstetric emergancy should not have his freedum to act in
the bost intereste of his patier.i rastricted by the possibilily of criminal prosecution. The Blll
attempis to allow tor this by pruviding that prosecutione ehould only be with tha consent of the
Altornoy General. But, if tho doctor were to be accusad ot an offence under the Bill there would
bo considerable delay hafare the Atlomey General imade his decision. Anticipation of tha anxloty
and unceralnty that this process would entall would impede doctors having to make immediate
- clinical decisions and would be fikely to load to Inappropriale and less safe pruciice.

e bl e e .

Chairman David Palntln FRCOG

Dlrestor Ann Fured

Panel of Consultants  Professor R W Beard MD FRCOQ Professor O Bonjamin PhD OSc FIA Profazsor J P Blandy MA DM MCh FHCS FAGS
Karen Dwvioll 83c MA  Maloolm Patte MB BChir PhD  Protessor M Vessey MU FHCP FFPHM FRCQP FRCOC FRE




New law shuuld be juslified by evidence that there Is a need to control some activity that is harmful ta
socloty ae a wholo. Thoro le no ovidence that partial-birth abortion has resulted in harm lo women in the
USA whare almost all abortions by this mathed have been at 18 to 25 weeks. Tho fotus alwaye dioc
during an abortion and detailed descriptions of whal huppens to the fetus are understandably
distressing, particularly if the reasong for the abortion aro not explained or given proper welght. There
Is no ethical distinction between a procedure that results in fetal daath In utaro and one in which the
fatal heart stops while the tetus is parly in the uterus and parlly in the vagina,

The Royal Coliege of Obstetriclans and Gynasecologists and the Brilish Madical Asrorlation have
oxprogeod tholr intontion to oppose this Blit which is an attempt to reintroduce the tupic of ‘abortion

- -wiih the-expactation that amphasis on tha datalls of this particular method will atiract euppért for further

legisiation to limit the avaiiabliity uf legal abortion. The present abortion law was accepted by a majority
of both Housaes in 1890; nothing hac changod oinoo then 1o justify any amendment.

| hope that you feel able to attend the debate on Wednesdiy und thal you will oppose this attempt to
limit tha availability of legal abortion.

Youre einceroly,

David Paintin FRCOG

Chairman: Birth Control Trust,

Emeritus fRsader in Obstetrics and Gynaeculoyy
Imparial 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 with a description of the Administration's
notification of the pro-choice community of the Administration's
most recent position on the so-called "partial birth abortion”
amentment.

I. The Administration's message to the pro-choice community
To be inserted by Deb Fine and Elaina Kagen

II. Roll-out

The following strategy is to insure the best possible rollout of
the Administration's above position on the so-called "partial
birth" abortion amendment in the pro-choice community by, 1)
letting these women leaders know that the President is committed
to supporting the constitutional guarantee of a woman's right to
choose; 2) making sure that the President has consulted with the
most knowledgeable leaders in the pro-choice community Jjust as he
did in the religious community; and 3) enlisting the help of
these most key leaders in supporting the Administration's

position by bringing them in early enough to ensure that they do
not feel blindsided.

A. Meetings

Meeting with Choice Coalition core group and other key leaders on
this issue with 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 list of participants)

B. Phone calls
Caller Name Number

Nancy Ann Jo Blum (202) 973-3003
Political Director, NARAL
It is important that Leon speak to Jo no matter
who else speaks to Kate because of the legislative
significance of what Jo has to say.



Nancy Ann

BElexis

Alexis

Melanne
Melanne
Melanne
Melanne
Melanne

Betsy

Betsy

Betsy

Betsy

Betsy

Jeremy Benami

Jeremy

Jen Klein

Coreen Costello (818) 879-8420
Former right-to-lifer who underwent procedure and
is a media darling

Maxine Waters (D-CA) (202) 225-2201
Expert on this issue, important for outreach to
California and women of color constituents.

Carol Moseley-Braun (D-IL) (202) 224-2854
Sen. Barbara Boxer (D-CA) (202) 224-3553
Sen. Diane Feinstein (D-CA) (202) 224-3841
Sen. Olympia Snowe (R-ME) (202) 224-5344
Sen. Patty Murray (D-WA) (202) 224-2621
Nita Lowey (D-NY) (202) 225-6506
Roberta Haberly (202) 224-4654

Sen. Mikulsi's A.A.

Gloria Steinem (212)551-9787
President and Founder, Voters for Choice

Kristina Kiehl (415) 344-4488
Longtime women's activist, Voters for Choice
founder, extremely influential in California, big
Dem.

Ellie Smeal (703) 522-2214
Executive Director, The Feminist Majority

Kathryn Kolbert (215) 233-1057
Executive Director

Center for Reproductive Law and Policy

Leading legal scholar and litigator on
reproductive rights issues, argued Casey before
the Supreme Court,is excellent on the big picture

Vicky Wilson (209) 264-8287
Nurse who had to have procedure and

is very knowledgeable on tough medical

questions; testified before Senate

Estelle Rogers (202) 6©75-2323
Director, Reproductive Freedom Project/ACLU

Marcy Love (708) 446-3588
President, Personal PAC

Leading Republican woman for

Clinton/Gore in '92 in Illinois
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Vicki Saporta 202) ©667-5881
Executive Director, X219

National Abortion Federation

Most important leader on this issue and also has
extroardinary respect in the labor community. The
Choice Coalition views Vicki and Jo as the
standard bearers.

Julie Burton (202) 588-5200
Executive Director, Voters for Choice

Trained legislators on this issue; got

the vote out for Wyden from the pro-choice
community

Sen. Daschle (202) 224-2321
Sen. Kennedy (202) 224-4543
Sen. Specter (202) 224-4254

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 Costello
Melanne Verveer
Alexis Herman
Nancy Ann Minn
Betsy Myers

Jen Klein

Groups:

Julia Scott, National Black Women's Health Project
Jeanie Rosoff, Alan Gutmacher Institute

Nancy Zirken, American Association of University Women
Harriet Trudell, Feminist Majority

Kathryn Kolbert, Center for Reproductive Law

and Policy

Vickl Saporta, National Abortion Federation

Patricia Reuss, NOW Legal Defense Fund

Judith 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 Kissling, Catholics for a Free Choice

Patricia Ireland or Lisa Bennett-Haigney, NOW

Kate Michelman, Executive Director, NARAL

Marybeth Cahill,Political Director, Emily's List



