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Last month, I was joined in the White House by five women who
desperately wanted to have their babies and were devastated to learn
that their babies had fatal conditions and would not live. These
women wanted anything other than an abortion, but were advised by
their doctors that this procedure was their best chance to avert the
risk of death or grave harm which, in some cases, would have included
an inability to bear children. These women gave moving, powerful
testimony. For them, this was not about choice. This was not about
choosing against having a child. Their babies were certain to perish
before, during or shortly after birth. The only question was how
much grave damage they were going to suffer. One of them described
the serious risks to her health that she faced, including the
possibility of hemorrhaging, a ruptured cervix and loss of her
ability to bear children in the future. She talked of her
predicament:

"Our little boy had...hydrocephaly. All the doctors told us
there was no hope. We asked about in utero surgery, about
shunts to remove the fluid, but there was absolutely nothing we
could do. I cannot express the pain we still feel. This was
our precious little baby, and he was being taken from us before
we even had him. This was not our choice, for not only was our
son going to die, but the complications of the pregnancy put my
health in danger, as well."

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

The problem with H.R. 1833 is that it provides an exception to

the ban on this procedure only when a doctor can be certain that

a woman’s life is at risk, but not when the doctor is sure that she
faces real, grave risks to her health.

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

At the same time, I cannot and will not countenance a ban on this
procedure in those cases where it represents the best hope for a
woman to avoid serious risks to her health. I recognize that there
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are those who believe it appropriate to force a woman to endure real,
serious risks to her health -- including, sometimes, the loss of her

ability to bear children -- in order to deliver a baby who is already
dead or about to die. But I am not among them.

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

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

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

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

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

in my judgment, would be the true inhumanity.
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These women wanted anything other than an abortion, but were
advised by their doctors that this procedure was their best
chance to avert the risk of death or grave harm which, in some
cases, would have included an inability to bear children. These
women gave moving, powerful testimony. For them, this was not
about choice. It was not about choosing against having a child.
Their babies were certain to perish before, during or shortly
after birth. The only question was how much grave damage they
were going to suffer. One of them described the serious risks to
her health that she faced, including the possibility of S
hemorrhaging, a ruptured cervix and loss of her ability to bear
children in the future. She talked of her predicament:

"Our little boy had...hydrocephaly. All the doctors told us
there was no hope. We asked about in utero surgery, about
shunts to remove the fluid, but there was absolutely nothing
we could do. I cannot express the pain we still feel. This
was our precious little baby, and he was being taken from us
before we even had him. This was not our choice, for not
only was our son going to die, but the complications of the
pregnancy put my health in danger, as well.™

Some have raised the question whether this procedure is ever most
appropriate as a matter of medical practice. The best answer
comes from the medical community, which broadly supports the
continued availability of this procedure in cases where a woman’s
serious health interests are at stake. 1In those rare cases, I
believe a woman’s doctors should have the option to determine, in
the best exercise of their medical judgment, that the procedure
is indeed necessary.

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

Let me be clear. I do not contend that this procedure, today, is
always used in circumstances that meet my standard. The
procedure may well be used in situations where a woman’s serious )
health interests are not at risk. But I do not support such '
uses, I do not defend them, and I would sign appropriate
legislation banning them.

At the same time, I cannot and will not countenance a ban on this
procedure in those cases where it represents the best hope for a
woman to avoid serious risks to her health. Some may believe it
morally superior to compel a woman to endure serious risks to her
health -- including the possible loss of her ability to bear
children -- in order to deliver a baby who is already dead or
about to die. But I am not among them.
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THE SOUTHERN BAPTIST CONVENTION ¢

Jim Henry, President
D pAFT

May 24, 1996

The Honorable Bill Clinton
The White House -
Washington, D.C.

Mr. President:

It is with heavy hearts and profound disappointment that we express our united and unambiguous
opposition to your veto of the Partial-birth Abortion Ban Act. This grisly procedure cannot be
morally justified.

We appeal to you not only as religious leaders, but as many of the former presidents of the
Christian denomination you claim as your own, the Southern Baptist Convention. You should
know that our concern is felt very deeply, as evidenced by the fact that this is the only time in the
150-year history of our denomination that such a letter has been sent to a United States President.

Partial-birth abortion is, by any civilized moral measurement, inhumane and unconscionable. Witt
ultrasound for guidance, a doctor uses forceps and hands to deliver an intact baby feet first until
only the head remains in the birth canal. The doctor pierces the base of the baby's skull with
surgical scissors. He or she then inserts a canula into the incision and suctions out the brain of the
baby so the head can be collapsed. That you could countenance this procedure, and with one
stroke of your pen, veto a ban on partial-birth abortions is unimaginable to us.

Your often-repeated rationale for an exception “for the mother’s health” is a discredited, catch-all
loophole which has been demonstrated to include any reason the mother so desires. :

You stated that you had prayed about this issue before deciding to veto the Partial-birth Abortion
Ban. It is difficult for us to understand that God somehow would condone this procedure in the
light of what the Bible says about unborn human life, or perhaps, you were gravely misinformed
about the barbaric nature of the procedure.

The Old Testament scriptures demonstrate that every human being is made in the image of God
(Genesis 1:27). Furthermore, God told the prophet Jeremiah that he was known intimately from
even before he was formed in the womb (Jeremiah 1:4-5). Every human life is sacred and
possesses unique dignity. Jesus our Lord showed special love and regard for children during His
. carthly ministry and cursed those who would despose His little ones (Mark 10:14-16). Partial-
birth abortion is not defensible in light of God’s revelation. As our friends, the American Roman
Catholic Cardinals, said in their April 16, 1996 letter to you, partial-birth abortion is “more akin tc
infanticide than abortion.”
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April 16, 1996

President William Clinton
The White House
washington, D.C.

Dear President Clinton,

It is with deep sorrow and dismay that we respend to your

April 10 vetc of ths Partisl-Birth Aboxtion-Baw Acke ..oo - oo o

Your veto.of this bill is beyond comprehension for those who
hold human lifs sacred. It will ensure the continued use cf the
most heinous act to kill a tiny infant juat seconds from taking
his or her first breath outside the .

At the veto ceremony you told the American peocple that you
“had no choice but to veto the bill.," Mr. President, you and
you alone had the choice of whether or not to allow children,
almost completely born, to be killed brutally in partial-birth
abortions. Members of both Houses of Congress made their choice.
They said NO to partial-birth abortions. American women voters
have mads their choice. Ac¢cording to & February 1996 poll by
fairbank, Masiin, Maullin & Assocliates, 78 percent of wonan
voters said NO to partial-birth abortions. Your choice was to
say YES and to allow this killing more akin to infanticide than
akortion to centinue.

Duxring the veto ceremony yeu said you had asked Congress to
change H.R. 1833 to allow partial-pirth akortions to be done for
wgarious adverse health conseguences” to the mother. You added
that if Congress had included that exception, "everyone in the
world will Xnow what we're talking about."

on the contrary, Mr. President, net everyona in the world
would Xnow that "health,® as the courts define it ip the context
of abortion, means virtually anything that has to do with a
woman's overall “well being." For example, most peoples have no
idea that if a woman has an abortion because she is not married,
the law considers that an abortion for a “health” reason.

b LLan s
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Similarly, if a woman is ‘too young"” or “too old,” if she is
enmotionally upset by pregnancy, or if pregnancy interfsres with
schooling or career, tha law considers those situations as
“health” reasons for akortion. In other words, as you know and
we know, an exception for ‘health” means abortion on demand.

You say there is a difference between a "health” exception
and an exception for ‘serious adverse health consequences.” Mr,
Prasident, what is the difference--legally--batween a woman's
being tvo young and belng ‘seriously” too young? What is the
difference~-legally--betwaen being emotionally upset and being
‘“gsricusly” emotionally upset? From your study of this issue,
Mr. President, you wust know that most partial=birth abortions
are done for reasons that are purely elective.

Tt was instructive that the vete ceremony included ne
physician abla to explain how a woman's ph{.ical health is
protected by almost fully delivering her 1 ving child, and then
xilling that child in the most inhumane manner lmaginable before
completing the delivery. As a matter of fact, a partial-birth
abortion presents a health risk to the woman. Dr. Warran Hern,
vho wrote the most widely used textbook on how to parform
abortions, has said of partial-birth abortions: "I would
dispute any statement that this is the safest procedurs Lo use.”

Mr. President, all abortions are lethal for unborn children,
and many are unsafe for their mothers: This is even more evident
in the late-term, partial-=birth abortion, in which children are
killed cruelly, their mothers placed at risk, and the society
that condones it brutalized in the process.

As Catholic bishops and as citizens of the United States, we
strenuously oppose and condemn your veto of H.R. 1833 which will
allow partial-birth abortions to continue.

In the coming weeks and months, each of us, as well as our
bishops' conference, will do all we can to educate people about
partial=-birth abortions. W¥e will inform tham that partial-birth
aportions will continue bacause you chose to veto H.R. 1833.

We will alsc urge Catholics and other people of good will --
including the 653 of self-described “pro=-cnoice” voters who
oppose partial-birth abortions--to do all that thsy can to urge
congress to override this shameful veto.

Mr. President, your action on this matter takes our nation
to a critical turning point in its treatment of helpless human
beings inside and outside the womb. It moves our nation one step
further toward acceptance of infanticide. Combined with the twe
recent federal appeals court decisions seeking to legitimize
asasisted suicide, it sounds the alarm that public officlals are
moving our society ever more rapidly to embrace a culture of
death.

(}quM
Yy,
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Writing this respunse to yeu in unisen is, on our part,
virtually unprecedented. It will, we hope, undaerscorée our
resolve to be unremitting and unampiguous in our defense of human
life.

Sincerely yours,

cardinal Joseph Bernardin
Archbishop of Chicago

cardinal Anthony Bevilacgua
Archbishcp of Philadelphia

cardinal Jamas Hickey
Archbishop of Washington

cardinal Williem Keeler
aArchbishop of Baltimcre

Cardinal Bernard Law
Archbishop of Boston

cardinal Roger Nahony
Archbishop of Los Angelss

Cardinal Adem Maida
Archbishop of Detroit

cardinal John ©O!Connor
Archbishop of New York

Nogt Rev. Anthony Pilla
President
National Conferance of Catholic Bisheps
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or grave harm which, in some cases, would have included an
inability to bear children. For these women, this was not about
choosing against having a child. Their babies were certain to
perish before, during, or shortly after birth. The only question
was how much grave damage they were going to suffer.

Some have raised the question whether this procedure is ever
most appropriate as a matter of medical practice. The best
answer to this question comes from the medical community, which
broadly supports the continued availability of this procedure in
cases where a woman's serious health interests are at stake. 1In
those rare cases, I believe the woman's doctors should have the
ability to determine, in the best exercise of their medical
judgment, that the procedure is indeed necessary.

The problem with H.R. 1833 is that it provides an exception
to the ban on this procedure only when a doctor believes that a
woman's life is at risk, but not when the doctor believes that
she faces real, grave risks to her health. . I understand that
many who support this bill believe that any health exception is
untenable and could be stretched to cover almost anything, such
as youth, emotional stress, financial hardship, or inconvenience.
But that is not the kind of exception I support. I support an
exception that takes effect only where a woman faces a real,
serious threat to her health.

That is why I implored Congress to add a limited exception
for the small number of compelling cases where use of the
procedure is necessary to avert serious adverse health conse-
quences. Congress ignored my proposal, but I have continued to
make it clear that if Congress will produce a bill that meets my
concerns, I will sign it.

In short, I do not support the use of this procedure on
demand or on the strength of mild health complaints. But I do
believe that it is wrong to abandon women, like the women I spoke
with, whose doctors advise them that they need the procedure to
avoid serious injury. I continue to hope that a solution can be
reached on this painful issue.

Once again, I appreciate hearing your views, and I am
grateful that you took the time to write.

Sincerely,

(6/12/96)
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Some have raised the question whether this procedure is ever
most appropriate as a matter of medical practice. The best
answer to this question comes from the medical community, which
broadly supports the continued availability of this procedure in
cases where a woman's serious health interests are at stake. 1In
those rare cases, I believe the woman's doctors should have the
ability to determine, in the best exercise of their medical
judgment, that the procedure is indeed necessary.

The problem with H.R. 1833 is that it provides an exception
to the ban on this procedure only when a doctor believes that a
woman's life is at risk, but not when the doctor believes that
she faces real, grave risks to her health. I support an
exception that takes effect only where a woman faces real,
serious adverse health consequences. Some have cited cases where
fraudulent health reasons are relied upon as an excuse -- excuses
I could never condone. But people of good faith must recognize
that there are also cases where the health risks facing a woman
are deadly serious and real. It is in those cases that I believe
an exception to the general ban on the procedure must be allowed.

That is why I implored Congress to add a limited exception
for the small number of compelling cases where use of the
procedure is necessary to avert serious adverse health
consequences. Congress ignored my proposal, but I have continued
to make it clear that if Congress will work with me to produce a
bill that meets my concerns, I will sign it.

In short, I do not support the use of this procedure on
demand or on the strength of mild health complaints. But I do
believe that we cannot abandon women, like the women I spoke
with, whose doctors advise them that they need the procedure to
avoid serious injury. I continue to hope that a solution can be
reached on this painful issue.

Once again, I appreciate hearing your views and I am
grateful that you took the time to write.

Sincerely,

(6/7/96)
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INTERFAITH STATEMENT /LETTER RE:
“PARTIAL BIRTH" ABORTION BAN VETO
Signers as of April 29, 1996

THE EPISCOPAL CHURCH

The Most Reverend Famond L. Browning, Presiding Bishop

The Reverend Robert J. Brooks, Director of Government Relations

The Revercnd Katherine Hancock Kagsdale, President, Religious Coalition for

The Reverend James Andrews, Stated Cleck

The Reverend Elenora Giddiugs Ivory, Director, Washington Office

The Reverend Vemmon Broyles N, Director, National Milﬁsu-ies Division
THE UNITED ﬂaaﬁaoms'r CRURCH i

Dr. Thom White W, f Fassett, Executive Secrerary, General Boagd of Church and
Soclety [ '

Dr. M. Douglas Meeks, Dean, Wesley Theological Scrinary
Bishop Susan Morrigon
The Reverend Philip Wogaman, Foundry United Methodist Church

UNION OF AMERICAN HEBREW CONGREGATIONS

Rabbi Alex Schindler, President

Rabbl Eric Yoffie, President-Elect

Rabbi David Saperstein, Director, Religious Action Center of Reform Judaism
Rabbi Lynnc Landsbery, Associate Director, Religious Action Center of Reform
Judaism

THE UNITED CHURCH OF CHRIST

The Reverend Paul Sherry, President

The Reverend Thomas Dipko, Exccutlve Vice President, United Church Board of
Homeland Mintst;

The Rev. Jay Linmer, Director, Washington Office

Dr. F. Allison Phillips, General Secretary, Division of the Americau Missionary
Society, UCBHM
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THE WHITE HOUSE (’

WASHINGTON \W
@
May 13, 1996 ﬁ/' %

Adele Simmons (]\/_
643 West Arlington Place

Chicago, Illinois 60614

Dear Adele:

Thank you for your heartfelt letter supporting

my veto of H.R. 1833. I appreciate your kind

words and your openness in sharing your own

trying and painful story, as set forth in your :
letter to The Chicago Tribune.

This is a difficult and disturbing issue, one
which I studied and prayed about for many
months. In the end, I came to believe that the
problem with the bill is its failure to include
an exception for the rare and compelling cases
where selection of the procedure, in the
medical judgment of a woman’s doctor, is
necessary to prevent death or serious adverse
consequences to her health. Because the bill
thus exposes American women to serious health
risks, I could not sign it.

Again, thank you for writing. I am grateful
for your words of support.

Sincerely,

e 6“131'7%*f*°/
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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. 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 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, 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 .. avorion
very difficult soul-searching and agonizing over their options, they decided that abortion  and Reprodctive Aights
was the safest course for Coreen’s health and future fertility. sk

1156 15th Street, NW
. . . : ’ . Suite 700
After talking to Coreen, I’m more convinced than ever that abortion must remain a privat€ g, o 20005

matter between a woman and her doctor-- not her member of Congress.
Prone (202) 973-3000
Fax (202) 973-3096

rgie






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 modern 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, sou.-
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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Dear Adele:

Thank you for your heartfelt letter supporting
my veto of H.R. 1833. I appreciate your kind
words and your openness in sharing your OwWn
trying and painful story, as set forth in your
letter to The Chicago Tribune.

This is a difficult and disturbing issue, one
which I studied and prayed about for many
ponths. In the end, I came to believe that the
problem with the bill is its failure to include
an exception for the rare and compelling cases
where selection of the procedure, in the
medical judgment of a woman’s doctor, is
necessary to prevent death or serious adverse
consequences to her health. Because the bill
thus exposes American women +o serious health
risks, I could not sign it.

Again, thank you for writing. I am grateful
for your words of support.

Sincerely,

WM

Syt Poop’
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The Honorable George V. Voinovich
Governor of Ohio
Columbus, Ohio 43266-0601

Dear George:

Thank you for your letter regarding H.R. 1833. As you know, I have
vetoed this bill, but I appreciate your sincerity and candor on this
difficult issue.

I am against late-term abortions and have long opposed them, except,
as the Supreme Court requires, where necessary to protect the life
or health of the mother. As Governor of Arkansas, I signed into law
a bill that barred third trimester abortions, with an appropriate
exception for life or health, and I would sign a bill to do the same
thing at the federal level if it were presented to me.

The particular procedure described in H.R. 1833 poses a difficult and
disturbing issue, one which I studied and prayed about for many months.
When I first heard a description of this procedure, I anticipated that
I would support the bill. But after I studied the matter and learned
more about it, I came to believe that this rarely used procedure is
justifiable as a last resort when doctors judge it necessary to save

a woman’'s life or to avert serious consequences to her health.

Recently, I met several women who desperately wanted to have their
babies and were devastated to learn that their babies had fatal condi-
tions and would not live. These women wanted anything other than an
abortion, but were advised by their doctors that this procedure was
their best chance to avert the risk of death or grave harm which, in
some cases, would have included an inability to bear children. For
these women, this was not about choosing against having a child. Their
babies were certain to perish before, during, or shortly after birth.
The only question was how much grave damage they were going to suffer.

The problem with H.R. 1833 is that it provides an exception to the ban
on this procedure only when a doctor can be certain that a women’s life
is at risk, but not when the doctor is sure that she faces real, grave
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risks to her health. I support an exception that takes effect only
where a woman faces real, serious adverse health consequences.

That is why I implored Congress to add a limited exception for the
small number of compelling health consequences. Congress ignored my
proposal, but I have continued to make it clear that if Congress will
produce a bill that meets my concerns, I will sign it.

I continue to hope that a solution can be reached on this difficult
issue, and I am grateful for your involvement.

Sincerely,

w Blestny
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April 11, 1996

Dear' President Clinton:

I write to applaud you for your veto of H.R. 1833, the so-called "Partial-Birth
Abortion Ban Act" This bill is a dangerous piece of propaganda that runs roughshod
over the Constitution. If it had become law, it would have significantly interfered with
the ability of women and their doctors to make medically appropriate decisions regarding
their care.

In the two decades since Roe v, Wade was handeddown.thoseopposedtothc
right to choose have pointed to the potential for late-term abortions as a way to
negatively influence public opinion against all abortions and move a political agenda
restricting access to all abortion services. By focusing public attention on late abortions,
anti-choice activists have attempted to exploit what is a rare and tragic occurrence to
further their political and public relations agendas. H.R. 1833 is the most recent

example of this type of propaganda.

As you so wisely reongmzed, late-term abortions are rare; they occur only for the

most compelling reasons, such as situations where the fetus is seriously deformed or
* when the woman develops critical medical conditions late in pregnancy. For these

women, terminating a pregnancy at a later stage may be the only solution. These women
need our compassion and understanding. They do not need additional obstacles put in
their way that make it more difficult, if not impassible, to carry out this intensely
personal and agonizing decision. They do not need their doctors prevented from using
the medical procedure their doctors have concluded is best to preserve their life, health
or ability to bear healthy children in the future.

The heartbreaking stories and the courage of the women who stood with you
yesterday make it clear why you were right to veto this legislation. You did what was
necessary to preserve the lives and the health of America’s women, and we applaud you.
ef,.ﬁ'(z{aé(,/() — Very truly yours,
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