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PERSONAL, CONFIDENTIAL, AND URGENT

November 17, 1989

President George Bush
The White House
Washington, D.C. 20500

Dear Mr. President:

During recent weeks, millions of pro-life Americans have been inspired and
energized by the way in which you have stood steadfast in defense of the
most helpless members of the human family-- our pre-born children. The
press coverage and editorial commentary was particularly harsh and unfair
with respect to your veto of the Health and Human Services appropriations
bill. I am enclosing a copy of a letter which we sent to the Washington
Post rebutting that paper's distortions of the reasoning behind your veto,
which unfortunately has not been published by the Post.

One of the most important actions you have taken in defense of innocent
human beings was your veto of the original appropriations bill for the
District of Columbia (HR 3026), explaining in your veto statement that you
objected to the resumption of tax-funded abortion in D.C. with either
Federal or so-called "local" funds. I say "so-called local funds," because
in the constitutional sense, D.C. does not have "local funds" in the sense
that, say, Dallas does. As Marlin Fitzwater well explained in his remarks
on that occasion, all D.C. funds are "Federal" funds in the sense that they
are under Federal control and are appropriated by Congress.

In response to questions from the press in Puerto Rico, regarding the "local
funds" aspect, you responded forcefully that abortion proponents in Congress
“can push me for political advantage every time they want to, and they're
going to be up against a brick wall."

Mr. President, the pro-abortion congressional leaders have decided to test
your resolve by sending you a second D.C. bill (HR 3610). Like the first,
it would allow D.C. to resume funding of unrestricted abortion on demand,
using the so-called local funds. We implore you to veto this bill,

and to forcefully reiterate in your veto message that you will not be
satisfied with legal fictions and bookkeeping tricks which are intended to
permit government funding of abortion on demand.

The annual D.C. appropriations bill distinguishes between the Federal
contribution and local revenues on the income side of the ledger, but
generally no distinction is made with respect to expenditures. The unusual
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- distinction was employed with respect to abortion in annual D.C. funding

bills from 1979-88, because pro-abortion leaders in Congress accurately
calculated that it would provide the appearance of an abortion restriction,
but the reality of tax-funded abortion on demand. This pro-abortion sham
language did not save a single life. In fact, during this period women
flocked to D.C. from Virginia and Maryland, which had much more restrictive

- policies on funding abortions.

Finally, in October 1988, pro-life forces in Congress, backed by veto ;
threats from President Reagan, won enactment of the current law, which bars
the use of any congressionally appropriated funds-- Federal or "local"--
for abortions, except to save the 1ife of the mother.

It seems clear from the statements of Chairman Julian Dixon in the Nov. 15
Washington Times (attached) that if you "make it clear" that you mean what
you said in your original veto message, you will quickly be sent a third
D.C. bill which will preserve the current pro-life policy.

The pro-1ife law has not been in effect in D.C. long enough for us to obtain
statistics on just how many lives it has saved. However, studies in other
Jurisdictions have found that when public funds are not available for
Medicaid abortions, the percentage of pregnancies aborted among Medicaid-
eligible women diminishes by between 30 and 40 percent.

The children whose lives are saved by your pro-life vetoes will probably not
be seen . in media treatments of the abortion issue. But each.is a unique,
unrepeatable child of God. When I visited with you in the Oval Office on
June 23, you met NRLC's longtime Legislative Director, Douglas Johnson.

Doug has three adopted children. The youngest of these, Miriam Dolores
(photo attached), was born in the District of Columbia, to an unwed young
woman whose circumstances did not permit her to keep the baby. Miriam is a
very happy)little girl with a terrific zest for life. Doug and his wife are
eternally grateful to Miriam's birthmother for choosing 1ife. Doug was
thinking of Miriam when he expressed the fervent hope, quoted in the Nov. 15
Washington Post, that you would not sign the new D.C. bill, since it would
be "signing the warrant for the death of 4,000 unborn babies a year."

Finally, it has been suggested in recent commentary in The Washington Post
and other D.C. media that the Supreme Court's July Webster decision somehow
implied that decisions regarding abortion regulation must be made at the
state or local level-- in this case, by the City Council. I am sure that
your own capable White House Counsel's Office would confirm that the Webster
decision had nothing whatever to do with the relative powers of Congress,
state, or cities to restrict abortion. The Webster case happened to involve
a state law, but. the outcome would have been the same if a Federal law had
been involved. The Webster ruling weakened the Constitutional barriers to
restrictions on abortion by all levels of government.

In response to a recent request by a Member -of Congress, Professor Robert A.
Destro of the Catholic University of America Law School (a member of the ,
U.S. Commission on Civil Rights) and Professor Basile J. Uddo of Loyola Law
School (a member of the board of the Legal Services Corporation) prepared
the enclosed memo, which explains the unique constitutional status.of the
District of Columbia, and rebuts claims that it is inappropriate for
Congress to establish abortion policy for the District of Columbia.
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Again, pro-life Americans are profoundly grateful for the resolve which you
have demonstrated in defense of innocent human life, and pray that you will
receive the continued protection and guidance of God during the months and
years ahead. :

Sincerely -
wﬂé/@ e,

ohn C. Willke, M.D
President

enclosures
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President Defends His Veto of D.C. Funding Bill

Abortion-Rights Advocates Are Playmg Polztlcal Games’ With Residents, Bush Says

By Ann Devroy
Washington Post Staff Writer

SAN JOSE, Costa Rica, Oct
28—President Bush today accu
abortion-rights advocates of playi
“political games” with the peoplq of
the District of Columbia by includ-
ing language in the city’s 1990 ap-
propriations bill that would  allqw
the city to use local tax dollars f
abortions for the poor.

Bush vetoed the legislation on
Friday, saying he opposed the use
of public funds for abortion. The
president repeated that opposition
when asked about the issue today
during a news conference. He is

here

emisphere leaders.
Asked how he could justify the
veto when it was local, not federal,
tax dollars being used, the president
made no differentiation between the
kinds of tax dollars at stake.

“My position is so well known,”
he said, “and they can push me for
political advantage every time they
want to and they’re going to be up
against a brick wall.”
said those who think they
can change should
“forget it and get on with helping
the people of the District of Colum-
bia and that’s what they ought to do
and not try to play games . .. .”

Even though Bush himself gave
to abortion-rights advocates
by \ndicating two weeks ago some
flexiility in his position, the pres-
ident today said his position had not

, openly debated a year ago
e elecnons and I'm not chang-
g my position and they know
that,” he said. Bush’s position, in
fact, has changed numerous times
since he first began running for
president in 1979.

Mayor Marion Barry and other
District .officials on Friday sharply

criticized the veto as an assault on
home rule that will impede the
city’s effort to fight crime and
drugs and hurt its financial position
overall. Today, Jesse L. Jackson
issued a statement on Bush’s veto
saying, “Nothing demonstrates
more clearly the colonial status of
the District of Columbia.”

Bush’s veto of the District’s $3.4
billion spending plan for the fiscal
year that began Oct. 1 puts the leg-
islation back in the hands of Con-
gress, which can try to override the
veto, remove the abortion language
and send it back to the president for
approval, or try to attach it to some
other legislation.

—
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TO THE-HOUSE OF REPRESENTATIVES:

I am raturning herawitd without my approeval H.R. 3036,
the "District of Columbia Appropriuticns Act, 1990,"

I informed tha Congress earlier that I would veto this
bill if it permittad the UEe of appropriated funds to pay
for abortions other than thcse in Which the 1li2s of the.
mothar would be endangered if the fatus weZe carriad to tarm.
The limitation I proposed is identical to the cne included
in the District of columbia Appropriations Act for 1989 :
(Public Law 100-463), ~

This year regrettably, the Congrass has axXpanded the
circumstances in which Pederal funds could be uged to pay for
abortions. Morecver, unlike Public Zaw 100=462, R,R. 3026
would alse permit payment for abortians with local funds,
which under current law myat be appropriated by the Congraesa.
Thus, H.R, 3026 woyld not rastrict the use of sueh funds for
abortien in any way. ‘ o

I am, theritore, compelled to disapprove H.R. 3026.

‘.
s

- GEORGE BUSH -

THE WHITE HOUSE,
October 27, 1989.

BN
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another veto threat

By John E. Smith

THE WASHINGTON TIMES // ’/.S:' é 9

House lawmakers agreed yester-
day to tighten restrictions on federal
funding of abortions in the D.C. ap-
propriations bill, but they placed no
restrictions on the use of city tax
funds, raising the possibility of a
second presidential veto of the bud-
get.

The House Appropriations Com-
mittee's vote yesterday would allow
federal funding of abortions in the
District only when the mother’s life
is endangered. Language in the ear-
lier version of the budget bill, vetoed
by President Bush, would also have
allowed federal funding in cases of
rape, incest and ectopic pregnan-
cies.

But the new version of the bill
leaves unrestricted the use of local
tax dollars for abortions, a provision
observers said could force another
showdown with Mr. Bush.

Rep. Robert Dornan, California
Republican and a leader of House
anti-abortion forces, said lawmakers
will again try to limit city funds
when the bill comes to the floor. He

said he did not know. whether the
president will veto the bill, though, if
they are unsuccessful.

“I cannot predict what the pres-
ident will do,” Mr. Dornan said. “That
[the change approved- yesterday]
may be giving the president a home-
rule out, a way out of another veto.”

Rep. Julian Dixon, chairman of
the House Appropriations subcom-
mittee on the District, said other Re-
publican lawmakers have guessed
g;ﬁ president might sign this new

“I hear various people say he
would sign this,” said Mr. Dixon,
California Democrat. “The climate
is changing on this issue”

Mr. Bush vetoed the appropri-
ations measure last month because
it would have permitted “appro-
priated funds” for abortions in cases
other than when mothers face death
because of pregnancy. Some law-
makers said they are not certain that
Mr. Bush also meant to restrict the
use of local funds, on top of the limits
he advocated on federal funds.

“Before we restrict the District’s
decision to promulgate its own rules
on abortion, we have to have a veto on

that issue. It has to be clear -— with-
ut equivocation — that he [Mr
Bush] does not adhere to the Web-
ster decision and will not let the Dis-
trict makes its own decisions” Mr.
Dixon said. The Webster decision
was the July Supreme Court ruling
that gave the states greater author-
jty to regulate abortion. o

said the president has indicated he
does not want to sign a bill that al-
lows any increases in abortion fund-

ing. In his veto message to Congress, .

Mr. Bush cited both the local and
federal funding provisions as rea-
sons for the veto.

Observers said such comments
could foreshadow another veto of the
bill if Congress does not tighten local
abortion funding. But some law-
makers said the city’s worsening fi-
nancial situation and changes in
public attitudes about abortion
might make it more politically diffi-
cult for the president to veto the
funding bill a second time.

While anti-abortion lawmakers
. have praised Mr. Bush's “courage”in

see BUDGET, page B2
i Z

From page Bl :
vetoing the bill, others have crit-
icized the president for delaying the
$31.7 million anti-drug package con-
tained in the measure, which would
fund 700 police above the 300 ap-
proved by the city, additional judges,
and treatment and education pro-
grams.
. The veto also is expected to cost
: . | thecity millions of dollars in interest
on money borrowed to keep the gov-
- ernment running while the federal
. | budget debates continue.
[ The showdown over D.C. abortion
» | funding comes as Congress is bat-
- | tling with Mr. Bush over abortion
language in the appropriations bill

for the U.S. departments of Labor |.
and Health and Human Services. |
Mr. Bush also vetoed that bill be-
cause of its abortion language, lead-
ing the Appropriations Committee
yesterday to strengthen the limitson
federal funding of abortions allowed |
under that bill. 1

The Appropriations Committee
approved one other change to the
D.C. budget bill yesterday, transfer-
ring up to $1 million from the Cor-
rection Treatment Facility to the
District Commission on Budget and
Financial Priorities. The money,
which would have to be matched
with local funds, would pay for the
newly created panel to study the
city’s eroding financial status and
report on ways to improve the situa-
tion.

1o
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THE CATHOLIC UNIVERSITY OF AMERICA

The Columbus School of Law
Office of the Faculty
Washington, D.C. 20064
202-635-5140

October 31, 1989

The Honorable Jimmy Hayes

United States House of Representatives
503 Canon House Office Building
Washington, D.C. 20515 -

Dear Congressman Hayes:

which would permit it someday to make abortion policy which is
contrary to that set by State legislatures. For the reasons set
forth below, we strongly believe that the answer is "no".

Article 1, Section 8, clause 17 explicitly provides that "The
Congress shall have Power . . . To exercise exclusive Legislation

the Seat of Government Clause means that, unlike the
constitutionally mandated division of authority between the
federal and State governments, there is "no division of powers
between the general and [Tocal] governments. Congress has the
entire control over the district for évery purpose of government.
- Kendall v. United States, 12 Pet. 524, 610 (1838).
There is, therefore, no comparison whatever between the District
of Columbia and a State, either in political or practical terms.
Eo?grgss, in short, is the government of the District of

olumbia.
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In keeping with the powers delegated to it by the Constitution,
Congress expressly reserved all of its power when it created the
current form of the District of Columbia government in 1973.
Section 601 of the "Home Rule Act" provides that:

Notwithstanding any other provision of this Act, the
Congress of the United States reserves the right, at any
time, to exercise its constitutional authority as o
legislature for the District, by enacting legislation for
the District on any subject, whether within or without the
scope of legislative power granted to the [District]
Council by this Act, including legislation to amend or
repeal any law in. force in the District prior to or after
enactment of this Act and any act passed by the Council.*l

The District of Columbia government is therefore not sovereign
in the sense that a State such as Louisiana is. It is, in fact,
a delegate of Congressional power which is given the .
responsibility and discretion to act in the interests of the
people of the District of Columbia. The people of the United
States acting through Congress and the President, however, retain
thgju]timate sovereign authority to act "at any time, on any
subject." '

Because the dispute over abortion funding raises the question
of what the District government may legitimately do with money
said to be "its own", two points are in order. First, the funds
generated by taxes within the District of Columbia are not "its
own" in the same sense that a State’s tax revenues are. Tax
revenues in the District of Columbia are, by their nature,
federal funds, under the ultimate control of Congress. Section
47-313 of the Home Rule Act makes this explicit:

Nothing in this Act shall be construed as making any change
in existing law, regulation, or basic procedure and
practice relating to the respective roles of Congress [and]
the President . . . in the preparation , review,
submission, examination, authorization, and appropriation
of the total budget of the District of Columbia government.

1.~ 87 Stat. 813, Pub.L. 93-198, title VI, section 601, December
24, 1973, and codified as D.C. Code section 1-206 (1981) [the
District of Columbia Self-Government and Governmental
Reorganization Act].
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Second, the plenary power of Congress to make policy, either
directly or indirectly (through control of budget authority), for
the District means that Congress -- not the District government -
bears ultimate responsibility for determining what the policies
of the District of Columbia concerning abortion funding will be.
Given that the District government {s a delegate exercising
Congressional power, it simply will not do to argue, as some
member of Congress often do, that this is a "local" not a federal
matter. Whether one likes it or not, the Constitution itself
makes everything in the District a federal matter. The only way
to change this state of affairs is to change the constitutional
status of the District.

~ We hope that this brief summary of the respectivé powers of the
Congress, the States and the District of Columbia is sufficient
to answer your immediate questions.

Thank you for your attention. Should you have any questions
concerning the content of this letter, please feel free to call
either of us directly. ' :

P

Basile J. Uddo Robert A. Destro

Professor of Law Associate Professor of Law
Loyola Law School The Catholic University of America
New Orleans, Louisiana 70118 Washington, D.C. 20064

(504) 861-5650 (202) 635-5140
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November 8, 1989

Letters to the Editor
The Washington Post
1150 15th Street, N.W.
Washington, D.C. 20071

Dear Editor:

In her essay attacking President Bush's veto of the Health and Human v
Services appropriations bill, Brooklyn District Attorney Elizabeth Holtzman
suggests that the President believes that women commonly fabricate claims of
rape. ("A Veto That Came With an Insult," Nov. 1) But that is not what the
President said. Rather, he argued that establishing a government policy of
providing abortion "benefits" based on claims of rape might engender just .
such a problem. '

Although Holtzman believes that the President's concern is based on
"antiquated and sexist stereotypes," there is ample empirical evidence that
the President is right.” Can Holtzman be unaware that the Roe v. Wade case.
itself involved a fraudulent claim of rape? The plaintiff, Norma McCorvey,
fabricated a story that she had been gang raped at a circus, in the mistaken
impression that this would permit her to obtain a legal abortion in Texas.

. Not until 1987 did she reveal that the baby was actually conceived "through
what I thought was love." (Post, Sept. 9, 1987.) (The child, her life saved
by the Texas abortion law, was born and adopted, and is now a 19 year old.)

Perhaps Holtzman should also compare notes with radical feminist guru Gloria
Steinem, who in a 1985 interview with USA Today said that "to make abortion
legal only in cases of rape and incest would force women to lie."

Up until 1988, Pennsylvania's Medicaid program funded abortions for women
who claimed they had been raped, without any requirement for reporting of
the purported assault to a law enforcement agency. Under this law, abortion
clinic personnel issued thinly veiled public invitations for women to simply
state that they'd been raped, and the state ended up funding an average of
36 abortions a month based on such unsubstantiated claims. 1In 1988 the
legislature added a requirement for reporting the rape to a law enforcement
agency, and the average dropped to less than three abortions per month.

Unborn children are the immediate victims of the abortion policy which
Holtzman in effect advocates (providing a free abortion to any woman who is
willing to check off a box marked "rape"). But the policy would also
contribute to the very problem regarding which Holtzman rightly expresses
concern-- the unwarranted skepticism with which some law enforcement
personnel and jurors greet genuine rape victims. - If abortion-related
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false rape claims become commonplace, skept1c1sm regarding rape
claims in general will become more pervasive, to the detriment of the rea]
victims of sexual assault. .

Sin e]y,

S an A 1th
Associate Legislative Director

enc.
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“Jane Roe’ Recants Rape Claim

Associated Prass

The woman whose case prompted
the landmark Supreme Court decision.

legalizng abortion says she falseiy
ciamee to have been raped in hopes
of winning an exemption from Texas
law banning the operation. )

The rnew account by Norma
McCorvey, who was called “lane Roe”
in the 1973 aborticn case Ree vs.
Wade, came during an interview with
WUSA-TY here. The station reieaseg
a partial transcript last night,

"1 found out { was pregnant through
what [ theugnt was love,” McCorvey
saia. T told (a doctor] that [ wanted an

~aboraon, that [ did not want to carry

the child for aconomic reasuns.”
Cespite her claim to have been

raped, she was unabie 9 obiin an
abortion. McCorvey had the child,
which was given up for adoption,,

She said she repeated the rape
Story later because she.was “bitter,

very bitter,” and then allowed two -

lawyers to take her case to the Su.
preme Court. s
Rape was never an.issue in the
Supreme Court case, in which the hus-
tices declared that women have 1 cone
sututonal right te abortion on demand,
McCorvey's fead lawver in the case,
Sarah Weddingron, sad the wssue of
rape had no beanng on the outcome.
McCorvey and Weddingron were in-
terviewed for a documentary, “Searche

ing for Justice: Three Amencn Sto-

nies,” to be broadeast Suncay evenrng,
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Child from Roe. vs. Wade located;
she is 19 and staunchly anti-abortion

BY ROCHELLE SHARPE
_Gannett News Service

LOS ANGELES — The child at

the center of the Roe ve, Wade
case was recently located and told
that her conception led to the
_Supreme Court’s landmark abor-
tion decision, according to an adop-
tion search consultant. .

. The child, now 19, is présum-'
- ably the biological daughter of Nor- -

-ma McCorvey, the Texas woman
:whio used the pseudonym Jane Roe
_to challenge her state’s restrictive
-abortion laws.

- A college student, she lives in a -
Seattle suburb with her adoptive

mother and is staunchly anti-abor-
tion, according to Toby Hanft, the
adoption search consultant who
met the child and told her about
McCorvey. :

“I'm sure it’s her,” said Hanft,

who runs a business in San Fran-.
cisco that reunites adoptees with -

their biological parents, “The stats
— her date of birth, weight, time
of birth — are all the same.”

She was mortified . =
'+ The child was mortified when

She Yommmad al. 3o ieta £yl
sug icaned e .Jlentity of Lat

‘biological mother, Hanft said. At

first, though, “'she didn't know who - wane'to find my child I gave up for

‘Jane Roe was.”, =~
' Sitting in a hotel restaurant
:with the young woman, her adop-

‘tive mother, her boyfriend and her
‘best friend, Hanft said she ex-

\plainegythe Roe Vsgalfade case,

" They refused to say

then handed the girl a People mag-
azine story-about McCorvey. .

“She looked at it, and it sunk

in,” Hanft said. “She threw it down
and ran vii of the room.”

“It was horrible,” Hanft said. -
“Imagine your mother not wanting ™
you so much that she went to the
Supreme Court to get rid of you.”

The young woman was located
by the National Enquirer, which
announced in its June 20 edition

.that it had.found McCorvey's

daughter. '

-

Wanted to find child - -

McCorvey said earlier in the.

year that she wanted to find the
child she had relinquished for adop-
tion. Although she originally
sought an abortion, she never got
one because her lawsuit challeng-
ing the Texas law took three years

" to make it to the Supreme Court.

Neither McCorvey nor her law-
yer would say whether the Nation-
al Enquirer had found her child,

- complaining, instead, that the arti-

cle was filled with inaccuracies.
what was.

untrue. . L '
*“I don't wish to comment on the
story because it is so fuii of faise-
hoods,” McCorvey said. “I still

adoption. If I do find her, it will be .
in a private place and it will in no .
way be associated with the Nation-
al Enquirer. S

“It's such a sensitive issue.
Maybe some damagg has- been

done to the woman who may or
may not be my child. I don’t want
to hurt her or my child in any
way.” :
Glaria Allred, a California attor-
ney who has befriended McCorvey,
said: ““‘She’s never had a blood test,
There is no conclusive evidence.”
Hanft said she got involved in
the case after the National Enquir-
er asked her to serve as an inter-
mediary in the reunion. Although

‘'she said she dislikes the newspaper

and never reads it, she decided to
help because she thought she could
cushion the shock.

“I did it because it was a choice
— either they would show up at
her door with a photographer and
blow her away or I could explain it
to her,” she said.

' Before she went to _Seattle,
Hanft said she talked at* length
with McCorvey, sometimes six or
seven times a day. ’

Alive and well

“ McCorvey told Hanft to tell her
daughter she was glad she had not
had the abortion and was happy to
know the girl was alive and well,
the adoption consultant said. Al-
thougn she said she was stiii pro-
choice, she promised to stop par-
ticipating in abortion rights march-
es, Hanft said, and instead work for
liberalizing adoption laws.

Hanft said she has yet to talk to |
McCorvey about the restaurant
meeting because the activist hasn’t
returned her phone cal
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Journal saying that he would vote to
override a veto. On Oct. 18, however,
Natcher politely declined to confirm
or deny that report of his intentions.

Should Natcher — who is widely
respected by his colleagues — support
the override effort, he could bring
along a considerable number of votes,
members said. j

“I think it will have a significant
effect,” said Steny H. Hoyer, D-Md.,
who serves on Natcher's subcommit-
tee. “That doesn’t mean | think we'll
have enough to win, but [a loss] is not
a fait accompli, either.”

Others said that the vote could be e

tight because members are loath to

jeopardize the programs funded By the -
Labor-HHS bill. These run the gamut -
/gﬁild wplare

from cancer research to
programs to student 1

Rep. Les AuCoin,,
choice leader, said: “They 4o
to leave the boat, byt thed d
to walk the plank wjth him efth
said. “The wind is blofing/
rection.”

Even some of 2
president’s  positidy
“wouldn’t want to hp
carries s0 much of
funding for the counfyy.

Said Rep. Barbars
who sponsvred the &
House to accept the Saga¥
language, Oct. 17: “I've®
members come up o me ‘
said, ‘I didn't vote with you thisw
but I'm going to on the override.’

No More Bush Shifts

Whatever the political fallout may
be, observers on both sides of the issue
agreed that Bush had little choice but
to carry out his veto threat, particu-
larly because he is a fairly recent con-
vert to the anti-abortion camp. It was
only after Bush pinned his own politi-
cal fortunes to those of Ronald Rea-
gan, an ardent and outspoken critic of
abortion, that he adopted the anti-
abortion position.

Campaigning for the presidency in
1880, Bush supported federal funding
for abortions in cases of rape and in-
cest, a position he acknowledged
changing by 1984

He has also changed from pre-1980
opposition to a constitutional amend-
ment to overturn Roe v. Wade to sup-
port for such an amendment.

Bush has explained that his posi-
tion on abortion “has evolved” over
time. Others phrase it less charitably.

“He's changed his position on
choice more often than Imelda Marcos

Jseveral
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™ changed her shoes,” quip

Bush has “changed his
position on choice more
often than Imelda Marcos
has changed her shoes.”

ROXer. "~ L Rt T
-

Me€arry; piess spokesman
for the Democratic National Commit-

-tee, sai_d that anti-abortion forces “aze -

Ot peiig-Lo.let him. [Bush] off the
hook. They've put-him in a completely
untenable position. If he switches
again, he'll look like a windsock that
fills with hot air depending on which
way the polls are blowing.”

Court Fifings

In addition to the veto threats, the
Bush administration over the past
several days has moved to shore up its
pro-life credentials on a variety of
other fronts,

Probably the most significant was
the Oct. 13 Supreme Court filing. The
case in question, Hodgson v. Minne-
sota, tests a Minnesota law requiring
that both parents be notified at least
48 hours before an abortion is per-
fomrudI on a minor, even if they are
divorced or never married, or one is
living at an unknown location, (Case
preview, Weekly Report p, 2334)

While the case does not directly
challenge Roe v. Wade, the solicitor
general's brief said that the adminis-
tration continues “to believe that Roe

11.17.89 17:45
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was wrongly decided and should be
overruled.”

In a related development, the solic-
itor general on Oct. 18 filed a brief for
the administration urging the Su-
preme Court to deny the parents of a
comatose young Missouri woman the
right to order removal of surgically
implanted feeding tubes. The woman,
Nancy Beth Cruzan, has been in a
“persistent vegetative state” for more
than six years following a car accident.

The case of Cruzan v. Director,

“-Misgouri Department of Health in-
*-- valyes the-same Missouri law that was
. at the core of last term's major abor-

tion. case, Webstér v. Reproductive

ealth-Gervices, in which the justices
by u tate's restrictions
i ruling, Weekly

rea-

anyj error

side of life,”

Kenfleth W,

i tarr said’ Cruzan's

parents do ave a cofstitutional

right to.mfke treatmept decisions on
_ her-behalf. A

Fetal Research

‘Also the week of Oct. 16, reporta
surfaced that HHS Secretary Louis
W. Sullivan ~ who had his own abor-
tion troubles before winning Senate
confirmation earlier this year —
would overturn the recommendations
of two separate advisory committees
and continue a 19-month-old ban on
federal funding of research using tis-
sue from aborted fetuses. (Sullivan,
Weekly Report pp. 457, 392)

ion opponents have ardently
opposed such research on the grounds
that giving fetal tissue economic value
would encourage more women to have
abortions.

But scientists involved in fetal re-
search say it has tremendous promise
in developing treatments for a variety
of ailments, including AIDS. A 1988
advisory committee to the National
Institutes of Health concluded that it
was possible to institute safeguards to
prevent abortions from being encour-
aged simply to provide tissue for re-
search. . ]

*CONG SMITH W
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THE WHITE HOUSE
WASHINGTON

November 14, 1989

MEMORANDUM FOR JOHN H. SUNUNU
FROM: FREDERICK D. MCCLURE;%ﬁv\

SUBJECT: Abortion Language in Pending Appropriations Bills

It is our understanding that the Labor-HHS Appropriations
bill will go to the floor later this week with current law on the
use of Federal funds for abortion, i.e., the Hyde amendment -- no
Federal funds except where the life of the mother is threatened.
Committee consideration is this morning. Either in committee or
later on the floor, it is our understanding that Sil Conte may
offer compromise language that is supposedly acceptable to the
pro-life forces in the House that is a variation of the language
which we were discussing a couple of weeks ago. Because of
Conte's being upset about not being included in the earlier
discussions with Weber, Smith and Hyde, he has refused to share
the "acceptable" language with us. Weber encouraged Conte to
offer the language in the mark-up today but Conte is hesitant
about opposing the chairman, Bill Natcher, who desperately wants
a bill that the President can sign. There is a difference of
opinion as to whether Conte would prevail in Committee. I will
keep vou abreast of developments as they occur today.

Of a more immediate nature is action on the D.C.
Appropriations bill. The language that was vetoed said:
None of the Federal funds provided in this Act shall be used
to perform abortions except where the life of the mother
would be endangered if the fetus were carried to term; or
except for such medical procedures necessary for the victim
of rape or incest, when such rape or incest has been
reported promptly to a law enforcement agency or public
health service. Nor are payments prohibited for drugs or
devices to prevent implantation of the fertilized ovum, or
for medical procedures necessary for the termination of an
ectopic pregnancy.

The language in the FY89 bill, which was signed into law, said:

None of the funds contained in this Act shall be used to
perform abortions except where the life of the mother would
be endangered if the fetus were carried to term. [Hyde
Amendment -- current law]

The new language in the bill (after the President's veto), is:
None of the Federal funds provided in this Act shall be used
to perform abortions except where the life of the mother
would be endangered if the fetus were carried to term.



As you know, although there are Federal appropriations
provided for the District, these Federal funds are mixed with
local tax collections. Too, the District's budget must be
approved by Congress. The primary issue thus becomes
"fungibility" of funds. That is to say, although the new
language does not provide additional exceptions, such as rape or
incest, and limits the.use of funds to the life of the mother
exception, there yet remains the question of whether the funds, -
when mixed or commingled, could be used to get around the Federal
prohibition. :

In the Statement of Administration Policy for the original
bill, our position was:
In particular, the Administration opposes the deletion of
language included in the FY 1989 District of Columbia:
Appropriations Act [referenced above] that prohibits the use
of Federal and local funds for abortion except where the
life of the mother would be endangered if the fetus were
carried to term.

To be consistent with both the original position and the
UNFPA language in the Foreign Operations Appropriations bill (the
fungibility issue), we would have to send a veto signal. On the
-other hand, I am told that thirteen states have similar laws and
we do not raise the fungibility 1ssuel This raises the issue of
whether we should do the same’ for the District. The only
difference is that those state budgets do not have to be approved
by Congress.

It is my recommendation that should the Labor-HHS and
Foreign Operations bills be satisfactorily resolved, we should
not oppose the new D.C. language. If, however, we decide to
pursue the veto route, we would probably be able to sustain it
because of the peculiar nature of the District. Of course,
another veto is likely to keep the abortion issue on the screen,
as well as the drug funding issues raised on the last veto.

A decision needs to be made on this issue as soon as
possible.
|
I
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SEC, 20it, NONE OF THE FUNDS CONTAINED IN THIS ACT SHALL BZ USED
70 PERFORM ABORTIONS EXCEPT WHERE THE LIFE OF %Hz NOTHER WOULD BE
gNDANGERED 1f THE FETUS WERE CARRIED TO TERM; OR EXCERT FOR BUCH
MEDICAL PROGEDURES NECESSARY FOR THE VICTIMS OF FORCIBLE RAPE OR
INGEST, WHEN SUCH RAPE HAS BEEN REPORTED szHIu 78 HOURS AFTER THE
INCIDENT OGCURS TO A VALID LAW supanczmnur AGEHCY FOR INVESTIGATION,
UNLESS THE VICTIM I8 puxszanr! UNABLE TO azponr THE FORCIBLE RAPE, IN
JHICH CASE THE REPORT BHALL BE MADE WITHIN 72 HOURS AFTER THE VICTIN
BECOMES PHYSIGALLY ABLE TO REPORT THE roncraLa RAPE; IF THE PREGHANCY
1s THE RESULT OF INCEST THEN ONLY cp THE INCIDENT AND RELATIVE ARE
REPORTED TO A VALID LAW ENFORCEMENT 'AGENCY FOR INVESTIGATION FRIOR TO
THE ABORTION, ~NOR-ARE PAYMENTS PROHIDTTED FOR DRUGS OR DEVICES TO
PREVENT IMPLANTATION OF THE FERTILIZED OVUM OR FOR MEDICAL PRCCEDURES
NECESSARY FOR THE TERMINATION OF AN ECTOPIC PREGNANCY. PROVIDED,
HOWEVER, THAT THE SEVERAL STATES ARE AND SHALL REMAIN FREE TO FURD OR
NOT TO FUND ABORTIONS WITH STATE FUMDS TO THE EXTENT THAT THEY IN
THEIR" SOLE DISCRETION DEEM APPROPRIATE, EXCEPT THAT THE STATES SHALL
FUND ABORTIONS WHERE THE LIFE OF THE MOTHER WOULD BE ENDANGERED IF THH
FETUS WERE CARRIED TO TERH. ’ -

\ /e /99
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ULTRASONIC LIVER SURGERY

The course will be offered in Ann Arbor, Mich., on June 2.
Contact Betty Phillips, CME Office, G-1100 Towsley Ctr.-Box 0201,
Univ. of Michigan Medical School, Ann Arbor, MI 48109-0201;
(313) 763-1400.

FAMILY PRACTICE REFRESHER AND BOARD REVEW

The 16th annual course will be offered in Santa Monica, Calif., May 30-
June 3.
Contact University of California, Los Angeles, Extension,

Dept., Los Angeles. CA 90024; or call (213) 825-7527.

ealth Sciences

TEACHING MEDICAL INTERVIEWING

The faculty development course will be offered in Migmi. June 12-16.
Contact Dr. Mark Multach, Univ. of Miami School of Med.. P.O. Box 016960
(R-103), Miami, FL 33101; or call (305) 547-6134.

GASTROENTEROLOG,

The course. subtitled “Recent Developments i
offered in San Francisco, June 14-16.

Contact Extended Programs in Medical Edu¢., Registration Office, 533 Par-
nassus, Box 0766, San Francisco, CA 94143-0766; or call (415) 476-5208.

heory and Practice.” will be

The graduate summer program will held in Baltimore, June 19-July 7.
Applications must be received by June/l.

Contact Helen Walters, Dept. of Epfdemiology, Johns Hopkins Univ.. School
of Hygiene and Public Health, 615 N/ Wolfe St.. Baltimore, MD 21205: or call

(301) 955-3462.

GEORGETOWN UNIVERSITY MEDICAL CENTER

The following courses will pe offered in Washington. D.C.: “"Wound Manage-
ment” (June 3); “Lymphomgs: Current Concepts in Pathogenesis and Manage-
ment” (Sept. 21-23); and /3rd International Symposium on Hepatitis Delta Vi-
rus” (Oct. 26-28).

Contact CME Office. Georgetown Univ. Medical Ctr.. 3800 Reservoir Rd..
NW., Washington, DC £0007: or call (202) 687-8735.

MERICAN DIABETES ASSOCIATION

al meeting and scientific sessions will be held in Detroit,

stina Pappas. ADA. Meetings Dept.. 1660 Duke St.. Alexandna,

VA 22314 /0r call (703) 549-1500.

OCCUPATIONAL AND ENVIRONMENTAL MEDICINE

Tife 8th annual symposium with postgraduate mini-courses will be held in
Sagfamento. Calif.. June | and 2.
ontact Nina Musselman, CME Office. University of California. Davis.
School of Med.. 2701 Stockton Blvd.. Sacramento. CA 93817. or call (916)
453-5390

SPECIAL REPORT

THE ETHICAL USE OF HUMAN FETAL
TISSUE IN MEDICINE

[N the past few years, medical science has made
dramatic advances through research that uses tissue
from dead human fetuses. At the same ume. this re-
search has led to controversy over the ethics ol using
human fetal ussue, particularly tissue from induced
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abortions. In the spring of 1988, the Department of
Health and Human Services halted all therapeutic re-
search using tissue from fetuses aborted electively —
stopping first all research at the National Institutes of
Health and then any research by the Public Health
Service — until the ethical considerations it involves
have been studied further.'?

This report, like the department’s moratoriums,
deals with tissue taken from dead human fetuses. Our
discussion is set within four generally accepted princi-
ples of medical ethics: beneficence, doing no harm,
respect for the autonomy of the patient, and respect
for human dignity.? The principles do not lead to easy
answers in this area. An induced abortion harms the
fetus while it respects the patient’s autonomy; the sub-
sequent medical use of tissue from that abortion may
be beneficent in preserving and improving the lives of
others. We conclude, however, that subject to certain
important conditions, ethical considerations allow the
appropriate medical use of human fetal tissue.

Human fetal tissue has been a valuable research
tool since the 1930s, as a source of human cell lines.
These cell lines have been widely used in research on
viruses and the preparation of vaccines — notably the
polio vaccine — against them. More recently, research
has been conducted on the transplantation of fetal
tissue into living subjects for therapeutic purposes.
Three properties make human fetal tissue particularly
useful in transplants: it grows rapidly, it is very adapt-
able, and when it is treated properly it evokes little or
no immune response from the host.*

Because of these properties, transplants of human
fetal tissue have been used experimentally in the
treatment of several conditions, such as Parkinson’s
disease, diabetes, and radiation-induced anemia.*
Transplants of fetal tissue have been used in more fun-
damental research to implant a human immune sys-
tem in immunosuppressed mice, with great potential
importance for research into the human immune sys-
tem and its disorders.” These uses remain experimen-
tal, but they and many others offer the hope of new
medical treatments for millions of people. The bene-
fits they mav bring cannot be guaranteed, but the op-
portunities to preserve life and alleviate suffering
could be enormous.

The use of human fetal tissue is currently subject to
several legal constraints. Federal regulations govern
its use in federally funded research.® They require that
the research be separated from the performance of the
abortion, and they prohibit any inducements, mone-
tary or otherwise, to the mother for the purposes of
performing the research.” Beyond this, they require
only that applicable state and local law be followed.”
All 50 states and the District of Columbia have adopt-
ed the Uniform Anatomical Gift Act, which expressly
applies to fetal tissue.” (In 1987 a revised version of
the act was adopted by the Commissioners on Uni-
form State Laws, but the new version has not vet been
adopted by any states.'”) Many states have adopted
additional legislation on the disposition of fetal re-
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mains and their use in research!!-!2; a few states, such
as Arizona, have banned all such use,'? aithough not
without raising serious constitutional issues.!'*

Tue Use oF HumaN FetaL Tissuk Is Not ITSELF
OBJECTIONABLE

Although fetal tissue has distinctive biologic proper-
ties as compared with other human tissue, it does not
in itself have distinctive ethical properties. Considered
without regard to the cause of fetal death, tissue from
a deceased human fetus is entitled to the same treat-
ment and respect as tissue from a deceased child or
adult, neither more nor less. In transplantation, for
example, tissue from a fetus that spontaneously abort-
ed should be treated with the same respect and subject

to the same rules as tissue from the cadaver of an’

accident victim. .
Transplantation is governed by the Uniform Ana-
tomical Gift Act, which in the case of a fetus provides
that either parent may donate the fetal remains as long
as the other parent does not object.'” The act further
provides that the physician certifying death shall not
participate in the removal or transplantation of any
body parts.'® State law and medical ethics impose ad-
ditional constraints. The remains should be treated
with respect, and any tissue not used should be dis-
posed of properly. Such respect should require that
human fetal tissue be used only for matters of medical
benefit — medical treatment, research, or education.
The only relevant difference between fetal tissue
from a spontaneous abortion and tissue from the ca-
daver of an adult is that the fetus was never in a
position to choose whether its cadaver should be used.
The Uniform Anatomical Gift Act does not require
that decedents should have given consent for the medi-
cal use of their cadavers. If a decedent has expressed
no preferences for or against medical use, the next of
kin as defined by the act can make the decision. When
an abortion is spontaneous, the fact that the decedent

is a fetus does not change the ethical considerations

behind that decision. .

Applying to the use of human fetal tissue the legal
and ethical constraints that govern the use of cadavers
affirms that fetuses have moral value. Other kinds
of tissue removed from an adult. such as an infected
appendix or a benign tumor. do not raise the same
issues. A fetus is not simply a mass of tissues: it is at
least a potential human life and should be weated with
dignity.

Tue ETHicaL Use oF FEtTaL TissuE FROM INDUCED
ABORTIONS

The use of human fetal tissue is not in itsell ethical-
Iy objectionable when handled under the conditions
we have set out. Fetal tissue differs from the tissue of
adult cadavers. however. because it often hecomes
available as the result of a mother's decision. imple-
mented by a physician’s actions. to end her pregnan-
cv. This element of volition introduces a new ethical
problem. It raises the possibility that the subsequent
use of fetal tissue will encourage abortions that would
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not otherwise have occurred. If tissue from spontane-
ous abortions could reasonably satisfy medical de-
mands in both quantity and quality, it would be pref-
erable to avoid the ethical problems of using tissue
from induced abortions. Subject to certain additional
constraints, however, fetal tissue acquired as a result
of induced abortions can ethically be used.

Whether or not induced abortions should be legal,
ending a pregnancy through an abortion is not an
affirmatively “good” thing. The ethical principles of
preserving life (or potential life) and doing no harm
dictate that the use of fetal tissue should not be al-
lowed to encourage abortions that would not other-
wise take place. Similarly, conception should not be
undertaken for a purpose other than bearing children.
The use of fetal tissue must not be allowed to encour-
age pregnancies that would not otherwise occur.
These points have two important consequences. .

First, patients should not be allowed to derive any
benefit from the use of tissue from fetuses they have
elected to abort. To allow otherwise would raise all the
ethical problems of organ selling, with the additional
problem of paying someone for preventing or ending a
life. Federal regulations currently prohibit federally
funded research projects from offering women “in-
ducements” to participate in fetal-tissue research.
More generally, the National Organ Transplantation
Act prohibits any sale, purchase, or brokerage of cer-
tain human organs for transplantation, but these do
not include fetal tissue.'” (The revised Uniform Ana-
tomical Gift Act contains a similar ban on the com-
mercialization of human organs.'®)

These legal constraints should be expanded. The
National Organ Transplantation Act’s prohibition of
organ transactions should be extended to include the .
direct use of fetal tissue. The act should then be

amended to exclude from the reimbursement it per-

mits any expenses associated with induced abortions.
Whatever one’s position on access to abortions, pro-
viding free abortions only on the condition that the
fetal tissue be used for medical purposes is unjustifia-
ble. The act should also be extended beyond trans-
plantation and the federal regulations extended be-
vond research to reach all medical uses of human fetal
tissue.

Second, patients are not the only parties whose pos-
sible incentives can raisc ethical problems. Those per-
forming abortions should not be allowed to benefit
from the subsequent use of the fetal tissue. Physicians
and other medical personnel may have great influence
over their patients’ decisions concerning abortion. If
they have direct personal interests in the resulting fetal
tissue. they may. consciously or not, encourage their
patients to have abortions.

Under current federal regulations. physicians who
perform induced abortions cannot participate in feder-
allv funded research that uses tissue from these abor-
tions. To avoid the ethical problems of conflicting in-
terests. this limit should be broadened. Medical
personnel who participate in an abortion should not
receive any direct benefit {rom the subsequent use of
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fetal tissue from that abortion. Everything from direct
payments to the special availability of fetal tissue to
their patients should be prohibited. If the tissue is to
be used within the institution where the abortion is
performed, the institition should neither reward the
doctors performing the abortion for providing it nor
discipline them for failing to provide it.

Tue EraicaL Use oF FETAL TissuE IN THREE
SPECIFIC SITUATIONS

Induced abortions remain intensely controversial in
the United States. In the application of the general
principles we have discussed, three types of induced
abortions must be distinguished: those induced be-
cause of risk to the woman’s life, those induced for the
purpose of obtaining fetal tissue, and those induced
for other purposes.

Abortions Induced because of Risks to the Woman'’s Life

Inducing abortion when a woman’s life is at risk
from the continuation of her pregnancy is widely ap-
proved. Before Roe v. Wade, state law generally allowed
abortion when the mother’s life was threatened. To-
day, the federal government continues to assist in fi-
nancing such abortions for women who cannot afford
them, and few political opponents of abortion object
to them. Under the doctrine of double effect, usually
attributed to St. Thomas Aquinas,'? even the Roman
Catholic Church permits “indirect” abortions in some
life-threatening situations, such as ectopic pregnancy
and cancer of the uterus.?® It seems very unlikely that
the possible use of the fetal tissue will strongly influ-
ence women facing a risk of death in their decision on
abortion. These abortions are ethically unobjectiona-
ble to almost everyone. The use of fetal tissue from
them raises no more issues than does the use of tissue
from spontaneously aborted fetuses.

Abortions Induced for the Purpose of Contributing Fetal
Tissue

According to several widely circulated reports,
women have offered to have abortions in order to pro-
vide fetal tissue for specific recipients.?!?? Physicians
and medical centers should not use the human fetal
tissue from such abortions. To use that tissue is to
treat the fetus as nothing but a medical product and
the uterus as a factory. It would demean the potential
or actual humanity of the fetus.

Under existing regulations, the designation of a
recipient for the tissue from such an abortion might
be barred in federally funded research as constitut-
ing an inducement to a woman to participate in
the research. The Uniform Anatomical Gift Act,
however, allows organ donations to specific persons
for medical purposes.” The act should be amended 1o
bar the de51gnat10n of a recipient of fetal tissue.
Under existing law, a woman may have an abortion
for any purpose or none at all, but physicians and
medical centers should not encourage pregnancies
- and abortions that would not otherwise have oc-
curred, by using designated donations.
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This problem of designated recipients does not arise
with spontaneous abortions, because the possibility of
designation does not lead to the abortion. Current law
allows designated donations of tissue from children
and adults, although there is continuing debate about
the justice of the practice. The ethics of designated
donations of tissue from clearly spontaneous abortions
should be treated as part of that debate; the fetal
source of the tissue raises no special questions when
the abortion is not intentional.

Abortions Induced for Other Purposes

With respect to other abortions, the crucial ethical
issue is whether the medical use of fetal tissue encour-

“ages induced abortions. If it does not, the propriety of

the abortion itself seems irrelevant to the subsequent
use of the fetal tissue.

In general, the cause of a'death that makes organs
or tissue available for medical use should be irrelevant
as long as the potential medical use did not contribute
to the death. We as a society have already decided that
the medical use of cadavers is not inherently disre-
spectful to the deceased. Indeed, beneficial use of the
cadaver allows some good to be salvaged from a death.

The conditions we propose for the ethical use of
fetal tissue try to ensure that the subsequent use of
tissue from an induced abortion provides no benefit to
the woman undergoing it or to those performing it. It
is possible of course that even with these restrictions,
the mere knowledge that a beneficial use may be made
of the fetal tissue could influence some women consid-
ering abortions. In the light of the deeply personal and
powerful physical, emotional, economic, and religious
concerns of women considering abortions, it seems
implausible that this knowledge would have any
marked effect.

Not all physicians and medical centers will draw the
same conclusions. Some may feel that the incentive
created by a beneficial use of aborted fetal tissue
would have a substantial effect on women contemplat-
ing abortions. Others may believe that abortion, al-
though legal, is so wrong that they should take no part
in it under any circumstances. In the absence of em-
pirical evidence, the first argument cannot be definite-
ly resolved; by its nature, the second argument can
never be definitively resolved. Given these legitimate

“differences, a physician or medical center should never
" feel ethically obligated to participate in research or

therapy involving human fetal tissue.

Our discussion has drawn a sharp distinction be-
tween the use of fetal tissue from spontaneous abor-
tions and from induced abortions. Our concern is to
prevent the subsequent use of the tissue from encour-
aging induced abortions. It is possible that this dis-
tinction would lead women and physicians to break
the law by pretendmg that abortions are spontaneous
when they are in fact induced. Any law can be broken,
but physicians performing abortions and physicians
using human fetal tissue seem unlikely to create to-
gether a criminal black market. If future experience
under our suggested guidelines showed that disguised
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induced abortions were a great problem, we would
seriously consider extending the guidelines to sponta-
neous abortions as well.

THE PrOPOSALS

The issue of induced abortion bitterly divides many
in our society. The emotional depth of that division
necessarily affects the medical use of fetal tissue from
induced abortions. A careful analysis of the relation
between fetal tissue and abortion, however, reveals
useful ground that all or almost all can share and leads
to the proposals that follow.

Human fetal tissue should generally be treated with
the respect given cadavers, and its use should be
governed by the same legal rules.

Women who undergo induced abortions should not
be allowed to benefit directly from the subsequent
medical use of the fetal tissue, through payment for
it, through the reimbursement of expenses connect-
ed with the abortion, or in any other manner. The
National Organ Transplantation Act should be
amended to cover human fetal tissue — whether
used for transplantation or any other medical pur-
pose — and to exclude abortion-related expenses
from its definition of permissible reimbursement.

Because of the possibility that a conflict of interest
might affect their advice to patients about abortion,
medical personnel who perform induced abortions
should not be allowed any direct benefit from the
subsequent use of the fetal tissue.

The proper medical use of fetal tissue from sponta-
neous abortions and from abortions induced be-
cause ot risk to the mother’s life is ethically unobjec-
tionable.

The use of tissue from fetuses aborted for the specif-
ic purpose of donating that tissue seems ethically
impermissible. The Uniform Anatomical Gift Act
should be amended to bar the donation to specific
persons of human fetal tissue from induced abor-
tions.

Subject to these conditions. human fetal tissue

can be used ethically for medical research and
treatment.

Hexry 1. Greery. J.D.

Traosas Haone DAVONL PalD.

Robyey Jorxsoxn, J.D.

Carore RoPrice, J.D.
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features — a midsystolic click and a late systolic muy-
mur that shift in timing with posture and other a/-
neuvers — are detected. The diagnosis can alsqg/ be
made on the basis of prominent late systolic prolapse
on an M-mode echocardiogram or clear-cut billgwing

should be given to patients with mitral-valve prolapse
and mitral regurgitation detected by auscuftation or
Doppler echocardiography and possibly to gther high-
risk patients with the disease in view of fthe known
intermittency of mitral murmurs in this ¢ondition.'"
The presence and severity of associated ynitral regur-
gitation appear to be the best guides to fthe frequency
of clinical and laboratory follow-up off patients with
mitral-valve prolapse.” The identifigation by two-
dimensional echocardiography of paftients with mi-
tral-valve prolapse and mitral valvylar enlargement
and thickening confirms the findings of other meth-
ods, and may someday supplant them.

New York Hospital-
Cornell Medical Center
New York. NY 10021 RicuarDp B. Deverevx, M.D.
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THE POLITICS OF TRANSPLANTATION OF
HUMAN FETAL TISSUE

REseaRCH involving human fetal tissue has been the
subject of intense political debate in this country for
almost two decades, and the use of fetal tissues in
transplantation continues this controversy in another
forum. Since Roe v. Wade.' the landmark decision on
abortion by the U.S. Supreme Court in 1973, the fed-
eral government has focused public attention on fetal
research by creating panels of experts. For example, in
1974 Congress created the National Commission for
the Protection of Human Subjects of Biomedical and
Behavioral Research and made the formulation of reg-
ulations on fetal research the first item on its agenda.
The resulting regulations were reasonable, but no fed-
erally funded research on either fetuses or in vitro fer-
tilization was ever done, primarily because of the Rea-
gan administration’s view of the moral status of the
human embrvo.

Current federal regulations permit the use of tissue
from dead fetuses in experimental transplantation
when it is conducted in accordance with state law.* All
states but eight (Arizona, Arkansas, Illinois, Indiana.
Louisiana, New Mexico, Ohio, and Oklahoma) per-
mit such experiments.” Nonetheless, ethical concerns
remain, and there has been continued political resist-
ance to funding such research with public money.
Ethical issues cannot be resolved by a vote of experts,
but they can help to define and clarify issues publicly
and to build a consensus. They also serve to take the
political heat off elected officials with respect to con-
troversial issues, and this is a relevant factor in wheth-
er public funding is approved.

The most recent series of disputes began in October
1987. when the National Institutes of Health (NIH)
submitted a request to the assistant secretary for
health in which the NIH sought approval to fund the
transplantation of human fetal tissue into the brain of
a patient with Parkinson’s disease. In March 1988.
Assistant Secretary Robert Windom asked that the
NIH establish a special advisory panel to study 10
questions about fetal-tissue research. And in May a
moratorium was announced on the use of fetuses from
elective abortions in federally funded research.

The 21-member Human Tissue Fetal Transplant
Research Panel subsequently created by the NIH
invited more than 50 people, including the repre-
sentatives ol 16 groups. to present their views in
public sessions. On December 3. the panel finalized its
report.” and on December 14 the advisory committee
to the NIH director adopted it unanimously. Wiselv.
the panel separated questions concerning the use
of tetal tssue from those involving abortion — a
legally and ethically appropriate move. but perhaps
ultimately a politcally untenable one. While the
panel was sull deliberating. the White House sent
draft regulations to the secretary of health and hu-
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man services that proposed a prohibition of the use of
federal funds in any research involving fetal tissues.*
Nonetheless, the new secretary, Louis Sullivan, has
told Congress that the issues could be separated,
and he will study the panel’s report before making a
decision.” The final decision will provide an early
signal of President Bush's willingness to let the politics
of abortion dictate the course of the research that
is done by government scientists and funded with fed-
eral money.

The panel’s task was somewhat simplified by its
decision to limit discussion to the use of tissue from
dead fetuses and its rejection of any intrafamilial do-
nations or payment for fetal tissue — rulings consis-
tent with an October 1988 amendment to the National
Organ Transplant Act. The panel concluded that
although it was of “moral relevance” that the fetal
tissue be obtained from an induced abortion (rather
than a spontaneous abortion or an interrupted ectopic
pregnancy), the use of the tissue in research was “ac-
ceptable public policy” because “abortion is legal
and . . . the research in question is intended to
achieve significant medical goals.”® This conclusion
was accepted on a vote of 15 to 2, and included recom-
mendations that the decision to abort be kept inde-
pendent of the decision to retrieve and use fetal tissue,
that recipients be informed of the tissue’s fetal origins,
and that fetal tissue be accorded the same respect giv-
en other cadaveric human tissue.” In answer to the
remaining questions, the panel adopted the following
recommendations: the decision to abort must be made
before the use of the tissue is discussed: anonymity
should be maintained between donor and recipient;
the timing and method of the abortion should not be
influenced by the potential use of the fetal tissues: and
the consent of the pregnant woman is necessary and
sufficient for the use of tissue unless the father ob-
jects.> The panel also concluded that “there is suffi-
cient evidence from animal experimentation to justify
proceeding with human clinical trials in Parkinson’s
disease and juvenile diabetes.™’

Many of these recommendations were adopted
unanimously, and no more than two panel members
dissented from any of them. The most illuminating
part of the report, however, was not its bland prose,
but the dissent and the responses it evoked. because
these exchanges encapsulated the national debate.

In their dissent, attorney James Bopp and Professor
James Burtchaell argued that research with fetuses
aborted electively is “ethically compromised™ by the
lack of authentic informed consent. the incentives it
offers for more abortions, and its complicity with the
abortion.? The consent issue involves the standard ar-
gument that a woman who decides to abort her fetus
forfeits all rights and interests in the tetus and 1ts re-
mains.”® The incentive argument posits that many
women are ambivalent about abortion. and that such
ambivalence may be tipped in favor of abortion it the
women are informed that some good may come of it."

April 20, 1989

The complicity argument, as stated by the dissenters,
is primarily an emotional appeal based on an analogy
to Nazi experimentation.

Professor John Robertson’s response was joined by
nine other panel members. He noted that a woman
does not lose or forfeit all interest in an aborted fetus
simply by choosing abortion. If she did, he said, this
“would lead to a policy of using fetal remains without
parental consent or to a total ban on fetal trans-
plants.”?? The assertion that the number of abortions
will increase is “highly speculative,” and Robertson
argued that even “some” increase in the number of
abortions would not make fetal transplants unaccepta-
ble, because such logic would assume “that even a
marginal increase in abortion should bar fetal tissue
transplant research.”?? Robertson rejected the com-
plicity argument completely, noting first that society’s
mere willingness to use the organs of persons killed in
automobile accidents or murdered does not mean that
society or transplant surgeons are accomplices in
automobile accidents or murder. Finally, the Nazi
analogy fails because those experiments were conduct-
ed on live, unconsenting patients, who suffered greatly
from them, whereas research on fetal tissue involves
only the dead remains of lawfully aborted fetuses,
which cannot be harmed, and such research is done
only with consent.®’

The dissenters’ primary argument was that federal
funding of fetal research would “institutionalize™ gov-
ernmental complicity with the “abortion industry”??
— a superficially appealing claim, perhaps, except
that the federal government already profits directly
from those who perform abortions, by taxing their
earnings.

Those with serious misgivings about the use of dead
fetal tissue are surely correct when they point out that
dead fetuses cannot be equated with dead hamsters or
human kidneys. Nonetheless. it is difficult to justify
the use of the organs and tissues of dead children in
transplantation without permitting the transplanta-
tion of tissue from dead fetuses. Some who object may
be reacting not to the use of the fetus. but to the role of
the not-to-be mother, and it can be argued that the
panel did not address this role adequately. Kathleen
Nolan has argued that the image of the “devouring
mother” is an especially powerful and destructive one
in our view of women as mothers. In her words,

by allowing tissue retrieval. [these women] seem to “fail to protect”
the dead fetus. letting it fall prey to the needs of others. Subliminally
this threatens unconscious beliets about the role of women as moth-
ers. . . . No matter that the tetus is dead — mothers should stll

tend off the scavengers.”

The images of research physicians as scavengers
and of mothers as indifferent to the fate of their de-
ceased children are disturbing to many. But the fetus
lacks the status of a child” and. after death, has no
protectable interests of its own.” At the same time, like
adead adult. the dead fetus is not abandoned property
and should be treated with respect because of what it
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is and what it symbolizes. The mother’s real role, like
that of any surviving relative, is not to “consent” to
burial or the use of body parts in transplantation.
Rather, as the next of kin, she has the legal authority
to dispose of the body in the customary manner (usu-
ally burial or cremation) and to object to any use of
the body inconsistent with such customs, because of
the mental anguish that such untraditional or disre-
spectful use of the body may cause her.'” Treating
fetal remains with “respect” may mean not putting
the fetus on public display, but when the choices in-
clude burial, incineration, or use in legitimate re-
search, the third can be as respectful of the remains as
the first two.

The report of the Stanford University Medical Cen-
ter Committee on Ethics, which appears elsewhere in
this issue of the Journal,'' is fundamentally consistent
with the report of the NIH panel. Together, these
documents show wide agreement in the medical com-
munity on the major issues involved in the use of fetal
tissue. One troubling difference must be noted, how-
ever. The Stanford report attempts to sidestep the
question of elective abortion by recommending that
“if tissue from spontaneous abortions can satisfy the
medical demands for both quantity and quality of tis-
sue, it would be preferable to avoid the ethical prob-
lems of using induced abortions.” The use of tissues
from fetuses aborted spontaneously is particularly
problematic. It is now well established that about half
of such fetuses aborted in the first trimester and
20 percent of those aborted in the second trimester
are chromosomally abnormal.'? Moreover, a variety
of microorganisms have been associated with sponta-
neous abortions, including cytomegalovirus, herpes
simplex types 1 and 2, rubella, toxoplasma, and Urea-
plasma urealyticum.'3 It would be indefensible to trans-
plant abnormal or infected fetal tissue that could in-
crease both the risk of a transplant failure and that of
infection in the recipient. Tissue from spontaneously
aborted fetuses should not be used for transplantation
into a human subject.

The primary objection to the use of fetal tissues
from elective abortions appears to be a political one: if
it were therapeutically successful, such use would cre-
ate a new constituency — sick people who would bene-
fit from such transplants, and their families — that
would be opposed to the prohibition of elective abor-
tion. Of course, from a scientific and ethical stand-
point, the central issue is whether it is reasonable to
perform transplant experiments with fetal tissue at
this time — a question neither panel attempted to
examine in any depth. The politics of abortion have
thus led us to focus on the tangential question of the
tissue's source rather than the central question of its
benefits to sick people. The subjects of the proposed
transplant research are not the fetuses (which are
dead), but the tissue recipients.

The first transplantations in patients with Parkin-
son’s disease, in which the patient’s own adrenal tissue
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was used, attracted tremendous press coverage, and
approximately 100 such procedures were performed in
the United States on the basis of initial reports of
success in Mexico.'* This experience indicates that
local institutional review boards provide inadequate
protection to the subjects of such research, just as
they failed to protect the subjects of recent experi-
ments with artificial hearts and xenografts.'> Adrenal-
tissue transplantations have had very disappointing
results,'6!7 and serious questions have been voiced
about the original Mexican cases.'*

Fetal tissue is thought to have unique properties,
and its use in patients with Parkinson’s disease also
subjects the patient to one less surgical procedure.
Such transplantation for Parkinson’s disease was first
performed in Mexico and Sweden, with the Swedish
researchers reporting “no improvement of therapeutic
value” in their two patients to date.'® In December
1988 the American Academy of Neurology urged
“great caution in expanding the current human expe-
rience except as research conducted in highly special-
ized centers.”'® Nonetheless, at least two U.S. centers
went ahead with fetal-tissue transplantation for Par-
kinson’s disease (using private funds) before the NIH
panel issued its report. Obviously, national panels of
experts can be effective in setting guidelines only if
privately funded researchers refrain voluntarily from
conducting their own experiments while deliberations
are proceeding.

There is no current method of regulating the clini-
cal trials of new surgical procedures (as there is of
trials of new drugs) and no effective way to regu-
late experiments financed privately, but the irrespon-
sible proliferation of fetal-tissue transplantation
procedures may persuade the White House and the
public that such regulation is needed. It would be
most beneficial to science and the public if such
experimentation could be confined to a few centers
of established excellence, where careful research could
be pursued until the safety and efficacy of such
transplantations are demonstrated. The NIH panel
has given us an excellent beginning. But it is only a
beginning, and should not be taken as a signal to pro-
ceed with trials that use fetal tissues for transplanta-
tion in patients. We have more scientific work to do.
including work with animals, to help determine such
things as cell survival, growth curves, and graft-host
immunology .~

Both panels also skipped lightly over some practical
issues, including how the abortion is performed. It is
feasible, in fact, to remove the fetus whole with the
concurrent use of ultrasound to aid in directing instru-
ments within the uterine cavity. If the use of fetal
tissue proves therapeutic, there will be women willing
to consent to such a procedure. If the abortion can be
performed in a way that enhances the potential useful-
ness of the fetal tissue, without additional risk to the
woman, there will also be tremendous pressure to
adopt this technique. More discussion is needed of the
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choices a woman should be given with respect to the
abortion procedure itself, as well as its timing.

The relationship between the physician performing
the abortion and the researcher also requires addition-
al discussion. We believe that the woman should be
asked about the use of her fetus as a source of tissue
after she has decided to have an abortion but before
the abortion has taken place. Afterward, she should be
given an opportunity to withdraw her consent. When
the physician has performed the standard inspection
of the tissue to make sure that the abortion is com-
plete, the tissue should be taken from the operating
room and turned over to the researcher. The dissec-
tion of the tissues should be performed in a restricted
facility designed to optimize the success of the proce-
dure (e.g., a sterile environment and proper dissecting
instruments). We would go beyond the recommenda-
tions of the Stanford report to suggest that to avoid
any conflict of interest there should be no academic
incentive (such as coauthorship of publications or
grant support) or other incentive for the physician
performing the abortion or anyone else involved in the
woman’s care, to obtain her agreement for the use of
fetal tissue.

Transplantation challenges our ethical precepts,
and traditionally ethics have taken a back seat to the
temptations and incentives to perform transplanta-
tions that are the first of their kind. Despite this, the
public has generally applauded such transplantation,
at least when it is seen as an attempt to save a life that
otherwise would certainly have been lost. Transplan-
tation involving fetal tissue is much more problematic,
and the public may be less forgiving of ethical short-
cuts. Saving a life is usually not at issue, and the
source of the tissue, although not illicit, is troublesome
to many. The world is watching, and this opportunity
to demonstrate good science, good ethics, and com-
passionate patient care should not be wasted.

Boston University Schools of

Medicine and Public Health
Boston, MA 02118 GEORGE J. ANnas, J.D., M.P.H.
University of Tennessee

Memphis. TN 38163 SHERMAN ELias, M.D.
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to editing and abridgment), provided that they are subjitted
in duplicate, signed by all authors, typewritten in doub spac-
ing, and do not exceed 40 typewritten lines of m uscript
text (excluding references). Submission of a letter cgnstitutes
permission for the Massachusetts Medical Society/ its licen-
sees, and its assignees to use it in the  Journal’s vari iti
(print, data base, and optical disk) in anthologi , revisions,
and any other form or medium. Letters should ot duplicate
similar material being submitted or published sewhere, and
they should not contain abbreviations, Finangial associations
or other possible conflicts of interest shoul always be dis-
closed.

Letters referring to a recent Journal articlé must be received
within six weeks of the article’s publicatiof. We are unable to
provide pre-publication proofs, and unpupblished material will
not be returned to authors unless a s ped, self-addressed
envelope is enclosed. Receipt of lettery is not acknowledged,
but correspondents will be notified when a decision is made.

MORALITY FOR THE MEDI AL-INDUSTRIAL
COMPLE

To the Editor: Engelhardt and Rje ( Jet. 20 issue) ' declare that the
profit motive in medicine is not ifself evil. “Medicine is not an
endeavor of amateurs nor usually Af mendicant friars.” As a mem-
ber of a mendicant order. the Ordlr of Friars Minor (Franciscans).
and a practicing phvsician. [ wrife to offer a diferent perspective on
the morality of corporate profit/making by the “medical-industrial
complex.™ -

Making a living is certainl
writing the Rule for his m

not immoral. St. Francis himself. in
dicant friars. alluded to Luke 10:7.
where is is written. “the wogker is worth his wage.™ * While it is true
that the history of medic: ethics is littered with controversies re-
garding tees and the econfimic concerns of physicians. these exam-
ples do not justify the ngtion that profit-making is central to medi-
cine. Instead. they servk to warn us that physicians. like all human
beings. mav succumb fo the urge to take more than the wage that is
due them.

I'he covenant befween patient and physician is based on the
understanding tha
exploitation.* A
interest 1s to serye the needs of the sick. betore serving the goal of
Ihe medical protession must zealously guard that
trust. The may marketing ot medicine for proht endangers it.”

Flexner incfuded altruism among the « haracteristics that detine a
an genuine altruism be marketed. as Engelhardt and
I'hey Propose a strange sort ol altruism. which dumps
nd s achieved only by an appeal to the protit motive,

a sick person is especially vulnerable to such
ck person must trust that the physician’s first

personal proht
protession.

Rie sugges

the poor
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MEMORANDUM FCOR DAVID Q. BATES
ASSISTANT TO THE PRESIDENT
AND SECRETARY, TO THE CABINET
r-
FROM: TONY SCHALL //
ASSISTANT TO E ATTORNEY GENERAL
SUBJECT: rticle in the Washi Post o ortion Cases

The attached article appeared in today’s Washington Post.
A reading of the article could leave one with the impression that
the Administration is ”backing off” of its position on the
abortion issue. As a result, advocacy groups may contact your
Office about the article. The purpose of this memorandum is to
provide you with background on this matter. We reguest that any
inquiries that you receive be referred to David Runkel, Assistant
to the Attorney General (633-2107).

By way of introduction, there are three abortion cases
before the Supreme Court this term: Hodgson v. Minnesota; Ohio
v. Akron Center for Reproductive Hea : and Turnock v. Ragsdale.
The Government is not a party in any of these cases. We will
file an amicus brief in Hodgson, although we will not request
time for oral argument. We are not participating in Akron Center
for Reproductive Health or Tuxrnock. As explained below, there
are good reasons for this approach, and it does not represent any
change in the Administration’s position on abortion. The
approach simply reflects the fact that the circunstances of these
cases are markedly different from those of Webster v.
Reproductive Health Services, the case that was decided by the
Court last term and in which we submitted a brief and presented
oral argument.

In Hodgson, the Eighth Circuit held that Minnesota’s
requirement that both parents be notified before a minor
obtains an abortion is constitutional so long as it includes
an alternative procedure by which the minor can reguest court
approval of an abortion. The plaintiffs sought certiorari to
challenge the general parental notice requirement; the state
cross-petitioned, challenging the court’s decision that the
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parental notice reguirement is unconstitutional if it does not
include a judicial bypass procedure., In Akron Center for
Reproductive Health, the Sixth Circuit invalidated Ohio’s :
requirement that the physician notify one of the minor’s parents
prior to performing an abortion. The state has appealed. In
Turnock, the Seventh Circuit held that Illinois laws establishing
standarde that facilities performing minor surgery must satisfy
in order to obtain a license are unconstitutional as applied to
facilities that perform first trimester and early second

trimester abortions. Here, too, the state has appealed.

The Government will be participating in Hodgson instead of
the other two cases because, in our judgment, it presents an
important issue (indeed, the most fundamental arising in these
cases) in the arena of abortion regulation. Minnesota (Hodgson)
has sought to provide that parents must be involved in the
decision of their minor daughter to have an abortion, at least in
all cases where the parent can be located without undue
difficulty. Ohio (Akron Center for Reproductive Health), in
contrast, has provided that notice may be avoided upon following
specified judicial bypass procedures. Illinois (Turnogk) is -
arguing that health and safety regulations that apply to all
outpatient surgical facilities, including those that perform
abortions, should be subject to a less demanding standard of
review than Roe prescribed for abortion-specific regulations.
Significantly, however, Illinois is not contesting the
proposition (based upon Roe) that abortion~specific health
regulations are subject to the strict compelling state interest
standard in the first trimester.

In Hodgsopn, we will be reiterating our opposition te the
standard of review imposed by Roe. We cannot, in conscience,
however, say that the Court must overrule Roe v. Hade in order to
sustain the Minnesota statute. Indeed, like Akron Center for
Reproductive Health and Turneck, a resclution of the case does
not require the Court to address the fundamental holding of Roe.
Also, as noted above, unlike Missouri in Webster, neither
Minnesota, Ohio, nor Illinois is challenging Roe. Thus, unlike
the situation last term (Webster), we do not have a friendly
party with whom we can join for an attack on Roe. For these same
reasons, it is best for us to abstain from oral argument. In our
brief in Hodgson, we will, however, point out our continuing
disagreement with Roe.
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The Was! ington Post

By RuthMarcm
Wedhirgroa Poat Stall Weiter

The Bush administration, which
has vowed repeatedly to overturn

i the 1973 Supreme Court decision

establishing the right to abortion,
may not ask the court to reverse.

* * Roe v. Wade this term.

Solicitor General Kenneth W.

. Starr, the administration’s advocate

before the high court, has recom-
mended against requesting time for
oral arguments to urge the justices
to overturn Roe, as former Solicitor
General Charles Fried did last term

| in Webster v.” Reproductive Health
Services.

Justice Department "spokesman

{"David Runkel said no Gns! decision
~ has been made on whether to seek

permission to present oral argu-
meuts in Hedgson v. Minnesols, one
of three abortion cases the justices
will hear this term and the only one
the administration plans to enter.
The deadline for making tha
quest is Fridays

In addition, the brief the admin-

- istration will file in Hodgson may
oot directly ask the justices to over-

rule Roe, bu;:!l:y:e framed on nar-
1ower groy ttormey General
Dick Thotnburgh said in an inter-

. view Tuesday that the final content

ofﬂxebnei,dueOct.u.hasnot
been determined,
'I‘hosearedecmom thattheso-

kator largely makes and those de-
" cisions in that posture depend upon
wiat the facts of the case are and

what the issues are before the

court,” Thornburgh said. “But the

presldent and [ and the department

femain committed to geeking that

{reversal of Roe] in the appropriate
. case, and I've always 2aid that.”

. Consecvatives are closely watchs "
. ing the abortion cases and ex-

| pressed chagrin yesterday that the
" administration might not attack Roe
itself in the brief. .
James Bopp, general counsel of
the National Right to Life Commit-
tee, said he would be “surprised and

-.-..‘

US. May Forgo Request for Aboruon Rewew
Admmzstratzon Faces Fridey Deadlme for Actzon in anesota Case

ATTORNEY GENERAL’S OFFICE TO

‘ terfering with the parent-child xe- )

94562337 P.24
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disappointed” if the administration
does not renew its call to overrule
Roe,

The justices are "obligated either
to overrule it or reaffirm it or mod-
ify it or narrow it in some way,” in
the Minnesota case, Bopp said. "I
don't think they can avoid the ques-
tion of whether or not there is a
constitutional right to aboruon in

cases.”

The abortion issue is a politically
difficult one for Republicans, who.
are trying to hold on to younger
voters while not offending the anti- .
abortion activists who have made
up thar conservative  wing.
'Ihe issue has also been trouble-

" m——

“some for Bush, who has shifted his -
views on abortion several times in
the last decade and who sent sur-
rogates out to commeant on the
‘Webster ruling when it was an-
nounced in July, .

+ In the Hodgson case, the court
" will rule on the consututmnahty ofa
‘Minnesota law requiring that both
parentsbenouﬁedwhenammons

. seeking an abortion.

Sources familiar with the case
: said Starr is consideting drafting a
. brief that would argue only that the -
_ constitutional right to abortion es-
; tablished in Roe does not justify in-

lationship.

One source said t.he factorsin the
anesota case that sugg&st it

ive.
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nught not be a good vehicle for
overturning Roe are the fact that
the state attorney general is not

. seeking reversal; that it may not be

necessary to overrule Roe in order
to uphold the law; and that there is
not a clear federal interest in the
case, a8 there was in Webster last
term.

In ruling in that case, the court

" signaled its willingness to uphold an -

array of abortion restrictions, and

_thethreeabortxonmsesﬂtecourt

.. will zeview in the term that starts
“next month were expected to pose

: ,,a A critical test to the future of abor-
uon rights.

"However,-one senior department
ofﬁclal said, *We ‘have not been
_viewing these cases as appmpnate

. vehxc!& to really challenge or seek

a revisiting of Roe."

;n‘ The time has already expired

for the administration to file a
% brief in what may be the most sig-
mﬁant abortion case this term,
- Turnock v. Ragsdale, which in-
. volves HWinois statutes that impose
‘an arrsy of licensing requirements

' on abortion clinics. Sources said
. .the administration decided not to

file a brief in the case becat_x'se the
iUinois attormey general contends
that the regulations are “abortion-
Y neutral*
- The third case the court will

«.-hear, Ohio v. Akron Center for Re-
t productive Health, also involves a

challenge to a parental notification
" statute. -

> Staff writer Al Kam contnlmted
Lo this report

|
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SELECT COMMITTEE ON AGING

Governor John Sununu
Chief of 3taff

The White House
Washington, D.C. 20500

Dear Governor Suhunu:

Thank you for speaking to me today about recent developments in
the area of pro-life legislation. Pursuant to your request, I am
enclosing a summary of these concerns and a letter that was sent by
President Reagan on September 7, 1988. A letter sent by President
Bush on May 5, 1989 is also enclosed for your perusal,

1. HYDE AMENDMENT: The Senate Appropriations Committee has
voted to weaken the Hyde Amendment to the FY 1990 Labor/HHS
Appropriations bill by adding new language which would mandate federal
funding of abortion in cases of rape and incest.

The language adopted by the Committee makes no distinction
between forcible rape and statutory rape. It does not contain a
requirement that the assault be reported to law enforcement
authorities and is, therefore, subject to widespread abuse,

When the full Senate approved identical rape/incest exceptions
last year, President Reagan responded with a letter explicitly ,
promising to veto the bill unless it contained the House-passed Hyde
A?in?ment (which permits funding of abortion only to save the mother'a
life)., ’

It would be very helpful if President Bush would immediately send
such a letter to congressional leaders, Among other benefits, it
would buttress the position of proa-life Rep. William Natcher (DeKy.),
the chairman of the House conferees on the bill, who is strongly
opposed to the rape/incest exceptions, '

2. FOREIGN AID: Senator Mikulski offered an amendment in the
Senate Appropriations Committee on Monday, September 14, which would
earmark population funds for the U.N. Population Fund (UNFPA). The
Mikulsgi Amendment would reverse current Administration poliecy whieh
prohibits U.S, funds from going to UNFPA so long as UNFPA supports
China's coercive progranm.

The current policy was endorsed by President Bush in g May 5
letter (enclosed), and has also been defended by Secretary Baker.
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Governor John Sununu
September 19, 1989
Page Two

Senator Kasten plans to offer an amendment on Wednesday,
September 20 to reassert the Administration's position. My amendment
to ratify the Administration's anti-coercion and pro-Mexico City
policlies was adopted on June 22 by a 66 vote margin (229-163), A
strong veto message from the White House would greatly assist our
efforts in Congress to defend these important prow~life policies.

Governor Sununu, 1 appreciate your ongoing support for the
pro-life cause., Thank you for your consideration of this request.

Sincerely,

CHRISTOPHER H. SMITH
Member of Congress

CH3/mjd
Enclosures
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THE WHITE HOUSE
WASHINGTON

September 7, 1988

Dear Mr. Speaker:

The committee of sonference on the Lador, Health and :
Human Services, and Education Appropriations bill for fiscal
year 1989 (H.R. 4783) reported a bill that I could sign if it
does not contain the Senste's proposed abortion provisions.
! undepstand that the conferees did not reach agreement on
the abortion issue and the two Houses will vota on it again,

The House pagsed the Hyde Amendment language that
provides: :

"None of the funds contained in this Act shall bs uged
to perform abortions except where the life of the

motmg would Be endangered if the fetus were carried to
term. -

The House provision protects the lives of America's unborn
children and I strongly support it,

The Senate amended the bill to permit use of funding for
abortionsg in ceses in whieh the life of the mother would not
be endangereq it the feius were carried to term. The
Senate language would permit the use of Federal funds for
the slaughter of unborn children, depriving the innocent of
the meost basio of civil pights ~- the right to life. .

I will veto the bill if it {8 presented to me with the Senate
language, If it is {nstead presanted to me only with the
House language, the bill will merit my approval,

{ urge the Congress to vote to protect the lives of
America's unborn children.

Sincerely,

The Honorable Jim Wright
8peaker of the

House of the Representatives
Washington, D.C., 20518

09.19.8%9 17:55 P.03 *CONG SMITH Wi
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THE WHITE HOUSE
WASHINGTON

May 5, 1889

Dear Henvy:

Thank you for your letter of April 18 on pro-life issues
which my Administration will face in the coming monthe.

I do support the Mexico City Policy as it relates

to abortion., A4 you noted, thiz Policy allows funds -

to organizations which agree to provide contraceptive

services but refrain from promoting abortion. I

also agree that there shouid be no funding for the .
United Nations Fund for Population Activities (UNFPA)

so long as it supports programs involving compulsery
. abortion.

Howaver, at the same time, let me reaffirm my strong
support for family planning programs which do not
condone or encourage abortion.

811'!.«:1'%“ &/L

The Honorable Henry J, Hyde
" House of Representatives
Washington, D.C, 20515
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 CONFIDENTIAL
To: Gov. Sununu c/o JACKI KENNEDY (fax 456-2397)

From: Darla St. Martin 626-8826
Douglas Johnson 626-8820, 439-9087

Re: United Nations Population Fund
Date: Wednesday, Sept. 27, 1989

As you know, on Sept. 20 the Senate narrowly (52-48) accegted
Sen. Mikulski's amendment to mandate renewed funding of the United Nations
Population Fund (UNFPA). Mikulski's effort can be blocked by transmission
of a prompt veto threat to Congressman David Obey.

In a May 5 letter to Congressman Henry Hyde (since circulated nationwide),
President Bush said, "I agree that there should be no funding for the UNFPA
so long as it supports programs involving compulsory abortion." That is a
principled, pro-life, pro-human-rights policy-- indeed, the very policy
embodied in law since 1985 via the Kemp-Kasten Amendment. Based on
intelligence, diplomatic, and journalistic sources, as well as the U.S.
Census Bureau's China Desk, the Agency for International Development has
annually formally declared that China's program is "systematically coercive"
and that the UNFPA's involvement there violates the Kemp-Kasten Amendment.
The most recent such determination was announced by AID on June 7, 1989.

Mikulski would gut the Kemp-Kasten provision by exempting the UNFPA from its
requirements. The result would be precisely what President Bush told Mr.
Hyde he opposes: the U.S. would once again be part of the UNFPA,
notwithstanding the UNFPA's continuing enthusiastic support for China's
population program.

There is nothing "moderate" about Mikulski's amendment. Mikulski's
requirement that the UNFPA keep the U.S. funds "segregated" from China is a
mere bookkeeping sham. Under Mikulski's amendment, the UNFPA would have it
both ways: remaining a full partner in China's population program, while
enjoying U.S. funding and tacit U.S., acquiescence in its support for China.

Congressman Obey, the chairman of the House conferees, is pro-UNFPA, but he
has supported retention of the Kemp-Kasten Amendment since 1986 because he
knows that the House as a whole supports that position (as was again
demonstrated by adoption of the Chris Smith amendment to the foreign aid
authorization bill on June 22, by a 66-vote margin), and because og
President Reagan's support for Kemp-Kasten. In our view, if Mr. Obey
promptly receives an unequivocal veto threat on the Mikuliski language, he
will probably drop it in conference (or if he does not, our chances of
defeating the conference report on the House floor would be enhanced by the
veto threat)., However, if Obey does not receive such a credible veto
::reat, he gi1l 1ikely accept Mikulski, or some other language to achieve

e same end,

(more)
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In the unlikely event that both Obey and the full House disregard a veto
threat, and the President actually vetoed the bill, you can be assured the
veto would be sustained. In the letter sent to President Bush on June 13,
154 House members explicitly promised to sustain a veto on "barring U.S.
funding of any organization, including the United Nations Population Fund,
that in any way participates in or supports programs of coercive abortion."
The actual number who would vote to sustain a veto on the UNFPA issue alone
is surely well in excess of 154, and would include more than a few pro-
abqrtio? House members who will vote against any foreign aid bill on general
principles.

Thank you for your attention to this request.

[Attachments]
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THE WHITE HOUSE
WASHINGTON

May 5, 1989

‘Dear Henry:

Thank you for your letter of April 18 on pro-life issues
~which my Administration will face in the coming months.

I do support the Mexico City Policy as it relates
to abortion, As you noted, this Policy allows funds
to organizations which agree to provide contraceptive
services but refrain from promoting abortion. I

' also agree that there should be no funding for the
United Nations Fund for Population Activities (UNFPA)

so long as it supports programs involving compulsory
abortion. :

However, at the same time, let me reaffirm my strong

support for family planning programs which do not
condone or encourage abértion.

Sincerely,

. The Honorable Henry J. Hyde

House of Representatives
Washington, D,C, 20515
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committee, in¢.

September 26, 1989

The Honorable James Baker III
Secretary of State

2201 C Street, Northwest
Washington, D.C. - 20520

VIA MESSENGER

e e — s

Dear Secretary Baker:

In a May § Tetter to Congressman Henry Hyde, President Bush said, "I agree
that there should be no funding for the UNFPA so long as it supports
programs invelving compulsory abortion." That principled pro-life, pro-
human~rights policy is now Jjeopardized by the Mikulski Amendment, narrowly
approved by the Senate on September 20,

I am writing to urge that you advise the President t¢ inform the upcoming
conference committee on the foreign operations appropriations bi1] (HR 2539)
that he will not sign the bi)l if it mandates U.S, participation in the
United Nations Population Fund (UNFPA), while allowing the UNFPA to continue

to support China's coercive population program,

As you know, since 1985 the annual foreign operations bill has carried the
'Kemp-Kasten Amendment" (sometimes referred to as the Kemp-Helms-Inouye
Amendment), which denies U.S, population assistance funds to “any
organization or program which, as determined by the President of the United
States, supports or participates in the management of a program of coercive
abortion or involuntary sterilization." Each year, the Agency for
International Development has carefully reviewed evidence from diverse
sources and has determined that the UNFPA's role in China violates this
prohibition. The most recent such AID determination was issued less than
four months ago.

Despite massive evidence that a compulsory abortion policy remains in force
in China (enforced with special brutality in Tibet), top officials of

the UNFPA continue to defend China's program against all critics, and

to hold China up as a model for other developing nations [see enclosures].
As recently as May 24, UNFPA Executive Director Nafis Sadik, at a Capitol
Hi11 luncheon organized by the Population Institute, made the incredible
statement that China's program is "entirely voluntary.®  Current UNFPA
activities in China include participation in the State Family Planning
Commission and training of the officials who enforce the "one child" palicy.

The Mikulski Amendment, approved 52-48, would exempt the UNFPA from the
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Kemp/Kasten Amendment. The Mikulski Amendment would mandate U.S.
participation in the UNFPA regardless of the extent to which the UNFPA
supporis coercive programs such as China's-- provided merely that the UNFPA
undertakes the simple bookkeeping task of "segregating" U.S. funds from
China. Clearly, the amendment would destroy the fundamental human-rights
principle embodied in the Kemp-Kasten law and embraced by President Bush--
that an organization which su orts a coercive population contro] program

such as China's renders itseif unworthy of U.S. participation.

If the President informs the conferees that he would veto a bill which
weakens the Kemp-Kasten Amendment, the offensive language would likely be
dropped in conference. However, in the unlikely event that an actual veto
is required, it would certainly be sustained, since over 155 House members
recently signed letters to the President explicitly promising to sustain his
veto to preserve current law on the UNFPA (see attached).

Thank you for your attention to this important pro-life issue.

Respectfully submitted,

i ;
= .
vaﬁ\ﬁwmke, M.D.
President

\

.enclosures
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EXycyTIVE ASSISTANT:
LYLE STTT

Ms. Bernadette Tolan
Rt. 3, Box 70
Luck, Wisconein 54853

Dear Ms. Tolan:
Thank you for contacting me concerning the UNFPA.

I'm the Chairman of the Subcommittee that oversees this program, and I've mads
it quite clear to the Administration that I thiak that we shouldn't be
supporting population programs in China so long as they are following a policy
of forced abortion. We adopted language in our bill originally sponsored by
Senator Helms which sald that uo funds in the bill may be used to pay for the
performance of abortion or involuntary sterilization &s a means of family

__:39 planning. It was amended by me to give the President the authority to
determine when population funding should or should not be provided to any
organization., Certainly, I would think you can trust Ronald Reagan's judgment
on this,.

Thank you again for getting in touch with me.

avid R. Obey .
Your Congressman

DRO/rs
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Sultn 500, 418 7th Street, NW.
washington, 0.C. 20004.2203 — (202) 82€-8800

. committee, inc.

POINTS IN OPPOSITION TO RESTORING U.S. FUND
70 THE UNITED NATIONS POPULATION FUND (UNFPA

September 26, 1989

e On Sept. 20, the Senate voted 52-48 in favor of an amendment to the
foreign operations appropriations bill (HR 2939), sponsored by Sen.
Mikulski, to mandate funding of the United Nations Population Fund (UNFPA).
The UNFPA has received no U.S. funds since 1985 because of its heavy
involvement in China's coercive population-control program.

® Since 1985, all funds denied to the UNFPA have been re-directed to
other family-planning projects. Thus, the issue is not whether family

planning should be funded, but rather, whether the U.S. should support an
agency which participates in, and applauds, China's population policies.

® The Mikulski Amendment would have the substantive effect of gutting the
"Kemp-Kasten Amendment" (also known as the Kemp-Helms-Inouye Amendment),
first enacted in 1985 and extended in the House-passed HR 2939. The Kemp-
Kasten Amendment provides that no population assistance funds

may be made available to any organization or program which, as
determined by the President of the United States, supports or
participates in the management of a program of coercive abortion or
involuntary sterilijzation.

® The Mikulski Amendment exempts the UNFPA from the Kemp-Kasten law.
Under the amendment, the UNFPA would receive $15 million even while
continuing to support China's program-- provided that the UNFPA engages in a
simple bookkeeping exercise to "segregate" U.S. funds from China.

® Until 1985, officials of the Agency for International Development (AID)
accepted at face value, and transmitted to Congress, the UNFPA's assurances
that the UNFPA was not Supportin? coercive activities in China., AID
documents from that era are still being quoted by defenders of the UNFPA.
They neglect to quote more recent AID reviews, based on extensive
information from diplomatic, intelligence, and journalistic sources, and the
U.S. Census Bureau, which have concluded that China's program is
"systematically coercive" and that the UNFPA's extensive involvement
violates the Kemp-Kasten Amendment.

® The most recent such determination was issued by AID on June 7. 1989,
AID Deputy Administrator Jay Morris said, "Unfortunately, no significant
changes in the nature of the China population program or in UNFPA's

assistance to China have occurred which would warrant resumption of U.S.
support for UNFPA."

(please turn over)
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® The UNFPA's top officials continue to strongly defend the PRC's
population program. As recently as May 24, 1989, UNFFA Executive Director

afis Sadik said at a Capitol Hill Tuncheon that China's population program
is "entirely voluntary." :

e In June, the governing council of the U.N. Development Programme -
approved a five-year, $57 million extension of the UNFPA program in China.
However, U.S. delegate Nyle C. Brady stated that "we strongly oppose the
program as currently formulated and dissociate ourselves unequivocally from
any interpretation of this body's consensus that suggests we approve of the
family planning program in the People's Republic of China."

e In a letter to Congressman Henry Hyde, dated May 5, 1989, President
Bush wrote: "I also agree that there should be no funding for the United
Nations Fund for Population Activities (UNFPA) so long as it supports
programs involving compulsory abortion."

e AID's original determination that the UNFPA is not in compliance with
the Kemp-Kasten Amendment was challenged in a lawsuit filed by the UNFPA-
funded Population Institute. In 1986, a three-judge panel of the U.S.
Court of Appeals for the District of Columbia unanimously ruled that the
evidence presented by AID "amply supports" the AID cutoff of UNFPA.

e Despite claims that the UNFPA "does not support abortion," the UNFPA
this year admitted that it is funding clinical testing of the drug RU-486,
the "abortion pill" used in France to induce abortions between the fourth
and seventh week of pregnancy.

For further information, or copies of documents referenced above, contact
Douglas Johnson, NRLC Le
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COMMIZSION ON SECURITY AKD
COGPLRATION N EURDPY

JULECT COMMITTLE ON AGING

COERCIVE ABORTION~~A GROWING TRAGEDY

‘e + o The villagers were informed that all women had to report to the
tent for abortions or sterilizations or there would be grave
consequences. . ., The women who refused were taken by force, operated
©n, and no medical care was given. Women nine months pregnant had
their babies taken out., . -We saw many girls c¢rying, heard their
screams as they waited for thelr turn to go into the tent, and saw the

horrible, . . Since 1987 there has been a tremendous increase in the
number and frequency of the teams that move from town to town, and to
nomad area,"

"Witness to China's Shame", Washington Post, Blake Kerr, February

26, 1989, p. C1,

" . . During 1987 and 1988 central demands for strict enforcement of
family planning requirements escalated sharply and the escalationa
have continued into 1989, New measures have been devised to bring
pressure on the whole administrative chain of command down to the
grassroots level. , , Tagties once condemned as coercive are once
again advocated, Mandatory IUD insertions, sterilizations and
abortions continue,"

"Is China's Birth Control Program Still Coercive?", John s, Aird
(former Senior Research Specialist on China at the U.S, Bureay of the
Census), February 19a9, P. 108." ;

+ » + Many gynecologists ang hurses on the mainland are forced to kill
the babies against their conscience. Sometimes they have to kill
several tens of them in a day. It is a great pPressure on them
mentally ang Psychologically. several gynecologists whom this writer
is acquainted with often had nightmares gecause of this. Some
laboratory technicians, because they had to dissect the bedjes for
organs to be use as gpecimens and occassionally when the babies were
brought in from the hospitals geil} ¢rying and breathing and had to be
put to death by the same methods [injecting alcohol into the brain,
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tely on the powers of

roluntary consent. ,
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+ + » Publicly, they ¢laim to
Persuasion and education, exercising a policy of
« But a clogar and longer logk reveals a very

China, to be sure, is curbing population growth,

idespread coercion, mass abortion and
|ntrusion by the state into the most intimate of human atfairsg."
'Abortion Policy Tears at China's society"

) Washingtcn Post, January
'y 1985, Michael Weisskopf, p. 1.
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T D, The Chineése program is at piesent actually becoming more
coercive, not because of local deviations from central policies but as
a direct, inevitable, and intentional consequence of those policies.
Foreign organizations and individuals that indiscriminately laud the
Chinese program or provide financial or technical assistance for any
aspect of it place themselves in tha position of supporting the
program as a whole, including its violations of human rights."

"ls China's Birth Control Program still Coercive?", John 5, Aird
(former Senior Research Specialist on China at the U.S. Bureau of the

Census), February 1989, pgs. 106-107.

"« . . China's Tibetan birth control Policy includes forced abo:gion,
sterillization, and even infanticide, « « A Tibetan woman who desires a
second child must wait for four years before becoming preghant again.
Women who violate these rules are forced to have an abortion, often
accompanied by sterilization and econemic sanctions.*

"Witness to China's Shame", Washington Post, Blake Kerr, February

¢6, 1989, p. cd.

. . . We should justly and forcefully say that we must punish those
who have turned a deaf ear to dissuasion from having additional
children and from unscrupulously having additional children and that
suitable coercion and control should be implemented in Chima's family
planning, ., . Only if the country adopts effective and compulsdry
policies and at the same time, carries out propaganda and education,
can the conseicusness ¢f the society be arcused.”

"There is No Route of Retreat", JINGJ! RIBAO (Chinese National
Economic Newspaper, transcribed by the Forelgn Broadcast Information
Service), Xie Zhenjiang, January 24, 1989, p. 3,

"+ . . 'My wife (Ping Hong) is seven months pregnant,’' Li told me.
‘Even though we are living in the United States, the Chinese
government hag been trying to force us to return to China for an
abortion. We hope that you can help us to stay in the United States,
at least until our baby is borp', . . (When Ping Bong failed to

- fespond to the abortion directive, she received a very blunt letter
from the Population Control Office at her place of employment in
China. The letter in part reads:), . . The punishment for this kind
of violation [having a second ¢hild) 13 very severe, and we strongly
advise you not to risk it. If you cannot have this abortion done
abroad, then the factory director orders you to return to China
immediately. Any further delays, and you will be punished according
to the law. There is nothing ambiguous about oyr order! Make up your
mind immediately! To your healthi®
"The Long Arm of 'One~Child' China", Washington Post, Steven W.
Mosher, April 10, 1983, ,

"+ + + The new Chinese society is not merely displacin Tibet's
ancient culture., It is actively destroyingyit. ?’. Thg harsh face of
Chinese rule includes thousands of forced abortions and sterilizations
of Tibetan women each year. The common method for both procedures, .
«is by injection. 1In Chamdo, Tibet's third largest city, there have
been nNumerous reports of fetuses thrown ocut in the storm drains and
ga::age bén:hcf the geople‘s Hospital. 1In Lhasa, many Tibetan women
a ear €ir newborns cry, only to p 1 i
Sad o L% Yo y € told later that the infants
"The Rape of Tibet" Washington Post, h .
ion7. oo » Ha. John F. Avedon, March 29.
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vincial governments appear to be unconcerned
effects that forced abortion has on women. All

that seems to matter, {f the press is any guide, is keeping down the

number of births each yYear in the province through any means,"

China's Changing Pogulation. Stanford University Press, Judith
Banister, 158 r P. 207,

10. 1
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CONFERENCE 3211 4th Street N.E. Washington, DC 20017-1194 (202)541-3100 FAX (202)541-3166 TELEX 7400424

Most Reverend John L. May, D.D.
Archbishop of St. Louis
President

HLVDO

Monsignor Robert N. Lynch
General Secretary October 26, 1989

Francis X. Doyle
Sister Sharon A. Euart, RSM
Reverend Dennis M. Schnurr
Associate General Secretaries
Honorable John H. Sununu
Chief of Staff to the President of the United States
The White House
Washington, D.C.

Dear Governor Sununu:

I wish to inform you of three actions which have been taken
since President Bush vetoed the Labor/HHS Appropriations Bill for
1990.

First, a press release (attached) was issued indicating that
Archbishop John L. May in his capacity as President of the National
Conference of Catholic Bishops was "heartened'" by the Presidential
veto. It can reasonably be expected that most of the diocesan press
in the United States will carry this story.

Secondly, a letter has today been sent from Archbishop May to
President Bush thanking him for his courageous action. I am also
enclosing a copy of this letter. It also will be given publicity.

Thirdly, as promised by Cardinal Law in his phone conversation
with you following upon your visit to him in Boston on Monday,
October 16, 1989, both Archbishop May's final Presidential Address
to be delivered at the General Meeting of Bishops beginning on
November 6, 1989 in Baltimore as well as a general discussion of
the present abortion situation post-Webster will attempt to elevate
the consciousness of Catholics to new threats to the sanctity of
human life.

This Conference of Catholic bishops take very seriously its
role in defending the sanctity of all human life.

With every best wish, I
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Office of the Pre81dent

3211 4th Street N.E. Washington, DG 20017-1194 (202)541-3100 FAX (202)541 3166 TELEX 7400424

Most Reverend John L. May, D.D.
Archbishop of St. Louis

OOHIV) 0 &

October 26, 1989

President George H. Bush -
The White House
Washington, D.C.

Dear Mr. President:

On behalf of the nation's three-hundred and five active Roman
Catholic bishops and the faithful. we are privileged to serve, I
wish to thank you for your courageous veto of the
Labor/H H.S. Appropriations bill which would have expanded federal

funding of abortion.

" Our commitment to human life, from birth through life to
death, is so strong and so unfailing that we must recommit all of
our energies once again to this important issue. The Catholic
bishops of the United States will never give up their support of
. human life and we will support you and your Administration as well
as those in Congress in all that is done on behalf of defending
the principles to which we adhere so strongly.

With appreciation and esteem, I am
Sincerely yours,
+ 2 .
’ Most Reverend hn L. May

Archbishop of St. Louls
President
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CONFERENCE

DATE: October 20, 1989
FROM: William Ryan

0 -202-541-3200
H -202-686-1824

FOR IMMEDIATE RELEASE

CATHOLIC CHURCH PRAISES PRESIDENT FOR ABORTION VETO
DECISION; CALLS BILL A TOOL TO END ALL ABORTION RESTRICTIONS

WASHINGTON - The President of the National Conference of Catholic
Bishops said he is "heartened" by President George Bush's
decision to veto the Labor/HHS appropriations bill for 1990 which

would have expanded federal funding of abortion.

Saying that "pro-abortion groups will not rest easy until
they have forced pro-life Americans to support their agenda by
subsidizing the violence of abortion," Archbishop John L. May of
St. Louis urged Congress to "strike a blow for defenseless life
and for Americans' rights of conscience" by restoring the Hyde

amendment to the bill.

Archbishop May said pro-abortion advocates will use the
current campaign to get federal funding of abortion in cases of
rape and incest as a tool to end all restrictions on abortion

funding.

"In the face of a well-funded media campaign by abortion
advocates, pro-life citizens must now stand up and be counted, so
that their elected representatives in Congress will hear many

voices raised in defense of life," Archbishop May said.

"pro-abortion forces imply that they hold an exclusive claim
on compassion for women," he stated. "But their compassion is
selective, because it excludes concern for the innocent child
killed in an abortion."

/more

OFFICE FOR MEDIA RELATIONS
UNITED STATES CATHOLIC CONFERENCE
3211 4th STREET, N.E. - WASHINGTON, D.C. 20017-1194
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Archbishop May spoke in the wake of a recent vote by the
House of Representatives to resume federal funding of abortions
in cases of rape and incest. The 216-206 House vote came during
action on a $156.7 billion Health and Human Services and Labor
spending bill, which since 1981 has included the Hyde Amendment
banning federal Medicaid funding of abortion except in cases
where the mother's life is endangered. President Bush on October
17 announced his decision to veto the bill because it broadened
the grounds for taxpayer-funded abortion.

Archbishop May noted that abortion advocates have admitted
the campaign to require federal funding of abortion in cases of
rape or incest will not stop there. “Their goal is to nullify
all restrictions and force taxpayers to subsidize elective
abortions," he said. h

In this connection, Archbishop May cited the "vague
language" of the Boxer -amendment, which sets no clear standard
for prompt reporting of the crime of rape. "Such a éolicy has
the potential of undermining the credibility of women who file
rape reports," he charged. "Once such problems surface, pro-
abortion forces would try to persuade the public to solve those
problems by eliminating all restrictions on abortion funding."

The Boxer amendment would also preempt the funding policies
of 30 states that provide abortion funding only in cases of a
threat to the mother's life. "As they have in the past, abortion
advocates will urge courts to use the conflict between federal
and state law to invalidate all restrictions and require
immediate state funding of abortion on demand," the Archbishop
said.

The Archbishop notéd that in more than 10 years experience
with the Hyde amendment there has been no groundswell of protest
by low-income women; "in fact," he said, "most Americans oppose
public funding of abortion except to save the mother's life, and

/more
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low-1ncome women are more opposed to abortion- than other .

Ameéricans.

Numerous polls have indicated public support for current
law. A Newsweek poll published July 17 found a margin of . 61% to

-34% in opposition to “the use of public money...to termlnate a

pregnancy unless a mother s life is endangered »

“"Moreover," Archblshop May contlnued,d"pregnancy from rape

_or incest is so rare that pro-abortion groups could easily fund

all abortions requested in these cases, using a fraction of the
money they are spending to try to force the rest of us to pay for:
these abortions. These facts help to.clarify what is really at
issue--namely, that pro-abortlon groups’ will not. rest easy unt11
they have forced pro—llfe Americans to support their agenda by
subsidizing the violence of abortlon ’

The full text of the statement by Archbishop May appears below.
. STATEMENT OF ARCHBISHOP JOHN L. MAY

I am heartened by Président Bush's decision to veto the
current Labor/HHS appropriations bill which expands federal

"abortion funding. 1In the face of a well-funded media campaign by
.abortion advocates, pro-life citizens must now stand up and be

counted, so that their elected representatives 1n Congress will .
hear many voices ralsed in defense of. life..

Abortion advocates admlt‘that the current campaign to
require federal funding of abortion in cases of rape or incest
will not stop there. Their goal is to nullify all restrlctlons
and force taxpayers to sub51dlze elective- abortlons.

ThlS is particularly apparent in the case of the Boxer

- amendment now added to the Labor/HHS bill. Some abortion

supporters have long argued that a policy allowing abortions only
in cases of alleged rape "would ‘force women to lie" to obtain an.
abortion (USA Today, May 20, 1985, Page 11lA). The vague language
of the Boxer amendment aggravates this problem, for it allows a _ .
woman .to report ‘rape after she learns she 'is- pregnant and decides
she wants a publicly funded abortlon. Such a policy has the
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botential.of uhdermining the credibility of women who file rape

' reports. -Once such problems surface, pro-abortion forces would

try to persuade the public to solve those problems by eliminating
all restrictions on abortion funding. ‘

The Boxer amendment would also preempt the funding policies
of 30 states that provide abortion funding only in cases of a
threat to the mother's life. As they have in the past, .abortion
advocates will urge courts to use the conflict between federal
and state law to invalidate all restrictions and require
immediate state funding of abortion on demand.

Pro-abortion forces imply that they hold an exclusive claim .
on .compassion .for .women. ..But. their compassion is.selective,
because it excludes concern for the innocent child killed in an

- abortion. Moreover, women and their children- are now stepping

forward with personal stories to tell: children conceived under
the very worst of circumstances, who grew up to be beloved
children and admirable citizens; women who: thought abortion was
the only solution to a pregnancy from rape or incest, only to
find that the abortion had more devastating effects on them than
the original attack. Stories like these must be heard by

. Congress.

In over a decade's experieﬁce with the Hyde amendment there

has been no groundswell of protest by low-income women; in fact
"most Americans oppose public funding of abortion except to save

the mother's life, and low-income women are more opposed to

abortion than other Americans. Moreover, pregnancy from rape or
incest is so rare that pro-abortion groups could easily fund all
abortions requested in these cases, using a fraction of the money

. they are spending to try to force the rest of us to pay for these

abortions. These facts help to. clarify what is really at issue--
namely, that pro-abortion groups will not rest easy until they
have forced pro-llfe Americans to support their agenda by
sub51dlzlng the v1olence of abortlon.

Congress should strike a blow for defenseless life and for

“ Americans' rights of conscience by restoring the Hyde amendment.

. #h
A,X,AB,SCD
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CONFERENCE 3211 4th Street N, Washington, DC 20017-1194. {202)541-3100 FAX (202).)41-3166 TEIEX 7400424
Most Reverend Danied E. Filarvzyk, D.D.
Archbishop of Cincinnati
President

Monsignor Robert N, Lyuch
General Secretary
Francis X. Doyle :
Sister Sharon A. Evart, RSM November 20, 1989
Reverend Dennis M. Schaurr
Assovigte General Secretaries

The Honorable John J. Sununu
Chief of Staff

The White House

Washington, D.C. 20500

Dear Gavernor Sununu:

The Catholic Bishops of the Unlted States urgently reguest
the President to veto the Dlstrlct of Columbia Appropriations

bill.

The D.C. Appropriations bill eliminates the Dornan Amendment
by permitting the local tax revenues to be used to pay for the
approxxmately 4,000 abortions per year. The restriction on
federal funding in the bill is meaningless, because every
requested abortion for any reason will be paid for with district
funds.

The President earlier vetoed the D.C. Appropriaticns Bill.
If he will veto it again, it has already heen conceded that the
current law will be maintained that prohibits any public funds
(federal or local tax revenues) from being used for abortions in
b.C.

We are deeply grateful for all the President and you
-continue to do in behalf of the unborn. The veto of the
Labor/HHS Appropriations bill and the Foreign Operations
Appropriations bill will result in the Hyde Amendment and the
Kemp/Kasten Amendment being maintained in the Law.
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he Honorable John J. Sununu
November 20, 1989 '
Page Two

It is in the President's power now to maintain the Dornan
Amendment in the law by vetoing the District of Columbia

Appropriations bill.

Reverend Ms bert N. Lynch

General Se ary
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Sulte 500, 419 7th Street, N.W,
Washington, D.C. 20004.2293 — (202) 626-8800 (FAX) 737-2189 or 3475007

committee,inc.

To: Governor John Sununu (fax 456-2397)
From: Douglas Johnson, NRLC, 626-8820, 439-9087
Date: Friday, November 17, 1989, 1 p.m.

Pro-abortion leaders in Congress are today holding two press conferences to
announce introduction of a statute which would impose an abortion on demand
policy on all 50 states, and on the District of Columbia.

In our press release (attached), we welcome this opportunity to discuss the
reality of legal abortion on demand instead of the 1% rape/incest cases, and
w? challenge Foley and Mitchell to allow votes on the bill before the 1990
elections.

Perhaps Mr, Fitzwater could point out the absurdity of Rep. Schroeder, et
al, bashing the President for "imposing" a ban on government-funded
abortions in D.C., although D.C. is a federal enclave, while simultenously
proposing to impose an abortion-on-demand policy on all 50 states, and on
0.C. to boot.

Thank you for your consideration of these points.

- A
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committee, in¢. -
FOR_IMMEDIATE RELEASE: FOR_FURTHER INFORMATION: .
Friday, November 17, 1989 Douglas Johnson, Legislative Director

Susan A, Smith, Associate Leg. Director
(202) 626-8820, (301) 439-9087

National Right to Life Welcomes Today's Introduction of Federal )
Abort ion-on-Demand Bill; Calls for Votes in House and Senate Before 1390 Elections

WASHINGTON-- A spokesman for the National Right to Life Committee
(NRLC), the nation's major pro-life organization, welcomed today's
introduction in Congress of "The Freedom of Choice Act of 1989," and called
for votes on the bill in both houses of Congress prior to the 1990
congressional elections. .

"In recent months, the pro-abortion movement has contrived to focus
media attention on pregnancies resulting from rape and incest, although both
sides agree that these account for no more than one percent of all
abortions," said NRLC Legislative Director Douglas Johnson. “This bill
would require every state to permit abortion for absolutely any reason until
the seventh month, and in the final three months whenever a woman says that
her emotional health would be enhanced by an abortion.” -

“NRLC challenges Speaker Foley and Majority Leader Mitchell to permit
votes on the abortion-~on-demand bill before the 1990 elections," Johnson
said. "But we predict they will not do so, because they know that very
recent polls show that an absolute majority of Americans favor prohibiting
abortion except in extreme circumstances which account for only a few
percent of all abortions."” : :

The bill adopts the framework of the 1973 Roe v. Wade and Doe v. Bolton
decisions, under which states may not restrict reasons for abortion prior to
Wviability* (although minimal standard-of-care regulations of abortion
clinics are theoretically permissible during the second trimester). Even
after viahility, the states may not restrict abortions which would, in the
abortionist's opinion, enhance a woman's "health." 1In Doe v. Bolton (1973),
the Court explicitly stated that "health" includes "all factors--physical,
emotional, psychological, familial, and the woman's age--relevant to the
well-being of the patient." In subsequent decisions, the Court repeatedly
-affirmed that the "responsible attending physician" has unlimited discretion
in determining whether a woman's "health," as earlier defined, would be
enhanced by a third-trimester abortion.

"~ That is why when the Pennsylvania Senate this week approved a bill to
ban abortions after 24 weeks except “those necessary to avert the death of
the mother or to avert substantial and irreversible impairment of major
bodily function," the press reported (accurately) that this will be the
strongest anti-abortion restriction in the nation. But even the
Pennsyivania restriction would conflict with the proposed federal bill,

Johnson said it was ironic that pro-abortion advocates are currently
arguing that it is outrageous for Congress to prohibit public funding of
abortion on demand by the government of the District of Columbia, although
D.C. is a federal jurisdiction, but are simultaneously proposing in the new
81é1 to img?se an abortion-on-demand policy on 50 sovereign states, and on

.C. as well.

The National Right to Life Committee is the nation's major pro-life
group, consisting of some 3,000 local chapters.
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IN THE SENATE OF THE UNITED STATES :

introduced the following bill; which was md twice and res
famred t0 the Commlw 08 . - -

A BILL

To protect the reproductive rights of women, and for other
puIposes, -

1 Ba it enacied by the-Senace and Houss of Representa

2 tives of the United Stases of America in Congress assem:

3 bled, |

4 SECTION L SHORT TITLE. . |

5 This Act may be cited as the ‘“Freedom of Choice Act

6 of 1989",

7 §EC. 2. RIGHT TO CHOOSE.

8 (2) IN GENERAL.~—Except 88 provided in subsection

9 (b), & State may not restrict the right of a woman to choose

10 0 terminate & pregnancy—

11 (1) before fetal viability; or
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| (2) at any time, if such termination is necessary
p’ to protest the life or health of the woman,

3 (b) MeDICALLY NECESSARY REQUIREMENTS.—A State
4 may imposs requirements medically Necessary o protect
5 dié life or health of women referred to in subsection (a).
6 SSC- & DEFINITION OF 5TATE.

7.0 Asused in this Act, the term ““State” includes the
8 District of Columbia, the Commonwealth of Puero Rico,
9 and each other temitory or possession of the United States,
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