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because we’re cracking down on illegal
immigration and drug smuggling in his
border district. He desperately wants
and needs help. But we haven’t helped.
Instead, the Senate has held up a nomi-
nee for his district for almost 2 years.
I ask unanimous consent to print this
article in the RECORD at the conclusion
of my remarks.

The PRESIDING OFFICER. Without
objection, it is so ordered.

(see exhibit 1.)

Mr. President, third, inaction now
can only make matters worse. If we
don’t start moving judges, some Sen-
ators might feel compelled to put a
hold on all other legislative business.
Or the President could be forced to
make recess appointments to the Fed-
eral bench. Of course, no one wants ei-
ther of these things, including me. But
if we don’t confirm nominees through
the normal process, I am afraid this is
what could happen.

Mr. President, let’s breathe life back
into the confirmation process. Let’s
vote on the nominees who already have
been approved by the Judiciary Com-
mittee, and let’s set a timetable for fu-
ture hearings on pending judges. Let’s
fulfill our constitutional responsibil-
ities; justice demands that at a min-
imum. I thank you, and I yield the
floor.

EXHIBIT 1
[From the Washington Post, May 15, 1997]
CASES PILE UP AS JUDGESHIPS REMAIN
VACANT
(By Sue Anne Pressley)

LAREDO, TX.—The drug and illegal immi-
grant cases keep coming. No sooner does
Chief U.S. District Judge George Kazen clear
one case than a stack of new cases piles up.
He takes work home at night, on weekends.

“It’s like a tidal wave,” Kazen said re-
cently. ‘““As soon as I finish 25 cases per
month, the next 25 are on top of me and then
you’ve got the sentence reports you did two
months before. There is no stop, no break at
all, year in and year out, here they come.

“We’ve already got more than we can say
grace over down here,” he said.

This is what happens to a federal judge on
the southern border of the United States
when Washington cracks down on illegal im-
migration and drug smuggling. It is a situa-
tion much aggravated by the fact that the
Senate in Washington has left another fed-
eral judgeship in this district vacant for two
years, one of 72 vacancies on federal district
courts around the country.

As Border Patrol officers and other federal
agents swarm this southernmost region of
Texas along the Mexican border in ever-in-
creasing numbers, Judge Kazen’s docket has
grown and grown. He has suggested, so far
unsuccessfully, that a judgeship in Houston
be reassigned to the Rio Grande Valley to
help cope.

In Washington, where the laws and policies
were adopted that has made Kazen’s life so
difficult, the Senate has made confirmation
of federal judges a tedious process, often
fraught with partisan politics. In addition to
the 72 federal district court vacancies (the
trial level), there are 25 circuit court vacan-
cies (the appellate level) and two vacant
international trade court judgeships across
the country, leaving unfilled 99 positions, or
11 percent of the federal judiciary. Twenty-
six nominations from President Clinton are
pending, according to Jeanne Lopatto,
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spokeswoman for the Senate Judiciary Com-
mittee, which considers nominations for rec-
ommendation to the full Senate for con-
firmation.

Of those 99 vacancies, 24 qualify as judicial
emergencies, meaning the positions have
been vacant more than 18 months, according
to David Sellers of the Administrative Office
of the U.S. Courts. Two of the emergencies
exit in Texas, including the one in Kazen’s
southern district.

Lopatto said the thorough investigation of
each nominee is a time-consuming process.
But political observes say Republicans, who
run the Senate, are in no hurry to approve
candidates submitted by a Democratic presi-
dent. The pinch is particularly painful here
in border towns. The nominee for Browns-
ville, in Kazen’s district, has been awaiting
approval since 1995. Here in Laredo, Kazen’s
criminal docket has increased more than 20
percent over last year.

‘“We have a docket,” he said, ‘‘that can be
tripled probably at the drop of a hat. * * *
The Border Patrol people, the Customs peo-
ple at the [international] bridges will tell
you, they don’t catch a tenth of who is going
through. The more checkpoints you man, the
more troops you have at the bridges, will
necessarily mean more stops and more
busts.”

And many more arrests are expected, the
result of an unprecedented focus on policing
the U.S.-Mexico border. Earlier this year,
Clinton unveiled a $367 million program for
the Southwest for fiscal 1998, beginning Oct.
1, that includes hiring 500 new Border Patrol
agents, 277 inspectors for the Immigration
and Naturalization Service, 96 Drug Enforce-
ment Administration agents and 70 FBI
agents.

In Kazen’s territory, the number of Border
Patrol agents already has swollen dramati-
cally, from 347 officers assigned to the La-
redo area in fiscal 1993 to 411 officers in fiscal
1996. More tellingly, in 1993, agents in the
Laredo sector arrested more than 82,000 peo-
ple on cocaine, marijuana and illegal immi-
gration charges. By 1996, arrests had soared
to nearly 132,000, according to data supplied
by the INS.

All of which is keeping Kazen and the
other judges here hopping. ‘I don’t know
what the answer is,” said U.S. District Judge
John Rainey, who has been acting as ‘‘a cir-
cuit rider” as he tries to keep Kazen out in
Laredo from his post in Victoria, Tex. ‘I cer-
tainly don’t see it easing up anytime soon.
There still seems to be such a demand for
drugs in this country, and that’s what causes
people to bring them in. Until society
changes, we won’t see any changes down
here.”

In a letter to Rep. Henry B. Gonzalez (D-
Tex.) in February, Kazen outlined the need
for a new judge in the Laredo or McAllen di-
vision, rather than in Houston, where a va-
cancy was recently created when then-Chief
Judge Norman Black assumed senior status.
“The ‘border’ divisions of our court—
Brownsville, McAllen and Laredo—have long
borne the burden of one of the heaviest
criminal dockets in the country, and the
processing of criminal cases involves special
pressures, including those generated by the
Speedy Trial Act,” he wrote.

On a recent typical day, Kazen said, he
sentenced six people on drug charges and lis-
tened to an immigration case. His cases tend
to involve marijuana more often than co-
caine, he said.

‘““The border is a transshipment area,” he
said. ““The fact is, a huge amount of contra-
band somehow crosses the Texas-Mexican
border, people walking through where the
river is low, and there are hundreds and hun-
dreds of miles of unpatrolled ranchland.

“In some cases,” Kazen continued, ‘‘we’re
seeing a difference in the kind of defendant.
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We’re almost never seeing the big shots—
we’'re seeing the soldiers. Once in a while,
we’ll see a little bigger fish, but we’re deal-
ing with very, very smart people. We see
some mom-and-pop stuff, too. There was a
guy who came before me who had been in the
Army umpteen years, and he needed the
money, he was going bankrupt, so he did this
600-pound marijuana deal. He said he stood
to pick up $50,000, and now he’s facing five to
40 years.

‘“We see kids 18 and 19 years old,” Kazen
said. ‘“We see pregnant women. We see dis-
abled people in wheel-chairs. This is very,
very tempting stuff.” In Washington, the ar-
gument over court vacancies continues. On
April 30, Attorney General Janet Reno told
the Judiciary Committee, ‘‘Chief judges are
calling my staff to report the prospect of
canceling court sittings and suspending civil
calendars for lack of judges, and to ask when
they can expect help. This committee must
act now to send this desperately needed
help.”

In remarks yesterday to the Federal
Judges Association meeting in Washington,
Reno warned that ‘‘the number [of vacan-
cies] is growing.”

‘““As you are no doubt aware,” Reno told
the judges, ‘‘the level of contentiousness on
the issue of filling judicial vacancies has un-
fortunately increased in recent times.”

———

PARTIAL-BIRTH ABORTION BAN
ACT OF 1997

The PRESIDING OFFICER. Under
the previous order, the Senate will now
proceed to H.R. 1122, which the clerk
will report.

The legislative clerk read as follows:

A Dbill (H.R. 1122) to amend title 18, United
States Code, to ban partial-birth abortions.

The Senate resumed consideration of
the bill.

The PRESIDING OFFICER (Mr.
INHOFE). Under the previous order, the
Senator from California is recognized
to call up an amendment.

Mrs. FEINSTEIN. Thank you, Mr.
President.

AMENDMENT NO. 288

(Purpose: To prohibit certain abortions)

Mrs. FEINSTEIN. Mr. President, I
would like to begin this debate by
sending an amendment to the desk.
This amendment is sent on behalf of
myself, Senator BOXER, and Senator
MOSELEY-BRAUN.

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from California [Mrs. FEIN-
STEIN], for herself, Mrs. BOXER, and Ms.
MOSELEY-BRAUN proposes an amendment
numbered 288.

Mrs. FEINSTEIN. Mr. President, I
ask unanimous consent that further
reading of the amendment be dispensed
with.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The amendment is as follows:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Post-Viabil-
ity Abortion Restriction Act’.

SEC. 2. PROHIBITION ON CERTAIN ABORTIONS.

(a) IN GENERAL.—It shall be unlawful, in or
affecting interstate or foreign commerce, for
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a physician knowingly to perform an abor-
tion after the fetus has become viable.

(b) EXCEPTION.—Subsection (a) does not
apply if, in the medical judgment of the at-
tending physician, the abortion is necessary
to preserve the life of the woman or to avert
serious adverse health consequences to the
woman.

SEC. 3. CIVIL PENALTIES.

(a) ACTION BY ATTORNEY GENERAL.—The
Attorney General, the Deputy Attorney Gen-
eral, the Associate Attorney General, or any
Assistant Attorney General or United States
Attorney specifically designated by the At-
torney General (referred to in this Act as the
‘“‘appropriate official’’), may commence a
civil action under this subsection in any ap-
propriate United States district court to en-
force the provisions of this Act.

(b) RELIEF.—

(1) FIRST VIOLATION.—In an action com-
menced under subsection (a), if the court
finds that the respondent in the action has
violated a provision of this Act, the court
shall assess a civil penalty against the re-
spondent in an amount not exceeding
$100,000, and refer the case to the State med-
ical licensing authority for consideration of
suspension of the respondent’s medical 1i-
cense.

(2) SECOND VIOLATION.—If a respondent in
an action commenced under subsection (a)
has been found to have violated a provision
of this Act on a prior occasion, the court
shall assess a civil penalty against the re-
spondent in an amount not exceeding
$250,000, and refer the case to the State med-
ical licensing authority for consideration of
revocation of the respondent’s medical li-
cense.

(¢) CERTIFICATION REQUIREMENTS.—

(1) IN GENERAL.—At the time of the com-
mencement of an action under subsection
(a), the appropriate official shall certify to
the court involved that the appropriate offi-
cial—

(A) has provided notification in writing of
the alleged violation of this Act, at least 30
calendar days prior to the filing of such ac-
tion, to the attorney general or chief legal
officer of the appropriate State or political
subdivision; and

(B) believes that such an action by the
United States is in the public interest and
necessary to secure substantial justice.

(2) LIMITATION.—No woman who has had an
abortion after fetal viability may be penal-
ized under this Act for a conspiracy to vio-
late this section or for an offense under sec-
tion 2, 3, 4, or 1512 of title 18, United States
Code.

SEC. 4. REGULATIONS AND PROCEDURES.

(a) IN GENERAL.—Not later than 60 days
after the date of enactment of this Act, the
Secretary of Health and Human Services
shall establish regulations—

(1) requiring an attending physician de-
scribed in section 2(b) to certify that, in the
best medical judgment of the physician, the
abortion described in section 2(b) was medi-
cally necessary to preserve the life or to
avert serious adverse health consequences to
the woman involved, and to describe the
medical indications supporting the judg-
ment; and

(2) to ensure the confidentiality of all in-
formation submitted pursuant to a certifi-
cation by a physician under paragraph (1).

(b) STATE REGULATIONS AND PROCEDURES.—
The regulations described in subsection (a)
shall not apply in a State that has estab-
lished regulations described in subsection
(a).

SEC. 5. RULE OF CONSTRUCTION.

Nothing in this Act shall be construed to
prohibit State or local governments from
regulating, restricting, or prohibiting post-
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viability abortions to the extent permitted
by the Constitution of the United States.

Mrs. FEINSTEIN. Mr. President, I
rise to offer a substitute amendment to
H.R. 1122, which, as I said, is cospon-
sored by Senators BOXER and MOSELEY-
BRAUN. The amendment we offer is pre-
sented as an alternative to the House-
passed bill on so-called partial-birth
abortions and as an alternative to the
Daschle substitute as well.

My colleagues and I offer this amend-
ment for one reason: We very much be-
lieve that any legislation put forward
by Congress that restricts access to
abortions or to a particular medical
procedure must be constitutional and
must contain sufficient protections for
a woman’s health. The Feinstein-
Boxer-Moseley-Braun bill provides that
protection while instituting a ban on
post-viability abortions similar to that
in the Daschle bill.

Our bill does three things.

First, it prohibits all abortions after
a fetus has become viable or able to
live independently outside of the moth-
er’s womb.

Second, it provides an exception for
cases where, in the medical judgment
of a physician, an abortion is necessary
to preserve the life of the mother or to
prevent serious adverse health con-
sequences to the mother.

And third, it provides stringent civil
penalties for physicians performing
post-viability abortions in the absence
of compelling medical reasons.

The penalties are limited to the phy-
sician and include for the first offense
a fine of $100,000, and referral to a
State licensing board for possible sus-
pension of the medical license.

For the second offense, the fine
would be up to $250,000, with referral to
the State licensing board for possible
revocation of license.

There is no health exception in H.R.
1122, known as the Santorum bill. And
we do not believe that the health ex-
ception provided in the Daschle bill is
sufficient, nor do we believe that it will
meet the constitutional test.

Let me begin by speaking of my op-
position to the House bill. And let me
begin by pleading with anyone listen-
ing to this debate to read the bill—read
H.R. 1122. It is short. It is easy to read.
I want to quote from page 2 of that bill
to illustrate what this bill does.

Let me begin on line 9:

Any physician who, in or affecting inter-
state or foreign commerce, knowingly per-
forms a partial-birth abortion and thereby
kills a human fetus shall be fined under this
title or imprisoned not more than two years,
or both.

The bill refers to a ‘‘partial-birth
abortion,”” which is a term not existing
in medical literature or medical texts.
So let us find out what a partial-birth
abortion is. And we turn to line 19 of
page 2 for that description:

As used in this section, the term ‘‘partial-
birth abortion’” means an abortion in which
the person performing the abortion partially
vaginally delivers a living fetus before kill-
ing the fetus and completing the delivery.

The issue here is clear. We heard yes-
terday on this floor a vivid description
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of a procedure, a procedure known as
“intact D&E.”” Nowhere in House Reso-
lution 1122 are “‘intact D&E’ or ‘‘intact
D&X’’ or any medical procedure re-
ferred to. Instead, we have a term not
existent in medical science anywhere
called ‘‘partial-birth abortion.”

Now, anyone who is familiar with a
woman’s physiology knows that this
term can be used to deny second-tri-
mester and third-trimester abortions—
virtually, I believe, all of them.

If the concern of the authors of this
legislation were truly in fact to pro-
hibit or ban one specific procedure,
why would they not spell out what the
procedure is in legislative language
just as they have graphically spelled
out the procedure on the Senate floor?
Why? Why not do that?

I believe there is a reason why they
did not do that. And the reason is, that
I sincerely believe that this bill is
meant to do much more, much more
than simply ban a procedure known as
intact D&X or intact D&E. I believe
that this bill is essentially a Trojan
horse, a Trojan horse in the sense that
it is not at all what it seems to be on
the outside.

If you look on the inside, which
means opening the page of the bill, you
will see that this bill is the first major
legislative thrust to make abortion in
the United States of America illegal.

I stated yesterday on the floor that
we are really a product of our live’s ex-
periences. And my life’s experiences
that have caused me to be essentially
pro-choice are essentially threefold.

The first, my days in college at Stan-
ford University, days when I remember
a bright young woman who committed
suicide because she was pregnant and
abortion was illegal in the TUnited
States. And I also remember the pass-
ing of a plate in a college dormitory so
that another friend could go to Mexico
for an abortion. I remember that well.

My second life experience was in the
early 1960’s at the California Institu-
tion for Women, the women’s prison in
California for women convicted of felo-
nies, where I set sentences and granted
paroles to women convicted of pro-
viding abortions. I remember this well
because the only way a case really
came to the attention of the authori-
ties was either through the morbidity
or the mortality of the patient.

And I remember the graphic stories
in those cumulative summaries that
were given to us prior to term setting,
of what happened to women who were
victims of illegal abortions. And I re-
member that the women who provided
the abortions would leave and come
back and commit the same crime again
because of the importunings of other
women.

And the third graphic experience for
me was becoming a grandmother and
finding out that my daughter in her
pregnancy had an unexpected, very se-
rious, potentially life-threatening
problem, and realizing how surprised I
was not to know that this could happen
in this day and age. But it did happen.
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My story—my daughter’s story—
came out fine because today I have a
bright-eyed and bushy-tailed and won-
derful, light of my life, in the form of
a 4Y-year-old granddaughter by the
name of Eileen.

But I learned that there can be un-
predictable occurrences, and that when
we legislate—in a piece of paper that
becomes an abiding law enforced every-
where throughout the United States of
America—we ought to legislate with
the knowledge that human life and
human experience has many permuta-
tions that are unexpected and unantici-
pated.

I view H.R. 1122 as doing much, much
more than banning a simple procedure.
That procedure is not mentioned any-
where in this piece of legislation. But
it does set up the basis for lawsuit
after lawsuit against any physician
that might practice and might perform
a second-trimester abortion. Every
other type of abortion in some way has
the head of the fetus coming through
the birth canal. And then the case is,
at what point is that fetus still living
or not living? And so I think it is a po-
tentially very dangerous piece of legis-
lation in that regard.

I mentioned yesterday that I basi-
cally do not believe that intact D&E or
intact D&X should be used, that there
are other forms of abortion. That is my
personal belief. And I believe that the
AMA is on its way in a medical venue
of taking some steps to limit it. We all
know we are talking about less than 1
percent of all of the abortions that
take place in this country, in any
event.

So the question is, what do we do?
What kind of legislation do we present
that recognizes the exigencies, the
human trials, the difficulties that a
woman can have?

Yesterday, I mentioned a young
nurse; her name is Viki Wilson. When I
was a county supervisor and mayor, I
worked with her mother, Susan Wilson,
who was a supervisor from Santa Clara
County. Viki Wilson is a nurse, mar-
ried to a doctor. In her 36th week she
had a sonogram and she found out she
had a severely deformed baby with its
brain outside its skull. She learned
that the contractions she was having
were actually seizures that the child
was having and that the child was in-
compatible of sustaining life outside of
the womb.

She went to a doctor and her doctor
recommended the particular procedure
that is under siege here today, as the
procedure, at that stage of her preg-
nancy, that would be most protective
of her health. I cannot tell you whether
it was or not. I am not a physician.
There is only one physician in this
body who might know. Yet, we are
going to legislate, in a bill that is
drafted to be so broad, that it can im-
pact much more than one procedure.

The amendment that the three of us
present to this body today, we believe,
comports with Roe versus Wade. We be-
lieve it would not put in jeopardy every
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second- and third-trimester abortion.
We believe it would prohibit every
third-trimester abortion unless the life
and the health, as defined by serious
adverse health consequences to the
mother, were at risk, and that this de-
cision would be made by the physician
and the woman, which I think is the
appropriate remedy for this issue.

I think this is a very difficult debate
because most people have not read the
bill before the Senate, H.R. 1122. Most
people really do not understand the
whole panoply of human ills that can
take place in a pregnancy.

I believe the AMA, in the recent
paper they have put forward, very
clearly indicates they believe that,
with few exceptions, this procedure
that is at question should not be used.
However, they are not—and I think
rightly so—not ready to sacrifice the
integrity of the medical profession to
say that no doctor, no matter what the
situation is, no matter what the physi-
ology of the woman may be, no matter
that she may not be able to have an-
other procedure, that she might be ad-
versely impacted healthwise, cannot,
no matter what the situation is, have
this procedure as a remedy.

Mr. President, we present to you a
bill that we believe is constitutional, a
bill that would ban all third-trimester
abortions, unless the life and health of
the woman, as defined as serious ad-
verse health consequences, were
threatened. The bill includes very
strong civil penalties, which we believe
would be a substantial deterrent to the
performance of any third-trimester
abortions unless there is a very serious
medical need.

Mr. President, I notice my distin-
guished colleague, and I ask the Sen-
ator from Massachusetts how much
time he desires.

Mr. KENNEDY. I would like 10 min-
utes, and I appreciate the courtesy, but
I expect, Mr. President, that we are
perhaps alternating back and forth.

I see Senator DEWINE, as well as Sen-
ator SANTORUM.

Mr. SANTORUM. I will do a unani-
mous-consent request and then be
happy to let the Senator from Massa-
chusetts speak.

Mrs. FEINSTEIN. I yield the floor.

PRIVILEGE OF THE FLOOR

Mr. SANTORUM. Mr. President, I
ask unanimous consent that Steven
Schlesinger, a detailee on the Judici-
ary Committee, and Michelle Kitchen,
a member of my staff, be permitted
privileges of the floor for the duration
of the debate.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Massachusetts.

Mr. KENNEDY. Mr. President, it is
unfortunate that the Republican lead-
ership has chosen to force this debate
on the same confrontational and un-
constitutional legislation that Presi-
dent Clinton vetoed last year, when
reasonable and constitutional alter-
natives are so obviously available. It is
clear that the primary purpose of the
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Republican leaders is not to regulate
late-term abortions, but to roll back
the protections for women guaranteed
by the Supreme Court.

If the goal is to pass effective legisla-
tion, the sponsors of the Santorum bill
know they must meet the constitu-
tional requirments for protecting of a
woman’s right to choose. President
Clinton has made clear that he cannot
and will not accept a ban on any proce-
dure that represents the best hope for a
woman to avoid serious risks to her
health. The bill vetoed last year and
the bill before us today are identical,
and they clearly fail to provide these
needed protections for women.

The Supreme Court rulings in the
Roe and Casey decisions prohibit Con-
gress and the States from imposing an
“‘undue burden’ on a woman’s right to
choose to have an abortion at any time
up to the point where the developing
fetus reaches the stage of viability.

Governments can constitutionally
limit abortions after the stage of via-
bility, as long as the limitations con-
tain exceptions to protect the life and
the health of the woman.

This bill flunks that clear constitu-
tional test in two ways. It imposes an
undue burden—a flat prohibition—on a
woman’s constitutional right to an
abortion before fetal viability. And it
impermissibly limits the right to an
abortion after fetal viability, by ex-
cluding any protection whatsoever for
the woman’s health.

Given the clear constitutional prob-
lems with this bill, it is fair to ask,
why do Republicans insist that we send
it to the President, for another certain
veto, when reasonable alternatives are
available.

In fact, there is little need for any
Federal legislation in this area because
41 States already ban late-term abor-
tions. Massachusetts has prohibited
these abortions except when the wom-
an’s life is in danger or ‘‘the continu-
ation of the pregnancy would impose a
substantial risk of grave impairment
to the woman’s physical or mental
health.” Many other States have simi-
lar restrictions. There is no evidence
that the States are not enforcing their
laws.

Supporters of the Republican bill
also claim that the public and Congress
were misled about the actual number
of abortions performed by the proce-
dure that would be banned by their
bill. But very few, if any, of us in the
last Congress were misled about the
facts. Only a few hundred of these pro-
cedures are performed after viability,
and they are performed in cases where
the fetus cannot survive because of a
severe medical abnormality, or where
there is a serious threat to the life or
the health of the woman.

It was clearly reported during last
year’s debate that the procedure was
also used before the stage of viability,
and that the number of such cases was
larger, probably amounting to several
thousand a year. But all of us were also
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aware that Congress cannot constitu-
tionally ban the procedure at that

stage.
We know that some doctors begin to
use the particular procedure that

would be banned by the Republican bill
at about 20 weeks of gestation, which is
well before the time when a fetus has
the capacity for survival outside the
womb. Most authorities place the time
of viability at 24 to 26 weeks in a nor-
mal pregnancy. According to the best
available statistics, 99 percent of all
abortions are performed before 20
weeks. Only about 1 percent of all abor-
tions are performed after that time,
and two-thirds of those abortions are
performed before the 23d week.

This information is provided by the
Alan Guttmacher Institute and used by
the National Center for Health Statis-
tics. It is the most accurate informa-
tion available.

Even so, it is difficult to draw a
sharp dividing line on the viability of a
particular pregnancy. A great deal de-
pends on the prenatel care the woman
is receiving. Low-birth weight babies
reach viability at later stages of preg-
nancy.

A further problem is that viability is
to some extent a statistical concept.
At 21 weeks of a normal pregnancy, few
if any fetuses can survive. At 23 weeks
about 25 percent survive. At 26 weeks
about 50 percent survive.

A physician’s decision relies on best
medical judgment, but it is hardly pre-
cise for a particular case. The real
issue involves lives and the health of
women. The so-called partial-birth
abortion bill would not stop a single
abortion. Instead, it would force
women to use another, possibly more
dangerous procedure if they must ter-
minate their pregnancy to preserve
their health.

Of course, the sponsors of this bill
continue to argue that there are no cir-
cumstances in which a procedure
banned by the bill is necessary to pre-
serve a woman’s health. And, even
worse, some supporters don’t seem to
care. Mark Crutcher, president of Life
Dynamics, an antiabortion organiza-
tion based in Denton TX, told the De-
troit Free Press that the bill is “‘a
scam being perpetrated by people on
our side of the issue * * * for fund-rais-
ing purposes.”’

It doesn’t seem to matter to the pro-
ponents of this defective Republican
bill that women like Maureen Britell,
Eileen Sullivan, Coreen Costello, Erica
Fox, Vikki Stella, Tammy Watts, Viki
Wilson, and others will be forced to
risk serious health consequences if this
bill becomes law.

Doctor after doctor has told us that
this procedure may be necessary to
preserve a woman’s health. The Amer-
ican College of Obstetricians and Gyne-
cologists has said:

An intact D&X may be the best or most ap-
propriate procedure in a particular -cir-
cumstance to save the life or preserve the
health of a woman, and only the doctor, in
consultation with the patient, based upon
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the woman’s particular circumstances can
make this decision. The intervention of leg-
islative bodies into medical decisionmaking
is inappropriate, ill-advised, and dangerous.

Perhaps if the Republican men in
Congress were the ones to get preg-
nant, they would show more compas-
sion for the women who find them-
selves in these tragic circumstances.

Take the case of Coreen Costello.
After consulting numerous medical ex-
perts and doing everything possible to
save her child, Coreen had the proce-
dure that would be banned by this leg-
islation. Based on that experience, she
gave the following testimony to the
Senate Judiciary Committee last year:

I hope you can put aside your political dif-
ferences, your positions on abortion, and
your party affiliations and just try to re-
member us. We are the ones who know. We
are the families that ache to hold our babies,
to love them, to nurture them. We are the
families who will forever have a hole in our
hearts. We are the families that had to
choose how our babies would die * * * please
put a stop to this terrible bill. Families like
mine are counting on you.

I oppose this legislation. Instead, I
stand with Coreen Costello and others
whose lives and health must be pro-
tected. The alternative proposed by
Senator SNOWE and Senator DASCHLE
provides that protection, and so does
the alternative proposed by Senator
FEINSTEIN, Senator BOXER and Senator
MOSELEY-BRAUN. I intend to vote for
these alternatives, because they re-
spect the Constitution, and above all
they respect the right of women and
their doctors to make these difficult
and tragic decisions.

The PRESIDING OFFICER. The Sen-
ator from California.

Mrs. FEINSTEIN. How much time is
the Senator requesting?

Mrs. BOXER. I ask for 15 minutes.

Mrs. FEINSTEIN. Mr. President, I
am happy to yield 15 minutes to the
Senator from California.

The PRESIDING OFFICER. The Sen-
ator from California.

Mrs. BOXER. Mr. President, let me
say how proud I am to stand with my
colleague, my senior Senator from
California, Senator FEINSTEIN, and the
senior Senator from Illinois, Senator
CAROL MOSELEY-BRAUN, who has just
arrived on the floor, to speak in favor
of the bill which really addresses an
issue that the American people want
addressed. It does so in a way that is
constitutional. It does so in a way that
is respectful of women and their fami-
lies.

When we approach this issue, we have
very strong feelings in the approach
that is taken, in a sensitive way.

It is harmful legislation. It will harm
women, will hurt women, will lead to
women dying, will lead to women suf-
fering infertility, suffering paralysis,
and all needlessly.

So what we have done in this legisla-
tion, which I am very proud of, is to
basically codify Roe versus Wade. In
other words, we support a woman’s
right to choose with the understanding
that after viability, when the fetus can
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live outside the womb with or without
life support, we want to be very careful
that there should be no abortion at all
unless the woman’s life is threatened,
or her health is threatened, and in
those cases where a doctor so deter-
mines and the woman’s family so
agrees, that that woman will be able to
terminate that pregnancy in a way
that protects her life and her health.

What we are attempting to do in the
course of this debate is to put a wom-
an’s face back on this issue because,
when you listen to the other side, the
woman is completely forgotten. As I
said yesterday, the day we pass legisla-
tion that harms more than half of our
population is the day that I wonder
what we are doing as a country.

I hope that the other side on this
issue would join hands with us and get
this passed. We know the President
would sign this bill. Then we can tell
the American people together that the
only cases of late-term abortion in this
Nation that would be allowed is when
the woman faces a life-threatening sit-
uation, if the pregnancy continues, or
one that is so serious that action must
be taken to terminate the pregnancy.

Senator SANTORUM would outlaw a
particular procedure and not allow it
be used except in the most narrow cir-
cumstance.

I want to tell you what some doctors
have said about this procedure that
Senator SANTORUM would ban.

The American College of Obstetri-
cians and Gynecologists is an organiza-
tion representing 37,000 physicians. As
I have said in the past, I know those of
us who come to the U.S. Senate are
pretty strong people who believe in our
views, who believe in ourselves, but we
ought to leave our egos at the door
when it comes to protecting lives.

When it comes to medical emer-
gencies, we do not have the capability
of deciding what procedure ought to be
used in a hospital room. If you were to
ask your constituents, I don’t care
what party, or whether they are Inde-
pendent, Republican, Democratic, or
whatever party they are for, who would
you rather have in the emergency room
with you, Senator SANTORUM, Senator
BOXER, or the family doctor who is
trained, who understands the issue? I
think they would say, ‘“I don’t want
any politicians in the hospital room
with me. I want the best physician that
I can find for my wife or for my daugh-
ter or for my niece. And I want that
doctor to have the full range of op-
tions,” knowing that there will never
be an abortion in the late term unless
the life or health of the mother is at
stake.

That is a pretty moderate course, it
seems to me, a pretty reasonable
course. And that is the course of the
Feinstein-Boxer-Moseley-Braun bill.

Let me repeat, under our bill, there
will be no late-term abortion, no post-
viability abortion unless the doctor de-
termines that to protect the woman’s
life and health he or she must termi-
nate the pregnancy.
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Senator FEINSTEIN talked about Viki
Wilson. I have her picture up here be-
hind me with her loving family. And I
think it is worth repeating the story.

In her 36th week of the pregnancy,
the nursery was ready, the family was
anticipating the arrival of their new
family member. Viki’s doctor ordered
an ultrasound which detected some-
thing that all of her prenatal testing
had failed to detect. As Senator FEIN-
STEIN told you, two-thirds of her
daughter’s brain had formed outside
the skull, and the doctors feared that
Viki’s uterus would rupture in the
birthing process leaving Viki sterile.
After consulting with other physicians,
with their clergy, with their God, in
order to preserve Viki’s fertility, they
made the painful choice to have this
procedure that would be outlawed
under the Santorum bill.

Now you see Viki, who has protected
her fertility, a decision made with her
doctor and her God. This procedure
would be outlawed by the Santorum
bill.

The 37,000 gynecologists and obstetri-
cians stated that this procedure that
would be outlawed under the Santorum
bill ““‘may be the best or most appro-
priate procedure in a particular cir-
cumstance to save the life or preserve
the health of a woman, and only the
doctor, in consultation with the pa-
tient, based upon the woman’s par-
ticular circumstances, can make this
decision. . .”

Today I received an additional letter
that I want to share with my col-
leagues from David Grimes, a physician
in San Francisco, CA. He tells the
story—that he had never used this pro-
cedure that Senator SANTORUM wants
to outlaw. But he talks about it this
way, and the time that he did use it re-
cently.

He says:

A woman in the Bay Area became seriously
ill with preeclampsia (which is toxemia of
pregnancy) at 24 weeks’ gestation. She had a
dangerous and extreme form of disease,
called HELLP syndrome . . . she had liver
failure and abnormal blood-clotting ability.
The pregnancy had to be terminated to save
her life.

During several days spent unsuccessfully
in attempts to induce labor, her medical con-
dition continued to deteriorate. Finally, in
desperation, the attending physician called
me to assist . . .

He said he accomplished the proce-
dure in a manner of minutes with very
little blood loss.

She recovered quickly thereafter, and her
physician discharged her home in good con-
dition after a few weeks.

He said:

... Ireceived a lovely thank you note from
her husband.

You know, this isn’t only about
women. It is about their loving hus-
bands and their loving fathers.

He ‘“‘received a . . . note from her hus-
band thanking me for saving his wife’s
life.”

And the doctor said:

In this instance, an intact D&E was the
fastest and safest option available to me and
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to the patient. Congress must not take this
option away.

So, yet—and I have many other let-
ters from physicians—that is exactly
what this Congress is set to do. With
the exception of 1 physician, who I
don’t believe is an OB-GYN, we have 99
people in here who do not know a whit
about being an obstetrician or gyne-
cologist. They don’t have any training,
at least that I know of.

I find it the height of—I don’t even
know the right word to use—the
“height of ego,” I guess, to think that
we would know more than a physician,
we would pass legislation that would
take an option away from a physician.
I can’t believe that we would be doing
this.

I can tell you, I just had a commu-
nity meeting in California. Maybe I
knew 2 people out of 700 people that
came out to the community meeting.
The floor was open. It was their meet-
ing. And not one of them stood up in
that meeting and said, ‘‘Senator
BOXER, you ought to go there and out-
law medical procedures.”

What they told me is go back there
and get that budget balanced, educate
our children, and preserve our free-
doms.

So I have to say this is now the third
time we have taken up this debate. It
is the third time. It is painful. It is dif-
ficult. The reason I find it so painful is
because in the name of saving pain,
this Congress is going to vote for a bill
that is going to cause families pain,
and not just momentary pain, but long-
lasting pain, because when a woman
loses her fertility it is long-lasting
pain, or if a woman gets paralyzed it is
long-lasting pain.

I want to talk to you about a couple
of other women:

Maureen Britell, a 30-year-old, Irish-
Catholic mother of two, who lives in
Massachusetts. On February 17,
Maureen and her husband were await-
ing—this is in 1994—joyously awaiting
the birth of their second child. On that
date, when she was 5 months pregnant,
a sonogram determined that her daugh-
ter had no brain and could not live out-
side the womb. Her doctor rec-
ommended termination of the preg-
nancy. The next day a third-degree
sonogram at the New England Medical
Center in Boston confirmed the diag-
nosis that the baby had no brain and
was not viable.

Maureen and her family sought coun-
sel from their parish priest, Father
Greg, who supported the decision to
terminate the pregnancy. Let me re-
peat that. Maureen and her family
sought counsel from their parish
priest, Father Greg, who supported the
decision to terminate the pregnancy.
They named their daughter Dahlia. She
had a Catholic funeral, and was buried
at Otis Air Force Base in Cape Cod.

So Senators are going to interfere
with the decision made by a family, its
doctor, and their God. And by the pas-
sage of the Santorum legislation, if in
fact it is going to pass, which indica-
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tions are it will, that is just what we
are doing—the height of ego. ‘“We know
better than a doctor. We know better
than a priest. We know better than a
rabbi. We are going to be in the hos-
pital room. We are going to say what
medical procedures can’t be per-
formed.”

What is the next one? There are no
pretty medical procedures, period.
What is the next one that we are going
to stand up here and outlaw?

I want you to meet Eileen Sullivan.

Eileen Sullivan, with 10 brothers and
sisters, runs a nursery school in south-
ern California. And she is an Irish-
Catholic woman.

Eileen writes, ‘“For as long as I can
remember, being in the company of
children was when I was happiest. So
when my husband and I watched the
home pregnancy test slowly show a
positive result, we were ecstatic. After
three years of trying to conceive a
baby, I didn’t believe it. So I kept
checking the test against the diagram
on the package. Sure enough, we had
done it. We were going to have a baby.”

Hileen continues:

My long awaited pregnancy was easy and
blissful. As I charted my baby’s growth week
by week, the bond grew stronger between us.
Many nights I spoke to my baby, saying that
I accepted it just as it was, boy or girl, with
dark eyes like mine or blue like my hus-
band’s. I didn’t care—I was just so happy
that we would finally be parents.

At 26 weeks, Eileen went to her ob-
stetrician for a routine ultrasound.
After a few moments, her doctor got
quiet and began to focus intently on
the monitor. The doctor confirmed
that there was a problem and sent Ei-
leen and her husband to have tests im-
mediately.

The Sullivans went to a genetic spe-
cialist for another ultrasound. The doc-
tor concluded that among other things:
the Dbaby’s brain was improperly
formed and being pressured by a back-
up of fluid. His head was enlarged, his
heart was malformed, his liver was
malfunctioning, and there was a dan-
gerously low amount of amniotic fluid.

According to Eileen, for 2 hours the
specialist detailed the baby’s anoma-
lies. Eileen writes, ‘“My husband and I
held one another and tried to under-
stand what was happening. This was a
nightmare. We spoke to a genetics
counselor and had a battery of addi-
tional tests including an amniocentesis
and a placenta biopsy.”

She continues: ‘““When the tests came
back, the prognosis was the same—the

anomalies were incompatible with
life.”

“Not wanting to accept this,” she
writes, ‘“‘we went to another spe-
cialist—a pediatric cardiologist. His

prognosis was no better. According to
the cardiologist, our baby’s heart con-
dition was lethal and he would not
live.”

She continues: ‘“We wept. We dis-
cussed what we should do, what was
best and safest for myself and the baby.
After all the talking was over, we were
faced with the hardest decision of our
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lives, and we opted to do what we
thought was right. We opted to under-
go a late-term abortion. Our long
awaited, much anticipated baby was
not going to make it, and there was
nothing we could do to change that.”

Eileen continues: “What we could do
is choose the best way to end our preg-
nancy and help improve our chances of
future pregnancy. I had had cervical
cancer.”

She goes into all the problems and all
the reasons why she had to make this
choice. She said, ‘“We chose * * * g
safe, surgical procedure that protected
my health, spared my baby needless
suffering and allowed us to hold our
child and say our goodbyes. This is the
procedure that would be banned by the
legislation you are considering today.”’
And she says, ‘‘Please leave these dif-
ficult medical decisions where they be-
long—between women, their families
and their doctors.”

So I think you have seen, Mr. Presi-
dent, that the women who have under-
gone these surgeries wanted these chil-
dren desperately. Their husbands want-
ed these children desperately. They
were religious, they are religious
women. Many of them say they do not
consider themselves pro-choice. But
what we would do with the Santorum
legislation is to take away an option
that saved their fertility, saved their
health, and perhaps even saved their
lives.

Why on Earth would we do this? I be-
lieve the Feinstein-Boxer-Moseley-
Braun alternative is the sane way to
go, the appropriate way to go. It keeps
these decisions where they belong, and
yet it says the only time that an abor-
tion in the late term will be allowed
would be when the woman’s life is in
danger or her health is in danger. So I
proudly stand with my colleagues, and
I urge my colleagues to be strong, to be
courageous. I listen to these ads. I read
these ads. They are misleading. They
use hot button words, and I have to tell
you, if you look at this and you look at
these women, this, my friends, is the
truth. These women stand and tell the
truth. Let us stand with them.

I thank you, I say to my friend and
colleague, and I yield the floor.

Mr. SANTORUM addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. SANTORUM. Mr. President, I
yield myself such time as I may use.

Mr. President, there are so many
things I would like to say, but let me
just start with one at a time, and that
is the pictures the Senator from Cali-
fornia put up here of women who have
been in situations where they were
faced with a fetal abnormality and
were convinced, unfortunately, by
some genetics counselors and others to
have an abortion as their option.

Let me show you a picture of some-
one who wasn’t convinced by genetics
counselors that that was her only op-
tion. That is Donna Joy Watts. I talked
about her yesterday. She had the same
condition as two of the women that
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Senator BOXER just described—same
condition. Her mother had to go to four
hospitals to find someone who would
not do what the people that Senator
BOXER just talked about did, which is
terminate the pregnancy, abort the
child. She said no. She says, I'm going
to let my child live in the fullness of
what God has planned for her. I am not
going to end her life. I am not going to
make the decision to end her life, like
any other mother or father would not,
if they were faced with a sick child,
kill them. Why would you kill your
child? Because your child is sick? Be-
cause your child might not live long?
Why Kkill your child?

Lori Watts and Donny Watts said, no,
we are not going to kill our child. We
are going to do what we can. We are
going to treat her with dignity and re-
spect like any other member of our
family. We are going to love her and do
everything we can to support her.

So they delivered Donna Joy Watts.
The doctors would not treat her. They
said she was going to die. They would
not even feed her for 3 days. You want
to talk about all these doctors who are
so concerned about saving lives. Then
why are we debating physician-assisted
suicide if all these doctors are so con-
cerned about saving lives? People who
perform abortions are not principally
concerned about saving lives. They are
worried about malpractice concerns,
particularly if you have a difficult
pregnancy. They are worried about a
whole lot of other things. But I would
suggest, unfortunately, there are too
many—if there is one, there is too
many—doctors out there who—after
she was born, doctors were referring to
Donna Joy as a fetus laying there
alive, breathing—a fetus.

So do not tell me, do not tell me that
all these caring, compassionate doctors
would, of course, do everything to save
a child’s life. It is not true. God, I wish
it were true. And, unfortunately, bad
advice is given out by people who ei-
ther do not know, have not taken the
time to understand what options are
available, what technology has been
developed, or do not care or just are
afraid to deal with the problem.

Mr. and Mrs. Watts had to go to four
hospitals just to find a place to have
her delivered. They would not deliver
her. They would abort her. They would
do a partial-birth abortion. In fact,
they offered a partial-birth abortion,
but they would not deliver her.

So do not bring your pictures up here
and claim that is the only choice. This
is not a choice. These are little babies.
And they are asking us to help them

now. This is not Senator RICK
SANTORUM, nonphysician, speaking.
Over 400 obstetricians and gyne-

cologists—and by the way, the person
who designed this barbaric procedure
that we are debating was not an obste-
trician. You hear so much about all
these experts. He was not an expert. He
is a family practitioner who does abor-
tions, and you can only question as to
why he spends all his time doing abor-
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tions instead of taking care of families.
But that is what he does. He does abor-
tions.

This is not taught in any medical
school. It is not in any peer review lit-
erature. It is not done anywhere but
abortion places. It is not done in hos-
pitals that deal with high-risk preg-
nancies. Ask the question. I will ask it.
Can you find a place that deals with
high-risk pregnancies that has
perinatologists at their unit that does
partial-birth abortions?

The answer is no, zero. No hospitals
do this procedure. If this is a procedure
that was so important to be kept alive
and so important to be an option, then
why don’t the experts, the people who
study high-risk pregnancies, perform
this? If this was the best choice—and
the Senator from California suggested
that in fact would be the only choice in
certain cases. Yesterday, she listed five
conditions in which this would be the
only choice. Now, if you are a
perinatologist, someone who deals in
late-term pregnancies, and you are not
performing this—you are basically tell-
ing the perinatologists that they are
doing malpractice because they are not
doing this procedure.

Let me talk to you about one
perinatologist who wrote to me. This is
Dr. Steve Calvin, assistant professor,
Division of Maternal-Fetal Medicine,
Department of Obstetrics and Gyne-
cology, University of Minnesota in
Minneapolis:

As a specialist in Maternal-Fetal Medicine,
I practice with the busiest group of
perinatologists—

That is obstetricians who work on
high-risk pregnancies and deal with
these fetal problems—
in the upper midwest.

The busiest group of perinatologists
in the upper Midwest.

I also teach obstetrics to medical students
and residents. I know of no instances when
the killing of a partially born baby was nec-
essary to accomplish delivery in any of the
five medical situations listed by Senator
Feinstein.

Senator Feinstein claims that partial-
birth abortion is necessary to end a preg-
nancy in the following five situations: Fetal
hydrocephaly, fetal arthrogryposis, maternal
cardiac problems (including congestive heart
failure), maternal kidney disease and severe
maternal hypertension.

The first two conditions are significant
fetal problems. Hydrocephalus—

And that is exactly, by the way, what
Donna Joy Watts had—
is an increased amount of cerebrospinal fluid
that can cause enlargement of the head and
arthrogryposis includes deformities of the
fetal limbs and spine. Significant as these
abnormalities may be, they do not require
the killing of a partially born fetus. Delivery
can be accomplished by other means that are
safer for the mother—

I repeat, ‘‘safer for the mother’—
and give the fetus at least a chance of sur-
vival.

And, I might add, apart from this,
some dignity, some dignity to one of
our children, one of our humankind, in
the case of the family, one of their
family.
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The other three conditions are maternal
illnesses that may indeed require ending the
pregnancy. But, as with the fetal problems,
there is no reason that the treatment must
include suctioning out the brain of a par-
tially born baby.

One of my biggest concerns is that the op-
ponents of this ban are claiming that this de-
structive procedure is the only method of
ending a pregnancy. Abortion supporters
have previously acknowledged that surgical
mid-trimester and late- term abortions are
more dangerous to a woman’s health than in-
duction of labor.

Let me read this again.

Abortion supporters have previously ac-
knowledged that surgical mid-trimester and
late-term abortions are more dangerous to a
woman’s health than induction of labor.
Their concern for women’s health and safety
apparently ends when there is any threat to
unrestricted abortion.

Signed Steve Calvin, MD.

And I will put up this quote from 400
doctors, over 400 doctors, including the
former Surgeon General, C. Everett
Koop. I suggest these over 400 doctors,
many of them members of ACOG,
which is American College of Obstetri-
cians and Gynecologists, also are con-
cerned about maternal health. Many of
these are perinatologists, people who
specialize in high-risk pregnancies. I
would think they would be concerned
about maternal health. Many of these
doctors are pro-choice and they said
the following clearly.

While it may become necessary, in the sec-
ond or third trimester, to end a pregnancy in
order to protect the mother’s life or health,
abortion is never required.

Now, they did not say it should be an
option. They said never. These are ex-
perts. Senator BOXER says, well, RICK
SANTORUM should not be in the oper-
ating room. I would not want to be in
the operating room. I would pass out if
I was in the operating room. The fact
of the matter is I am not going to be in
the operating room. These folks are.
This is what they say. ‘‘Never,” not
sometimes, ‘‘never required.”’

It is never medically necessary, in order to
preserve a woman’s life, health or future fer-
tility, to deliberately kill an unborn child in
the second or third trimester, and cer-
tainly—

Underline certainly—
not by mostly delivering the child before
putting him or her to death.

This last line is very important.

What is required in the circumstances
specified by Senator Daschle [Senator Boxer,
Senator Feinstein] is separation of the child
from the mother, not the death of the child.

In other words, there may be cases
where you must separate the child
from the mother, you must deliver the
baby, either by induction and delivery,
vaginally or by cesarean section, but in
no case, according to a doctor—and I
ask if you can produce one
perinatologist who would say that it is
necessary, absolutely necessary, to kill
the child in order to protect the life
and the health of the mother, because
I have hundreds who say it is not, hun-
dreds from the finest universities and
the finest medical schools all over this
country who say absolutely, defini-

CONGRESSIONAL RECORD — SENATE

tively—and the former Surgeon Gen-
eral of the United States, C. Everett
Koop—never necessary, never nec-
essary.

Now, we also have to talk about all
these cases that we are concerned
about the mother’s health. We make
the assumption that abortion is an op-
tion to preserve the mother’s health or
life. I heard that over and over again.
It has to be out there in late tri-
mesters, after 20 weeks. Let me share a
couple of statistics that shed some
light on this.

This was referred to by Dr. Calvin. I
want to back it up by the statistics.
This is from the Alan Guttmacher In-
stitute. Who are they? They signed let-
ters with NARAL and Planned Parent-
hood and all these other abortion
groups, in support of this procedure, in
support of every liberalization you can
possibly imagine. They are a pro-
choice, some would even suggest pro-
abortion group. Here is what they say.

The risk of death associated with abortion
increases with the length of pregnancy, from
1 death in every 600,000 abortions at 8 or
fewer weeks to 1 per 17,000 at 16-20 weeks,
and [after 20 weeks, when partial-birth abor-
tions are performed, they are considered
late-term abortions after 20 weeks] 1 per
6,000 at 21 or more weeks.

It is 100 times more likely that a
mother will die than if the abortion
were performed in the first 8 weeks. It
is 100 times more likely.

This is what these people are advo-
cating, performing abortions. Let me
throw one statistic on top of that. I
will show it. I will read it. “It should
be noted that at 21 weeks and after,
abortion is twice as risky for women as
childbirth: The risk of maternal death
is 1 in 6,000 for abortion and 1 in 13,000
for childbirth.”

So, aborting a child through partial-
birth abortion, late in term, is statis-
tically more dangerous to the life of
the woman than inducing labor. In
other words, not only is it preferential
for our society not to Kkill children who
should be given a chance at birth, late,
when there may be a chance of viabil-
ity or just when they should have at
least some dignity attached to their
life, but it is more dangerous to abort
than it is to induce labor or to have a
cesarean section. It is more dangerous.

The folks who say they are pro-
tecting a woman’s health and life are
arguing for procedures that do the
exact opposite. Facts: I know we do not
like to talk about facts when it comes
to abortion. We like to put up pictures
of nice families and warm little babies,
that somehow or another, this family
is better off because of an abortion.
The fact is by having an abortion she
was twice as likely to die and not be in
that picture. That is the fact. We do
not want to talk about that. We want
to make sure the right of abortion is
paramount among all rights. Because
that is what this amendment does—
nothing. It lets there be abortion on
demand, anytime, anywhere, on any-
body. That is what this amendment
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does. It has no restrictions. It is an ex-
ception that is not an exception.

It is an exception that says that,
while we cannot have postviability
abortions except for the health of the
mother— let me tell you what Dr. War-
ren Hern, who wrote the definitive
textbook on abortion, called ‘“‘Abortion
Practice,” said. Here it is: ‘‘Abortion
Practice,” Warren M. Hern, from Colo-
rado. My understanding is this is sort
of the definitive textbook on teaching
abortions. He does second- and third-
trimester abortions and is very out-
spoken on this subject. He does not use
partial-birth abortion, I might add;
does not see it as a recognized proce-
dure. But this is what an abortionist
who does late-term abortions—in fact,
has people come from all over the
world to have abortions done by him—
this is what he said about, not the
Boxer-Feinstein amendment but the
Daschle amendment, which we are
going to debate next:

I will certify that any pregnancy is a
threat to a woman’s life and could cause
grievous injury to her physical health.

In other words, abortion on demand,
anytime during pregnancy. And he be-
lieves this. Some would say you are re-
lying on the doctor’s bad faith—no. He
believes this. And he has a right to be-
lieve it. If you look at the statistics, I
mean, you know, unfortunately some
women do die as a result of pregnancy
and, therefore, he could say legiti-
mately there is a risk. Any pregnancy
is a risk. It may be a small risk, but it
is a risk. And all these bills require,
that we are going to hear today, is just
a risk. Not a big risk, a risk.

So what we have are limitations
without limits. What we have is a
farce, to try to fool all of you, to try to
fool the press. It has done a very good
job fooling the press. We have wonder-
ful headlines about how we are trying
to step forward and do something dra-
matic on limiting late-term abortions.
Phooey, we have a step forward into
the realm of political chicanery, of
sham, of obfuscation, illusion, that
does nothing but protect the politician
at the risk of the baby. That is what is
going on here. That is what is going on
all day. You are going to hear a lot of
it. You are going to hear, ‘‘Oh, we need
to do this, we need to protect this.”
Here are the facts as pointed out by
their side. I am using their facts. The
Alan Guttmacher Institute—their
numbers.

Even when we debate with their in-
formation they cannot refute it. The
fact of the matter is, there is no reason
to do a partial-birth abortion and there
is every reason in the world to stop it.
It is a dehumanizing procedure. You
wonder why we have a society that just
is becoming adrift, that does not know
right from wrong, that does not have
any sense of justice, that does not
have—we do not have any compassion
for each other? I will give you a good
example why that happens. Because on
the floor of the U.S. Senate we are de-
bating a procedure where we can kill a
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little innocent baby that is completely
delivered from the mother except for
the head. It is moving outside of the
mother, a little baby who has done
nothing wrong to anybody, and we are
saying, ‘“You don’t deserve to live.”

Give people like Donna Joy Watts a
fighting chance. It will ennoble us all.
We can look to Donna Joy and her fam-
ily and say there are parents who
showed the best, who showed the best
in our hearts, who showed the willing-
ness to fight for life, for things that are
at the core of who we are as humanity.
Let that spirit come back into Amer-
ican culture. Stop this culture of death
and self-centeredness and focus in on
life and dignity. What about poking
scissors in the base of a little baby’s
skull and suctioning its brains out is
dignifying the human being? You
would not do that to a dog or an old cat
that you wanted to put to sleep. You
would not do it to a criminal who has
killed 30 or 40 people. And you do it to
a little baby who has done nothing
wrong and just wants a chance, for
however long it may be—and it may
not be long—but, for however long, the
dignity of life.

The Senator from California talks
about the long-lasting pain to the fam-
ily that we would be imposing on them.
What is so painful about looking at
yourself in the mirror and saying: ‘I
have done everything I can to help my
little girl or my little boy have a
chance at life. I gave them every
chance. I loved them as much as I pos-
sibly could in the time that God gave
us.”” What is so painful about that?

I will tell you pain. Facing, every
day, that you killed your son or daugh-
ter for no reason, that is a pain I would
not want to live with.

Mrs. BOXER. Will the Senator yield
to me for a question?

Mr. SANTORUM. Not yet.

Mrs. BOXER. Let me know. I will be
happy to wait until you are ready.
Thank you.

Mr. SANTORUM. There are great
pains out there when you are dealing
with a child that is not going to live. It
hurts. And it is troubling. But you will
find, not only from my experience but
from the experience of doctors who
deal with this all the time, that treat-
ing your son or daughter with dignity,
loving them as much as you can for as
long as you can—does not make the
pain go away. It never goes away.
When you lose a child it never, ever
goes away. But it helps you live with
it.

What we are doing today is, hope-
fully, banning a procedure and explain-
ing to all of those unfortunate people
who may be dealing today, right now,
with this situation, that there is a bet-
ter way for everyone. Let us do the bet-
ter way. Let us do the right thing. Let
us do the just thing for everyone.

Mr. President, I yield the floor.

Several Senators addressed
Chair.

The PRESIDING OFFICER (Mr. ROB-
ERTS). The Senator from OKlahoma is
recognized.

the
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Mr. INHOFE. Mr. President, let me
just make a couple of comments.

The PRESIDING OFFICER. Who
yields time?

Mr. SANTORUM. 1 yield 10 minutes
to the Senator.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania has the time.
Does the Senator from Pennsylvania
yield time to the Senator from OKkla-
homa?

Mr. SANTORUM. I yield 10 minutes
to the Senator from Oklahoma.

Mr. INHOFE. I thank the Senator
from Pennsylvania for yielding time. I
think he made one of the best presen-
tations I have heard on the floor of this
body. I want to say that, when he deals
with the facts, he is dealing with the
facts but, you know, we are also deal-
ing today with perceptions. I tried to
make a list of those things I have
heard over and over. There is a lot of
redundancy on this floor but there are
some things that have not been stated.
I would like to share a couple of those
with you.

I am going to do something that is a
little unusual, because I am going to
read some Scriptures to you. It is not
totally unprecedented in this body. In
fact, the distinguished senior Senator
from West Virginia does it quite often.
So I would like to read a couple of
Scriptures, just for those who care.
Anyone who does not, don’t listen.

First of all, I have used this a num-
ber of times, Jeremiah 1:35 says, ‘‘Be-
fore I formed you in the womb I knew
you; Before you were born I sanctified
you.”

Or the 139th Psalm, no matter which
interpretation you use, it makes it
very clear when life begins.

Then, I was, not too long ago, at the
U.S. Holocaust Memorial Museum. I
had been to the museum in Jerusalem,
and I found the same thing was printed
on the last brick as you are going
through. This is Deuteronomy 30, verse
19. It said: ‘I call heaven and earth as
witnesses today against you, that I
have set before you life and death,
blessing and cursing; therefore choose
life, that both you and your descend-
ants may live.”

And, last, I am always concerned
that something that is as dramatic and
is as significant as this issue is going
to go unnoticed; that maybe there are
Senators out there who are not really
into this issue and they might want to
vote the party line, or they might want
to say, well, maybe there aren’t as
many of these procedures out there, so
they just really are not knowledgeable
of the subject. So, I will read Proverbs
24, 11 and 12:

Rescue those who are unjustly sentenced
to death. Don’t stand back and let them die.
Don’t try to disclaim responsibility by say-
ing you didn’t know about it, for God knows.
Who knows all hearts knows yours, and He
knew that you know.

Mr. President, I was listening to the
Senator from Massachusetts who said
it does not do any good if we pass this
because the President is going to veto
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it anyway. But I suggest to you that
the President may not veto it, and if he
does veto it, maybe some people will
come over who were not here a year
ago on this side of the aisle.

Ron Fitzsimmons who just last year
insisted that the number of partial
birth abortions were a relative handful
now admits ‘I lied through my teeth.”

He was lying. So if the President is
predicating his decision to veto this
ban on the basis of what was told to
him by Ron Fitzsimmons, there is
every reason he could turn around on
the issue. I suggest also that we are
talking now not just about a proce-
dure, but a culture.

I have a very good friend by the name
of Charles W. Colson who gave these re-
marks upon winning the prestigious
Templeton Prize for contribution to re-
ligion. Listen very carefully. He puts it
all together, not isolating one proce-
dure or one issue:

Courts strike down even perfunctory pray-
ers, and we are surprised that schools, bris-
tling with barbed wire, look more like pris-
ons than prisons do. Universities reject the
very idea of truth, and we are shocked when
their best and brightest loot and betray. Ce-
lebrities mock the traditional family, even
revile it as a form of slavery, and we are ap-
palled at the tragedy of broken homes and
millions of unwed mothers. The media cele-
brate sex without responsibility, and we are
horrified by plagues. Our lawmakers justify
the taking of innocent lives in sterile clinics,
and we are terrorized by the disregard for
life in blood-soaked streets.

I think that kind of puts it into a
context, which we are now approach-
ing, that this is not just a normal type
of an abortion.

I have a great deal of respect for one
of the most intellectual Members of
this body. It is Senator PATRICK MOY-
NIHAN from New York, who is a self-
proclaimed pro-choice Senator. He
said:

And now we have testimony that it is not
just too close to infanticide, it is infanticide,
and one would be too many.

This is where we get into the num-
bers game. I heard it said on this floor
many times that we are talking about
maybe 1 percent or maybe talking
about those that are in the ninth
month may be an infinitesimal num-
ber. But, in fact, one is too many. It
was said on the floor that we may be
only talking about 200 lives being
taken during the normal delivery proc-
ess. That is when a baby is given a nat-
ural birth and, yet, they take the life
by using this barbaric procedure. We
have all kinds of documentation that it
is being done in the ninth month and
during the normal birth process. They
say only 200.

Mr. President, I am from Oklahoma,
and we lost 168 lives in the Murrah
Federal Office Building bombing. This
was the largest domestic terrorist at-
tack in American history. Did anybody
say that is only 168 lives that were lost
in Oklahoma City? No, the entire Na-
tion came with compassion and
mourned with us. One life, I agree with
Senator MOYNIHAN, is too many.
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One other issue that has not been dis-
cussed in this debate this year is that
of pain, and rather than go into it, I do
not think anyone refutes the fact that
a small baby, if that baby is certainly
past the second trimester, feels pain
every bit as much as anybody who is in
here, as any Member of the U.S. Senate
would feel pain. There was a study con-
ducted in London, and I have the re-
sults here, but I think everyone under-
stands that this is something that is
very real, that these babies do feel
pain.

I have a picture of a good friend of
mine with me. His name is Jason—
James Edward Rapert. Back when peo-
ple our age were having babies, they
would not even let you in the hospital,
let alone the delivery room. When my
daughter, Molly, called up and said,
“Daddy, the time is here, could you
come over,” and I went over to the hos-
pital, she said, ‘“Would you like to
come into the delivery room?”

“Wow, yes, I would.”

So I saw for the first time what many
of you in this room have seen, and
many of the women have experienced
personally, but I was there when this
little guy was born. It is hard to de-
scribe to some of the men here who
have not been through that experience
of seeing this wonderful life begin, and
I can remember when, in that room
where the delivery took place, it oc-
curred to me that when Baby Jase, my
grandson, was born, that that is at a
moment when they could have used
this procedure inflicting all of the pain
you have heard described so many
times: Going into the cranium with the
scissors, opening up the scissors, suck
the brains out, the skull collapses.
Awful. And there are individuals who
want to keep a procedure like this
legal. If you did that to a dog, they
would picket in front of your office.
Somehow we have developed a culture
that puts a greater value on the lives
of critters than human life.

So I watched Baby Jase being born,
and I suggest to those of you who are
concerned about choice that this is
really the choice. It is either that
choice or this choice. Those are the
choices we are faced with today.

Mr. President, this is something on
which I agree with the Senator from
Pennsylvania. We should not be having
to talk about it. To think 100 years
from now they may look back and talk
about that barbaric society that killed
their own young, and here we are just
trying to save a few lives from a very
painful death. But nonetheless, that is
the issue we are faced with today. I
yield the floor.

The PRESIDING OFFICER. Who
seeks time?

Mr. SANTORUM addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania is recognized.

Mr. SANTORUM. I yield 5 minutes to
the Senator from Alabama.

Mr. SESSIONS. Mr. President, I rise
to speak in support of the partial-birth
abortion ban. I applaud the bipartisan
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effort taking place to bring this bill to
the floor. Most importantly, I applaud
the efforts of my good friend, Senator
SANTORUM from Pennsylvania, who has
effectively and courageously articu-
lated many of the reasons that this
procedure should not be accepted in
America today.

People in this country are concerned
about our Nation. They are concerned
about its moral values; they are con-
cerned about its goodness. What do we
value, what do we cherish, what do we
respect and how do we live? Mr. Presi-
dent, I think it is time for all of us to
think about that.

I am a lawyer. I served for quite a
number of years as a Federal U.S. at-
torney charged with enforcing laws,
and I have been thinking about this
both as a lawyer, and as a person who
wants to decide what kind of laws we
ought to have. I do believe that laws do
affect and reflect the character and the
values that the people of this Nation
hold dear.

I say to you, Mr. President, that we
need clarity in our law. No matter how
we debate or what we feel about the
overall question of abortion, this pro-
cedure, in which a child is partially re-
moved from the womb of the mother, is
partially born, to then have its life
exterminated, is a standard that we
ought not to allow. We should not
allow children who are partially born
to be murdered. I think that is an area
in which it is appropriate for the law to
have a clear distinction.

Some have said the President will
not sign this bill, that he will veto it
again. But I remember what the Presi-
dent said his reasons for the last veto
were. He said these procedures were
rare, and that they were performed
only to preserve the life or the health
of the mother or to preserve the repro-
ductive right of the mother because of
the most severe abnormalities in the
infant. Those are the reasons he gave;
those are the reasons American citi-
zens were told from this very floor by
many of the people who are arguing
today in support of this procedure.
That is what they were told.

Mr. Ron Fitzsimmons, the executive
director of the National Coalition of
Abortion Providers—that means the
national group of abortionists—admit-
ted publicly that he had lied through
his teeth, that the false information he
had displayed made him sick to his
stomach.

So I will just say to you, Mr. Presi-
dent, that I do not believe President
Clinton has made up his mind on this
matter. The reasons he gave when he
struck down this bill last time are not
present today. I believe that with the
election behind him he has an oppor-
tunity now to abide by his conscience
and to abide by the facts which have
been proven repeatedly to be true, and
I believe that when this bill is passed,
it will be signed by the President. I cer-
tainly hope so. I think he certainly
needs that opportunity, because the
circumstances have greatly changed.
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So I will say again how much I appre-
ciate the work of the Senator from
Pennsylvania, Senator SANTORUM, how
much I respect his commitment, love
and capacity for all humankind. I
think it is an important question for
this country because it sets a standard
about who we are, what we will accept
in our community, what kind of laws
we ought to have, and based on that, I
support this bill, and I urge my col-
leagues to do so.

I yield the floor.

The PRESIDING OFFICER. Who
seeks time?
Mrs. FEINSTEIN. Mr. President, I

yield 10 minutes to the distinguished
Senator from Illinois.

The PRESIDING OFFICER. The Sen-
ator from Illinois is recognized.

Ms. MOSELEY-BRAUN. Thank you
very much, Mr. President.

There really is no more important
value than life. The only question that
is raised today with this debate is,
whose life?

This debate is about women’s health,
women’s rights, women’s choices, and
their stories, but, most importantly,
this debate is about women’s lives.
This is not a place for the kind of
screaming, fiery rhetoric we have
heard here. If anything, we need to lis-
ten to each other, we need to hear the
voices of people, of women who have
been faced with the choices and the
issues, who have been faced with trou-
bled pregnancies and understand that
somewhere in this very controversial
area, there is guidance for us and there
are answers for us.

This debate is about whether or not
women are going to have the ability to
make decisions regarding their own re-
productive health, whether women will
have and be able to exercise their con-
stitutional rights to privacy, whether
women will be able to make decisions
regarding their own pregnancies, and
this debate, in the final analysis, is
about whether women are going to be
heard.

Women’s health is at stake with this
legislation. We cannot afford to have
women suffer irrevocable and irrep-
arable harm due to pregnancy where
we have the medical ability to prevent
that harm and save the woman’s life.
We should not dictate that an unborn
fetus is more precious to us than the
life or the health of its mother.

In 1900, some 600 women died in child-
birth in the United States for every
100,000 live births. Death in childbirth
was a regular tragic occurrence. But by
1970, 21.5 women died in childbirth for
every 100,000 live births. Today, that
number has dropped to less than 10.
Women are surviving in childbirth be-
cause of advances in medicine.

These figures show us that the ma-
ternal death rate has dropped by some
two-thirds since the Supreme Court af-
firmed the right of a woman to obtain
a safe and legal abortion. This is an im-
portant reduction in maternal mor-
tality and one which I know we are all
thankful for. But it seems to matter
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less to some in this debate that some
women may well die if the right to
make choices about their own health is
taken away from them. Abortion
should be safe, it should be legal, and it
should be rare.

Mr. President, it seems to me that
legislation that we are debating right
now to ban certain specific abortion
procedures would turn back the ad-
vances that have been made in medical
science and have been made with re-
gard to maternal health and maternal
death rates, and it would dictate to
doctors what procedures they can and
cannot use to protect the life and
health of their patients.

One of the Senators who spoke on the
floor today talked about protecting
politicians versus protecting babies.
Well, the point is that the politicians
should have nothing to do with this.
This is a question for the mother, the
child, the family, and their God.

Mr. President, in this legislation
there is no exception, none, to protect
the health of the mother. And so this
legislation, H.R. 1122, the underlying
bill, lays aside altogether the advances
in medical science. The training of doc-
tors is disregarded altogether. Women’s
health is ignored. And so essentially it
would send us back to the status of the
law that existed before Roe versus
Wade was decided by the U.S. Supreme
Court and when we had such a preva-
lence of maternal deaths.

Some have argued that the procedure
being banned in this legislation is
being banned because it is medically
dangerous. Well, Mr. President, if it is
dangerous then doctors should make
that determination, not Senators. That
is their job; it is not ours.

Some have argued the procedure is
unnecessary. And yet the legislation
contains a narrow life exception to the
ban. If that exception is needed, that is
because in some circumstances the pro-
cedure that is involved here is needed.
Physicians have said this and have
written to us about this. And so you
really have to take a chance that you
might not force a woman to die be-
cause of the decisionmaking that will
be made in this Chamber. But again,
this is essentially a medical decision,
what procedure to use in the case of a
troubled pregnancy.

Mr. President, women’s rights also
are at stake. And this is a very impor-
tant point. Women’s rights as equal
citizens under the law are at stake in
this debate. Women fought for genera-
tions for full protections under the law
in our Constitution. And this legisla-
tion rolls back the clock. I would point
out, women were not even citizens in
this country until 75 years ago. We just
then got the right to vote in this coun-
try.

This legislation unfortunately, in my
opinion, assumes that female citizens
do not have rights which the unborn
are bound to have. The debate that we
are now engaged in has turned the no-
tion of entitlement of citizenship right
on its head by giving the unborn equal
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or even greater status than their moth-
er, as I believe this legislation does.
Legal conclusions may be reached that
reduce women to second-class citizen-
ship.

And so the legislation reduces the
status of all women as citizens, but
even more tragically, it could very well
result in a death sentence for some
women by forcing a choice between the
life of the mother and the life of the
fetus, particularly in cases of poor
women or rural women who do not
have easy access to the top-quality
health care, the health care that could
save the life of someone if they were
fortunate enough to be able to access
it.

So we are essentially debating
whether or not we are going to sen-
tence some women who have difficult
pregnancies to a death sentence with
this legislation.

The Supreme Court had ruled in Roe,
States cannot restrict a woman’s ac-
cess to abortion in the first or second
trimesters. The Court has said that the
interests of the potential citizen, that
is not yet a citizen, that is not yet via-
ble, cannot be placed in front of the
rights of a woman who is currently a
full citizen.

In addition, the Court has ruled that
while the States may have a compel-
ling interest to legislate restrictions
on postviability abortions, there must
be an exemption for the life and health
of the mother. That basic exemption
for life and health is missing from the
underlying legislation that we are de-
bating today. And so I submit that the
legislation fails to protect fundamental
rights of female citizens.

Mr. President, women’s choices are
at stake in this legislation. Choosing
to terminate a pregnancy is the most
personal and private and fundamental
decision that a woman can make about
her own health—about her own health
and her own life.

Choice is, when boiled down to its es-
sentials, a matter of freedom. It is a
fundamental issue of the relationship
of a female citizen, a woman citizen to
her Government. Choice is a barometer
of equality and a measure of fairness.
And it is, I believe, central to our lib-
erty.

I do not personally favor abortion as
a method of birth control. My own reli-
gious beliefs hold life dear. And I would
prefer that every potential child have a
chance to be born. But whether or not
that child will be born must be a moth-
er’s personal decision, a woman’s per-
sonal decision.

I fully support the choice of those
women who carry their pregnancies to
term no matter what the cir-
cumstances. But I also respect the
choice of those women who, under dif-
ficult circumstances where their life
and health may be endangered, choose
not to go forward with that pregnancy.

I also believe, Mr. President, this is a
choice that can only be made by a
woman in consultation with her doc-
tor, her family, and her God. Politi-
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cians should have no role to play in
making so basic a decision.

I recognize that the American people
are deeply divided on this issue. People
of goodwill will hold greatly differing
opinions on the issues we are debating
today. And I respect those differences
as well.

I have joined my colleagues, Senators
FEINSTEIN and BOXER in introducing a
substitute amendment banning
postviability abortions except in the
cases where the life or the health of the
mother is threatened. I ask the Sen-
ator from California to yield me as
much time as I need. I need a few more
minutes.

Mrs. FEINSTEIN. I would be happy
to.

Mr. President, I yield as much time
as the Senator from Illinois will con-
sume.

The PRESIDING OFFICER. The Sen-
ator from Illinois is recognized.

Ms. MOSELEY-BRAUN. Thank you,
Mr. President.

I want to talk about the substitute
amendment, the Feinstein-Boxer-
Moseley-Braun substitute, because it is
really very straightforward.

It shall be unlawful, in or affecting inter-
state or foreign commerce, for a physician
knowingly to perform an abortion after the
fetus has become viable.

Why is this opposed?

It is opposed because the second sec-
tion says that:

* % % if in the medical judgment of the at-
tending physician, the abortion is necessary
to preserve the life of the woman or to avert
serious adverse health consequences to the
woman [this absolute ban does not apply].

So what this says is that women’s
lives, women’s health, women’s choices
are respected by the substitute amend-
ment, but not by the underlying legis-
lation. I believe that this substitute
amendment is clearly constitutional,
that it is far-reaching, that it does not
direct a doctor to choose one medical
procedure over another, that it pro-
tects future citizens but it also insures,
Mr. President, that under no cir-
cumstances will women be prevented
from accessing the best medical care
possible to save their lives or to pre-

vent serious adverse health con-
sequences, such as the loss of their fer-
tility.

When I started, I mentioned that
women’s stories are being ignored in
this debate with this legislation. And I
cannot recount the story of Vikki Stel-
la, Vikki Stella from Naperville, IL,
without being reminded just how im-
portant this fight is for families every-
where.

Our provision, the provision intro-
duced by Senator FEINSTEIN, would
protect women like Vikki Stella from
Naperville, IL. There can be no greater
argument against the underlying bill,
H.R. 1122, than this story, in my opin-
ion.

Vikki Stella and her husband were
expecting their third child, Anthony.
At 20 weeks, she went for a sonogram
and was told that she and her child
were healthy.
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At 32 weeks, that is to say in the last
trimester of her pregnancy, 8 months
pregnant, Vikki took her two daugh-
ters with her to watch their brother on
the sonogram.

But the technician that was admin-
istering the sonogram was quiet and
did not really respond, and asked Vikki
if she would come upstairs to talk to
the doctor. Vikki thought perhaps that
the baby might be breach. As a diabetic
she knew that any complications in her
pregnancy could be very serious.

Well, the doctor was too busy to see
her that day but called at 7 o’clock the
next morning, called to say that the
leg bones, the femurs on the fetus,
seemed a little short, but would she
come back in. He assured her there was
a 99-percent chance that nothing was
wrong, but she should still come in for
a level 2 ultrasound.

Well, Mr. President, after that second
ultrasound Vikki and her husband and
her family were told that the child she
was carrying had no brain. It was an
abnormality incompatible with life.
And Vikki then had to make the hard-
est decision that she says she had ever
made. I want to use her words. She
said, ‘I had to remove my son from life
support—that was me.”’

Now, Vikki’s decision would be ille-
gal under the underlying bill, H.R. 1122,
that we are debating right now. Vikki’s
doctor could have gone to jail under
the Senator’s legislation. And Vikki’s
family would have suffered a tragedy,
perhaps in the loss of her life or the
loss of her ability to have other chil-
dren. All of those implications would
have been a tragedy for this family
from my State of Illinois.

As it turns out, the story had a bet-
ter ending because the procedure was
performed. Vikki’s fertility was main-
tained. She did not die, and she is now
the proud parent of, in her own words,
“‘a beautiful baby boy named Nicholas
Archer.”

Nicholas Archer was able to be born
because H.R. 1122 was not law, Mr.
President, because Vikki was able to
obtain the procedure that would be
banned by this bill. She was able to
consider the possible options with her
doctor, her family, and her God in pri-
vate without the interference of politi-
cians. She was able to make a choice
that was best for her and best for her
family. And she was able to give birth
to Nicholas Archer.

Vikki’s story, Mr. President, is why
we must not support the underlying
bill here.

I am going to make another point
that I have made before, and it is a dif-
ficult one. And I mean no disrespect by
it, but I think it is particularly impor-
tant for Senators to listen to, not just
hear but to listen to VikKki’s story, be-
cause, frankly, over 90 percent of the
Members of this U.S. Senate are about
to legislate on something that they
could never experience.

Now, that is not to say that men do
not have an interest in this. They do.
But they cannot know—and again I
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mean no disrespect—cannot know how
it feels to be pregnant, cannot know
how it feels to carry a troubled preg-
nancy, cannot know how central to
one’s life reproductive health is. So
what we are talking about is legisla-
tion based on second-hand intelligence
and hypothetical experience.

One of the reasons this debate sounds
so awkward with descriptions of the fe-
male reproductive organs and ‘‘car-
rying to term’ is that it is being
talked about by people who cannot, as
a matter of personal experience, know
what is involved, have never them-
selves had a pregnancy, have never
themselves had to go to an obstetrician
and be examined and told your health
is going to be affected one way or the
other.

And can you imagine how Vikki Stel-
la felt at 8 months? I know what being
8 months pregnant is like. How many
other Members of the Senate know how
it feels to be 8 months in that condi-
tion, and then to find out that the baby
that you are carrying has no brain?
And then to be told you cannot choose
what kind of decisions to make about
your health. Your doctor has nothing
to say about the procedures to save
your life because of legislation that the
U.S. Senate took up.

Mr. President, there is an editorial in
the St. Louis Post Dispatch. And I just
want to read the middle part here:

Certainly, most people are repelled by the
idea of a third-trimester abortion and right-
ly so. But they should also realize that most
women who have late-term abortions never
wanted to end their pregnancies; they ex-
pected to have their babies but something
drastic or unpredictable happened.

Mr. President, I ask unanimous con-
sent that that article be printed in the
RECORD.

There being no objection, the article
was ordered to be printed in the
RECORD, as follows:

[From the St. Louis Post, May 14, 1997]
REASONABLE COMPROMISE ON ABORTION

The battle against ‘‘partial-birth’’ abortion
has always been political, to chip away at
abortion rights. The intent of this anti-abor-
tion strategy is to ban one abortion proce-
dure after the next—with the ultimate goal
of banning them entirely.

Organized opponents don’t differentiate
among one type or another. In their view,
“partial-birth’’ abortions are as egregious as
abortions induced by RU-486, the drug that
can only be used in the earliest weeks of
pregnancy, and birth control pills used as
‘“‘morning after’” pills to prevent implanta-
tion. The issue is not the method but abor-
tion itself.

Certainly, most people are repelled by the
idea of a third-trimester abortion and right-
ly so. But they should also realize that most
women who have late-term abortions never
wanted to end their pregnancies; they ex-
pected to have their babies but something
drastic or unpredictable happened.

Roe vs. Wade embodies this concern by per-
mitting states to outlaw third-trimester
abortions except when the life or health of
the mother is at stake. Forty-one states, in-
cluding Missouri and Illinois, already have
such laws in place. That’s one reason Gov.
Mel Carnahan says that Missouri doesn’t
need a new law on ‘‘partial-birth’ abortion.
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In Illinois, the Legislature sent to Gov. Jim
Edgar on Tuesday a bill banning the proce-
dure. Without a health exception, any ban on
abortion in the third trimester would not
pass constitutional muster.

Third-trimester abortions are relatively
uncommon. About 600 abortions, or 0.04 per-
cent of 1.5 million annual abortions, are
preformed after fetal viability. No one knows
how many are performed by intact dilation
and extraction, or D&E, the medical name
for the targeted procedure. Contrary to anti-
abortion rhetoric, there’s no epidemic of in-
fanticide, with full-term fetuses being abort-
ed so girls can fit into their prom dresses.

While anti-abortion rhetoric focuses on in-
fanticide, the issue is really second-tri-
mester abortions, before the fetus can sur-
vive on its own. That’s when most intact
D&E abortions are performed. The ‘‘partial-
birth” ban makes no distinction between vi-
ability and non-viability; it prohibits the
procedure itself. Their bill also imposes
criminal penalties on doctors who perform
the procedure.

The issue of second-trimester abortions is
where the trickiest constitutional issues are
raised. The Supreme Court will have to de-
termine whether outlawing a medical proce-
dure presents an undue burden for a woman
seeking an abortion. The answer is not clear
because a ban on ‘‘partial-birth’’ abortions
would not necessarily eliminate any abor-
tions. Other methods could still be used, al-
though they might be more dangerous to the
mother.

In the U.S. Senate, set to debate the issue
this week, abortion foes have the votes to
pass the bill, but they apparently lack the
votes to override a promised presidential
veto. Legislators who want to express their
concern, without risking a veto, do have op-
tions. Pro-choice senators have their own
bills, which essentially seek to codify Roe vs.
Wade. They ban all abortions involving via-
ble fetuses, but they include an exception for
both the life and health of the mother. Presi-
dent Bill Clinton indicates he may accept
these alternatives.

The bill proposed by Senate Minority
Leader Tom Daschle of South Dakota would
tighten the health exception to ‘‘grievous in-
jury” to physical health. He defines ‘‘griev-
ous injury’” as a ‘‘severely debilitating dis-
ease or impairment specifically caused by
the pregnancy or an inability to provide nec-
essary treatment for a life-threatening con-
dition. Grievous injury does not include any
condition that is not medically
diagnosable.”

Sen. Carol Moseley-Braun of Illinois and
California Sens. Barbara Boxer and Dianne
Feinstein, all Democrats, have a version
with a looser, more Roe-friendly health ex-
ception—to prevent adverse health con-
sequences. Senators who want to codify sup-
port for the availability of abortion in the
first and second trimesters and for the third-
trimester restrictions set by Roe should sup-
port these bills.

Ms. MOSELEY-BRAUN. Well, we are
about to say—predictable, unpredict-
able, drastic circumstances, viability
notwithstanding—no woman has that
choice about her own body, about her
own life, about her own baby, about her
own family. That is what the under-
lying legislation would do.

Mr. President, I urge my colleagues
to oppose the underlying legislation.
We must protect the health, the rights,
the reproductive choice of women. If
we would just listen to the tragic sto-
ries of the women who have fought to
recover from the loss of a child, to keep
their families together, and to tell us
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their stories, we can make a better de-
cision here. And I hope that the rhet-
oric will tone down.

I hope that the rhetoric will tone
down and we will focus on the fact that
this is not a hypothetical. This is not
just legislating in a vacuum. We are
really talking about something as cen-
tral as one’s personal ability to make
decisions about one’s own body, about
one’s own health. That is an issue for
women that transcends the second-
hand intelligence of those standing on
the side who would make choices about
us, make choices that would reduce our
citizenship to something that could be
legislated from afar.

I urge my colleagues to support the
alternative that Senator FEINSTEIN has
filed. This alternative will ban all
postviability abortions, but it will
make an exception for the life and for
the health of the mother, and preserve
women’s rights to choose with regard
to their own reproductive health.

I thank my colleagues. I yield back
to the Senator from California.

Mrs. FEINSTEIN. Mr. President, I
believe Senator DORGAN would like to
be recognized for the purpose of a
unanimous-consent agreement. I have
no objection, if there is no objection.

The PRESIDING OFFICER. The Sen-
ator is recognized.

PRIVILEGE OF THE FLOOR
Mr. DORGAN. Mr. President, I ask

unanimous consent that Petrea
Kaldahl, Jeremy Johnson, Brian
Underdahl, Susan Webb, and Jessica

Braeger be permitted privileges of the
floor for the duration of the debate.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. SANTORUM. Mr. President, be-
fore I yield to the Senator from Iowa,
I have a question for the Senator from
Illinois, a question I asked in previous
debate, and I will ask again. That is,
during the process of partial-birth
abortions, if the baby that is being
brought out in this fashion would for
some reason have its head slip out be-
cause all that is left inside of the
mother is a very small head, if that
head would slip out, would it still be up
to the doctor and the mother to Kkill
the child?

Ms. MOSELEY-BRAUN. If the baby
is born, Senator, it is a birth.

Mr. SANTORUM. So you are saying
the difference between being able to
kill a child and not kill a child is the
distance of the child’s head? That is
the difference?

Ms. MOSELEY-BRAUN. Senator, I
think I started off saying that, again,
the inflammatory kind of—that is——

Mr. SANTORUM. If the Senator——

Ms. MOSELEY-BRAUN. First, let me
say with regard to the picture—may 1
please respond? You asked me a ques-
tion and I would like to respond.

Mr. SANTORUM. This is something
that can——

Ms. MOSELEY-BRAUN. What you
have is a cartoon. It does not begin to
describe accurately what is involved
with a physician putting his hand in

CONGRESSIONAL RECORD — SENATE

between somebody’s legs to deliver a
baby. Start with that.

The second point is,
sible—

Mr. SANTORUM. Mr. President, re-
claiming my time.

The PRESIDING OFFICER. Regular
order. The Senator from Pennsylvania
has the time. The Chair would observe
that he will insist upon regular order.
The Chair would observe this is an
emotional debate. The Senator from
Pennsylvania has the time. The Chair
would also observe that if the Senator
wishes another Senator to respond and
to yield, certainly we want respect
given to that Senator.

The Senator from Pennsylvania is
recognized.

Mr. SANTORUM. I want to clarify a
point. Dr. Haskell, who developed this
procedure, testified that the drawings
were accurate, and I am quoting him,
“from a technical point of view.” So
these drawings are not cartoons. They
are accurate drawings of a procedure
that Dr. Haskell has invented.

The point I am trying to make, and I
think she answered the question, and I
think she answered it correctly, and
that is if the child was delivered, com-
pletely delivered, you would not be
able to kill the child.

The point I am trying to make, look
how close we are drawing this line, a
matter of a few inches of a baby’s
skull. Those 3 inches determine wheth-
er you can live or die. Is that really
what we want in our society? Is that
really the standard that we want to de-
velop as to when life is worth living, or
life should or should not be protected?

Ms. MOSELEY-BRAUN. I respond by
saying to my colleague from Pennsyl-
vania that, again, you did not really
ask a question. You were making a
statement, but it is very difficult to
make a statement like that.

I used a picture of Vikki Stella. That
is a real person, a real woman, who had
a troubled pregnancy that had to be
ended in a late-term abortion.

You are using a cartoon, a cartoon
that is a child. The question you asked
had to do with the cartoon you had.
Now, if your point is that this child,
there was a decision about this child’s
health or her mother’s health at the
time of the delivery, that is another
story, but that is not the question you
asked. That is not the question you
put.

The only point I say is, if you are
going to talk about these issues, then
it really should be based on reality and
not just posturing and not just politics.
I am afraid this debate, frankly, has
degenerated to that.

The PRESIDING OFFICER. The
Chair would observe the regular order,
under rule XIX:

A Senator can yield only for a question. He
has a right to yield to another Senator to
propound a question. He cannot interrogate
or propound an inquiry of another Senator,
except by unanimous consent, in which case
the latter Senator may be allowed to answer
such questions, with the right of the Senator
having the floor being reserved in the mean-
time.

it is impos-
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The Senator from Pennsylvania has
the time and is now recognized.

Mr. SANTORUM. Mr. President, I
have shown this picture. This is a real
picture, a real person, and there are
other real persons who have been
through this threat of partial-birth
abortion and survived it and made the
choice of life. This is not a hypo-
thetical situation; it is a real situa-
tion.

I suggest to the Senator from Illinois
that the question I ask—I asked a ques-
tion. I asked a question. I did not make
a statement. I asked whether a child,
to be delivered, would it be up to the
doctor and mother to kill the child?
The difference is a matter of 3 inches,
and you have affirmed that 3 inches
makes the difference as to whether
that child is protected or not pro-
tected, and I think that is a very, very
close line that you are drawing, one
that is, I think, very destructive of our
culture.

I yield 10 minutes to the Senator
from Iowa.

The PRESIDING OFFICER. The Sen-
ator from Iowa is recognized.

Mr. GRASSLEY. Mr. President, we
have all heard by now that Ron Fitz-
simmons, the executive director of the
National Coalition of Abortion Pro-
viders, admitted that many pro-abor-
tion groups agreed to a party line to
say that partial birth abortions are
very rare and performed only in ex-
treme medical circumstances. Mr. Fitz-
simmons has now admitted that this
party line was a lie.

Recent witness before the Senate Ju-
diciary Committee, Renee Chelian, the
president of the National Coalition of
Abortion Providers, was quoted in a
news article as saying, ‘“The spin out of
Washington was that it was only done
for medical necessity, even though we
knew it wasn’t so.”

She openly admitted that she kept
waiting for the National Abortion Fed-
eration to clarify it and they never did
it. She said, ‘I got caught up: What do
we do about this secret? Who do we tell
and what happens when we tell? But
frankly no one was asking me, so I
didn’t have to worry.”

But the truth came out. Now we
know that many, who so desperately
were trying to tell us the truth, were
right when they declared that this pro-
cedure is done thousands of times a
year and the majority is done for elec-
tive purposes.

I'm saddened to see that a new wave
of behavior has begun to permeate our
legislative process and for that matter
political behavior. What appears to be
commonplace is that now the end justi-
fies the means. We’ve seen the adminis-
tration use that excuse most recently
when they openly admitted that it was
necessary to do what it took to raise
campaign funds in order to win the
Presidency. And now, in this partial-
birth abortion debate we have people
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who admitted they deliberately lied to
Members of Congress and more impor-
tant to the public about the partial-
birth abortion procedure to justify a
defeat of legislation banning it.

The partial-birth abortion procedure
is an assault on women and children. It
is more than abortion on demand—it’s
abortion out-of-control.

This is more than a debate about a
woman’s right to choose. This is about
whether doctors, under the guise of
health care, should be allowed to take
the life of a child in such a barbarous
way.

I plan to support the measure before
us, without amendment, which would
end this procedure. This form of abor-
tion is senseless, dangerous, and is
clear-cut infanticide.

My colleagues have discussed what
happens to the mother and child during
this type of abortion in graphic detail.
Unfortunately, this procedure cannot
be sugarcoated. It is a procedure which
doctors use to kill unborn babies who
in many cases have developed enough
to live outside of the womb.

I have been contacted by thousands
of people in my State imploring me to
support legislation to ban this proce-
dure. Several hospitals from my State
and their staffs have urged me to ban
this procedure.

Last year, President Clinton stated
before he vetoed the original legisla-
tive ban on partial-birth abortion, ‘I
have studied and prayed about this
issue, and about the families who must
face this awful choice, for many
months. I believe that we have a duty
to try to find common ground: a reso-
lution to this issue that respects the
views of those—including myself—who
object to this particular procedure, but
also upholds the Supreme Court’s re-
quirement that laws regulating abor-
tion protect both the life and the
health of American women.”’

Although it appears the President
and many of my colleagues are con-
cerned about the life and health of the
mother, I must question their judg-
ment. This bill would ban partial-birth
abortions unless the life of the mother
would be endangered. Medical experts
have said that this 3-day procedure
would not be necessary even then.

Many say that this procedure must
be allowed in cases where the health of
the mother is at risk. Even that logic
has been challenged. We know the Doe
versus Bolton case interpreted health
very broadly to mean almost anything,
including if the mother is a minor or if
the mother has depression and so forth.
So, what that means in real terms is if
the mother doesn’t want the child—
having the child will detrimentally af-
fect her health and so on—abortion can
take place in the third trimester.

Many have testified that partial-
birth abortion is almost never the
safest procedure to save a woman’s life
or even her health.

Former Surgeon General, Doctor C.
Everett Koop has stated, ‘‘Contrary to
what abortion activists would have us
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believe, partial-birth abortion is never
medically indicated to protect a wom-
an’s health or her fertility. In fact, the
opposite is true: The procedure can
pose a significant and immediate
threat to both the pregnant woman’s
health and fertility.”

In the American Medical News, Dr.
Warren Hern, who authored a widely
used abortion manual, stated, ‘I would
dispute any statement that this is the
safest procedure to use.”

Opponents talk about reproductive
rights, but women have been deceived
to think if an abortion procedure is
legal then it is automatically safe. And
I believe many women and men who
support abortion in general do so on
the basis of this reproductive safety
jargon.

Some have accused pro-life individ-
uals of only being concerned about the
baby and accused pro-choice individ-
uals of only being concerned about the
woman. I am seriously concerned about
both the woman and the child. Babies
are being victimized and women are
being exploited. What kind of Federal
or State regulations exist to make sure
these abortions are safe? And I ask this
question about abortions in general. A
person doesn’t even have to have a
health care license of any kind to as-
sist in the execution of an abortion.

Do we have any uniform health and
safety regulations that make sure
abortion clinics are safe? I know there
aren’t Federal ones, because the pro-
abortion forces have blocked any at-
tempt to set safety standards and
State regulations vary greatly. We saw
the ‘60 Minutes’ exposé on the lack of
safety regulations in Maryland that led
to the abortion clinic death of at least
one woman.

I am concerned about women’s
health. And although some would say
because I am pro-life, I do not care
about the reproductive rights of
women. That deduction is not accu-
rate. And it exasperates me that
women across our country have been
led to believe that legality is synony-
mous with safety.

Women should be outraged that this
procedure has been designed and is
being performed on them and healthy
babies. This particular abortion tech-
nique is one of the most dangerous to
their reproductive health and runs the
great risk of jeopardizing their chances
to ever carry a child to full term. As
far as being out of touch, the other side
is out of touch with protecting these
children, many of whom could be the
future women and men of America.

And if those in opposition are really
interested in protecting women’s lives,
why can’t we enact Federal safety and
health standards for abortion clinics?
We can’t because supporters of abor-
tion don’t want even minimum stand-
ards. How many women have been
killed or maimed getting these so-
called legal abortions?

We always hear the mantra that the
pro-life side is somehow out of touch
and trying to turn the clock back on

S4529

women. Well, the problem with the
other side is they totally disregard the
children and the women that are in-
volved in these difficult cases. I'd like
to move the clock forward for these
children, not back, like the other side
would like to do.

Doctors that perform abortions are
not required to inform the patient
about any of the risks she faces with
each specific abortion procedure. Doc-
tors that perform abortions are not re-
quired to offer decision-based coun-
seling to their patients. Doctors and
those that assist the doctors, such as
anesthesiologists, are not required to
have an abortion-specific license.

Abortionists can even ask their pa-
tients to sign statements saying that
they will not sue if injured. Again, this
is not a so-called anti-choice issue.
Even pro-choice members have voted
against this. Many have reiterated my
colleague from New York’s statement
which said it accurately, ‘I think this
is just too close to infanticide. A child
has been born and it has exited the
uterus and, what on Earth is this pro-
cedure?”’

I want to submit for the record a
copy of an article from the Argus Lead-
er. It features a family from Hull, IA.
At 23 weeks into her pregnancy, Sarah
Bartels went into premature labor. Her
daughter Stephanie was born at 1
pound, 2 ounces. The doctor who was
working the night Stephanie was born
said she was small and yet very vig-
orous, wiggling her arms. Three-
months later, her twin sister, Sandra,
was born. Each of these were miracu-
lous births.

However, it becomes completely
clear that because of location, one sis-
ter’s life was protected and the other’s
was not. Over the 88-day period before
her twin sister was born, Stephanie’s
life was protected by law because she
was living in an intensive-care nursery.
Over the same 88-day period, Sandra
was not protected by law because she
was living in her mother’s womb.
George Will pointed out in his column
that unless she is completely outside
the mother, she is fair game for the
abortionist.

Mr. President, I ask unanimous con-
sent to have these articles printed in
the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Washington Post, Apr. 24, 1997]

THE ABORTION COVERUP
(By George F. Will)

The accusation that President Clinton
cares deeply about nothing is refuted by his
tenacious and guileful battle to prevent any
meaningful limits on the form of infanticide
known as partial-birth abortion. However,
that battle proves that his professed desire
to make abortion ‘‘rare’ applies only to the
fourth trimester of pregnancies.

Soon—probably in the first half of May—
the battle will be rejoined in the Senate,
where the minority leader, South Dakota’s
Tom Daschle, will offer what he will adver-
tise as a compromise. Truth-in-advertising
laws do not apply to legislators.
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Daschle has not published his language
yet, but presumably it will be congruent
with Clinton’s real, as distinct from his rhe-
torical, position. And judging by previous
legislative maneuverings, a ‘‘compromise’’
measure will be craftily designed for the con-
venience of ‘‘pro-choice” legislators who are
kept on a short leash by the abortion-maxi-
mizing lobby.

The aim will be to enable such legislators
to adhere to that lobby’s agenda while cast-
ing a cosmetic vote that will mollify a public
repelled by partial-birth abortion, the prac-
tice of sucking the brains from the skull of
a baby delivered feet first and killed while
only the head remains in the mother’s uter-
us. Senators should consider this issue in the
light cast by the case of Stephanie and San-
dra Bartels of Hull, Iowa.

They are twins born in a South Dakota
hospital 88 days apart by what is called ‘‘de-
layed-interval delivery.” Stephanie, born
Jan. 5 when her mother went into premature
labor in the 23rd week of her pregnancy,
weighed 1 pound, 2 ounces. Sandra, weighing
7 pounds, 10 ounces, was born April 2, by
which time Stephanie weighed 4 pounds, 10
ounces.

For 88 days, while her twin sister’s life was
protected by the law, Sandra could have
been, under the probable terms of the
Daschle ‘‘compromise,’” aborted by any abor-
tionist. This is because under any language
acceptable to the abortion movement and
hence to Clinton and Daschle, a baby does
not warrant legal protection merely because
she is medically ‘‘viable,” referring to the
point at which she can survive with good
medical assistance, a point that now begins
at about 23 weeks. Location is the key fac-
tor: Unless she is completely outside the
mother, she is fair game for the abortionist.

Daschle has at times said his measure will
not put any restrictions on abortions in the
second trimester of pregnancy, when about
90 percent of partial-birth abortions occur,
involving thousands of babies a year, many
of them potentially less precariously viable
than Stephanie was. And Daschle’s language
will contain a provision pertaining to
‘“‘health,” perhaps even an apparent limita-
tion to considerations of ‘‘physical’’ health.
However, this will be meaningless if the lan-
guage grants the abortionist an
unreviewable right to determine when the
exception applies.

During the 1996 campaign, Clinton, who
had vetoed a ban on partial-birth abortions,
said he would support the ban if there were
a “minor” amendment creating only a ‘‘very
stringent” exception. It would allow such
abortions to prevent ‘‘severe physical dam-
age’” to the mother. Note the word ‘‘phys-
ical.”

However, the White House reportedly has
told congressional Democrats that Clinton’s
views are compatible with ‘‘compromise’’
language proposed last month by Maryland
Rep. Steny Hoyer, co-chairman of the House
Democratic Steering Committee. Hoyer’s
language would permit post-viability abor-
tions whenever, ‘‘in the medical judgment of
the attending physician’ (the abortionist),
not performing the abortion would have ‘‘se-
rious adverse health consequences.”’

Does that include ‘‘mental health”
sequences? Said Hoyer, ‘“Yes, it does.”

To allay suspicions that this might be an
infinitely elastic loophole, he said, ‘“We're
not talking about a hangnail, we’re not talk-
ing about a headache.” However, a suspicion
unallayed by such flippancy is this: The
abortionist will be free to decide that not
performing an abortion will cause, say dis-
tress and depression sufficient to constitute
serious health consequences.

Daschle, following Hoyer’s precedent, may
leave the definitions of ‘viability’’ and

con-
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“‘health’” up to the abortionist. If so, this
will be, says Douglas Johnson of the Na-
tional Right to Life Committee, akin to a
law that ostensibly bans ‘‘assault weapons’
but empowers any gun dealer to define an as-
sault weapon.

So the Daschle ‘‘compromise’” probably
will aim to confer on the supposedly re-
stricted person, the abortionist, an
uncircumscribed right to define the critical
terms of the supposed restrictions. If en-
acted, such a ‘‘compromise’ would be a re-
markable confection, a law that is impos-
sible to violate.

[From the Argus Leader, Sioux Falls, SD,
Apr. 2, 1997]

88-DAY-OLD GIRL AWAITS THE EXPECTED
BIRTH TODAY OF HER TWIN

(By Joyce Terveen)

Three-month-old Stephanie Bartels is ex-
pecting a twin baby brother or sister any day
now.

At 23 weeks into her pregnancy, Sarah
Bartels, 23, of Hull, Iowa, went into pre-
mature labor. Stephanie was born Jan. 5 at
Sioux Valley Hospital, fighting for life at 1
pound, 2 ounces.

While doctors were unable to stop Steph-
anie’s birth, they have been successful in
holding off the second birth.

The world record for what’s called a de-
layed-interval delivery is 92 days. Bartels is
on day 88.

Her home since Stephanie’s birth has been
a hospital room. But those days have been
bearable, she said, because she can go to the
intensive-care nursery to help care for 4Va-
pound Stephanie.

“When I first saw Stephanie, she was skin
and bones. Now she’s really a little chunk,”
said Bartels as she rested in her hospital bed
Tuesday.

Babies born at 23 weeks are on the statis-
tical edge of life, with one out of five making
it. Forty weeks is considered full term.

“I remember that delivery vividly,” said
Dr. Martin Vincent, the neonatologist who
was working the night Stephanie was born.
“The baby came out small and yet very vig-
orous, wiggling her arms.”’

The Bartels say it was difficult not being
able to hold their first-born for the first six
weeks while she was on a ventilator.

“The first time I held her, it made me feel
like a natural dad,” said David Bartels, a
draftsman for an electrical engineering firm
in Sioux Center, Iowa. ‘‘Before, she didn’t
feel like she was mine.”

Stephanie is doing well and gaining
weight. So is the second twin, who is esti-
mated to weigh 7 pounds, 13 ounces.

“Since it was at the extreme of life, we
tried to do what we could to keep the second
baby inside,” said Dr. William J. Watson, a
perinatologist who handled Sarah’s case be-
cause her diabetes made her a high-risk pa-
tient. ‘“We’ve tried this a number of times
and have been unsuccessful.”

To delay the second birth, Watson stitched
Bartels’ cervix to keep it closed. She was
given antibiotics to fight off the infection
that had infected the membrane of the first
twin. She also took medications to prevent
contractions.

The Bartels don’t care if they break any
records.

“I just want to have my baby and go
home,”” Bartels said.

They haven’t worried yet about dealing
with the question, “Why are we twins and
born three months apart?”’

“We’re just hoping the kids won’t ask us
that,” Bartels said.
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[From Roll Call, Feb. 27, 1997]
PARTIAL-BIRTH BETRAYAL: DEMOCRATS
SEETHING AS ACTIVIST ADMITS LIE
(By Charles E. Cook)

A quiet fight within the Democratic party
went public earlier this week with the state-
ment by the leader of a major pro-choice or-
ganization that he ‘‘lied through [his] teeth”’
about the frequency and circumstances of
the ‘‘partial birth” abortion procedure dur-
ing the 1995 debate on the issue.

In an American Medical News article to be
published March 3 and quoted in Wednes-
day’s New York Times, Ron Fitzsimmons,
executive director of the National Associa-
tion of Abortion Providers, said the proce-
dure is performed far more often than he and
other pro-choice leaders had told the public
and Congress. His previous assurances had
encouraged Congressional Democrats to op-
pose a ban on the procedure, which President
Clinton vetoed.

The National Association of Abortion Pro-
viders is an organization of more than 200
independent abortion clinics. Fitzsimmons
told the Times that he remains pro-choice
and still opposes a ban on the procedure, but
was quoted as saying that the lying, particu-
larly in an appearance on ABC’s ‘‘Nightline,”’
“made me physically ill.”

He said he told his wife the next day, “I
can’t do it again.”

Privately. Congressional Democrats and
their strategists have been seething for some
time, feeling that they had been set up by
the pro-choice community. They say they
were led to believe that the procedure—in
which a fetus is partially delivered and then
its skull is crushed before removal from the
birth canal—is quite rare and only used
under extraordinary circumstances, such as
to save the life or preserve the health of the
mother, or when the fetus is severely de-
formed.

The partial-birth abortion issue, though
not widely used in the 1996 elections, was ex-
tremely potent where it did come up. It al-
most cost Democrats two Senate seats: in
Iowa, where Democratic Sen. Tom Harkin
saw a comfortable lead evaporate in a matter
of days; and in Louisiana where it cost Dem-
ocrat Mary Landrieu 4 or 5 points, turning
the race into the closest Senate contest in
Louisiana history.

Just a couple of days before the Fitz-
simmons statement, a Democratic strategist
told me to expect Senate Democrats to bring
the issue back up to allow their Members to
get on the record against this procedure.
They are bitter that they were misled by
pro-choice lobbyists—and that it almost cost
them dearly on Election Day.

To be sure, Democrats are not having sec-
ond thoughts about the abortion issue in
general, but they now see that this aspect of
the debate is a certain political loser. They
concede that even many voters who other-
wise are adamantly pro-choice are squeam-
ish about this particularly gruesome proce-
dure.

There is some evidence that the percentage
of Americans who are pro-choice under all
circumstances has declined a few points in
the last couple of years. It’s possible that
corresponds to the rise of this partial birth
issue, which until recently was unknown to
the general public.

Should Democrats decide to backtrack on
the partial-birth issue, there is some ques-
tion as to whether it will be a meaningful re-
treat. The National Right to Life Committee
argues that while Clinton and Senate Minor-
ity Leader Tom Daschle (D-SD) have ‘‘indi-
cated a willingness to accept a ban on partial
birth abortions if a ‘narrow’ exception were
added for various serious health cir-
cumstances,”” the exceptions amount to lit-
tle, if any, change.
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The pro-life forces maintain that the Clin-
ton-Daschle proposal would only apply from
the seventh month of pregnancy onward,
while most partial-birth abortions occur
they say, during the fifth and sixth months.

Furthermore, the NRLC opposes an exemp-
tion that would allow the procedure to be
performed to ‘“‘Protect a mother’s future fer-
tility.”” They point to a statement former
Surgeon General C. Everett Koop and 400
other physicians that ‘‘partial-birth abortion
is never medically necessary to protect a
mother’s health or future fertility,”” and that
it ‘‘can pose a significant threat to both her
immediate health and future fertility.”

Interestingly, this all comes on the heels
of Congress voting to release family plan-
ning funding for international organizations.
While that money technically isn’t supposed
to be used to fund abortions, it has the effect
of freeing up other funds that can.

The pro-choice cause, in general, has not
lost ground. But this one extreme position
has caused it significant harm—especially in
terms of credibility. Some of the move-
ment’s best friends on Capitol Hill feel be-
trayed.

One of the most basic rules of lobbying is,
“Never lie to a Member of Congress, particu-
larly one of your friends.” Another is,
“Never ask a Member to do something that
will later jeopardize his seat.”

The pro-choice movement did both and will
pay a price for it.

The PRESIDING OFFICER. Who
seeks time?

Mrs. FEINSTEIN addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from California is recognized.

Mrs. FEINSTEIN. Mr. President, I
yield to the distinguished Senator from
Washington 10 minutes.

The PRESIDING OFFICER. The Sen-
ator from Washington is recognized.
Mrs. MURRAY. Thank you,

President.

Mr. President, I rise today in support
of the pending Feinstein amendment.
This amendment is not a creative or
imaginative approach, that has been
implied but rather conforms to the law
of the land. It is an amendment that
simply says that the health and life
protections extended to all women in
Roe versus Wade will not be infringed
upon. It goes to the heart of this de-
bate; will we act today to limit the
rights and protections afforded all
women by the U.S. Supreme Court or
will we reaffirm that the life and
health of a woman in this country
must remain a priority.

There seems to be some confusion as
to what Roe versus Wade and other
courts decisions say and do. When you
carefully read the majority opinion
issued by the Justices in the Roe
versus Wade decision, the limitations
are quite clearly spelled out by the
Court. The Justices spent a great deal
of time and effort making the clear dis-
tinction between the rights of the
women during the first two trimesters
and the rights of the women in the last
trimester once the fetus is viable. The
courts drew this line and made it clear
that the State had an overriding inter-
est in restricting and regulating post
viability abortions. As a result, post vi-
ability abortions are prohibited, except
when necessary to protect the life and
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health of the mother. The Justices rec-
ognized the importance of a woman’s
health and life and had every con-
fidence that women could make rea-
sonable decisions. I simply do not un-
derstand why many of my colleagues
refuse to accept the courts decisions
and refuse to understand that late
term, post viability abortions are only
necessary when the life and health of
the mother are in serious jeopardy.

While the language in this amend-
ment simply reiterates what the courts
have said and what many States have
enacted because many on the other
side have distorted the facts and have
waged a public relations campaign
against women and against doctors, I
felt it was necessary to work on lan-
guage that will address some of the al-
legations that have been made. That is
why I have worked with the minority
leader on his amendment that limits
the scope of the health exemption
without jeopardizing the guarantees
and protections of women in this coun-
try. I would argue that this was not
necessary, as I have full faith in women
to make the right decision, but because
of the allegations and misconceptions
that have we have heard and seen, I
recognize that it is the reasonable
course of action.

I support the Feinstein amendment
as it is consistent with what the States
have done and it ensures that women
will not be subjected to serious threats
to their health and life because some
people simply want to turn back the
clock. I support this amendment be-
cause it goes beyond the pending bill in
that it will prohibit all post viability
abortions, not just a procedure. As sup-
porters of this amendment, we do not
claim to have the medical expertise to
pick what procedures physicians are al-
lowed to utilize. Further, we recognize
the fact that the U.S. Senate should
not be in the room with the physician
and his or her patient.

I will also be a cosponsor of the
Daschle language as I believe that a re-
sponsible legislator, I must do every-
thing I can to ensure that the
legisation we enact is constitutional
and protects all citizens.

The Feinstein amendment does not
and will not allow a healthy women to
terminate a healthy pregnancy simply
because she decides she no longer
wants to be a mother. That is illegal
and will continue to be illegal for a
physician to perform any abortion
after viability unless the women’s
health and life are in serious jeopardy.
I ask my colleagues to carefully read
the language in this amendment and
remember that women and doctors
know the definition of serious health
consequences and to defeat the under-
lying legislation.

I would like to thank the sponsor of
the amendment, Senator FEINSTEIN. I
know that Senator FEINSTEIN has spent
a great deal of time studying this issue
and working to ensure that we did not
unduly burden physicians and women.
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I support her with this amendment,
and I urge my colleagues to defeat the
underlying bill that is before us today.

I yield my time to the Senator from
California.

The PRESIDING OFFICER. The Sen-
ator from California.

Mrs. FEINSTEIN. Mr. President, I
see Senator FRIST is to be recognized.

I yield to him, and then I will wrap
up, if that is agreeable.

The PRESIDING OFFICER. The Sen-
ator from Tennessee.

Mr. FRIST. Mr. President, I yield
myself approximately 10 minutes.

Mr. President, I rise in opposition to
the Feinstein-Boxer substitute amend-
ment in large part because the sub-
stitute amendment fails to address
what is the underlying bill on the floor;
that is, to ban the partial-birth abor-
tion procedure, a procedure that we all
recognize to be one that is brutal, that
is unnecessary, and that is repulsive to
our civilization today.

I feel that is what we need to ban,
that specific procedure which has been
described on this floor again and again
in detail, that is shocking to us each
t