
 

ISSUE BRIEF
Defending Life: Opportunities for the 115th Congress
Melanie Israel

No. 4656 | February 23, 2017

a pro-life majority maintains control of the u.S. 
Senate and House of representatives and the 

President has committed to defend innocent human 
life from conception to natural death and nominate 
Supreme Court justices who will respect the Consti-
tution and the fundamental right to life. In previous 
years, a veto threat has loomed over life-affirming 
legislation. Policymakers now have the opportunity 
to pass laws that protect human life.

Congress should pursue a pro-life agenda that 
codifies important policy riders, stops the flow of 
taxpayer dollars to organizations that perform or 
promote abortion, and ends the inhuman practice of 
late-term abortions.

Federal Funds and Abortion
Congress should disqualify Planned Parenthood 

affiliates and other abortion providers from receiv-
ing taxpayer funds.1 because money is fungible, any 
taxpayer funds given to abortion providers will free 
up other money to fund abortion. The need to end 
such funding has become even more acute in light 
of disturbing press coverage of Planned Parenthood 
representatives discussing the sale of body parts of 
aborted babies.

Disqualifying Planned Parenthood affiliates and 
other abortion providers from receiving Title X fam-
ily planning grants, Medicaid reimbursements, and 
other grants and contracts does not reduce the over-
all funding for women’s health care. The funds cur-
rently flowing to abortion providers can instead be 
distributed to health centers that offer comprehen-
sive health care without entanglement with abor-
tion on demand.

Instead of relying on a patchwork of policy rid-
ers like the Hyde amendment, which are attached to 
appropriation bills each year, Congress should per-
manently end taxpayer funding for abortion once 
and for all by passing the No Taxpayer Funding for 
abortion act which passed in the House of repre-
sentatives in January 2017.2

Congress should eliminate all federal funding to 
the united Nations Population Fund (uNFPa). From 
1985 to 2008, the u.S. ,mostly withheld funding to the 
uNFPa due to its involvement with China’s coercive 
family planning program. In 2009, however, President 
Obama restored u.S. funding to the uNFPa, sending 
hundreds of millions of taxpayer dollars over eight 
years despite continued assertions that the uNFPa 
has been involved in China’s two-child policy.3

On January 23, 2017, President Trump reinstat-
ed the life-affirming “Mexico City Policy,” which 
ensures that american taxpayers do not fund inter-
national organizations that perform and promote 
abortion overseas, and expanded the policy to 
apply to “global health assistance furnished by all 
departments or agencies” and likely disqualified the 
uNFPa by prohibiting funding to “organizations or 
programs that support…coercive abortion or invol-
untary sterilization.”4
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Congress should eliminate all federal funding to 
the uNFPa and permanently codify the recent iter-
ation of the Mexico City Policy to disentangle u.S. 
funding from abortion activity abroad.

Congress should, under the Congressional 
review act,5 reverse President Obama’s parting 
gift to Planned Parenthood by disapproving of the 
final rule submitted by the Secretary of Health and 
Human Services (HHS) in the waning weeks of his 
administration.6 The rule prohibits states from dis-
qualifying Planned Parenthood and other abortion 
providers from family planning programs under 
Title X of the Public Health Service act. Title X is 
a federal program that focuses on providing family 
planning and related preventative services to low-
income individuals at a reduced cost or no cost.

The rule was proposed in response to attempts at 
the state level to redirect funding—including Title X 
funding, in some cases7—from Planned Parenthood, 
particularly after the nation’s largest abortion pro-
vider was featured in a series of undercover videos 
released by the Center for Medical Progress in 2015. 
as several pro-life groups stated in formal com-

ments back when the rule was proposed, the rule 
“runs contrary to the right of States in our federal 
system to optimize health care for women by priori-
tizing public funding to providers who offer primary 
and preventive care as well as contraception.”8

The House voted to undo the rule on February 16, 
2017.9 The Senate should follow suit in using the Con-
gressional review act disapproval process to send 
the resolution to the President’s desk for signature.

Late-Term Abortion
Congress should pass the Pain-Capable unborn 

Child Protection act to protect women and unborn 
children from gruesome late-term abortions per-
formed after 20 weeks.10 The u.S. is one of only 
seven countries in the world that allows elective 
abortion past 20 weeks (5 months),11 at which point 
scientific evidence suggests that the baby is capable 
of feeling excruciating pain during an abortion pro-
cedure.12 a poll released in January 2017 found that 
74 percent of americans want abortion restricted 
to, at most, the first trimester.13 at the state level, 
over a dozen states across the country have enacted 
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20-week bills. Congress is overdue to pass the bill at 
the federal level.

Abortion Procedures
Congress should pass the born-alive abor-

tion Survivors Protection act. In 2002, Presi-
dent bush signed legislation that extended legal 
protection to infants born alive at any stage of 
development, including after an abortion.14 How-
ever, as the disturbing case of Kermit Gosnell has 
shown, babies continue to be born alive and then 
killed after attempted abortions or are purpose-
ly delivered alive and left to die. The born-alive 
abortion Survivors Protection act augments the 
2002 law by providing for criminal consequences 
for health care providers who violate the law and 
requires that proper medical care be given by the 
health care practitioner present if an infant is born 
alive.15 In a civilized society, treating a baby born 
alive after an abortion with the same care that any 
other newborn baby would receive should not be 
controversial.

Congress should also pass the Dismemberment 
abortion ban act, which has been enacted at the 
state level.16 The bill prohibits an abortionist from 
dismembering a living unborn child in utero and 
extracting the baby’s body parts one piece at a time 
using instruments such as clamps, tongs, and grasp-
ing forceps during a late-term abortion procedure. a 
physician who ends the life of an unborn child using 
this cruel and risky procedure would be subject to 
fines and imprisonment, and a woman or the par-
ents of a woman on whom the procedure has been 
performed could seek civil action.17

Conscience
Congress should pass the Conscience Protection 

act. Current conscience protections exist in fed-
eral law, including the Weldon amendment, which 
forbids states that receive federal funding from 
discriminating against health care entities “on the 
basis that [the entity] does not provide, pay for, pro-
vide coverage of, or refer for abortions.”18 enforce-
ment of the policy, however, is left to the discretion 
of officials in the Department of Health and Human 
Services (HHS), which has a poor track record of 
moving quickly—if at all—on such complaints.19

The need to codify this important conscience 
protection and provide victims a better path to 
relief is urgent. In august 2014, the Department of 
Managed Health Care in California mandated that 
almost every health plan in the state include cover-
age of elective abortions, including those plans pur-
chased by religious organizations, religious schools, 
and churches. Complaints to the HHS about the 
state’s mandate were dismissed by the Department’s 
Office for Civil rights after nearly two years of inves-
tigation.20 Policymakers should not wait for more 
assaults on conscience before protecting the free-
dom of all americans to provide, find, or offer health 
care and health insurance coverage that aligns with 
their values.

The Conscience Protection act strengthens con-
science protections by providing a private right of 
action if a party (such as a hospital or health care 
practitioner) claims to have been discriminated 
against for following their conscience with regard 
to abortion.21 Providing individuals with their day in 
court is a much better system than the current one, 
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which leaves americans at the mercy of bureaucrats 
who are often ideologically opposed to the very con-
science protections they are charged with enforcing.

Obamacare
Congress, the administration, and state officials 

must lead a smooth and methodical transition for 
the repeal of Obamacare22 and ensure that the pro-
cess addresses the abortion funding loophole and 
onerous HHS Mandate.

Obamacare opens new avenues for federal fund-
ing of abortion coverage by allowing health insur-
ers that sell plans on many state exchanges to cover 
abortion while remaining eligible for federal subsi-
dies in the form of an “affordability tax credit” avail-
able to low-income and middle-income americans.23

Furthermore, some americans could pay an 
abortion surcharge out of their own pockets—possi-
bly without their knowledge. an individual enrolled 
in a plan that covers abortion must pay an additional 
abortion premium with private dollars. The insurer 
must ensure this payment goes in a separate account 
that pays for the abortion procedures for enrollees 
in the plan.24 according to Obamacare regulations, 
insurers do not have to disclose the existence and 
amount of the abortion surcharge until the time of 
enrollment (which may constitute a single sentence 
on a massive plan document) and insurers may not 
itemize the abortion surcharge on premium bills.25

Obamacare also requires preventive services 
to be covered with no enrollee cost sharing. HHS 
issued regulations and guidance specifying the 
types of preventive services health insurance plans 
must cover, which includes certain contraceptives 
and abortion-inducing drugs.26 Only a very nar-

row religious exemption was allowed for employers, 
meaning most employers would be required to pro-
vide coverage for services despite sincere moral or 
religious objections. The Supreme Court has given 
relief to closely held businesses (in Burwell v. Hobby 
Lobby) and to religious institutions (in Zubik v. Bur-
well), but not to individuals who purchase insurance 
on exchanges or who are covered by their employ-
er. Should Congress repeal Obamacare, employers 
would no longer be penalized for noncompliance 
with the HHS mandate and consumers will ulti-
mately have more, not fewer, life-affirming options.

Promoting a Culture of Life
The success of pro-life candidates up and down 

the ballot is a victory for the most vulnerable and 
innocent in society. Since Roe v. Wade and Doe 
v. Bolton effectively legalized abortion on demand, 
more than 58 million children have been denied 
the right to life. For over forty years the pro-life 
community has worked to counter the devastating 
impact abortion has had on mothers, fathers, and 
their unborn babies, witnessing to the fundamental 
truth that from the moment of conception, a distinct 
human being with inherent worth and dignity has 
the right to life.

With pro-life majorities in the House and Sen-
ate, and a President who has committed to defend 
innocent life, Congress has the opportunity of a gen-
eration. Passing key pro-life legislation should be 
among the highest priorities in the 115th Congress.
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