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INTEREST OF AMICI CURIAE

Amici are religious organizations, religiously affiliated
organizations, and individual clergy and theologians
dedicated to preserving religious freedom for all persons
and, within this context, to ensuring that abortion laws
protect a woman’s right to act according to her religious
beliefs and conscience in this most private, personal
decision.: The statements of interest provided by individual
organizations, representatives, and individuals included in
Appendix A to this brief demonstrate the varied and
sometimes evolving perspectives on abortion of amici and
illustrate our point that, for religious reasons that include a
responsibility to protect the health of women, many
denominations oppose undue restrictions on abortion.
Indeed, respect for human life and health is a core value for
many religions, including all of the religions represented by
amici. A full listing of the organizations and individuals
signing this brief as amici curiae appears in Appendix B.

Because protecting the health of women is a core
expression of the religious values of amici, amici agree that
all women whose health is at risk should be free to seek the
safest medical treatment, without governmental coercion or
constraint, in making the difficult decision whether to
terminate a pregnancy. Other religious traditions and
organizations also give primacy to women’s health and
conscience, as we will show.

1 Amici submit this brief amici curiae with the consent of the parties.
Letters providing consent of the parties are being filed with the Clerk of
the Court concurrently with the filing of this brief. Pursuant to
Supreme Court Rule 37.6, amici state that the brief in its entirety was
drafted by amici curige and their counsel. No monetary contribution
toward the preparation or submission of this brief was made by any
person other than amici curiae, their members, or their counsel.
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Adherence to these principles, which are based on
religious beliefs, compels amici to support Respondents in
this case.

SUMMARY OF ARGUMENT

As people of faith, amici urge the Court to recognize
the abundance of religious voices speaking out against the
failure of the Partial Birth Abortion Ban Act of 2003 (the
“Act”) to protect women’s health, and not to oversimplify
the issue before the Court as one of morality versus
immorality. Rather, amici urge the Court to heed the
mandate of Casey “to define the liberty of all, not to
mandate [its] own moral code.” Planned Parenthood of Se.
Pa. v. Casey, 505 U.S. 833, 850 (1992).

Both historically and currently, many religious
organizations have given their support to abortion where
necessary to protect women’s health and, in such
circumstances, support a woman’s right to the method of
abortion that will best protect her health. Internationally,
even democracies with either a state religion or a single
religious majority have abortion laws that protect women’s
health. Before this Court’s decision in Roe v. Wade,

410 U.S. 113 (1973), many Protestant, Jewish, Unitarian
Universalist and other clergy and lay people felt it was a
religious imperative to support legal abortion as a means of
protecting women from dangerous “back alley” procedures.
This religious mandate did not end with Roe. Rather, many
of these religious groups and individuals continue to
advocate for legislation that protects women’s health.

In light of this diversity of opinion within the U.S. and
in the international religious community, amici urge the
Court not to allow Congress to force a moral consensus, but
rather to let the individual women who face the agonizing

2



decision of whether to terminate a pregnancy or risk their
own health do so legally, in consultation and accordance
with their own conscience and faith.

ARGUMENT

I. HISTORICALLY, THERE HAS BEEN NO
CONSENSUS AMONG AMERICAN
RELIGIOUS ORGANIZATIONS
CONCERNING REPRODUCTIVE FREEDOM.

It is the position of amici that the history of religious
conversations on the subject of governmental regulation of
reproduction is illuminating and of assistance to this Court.
While it may sometimes seem as if a single religious point
of view on these matters exists, a historical analysis
demonstrates the complexity and multiplicity of religious
thought about reproductive rights. Inquiry into two main
epochs of transformation in the law of abortion—the time
of criminalization efforts during the nineteenth century, and
the time around this Court’s decision to protect the right of
abortion in Roe—indicates that public religious discourse
on reproductive control has been, alternatively, either
notably spare or multiple and plural. Fundamentally, such
an inquiry demonstrates that there simply has been no
single moral consensus on the issue of reproductive
decision-making. And, indeed, while we as Americans
may well be familiar with critiques of reproductive rights in
the name of religion, it is important to recall that this
country has likewise seen defense of these rights by
religious institutions that have over time professed their
belief in an individual’s freedom to exercise her conscience
on the matter of abortion.

In the nineteenth century, the medical profession—and
not religious groups—spearheaded a movement to expand
3



the scope of anti-abortion regulation (which had previously
permitted abortion prior to fetal quickening). See JAMES C.
MOHR, ABORTION IN AMERICA: THE ORIGINS AND
EVOLUTION OF NATIONAL POLICY, 1800-1900, at 20-45,
147-70 (Oxford University Press 1978); LAURENCE H.
TRIBE, ABORTION: THE CLASH OF ABSOLUTES 30-31 (W.W.
Norton & Company 1992). The anti-abortion stance of
medical practitioners was often grounded in offensive
ideology—specifically, in the notion that the prevalence of
abortion (particularly among well-to-do American women)
was diminishing the native population and thereby
threatening the ‘ethnic purity’ of the nation. See, e.g.,
HORATIO R. STORER & FRANKLIN FISKE HEARD, CRIMINAL
ABORTION: ITS NATURE, ITS EVIDENCE, AND ITS LAW 47-54
(Boston, Little, Brown, and Company 1868).

Generally, “the support offered by organized religion”
to the medical community’s anti-abortion efforts “was
surprisingly limited.” MOHR, ABORTION IN AMERICA at
185. Moreover, when some religious persons or groups
waded into the anti-abortion discourse, they often invoked
the same offensive ideological reasoning as physicians did.
For example, the sparse public opposition to abortion by
Protestant clergy carried nativist undertones, and was an
outgrowth of fear of population decline relative to growing
Catholic communities. See, e.g., HORACE KNAPP,
WOMAN’S CONFIDENTIAL ADVISER ON THE HEALTH AND
DISEASES OF WOMEN 78-79 (Providence 1873).

While in the 1800s religious groups had remained for
the most part disengaged from the campaign to expand the
illegality of abortion, just prior to this Court’s decision in
Roe they were relatively vocal about the abortion issue.
But, it is important to note, around the time of Roe there
was no straightforward or easy consensus on reproductive
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rights. Indeed, some religious groups (even prior to Roe
and in the face of abortion’s illegality) argued for
reproductive freedom. These arguments were based on at
least two principles: the sanctity of the life and health of
the woman in the face of dangerous and illegal abortion
procedures; and this nation’s founding principle of
religious freedom and the right to act according to one’s
own moral judgment.

The most noteworthy example of religious support for
legal abortion came in 1967 (six years before this Court’s
watershed decision protecting the abortion right), when
twenty-two clergy founded the Clergy Consultation Service
on Abortion. See DAVID P. CLINE, CREATING CHOICE: A
COMMUNITY RESPONDS TO THE NEED FOR ABORTION AND
BIRTH CONTROL, 1961-1973, at 5-7 (Palgrave Macmillan
2006); ToMm DAVIS, SACRED WORK: PLANNED
PARENTHOOD AND ITS CLERGY ALLIANCES 2-3 (Rutgers
University Press 2005).

In the years prior to Roe, women seeking to have
abortions faced substantial dangers to their lives and health.
Strikingly, pre-Roe, illegal abortions resulted in
approximately 100,000 hospital admissions annually (for
complications such as hemorrhaging). Theodore Irwin, The
New Abortion Laws: How Are They Working?, TODAY’S
HEALTH, Mar. 1970, at 21, 21. And, during this time,
abortions were the “major cause” of maternal death. Id.
For example, by the early 1960s, although they “were
almost completely preventable,” “abortion-related deaths
accounted for nearly half, or 42.1 percent, of . . . total
maternal mortality” in New York City. LESLIEJ. REAGAN,
WHEN ABORTION WAS A CRIME: WOMEN, MEDICINE, AND
LAW IN THE UNITED STATES, 1867-1973, at 211, 214
(University of California Press 1997). In the face of these
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significant dangers from illegal abortions, many clergy
were motivated to act to protect women’s lives and health.

The Clergy Consultation Service on Abortion sought to
protect women by offering counseling and making abortion
referrals to safe practitioners. Participating clergy
expressed their concern for women in the Service’s
statement of purpose:

The present abortion laws require over a million
women in the United States each year to seek illegal
abortions which often cause severe mental anguish,
physical suffering, and unnecessary death of
women. . . .

Belief in the sanctity of human life certainly
demands helpfulness and sympathy to women in
trouble. . . .

Therefore believing as clergymen that there are
higher laws and moral obligations transcending
legal codes, we believe that it is our pastoral
responsibility and religious duty to give aid and
assistance to all women with problem pregnancies.

DAVIS, SACRED WORK at 129 (quoting HOWARD MOODY &
ARLENE CARMEN, ABORTION COUNSELING at 30-31 (Judson
Press 1973)).

As the Service’s mission statement suggests, by the
time of Roe, a significant inversion had taken place. Ifin
the nineteenth century a woman’s body had been perceived
as an object to be regulated for the purpose of protecting
the presumed ‘ethnic integrity’ of the body politic, during
the pivotal time around Roe a train of religious discourse
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attended to women’s own physical suffering—and to the
corresponding urgency of liberalizing abortion laws.

Finally, in the time of Roe, the desire to protect women did
not alone motivate clergy. The clergy also advocated in
favor of the legality of abortion on the basis of this nation’s
fundamental guarantee of religious freedom and in the
name of religious pluralism. As E. Spencer Parsons, a
minister who served as Chairman of the Chicago Clergy
Consultation Service on Problem Pregnancies, stated in a
1971 address:

Physicians, social workers and clergymen should
enjoy the freedom of being able to give counsel and
information on matters of family health and welfare
without being subject to arrest for conspiring to
commit an illegal act which is morally a matter of
private conscience.. . . .

[S]ince we are a people representing many diverse
religious traditions, is it not the best public policy,
out of respect for our different convictions on the
matter, for the State to withdraw from regulating
this area of human intimacy?

E. Spencer Parsons, Abortion: A Private and Public
Concern, 10 CRITERION 2 (Winter 1971).

In sum, far from being in agreement as to the morality
of abortion, members of the religious community have held
diverse views on the issue historically, and a number of
groups have worked to perfect reproductive freedom.



II. THERE IS NO CONSENSUS TODAY AMONG
RELIGIOUS COMMUNITIES THAT
ABORTION REGULATIONS SHOULD NOT
PROTECT THE HEALTH OF THE WOMAN.

Religious communities today represent a diversity of
opinion as to the question currently before the court—i.e.,
whether an exception for the health of the woman is
required for legislation criminalizing abortion procedures
that many doctors believe are the safest for some women.”
Many Protestant, Jewish, and Unitarian
Universalist organizations support a woman’s right to make
a decision about abortion in consultation with her doctors
and without undue government interference; many others
support abortion where necessary to preserve the life or
health of the woman. In fact, in recent years in the United
States, these groups and individuals have actively fought
against legislation—such as the Act—that fails to protect
the life or health of the woman.

This plurality of religious opinion is a testament to the
intensely personal nature of the decision to terminate a
pregnancy. The Act, which strips women of the ability to
make crucial decisions about their health and well-being in
consultation with their doctors, is an undue government
intrusion into a woman’s personal, religious, or moral
sphere.

2 The Act at issue bans procedures from as early as 12 to 14
weeks gestation.



A. Many Religions Support A Woman’s
Right To Make Reproductive Decisions
Without Government Interference.

For many people of faith, freedom to make decisions of
conscience without government interference is consistent
with their deeply held religious convictions. The Central
Conference of American Rabbis, for example, has
reaffirmed that the “decision concerning any abortion must
be made by the woman and not by the state or any other
external agency.” 91st Annual Convention of the Central
Conference of American Rabbis Pittsburgh Pennsylvania,
June 23-26, 1980 (on file with Religious Coalition for
Reproductive Choice (“RCRC”)).

The Episcopal Church has stated its “unequivocal”
opposition to any government act that “abridges the right of
a woman to reach an informed decision about the
termination of pregnancy.” General Convention Statement
on Childbirth and Abortion, Journal of the General
Convention of the Episcopal Church 1994, at 324 (General
Convention 1995), available at
http://www.episcopalarchives.org/cgi-
bin/acts_new/acts_resolution-complete.pl?resolution=1994-
A054 [hereinafter 1994 General Convention Statement).

While in 1997 the 72nd General Convention of the
Episcopal Church expressed “grave concern” about the use
of the “intact dilation and extraction” procedure—which is
only one of the procedures banned by the Act—in the third
trimester of pregnancy, it made an exception for “extreme
situations.” It did not change its comprehensive 1994
resolution opposing “any legislative, executive or judicial
action limiting decision-making on or access to abortion.”
General Convention, Journal of the General Convention of
... The Episcopal Church, Philadelphia, 1997, at 270
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(New York: General Convention, 1998), available at
http://www.episcopalarchives.org/cgi-
bin/acts/acts_resolution.pl?resolution=1997-D065.

Additionally, the General Convention stated in 1994,

We therefore express our deep conviction that any
proposed legislation on the part of national or state
governments regarding abortions must take special
care to see that the individual conscience is
respected, and that the responsibility of individuals
to reach informed decisions on this matter is
acknowledged and honored as the position of this
Church.

1994 General Convention Statement, at 324.

The Evangelical Lutheran Church in America stated
that “there can be sound reasons for ending a pregnancy
through induced abortion. . . . We recognize that
conscientious decisions need to be made in relation to
difficult circumstances that vary greatly.” Churchwide
Assembly on the Evangelical Lutheran Church in America,
Social Teaching Statement on Abortion (1991), available at
http://www .elca.org/socialstatements/abortion.

Recognizing the plurality of opinion on the issue of
abortion even within its own membership, the Presbyterian
Church (USA) (“PCUSA”) stated that, “ the decision
regarding abortion must remain with the individual, to be
made on the basis of conscience and personal religious
principles, and free from governmental interference.”
Covenant and Creation: Theological Reflections on
Contraception and Abortion, Minutes of the 195th General
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Assembly of the Presbyterian Church, at 369 (1983) (on file
with RCRC).

This Church’s current statement recognizes the
“intensely personal” nature of the decision to terminate a
pregnancy and the role religion must play in that decision:

Humans are empowered by the spirit prayerfully to
make significant moral choices, including the
choice to continue or end a pregnancy. Human
choices should not be made in a moral vacuum, but
must be based on Scripture, faith, and Christian
ethics. For any choice, we are accountable to God,
however, even when we err, God offers to forgive
us.

PCUSA, Statement on Post-Viability and Late-Term
Abortion (2006), available at
http://www.pcusa.org/overture2004-
10/postviabilitystatement.pdf.

The National Association of Evangelicals, which
“deplores in the strongest possible terms” legalization of
abortion for “personal convenience or sociological
considerations,” nevertheless has held a position since 1973
that states:

At the same time, we recognize the necessity for
therapeutic abortions to safeguard the health or the
life of the mother, as in the case of tubular
pregnancies. Other pregnancies, such as those
resulting from rape or incest may require deliberate
termination, but the decision should be made only
after there has been medical, psychological and
religious counseling of the most sensitive kind.
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National Association of Evangelicals, Abortion (1973),
available at,
http://www.nae.net/index.cfm?FUSEACTION=editor.page
&pagelD=154&IDCategory=9.

B. Many Religions Support Abortion Where
Necessary To Protect The Life Or Health
Of The Woman.

Respect for human life and health is a core value for
many religions, including all of the religions represented by
amici. For some faiths, this value is paramount and
requires that a woman be able to obtain an abortion when
her health or life is at risk. For other faiths, a woman
considers her health as one of several factors in making her
personal decision about her pregnancy. For women of all
of these faiths, restrictions on access to abortion (and, in
particular, criminal statutes) that do not provide an
exception for the health of the woman not only risk
women’s health but threaten their religious values.

The PCUSA offered another view in its official
statement issued in 2006. The statement underscores the
complexity of religious and moral views about abortion as
individuals and denominations seek to discern God’s will
and to consider the life and health of both the woman and
her fetus:

In cases where problems of life or health of the
mother arise in a pregnancy, the church supports
efforts to protect the life and health of both the
mother and the baby. When late-term pregnancies
must be terminated, we urge decisions intended to
deliver the baby alive.
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217th General Assembly of PCUSA, Overture 26 On Late-
Term Pregnancy (2006), available at
http://www.pcusa.org/ga217/business/overtures/
ovt2605.htm.

The United Methodist Church, recognizing the “tragic
conflicts of life with life”” that certain women face, has
concluded that “continuance of a pregnancy which
endangers the life or health of the mother, or poses other
serious problems concerning the life, health, or mental
capability of the child to be, is not a moral necessity. In
such cases, we believe the path of mature Christian
judgment may indicate the advisability of abortion.” THE
BOOK OF RESOLUTIONS OF THE UNITED METHODIST
CHURCH 44, 129 (The United Methodist Publishing House
2004) (on file with RCRC).

Speaking specifically to the intact dilation and
extraction procedure (which is only one of the procedures
banned by the Act), the United Methodist Church’s
position states, “We oppose the use of late-term abortion
known as dilation and extraction (partial-birth abortion)
and call for the end of this practice except when the
physical life of the mother is in danger and no other
medical procedure is available, or in the case of severe fetal
anomalies incompatible with life.” Id. at 161. Thus, the
United Methodist Church, while clearly concerned about
the moral implications of intact dilation and extraction,
supports exceptions for severe fetal anomalies incompatible
with life and for certain circumstances when no other
procedure is available; both of these exceptions are missing
from the Act.

For many Jewish women, access to abortion where
necessary to protect the life or health of the woman is a
religious dictate. The United Synagogue of Conservative
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Judaism stated in 1991 that, “under special circumstances,
Judaism chooses and requires abortion as an act which
affirms and protects the life, well being and health of the
mother. . . .” United Synagogue of Conservative Judaism
Resolution on Abortion, Passed at 1991 Biennial
Convention, available at
http://www.uscj.org/SocPolAbortion Contr5481.html.

For women of faiths that encourage prayerful
consideration of a woman’s health, or in fact mandate that a
woman’s health be preserved, the Act’s lack of a health
exception is religiously intolerable. The Act leaves no
room for such women to make highly personal decisions
about their health in consultation with their faith and in
accordance with their religious values. Rather, the Act
legislates one moral path as the path for all women.

C. Many Religious Organizations And
Individuals Have Fought Against
Legislation That Risks Women’s Health.

Religious groups and people of faith have consistently
fought against abortion legislation that threatens the health
of the woman.

The Religious Coalition for Reproductive Choice,
which represents a great diversity of religious and
theological organizations, institutions, and individuals, has
fought vigorously at both the state and federal level to
uphold Casey and ensure that abortion regulations protect
the life and health of the woman, including the ability to
obtain procedures that physicians believe best protect a
woman’s health. See, e.g., RCRC, Our Mission: A
Message from Reverend Carlton W. Veazey, President and
CEO, available at http://www.rcrc.org/about/index.cfm;
RCRC, Statement of the Board of Directors on Campaign
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to Ban Abortion and “Partial-Birth Abortion Ban Bill”
(June 4, 2003) (on file with RCRC); Letters from RCRC to
U.S. Senators (Sept. 17, 1998) (on file with RCRC); Letter
from RCRC to President William Jefferson Clinton (Apr.
29, 1996) (on file with RCRC) [hereinafter 1996 RCRC
Letter to President Clinton].

In 1996, seventy-one Protestant, Jewish, Unitarian
Universalist, and other religious leaders signed a letter of
support for President Clinton’s veto of Congressional
legislation that would have banned the dilation and
extraction procedure, without exception for the life or
health of the woman. The letter set forth the religious
leaders’ conviction

that each woman who is faced with such difficult
moral decisions must be free to decide how to
respond, in consultation with her doctor, her family,
and her God. Neither we as religious leaders, nor
the president, nor Congress—none of us—can
discern God’s will as well as the woman herself. . . .

1996 RCRC Letter to President Clinton; see also Laurie
Goodstein, Religious Leaders Back Abortion Ban Veto, The
Washington Post, Apr. 30, 1996, at A4 (noting close to
thirty original signatories to letter).

Individual women of different faiths also stepped
forward in support of President Clinton’s 1996 veto by
sharing publicly their agonizing decisions, when faced with
grave threats to their health and hopeless diagnoses for the
fetuses they were carrying, to undergo the intact D&E
procedure, which would be banned by the Act. President
William Jefferson Clinton, Remarks by the President on
House Resolution 1833 (Apr. 10, 1996) (on file with
RCRC).
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Among them was Coreen Costello, who described
herself and her husband as “very, very much pro-life,
conservative Republicans.” Id. at 3. Mrs. Costello learned
when she was seven months pregnant that the fetus she was
carrying was suffering from polyhydramnia, which also
severely threatened Mrs. Costello’s health. Mrs. Costello
explained her painful decision about her daughter:

She was dying and she would likely not survive any
labor and there was no way I could deliver her. We
had her baptized in utero. We named her Katherine
Grace. We then realized that our only safe option
was the procedure that . . . is being attempted to be
outlawed.

Id

Mary-Dorothy Line, who described herself and her
husband as “practicing Catholics,” shared how she learned,
nineteen weeks into her pregnancy, that the fetus she was
carrying had hydrocephalus, and how she had no option but
to terminate the pregnancy.

This was not our choice, for not only was our son
going to die, but the complications of the pregnancy
put my health in danger, as well. IfI carried to
term, he might die in utero, and the resulting toxins
could cause a hemorrhage and possibly a
hysterectomy. The hydrocephaly also meant that a
natural labor risked rupturing my cervix and my
uterus.

Id at 2.

In 1998, notwithstanding the efforts of these religious
individuals and organizations, a bill similar to that vetoed
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by President Clinton in 1996 was introduced and passed in
both the Senate and House of Representatives. President
Clinton vetoed the 1998 bill, again citing its lack of an
exception to protect the life or health of the woman. And,
again, religious groups supported the President’s veto.

For example, the Office for Church and Society of the
United Church of Christ fought to sustain President
Clinton’s 1998 veto, by stating to the United States Senate
the “overwhelming religious consensus within our church”:

Let the church and the religious community offer its
advice on this issue, advice to the women facing the
choice. Let the medical community offer its advice.
But keep the government out of it. Protect the
fundamental religious responsibility of a woman to
make this decision about her own body and her own
responsibility for the developing life within her.

Rev. Dr. Jay Lintner, Statement on Partial-Birth Abortions
Urging the Senate To Sustain President Clinton's Veto of
HR. 1122 (Sept. 17, 1998) (on file with RCRC).

Mark J. Pelavin, Associate Director of the Religious
Action Center of Reform Judaism, issued a statement on
September 17, 1998, on behalf of 870 congregations, 1,880
rabbis, and 1.5 million Reform Jews in support of President
Clinton’s veto. The statement read, in part, “Women are
capable of making moral decisions, often in consultation
with their clergy, families and physicians, on whether or
not to have an abortion. We believe that religious matters
are best left to religious communities, not politicians.”
Press Release, Religious Action Center of Reform Judaism,
Statement of Mark J. Pelavin (Sept. 17, 1998) (on file with
RCRC).
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Claudia Crown Ades, a Jewish woman, shared the
“spiritual journey” that started when she learned that the
fetus she was carrying had the fatal chromosomal disorder
Trisomy 13, and that the pregnancy posed a serious threat
to her health, as well. Press Release, RCRC, Statement of
Claudia Crown Ades (Sept. 17, 1998) (on file with RCRC).

Our baby’s brain was filled with fluid that
prevented further development. He had a seriously
malformed heart with a hole between the chambers
hindering normal blood flow. A giant cyst, filled
with intestinal matter, formed on the outside of his
chest. He had hyperteloric eyes and much, much
more. Our baby stood zero chance of survival.

Id.

In consultation with her doctors, her family, and God,
Mrs. Ades decided to terminate her pregnancy to preserve
her health and end the suffering of the fetus she was
carrying. For her, it was a religious decision: “I believe
that my instinct [to request an unscheduled ultrasound] was
God’s way of letting me know that my son wasn’t meant to
come into this world and that he was suffering inside me
and dying. God showed me a way to end his suffering.”
Id.

In 2001, Maureen Mary Britell, a Catholic woman who,
before 1994, “never thought I could imagine a reason why
a woman would ever have an abortion,” shared her
agonizing story in a letter to members and supporters of the
National Abortion Federation. Letter from Maureen Mary
Britell (June 12, 2001) (on file with RCRC). In 1994, five
months into her pregnancy, Mrs. Britell discovered that the
fetus she was carrying suffered from the fatal anomaly
anencephaly and had developed a brain stem but no brain.
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Id. In order to protect Mrs. Britell’s health, the doctors
recommended an induction abortion whereby Mrs. Britell’s
labor would be induced and the umbilical cord cut upon
delivery, thus allowing the fetus to die after delivery. Id.
Mrs. Britell wrote about how she struggled with the
decision:

I am a Catholic and the idea of ending my
pregnancy was beyond my imagination. I turned to
my parish priest for guidance. He counseled me for
a long time, and in the end, he agreed that there was
nothing more I could do to help my daughter. With
the support of our families and our priest, [my
husband] and I made the decision to end the

pregnancy.
Id

Mrs. Britell’s doctors induced her labor as planned, but
there were complications, and the doctors had to cut the
umbilical cord while the fetus was still in the birth canal, in
order to avoid serious health complications for Mrs. Britell.
This “partial birth abortion” was necessary to preserve Mrs.
Britell’s health, and it would be outlawed under the Act.

Id.

In each of these instances, religious organizations,
leaders, and individuals fought against legislation which
did not adequately safeguard the lives and health of
women, and they did so in consultation with—and in many
cases compelled by—their religious beliefs.
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D. Many Religious Democracies Abroad
Recognize The Importance Of
Safeguarding Women’s Health.

This Court has often looked to the experiences of other
nations to illuminate the nature of individual rights. See,
e.g., Roper v. Simmons, 543 U.S. 551, 576 (2005) (citing
global condemnation of capital punishment for juvenile
offenders); Lawrence v. Texas, 539 U.S. 558, 573 (2003)
(citing European and British law to clarify the values of
Western civilization and of Judeo-Christian moral and
ethical standards). Of particular significance here is the
fact that many democracies with either a state religion or a
strong religious majority have enacted abortion laws with
exceptions to protect the health of the woman.

According to a study by the United Nations of abortion
law and policy, Protestant and Orthodox Christian countries
overwhelmingly approve of protecting the health and life of
the pregnant woman. U.N. Dep’t of Econ. & Soc. Affairs
Population Div., Abortion Policies A Global Review
Volume I Afghanistan to France, U.N. Doc.
ST/ESA/SER.A/187, U.N. Sales No. E.01.XII1.10 (2001);
U.N. Dep’t of Econ. & Soc. Affairs Population Div.,
Abortion Policies A Global Review Volume II Gabon to
Norway, U.N. Doc. ST/ESA/SER.A/191, U.N. Sales No.
E.01.XII1.18 (2001); U.N. Dep’t of Econ. & Soc. Affairs
Population Div., Abortion Policies A Global Review
Volume III Oman to Zimbabwe, U.N. Doc.
ST/ESA/SER.A/196, U.N. Sales No. E.02.XII1.5 (2001).
Available at
http://www.un.org/esa/population/publications/abortion/
[hereinafter United Nations Study].

The law of the United Kingdom permits abortion after
24 weeks gestation to protect the health or life of the
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woman, or if the fetus is severely handicapped. Human
Fertilisation and Embryology Act, 1990, c. 37, § 37 (U.K.).
The Church of England has stated that “there can be strictly
limited conditions under which [abortion] may be morally
preferable”, and Anglicans “may come to different
conclusions about the proper course of action in particular
cases.” The Church of England, Abortion: A Briefing
Paper, (2005), available at
http://www.cofe.anglican.org/info/socialpublic/abortion.ht
ml.

Furthermore, despite the Vatican’s comprehensive ban
on abortion, the majority of Catholic countries permit
abortion when it is necessary to protect the health or life of
the pregnant woman.s See, e.g., Gazz. Uff. Della
Repubblica Italiana, Part I, 2 May 1978, No. 140, pp. 3642-
3646 (Italy) (abortion may be performed after the first 90
days if a serious threat to the woman's physical or mental
health has been diagnosed); Law No. 11179, 21 December
1984, Cod. Pen., Articulo 86 (Arg.) (although generally
prohibited, abortion to prevent harm to the woman's life or
health is not punishable); see generally United Nations
Study; Harvard Law School, Abortion Laws of the World,
Annual Review of Population Law,
http://annualreview.law.harvard.edu/annual _review.htm
(last visited Aug. 11, 2006).

Israel also approves of abortion on broad medical
grounds, including the protection of the health or life of the
woman. United Nations Study. And eleven [slamic nations
(Algeria, Azerbaijan, Bahrain, Jordan, Kyrgyzstan,
Malaysia, Morocco, Tajikistan, Tunisia, Turkmenistan and

3 The laws of Argentina, Bolivia, Costa Rica, Guatemala, Italy,
Liechtenstein, Luxembourg, Panama, Peru, Portugal and Spain protect
both the health and life of the woman.
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Uzbekistan) permit abortions to protect the health or life of
the pregnant woman. Id.

These countries represent a diversity of political and
religious positions, but they share an ability to integrate
principles of faith with a state interest in regulating
abortion in such a way as to protect both the health and the
life of a pregnant woman.
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CONCLUSION

For the foregoing reasons, the Court should affirm the
decisions of the United States Courts of Appeal for the
Eighth and Ninth Circuits.
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APPENDIX A: STATEMENTS OF
INTEREST OF THE AMICI CURIAE

AMERICAN JEWISH COMMITTEE

The American Jewish Committee (AJC), a national
organization of approximately 150,000 members and
supporters, was founded in 1906 to protect the civil and
religious rights of Jews. AJC believes that this goal can
best be achieved by preserving the constitutional rights of
all Americans, including the fundamental right of access to
abortion. For this reason, AJC firmly believes that when
faced with reproductive health decisions — often in the
context of wanted pregnancies gone tragically wrong —
women and their families, in consultation with their doctors
and in accordance with their religious beliefs, must be able
to choose the medical procedure that is safest for the
woman and best protects her ability to bear future children.

AMERICANS FOR RELIGIOUS LIBERTY

Americans for Religious Liberty (ARL) is a nonprofit
interfaith educational organization, founded in 1982, to
defend church-state separation, freedom of conscience, and
reproductive choice. ARL has been before this Court
numerous times as an amicus, including in cases defending
reproductive choice.

ANTI-DEFAMATION LEAGUE

The Anti-Defamation League (ADL), founded in 1913, is a
national Jewish human relations organization dedicated to
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APPENDIX A (continued)

principles of religious and individual liberty, including the
right to privacy. ADL views reproductive choice as an
issue of personal and religious freedom. Accordingly,
ADL believes that a woman’s right to make her own
decision concerning abortion is constitutionally protected
and should be made in accordance with her own religious
and moral convictions, without governmental intrusion.
ADL has participated as amicus curiae in numerous cases
before the Supreme Court and other courts when these
issues have been implicated, including Ayotte v. Planned
Parenthood of Northern New England (2006); Stenberg v.
Carhart (2000); Planned Parenthood v. Casey (1992); and
Webster v. Reproductive Health Services (1989).

DISCIPLES FOR CHOICE

Disciples for Choice is an organization of members of the
Christian Church (Disciples of Christ) who support
reproductive choice. The organization endeavors to
maintain the freedom of every woman to decide when to
bear children according to her own conscience and
religious belief, without governmental interference.
Disciples for Choice holds high the dignity of women as
responsible decision makers. It also recognizes the diverse
approaches to the issue of reproductive choice among faith
groups and religious denominations. The spectrum of views
as to when abortion may be morally justified supports the
conviction that the individual must make the abortion
decision utilizing the guidance of personal faith and
counsel.
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APPENDIX A (continued)
DISCIPLES JUSTICE ACTION NETWORK

Disciples Justice Action Network (DJAN), founded in 1996
in Chicago, Illinois, is a 501(c)(3) tax-exempt organization.
DJAN counts some 2,000 supporters and its fast-growing
constituency is made up of churches, other justice issue
groups and individuals. DJAN strongly supports women’s
reproductive rights. The Gospel envisions a society in
which all are free from oppression, despair, poverty,
violence and marginalization. Women’s lives and health
must be given paramount consideration in abortion-related
decisions. Banning abortion procedures with no exception
for the health of the woman would conflict with DJAN’s
religious principals and values.

EPISCOPAL WOMEN’S CAUCUS

The Episcopal Church, acting through its legislative body,
the General Convention, has on numerous occasions since
1967 affirmed the right of every pregnant woman,
preferably in consultation with a member of the clergy, to
make her own decision about whether to carry a pregnancy
to term and has unequivocally opposed legislative efforts to
curtail that right.

The Episcopal Women’s Caucus concentrates its efforts on
promoting a Church that honors and rejoices in the
ministries of all women, which would result in a Church
that honors and rejoices in the ministries of all people. One
aspect of its work is giving visibility and respect to
women’s perspectives and actions in the work and struggle
for justice, peace and the integrity of creation. The
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APPENDIX A (continued)

Episcopal Women’s Caucus strongly opposes the
restriction under review in this case.

HADASSAH, THE WOMEN'S ZIONIST
ORGANIZATION OF AMERICA

Hadassah, the Women’s Zionist Organization of America,
founded in 1912, is the largest women’s and Jewish
membership organization in the United States, with over
300,000 members nationwide. In addition to Hadassah’s
mission of maintaining health care institutions in Israel,
Hadassah has a proud history of protecting the rights of
women and the Jewish community. Hadassah is one of the
nation’s preeminent advocates of women’s health issues.
Hadassah has a longstanding commitment to staunchly
supporting and working to protect a woman’s right to
choose abortion and other reproductive health care
services. Hadassah regards reproductive freedom as a right
protected by the First Amendment, which guarantees
freedom of religion — the freedom to consult one’s own
religious beliefs in making a personal choice, free from
government interference

JEWISH RECONSTRUCTIONIST FEDERATION

Founded in 1955, the Jewish Reconstructionist Federation
(JRF) is the rapidly growing synagogue arm of the
Reconstructionist movement, serving 107 congregations
and havurot spread across North America. A voice of
Reconstructionist Judaism in the greater Jewish world, JRF
provides a wide array of services to its affiliates. People
experience Reconstructionist congregations as open,
inclusive, and egalitarian, both in principle and in practice.
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APPENDIX A (continued)

JRF-affiliated communities are autonomous, progressive,
and democratic.

Updated from the JRF 1981 statement in support of the
Religious Coalition for Reproductive Choice, an
organization that JRF is officially affiliated with:

Although the Jewish tradition regards children as a
blessing, a gift of life itself, the tradition permits the
abortion of an unborn child in order to safeguard the life
and physical and mental health of the mother. The rabbis
did not take a consistent stand on the question of whether a
fetus resembles a “person”. They did not think it possible to
arrive at a final theoretical answer to the question of
abortion, for that would mean nothing less than to be able
to define convincingly what it means to be human.

We recognize that abortion is a painful choice. Any
prospective parent must make an agonizing decision
between competing claims- the fetus, health, the need to
support oneself and one’s family, the need for time for a
marriage to stabilize, responsibility for other children and
the like.

Reconstructionist Judaism recognizes that we live in both
religious and civic cultures simultaneously. The law of the
United States of America supports a woman’s right to
obtain an abortion, although limitations and restrictions
have been applied. The JRF likewise supports the
preservation and protection of the reproductive rights of
women, and the individual right of women to make the
painful decision to abort or not to abort.
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APPENDIX A (continued)

JUSTICE AND WITNESS MINISTRIES OF THE
UNITED CHURCH OF CHRIST

The United Church of Christ, through its primary
representative policy-setting body, the General Synod, has
since 1971 supported resolutions affirming the legalization
of abortion; providing access to full reproductive services,
including abortion and information about contraception, for
all women regardless of income; and reaffirming support
for Roe v. Wade. These resolutions have been affirmed by
the General Synod in 1971, 1973, 1977, 1979, 1981, 1987
and 1989. We have based these resolutions on our support
for life and the sacredness of life while at the same time
recognizing that complex circumstances can be present
which can create moral, ethical and religious conflict.
Making critical decisions in regards to unintended
pregnancies must be primarily the decision of the woman
who is pregnant who must wrestle with her religious
beliefs, and moral and ethical values.

Justice and Witness Ministries of the United Church of
Christ joined an amicus curiae in the case of Stenberg v
Carhart, and join this brief for the same reasons. We
recognize that the health of a woman who faces life-
threatening conditions during the third trimester of
pregnancy should the pregnancy be allowed to continue is
of paramount importance. The decision about what
appropriate medical intervention, if any, should be taken
must be made by the woman and her physician. The
decision about what procedure to use, should intervention
be called for, must be the decision of the physician whose
primary responsibility is to safeguard the life and health of
the patient. No law should restrict a doctor from
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APPENDIX A (continued)

recommending the safest, most medically appropriate
procedures.

METHODIST FEDERATION FOR SOCIAL ACTION

The Methodist Federation for Social Action has been in
existence since 1907. We have 2,800 members in 34
chapters and are an independent, nation-wide network of
United Methodists committed to providing a fruitful
witness to the Gospel of Jesus Christ, working primarily
through the ministries of the United Methodist Church. Our
members work on a wide variety of peace and justice issues
including religious liberty, promotion of human rights, non-
discrimination, and the empowerment of women. We
support reproductive choice.

We affirm the goodness of God's creation and the
sacredness of all creation. Therefore, we do not take the
question of abortion lightly. We long for a world where
abortion is unknown. We envision a world where every
child is a wanted child; where family planning and birth
control are readily available to and practiced by all the
peoples of the world; where adequate nutrition, medical,
spiritual, emotional and psychological care is available to
all; where meaningful employment and the means to
support oneself and one's family are universal; and where
adequate prenatal, perinatal, maternal, and child care is
available to all. We also recognize that in an imperfect
world these goals will never be fulfilled equitably for all
people.

Because we regard all life as sacred, we regard the life and
well being of the mother-to-be as just as valuable as the
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APPENDIX A (continued)

potential life of the fetus. We recognize that there are many
situations in which more than one of our most deeply held
religious and moral values about the sacredness of life will

come into conflict with each other. And we recognize that
only the individuals most intimately involved in a crisis
pregnancy can adequately weigh the factors and values in
conflict and come to a decision about the most appropriate
course of action. In view of this, we support the right of a
woman to choose whether to carry her pregnancy to term,
keep her child, give her child up for adoption, or terminate
her pregnancy.

The right of reproductive freedom is an issue of religious
liberty. Different religious traditions hold widely differing
positions on issues related to birth control, pregnancy,
abortion, and other issues of reproductive freedom.
Because we are guaranteed religious freedom in our
Constitution, we believe that reproductive issues must
remain free from government interference. We believe that
for secular authority to codify any particular religious
tradition or position into law is a violation of the religious
liberty of all religious traditions whose teachings differ
from that law.

NATIONAL COUNCIL OF JEWISH WOMEN

The National Council of Jewish Women, Inc. (NCIJW) is a
volunteer organization, inspired by Jewish values, that
works to improve the quality of life for women, children,
and families, and to ensure individual rights and freedoms
for all through its network of 90,000 members, supporters,
and volunteers nationwide. NCJW endorses the protection
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of every female's right to reproductive choice, including
safe and legal abortion, and the elimination of obstacles
that limit reproductive freedom. In addition, we believe that
religious liberty and the separation of religion and state are
constitutional principles that must be protected and
preserved in order to maintain our democratic society.
Consistent with our priorities and resolutions, NCJW joins
this brief.

THE RABBINICAL ASSEMBLY

The Rabbinical Assembly is the international association of
Conservative rabbis founded in 1901. Rabbis of the
Assembly provide religious leadership for the Conservative
movement and serve throughout the world. The Assembly
shapes the ideology and practices of the Conservative
movement, and administers the work of the Committee on
Jewish Law and Standards for the

Conservative movement. In 2001, our Law Committee
issued a responsum written by Rabbi Avram I. Reisner,
ruling that partial-birth abortion is forbidden according to
Jewish Law except in the most dire of circumstances.
Between the forces of choice who would grant every
woman the freedom to abort at will and those pro-life
forces who would define life as beginning at conception
and ban abortion completely, halakhah (Jewish Law) has
championed a bright line conception whereby life begins at
birth, but abortion proceeds only for good and sufficient
cause. The task of the CJLS is to rule for Jewish women
and Jewish pracitioners, not to rule for America.
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UNION FOR REFORM JUDAISM

The Union for Reform Judaism (Union), founded in 1873,
is the central body of the Reform Movement in North
America including 900 congregations encompassing 1.5
million Reform Jews. The Union comes to this issue out of
our strong belief in the right of a woman to act in
accordance with the moral and religious dictates of her
conscience with respect to abortion. While recognizing the
right of religious groups whose beliefs differ from ours to
follow the dictates of their faith in this matter, we
vigorously oppose the attempts to legislate the particular
beliefs of those groups into the law that governs us all. Our
tradition has always upheld the sacredness of life.
Similarly it has upheld the sacredness of the body.
Sensitive medical decisions should remain in the hands of
women, in consultation with their doctors and on the basis
of their own beliefs, without interference from those with
political agenda in opposition to established rights. The
Reform Jewish Movement opposes laws which would
prevent women from choosing to access safe and
potentially life-saving medical treatment.

UNITED SYNAGOGUE OF CONSERVATIVE
JUDAISM

As affirmed in our 1991 resolution and reaffirmed in 2005,
a woman’s life and health may mandate the early
termination of pregnancy according to Jewish law as
determined by the Committee on Jewish Law and
Standards (CJLS) and the local rabbinic authority. The
United Synagogue of Conservative Judaism supports
legislation maintaining the legality and accessibility of
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abortion so that in those cases where our religious
authorities determine that an abortion is warranted
halakhically, obtaining that abortion will not be hindered
by our civil law. The United Synagogue of Conservative
Judaism opposes any legislation in the United States or
Canada that will hinder an individual’s ability to meet a
halachic obligation in regard to abortion.

WOMEN OF REFORM JUDAISM

Women of Reform Judaism (WRJ), an affiliate of the
Union for Reform Judaism, is the collective voice and
presence of women in congregational life. Stronger
together, we support the ideals and enhance the quality of
Jewish living to ensure the future of progressive Judaism in
North America, Israel and around the world. Including
over 75,000 women in 500 local groups nationwide, WRJ
is deeply committed to the social justice teachings of the
prophets and the concept of pikuach nefesh — the “value of
life.” Serving humanitarian causes, WRJ has adopted
resolutions in support of reproductive rights in 1975, 1977,
and 1989, and in 1991 WRI called for support of legislation
to provide universal access to health care, including all
aspects of reproductive health care, regardless of age and
economic status. WRJ has advocated the right of
individual women to make decisions regarding abortion
based on their conscience and religious beliefs and has
opposed efforts, such as the so-called partial birth abortion
ban, to redefine or curtail those rights.
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APPENDIX B: List of Amici Curiae

American Jewish Committee

Americans For Religious Liberty

Anti-Defamation League

Disciples For Choice

Disciples Justice Action Network

Episcopal Women's Caucus

Hadassah, The Women's Zionist Organization Of America
Jewish Reconstructionist Federation

Justice And Witness Ministries Of The United Church Of
Christ

Methodist Federation For Social Action
National Council Of Jewish Women

The Rabbinical Assembly

Union For Reform Judaism

United Synagogue Of Conservative Judaism

Women Of Reform Judaism
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Rev. Gloria H. Albrecht, Ph.D.
Rev. and Professor of Religious Studies, University of
Detroit Mercy *

Nick Carter
President, Andover Newton Theological School *

The Rt. Rev. John Bryson Chane, D.D.
Bishop
Episcopal Diocese of Washington *

The Rt. Rev. Michael W. Creighton
Bishop
Episcopal Diocese of Central Pennsylvania *

The Rt. Rev. John Croneberger
Bishop
Episcopal Diocese of Newark *

The Rt. Rev. Jane Holmes Dixon
Bishop Pro Tempore (Ret)
Episcopal Diocese of Washington *

Rev. Marvin M. Ellison, Ph.D.

Willard J. Bass Professor of Christian Ethics, Bangor
Theological Seminary; Chair, Maine Interfaith Council for
Reproductive Choices *

Christine Gudorf, Ph.D.
Professor and Chair, Dept of Religious Studies, Florida
International University *
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Appendix B (continued)

The Rt. Rev. Barbara Harris
Assisting Bishop
Episcopal Diocese of Washington *

Joseph C. Hough
President, Union Theological Seminary *

Mary E. Hunt, Ph.D.
Co-director, Women's Alliance for Theology, Ethics and
Ritual *

The Rt. Rev. James L. Jelinek
Bishop
Episcopal Diocese of Minnesota *

Professor Daniel C. Maguire
Marquette University *

Rev. William McKinney
President, Pacific School of Religion *

The Rt. Rev. Mary Adelia McLeod
Bishop (Ret)
Episcopal Diocese of Vermont *

Khaleel Mohammed, Ph.D.
Associate Professor of Religion, Core Faculty Member for
Islamic and Arabic Studies, San Diego State University *

The Rev. Dr. Rebecca Todd Peters

Distinguished Emerging Scholar and Assistant Professor of
Religious Studies, Elon University *
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Appendix B (continued)

Rev. Dr. Paul D. Simmons

Clinical Professor, Department of Family and Geriatrics,
University of Louisville * Director of Center for Ethics:
Ministry and Medicine

Rev. Dr. Lloyd H. Steffen
Professor, Religious Studies/Univ. Chaplain, Lehigh
University *

* For identification purposes only.
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