March 24, 2009

Office of Public Health and Science
U.S. Dept. of Health and Human Services
Attention: Rescission Proposal Comments
Hubert H. Humphrey Bldg.
200 Independence Ave., SW
Room 716G
Washington, D.C. 20201
Re: Proposed rescission of 45 C.F.R. Pt. 88 (“Ensuring that Dept. of HHS Funds Do
Not Support Coercive or Discriminatory Policies or Practices in Violation of Federal
Law”), 74 Fed. Reg. 10207-01 (Mar. 10, 2009).
Dear Acting Secretary Johnson:
On behalf of the National Catholic Partnership on Disability1 and the 14 million disabled
Catholics it represents, I urge you not to rescind the “Health Care Provider Conscience
Rule.” Rescission will expose providers to discrimination and coercion for attempting to
protect disabled human life.
The history of people with disabilities and their treatment in the United States is one “that
can only be called grotesque.”2 For much of the last century, such people were banished
from public life—hidden in back rooms,3 excluded from common schools,4 stored in
institutions,5 and often „neutered‟ there “to prevent our being swamped with
incompetence.”6 Such mistreatment, an astute observer concluded, “in its virulence and
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bigotry rivaled, and indeed paralleled, the worst excesses of Jim Crow.”7 Once
mainstreaming finally began, disabled people only found themselves “the poorest, least
educated [and] largest minority in America [.]”8
The sad reality is that people with disabilities face even greater risks today. Present
threats to life—abortion, euthanasia, and assisted suicide—are often aimed against
disabling conditions. A fetal abnormality is routinely considered a death warrant, not a
diagnosis.9 Withholding food or treatment from certain disabled newborns has become
an open secret.10 Disabled adults are told that, by electing suicide with the caring help of
others, they assert their autonomy by choosing to make themselves dead.11
Presently, pre-natal testing, such as amniocentesis, can detect about 70 different
anomalous conditions.12 Fetuses with Down syndrome, spina bifida, and anencephaly are
virtually always aborted; those with less debilitating conditions, such as Turner and
Klinefelter syndromes, are aborted more often than not.13 Further, pre-implantation
testing now permits the elimination of embryos immediately following a diagnosis of
suspected genetic or chromosomal defects.14 As detection improves and more anomalies
are identified, abortions of disabled pre-natal life will increase. Rescinding Part 88 will
undoubtedly compel many health care providers to choose between closing their doors,
leaving their professions, losing their livelihoods or terminating these lives.
It is people of conscience—those doctors, nurses, and hospital administrators who refuse
on moral and religious grounds to participate in such abortions—who take seriously the
claim of American law that the presence of a disability does not lessen human worth.15
As people with disabilities, we are indebted to their courage and stand with them to
oppose rescinding regulations that will expose them to the violation of conscience. As
people who value the sanctity of life because we have known its abuse, we can do
nothing less.
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Respectfully submitted,

Stephen L. Mikochik
Chairman
National Catholic Partnership on Disability
415 Michigan Avenue, NE, Suite 95
Washington, DC 20017-4501
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