The Prevention of Coerced and Unsafe Abortions Act 

-- Talking Points --

The Problem

· Many abortion providers have compromised the standard of care for counseling and screening of patients in order to reduce costs and maximize profits.

· In thousands of cases each day, known risk factors for physical and psychological complications are not being detected, including cases in which women are being coerced into unwanted abortions.

· Women are suffering from avoidable physical and psychological complications that may have been prevented or minimized if the proper pre-abortion screening standards had been met.

· Without adequate screening for risk factors it is impossible for abortion providers to give accurate information about risks to women based on their individual risk profile.

What Act Does
· Clarifies in statute the duty of physicians to screen for risk factors which place women at higher risk of physical or negative complications of abortion.

· Restores the accountability of physicians for making informed medical recommendations based on each woman’s individual risk profile.

· Better protects women from undergoing coerced abortions, which is a major risk factor for severe post-abortion psychological problems.

· Strengthens the Women’s Right to Know Law by ensuring that women are given not only the general information about abortion risks, but also the specific information most relevant to individual women according to their own unique risk factors.

· Removes legal obstacles which typically make it difficult or impossible for women suffering injuries from abortion from winning and collecting a judgment for damages.

· Makes information on risks and alternatives of abortion more readily available to physicians and the public by establishing the Abortion Information Depository.

· Protects women from illegal abortions and/or marketing of self-abortion kits.

What the Does NOT Do
· It does not impose any burdens on women seeking abortions.

· It does not ban any abortions, even in those cases where a woman may be at higher risk of one or more adverse reactions.

· It does not impose any requirements on abortion providers that are contrary to the standard of care for screening that applies to other medical procedures.

· It does not require any enforcement by the State.  The provisions of the bill are enforced solely by injured women through civil remedies. 

The Benefits

· It will reduce abortion rates by helping many women who are at highest risk of suffering complications from the abortion to give stronger consideration to the option of childbirth, which will often involve fewer risks. 

· It will reduce abortion rates, particularly among those women who would otherwise be pressured into abortion by others. 

· It will reduce the number of physical and/or psychological injuries suffered by women either through better preventative measures or in cases where higher risk abortion-minded patients, in consultation with their physician, choose to give birth.

· Reverses the decline in the standard of care in abortion clinics.

· Provides information the Department of Health needs to track the rate of coerced or unsafe abortions, including identification of suicide deaths associated with abortion.
A more detailed description of key provisions with section numbers:

· Section 3(1) defines in statute the standard of care for pre-abortion screening of patients, specifically requiring screening for all statistically proven risk factors which are known to help identify women at higher risk of physical or negative complications of abortion.

· Among these known risk factors is when a patient may feel pressured into the abortion, which occurs in over half of all cases.

· Section 3(1)(b) clarifies that the standard of care also requires disclosure of all risks that are statistically associated with abortion.   (Example: Feeling pressured is a risk factor.  Increased risk of subsequent substance abuse is a statistically associated risk.)

· Section 3(2) requires the physicians to make informed, evidence based medical recommendations based on each woman’s unique profile of risks, wants, and needs.   Thus, Section 3 defines the standard of care for (a) pre-abortion screening, (b) risk disclosure, and (c) evidence based medical recommendations.

· Finally, Section 3(3) (in conjunction with Section 5) requires abortion providers to report to the state department of health information needed to identify and track the frequency of women at elevated risk of abortion complications and the medical basis for abortions physicians perform (or prescribe abortifacients).  This includes identifying information, such as is already reported for public health research and tracing, for venereal diseases and certain diseases, such as Covid 19.  This data is especially important because an abortion registry has been proven to be the only way to track all abortion associated deaths.

· Section 4 expands women's right to redress against abortion providers who provide inadequate pre-abortion screening, risk disclosures, and/or medical recommendations which are not evidence based

· Section 4(1)(a) provides plaintiffs with statutory damages of $10,000 for each risk factor or associated risk that was not disclosed over and above actual damages

· Section 4(1)(b) creates a right to redress for wrongful death of the unborn child (familial loss) when there is a showing of any negligence in pre-abortion screening, full disclosure of risks, or provision of an evidence based medical recommendation.  Notably, these damages can be pursued by either the mother or father of the aborted child.

· Section 4(1)(c) allow suits by women exposed to unsafe abortions even if they do not go through with it, paralleling provisions in many deceptive business statutes that allow suits against companies who engage in practices that are likely to deceive at least some persons.  This section also allows suits against the manufacturer or distributors of abortifacients, including mifepristone.

· Section 4(2) expands the statutes of limitations allowing women to seek damages to a minimum of ten years, or four years after a woman has recovered from any emotional injury that may have impeded their ability to bring their suit earlier, whichever is longer.

· Section 4(7)(a) establishes the presumption that the woman would not have consented to the abortion if proper screening, disclosure and counseling had been provided.

· Section 4(7)(b) creates a right to redress for emotional injuries even if no physical injury (eliminating the primary obstacle that prevents women injured by coerced or unsafe abortions from having standing in civil courts).

· Section 4(7)(c) eliminates the risk of expert witnesses all being biased toward a low standard of care for screening and counseling by allowing licensed obstetrician or family practitioner with experience helping women in resolving pregnancy-related medical matters to be presumptively qualified to testify as an expert on the screening, counseling, management, and treatment of unwanted or problem pregnancies.

· Section 4(11) allows suits against non-physicians who refer for abortion or encourage, aid or abet self-abortions all of which are potentially dangerous given the lack of proper pre-abortion screening and counseling

· Section 4(4) grants rights of redress against abortion providers outside the state who advertise their services in the state or accept referrals from parties within the state who are required to comply with the standards for screening, disclosure and evidence based medical recommendations defined in Section 3.

