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Members of the Senate State Affairs Committee —

Attached, and below, please find the ACLU’s comments urging your opposition to SB 1243 - Abortion Reversal
Legislation. | have also attached the Louisiana Dept. of Health study that | cited in my testimony if you’d like to review. If
you have any questions or comments prior to Monday’s committee meeting, please feel free to contact me at 208-890-
3800. Thank you.

Testimony of Kathy Griesmyer
OPPOSE SB 1243: Abortion Reversal Informed Consent
Before Senate State Affairs Committee
February 12, 2018

The ACLU of Idaho stands before you today in opposition to SB 1243 as it mandates that the Idaho Department of Health
and Welfare (through a woman'’s physician) provide women with medically inaccurate information as they prepare to
get abortion care. Specifically, it requires that during the state-mandated counseling period, which women must receive
prior to an abortion, medical providers must tell women where to obtain information regarding how a medication
abortion can be reversed. This bill is based on a faulty and inconclusive study and seeks to undermine a medical
procedure at the expense of a woman’s safety and medical rights.

Bills like SB 1243 are based on a case study published by an anti-abortion doctor, George Delgado, who gave six women
an injection of progesterone after taking the first medication in a medication abortion, and before they took the second
medication. Four women carried their pregnancies to term!! - which may not be a result exclusively based on the
injection, but rather because the first medication is not designed to work on its own so the abortion does not
complete. Because medication abortion requires this combination of both medications, mifepristone and misoprostol,
many women will not abort just from using the first medication. In 30-50% of women who take mifepristone alone, the
pregnancy will continue.!” An institutional review board did not supervise this study and there was no ethical review
committee, required to protect human research subjects, which raises serious questions regarding the validity of the
results. Case studies with no control groups are among the weakest forms of medical evidence!® and as such, the results
of the Delgado study do not provide clear scientific evidence that progesterone resulted in the continuation of the
stated pregnancies.

In 2016, the Louisiana Legislature also considered introduction and passage of similar legislation. Instead, the state
passed House Concurrent Resolution 87 requesting that their Department of Health study whether medication abortions
can be reversed and to report the findings. Their Office of Public Health, which conducted the study concluded:

“The panel of experts convened by LDH to review this procedure unanimously concluded, based on their professional
experience in the areas of obstetrics/gynecology, pharmacology, and nursing and the above-referenced research, that
there was insufficient evidence to conclude that the administration of progesterone in an attempt to reverse a
medication abortion is scientifically sound. In reaching this conclusion, the panel expressed great concerns about the
experimental nature of using progesterone treatment after taking mifepristone, as highlighted in the Delgado study, and
the failure of the study to meet the established standards of safety, efficacy, and ethics.
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After review of the professional opinions expressed by the panel of experts, the Department finds that there is neither
sufficient evidence nor a scientific basis to conclude that the effects of an abortion induced with drugs or chemicals can
be reversed."™

In addition to the inconclusive results of the unsupervised Delgado study, major medical groups have come out in
opposition to this type of law because it forces doctors to provide women with medically inaccurate and misleading
information that could be harmful to their health. Groups like the American Academy of Family Physicians, the American
Congress of Obstetricians and Gynecologists, the American Medical Women's Association, the American Public Health
Association, and the National Physicians Alliance signed a letter stating their concerns with abortion reversal legislation.
Their letter states that the medication abortion reversal claim is wholly unsubstantiated by any reliable evidence, with
no basis in medical science. Instead they ask lawmakers to not force medical providers to “choose between their
professional and ethical obligation to provide evidence-based, high-quality care and following misguided laws,” and that
“patients should not receive care that has no medical basis or is inappropriate to their circumstances.”"

By requiring physicians to tell women that a medication abortion may be reversed — despite no scientific or medical
evidence to support this claim — it undermines the informed consent process and risks misleading women to believe
they do not need to be certain about their decision before beginning the medication abortion process. Furthermore, the
American Psychiatric Association stated that legislation like SB 1243 is used “as an instrument for discouraging pregnant
women from exercising their constitutional right to make their own reproductive choices. These laws intrude into the
privacy of physician-patient communications and, in so doing, compromise the rights of both patients and physicians.”!!

Overall, abortion remains an incredibly safe procedure (99% according to the Center for Disease Control) and medication
abortion, used during the first-trimester of a woman’s pregnancy, is one of the safest medical procedures and poses a
minimal risk—less than 0.05%—of major complications that might need hospital care. {f SB1243 were to go into effect,
this law would force doctors to provide a woman seeking a safe, legal abortion with medically inaccurate and misleading
information that could be harmful to her health. For these reasons, we urge your no vote and ask that you protect a
woman’s constitutional right to make her own private medical decisions.
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