
 

 

 

HB 49 

 

OPPOSE 
 

Women’s Liberation Front OPPOSES HB 49 which stipulates an abortion may not 

be induced or performed by anyone other than a physician, that an abortion cannot 

commence before measures of have been taken to detect a fetal heartbeat, and 

require physicians to inform the woman of several ideologically-driven, unscientific 

or evidence-based claims concerning risk of infertility, breast cancer, and attempt to 

deter the woman from having an abortion by referring her to pregnancy related 

services.  

 

Women’s Liberation Front is a national secular nonpartisan 501(c)(3) nonprofit that 

works to restore, defend and advance the rights of women and girls. Infringing upon 

the reproductive sovereignty of women and girls reduces the female sex to property 

of the state by governing and restricting women’s reproductive capacity to serve the 

interests of others. To be recognized as independent and free human beings, no 

impediments to safe and legal contraception or abortion should be placed upon 

women and girls. 

 

HB 49 sets several impediments to a woman’s right to a safe and legal abortion by 

employing the tactics of anti-choice organizations that promote lies and 

misinformation dressed as “in the interest of informed consent” and “the well-being 

of the pregnant woman.”  

 

Concerning the limiting of whom may be qualified to perform an abortion, when over 

63% of abortions are had by medication abortion at home1 and may be prescribed 

by a telehealth virtual clinic2 it is unnecessary for abortions to be limited by a 

physician or within a set distance from a hospital. The Food and Drug 

Administration has deemed any health care provider who is certified under the 

Mifepristone REMS Program and meets certain qualifications are qualified to 

dispense medication abortion, and they may not be limited to physicians and 

certified pharmacies.3 When it comes to procedural abortion, the American College 

of Obstetricians & Gynecologists have recommended allowing advanced practice 

clinicians, nurse practitioners, certified nurse-midwives and physician assistants to 

perform aspirational abortions4 based on studies that demonstrate that aspirational 

abortions performed by this expanded category are just as safe as when performed 

by physicians.5 As quoted from the cited study: 

 



 

 

 

 

“Our results confirm existing evidence from smaller studies that the provision of 

abortion by [nurse practitioners], [certified nurse-midwives], and [physician 

assistances] is safe and from larger international and national reviews that have 

found these clinicians to be safe and qualified health care providers.” 

 

This is likely why Maryland passed HB 937 on July 1, 2022 which expanded who is 

qualified to perform abortions in the first place.6  

  

The detection of a fetal heartbeat and insistence upon an ultrasound is often argued 

by anti-choice organizations to be in the interest of women to make an informed 

choice on having an abortion and to ensure the woman is actually pregnant. 

However, ultrasounds are medically unnecessary and adds to the cost of abortion,7 

which may be the actual intent of anti-choice organizations and idealogues insisting 

upon them. By women seeking abortions globally, ultrasounds are seen as 

unnecessary and an invasion of privacy.8 Another common tactic by anti-choice 

organizations is to make wild and exaggerated claims to support their positions, 

such as stating 80% or greater percentages of women decide against having an 

abortion after being made to see an ultrasound of their fetus and therefore, 

ultrasounds are an integral part in deterring women from choosing to terminate her 

pregnancy. And yet, they do not present their studies to support their claims and 

cite their own opinions as sources.9  To their credit, most anti-choice organizations 

are very transparent about their ideological and religious beliefs, though the lack of 

transparency with evidence to support their claims are highly suspect. By 

comparison, one study found that when women deciding on abortion view an 

ultrasound, 98.4% choose the terminate10 and this study was made readily available 

to the general public through news outlets.11,12 Attempts to manipulate women into 

keeping a pregnancy she doesn’t want through ultrasounds and heartbeat 

detections is medically unnecessary emotional blackmail. 

 

Finally, the provisions in HB 49 to inform a woman about several scientifically 

unfounded myths regarding abortion is highly unethical. For the benefit of the 

general assembly: 

 

• The risk of hemorrhage after an abortion is rare, occurring in less than 1% of 

abortions, and inconsistent definitions of “hemorrhage” used across studies 

related to abortion have been unhelpful to address any issue related to 

morbidity and mortality.13   

 

• Abortion causing infertility is a very common myth that is not based on either 

science or evidence.14,15, 16, 17 

 



 

 

 

• Abortion does not cause breast cancer. Early studies suggesting any 

correlation between abortion and breast cancer were poorly designed while 

more meticulous and recent studies demonstrate no causal link between 

abortion and development of breast cancer.18,19 

 

It is also highly unethical to require a physician to be employed to serve a politically 

driven agenda especially when it comes to a woman’s most intimate, personal, and 

life-changing decisions. Women’s Liberation Front does not support any 

ideologically or politically driven medical policies that have no basis in science and 

are unsupported by evidence, especially when they ultimately serve to harm and 

dehumanize girls and women. 

 

Women’s Liberation Front urges Maryland’s general assembly to decline passage of 

HB 49 to protect women and girls from impediments to their humanity and 

reproductive sovereignty.   

 

 

Sincerely, 

 

Women’s Liberation Front 
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