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Dear Chairman Smith and Members of the Committee:

My Name is Emily Hoegler, and I serve as Policy Counsel at Americans United for
Life (“AUL”). Established in 1971, AUL is a national law and policy nonprofit
organization with a specialization in abortion, end-of-life issues, and bioethics law.
AUL publishes pro-life model legislation and policy guides,' tracks state bioethics
legislation,” and regularly testifies on pro-life legislation in Congress and the States. Our
vision at AUL is to strive for a world where everyone is welcomed in life and protected in
law. As Policy Counsel, I specialize in life-related legislation, constitutional law, and
abortion jurisprudence.

Thank you for the opportunity to provide written testimony in support of Senate
Bill No. 302 (“S.B. 302” or “bill”). This bill protects women against the dangers of
chemical abortion. This bill criminalizes the act of intentionally forcing or tricking a
pregnant woman into ingesting abortion medication through violence, threats,
deception (such as spiking food or drink), or any form of coercion without their explicit
consent. S.B. 302 is a critical safeguard for women's bealth against the dangers of
abortion-inducing drugs. I strongly urge you to vote in favor of S.B. 302 to ensure every

! Pro-Life Model Legislation and Guides, AMS. UNITED FOR LIFE, bttps://aul.org/law-and-policy/ (last visited
Mar. 5, 2025). AUL is the original drafter of many of the bundreds of pro-life bills enacted in the States in
recent years. See Olga Kbazan, Hlarnnzing he Fnd of Abortior, ATIANTIC (July 16, 2020),
www.theatlantic.com/politics/archive/2015/07/what-pro-life-activists-really-want/398297/ (“State
legislatures have enacted a slew of abortion restrictions in recent years. Americans United for Life wrote
most of them.”); see also Anne Ryman & Matt Wynn, For Arii-Abortiorn Activists, Success of Heartbeat’
Bills  was 10 Years in  the Makinng, ~CIR. FOR PuB. INTEGRITY (Jun. 20, 2019),
bttps://publicintegrity.org/politics/state-politics/copy-paste-legislate/for-anti-abortion-activists-success-of-
beartbeat-bills-was-10-years-in-the-making/(“The USA ~ TODAY/Arizona  Republic analysis  found
Americans United for Life was bebind the bulk of the more than 400 copycat [anti-Jabortion bills
introduced in 41 states.”).

2 State Spotlighs, AMs. UNITED FOR LIFE, bttps.//aul.org/law-and-policy/state-spotlight/ (last visited Dec. 1,
2025).
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woman is protected from both the medical risks of unregulated chemical abortion and
the criminal actions of those who would strip ber of ber reproductive autonomy.

. The Bill Provides Necessary Safeguards for the Women and Adolescent
Girls Against Coerced Abortion.

S.B. 302 targets the growing crisis of abortion coercion by holding those who
weaponize chemical abortion to bypass a woman’s consent fully accountable under the
law. By specifically criminalizing the non-consensual administration of these drugs, S.B.
302 establishes a critical legal barrier against the weaponization of chemical abortion.
This legislation does more than regulate a medical procedure; it serves as an essential
protection for the bodily autonomy of women and girls, ensuring that those who use
these drugs to bypass a woman's consent or exploit her through coercion are beld
accountable under the law.

The widespread availability of chemical abortion raises the potential for
reproductive coercion, where a woman is forced or pressured into ending a pregnancy
against ber will. There have been numerous reported cases of men secretly administering
mifepristone to their partners without their knowledge or consent. For example, in 2024,
a married Texas man was charged with murder for secretly slipping an abortion pill
into bis girlfriend’s drink after she refused to abort ber child.? In 2025, an Illinois man
allegedly drugged bis girlfriend with mifepristone against ber will after failing to
convince ber to procure an abortion.* S.B. 302 would provide justice to women like the
ones in these stories.

Althoughb there are no statistics about the rate of chemical abortion druggings in
America, there is research outlining the high rates of involuntary and coerced abortions,
which is a closely related issue. Many women are coerced into having an abortion due
to intimate pariner violence (“IPV”) or reproductive control from an intimate partner,

3 Rachel Snyder et al., North Texas Marn Charged with Capital Murder for Allegedly Gizing Pregrant
Grrifiiernd Abortiorn-lnducing Drug irz Secrel, Qpficials Say, WFAA (June 11, 2025),
bttps://www.wfaa.com/article/news/local/tarrant-county/north-texas-man-arrested-murder-accused-
secretly-giving-pregnant-girlfriend-abortion-inducing-drug/287-78e3[f6d-826c-41[f-925b-
b558b8169d03; Yang Tian, Mearz Charged Over Abortior Dyug i Fartrzer’s Dy BBC (June 9, 2025),
bps,www.bbc.comynews/articles/cOr1enkOxOeo.

* Lauren Warnecke & Eric Stock, Mclearn County judge Holds Marn iz Custody irz Homicide of Unborr
Child case, IPM NEWS (Aug. 25, 2025), btips.//ipmnewsroom.ovg/mclean-county-judge-holds-man-in-
custody-in-homicide-of-unborn-child-case/; Ryan Denham, Mz Fizces Homicide Charge Affer Allegedly
Slgpprng Pregrart Girlfiiernd the Abortiorn Pill, WGL (Aug. 23, 2025), bttps.//www.wglt.org/local-
news/2025-08-23/man-faces-homicide-charge-after-allegedly-slipping-pregnant-girifriend-the-abortion-
Dill; ANOTHER Mezrz Arvested for Dryggrrg His Partier ard Casing arn Abortiors, TTWN
btips;/jabortionworker.com/another-man-arrested-for-drugging-bis-partner-and-causing-an-abortion/ (last visited
Dec. 1, 2025).
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family member, employer, or sex-trafficker.” In fact, in a 2017 study on women’s
abortion experiences, 73.8% of women said that they “disagreed that their decision to
abort was entirely free from even subtle pressure from others to abort,” and 28.4% of
women said that they “aborted out of fear of losing their partner if they did not abort.”
Additionally, in a 2023 national study published in Cureus medical journal,
researchers found that over 60% of women who had abortions reported experiencing
bigh levels of pressure to abort from one or more sources.’

The findings of these studies are not surprising given that women who experience
IPV may be subject to physical violence, sexual violence, stalking, and psychological
aggression by a current or former intimate partner.’ There are “[bJigh rates of physical,

> See Sam Rowlands & Susan Walker, Reproductive Corntrol by Others: Mearns, Perpetralors and Bjjects, 45
BM]J SEXUAL & REPROD. HEALTH 65 (2019) (stating that individuals who assert reproductive control over
pregnant women include intimate partners, family members, and sex traffickers); see, eg., Zéstimorny
Directory, SILENT NO MORE AWARENESS, bitp.//www.silentnomoreawareness.ovg/testimonies/ (last visited
Mar. 5, 2025) (testimonies from women who were coerced into baving an abortion and the devasting
effects it had on them); Adrienne P. Samuels, Police Say Marine Couple Kidnapped Daughler, lrternt orz
Lforcing Abortior, BOSTON.COM (Sept. 18, 20006),
bttp:/yarchive.boston.com/news/local/articles/2006/09/18/police_say_maine_couple_kidnapped_daughte
r_intent_on_jforcing _abortion/; Welch Suggs, Former Coach at Berkeley is Accused of Fressuring Assislant
to Have arz Abortiorz, CHRONICLE HIGHER EDUC. (Sept. 17, 2002), bttps,//www.chronicle.comy/article/coach-
is-accused-of-urging-assistant-to-have-an-abortion/; Jessica Hopp et al., Mystics Coach weas Ciled 77
Pregnancy RY7/4 WASH. Post (September 16, 2002),
bttps:;//www.washingtonpost.com/archive/politics/2002/09/16/mystics-coach-was-cited-in-pregnancy-
suit/75/3fd03-184c-4292-9264-3ba074460c4c/; Damon Sims, Clevelarid Marn Accused of beatirng 16-year-
old  Pregnant Daughter,  CLEVELAND.COM:  COVERING  NORTHEAST OHIO (July 8,  2008),
bttp://blog.cleveland.com/metro/2008/07/cleveland_man_accused_of beati.btml; Associated Press, G774
76, ‘forced lo Drink Turpeniine lo Induce Abortiorr, N.Y. SUN  (Sept. 27, 20006),
bttps:;//www.nysun.comy/article/national-girl-16-forced-to-drink-turpentine-to-induce; Forced Abortior izz
America, THE ELLIOT INST., 3 (Oct. 2007), bttp.//www.theunchoice.com/pdf/FactSheets/ForcedAbortions.pdyf.
SKaitlyn Boswell et al., Women Who Supjered Emotionally from Abortiorn: A Qualitative Synthesis of 7hetr
Lrperience, 22 J. AM. PHYSICIANS & SURGEONS 113, 115 (2017); see a/so Moria Gaul, Profecting Womerz fi oz
Coerced Abortiorns: 7he lmporiarnt Role of Pregrarncy Help Cernters, CHARLOTTE LOZIER INST., Mar. 2022, at
2, bttps://lozierinstitute.org/wp-content/uploads/2022/03/On-Point-78_Protecting-Women-from-Coerced-
Abortion_2022.pdf (finding that “[oJne provider of post-abortive counseling reported . . . that, in any given
year, 75-85% of women who received post-abortive counseling veported that ‘they felt they were misled by
the abortion clinics and that their decisions were uninformed and, in many ways, coerced.””).

7 David C. Reardon & Tessa Longbons, Zjjects of Pressure fo Abort orz Womern s Bmotional Respornses and
Mental Health, CUREUS (Jan. 31, 2023); see a/so Priscilla K. Coleman et al., Womer Who Sujjered
Lmotionally fron: Abortiorn: A Qualilative Synthesis gf 7heir Experiernces, 2.2 /. AM. PHYSICIANS & SURGEONS
773, 773, 775 (2077) (finding that, of a given group of women who received abortions, fifty-eight
percent reported baving their abortions just to make others happy; twenty-eight percent reported that
they thought they would lose their partner unless they received an abortion; seventy-four percent
reported experiencing at least some pressure to abort; and sixty-eight percent reported that the decision

to get an abortion was one of the bhardest decisions of their lives).

8 Megan Hall et al., Associations Betweern lntimale Pariner Violence and 1érmination of Pregnancy: A
Systematic Review and Meta-Analysis, 11 PLos MED. 1, 15 (Jan. 2014).

1150 Connecticut Avenue NW, Suite 500, Washington, DC 20036
aul.org | (202) 289-1478 | info@aul.org



sexual, and emotional IPV . . . among women seeking afn] abortion.”” For example, the
prevalence of IPV for women seeking an abortion is nearly three times grealer 1harn a
woman continuing a pregrancy.’’ IPV victims who do obtain abortions also bhave
“significant association” with “psychosocial problems including depression, suicidal
ideation, stress, and disturbing thoughts.”"!

Similarly, “laJs many as one-quarter of women of reproductive age attending for
sexual and reproductive bealth services give a bistory of ever baving suffered
[reproductive control].”? Reproductive control occurs over “decisions around whether or
not to start, continue or terminate a pregnancy, including deployment of contraception,
and may be exercised at various times in relation to intercourse, conception gestation,
and delivery.”'3

Victims of sex trafficking are among the number of women who experience
reproductive control. A 2014 study on the bealth consequences for sex trafficking victims
found that 66 sex-trafficking victims bad a total of 114 abortions, “{wfithout accounting
for possible underreporting.”* “The [sex-trafficking] survivors in this study [] reported
that they often did not freely choose the abortions they bad while being trafficked.”” A
majority of the 66 sex-trafficking victims “indicated that one or more of their abortions
was at least partly forced upon them.”'

In addition to reports that women’s male partners often pressure them to receive
abortions,”’ clinic staff also coerce women into receiving abortions because of their
financial incentive in selling abortions.’* Some women bave reported being coerced
into an abortion by a parent who threatened to withbhold bousing or financial support
needed to raise a child.”

The issue of forced and coerced abortions is significant in light of the serious
mental bhealth effects suffered by women who are forced to receive unwanted

/4

10 Comm. ON HEALTH CARE FOR UNDERSERVED WOMEN, Reproductive and Sexual Coerciorn, Comm. Op. No.
554, at 2 (veaffirmed 2022) (internal citation omitted).

I Hall, supra note 8.

2 Rowlands & Walker, supra note 5, at 62.

3 Jd.

™ Laura J. Lederer & Christopher A. Wetzel, 7he Health Conseguences of Sex Tigfjicking and 7herr
Lmplications for lderntgfiing Viciims iz Healthcare Facilities, 23 ANNALS HEALTH L. 61, 73 (2014).

15 [d

1 Id.

17 BRIAN MCQUARRIE, GUARD, CLINIC AT ODDS AT ABORTION HEARING (1999).

18 PAMELA ZEKMAN & PAMELA WARWICK, THE ABORTION PROFITEERS 2-3, 33 (1978).

9 FREDERICA MATHEWES-GREEN, REAL CHOICES (1997).
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abortions. Women who experienced pressure to abort (sixty-one percent in this study)*°
experienced significantly more negative emotions; greater disruptions to their daily
lives, work, and relationships; more frequent postiraumatic stress symptoms, grief, and
sadness about the abortion; more conflict about the abortion; and an overall decline
in mental bealth that they attributed to the abortion.”' Specifically, this study found
that

[wlomen frequently choose abortion due to perceived pressures from other
people, financial concerns, or other circumstantial pressures. These pressures,
individually and/or together, are strongly associated with more negative
emotions about their abortion; more disruptions of their daily life, work, or
relationships; more frequent dreams, flashbacks, or intrusive thoughts about
their abortions; more frequent feelings of loss, grief, or sadness about their
abortions; more moral and maternal conflict over their abortion decisions; a
perceived decline in their overall mental bealth that they attribute to their
abortions; and a bigher degree of desire or need for belp to cope with negative
feelings about their abortions.”

Because of the frequency of coerced abortion, and the negative mental bealth risks
associated with it, the study suggested that “laJbortion providers should screen for
perceived pressures to abort and should counsel women accordingly.””

Similarly, another study found that women who aborted wanted pregnancies
experienced a forty-three percent higher risk of mental bealth issues compared to those
who aborted unwanted pregnancies.”* This includes an increased risk of both depression
and suicidality.”> The study noted, “[clompared to corresponding births, abortions of
wanted pregnancies are associated with a greater risk of negative psychological affect,
particularly depression and suicide ideation, but not greater risk of substance abuse,
than are abortions of unwanted pregnancies.”

Evidence suggests that chemical abortions carry a unique risk of deep-seated
regret and significant psychological trauma. As one study explained, it is “not a matter
of course for a woman’s decision to be absolute when she arrives at the clinic. Health

2 Reardon & Longbons, supra note 7, at 8.

2 Id. ar 3,

2 7d. ar 9.

B 7d,

2% Donald Paul Sullins, Afjective and Subsiance Abuse Disorders Following Abortion by Pregnancy
Intention in the United States: A Longrtudinal Cobort Studay, 55 MEDICINA 741, 754-68 (2019).

25 [d

26 [dl
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personnel have learned that the decision to terminate a pregnancy might be challenging
and that some women may change their minds.”?” Workers in that study recounted
examples of women attempting to make themselves vomit after ingesting mifepristone.*®
Similarly, other studies bhave found that many women “experience a bigh degree of
internal turmoil and immediate regret upon taking mifepristone.” S.B. 302 provides a
necessary deterrent against reproductive coercion, ensuring that no woman is subjected
to the mental and physical toll of these drugs without ber full, informed consent.

S.B. 302 provides a necessary legal response to the growing threat of non-
consensual chemical abortion administration and coercive reproductive control. By
establishing strict penalties, the bill directly targets those who weaponize mifepristone to
bypass a woman's consent or exploit victims of IPV and sex trafficking. Accordingly, this
bill protects women’s physical agency and psychological well-being.

Il. S.B. 302 Provides Necessary Protection Against the Dangers of Chemical
Abortion.

S.B. 302 establishes a critical defense against the pbhysical dangers of mifepristone
and misoprostol, particularly in cases where these bigh-risk drugs are administered
without a woman’s knowledge or consent. By imposing strict criminal penalties for such
misuse, the bill addresses a growing threat to women'’s safety: the bypassing of essential
medical protocols.

Chemical abortions make up nearly two-thirds of all abortions performed in the
United States annually.’° A chemical abortion consists of a regimen of two drugs,
mifepristone and misoprostol.’’ Chemical abortion bas substantial — and sometimes
deadly — consequences for women’s bealth and safety.>

"Marianne Kjelsvik et al., Walking o a 77ghtrope—Caring for Ambivalernt Womern Cornsidering
Abortiorns 772 the Frrst Trsmester; 27 J. OF CLINICAL NURSING 4192 (2018).

28 [dl

2 Tessa Cox & Katberine Rafferty, Women Report Abortiorn Drug as More Difficult Choice tharn Abortiorn
Pl Reversal, CHARLOTTLE LOZIER INST. (Jan. 17, 2024), bttps.//lozierinstitute.org/study-women-report-
abortion-drug-as-more-difficult-choice-than-abortion-pill-reversal/.

30 Medication Abortion Now Accounts jor More tharn Half of A/ US Abortiorns, GUTTMACHER INST. (updated
Dec. 1, 2022), bttps.//www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-
balf-all-us-abortions. In 2023, chemical abortions accounted for 63% of all abortions. This number
continues to grow from 53% in 2020.

31 See Questions and Answers o Mfepristone [or Medical Termination of Pregnancy Through 7én

Weeks Gestatiors, U.S. FOOD & DRUG ADMIN. (Jan. 4, 2023), bttps.//www.fda.gov/drugs/postmarket-drug-
safety-information-patients-and-providers/questions-and-answers-mifepristone-medical-termination-
pregnancy-through-ten-weeks-gestation.

32 Mifepristone US. Post-Markeling Adverse Events Summuary 7hrough 06302022 U.S. FooD & DRUG
ADpMIN. 1, 1-2 (June 30, 2022), htips.//www fda.gov/media/164331/download.
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Medical evidence demonstrates that chemical abortions can pose significant risks
to women. The largest-known study of the abortion pill found that, out of 865,727
prescribed mifepristone, 94,605 women suffered serious adverse events.’> Nearly 11% of
women taking mifepristone experience sepsis, infection, hemorrbage, or another serious
adverse event within 45 days of taking the drug.’* The risk of serious complications from
the abortion pill is 22 times bigher than the FDA warning label on the abortion pill
bottle suggests, meaning that women who take the abortion pill are not properly
informed of its risk.>

Alarmingly, chemical abortion may be even more dangerous than the data
indicate, as there is no way to ensure that all adverse reactions are reported. Since 2010,
the FDA has only required aduverse events reporting for deaths resulting from chemical
abortion drugs; reporting is otherwise voluntary. As one study concludes, “FAERS [the
FDA Adverse Event Reporting System] is inadequate to evaluate the safety of mifepristone”
due to reporting discrepancies, and the fact that the FDA no longer mandates reporting
of non-lethal adverse events.>® Even so, the FDA has received FAERS Mifeprex reports
through June 30, 2022, documenting 28 deaths, 4,213 adverse events, 1,048
bospitalizations (excluding deaths), 604 blood loss incidents requiring transfusions,
414 infections, and 71 severe infections.’” Importantly, the manufacturer of Mifeprex
admits that “[njearly all of the women who receive Mifeprex [RU-486] and misoprostol
will report adverse reactions, and many can be expected to report more than one such
reaction.’”®

The risks inherent to chemical abortion are further intensified by the FDA’s
decision to remove the requirement for in-person pbysician consultations. Without a
physical exam, a doctor will not be able to identify life-threatening ectopic pregnancies,

33 See Jamie Hall & Ryan Anderson, 7he Abortiorn Pill Harms Womern: lnsurance Data Reveals One ir
Z&11 Patients Experiernce a Serious Adverse Fverns, EPPC (Apr. 28, 2025),
bttps://eppc.ovg/publication/stop-barming-women/: FFROA, New Research Reveals Undisclosed Dearngers
af Chemical Abortiorn, (Apr. 25, 2025), bttps.//wwuw ffroa.com/wp-content/uploads/2025/04/FFROA-
Chemical-Abortion-Data-Review.pdf.

3% Jd.

3% Hall & Anderson, supra note 33.

36 Christina A. Circucci et al., Mifeprisione Adverse Frents Identified by Planned Parernthood 72 2009 and
2010 Compered lo 7hose 772 the FDA Adverse Frernt Reporting System and 7hose Oblained 7hrough he
Freedom of lrzformation Aci, Health Servs. Rsch. & Managerial Epidemiology, Dec. 21, 2021, at 1, 4.

37 Mifepristone U.S. Post-Markeling Adverse Frenls Summary Through 06302022, U.S. Food & Drug
Admin. 1, 1-2 (June 30, 2022), bttps.//www.fda.gov/media/164331/download.

38 See Mifeprex Final Printed Labeling, available at
bttps://www.accessdata.fda.gov/drugsatfda_docs/label/2004/02068 7s010-1bl.pdf.
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accurately calculate gestational age, or diagnose Rb blood type incompatibility—
oversights that can lead to severe medical complications (and even death) for the woman.

According to most current protocols, for either an in-clinic or telemedicine
chemical abortion, a woman must consult with a doctor in person. Medical institutions
are in agreement about this; according to the world-renowned University of California-
San Francisco Health Center, “a medical abortion involves at least two visits to a
doctor’s office or clinic.” Before the abortion, a bealthcare provider must first confirm
she is a medically appropriate candidate for chemical abortion. Even the “TelAbortion
Study” sponsored by Gynuity Health Projects requires at least two in-person
appointments, one before and one after the abortion.*

A number of medical conditions make a woman ineligible to take the chemical
abortion pill, including baving a potentially dangerous ectopic pregnancy (a pregnancy
outside of the uterus).”’ An in-person meeting with a doctor is necessary to rule out
ectopic pregnancy prior to performing a chemical abortion.”? Chemical abortion cannot
terminate an ectopic pregnancy,® and rupture of the tissue containing the fetus (most
often the Fallopian tube) is most common between 6 and 16 weeks.* If a woman is not
assessed for ectopic pregnancy prior to taking abortion-inducing drugs, she will
unknowingly enter the timeframe for rupture. Rupture requires emergency surgery, and
the blood loss can be fatal if not treated in time.”

An in-person physician meeting is also necessary to determine gestational age of
the baby.* Chemical abortion pills cannot be taken after 70 days (10 weeks) of
pregnancy due to beightened risks to the mother’s health and increasing failure rates.”’
At-bome abortion means that the gestational age is simply the woman’s best guess. This

3 Medical Abortiorn, UCSF HEALTH, www.ucsfbealth.org/treatments/medical-abortion (last visited Dec. 9,
2025).

%0 F4Qs; THE TELABORTION PROJECT, (2020), btips.//telabortion.org/fags.

4 Feropic Pregrnarncy, Mayo CLINIC (Feb. 28, 2020), www.mayoclinic.org/diseases-conditions/ectopic-
pregnancyy/diagnosis-treatment/drc-20372093.

42 [d

3 Antonette T. Dulay, Fctopic Pregrarcy, MERCK MANUAL CONSUMER VERSION (Aug. 2019),
bttps:/www.merckmanuals.com/home/women-s-bealth-issues/complications-of-pregnancyyectopic-
pregnancy.

44 [d

© Fcropic Pregnarncy, supra note 41.

S Merbods. for Estimeating the Diue Deate, AM. COLL. OF OBSTETRICIANS & GYNECOLogists (May 2017),
bttps;//www.acog.org/clinical/clinical-guidance/committee-opinion/articles/201 7/05/methods-for-
estimating-the-due-date.

47 Information about Mifepristone for Medical Termination of Pregnancy Through Ten Weeks Gestation,
U.S. FooDp & DRUG ADMIN., (Jan. 17, 2025), bttp.//www.fda.gov/drugs/postmarket-drug-safety-
information-patients-and-providers/mifeprex-mifepristone-information.
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is especially important, as the rate of chemical abortions that require surgical follow-up
increases as the gestational age of the child increases.”®

Rb negative blood type and its impact on future pregnancies is another factor
that cannot be assessed or treated by telemedicine. If a pregnant woman bas an Rb
negative blood type, ber doctor should ensure that she receives a RhoGAM shot to prevent
ber body from developing antibodies that complicate, and may even prevent, future
pregnancies. ® Blood typing and administering RboGAM is common practice for
obstetricians, but not all abortion doctors see this as an ethical obligation, placing the
burden on the woman to independently obtain this treatment from another doctor.>® No
matter how early in pregnancy an abortion occurs, an Rh-negative woman still needs
RbhoGAM !

S.B. 302 serves as an essential legal shield against the severe physical risks that
arise when chemical abortion drugs are distributed outside of a controlled medical
environment. By criminalizing the unauthorized and non-consensual administration
of these pills, the bill directly targets the life-threatening hazards posed by the removal
of federal in-person clinical safeguards. This legislation holds accountable those who
would subject a woman to undetected ectopic pregnancies, sepsis, or hemorrbaging by
drugging ber against ber will. Because S.B. 302 prioritizes the bealth and physical
agency of women over the convenience of unregulated drug access, I strongly urge you
to vote in favor of its enactment.

lil. The State Cannot Rely on the FDA to Protect Women from the Dangers of
Chemical Abortion.

The FDA cannot be relied upon to establish chemical abortion regulations that
promote the bhealth and safety of women. The FDA’s fundamental mandate is to serve as
a rigorous watchdog for public bealth, yet its recent handling of chemical abortion drugs
suggests a troubling shift from clinical caution to regulatory negligence. While the
agency initially established a framework of safeguards in 2000 to manage the inbherent
risks of these bigh-risk drugs, it bas spent the last decade systematically dismantling
those protections. By stripping away physician oversight, extending gestational limits
despite rising complication rates, and eliminating in-person diagnostic requirements,
the FDA has prioritized ease of access over the physical well-being of women.

48 [dl

Y Fregquently Asked Questions, RAOGAM ULTRA-FILTERED PLUS, (Apr. 2019), bttp.//www.rbogam.com/faqy.
>0 FA4Qs, THE TELABORTION PROJECT, supra note 40.

> Frequently Asked Questions, RHOGAM ULTRA-FILTERED PLUS, supra note 49.
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The “FDA approved the new drug application in September 2000.> At the time,
the “FDA imposed several safeguards” to address the many risks associated with
chemical abortion.”® These safeguards were as follows:

o Only women whose pregnancies have a gestational age of forty-nine days or
less are eligible;

e Only physicians can prescribe Mifeprex;

o All prescribing physicians must be able to assess gestational age,
diagnose ectopic pregnancies, and “provide surgical intervention in cases of
incomplete abortion or severe bleeding” or bave arranged for another
Pphysician to provide such care;

e Prescription must occur in person; and

e Prescribers must report any “bospitalization, transfusion, or other serious
event{ | to the sponsor.”™*

Additionally, the FDA required three doctor’s visits throughout the chemical
abortion: “The patient first takes mifepristone at the doctor's office. Three days later,
she returns to the office to take misoprostol. Finally, the patient visits the doctor for a
Sollow-up appointment, to determine whether the drug has successfully terminated the
pregnancy and to screen for any adverse effects.”>

In 2007, “Congress amended the Food, Drug, and Cosmetic Act,” authorizing
“the FDA to require a ‘risk evaluation and mitigation strategy’ (REMS) if it determines
that such a strategy is ‘necessary to ensure that the benefits of the drug outweigh the
risks of the drug.””” “[Iln 2011, FDA approved a REMS for mifepristone, imposing
essentially the same restrictions as those FDA required when it approved Mifeprex in
2000.7%7

However, in 2016, the FDA began to arbitrarily remove this safety measures by
doing the following:

o Increasing the maximum gestational age from forty-nine days to seventy
days;
o Allowing non-pbysicians to prescribe mifepristone;

2 Al for Hippocratic Med. v. U.S. Food & Drug Admin., 78 F.4th 210, 224 (5th Cir. 2023), rev'd and
remanded sub 120m. Food & Drug Admirn. v. AU, for Hjppocralic Med, 602 U.S. 367 (2024).

53 /A

>t /d. (citations omiltted).

> /d. at 225.

%6 Jd. (first citing Food and Drug Administration Amendments Act of 2007, Pub. L. No. 110-85, tit. IX, §
901, 121 Stat. 823, 922—43; and then citing 21 U.S.C. § 355-1(a)(1)).
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e Removing the requirement that the administration of misoprostol and the
subsequent follow-up appointment be conducted in person;

e Eliminating prescribers' obligation to report non-fatal adverse events;

o Switching the method of administration for misoprostol from oral to buccal;
and

e Changing the dose of mifepristone (600 mg to 200 mg) and misoprostol (400
mcg to 800 mcg).>®

These changes presented significant safety issues for women taking the abortion
pill. First, the “FDA did not consider the cumulative effect of the 2016 Amendments” and
even “admitfted] that none of the studies it relied on examined the effect of implementing
all of those changes together. It studied the amendments individually.”° Safety concerns
arose when the pbysician-only requirement was eliminated, as non-pbysicians typically
lack the specialized training needed to manage medical emergencies. Furthermore,
extending the window for use from seven to ten weeks increased risks because “[t[be rate
of complication increases 38 percent for each additional week of gestation beyond eight
weeks.”° Finally, the 2016 regulatory shifts bindered the FDA's ability to track patient
safety, as reporting was narrowed strictly to fatal outcomes.

In 2021, because of the COVID-19 pandemic, the FDA decided not to enforce the
in-person dispensing requirement. “Effectively, this allowed mifepristone to be prescribed
remotely and sent via mail.”! Eliminating the face-to-face consultations compromised
informed consent by limiting a practitioner’s ability to detect intimate partner violence.
Significant safety risks also arose, as ultrasounds—necessary for determining
gestational age and excluding ectopic pregnancies—could not be performed remotely.
Moreover, the mail-order model lacked a mechanism for assessing blood type or
providing Rb immune globulin to Rb-negative individuals. Additionally, the negative
bealth consequences experienced by women because of the 2016 and 2021 deregulations
could not be accurately assessed after the FDA removed the requirements for doctors to
report non-fatal consequences, regardless of their severity. Despite all of these safety risks
to women, the FDA formalized the removal of the in-person dispensing requirement in
2023.%2

Ultimately, the FDA’s decision to formalize the removal of in-person dispensing
in 2023 represents the final abandonment of the "safety first" principle in regards to

8 [, at 225-26.

> /. at 246.

50 4bortion Afier the First 7rimester; PLANNED PARENTHOOD,
bttps./www.plannedparenthood.org/uploads/filer_public/99/41/9941f2a9-7738-4a8b-956-
5680e59a45ac/pp_abortion_after_the_first_trimester.pdf (last visited Jan. 14, 2026).

81 A, 78 F.4th at 226.

62 /. at 254.
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chemical abortion. By allowing mail-order abortions, the agency bas created a
dangerous diagnostic vacuum where life-threatening ectopic pregnancies go undetected,
intimate partner violence goes unscreened, and critical Rb-negative complications go
untreated. Most egregiously, by simultaneously narrowing adverse-event reporting to
only include fatal outcomes, the FDA has effectively blinded itself to the true scope of the
damage caused by its own deregulation. A regulatory body that intentionally ignores
cumulative risks and suppresses data on non-fatal injuries bas forfeited its claim to
being a guardian of women’s bealth. This is why states like Maryland must establish
their own safety regulations to protect women from the harms of chemical abortion.

V. Conclusion

Today, I strongly encourage this Committee to support women and issue a
Jfavorable report on S.B. 302. It protects women and girls from the dangers of chemical
abortions. This would uphold Maryland’s duty to protect the bealth and safety of its
pregnant women and girls. Thank you.

Respectfully Submitted,
Emily Hoegler, ].D.

Policy Counsel
AMERICANS UNITED FOR LIFE
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