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Social Work Advocates for Social Change strongly opposes SB 302, which would prohibit 
what is already illegal – knowingly and willfully causing another to ingest an abortion-
inducing drug when the person knows or believes that the other person is pregnant and 
without consent, through fraud or coercion, or by force or threat of force – but single out 
abortion medication in a way that could open the door to attacks on the of reproductive 
rights and health of Marylanders who may experience pregnancy.   
   
SB 302 is duplicative and unnecessary. It is already against the law in Maryland to cause 
someone to take medication against their will. Existing statutes such as Food/Drink 
Contamination (§3-214), First-Degree Assault (§3-202) and Causing Ingestion of Bodily Fluid 
(§3-215) already impose significant criminal penalties on anyone who is found to coerce or 
otherwise cause a person to take medication against their will. It is duplicative and 
unnecessary to specifically prohibit someone from taking any drug – including one that 
induces abortion – without consent, through fraud or coercion, or by force or threat of force.   
  
Abortion medications are safe, but SB 302 wrongly treats them as dangerous. Many 
medications safely used in abortion care, such as mifepristone, are also used for miscarriage 
management, gynecological care, induction of labor, and emergency situations.1 This bill 
stigmatizes standard medical care, seeks to create risk for clinicians using medications for 
non-abortion purposes, and misrepresents the safety profile of abortion medications.  

Bills like SB 302 contribute to pregnancy criminalization. This criminalization is not limited 
to the aftermath of the overturning of Roe vs Wade in 2022. Upwards of 61 people 
nationwide between 2000-2020 were investigated for pregnancy outcomes.2 And as of 
2023, 33 states have passed criminal abortion laws, and sixteen states have made it a felony to 
perform an abortion at any stage of pregnancy.3 Creating a law that solely punishes 
the “causing of ingestion of an abortion-inducing drug” will only signal consent to increase 
in the criminalization of pregnant people in Maryland.  

Real survivor-centered policy would address the full spectrum of reproductive coercion. 
Reproductive coercion is a real issue, such as coercion to continue a pregnancy, coercion 
to sabotage birth control, or coercion to force someone to remain pregnant.4,5 Although these 
occurrences of coercion are equally serious, SB 302 addresses only one type of reproduction 
coercion: coerced medical abortion. SB 302 selectively targets only abortion-related situations, 
reflecting ideology rather than evidence-based intimate partner violence (IPV) policy.  
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SB 302 opens the door to efforts that would negatively impact the reproductive health of our 
communities. Social Work Advocates for Social Change urges an unfavorable report 

on SB 302.  
  
 
Social Work Advocates for Social Change is a coalition of MSW students at the University of Maryland School of Social 
Work that seeks to promote equity and justice through public policy, and to engage the communities impacted by public 
policy in the policymaking process.  
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