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THE SELECT PANEL HAS ENDANGERED 
DOCTORS AND WOMEN’S HEALTH

House Republicans capitalized on the deceptively-edited Daleiden/CMP video allegations 
to authorize a sweeping investigation of doctors who provide abortions in this country.  Armed 
with a vague and overbroad resolution and unilateral subpoena authority, Chair Blackburn issued 
sweeping document demands and required doctors and clinic staff to appear and answer 
questions, many of which strayed far beyond the Panel’s authorizing resolution and involved 
lawful activities, many of which are protected by the Constitution.   

 Notably, Panel Republicans only interviewed women who perform abortions or work in 
the reproductive health care field.  They did not interview a single representative from a tissue 
procurement organization, despite the fact that the ostensible need for the Panel was to 
investigate this purported industry.1  These health care providers – half of whom are not even 
involved in fetal tissue donation – were questioned repeatedly about allegations taken directly 
from the deceptively-edited Daleiden/CMP videos or the websites of other anti-abortion 
extremists.    

Like the seventeen other federal and state investigations into these fraudulent video 
allegations, the Select Panel uncovered no evidence of wrongdoing by Planned Parenthood or 
any other providers.  Documents and testimony from these witnesses confirmed, however, that 
providers are under attack in this country and the false videos and follow-on investigations have 
only increased their risks. Attacks on these providers and women’s health care – including 
legislative restrictions that are not medically necessary – put women’s health and lives at risk.  

A. McCarthy-Era Tactics 

Throughout the investigation, Chair Blackburn used her unilateral subpoena authority –
or the threat of that authority – to demand that universities and clinics “name names” of their 
doctors, researchers, students, laboratory or clinic personnel involved in fetal tissue research or 
reproductive health care.  They also demanded information – and questioned witnesses who 
appeared before the Panel – about lawful activities, including the receipt of private sources of 
funding, meetings between colleagues or acquaintances, and whether and how long providers 
have known each other. 

Panel Democrats and entities targeted by Panel Republicans repeatedly asked Chair 
Blackburn to explain why amassing a sweeping database of names was necessary and how these 
names were pertinent to her investigation. 

In mid-January, for example, Panel Democrats asked Republicans to: 
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[E]xplain the underlying issues/allegations being investigated and 
how the requests fit in – specifically asking you about the requests 
for lists of names of fetal tissue researchers or reproductive 
healthcare providers because of the privacy and security concerns 
that accompany those requests.2

Entities facing the threat of contempt because of their reluctance to name names also 
asked for an explanation of why the Chair needed those names.  For example, responding to the 
Chair’s renewed insistence on the names of its researchers and staff contained in a unilateral 
subpoena, the University of New Mexico again “ask[ed] that you reconsider this request for the 
naming of our staff individuals,” explaining that:

We do not understand the basis for your demand to know the 
names of medical practitioners, student doctors, and lab 
technicians, and the Majority staff has not responded in any 
manner to our written request that you explain how production of 
their names is pertinent to your jurisdiction or a legislative 
purpose.3

During the Panel’s first hearing, Representative Jerrold Nadler questioned the need for 
names and pressed Chair Blackburn to answer this question: 

Rep. Nadler: “Madam Chair, will you explain how the names of 
 individual medical or graduate students, researchers, health care 

providers, and clinic personnel are pertinent to this investigation?”

Chair Blackburn: “No, sir, I am not going to do that.”4

Congress’s authority to seek information is broad but not unlimited.  Members have an 
obligation to explain what they are investigating and how the information that they seek furthers 
an authorized investigation. The Supreme Court has held that:  “To be meaningful, the 
explanation must describe what the topic under inquiry is and the connective reasoning whereby 
the precise questions asked relate to it.”5

Panel Republicans similarly refused to provide an objective basis for demanding 
information and testimony from doctors who perform abortion – a legal and therefore safe 
procedure.   

Yet – in the fashion of the House Un-American Activities Committee and Senator Joe 
McCarthy – Panel Republicans used the Panel to punish doctors because they engage in lawful 
activity that Panel Republicans oppose.     

Panel Republicans even tried to criminalize this lawful behavior, submitting a “criminal 
referral” letter to the New Mexico Attorney General and requesting an investigation of the “too 
close” relationship between University of New Mexico and a nearby clinic, Southwestern
Women’s Options.  They expressed displeasure that the University of New Mexico provides 
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reproductive health care and takes steps to ensure that medical residents and fellows obtain 
training that is mandated by various accrediting institutions.  These activities do not implicate a 
single criminal law and, in fact, provide exactly the type of critical training opportunities that 
should be supported. 

As Forbes contributor Charles Tiefer wrote regarding Chair Blackburn’s “criminal 
referral” to the New Mexico Attorney General: 

Being “too close” – the committee’s accusation – is exactly the 
routine relationship that universities and community partners, 
including medical schools and physicians across the spectrum of 
medical specialties, have, and that the law allows and should 
encourage for  the sake of medical training and research.6

B. Refusal to Safeguard Individual Privacy and Safety 

Nearly everyone contacted by the Panel Republicans was reluctant to provide names and 
personal information without protective rules in place.  As they explained, providers and 
researchers already face harassment and violence and identifying anyone in connection with this 
investigation increases these risks. For example, one organization told the Panel that “Many 
scientists and physicians are deeply concerned for their safety and that of their patients, 
colleagues, and students in light of inflammatory statements and reports surrounding fetal tissue 
donation.”7

Similarly, counsel for a clinic explained the need to redact personally identifiable 
information, including names, home addresses, phone numbers and email addresses, from 
documents produced to the Panel:  

[T]his precaution is especially necessary given the heightened risk 
[of] harassment, violence, intimidation, and harm associated with 
disclosure of information related to this politically sensitive topic.8

The clinic stressed that “We do not raise these safety concerns lightly. In addition to the 
murder of Dr. George Tiller in his church in Kansas, there is a well-documented and ongoing 
threat to individuals involved in or associated with the provision of reproductive health services 
across the country.”9

These concerns are not hypothetical or exaggerated.  Since abortion became legal 
nationwide, doctors and patients have been murdered, clinics have been vandalized, and ongoing 
threats have put doctors and their families in fear for their safety.  In April 2016, the National 
Abortion Federation reported that “since 1977, there have been 11 murders, 26 attempted
murders, 42 bombings, 185 arsons, and thousands of incidents of criminal activities directed at 
abortion providers.”10 After the deceptive Daleiden/CMP videos were released, these incidents of 
violence and harassment surged.11
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In July 2015 – the month that the first of these videos were released – there was a nine-
fold increase in reported incidents of harassment against Planned Parenthood facilities, compared 
with the prior month.12  The number of reported death threats against abortion providers also 
skyrocketed from one in 2014 to ninety-four threats of direct harm in 2015.13  The number of 
arson attacks spiked, with four arsons targeting Planned Parenthood facilities in the four-month 
period following the release of the videos, compared to one in 2014 and none in 2013.14  In 
addition, cases of vandalism increased more than five-fold with 67 reported incidents in 2015, up 
from 12 in 2014.15   Several individuals targeted by Panel Republicans received graphic death 
threats after being identified in the inflammatory Daleiden/CMP videos.16

In light of the uptick in violence against reproductive health care professionals, federal 
courts have blocked additional public release of the videos by Daleiden/CMP and have also 
required public entities to redact names and other personal information when responding to state 
public records act requests.17   One of these courts did, however, also permit limited release of 
materials from Daleiden/CMP to Congress in October 2015 under a subpoena issued by the 
House Oversight and Government Reform Committee.  In doing so, that court expressed its 
belief “that the committees of Congress will exercise their powers responsibly and with due regard 
for the rights of affected parties.”18  Unfortunately, within weeks of the production to Congress, 
some of the footage from CMP and Mr. Daleiden was posted on the internet.19

The editor of the website responsible for that posting initially said that he obtained the 
videos from a high-ranking congressional staffer “who felt morally compelled to have them 
released.”20  Despite this, requests to investigate the potential leak went unanswered by 
Oversight and Government Reform Chairman Jason Chaffetz and Speaker Ryan. 

About a month later, in November 2015, a gunman killed three people, injured nine 
others, and terrorized patients and providers at a Planned Parenthood clinic that is listed on a 
website operated by Operation Rescue, a group run by former CMP Board Member Troy 
Newman. That gunman used the same inflammatory language that has been used repeatedly by 
Chair Blackburn and others – both before and after these shootings – to describe this 
investigation.21

    
The increased violence and leaks of material left parties contacted by the Select Panel 

understandably concerned about revealing names and other personal information, even to 
Congress. Despite this, Panel Republicans refused to put any rules in place to safeguard names or 
other personal information.  Instead, they publicly identified some of the key targets of their 
investigation, released names and contact information for others, and have made clear that they 
remain free to do so.   

C. Release of Names 

After being criticized for demanding that entities and individuals “name names,” Chair 
Blackburn publicly acknowledged that “we know that it’s important that we act responsibly with 
each and every name.”22 However, when asked to confirm the steps that would be taken to 
protect names in advance of the Panel’s first deposition, Panel Republicans responded:
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We will not assure that [individual’s] name or any of the other 
names used in the deposition will remain private.  It is entirely 
possible that the deposition could be made public.23

 Less than a month later, Chair Blackburn issued a press release identifying another doctor 
as a target of the investigation and announcing the date, time and location of his deposition.24

This provider has been the target of harassment by anti-abortion extremists for decades. A fire 
destroyed his family farm, killing 17 horses and family pets in claimed retaliation for the care he 
provides to women.25  A few days after the Chair announced his deposition, and before his 
scheduled appearance to answer the Panel’s questions, a Republican Member of the Panel 
compared him to a convicted murderer.26

 In June 2016 letters to the Department of Health and Human Services (HHS), which 
Panel Republicans leaked to FOX News before they had been mailed to HHS or provided to 
Democrats, Chair Blackburn included documents that contained names, contact information, and 
other personal information of doctors and researchers.27  Republicans redacted identifying 
information only after Panel Democrats objected; and, therefore, after this information had been 
provided to the press and posted on the Republicans’ website.28

 During her appearance before the Panel, another doctor under unilateral subpoena from 
the Chair detailed the harassment and threats that she and others have received at home and at 
work.29  That witness and her counsel repeatedly asked the Panel to safeguard her name and 
those of others that she had been asked to identify.  Yet a little more than two months after her 
deposition, Chair Blackburn identified the doctor in an “interim update” issued by Panel 
Republicans and posted on the Panel Republicans’ website.30

 In September 2016, Chair Blackburn released the doctor’s name again, this time in a 
notice for a business meeting to vote on release of her deposition transcript without any 
agreement about appropriate redactions of names or other personal information.  

The week before this release, her university’s counsel had advised Panel Republicans:  

[The University] has been working with campus police and local 
law enforcement regarding the publication of the names by the 
Panel Majority, as well as the publication of the address and 
contact information of its doctors and the lab assistant by a 
“Liveactionnews” blog that was published during the same 
week. [The University] is also concerned about the inflammatory 
rhetoric of both publications, and will be seeking additional 
security measures to safeguard these individuals and their 
students.31

 Knowing this, Panel Republicans still identified the doctor by name in their hearing 
notice.  That information remains on the Republicans’ website, despite a request from Panel 
Democrats to revise and remove that information.  At the outset of the investigation, Panel 



34
 

Democrats proposed that the Panel work to improve safety for providers; but Panel Republicans 
have only made matters worse.   

D. Attack on Providers  

Although Panel depositions and interviews revealed no evidence of wrongdoing by health 
care providers, their testimony revealed the extensive, daily harassment, intimidation, and threats 
of violence directed at them, their families, and women who seek the constitutionally-protected 
care that they provide. As one clinic employee told the Panel: 

I've been followed outside of the clinic before almost nearly to 
home.  I've had protesters in my neighborhood.  We have 
unbelievable amount of security measures.  We have two [local 
police] officers onsite to where our patients are coming in and 
going out and our doctor to escort us.  We've had to put ballistic 
materials in the clinic.  We've had arson threats.  We've had 
vandalism.  We get phone calls screeching, "Murderer, murderer," 
over the phone on an endless basis. 32

When asked if she was concerned about the safety of her and her colleagues’ families, 
she responded: 

Yes.  I haven't had anybody directly in front of my house, but it 
was the entrance to my neighborhood as far as the protesting goes, 
so I'm not sure if they actually figured out which house was mine 
on the block, but it was close enough.  And my owner said her 
entire street has been pamphleted, Nazi paraphernalia and 
"murderer among us" and back to school night was protested for 
my owner's brother.  They scare me.33

Another clinic employee described the climate of fear and intimidation she faces going to 
and from work: 

I don't even know how many times I've had to replace my tires on 
my car because I've had nails and screws in them, you know, just 
right after I get home from work.  It's kind of scary when they 
know my children's names and what school they go to and where I 
live. And I never know what's going to happen, but, luckily, I have 
a pretty strong support system at home.  I think I've been followed 
once, but I'm pretty confident in myself that I would be able to take 
action, you know, lose them.  But just hearing what has happened 
to other people, I never know when it's going to if it's ever going to 
happen to me.  My license plate they know.  Like, all the cars that I 
drive.  I don't know what they would do with that information, but 
yeah.”34
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 The employee also recounted incidents of vandalism against the clinic, including  
“throwing beer bottles at the clinic,” damaging the clinic’s sign, and smearing feces under the 

doorknob.35

The Panel has also received testimony about the increased threats and violence following 
release of the deceptively-edited Daleiden/CMP videos.  As one individual who was secretly 
recorded by Daleiden (“PP Witness #2”) explained:

I was immediately subject to many death threats and had to leave 
my home the day after the video was released.  I was provided with 
24/7 armed security detail while I was away, and I had to install a 
new security system before I was able to safely return to my home.  
I was terrified for the safety of myself and my family.  Like many 
of my colleagues whose faces were shown on the video, I changed 
my appearance to safely continue my work.  I still fear for my 
safety when I'm out in public.36

The Panel heard similar testimony from a doctor who was also surreptitiously recorded in 
a Daleiden video (“PP Witness #1”):

Since the video's release, I have been subject to many death 
threats.  I had to stop much of my work for several months, and I 
was under 24-hour security detail in the immediate aftermath of the 
video's release. 37

The threats against this doctor (PP Witness #1) and the clinic where she was working 
started the morning that the videos were first released and, “for the staff’s safety and for [the 
doctor’s] safety,” she “has never gone back to seeing patients” at that clinic.38

These discredited videos have a continued impact on PP Witness #1 and her family:  

I still fear for my safety when I'm out in public.  More importantly, 
I fear for the safety of my family members, members who have 
been harassed simply because they share my name, including some 
who are even too young to understand what is happening.39

Another doctor discussed how the climate of fear and intimidation impacts decisions 
about whether to practice in the field of reproductive health care.  She described the need for 
clinicians to consider that this choice might endanger their lives because of the violence and 
harassment directed at doctors who perform abortions.40  She explained that many residents 
express fear about potential violence and that some have elected to limit their training time at 
clinics because of their concerns about violence that might occur while they are there.41  She also 
expressed concern that the use of inflammatory language by Panel Republicans to describe this 
investigation contributes to the atmosphere of fear and puts providers at additional risk.42
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E. Attack on Women’s Health Care

Access to a broad range of affordable and effective family planning methods – which the 
Centers for Disease Control and Prevention (CDC) recognized as one of the ten greatest public 
health achievements of the 20th century – is central to the health and wellbeing of women and 
their families.43  According to the CDC, family planning allows women to better plan and space 
pregnancies, increases opportunities for counseling and screening prior to conception, and has 
decreased infant, child, and maternal deaths.44

In February 2016, the American Congress of Obstetricians and Gynecologists (ACOG) 
underscored the significance of “reproductive life planning” as a means “to reduce unintended 
pregnancy, promote maternal health, and improve pregnancy outcomes.”45  While reducing 
unintended pregnancies through education and access to contraception are key components of 
this care, access to safe and legal abortion also remains critical: 

Levels of unintended pregnancy vary across societies and over 
time; however, because no reversible method of birth control is 
perfect and few human beings use methods perfectly, women will 
always experience unintended pregnancies.  Thus, there will 
always be a need for abortion, and for safe abortion services.46

Evidence obtained by the Panel confirmed the importance of access to the full range of 
family planning services, including access to safe and legal abortion care.   

1. Contraception and Family Planning Services 

As one Planned Parenthood-affiliated doctor (“PP Witness #3”) told the Panel, increasing 
access to contraception to prevent unintended pregnancy “is actually the single most important 
thing we can do for maternal safety in terms of women’s life course overall.”47   She further 
explained: 

Pregnancies that come too soon, too often, too close together are 
bad for the woman's health in terms of actual medical risks and 
also to the health of all of her children, both those already born and 
those in the future because of adverse outcomes associated with 
pregnancies that are too frequent and too closely spaced.48

PP Witness #3 also described the additional, non-contraceptive health benefits of 
contraceptive care, noting specifically that “birth control pills prevent ovarian and endometrial 
cancer.”49  For long-acting reversible contraception (LARC), like the intrauterine device (IUD) 
and implant, PP Witness #3 explained how recent policy changes have benefitted women by 
increasing access to “these highly effective” methods of contraception:
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The long acting contraceptives are IUDs and implants, and are 
related to a number of research projects I’ve been involved in and 
were little used in previous years in large part due to expense, and 
it’s been an important series of changes in the policy arena that 
there is now insurance coverage for contraception and particularly 
through these kinds of contraceptives, and that gives women much 
better access to these highly effective methods that are very 
convenient and easy to use and that are having a beneficial effect 
for the women who want to use them.50

Another Planned Parenthood doctor (PP Witness #1) confirmed the importance of family 
planning services on maternal and infant health: 

[W]omen need to be able to choose when they want to have a 
pregnancy and how to time the interval between their 
pregnancies.51

With specific regard to the “huge” role of contraception in addressing the Zika virus, PP 
Witness #1 said that Planned Parenthood has “been developing a whole variety of materials and 
creating educational information for both pregnant patients and non-pregnant patients so they can 
learn how to protect themselves.”52 PP Witness #1 also discussed her concerns that “cost is often 
a barrier to access for patients” and explained:

So the more effective methods, things like IUDs and implants, also 
tend to be the more costly methods.  In reality they’re actually 
more cost effective over time, but often requires a patient to pay a 
large amount of money up front. 

So, for example, if they want a copper IUD, which they can use for 
up to 12 years, it may cost them $1,000 to get that IUD, where if 
you were to average that out over 12 years, it’s actually quite 
inexpensive.  But for a patient who doesn’t have the money to pay 
$30 for a pack of pills every month, it’s absolutely impossible for 
them to access some of those more effective methods.53

Confirming that federal funding ensures “care for patients who otherwise just would have 
no access to contraception, cervical cancer screening, and a variety of other services,” PP 
Witness #1 also described the range of patients that the organization serves:   

We see a very diverse clientele.  We see patients with all 
socioeconomic status.  We see patients with all levels of education.  
We see, as I mentioned, men, women, teens, adolescents.  We see 
older patients.  We see, as I mentioned, transgender patients.   
Really the idea is we want to provide care to anybody who needs 
care.  Their slogan is care no matter what, and it’s – it’s a reality.54
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This care is provided in urban and rural settings, and – for patients in some areas –
Planned Parenthood is the only entity providing this care.55

In spite of the clear public health benefits associated with expanded access to family 
planning, Republicans in Congress have slashed funding for the Title X family planning 
program, the only federal program dedicated to supporting family planning services.56  In the 
past five years, House Republicans have cut Title X by a staggering $31 million – these cuts far 
exceed the $13.9 million of cuts made in real dollars over the previous 25 years, between 1985 
and 2010.57

Title X grantees include state and local health departments, community clinics, and 
safety-net health care providers – including Planned Parenthood health centers – and support a 
range of reproductive health services, including contraception counseling and provision, testing 
and treatment for sexually transmitted infections (STIs), and breast and cervical cancer 
screenings.58 Title X funding does not go towards abortion.59  Services provided by Title X 
clinics helped women avert over one million unintended pregnancies in 2013 alone, preventing 
501,000 unplanned births.60

While the Affordable Care Act significantly improved access to contraception by 
requiring most private health plans to cover contraception without patient cost-sharing,61 Title X 
remains a critical funding source for bridging coverage gaps and reducing cost as a barrier to 
access for uninsured and low-income women.62

When asked about the importance of federal funding for comprehensive family planning 
and related health services under Title X of the Public Health Service Act (“Title X”), PP 
Witness #3 noted that “for every dollar spent on Title [X] there’s a savings of at least five health 
care dollars in the short run, and so it’s a really excellent investment in health.”63  As she 
explained, while the need for these services has increased, federal funding has not:  

But the Title [X] budget has not increased.  In fact, in real dollars I 
believe it certainly has not increased even though the people who 
need care that’s offered by Title [X] clinics has increased a lot over 
the last couple decades. 

Care has also gotten somewhat more complex.  These new, highly 
effective methods [of contraception] are more expensive.  So that’s 
been one challenge.  Women in Title [X] clinics also receive a lot 
of preventive services, and for instance screening for HIV has 
become part of the bucket. Title [X] provides a lot of services for 
women in populations heavily hit by the AIDS epidemic and, thus, 
that’s been an increase in the scope of care provided in these 
clinics gradually over the last 20 years, all of which is to say the 
expenses involved in providing care in Title [X] clinics and the 
demand for care has increased dramatically, but the funding has 
not increased.64
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2. Safe and Legal Abortion

PP Witness #3 – who has spent more than forty years working on public health and 
reproductive health care – also told the Panel that “in our own society and in others, legal 
restrictions on abortion lead to adverse health outcomes but do not lead to a decrease in the 
amount of abortion overall.”65 The importance of access to safe abortion care is why Planned 
Parenthood has designated abortion a “core clinical service” for affiliates and a critical 
component of women’s reproductive health care:

Abortion is a core service, a core clinical service for Planned 
Parenthood, and it is part of the continuum of women’s 
reproductive health care.  Abortion has been as far as we know 
with us always historically in all societies, and when abortion is 
illegal, my reading of the literature is that that has very little 
impact on the actual occurrence or even rate of abortion, but it has 
a huge impact on its safety. 

And so for Planned Parenthood to be able to provide this legal 
service in as safe as possible manner, it is a big improvement in 
women’s health.66

Throughout the investigation, Panel Republicans alleged – without evidence – that 
“[a]bortion today is about profit, profit, profit”67 and that “the abortion industry has placed 
money above the safety of women.”68   However, research overwhelmingly shows that when 
abortion is legal, it is one of the safest medical procedures available, with a mortality rate of less 
than one in 100,000.69  By comparison, the mortality rate of childbirth is nearly twenty-four per 
100,000 live births.70

Witnesses interviewed by the Panel consistently denied the accusation that they are 
motivated by a desire to profit from the care that they provide women.   

As a staff member at one clinic explained:  

Sometimes terrible things happen in your life, and you just need to 
be able to have an option. It’s important. It’s hard to look a woman 
in the face and she has a wanted baby inside of her that’s sick and 
not going to survive. And most people will never understand what 
that feels like for her or for us to be there for her…I have patients 
who come in here and talk about if they couldn’t have [an 
abortion] . . . that they would take their own life.71

Another doctor (PP Witness #1) explained that she had decided to dedicate her career to 
reproductive health care in order to ensure that women have access to safe, quality care: 

I think that one of the problems is if there’s just so few providers 
that I felt it was important for me, feeling that I had skills and 
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knowledge, to provide that service to patients, but also to teach 
others to provide that service to patients so that we lower the risks 
and we ensure that safe abortion is available to as many women as 
possible.72

 Finally, an additional doctor (PP Witness #3) confirmed that she viewed her role as 
necessary to ensuring women have access to reproductive health care:  

And there was in medical education and medical practice a real 
lack of attention to women's reproductive health overall.  So the 
fact that in our society Planned Parenthood picks up those roles 
was very important to me.73

3. Legislative Restrictions 

PP Witness #1 also provided examples of various legislative restrictions that have been 
imposed on doctors and clinics that perform abortions, including requiring doctors to submit 
documentation of every abortion to the state in a manner that doesn’t advance public health, 
requiring clinics to give patients state-mandated but medically inaccurate information about 
abortion, and demanding costly modifications to facilities.74

She explained that these regulations require doctors to “basically violat[e] all of the rules 
of being a doctor to comply with the law” by forcing them to give women “incorrect or 
misleading information.”75 These barriers to care harm women because “by delaying a woman’s 
access to abortion, we’re actually making it less safe.”76  As PP Witness #1 also confirmed:   

I think if I had to summarize it in one sentence, what I'd say is 
when abortion is legal or illegal, it doesn't change the amount of 
abortions that happens.77

She went on to note that legal abortion “just improves the safety and protects women.”78

Another witness from a Planned Parenthood affiliate (PP Witness #2) described the 
patient safety concerns caused by changes in publicly funded family planning services79 and 
overreaching abortion restrictions in Texas.80 She stressed that many clinics were forced to close 
as a result of these burdensome state laws and many women had to seek care out of state, 
resulting in significant challenges.81
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