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Vice Chairperson Rohr: Opened the Hearing on HB 1336 
 
Representative Daniel Johnson: Introduced HB 1336 Read supporting testimony, See 
attachment 1 
(0:01:00-0:05:54) 
 
Representative Greg Westlind: What is the length of time it takes to abort a baby after 
taking this drug?  If so, what is the length of time to intervene with another drug?  If so, is 
there any physical damage recorded damage or chance of damaging the babies’ health after 
both of these drugs have been administered? 
 
Rep. Johnson: It varies.  The first chemical administered is Mifepristone and progesterone 
will reverse. The length of time a baby has been save has been immediate to 70 hours. 
Survivability rate after reversal is 2/3 of the cases.   If both chemicals are administered, the 
abortion will occur within a week’s timeframe. 
 
Discussion regarding need of additional testimony copies 
 
Representative Mary Schneider:  Do you plan on providing medical testimony?  I’m trying 
to determine who to direct medical questions to. 
(0:07:59) 
 
Rep. Johnson:  I do have some legal minds that will be testifying. Regretfully, I do not have 
a doctor present. I was in contact with Dr. Gary Obrich, OB GYN of the Bismarck area, and 
he could not attend today.  He did state he would definitely make the Senate hearing when 
we get this through. 
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Rep. Schneider: Are you basing the medical statements that we’ve heard in your testimony 
on the case study? 
 
Rep. Johnson: In part, yes. 
 
Representative Mary Schneider: Are there any other pieces of research your comments 
were based on? 
Rep. Johnson: There are, however limited.  I included this case study as it was the most 
recent.  
 
Rep. Schneider: Are there any case studies out of medical journals? 
 
Rep. Johnson:  Not that I know of. 
 
Representative Gretchen Dobervich: I am concerned about the lack of evidence of impact 
on the developing fetus when a combination of these medications has been administered.  
There is no longitudinal research done on long term impact?  There is just the one case 
study? 
 
Rep. Johnson:  I think there has been more than 1 study. 
   
Rep. Dobervich: Is that information that can be provided? 
 
Rep. Johnson: I can. Per my conversation with Dr. Obervich, he stated progesterone and 
it’s been used for 50 years. In any cases of abortion reversal, none of the babies born 
demonstrated any side effects that is known. 
(0:10:53) 
 
Rep. Dobervich: Even if you could provide links to scientific research that has been done, it 
would be appreciated.  Thank you. 
 
Rep Johnson: Absolutely 
 
Representative Karen Skroch: The focus has been on the damage to the fetus if the 
reversal occurs.  Can you explain the damage to the fetus if the reversal is not allowed? 
  
Rep. Johnson: The fetus starves to death, it dies.  
 
Vice Chairperson Rohr: Any further questions? Seeing none.  Further Supporting 
testimony? 
 
Senator Janne Myrdal, District 10, Co-sponsor of bill: Oral support testimony given, written 
testimony not provided.  
Why are we dealing with abortion any different than any other medical procedure?  As a 
woman, I want all the information surrounding my options. The abortion industry, unable to 
testify today, stated, “This is an undue burden on women”. I would say full medical disclosure 
of any medication I take is not an undue burden!  This bill would give women an opportunity 
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to reverse, within 24 hours, the decision of a medical abortion. This not only affects the life 
of the woman but also the life of an unborn child.   
(0:12:01-0:14:41) 
 
Representative Schneider: Would you agree when information is given that it be credible, 
tested, accurate and appropriate. 
 
Senator Myrdal: Yes. The problem, as with any medical issue, medical personnel is very 
loathed to testify due to HIPPA rules.  This issue is also difficult because it is private and 
personal.  With this said, any women I’ve talked to refuse to come forward.  We are in the 
stage of discovering and trying to give the women a choice of reversal. In 2-4 years I believe 
there will be further medical evidence surrounding this. 
 
Vice Chairperson Rohr: Further Testimony in support? 
 
(0:16:02) 
 
Nadia Smetana, Registered Nurse and Director of Dakota Hope Clinic: Oral supporting 
testimony given, information pamphlet provided, see attachment 2 
Simple request for you to think about relating to any area of your life.  Refer to a time you 
immediately regretted something you did and wanted a do-over. 
A lot of women do regret, at some point, the decision of abortion. Surgical abortions are done 
in minutes, there’s no going back on this decision.  Medical abortions are done over a period 
of days, there is a chance to reverse within a certain timeframe. This bill would simply insure 
women know of this option. 
2 reasons I support this bill.  1.) Good evidence, scientific evidence, the use of progesterone 
for reversal is safe and effective.  2.)  It is reasonable and appropriate to respect a woman’s 
right to choose reversal of a medical abortion. 
A chemical/medical abortion is a 2 step process. A pregnant woman must be 9 weeks’ 
gestation to be eligible. 
1.) She will be administered the medication mifepristone in office. Over a period of 2-3 days 
it acts to deprive fetus of blood and oxygen, gradually. 
 2.) 2-3 days after the initial drug, the 2nd drug is taken. This drug starts uterine contraction 
to expel the dead fetus.  The completion of the process takes an additional day or 2.  The 
criteria for reversal: The 2nd drug cannot have been taken. Must be within 0-72 hours after 
ingestion of 1st drug.  An ultrasound must be administered within 72 hours of the reversal 
process to confirm viability. This can be done before or after reversal, after if time is a 
concern. If not viable, stop progesterone. The reversal procedure involves a prescribing 
physician provides supplemental progesterone, the anecdote to the mifepristone.  If the 
pregnancy is viable progesterone will be taken through first trimester. The success rates are 
68% with oral progesterone and 64% with progesterone injections. If only the first drug, 
mifepristone, is administered and the reversal process is withheld, the fetus survival rate is 
25%.  The risk of progesterone and mifepristone causing birth defects to the fetus is 3%, 
which is the same percentage of birth defect risk of the general population.  
Our clinic has addressed the issue of uninsured who may not be able to pay for the reversal 
process. We have partnered with 2 pharmacies and will provide funds to cover the 
progesterone. 
 



House Human Services Committee  
HB 1336 
1/21/2019 
Page 4  
   

 
Vice Chairperson Rohr: What is the cost for the reversal medication? 
 
Nadia Smetana: An average of $500.00, depending upon length of time needed through the 
first trimester. 
 
Representative Greg Westlind: Are the 3% birth defects caused by this drug? 
 
Nadia Smetana: The 3% rate is the same as the general population. There is no increased 
risk of birth defect. 
 
Rep. Westlind: When a fetus is denied up to 72 hours of oxygen or blood do you think there 
is a good chance that there will be some sort of defects? 
 
Nadia Smetana: The observational studies do not show this. 
 
Representative Gretchen Dobervich: You’ve discussed the safety of this however the 
American Medical Association (AMA) and American Congress of Obstetrics and Gynecology 
do not support this.  Why? 
 
Nadia Smetana:  I’ve never understood this.  I’ve read that the concern being the mind 
change. As though it wasn’t thoroughly thought through from the beginning by the pregnant 
woman. However, all women have the right to change their minds.  I have not read any real 
medical reason why they do not support it.   
 
Vice Chairperson Rohr: Any further questions? Seeing none. Further supporting testimony? 
 
Christopher Dodson, ND Catholic Conference: Read supporting testimony, See 
attachment 3 
(0:38:05-0:45:12) 
 
Rep. Dobervich: You stated in your testimony that the FDA has a approved a protocol for 
the use of mifepristone and the other medication.  Is there an FDA approved protocol for the 
use of progesterone in conjunction with mifepristone? 
 
Christopher Dodson:  I do not know. 
 
Representative Mary Schneider: Is any of the information you’ve provided from a medical 
journal? 
 
Christopher Dodson: The information sighted in the fact sheet are peer review, publication 
to scientific studies. 
 
Rep. Schneider: Which one’s are peer reviewed? 
 
Christopher Dodson: I do not know. 
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Rep. Schneider: I agree that women should be informed and have as much information as 
they need to make solid decisions. When the government is dictating what that information 
is, would you agree it needs to be creditable and accurate. 
 
Christopher Dodson: The facts are undisputed.  The question of medical certainty that you 
seek is rarely available and the Supreme Court has recognized that.  The informed consent 
requirements can be factual but not certain.  That would be an impossible burden upon the 
legislatures’. This fits within our informed consent requirements the type of things the 
legislature determines a woman should know.  
 
Rep. Schneider: I’m concerned because we don’t have medical studies.  On something of 
this importance we should.  I think these are observational, which differs from a peer reviewed 
study.  One of them includes 6 people and one is a fact sheet. I’m concerned about the lack 
of medical community support for this, except in the limited groups described. 
 
Christopher Dodson: It is a struggle to get physicians here on time. But we have physicians, 
in ND, whom are familiar with this process and the medications.  We will try to get that 
information to you.  More important, there is no peer reviewed study showing this doesn’t 
work, that it is dangerous to the woman or the child. There is plenty of evidence that shows 
it works and is safe.  The question is; Should women be deprived of the knowledge of the 
availability of reversal? 
 
Vice Chairperson Rohr: Further questions?  Any further support testimony? 
 
Mark Jorritsma, Executive Director of Family Policy Alliance of ND: Read supporting 
testimony, See attachment 4 
(0:51:06-0:56:55) 
 
Vice Chairperson Rohr: Anyone who has further testimony in support, please hand out your 
testimony. 
 
Medora Nagel, Executive Director ND right to life and board member on National Right to 
life committee: Oral supporting testimony given, written testimony not provided. 
In support and recommends a Do Pass. 
 
Donna Henderson, requested to read testimony on behalf of Linda Thorsen. 
 
Vice Chairperson Rohr: I apologize, but we do not allow reading testimony in behalf of an 
individual. 
 
Donna Henderson: I will just pass it out then. See attachment 5, handed out written 
supporting testimony by Linda Thorsen. 
 
Donna Henderson, Citizen: Gave oral testimony, written not received. 
As a citizen, I would like to say I’m in support of this bill as well.  2 points came up during 
testimony I’d like to address.  Rep. Westlind was concerned about lack of blood and 
nourishment causing birth defects.  I have a personal experience involving my pregnancy 
with my twins.  During the pregnancy, my placenta favored one twin vs the other, they were 
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born half a pound weight difference.  We were thankful for 2 healthy baby boys. My point is, 
the gradual nourishment deprivation didn’t cause any birth defects. Comment to Rep. 
Schneider; I would be so upset if I was facing a decision like abortion and was not provided 
all of the information regarding reversal.  We have to have all the information to be able to 
make the right choice. 
 
Vice Chairperson Rohr: Questions? Further Support? 
 
McKenzie McCoy, Citizen from Watford City, Representing the local right to life chapter: 
Gave oral support testimony, written testimony not provided.   
I am a statistic that was not fully informed.  I made a decision to have a medical abortion.  I 
was informed about the discomfort, pain, cramping and issues that could happen.  I was not 
informed that I could reverse the decision I had made.  If I would have been informed that I 
had a 2nd chance to give my child a 2nd chance, I would have taken it.   
 
Vice Chairperson Rohr:  Thank you for your testimony. Any questions? Seeing none. 
Further support? Seeing none.   Anyone here in opposition to HB 1336? 
 
Opposition 
 
Tammi Kromenaker, Director of Red River Women’s Clinic: Read opposed testimony, See 
attachment 6 
 
Vice Chairperson Rohr: Questions? 
 
Representative Karen Skroch: Do You advise women about the medical abortion reversal? 
 
Tammi Kromenaker:  No we do not. 
 
Rep. Skroch: If a woman starts the process and then comes back to you and says I don’t 
think I want to complete this.  Does your facility refer them to someone else to get help with 
that situation? 
 
Tammi Kromenaker: No, I’ve never had a patient request a “reversal”. If they did, I’d be 
honest and say based on scientific research there is nothing reliable that will reverse the 
abortion. 
 
Representative Bill Tveit: In the 3rd paragraph of your testimony it reads, “HB 1336 would 
undermine our ability to have honest conversations with patients about their decision.” Please 
explain what you mean by honest conversations. 
 
Tammi Kromenaker: I think when we are asked to give information that our physicians and 
national organizations have told us is not true we are undermining our relationship with our 
patients. 
 
Rep. Schneider: What is missing?  We have heard a lot of testimony saying it’s ok to give 
progesterone and there were percentages that were successful, with successful births. What 
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do we really look for to show the information given or received is scientifically accurate or 
appropriate? 
 
Tammi Kromenaker: When mandating medical information, we can look to Physicians and 
ACOG for guidance on this.  We need to use those physicians to provide us with the credible 
information to be passed to patients. 
 
Rep. Schneider:  What should be in a study?  Is an observational study ok to rely on? If not, 
why and what do we need? 
 
Tammi Kromenaker: Basic things I know a study should have: controls, should be published 
in a peer review journal, placebo and medication, varying regimens. 
 
Rep. Skroch: Do you realize the difficulty of a blind study asking for a placebo in these 
cases? 
 
Tammi Kromenaker: I am not a researcher and do not know how to put together a study.  
 
Vice Chairperson Rohr: Additional questions?  Seeing none, Thank you. Further opposed 
testimony? 
 
Heidi Seltzler-Echola, Nurse Practitioner in ND:  Provided opposed testimony, See 
attachment 7. 
(1:16:08-1:19:46) 
 
Rep Skroch: I’m aware of the application of progesterone therapy injectable or oral to 
stabilize pregnancies. I’m also aware this is probably well documented.  If this is the case, 
why doesn’t that documentation apply in the medical abortion reversal scenario? 
 
Heidi Seltzler-Echola: You are correct, progesterone is used to prevent miscarriages and 
helps infertility.  It is FDA protocol for this.  However, we don’t have studies showing possible 
complications or interactions with medications. There are also variations between the types 
of progesterone administered; injectable, suppository and oral.  We do not know the safe 
levels or dosage of this.  There is no FDA protocol right now. No medical basis for it. 
 
Rep. Skroch: I would venture to say the doctors performing the reversals are not 
inexperienced nor do I believe they are using random dosing or inexperienced dosage.  This 
is not experimental procedure but instead is backed up by medical practices. 
 
Heidi Seltzler-Echola: Yes, providing progesterone for miscarriage is well established. I 
can’t speak for what doctors are prescribing.  
 
Vice Chairperson Rohr: Further opposing testimony? 
 
Kristie Wolff, Executive Director of ND women’s network: Read opposing Testimony, see 
attachment 8 
(1:23:39-1:25:15) 
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Vice Chairperson Rohr: Neutral testimony? 
 
Andrew Alexis Varvel, citizen of Bismarck district 46: Provided oral and written neutral 
Testimony, See attachment 9.  
Also provided; 
Attachment 10, opposed information- Oral testimony not provided 
Attachment 11, support information- Oral testimony not provided 
 
Vice Chairperson Rohr: Further Neutral testimony?  Seeing none. 
 
Vice Chairperson Rohr closes meeting 
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Chairman Weisz:  Opened hearing on HB 1336.  Are there any suggested amendments? 
 
Representative Dobervich:  I would like to propose amendment that this usage of 
progesterone, that the procedure would be approved by the FDA ,  it would put a trigger in 
the bill that it would go into place only after it received FDA approval.  
 
Representative Schneider:  Seconded. 
 
Representative Rohr:  When you are doing evidence based practice there is a hierarchy of 
approval and it is always great if you can have peer review in Articles that support that but it 
is not always the case.  It is many times in evidence based practice that guidelines are written 
even though there aren’t peer review journals. 
 
Representative Skroch:  There are procedures that are used every day that don’t 
necessarily have the highest recommendation and there is evidence that they are successful.  
I think this is one of those cases.  When you look at 68% of the reversals that have been 
attempted have succeeded.   If you say there isn’t approval until enough of these reversals 
occur.  That might not happen until 10 years from now.  How many choices for women and 
babies that will be lost because they don’t even know this procedure exists?  We are looking 
at a possible cost of $500 to reverse a chemical abortion.  I don’t see that as a terrible burden 
and I think the burden on us is to allow that information to be shared prior to that choice.  
 
Representative Porter:   Inside of medicine there are all sorts of off label uses for 
medications that physicians have the ability to do. It does not make them illegal.  To tie 
something back to the FDA isn’t a prudent way to do it.  There is a medication we used to 
carry on the ambulance for asthma and somewhere along the line someone found one of the 
side effects of that drug was to stop contractions in women that had premature labor issues.  
Suddenly it was started being used for pregnant women.  It was an off label use that was 
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perfectly legal for the physicians to use.  I would oppose this kind of amendment.  I do think 
there are circumstances that exist where off label uses are acceptable inside of the practice 
of medicine.  
 
Representative Schneider:  In response to that there is some medicines that had 
catastrophic birth defects when they are used for nausea in pregnant women.  We don’t 
always know what will happen.  Sometimes using off label medicines in ways they weren’t 
intended can have positive consequences but they can also have disastrous consequences.  
In this case the study that is being relied on here has been attacked a lot.  It is not a simplistic 
thing to say we cannot always have peer controlled evaluations.  We really don’t know how 
progesterone could affect a developing fetus.  I don’t want to be responsible for birth defects 
in the future because we rushed into this.   This is not a reliable scientific study we are seeing 
here.  (9:21-10:51) 
 
Representative Damschen:   We have to pay attention to the actual results that we have 
observed here. We had some positive testimony about the results of the reversal process. 
 
Representative Kiefert:  I would resist the amendment too because it would just keep the 
bill from going anyplace.  I think the fact the babies are being born alive without any birth 
defects should be enough to give these women the information that could possibly save the 
life of their baby.  We don’t know how many women would have changed their mind after 
taken the first pill.    
 
Representative Dobervich:  My Intention was not to amend this bill so it doesn’t go 
anywhere. I think about medications and the terrible affects we can have both emotionally 
and financially.  If we are putting off label use of medication out there as the state do we have 
any sort of legal responsibility the should down the road we end up in a bad situation.  Are 
we released of responsibility for having put off label use out there?  
 
Representative Rohr:  There is an organization by the name of the American Association 
of Pro-life Obstetricians and Gynecologists that does support this procedure.  They did have 
a public statement that said Progesterone has been safely used during pregnancy for 
decades without undesired effects.  For those infants that survived there was no evidence of 
birth defects associated with the medication.  The efficacy of reversal which is 55 % on 
average is higher than sitting and waiting alone to see if a pregnancy continues.  I would 
oppose the amendment.   
 
Chairman Weisz:  Any further discussion?  Seeing none. I will take a voice vote on the 
amendment.  

 
Voice Vote on the amendment to HB1336.   Motion failed. 
 
Chairman Weisz:  Who is providing the materials and who is in charge of the data base or 
information for the medical professionals?  Are we requiring the Health Department to take 
care of the information and to maintain a database, because the language doesn’t say. The 
bill says “information and assistance in locating a medical professional who can aid in the 
reversal” on page 3.   Somewhere you have to have a list of those professionals?  Did this 
come up in the hearing?  
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Representative Schneider:  Do we have a fiscal note on this for the cost of preparing the 
booklets and providing a database?  
 
Chairman Weisz:  I am assuming the Health Department will be doing this.  There is a cost 
but how will they know who the medical professional is that can aid in a reversal? 

 
Representative Rohr:  There is a booklet that they distribute now called Information about 
Pregnancy and Abortion and there would be an addendum to page 16 which says it may be  
possible to reverse the effects of a chemical abortion utilizing the if the second pill has not 
been taken.   They also list a website. 
 
Chairman Weisz:  So website would list the medical professionals?  Because we are 
mandating that they have to provide assistance in locating a medical professional.  I am 
curious how that will happen. It is fairly simple to add it to the booklet there.  
 
Representative Rohr:  I think we would need additional information then.  
  
Representative Schneider:  If we are waiting on this could we get a fiscal note on what it 
costs the Health Department to redo their books.  
 
Chairman Weisz:   I assume the cost of redoing the book would be minimal depending on 
how you determine who is supposed the medical professionals.  That might be more costly 
than the change in the book.  If we pass this we are mandating the Health Department to 
refer them to professionals and somehow they have to determine who they are.  

       
Representative M. Ruby:  I am going through testimony and there is a network, so we could 
try to see if they have something and I can check to see if there is an existing database.  
 
 
Chairman Weisz:  If we can’t resolve the questions we can wait on this.  Hearing closed.  
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Chairman Robin Weisz: Opened meeting on HB 1336 
 
Chairman Weisz: I expressed a concern which nobody else seemed to have.  Page 2 line 
29- page 3, line 1 and 2. The language should end after line 31 where it says “directing the 
patient where to obtain further information” The reason as I have indicated it says 
assistance in locating a medical professional. This states that if someone calls in the 
department has to find them a doctor. Provide information, would support giving a website, 
contact your physician, etc. any suggested amendments.  
 
Representative Mary Schneider: Off topic here but I sent a copy of an article which is 
Peer reviewed and a controlled study on reversal information from the New England 
Journal of Medicine. If we are going to give out information, but if it’s not creditable I have a 
problem with the state being the provider of that information.  (See Attachment 1) 
 
Representative Dwight Kiefert: I was told there was a 24-hour hotline women can call 
which will get them in touch with a doctor that will do the reversal.  We have doctors in our 
state available to do this reversal. 
 
Chairman Weisz:  Is it your desire the Health Department reference the hotline? 
 
Rep. Kiefert: An email went around yesterday she referenced a Grand Forks woman who 
sought an abortion in Fargo.  If the hotline number would be provided, it’s better than no 
alternative at all. 
 
Chairman Weisz: Rep Schneider’s issue is; Should the state be promoting something that 
some consider risky or not established.  My concern, I don’t want to be asking the health 
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department for something or to do something that is not within their ability to carry out 
reasonably. 
 
Representative Chuck Damschen: I’m led to believe a patient in this situation can contact 
their local physician. (7:00) 
 
Chairman Weisz: I agree it would say contact your local physician as well as list other 
possible sources. My concern is “the department has to provide the assistance”.  How do 
they know who does or does not do this?  To me it implies they would have to contact 
every doctor in the state of ND and then have that list available.  Does anyone else have a 
concern about the language in the bill?  Language stays. 
 
Rep. Dobervich:  Can you provide more information on the hotline? 
 
Rep. Kiefert:  That is listed in the testimony 
 
Rep Schneider: There are many drugs used in the medical profession that are off label.  It 
wasn’t designed for the purpose but it works.  Progesterone in a sense being this as it’s not 
tied back to FDA protocol. Progesterone is a natural hormone used to retain pregnancy. 
The only side effect is a child lives. 
 
Rep. Tveit:  I move a DO PASS on HB 1336. 
 
Representative Ruby:  Seconded.  
 
Chairman Weisz:  Any further Discussion? 
 
Rep. Keifert: Page 2 line 14 and line 29. It says “maybe” possible to reverse the effects of 
an abortion. It’s not saying it’s 100% successful.  In medicine what is 100%? 
 
Rep. Schneider: The case study I referenced is very informative.  The scientific journal is 
saying it’s almost the same and being claimed as the same as a reversal action if the 2nd 
drug is not administered and the progesterone is administered.  When the state gets 
involved I strongly feel that we need to provide accurate credible information.  We have a 
higher level of responsibility to the women of our state. 
 
Rep. Keifert:  I put my faith in the doctors providing the reversal services.  
 
Chairman Weisz:  There is a Motion on the floor, Clerk call the roll call 
Motion Carried, Do Pass on HB 1336. 
8 Yes, 3 No, 3 Absent 
 
Rep. Skroch:  Carrier.  Hearing closed. 
 



Date: ) - 2'<2, - J Cf 
Roll Call Vote#: I 

House Human Services 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BILL/RESOLUTION NO. H- (3 I '3 ?::>b 

D Subcommittee 

Recommendation: � Adopt Amendment 

Committee 

D Do Pass D Do Not Pass 
D As Amended 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D Place on Consent Calendar 
Other Actions: D Reconsider D 

Motion Made By ¼f. � Seconded By /k , 
Representatives Yes No 

Robin Weisz - Chairman 
Karen M. Rohr - Vice Chairman 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton Fealey I JL--. I 

Dwiaht Kiefert w- ' 
Todd Porter \ 

..., 

Matthew Ruby ..... 
\ 

Bill Tveit '\-. 
Grea Westlind 
Kathy Skroch 

No Total 

Absent 

(Yes) -----------

Floor Assignment 

If the vote is on an amendment, briefly indicate intent: 

Representatives 
Gretchen Dobervich 
Mary Schneider 

.¾"" /) 
1...J--)'-
\J 

Yes No 



House Human Services 

2019 HOUSE STANDING COMMITTEE 
ROLL CALL VOT�S 

BILL/RESOLUTION NO. t+ B 1 ?;3� 

D Subcommittee 

Amendment LC# or Description: 

Date: / f 00) I � 
Roll Call Vote#: ·, 

Committee 

-----------------------
Recommendation: D Adopt Amendment 

'0- Do Pass D Do Not Pass 
D As Amended 
D Place on Consent Calendar 

Other Actions: D Reconsider 

D Without Committee Recommendation 
D Rerefer to Appropriations 

D 

Motion Made By �/? �� Seconded By f:µ_p. fl) .. % 
Representatives 

Robin Weisz - Chairman 
Karen M. Rohr - Vice Chairman 
Dick Anderson 
Chuck Damschen 
Bill Devlin 
Clayton Fegley 
Dwight Kiefert 
Todd Porter 
Matthew Ruby 
Bill Tveit 
Greg Westlind 
Kathy Skroch 

Total 

Absent 

(Yes) 

Floor Assignment 

Yes No 
.,/ 

A 
A 
V 
v-
""""' 

.,/ 
A 
v 
V 
V 
v 

No 

If the vote is on an amendment, briefly indicate intent: 

Representatives Yes No 
Gretchen Dobervich V 
Mary Schneider V' 

3 



Com Standing Committee Report 
January 24, 2019 7:25AM 

Module ID: h_stcomrep_ 14_003 
Carrier: Skroch 

REPORT OF STANDING COMMITTEE 
HB 1336: Human Services Committee (Rep. Weisz, Chairman) recommends DO PASS 

(8 YEAS, 3 NAYS, 3 ABSENT AND NOT VOTING). HB 1336 was placed on the 
Eleventh order on the calendar. 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_ 14_003 



 
 
 
 
 

2019 SENATE JUDICIARY   
 

HB 1336 

 

 

 

 

 

 

  



2019 SENATE STANDING COMMITTEE MINUTES 

Judiciary Committee 
Brynhild Haugland, State Capitol 

HB 1336 
3/4/2019 

#33168 (1:41:01) 
 

☐ Subcommittee 

☐ Conference Committee 

 

      Committee Clerk: Meghan Pegel 
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A BILL for an Act to create and enact a new subdivision to subsection 1 of section 
14-02.1-02.1 of the North Dakota Century Code, relating to printed information by state 
department of health; and to amend and reenact subsection 11 of section 14-02.1-02 

of the North Dakota Century Code, relating to informed consent requirements before an 
abortion. 
 
 

Minutes:                                                 14 Attachments 

 
 
Chair Larson opens the hearing on HB 1336. Senator Osland was absent. 
 
Daniel Johnston, District 24 Representative, testifies in favor (see attachment #1) 
 
(6:45) Senator Bakke: You quote trials in your testimony. Are these FDA clinical trials? To 
my knowledge there have been no clinical trials of these two medications by the FDA. 
 
Representative Johnston: I don’t believe they are FDA approved trials; they are 
observational case studies done by doctors. I included the packet for your reference. 
 
Senator Bakke: There haven’t been any clinical trials, so do you know what the effect of this 
medication will be on the fetus or mother if they are to be used? 
 
Representative Johnston: Progesterone has been prescribed and used successfully for 
over 50 years now. In any case studies that have been done concerning progesterone and 
abortion reversal we’ve found that a mother who goes onto deliver the baby has no other 
side effects as the national norm. There’s no discernable difference between a woman who 
was treated with progesterone and one that was not. 
 
Senator Bakke: Were they given this pill to start the abortion before they were given the 
reversal in the cases you’re referring to? 
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Representative Johnston: No. A woman first takes the Mifepristone, and up to 3 days 
they’re supposed to take the second phase of that which is the misoprostol, but if in between 
those time frames you take progesterone, there is a 65-70% chance it is reversed. 
 
Senator Bakke: but we don’t know the long-term effect on the mother or fetus because there 
hasn’t been a case study or any clinical trials. 
 
Representative Johnston: Long-term, no I don’t think so. 
 
Senator Myrdal: It’s been safe for 50 years. The drug for the reversal is not new; it is just a 
hormone to make the uterine wall hold the baby. 
Representative Johnston: That is correct. 
 
Senator Myrdal: This drug has been used for many years and proven that it works with no 
side effects. 
 
Representative Johnston: Correct. While we may not know what the exact effects are for 
an APR pregnancy, we do know that if progesterone is not used, then the baby will die. Are 
we worried about a baby being born with disabilities or worried about a baby dying? 
 
Senator Bakke: There’s no fiscal note. You’re requesting that there be printed material to be 
provided to women; who’s paying for all this material? 
 
Representative Johnston: We have an informed consent statute that already exists. The 
Department of Health requires that to be updated every 2 years and distributed to health 
facilities around the state. As far as the cost, it will be very minimal. It could amount to just a 
piece of paper being mailed to those facilities and added to the current pamphlet that they 
have until they get a new, updated one. 
 
Senator Bakke: I would want in that information the side effects and long-term effects of 
these drugs on the fetus and mother. We don’t have clinical trials to provide that information.  
 
Representative Johnston: That would be between the woman and her doctor. 
 
(13:10) Rick Becker, District 7 Representative, testifies in favor 
 
Representative Becker: I testify in favor as a physician and one who has had elective 
training in medical statistics beyond what’s required. A lot of what’s been circulating around 
with this bill is the allegation that it’s based on pseudoscience; that it’s not proven. The 
wording says it “may” be possible to reverse the effects. To counter that, the argument would 
be that it cannot reverse the effects. In the House we received some materials from those 
that are opposed to the bill. In those materials there was something from a respected journal 
that had the indication as though it were a study when in fact it was an opinion piece, but 
because it comes from a respected journal, one assumes that it’s a study. The opinion piece 
conducted by two authors looked at some of the initial reports of this. In their review of the 
study, it identified that after the first medicine, if a woman stops and does not go through the 
second, that there’s a 20% chance of that pregnancy continuing, but with the advent of adding 
this abortion reversal, the progesterone, that the likelihood increases to 38%. In the opinion 
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of those two people, they say that’s not significant. Now of course statistically, you and I know 
better; that’s a 90% increase in the likelihood of the pregnancy continuing. No one is making 
the claim that it will save the pregnancy. It’s stating something that we know to be true- that 
it may save the pregnancy. It also says nothing about any side effects and of course we can 
use scare tactics, but progesterone has been used without any significant known side effects. 
There are very few to no other procedures that occur in two parts separated by a couple of 
days because for any procedure that existed that had that character, I would say absolutely, 
certainly for something that’s potentially life-altering for both the mother and the baby that 
they be told that they can change their mind after the first part. How can a woman exercise 
her prerogative to change her mind if she’s not made aware that that possibility even exists? 
That choice has to be given to the mother; this is commonsense to me. I’ll remind you to be 
cautious and look closely at any statistics you’re given on this topic. 
 
Senator Bakke: Are you comfortable as a physician to advise your patients to take 
medication that has had no clinical trials or FDA approval? 
 
Representative Becker: Absolutely. FDA approval is not what you might think it is. FDA 
approval indicates that there’s no known bad effects. Physicians routinely do procedures and 
make recommendations for medicines that are not formally FDA approved. 
 
Senator Bakke: Do you inform your patients when you do these procedures that you’re doing 
something that does not have FDA approval, no clinical trials and is totally experimental on 
your part? 
 
Representative Becker: There have been clinical trials. We can discuss what evidentiary 
level those trials have been. There are 5 levels and some of them have been as low as a 
level 4. Level 1 is a prospective, double-blind, randomized study. We’re not anywhere near 
that; this is not hardcore evidence, but what we do have thus far certainly indicates that there 
is the potential for a dramatic increase in the likelihood of saving that pregnancy if one takes 
it. 
 
(19:40) Kathy Skroch, District 26 Representative, testifies in favor (see attachment #2) 
 
Senator Bakke: My heart breaks for you. I understand completely because I held two of my 
children and a grandchild, and it’s devastating. I want to know your comfort level with allowing 
this to happen with no FDA approval or clinical trials. This is an unknown science and by 
putting this into our Century Code, we’re saying this is safe. Are you comfortable with that? 
 
Representative Skroch: I am. This is a hormone. Progesterone has been prescribed for 
years by doctors to treat women who cannot retain their pregnancies for lack of the hormone 
progesterone. It can be taken orally, with creams or injected. We have volumes of information 
on the effectiveness of that. It’s a natural formed chemical that we have in our bodies, not 
some fabricated chemical. All it simply does is reverse the effect of the first abortion-causing 
medication which deprives the baby of progesterone causing it to starve out. Intervening with 
the progesterone in a timely manner allows that baby to potentially live. 
 
Senator Bakke: I’m not debating the value of the drug. I’m saying in combination with the 
first drug, we have no clinical trials to say what the long term effect of that is. 
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Representative Skroch: We do have sufficient information to know that there has been no 
change in the numbers of defects in babies that have been provided progesterone than any 
babies that are out there in the general population. This has been going on for several years, 
so we do have data established at this point to show that there has been no unusual increase 
in defects of children that have lived. We have before us the option of choosing a dead child 
or a living child. Would you take the risk of maybe there being a side effect for your child 
versus a dead child? I will opt for the living child. 
 
(29:35) Dr. Jerry Obritsch, Gynecologist, testifies in favor (see attachment #3) 
 
Chair Larson: I’m trying to imagine how there could be a clinical study. I can’t imagine a 
pregnant woman submitting herself to this to test it out. Has there been any study on animals 
to this regard? 
 
Dr. Obritsch: Correct, what patient would be randomized to either clinical arms of the trial to 
prove the efficacy of this drug or not? Animal models are not the same as human models. 
Progesterone is used for many different applications. It’s been proven safe just by it’s use 
since the early 50s, so I have no concerns about the abortion reversal pill as it’s called; it’s 
simply progesterone which we use in clinical practice all the time to prolong patients that 
have a luteal phase deficiency we call it in the medical terminology. 
 
Senator Luick: I don’t understand why anybody would think this is a bad thing to do. Why 
would anyone think getting more information and/or the reconsideration of an idea would be 
something detrimental? 
 
Dr. Obritsch: When you look at the process for informed consent in caring for patients, it’s 
my strong belief that the more a patient is given in terms of knowledge, the more empowered 
they are to make that decision. 
 
Senator Myrdal: Progesterone is not damaging to the mother. Has it ever shown in treatment 
since the 50’s to do damage to an unborn child? 
 
Dr. Obritsch: You’re referring to teratogenicity. Progesterone is not a known teratogen, but 
instead is a crucial element of the progression of pregnancy. 
 
Senator Myrdal: The damaging part is the RU486 and the second pill, not the progesterone. 
Dr. Obritsch: Correct. 
 
Vice Chairman Dwyer: Senator Bakke has referenced the FDA component. Please speak 
to that. 
 
Dr. Obritsch: We practice medicine without a lot of FDA approval in all aspects of medicine. 
There are many examples of drugs we use as off-label that haven’t had FDA studies but 
have a multitude of other studies as Representative Becker spoke to earlier. These studies, 
although not sponsored by the FDA, are sponsored by various institutions with various 
grants, published in well-respected journals but aren’t a part of the FDA clearance and 
approval setting. 
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Senator Myrdal: The current abortion facility in North Dakota actually used an off-label 
abortion drug for years, sued the state of ND and eventually lost. 
 
(45:30) Christopher Dodson, Executive Director for the ND Catholic Conference, 
testifies in favor (see attachment #4) 
 
Senator Myrdal: Please speak to the off-label lawsuit from the abortion industry that I 
mentioned earlier. 
 
Dodson: They didn’t use it, but sought the right to use it off-label which because of the unique 
nature of the abortion inducing drug, the law required that they follow the FDA protocol, and 
they lost. 
 
(50:55) Oley Larsen, District 3 Senator, testifies in favor 
 
Senator O. Larsen: I believe knowledge is the key for many things, not just this piece of 
legislation; knowledge is what breaks the shackles of poverty. There was a fight about having 
sonograms brought forward to these women; I think that has been a positive thing. The 
literature at the clinic that they are allowed to have is monumental. As I was listening to the 
testimony, there was quite a bit of questions about FDA approval. Interestingly enough there 
has been a lot of medications that are FDA approved, but they pull them off because they’re 
very dangerous to people taking them. One that I was looking at is called “DES”. It’s a 
synthetic estrogen that from 1940-1971 they were giving women to try to stop premature 
labor and pregnancy complications. They found that it caused all kinds of horrible things, and 
the women who took it in the 40s that had children, there was a residual effect on their 
children’s children causing more problems to generations beyond. There’s ADHD, 
depression and other medicine that were FDA approved that is shown later to not be the 
best. I support the bill. 
 
(55) Mark Jorritsma, Executive Director of Family Policy Alliance of ND, testifies in 
favor (see attachment #5) 
 
Senator Bakke: I agree that women have to have every piece of information, but it needs to 
be scientifically based and medically accurate. We don’t have that on these medications. 
 
Jorritsma: Most of us are parents. Let’s say that medical professionals tell us that your child 
is going to die, 100% chance, because of something you did. However, the medical 
professional comes to you and says, “I have a pill that will give your child a 70% chance of 
living”. You’re going to ask question like what are the side effects, background and history. I 
can tell you what you’re not going to ask. You’re not going to ask if this has been done in a 
double blind study, put in peer reviewed journals, and if the American medical association 
has their stamp of approval on it. I’m not going to ask that; I’m going to take the pill, give it to 
my child and let my child live. 
 
Senator Bakke: Are you going to take a chance with something that could kill your wife 
because it’s unproven and nothing to prove that it’s medically sound? 
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Jorritsma: I think previous testimony has proven that it will not kill the wife. 
 
Senator Bakke: I have a problem putting something on paper that says this is medically and 
scientifically safe when we don’t know that. 
 
Jorritsma: I will again refer to the other people who testified who covered it very well. 
 
Senator Myrdal: From earlier testimony we gathered that the RU486 is the one that’s 
dangerous certainly to the child and potentially to the woman as well because it’s an 
unnatural breaking down of the uterine wall while the reversal drug used since the 50s, has 
had no side effects and potentially may save the child. 
 
Jorritsma: That is my understanding, yes. 
 
(1:05:10) Linda Thorson, State Director for Concerned Women for America of ND, 
testifies is favor (see attachment #6) 
 
Thorson: I am one of those women who now has a son and grandchildren thanks to the fact 
that I was given 6 months’ bedrest and progesterone treatments that included two ambulance 
trips to get it. It didn’t hurt me or my son. 
 
Senator Myrdal: When you were given progesterone, did the doctors tell you that you could 
die from it? 
 
Thorson: I don’t recall that, but when Senator Oley Larsen talked about FDA medication and 
how they change their mind, I remember when I was given pregnant mare urine, PKU, to 
help with my estrogen level. There are times when they change their mind, and that’s the 
reason you’re supposed to go to the doctor for your yearly physical. 
 
(1:09:00) Medora Nagle, Executive Director for North Dakota Right of Life, testifies in 
favor (see attachment #7) 
 
Senator Bakke: Where did you get your information about over 500 babies saved from 
abortion? 
Nagle: There are several sources that I can forward to you this evening. 
 
(1:10:45) Emma Stehr, Collegians for Life at the University of Mary, testifies in favor 
(see attachment #8) 
 
(1:14:25) Angela Wambach, Executive Director of the FirstChoice Clinic in Bismarck, 
Devils Lake, and Fargo, neutral party (see attachment #9) 
 
Vice Chairman Dwyer: How many women do you see in your three clinics? 
 
Wamback: For all of our different services, we see about 800 per year. 
 
(1:18:45) Nadia Smetana, Director of Dakota Hope Clinic, testifies in favor (see 
attachments #10-11) 
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(1:30:20) Mary Graner, Mandan citizen, testifies in favor 
 
Graner: In college I had a friend who was pregnant. A lot of times it’s young girls who don’t 
know what to do. She was 18 or 19 at the time and chose to have a suction-type abortion. 
Almost immediately after, she says it was her and her boyfriend’s biggest regret that they 
ever had, and it still haunts her to this day. With this pill abortion, she would have had the 
option for reversal. 
 
(1:31:50) Alexis Warner, University of Mary student, testifies in favor 
 
Warner: It has been noted that the abortion reversal pill is not FDA approved, and I would 
like to speak to that. Since mid-July of 2015, I have suffered constant, undiagnosable cranial 
pain, sometimes simply written off as a migraine sufferer. On an average day, I have 8-9.5 
out of 10 pain all of the time every day. I have seen 7 different neurologists, a cardiologist 
and an otologist not only at my local Sanford in Fargo but Mayo as well as several private 
practices. After trying nine different families of FDA approved medications unsuccessfully, I 
found that the most effective way to combat my daily pain is not currently FDA approved. If 
my doctors would not have suggested this non-FDA approved medication, I would not be 
able to have the current management of my pain that I do now. My current medication is 
currently only approved in Belgium which is mindboggling to me considering how it has 
changed my life. When you live everyday life in pain, one will eventually seek out any possible 
opportunity to find a way to bring greater health to oneself. I strongly encourage a do pass. 
 
(1:35:35) Kristie Wolff, Executive Director of the North Dakota Women’s Network, 
testifies in opposition (see attachment #12) 
 
(1:38:40) Destini Spaeth, Fargo citizen, testifies in opposition 
 
Spaeth: I work in medical research, and this is not a medically accurate bill. Before 
medication or a medical procedure is made available to the general public, it first needs to 
undergo extensive research to prove efficacy. Policy should only be developed based on 
evidence-based research with respect for the physician and patient relationship. Requiring a 
physician to disseminate information that has not been scientifically proven is negligent. 
Personally this bill insinuates that women are unsure about their decision to have an abortion. 
Women already experience several hurdles when accessing abortion care, especially in this 
state. This causes logistical, financial and time related barriers. When a woman decides to 
have an abortion, her visit to the clinic is the completion of that process that she’s already 
started. Women don’t have abortions on a whim or without thought, and I feel this bill 
suggests that women have not invested care in their decisions. Every person in this room 
loves someone who has had an abortion; I can say that without a shadow of doubt. These 
women should be trusted with their decisions and trusted with their relationship and dialogue 
that they have with their physicians. 
 
 
Chair Larson closes the hearing on HB 1336. 
 
Further testimony in opposition was provided to committee (see attachments #13-14). 
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Minutes:                                                 1 Attachment 

 
 
Chair Larson begins discussion on HB 1336. Senator Osland was absent. 
 
(see attachment #1) 
 
Senator Bakke: Moves to adopt amendment 19.0517.02001. 
Vice Chairman Dwyer: Seconds. 
 
Senator Bakke: I want them to know the risks and side effects of taking the second pill. If 
there are none, then put that there are none, but there’s always a risk with every medication 
you take of some potential side effects or dangers. 
 
Senator Myrdal: I understand the intent, but I’m against it. It’s ironic that we’re talking about 
the risk to the unborn child. The risk for the unborn child that we found out medically is in the 
first abortion pill. There lies the risk and death of the child. 
 
Chair Larson: When they give the first abortion pills, do you know if they give all of the 
information for the risks and side effects? Do you know if they give all of that information out 
at that time? 
 
Senator Myrdal: There’s a section in the code where it talks about the information that they 
have to give out. 
 
Chair Larson: so that is given. 
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Senator Myrdal: Not in detail I don’t believe, but as far as abortion goes, there’s a whole 
section on that. 
 
Chair Larson: and if there’s any risk to future pregnancies and unborn child? 
 
Senator Myrdal: I don’t know directly, but this is what would be added to what we have now, 
which is the part that has to do with the consent form. I think from the testimony we heard, it 
is clear that the first pill is the risk for the child. If you don’t go through with the rest, there 
may be a chance that you don’t self-abort the child at home already. However, if you take the 
reversal, there is no evidence that it’s ever been destructive. Women have used it for over 
50 years. I don’t know how you will get scientifically based information on this particular 
procedure because no woman will be part of the study during her pregnancy to see if it works 
or not. This is not a study that anyone will volunteer for. I think this takes all the meat out of 
the bill. The bill says it “may” not shall or will.  
 
Chair Larson: The part that will be amended says, “materials including information it may be 
possible to reverse the effects of an abortion-inducing drug, but time is of the essence. The 
materials must include information directing the patient where to obtain further information 
and assistance in locating a medical professional who can aid in the reversal drugs”. Any 
time I’ve ever gotten drugs of any kind for anything, all of the known side effects are labeled. 
I would think this would be redundant; it seems like this would already be what a doctor and 
a pharmacist would give a person. It doesn’t seem needed. 
 
Senator Bakke: I feel that if you’re going to make the assertion that if you take this particular 
pill, it could or may reverse the abortion, you have to be able to say it’s safe by letting them 
know the side effects and what might occur. A pharmacy should provide that information, but 
when we provide information of the abortion so we need to provide the same information if 
we’re telling them we’re going to reverse that abortion. 
 
Chair Larson: I think that is already standard practice for medical professionals and 
pharmacist to give information regarding medicines that they proscribe. 
 
Senator Bakke: I think you’re right, that is natural practice. This material is being provided 
to them at the place of the abortion. I want to make sure that what they’re getting is something 
that gives them all the information so they know what to do with their health. A woman needs 
to have all the information if we’re going to give her this second pill with this idea that it’s 
going to do something it may or may not do. 
 
(10:20) Senator Myrdal: She will get that information by the physician that tries to reverse 
it. It’s their responsibility to give her that information for that drug and the pharmacist 
afterwards, not the abortion facility who has no interest in her reversing this. 
 
Senator Bakke: The bill says it has to be provided with the information that explains the 
abortion procedure.  
 
Senator Myrdal: You go into an abortion facility, take the first pill and they send you the other 
pills to go home and finish it. This is a notification added to this whole section of code that 
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says, “the materials must include information directing the patient where to obtain further 
information” which would be a physician that would assist her. When I go to a doctor and 
they send me to another one, the first doctor doesn’t tell me the consequences of the drug 
that I will get from the second doctor. All we’re asking for is for this to be added to a consent 
form to be presented to the woman that she can have that choice to call, and the second 
doctors will do what this says.  
 
Vice Chairman Dwyer: Is it medical physicians that perform these abortions? 
 
Senator Myrdal: There are currently four physicians that fly into the state that perform these 
abortions in Fargo. 
 
Vice Chairman Dwyer: If it’s licensed medical physicians, they will have information.  
 
Senator Bakke: They wanted added to the information that is given to these women that if 
you change your mind, you can reverse it. If I were in that position, I would go back to the 
person who gave me the first pill because I would want someone who knew what I’d already 
done. 
 
Chair Larson: I’m picturing how this would work. When I get prescribed medicine, I almost 
never read through the information. If this is done, I think there are a lot of people that would 
take the pill and the doctor would haphazardly give them this information. On the other side 
of that, if they change their mind, then they have that information. I feel like this is not real 
onerous to give this information out.  
 
Senator Myrdal: The doctors that come fly in from out of state on Wednesdays when this is 
performed in Fargo. 
 
Chair Larson: Is this also for the pills? 
 
Senator Myrdal: No, they can also give the pills, but you have to consult with a doctor on it. 
Generally, even the pills are done on that particular day. In common practice There’s never 
been one known case that if you call that particular doctor back, number one they aren’t 
available for you. Secondly, they’re not going to help you. Reality is, no one in that clinic is 
going to help you get a reversal. There are doctors that will help you with that reversal, and 
that’s all this is saying. This is a prochoice, prolife bill, and I think the language is equivalent 
to protecting all women’s rights to know. 
 
Senator Bakke: I don’t think we can blankly say that any physician who provides medical 
care doesn’t care about their patient. Just because someone worked with a woman to secure 
an abortion for her doesn’t mean that this person is uncaring. That’s unfair, and we can’t 
make those generalizations. If we really feel that women need to have accurate information 
provided at the time they make this decision to have an abortion, they need to have all the 
information presented in a way that’s nonbiased and scientific. I don’t want it to be in such a 
way that they think it’s skewed one way or another. By putting this in here, we’re saying that 
all information they give them has to be scientifically based and medically accurate. It has to 
tell them the pros and cons of both sides of all the pills. They have every right to know what’s 
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going to happen with each of those pills. If we can’t tell them what the side effects are, why 
are we giving it to them? To me, that’s medically irresponsible. 
 
Senator Myrdal: The abortion facility isn’t giving them it. The secondary doctor will give it 
because the abortion facility and those doctors don’t give reversal pills. The secondary doctor 
that they get referred to will give them all the information. That’s already in the bill, and that’s 
where they get that information. 
 
Senator Bakke: Am I to understand the only person who has to give the woman information 
is the first place she goes? The people that give her the reversal pill aren’t required to give 
her any information in writing? 
 
Senator Myrdal: They are required by being a doctor already 
 
Senator Bakke: So would the doctor at the other clinic. 
 
Senator Myrdal: Yes, but they’re not going to engage in the reversal. 
 
(20:20) Chair Larson: We have different viewpoints on the truth behind it. Senator Bakke I 
agree with you in some aspects and that is that a person making this decision is not making 
it lightly; that the people providing the abortion are feeling like they are medically doing 
something on her behalf. However, I also believe that since the effect of what this pill does 
is to actually end of life, then some of those realities of what that pill does needs to be spelled 
out like it already is on that first page. Where it says a reversal may be possible, it isn’t talking 
about ending a life. It’s saying you may be able to save a life and so any medical risks along 
with that would just be part of what a medical doctor would have to do saying any treatment 
they give a person; they have to tell them what the risks are.  
 
Senator Bakke: I agree, but I think when they perform this procedure on them, they tell them 
all the side effects and what to expect. I don’t want to change any of that, but I think they also 
have to have the information that goes along with taking the reversal pill, and if that has to 
be in writing, then the second part has to be in writing. 
 
Chair Larson: The problem that I have with that is the specific writing that you say has to be 
in there. I think it is pretty well understood that the medical professional is going to give that 
information to their patient because what we’re talking about is saving a life and protecting 
the woman. That would be the responsibility of the medical doctor giving this information to 
her whereas it would not necessarily be the responsibility of a doctor that is taking a life. I 
worked with a girl on my caseload whose mother made her have an abortion. She really went 
into it blindly and did not know the full effect of what was happening until later when she 
learned more about. That’s why I think that somebody that goes in may be under pressures, 
so it’s especially important for that type of a decision to be given all of that information. Then 
if you change your mind, go see a doctor. It seems to me that it’s clear. 
 
Senator Bakke: I’m under the impression that both times they’re seeing a doctor, and both 
doctors have the obligation to give the information. If we’re going to spell out word for word 
what one doctor has to do, then we need to spell out word for word what the other doctor’s 
going to do. 
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Chair Larson: I don’t think that this is word for word. 
 
Senator Bakke: It’s just saying what are the potential side effects, and what can this person 
expect when they go home so they aren’t blindsided if they still lose the baby. I was home 
when I had one of my miscarriages, and I had no idea what was going on. I’m saying they 
need to have the information of what to expect if this reversal pill doesn’t work. I knew what 
was going to happen because the doctor had told me that I’d be having a miscarriage, but 
some of these kids aren’t going to know. 
 
A Roll Call Vote Was Taken: 1 yea, 4 nays, 1 absent. Amendment fails. 
 
Senator Myrdal: Motions for a Do Pass. 
Vice Chairman Dwyer: Seconds. 
 
A Roll Call Vote Was Taken: 5 yeas, 0 nays, 1 absent. Motion carries. 
 
Senator Myrdal will carry the bill. 
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PROPOSED AMENDMENTS TO HOUSE BILL NO. 1336 

Page 2, line 30, after "include" insert "scientifically based and medically accurate"

Page 2, line 31, after the first "information" insert "that provides all the repercussions that could
occur to the unborn child and the mother if these additional medications are
administered as well as information"

Page 3, line 2, after the underscored period insert "Information on all potential side effects,
risks for future pregnancies, and risks to the unborn child must be given as a part of
this written information."

Renumber accordingly
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Testimony for HB 1336 

Mr. Chairman and Members of the Committee, my name is Daniel Johnston and I represent 
District 24 in the North Dakota House. Thank you for allowing me to be here today and testify 
on HB 1336. 

HB 1336 is a bill that seeks to update North Dakota's informed consent law by requiring an 
abortion provider to give abortion pill reversal information to a patient before a chemical 
abortion procedure begins. From time to time, the North Dakota Legislature has revisited and 
updated the informed consent statute so, what this bill seeks to do is not unusual. 

At its core, HB 1336 addresses a question. Should a woman receive all information available 
before undergoing a potential life-altering procedure? 

\/2-t /20\� 
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With any medical procedure, the patient is given all the information necessary to make an 
informed decision. They are told what the risks are, what kind of side effects to expect, and 
possible recovery time. Full disclosure exists. However, this is not the case for a woman that is 
considering a chemical abortion. Currently, an abortion provider does not give a woman all the 
information available, so that an educated decision can be made? This bill is about choice. A 
woman may choose to start the chemical abortion process, but she may also choose to change her 
mind. 

What is a chemical abortion and is it reversible? Chemical abortion is most commonly in 
reference to RU486 (Mifepristone). Mifepristone blocks the hormone progesterone from 
allowing the womb to nourish the unborn child and causes the uterine lining to shed. Basically, 
this amounts to death by starvation. Later another chemical is taken, Misoprostol, which causes a 
miscarriage. Common side effects of chemical abortion include Cramping, nausea, 
vomiting/diarrhea, heavy bleeding, stomach pain, and mild fever and chills. Of course, the heavy 
emotional toll associated with abortion is often overlooked. 

Mifepristone is REVERSIBLE and can be stopped by adding large amounts of natural 
Progesterone. The abortion pill reversal protocol increases the chances that a baby will survive 
after the mother ingests mifepristone. If the mother receives the APR rescue, then 65-70% of the 
babies will survive. I included an observational case study with my testimony that examined the 
results of 754 cases of abortion pill reversal. The study was published in 2018. 

What this legislation does not do. HB 1336 does not adversely affect or hamper a woman's 
access, right, or choice to seek an abortion. It aligns with a ND Supreme Court opinion 
concerning Roe v. Wade (MKB Memt. Corp. v. Burdick. 'J0J4ND 197, Pl5. 855 N.W.2d 31. 36. 2014 NJ). LEXIS 202. 

* 16.2014 WL 5450069 (N.D. October 28 2014), that stated the following, "For the stage subsequent to 
approximately the end of the first trimester, the State, in promoting its interest in the health of the 
mother, may, if it chooses, regulate the abortion procedure in ways that are reasonably related to 



�\ 
\lrPJ 133& 

maternal health . . .  A provision of law is only invalid, if its purpose or effect is to place a 
substantial obstacle in the path of a woman seeking an abortion before the fetus attains viability" 

This unequivocally means that the State has the constitutional right to regulate abortion 
procedures if it is reasonably related to maternal health and does not place a substantial obstacle 
in the path of a women to seek an abortion in the early stages of pregnancy. 

Currently, 46 states and 17 countries have reported successful abortion reversal procedures. 430 
medical practices and 84 pregnancy help centers prescribe abortion pill reversal. Five states have 
recently enacted legislation which requires informed consent for the abortion reversal procedure, 
and I expect that number to continue to rise as more abortion reversals take place. 

Women have a right to know that they can choose to change their mind. 

This legislation is Pro woman, pro-life, and it is pro-choice. A woman deserves to know. 

Members of the House Human Services Committee, please give HB 1336 a Do Pass 
recommendation. 

Thank you. I stand for questions. 

\/'2.\ (l.c\9 
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Abortion "Reversal" - Legislating without Evidence 
Daniel Grossman, M.D., and Kari White, Ph.D., M.P.H. 

W
omen up to 10 weeks preg­
nant who are having a med­

ication abortion generally take 
one dose of mifepristone, which 
blocks the progesterone receptor, 
followed within 48 hours by a 
dose of misoprostol, a prostaglan­
din that causes cervical dilation 
and uterine contractions, leading 
to expulsion of the pregnancy tis­
sue. Four states (Arkansas, Idaho, 
South Dakota, and Utah) require 
abortion providers to tell their pa­
tients about treatment that may 
reverse the effect of mifepristone 
if they change their mind after 
starting a medication abortion. 
So-called abortion reversal involves 
administering repeated doses of 
progesterone. Since 2017, other 
states have proposed similar bills 
and the California Board of Reg­
istered Nursing approved a course 
on medication-abortion reversal 
for continuing-education credit. 
This trend is troubling because 
of the lack of medical evidence 
demonstrating the safety and ef­
ficacy of the treatment; laws pro­
moting it essentially encourage 
women to participate in an un­
monitored research experiment. 

When states began passing 

laws on abortion reversal, the only 
published report on this treatment 
was a case series involving seven 
patients. A systematic review we 
coauthored in 2015 found no evi­
dence that pregnancy continuation 
was more likely after treatment 
with progesterone as compared 
with expectant management 
among women who had taken 
mifepristone.1 Our review found 
that the proportion of continuing 
pregnancies after mifepristone 
alone varied from 8% to 46% in 
published studies. 

Recently, Delgado et al. pub­
lished a case series involving 754 
patients who underwent reversal 
treatment in the United States 
and several unnamed countries. 2 

After excluding 27% of patients 
for various reasons, they report 
that 47% had a live birth. The au­
thors conclude that reversal treat­
ment is effective, citing the higher 
proportion of continuing pregnan­
cies in their study as compared 
with a historical control rate of 
25% of women who had continu­
ing pregnancies after taking mife­
pristone alone. This estimate 
comes from Maria et al., the only 
published report that examined 

rates of pregnancy continuation 
after a single 200-mg dose of 
mifepristone, 3 which is the dose 
most commonly used in current 
medication-abortion regimens. 
This study, which included 30 
women who were up to 7 weeks 
pregnant, 25 of whom were no 
more than 6 weeks pregnant, 
found that 23% had continuing 
pregnancies 7 days later. 

It is difficult to compare the 
results from Delgado et al. with 
data on mifepristone alone for 
several reasons. In the Delgado 
study, some providers performed 
ultrasonography in patients pre• 
senting for reversal and excluded 
those found to have embryonic 
death. These patients were re­
moved from the denominator of 
the proportion of women with 
continuing pregnancies, which 
could have contributed to the 
higher success rate for reversal 
treatment - especially at gesta­
tional ages of more than 6 weeks, 
when cardiac activity is more ap­
parent. In addition, the authors 
excluded patients who were lost 
to follow-up before 20 weeks, 
which probably exaggerated the 
treatment's reported success. 

N ENCL) MEO 379;16 NEJM.ORC OCTOBER 18, 2018· 

The New England Journal of Medicine 
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Percentage of Women with Continuing Pregnancies after Tal<ing 200 mg Mifepristone with or without Progesterone}' 

Total No. Continuing Percentage of Continuing 
Treatment of Pregnancies Pregnancies Pregnancies (95% Cl) P Value 

Gestational age s6 wk 

Mifepristone followed by progesterone 189 71 38 (31-45) 0.119 

Mifepristone alone 25 5 20 (9-39) 

Gestational age s7 wk 

Mifepristone followed by progesterone 291 121 42 (36-47) 0.076 

Mifepristone alone 30 7 23 (21-41) 

* Data are from Delgado et al.2 and Maria et al. 3 Maria et al. report a total of seven continuing pregnancies in the sample of 30 
women who were 7 weeks pregnant or less. There were two abortion failures among the five women who were between 6 and 
7 weeks pregnant, but whether these were continuing pregnancies is unclear. We therefore made the conservative assumption that 
five of the seven continuing pregnancies occurred among the 25 women who received mifepristone at 6 weeks' gestation or less 
and that the two failures that occurred among those who were between 6 and 7 weeks pregnant were both continuing pregnancies. 

Gestational ages in Delgado 
et al. (up to 9 weeks) also differed 
from those in Maria et al. As 
Delgado et al. note, pregnancy 
continuation is more common 
with advanced gestation; there­
fore, it is important to compare 
groups of similar gestational age. 
We analyzed the effectiveness of 
reversal treatment by comparing 
rates of continuing pregnancy 
among women who were up to 
6 or 7 weeks pregnant in the two 
studies. 

Among women who were up 
to 6 weeks pregnant, 38% (95% 
confidence interval [CI], 31 to 45 ) 
of those who received reversal 
therapy had a continuing preg­
nancy. 2 This proportion was not 
significantly different from the 
20% (95% CI, 9 to 39) of women 
who had a continuing pregnancy 
after taking mifepristone alone 
(P=0.119) (see table).3 The rates 
of pregnancy continuation were 
also not significantly different 
when we included women who 
were up to 7 weeks pregnant, de­
spite the fact that the reported 
success rate for reversal therapy 
was most likely an overestimate 
at 7 weeks because some patients 
were excluded from treatment after 
ultrasound screening for embry­
onic viability. Because there are 

no published data on rates of preg­
nancy continuation after a 200-mg 
dose of mifepristone alone at more 
than 7 weeks' gestation, we can­
not evaluate the effectiveness of 
reversal treatment beyond this 
gestational age. 

The safety data presented by 
Delgado et al. are minimal. No ad­
verse events were reported among 
pregnant women, but it is unclear 
whether such data were routinely 
collected. The reported data on 
birth defects and preterm birth 
are generally reassuring; given the 
range of progesterone regimens 
used and the lack of reporting by 
regimen, however, it is difficult to 
draw conclusions about the treat­
ment's safety. Data from a regis­
try in France suggest that exposure 
to mifepristone alone does not in­
crease the risk of birth defects.4 

Equally unclear is the demand 
for reversal treatment. Since par­
ticipants in the study by Delgado 
et al. were recruited from several 
unnamed countries over a period 
of 4 years, it is impossible to esti­
mate what proportion of patients 
undergoing medication abortion is 
represented by this sample. Ac­
cording to data obtained from 
Danco Laboratories, the U.S. man­
ufacturer of mifepristone, less than 
0.004% of patients who took mife-

pristone between 2000 and 2012 
ended up deciding to continue 
their pregnancies.1 Other research 
indicates that decisional certain­
ty among women having an abor­
tion is high - and higher than it 
is among patients making other 
decisions about medical treatment.5 

Still, efforts should be made at 
the time of preabortion counsel­
ing to identify women who may 
be conflicted and to provide addi­
tional support to help them make 
an informed decision. Allowing 
patients to take mifepristone at 
home, which has been permitted 
since the drug's label was updated 
in 2016, may reduce the already 
small number of women who 
change their mind by giving pa­
tients more control over where 
and when they take the medica­
tion. But for patients who do 
change their mind after taking 
mifepristone, what is the best 
course of action? If a woman 
changes her mind within an 
hour after taking the drug, vom­
iting should be induced. Beyond 
that time frame, we believe the 
pregnancy should be carefully 
followed. 

One could argue that the de­
mand for abortion reversal treat­
ment is so low that additional 
research is not justified. But if 

N ENGLJ MED 379;16 NEJM.ORG OCTOBER 18, 2018 
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researchers do, perform addition­
al studies, it is critical that such 
studies be rigorously designed and 
conducted in an ethical manner. 
Clinical equipoise exists for this 
question, since there is no evi­
dence that treatment is superior 
to doing nothing. In such cases, 
a randomized, placebo-controlled 
trial is the most appropriate study 
design. For now, any use of re­
versal treatment should be con­
sidered experimental and offered 
only in the context of clinical re­
search supervised by an institu­
tional review board (IRB). Del­
gado et al. obtained IRB approval 
for their retrospective data analy­
sis, but it is not clear that approv­
al was obtained in advance for 
their experimental treatment pro­
tocol. In fact, the study was re­
tracted temporarily because of 

concerns raised about what the 
authors initially described as an 
IRB "waiver." 

We believe that states' man­
dating that health care providers 
give patients information about 
an unproven and experimental 
therapy is a disturbing intrusion 
into the relationship between 
physicians and their patients. Ad­
ditional states will undoubtedly 
consider such legislation, despite 
the lack of evidence for abortion 
reversal treatment. We should all 
be concerned when politicians 
recommend treatment options 
over the advice of medical pro­
fessionals. 

Disclosure forms provided by the authors 
are available at NEJM.org. 

From Advancing New Standards in Repro­
ductive Health, Bixby Center for Global Re­
productive Health, and the Department of 
Obstetrics, Gynecology and Reproductive 

Sciences, University of California, San Fran­
cisco (D.G.); and the Department of Health 
Care Organ ization and Policy, School of 
Public Health , University of Alabama at Bir­
mingham ( K.W.) . 
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CHAPTER 1 4-02. 1  

ABORTION CONTROL ACT 
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The purpose of this chapter is to protect unborn human life and maternal health within 

present constitutional limits. It reaffirms the tradition of the state of North Dakota to protect every 
human life whether unborn or  aged , healthy or sick. 

1 4-02. 1 -02. Definitions. 
As used in this chapter: 
1. "Abortion" means the act of using or prescribing any instrument, medicine, drug, or 

any other substance ,  device, or means with the intent to terminate the clinically 
diagnosable intrauterine pregnancy of a woman, including the elimination of one or 
more unborn chi ldren in a multifetal pregnancy, with knowledge that the termination by 
those means wi l l  with reasonable l ikel ihood cause the death of the unborn child . Such 
use, prescription, or means is not an abortion if done with the intent to: 
a.  Save the l i fe or  preserve the health of the unborn child ; 
b .  Remove a dead unborn child caused by spontaneous abortion; or 
c. Treat a woman for an ectopic pregnancy. 

2. "Abortion faci l i ty" means a cl inic, ambulatory surgical center, physician's office, or any 
other place or faci l ity in which abortions are performed or prescribed , other than a 
hospital . 

3 .  "Abortion-inducing d rug" means a medicine, drug, or  any other substance prescribed 
or dispensed with the intent of causing an abortion. 

4. "Down syndrome" refers to a chromosome disorder associated with an extra 
chromosome twenty-one, in whole or in part, or an effective trisomy for chromosome 
twenty-one. 

5. "Drug label" means the pamphlet accompanying an abortion-inducing drug which 
outlines the protocol tested and authorized by the federal food and d rug administration 
and agreed upon by the drug company applying for the federal food and drug 
administration authorization of that drug. Also known as "final printing labeling 
instructions" , d rug label is the federal food and d rug administration document that 
del ineates how a drug is to be used accord ing to the federal food and drug 
administration approval .  

6 .  "Ferti l ization" means the fusion of  a human spermatozoon with a human ovum. 
7. "Genetic abnormality" means any defect, disease , or d isorder that is inherited 

genetically. The term includes any physical d isfigurement, scoliosis, dwarfism, Down 
syndrome, albinism, amelia, or any other type of physical or mental disability, 
abnormality, o r  disease . 

8 .  "Hospital" means an institution l icensed by the state department of health under 
chapter 23-16 and any hospital operated by the United States or this state . 

9 .  "Human being" means an individual l iving member of the species of homo sapiens, 
includ ing the unborn human being during the enti re embryonic and fetal ages from 
ferti l ization to ful l  gestation. 

10. " Infant born a l ive" means a born chi ld which exhibits either heartbeat, spontaneous 
respiratory activity, spontaneous movement of voluntary muscles or  pulsation of the 
umbilical cord if sti l l  attached to the child. 

11 . " Informed consent" means voluntary consent to abortion by the woman upon whom 
the abortion is to be performed or induced provided that: 
a.  The woman is told the following by the physician who is to perform the abortion, 

by the referring physician, or by the physician's agent, at least twenty-four hou rs 
before the abortion : 

(1 )  The name o f  the physician who will perform the abortion; 
(2)  The abortion will terminate the l ife of a whole ,  separate, unique, living 

human being;  
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12. 

13 .  

14.  

15. 

16. 

17.  

18.  
19 . 

(3) The particu lar med ical risks associated with the particu lar abortion 
procedure to be employed including, when medica l ly accurate, the risks of 
infection ,  hemorrhage, danger to subsequent pregnancies, and inferti l i ty; 

(4) The probable gestational age of the unborn ch i ld at the t ime the abortion is 
to be performed; and 

(5) The medical risks associated with carrying her ch i ld to term . 
b .  The woman is i nformed, by the physician or the physician's agent, at least 

twenty-four hours before the abortion:  
(1 ) That medical assistance benefits may be avai lable for prenatal care, 

chi ldbi rth , and neonatal care and that more detai led information on the 
ava i lab i l i ty of that assistance is contained in the printed materials given to 
her as described in section 14-02.1-02.1; 

(2) That the printed materials given to her and described in section 
14-02.1-02.1 describe the unborn chi ld and l ist agencies that offer 
alternatives to abortion; 

(3 )  That the father is l iable to assist in the support of her child, even in 
instances in which the father has offered to pay for the abortion ;  and 

( 4) That she is free to withhold or withdraw her consent to the abortion at any 
time without affecting her right to future care or treatment and without the 
loss of any state or federal ly funded benefits to which she m ight otherwise 
be entitled.  

c. The woman certifies in writing, prior to the abortion, that the information described 
in subdivisions a and b has been furn ished to her. 

d .  Before the performance of the abortion, the physician who is to perform or induce 
the abortion or the physician's agent receives a copy of the written certification 
prescribed by subdivision c. 

e. The physician has not received or obtained payment for a service provided to a 
patient who has inqu ired about an abortion or has schedu led an abortion before 
the twenty-four-hour period required by this section. 

"Medical emergency" means a condition that, in reasonable medical judgment, so 
compl icates the medical cond ition of the pregnant woman that it necessitates an 
immediate abortion of her pregnancy without first determin ing postferti l ization age to 
avert her death or for which the delay necessary to determine postferti l ization age wi l l  
create serious risk of substantia l  and irreversible physical impairment of  a major bodily 
function , not including psychological or emotional conditions. A condit ion may not be 
deemed a medical emergency if based on a claim or diagnosis that the woman wi l l  
engage in conduct that she intends to resu lt in  her death or i n  substantia l and 
irreversible physical impairment of a major bodi ly function . 
"Physician" means an individual who is l icensed to practice medicine or osteopathy 
under chapter 43-17 or a physician who practices in the armed services of the Un ited 
States or in  the employ of the United States. 
"Postferti l ization age" means the age of the unborn chi ld as calcu lated from 
ferti l ization. 
"Probable gestational age of the unborn chi ld" means what, in reasonable medical 
judgment, wi l l  with reasonable probabi l ity be the gestational age of the unborn chi ld at 
the time the abortion is planned to be performed. 
"Probable postferti l ization age of the unborn chi ld" means what, in reasonable medical 
judgment, wi l l  with reasonable probabi l ity be the postferti l ization age of the unborn 
chi ld at the time the abortion is p lanned to be performed or induced. 
"Reasonable medical judgment" means a medical judgment that wou ld be made by a 
reasonably prudent physician, knowledgeable about the case and the treatment 
possib i l it ies with respect to the medical conditions involved. 
"Unborn chi ld" means the offspring of human beings from conception unti l  birth. 
"Viable" means the abi l ity of an unborn chi ld to l ive outside the mother's womb, albeit 
with artificial aid. 
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1 4-02.1 -02 .1 . Printed information - Referral service. 

1. The state department of health shall publ ish in English, and in every other language 
that the department determines is the primary language of a significant number of 
state residents, the fol lowing easily comprehensible printed materials: 
a. Geographical ly i ndexed materials designed to inform the woman of public and 

private agencies and services avai lable to assist a woman through pregnancy, 
upon chi ldbirth , and whi le the chi ld is dependent, i ncluding adoption agencies. 
The materials must include a comprehensive l ist of the agencies avai lable, a 
description of the services they offer and a description of the manner, including 
telephone numbers, in which they might be contacted, or, at the option of the 
department, printed materials, including a tol l-free, twenty-four-hour-a-day 
telephone number that may be cal led to obtain, oral ly, such a l ist and description 
of agencies in the local ity of the cal ler and of the services they offer. The 
materials must state that it is unlawfu l for any individual to coerce a woman to 
undergo an abortion and that if a minor is denied financial support by the minor's 
parent, guardian , or custodian due to the m inor's refusal to have an abortion  
performed, the minor i s  deemed to  be emancipated for the purposes of eligibi l ity 
for publ ic assistance benefits, except that those benefits may not be used to 
obtain an abortion .  The materials also must state that any physician who 
performs an abortion upon a woman without her informed consent may be l iable 
to her for damages in a civi l action  and that the law permits adoptive parents to 
pay costs of prenatal care, chi ldbirth, and neonatal care. The materials must 
include the fol lowing statement: There are many public and private agencies 
wi l l ing and able to help you to carry your chi ld to term and to assist you and your 
chi ld after your chi ld is born , whether you choose to keep your chi ld or to place 
your chi ld for adoption.  The state of North Dakota strongly urges you to contact 
one or more of these agencies before making a final decision about abortion . The 
law requ i res that your physician or your physician's agent give you the 
opportun ity to cal l  agencies l ike these before you undergo an abortion .  

b. Materials, published in a booklet format, designed to inform the woman of the 
probable anatomical and physiological characteristics of the unborn chi ld at 
two-week gestational increments from the time when a woman can be known to 
be pregnant to fu l l  term, including any relevant information on the possibi l ity of 
the survival of the unborn chi ld and color photographs of the development of an 
unborn child at two-week gestational increments. The descr iptions must include 
information about brain and heart function , the presence of external members 
and internal organs during the appl icable states of development, and any relevant 
information on the possibil ity of the unborn chi ld 's surviva l .  The materials must be 
objective, nonjudgmental , and designed to convey on ly accurate scientific 
information about the unborn chi ld at the various gestational ages. The materials 
required under this subsection must be reviewed, updated, and reprinted as 
needed. 

c.  Materials that include information on the support obl igations of the father of a 
chi ld who is born al ive, i ncluding the father's legal duty to support his chi ld, which 
may i nclude chi ld support payments and health insurance, and the fact that 
paternity may be established by the father's signature on an acknowledgment of 
paternity or by court action. The printed material must also state that more 
information concerning paternity establ ishment and chi ld support services and 
enforcement may be obtained by cal l ing state or county public assistance 
agencies. 

d .  Materials that contain objective information describing the various surgical and 
drug-induced methods of abortion as wel l  as the immed iate and long-term 
medical risks commonly associated with each abortion method, including the 
risks of i nfection ,  hemorrhage, cervical or uterine perforation or rupture, danger to 
subsequent pregnancies, the possible increased risk of breast cancer, the 
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possible adverse psycholog ical effects associated with an abortion ,  and 
medical risks associated with carrying a chi ld to term. 
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The materials requ ired under subsection 1 must be avai lable at no cost from the state 
department of hea lth upon request and in appropriate number to any person, faci l ity, or 
hospita l ,  and, except for copyrighted material , must be avai lable on the department's 
internet website. The department may make the copyrighted material avai lable on its 
internet website if the department pays the copyright royalties. 

1 4-02. 1 -02.2. Abortion report form. 
The state department of health shal l prepare an abortion compl iance report form and an 

abortion data report form to be used by the physician for each abortion performed, as requ ired 
by section 14-02 .1-07. The abortion compl iance report form must include a checkl ist designed 
to confirm compl iance with a l l  provisions of th is chapter, chapter 14-02.3 ,  chapter 14-02.6, and 
section 23-16-14 . The abortion data report form must include the data cal led for in the United 
States standard report of induced termination of pregnancy as recommended by the national 
center for health statistics. 

1 4-02 . 1 -03 . Consent to abortion - Notification requirements. 
1. No physician sha l l  perform an abortion unless prior to such performance the physician 

certified in writing that the woman gave her informed consent as defined and provided 
in section 14-02.1-02 and shal l  certify in writing the pregnant woman's marital status 
and age based upon proof of age offered by her. Before the period of pregnancy when 
the unborn ch i ld may reasonably be expected to have reached viabi l i ty, an abortion 
may not be performed upon an unemancipated minor unless the attending physician 
certifies in writing that each of the parents of the minor requesting the abortion has 
been provided by the physician in person with the information provided for in section 
14-02.1-02 at least twenty-four hours before the minor's consent to the performance of 
abortion or unless the attending physician certifies in writing that the physician has 
caused materials of section 14-02.1-02 to be posted by certified mai l  to each of the 
parents of the minor separately to the last-known addresses at least forty-eight hours 
prior to the minor's consent to the performance of abortion. If a parent of the minor has 
d ied or rights and interests of that parent have been legal ly terminated, this subsection 
appl ies to the sole remaining parent. When both parents have died or the rights and 
interests of both parents have been legally terminated, this subsection appl ies to the 
guardian or other person standing in loco parentis. Notification by the attending 
physician is not requ ired if the minor elects not to al low the notification of one or both 
parents or her guardian and the abortion is authorized by the juveni le court in 
accordance with section 14-02 .1-03 .1 .  None of the requ irements of this subsection 
apply in the case of a medical emergency, except that when a medical emergency 
compels the performance of an abortion, the physician shal l  inform the woman, before 
the abortion if possible ,  of the medical indications supporting the physician's judgment 
that an abortion is necessary to avert her death or for which a twenty-four-hour delay 
wi l l  create grave peri l  of immediate and irreversible loss of major bodi ly function, and 
shal l  certify those indications in writing. 

2 .  Subsequent to the period of pregnancy when the unborn ch i ld may reasonably be 
expected to have reached viabi l ity, no abortion, other than an abortion necessary to 
preserve her l ife, or because the continuation of her pregnancy wi l l  impose on her a 
substantial risk of grave impairment of her physical or mental health , may be 
performed u pon any woman in the absence of: 
a .  The written consent o f  her husband un less her husband i s  voluntari ly separated 

from her; or 
b .  The written consent of  a parent, i f  l iving , o r  the custod ian or legal  guard ian of  the 

woman, if the woman is unmarried and under eighteen years of age. 
3. No executive officer, admin istrative agency, or public employee of the state of North 

Dakota or any loca l governmental body has power to issue any order requ iring an 
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abortion ,  nor shal l  any such officer or entity coerce any woman to have an abortion ,  
nor shal l  any other person coerce any woman to  have an abortion . 

1 4-02. 1 -03 . 1 . Parental consent or judicial authorization for abortion of unmarried 
minor - Statement of intent. 

The legislative assembly intends to encourage unmarried pregnant minors to seek the 
advice and counsel of their parents when faced with the difficult decision of whether or not to 
bear a chi ld, to foster parental involvement in the making of that decision when parental 
involvement is in the best interests of the minor and to do so in a manner that does not undu ly 
burden the right to seek an abortion. 

1 .  No person may knowingly perform an abortion upon a pregnant woman under the age 
of eighteen years unless: 
a.  The attending physician has secured the written consent of the minor woman and 

both parents, if l iving, or the surviving parent if one parent is deceased, or the 
custodial parent if the parents are separated or divorced, or the legal guardian or 
guardians if the minor is subject to guardianship; 

b. The minor woman is married and the attend ing physician has secured her 
informed written consent; or 

c .  The abortion has been authorized by the juveni le court in accordance with the 
provisions of this section. 

2. Any pregnant woman under the age of eighteen or next friend is entitled to apply to the 
juveni le cou rt for authorization to obtain an abortion without parental consent. Al l  
proceedings on such appl ication must be conducted in the j uveni le cou rt of the county 
of the minor's residence before a juvenile judge or referee, if authorized by the juveni le 
cou rt j udge in accordance with the provisions of chapter 27-05, except that the 
parental notification requ irements of chapter 27-20 are not appl icable to proceedi ngs 
under this section. A court may change the venue of proceedings under this section to 
another county only upon finding that a transfer is requ i red in the best interests of the 
minor. Al l  appl ications in accordance with this section must be heard by a juven i le  
judge or referee with in forty-eight hou rs, excluding Saturdays and Sundays, of  receipt 
of the application. The juveni le judge or referee shal l  find by clear and convincing 
evidence: 
a .  Whether or not the minor is  sufficiently mature and wel l  informed with regard to 

the nature ,  effects, and possible consequences of both having an abortion and 
bearing her chi ld to be able to choose intel l igently among the a lternatives. 

b .  If the minor i s  not sufficiently matu re and wel l  i nformed to  choose intel l igently 
among the alternatives without the advice and counsel of her parents or guard ian, 
whether or not it wou ld be in the best interests of the minor to notify her parents 
or guardian of the proceedings and cal l  in the parents or guardian to advise and 
counsel the minor and aid the court in making its determination and to assist the 
minor in making her decision. 

c. If the minor is not sufficiently mature and wel l  informed to choose intel l igently 
among the alternatives and it is found not to be in the best interests of the minor 
to notify and cal l  in her parents or guardian for advice and counsel , whether an 
abortion or some other alternative would be in the best interests of the minor. 

3 .  Al l  proceedings in connection with this section must be kept confidential and the 
identity of the minor must be protected in accordance with provisions relating to al l 
j uven i le court proceed ings. This section does not l imit the release, upon request, of 
statistical information regarding appl ications made under this section and thei r 
disposition. 

4. The court shal l  keep a stenographic or mechanical ly  recorded record of the 
proceedings which must be mainta ined on record for forty-eight hours fol lowing the 
proceedings. If no appeal is taken from an order of the cou rt pursuant to the 
proceedings, the record of the proceedings must be sealed as soon as practicable 
fol lowing such forty-eight-hou r  period. 
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5.  Fol lowing the hearing and the court's inquiry of the m inor, the court shal l  issue one of 
the fol lowing orders : 
a .  If the minor is sufficiently mature and wel l  informed concerning the alternatives 

and without the need for further information , advice , or counsel ing, the court shal l  
issue an order authorizing a competent physician to perform the abortion 
procedure on the m inor. 

b. If the minor is not sufficiently mature and we l l  informed, the court may: 
(1) Issue an order to provide the minor with any necessary information to assist 

her in her decision if the minor is mature enough to make the decision but 
not wel l  informed enough to do so. 

(2 )  Issue an order to  notify the m inor's parents or  guardian of  the pendency of 
the proceedings and cal l ing for their attendance at a reconvening of the 
hearing in order to advise and counsel the minor and assist the court in 
making i ts determination if the court finds that to do so wou ld be in the best 
interests of the minor. 

(3) Issue an order authorizing an abortion by a competent physician if the court 
has determ ined that it would not be in the best interests of the minor to cal l  
in her parents or  guardian but has found that it wou ld be in the minor's best 
interests to authorize the abortion . 

6 .  The minor or next friend may appeal the determination of the juveni le court directly to 
the state supreme court. In the event of such an appeal , any and al l  orders of the 
juveni le court must be automatical ly stayed pending determination of the issues on 
appeal . Any appeal taken pursuant to this section by anyone other than the minor or 
next friend must be taken within forty-eight hours of the determination of the juveni le 
court by the fi l ing of written notice with the juveni le court and a written appl ication in 
the supreme court .  Fai lure to fi le notice and application within the prescribed time 
results in a forfe iture of the right to appeal and render the juveni le court order or orders 
effective for al l  intents and purposes. 

7. Upon receipt of written notice of appeal ,  the juveni le court shal l  immediately cause to 
be transmitted to the supreme court the record of proceedings had in the juveni le 
court. 

8 .  An appl ication for appeal pursuant to this section must be treated as an expedited 
appeal by the supreme court and must be set down for hearing with in four days of 
receipt of the appl ication, excluding Saturdays and Sundays . 

9 .  The hearing,  inquiry, and determination of the supreme court must be l imited to a 
determination of the sufficiency of the inqu iry and information considered by the 
juveni le court and whether or not the order or orders of the juveni le court accord with 
the information considered with respect to the maturity and information avai lable to the 
minor and the best interests of the minor as determined by the juveni le court. The 
determination of the juvenile  court may not be overturned unless found to be clearly 
erroneous .  

10. After hearing the matter the supreme court shal l issue its decision within twenty-four 
hours . 

11 . Within forty-eight hours of the hearing by the supreme court, the record of the juveni le 
court must be returned to the juveni le court and the juveni le court shal l seal it at the 
earl iest practicable time.  

12. Nothing in this section may be construed to prevent the immediate performance of an 
abortion on an unmarried minor woman in an emergency where such action is 
necessary to preserve her l ife and no physician may be prevented from acting in good 
faith in such circumstances or made to suffer any sanction thereby other than those 
appl icable in the normal course of events to the general review of emergency and 
nonemergency med ica l  procedures . 

13 .  Nothing in this section may be construed to alter the effects of any other section of th is 
chapter or to expand the rights of any minor to obtain an abortion beyond the l imits to 
such rights recognized under the Constitution of the United States or under other 
provis ions of this code . 
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1 4-02 . 1 -03 .2. C ivi l damages for performance of abortions without informed consent. 
Any person upon whom an abortion has been performed without informed consent as 

requ i red by sections 14-02 .1-02, 14-02 .1-02.1 ,  subsection 1 of section 14-02.1-03 , 
14-02 .1-03 .2 , and 14-02 .1-03 .3  may maintain an action against the person who performed the 
abortion for ten thousand dollars in punitive damages and treble whatever actual damages the 
plaintiff may have sustained. Any person upon whom an abortion has been attempted without 
complying with sections 14-02.1-02 , 14-02 .1-02 .1 ,  subsection 1 of section 14-02.1-03, 
14-02 .1-03 .2 , and 14-02 .1-03 .3 may maintain an action against the person who attempted to 
perform the abortion for five thousand dol lars in punitive damages and treble whatever actual 
damages the pla intiff may have sustained. 

14-02.1-03 .3 .  Privacy of woman upon whom an abortion is performed or attempted. 
In every proceeding or action brought under section 14-02.1-03 .2 ,  the cou rt shal l  rule 

whether the anonymity of any woman upon whom an abortion is performed or attempted should 
be preserved from public disclosure if she does not g ive her consent to such disclosure.  The 
court, upon motion or sua sponte, shall make such a ru l ing and, upon determining that her 
anonymity should be preserved, shal l issue orders to the parties, witnesses, and counsel , and 
shal l di rect the seal ing of the record and exclusion of individuals from courtrooms or hearing 
rooms, to the extent necessary to safeguard her identity from publ ic disclosure. Each such order 
must be accompanied by specific written findings explaining why the anonymity of the woman 
shou ld be preserved from public disclosure,  why the order is essentia l  to that end, how the order 
is narrowly tai lored to serve that interest, and why no reasonable less restrictive alternative 
exists. This section may not be construed to conceal the identity of the plaintiff or of witnesses 
from the defendant. 

14-02.1 -03.4. Requ ired notice at abortion faci l ity. 
1 .  Any abortion facil ity that performs abortions shal l  display signs that contain exclusively 

the fo l lowing words: "NOTICE:  No one can force you to have an abortion. It is against 
the law for a spouse, a boyfriend, a parent, a friend, a medical care provider, or any 
other person to in any way force you to have an abortion. " 

2. The signs must be located so that the signs can be read easi ly and in areas that 
ensure maximum visib i l ity to women at the time a woman g ives consent to an abortion. 

3 .  The display o f  signs pursuant to  this section does not discharge any other legal duty of 
an abortion faci l ity or physician. 

4. The state department of health shal l  make the signs requ i red by this section avai lable 
for download in a printable format on its internet website. 

1 4-02 . 1 -03.5.  Abortion-inducing drugs. 
1 .  For purposes of this chapter, an abortion accompl ished by the use of an 

abortion-inducing drug is deemed to occur when the drug is prescribed, in the case of 
a prescription, or when the drug is administered di rectly to the woman by the 
physician. 

2. It is unlawful to knowingly g ive, sel l ,  dispense, administer, otherwise provide, or 
prescribe any abortion-inducing drug to a pregnant woman for the purpose of inducing 
an abortion in that pregnant woman, or enabl ing another person to induce an abortion 
in a pregnant woman, unless the person who gives, sel ls, dispenses, administers, or 
otherwise provides or prescribes the abortion-inducing drug is a physician, and the 
provision or prescription of the abortion-inducing drug satisfies the protocol tested and 
authorized by the federal food and drug administration and as outl ined in the label for 
the abortion-inducing drug.  

3 .  Every pregnant woman to whom a physician g ives, sel ls, d ispenses, admin isters, 
otherwise provides,  or prescribes any abortion-inducing drug must be provided with a 
copy of the drug's label .  

4 .  Any physician who g ives, sel ls, dispenses, administers, p rescribes, or  otherwise 
provides an abortion-inducing drug shal l enter a signed contract with another physician 
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who agrees to hand le emergencies associated with the use or ingestion of the 
abortion-inducing drug . The physician shal l produce the signed contract on demand by 
the patient, the state department of health ,  or a criminal justice agency. Every pregnant 
woman to whom a physician g ives, sel ls, dispenses, administers, prescribes,  or 
otherwise provides any abortion-inducing drug must be provided the name and 
telephone number of the physician who wil l be handling emergencies and the hospital 
at wh ich any emergencies wi l l  be handled . The physician who contracts to handle 
emergencies must have active admitting privi leges and gynecolog ical and surgical 
priv i leges at the hospital designated to handle any emergencies associated with the 
use or ingestion of the abortion-inducing drug. 
When an abortion-inducing drug or chemical is used for the purpose of inducing an 
abortion, the drug or chemical must be administered by or in the same room and in the 
physical presence of the physician who prescribed, dispensed, or otherwise provided 
the drug or chemical to the patient. 

14-02.1 -04. Limitations on the performance of abortions - Penalty. 
1 .  An abortion may not b e  performed by any person other than a physician who is using 

appl icable medical standards and who is l icensed to practice in this state . Al l 
physicians performing abortion procedures must have admitting privi leges at a hospital 
located within thi rty m i les [42.28 ki lometers] of the abort ion faci l ity and staff priv i leges 
to replace hospital on-staff physicians at that hospita l .  These privi leges must include 
the abortion procedures the physician wi l l  be performing at abort ion facil ities. An 
abortion faci l ity must have a staff member trained in cardiopulmonary resuscitation 
present at all t imes when the abortion facil ity is open and abortions are scheduled to 
be performed. 

2.  After the fi rst twelve weeks of pregnancy but prior to the t ime at wh ich the unborn chi ld 
may reasonably be expected to have reached viabi l ity, no abortion may be performed 
in any faci l ity other  than a l icensed hospital .  

3. After the point in pregnancy when the unborn chi ld may reasonably be expected to 
have reached viabi l ity, no abortion may be performed except in a hospital ,  and then 
only if in the medical judgment of the physician the abortion is necessary to preserve 
the l i fe of the woman or if in the physician's medical judgment the continuation of her 
pregnancy wi l l  impose on her a substantial risk of grave impairment of her physical or 
mental health . 

An abortion under this subsection may only be performed if the above-mentioned 
medical judgment of the physician who is to perform the abortion is fi rst certified by the 
physician in writing , setting forth in detai l  the facts upon which the physician rel ies in 
making this judgment and if this judgment has been concurred in by two other l icensed 
physicians who have examined the patient. The foregoing certification and 
concurrence is not requ i red in the case of an emergency when the abortion is 
necessary to preserve the l ife of the patient. 

4 .  An abortion faci l ity may not perform an abortion on a woman without first offering the 
woman an opportunity to receive and view at the abortion facil ity or another faci l ity an 
active u ltrasound of her unborn chi ld .  The offer and opportunity to receive and view an 
ultrasound must occur at least twenty-four hours before the abortion is scheduled to be 
performed. The active u ltrasound image must be of a qual ity consistent with standard 
medical practice in the community, contain the dimensions of the unborn chi ld ,  and 
accurately portray the presence of external members and internal organs, including 
the heartbeat, if present or viewable, of the unborn ch i ld. The auscultation of the fetal 
heart tone must be of a qual ity consistent with standard medical practice in the 
community. The abortion facil ity shal l  document the woman's response to the offer, 
includ ing the date and time of the offer and the woman's s ignature attesting to her 
informed decision. 

5. Any physician who performs an abortion without complying with the provisions of this 
section is gui lty of a class A misdemeanor. 
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6 .  It is a class B felony for any person , other than a physic ian l icensed under chapter He J 3Jl, 

43-17, to perform an abortion in this state. •/'J-I {I C/ 
1 4-02. 1 -04.1 . Prohibition - Sex-selective abortion - Abortion for genetic abnormal ity -

Penalty. 
1 .  Notwithstanding any other provision of  law, a physician may not intentionally perform 

or attempt to perform an abortion with knowledge that the pregnant woman is seeking 
the abortion solely: 
a .  On account o f  the sex o f  the unborn child; or 
b .  Because the unborn child has been diagnosed with either a genetic abnormality 

or a potential for a genetic abnormality. 
2. Any physician who performs an abortion in violation of this section is gu ilty of a class A 

misdemeanor. 

1 4-02. 1 -05. Preserving life of a viable chi ld - Penalty. 
An abortion of a viable child may be performed only when there is in attendance a physician 

other than the physician performing the abortion who shall take control and provide immediate 
medical care for the viable chi ld born as a result of the abortion. The physician performing it, 
and subsequent to the abortion, the physician requ ired by this section to be in attendance, shall 
take all reasonable steps in keeping with good medical practice, consistent with the procedure 
used, to preserve the l ife and health of the unborn child . Failure to do so is a class C felony. 

1 4-02 . 1 -05.1 . Determination of detectable heartbeat in unborn chi ld before abortion -
Exception. 

1. Except when a medical emergency exists that prevents compliance with this 
subsection, an individual may not perform an abortion on a pregnant woman before 
determining,  in accordance with standard medical practice, if the unborn child the 
pregnant woman is carrying has a detectable heartbeat. Any individual who performs 
an abortion on a pregnant woman based on the exception in this subsection shall note 
in the pregnant woman's medical records that a medical emergency necessitating the 
abortion existed. 

2. If a physician performs an abortion on a pregnant woman before determining if the 
unborn child the pregnant woman is carrying has a detectable heartbeat, that 
physician is subject to disciplinary action under section 43-17-31 . 

1 4-02 . 1 -05.2. Abortion after detectable heartbeat in unborn chi ld prohibited -
Exception - Penalty. 

1 .  Notwithstanding any other provision of law, an i ndividual may not knowingly perform 
an abortion on a pregnant woman with the specific intent of causing or abetting the 
termination of the life of the unborn child the pregnant woman is carrying and whose 
heartbeat has been detected according to the requ irements of section 14-02.1-05.1 . 

2. a .  An individual is not in violation of subsection 1 if that individual performs a 
medical procedure designed to or intended, in that individual's reasonable 
medical judgment, to prevent the death of a pregnant woman, to prevent a 
serious risk of the substantial and irreversible impairment of a major bodily 
function of the pregnant woman, or to save the life of an unborn child. 

b. Any individual who performs a medical procedure as described in subsection 1 
shall declare in  writing, under penalty of perjury, that the medical procedure is 
necessary, to the best of that individual's reasonable medical judgment, to 
prevent the death of the pregnant woman or to prevent a serious risk of the 
substantia l  and irreversible impairment of a major bodily function of the pregnant 
woman. That ind ividual also shal l provide in  that written document, under penalty 
of perjury, the medical condition of that pregnant woman that the medical 
procedure performed as described in subdivision a assertedly will address, and 
the medical rationale for the conclusion that the medical procedure is necessary 
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to prevent the  death of  the pregnant woman or to  prevent a serious risk o f  the 
substantial and i rreversible impai rment of a major bodily function of the pregnant 
woman. 

c. The individual who performs a medical procedu re as described in subd ivis ion a 
shal l p lace the written documentation requi red under subdivision b in the 
pregnant woman's medical records and shall maintain a copy of the written 
documentation in the individual's own records for at least seven years . 

An individual is not in violation of subsection 1 if that individual has performed an 
examination for the presence of a heartbeat in the unborn chi ld uti l izing standard 
medical p ractice and that examination does not reveal a heartbeat in the unborn chi ld 
or the individual has been informed by a physician who has performed the examination 
for the unborn ch i ld's heartbeat that the examination did not reveal a heartbeat i n  the 
unborn chi ld . 
It is a class C felony for  an individual to wi l l ingly perform an abortion in violation of 
subsection 1 .  The pregnant woman upon whom the abortion is performed in violation 
of subsection 1 may not be prosecuted for a violation of subsection 1 or  for conspi racy 
to violate subsection 1 .  
This section does not p roh ibit the sale, use, prescription, o r  adm inistration of a 
measu re ,  drug, or  chemical designed for contraceptive purposes . 

1 4-02.1 -05 .3 .  Determination of postferti l ization age - Abortion of unborn chi ld  of 
twenty or more weeks postferti l ization age prohibited . 

1 .  The purpose of th is section i s  to protect the state's compel l ing interest i n  the unborn 
human l ife from the time the unborn chi ld is capable of feeling pain. 

2. Except in the case of a medical emergency, an abortion may not be performed or 
induced or  be attempted to be performed or induced unless the physician performing 
or inducing the abortion has first made a determination of the probable postfertil ization 
age of the unborn child or re l ied upon such a determination made by another 
physician. In making the determination ,  the physician shall make those inqu i ries of the 
woman and perform or cause to be performed the medical examinations and tests as 
a reasonably prudent physician, knowledgeable about the case and the medical 
conditions involved, wou ld consider necessary to perform in making an accurate 
diagnosis with respect to postferti l ization age. 

3 .  Except in  the case of  a medical emergency, a person may not perform or induce or 
attempt to perform or  induce an abortion upon a woman when it has been determined, 
by the physician performing or inducing or attempting to perform or induce the abortion 
or by another physic ian upon whose determination that physician rel ies,  that the 
probable postferti l ization age of the woman's unborn child is twenty or  more weeks . 

1 4-02 .1 -06 .  Sol iciting abortions. 
Repealed by S . L. 1999 , ch . 50, § 79 . 

1 4-02. 1 -07 .  Records required - Reporting of practice of abortion. 
1 .  Records: 

a .  Al l  abortion faci l it ies and hospitals in wh ich abortions are performed shall keep 
records ,  including admission and discharge notes, histories , resu lts of tests and 
examinations, nu rses' worksheets , social service records , and progress notes, 
and shal l fu rther keep a copy of al l written certifications provided for in th is 
chapter as wel l  as a copy of the constructive notice forms, consent forms, cou rt 
orders , abortion data reports , adverse event reports , abortion compl iance reports, 
and compl ication reports. Al l abortion faci l ities shal l  keep the fol lowing records: 
( 1 ) The number of women who avai led themselves of the opportunity to receive 

and view an u ltrasound image of their  unborn chi ldren pursuant to section 
14-02.1-04 , and the number who did not; and of each of those numbers, the 
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number who, to the best o f  the reporting abortion facility's information and 
belief, went on to obta in the abortion. 

(2) Postfertilization age: 
(a) I f  a determination of probable postfertilization age was not made, the 

basis of the determination that a medical emergency existed. 
(b) I f  the probable postfertil ization age was determined to be twenty or 

more weeks and an abortion was performed, the basis of the 
determination that a medical emergency existed. 

b . The medical records of abortion facilities and hospitals in wh ich abortions are 
performed and all information contained therein must remain confidential and 
may be used by the state department of health only for gathering statistical data 
and ensuring compl iance with the provisions of this chapter. 

c. Records must be maintained in the permanent files of the hospital or abortion 
facility for a period of not less than seven years. 

Reporting : 
a .  An individual abortion compliance report and an individual abortion data report for 

each abortion performed upon a woman must be completed by her attending 
physician. The abortion data report must be confidential and may not contain the 
name of the woman. The abortion data report must include the data called for in 
the United States standard report of induced termination of pregnancy as 
recommended by the national center for health statistics. 

b. All abortion compliance reports must be signed by the attending physician within 
twenty-four  hours and submitted to the state department of health with in ten 
business days from the date of the abortion. Al l  abortion data and complication 
reports must be signed by the attending physician and submitted to the state 
department of health with in th i rty days from the date of the abortion. If a physician 
provides an abortion-inducing drug to another for the purpose of inducing an 
abortion and the physician knows that the individual experiences during or after 
the use an adverse event, the physician shal l provide a written report of the 
adverse event with in th i rty days of the event to the state department of health and 
the federal food and drug administration via the medwatch reporting system .  For 
purposes of this section, "adverse event" is defined based upon the federal food 
and drug administration criteria g iven in the medwatch reporting system. If a 
determination of probable postfertilization age was not made, the abortion 
compl iance report must state the basis of the determination that a medical 
emergency existed. If the probable postfertilization age was determined to be 
twenty or more weeks and an abortion was performed, the abortion compliance 
report must state the basis of the determination that a medical emergency 
existed. 

c. A copy of the abortion report, any complication report, and any adverse event 
report must be made a part of the medical record of the patient at the facility or 
hospital in which the abortion was performed. In cases when post-abortion 
complications are discovered, diagnosed, or treated by physicians not associated 
with the facility or hospita l where the abortion was performed, the state 
department of health shall forward a copy of the report to that facility or hospital to 
be made a part of the patient's permanent record. 

d. The state department of health is responsible for collecting all abortion 
compliance reports, abortion data reports, complication reports, and adverse 
event reports and collating and evaluating al l  data gathered from these reports 
and shall annual ly publish a statistical report based on data from abortions 
performed in the previous calendar year. All abortion compliance reports received 
by the state department of health are public records .  Except for d isclosure to a 
law enforcement officer or state agency, the department may not disclose an 
abortion compliance report without fi rst removing any individual ly identifiable 
health information and any other demographic information, including race , marital 
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status ,  number of previous l ive births, and education regard ing the woman upon 
whom the abortion was performed. 
The state department of hea lth shal l  report to the attorney general any apparent 
vio lation of this chapter. 

1 4-02.1 -07.1 . Forms. 
The state department of health shal l  make avai lable to physicians, hospitals, and al l  

abortion faci l ities the forms requ ired by this chapter. 

1 4-02. 1 -08 . Protection of infant born al ive - Penalty. 
1 .  A person is gu i lty o f  a class C felony i f  the person knowingly, o r  negl igently, causes the 

death of an infant born al ive. 
2. Whenever an unborn chi ld who is the subject of abortion is born al ive and is viable, it 

becomes an abandoned and deprived chi ld, unless: 
a .  The termination of the pregnancy is necessary to preserve the l ife of the mother; 

or 
b. The mother and her spouse, or either of them , have agreed in writing in advance 

of the abortion, or within seventy-two hours thereafter, to accept the parental 
rights and responsibil ities for the unborn ch i ld if it survives the abortion 
procedure. 

1 4-02. 1 -09 . Humane disposal of nonviab le unborn chi ld. 
The physician performing the abortion, if performed outside of a hospita l ,  must see to it that 

the unborn chi ld is disposed of in a humane fashion under regulations establ ished by the state 
department of health. A l icensed hospital in wh ich an abortion is performed must d ispose of a 
dead unborn chi ld in a humane fashion in compliance with regulations promu lgated by the state 
department of health.  

1 4-02. 1 -1 0. Conceal ing sti l l bi rth or death of infant - Penalty. 
It is a class A misdemeanor for a person to conceal the sti l lbirth of a fetus or to fai l  to report 

to a physician or to the county coroner the death of an infant under two years of age . 

1 4-02. 1 -1 1 .  General pena lty. 
A person violating any provision of this chapter for which another penalty is not specifical ly 

prescribed is gu i lty of a class A misdemeanor. Any person wi l lfu l ly violating a rule or regu lation 
promulgated under this chapter is gui lty of an infraction .  

1 4-02. 1 -1 2. Short title. 
This chapter may be cited as the North Dakota Abortion Control Act. 
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Addendum to page 1 6 : 

The It may be possible to avo id ,  cease , or even to reverse the effects 
of a chem ical abortion uti l iz ing m ifepristone if the second p i l l  has not 

been taken .  Further information about abort ion pi l l  reversal and he lp 
locat ing a medical professional that can aide i n  the reversal of an 
abortion see http ://www.abort ionpi l l reversal . com/ or cal l  (877) 

558-0333 . 
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Introduction 
This booklet was produced by the North Dakota Department 
of Health to meet the requirements of North Dakota Century 
Code Chapter 1 4-02. 1 ,  Abortion Control Act, Section 
1 4-02. 1 -02. 1 ,  Printed Information - Referral Service. 

This booklet provides basic information regarding 
pregnancy. For every two weeks throughout pregnancy, 
color pictures of the development of the unborn child are 
shown, along with information about body organs and 
the chances of the unborn child living outside of the 
woman's body (page 4- 1 0) .  The medical risk of preg­
nancy and childbirth also are discussed (pages 1 1 - 1 3 ) .  

Support obligations of the father and information 
about a resource that includes a list of agencies and 
services to assist women through, during and after 
pregnancy are discussed as well (page 14 ) .  

In addition, this booklet provides information about 
the various methods of abortion and the short- and long-term 
medical risks associated with each method (pages 15 - 18 ) .  
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This booklet is meant to be informative and is not a replacement for professional medical advice or care. 

Information about references used to develop this booklet can be found on the North Dakota 
Department of Health's website at www.ndhealth.gov/familyhealth. 
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Pregnancy and Childbirth 
For most women, pregnancy represents a normal part of life .  Pregnancy can b e  one of the happiest times 
in a woman's life, but sometimes it may leave a woman feeling scared, anxious and unsure of what to 
expect. Throughout pregnancy, a woman's body goes through many physical and emotional changes 
which can be very frightening at times. Although these feelings can be overwhelming, pregnancy and the 
birth of a child can be one of the most fulfilling and life changing experiences of a woman's life. 

Pregnancy can allow women to bond with their spouse, significant other, family and friends to develop 
a strong support system. For many men, pregnancy is a time of intense learning and preparation for the 
responsibility of fatherhood. The connections that are established are important for the well-being of the 
expectant mother to have during pregnancy and after the birth of her child. If a pregnant woman lacks a 
support system, she should not feel alone. There are several agencies in North Dakota that are available to 
support women throughout their pregnancies and following the birth of their babies . The North Dakota 
Department of Health and North Dakota Department of Human Services have published A Connections 
Directory for Family and Agencies. This directory includes a list of agencies, websites and contact 
information for services to women, children and families in North Dakota (see page 14 for information 
about how to access this publication) . 

It is the policy of the state of North Dakota that childbirth is given preference, encouragement and 
support as it is in the best interests of the well-being and common good of North Dakota citizens. 

Information About Pregnancy and Abortion 



.# 2-
\;t§ \ 3 3y, 

Growth and Development l -z- / 1 ,

Approximately two weeks after the first day of a menstrual period ( in a 28-day cycle) a woman ovulates, 
or releases an egg from the ovary. Over the course of about a week, the egg will travel through the 
fallopian tube to the uterus . If a sperm cell fertilizes the egg and successfully implants in the uterine 
lining, the woman is pregnant. 

Pregnancy can be measured in two ways: fertilization age and gestational age. Fertilization age refers to 
how long the unborn child has been developing since the egg was fertilized, and is calculated from the 
estimated day of ovulation. Ovulation can vary each month and there are no obvious signs that tell a 
woman exactly when she ovulates, so the date of fertilization can only be an estimate. 

Gestational age is measured from the first day of the last menstrual period. A menstrual period provides 
a known date from which to measure the pregnancy. Gestational age is more accurate and more 
commonly used when discussing pregnancy. About nine calendar months, 1 0  lunar months, 40 weeks, 
or 280 days go by between the first day of the last menstrual period and the birth of the child. 

The development of the unborn child depends on many factors and will vary somewhat for each 
pregnancy. This booklet will describe normal, approximate growth and development at gestational ages . 
The pictures in the Growth and Development Section of this booklet do not represent the actual size of 
the developing child. Approximate sizes are provided in the text for most weeks . 

During the first 1 0  week of pregnancy, human growth and development is most sensitive to : 
+ Nicotine in cigarette smoke or other tobacco products.
+ Alcohol.
+ Some prescription medicines and over-the-counter drugs .
+ Illegal drugs. 
+ Viruses (like German measles ) .  
+ X-rays, radiation therapy or accidental radiation exposure.
+ Vitamin deficiencies (such as folic acid) . 

Information About Pregnancy and Abortion 



First Trimester 

4 Weeks Gestation

+ The fertilized egg, now called an embryo, has traveled 
through the fallopian tube and may implant in the uterus. 

+ The heart and nervous system will soon begin to form. 
+ By the end of week four or during week five, most women 

notice a missed menstrual period. 
+ The embryo is about the size of a poppy seed. 

6 Weeks Gestation

+ The neural tube forms, which will become the spinal cord 
and brain. 

+ The heart, now a system of two tubes, continues to develop 
and has started to beat. 

+ Branches of the respiratory system are growing. 
+ The body is C-shaped with the head curved toward the 

tail (legs ) .  
+ Structures that will become arms and legs begin to appear as 

buds. 
+ Structures that will become the eyes and ears are beginning 

to form. 
+ The embryo is about the size of a pea. 

8 Weeks Gestation

+ The heart now has four chambers, but it is still too early to 
hear the heartbeat from the outside. 

+ The brain is growing rapidly. 
+ Tubes that will become the digestive tract are forming. 
+ Limbs (arm and legs) continue developing. 
+ Lungs and eyelids are beginning to form. 
+ The skeleton is soft and made of cartilage. 
+ The embryo is about the size of a kidney bean. 

Note: Pictures do not represent the actual size of the developing child. Approximate sizes are provided in the text for most weeks. 
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1 0 Weeks Gestation

The term fetus i s  now used to describe the developing child.
+ The heartbeat can now be detected by ultrasound.
+ Electrical activity from the brain can be recorded.
+ Real bone starts to take the place of cartilage. 
+ The beginnings of all the key body parts and organs are

present , although they are immature and not exactly 
positioned in their final locations. 

+ The fetus is about the size of a brussel sprout .

12  Weeks Gestation

+ Th e  heart i s  complete and will continue to mature. 
+ Small movements of the arms, legs and chest are being

made, but are too slight to be felt .
+ Skin is starting to cover the body and fingernails start to

grow.
+ The eyelids cover the eyes and the eyes remain closed until

about week 26. 
+ The kidneys and digestive system are beginning to function.
+ External genitalia are present , but still difficult to see by

ultrasound. 
+ The fetus is about the size of a lime.

14  Weeks Gestation

+ The heart is growing and pumping blood. 
+ The brain surface is smooth, without the grooves that will

develop as it matures. 
+ Kidneys begin to make small amounts of urine. 
+ Fine hair, called lanugo, begins to cover the delicate skin.
+ Ultrasound may possibly identify gender.
+ The fetus is about the size of a lemon.

Note: Pictures do not represent the actual size of the developing child. Approximate sizes are provided in the text for most weeks. 
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Second Trimester 

1 6 Weeks Gestation

+ Th e  heart muscle i s  well developed. 
+ The lobes of the brain are taking shape.
+ Developing muscles and bones make the body stronger. 
+ The skin is transparent and blood vessels are visible under 

the skin. 
+ The fetus is about the size of an avocado. 

1 8  Weeks Gestation

+ The heart i s  pumping blood to the lungs. 
+ Swallowing and sucking reflexes are present. 
+ Fingerprints are forming. 
+ Many women will start feeling movements soon. 
+ The fetus is about the size of a mango. 

2 0 Weeks Gestation

+ The heart continues to get stronger and pump more blood 
through the body. 

+ All organs and structures, including the brain, have been 
formed and continue to develop but are too immature for 
survival outside of the womb. 

+ The skin is thin, wrinkled and covered by vernix, a waxy 
white protective substance. 

+ Most women feel moving or fluttering sensations. 
+ Hair on the head is growing. 
+ The fetus is about the length of a banana.

Note: Pictures do not represent the actual size of the developing child. Approximate s izes are provided in the text for most weeks. 
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22 Weeks Gestation

+ Th e  heart i s  beating strongly enough to hear with just a 
stethoscope. 

+ The nerves throughout the body are maturing. 
+ The hands can grasp and play with the umbilical cord. 
+ A child could potentially survive outside the womb, 

but survival rates are very low and the risk for permanent 
disability is high. Most babies born before this time have 
little chance of survival. 

+ The fetus is about the length of an ear of corn. 

24 Weeks Gestation

+ The heart will soon pump blood into the tiny developing 
capillaries .  

+ Another period of rapid brain maturation is beginning. 
+ The skin is still loose and wrinkled. 
+ The sense of sound is developing. 
+ The lungs are immature and survival rates outside of the 

womb are 50 to 60 percent with a high risk for permanent 
disability. 

2 6 Weeks Gestation

+ The heart and circulatory system are well developed. 
+ The brain and nervous system start taking control of some 

body functions. 
+ The body is thin due to the lack of body fat, but weight is 

being put on steadily. 
+ Fingerprints are developed. 
+ Eyes begin to open and close. 
+ The lungs are maturing, which makes survival rates outside 

of the womb better (approximately 80%),  but there is still 
a risk for permanent disability. 

:tt"2 
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Note: Pictures do not represent the actual size of the developing child. Approximate sizes are provided in the text for most weeks. 
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Third Trimester 

28 Weeks Gestation

+ The heart continues to get stronger. 
+ The brain and nerves can respond to light and sound.
+ Eyelashes are present and eyes can blink. 
+ Many women may feel hiccup sensations and notice

sleep-wake cycles. 
+ Survival rates outside of the womb are about 90 percent, but

all body systems are still immature. 

3 0 Weeks Gestation

+ The heart pumps more blood to the brain than anywhere
else in order to help the brain grow.

+ The brain continues maturing and can control breathing
and body temperature.

+ The lungs are almost ready to breathe air outside of the
womb. 

+ The body starts to assume a head-down position.
+ The fetus continues to put on weight and is about the size of 

a cabbage. 

3 2 Weeks Gestation

+ The heart continues to get nutrients and remove wastes
through the placenta. 

+ Brain cells are interacting to prepare for learning, speaking
and survival. 

+ The skin is pink and no longer so transparent.
+ Toenails are now fully formed. 
+ Growth in length slows as weight gain increases. 
+ The possibility of survival outside of the womb continues to

improve. 

Note: Pictures do not represent the actual size of the developing child. Approximate sizes are provided in the text for most weeks. 
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34 Weeks Gestation

+ The heart rate begins to slow down a little. 
+ The head is making room for the growing brain . 
+ The eyes close during sleep and open during alert times.
+ The skin becomes more smooth, plump and pigmented. 
+ Survival rates outside of the womb are more than 95 percent 

and children born now may not need critical care. 
+ The fetus is almost his or her full length and 

continues gaining about a half a pound per week. 

36 Weeks Gestation

+ The heart wall has a hole called the foramen ovale that will 
naturally close after birth. 

+ The brain is very active. 
+ Muscle tone improves so the head can be turned and lifted. 
+ The hair on the head is getting longer.
+ Meconium, the first bowel movement, is forming in the 

intestines. 
+ Chances for survival outside of the womb are very good. 

38 to 42 Weeks Gestation

+ Full term ranges from 38 to 42 weeks gestation. 
+ The heart rate is about 1 20 to 1 60 beats per minute. 
+ The bones over the brain have flexible spaces between them 

called fontanels that adjust to the birth canal during delivery. 
+ The grasp reflex is strong and more deliberate. 
+ Lungs are mature and capable of breathing. 
+ Sexual characteristics are mostly defined and if it's a boy, 

the testes will descend. 
+ Protective antibodies from the mother's immune system are 

being passed through the placenta and can be passed 
through breastmilk after delivery. 

+ The body systems are mature enough for survival outside of 
the womb. 

:a-.2.. 
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Note: Pictures do not represent the actual size of the developing child. Approximate sizes are provided in the text for most weeks. 
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Risks of Pregnancy and Childbirth Vu /
1
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Pregnancy and childbirth are usually safe, healthy processes, but complications can occur. Early and 
ongoing prenatal care helps address potential problems before they become serious. Women who have 
certain chronic diseases have better chances of successful pregnancies if their illness is under control 
before pregnancy occurs. Listed below are the potential risks of pregnancy and childbirth. 

Ectopic pregnancy - Ectopic pregnancy occurs when an embryo implants anywhere other than the 
uterus, most often the fallopian tube. The incidence is about 2 percent of all pregnancies. Ectopic 
pregnancy can be life-threatening and can cause internal damage and tubal rupture. 

Pregnancy induced hypertension (high blood pressure) - About 6 to 8 percent of pregnant women will 
develop hypertension during pregnancy. It is a life- threatening condition for mother and child. 

Gestational diabetes - About 6 to 7 percent of pregnant women will develop gestational diabetes, which 
increases the risk of hypertension during pregnancy as well as chances of a more difficult delivery. 

Miscarriage - A miscarriage (sometimes referred to as a spontaneous abortion) happens when, for 
various reasons, a woman's body cannot support the pregnancy or there is a problem with growth and 
development that causes the pregnancy to end on its own. If the uterus does not empty itself completely, 
a medical or surgical procedure may be required to remove the tissues. Dilation and curettage (D&C) 
is a surgical procedure that can be used to remove remaining tissue. A local anesthetic will be used to 
numb the cervix. The procedure involves a cervical dilation after which the uterus will be scraped with a 
curved curette. A D&C procedure usually takes five to 1 0  minutes. Because most patients who undergo a 
D&C are given general anesthesia (medicine to put you to sleep) ,  recovery time is about 24 hours. 

Premature labor - About 12 percent of pregnancies will result in premature delivery (between 20 and 
37 weeks gestation) .  It is a leading cause of infant disability and/or death. 

Cesarean section (C-section) - C-sections are done both by necessity and by choice. They are major, 
invasive abdominal surgeries that carry the risks of hemorrhage, infection, blood clots, structural damage 
and death. About one-third of all deliveries are C-section. 

Infection - Infection in the genital tract for any reason is associated with future fertility problems. 
It can cause internal damage if untreated. In some cases, antibiotics may be given during labor and 
delivery to prevent infection, or will be prescribed if symptoms develop after delivery. It is estimated to 
occur in 1 to 6 percent of vaginal deliveries and a considerably higher percentage of Cesarean deliveries. 

Retained tissue - Occasionally, fragments of placenta remain in the uterus after delivery ( . 5% to 3% of 
deliveries ) .  Heavy or irregular bleeding and infection may result. This may require an aspiration or 
dilation and curettage to empty the uterus. 

Hemorrhage - Hemorrhage is heavy bleeding that can happen during or after labor. Some bleeding will 
be expected with all deliveries, but heavy bleeding is not normal and is not common. If it occurs, 
aspiration or medications may be used to treat it. It is estimated to occur in 4 to 5 percent of deliveries. 
Surgery or blood transfusion is rare. 
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Structural damage - Lacerations to the genital tract, or injury to the bladder or rectum can occur 
during delivery. Damage can range from a self-healing surface cut to a deep tear requiring stitches 
or surgery. Uterine rupture is a rare complication of pregnancy. 

Adverse reaction to medication - Any medication carries a risk of an allergic or adverse reaction. 
There are many medications that may be requested or prescribed during childbirth. Depending on the 
medication, risks and side effects may include a change in blood pressure, a change in the mother's or 
unborn child's heartbeat, trouble breathing, trouble pushing during delivery, dizziness, drowsiness, 
nausea, hemorrhage, headache and back pain. Seizures, uterine rupture and serious allergic reactions 
are rare. 

Mental health issues - Because every woman is different, each woman will experience childbirth 
differently. Feelings can range from intense joy to disappointment and sadness. It is common for 
women to experience a few days of the "baby blues" after delivery as the body and mind naturally 
adjust. Age, religion, financial situation, support network and past coping experiences can all affect how 
a woman adapts to motherhood. Women who feel they are having trouble functioning in their new role 
should know they are not alone and should contact their health-care provider for help, especially if the 
feelings last more than two or three weeks or are extreme. Postpartum depression can interfere with a 
woman's ability to care for herself and her child, and it is a fairly common and treatable disorder 
(occuring in 1 5% to 30% of new mothers) . 

Death - The risk of death during childbirth is about 1 2  per 1 00,000. 

Information About Pregnancy and Abortion 
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Tobacco Use and Secondhand Smoke 

During and After Pregnancy 
Smoking and exposure to secondhand smoke are harmful. Secondhand smoke is a mixture of gases 
and particles that come from the burning end of a cigarette, cigar or pipe, as well as the smoke breathed 
out by smokers. Tobacco smoke contains more than 7,000 chemicals - like tar, formaldehyde, carbon 
monoxide and cyanide. More than 70 of these chemicals can cause cancer. Chemicals in tobacco smoke 
reduce the blood supply and oxygen to the womb that is necessary for normal growth and development. 
They also can interfere with the body's ability to absorb nutrients that a woman and developing child 
need. 

The 2006 Surgeon General's Report, "The Health Consequences of Involuntary Exposure to Tobacco 
Smoke;' reports the following facts: 
+ During pregnancy, many of the compounds in tobacco smoke change the way an unborn child's brain

develops. 
+ Smoking and exposure to secondhand smoke during pregnancy can lead to low birthweight and can

reduce a child's lung function. 
+ Children who breathe secondhand smoke after they are born are more likely to die of sudden infant

death syndrome (SIDS) .  SIDS is the leading cause of death in children between 1 month and 1 year 
of age. If anyone is smoking in the home where a child lives or is cared for, the child is inhaling the 
toxic chemicals from the smoke and is suffering the effects, which could include a higher risk of 
dying from SIDS. 

+ Children exposed to secondhand smoke are at an increased risk for acute respiratory infections, ear
problems and more severe asthma. Smoking by parents causes respiratory symptoms and slows lung 
growth in their children. Their breathing problems can continue as they grow older and even when 
they become adults. 

To protect children from the effects of secondhand smoke: 
+ Never smoke around your child. If you smoke, get help with quitting. 
+ Don't allow anyone else to smoke in your home or around your child either, including family 

members and babysitters. People moving to another room to smoke or opening a window does not 
protect children from secondhand smoke. 

+ Don't take your child to public places where people are smoking.

For help quitting smoking or other tobacco use, contact 
NDQuits by calling 1 .800.QUIT.NOW ( 1 .800.784.8669) 
or visiting www.ndhealth.gov/ndquits. 

NDQuits is a free services to all North Dakotans who want 
to quit tobacco. Qualified enrollees receive: 
> Counseling and advice from professional counselors. 
> 24/7 /365 online support from other quitters. 
> Free nicotine patches, gum or lozenges. 

Information About Pregnancy and Abortion 
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Help for You 
Services Available To You 

The North Dakota Department of Health and North Dakota Department of Human Services have 
published A Connection Directory for Families and Agencies. This 1 00-plus-page directory includes a 
list of agencies, websites and contact information for services offered to women, children and families 
in North Dakota. 

Included in this publication is information about public and private agencies and services available to 
assist women during and after pregnancy, upon childbirth, and while the child is dependant, including 
adoption agencies . To access the directory online, visit the North Dakota Department of Health, 
Division of Family Health website at www.ndhealth.gov/familyhealth. To order a copy of the directory, 
call 70 1 . 328.4532 or 800.427.2286 and press 1 .  

A Father's Duty 

The father of a child born alive has a legal duty to support his child, which may include child support 
payments and health insurance. The child also may have rights to Social Security, veteran's benefits, 
inheritances and other benefits. 

Paternity may be established through a voluntarily paternity acknowledgement process or by court 
action. Paternity testing is available at no charge upon request by either parent. There is no fee to open a 
case with the Child Support Program. Some fees may be assessed after child support is established. Ser­
vices are available to help locate the father of the child, establish court orders and enforce those orders. 

In North Dakota there are offices in Bismarck, Dickinson, Grand Forks, Minot, Devils Lake, 
Fargo, Jamestown and Williston. You can call the Child Support offices toll-free at 800.23 1 .4255 
or send an e-mail to centralofficecse@nd.gov. More information concerning paternity establishment 
and child support services and enforcement is available at www.childsupportnd.gov. 

Information About Pregnancy and Abortion 



What is Abortion?
What is abortion? 

Abortion is an early termination of a pregnancy. This can happen either by choice through surgery 
or medication ( induced abortion) or it can happen naturally (spontaneous abortion - often called a 
miscarriage) .  

Induced abortion - a procedure done by choice to end a pregnancy either through surgery or 
medication .  North Dakota Century Code (Law) Chapter 14-02. 1 ,  Section 1 4-02 . 1 ,02 (8) (a) (2)  
requires that a woman is told the [ induced] abortion will terminate the l ife of a whole, separate, 
unique, living human being. 

In addition, Section 14-02. 1 -02. 1 ( l ) (a) states : 

+ It is unlawful for anyone to coerce you to undergo an abortion. 
+ If a minor is denied financial support by the minor's parent, guardian or custodian due to the

minor's refusal to have an abortion, the minor is deemed to be emancipated for the purposes of 
eligibility for public assistance benefits .

+ Any physician who performs an abortion without a woman's informed consent may be liable to her
for damages in a civil action. 

+ Adoptive parents are allowed to pay costs of prenatal care, childbirth and neonatal care.

There are many public and private agencies willing and able to help you to carry your child to term and 
to assist you and your child after your child is born, whether you choose to keep your child or place your 
child for adoption. The state of North Dakota strongly encourages you to contact one or more of these 
agencies before making a final decision about abortion. The law requires that your physician or your 
physician's agent give you the opportunity to call agencies like these before you undergo an abortion. 
See page 14 in this booklet for information about a directory of services offered to women, children and 
families in North Dakota. 

Information About Pregnancy and Abortion 



Types of Abortion 
Medical Abortion 
Medical abortion purposely ends a pregnancy with medications: 
+ Mifepristone (Mifeprex) - blocks the hormone progesterone which is needed to maintain pregnancy. 
+ Misoprostol - causes contractions to empty the uterus . 

Medical abortion only can be done early in the pregnancy ( a woman must be no more than nine weeks 
pregnant) .  A medical abortion does not require surgery or anesthesia, but multiple visits to the doctor 
are needed. Generally, Mifepristone will be taken orally in the clinic on the first day and Misoprostol will 
be taken orally 48 hours later. Usually, the pregnancy will end within a few hours or days, but bleeding 
may continue for several weeks. Bleeding, passing of blood clots and cramping are expected. A follow-up 
visit to the doctor will be required after 14 days to determine if the pregnancy has ended. 

Aspiration Abortion, also called Vacuum Aspiration 
Vacuum aspiration is the most common method of early abortion (performed up to 1 6  weeks gestation) . 
In preparation for the procedure, a local anesthetic will be used to numb the cervix and the cervix 
is usually dilated to a width of less than one centimeter. A cannula - a hollow tube - will be passed 
through the cervical opening and suctioning through the cannula will empty the uterus . Medications to 
reduce discomfort may be available during and after the procedure. The procedure takes approximately 
five to 1 0  minutes, in addition to preparation and about 30 minutes of recovery time. Some bleeding and 
cramping will be expected for a few days. 

Dilation & Curettage (D&C) 
Dilation and curettage is no longer a common method of abortion but may be required if spontaneous 
abortion (miscarriage) or other abortion methods fail to entirely empty the uterus. A local anesthetic 
will be used to numb the cervix. The procedure generally involves a wider cervical dilation after which 
the inside of the uterus will be scraped with a curved curette. A D&C procedure usually takes five to 1 0  
minutes. Because most patients who undergo a D&C are given general anesthesia, recovery time i s  about 
24 hours. 

Dilation & Evacuation (D&E) 
Dilation and evacuation can be performed after 14  weeks gestation. The cervix may be dilated by an 
absorbent material placed in the cervix for several hours or overnight. Medications may be given for 
several reasons - to ease discomfort, to prevent infection, to induce contractions and to limit bleeding. 
Vacuum aspiration will be used to empty the uterus, and if necessary a curette or forceps also may be 
used. The procedure usually takes 10 to 1 5  minutes followed by a couple hours of recovery time. 

Labor induction 
This procedure is generally used after 16 weeks of pregnancy. Medicines will be used to start labor. These 
medicines can be put in the vagina, injected in the uterus (womb) or given into the vein ( intravenously 
or IV) . The medicines used cause the uterus to contract and labor to begin. Sometimes more than one 
medicine will be used. This procedure may take from several hours to several days . Your doctor may use 
instruments to scrape the uterus and make sure that the fetus, placenta and other contents of the uterus 
have been completely removed. 

Information About Pregnancy and Abortion 
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The North Dakota Cathol ic Conference supports House Bi l l  1 336 to update our  

Woman's R ight to Know law. 

Women considering abort ions deserve to have information about the abortion 
procedure, possible consequences of an abortion, the development of the 

unborn chi ld ,  and services avai lable as alternatives to abortion. This is why the 
state has a Woman 's R ight to Know law that requ i res informed consent and the 

publ ication of materials about pregnancy, abortion, and abortion alt.ernntives. 

From time to time the state must update this information to reflect c:Jrr€nt 
practices . For example, the law was substantial ly rev ise d i n  201 1 to address, 

among other th ings, the use of abortion- inducing drugs HB 1 336 revisits and 
upde.tes the law further  by inc..:!uding information about the possibi: i �y of 

reversing the effect of the abortion drug reg imen should the woman cr•ange her 
mind after taklng the fi rst drug in the process.  

North Dakota law requ i res that abortion- inducing drugs be admin istered 

a.ccordi ng to the protocol approved by the federal Food arid Drug
Administration (FDA) . The FDA approved protocol consi sts of m i fepri :-3tone, 

fo l lowed by misoprosto l taken 24 to 48 hours later. The mifepristone blocks the 
prodL •ction of progesterone, which is stabi l izes the uterine l ining, which in turn 

is necessary for the development of the unborn chi ld. By blocking the 
production of progesterone, mifepristone cuts off blood and nour ishment to the 

unborn child, usual ly causing he or she to die. The second drug , misoprosto l ,  
forces the body to expel the dead unborn chi ld or  i n  some cases a l ive chi ld. 1 

Since physicians know exactly how mifepristone works ( i .e. , by blocking 
progesterone) , they also know that treating a woman with progesterone can 
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"kick off" the mifepristone ( i .e. , displace mifepristone from the progesterone receptors) . This 

allows the woman's body to respond naturally to the progesterone and to effectively fight the 
effects of the mifepristone-induced blockage. 
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Progesterone itself has been used safely in pregnancies for decades. Using progesterone to 

reverse the effects of mifepristone is a targeted medical response that is safe for the woman 
and the baby. We also know that use of mifepristone alone does not cause bi rth defects.2 

The fact that the effects the abortion-inducing drug mifepristone can be reversed or blocked 

should not be disputed. Hundreds of babies among us attest to that fact. Those who oppose 
merely informing women about the possibility reversing the abortion drug process point to the 

absence of large-scale studies explaining how the process works. The number of women at 
issue,  however, is so small that large-scale controlled studies are difficult to conduct. 

Nevertheless, even the opponents of informing women have noted that reversal makes 
"biological sense" and there is no evidence that abortion pill reversal does not work or is not 

safe.3 Indeed, initial studies show that without abortion pill reversal, the chances that an unborn 
child will survive mifepristone are around 1 5%. However, if the mother receives the 

progesterone-based rescue, then 65-70% of the unborn children will survive. 

The state's r ight to ensure that woman receive information about abortion as part of the 
informed consent process is well-established. Planned Parenthood of Se. Penn. v. Casey, 505 
U .S .  833 , 882-83 ( 1 992) . While the state cannot compel an individual to simply to speak the 
state's ideological message - which HB 1 336 does not do - it can use its regulatory authority 

to requ i re a physician to provide truthful, non-misleading information that the legislature 
concludes could be relevant to a patient's decision to have an abortion, even if that information 

might also encourage the patient to choose childbi rth over abortion. Planned Parenthood Minn., 

N. D. , S. D. v. Rounds, 686 F.3d 889 (8th C i r. 201 2) . Mere claims of scientific uncertainty by 

opponents of informed consent do make the requ i rements unconstitutional . Rounds, 686 F.3d at 
899 ; Gonzales v. Carhart, 550 U .S. 1 24,  1 63-64 (2007) .  

Working within this constitutional framework and our  existing statutory structure, HB 1 336 does 
two things. Fi rst, it di rects the Department of Health to update its printed materials on abortion 
and pregnancy to include information about the possibility of abortion pill reversal . (HB 1 336,  
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page 2 ,  l ine 27 through page 3 ,  l ine 2 . )  These printed materials are requ i red by Chapter 

1 4-02 . 1 -02 . 1 of the Century Code and include information on abortion, abortion alternatives, 
fetal development, services avai lable, and a pregnant woman's legal rights . They are 

periodical ly  updated and must be provided to a l l  women seeking an abortion. 
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Second, H B  1 336 adds to the informed consent requ i rements assurance that the woman is to ld 
( 1 ) that it m ay be possible to reverse the effects of the abortion- inducing drug if she changes her 

mind and (2) that further information is ava i lable in the printed m aterials. (HB 1 336, page 2 ,  
l ines 1 4- 1 8 . )  This  information must be provided a t  least twenty-four  hours before the abortion, 

which in this case is the taking of the m ifepristone. It requ i res nothing more from the physician 
or  the physician's agent. 

In summary, H B  1 336 is  a simple, but important update to North Dakota's Woman's R ight to 

Know law. Some women change their  m inds after taking the f i rst drug of the abortion pi l l  
regimen, but without HB 1 366 these women may not know about the possibi l ity of abortion p i l l  

reversal .  Women deserve better. Women deserve HB 1 366. 

We u rge a Do Pass recommendation on House Bi l l  1 336. 

1 We know this because some women who do not take misoprostol have their  pregnancies continue.  For 

purposes of North Dakota law, however, the "abortion- inducing drug" is  the mifepristone. 

2 The scientific facts concern ing abortion pi l l  reversal are summarized in  the attached fact sheet from the 
American Association of Pro- l i fe Obstetricians and Gynecolog ists. 

3 https ://www. wash i ngto n post.com/news/to-your-health/wp/201 8/04/03/as-controversial-abortion-reversal­

l aws-m u lti p ly-researcher-says-new-data-shows-it-can-wo rk-critics-are-sti I I -skeptical/ 
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AAPLOG FACT SHEET Abortion Pill Reversal 

The American Association of Pro-Life Obstetricians and Gynecologists strongly supports a woman's right to 

choose to keep her pregnancy, and to attempt to reverse the effects of a medical abortion which she no longer 
desires. The Abortion Pill Reversal process is safe for both the mother and for her unborn child, and offers a real 

chance for the woman to rescue her unborn child when she has changed her mind about abortion .  The following 
facts about APR are important to understand: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Progesterone is the hormone produced by the mother's ovaries, which allows the mother's womb to carry 
an unborn child. ( "Pro"=for, "gest"=pregnancy, "erone" = hormone) . When progesterone is too low, 
the unborn child cannot receive nutrients, and dies .  ASRM FACT SHEET (Ref I )  

Mifepristone(RU486/Mifeprex) is a progesterone blocker. (Ref 2) Mifepristone blocks progesterone from 

allowing the womb to nourish the unborn child. But Mifepristone is a REVERSIBLE (Ref 2) blocker­

which means that the effects of Mifepristone can be stopped by adding large amounts of natural 
progesterone.  The natural progesterone competes for the binding sites on the progesterone receptors , 
and kicks the mifepristone off of these binding sites .  

Natural progesterone has been used for over 50 years in the treatment of early pregnancies who are 
threatening to miscarry because the mother's progesterone level is too low. Progesterone has also been 
used for over 3 decades in women who have conceived with IVF. In the extensive medical literature on 
the use of progesterone in early pregnancy, there are no increased risks of any birth defects with natural 

progesterone. (Ref I )  

The use of natural progesterone to reverse the effects of mifepristone poisoning is a simple application of 
common sense in the treatment of poisonings in situations where the mechanism of poisoning is well 
understood. Mifepristone poisoning is well studied and well understood. Using natural progesterone to 
reverse mifepristone effects is a logical extension of understanding the biochemical mechanism of action of 

mifepristone . (Similar application is used in chemotherapy with methotrexate followed by leukovorin 
rescue.)  (Ref 3) 

In children who survive mifepristone poisoning and continue to birth, mifepristone alone has not been 
found to be associated with birth defects . In those children who have survived after the mother has 
ingested mifepristone alone, there have been no increased risks of birth defects noted. (Ref 4) 

The APR protocol involves giving natural progesterone to women who have taken mifepristone alone­
who have not yet taken the second abortion drug misoprostol. (Ref 3) 

The APR protocol increases the chances that a baby will survive after the mother ingests mifepristone . 
Without APR, the chances that an unborn child will survive mifepristone poisoning are around 1 5%.  
However, i f  the mother receives the APR rescue, then 65-70% of  the babies will survive . There are 
currently 200 babies born nationwide after using the APR protocol, and another 1 00 coming soon. (Ref 6) 

The babies born after using the APR protocol are not at increased risk for birth defects. (Ref 4) 

See AAPLOG FACT SHEET REFERENCES Abortion Pill Reversal 

Life. It's why we are here. 

AAPLOG PO BOX 395 Eau Claire , MI 49 1 1 1 -0395 www.AAPLOG.org 



• 

• 

AAPLOG FACT SHEET REFERENCES Abortion Pill Reversal 

;Jr� 
/f /?; 13 ?:,� 
'/1--1 /I CJ 

P5 ·S 

• ASRM FACT SHEET 

• 

• 

• 

• 

• 

http:/  /www.reprodsurgery.org/uploadedFiles/ ASRM Content/News and Publications/Practice Guid 
elines/Educational Bulletins/Progesterone supplementation.pd[ 

Baulieu.E.E. ( 1 985) RU 486 :  an antiprogestin steroid with contragestive activity in women. In 

Baulieu.E.E. and Segal,SJ. (eds) , The Antiprogestin Steroid RU 486 and Human Fertility 

Control. Plenum Press, New York, 

Delgado G, Davenport M. Progesterone Use to Reverse the Effects of Mifepristone. Ann Pharmacother 
20 1 2;46.  Published Online, 2 7  Nov 20 1 2 , theannals .com, doi: 1 0 . 1 345 /aph. 1 R252 

Bernard N, Elefant E, Carlier P, Tebacher M, Barjhoux C ,  Bos-Thompson M, Amar E,  DescotesJ, Vial 
T. Continuation of pregnancy after first-trimester exposure to mifepristone : an observational prospective 

study. BJOG 20 1 3 ; 1 20 :568-5 7 5 http : / /onlinelibrary.wiley.com/ doi/ I 0 . 1 1 1 1 / 1 47 1 -0528 . 1 2 1 4  7 / epdf 

http: //abortionpillreversal .com/page/2-Abortion%20Pi11%20Reversal/ 

Davenport et. Al. publication pending . 

Life .  It's why we are here. 
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Good morn ing Cha i rman  Weisz a nd honora b le members of the House Human  Services Comm ittee. My name is 

Ma rk Jorritsma  a nd  I am the Executive Director of Fam i ly Pol icy A l l i a nce of North Da kota. I am testify ing i n  favo r 

of House B i l l  1336 and  respectfu l ly request that you render  a "DO PASS" on  th i s  b i l l .  

At  its core, House B i l l  1336 is a bout women hav ing  access to  the h ighest qua l ity a nd qua nt ity of  informat ion 

possib le  pr ior to making an im porta nt hea lth decis ion. Abort ion procedu res shou ld  not be an exception to 

qua l ity standa rds  of ca re. Every pregnancy i s  l ife-changing. I mag ine a mom who chooses an a bort ion beca use 

her cu rrent c i rcumsta nces a re screaming at her, but then she has a cha nge of hea rt. Someth ing is spea k ing to 

her through her  fea r, th rough her  c ircumsta nces ... and  it is brave, fie rce, and  deserves attent ion .  If  a p regnant 

mom revisits her  cho ice, she has  hope of possib le  success. But on ly if she knows of her  med ica l opt ions. Why 

wou ld we wa nt to deny her  that? 

HB 1336 is a necessa ry and logica l enhancement to North  Da kota's info rmed consent laws and a l igns with 

sta ndard practices i n  the medica l  fie ld.  Strengthen ing th is  law by a l lowing an expecta nt mother  the knowledge 

of the potent ia l to reverse a chemica l a bort ion,  s im ply increases the amount of re leva nt, he lpfu l info rmat ion 

ava i l a b le. Th is  b i l l  i n  no  way impedes access to an a bort ion and p laces no add it iona l  burden  on  the a bo rt ion 

bus iness. 

H B  1336 wi l l  c lose th i s  informat ion gap in  one of the fastest growing a bo rt ion methods - the a bo rt ion p i l l . One­

th i rd of a l l  a bo rt ions i n  the U n ited States a re now pe rfo rmed a s  chemica l  a bo rt ions. This is a re lat ively new 

method that has  i ncreased i n  popu la rity over the 19 yea rs s ince it was approved i n  the Un ited States. The b i l l  

s imp ly req u i res that when a n  a bo rt ion ist prescr ibes the a bo rt ion p i l l s  to a woman ,  he  must a lso i nform he r  of a n  

a lte rnat ive, shou ld she cha nge her  m ind. 

Doctors and othe r med ica l professiqna l s  provide women with incred ib le amounts of i nformat ion to keep  the i r  

ba by we l l .  I n  fact, women a re typica l ly overwhe lmed with i nformation. Yet, i n  th is  one i nsta nce, opponents of  

th is  type of notificat ion law seek to limit the info rmat ion women  rece ive a bout the i r  opt ions. Why shou ld  a 

woman  seeking a n  abort ion be treated so d ifferent ly from other  pregnant women when it comes to med ica l  

cho ices and info rmation?  

1515 Bu rnt Boat D rive, Su ite Cl48 
B ismark ,  ND 58530 
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Twenty-n ine states, i ncl ud i ng North Dakota, have a bo rt ion-specific i nformed consent laws that a llow women to 

know about the risks and alternatives to abort ion .  H B  1336 wil l s imply add i nformation to p re-exist ing informed 

consent laws a bout th is new method . With i ncreas ing n umbers of women who a re now choos ing a chem ical 

a bort ion, they dese rve access to the ful l spectrum of information .  

It is true t ha t  t he  a bort ion reversal method may not  work on  every s i ngle woman who changes her  m ind  a bout 

a n  a bo rt ion, but every woman st i l l  deserves to know a l l  her  opt ions .  Abort ion Pi l l  Reversal i s  not a gua rantee, 

but it § an opportun ity .  

P ro-l ife opponents often decry that a bo rtion is a l l  a bout "choice" . I ask you, how is a woman  free to choose if 

she doesn't know there's a poss ib i l ity her chem ical a bo rt ion ca n be stopped/reversed ?  She effectively can't .  The 

p ro-a bort ion movement ra l l ies a round the ph rase "it 's a woman's r ight to choose" . I say, that sent iment has to 

cut both ways. Withhold i ng crit ical informat ion a bout an a bo rt ion procedu re ta kes away her  cho ice. This needs 

to change . 

I would l i ke to close with a real story a bout a woman  in  Fa rgo who expe rienced the exact set of choices we have 

been d iscussing. The expecta nt mother had been confl i cted ove r her  decis ion to a bo rt her  ch i ld th rough  med ical  

means and began to have doubts after ingest ing the fi rst of three pi l ls given to her  by the Red R ive r Women 's  

Cl i n ic, the a bort ion cl i n i c  in  North Dakota that ta kes the l ives of roughly 1,200 preborn ch il d ren  each yea r. Even 

though th i s  young mother had taken the fi rst of the p i l ls, she now wanted her  ch ild  to l ive . 

She cal led the a bort ion faci l ity but was told it was too late and  that she should j ust consume the rema i n ing p i l l s  

a nd move forwa rd with the a bortion .  She soon lea rned they had l ied to her .  Our pa rtner  F i rstChoice Cl in i c  to ld 

her  the truth, that she could sti l l  stop the process, and by the next morn ing she had a prescript ion ca l led i nto the 

pha rmacy to u ndo the chem ical a bo rt ion .  Shortly thereafter she had the joy of witnessing the ultrasound  image 

of her beautiful baby safely tucked i n  her womb .  She ca rried her pre born ch ild  to full term and  the baby was 

saved .  The l ast two pages of th is  document we d istr ibuted tel l her story in  more deta i l  and show the smi l i ng 

mother a nd healthy baby boy ! 

L iving with regret can be a cruel burden .  But regret centered a round  ou r  ch i ld ren  ca n be suffocating. 

Second cha nces a re ra re and HB 1336 extends the hand of support for a woman  wanting to take that second 

chance .  If the protocol is successful, a l ife is saved . But rega rdless, she wi l l  know she d id  a l l  she cou ld  to undo a 

regretta ble choice .  

I respectful ly request that you vote House B i l l  1336 out of com mittee with a "DO PASS" recommendat ion .  

• Please protect access to � med ical info rmat ion that serves as  the foundat ion of true freedom of cho ice, 

• Please help protect the l ives of ch i ld ren, a nd 

• Please protect young mothers from a potent ia l  l ifet ime of regret . 

Thank  you for the opportun ity to testify and I sta nd for a ny q uestions you may have. 

1515 Burnt Boat Drive, Su ite Cl48 
Bismark ,  ND 58530 
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Fi rstChoice Cl i n i c  He l ps Effect F i rst Loca l 

Med ica l  Abortion Reversa l 

Second chances a re ra re a nd H B  1336 extends  the hand of support for a woma n  want ing to take that second 

cha nce.  If the protocol is successfu l, a l ife is saved .  Rega rd less, she wi l l  know she did a l l  she cou ld  to undo a 

regretta b le choice .  

F i rstCho ice C l i n ic recently expe rienced a l ife-saving "fi rst" when staff he lped gu ide a c l ient th rough a med ica l­

abort ion reversa l ,  undo ing the effects of the RU486 d rug that wou ld  have ended the l ife of the c l ient 's ba by. 

I t  ha ppened on a Wednesday, the day a bo rt ions ta ke p lace at the loca l a bo rt ion fac i l ity downtown Fa rgo .  

Acco rd ing to Den ise Cota, C l ient  Services Di rector, that morn ing staff had gathered to pray as  a lways that hea rts 

wou ld  be tran sformed and m inds  cha nged . 

"There is a sense of u rgency on  Wednesdays, but a lso a sense of hope that these mothers a nd fathers w i l l  be 

heroes for the i r  ch i l d ren  a nd choose to carry these bab ies, "  she expla ins .  

Though p rayers conti nue wel l  past Wednesday a nd after the staff goes home for the even ing, the fruits of the i r  

praye rs don 't a lways become c lea r. However, th is  Wed nesday was d ifferent .  

A c l ient who had been confl icted over her decis ion to a bo rt her  ch i ld through med ica l means began to have 

doubts after i ngesting one of three p i l l s  given to her by the Red River Women ' s  C l i n ic .  

1515 Bu rnt Boat D rive, Su ite C148 
B isma rk ,  ND 58530 
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A Public Policy Partner of Focus on the Family 
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As Den ise notes, the c l ie nt had sought out F i rstCho ice ear l ie r  for cou nse l i ng rega rd ing what seemed a tru ly 

impossib le  s ituation .  Thankfu l ly, ce l l  phone numbe rs had been excha nged at that t ime, a nd  the c l ient sent a text 

to her  that even ing to ask whether it was too late to change her  m ind .  

Ear l ier, s he ' d  ca l led the  a bo rt ion fac i l ity, bu t  was  to l d  it was  too  late, a nd tha t  she  shou l d  just consume a l l  th ree 

pi l l s and move forward with the a bort ion .  But the c l ient had done some on l i ne  resea rch i nd icating a reversa l 

cou l d  be possib le ,  and  F i rstChoice staff knew th is  a s  we l l ,  a nd  that it was sti l l  ea rly enough to t ry. 

"We connected her with our med ica l d i rector, Dr. R icha rd Vetter, who was a ble  to counse l  her on  the reversa l of 

the p i l l , "  Den ise says . " By the next morn ing, we had her  p rescr ipt ion ca l led i nto the pharmacy, and a n  

u ltrasound  schedu led a t  o u r  c l in ic .  And soon, w e  h a d  the joy o f  witnessing the beautifu l v isua l  o f  a baby with a 

heartbeat safe ly tucked i nto h is  or  her mother's womb . "  

Three weeks late r, the  mother went i n  for her  fi rst obstetric ia n visit at  her hometown c l i n ic .  She asked Den ise to  

trave l a nd  meet her at tha t  a ppointment, wh i ch  she gratefu l ly d i d .  

"The u ltrasound image showed a hea lthy baby, wh i ch  brought re l ief a nd  happ iness to  ou r  c l ient, " Den ise says. 

"She 's since expressed her convict ion of the cho ice that she made a nd, and  how aware she 's become of the 

powerfu l i n st inct of motherly p rotect ion . "  

Ange la Wambach, Executive D i rector, says the staff's coord i nat ion that he lped bring a bout the reve rsa l was a 

t remendous ach ievement, and  that much gratitude goes to Dr . Vetter for h i s  w i l l i ngness to be ca l led d u ring 

even ing hours, and  respond with h is professiona l  a dvice to save a ch i l d 's l ife . 

She a lso notes that, despite the fact that the c l ient wasn't from Fa rgo, because the a bo rt ion fac i l ity is, the  Fa rgo 

location cont inues to be important, in that its staff is sometimes the "fi rst responder" in such a cr is is, a n d  wou ld  

never turn away a c l ient rega rd less of  their home base location .  Cu rrently, the c l ient i s  cont i nu ing with prenata l 

and parent ing education at a pregnancy center i n  her hometown .  

"On that Wednesday n ight, we  a l l  lea rned a va l uab le lesson .  Our  c l ient learned what a gift i t  is t o  be a mother, 

and  what it 's l i ke to fee l  l i ke a hero ine," Den ise says. "We, a s  a staff, lea rned that even when th i ngs seem 

hope less, q u ick ly that can change to hopefu l . "  

* UPDATE* Baby boy has a rrived ! Both mom and  baby a re do ing we l l .  

http://www.teamfi rstchoice.com/test imonia l s/ 
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Madam Chairman and Members of the Committee, my name is Linda Thorson, and I am the 
State Director for Concerned Women for America (CWA) of North Dakota. We are the state's 
largest public policy women's organization and part of the country's largest public policy 
women's organization with over 500,000 members. We are here today on behalf of our North 
Dakota members in support of HB 1336, the Abortion Pill Reversal Informed Consent 
Legislation. 
Women are strong, capable, and should have the right to know, if they change their mind 
after taking the first abortion pill, that they may be able to reverse the chemical abortion 
procedure. Women should have the right to complete information regarding their health 
decisions, especially one as important as this one. 

'Ibe concept of "choice" and "rights" must go both ways. Those who support a woman s right 
to an abortion, should have no problem supporting a woman s right to change her mind about an 
abortion. 

Women not only have the right to be informed; they want to know their options. The APR 
Hotline Medical Director, who has overseen thousands of calls, stated that when women are 
given the opportunity to reverse the effect of the abortion pill, they are extremely grateful . 

Women are being told that there is no possibility of reversal. A number of women have told 
the APR Hotline nurses, that when they changed their minds and called the abortion clinic 
personnel asking about reversal, they were falsely told that "there is no possibility of reversal.'' 
We need an APR informed consent law to ensure that the patient receives accurate and complete 
information about the reversal protocol by abortion clinic personnel. 

In closing, there are three things I respectfully ask this committee to consider. 1 .  A positive 
pregnancy test is one of the most life-changing moments for a woman, 2. We all sometimes 
make decisions that we wish we could take back, and 3 .  This is a historic opportunity for you to 
give hope to women desiring choices. 

Concerned Women for America of North Dakota urges you support this pro-information, pro­
woman bill that will change lives. We urge a "Do Pass" on HB 1 336. 

P.O. BOX 2 l3 I PARK RIVER, ND 58270 I DIRECTOR@NORTHDAKOTA.CWFA.ORG I 70 1-33 1 -9792 
FACEBOOK: CONCERNED WOMEN FOR AMERICA OF NORTH DAKOTA 
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Testimony of Tammi Kromenaker 
Director of Red River Women's Clinic 

In Opposition to House Bill 1336 
January 21 ,  2019 

Chairman Weisz, members of the House Human Services Committee, thank you for the 
opportunity to present testimony in opposition to HB 1336. 
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My name is�: Kromena� and I am the Director of Red River Women's Clinic. Red River 
Women's Clinic is the only abortion provider in the state of North Dakota and has provided safe 
abortion care services to women in North Dakota for over 20 years. We are members in good 
standing of the National Abortion Federation and maintain the highest quality standards for our 
practice. Our mission is to not only provide medically safe reproductive healthcare services, but 
to also provide those services in an emotionally supportive environment. 

Red River Women's Clinic provides abortion services to women from a broad range of 
backgrounds. Each year, approximately sixty percent of our patients are already mothers, 
with at least one child at home. These women have personal experiences and understandings of 
pregnancy and parenting and are making careful decisions about what is best for 
them and their families. In addition, most of our patients receive abortions very early in 
pregnancy. Twenty-eight percent of our patients received medication abortion in 2018. 

At Red River Women's Clinic, we go to great lengths to ensure women are confident in their 
decision to have an abortion. Each woman has a one-on-one counseling session to discuss her 
feelings, her support system and to determine if she is confident in her decision to have an 
abortion. If a woman is ever uncertain in her decision, we encourage her to take more time to 
think about it and consider her options. Our clinic will not perform an abortion on a patient who 
indicates that she is uncertain of her decision. HB 1336 would undermine our ability to have 
honest conversations with our patients about their decisions. By mandating patients be given 
false information about medication abortion reversal, the state seems to be encouraging women 
to take the first medication even when they are not sure of their decision 

HB 1336 would force physicians to lie to their patients by telling them that it may be 
possible to "reverse" a medication abortion. There is no credible, medically accepted evidence 
that a medication abortion can be "reversed." The idea that an abortion can somehow be reversed 
has not been rigorously tested and, as a result, it is impossible to know the relative effectiveness 
and safety of any of the treatments compared to not having any treatment at all. 

Experts in reproductive health, including the American College of Obstetricians and 
Gynecologists (ACOG), recommend against this co-called "reversal" treatment and routinely 
oppose bills like HB 1336. ACOG is the nation's leading expert on women's health care. In 
2017, ACOG released a document entitled "Facts Are Important : Medication Abortion 
'Reversal' Is Not Supported by Science." According to that document, "The American College 
of Obstetricians and Gynecologists (ACOG) ranks its recommendations on the strength of the 
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evidence, and does not support prescribing progesterone to stop a medical abortion. . . rj 1-
Unfounded legislative mandates represent dangerous political interference and compromise 
patient care and safety." i I have included ACOG's official statement to this testimony. 

An article published in Issues in Law and Medicine by anti-abortion physician George Delgado 
describes a series of women who took mifepristone and then underwent one of 10 different 
progesterone treatments. This was not a controlled study. The paper describes anecdotal 
experiences among women who received varying regimens of progesterone. The authors note 
that in some cases the treatment was provided to people who had evidence of a continuing 
pregnancy, but they were unable to present data on the proportion of women who in fact had a 
continuing pregnancy. This is critical because it means only a subset of patients who may have 
had a continuing pregnancy received the treatment, and the success rate is likely substantially 
inflated. 

We should never mandate that healthcare providers give their patients inaccurate information 
about an unproven treatment. 

Moreover, the Journal Issues in Law and Medicine, is co-sponsored by organizations connected 
to the anti-abortion movement and regularly publishes ideologically motivated research. The 
editor-in-chief, Barry A. Bostrom, has been active in the anti-abortion movement in Indiana, 
having served as the director and general counsel of the Indiana Right to Life. Women and their 
health care providers must be able to make decisions about the care that 's  right for them based 
on solid evidence and sound medical practice, not political agendas. 

The National Abortion Federation (NAF), which includes Red River Women's Clinic as a 
member in good standing, is the professional association of abortion providers. NAF sets the 
medical standards for abortion providers in the US, Canada and Mexico. Each year, they publish 
their Clinical Policy Guidelines for Abortion Care (CPG 's). The CPG's have been cited 
repeatedly and used to set standards in state health departments and have been referenced in 
litigation right here in North Dakota. NAF has provided Red River Women's Clinic with a letter, 
attached to my testimony, stating that "providing patients unverified information on an 
experimental treatment would be a violation of medical ethics and NAF's Clinical Policy 
Guidelines. " 

Many women choose medication abortion because they feel it is more natural and less invasive 
than a surgical procedure_ ii ,iii Access to this type of care can be especially important to women 
who may be survivors of sexual violence, for whom the insertion of medical instruments into 
their bodies may be especially unwanted and frightening. Women feel that medication abortion is 
more private and allows them to exert more control over their bodies. They like that this method 
does not require an anesthesia or sedation. iv,v Many women also prefer to have the procedure 
largely at home, rather than in a clinic. At home, they can have partners, relatives, or friends 
nearby. vi 

Studies further demonstrate that women who, together with their medical provider, decide that a 
medication abortion is right for them, are satisfied with their decision.viii ,ix 

A vote for HB 1336 is a vote to lie to North Dakota women. It is a vote to undermine the best 
medical judgment of health care providers and force them to communicate false information they 
do not believe to be accurate, at the expense of the patients they serve. 
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I urge you to vote no on House Bill 1336. I appreciate you giving me the opportunity to testify p� 3 
today and I would be happy to take any questions from the committee. 

Sincerely, 

-1 {)MAMA,{ Ii 
Tammi Kromenaker 

i American College of Obstetricians and Gynecologists, Facts are Important : Medication Abortion "Reversal" is Not 
Supported by Science, h t tps : ' \\Ww.aco� .on.r - media. Departments. GoYernmenr-Relations-and-
Outreach Fact�Are f mportanti\ fedicat ionAbort ionRe,·ersa l .pdf?dmc= I (last visited January 1 6 , 20 1 9) .  
i i  Batya Elul et al . ,  In-depth interviews with medical abortion clients: thoughts on the method and home 
administration of misoprostol, 55 (Suppl) J Am Med Womens Assoc 1 69 ,  1 70 (2000). 
i i i  Tara Shochet & James Trussel, Determinants of demand: method selection and provider preference among US 
women seeking abortion services, 77 Contraception 397 , 400 (2008) .  
i v  Beverly Winikoff, Acceptability of medical abortion in early pregnancy, 27 Fam Plann Perspectives 1 42 ,  1 44,  146 
( 1 995) .  
v Christian Fiala & Kristina Gemzell-Danielsson, Review of medical abortion using mifepristone in combination 
with a prostaglandin analogue, 74 Contraception 66, 76 (2006) . 
vi Batya Elul et al . ,  In-depth interviews with medical abortion clients: thoughts on the method and home 
administration of misoprostol, 55 (Suppl) J Am Med Womens Assoc 1 69 ,  1 7 1  (2000). 
viii Beverly Winikoff, Acceptability of medical abortion in early pregnancy, 27 Fam Plann Perspectives 1 42 ,  148  
( 1 995) .  
i x  Christian Fiala & Kristina Gemzell-Danielsson, Review of medical abortion using mifepristone in combination 
with a prostaglandin analogue, 74 Contraception 66, 76 (2006) . 
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Facts Are Important: 

Med icat ion Abortion "Reversa l" Is  Not Supported by Science 

'h, 1t i 
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Facts a re im portant, especia l ly when d iscuss i ng  the hea lth of women and  the America n pu b l ic .  C la ims 

rega rd ing a bo rt ion "reversa l" t reatment a re not  based on  sc ience a nd  do not meet c l i n i ca l  sta nda rds .  The 

America n Col lege of Obstetric i ans  and  Gynecologists (ACOG ) ra n ks i t s  recommendat ions on  the strength of the 

evidence/ and  does not support prescri b ing p rogesterone  to stop a med ica l  a bort ion .  

Yet, po l i t ic i an s  a re push i ng leg is lat ion to requ i re phys ic i ans  to recite a scri pt that a med icat ion a bort ion ca n be 

" reversed" w i th  doses of  progeste rone, and  to steer women to th i s  care .  U nfou nded leg is lat ive mandates 

represent da ngerous po l it ica l i nterference a nd  com prom ise pat ient ca re and safety. 

What is Medication Abortion? 

• 

• 

Med icat io n a bo rt ion is the use of med icat ions, rather  than  su rgery, to end  a pregnancy .  This safe a nd  

effective evidence-based reg imen inc ludes a com bi nat ion o f  two d rugs-m ifepristone, taken fi rst, a nd  

m isoprostol, taken at a later point .  

M ifepristone stops the pregnancy growth by b lock ing the hormone progesterone; m isoprosto l makes the 

uterus contra ct to comp lete the abort ion .  

• M ed icat ion a bo rt ion is more effective when both d rugs a re used, beca use m ifepristone a lone w i l l  not 

a lways cause a bo rt ion .  In fact, as many as ha lf of women who ta ke on ly m ifepristone cont i n ue  the i r  

pregnanc ies .  i i  

• M ifepristone  is not known to cause b i rth  defects .  

So-ca l led abortion "reversa l" procedures are unproven and unethica l .  

• A 2012 case se ries reported on  s ix women  who took m ifepristone  and  were then adm i n iste red vary ing 

progeste rone doses .  Fou r cont in ued the i r  pregna nc ies .  i i i This is not sc ient ific ev idence that progesterone  

resu lted i n  the cont i nuat ion of  those p regnancies .  

• Th is study was not s upe rvised by a n  i nst itut iona l  review boa rd ( I RB) o r  a n  eth i ca l  review comm ittee, 

requ i red to protect h uman  resea rch su bjects, ra i s i ng ser ious quest ions rega rd ing the eth ics a nd sc ie nt ifi c 

va l i d ity of the resu lts .  

• Case ser ies with no control grou ps a re among the weakest fo rms of med ica l  evidence . iv 

legis lative mandates based on unproven, unethical research are dangerous to women's health. 

Po l it ic ia ns  shou ld  neve r mandate treatments or  requ i re that phys ic i ans  tel l  pat ie nts i n accu rate i nformat ion  . 



Additional ACOG Resources : 

• ACOG P ract ice Bu l let i n  143 Medical Management o(First- Trimester Abortion (Ma rch 2014) 

i H a l  C. Lawrence, M . D . , "Th e Amer ican Co l l ege of Obstetri c i ans  and Gynecologists Supports Access to Women's Hea l th 

Ca re," Obstetrics & Gynecology vo l .  125 1282,  1283 (J u n .  2015) ava i l ab l e  at 

http://iou rna l s . lww.com/greenjou rn a l/Fu l l text/2015/06000/The Amer i can Co l l ege of Obstetr ic ia n s  a n d . 2 . a spx . 
ii G rossman D et a l .  "Conti n u i ng  Pregnancy After M i fepristone  and  'Reversa l ' of Fi rst-Tri mester M ed ica l  Abort ion : A 

Systematic Review," Contraception 92 206-21 1  (J u n .  2015) .  
i i i  De lgado G a nd  Daven port M, "Progesterone Use  to  Reverse the Effects o f  M i fepri stone," The Annals of 
Pharmacotherapy vo l .  46 ( Dec. 2012) .  
iv ACOG, Reading the Medical Literature, ava i l ab l e  at h ttp ://www.acog.org/Resou rces-And­

Pub l i cat ions/Depa rtment-Pub l ications/Read i ng-the-Med ica l -Literature. 
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January 20, 20 1 9  

Tammi Kromenaker 
C l inic Director 
Red River Women's Cl inic 
Fargo, ND 58 1 02 

Re : House Bi l l  No. 1 336 

Dear Tammi, 
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Thanks so much for your request for information related to North Dakota's House B i l l  
No. I 336, a b i l l  that compels patients requesting abortion to hear about abortion reversal . 

When giving information about abortion, National Abortion Federation (NAF) providers 
must give comprehensive, evidence-based information about the abortion procedure, i ts 
risks, benefits, and alternatives. Asking providers to give unverified information about an 
experimental treatment l ike abortion reversal violates principals of medical ethics and 
NAF's Clinical Policy Guidelines 

NAF is the professional association of abortion providers. For more than 40 years, NAF 
has ensured the safety and h igh qual ity of abortion practice by providing standards of 
care, protocols, and accredited continuing medical education . NAF represents 
approximately 400 cl in ics, hospitals and physicians' offices in the United States, Canada, 
Mexico C ity, and Colombia. A l l  NAF member faci l it ies, including your cl inic in North 
Dakota which would be affected by this legislation, must comply with our evidence­
based Clinical Policy Guidelines for Abortion Care (CPGs), which set the standards for 
quality abortion care . Our m ission is to ensure safe, legal, and accessible abortion care, 
which promotes health and justice for women . 

S incerely, 

Al ice Mark, MD, MSc 
Medical Director, National Abortion Federation 

hoard chair: hoartl members: 
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Chairman Weisz and members o f  the House Human Services Committee, thank you 
for giving me the opportunity to provide  testimony today. 

My name is ���lzler-�and I am a board-certified Women's  H ealth Nurse  
Practitioner in N orth Dakota. I have worked in women's health for close to  7 years . 
am also an adjunct instructor, teaching students who are just beginning their 
nursing career. 

One of the first lessons new nursing students learn concerns the notion of  evidence­
based practice. According to the Academy of  Medical Surgical Nurses (2019),  
Evidence Based Practice is the conscientious use of  current best evidence in making 
decisions about patient care . This includes appraising medical evidence and using 
medical interventions and education that are based in peer reviewed s cientific 
research. 

All medical professionals strive for providing care based on evidence. Patients trust 
us to make the best decisions possible .  

• HB 1 3 3 6  directly opposes the careful standards of the medical profession. The 
American Congress of Obstetricians and Gynecologists, which is the leading 
association in  women's health care, released a pos ition statement in 20 17  stating 
that "abortion  reversal" is not based on science, and does not meet cl in ical 
standards (ACOG. 2017) .  The so-called research conducted on abortion reversal 
was not supervised by an ethical review committee, was not randomized, and did 
not have control groups .  In the scientific world, these are indicators of  a low quality 
study-in short, the results of this study should not be  used when providing medical 
care. 

• 

H B  1 3 36  would require healthcare providers in the state of  ND  to defy best practice 
and ethical guidel ines, by presenting false information to patients that is  not 
evidence based. Essentially it would require healthcare providers, such as myself, to 
provide  information and recommendations to my patients that has not been tested 
and not found to be safe . 

The Women's H ealth Nurse Practitioner Association's practice guidel ines state that 
Nurse Practitioner's practicing women's h ealth MUST "provide education and 
counseling that is  evidence-based and patient-centered" (NPWH, 2014) .  
Furthermore, Provision 3 of the American Nurses Association's code of ethics states 
that "the nurse  promotes, advocates for, and strives to protect the health, safety, and 
rights of  the patient." Forcing speech on nurses, such as myself, to provide 
inaccurate information to  patients who trust me, stands in  contradiction to  the 
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guidelines I must follow. This government mandate would force healthcare 
professionals to disregard these guidel ines put forward by the governing 
associations of my profession. 

For the past 16 years, nurses have been voted the most trusted profession in the 
United States because of our caring nature, high ethical standards and our use 
evidence-based practice. Nurses advocate for their patients, and provide the best 
care, education, and information possible. This mandate to provide untested 
information to patients is uneth ical. I t  demeans the nurses who choose to work in 
our state. 

Because of this, I urge a 'Do Not Pass' recommendation on tHB 13 36.  

I appreciate you giving me the opportunity to testify today. 

Sincerely, 

H eid i  Selzler-Echola_ 

Academy of Medical Surgical Nurses. 20 19 .  Evidence Based Practice. 
https ://www.amsn.org/practice-resources/evidence -based-practi ce . 

American Congress of Obstetricians and Gynecologists . 2 0 17. Facts are Important: 
Medication is not Supported by Science. https :  //www.acog.org/­
/media/Departments/Government-Relations-and­
Outreach/FactsArelmportantM edicationAbortionReversal .pdf 

NPWH. 20 14. Women 's Health Nurse Practitioner: Guidelines for Practice and 
Education. 
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Krist ie Wolff - Executive Di rector, North Dakota Women's Network 
Opposition HB  1336 
North Dakota House Human Services Committee 

J a n u a ry 21, 2019 

Cha i rman  Weisz and members of the House H u man  Serv ices Comm ittee, my name  is  Kr ist i e  
Wolff, I am the Execut ive D i rector of  the  North Da kota Women 's  N etwork. 

Based on our m iss ion to improve the l ives of women ,  I am writ i ng  i n  oppos i t ion of HB 1336 .  

HB 1336 wou l d  fo rce doctors to prov ide  pat ients w i th  i nfo rmat ion that  i s  med ica l ly i n accu rate 
and cou l d  be ha rmfu l to a woman's h ea lth .  

There have been no c l i n ica l tr i a l s  prov ing that revers i ng  a med icat ion a bort ion i s  poss i b l e .  
Moreover, the med i ca l  p rotocol t ha t  "reversa l "  p roponents advocate has  never been  tested for 
safety, effect iveness, or  the l i ke l i hood of s ide  effects .  I t  i s  eq ua l ly unc l ea r  how inc reased 
exposu re to h igh doses of progesterone, wh ich i s  used as  pa rt of th is  p rotoco l ,  may impact a 
deve lop i ng  fetus .  

The Amer ican Co l l ege of Obstetr ic i an s  and  Gyneco log i sts, a p rofess iona l  membersh i p  
orga n i zat ion ded i cated t o  t h e  improvement o f  women ' s  hea lth ,  does not s upport t h i s  p rotoco l .  
They ran k  the i r  recommendat ions on t h e  st rength o f  t h e  evidence and  state that "c l a ims  
rega rd i ng  t h i s  "reversa l" treatment a re not based on sc i ence and  do  not meet c l i n ica l 
sta nda rds . "  

Therefore, we ask that you g ive H B  1336 a Do Not Pass recommendat ion .  

Than k  you . 

Kr ist i e  Wolff 
kr ist ie@ndwomen .org 
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The North Dakota Section of ACOG r, ]­
January 2 1 , 2019 
North nakota Hon sP. Ril l  1 336 

The North Dakota Section of the American College of Obstetricians and Gynecologists (ACOG) 
opposes HB 1336 which would require ND physicians to inform patients that their medical 
abortion may be reversed if she acts quickly and where to seek treatment if they want to 
reverse the abortion. 

Claims regarding abortion "reversal" treatment are not based on science and do not meet clinical 
standards . The Ameri can College of Obstetricians and Gynecologi sts (ACOG) ranks its 
recommendations on the strength of the evidence and does not support prescribing progesterone 
to stop a medical abortion. Yet, politicians are pushing legi slation to require physicians to recite 
a script that a medication abortion can be "reversed" with doses of progesterone, and to steer 
women to thi s care . Unfounded l egi slative mandates represent dangerous pol i ti cal interference 
and compromi se pati ent care and safety. 

ACOG firmly bel i eves that science must be at the core of publ ic  health policies and medical 
decision-making. HB 1 3 36 would insert the government into those personal medical decisions .  

The American College of Obstetricians and Gynecologi sts (The Col l ege) is the nation ' s  l eading 
group of physicians providing health care for women . The Col lege strongly advocates for qual ity 
health care for women, maintains the highest standards of cl inical practice and continuing 
education of its members, promotes patient education, and increases awareness among its 
members and the publ i c  of the changing i s sues facing women' s heal th care. The Amer ican 
Congress of Obstetricians and Gynecologi sts i s  its companion organization (ACOG). 

ACOG supports guaranteed access to the full array of clin ical and reproductive services 
appropriate to each individual woman' s  needs throughout her l ife and recognizes that patients 
and famil ies with input from their doctors should make deci sions regarding each person' s 
individual healthcare needs1 not the government. 

#### 

The American College of Obstetricians and Gynecologists {The College}, a 501{  c}{3} organization, is the 

nation's leading group of physicians providing health care for women. As a private, volun tary, nonprofit 

membership organization of approximately 55, 000 members, The College strongly advocates for quality 

health care for women, maintains the highest standards of clinical practice and continuing education of 

jts members, promotes patient education, and increases awareness among its members and the public of 

the changing issues facing women's health care. The American Congress of Obstetricians and 

Gynecologists {ACOG), a 501 (c}{6} organization, is its companion organization. www. acog.org . 
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House H u ma n  Services Com m ittee 

Test imony on H B  1336 and  H B  1546 

And rew Alex is Va rve l 

J a nu a ry 2 1, 2019 

Cha i rm a n  Weisz a n d  ·M e m be'rs of t he  Com m ittee : 

My name  i s  And rew Alexis Va rve l a nd  I l ive i n  B i sma rck, D istr ict 47 . 
' 

117q 
f{l?J lb'!Jlt 

'/� 1 /1 t?J . 
- Pea . 1 

I hope that each member  of th is  com m ittee a l ready has  a copy of the amend i ng 
l a nguage· for House B i l l  1336 and House B i l l  1546. I n  case you haven 't, it i s  i n c l uded  as  
a coda to th i s  test imony. Although my test imony i s  neutra l a bout these b i l l s  a s  written,  
you wi l l  fi nd  that th i s  amend ing l a nguage is ge rmane  to each b i l l .  My neutra l ity on 
these b i l l s  comes not from a ny lack of  op i n ion"on my pa rt, but rather  becau se I rega rd 
mandat ing  uter ine anesthes ia  d u r i ng a bort ions to be a mora l ly pa ramount concern . 

We ca n a rgue a l l  day long over whether  protect ing  a fetus  is about h uman  r ights or  
a bout a n ima l  r ights, but we shou ld  a l l  agree a s  a matte r of  bas ic  d ecency that a fetus  
shou l d  not get k i l led without anesthet ic .  P rotect ing a fetu s  from u n necessa ry pa i n  is 
a bout p rotect i ng a fetus  from unnecessa ry pa i n .  The Su preme Cou rt has d ec ided that a 
mother  has  a constitut iona l r ight to k i l l  he r  fetus u p  to the  t h i rd t r imeste r, but  the 
Sup reme Cou rt has not dec ided that the p rocess of  k i l l i ng the fetus must be pa i nfu l .  

As a former fettJs, I have a sta ke i n  th i s  mat�e r: As a former  fetu s, I h ave a r ight to ta l k  
a bout th i s  subject . My  mother was i n  he r  fifth  month of p regnancy with me  wh�n she  
attended a St . Lou is Ca rd i na l s  baseba l l  ga me i n  ea r ly Apr i l o f  1971 .  A- lo_u d  d ru n k  
beh i nd  h e r  wou ld  ye l l  whenever he  d isagreed with t h e  u m p i re ' s  ca l l .  And whenever 
that loud d ru n k  ye l led ,  I k icked . 1G iven that my mother  remembers that th i s  event 
h a ppened d u r ing the fi rst home ga me of the Ca rd i r:-i a l s '  baseba l l  season, we ca n 
reasonab ly na rrow down that day to Apri l 10, 1971 .  G iven how I wa_s born pn J u ly 30 of 
that same yea r, that wou ld  mean I wou ld  have been i n  my se,cond tr imeste r. 

'\ 

A few weeks late r, my mother  attempted to type someth ing .  Eve ry t ime she  typed ,  I 
k icked . When she stopped typ ing, I stopped k ick i ng .  When  she  typed aga i n , I k i cked  
aga i n .  I t  become obvious to  he r  that I d is l i ked the  c l i ckety-c l ack  sou nd  o f  a typewrite r. 
I n  retrospect, th i s  i s  comp lete ly be l ieva b le, beca use I remembe r  how much I i nte nse ly 

- d is l i ked the c l i ckety-c lack sou nd of a manua l  typewrite r when I was a sma l l  c h i l d . 



.. 

These ep isodes show that, when I was a fetus, I reacted to a n  outs ide st imu l u s .  These 
ep isodes -�how that even .when I was a fetu s, I had  my o�n op in ions .  And as you can 
te l l , I h ave not stopped hav ing op.i n ions ever s i nce .  I n  my own rud imenta ry and  
i nfa nt i,l e  way, I was com m u n �cati ng .  So, when we ta l k  a bout fetuses, w� shou ld not 
th i n k  a bout-them i n  a bstract te rms but  rathe r  as l iv ing be i ngs who m ight j u st have the i r  
own op i n ions a bout loud, d ru n ks a nd  rio isy typewrite rs . 'I somet imes wonder  if othe r  
fa m i l i es hqve t he i r  own stor ies_ a bout how fetus·es exp ress the i r  own po i nts of view. 

�'1 
� 1331,, 
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Med ica l  resea rche rs d isagree over exactly where the l i n e  is for whe,i] fetuses fee l  pa i n .  
I ' m  not q u ite su re how one  wou l d  b e  ·ab le t o  fi nd th is out without r�sort ing t'o u neth i ca l  
exper imentat ion .  I n  a ny case, rather  tha n  a rgue ove r when  fetuses fee l  p a i n  a n d  when 
they don 't, we shou ld  s imp ly make su re they don 't fee l  p·a i n  when they get ki l l ed . 

,/ 

I _hope tpe fo l l owiog l a ngu age' ma kes it i nto one of these b i l l s .  I a l so hope that these 
b i l l s '  sponsors and co-sponsors wi l l  rega rd th i s  l a nguage to be a Jrien'd ly a mend ment to · 
the i r  p roposed leg is l at ion . Rega rd less of whether you a re pro-cho ice or  p ro- l ife, th i s  
a mend i ng l a nguage to  mandate uter i ne  a nesthes ia d u r i ng  a bort ions i s  someth i ng  that 
we shou l d  a l l  be ab le to support .  Let ' s  make pa infu l a bort ions a th i ng of the past .  

Tha n k  you . , 

, And rew Alexis Va rve l 
2630 Commons Avenue 

B i smarck, ND 58503 
701-255-6639 

mr. a . a l ex is .va rvel @gma i l . com 

PROPOSED AMENDMENT LANGUAGE FOR HOUSE BILL 1336 AND/OR HOUSE BI LL 1546 

SECTION ?. Section 14-02.1-04 .2 of the North Dakota Century Code is created and 
enacted as fol lows: 

14-02.1-04.2. Uterine anesthe�ia mandatory for at>ortions - Penalty. 
1 :  The attending physician shall perform al l abortions with uterine anesthesia. unless, in 

the opinion of the attending physician, general anesthesia is medically appropriate to ensure 
that the fetus does not suffer pain from the procedure. 

2. Any physician who performs-an abortion in violation of this section 1is guilty of a class 
A misdemeanor. 

-

-

-
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North Dakota 
ACLU opposition testimony to House Bill 1336 (medication abortion reversal) 

The ACLU of North Dakota opposes House Bill 1336.  

pj . I 

Claims regarding abortion "reversal" treatment are not based on medical science and do not 
meet clinical standards, according to the American Congress of Obstetricians and 
Gynecologists. This bill would force doctors to provide women with medically inaccurate 
and misleading information that could be harmful to their health. 

The decision to have an abortion is deeply personal and private and best left to a woman, 
her family and her doctor. It's a decision that is also protected under the U.S .  Constitution. 

ACLU opposition testimony to House Bill 1546 (method ban) 

The ACLU of North Dakota opposes House Bill 1546, a bill that would ban the safest 
method of care for a woman at a certain stage of pregnancy . 

A woman's health should drive important medical decisions, regardless of how we feel about 
abortion at different points in a pregnancy. With the exception of some, lawmakers are not 
medical experts and should not stand in the way of a woman having a range of effective, 
affordable, medically-proven methods of abortion care available to her as her pregnancy 
progresses. 

Throughout her pregnancy, a woman must be able to make health decisions that are best 
for her circumstances, including whether to end a pregnancy . 
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"To be  a n  agen t  o f  hope to a woman desperately seeking  a second chance i s  a b less ing, 
i ndeed.  The 'second  ch o i ce' we offer women who  change the i r  m i nd s  a fter ta k ing 
m i fepr i s to ne  not  on ly g ives  the i r u n bo rn  bab ies  a fi gh ti ng  ch a n ce, i t  a l so  prov ides  an  
avenue  fo r em ot i ona l  and  sp i r i t ua l  h ea l i n g  o n  the mothers '  and so met imes  the fathe rs' 
part . "  
- George Delgado, M.D., F.A.A. F.P., APR Medical Director 

"Abo rtio n  P i l l  Reversa l  i s  a process th at I fee l  was p resen ted to me a s  a n  a n swer to prayer 
when  a sca red young p regna n t  woman  came to me in 2 006  des i r i n g  reversa l o f  her RU-486 
ch emical  abortion .  She  h eroically accepted the r i sks o f  thi s  new treatment and sup ported 
her baby th rougho ut her  pregnancy with p rogestero ne  inj ecti o ns .  She del i vered a hea l thy 
baby girl who is sti l l  hea l thy and growing at  8 years of age. APR has been a real  l i fe giv ing 
force i n  my p racti ce and my ou tlook on  Pro-Li fe med i ci ne .  Dr. Delgado ' s  v i s i on  o f  a global 
network to support  women who regret th e ir  abo rti ons  has been a rea l i n sp i rat ion to me  i n  
m y  everyday p racti ce o f  medicine . "  
- Matt Harrison, M.D., Associate Medical Director 

" I t  ha s  been my privi l ege to parti c i pate i n  the abort i on  p i ll  reversal p rogram s i nce 2 0 11 . To 
w i tness a v u l n era b l e, fr i ghtened you ng women who has made  h asty and  imp ru dent  
decis ion ,  o ften u n d er pressu re or coerc ion ,  and see her  tran s form i nto an expectant 
moth e r, co m m i tted to her u n born ba by, is a true m i rac l e . "  
- Mary Davenport, M.D., F.A. C. O. G, Research Director 

" I t  has  been a pr ivi l ege to have been abl e to pa rti c ipa te i n  t he  APR progra m for th e past  
th ree yea rs .  Cl i n i ca l l y  I ca n te l l  you i t  has  been extreme ly s uccess fu l . Even though no t  a l l  
p regnanc ies cou l d  be  saved, l a ssu re you tha t  the emot i ona l  rescu e tha t  was p rov i ded for 
th e mothers i n  knowing that they were do i ng a l l  they cou ld  to reverse the i r  decis ion was 
inval uab le  to them.  Th is i nnovative i n i t iative gives hope  to a very d i ffi cu l t  s i tuation . "  
- Rona/do De Leon, M.D., F.A. C. O. G. 

"Aborti on P i l l  Reversa l i s  truly a b l ess ing. As a Pro-L i fe obs tetric ian, havi ng someth ing to 
offer pat i ents in the i r  moments o f  remorse l eads to i mmeasu rabl e  h ea l i ng  and the 
poss ib i l i ty of  saving a li fe . The nurses i nvolved are a lways so  ki nd and compass ionate 
toward the pa tien ts, never treating them with anyth ing bu t l ove. The h ea l i ng begi ns  wi th 
that i nteract ion  and the resources they o ffer. As a Na Pro -tra i ned physi c i an, I have seen 
fi rst-hand the  benefi ts of p rogestero ne  in a t  r i sk-pregnanci es, and I fee l  con fident  that  with 
over 1 4-0  ba b ies  saved  th rough APR many more a re yet to be saved ! God b less APR and  
those who u t i l i ze these serv i ces ! "  
- Monique Ruberu, M. D. 

https://abortionpillreversal.com/stories/physician-testimonies?fbclid=IwAR2d3PKTzCuJR4-
eNuEmd6uF71yx3Vr l sVRSwYRUPD9Sfll9LRCU6ANHeKU 
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Abortion "Reversal" - Legislati ng without Evidence 
Daniel Grossman, M.D., and Kari White, Ph.D., M.P.H. 

W
omen up to 10 weeks preg­
nant who are having a med­

ication abortion generally take 
one dose of mifepristone, which 
blocks the progesterone receptor, 
followed within 48 hours by a 
dose of misoprostol, a prostaglan­
din that causes cervical dilation 
and uterine contractions, leading 
to expulsion of the pregnancy tis­
sue. Four states (Arkansas, Idaho, 
South Dakota, and Utah) require 
abortion providers to tell their pa­
tients about treatment that may 
reverse the effect of mifepristone 
if they change their mind after 
starting a medication abortion. 
So-called abortion reversal involves 
administering repeated doses of 
progesterone. Since 2017, other 
states have proposed similar bills 
and the California Board of Reg­
istered Nursing approved a course 
on medication-abortion reversal 
for continuing-education credit. 
This trend is troubling because 
of the lack of medical evidence 
demonstrating the safety and ef­
ficacy of the treatment; laws pro­
moting it essentially encourage 
women to participate in an un­
monitored research experiment. 

When states began passing 

laws on abortion reversal, the only 
published report on this treatment 
was a case series involving seven 
patients. A systematic review we 
coauthored in 2015 found no evi­
dence that pregnancy continuation 
was more likely after treatment 
with progesterone as compared 
with expectant management 
among women who had taken 
mifepristone.1 Our review found 
that the proportion of continuing 
pregnancies after mifepristone 
alone varied from 8% to 46% in 
published studies. 

Recently, Delgado et al. p�b­
lished a case series involving 754 
patients who underwent reversal 
treatment in the United States 
and several unnamed countries.2 

After excluding 27% of patients 
for various reasons, they report 
that 47% had a live birth. The au­
thors conclude that reversal treat­
ment is effective, citing the higher 
proportion of continuing pregnan­
cies in their study as compared 
with a historical control rate of 
25% of women who had continu­
ing pregnancies after taking mife­
pristone alone. This estimate 
comes from Maria et al., the only 
published report that examined 

rates of pregnancy continuation 
after a single 200-mg dose of 
mifepristone, 3 which is the dose 
most commonly used in current 
medication-abortion regimens. 
This study, which included 30 
women who were up to 7 weeks 
pregnant, 25 of whom were no 
more than 6 weeks pregnant, 
found that 23% had continuing 
pregnancies 7 days later. 

It is difficult to compare the 
results from Delgado et al. with 
data on mifepristone alone for 
several reasons. In the Delgado 
study, some providers performed 
ultrasonography in patients pre• 
senting for reversal and excluded 
those found to have embryonic 
death. These patients were re­
moved from the denominator of 
the proportion of women with 
continuing pregnancies, which 
could have contributed to the 
higher success rate for reversal 
treatment - especially at gesta­
tional ages of more than 6 weeks, 
when cardiac activity is more ap­
parent. In addition, the authors 
excluded patients who were lost 
to follow-up before 20 weeks, 
which probably exaggerated the 
treatment's reported success. 

N ENCLJ MED 379;Ui NEJM.ORC OCTOBER 18, 2018· 

The New England Journal of Medicine 
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Percentage ofWomen with Continuing Pregnancies after Taking 200 mg Mifepristone with or without Progesterone.* 

Total No. Continuing Percentage of Continuing 
Treatment of Pregnancies Pregnancies Pregnancies (95% Cl) P Value 

Gestational age s6 wk 

Mifepristone followed by progesterone 189 71 38 (31-45) 0.119 

Mifepristone alone 25 5 20 (9-39) 

Gestational age s7 wk 

Mifepristone followed by progesterone 291 121 42 (36-47) 0.076 

Mifepristone alone 30 7 23 (21-41) 

* Data are from Delgado et al.2 and Maria et al. 1 Maria et al. report a total of seven continuing pregnancies in the sample of 30 
women who were 7 weeks pregnant or less. There were two abortion failures among the five women who were between 6 and 
7 weeks pregnant, but whether these were continuing pregnancies is unclear. We therefore made the conservative assumption that 
five of the seven continuing pregnancies occurred among the 25 women who received mifepristone at 6 weeks' gestation or less 
and that the two failures that occurred among those who were between 6 and 7 weeks pregnant were both continuing pregnancies. 

Gestational ages in Delgado 
et al. (up to 9 weeks) also differed 
from those in Maria et al . As 
Delgado et al. note, pregnancy 
continuation is more common 
with advanced gestation; there­
fore, it is important to compare 
groups of similar gestational age. 
We analyzed the effectiveness of 
reversal treatment by comparing 
rates of continuing pregnancy 
among women who were up to 
6 or 7 weeks pregnant in the two 
studies. 

Among women who were up 
to 6 weeks pregnant, 38% (95% 
confidence interval [CI] , 31 to 45) 
of those who received reversal 
therapy had a continuing preg­
nancy. 2 This proportion was not 
significantly different from the 
20% (95% Cl, 9 to 39) of women 
who had a continuing pregnancy 
after taking mifepristone alone 
(P = 0.119) (see table) .3 The rates 
of pregnancy continuation were 
also not significantly different 
when we included women who 
were up to 7 weeks pregnant, de­
spite the fact that the reported 
success rate for reversal therapy 
was most likely an overestimate 
at 7 weeks because some patients 
were excluded from treatment after 
ultrasound screening for embry­
onic viability. Because there are 

no published data on rates of preg­
nancy continuation after a 200-mg 
dose of mifepristone alone at more 
than 7 weeks' gestation, we can­
not evaluate the effectiveness of 
reversal treatment beyond this 
gestational age. 

The safety data presented by 
Delgado et al. are minimal. No ad­
verse events were reported among 
pregnant women, but it is unclear 
whether such data were routinely 
collected. The reported data on 
birth defects and preterm birth 
are generally reassuring; given the 
range of progesterone regimens 
used and the lack of reporting by 
regimen, however, it is difficult to 
draw conclusions about the treat­
ment's safety. Data from a regis­
try in France suggest that exposure 
to mifepristone alone does not in­
crease the risk of birth defects.4 

Equally unclear is the demand 
for reversal treatment. Since par­
ticipants in the study by Delgado 
et al. were recruited from several 
unnamed countries over a period 
of 4 years, it is impossible to esti­
mate what proportion of patients 
undergoing medication abortion is 
represented by this sample. Ac­
cording to data obtained from 
Danco Laboratories, the U.S. man­
ufacturer of mifepristone, less than 
0.004% of patients who took mife-

pristone between 2000 and 2012 
ended up deciding to continue 
their pregnancies.1 Other research 
indicates that decisional certain­
ty among women having an abor­
tion is high - and higher than it 
is among patients making other 
decisions about medical treatment.5 

Still, efforts should be made at 
the time of preabortion counsel­
ing to identify women who may 
be conflicted and to provide addi­
tional support to help them make 
an informed decision. Allowing 
patients to take mifepristone at 
home, which has been permitted 
since the drug's label was updated 
in 2016, may reduce the already 
small number of women who 
change their mind by giving pa­
tients more control over where 
and when they take the medica­
tion. But for patients who do 
change their mind after taking 
mifepristone, what is the best 
course of action? If a woman 
changes her mind within an 
hour after taking the drug, vom­
iting should be induced. Beyond 
that time frame, we believe the 
pregnancy should be carefully 
followed. 

One could argue that the de­
mand for abortion reversal treat­
ment is so low that additional 
research is not justified. But if 

N E NGLJ MED 379;16 NEJM.ORG OCTOBER 18, 2018 

The New England Journal of Medicine 
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researchers do. perform addition­
al studies, it is critical that such 
studies be rigorously designed and 
conducted in an ethical manner. 
Clinical equipoise exists for this 
question, since there is no evi­
dence that treatment is superior 
to doing nothing. In such cases, 
a randomized, placebo-controlled 
trial is the most appropriate study 
design. For now, any use of re­
versal treatment should be con­
sidered experimental and offered 
only in the context of clinical re­
search supervised by an institu­
tional review board (IRB). Del­
gado et al. obtained IRB approval 
for their retrospective data analy­
sis, but it is not clear that approv­
al was obtained in advance for 
their experimental treatment pro­
tocol. In fact, the study was re­
tracted temporarily because of 

concerns raised about what the 
authors initially described as an 
IRB "waiver." 

We believe that states' man­
dating that health care providers 
give patients information about 
an unproven and experimental 
therapy is a disturbing intrusion 
into the relationship between 
physicians and their patients. Ad­
ditional states will undoubtedly 
consider such legislation, despite 
the lack of evidence for abortion 
reversal treatment. We should all 
be concerned when politicians 
recommend treatment options 
over the advice of medical pro­
fessionals. 
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Rep. Daniel Johnston 
February 4, 2019 

Senate Judiciary Committee 
Testimony for HB 1336 

lit. Chairman and Members of the Committee, my name is Daniel Johnston and I 
represent District 24 in the North Dakota House .  Thank you for allowing me to be 
here today and testify on HB 1 33 6 . 

HB 1 336  is a bill that seeks to update North Dakota' s  informed consent law by 
requiring an abortion provider to give abortion pill reversal information to a patient 
before a chemical abortion procedure begins . From time to time, the North Dakota 
Legislature has revisited and updated the informed consent statute so, what this bill 
seeks to do is not unusual . 

At its core, HB 1 336  addresses a question. Should a woman receive all information 
available before undergoing a potential life-altering procedure? 

With any medical procedure, the patient is given all the information necessary to 
make an informed decision. They are told what the risks are, what kind of side 
effects to expect, and possible recovery time. Full disclosure exists . However, this 
is not the case for a woman that is considering a chemical abortion. Currently, an 
abortion provider does not give a woman all the information available, so that an 
educated decision can be made? This bill is about choice. A woman may choose to 
start the chemical abortion process, but she may also choose to change her mind. 

What is a chemical abortion and is it reversible? Chemical abortion is most 
commonly in reference to RU486 (Mifepristone ). Mifepristone blocks the hormone 
progesterone from allowing the womb to nourish the unborn child and causes the 
uterine lining to shed. Basically, this amounts to death by starvation. Later another 
chemical is taken, Misoprostol, which causes a miscarriage . Common side effects 
of chemical abortion include Cramping, nausea, vomiting/diarrhea, heavy 
bleeding, stomach pain, and mild fever and chills .  Of course, the heavy emotional 
toll associated with abortion is often overlooked. 

Mifepristone is REVERSIBLE and can be stopped by adding large amounts of 
natural Progesterone .  The abortion pill reversal protocol increases the chances that 
a baby will survive after the mother ingests mifepristone . If the mother receives the 
APR rescue, then 65 -70% of the babies will survive . I included an observational 

\ 



case study with my testimony that examined the results of 7 54 cases of abortion 
pill reversal . The study was published in 20 1 8 . 

What this legislation does not do . HB 1 3 36  does not adversely affect or hamper a 
woman's access, right, or choice to seek an abortion. It aligns with a ND Supreme 
Court opinion concerning Roe v. Wade (MKB Mgmt. Corp .  v .  Burdick, 20 1 4  ND 
1 97, P 1 5, 855 N .W.2d 3 1, 3 6, 20 1 4  N.D.  LEXIS  202, * 1 6, 20 1 4  WL 5450069 
(N .D .  October 28, 20 1 4), that stated the following, "For the stage subsequent to 
approximately the end of the first trimester, the State, in promoting its interest in 
the health of the mother, may, if it chooses, regulate the abortion procedure in 
ways that are reasonably related to maternal health . . .  A provision of law is only 
invalid, if its purpose or effect is to place a substantial obstacle in the path of a 
woman seeking an abortion before the fetus attains viability" 

This unequivocally means that the State has the constitutional right to regulate 
abortion procedures if it is reasonably related to maternal health and does not place 
a substantial obstacle in the path of a women to seek an abortion in the early stages 
of pregnancy. 

Currently, 46 states and 1 7  countries have reported successful abortion reversal 
procedures. 430 medical practices and 84 pregnancy help centers prescribe 
abortion pill reversal . Five states have recently enacted legislation which requires 
informed consent for the abortion reversal procedure, and I expect that number to 
continue to rise as more abortion reversals take place. 

Women have a right to know that they can choose to change their mind. 

This legislation is Pro woman, pro-life, and it is pro-choice . A woman deserves to 
know. 

Members of the Senate Judiciary Committee, please give HB 1 33 6  a Do Pass 
recommendation. 

Thank you. I stand for questions .  



PHYS IC IAN TESTIMON IES  

"To be an agen t  o f  hope  to a woman desperately seeki ng  a second chance i s  a b less i ng, 
i ndeed. The 'secon d  cho i ce' we offer women who change th e i r  m i nd s  a fter ta ki ng 
m i fepr i s tone  not on ly gives the i r  u nborn ba b i es a figh t i ng  ch a n ce, i t  a lso prov ides  an 
avenue  fo r em ot i ona l  and s p i r i tu a l  h eal i ng on th e mo thers' and so metimes  the fathe rs '  
pa rt. " 
- George Delgado, M.D., F.A.A.F.P., APR Medical Director 

"Abo rti o n  P ill Reversa l  i s  a p ro cess th at f fee l  was p resented to me a s  a n  a n swer to prayer 
wh en  a sca red you ng p regna n t  woman  came to me i n  2 006  d e s i r i n g  reversal of her RU-486 
chemical abortion .  She hero i cal ly accepted the r i sks o f  th i s  new treatment and sup ported 
her baby through out he r  pregnancy with p rogesterone  i nj ecti ons .  She de l i vered a hea l thy 
baby g i rl who is st i ll h ea l thy and growing at 8 years of age. APR has been a real l i fe g iv i ng 
force in  my practi ce and  my o utlook o n  Pro -L i fe med i c i ne .  Dr. De lgado ' s  v is ion o f  a g lobal 
network to support  women who regret the i r  a borti ons has  been a real i n sp i rat i on to me i n  
my  everyday practi ce o f  medicine . "  
- Matt Harrison, M.D., Associate Medical Director 

" I t  has  been my privil ege to parti c i pate in the abort i on  p i ll reversal program s ince 20 1 1 . To 
w i tness a vu l nera b l e, fr i ghtened you ng women who has made  hasty and impru d en t  
decis ion ,  o ften under p ressure o r  coerc ion ,  and  s ee  her  trans fo rm i nto a n  expectan t  
moth e r, com m i tted to he r  u n born ba by, i s  a true m i rac le . "  
- Mary Davenport, M.D., F.A. C. O.G, Research Director 

" I t  has  been a p riv i l ege to have been abl e to pa rti c ipa te i n  t he  APR program for the past  
th ree years . C l i n i ca l ly I can  te l l  yo u i t  has  been extreme ly  su ccess fu l .  Even tho ugh no t  a l l  
p regnanc ies  cou l d  be saved ,  l assu re you tha t  th e emot i onal  resc ue  tha t  was p rov i d ed for 
th e mothers i n  knowing that they were do ing  a l l  they could to reverse the ir  deci s i on  was 
inva luab le  to them.  Th i s  i nnovative in i t iat ive gives hope to a very d i ffi cu l t  s i tu at ion . "  
- Rona/do De Leon, M.D., F.A. C. O. G. 

"Aborti on P i l l  Reversal i s  tru ly a b less ing. As a Pro - Life obstetr ic ian, having someth ing to 
offer pati ents in the ir  moments of remorse l eads to i m m easurab le  h ea l i ng  and the 
poss ib i l i ty o f  saving a l i fe. The nurses i nvolved are always so  kind  and  compassionate 
toward the patien ts, never treating them  with anyth ing  bu t l ove. The hea l i ng begi ns  wi th 
that  i nteract ion  and the  resources they o ffer .  As a N a  Pro-tra i ned p hys i c i an,  J h ave seen 
first- h and the  bene fi ts of  progestero ne  i n  a t  r i sk- p regnanci es ,  and  I fee l  con fi den t  tha t  wi th 
over 140 babies saved th rough APR many more are yet to be saved ! God b less APR and 
those who u ti l i ze these serv i ce s ! "  
- Monique Ruberu, M. D. 

https : // abortionpillreversal .com/ stories/physician-testimonies?fbclid= I w AR2d3 PKTzCuJR 4-
eN uEmd6uF71 yx3 V r 1 s VRS w YR UPD9Sfll 9 LR CU 6ANHeK U 
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AAPLOG FACT SHEET Abortion Pill Reversal 

The American Association of Pro-Life Obstetricians and Gynecologists strongly supports a woman's right to 
choose to keep her pregnancy, and to attempt to reverse the effects of a medical abortion which she no longer 
desires. The Abortion Pill Reversal process is safe for both the mother and for her unborn child, and offers a real 
chance for the woman to rescue her unborn child when she has changed her mind about abortion. The following 
facts about APR are important to understand :  

• Progesterone is the hormone produced by the mother's ovaries, which allows the mother's womb to carry 
an unborn child . ( "Pro"=for, "gest"=pregnancy, "erone" = hormone) . When progesterone is too low, 
the unborn child cannot receive nutrients, and dies. ASRM FACT SHEET (Ref 1 )  

• Mifepristone(R U 486/Mifeprex) is a progesterone blocker. (Ref 2) Mifepristone blocks progesterone from 
allowing the womb to nourish the unborn child. But Mifepristone is a REVERSIBLE (Ref 2) blocker­
which means that the effects of Mifepristone can be stopped by adding large amounts of natural 
progesterone. The natural progesterone competes for the binding sites on the progesterone receptors, 
and kicks the mifepristone off of these binding sites .  

• 

• 

Natural progesterone has been used for over 50 years in the treatment of early pregnancies who are 
threatening to miscarry because the mother's progesterone level is too low. Progesterone has also been 
used for over 3 decades in women who have conceived with IVF. In the extensive medical literature on 
the use of progesterone in early pregnancy, there are no increased risks of any birth defects with natural 
progesterone . (Ref I )  

The use o f  natural progesterone to reverse the effects o f  mifepristone poisoning i s  a simple application of 
common sense in the treatment of poisonings in situations where the mechanism of poisoning is well 
understood.  Mifepristone poisoning is well studied and well understood. Using natural progesterone to 
reverse mifepristone effects is a logical extension of understanding the biochemical mechanism of action of 
mifepristone. (Similar application is used in chemotherapy with methotrexate followed by leukovorin 
rescue .) (Ref 3) 

• In children who survive mifepristone poisoning and continue to birth , mifepristone alone has not been 
found to be associated with birth defects. In those children who have survived after the mother has 
ingested mifepristone alone, there have been no increased risks of birth defects noted .  (Ref 4) 

• The APR protocol involves giving natural progesterone to women who have taken mifepristone alone­
who have not yet taken the second abortion drug misoprostol . (Ref 3) 

• The APR protocol increases the chances that a baby will survive after the mother ingests mifepristone .  
Without APR, the chances that an  unborn child will survive mifepristone poisoning are around l 5% .  
However, i f  the mother receives the APR rescue ,  then 65-70% of the babies will survive . There are 
currently 200 babies born nationwide after using the APR protocol, and another 1 00 coming soon. (Ref 6) 

• The babies born after using the APR protocol are not at increased risk for birth defects. (Ref 4) 

• See AAPLOG FACT SHEET REFERENCES Abortion Pill Reversal 
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http : /  /www.reprodsurgery.org/uploadedFiles/ ASRM Content/News and Publications/Practice Guid 
dines/Educational Bulletins/Progesterone supplementation .pd[ 

Baulieu .E .E .  ( 1 985) RU 486: an antiprogestin steroid with contragestive activity in women. In 

Baulieu .E .E .  and Segal ,SJ. (eds) , The Antiprogestin Steroid RU 486 and Human Fertility 

Control .  Plenum Press, New York, 

Delgado G, Davenport M. Progesterone Use to Reverse the Effects of Mifepristone .  Ann Pharmacother 
20 1 2 ;46. Published Online, 27 Nov 20 1 2 , theannals . com, doi: 1 0 . 1 345 /aph . 1 R252  

Bernard N ,  Elefant E, Cartier P ,  Tebacher M, Barjhoux C ,  Bos-Thompson M,  Amar E, Descotesj,  Vial 
T.  Continuation of pregnancy after first-trimester exposure to mifepristone :  an observational prospective 
study. BJOG 20 1 3 ; 1 20 :568-575  http : / /onlinelibrary.wiley.com/ doi/ I 0 . 1 1 1 1 / 1 47 1 -0528 . 1 2 1 47 / epdf 

http : //abortionpillreversal .com/ page/ 2-Abortion % 20 Pill%20Reversal/ 

Davenport et. Al. publication pending . 
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A Case Series Detailing the 
Sueeessful Reversal of the 

Effects of Mifepristone Using 
Progesterone 

George Delgado , M.D. , *  Steven ] .  Condly, Ph.D . , * *  Mary Davenport, 
M.D . ,  M .S . , * * *  Thidarat Tinnakornsrisuphap Ph.D . , * * * *  Jonathan Mack, 

Ph.D . ,  NP, RN*** * *  Veronica Khauv, B .S . ,  and Paul S .  Zhou 

ABSTRACT: 
Background: Some women who take mifepristone , a progesterone receptor 
antagonist, in order to terminate their pregnancies , change their minds and 
desire to stop the medical abortion process .  There are only two articles in 
the medical literature documenting the reversal of the effects of mifepristone. 
Objective: We present and analyze a series of women who attempted to 
reverse the effects of mifepristone by taking supplemental progesterone to 
determine if the reversal of the effects mifepristone with progesterone is 
possible and safe .  Additionally, we compare different progesterone regimens 
to determine relative efficacies . 
Methods :  This is an observational case series of 754 patients who decided to 
attempt to reverse the medical abortion process after taking mifepristone but 
before taking the second drug in the protocol , misoprostol. We followed the 
patients , who were given progesterone in an effort to reverse the effects of 
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"Department of  Behavioral Sciences and Leadership . United States Military Academy, 
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"" "Adjunct Clinical Associate Professor, Hahn School of  Nursing and Health Science ,  University of  

San Diego . 
'" " 'Associate Clinical Professor, Hahn School of Nursing and Heailh Science, University of San Diego . 
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mifepristone, and conducted statistical analyses t o  determine the efficacies 
of different protocols compared to a control mifepristone embryo survival 
rate , derived from the literature. 
Results :  Intramuscular progesterone and high dose oral progesterone were 
the most effective with reversal rates of 64% (P < 0 .00 1 )  and 68% (P < 
0 .00 1 ) ,  respectively. There was no apparent increased risk of birth defects . 
Conclusions : The reversal of the effects of mifepristone using progesterone 
is safe and effective . 

Introduction 
Medical induced abortion utilizing mifepristone has been available in the Unit­

ed States since 2000 . In 20 14 ,  3 1  % of non-hospital induced abortions were medical 
induced abortions . 1 Some women decide to attempt to reverse the medical abortion 
process after taking mifepristone but before taking misoprostol , and inquire about the 
possibility of reversing the effects of mifepristone . 2 

The new FDA protocol , approved for medical abortion in 20 1 6 , involves the ad­
ministration of mifepristone 200 mg orally as a single dose , which leads to embryonic 
or fetal demise , followed 24-48 hours later by misoprostol 800 mcg buccally as a single 
dose , which stimulates myometrial contractions .  The protocol is approved up to 70 
days after the first day of the last menstrual period . 3 Misoprostol is part o f  the protocol 
because mifepristone alone has an incomplete abortion rate of  20-40% , as determined 
by the end point of complete expulsion . 4 

Pharmacology 
Mifepristone is a competitive antagonist of progesterone at the progesterone re­

ceptor (PR) . I t  binds to the PR twice as avidly as progesterone . 5 Mifepristone is an orally 
active compound with a nearly 70% absorption rate , but its bioavailability is reduced 
to approximately 40% because of the first-pass effect . 6 

Demethylation and hydroxylation are catalyzed by CYP3A4; three metabolites retain 
biologic activity. The half-life of mifepristone is approximately 1 8-25 hours . Mifepristone 
and its metabolites can be measured up to 72 hours after an ingested dose . 5 The half-life 

of progesterone is longer, approximately 25-55  hours . 0 ·
7 

Effects of Mif epristone 
By blocking progesterone receptors , mifepristone leads to the separation of the 

decidua basalis from the trophoblast .  This separation diminishes the oxygen and nutri­
ents that can be delivered to the embryo or fetus by the maternal circulation and is the 

primary embryocidal and feticidal e ffect of mifepristone 4 ·
8

·
9 

In addition to this primary effect , mifepristone causes softening and dilatation of 
the cervix . 4 I t  also leads to myometrial contractions , increased myometrial sensitivity to 
prostaglandins4

•
1 0  and the disinhibition of prostaglandin synthesis by the myometrium. 1 1 

7 
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Progesterone has been shown to have an autoregulatory effect on progesterone 
synthesis by the corpus luteum .  Blocking progesterone receptors with mifepristone 
decreases progesterone secretion by the corpus luteum. 1 2  

Logic of Using Progesterone to Reverse Mif epris tone Effects 
Mifepristone is a competitive inhibitor of the progesterone receptor. It is well 

known that receptor agonism and antagonism are parts of a dynamic process that can be 
influenced by changing concentrations of  the agonist or antagonist . Therefore , it makes 
biologic sense that increasing the progesterone levels in a pregnant woman by giving 
supplemental progesterone would favor the agonist progesterone effects and blunt the 
abortifacient effects of mifepristone . 

An Animal Model 
A Japanese rat study provides basic-science evidence of  the ability o f  progesterone 

to negate the effects of mifepristone . In this experiment , one group of pregnant rats 
was given mifepristone while a second was given mifepristone and progesterone . In the 
group that only received mifepristone , only 33% of the pups survived .  In the group that 
received mifepristone and progesterone , 1 00% of the pups survived .  Furthermore , the 
first group had characteristic changes in the myometrium and ovaries ;  the group that 

received the combination had no such changes. 1 3  

Early Mifepris tone Studies Reporting Continuing Pregnancy 
When mifepristone was first studied as an abortifacient, misoprostol was not part o f  

the protocol . During the l 980's ,  researchers determined that even though mifepristone 
was effective as an abortifacient ,  they believed it was necessary to add a prostaglandin 
analog to achieve a satisfactory complete uterine evacuation rate . -+  We must emphasize 
that the definition of incomplete abortion is incomplete emptying of the uterus .  14 Em­
bryo or fetus survival is not implied .  

The earliest studies also revealed that some embryos survived mifepristone . Baulieu , 
the principal developer of the drug, stated that at 4- 7 weeks the percentages of e fficacy 
of the regimen were approximately 70% for complete abortions , 20% for incomplete 
abortions and 1 0%  for ongoing pregnancies (i . e . ,  presumed embryo survival) . For 
gestations 8- 1 0  weeks ,  the comparable rates were 50% for complete abortions , 35% 
for incomplete abortions and 1 5% for  embryo survival . 1 5  

In 20 1 5 ,  Grossman et al . published a review of  the first case series o f  progesterone 
reversal of mifepristone , as well as l 3  studies from the l 980's ,  addressing continuing 
pregnancies after mifepristone . The authors concluded that there was insufficient evi­
dence to show that progesterone therapy improved survival over expectant management, 
based on the reported high ongoing pregnancy rates in some of  these older studies . 1 6  

However, closer scrutiny of the studies cited for high ongoing pregnancy rates reveals 
inadequate criteria for the diagnosis of continuing pregnancies .  Many early researchers 
focused on an efficacy end point of complete uterine evacuation, and did not distin­
guish missed or incomplete abortions from continuing pregnancies (embryo or fetus 
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survival) . 1 7 Only eight studies cited by Grossman had criteria sufficient to determine 

embryo survival and showed continuing pregnancy rates of 8-2 5 % . 1 7 

A recent review found that 1 8  of  the 30  articles investigating mifepristone 
monotherapy had adequate criteria to determine embryo survival . 1 7 After eliminating 
duplicate publications , 1 2  studies were identified which utilized follow-up ultrasound 
to distinguish between incomplete or missed abortion and embryo survival at the end 
of  the study period . The mean percentage of  embryos surviving mifepristone among 
all studies was 1 2 . 6 % . 1 7 A single dose of  600 mg in five studies of  early gestations 42-
49 days in 493 subjects showed survivals of  9 . 4- 1 7 . 1  % . 1 7 · 1 8 · 1 9 ·20 2 1 Three studies of  58 
women with gestations <49 days , using the current predominant 200-300 mg doses , 
noted embryo survival rates o f  1 0-23 . 3 % . 1 9 .22 .2 3 .24 Four studies of  83 women included 
gestations up to 70 days , daily doses of  1 00-200 mg, and total doses 400-800 mg. ; in 
three of  these four studies ,  embryo survival was <2 5 % . 2 5 .2n .2 7 .2R .29 .Jo .3 1 .3 2  

Methods 
This is an observational case series with data analysis that received an institutional 

review board waiver. 33 Subj ects were pregnant women from across the United States 
and from several other countries who had taken mifepristone , but had not yet taken 
misoprostol , and were interested in reversing its effects . Subj ects called an informa­
tional hotline linked to an informational website and staffed by nurses and a physician 
assistant .  After receiving information about the reversal process , those who decided to 
proceed with reversal were re ferred to physicians and mid-level practitioners in their 
respective geographic areas for treatment. The women gave written informed consent 
for treatment to their respective treating medical professionals that included permission 
to track their data . Data were collected from the women themselves and from their 

treating healthcare professionals . 
Data were collected for different variables including gestational age at the time of 

mifepristone ingestion , mode of  delivery of  progesterone given,  amounts of  progester­
one received,  birth defects and preterm delivery. Progesterone was given in a variety 
of regimens by the 325  different medical professionals who treated these women.  
The modes of  delivery of progesterone were intramuscular inj ection o f  progesterone 
in oil , oral administration of micronized progesterone , vaginal use of oral micronized 
progesterone capsules ,  compounded micronized progesterone vaginal suppositories ,  

progesterone vaginal gel and progesterone vaginal suppositories .  
We selected a 2 5 %  embryo or fetus survival rate , i f  mi fepristone alone is admin­

istered,  as a control because i t  is at the upper range of  mifepristone survival rates and 
close to the 2 3 %  survival rate of the one early study that used a single 200 mg dose , 
the dose currently favored for medical abortions . 1 7 This study is designed to ascertain 
which progesterone treatments clinicians have offered to women seeking mifepristone 
reversal that demonstrate efficacy beyond the 2 5 %  embryo survival rate , and compares 
the relative efficacies of di fferent treatment protocols to the historic control .  

# )  
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Results 

From June 24 ,  20 1 2  to J une 2 1 ,  20 1 6 ,  1 , 668 calls were received by the hotline 
from women who had taken mifepristone and were interested in reversal . Seven hundred 
fifty-four (45 %) actually initiated progesterone therapy. 

Subjects were included in the study if they were 72 hours or less post-mifepristone 
and had not taken misoprostol ;  38 (5%)  did not meet these criteria .  Of the women 
who started progesterone therapy and met inclusion criteria , 1 1 6 ( 1 5 .4%) were lost 
to follow-up at some point . Of those , 1 1 2 ( 1 4 . 9 %) were lost to follow-up prior to 2 0  
weeks gestation and were excluded from the analysis .  Four (0 . 5 %) women remained 
pregnant with viable fetuses but were lost to follow-up after twenty weeks gestation and 

were included in the analysis as reversals . 
Fifty-seven (7 .6%) of the women, after starting progesterone therapy, changed their 

minds again and either took misoprostol to complete the medical abortion or procured 
surgical induced abortion. Of those 5 7, 39 (5 .2 %) chose to complete abortion medically 
with misoprostol , seven (0 .9%) procured surgical abortions and 1 1  ( 1 . 5 %) completed 
abortion by unspecified means . These were not included in the analysis as they chose 
to no longer attempt reversal . See Figure l .  

Reversal 

Figu re 1 

754 In itiated progesterone 

Excluded : 207 (27%) 
+ If >72 hours post mlfeprlstone or Ingested 

mlsoprostol pre-progesterone:38 (5%) 
+ Lost contact <20 weeks gestatlon : 1 1 2  (1 5%) 
+ Chose to complete abortion : !  57 (8%) 

547 el ig ible for analysis 

Reversal Fai led 

Women who delivered babies after progesterone therapy or who were lost to 
follow-up after 20-weeks gestation were considered to have reversed their medical 
abortions , since any pregnancy loss after 20  weeks would be unlikely to be attributable 
to the early mifepristone exposure . The data analysis was accomplished using the Sta­

tistical Hypothesis Test on a population proportion. 
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After exclusions , there were 54 7 patients with analyzable outcomes who underwent 
progesterone therapy. There were 2 5 7 births ( 4 7%) .  Another four were pregnant with 
viable fetuses but were lost to follow-up after 20 weeks gestation (0 .  7%) .  The overall 
rate of reversal of mifepristone was 48% .  

Two subgroups had the highest reversal rates .  Those who received progesterone 
intramuscularly (IM) initially or exclusively had a 64% reversal rate .  One subject in 
this group had an undocumented number of injections .  The high-dose oral subgroup 
received oral progesterone , 400 mg twice a day for three days , followed by 400 mg once 
a day until the end of the first trimester and had a reversal rate of 68% ,  similar to the lM 
group .  These survival rates compare favorably with published embryo and fetal survival 
rate of 2 5% ,  if no treatment is attempted, 1 7 the rate used as a control .  See Table 1 .  

The gestational age at the time o f  ingestion was directly related to reversal success . 
See Table 2 .  This is not surprising since mifepristone embryocidal and feticidal rates fall 

with advancing gestational age . 34 

There was no correlation between maternal age and rate of  reversal . In the subset 
of records noting time intervals , the time between mifepristone ingestion and the first 
progesterone dose was not statistically significant in relation to the success rate for 

reversals attempted within 72 hours of mifepristone injection . 

Birth Defects 
There were seven reported birth defects in the women who had reversals and 

follow-up after their deliveries for a rate of 7/25 7  (2 . 7%) .  See Table 3 .  This is equal to 
the birth defect rate in the general population of approximately 3 % 35  and suggests that 
there is no increased risk of birth defects in babies born after mifepristone reversal . 

Preterm Delivery 
There were seven deliveries at <3 ?weeks for a preterm delivery rate o f  2 .  7% . The 

United States average is 1 0% . 36 

Multiple Gestations 
There were nine sets of twins (4 . 3% of the pregnancies) . There were no higher 

order multiples .  

Discussion 

Progesterone Safety 
Progesterone is a naturally occurring hormone produced by the corpus luteum 

and by the placenta , and is essential for maintenance of the maternal fetal interface 
of pregnancy. I t  has been used safely in pregnancy for over 50 years . 37  The American 
Society of Reproductive Medicine states that no long-term risks have been identified 
when progesterone is used in pregnancy. 38 The FDA has given progesterone a category 

B rating in pregnancy, in contrast to synthetic progestins . 39 

\ \ 
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Table 1 :  Reversals Compared to Reported Control of 25% 
Survival if No Treatment Undertaken 

Progesterone Number Reversals Reversal Percent P Value 
Group Failures Reversals 

All Groups 547 261 286 48% <0.001 

High Dose Oral 31 21 1 0  68% <0.001 

Intramuscu lar, All groups 1 25 80 45 64% <0.001 

IM,  1 Injection 50 24 26 48% <0.001 

IM, 2-5 lnjec. 36 21 1 5  58% <0.001 

IM, 6-8 lnjec. 9 9 0 1 00% <0.001 

IM, 9-1 O lnjec. 1 0  9 1 90% <0.001 

IM, 1 1  or More l njec. 1 9  1 7  2 89% <0.001 

Oral ,  1 1 9 64 55 54% <0.001 

Al l  Groups 

Oral Caps Vaginally, 1 56 61 95 39% <0.001 

All Doses 

Vaginal 34 1 1  23 32% 0. 1 61 

Suppos itory 

9 

95% 

Confidence 
Intervals 

0.44-0.52 

0 .51 -0.84 

0 .56-0.72 

0.34-0.62 

0.42-0 .74 

0.67-1 

0.77-1 .0 

0 .76- 1 .0 

0.45-0.63 

0.31 -0.47 

0. 1 7-0.48 

A recent retrospective study of a Danish infertility cohort suggested a possible in­
creased risk of acute lymphocytic leukemia and sympathetic neural tumors in children 
born to mothers who had taken progesterone during pregnancy and before pregnancy. 
The increased risk was greatest in women who had taken progesterone for three or more 
cycles.40 However, the infertility population examined in the Danish study, exposed to 
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Table 2 :  Gestational Age Compared to Reversal Rate 

Gesta- Total Reversal Reversal Reversal 
tional Failure % 
Age ' 

5 weeks 76 1 9  57 25 % 

6 weeks 1 1 3 52 61  46% 

7 weeks 1 02 50 52 49 % 

8 weeks 88 54 34 61 % 

9 weeks 30 23 7 77% 

Table 3 :  Birth Defects 

Birth Defect 

Port Wine Stain 

Bilateral Absent Toe 

Unilateral Two Absent Fingers 

Choroid Plexus Cyst 

Cystic Kidney 

Unilateral Failed Hearing Test 

Heart Murmur 

P value 

0 .5  

<0 .00 1 

<0 .00 1 

<0.00 1 

<0 .00 1 

Instances 

1 

1 

1 

1 

1 

1 

1 

95% 
Confidence 

Intervals 

0 . 1 5-0.35 

0 .37-0.55 

0 .39-0.59 

0 . 5 1 -0 .72 

0 .62-0 .92 

.1 

many cycles of progesterone and other medications , differs significantly from our pop­
ulation of fertile women who had a single exposure to progesterone . 

Mif epris tone Teratogenicity 
While previous human studies are not large in number, the available evidence 

suggests that mifepristone is not teratogenic . 4 ·4 1 ·42 The American College of Obstetricians 
and Gynecologists (ACOG) Practice Bulletin March 20 1 4  states that there is no evidence 
that mifepristone is associated with teratogenicity. 43 Our data set , the largest of babies 
exposed to mifepristone in utero , also indicates that the birth defect risk in women who 

have reversed mifepristone abortions is no higher than the risk in the general population. 

Study Limitations 
This study is limited in that it is not a randomized placebo-controlled trial . However, 

a placebo-controlled trial in the population of women who regret their abortion and 
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want to save the pregnancy would be unethical . Furthermore , although the number of  
women lost  to follow-up was small , it could have affected the results . In addition,  some 

data collection was incomplete . 
One potential confounding variable is the use of ultrasound to select for living 

embryos prior to the first progesterone dose . It  is possible that those embryos who were 
alive at the time of sonogram may have survived without progesterone therapy. How­
ever, our study also included some women who started progesterone therapy prior to 
sonographic documentation that the embryo was alive . Undoubtably, this group included 
women who already had an embryonic demise prior to initiation of  progesterone therapy. 
Inclusion of these women would falsely lower the success rate of progesterone therapy. 
The numbers of  women who received or did not receive ultrasound exams prior to ini­
tiating therapy were not available to our researchers . If ultrasound is readily available , 
sound practice would dictate that embryonic or fetal viability should be confirmed ,  or at 
least suggested ,  before treatment is started in order to avoid giving women progesterone 
unnecessarily and to exclude ectopic pregnancy before starting progesterone therapy. 

Conclusions 
The use of  progesterone to reverse the effects of  the competitive progesterone re­

ceptor blocker, mifepristone , appears to be both safe and e ffective . Progesterone therapy 
makes biologic sense , has been previously published as effective in an animal model and 
is supported by this case series which demonstrates a statistically significant difference 
in survival between treatment groups and the historic control .  Mifepristone is embryo­
cidal and feticidal but not teratogenic ; progesterone is not associated with birth defects . 

Based on these new data , two reasonable protocols can be suggested for women 
who seek to reverse the effects of  mifepristone : 

1 .  Progesterone micronized 200 mg capsule two by mouth as soon as possible and 
continued at a dose of  200 mg capsule two by mouth twice a day for three days , followed 
by 200 mg capsule two by mouth at bedtime until the end of the first trimester; and 

2 .  Progesterone 200 mg intramuscular as soon as possible and continued at a dose 
of  200 mg intramuscular once a day on days two and three , then every other day for a 
total of seven injections . Some clinicians may choose to continue intramuscular treatment 
longer since this recommendation is based on relatively small numbers . 

Recommendations for Future Research 
We propose that further research employing randomized controlled trials compar­

ing progesterone doses and routes of administration are needed to confirm which mode 
of  delivery, dose and duration of  progesterone therapy is most e fficacious and carries 
the least burden for the patient.  

\L\ 



1 2  Issues i n  Law & Medicine, Volume 33, Number 1 ,  20 1 8  

References 
1 Jones RK and Jerman .J . Abortion incidence and service avai lab i l i ty in the Uni ted States , 20 1 4 . Per­

spectives on Sexual and Reproductive Heal th ,  20 1 7 , 49( 1 ) ,  DO I :  1 0 . 1 363/psrh . 1 20 1 5 . 
2 Delgado G ,  Davenport M .  Progesterone Use to Reverse the Effects of M i fepristone .  Ann  Pharmacother 

20 1 2 ;46 .  Published Online, 27  Nov 20 1 2 , theannals. com , DOI ·  1 0 . 1 345/aph . 1 R25 2 .  
3 Medicati on Guide ,  M i feprix. www. fda .gov/downloads/drugs/drugsafety/ucm08864 3 .pdf (accessed 

November 1 9 , 20 1 6) .  
4 Creinin , M ,  Gemze l l  Danielsson , K .  Chapter 9 ,  Medical abortion in early pregnancy, i n  Management 

of Unintended and Abnormal Pregnancy : Comprehensive Abortion Care. Published Onl ine :  22 May 2009 DOI :  
l 0 . 1 002/978 1 444 3 l 303 1 .ch9 . 

5 Heikinheimo 0 ,  Kekkonen R, Lahteenmaki P The pharmacokinetics of mifepristone in humans re­
veal insights into differential mechanisms of antiprogestins action . Contraception 2003 ;68 :42 1 -6 .  

6 Sarkar N N .  Mifepristone :  bioavailabi l ity, pharmacokinetics and use-effectiveness. Eur  J Obstet Gynae­
col Reprod Bio; 2002 ; 1 0 1 : 1 1 3 -20 . 

7 Drug Bank Progesterone .  http ://www.drugbank . ca/drugs/DB00396 (accessed 20 1 1  Oct 8) 
8 .Johannisson E, Oberholzer M ,  Swahn ML ,  Bygdeman M .  Vascular changes in the human endometri­

um fol lowing the administration of the progesterone an tagonist RU 486. Contraception 1 989 ; 39: l 03- 1 07 .  
9 Schindler AM ,  Zanon P, Obradovic D ,  Wyss R ,  Graff P, Hermann WL. Early ul trastructural changes 

in RU-486-exposed decidua. Gynecol Obs tet Invest 1 985 ;  20 :  62-67 .  
1 0  Swahn ML, Bygdeman M. The effect of the antiprogestin RU 486 on uterine contracti l i ty and sensi­

tivity to prostaglandin and oxytocin .  Br J Obstet Gynaecol 1 988; 9 5 :  1 26- 1 34 .  
1 1  Herrmann WL, Schindler AM ,  Wyss R, Bishof  P Effects of  the antiprogesterone RU 486 in early 

pregnancy and during the menstrual cyc le .  In: Beaulieu EE ,  Siegel S, eds. The Antiprogest in Steroid RU 486 
and Human Fertil i ty Control . Plenum , New York, 1 985 :  259-262 .  

1 2  Ottander U, et al . A Putative Stimulatory Role o f  Progesterone Acting via Progesterone Receptors in 
the Steroidogenic Cel l s  of the Human Corpus Luteum . Biology of Reproduction March 1 ,  2000 vol . 62 no .  
3 655-663 . 

1 3  Yamabe, S ;  Katayana,  K; Mochuzuki ,  M Fol io endocrine .  65 ,  497-5 1 1 ,  1989 .  The Ef
f

ects of RU486 
and Progesterone on Luteal Function During Pregnancy. 

14 h ttp ://medical -dictionary. the freed ictionary.com/incomplete+abonion (accessed November 20 ,  
20 1 6) 

1 5  Beaulieu EE .  RU-486: An antiprogestin steroid with contragestive e ffect in women . In Baulieu EE ,  
Siegel S (eds) : The An tiprogest in Steroid RU 486 and Human Ferti l i ty Con t ro l .  New York ,  P lenum , 1 985 .  pp 
2-6 .  

1 6  Grossman D et al . Continuing pregnancy after mi fepristone and "reversal" of first-trimester medical 
abortion: A systematic review, Contraception (20 1 5) September 20 1 5  Volume 9 2 ,  Issue 3, pp. 206-2 1 1 , 
DO I :  1 0 . l 0 1 6/j . contraception . 20 1 5 .06 .00 l ) .  

1 7  Davenport M ,  Delgado G ,  Khauv V. Embryo survival after mifepristone :  review of  the l i terature . 
Issues in Law and Medicine 20 1 7 , 32 ( ]  ) :  3 - 1 8 .  

1 8  Ylikorkala 0, Alfthan H, Kaariainen M, Rapeli T, Lahteenmaki P Outpatient therapeutic abortion 
with mifepristone. Obstet Gynecol 1 989 ;74 :653-7 .  

1 9  Maria B ,  Chaneac M ,  Stampf F, U lmann A .  [ Early pregnancy interruption using anantiprogesterone 
steroid: M i fepristone (RU 486) [ .  J Gynecol Obstet Biol Rep rod ( Paris) 1 988; 1 7 :  1 089-94. 

2° Carol W, Klinger G .  [ Experiences with the antigestagen mifepristone (RU 486) in the in terruption of 
early pregnancy[ . Zen tral/J! Gynahol 1 989;  I I l :  1325-8 .  

2 1 Somell C ,  O lund A .  Induction of abortion in early pregnancy with mifepristone .  Gynecol O/Jstet 
Invest 1 990 ;29 : 1 3 -5 .  

22 Kovacs L, Sas M ,  Resch BA , Ugocsai G ,  Swahn ML,  Bygdeman M ,  Rowe Pj . Termination of very early 
pregnancy by RU 486-an antiprogestational compound .  Con traception 1 984 ;29 : 399-4 1 0 . 



The Successful Reversal of the Effects of Mifepris tone Using Progesterone l 3  

23 Kovacs L ,  Termination o f  Very Early Pregnancy with Different Doses o f  RU-486 :  A Phase I Con­
trolled Clinical Trial .  In Beaulieu EE , Siegel S (eds) : The Antiprogestin Steroid RU 486 and Human Fert i l ity 
Contro l .  pp. 1 79- 1 98 .  New York, Plenum, 1985 .  

24 Swahn ML .  S .  Cekan, G .  Wang, V Lundstom, and M .  Bygdeman . In Beaulieu EE,  Siegel S (eds) : The 
Antiprogestin Steroid RU 486 and Human Fert i l ity Control . pp. 249-258 .  New York, Plenum, 1985 .  

2 5  Herrmann WL, Schindler AM,  Wyss R, e t  a l :  Effects of the antiprogesterone RU 486  in early preg­
nancy and during the menstrual cycle . In Beaulieu EE, Siegel S (eds) : The Antiprogest in Steroid RU 486 and 
Human Fert i l i ty Control . pp. 1 79 - 198 .  New York, Plenum, 1 985 .  

26 Herrmann W, Wyss R, Riondel A, Philibert D, Teutsch G, Sakiz E, Baulieu EE. [The effects of an 
antiprogesterone steroid in women: interruption of the menstrual cycle and of early pregnancy] . Comptes 
Rendus Seances Acad Sci III. 1 982 May l 7 ;294( 1 8) :933-8 French . 

27 Vervest HAM , Haspels AA, Preliminary results with antiprogesterone RU-486 .  (mifepristone) for 
interruption of early pregnancy. FertilSteri l .  1 985 ;44: 627-3 2 .  

2 8  Haspels AA Interruption of early pregnancy by the antiprogestational compound RU 486 In Beau­
lieu EE, Siegel S (eds) : The Antip rogestin Steroid RU 486 and Human Fert i l i ty Contro l .  pp .  1 99-2 1 0 ,  New 
York, Plenum, 1985 .  

2 9  Haspels AA. Interruption of  early pregnancy by an anti-progestational compound , RU 486 .  Eur  J 
Obstet Gynecol Reprod Biol . 1 985 Sep ;20(3) : 1 69 .  

3° Cameron IT, Michie AF, Baird OT. Therapeutic abortion in  early pregnancy with antiprogestogen 
RU486 alone or in combination with prostaglandin analogue (gemeprost) . Contraception l 986;34 :459-68. 

3 1  Cameron IT, Baird OT. Early pregnancy termination: a comparison between vacuum aspiration and 
medical abortion using prostaglandin ( 1 6 , 1 6  dimethyl-trans-delta 2-PGE l methyl ester) or the antipro­
gestogen RU 486. Br J Obstet Gynaecol . 1 988 Mar; 95(3) : 27 1 -6 .  

3 2  Elia D .  Clinical study of RU 486  in  early pregnancy In Beaulieu EE,  Siegel S (eds) : The Antip rogestin 
Steroid RU 486 and Human Fertil i ty Contro l .  pp. 2 1 1 -220 .  New York, Plenum, 1 985 . 

33 Institutional review board University of San Diego , San Diego , CA . 
34 Spitz IM,  Bardin W, Benton L, Robbins A, et al . Early pregnancy termination with mifepristone and 

misoprostol . N Engl ] Med 1998 ;338 : 1 2 4 1 -7 .  DOI :  0 . 1 056/NEJM 1 9980430338 1 80 1 .  
3 5  CDC MMWR January 1 1 ,  2008 / 57(0 1 ) ; 1 -5 
36 Preterm Birth. http ://www.cdc .gov/reproductivehealth/maternalinfanthealth/pretermbirth .htm (ac­

cessed December 7, 2 0 1 6) .  
3 7  Dante G ,  Vaccaro V, Facchinetti .  Use o f  progestogens i n  early pregnancy. Facts, Views and Vision . 

ObGyn .  20 1 3  5 ( 1 ) :  66-7 1 .  
38 Progesterone. https ://www.asrm.org/detail . aspx7 id= l88 1 (accessed December 3 ,  20 1 6) .  
3 9  Progesterone package insert . https://www.drugs .com/pro/progesterone-capsule .html. (accessed De­

cember, 3, 2 0 1 6) .  
4 0  Hargreave M,  e t  a l .  Maternal use of fertility drugs and risk of cancer in children-a nationwide pop­

ulation-based cohort study in Denmark. Int . }. Cancer: 1 36 ,  1 93 1-1939 (20 1 5) .  
4 1  Bernard N ,  Elefant E ,  Carlier P, Tebacher M ,  Barjhoux C E ,  Bos-Thompson MA, Amar E ,  Descotes j ,  

Vial T. Continuation of pregnancy after first-trimester exposure t o  mifepristone : an  observational prospec­
tive study BJOG. 2 0 1 3  Apr ; l 20(5) : 568-74. DOI :  1 0 . l l l l / 147 1 -0528 . 1 2 147 .  Epub 20 1 3 Jan. 

42 Regine Sitruk-Ware a ,  Angela Davey , Edouard Sakiz . Fetal malformation and failed medical termi­
nation of pregnancy. The Lancet ,  Volume 352 ,  Issue 9 1 24 ,  Page 323 ,  25 July 1 998 .  

43 Medical Management of First Trimester Abortion . ACOG Practice Bullet in 1 43 March 20 14 ,  reaf­
firmed 20 16 .  

\ Lo 



1 4  Issues i n  Law c-,, Medicine, Volume 33, Number 1 ,  20 1 8  

\1 



Senate J ud icia ry Committee, March 4, 2019, HB1336 

Testimony by Representative Kathy Skroch 

Madam Chair Larson and members of the Senate Jud iciary Committee, 

For the record, I am Representative Kathy Skroch, representing District 26 which 
conta ins portions of Dickey, Ransom, Rich land and a l l  of Sargent counties of 
southeast North Dakota . 

I come before you today to represent myself, women and l itt le people. I am a 
mother of seven l iving chi ldren and a grandmother to 12 chi ldren .  

Today I want to tel l  you about our 3 rd chi ld, Christina Marie. She was born on 
June 7 ,  1980. She was exceptiona l ly hea lthy and had a robust giggle at  the age 
of 7 weeks which is one of my favorite memories. On August 7, 1980, I found 
her unresponsive in her crib.  I began CPR but after 20 minutes I stopped when I 
saw that her pupi ls had 'b lown ' and I knew I had lost her. I ca l led for an  
ambu lance because I didn't know what else to  do .  The nearest hospita l was an 
hour  away. I was beside myself with a flood of emotions. I just sat and rocked 
her in my arms unti l they came and took herfrom me, transported to the 
hospita l where she was pronounced dead . The autopsy determined that she 
was a classic S IDS baby. That is Sudden Infant Death Syndrome. 

Hold ing your  own baby dead in your  arms changes you .  There is a piercing, 
wrenching knowing, that everything I hoped and dreamed for her, a l l  her 
sparkle, al l  that she was, is gone.  I received a profound and deep understanding 
of the preciousness of l itt le people as I held Tina in my arms. 

Our last baby was a miscarriage at 3 months gestation due to cancer. I held this 
t iny baby in the cup of my hand, so l ittle, yet unmistakably our l ittle baby, our 
l itt le Isaac Joseph. There is  something about hold ing ones own dead baby that 
changes you forever. I would have done nearly anything to have had the chance 
to see Tina and Isaac a l ive again; to have a second chance to hold them, cudd le 
them and see them l ive a fu l l  l ife. 

(1) 



The Abortion Reversa l Procedure gives women and their babies a second 
chance. That is why I am here in support of House Bil l 1336. This bi l l  ensures 
that information about the procedure be given to women contemplating a 
medica l  {chemica l )  abortion. Professionals wi l l  provide for you, as they d id the 
House Human Services Committee, a wea lth of credible information about this 
procedure. 

The Abortion Reversa l Procedure works. It has saved hundreds of babies, one 
was saved this past December in Grand Forks, North Dakota . We have 
documented proof of its success. 

In closing, I ask the members of this committee to notice subsection {4} which 
precedes the new subsection (5) language in House Bi l l  1336. It states that, "she 
{the woman) is free to withhold or withdraw her consent to the abortion at any 
time" . She needs to know her options. 

I , as a woman, as every woman in this state, have the right: 

• to be fu l ly informed before making my med ica l  decisions 
• to have access to a l l  information related to any medica l procedure and 
• To know a l l  of my options before making any medica l  decision 

Then, I am ab le  to make an informed choice. I a lso have the right to change my 
mind and choose an a lternate choice when I feel it is in my best interest. 

This b i l l  ensures that every woman is provided with a fu l ly informed choice and 
for many women a second choice, a second chance. I urge the members of this 
Jud iciary Committee to vote unanimously for a Do Pass recommendation on 
HB1336. 

Thank  you for a l lowing me to speak before you today. 

Kathy Skroch 
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My name is D r. J erry Obritsch .  I am a n  Obstetr ici a n  a nd  Gynecologist p ract ic i n g  at M i d  Da kota 
C l i n i c  Center for Women here in Bismarck .  The views I am p resent i ng  today a re my own and  
do  not necessar i ly  represent my  c l i n i c  o r  my co l leagues .  

As a n  i ntroduct ion to myse lf, I graduated with a Bache lor's d egree i n  B io logy a n d  a Bache lo r' s  
degree i n  Chemistry from D ick i nson State U n ivers ity, a Master's d egree i n  M ic rob io logy from 
the U n iversity of Nebraska-Li nco ln ,  a nd  my Med ica l Doctor degree from the U n iversity of No rth  
Dakota School o f  Med ic ine and  Hea lth Sciences. I comp l eted my G raduate Med ica l Educat io n  
cons ist i ng  o f  an  I nternsh i p  and  Residency i n  Obstet rics and  Gynecology a t  the Schoo l  of 
Med ic i ne, U n iversity of M issou ri - Co l umb i a .  I am in act ive c l i n i ca l  p ract ice in B i sma rck i n  
Obstetr ics and  Gynecology a nd  have been so, for the  past 2 8  yea rs havi ng  de l ivered 
app roximately 6000 bab ies to the p resent t ime .  I serve as C l i n i ca l  P rofessor a n d  Vice Cha i rman  
i n  t he  Department o f  Obstetrics and  Gynecology a t  the U n iversity o f  No rth Da kota School of 
Med ic i ne  and  Hea lth Sciences. I am a reg istered sonographer  of the American Regist ry of 
D iagnost ic Med ica l  Sonographers and  serve as D i rector of U ltrasound  Stud i es at the  Center For  
Women  at M id  Dakota C l i n ic .  

I am here today to speak about House B i l l  1336 which i nforms pat ients a bout  the poss i b i l ity of 
a bort ion p i l l  reversa l .  I wou l d  l i ke to speak on 3 po i nts today concern i n g  th is b i l l .  F i rst, I wou ld 
l i ke to br iefly exp l a i n  how a med ica l abort ion i s  ca rr ied out .  I wi l l  not d i scuss su rgica l  abort ions  
performed th rough Suct ion D i l atat ion and  Cu rettage in  ea r ly p regnancy or  D i l atat ion a n d  
Evacuat ion as t h e  su rgica l app roach i s  not germane  t o  t h i s  d i scussion .  Secon d ly, I wou l d  l i ke t o  
exp l a i n  how  abort ion reversa l  works. Th i rd ly, I wou l d  l i ke t o  cover t h e  Science o f  Abort ion 
reversa l .  

A med ica l  abort ion is  genera l ly carr ied out w i th  2 med icat ions .  These 2 med icat ions a re 
m ifep ristone, a lso known as M ifep rex o r  RU-486 .  It was fi rst app roved for use i n  the US i n  2000 
by the Federa l  Food and  Drug Admin i strat ion ( FDA) .  The second  med icat ion  i s  m isop rosto l ,  
wh ich is  a lso known as Cytotec. M ifep ri stone  i s  a dm i n i stered as the fi rst med icat ion i n  a s i ng le  
600 mg  p i l l .  It acts as a p rogesterone antagon i st .  Th i s  means  i t  p revents the cruc ia l  hormone, 
p rogesterone, from support i ng  the cont in u at ion of the p regnancy. After  m ifep ri stone  has  
exerted its effect for 36 - 72 h rs . ,  the second  med icat ion ,  m isoprostol ,  i s  a dm i n i stered, e ither  
vagi n a l ly o r  o ra l ly. M isoprosto l acts by i n duc i ng  uter i ne  cramp i ng  a nd  contract ions .  The 
p rocess of comp let ing  a med ica l  abort ion occu rs at home .  It may requ i re severa l hou rs to 
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severa l  d ays to comp l ete, and i nvolves associated vagi n a l  b l eed i ng, cramp ing, and pa i n, the  
amount and  severity of  wh ich,  va ries from pat ient to pat ient .  Approximate ly 5 - 10% of  the  
t ime, med ica l abort ions a re not comp l eted successfu l ly on the i r  own . I n  these cases, the 
med ica l  abort ion i s  then comp l eted su rg ica l ly by a Phys ic i a n  pe rform ing  a s u rg ica l p rocedu re, 
wh ich  is ca l l ed a Suct ion D i l atat ion a n d  cu rettage. 

Second ly, I wou l d  l i ke to exp l a i n  how Abort ion reversa l  i s  ca rr ied out .  The term, "Abort ion 
reversa l" ,  i s  somewhat erroneous i n  that a n  Abort ion  i s  not reversed b ut rathe r, Abort ion i s  
p revented from occu rr ing. P revent ion of  a n  abo rt ion from occu rr i ng  i s  performed ma i n ly by  
p revent ing the ant iprogesterone  effect of  m ifep ri stone  from exert i ng  i t s  effect upon  the 
p regnancy. G iv ing the pat ient p rogesterone  after the  pat ient  h a s  taken m ifep ri stone  may 
successfu l ly prevent Abort ion occu rr ing by satu rati ng the p rogesterone  receptor s ites, 
p revent i ng  m ifep ri stone  from exert i ng  it a nt i p rogesterone  effect .  I f  you reca l l ,  I ea r l i e r  stated 
p rogeste rone  i s  cruc ia l  to the contin u at ion  a nd  hea lth  of a p regnancy. In fact, as a n  
Obstetr ic i an ,  I wi l l  a dm i n i ster P rogesterone  to  a p regna nt pat ient if t he i r  Corpus  Lute um  on  
the i r  ova ry p roduces i n suffic ient quant it ies of  p rogesterone  u nt i l  t he  p l acenta begi n s  to 
p roduce adequate quant it ies, begi nn i ng  u sua l ly at 10 weeks of gestat ion .  I know th i s  is a fa i r  
amount o f  med ica l sc ience t o  u ndersta nd ,  b ut th i s  i nformat ion i s  centra l to unde rstand i ng  how 
Abort ion  reversa l  or  p revent ion occu rs .  I d ea l ly, P rogesterone  n eeds  to be  g iven before the 
second  p i l l , m isoprosto l ,  i s  a dm i n iste red because m isop rosto l  i n i t i ates uter i n e  cramp ing, 
expe l l i ng the p regnancy. Its effect i s  not negated by adm i n i strat ion of P rogesterone .  It i s  a l so 
impo rtant that the pat ient understand s  not to take the second  p i l l , m i soprosto l ,  i f  the Abort ion  
i s  to  be  p revented .  

Th i rd ly, I wou l d  l i ke to  go  over the Sc ience of  Abort ion reversa l .  The re i s  a fa i r  amount of 
d i scou rse regard ing Abort ion revers a l  be i ng  u nsc ientif ic or so ca l l ed "ju n k  sc ience" .  Even my 
Col lege that I am a member  of, the Amer ican Congress of Obstetri ci a n s  a nd  Gyneco logists, a lso 
known as  "ACOG", has  ca l l ed  Abort ion  reversa l "j u n k  sci ence" o r  " i nadequate ly stud ied" .  Th i s  
op in ion  c lea r ly has  a po l it ica l tone i n  i t s  u sage. I am  a Scient ist by tra i n i ng and p ract ice, 
reca l l i ng  that I h ave a Bache lor's degree in B io logy, a Bache lor' s  d egree in Chem i stry, a Master's  
d egree i n  M icrob io logy, and a Med i ca l  Doctor degree .  Every day, i n  my med ica l  pract ice, I a m  
us i ng  a n d  re ly heavi ly o n  evidence based med ic i ne  t o  p rovid e  h igh q u a l ity care t o  m y  pat ients .  
Best p ract ice pri nc i p les  a re based on  the l atest resea rch a nd  sc ient if ic p ri nc i p a l s  app l i ed to the  
c l i n i c a l  p ract ice of  Med ici ne .  

Abort ion  reversa l  began  its u se  with a F am i ly Phys ic i an ,  D r. George De lgado, p ract i c ing i n  
Ca l ifo rn i a .  H e  has  been  study ing revers i ng  the  effects o f  m ifep ri stone  s i nce 2009. D r .  De lgado  
app l i ed  t he  sc ie nt ifi c  concept of  Progesterone  receptor satu rat ion  to p revent the  efficacy o r  the  
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ab i l ity of m ifepr i stone  to exert its a nt i p rogesterone  effect after a pat i e nt ca l l ed  h im  i n  
desperat ion to reverse t h e  effects of m ifep ri stone after s h e  h a d  a change o f  hea rt a nd  m i n d .  I n  
theory, th i s  i s  good, sound  Pha rmacologica l  p ract ice .  I n  c l i n ica l a pp l icat ion,  i t  i s  now be ing  
p ract iced such that  the case  stud i es a re demonst rat i ng  i t s  success .  I do agree that a re there 
l im ited stud i es rega rd i ng  its u se; however, th i s  i s  because its p ract ice i s  re lat ive ly new.  The best 
resea rch  to conduct regard ing the study of a c l i n i ca l  t r i a l  i s  ca l led t he  ra ndom ized,  p rospect ive 
t ri a l  where the outcomes a re doub le  b l i n ded, m ea n i ng both the  resea rcher  a nd  pat ient  do not 
know what med icat ion or p rocedure i s  be i ng  done to them unde r  study .  A l l  c l i n ica l stud i es 
req u i re app rova l from an  I nvestigat ion Review Boa rd, ass igned a n  I RB n u mber, b efore be i ng  
carr ied out .  It i s  obvious  that a n  I R B  app rova l wou ld  be  d ifficu lt, if not i mposs i b l e, to ach i eve 
for th is  k ind of study rega rd ing  Abort ion reversa l ,  seconda ry to l ega l ,  eth ica l , and mora l  i s sues .  
Therefo re, we must make ou r  best sc ient ific observat ions  based on  the  i nformat ion ,  pe rhap s  
l im ited by  reasons  a bove, to  p rovid e  the  best ca re o f  ou r  pat ients .  I n  t ime, othe r  stud i e s  with 
l ess power of stat i st ica l s ign ifica nce evo lve, such a s  retrospect ive o r  case cohort stud i es .  There 
a re approximately 200 babies born natio nwide after us ing the Abortion P i l l  Reve rsa l (APR) protoco l 
rega rd ing the latest data . Th i s  may not seem l i ke a h igh n umbe r  . . . .  u n less you a re one  of those 
bab i es .  One wou l d  n atu ra l ly conc l ude  that th i s  n u m be r  wi l l  on ly i ncrease once pat ients a re 
given i nformat ion on abort ion reversa l a s  a poss i b i l ity. 

F i n a l ly, and  I wi l l  conc lude with this thought . Th i s  b i l l  s imp ly req u i res  i nformat ion be given to 
the pat ient rega rd ing  the i r  opt ions .  It does not take away the  pat i e nt's cho ice or l im it the i r  
reprod uctive opt ions .  What i t  does do, i s  p rovide  pat ients with i nformat ion rega rd i ng 
potent i a l ly a chance to cha nge the i r  m i nd  rega rd i ng  a very i mportant dec i s ion i n  t he i r  l ife . Who 
hasn't thought about past cho ices i n  the i r  l ife rega rd i ng  important dec i s ions  that, h ad  they had  
a second  chance to  change the i r  m i nd, may have done  so?  I strongly be l i eve tha t  knowledge i s  
power a nd  the more informed a pat ient  i s, the  bette r  dec i s ions  t hey a re ab l e  to make rega rd i ng  
t he i r  hea lth care .  Th i s  has  been one  my most i mportant p ract ice tenets over the  l a st 28 yea rs 
pract i c i ng  Obstetr ics and  Gynecology. 

Tha n k  you for you r  t ime .  

1 .  A bo rt i o n  P i l l  Reve r sa l H e l p l i n e .  

h tt p s : //www . a bo rt i o n p i l l reve rs a l . com/  
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2. C h a b be rt- B u ffet, N . ,  M e d u r i ,  G . ,  Bo u c h a rd , P . ,  & Sp i t z ,  I .  M .  ( 2005 ) .  S e l e ct i ve 

p rogeste r o ne  receptor  mod u l a to r s  a n d  p rogeste ro n e  a nt a go n i st s : m e ch a n i s m s  of  

a ct i o n  a n d  c l i n i c a l a p p l i c at i o n s .  H u m a n  Re p ro d u ct i o n  U p d ate ,  1 1 ( 3 ) ,  2 93-307 .  

h tt p s :/ /d o i . o rg/ 10 . 1093/h u m u pd/d m i 002 

3 .  C l a r k , K . ,  J i ,  H . , Fe l tov i c h ,  H . , J a n owsk i ,  J . ,  C a r ro l l ,  C . ,  & C h i e n ,  E .  K .  ( 2006 ) .  

M i fe p r i st o ne - i n d u ced  ce rv i c a l r i p e n i n g :  St r u ct u ra l ,  b i o m ech a n i c a l ,  a n d  m o l e c u l a r  

even t s .  Ame r i c a n J o u r n a l  o f  Obstet r i c s  a n d  Gyne co l o gy, 1 94 ( 5 ) ,  1 3 9 1- 1 3 9 8 .  

h tt p s ://d o i . o rg/ 10 . 10 16/J . AJ OG . 2005 . 1 1 . 026  

4 .  AAP LOG F a ct S h eet : Abo rt i o n  P i l l  Reve r sa l .  

h t tp ://a a p l og . o rg/wp-con ten t/u p l o a d s/2017  /02/ AAP LOG-A P R- F a ct -S h e et . p d f  

5 .  B e r n a rd ,  N . , E l e fa nt ,  E . ,  ea r l i e r, P . ,  Te b a c h e r, M . ,  B a rj h o ux ,  C E . ,  Bos -Th o m pson ,  M A . ,  

Am a r, E . ,  Descotes ,  J . , V i a l ,  T .  ( 20 1 3 ) .  Con t i n u a t i o n  of  p regn a n cy a ft e r  f i rst-t r i m e st e r  

expo s u re to m i fe p r i sto n e :  a n  o b s e rvat i o n a l  p ro s pe ct i ve st u dy .  BJ OG ,  1 2 0 ( 5 ) , 568- 5 7 5 .  

The study, exam i ned 2 6 1  successfu l m ifep ri stone  reversa ls, that showed t h e  success rates were 
68% with the h i gh-dose ora l progesterone  p rotocol  a nd  64% with the i njected p rogeste rone  
p rotoco l ;  both were s ign ificant ly better  rates than  the 25% s u rviva l rate i f  no  treatment i s  
offered .  There was  no i ncreased r isk o f  b i rth defects o r  p reterm b i rths .  

Based on  these new data, two reasonab l e  p rotoco l s  ca n be suggested for women  who seek  to  
reverse the effects of m i fepr istone :  1 .  P rogesterone m icron ized 200 mg  capsu l e  two by mouth 
a s  soon a s  poss i b l e  and  cont in ued at  a dose of 200 mg  capsu le  two by mouth twice a day for 
th ree days, fo l lowed by 200 mg capsu l e  two by mouth at bedt ime  u nt i l the end  of the fi rst 
tr imester; a nd  2. P rogesterone 200 mg i ntramu scu l a r  as soon as poss i b l e  a nd  cont i n ued at a 
dose of 200 mg i ntramuscu l a r  once a d ay on d ays two and  th ree, then  every other  day for a 
tota l  of seven i nject ions .  Some c l i n i c i ans  may choose to cont i n ue  i ntramu scu l a r  treatment 
longer s ince th i s  recommendat ion i s  based on  re l at ive ly sma l l  n umbers .  
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To : Senate Judiciary Committee 
From:  Christopher T. Dodson, Executive Di rector 
Subject : House Bil l 1 336 - Woman's Right to Know about Abortion Pil l 
Reversal 
Date : March 4, 201 9 

The North Dakota Catholic Conference supports House Bill 1 336 to update our 

Woman's Right to Know law. 

Women considering abortions deserve to have information about the abortion 
procedure, possible consequences of an abortion, the development of the 

unborn child, and services available as alternatives to abortion. This is why the 
state has a Woman's R ight to Know law that requ i res informed consent and the 

publication of materials about pregnancy, abortion, and abortion alternatives. 

From t ime to time the state must update this information to reflect current 
practices. For example, the law was substantially revised in 201 1 to address, 

among other things, the use of abortion-inducing drugs. HB 1 336 revisits and 
updates the law further by including information about the possibi l ity of  

reversing the effect o f  the abortion drug regimen should the woman crange her 
m ind after taking the f i rst drug in the process. 

North Dakota law requ i res that abortion- inducing drugs be administered 

according to the protocol approved by the federal Food and Drug 
Administration (FDA) . The FDA approved protocol consists of mifepristone, 

followed by misoprostol taken 24 to 48 hours later. The m ifepristone blocks the 
production of progesterone, which is stabil izes the uterine l ining, which in turn 

is necessary for the development of the unborn child. By blocking the 
production of progesterone, mifepristone cuts off blood and nourishment to the 

unborn child , usually causing he or she to die. The second drug, misoprostol , 
forces the body to expel the dead unborn child or in some cases a l ive child. 1 

Since physicians know exactly how mifepristone works ( i .e. , by blocking 

progesterone) , they also know that treating a woman with progesterone can 



• 
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"kick off" the mifepristone ( i .e . , displace mifepristone from the progesterone receptors) . This 

allows the woman's body to respond naturally to the progesterone and to effectively fight the 
effects of the mifepristone-induced blockage. 

Progesterone itself has been used safely in pregnancies for decades. Using progesterone to 

reverse the effects of mifepristone is a targeted medical response that is safe for the woman 
and the baby. We also know that use of mifepristone alone does not cause birth defects.2 

The fact that the effects the abortion- inducing drug mifepristone can be reversed or  blocked 

should not be disputed. Hundreds of babies among us attest to that fact. Those who oppose 
merely informing women about the possibil ity reversing the abortion drug process point to the 

absence of large-scale studies explaining how the process works. The number of women at 
issue, however, is so small that large-scale controlled studies are difficult to conduct. 

Nevertheless, even the opponents of informing women have noted that reversal makes 
"biological sense" and there is no evidence that abortion pill reversal does not work or is not 

safe.3 Indeed, initial studies show that without abortion pill reversal, the chances that an unborn 
child will survive mifepristone are around 1 5%.  However, if the mother receives the 

progesterone-based rescue, then 65-70% of the unborn children will su rvive. 

The state's right to ensure that woman receive information about abortion as part of the 
informed consent process is well-established. Planned Parenthood of Se. Penn. v. Casey, 505 

U .S .  833 , 882-83 ( 1 992) . While the state cannot compel an individual to simply to speak the 
state's ideological message - which HB 1 336 does not do - it can use its legitimate regulatory 

authority to requ i re a physician to provide truthful , non-misleading information that the 
legislature concludes could be relevant to a patient's decision to have an abortion, even if that 

information might also encourage the patient to choose childbi rth over abortion. Planned 

Parenthood Minn., N.D. , S.D. v. Rounds, 686 F.3d 889 (8th C i r. 201 2) .  Mere claims of scientific 

uncertainty by opponents of informed consent do make the requ i rements unconstitutional . 
Rounds, 686 F.3d at 899 ; Gonzales v. Carhart, 550 U .S .  1 24, 1 63-64 (2007) . 

Working within this constitutional framework and our  existing statutory structure, HB 1 336 does 

two things. Fi rst, it di rects the Department of Health to update its printed materials on abortion 
and pregnancy to include information about the possibility of abortion pill reversal. (HB 1 336, 
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page 2 ,  l ine 27 through page 3 ,  line 2 . )  These printed materials are requi red by Chapter 

1 4-02 . 1 -02 . 1 of the Century Code and include information on abortion, abortion alternatives, 
fetal development, services available , and a pregnant woman's legal rights . They are 

periodically updated and must be provided to all women seeking an abortion. 

Second, HB 1 336 adds to the informed consent requi rements assurance that the woman is told 
( 1 ) that it may be possible to reverse the effects of the abortion- inducing drug if she changes her 

mind and (2) that further information is available in the printed materials. (HB 1 336, page 2 ,  
l ines 1 4- 1 8 . )  This information must be provided at  least twenty-four hours before the abortion, 

which in this case is the taking of the m ifepristone. It requi res nothing more from the physician 
or the physician's agent. 

In summary, HB 1 336 is a simple, but important update to North Dakota's Woman's R ight to 

Know law. Some women change the i r  minds after taking the fi rst drug of the abortion pill 
regimen, but without HB 1 366 these women may not know about the possibility of abortion pill 

reversal. Women deserve better. Women deserve HB 1 366. 

We urge a Do Pass recommendation on House Bill 1 336. 

1 We know this because some women who do not take misoprostol have the i r  pregnancies continue. For 
purposes of North Dakota law, however, the "abortion- inducing drug" is  the mifepristone. 

2 The scientific facts concern ing abortion pi l l  reversal are summarized in  the attached fact sheet from the 
American Association of Pro- l i fe Obstetricians and Gynecolog ists . 

3 https ://www. washi ngtonpost.com/news/to-your-health/wp/201 8/04/03/as-controversial-abortion-reversal­
l a ws-m ult i ply- researcher-sa ys-new-data-shows-it-can-work-critics-are-sti I I -skeptical/ 
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AAPLOG FACT SHEET Abortion Pill Reversal 

The American Association of Pro-Life Obstetricians and Gynecologists strongly supports a woman's right to 

choose to keep her pregnancy, and to attempt to reverse the effects of a medical abortion which she no longer 
desires. The Abortion Pill Reversal process is safe for both the mother and for her unborn child, and offers a real 

chance for the woman to rescue her unborn child when she has changed her mind about abortion. The following 

facts about APR are important to understand: 

• Progesterone is the hormone produced by the mother's ovaries, which allows the mother's womb to carry 
an unborn child. ( "Pro"=for, "gest"=pregnancy, "erone" = hormone) . When progesterone is too low, 
the unborn child cannot receive nutrients, and dies .  ASRM FACT SHEET (Ref I )  

• Mifepristone(RU486/Mifeprex) is a progesterone blocker. (Ref 2) Mifepristone blocks progesterone from 

allowing the womb to nourish the unborn child. But Mifepristone is a REVERSIBLE (Ref 2) blocker­

which means that the effects of Mifepristone can be stopped by adding large amounts of natural 
progesterone. The natural progesterone competes for the binding sites on the progesterone receptors, 

and kicks the mifepristone off of these binding sites .  

• Natural progesterone has been used for over 50  years in the treatment of early pregnancies who are 
threatening to miscarry because the mother's progesterone level is too low. Progesterone has also been 
used for over 3 decades in women who have conceived with IVF. In the extensive medical literature on 

the use of progesterone in early pregnancy, there are no increased risks of any birth defects with natural 

progesterone. (Ref I )  

• The use of natural progesterone to reverse the effects of mifepristone poisoning is a simple application of 
common sense in the treatment of poisonings in situations where the mechanism of poisoning is well 
understood. Mifepristone poisoning is well studied and well understood. Using natural progesterone to 

reverse mifepristone effects is a logical extension of understanding the biochemical mechanism of action of 
mifepristone. (Similar application is used in chemotherapy with methotrexate followed by leukovorin 
rescue .) (Ref 3) 

• In children who survive mifepristone poisoning and continue to birth, mifepristone alone has not been 
found to be associated with birth defects. In those children who have survived after the mother has 

ingested mifepristone alone,  there have been no increased risks of birth defects noted. (Ref 4) 

• The APR protocol involves giving natural progesterone to women who have taken mifepristone alone­
who have not yet taken the second abortion drug misoprostol . (Ref 3) 

• The APR protocol increases the chances that a baby will survive after the mother ingests mifepristone. 
Without APR, the chances that an unborn child will survive mifepristone poisoning are around 1 5%.  
However, if  the mother receives the APR rescue, then 65-70% of the babies will survive . There are 
currently 200 babies born nationwide after using the APR protocol, and another I 00 coming soon. (Ref 6) 

• The babies born after using the APR protocol are not at increased risk for birth defects . (Ref 4) 

• See AAPLOG FACT SHEET REFERENCES Abortion Pill Reversal 

Life.  It's why we are here. 

AAPLOG PO BOX 395 Eau Claire , MI 49 1 1 1 -0395 www.AAPLOG.org 
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AAPLOG FACT SHEET REFERENCES Abortion Pill Reversal 

• ASRM FACT SHEET 

• 

• 
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• 

• 

http :/  /www.reprodsurgery.org/uploadedFiles/ ASRM Content/News and Publications/Practice Guid 
elines/Educational Bulletins/Progesterone supplementation .pdf 

Baulieu.E.E. ( 1 985) RU 486 :  an antiprogestin steroid with contragestive activity in women. In 

Baulieu.E.E. and Segal,SJ. (eds) , The Antiprogestin Steroid RU 486 and Human Fertility 

Control . Plenum Press, New York, 

Delgado G, Davenport M. Progesterone Use to Reverse the Effects of Mifepristone. Ann Pharmacother 
20 1 2;46.  Published Online, 2 7  Nov 20 1 2 , theannals.com, doi: 1 0 . 1 345/aph. 1 R252 

Bernard N, Elefant E, Carlier P, Tebacher M, Barjhoux C ,  Bos-Thompson M, Amar E, DescotesJ, Vial 
T. Continuation of pregnancy after first-trimester exposure to mifepristone : an observational prospective 

study. BJOG 20 1 3 ; 1 20 :568-5 75 http: / I onlinelibrary.wiley.com/doi/ 1 0 . 1 1 1 1 / 1 47 1 -0528. 1 2 1 47 / epdf 

http://abortionpillreversal .com/page/2-Abortion%20Pi11%20Reversal/ 

Davenport et. Al. publication pending . 

Life .  It's why we are here. 

AAPLOG PO BOX 395 Eau Claire , MI 49 1 1 1 -0395 www.AAPLOG.org 
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Good morn ing Madam Cha i r  La rson and honora b le  members of the Senate Jud ic ia ry Com mittee. My name is 

Ma rk Jorritsma and I am the Executive D irector of Fam i ly Po l icy A l l ia nce of North Da kota .  I am testify ing i n  favo r 

of House B i l l  1336 and  respectfu l ly request that you render  a "DO PASS" on  th i s  b i l l. 

At its core, House B i l l  1336 is a bout women having access to the h ighest qua l ity and  quantity of info rmat ion 

poss ib le  pr ior to making an important hea l th dec is ion.  Abort ion procedu res shou ld not be an exception to 

qua l ity sta nda rds  of ca re. Every pregnancy i s  l ife-changing. I mag ine a mom who chooses an a bo rt ion beca use 

her  current c i rcumsta nces a re scream ing at her, but then she has  a cha nge of hea rt .  Someth i ng is spea k ing to 

her through her fea r, t h rough her c i rcumsta nces ... and  it is b rave, fie rce, and  deserves attent ion .  If a p regnant 

mom revisits her  cho ice, she has hope of poss ib le  success. But on ly if she knows of he r  med ica l opt ions .  Why 

wou ld  we want to deny her  that? 

HB 1336 is a necessa ry a nd logica l enhancement to North Da kota's informed consent laws and a l igns with 

sta ndard p ractices i n  the med ica l fie l d .  Strengthen ing th i s  law by a l lowing a n  expecta nt mother the knowledge 

of the potent ia l to reverse a chemica l a bort ion, s imp ly increases the a mount of re levant, he l pfu l info rmat ion 

ava i l ab le. This b i l l  i n  no way impedes access to an a bo rt ion and p laces no add it iona l  bu rden  on  the a bo rt ion 

bus iness. 

H B  1336 w i l l  c lose th i s  information gap in one of the fastest growing a bo rt ion methods - the a bo rt ion p i l l .  One­

th i rd of a l l  a bo rt ions in the Un ited States a re now perfo rmed as  chemica l a bo rt ions. This is a re lat ively new 

method that has  i ncreased in popu la rity over the 19 yea rs s ince it was approved in the Un ited States. The b i l l  

s imply requ i res that  when a n  a bort ion ist prescribes the a bo rt ion p i l l s  to a woman, he m ust a lso i nform he r  of an  

a lternative, shou ld  she cha nge her m ind .  

Docto rs a nd other  med ica l  p rofessiona ls provide women with incred ib le  amounts of  info rmat ion to  keep  the i r  

ba by we l l. I n  fact, women a re often overwhe lmed with info rmat ion .  Yet, i n  th is  one i nsta nce, opponents of th i s  

type of  notificat ion l aw seek  to  limit the  info rmat ion women rece ive a bout the i r  options. Why shou ld  a woman  

seeking a n  a bo rt ion be treated so  d ifferently from other pregnant women when  i t  comes to  med ica l cho ices a nd  

information?  
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Twenty-n ine states, inc lud ing North Da kota, have abort ion-specific i nfo rmed consent laws that a l low women to 

know about the risks and a lternatives to abortion .  HB 1336 wi l l  s im ply add i nformat ion to pre-exist ing informed 

consent laws about th is new method . With i ncreas ing numbers of women who a re now choos ing a chem ica l 

a bort ion, they deserve access to the fu l l  spectrum of information .  

I t is true that t he  a bort ion reversa l method may  not work on  every s ing le woman  who  cha nges he r  m ind  a bout 

a n  abort ion, but every woman sti l l  deserves to know a l l  her  opt ions .  Abort ion P i l l  Reversa l is not a gua ra ntee, 

but it § an o pportun ity. 

Pro- l ife opponents often decry that a bo rtion is a l l  a bout "choice" . I ask you,  how is a woman  free to choose if 

she doesn't know there's a poss ib i l ity her chem ica l a bo rt ion can be stopped/reversed?  She effect ive ly ca n't . The 

p ro-abort ion movement ra l l ies a round the ph rase "it's a woman's right to choose" . I say, that sentiment has to 

cut both ways. Withho ld ing critica l i nformat ion a bout an a bo rt ion p rocedure ta kes away her cho ice. This needs 

to change . 

Some opponents of th is b i l l  wou ld a rgue that not enough med ica l stud ies have been done confi rming that th i s  

reversa l  procedure works. I wou ld po int  to the 500+ bab ies who have been born us ing th is  p rocedure, wh ich 

equates to roughly a 70 percent success rate ! That may not constitute a peer reviewed study, but it i s  

overwhe lm i ng evidence that it is successfu l .  In  fact, i n  terms of probab i l ity and  stat istica l s ign ifica nce, if on ly 3 

percent of comp leted RU486 abortions sti l l  resu lt i n  a l ive b i rth { based on  extensive peer-reviewed stud ies) , but 

with reversa l 70 percent do, then there is a 100% statistica l ly sign ificant d iffe rence between  the two methods .  

Put qu ite s imp ly, it' s  quantitative ly unden ia b le that it  works. 

I wou ld  l i ke to c lose with a rea l story a bout a woman i n  Fa rgo who experienced the exact set of cho ices we have 

been d iscuss ing. The expectant mother had been confl icted over her decis ion to a bort her  ch i l d  through med ica l 

means and  began to have doubts after ingest ing the fi rst of th ree p i l l s  given  to her by the Red R ive r Women 's 

C l i n ic, the a bo rt ion c l i n ic i n  North Da kota that ta kes the l ives of roughly 1,200 p reborn ch i l d ren  each yea r. Even 

though th is  young mother had taken the first of the p i l ls, she now wanted her  ch i ld  to l ive. 

She ca l led the abort ion fac i l ity, but was to l d  it was too late and that she shou ld  just consume the rema i n i ng p i l l s  

and  move fo rwa rd with the abortion .  She soon lea rned they had l i ed  to her. Our  pa rtner, F i rstChoice C l i n ic, to ld  

her the truth; she cou ld  st i l l  stop the process, a nd by the next morn ing she had a prescript ion ca l led i nto the 

pha rmacy to u ndo the chemica l  a bortion .  Shortly thereafter, she had the joy of witness ing the u ltrasound  image 

of her bea ut ifu l ba by safe ly tucked in  her womb .  She ca rried her preborn ch i l d  to fu l l  term and the baby was 

saved .  The l a st two pages of th is test imony document te l l  her  story i n  more deta i l  and show the sm i l ing mother 

a nd hea lthy baby boy ! 
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Living with regret ca n be a cruel burden .  But regret centered a round  ou r  ch i l d ren  ca n be suffocat ing. 

Second chances a re ra re and HB 1336 extends  the hand of support for a woman  want ing to take that second 

cha nce. If the protocol is successfu l , a l ife i s  saved . But rega rd less, she wi l l  know she d id  a l l  she cou ld  to undo a 

regretta b le choice. 

Based upon a l l  these cons iderat ions, I respectfu l ly request that you vote House Bi l l  1336 out of committee with 

a "DO PASS" recommendation .  

• P lease protect access to fill med ica l i nformation that serves a s  the foundat ion of true freedom of cho ice, 

• P lease he lp  protect the l ives of ch i ld ren ,  and  

• P lease protect young mothers from a potentia l l ifet ime of regret. 

Tha nk  you for the opportun ity to testify and I sta nd for a ny questions you may have . 
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Fi rstChoice Cl i n i c  He l ps Effect F i rst Loca l 
M ed ica l  Abort ion Reversa l 

Second chances a re ra re a nd H B  1336 extends the hand of support for a woma n  want ing to take that second 

cha nce. If the p rotocol is successfu l, a l ife i s  saved . Rega rd less, she wi l l  know she d id  a l l  she cou ld  to undo a 

regretta b le cho ice .  

F i rstChoice C l i n ic recently exper ienced a l ife-saving "fi rst" when staff he lped gu ide a c l i ent t h rough a medica l ­

a bo rt ion reversa l ,  u ndo ing the effects of the RU486 d rug that wou ld  have ended the l ife of the c l ient 's ba by. 

I t  ha ppened on a Wednesday, the day abort ions ta ke p lace at the loca l a bo rt ion fac i l ity downtown Fargo .  

Accord ing to Den ise Cota, C l ient  Services D i rector, that morn ing staff had gathered to pray a s  a lways that hea rts 

wou ld  be tra nsformed and m inds changed .  

"There is a sense of u rgency on  Wednesdays, but a lso a sense of hope that these mothers and  fathers wi l l  be 

heroes for the i r  ch i l d re n  a nd choose to ca rry these bab ies," she exp la ins .  

Though p rayers cont i nue  we l l  past Wednesday and  after  the staff goes home for the even i ng, the fru its of the i r  

prayers don 't a lways become c lea r. However, th is  Wed nesday was d ifferent .  

A c l ient who had been confl icted over her decis ion to a bo rt her  ch i ld through med ica l means began to have 

doubts after i ngest ing one of th ree pi l ls given to her  by the Red R ive r Women ' s  C l i n ic .  
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As Den ise notes, the c l ie nt had sought out F i rstCho ice ear l ie r  fo r cou nse l ing rega rd ing what seemed a tru ly 

imposs ib le  s ituation .  Tha nkfu l ly, ce l l  phone numbers had been excha nged at that t ime, and the c l ient sent a text 

to her  that even ing to ask whether it was too late to cha nge her  m i nd .  

Ear l ier, she 'd ca l led t he  a bo rt ion fac i l ity, but was  told it was  too late, a nd tha t  she  shou l d  just consume a l l  th ree 

p i l l s a nd move forwa rd with the a bo rt ion .  But the c l ient had  done some on l i ne resea rch i nd icating a reve rsa l 

cou ld  be poss ib le, and  F i rstCho ice staff knew th i s  as  wel l, a nd  that it was sti l l  ea rly enough to t ry. 

"We connected her with our  medical d i rector, Dr .  R icha rd Vetter, who was a b le  to counse l  her on the reversa l of 

the p i l l , "  Den ise says. " By the next morn ing, we had her p rescr ipt ion ca l led i nto the pha rmacy, a nd a n  

u ltrasound schedu led a t  o u r  c l i n ic .  And soon, w e  h a d  the joy o f  witness ing the bea utifu l v isua l  o f  a ba by with a 

heartbeat safely tucked i nto h i s  o r  her  mother 's womb . "  

Th ree weeks late r, t he  mother went i n  for her  fi rst obstetric i an  vis it at  her  hometown c l i n i c .  She a sked Den ise to 

travel and  meet her  at that appointment, which she gratefu l ly  d id .  

"The u ltrasound image showed a hea lthy baby, wh i ch  b rought re l ief a nd  happ iness to  ou r  c l ient, " Den ise says. 

"She 's  s i nce expressed her convict ion of the cho ice that she made a nd, a nd how aware she's become of the 

powerfu l i n st i nct of motherly protect ion . "  

Ange la  Wam bach, Executive Di rector, says the staff's coord i nat ion that he lped br ing a bout the reversa l was a 

t remendous ach ievement, and  that m uch gratitude goes to D r. Vetter for h i s  w i l l i ngness to be ca l led d u ri ng 

even i ng hours, and  respond with h is  professiona l  advice to save a ch i l d ' s  l ife . 

She a l so notes that, despite the fact that the c l ient wasn 't  from Fa rgo, beca use the a bo rt ion fac i l ity is, the Fa rgo 

locat ion cont inues to be importa nt, in that its staff is somet imes the "fi rst responder" in such a cr is is, a nd  wou ld  

never tu rn away a c l ient rega rd less of  the i r  home base location .  Cu rrent ly, the c l i ent  is conti nu i ng w i th  p renata l 

a nd  pa rent ing education at a pregnancy center i n  her  hometown .  

"On that  Wed nesday n ight, we a l l  lea rned a va l ua b le lesson .  Our  c l i ent  learned what  a gift i t  is to be a mother, 

and  what it 's l i ke to fee l  l i ke a hero ine," Den ise says. "We, as  a staff, lea rned that even when th i ngs seem 

hope less, q u ick ly that can cha nge to hopefu l . "  

* U PDATE* Baby boy has a rrived ! Both mom and  baby a re do ing we l l .  

http://www.teamfi rstcho ice .com/test imon ia ls/ 
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OF NORTH DAKOTA 

March 4, 2019 
Senate Judiciary Committee 

Testimony in Support of HB 1336 

Madam Chairman and Members of the Committee, my name is Linda Thorson, and I am the 
State Director for Concerned Women for America (CWA) of North Dakota. We are the state's 
largest public policy women's organization and part of the country's largest public policy 
women's organization with over 500,000 members. We are here today on behalf of our North 
Dakota members in support of HB 1336, the Abortion Pill Reversal Informed Consent 
Legislation. 

Because you will be hearing from, or have already heard from, those in the medical field in 
support of this bill, I will confine my comments to the issue of a woman's right to be informed 
of this legal procedure. 

Women are strong, capable, and should have the right to know, if they change their 
mind after taking the first abortion pill, that they may be able to reverse the chemical 
abortion procedure. Women should have the right to complete information regarding their 
health decisions, especially one as important as this one. 

The concept of "choice" and "rights" must go both ways. Those who support a woman 's 
right to an abortion, should have no problem supporting a woman 's right to change her mind about an 
abortion. 

Women not only have the right to be informed; they want to know their options. The 
APR Hotline Medical Director, who has overseen thousands of calls, stated that when women 
are given the opportunity to reverse the effect of the abortion pill, they are extremely grateful. 

Women are being told that there is no possibility of reversal. A number of women have 
told the APR Hotline nurses, that when they changed their minds and called the abortion clinic 
personnel asking about reversal, they were falsely told that "there is no possibility of reversal." 
We need an APR informed consent law to ensure that the patient receives accurate and 
complete information about the reversal protocol by abortion clinic personnel. 

In closing, there are three things I respectfully ask this committee to consider. 1 .  A positive 
pregnancy test is one of the most life-changing moments for a woman, 2. We all sometimes 
make decisions that we wish we could take back, and 3. This is a historic opportunity for you to 
give hope to women desiring choices .  

Concerned Women for America of North Dakota urges you support this pro-information, pro­
woman bill that will change lives. We urge a "Do Pass" on HB 1336 . 

P.O. BOX 213 I PARK RIVER, ND 58270 I DIRECTOR@NORTHDAKOTA.CWFA.ORG I 701-331-9792 
FACEBOOK: CONCERNED WOMEN FOR AMERICA OF NORTH DAKOTA 
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The North Dakota Abortion Pi l l  Reversal 

Medora Nagle Testimony 

March 4, 20 1 9  

Madam Chair Larson, Members of the Senate Judiciary Committee, thank you for 
the opportunity to ask for your support on HB 1 336, regarding the Abortion Pill 
Reversal . 

My name is Medora Nagle and I am the Executive Director for North Dakota Right 
to Life. I am also a board member on the National Right to Life Committee. I 
have been in these positions for almost three years . 

If enacted, HB 1 336 would require abortion providers in North Dakota to give the 
mother information on how she could possibly save her baby if she changes her 
mind after taking the first set of medication. 

Regret is a common feeling among women who have had an abortion. We now 
know that the abortion can be reversed if action is taken in a timely manner. 

We know that there have been over 500 babies saved from abortion because the 
mother sought help after beginning the chemical abortion procedure. As a 
representative of the largest and oldest pro-life organization in North Dakota, we 
are in favor of this life-saving legislation. 

I recommend a "do pass" on HB 1 336  . 



Testimony in Support of HOUSE BILL NO. 1 3 36  
Emma Stehr 

Collegians for Life, University of Mary 
March 4, 2019 

Good afternoon Madam Chairman Larson and members of the Senate Judiciary committee. My 
name is Emma Stehr and I am part of the leadership team of Collegians for Life at the University 
of Mary. We are the local chapter of Students for Life of America, and we have over 300 
members in our organization at the University of Mary. I am testifying on behalf of our 
organization and its students in support of HB 1336 on the Abortion Pill Reversal Informed 
Consent legislation. 

I am here as a millennial, I am here as a Pro-Life woman, and I am here as a nursing student, to 
standup for the lives of the unborn and the rights of women to be informed on ALL procedures 
related to their reproductive health. 

As a millennial, I am extremely blessed to have survived the ruling of Roe v Wade in 1973, 
which disastrously legalized abortion as a woman's reproductive right. In excluding the unborn 
from the U.S. Constitution's definition of "persons," over 60 million children have been aborted 
in the United States since Roe v Wade. I am saddened at the lives lost, lives that could have been 
my friends and my peers, lives that should have been protected and respected. 

As a junior level nursing student at the University of Mary, I recognize that patient advocacy is 
crucial in health care. As a future nurse, I will have the duty of advocating for my patients. This 
means that in all situations, I will support the desires of my patients in medical care and ensure 
that informed consent has been obtained by the physician. If an abortion physician does not 
inform a woman of her options, a nurse cannot witness the informed consent, because it is NOT 
"informed" consent. 

Those who support abortion as a woman's choice and reproductive right, should have NO issue 
with supporting a woman's choice to change her mind about an abortion. As a Pro-life woman, I 
believe that providing a woman with information about the available abortion reversal agents, 
empowers her to make decisions regarding her reproductive health, and this includes reversing 
her abortion if she so chooses. 

Again, I reiterate that a woman's right to choose goes BOTH ways: If she has the right to choose 
to have an abortion, she also has the right to choose NOT to have an abortion. I recognize the 
duty of the physician to provide the woman with ALL the options, so she can make an informed 
decision. 

For these reasons, I and the 300+ members of University of Mary Collegians for Life, urge a 
"DO PASS" on HB 1336. 

I appreciate the opportunity to speak today in support of this bill and am willing to stand for any 
questions you may have. Thank you. 



Ange la  Wam bach ,  BSN 
Execut ive D i rector 
F i rstCho ice C l i n i c  

Fa rgo, ND  
Ma rch 4 ,  2019 

Good afte rnoon .  My n ame i s  Ange l a  Wa m bach . I a m  t he  Execut ive 

D i rector  of the  F i rstCho i ce C l i n i cs i n  B i sma rck, Dev i l s  La ke, a n d  Fa rgo . 

F i rstCho i ce C l i n i c does not h ave a po l it i ca l v iewpo i nt rega rd i ng t h i s b i l l .  

As s u ch ,  I ca n ne it he r  spea k i n  s u ppo rt of o r  oppos it i on  to t he  b i l l .  I a m  

s im p ly  he re to re l ay the  sto ry of a c l i e nt who  cou l d  n ot be h e re h e rse l f. 

Th i s  you ng woma n asked me to s h a re he r  sto ry, b ut not he r  n a me .  

The refo re, I wi l l  refe r to  he r  a s  "An n" t h roughout t h i s sto ry .  

An n ca me  to o u r  center fo r a p reg n a n cy test  the s u m me r  befo re h e r  

s en i o r  yea r i n  co l l ege .  S h e  h ad  b i g  a s p i ra t i on s  fo r h e r  futu re, wa s  no  

l o nge r i n  a re l at ionsh i p  with he r  boyfri end ,  a n d  d i d n 't  h ave m u ch  l oca l 

s u pport s i n ce he r  fa m i ly l ived out of state . An n d id not fee l  t h i s was t h e  

r ight t ime  t o  br i ng  a ch i l d  i nto he r  l i fe a nd s h e  was fee l i ng very 

u nce rta i n  a bout  he r  poss i b l e  c i rcu msta n ces .  

The p regna n cy test was  pos it ive, so we p rovided  a l i m ited u l t ra so u n d  

wh i c h  confi rmed a v ia b l e  p reg n a n cy .  An n s pe nt a con s i de ra b l e  a m o u nt 

of t ime  with o u r  n u rse, ta l k i ng a bo ut he r  cu r re nt  c i rcu msta n ces, h ow 

she  was fee l i ng, what  he r  t houghts we re, a n d  t he  poss i b l e  opt i on s  s h e  

cou l d  cons i de r . S h e  was emot io n a l l y confl i cted with h e r  s it u at i o n .  

A cou p l e  of weeks l a ter  h e r  fathe r  f lew i nto town t o  v i s it h e r  a n d  h e l p i n  

a nyway that he  co u l d .  An n a nd h e r  d a d  ca me  t o  F i rstCho ice t o  v i s it 

w ith o u r  n u rse a n d  have a n othe r  u l t ra so u n d .  Aga i n , t h e  u lt ra so u n d  

confi rmed a v ia b l e  p regna n cy .  A n d  aga i n ,  t h ey s pent  a con s i de ra b l e  

a mo u nt o f  t ime  ta l k i ng .  An n rema i ned  very co nfl i cted . He r  fathe r  was  

ve ry s u pport ive of  he r, no matte r what he r  cho ice wou l d  be .  H i s b ig  

\ 



conce rn was that  t he  ba by wou l d  be born  d u r i ng t he  schoo l  yea r a n d  

An n wou l d  b e  a l o n e, s o  fa r away from h e r  fa m i ly .  H e  offe red t o  h e l p  

h e r  i n  a ny way tha t  s h e  n eeded . An n l eft o u r  cente r st i l l  ve ry u n ce rta i n  

of what  s he  wou l d  do .  

Seve ra l days l a ter, An n ca l l ed  to ta l k  w i th  ou r  n u rse a n d  sa i d  t h at she  

h ad  dec ided to go th rough  t he  med i ca l  a bo rt i o n  p i l l  p roced u re .  She  

h ad  j u st been  at a c l i n i c a n d  ta ke n  t he  fi rst o f  t h ree doses o f  t he  

med i cat ions  that  we re p rescr i bed . An n i m med iate ly  reg retted he r  

dec is i o n .  

S h e  stated that s h e  h a d  been rea d i n g  o n  l i n e  t o  see wha t  s h e  co u l d d o  

a nd l ea rned that  t he re was a way t o  reve rse what s h e  h ad  begu n .  An n 

a s ked i f  we cou l d  h e l p  he r . We q u i c k ly  con nected h e r  w i th  o u r  med i ca l  

d i recto r who p rescr i bed med icat i on  to reve rse t he  effects of t he  

a bo rt i on  p i l l  An n took .  

An n ca me  back to o u r  ce nte r a cou p l e  of days l ater  fo r a n ot he r  

u l t raso u n d .  A v ia b l e  p reg n a n cy wa s  st i l l  n oted . And  a week  l a te r  s h e  

h ad  a n  a ppo i ntment with a n  O B/GYN .  An  u l t ra so u n d  confi rmed a 

v ia b l e  p regna ncy a n d  she  was to l d  t h a t  t h i ngs were l ook i ng  good . 

I n  M a rch of 20 17 An n gave b i rt h  to a hea l thy ba by boy t h at s h e  n a med  

Noa h .  A l l the  wh i l e  s he  cont i n ued to atte n d  he r  co l l ege cou rses a n d  

gra d uated that M ay. An n n ow h a s  a fu l l -t ime  j o b  a nd i s  l iv i ng  i n  t he  

sa me com m u n ity as  he r  fathe r . She  i s  a p ro u d  a nd h a p py mom .  

Tha n k  you fo r you r  t ime .  

Ange l a  

l 
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H B  1336 Test imony i n  Favor 

Nad i a  Smeta na ,  RN ,  BSN 

C l in ic  D i recto r 

Da kota Hope C l i n i c  

M i not, ND 
2/4/19 

Madam Ch a i rman ,  and members of the com m ittee, my n ame  i s  Nad i a  Smeta na .  My home is  nea r  La nsford ,  
N D . I am  an  RN  and  the  d i rector of Dakota Hope C l i n ic, a p regn ancy he lp center  i n  M i not .  Da kota Hope C l i n i c  
i s  one  of  severa l p regna ncy he l p  centers around  the  state that  refe r c l i ents fo r the  abort ion p i l l  reversa l .  My 
test imony w i l l  be i n  favor of  H B  1336 .  

I h ave a s imp l e  req uest of each of you .  Th i n k  with me for a moment of how you fe lt sometime  i n  you r  l ife 
when you sa id  or d i d  someth i ng  that you immed i ate ly regretted and  wanted a chance fo r a do over .  

One t ime I gave my cred i t  ca rd n umber to someone on the  phone .  As soon as  I h u ng  u p, I rea l i zed t hat was 
not a wise d ec is i on .  A qu ick goog le search confi rmed that I had been scammed and I s u re wished for a chance 
to reverse what I had  done .  I wi l l  te l l  you l ater that s i tuat ion tu rned out .  

Abort ion is one  of  the most impactfu l dec is ions that a woman  ca n ever  make i n  he r  l ife . A s ign if ica nt  n u mber  
of  women at some po i n t  regret tha t  decis i on .  Su rg ica l abort ions  a re comp leted i n  m i n utes and  the re i s  no 
chance fo r a do-over .  However, because a med ica l abort ion i s  a process that occu rs over severa l days, the re i s  
a chance for a woman to reverse the process. House b i l l  HB 1336 wou l d  s imp ly  en su re that  she i s  i nfo rmed 

.bout that opt ion .  

I a m  here to  speak in  favor of HB  1336 for 2 basic reasons. 
1. There i s  good evid ence that Abortion  P i l l  Reversa l u s i ng  p rogesterone  i s  safe and effect ive . 
2 .  I t  is reasonab le  and  app ropriate to  respect a woman's  r i ght  to choose to reverse t he  p rocess of a 

med ica l  abort ion . 

Medica l  abort ion is a 2 step process: 
1 .  M ifepr i stone, a l so known as RU-486, the abort ion p i l l , i s  taken at the  abort ion c l i n ic .  Over the  next few 

days, th i s  d rug b locks the women's womb  from be ing  ab l e  to a bsorb t he  hormone  p rogesterone .  
G rad u a l ly, the fetus  i s  deprived of food and  oxygen that  it needs  to s u rvive. 

2 .  A 2nd d rug, m isoprostol , a l so known as Cytotec, i s  sent home fo r the women to ta ke by he rse l f  a bout 
two d ays l ater .  Th is  d rug causes the womb  to contract and typica l ly with i n  24-48 hou rs the dead fetu s  
is de l ivered . Th i s  comp letes the abort ion . 

How can this process be reversed? 

-

1 .  I f  a woman regrets sta rt ing t h e  process, s h e  c a n  reach o u t  fo r he l p  a ny  t ime  pr ior  t o  t h e  comp l et ion of 
the  abort ion . T ime i s  of the essence and  the  sooner  she  gets treatment, the  more l i ke ly  it is to be  
successfu l in  revers i ng  the abort ion . 

2 .  By  ca l l i n g  the Abort ion P i l l  Rescue (APR )  nat iona l  hot l i ne  o r  the  loca l p regnancy he l p  center, she  ca n be  
put  i n  touch with a med ica l p rovi de r  who can determ i ne  if she  i s  a cand idate fo r attempted reversa l .  

3 .  An  u ltrasound w i l l  be done  as soon s poss i b l e  t o  confi rm t h a t  there i s  a hea rtbeat, p l acement, and  
da t i ng  o f  the p regnancy. As  l ong  as the  fetus  i s  d ete rm ined by  u lt rasound  to  st i l l  be l ivi ng, t he re i s  a 
chance fo r reversa l .  

\ 
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4 .  After s ign ing a consent which info rms the  woman  that th i s  i s  a n  off- l abe l  u se of the  med icat ion ,  she 
wou l d  be  g iven a p rescr ipt ion fo r su pp l ementa l  p rogesterone, u s i ng  nat iona l  gu i de l i n es .  Th i s  works by 
enab l i n g  the woman ' s  womb  to absorb enough progesterone  for the  fetus  to su rv ive. 

5 .  Th e p rogesterone wi l l  u sua l ly b e  cont i n ued th rough t h e  fi rst t r imester u n d e r  superv is ion of the  
phys ic i a n .  

Does the reversa l process work? 
There have been two a rt ic les conta i n ing observat iona l  case stud ies  pub l i shed in med ica l  jou rna l s  docu ment i ng  
the  safety a nd  effectiveness of  th i s  reversa l p rocess . The latest a rt i c l e, p ub l i shed l a st yea r  i n  the  peer  -
reviewed jou rna l , I s sues i n  Law and  Med ic i n e, docu mented 547 cases .  The resu lts of th i s  a n a lys i s  showed a 
68% success rate with oral progesterone and a 64% survival rate for those given progesterone shots. Th i s  
was  a s ign ifi cant  in crease over the 25% surviva l rate docu mented i n  the  h i sto r ica l l ite rat u re if no s upp l ementa l  
p rogesterone  was  given .  

What about the  safety of the  reversa l process? 
1 .  The  case stud i es revea led no i ncrease i n  b i rth  d efects .  Th i s  shows that n e ithe r  m ifepr i stone  (th e fi rst 

abort ion d rug) nor  progesterone const i tute an i ncreased r i sk .  
2 .  The America n Co l l ege of  Obstetr ic i a n s  a nd  Gyneco log i sts states that  the re i s  no evidence that 

m ifep ristone causes b i rth defects. 
3. The case stud i es a l so showed no i ncrease in p rematu re b i rths .  
4 .  Safe fo r p regnant  women - Progesterone  has  been used safe ly  i n  p regnancy fo r more than 40 yea rs to 

prevent m i sca rr iage, i nc l u d i ng  rout i ne  use  fo r women who h ave unde rgone  i n -v itro fe rt i l i zat ion .  
5 .  The America n Soci ety of Reproduct ive Med ic i ne  states that  no  long-term r i sks have been i d ent if ied 

when p rogeste rone  is  used in  pregn ancy. 

-What about Avai lab i l ity? 
The abort ion p i l l  reversa l  p rocess is becoming more w ide ly ava i l a b l e  in N D . Across the  cou nt ry, there is a 
network of phys ic i ans  that part ic i pate i n  giv i ng  women th i s  opt ion . So fa r, we know of 2 phys ic i an s  i n  M i not 
who have agreed to be prescr i b i ng  phys ic i an s .  Dr .  B i l l i ngs, a n  OBGYN at Tri n ity Hea lth  i n  M i not i s  one  of them 
and  h is l etter i s  attached .  

I s  Add it iona l Support ava i lab le? 
1 .  Long-term emotiona l , ed ucat iona l  a n d  mater i a l  s upport i s  ava i l a b l e  from P regnancy He lp  Centers .  

The re a re 7 pregnancy he lp centers i n  N D . The APR hot l i n e  can put  the woman  i n  touch with the  
c losest center .  

2 .  F i n anc i a l  support i s  ava i l ab l e  if she ca nnot afford the p rogesterone .  In M i not, h ave a rranged with a 
cou p l e  of pha rmac ies to charge the cost to p regnancy he l p  center .  F i n anc i a l  he l p  i s  ava i l a b l e  t h rough 
the  APR Network a l so .  

This b i l l  upho lds the Princ ip les of INFORMED Consent for  hea lthcare 
1 .  Consent  fo r med ica l  p roced u res are req u i red t o  i nc l u de  the  natu re of the  procedu re, t he  r i sks, 

benefits, and a lternatives. 
2 .  Med i ca l  consent i s  more t h an  a s ignatu re on a fo rm - i t  i s  a n  on-go i ng  p rocess . 
3 .  A pat ient has a r ight to know that their i n it ia l  and their  conti nu ing consent is optiona l .  
4 .  Hea lthca re consent  i s  not  l i ke a contract where once you s ign on the  dotted l i ne you have to go 

- through with i t .  A pat ient has  a r ight to withd raw consent at any  t ime  and  choose an  a lternat ive 
opt io n .  

5 .  Th i s  p rocess i s  the foundat ion o f  t he  eth ica l p r i nc ip l e  o f  respect i ng  the  a utonomy o f  the  i n d ivi d u a l .  
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Past-abort ive woman who regret the i r  abort ion  suffe r emot ion a l  a nd  psycho logica l effects t hat can  be  ser ious  
a nd  long- last i ng .  Some of  th i s  suffer ing ca n be avo ided  by pass i ng  th i s  b i l l  to s imp ly i nfo rm women  of  a l l  the i r  
opt ions .  I was  very ha ppy for a second cha nce when  I gave my cred it ca rd n u mber  to a scam mer .  I ca l l ed  the 

. bank  and  cance led my card before the  charge was made .  

I n  summary: 
1. There i s  good evidence that Abort ion P i l l  Reversa l  u s i ng  p rogesterone  i s  safe a nd  effect ive .  
2 .  I t  i s  reasonab le  and approp ri ate to respect a woman ' s  r ight to choose to reverse the p rocess of a 

med ica l  abort ion .  
Fo r  these reasons, I u rge a yes vote on  HB 11336 .  We owe it to  the  women of  N D  to  make s u re they a re fu l l y  
i nfo rmed of  th i s  opt ion . 

• 
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ND State Legislature 
Human Services Committee 

Dear Chairperson and Committee Members: 

As Medical Director for Dakota Hope Clinic in Minot, I have agreed to be a 
prescribing physician for the Abortion Pil l  Reversal Program. I have reviewed the 
medical literature and believe that it is safe and effective. In my practice at Trinity 
Health, I have prescribed progesterone in early pregnancy to prevent miscarriage and 
found it to be safe. I believe that all women who consent to a medical abortion should 
be informed of the possibility of a reversal if they change their mind . 

Sincerely, 

�----�---­
David Bil lings, MD, F ACOG 
Board Certified - Obstetrics and Gynecology 
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Off-Labe l  Drug Use and the Use of 
Progesterone for Abortion P i l l  Reversa l 
Information compiled by Nadia Smetana, RN, BSN 

What Does it Mean?  

1 .  T he  most common  form of off- l abe l  d rug u s e  i nvolves p rescr i b i ng  cu rrent ly ava i l a b l e  
a n d  ma rketed med icat ions for an  i n d icat ion ( e . g .  a d i sease or  symptom)  t h a t  has  not 
rece ived FDA app rova l .  Progesterone is an FDA approved drug but it has not been FDA 
approved for the indication of abortion pill reversal. 

Why Does Off-Labe l  Drug Use Happen? 

1 .  The FDA' s ro l e  i s  to control wh ich  med i cat ions a re ava i l a b l e  com merc i a l ly .  Progesterone 
is available commerciallv. 

2. The FDA does not regu l ate the p ract ice of med ic i ne .  A phvsician does not need the 
approval of the FDA to use progesterone for abortion pill reversal. Thev also do not need 
the approval of large medical organizations such as the American Medical 
Association(AMA). or the American College of Obstetricians and Gynecologists (ACOG) 

3. From the FDA perspect ive, once the FDA approves a d rug, hea lthcare p rovide rs may 
l awfu l l y  p rescr i be  the d rug fo r an  unapp roved use when they j u dge that i t  i s  med i ca l ly 
a pp ropr i ate fo r the i r  pat ient .  Physicians may lawfully prescribe progesterone for other 
indications such as abortion pill reversal. 

4. Off- l abe l  p rescr i b i ng  of med ic i nes  is p reva lent  worl dw ide  because  it g ives freedom to 
phys ic i an s  to app ly new therapeut ic  opt ions .  Abortion Pill reversal is a new therapeutic 
option to a drug that has been approved to be safe and effective for related conditions. 

5. When d rug  compan ies  deve lop  a new d rug, they l i m it t he  i n d icat ions  that  t hey seek FDA 
app rova l fo r i n  o rde r  to save money and  to reduce the  t ime  i t  ta kes to get t h rough the  
regu l ato ry p rocess .  When progesterone was first approved by the FDA, the abortion pill 
was not in use. Approval for Abortion pill reversal has never been denied by the FDA, it 
has not been applied for. 

6. The cost of obta i n i ng  FDA app rova l fo r new uses of a n  o ld  d rug may exceed the  benefi t .  
Progesterone is an old drug and It is unlikely that any drug company will ever seek FDA 
approval for the indication of abortion pill reversal. 

How Common i s  Off-Label Prescrib ing? 

1 .  Very Com mon - est imated that a t  l east 2 1%  o f  p rescr i pt ions a re off- l a be l ,  a n d  i t  i s  
h ighe r  i n  ce rta i n  popu l at ion s .  Physicians, Nurse Practitioners, and Physician Assistan ts 
all do off-label prescribing. 

2. Ex ists i n  eve ry spec ia lty of med i c i ne .  Phys ic i a n s  a re not req u i red to d i sc lose to the i r  
pat ients t ha t  the  d rug they a re p rescr i b i ng  i s  off- l a be l . However, the consent form used 
by the abortion pill reversal network, does disclose this fact to the women who are 
seeking to reverse their medical abortion. 
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3. More common i n  popu l at ions l ess l i ke ly  to be  i n c l u ded i n  c l i n i ca l  t r i a l s, such as  ped iatr i c, 
pregnant, or psych iatr ic pat ients .  It is not ethical to do a placebo controlled randomized 
clinical trial on women who seek abortion pill reversal because half of them would have 
to be given a placebo. 

4. I f  the featu res of 2 cond it ions a re s im i l a r, a phys ic i a n  may use a med icat ion app roved 
fo r 1 of th ese cond it ions fo r both .  Progesterone is used by physicians to try to prevent a 
pregnant woman from having a miscarriage and for women who are pregnant by 
assisted reproductive technology. A pregnant woman who has taken the abortion pill is 
a similar condition. 

5. Off- l abe l  d rug use can gra dua l ly become the  sta nda rd of ca re fo r a given cond it i on .  Dr. 
Delgato, at the end of his article documenting the case studies, recommends more 
research be done to confirm which mode of delivery, dose and duration of progesterone 
therapy is most effective. 

Scientific Evidence 

1 .  Random ized contro l led c l i n i ca l  t r i a l s  have l ong  been  accepted as  the  best p rocess to 
determ ine  safety and  effect iveness .  However, the resu lts m ight not a lways correspond 
to what  i s  seen i n  rea l  world p ract ice, where phys ic i a n s  app ly the  treatments to a 
b roader range of pat ients. 

2. I t  i s  common for off- l abe l  prescr i pt ions to h ave l itt l e  or  no sc ient if ic evi dence of the r i sk­
benefit rat io .  Stud ies have shown that o n ly about 30% of off- l abe l  p rescr i b i ng  is  
s upported by adequate sc ient if ic d ata . Giving progesterone for abortion pill reversal 
does have some scientific evidence {observational studies) and progesterone has been 
used and deemed safe for more than 40 years. 

3 .  There a re many  med ica l ly accepted off- l abe l  u ses that do  not ever become approved by 
the FDA due  to cost and lack of feas i b i l ity of do i ng  c l i n ica l t r i a l s .  

4 .  Fo r  ser ious hea lth cond it ions that  have  few if any  sat i sfactory treatment opt ions, 
d ec is ion makers a re more wi l l i n g  to accept greater u n certa i nty i n  the  evidence of 
p romis i ng  treatments .  The observational studies done for abortion pill reversal may not 
provide a high degree of certainty but physicians across the United States and around 
the world are iudging that the information they provide, along with previous research on 
the drugs involved, are the lack of other options, are evidence enough for them to use 
the abortion pill reversal protocol. 

5. Most c l i n ica l  dec i s ions can benefit from evidence ( such as observat iona l  stud i es)  that  
p rovide  a lower l evel of  ce rta i nty. Other research has determined that progesterone at  
the recommended dosage for abortion pill reversal is not harmful to pregnant women or 
their babies during the first trimester. Previous research has shown that the abortion pill 
mifepristone does not cause birth defects and that the percentage of babies that survive 
mifepristone alone is significantly lower than if progesterone is taken. 

6 .  H igh qua l ity observat iona l  stud i es h ave a n  importa nt  ro l e  i n  i n  sc i ent if ic resea rch 
beca use they can add ress i ssues that a re othe rwise d iffi cu l t  or  imposs i b l e  to study. 
Pregnant women are difficult to study. 
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7. Observat iona l  stud i es a re often necessa ry to an swer important  q u est ions  a bout 
part icu l a r  popu l at ions and cond it ions .  The case study published by Dr. Delgato and 
others provides valuable evidence for the safety and effectiveness of the successful 
reversal of a medical abortion for those women who choose to try it. 

Advantages 

1 .  Beca use off- l abe l  p rescr i b i ng  i s  a l lowed, many new therap ies  and  evidences of 
effect iveness a re d i scovered a nd  the  knowledge spreads  so more pat ients ca n benef it .  
Dr. Delgato has established a network of abortion pill reversal providers. When a 
woman is found to be eligible and she signs consent, she also signs consent to be 
followed to see what the outcome is for herself and her baby. This information will be 
shared in further case studies. 

2. Pat ients can benefit from off- l abe l  p rescr i b i ng  if the re a re no app roved d rugs fo r a 
certa i n  d i sease or  med ica l  con d it ion . There are no FDA approved drugs for abortion pill 
reversal 

3 .  Pat ients c a n  benefit from off- l abe l  p rescr i b i ng  when  a l l  a pp roved treatments have been 
t r i ed  without see ing  any benefits .  

4. Pat ients have earl i e r  access to potent i a l ly va l u ab le med icat ions .  If physicians had to 
always wait for higher levels of certainty before prescribing, important treatments for 
heart failure, nerve pain, migraine headaches, psychiatric disorders, cancer, nausea from 
chemotherapy, and many other conditions would not be able to receive many safe and 
effective treatments. 

5. Some off- l abe l  uses give tremendous  benefits to pat ients .  A woman who desires to 
reverse the process of medical abortion should be given the information that there is a 
chance of doing this in a way that is not harmful to her or her baby. Whether the 
attempt fails or is successful, either result is likely to result in a better emotional 
outcome for the woman. 
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Opposition HB  1336 

North Dakota Senate Jud ic iary Committee 

March 4th, 2019 
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Cha i r  La rson and  mem bers of the Senate J ud i c i a ry Comm ittee, my name is Kr ist ie Wo lff, I am the 

Execut ive D i recto r of the North Da kota Women's Network ( N DWN ) .  N DWN is a statewide advocacy 

orga n izat ion with a m iss ion to improve the l ives of women th rough leg is lat ion,  commun icat ion and  

increased pub l i c  a ct iv ism . 

Based on ou r  m iss ion to improve the l ives of women, I am here to sta nd i n  opposit ion to H B  1336 .  

H B  1336 wou l d  force doctors to provide patients with information  that is med ica l ly i naccurate and cou ld 

be ha rmfu l to a woman 's  hea lth . 

The America n Co l l ege of Obstetr ic ians and  Gyneco logists (ACOG) ,  a profess iona l  mem bersh i p  

orga n izat ion ded i cated to  the improvement of  women's hea lth ,  does not  support th i s  protoco l .  The 

North  Da kota reg ion of ACOG has subm itted test imony i n  opposit ion to HB 1336 stat ing 'Claims 

regarding abortion "reversal" treatment are not based on science and do not meet clinical standards. 

ACOG ranks its recommendations on the strength of the evidence and does not support prescribing 

progesterone to stop a medical abortion . '  

The medica l  protocol that HB  1336 advocates has  never been tested for safety, effectiveness, or the 

l i ke l i hood of s ide effects .  There have been no c l i n i ca l tr i a l s  prov ing that reve rs ing a med icat ion abort ion 

is poss ib le .  There is  no FDA protoco l .  

Moreove r, there i s  n o  recent medica l  research  that te l l s  u s  whether  attempt ing to reve rse a med icat ion 

abort ion wou l d  be safe or not safe - the refore we have no way of knowing how it co u ld  im pact a 

woman's  hea lth or  he r  futu re pregnanc ies .  

One case study c la im i ng to prove that a bort ions ca n be "reve rsed," which wa s co-a uthored by George 

De lgado, who runs  a webs ite promoting abort ion reversa ls  has  been thorough ly d iscred ited .  

The study was  not  peer  reviewed-a bas i c  req u i rement fo r sc ient ific a rt ic le pub l icat ion -nor d id it 

u ndergo a ny fo rm of approva l process from an eth i cs boa rd or i n st itut iona l  review boa rd .  In a 

deposit ion, one of the case study's authors agreed that the data fo r the report was not systemat ica l ly 

co l lected, that it was m iss ing facts, and that it is u ncerta i n  if the women d i scussed i n  the case study had 

even prov ided the i r  consent to be inc l uded . 

The refo re, we ask that you give HB  1336 a Do Not Pass recommendat ion .  Tha n k  you .  

Krist ie Wolff, Execut ive D i rector 

North  Da kota Women's Network 

kr ist ie@ndwomen .o rg 
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North Dakota 

ACLU opposition testimony to House Bill 1336 (medication abortion reversal) 

The ACLU of North Dakota opposes House Bill 1336. 

Claims regarding abortion "reversal" treatment are not based on medical science and do not 
meet clinical standards, according to the American Congress of Obstetricians and 
Gynecologists. This bill would force doctors to provide women with medically inaccurate 
and misleading information that could be harmful to their health. 

The decision to have an abortion is deeply personal and private and best left to a woman, 
her family and her doctor. It's a decision that is also protected under the U.S .  Constitution. 

ACLU opposition testimony to House Bill 1546 (method ban) 

The ACLU of North Dakota opposes House Bill 1546, a bill that would ban the safest 
method of care for a woman at a certain stage of pregnancy . 

A woman's health should drive important medical decisions, regardless of how we feel about 
abortion at different points in a pregnancy. With the exception of some, lawmakers are not 
medical experts and should not stand in the way of a woman having a range of effective , 
affordable, medically-proven methods of abortion care available to her as her pregnancy 
progresses. 

Throughout her pregnancy, a woman must be able to make health decisions that are best 
for her circumstances, including whether to end a pregnancy . 



• 

ACOG 
mt AMERICAN COHCJ!ES S  Of 

OBSTHRIC IANS ANO GYNECOLOGISTS 

FROM: 

DATE: 

The North Dakota Section of ACOG 

March 1, 2019  

RE: North Dakota House Bill 1336 

The North Dakota Section of the American College of Obstetricians and Gynecologists (ACOG) 
opposes HB 1336 which would require ND physicians to inform patients that their medical 
abortion may be reversed if she acts quickly and where to seek treatment if they want to 
reverse the abortion. 

Claims regarding abortion "reversal" treatment are not based on science and do not meet clinical 
standards .  The American College of Obstetricians and Gynecologists (ACOG) ranks its 
recommendations on the strength of the evidence and does not support prescribing progesterone 
to stop a medical abortion. Politicians who push legislation to require physicians to recite a script 
that a medication abortion can be "reversed" with doses of progesterone, and to steer women to 
this care represents dangerous political interference in patient care and compromises patient 
safety. 

ACOG firmly believes that science must be at the core of public health policies and medical 
decision-making. HB 1 3 36  would insert the government into those personal medical decisions. 

The American College of Obstetricians and Gynecologists is the nation ' s  leading group of 
physicians providing health care for women. The College strongly advocates for quality health 
care for women, maintains the highest standards of clinical practice and continuing education of 
its members, promotes patient education, and increases awareness among its members and the 
public of the changing issues facing women' s  health care . The American Congress of 
Obstetricians and Gynecologists is its companion organization. 

ACOG supports guaranteed access to the full array of clinical and reproductive services 
appropriate to each individual woman's needs throughout her life and recognizes that patients 
and families with input from their doctors should make decisions regarding each person ' s  unique 
healthcare needs, not the government. 

#### 

The American College of Obstetricians and Gynecologists {The College}, a 501 {c}{3} organization, is the 

nation 's leading group of physicians providing health care for women. As a private, voluntary, nonprofit 

membership organization of approximately 55,000 members, The College strongly advocates for quality 

\ 



health care for women, maintains the h ighest standards of clinical practice and continuing education of 

its members, promotes patient  education, and increases awareness among its members and the public of 

the changing issues facing women's health care. The American Congress of Obstetricians and 

Gynecologists {ACOG), a 501 {c}{6} organization, is its companion organization. www. acog. org 
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Testimony of Tammi Kromenaker 
Director of Red River Women's Clinic 

In Opposition to House Bill 1336 
March 4, 2019 

Senator Larson and Members of the Senate Judiciary Committee : 
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Chairwoman Larson, members of the Senate Judiciary Committee, thank you for the opportunity 
to provide this written testimony today regarding House Bill 1 336 .  

My name is Tammi Kromenaker, and I am the Director of  Red River Women ' s  Clinic in  Fargo . 
Red River Women ' s  Clinic has provided safe abortion care services to women in North Dakota 
for over twenty years - we are, in fact, the state ' s  only abortion provider. We are members in 
good standing of the National Abortion Federation and maintain the highest quality standards of 
practice. Our mission is to not only provide medically safe reproductive health care services, but 
also do to so in an emotionally supportive environment. 

We know that women who choose abortion in the United S tates come from a wide range of 
backgrounds - about sixty percent are mothers , who already have at least one child at home; 
sixty-two percent are religious ; i and no racial or ethnic group makes up the majority of abortion 
patients . i i Each year, Red River Women ' s  Clinic sees a similarly diverse array of women. The 
reasons that these women choose abortion underscore their understanding of pregnancy and 
parenthood; they are making decisions about what is best for them and their families . 

Most of our patients receive abortions very early in pregnancy. In fact, last year, twenty eight 
percent received medication abortions . Many women choose this option because they feel it is 
more natural and less invasive than a surgical procedure . i i i . iv Access to this type of care can be 
especially important to women who may be survivors of sexual violence, for whom the insertion 
of medical instruments into their bodies may be especially unwanted and frightening. Some 
patients appreciate that this method of termination does not require anesthesia,V and many opt for 
medication abortion so that they can receive the support of partners , family, or friends in the 
comfort of their own homes . v i 

With this, I am providing testimony in opposition to House Bill 1336 . HB 1 336  would force 
physicians to lie to their patients by telling them that it may be possible to "reverse" a medication 
abortion using progesterone. Yet, there is no credible, medically accepted evidence to support 
these claims. Not one study has conducted proper scientific research into the idea that a 
medication abortion can somehow be reversed, or into the relative effectiveness and safety 
of the "reversal treatment" that HB 1336 would mandate providers to offer. 
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Indeed, the American College of Obstetricians and Gynecologists (ACOG) , the nation ' s  leading 
expert on women ' s  health care, denounces this practice, stating that "claims regarding abortion 
'reversal ' treatment are not based on science and do not meet clinical standards . . .  and ACOG 
does not support prescribing progesterone to stop a medical abortion."vi i ACOG is not alone in 
their opinion - no major public health organization or medical association has endorsed the 
practice of medication abortion "reversal," or lent any credence to the very limited, biased 
research that has been published on it. Not only this, but the mandates in HB 1 336  would 
suggest that patients often want to "reverse" their abortion procedures after they ' ve already 
begun - a claim that is factually debased. Research shows that women have high decisional 
certainty around their abortion decisions - higher, in fact, than several other common medical 
procedures. vi i i S tudies further demonstrate that women who, together with their doctor, decide 
that medication abortion is right for them, are satisfied with their decision . ix,x Staff at Red River 
Women's Clinic are consistently working to ensure that we provide patients with the 
counseling, time, and support they need to make informed decisions about their 
pregnancies that they feel confident in. 

In the interest of women' s  health care and for the sake of medical integrity, I urge you to vote 
no on House Bill 1336. To legislate medical practice void of legitimate clinical research would 
be a complete deviation from ethical and medical standards . As ACOG states , "unfounded 
legislative mandates represent dangerous political interference and compromise patient care and 
safety ."x i A vote for HB 1 336  is a vote to lie to North Dakota women. It is a vote to undermine 
the best medical judgment of their doctors . Plain and simple, it is a vote to prioritize a misguided 
legislative agenda over the health and safety of women and their families . 

Thank you ,  again, for the opportunity to provide this written testimony. 

Clinic Director 
Red River Women ' s  Clinic 

' Guttmacher I nstitute, U.S .  Abortion  Pat ients, https ://www.guttmacher.org/infographic/2016/us-abortion-pat ients ( l ast v is ited March 1, 2019) .  
11 Guttmacher I nstitute, Characteristics of U.S. Abort ion Patients in  2014 and Changes S ince 2008, 
https://www.guttmacher .org/report/character istics-us-abort ion-patients-2014 ( last vis ited March 1, 2019) . 
1 1 1  Batya E lu l  et a l . , In-depth interviews with medical abortion clients: thoughts on the method and home administration of misoprostol, 55 
(Suppl )  J Am Med Women's Assoc 169,  170 {2000) .  
iv Tara Shochet & James Trussel , Determinants of demand: method selection and provider preference among US women seeking abortion 
services, 77 Contraception 397, 400 { 2008) .  
' Beverly Winikoff, Acceptability of medical abortion in early pregnancy, 27 Fam P lann Perspectives 142,  144, 146 ( 1995) .  
vi Batya E lu l  et a l . ,  In-depth interviews with medical abortion clients: though ts on the method and home administration of misoprostol, 55 
(Suppl )  J Am Med Women's Assoc 169, 171  (2000). 
'1 1  American Col lege of Obstetr ic ians and Gynecologists, Facts are Important: Medication Abortion "Reversal" is Not Supported by Science, 
h ttps://www.acog.org/-/media/Departments/Government-Relat ions-and-Outreach/FactsArelmportantMed icat ionAbort ion Reversal .pdf?dmc=l 
( l ast visited March 1, 2019) 
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1
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THE AMERICAN CONGRESS 

OF OBSTETRICIANS 

AND GYNECOLOGISTS 

August 2017 

Facts Are Important :  

Med ication  Abortion "Reversa l" I s  Not Supported by Science 

Facts a re impo rta nt, especia l ly when d iscuss ing the hea lth of women a nd the America n pub l ic .  C la ims 

rega rd ing a bo rt ion "reversa l" t reatment are not based on  science and  do not meet c l i n ica l sta ndards .  The 

America n Co l lege of Obstetric ians and Gyneco logists (ACOG)  ra nks its recommendat ions on  the strength of the 

evidence, i and does not support p rescrib ing p rogesterone to stop a med ica l abort ion .  

Yet, pol it ic ia ns a re push ing leg is lat ion to req u i re physici ans  to recite a scri pt that a med icat ion abort ion ca n be 

"reve rsed" wi th  doses  of p rogesterone, and to steer  women to th is  care .  Unfounded legis lat ive ma ndates 

represent da nge rous po l it ica l i nterference and  comprom ise pat ient care and  safety. 

What is Med ication Abortion?  

• Med ication a bo rtion is the use of med ications, rather  than su rgery, to end  a p regna ncy. This safe and  

effective evidence-based reg imen inc ludes a comb i nat ion o f  two d rugs-m ifepristone, taken fi rst, and  

m isoprosto l, taken at a later point .  

• M ifepristone stops the p regnancy growth by b lock ing the hormone progeste rone; m isoprosto l ma kes the 

uterus contract to comp l ete the a bortion . 

• Med icat ion a bo rt ion is more effective when both d rugs a re used, beca use m ifepristone a lone wi l l  not 

a lways cause a bo rt io n .  In fact, as many as  h a lf of women who ta ke on ly m ifepristone cont inue the i r  

pregnanc ies .  i i  

• M ifepristone is not known to cause b i rth defects . 

So-ca l led abortion "reversa l"  procedures are unproven and unethica l .  

• A 2012 case series reported on six women who took m ifepristone and  were then adm i n iste red va rying 

p rogeste rone doses .  Fou r  cont inued the i r  p regna ncies . m  Th is is not sc ient ific evidence that progesterone 

resu lted i n  the cont i n uat ion of those pregnanc ies .  

• This study was not supervised by an  institut iona l review boa rd ( I RB )  o r  a n  eth ica l review comm ittee, 

req u i red to protect h uman  resea rch subjects, ra is ing se rious questions rega rd ing the eth ics a nd sc ient ific 

va l id ity of the resu lts . 

• Case series with no control groups a re among the wea kest forms of med ica l  evidence . iv 

Legislative mandates based on unproven, uneth ica l  research a re dangerous to women's health. 

Po l it ic ia ns should neve r mandate treatments o r  req u i re that phys icia ns te l l  pat ients inaccurate i nformat ion . 



Additional  ACOG Resources : 

• ACOG Practice Bu l l et i n  143 Medical Management o{First-Trimester Abortion (Ma rch 2014) 

i Ha l  C. Lawrence, M . D . ,  "The  Amer ica n Co l l ege of Obstetri c i ans  and Gynecologists S upports Access to Women's Hea l th 

Ca re," Obstetrics & Gynecology vo l .  125 1 282, 1283 (J u n .  2015)  ava i l ab le  at 

http://jou rna l s . lww.com/greenjourna l/Fu l ltext/2015/06000/The Amer ican Co l l ege of O bstetr ici a n s  a nd . 2 . aspx.  

i i Grossman D et a l .  "Conti n u i ng P regnancy After M i fepristone and 'Reversa l '  of F i rst-Tri mester M ed ica l  Abortion :  A 

Systemat ic Review," Contraception 92 206-21 1  (J u n .  2015) .  
i i i Delgado G and  Davenport M,  "Progesterone  Use to Reverse the Effects of M i fepri stone,"  The Annals of 
Pharmacotherapy vo l .  46 ( Dec. 2012) .  
iv ACOG, Reading the Medical Literature, ava i l ab l e  at http ://www.acog.org/Resou rces-And­

Pub l i cat ions/Department-Pub l i cat ions/Readi ng-the-Medica l -Literatu re. 
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Title . 

Prepared by the Legislative Council staff for 
Senator Bakke 

March 4 ,  2019 

PROPOSED AMENDMENTS TO HOUSE B ILL NO.  1336 

Page 2, line 30, after "include" insert "scientifically based and medically accurate" 

Page 2, line 31 , after the first "information" insert "that provides all the repercussions that could 
occur to the unborn child and the mother if these additional medications are 
administered as well as information" 

Page 3 ,  line 2, after the underscored period insert " Information on all potential side effects, 
risks for future pregnancies, and risks to the unborn child must be given as a part of 
this written information. " 

Renumber accordingly 

Page No. 1 19 .0517.02001 


	House Human Services Committee
	Senate Judiciary
	Testimony



