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ACOG’s briefs and guidelines have been cited by numerous courts as providing
authoritative medical data regarding childbirth and abortion.

2. The American Medical Association (“AMA”) is the largest

professional association of physicians, residents, and medical students in the
United States. Through the AMA’s House of Delegates, substantially all U.S.
physicians, residents, and medical students are represented in the AMA’s
policymaking process. The objectives of the AMA are to promote the art and
science of medicine and the betterment of public health. AMA members practice
in all fields of medical specialization and in every state. The federal courts have
cited the AMA'’s publications and amicus curiae briefs in cases implicating a
variety of medical questions.

3. The American Academy of Pediatrics (“AAP”) is a non-profit

professional organization founded in 1930 dedicated to the health, safety, and well-
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6. The American Academy of Family Physicians (“AAFP”) is the

national medical specialty society representing family physicians. Founded in
1947 as a not-for-profit corporation, its 134,600 members are physicians and
medical students from all 50 states, the District of Columbia, Guam, Puerto Rico,
the Virgin Islands, and the Uniformed Services of the United States. AAFP seeks
to improve the health of patients, families, and communities by advocating for the
health of the public and serving the needs of its members with professionalism and
creativity.

7. The American College of Nurse-Midwives (“ACNM™) is a

professional association that represents certified nurse-midwives and certified
midwives in the United States. ACNM sets the standard for excellence in
midwifery education and practice in the United States and strengthens the capacity
of midwives in developing countries. Its roughly 7,000 members are primary care
providers for women throughout their lives, with a special emphasis on pregnancy,
childbirth, and gynecologic and reproductive health, and for newborns.

8. The American College of Osteopathic Obstetricians and

Gynecologists (“ACOOG”) is a non-profit, non-partisan organization committed to

excellence in women’s health representing over 2,500 providers. ACOOG
educates and supports osteopathic physicians to improve the quality of life for

women by promoting programs that are innovative, visionary, inclusive, and



socially relevant. ACOOG is likewise committed to the physical, emotional, and
spiritual health of women.

9. The American College of Physicians (“ACP”) is a diverse community

of internal medicine specialists and subspecialists applying scientific knowledge
and clinical expertise to the diagnosis, treatment, and compassionate care of adults
across the spectrum from health to complex illness. With 161,000 members in

countries across the globe, ACP is the largest medi
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and treatment of mental health and substance use disorders, and are front-line
physicians treating patients who experience mental health and/or substance use
disorders.

12.  The American Society for Reproductive Medicine (“ASRP”) is a

multidisciplinary not-for-profit organization dedicated to the advancement of the
science and practice of reproductive medicine. Its members include approximately
8,000 professionals. ASRM accomplishes its mission through the pursuit of
excellence in education and research and through advocacy on behalf of patients,
physicians, and affiliated health care providers.

13. The Council of University Chairs of Obstetrics and Gynecology

(“CUCOG™) was established for the charitable and educational purposes of
promoting excellence in education in the fields of obstetrics and gynecology. Its
members represent the departments of obstetrics and gynecology of schools of
medicine across the country. Today, the organization promotes and supports
leadership development of current and future chairs, and encourages excellence in
medical student, resident, and fellowship training; clinical practice; research and
advocacy in women’s health.

14. The North American Society for Pediatrics and Adolescent

Gynecology (“NASPAG”) is composed of gynecologists, adolescent medicine

specialists, pediatric endocrinologists, and other medical specialists dedicated to






education, promoting research, and engaging in advocacy to reduce disparities and
optimize the health of high-risk pregnant women and their babies. SMFM and its
members are dedicated to ensuring that medically appropriate treatment options are
available for high-risk women.

17.  The Society for OB/GYN Hospitalists (“SOGH?”) is a rapidly growing

group of physicians, midwives, nurses, and other individuals in the health care



academic clinicians united by a shared interest in advancing the science and
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judgment, scientific evidence, and moral and ethical duty. And it does so
regardless of applicable clinical standards.

S.B. 8 impermissibly intrudes into the patient-clinician relationship by
deputizing community members and citizens to file suit and seek a civil reward of
“not less than $10,000” based on allegations that a physician or other health care
professional facilitated a banned abortion. The Act creates an open-ended class of
potential plaintiffs who might file harassing lawsuits, heavily favoring those
plaintiffs in court, and extending liability to anyone in a woman’s support network
who plays a role in facilitating a prohibited abortion.

The Act represents a harmful, unconstitutional, and unethical intrusion into
the ability of women in Texas to seek essential medical care. Accordingly, amici

urge this Court to affirm the District Court’s injunction.

11



when the Act prohibits abortions. But that moment does not carry medical
significance for determining the fetus’s viability or its ability to sustain life after
delivery. While embryonic cardiac activity can signal that an early pregnancy may
continue to develop (as opposed to end in a spontaneous abortion or miscarriage),’
embryonic cardiac activity is a scientifically arbitrary point in pregnancy. It does
not by itself indicate whether a pregnancy will develop normally or end in a live
birth, and it certainly is not a sign of fetal viability.

The gestational age of a pregnancy is measured in weeks from the first day
of a person’s last menstrual period. The average menstrual cycle is four weeks

long, which means that at six weeks gestation, the earliest approximate point that

12
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0.50% of instances across gestational ages and types of abortion methods.” The
risk of death from an abortion is even rarer: nationally, fewer than one in 100,000
patients die from an abortion-related complication.®

Nor are there significant risks to patient mental health or psychological well-
being resulting from abortion care. Recent long-term studies have found that
women who obtain wanted abortions had “similar or better mental health outcomes
than those who were denied a wanted abortion[,]” and that receiving an abortion
did not increase the likelihood of developing symptoms associated with depression,
anxiety, post-traumatic stress, or suicidal ideation compared to women who were

forced to continue a pregnancy to term.”

More than 45% of pregnancies in the United States are unplanned,®® and

because many medical conditions—including irregular periods—may mask a

" Kari White et al., Complications from First-Trimester Aspiration Abortion: A Systematic

Review of the Literature, 92 CONTRACEPTION 422, 434 (2015).

8 See Tara C. Jatlaoui et al.,
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pregnancy, many women do not discover they are pregnant for several weeks. S.B.
8 dangerously limits the ability of women to obtain health care. Some women will
be forced to travel outside the State to obtain an abortion; others will attempt self-
induced abortion; and others still will be forced to carry their pregnancy to term.
Each of these outcomes increases the likelihood of avoidable, negative
consequences to patients’ physical and psychological health.**

First, by forcing women to travel outside the State, S.B. 8 needlessly delays
care to later in gestation when the risks to women are greater. Though the risk of
complications from abortion care overall remains exceedingly low, increasing
gestational age results in an increased chance of major complication—a risk
increased further still by continuing a pregnancy to term.*?

Second, S.B. 8’s ban on care after six weeks increases the possibility that
women may attempt self-induced abortions through harmful or unsafe methods.*?
Studies have found that women who face barriers to reproductive services are more
likely to rely on harmful self-induction tactics such as herbal or homeopathic

remedies, intentional trauma to the abdomen, abusing alcohol or illicit drugs, or

(Jan. 2019); HEATHER D. BOONSTRA ET AL.,

15



misusing dangerous hormonal pills.

16
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As a result of myriad factors, including systemic barriers to preventive care
and contraception, the majority of patients seeking abortions identify as non-
white®® and 75% of those seeking abortion are living at or below 200% of the
federal poverty level.®® S.B. 8 therefore results in an inequitable and unjust threat
to the physical and psychological health of under-resourced populations. Forcing
women to continue pregnancy increases the risk of complications and death overall,
but the risks are particularly acute for Black women, who in Texas account for 11%
of live births but 31% of the maternal deaths, making carrying an unwanted
pregnancy to term disproportionately dangerous for them.? Black women’s
pregnancy-related mortality rate nationally is 3.2 times higher than that of white
2

women, a disparity that persists across socioeconomic and education levels.?

Access to care is not equitable, and its inequities are exacerbated by S.B. 8’s ban

IMPROVE MATERNAL HEALTH FOR ALL TEXANS, PHYSICIAN TELLS TMA MEMBERS (2021);
Press Release, Centers for Disease Control and Prevention (CDC), Racial and Ethnic
Disparities Continue in Pregnancy-Related Deaths; Black, American Indian/Alaska Native
Women Most Affected (Sept. 5, 2019) (reporting that nationwide, Black women’s
pregnancy-related mortality rate is 3.2 times higher than that of white women).

See TEX. DEP’T OF HEALTH & HUMAN SERVICES, 2020 INDUCED TERMINATIONS OF
PREGNANCY FOR TEXAS RESIDENTS (2020) (finding 27% of Texas abortion recipients in
2020 to be white, 30% black, 37% Hispanic, and 7% other racial/ethnic group).

JENNA JERMAN ET AL., GUTTMACHER INST., CHARACTERISTICS OF U.S. ABORTION PATIENTS
IN 2014 AND CHANGES SINCE 2008 6 (2016).

TEX. DEP’T OF STATE HEALTH SERVICES, MATERNAL MORTALITY AND MORBIDITY REVIEW
COMMITTEE AND DEPARTMENT OF STATE SERVICES JOINT BIENNIAL REPORT 8 (2020).
CDC, Racial and Ethnic Disparities, supra note 18.
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on one safe and essential form of care at such an early stage in pregnancy: among
other things, traveling out of State for abortion care may be nearly impossible for
patients with low incomes or those who live in rural areas. By drastically
restricting in-state care for pregnant patients, S.B. 8 meaningfully exacerbates
already deep inequities in women’s health and health care, negatively affecting the

most vulnerable Texans.

18
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withhold relevant care based on personal legal liability concerns without violating
this fundamental duty.?

S.B. 8 places clinicians in an impossible position: they cannot provide the
best available medical care consistent with the foregoing ethical principles without
risking substantial legal and personal penalties. Indeed, by creating liability for

any person

20



suggest a clinician should immediately evacuate her uterus.*® S.B. 8, however,
prevents physicians from effectuating urgent, medically appropriate care. Instead,
the Act commands them to wait until (if ever) the situation becomes a life-

threatening “medical emergency,™"

or face significant civil liability for performing,
inducing, or “aiding or abetting” an abortion in contravention of the Act.** As a
result, patients endure needless pain and suffering, increased medical bills,

prolonged hospital stays with time away from family, and child care struggles.

The patient-physician relationship is critical for the provision of safe and
quality medical care.® It is also a bedrock principle of medical ethics. At the core
of this relationship is the ability to counsel patients, honestly, without judgment,

and confidentially, based on patients’ best interests and the best available scientific

30
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evidence.** Amici oppose laws that threaten this relationship.®
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Amici respectfully urge the Court to affirm the District Court’s decision to
enjoin enforcement of S.B. 8. For the reasons explained above and outlined more
fully in the DOJ’s brief, S.B. 8 will continue to cause grave harm to patients and
public health, is contrary to principles of medical ethics, and sanctions the
unconstitutional ban of pre-viability abortions.
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