May 16,2025

U.S. House of Representatives, Washington, D.C., 20515
U.S. Senate, Washington, D.C., 20510

RE: The danger abortion drugs pose to women and babies
The Honorable Members of The U.S. House of Representatives and U.S. Senate:

The following letter is on behalf of the American Center for Law & Justice (ACLJ) and
over 220,500 of its supporters who oppose abortion and value innocent human life.! By way of
introduction, the ACLJ is an organization dedicated to the defense of constitutional liberties
secured by law, including the defense of the sanctity of human life. Counsel for the ACLJ have
presented expert testimony before state and federal legislative bodies, and have presented oral
argument, represented parties, and submitted amicus curiae briefs before the Supreme Court of the
United States and numerous state and federal courts in cases involving a variety of issues, including
the right to life, and in particular, issues plaguing chemical abortions.?

We appreciate and are encouraged at recent events in congressional hearings where
members voiced their concern for the safety and health of American women and children. We write
to raise a specific concern to both the sanctity of life and women’s health and safety. These harms
to women and children will continue under current federal policy regarding abortion pills if
Congress does not intervene. Current regulations provide grossly insufficient safety measures for
women and what little protection they do provide are openly ignored by organizations that mislead
women as to the true risks of the abortion pill regimen.

Drug-induced, or “chemical” abortions, through the abortion pill regimen (i.e. mifepristone
and misoprostol), are harmful to women. Widespread availability of chemical abortions facilitate
physical harm and emotional coercion. Finally, it is well known that faulty and insufficient
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reporting standards prevent a full analysis of the risks. This under-reporting undermines common-
sense safety regulations and informed consent laws. We have confidence that Congress will take
seriously the severity of the dangers to women and babies and take measurable steps to protect
women in this country from exploitation by bad actors.

I. Physical harm, psychological coercion and no safety measures are dangerous to
women

Contrary to the false and oft-pushed narrative that abortion is “liberating” and a
fundamental “right” for women, abortion largely serves as a form of oppression for women.
Abortion is oppressive not only because women are often coerced into abortions but also because
of the dangerous complications from abortions that threaten women’s health.

A. The myth of choice

Sixty-four percent of American women surveyed in the early 2000s reported feeling
pressured by others to obtain an abortion.> Nearly 74% of post-abortive women surveyed in 2017
admitted “that their decision to abort was [not] entirely free from even subtle pressure from others
to abort.” * Over 58% “reported aborting to make others happy.” > While 28.4% of the women
specifically chose abortion “out of fear of losing their partner if they did not abort.”® A 2023 study
showed that “61% of the women reported experiencing a high level of pressure to abort,”
concluding that “[w]omen frequently choose abortion due to perceived pressures from other
people, financial concerns, or other circumstantial pressures.” ” Differing from the narrative that
abortion offers women “choice,” many women have been and continue to be pressured and coerced
into abortion., and then are left, often without support, to navigate the negative effects of abortion.
Often, pressure comes from those who prioritize their own interests above the best interests and
wishes of the pregnant woman: “once abortion becomes available, it becomes the most attractive
option for everyone around the pregnant woman.”

Abortion is frequently a method of exploitation used by human traffickers, sexual
predators, and domestic abusers. Forced abortions are prominent in sex trafficking where survivors
are prevented from having any “choice.” Abortion also supplies a convenient means for sexual
predators to conceal obvious evidence—pregnancy and childbirth—of their exploitation.!® One
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study revealed that among women who “chose” abortion, “the probability of being a victim of
[intimate partner violence] in the past year . . . was almost three times higher than for women [who
chose to continue their pregnancy].”!! This is not “freedom” but a means to conceal coercion and
abuse.

In the context of chemical abortions, it is far easier for an abuser to coerce a woman into
taking abortion pills than to compel her to go to a facility for a surgical procedure.!? Abortions,
and especially chemical abortions, are an all-too-common method of exploitation of women.

B. Chemical abortions pose a great risk of physical harm to women

In addition to psychological exploitation, the physical safety of women is also at risk. The
rate of abortion pill-related ER visits has increased by more than 500% in the past fifteen-years.!?
Chemical abortions have nearly four times the complication rate of surgical abortion.!* In a brand-
new study released on April 28, 2025, the largest-known study of the abortion pill based on
865,727 cases where women were prescribed mifepristone from 2017-2023 provides the following
data: 10.93% experienced some adverse event in the 45-days after a chemical abortion, including,
but not limited to:

28,658 cases of hemorrhage;

40,960 ER visits;

3,062 ectopic pregnancies;

24,563 cases required surgical abortion; and
49,169 other abortion specific complications.!>
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The pure medical risks are substantial. These numbers represent a significant difference
from Mifeprex’s label, which claims only a 0.05% rate of adverse events following a chemical
abortion.!® Despite the known risk and public pressure, long-standing safety measures in obtaining
chemical abortion drugs and requirements for medical oversight were rolled back by the Biden
administration, exponentially increasing the risk of complications for women and preborn babies.
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Moreover, we know that, historically, we have inaccurate information on abortion harm as
reporting negative side effects is inconsistent. The Charlotte Lozier Institute reported such a
discrepancy on the claim that “abortion is safe.” In the study claiming safety, only 74% of women
in the study followed up with the researchers.!” “[W]omen who feel the most negative reactions
following their abortions are less likely to participate in follow ups, and FDA data shows that
women who have been harmed by abortion frequently end up seeking care from another doctor.”!8
This phenomenon, where over 25% of participants fail to follow up with medical staff, shows how
unreliable the current reported statics are regarding chemical abortion complications. This
Congress must act to ensure higher standards of care, rigorous reporting of all adverse events, and
if the evidence thus collected supports it, a federal restriction of medication abortion.

II. The harm to women has increased since FDA deregulation

After Biden’s FDA removed critical life-protecting restrictions—such as in-person doctor
visit requirements—from the prescribing of chemical abortions, the number of chemical abortions
has skyrocketed. Since the year 2000, there have been nearly six-million chemical abortions.!” In
2022, chemical abortions were the most common way women chose to abort their babies.?® In
2023, abortions reached the highest numbers seen in a decade, and 63% of all abortions reported
in the U.S., or 642,700, were chemical abortions.?! Even with these numbers, the Guttmacher
Institute warned that the reported numbers were “almost certainly” lower than actual abortion
numbers because the numbers only reflected documented abortions within the healthcare system.?
The deregulation of the pill and boom of telehealth increased access to chemical abortions via
unregulated domestic and foreign abortion pill providers. Reported numbers are severely
undercounted.

As the public controversy surrounding the legality, safety, and availability of chemical
abortions has increased in recent years, abortion pill providers have actively and openly sought
ways for customers to illegally stockpile pills without prescriptions and hide their chemical
abortions. In fact, the largest increases in requests for abortion drugs have occurred in states where
abortions are banned.>’ These findings stem from a review of Aid Access,>* an “online
telemedicine service providing self-managed chemical abortions (abortion conducted outside the
formal health care setting) in the US,” and does not account for international abortion pill
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businesses that ship abortion pills into the U.S. without any sort of telehealth consultation or

prescription in “prepper” kits intended for women who are not pregnant.?®

A. Continuing current de-regulation practices risk the health of women and children

With the advent of telehealth as the primary means of prescribing these drugs, misdiagnosis
or even non-diagnosis of gestational age or ectopic pregnancy is becoming increasingly common.
It’s been observed that some foreign online abortion pill providers will mail pills with no
verification of gestational age, let alone standard medical examinations that would normally
accompany such a prescription.?® These foreign businesses are “neither monitored nor approved
by the U.S. government and remain undisturbed.”®’” Even some U.S.-based companies that refer
women to these websites emphasize that, while some lab testing has been done, they cannot ensure
that the drug will continue to be reliable or safe.?®

i.  Inability to correctly estimate gestational age and lax reporting requirements

Normally, gestational age is determined via ultrasound and is highly reliable at correctly
determining age. During that procedure, an ectopic pregnancy may be discovered by the ultrasound
technician. The danger lies here as there is no required in-person checkup before the prescription
of abortion pills. Thus, determining the true gestational age of the child and the ability to detect
ectopic pregnancies is greatly hindered. The American College of Obstetricians and Gynecologists
reports that approximately half of women cannot accurately recall the date of their most recent
menstrual period, requiring gestational age to be re-estimated in 40% of pregnancies following an
ultrasound. ?° Therefore, without the valuable information from an ultrasound, it is difficult to
diagnose an ectopic pregnancy.®? “Telehealth evaluation should not replace an adequate physical
examination with vital signs, a speculum, bimanual examination, ultrasonography (for location,
dating, and viability), and appropriate laboratory studies, including beta human chorionic
gonadotropin, hemoglobin, and Rh status.”!

Furthermore, CDC data reveals that it is known that abortion pills are being prescribed well
past the current gestational limits of 11-weeks.’? In a 2021 report, the CDC recorded 12,231
chemical abortions that occurred within 10-13 weeks of gestational age, despite the 11-week
cutoff. 3* The CDC has no information on how many of those 12,231 occurred past the 11-week
cutoff.’* However, the CDC reported that nearly 1,000 chemical abortions occurred at gestational
ages above 13 weeks, with 458—or almost half—of which occurred at or after 21 weeks of
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gestational age.?®> These numbers are only generated via voluntary reporting to the CDC from 48
reporting areas.>® The true scope of how many pills are being prescribed after the 11-week limit is
impossible to determine under current reporting conditions. Given the admissions of even self-
reporting abortion providers that they are exceeding gestational limits, it does not strain belief to
infer the true scope of the problem to be even greater.

ii.  Chemical abortions necessitate more emergency interventions

The consequences of incomplete and flawed reporting do not end at prescriptions that
exceed the 11-week gestational cutoff. As noted above, the FDA has not required any adverse
consequences other than the death of the woman to be listed as a “complication” of chemical
abortions. >’ However, one study found that 75%—three-quarters—of women treated at ERs after
taking abortion pills were in “severe” or “critical” condition.*® From 2004 to 2015, the number of
complications designated as severe or critical increased by 4,041.1% for chemical abortions.?® That
means that in just eleven years, the prevalence of serious medical conditions among women
visiting the ER after taking abortion pills increased by a factor of over forty; and this was still five
years before the Biden administration’s irresponsible deregulation. If these kinds of complications
were occurring even when the drug was more regulated than it is today, at the very least the former
restrictions, and ideally even greater ones, ought to be implemented immediately.

In the years since Biden’s FDA deregulation, reliable numbers are hard to come by, but
some medical professionals are reporting very similar trends. In 2022, ACLJ was directly informed
by a California doctor that women are taking the abortion pill late in their pregnancy, which has
led to a flood of women seeking treatment in California emergency rooms. One woman who came
in with complications was 32 weeks pregnant and delivered a live baby in a hospital toilet while
waiting to be seen. She fled the scene, leaving the baby in need of medical attention, and without
receiving appropriate medical attention for herself. The doctor informed the ACLJ that at that time,
this was occurring at least once a week in every emergency room in Orange County, California.
This story highlights perfectly the risk that unregulated chemical abortions pose to women and
their preborn babies if the current regulations are not strengthened.

Even when the woman survives, a “successful” chemical abortion still carries a great risk
of psychological harm for a woman. For example, after several abortions—some a product of
coercion post-sexual abuse as a minor—a young woman attempted a chemical abortion.*® She was
given the first pill in an abortion center and sent home to weather the experience alone.*! After
intense pain, the young woman delivered the baby in the bathroom and watched the live baby die
in her hands.*? This young woman suffered from severe back pain and intense bleeding for months
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after taking the pill, while Planned Parenthood refused to offer her any help.** Eventually, she was
rushed to the emergency room with dark purple urine and diagnosed with toxic shock as a result
of the placenta failing to expel itself from her uterus.** The nurse told her that if she had not come
in that morning she would have died.*> Though she medically recovered, this young woman suffers
residual psychological trauma because she watched her baby die, screaming when she realized
what she did, and later stating the experience “about killed her.”*® This is not a rare story and is
yet another reason why chemical abortions fail women.

iii.  Domestic and foreign businesses profit from chemical abortion and encourage
circumventing state law

Pro-abortion businesses and organizations profit from the deregulation of chemical
abortions by the FDA and promote telehealth abortion pills in states where the pills are illegal and
in states where abortions are banned or prohibited before the FDA’s 11-week cutoff—though some
provide the pill up to 13-weeks’ gestation. For example, the website, Plan C, provides a list of
telehealth providers who supply to all or most of the 50 states.*” The following are all websites
referred to by Plan C as options for obtaining abortion pills:

1. A Safe Choice: referral website connecting users with doctors licensed only in
California but prescribing nationwide, skirting state laws that differ from California by
using the immunity of California’s “Abortion Shield Law.”*?

2. We Take Care of Us: claims to provide “safe and supported medication abortion during
the first 12 weeks of pregnancy” nationwide.*> Allows users to order “prepper kits” for
when a woman is not pregnant “to have on hand, just in case.”°

3. Abuzz Health: Prescribes chemical abortion drugs up to 13 weeks gestation in all but
four states: Texas, Georgia, Alabama, and Missouri.>! It also provides abortion pills in
advance of pregnancy “just in case.”?

4. The Map: a group of Cambridge Reproductive Health Consultants, offers abortion pills
in all 50 states,> and will also provide the pills “for use in the future” where the user is
“not pregnant now but want[s] them on hand,” for a $150 fee.

Foreign entities are also taking advantage of this deregulation for easy profit:

1. Women on Web: A Canadian organization, provides abortion pills to U.S. users
nationwide and provides the pill to nonpregnant users.>* The website also offers
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medical advice to users “to ensure no remains [of the drug] can be found in [their]
system.”>>

2. Las Libres: A Mexican-based group provide the pills and provide advice on how
to skirt local laws by avoiding any detection of the drug medically and by
destroying written communications in drug procurement. >3’ The group uses
encrypted VPNs and uses a documented smuggling network to get these drugs
across the southern border.>>

3. Other foreign groups provide “Prepper kits” to stockpile abortion pills without
a prescription for “emergencies.”®

The risk that chemical abortions pose to women and their pre-born babies is one that should
not be, but is, understated. Knowing that this Congress cares for the safety of both women and
preborn children, we respectfully request that—at the very least—hearings be held where members
of the medical community can expound upon these dangers. Legislation must also be passed to
prevent the illegal dispensing of these harmful drugs.

iv. Deregulation allows Al to illegally dispense abortion pills

The ACLJ has received information and evidence regarding the illegal movement of
abortion pills within the United States from one of the Pregnancy Resource Centers (PRCs) we
have previously assisted. A volunteer at the Gate Pregnancy Resource Center in North Carolina
requested abortion pills using the Plan C website, which then connected her to the recently-defunct,
pro-abortion organization, National Women’s Health Network (NWHN). The website’s chatbot
assured the volunteer that abortion pills are “very safe and effective” while assuring her that the
information was “private, secure, and anonymous.” After asking the volunteer what the estimated
gestational age was, and the volunteer responded she was uncertain, the bot again asked for an
estimate. When there was no estimate given by the volunteer, the bot assured her that although
accurate gestational age was missing, they could still find the “right care for you,” ignoring the
FDA’s current gestational age guidelines. The bot then asked for a city, state, and zip code, assuring
that the information was private (suggesting the organization knew it might be providing abortion
pills to states that have made them illegal). After assuring the volunteer that “doctors generally say
it’s safe to take pills without seeing a provider first,” the volunteer ordered abortion pills by mail
from the chatbot.

The volunteer received the pills, which were packaged to hide the nature of the contents
and their origin. The pills were in a large manilla envelope with the return address for “The
Winchester Family” and a street address of a hotel in Oakland, California named “Jack London
Inn.” This obviously deceptive packaging contained three small resealable baggies, each with one
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disposable makeup pad folded upon itself inside. Upon inspection, these pads contained pills that
the PRC’s pharmacist could not identify based on visual inspection. This is a concrete example of
the problems surrounding deregulation of chemical abortion pills. We urge Congress to take
enforcement action to end these illegal shipments and protect the women targeted by these
organizations.

IV. Conclusion

The ACLJ has and will always take the position that abortion takes an innocent human life.
There is no more an innocent or helpless a state for a human being than while still forming in their
mother’s womb. These innocent human beings deserve the full protection of the law. However,
preborn babies are not the onl/y victims of the abortion industry’s callous exploitation of human
life. Women are deceived, harmed, and traumatized by all forms of abortion. The increase in the
sale and use of chemical abortions, and the numerous risks and harms to women detailed in this
letter, is a demonstration of the consequences of abortion ideology. We have great confidence in
this Congress and its desire to protect the lives and well-being of American women. That is why,
considering the discussion above, we ask that the previous FDA restrictions for abortion pills be
reinstated while more data can be gathered under more robust reporting requirements. However,
we believe that even with current information it would be prudent to completely ban these drugs
from the market.

We hope that Congress will correct the dangerous and reckless course set by the Biden
Administration. Should this Congress decide to move forward with advancing pro-women
legislation, the ACLJ stands ready to assist in whatever way possible.

Sincerely,

Jordan Sekulow Olivia F. Summers

Executive Director Senior Litigation Counsel
American Center for Law & Justice American Center for Law & Justice





