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Good afternoon, Chair Ferreras, and members of the City Council's Women's Issues
Committee. | am Fran Freedman, Deputy Commissioner for External Affairs for the
Department of Consumer Affairs. On behalf of Commissioner Mintz, | thank you for the
opportunity to comment today regarding Intro. 371.

From the Department of Consumer Affairs’ perspective, fair dealings with potential
clients center around one very simple but powerful precept: fransparency. Businesses
must be clear about their offers so customers can make informed decisions about
whether they choose to accept them. Particularly when consumers find themselves in
disempowered positions, such as an unintended pregnancy, enforcing this transparency
falls squarely within the purview of government regulation.

For this reason, the Department of Consumer Affairs supports the goals of this
proposed legislation, which would require limited service pregnancy centers to properly
disclose to prospective customers that they do not provide or refer for abortion or FDA-
approved contraceptive drugs or devices.

As the Agency which would enforce this proposed legislation, we greatly look forward to
working with the Council after this hearing to finalize the language in the bill to ensure it
can be most effectively implemented.

Thank you, again, for the opportunity to comment today.



I am Sharon Beth Long, a nurse, who is a member of the board of directors of
Bridge to Life, a crisis pregnancy center in Flushing, N.Y. which helps 4000 mothers
and their families a year through referrals and distribution of clothing and baby
supplies. Ninety nine percent of our pregnant clients, and we help many who have
already given birth, have already chosen to go to term before they call us and call us
mainly based on referrals from hospitals, government TANF offices, and other social
service agencies.

Thus, the city law under consideration does not affect us directly but I am very
concerned about its implications. Not only does it presuppose that the service arm of
the right to life movement is always deliberately deceptive but its application is biased
and unfair.

For example, there are only about 30 centers that do abortions in this city that
have operating certificates; in other words there are only about thirty licensed abortion
centers including the outpatient clinics of hospitals. The rest of the centers are legally
private practices or professional corporations. They do very high volume and meet
the criteria of “diagnostic and treatment center”, the legal term in New York State for
clinic as described in section 600.8b of the New York State Health code. These
centers operate under the licenses of the doctors who work in them who are frequently
not even the doctors who own the center; and the clients frequently do not even know
the doctor’s name so it would be difficult to report problems. These centers receive
no inspection or monitoring whatsoever.

However, when a client enters such a center she assumes that it is a legitimate
clinic under the same inspection and monitoring as any real clinic and following the
same standards. In other words these so called clinics are deceptive. Should these

centers put up a sign stating that they do not have operating certificates as diagnostic



and treatment centers and are not legitimate clinics? That they have no inspection or

~monitoring and the client gets an abortion at her own risk? Actually this type of
incomplete advertising, as most of these centers do advertise as “abortion clinics” in
the yellow pages, is far more dangerous than any so called deception that some

members of this committee believe that crisis pregnancy center engage in.



Dear Members of the City Council of New York,

Thank you so much for this opportunity to testify before you regarding Intro 371. Let
me first introduce myself. I am Rev. David A. Watson. I have been a pastor on Staten
Island for over 21 years at Calvary Chapel. We are located in the Mariner’s Harbor
section of the Island, the 10303 zip code represented ably by the Honorable Council
Woman Debi Rose. As Council Woman Rose can tell you, our zip code has the highest
rate of teen pregnancy on Staten Island.

[ have been working closely with the Crisis Pregnancy Center on Staten Island for all
of my 21 years here in the city. I have raised money for them, taught at their staff
trainings, ministered in their post abortive counseling group, me’ed their banquets, served
on their Board and even chaired that Board for three years. | have also referred many
young women both from my church and from our community to the center for help. I
have done all this without hesitation. | can only testify first hand today with reference to
the Crisis Pregnancy Center on Staten Island. | have a very limited knowledge regarding
any other organization

To quote a famous New Yorker, today has a de-ja-vu all over again feel to it. It feels
like the National Abortion Rights League has marshaled all the forces of the government
of the great city of New York to come down with Intro 371 on 16 small crisis pregnancy
centers whose combined budgets probably are not equal to the city council’s car
allowance and who have to be advised by pro bono attorneys. It feels like de-ja-vu
because it reminds of the story of David and Goliath.

I won’t try to bring to your remembrance all the details of that story found in 1 Samuel
17, but be assured I left my sling at home. However [ have, like David, five smooth
stones in my shepherd’s bag at this hearing today for your consideration. I submit to you
the following:

Smooth stone # 1 — The record and reputation of the Staten Island CPC

This is an exemplary agency without guile which takes no public funds (except a few
dollars from the Borough President’s discretionary coffers nearly 10 years ago for things
like furniture and capitol improvements). Because of what they do, and the tremendous
right to privacy that must be exercised when dealing with matters as personal as they deal
with, this center has sought to help women quietly, respectfully, and discreetly. In their
over 25 years of minisiry there has never been a serious complaint lodged against them
by a client whom they have served. They do not accept or ask for any compensation for
any of their services. There is no charge for the counseling, the self administered EPT, or
the materials given away such as diapers, baby clothes, baby food, baby toys or baby
cribs, Neither is there a charge for classes or support groups. The center stands with their
clients no matter what their decision ultimately is. These vital services to women in need
are generously provided at no cost to the clients and at no cost to our government. For
this they deserve to be singled out for applause not harrassment.



Smooth Stone #2 - The transparency and candidness of the Staten Island CPC

My understanding of the proposed bill is that it would require the CPC to provide
signage outside and immediately inside of the facilities that indicate that they are not a
clinic and that they do not provide/refer for abortions. The center is already listed under
abortion alternatives in the phone book. Their website states clearly that they don’t refer
for abortions. In addition, the disclosure forms that they give to their clients before any
counseling is offered state clearly that they don’t provide/refer for abortions. Also, the
well trained staff members are clearly and repeatedly instructed to tell when asked that
they don’t perform or refer for abortions.

Smooth Stone #3 — The probability of unintended consequences

All that said, I am very concerned that this law will also have the unintended
consequence of limiting choice for the women who might want to come to a CPC. Let me
explain. When a woman believes she is pregnant she often times makes this known to her
partner, her family and even her friends. She may indeed want to come to the CPC with
that partner, with those parents or family members and with those friends so she can
discuss her options. She may very well want to keep her baby and wants only to have
someone affirm that her decision is a good one in front of whomever she brings with her.
If, in bold letters outside their building the CPC must shout, “we don’t do abortions”,
what will be the chances of an abortion-minded partner, family member or friend
bringing this girl into the center? I submit to you that those chances are not good at all.

It is a fact that many women are pressured into having an abortion and some are even
forced. I have had the sad duty of counseling women in this situation on more than one
occasion. The discreet but non-deceptive nature of the CPC gives a woman in this
situation a place to go to affirm her right to bave the child. The proposed law will have
the unintended consequence of taking this sanctuary away from that women. In so doing,
this Iaw will infringe upon a woman’s right to choose to have her child. I am sure it is not
the intent of the law, but this could be one outcomes of it.

Smooth Stone #4 -Is this an over reach in the Council’s concern and jurisdiction?

As I have stated, the CPC on Staten Island costs the taxpayers nothing. The center
solicits almost no government funding. No clients are charged for anything or any
services. The staff is almost all volunteer. They are fully insured with all the appropriate
riders. They have a local governing body and a national oversight and advisory body in
CareNet. The budget is minuscule and there is not a long line of lawsuits clogging up the
courts because of their malfeasants. Doesn’t their right to free speech and freedom of
religion allow them to say in the privacy of a counseling room that they think abortion is
the taking of a life, that other options are available and they will walk them through and
stand by clients through those options? It seems to me that the council is dangerously
infringing on the right to privacy of both the client and the Center.



Smooth Stone #5 - The appearance of pay back

Our city is wrought with problems of all sorts. I know that I don’t have to tell the
members of the Council how much fiscal trouble our beloved Big Apple is in. Yet, with
all that needs its attention at this time, the Council is taking up this bill now. It appears
that the research behind the bill was provided by NARAL. It also appears that the
language for the bill was provided by NARAL. NARAL is not a neutral, fair-minded
party. It is a powerful and well-funded advocate for abortion.

The CPC’s in this case are a small group of centers with little or almost no money
who see a significantly small number of abortion minded clients and make a very little
dent if any in the abortion rate in the city. Why in the world is this Council bothering
with them. Is it possible that NARAL is trying to insure that only Planned Parenthood can
do any reproductive counseling in this city? s this some sort of bizarre grasp for a
monopoly in this “market™?

With all due respect, this has the appearance of catering to a powerful special interest
group as payback for endorsement and political contributions. Clearly this body has much
more important work to be doing and wouldn’t have even have considered this measure if
NARAL had not asked some members to do so. Let’s not treat abortion as a sacrament
here today and NARAL as the ones who hold the keys of death and hades. Fairness and
justice cry out to us to vote NO on this bill.

I believe any one of the stones I have offered up today is more than enough to fell this
giant called Intro 371. The necessity for this bill is non-existent and the motives behind it
are transparent. It is a big clumsy giant that isn’t too big to hit but rather too big to miss.
Thank you again for this forum in which I have been able to express my concerns.

Respectively submitted,

Rev. David A, Watson
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Good afternoon. Iam Joan Malin, President and CEO of Planned Parenthood of New York City. I am
pleased to be here today to provide testimony in support of Introduction 371, truly important legislation
that ensures that the women of New York City will know what services they will and will not be
getting when they go to a Limited Service Pregnancy Center, and ensures that their private

information will be protected.

I ' want to first thank the Chair of the Women’s Issues Committee, Julissa Ferreras, for holding this
hearing. I also want to especially thank Council Member Jessica Lappin for her leadership in moving
this legislation forward and give thanks to the many Council Members who have already signed onto
Introduction 371. Our Board, staff, and our patients are grateful for your support. I also want to take
this opportunity to recognize Council Speaker Christine Quinn who has shown unswerving leadership
on issues regarding women’s health. We look forward to working with Speaker Quinn and the New
York City Council to ensure swift passage of this important legislation and look forward to future
opportunities to work together to promote the health and well-being of New York’s women and
families.

For more than 90 years, Planned Parenthood has been the most trusted name in reproductive health. In
the past year alone we provided high-quality, personalized care to more than 47,000 women, men, and
adolescents at our three health centers in the Bronx, Brooklyn, and Manhattan, and most recently, on
our Community Outreach mobile medical unit on Staten Island. We reached an additional 58,000
people through Project Street Beat, Planned Parenthood of New York City’s unique HIV prevention
and access-to-care program that serves women, men, and teens who live and work on New York City’s
streets. No one is turned away from PPNYC if he or she cannot pay; we help clients to obtain public
insurance or meet their needs with a sliding-fee scale. The majority of Planned Parenthood’s clients are
at or below the poverty level and more than one-third use public insurance to pay for their health care.
Our clients come from all five boroughs.

Planned Parenthood offers a full range of reproductive health services: birth control; emergency
contraception; pregnancy testing and options counseling (including adoption referrals); surgical
abortion and medication abortion; GYN care, including cervical and breast cancer screening;
colposcopy; male reproductive health exams; testing, counseling, and treatment for sexually transmitted
infections; HIV testing and counseling; and help in obtaining public insurance,

Planned Parenthood is one of the largest reproductive health care providers in New York City. As a
result we have all too often seen the impact of these deceptive centers firsthand. Over the past year we
began hearing, with increasing frequency, alarming stories from our social workers, nurses, and
clinicians about our patients’ experiences at Limited Service Pregnancy Centers (LSPC’s, also known
as Crisis Pregnancy Centers or CPCs).

MARGARET SANGER CENTER | 26 BLEECKER STREET | NEW YORK | NEW YORK 10012-2413
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Crisis Pregnancy Centers are anti-choice organizations masquerading as legitimate reproductive health
care providers. They are not licensed medical facilities. Instead, their goal is to intentionally deceive
and misinform women about their reproductive health options. They often have misleading names and
signage, and set up shop near legitimate reproductive health care providers.

Planned Parenthood of New York City’s Bronx Health Center is located at 349 East 149™ Street.
There is a Crisis Pregnancy Center directly across the street at 344 East 149" Street.

Planned Parenthood of New York City’s Boro Hall Center, in downtown Brooklyn, is located at 44
Court Street on the 6™ floor. There is a Crisis Pregnancy Center in the same building, on the 12" floor.

Make no mistake about it: the CPCs’ proximity to our health care centers is no coincidence. These
centers prey upon our patients — setting up shop near our health centers, luring patients in with
deceptive information, and then leaving them with nothing but bad medical information and traumatic
experiences.

Pregnant women who walk into CPCs are not told or informed about the full range of their pregnancy
options and methods of birth control. Worse than that, they don’t know that there is a specific agenda
designed to misinform them and discourage abortion as well as the use of FDA-approved birth control
methods. Most harmful, in a room set up to look like a doctor’s office, many women do not know that
there isn’t a licensed medical provider giving them this information or that their private health and
contact information may not be treated confidentially. As yow’ll hear from many of our colleague
providers present today, one of the biggest issues with CPCs is that they interfere with women’s access
to prompt medical care. Whether for women seeking prenatal care or abortion services, timely access
to care is of the upmost importance.

In June 2010, we initiated a project to collect patient stories with the help of our social workers in
order to better understand women’s experiences at CPCs in New York City. What we learned is
that, too often, patients seeking comprehensive reproductive health care mistakenly visit CPCs and
are given false, misleading, and often dangerous information by CPCs.

This legislation would also regulate CPCs” use of personal information — requiring it to be kept
confidential, something that is important in all health care service delivery, but especially critical in
the context of reproductive health care delivery. Many women who enter a CPC think they are at
Planned Parenthood or another licensed medical facility, so they share their personal medical history,
insurance information, and contact information. Clients believe they are at a doctor’s office, so they
reasonably believe that their information is protected by the same confidentiality laws at work in any
hospital, walk-in clinic, or doctor’s office. However, these confidentiality protections do not exist at
CPCs. There is no telling how medical information, contact information, or even employment
information might be used in service of an ideological agenda. Further, this information should be kept
confidential to protect the safety of the patient.

Joan Malin & Balin Anderson
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Planned Parenthood of New York City is proud to testify today in strong support of Introduction 371.
This legislation responds directly to the disturbing experiences women have had at Crisis Pregnancy
Centers in New York City. Women’s health transcends ideology. Our concerns are that women receive
timely, quality health care. Through the Council’s action, New York will have the opportunity to join
other cities across America in recognizing that women have the right to know what to expect when they
walk through the doors of a Crisis Pregnancy Center. We look forward to the bill’s swift passage and
implementation.

At this point I’d like to introduce Balin Anderson, Director of Social Services at our Bronx Health
Center, so she can share her firsthand experiences serving patients impacted by LSPCs.

Thank you, Joan. My name is Balin Anderson. I am a social worker at Planned Parenthood of New
York City. My job is to inform, counsel, and provide support to women seeking reproductive health
care services. All too often I see women who have been misled, misinformed, and manipulated by
Crisis Pregnancy Centers. These centers prey on our patients by setting up shop near our health centers
and luring women in with deceptive tactics. I am here today to give voice to the women that these
centers have abused, manipulated, and deceived.

Last week, I met with a 32-year-old mother of two young children. She recently cut back her work
hours because her three-year-old has autism and requires special services and care. After a missed
period, she was concemed that she might be pregnant. This woman mistook the CPC across the street
for the Planned Parenthood health center. When she explained that she needed a pregnancy test, she
was told she would also receive a “consultation.” The “consultation” began with personal questions,
including the name and occupation of her partner. She began to feel uncomfortable, explaining to me
that something felt “weird” about the clinic. After providing a urine sample, she was told she would
have to watch graphic videos of abortion procedures in order to obtain her test results. This despite the
fact that the patient had expressed no interest in or intention to have an abortion. The patient was
surprised to discover that the staff expected her to conduct the pregnancy test herself using an over-the-

- counter test from the pharmacy. Simply seeking a pregnancy test, this woman was subjected to
coercive practices, anti-abortion rhetoric, and propaganda.

This CPC positions itself as a medical facility, yet it bars women from accessing medical services and
subjects women to judgment and abuse. Although this patient ultimately accessed necessary medical
care at PPNYC, it was only after the CPC staff had deceived and emotionally traumatized her.

Just a few weeks ago, a patient seeking an abortion at our Brooklyn health center arrived at 44 Court St.
and took the elevator to the 6™ floor where our center is located. Posing as a Planned Parenthood
employee, a woman intercepted her and took her to the CPC on the 12" floor. Outrageous.

But CPCs don’t prey only on pregnant women and women seeking abortions. A teen coming to our
Bronx health center for reproductive health care for the first time mistakenly entered the CPC on the
other side of the street. After being misled to believe she was in the right place, she explained that she
was sexually active and wanted to use contraception. The staff person shamed the young woman for
her sexual activity and gave her blatantly false health information. According to this CPC, FDA-
approved drugs like emergency contraception are not effective and Depo Provera (a form of
contraception) causes HPV (a sexually transmitted infection). This CPC fed a teen misinformation,

Joan Malin & Balin Anderson
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with the intention of discouraging her from using effective methods of prevention. This deception
would leave her extremely vulnerable to unintended pregnancy.

These are just a few of the stories that we hear from patients in our health centers. T could share many
more that reveal the same pattern of deception and abuse by Crisis Pregnancy Centers. I am very
grateful that these women have agreed to share their stories, especially given the difficulty inherent in
describing how they were manipulated and harmed.

I am testifying to the New York City Council today as a social worker. On behalf of my clients and
the women and families of New York, I urge the City Council to pass Introduction 371.

Thank you.

Joan Malin & Balin Anderson
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Jennifer O’Neill, November 16, 2010
“Experience Overrides Theory . .. On Post-Abortive Healing”

Quote from my Life After Abortion Workbook (2001): Women’s Health and
Abortion . .. Is There a Connection?

Whether we realize it or not, we all have friends, coworkers, and neighbors who have had an
abortion. The Alan Guttmacher Institute est1mates that 43 percent of American women will have
at least one abortion by the age of forty-five."

Every year there are approximately 1.3 million abortions performed in the U.S. This makes
abortion one of the most common surgical procedures performed, and any consequences could
be a major public-health issue. Most people are aware that once abortion was made legal it was
termed “safe”. But after thirty years of legalized abortion, we see trends and statistical data that
call into question the “safeness” of abortion for women’s health.

Most people do not realize the extent of serious short-term and long-term health risks stemming
from abortion. For instance, since the 1970s, there has been a marked increase in the number of
abortions and repeat abortions in North America; there has also been a significant increases in
pelvic inflammatory disease (PID), uterine hemorrhage, severe infection, endometriosis, retained
fetal or placental tissue, and cancer since abortion was legalized.?

Women deserve to know about any risks their abortion procedures may entail. A recent
authoritative stady carried out by the Royal College of Physicians and Surgeons in the United
Kingdom revealed that 11 percent of women, who undergo abortion suffer from immediate
medical complications every year (which would equate to more than 140,000 women in the
U.S.). This includes problems such as: mfecuon uterine perforation, hemorrhaging, cervical
trauma, and failed abortion/ongoing pregnancy.

Unfortunately abortion providers and the medical community at large have downplayed these
health risks.

Summary of Health Risks:

An estimated 43 percent of American women will have at least one abortion by age 45.%'-
In the U.S. approximately 140,000 women a year have immediate medical complications
from abortion. This includes problems such as infection, uterine perforation,
hemorrhaging, cervical trauma, and failed abortion/ongoing pregnancy.”®

“Among the oldest group of women (30-39 years) the complication rate is almost 22%
for abortions between 17 and 24 weeks gestation.””

Research indicates that abortion may increase a woman’s risk of breast cancer by 30
percent.*-Childbirth actually protects against cancer of the reproductive system.”'

After abortion there may be a higher risk of developing cervical and ovarian cancer.*®

e Abortion can lead to mfemhty, a serious long-term complication that often goes
undetected for many years.™



» Abortion can lead to complications in future pregnancies, including premature birth,
placenta previa, and ectopic pregnancy.

¢ One study indicated that women who had abortions were twice as likely to die in the two
years following their abortions than women who gave birth.*®

¢ A woman who undergoes an abortion has a suicide risk six times higher than women who
have given birth to a child.*

¢ It is minorities who suffer from the greatest number of serious complications and deaths
after abortion.”’

¢ Psychological and emotional complications reported in a 1994 survey of women who had
abortions and sought counseling found that they experienced a range of problems
including: increased use of drugs and/or alcohol to deaden their pain, reoccurring
insomnia and nightmares, eating disorders that began after the abortion, suicidal feelings,
and even many attempted suicides.*®

Who is at high risk for developing serious emotional and psychological
problems following an abortion?*

¢ Teenagers; women who already have children; women who have abortions after 12
weeks gestation; women who feel pressured into the abortion; women struggling with
value conflicts

Experience Overrides Theory:

For years, abortion remained a dark place within me, an indefinable root of my pain because its
consequences “didn’t exist” according to those “helping me’ with my bouts of depression, etc..
Unbelievably, abortion was never brought up on any level by my doctors as a possible negative
experience in my life, let alone the lynch-pin to my pain. The despair I felt when I had my
abortion was “nothing”, according to the therapists, and according to a society that accepts
abortion as a legitimate answer o pregnancy. There was no grieving for me because the baby 1
was carrying was just “a blob of tissue,” “a mass,” “a cluster of cells” that, in my case, was
adamantly unwanted by the father.

Although we all know “it takes two” for a woman to become pregnant, we often don’t recognize
that “it takes a village” to abort those babies. Double the above statistics of post-abortive mothers
to include the fathers — then multiply them to count grandparents, sibling, children, extended
families, friends and yes, even those abortion facilitators who were involved. Now you can begin
to grasp the staggering numbers of those affected by abortion. The truth is that few elude
negative, trickle-down effects of this invasive “procedure.” Whether or not you have personally
experienced abortion, it’s safe to say that most of us know someone has. If you, or someone you
care for, are hurting from the aftermath of abortion . . . YOU’RE NOT ALONE!

It is imperative that we allow abortion-minded women (and extended family) to know the truth,
that abortion hurts women and society as a whole.

Jennifer O’Neill Ministries*30 Hillenglade Dr.*Nashville TN, 37207

615.868.6858*www.jenniferoneill.com* Emaik: jénniferoneill@bellsouth.net



L

Ry

¥ +
. il

ACLJ

American Center
for Law & Justice

Testimony of the American Center for Law and Justice in Opposition
to the Proposed Anti-Crisis Pregnancy Center Bill (Int. No. 371)

November 16, 2010

SUMMARY

On October 12, 2010, the New York City Council introduced a bill (Introduction Number
371-2010) targeting pro-life organizations that offer information and assistance to women who
are pregnant or believe that they may be pregnant, often called “crisis pregnancy centers”
(CPCs). This bill is unnecessary and clearly violates federal and New York law.

The American Center for Law and Justice (ACLJ) strongly opposes this bill on both
constitutional and policy grounds. The ACLJ is an organization dedicated to the defense of
constitutional liberties secured by law and the sanctity of human life. ACLI attorneys have
argued before the Supreme Court of the United States and participated as amicus curiae in a
number of significant cases involving abortion and the freedoms of speech and religion.! The
ACLJ represents Expectant Mother Care (which operates a dozen CPC locations throughout New
York City), Life Center of New York-Brooklyn, and Heartbeat International concerning
Introduction 371°s impact on their legal rights.

Int. 371 targets pro-life “limited service pregnancy centers,” defined as

a facility where the primary purpose is to provide commercially valuable
pregnancy-related services, regardless of whether they are offered for a fee but:

(1) does not provide or refer for abortions or FDA-approved contraceptive drugs
and devices;

! See, e.8., Pleasant Grove v. Summum, 129 8. Ct. 1125 (2009) (unanimously holding that the Free Speech Clause
does not require the government to accept counter-monuments when it has a war memorial or Ten Commandments
monument on its property), Gonzales v. Carhart, 550 U.S. 124 (2007) (participated as amicus curiae; Court held
that the Partial Birth Abortion Ban Act of 2003 was facially constitutional); McConnell v. FEC, 540 U.8. 93 (2003)
(unanimously holding that minors have First Amendment rights); Schenck v. Pro-Choice Network, 519 U.S. 357
(1997) (holding that the creation of floating buffer zones around persons seeking to use abortion clinics violated the
First Amendment rights of pro-life speakers); Bray v. Alexandria Women’s Health Clinic, 506 U.S. 263 (1993)
(holding that a federal law did not provide a cause of action against pro-life speakers who obstructed access to
abortion clinics).



(2) is not licensed by the state of New York or the United States government to
provide medical or pharmaceutical services; and

(3) is not a facility where the primary purpose is for one or more practitioners,
licensed under [New York law] to provide medical services.”

This definition encompasses pro-life organizations but does not cover pro-abortion
facilities that provide or refer for abortions or contraceptives. Int. 371 is just the latest attack in a
nationwide campaign by pro-abortion groups to burden, marginalize, and vilify pro-life crisis
pregnancy organizations.” The sole “evidence” cited in support of Int. 371 is a faulty, self-
serving “report” of a pro-abortion group that falls far short of documenting any public health
crisis calling for intrusive government regulation of non-profit organizations.

One hundred and twenty days after Int. 371 is enacted,* it will require limited service
pregnancy centers to display written notices in English and Spanish—by their entrances, in their
waiting rooms, on their websites, and in any advertlsements--statmg that the organization does
not provide abortions or contraceptives or referrals for them.” In addition, if a licensed medical
professional is not on site, the organizations must post a sign stating so by their entrance and in
their waiting room.?

Any limited service pregnancy center that fails to comply with these notice requirements
will be subject to financial penalties.” If three violations occur within two years, the Health
Commissioner can issue an order to be posted at the center giving the NYPD the authority to
shut the center down for up to five days in order to correct or prevent violations.® A person who
rernoves or destroys a posted order will be subject to up to fifteen days of jail time or a $250
fine” A person who intentionally disobeys a posted order or uses any premises closed by an
order will be subject to up to six months imprisonment or a fine of up to $1,000.'

In addition, Int. 371 requires limited service pregnancy centers to keep all “health
information and personal information” confidential, requmng a signed, written consent form
with an expiration date for the release of any such information.!! The bill creates a civil cause of
action for a person claiming to be injured by a violation of this requirement. Potential remedies
include injunctive relief, compensatory and punitive damages, attorney’s fees, and costs. '

>Int. 371 § 20-815(e).

? See, e.g., Council Sets Abortion Fight; New Bill Would Set Strict Disclosure Reguirements for Crisis-Pregnancy
Centers, Wali Street Journal, Oct. 12, 2010, http:/online. wsj.com/article/
SB10001424052748703794104575546620908818644.html; Virginia Legislators Drop Bill Restricting Pregnancy
Centers, Praise Them Instead, Catholic News Agency, Mar. 12, 2010, http://www catholicnewsagency.com/
news/virginia_legislators_drop_bill_restricting_pregnancy_centers_praise_them_insteady.

*Int. 371§ 3.

3 Id. § 20-816(a).

¢ 1d. § 20-816(b).

T Id. § 20-818(a).

8 1d. § 20-818(b)(1) to (4).

® Id. § 20-818(b)(5).

1d.

1 1d §20-817.

2 1d. § 20-820.



The Council’s authority is limited to enacting laws that are consistent with the
enumerated powers of the New York City Charter, and the constitutions and laws of the United
States and the State of New York." Int. 371 exceeds the Council’s authority because, if enacted,
it would violate the United States and New York Constitutions in numerous ways. Int. 371 would
violate the freedom of speech protected by the First Amendment to the United States
Constitution for four distinct reasons because it

1) compels pro-life limited service pregnancy centers to speak;
2) regulates speech on the basis of content;

3) regulates speech on the basis of viewpoint; and

4) regulates speech on the basis of speaker identity,

without being the least restrictive means of achieving a compelling governmental interest.

In addition, Int. 371 would violate the Equal Protection and Due Process Clauses of the
Fourteenth Amendment by singling out pro-life centers for discriminatory treatment and by
subjecting them to vague speech requirements under the threat of criminal and financial
penalties. Int. 371 would also violate the Free Exercise Clause of the First Amendment by
targeting a class of speakers who tend to be religiously-motivated and/or affiliated with a
religious denomination while expressly excluding speakers with an opposing, secular viewpoint.
Int. 371 would also violate multiple prov1310ns of the New York Constitution that pr0v1de similar
protections for the freedom of speech, ™ equal protection of the law,'® due process,’ % and the free
exercise of religion.'” As such, Int. 371 should not be enacted.

ANALYSIS
I. THERE IS NO NEED OR JUSTIFICATION FOR INT. 371.

Int. 371 is a solution in search of a problem. The only “evidence” offered in support of
Int. 371 is a document compiled by the New York affiliate of a pro-abortion organization
(NARAL) that is engaged in a national campaign to discredit CPCs and usc the federal, state, and
local governments to saddle CPCs with burdensome regulations. In fact, the Council Members
who 1r1tr0duced Int. 371 relied solely upon this NARAL document to justify the “need” to
regulate CPCs.'® Therefore, in depth consideration of the claims made in the NARAL document

" N.Y. City Health & Hosps. Corp. v. Council of N.Y., 752 N.Y.8.2d 665, 669 (App. Div. 2003); see also N'Y.
Const. art, IX, § 2(c) (“[E]very local government shall have power to adopt and amend local laws not inconsistent
with the provisions of this constitution or any general law . . . .”); New York City Charter, ch. 2, § 28 (the Council
“shall have the power to adopt local laws which it deems appropriate . . . for the good rule and government of the
city; for the order [and] protection . . . of persons . . . ; for the preservation of the public health, comfort, peace and
prosperity of the city and its inhabitants . . .”).

“N.Y. Const. art. I, § 8.

“N.Y. Const. art. I, § 11.

' N.Y. Const. art. L, § 6.

' N.Y. Const. art. I, § 3.

18 See, e. g.» New York City Council, Office of Communications, Release #098-2010, Oct. 12, 2010,
http://council.nyc.gov/html/releases/10_12_10_crisis.shtml; NYC Council Member Lappin Touts Her Kill CPC Bill,
http://www.youtube.com/watch?v=9jh5rDyvM9%k {Council Member Jessica Lappin leading a press conference
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is warranted, and upon such consideration, it is evident that there is in fact no justification for Int.
371.

Specifically, the NARAL document, entitled “She Said Abortion Could Cause Breast
Cancer,”"? claims that unnamed pro-abortion “volunteers” conducted a covert investigation of
CPCs through phone calls and in-person visits in order to “educate women and the public at large
about the full range of deceptive and manipulative practices used by CPCs in New York City.”
Although the document itself admits that these volunteers were specifically trained in order to
gather information helpful to NARAL’s cause, the absence of any substantiated information in
the document demonstrates that they wholly failed in their endeavor. Further, “because none of
the volunteer investigators was pregnant, th[e] report contains no insight into how CPCs would
respond to a proven pregnancy.”

Such faulty, unverifiable claims by an organijzation with a strong bias against CPCs falls
far short of the rigorous evidentiary standard necessary to justify compelling a private, non-profit
organization to convey a government-mandated message. NARAL Pro-Choice New York
recently showed its true agenda—destroying CPCs, not protecting women from any real harm—
by fishing for hypothetical testimony from CPC clients who support NARAL’s claims and
saying, “Your testimony can help bririg them down.””® NARAL Pro-Choice New York President
Kelli Conlin referred to Int. 371 as “a great first step,””! signaling an intent to further target
CPCs with more legislation in the future.

A. CPCs Provide Material Assistance to Expectant Mothers.

Even putting aside the obvious, numerous research flaws in the NARAL document, and
the fact that the “research” was conducted by an organization with a biased agenda to “bring
[CPCs] down,” the statements intended to support an alleged need for Int. 371 range from
irrelevant to absurd. Int. 371 is based on nothing more than a desire to vilify and ridicule CPCs.
The City Council should react to the NARAL report in the same way that the Virginia legislature
reacted to a similar report issued by NARAL’s Virginia chapter earlier this year.

NARAL Pro-Choice Virginia supported legislation to regulate CPCs in connection with
funding for Choose Life license plates, making the same arguments conceming an alleged need
to regulate CPCs that have been offered in favor of Int. 371.* After squarely rejecting NARAL’s
proposed legislation, both houses of the Virginia legislature adopted a resolution in support of
the work of CPCs, stating,

announcing Int. 371’s introduction next to NARAL leaders and a sign with the title of the NARAL document);
Speaker Quinn and Council Members Lappin, Ferreras, and Arroyo, Email to Constituents, Oct. 22, 2010 (citing
NARAL document as sole “evidence”™ supporting Int. 371).

¥ NARAL Pro-Choice New York Foundation, She Said Abortion Could Cause Breast Cancer,
http://www.prochoiceny.org/assets/files/cpereport2010.pdf. The document is similar to one produced in 2006 for
1J.S. Representative Henry Waxman attempting to discredit CPCs.

Y NARAL Pro-Choice New York Foundation, http://www.prochoiceny.org/ (last visited Nov. 12, 2010).

*! Kelli Conlin of NARAL-NY Calls Kill CPC Bill just “The First Step”,
hitp://www.youtube.com/watch?7v=7YvtzZRQYS7w.

2 Gee NARAL Pro-Choice Virginia, Crisis Pregnancy Centers Revealed, Jan. 20, 2010,
hitp://www.naralva.org/assets/files/cpcsrevealed.pdf.
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WHEREAS, the life-affirming impact of pregnancy care centers on the women,
men, children, and communities they serve is considerable and growing; and

WHEREAS, pregnancy care centers serve women in Virginia and across the
United States with integrity and compassion; and

WHEREAS, more than 30 pregnancy care centers across Virginia provide
comprehensive care to women and men facing unplanned pregnancies, including
resources to meet their physical, psychological, emotional, and spiritual needs;
and

WHEREAS, last year alone, pregnancy care centers provided free, confidential
help and services to over 19,000 women in Virginia, including 9,200 free
pregnancy tests, 9,600 free packs of diapers, 8,000 free bags of baby clothes,
3,800 free classes on topics ranging from infant care and parenting to job search
skills, and 2,800 limited ultrasounds; and

WHEREAS, these and other services amounted fo approximately $ 1.1 million in
services and goods to women and families; and

WHEREAS, pregnancy care centers offer women free, confidential, and
compassionate services, including pregnancy -tests, peer counseling, 24-hour
telephone hotlines, childbirth and parenting classes, and referrals to community,
health care, and other support services; and

WHEREAS, many medical pregnancy care centers offer ultrasounds and other
medical services; and

WHEREAS, many pregnancy care centers provide information on adoption and
adoption referrals to pregnant women; and

WHEREAS, pregnancy care centers encourage women to make positive life
choices by equipping them with complete and accurate information regarding
their pregnancy options and the development of their unborn children; and

WHEREAS, pregnancy care centers provide women with compassionate and
confidential peer counseling in a nonjudgmental manner regardless of their
pregnancy outcomes; and

WHEREAS, pregnancy care centers provide important support and resources for
women who choose childbirth over abortion; and

WHEREAS, pregnancy care centers ensure that women are receiving prenatal
information and services that lead to the birth of healthy infants; and



WHEREAS, many pregnancy care centers provide grief assistance for women and
men who regret the loss of their child from past choices they have made; and

WHEREAS, many pregnancy care centers work to prevent unplanned pregnancies
by teaching effective abstinence education in public schools; and

WHEREAS, pregnancy care centers operate primarily through reliance on the
voluntary donations and time of caring individuals who are committed to caring
for the needs of women and promoting and protecting life; now, therefore, be it

RESOLVED by the House of Delegates, the Senate concurring, That the General
Assembly hereby commend pregnancy care centers for their outstanding service
to women in Virginia; and, be it

RESOLVED FURTHER, That the Clerk of the House of Delegates prepare a
copy of this resolution for presentation to the pregnancy care centers as an
expression of the General Assembly’s admiration and gratitude for the work of
the centers.” :

B. CPCs Do Not Engage in False Advertising or Mislead Women.

Int. 371 should be rejected because there is no justification for regulating the speech of
CPCs. CPC advertisements are neither false nor misleading. The NARAL document cites CPC
subway advertisements stating, “Scared? Confused? We Can Help” and “Abortion Alternatives”
as examples of deceptive advertising. No reasonable person, however, would read an
advertisement for “Abortion Alternatives” and assume that the organization must be an abortion
provider or a group that refers for abortion. The word “alternatives” clearly denotes options that
are alternatives to abortion (i.e., options other than abortion). Those options all involve, by
definition, a live birth rather than an abortion.

There is not a shred of evidence that New York City women have been duped into
believing that they were walking into an abortion provider’s office by such advertisements, let
alone that such a misunderstanding threatened their health. The mere suggestion by NARAL or a
Council member that a hypothetical person could read an advertisement and conclude that the
organization must be one that provides or refers for abortion is not “evidence” of a need for
government regulation of CPCs.

In addition, the NARAL document declares that CPCs are “misleading”™—justifying
intrusive government regulation of their speech—because some CPCs use “neutral sounding
names like Pregnancy Help, Inc., Pregnancy Resources Services, and Center for Pregnant
Women,” use the word “choice” in discussing alternatives to abortion, or locate near abortion

2 Commending pregnancy care centers, 2010 Va. HJR. 435 {passed Senate March 12, 2010). The Virginia Senate
passed an identical resolution except that the final two paragraphs have slightly different language to indicate that
the House concurred and to instruct the Clerk of the Senate to prepare a copy of the resolution. 2010 Va. S.J.R. 265
(passed House Mar. 11, 2010).



clinics. Although pro-abortion groups may like to think that they have a monopoly on the
terminology they prefer to use, or a right to prevent pro-life organizations from speaking
anywhere near abortion clinics, the First Amendment says otherwise.

NARAL also accuses CPCs of “us[ing] emotionally manipulative counseling to shame
women out of choosing abortion” by stating that abortion is the “killing” of an “unborn child” or
“baby” (rather than calling it the termination of a “fetus™), showing images or videos of fetal
development, and sharing true personal stories of women who regret having an abortion.
NARAL also criticizes CPCs for offering ultrasounds “on the theory that a woman is less likely
to choose to terminate her pregnancy if she is able to view her fetus or listen to the fetal
heartbeat.” Although NARAL may choose to de-humanize the unborn and to keep factual
information about the development of a baby or about abortion procedures from wormen, there is
no justification for publicly chastising CPCs for referring to the unborn as human beings at the
earliest stages of their development or for providing factual information to pregnant women.
More importantly, there is no justification for making these the bases for intrusive governmental
regulation. Just because NARAL would operate a pregnancy center differently does not make the
CPCs guilty of “coercive tactics” or “emotional manipulation.” NARAL is not the self-appointed
police of all things pregnancy-related.

In sum, NARAL is trying to make a mountain out of a non-existent molehill. A woman
who is unsure of whether a CPC will provide or refer for abortion or contraceptives, or whether a
CPC volunteer is a licensed doctor or nurse, may simply ask a question. Not even NARAL
alleges that CPC volunteers claim that CPCs provide or refer for abortion or contraceptives,
refuse to state the CPC’s position on abortion and contraceptives, or falsely claim that they are
doctors or nurses. Multiple times every day, Americans are presented with advertisements,
statements, and other information about organizations, products, services, and events about
which they are not fully knowledgeable. It takes virtually no effort to Google a name, make a
phone call, or send an email asking a question in response to seeing an advertisement. NARAL
has provided absolutely no evidence justifying intrusive government regulation of CPCs.

Another faulty claim made by NARAL is that CPCs deprive women of “information they
need to prevent unintended pregnancies in the future” by emphasizing abstinence until marriage
as the only fully effective means of preventing pregnancy. NARAL faults CPCs for highlighting
that contraceptives are not foolproof means of preventing undesired pregnancies and by
promoting abstinence until marriage as the only “risk-free” and “effective way to prevent
sexually transmitted diseases (STDs) and unintended pregnancies.” This premise is yet another
example of NARAL seeking to employ the government to impose its own policy preferences and
ideology upon CPCs, and it is ironic in two respects.

First, CPCs’ emphasis on abstinence until marriage as the only fully effective means of
preventing pregnancy and STD transmission is factually accurate, as countless thousands of
American women become pregnant each year, or contract STDs, despite their use of
contraceptives, while abstinence does not result in pregnancy or the transmission of an STD.
Second, many of the women who visit CPCs for assistance know firsthand that what CPC
volunteers tell them is true based on their own experience with becoming pregnant or contracting
an STD despite their use of contraceptives. Many would argue that it is a perception of the



infallibility of contraceptives in preventing pregnancy, with the “backup plan” of the availability
of abortion, including the morning-after pill—rather than an emphasis on abstinence until
marriage—that has contributed to continued high rates of unplanned pregnancy in the United
States. Regardless of one’s personal perspective on this issue, however, the government may not
use its regulatory power to target private organizations with a disfavored viewpoint on
contraceptives and abstinence.

C. Information Provided by CPCs is Overwhelmingly Supported by Scientific
Research.

The NARAL document maligns CPCs for providing women with materials discussing the
physical, mental, and emotional risks associated with abortion. NARAL refutes any negative
outcomes associated with abortion, holding the view that “after an abortion, most women report
feeling ‘relief and happiness.”” Organizations that assist numerous women who are plagued with
regret and physical and emotional problems due to their abortions, such as the Silent No More
Awareness campaign,** would strongly disagree with NARAL'’s assessment. It is significant that,
m 2007, the Supreme Court noted that “it seems unexceptionable to conclude some women come
to regret their choice to abort the infant life they once created and sustained. Severe depression
and loss of esteem can follow.”

The title of the NARAL document, “She Said Abortion Could Cause Breast Cancer,”
illustrates the absurdity of the alleged need for Int. 371. Although pro-abortion organizations
continnously deny any conceivable link between abortion and breast cancer (or any other
negative outcome for that matter), and cite studies or other sources supporting their argument,
there are numerous studies and articles that suggest a correlation or link between abortion and
breast cancer and numerous other negative health effects.

For example, Elizabeth Cohen, CNN Senior Medical Correspondent, noted in an October
7, 2010 article that “it’s medically important to tell your doctor if you’ve had abortions” because,
among other things, “infertility might be caused by infection or scar tissue that resulted from the
abortion,” and “multiple abortions could put you at a higher risk for miscarriage or premature
birth.”* In addition, one article opposing Int. 371 explains,

there are significant negative health effects associated with induced abortion. By
2008, for instance, 59 studies had shown a statistically significant increase in the
risk of pre-term birth and low birth weight in future pregnancies for women who
have had induced abortions. Increased risk of placenta previa in future
pregnancies is also well established. And much to the chagrin of the abortion-is-
no-big-deal crowd, there is a substantial body of medical literature indicating that
induced abortion leads to increased risk of negative mental-health outcomes,

2! Silent No More Awareness, http://www.silentnomoreawareness.org/.

= Gonzales v. Carhart, 550 U.S. 124, 159 (2007) (citation omitted).

28 Blizabeth Cohen, CNN Senjor Medical Correspondent, 5 secrets you shouldn’t keep from your GYN, Oct. 7, 2010,
http://www.cnn.com/2010/HEALTH/10/07/secrets.from.gynecologist/index. html %ir

ef=allsearch.



including suicide ideation, alcohol dependence, illegal-drug dependence, major
depression, and anxiety disorder.*’

The American Association of Pro-Life Obstetricians and Gynecologists (AAPLOG)
“continue[s] to explore data from around the world regarding abortion associated complications
(such as depression, substance abuse, suicide, other pregnancy associated mortality, subsequent
preterm birth, placenta previa, and breast cancer) in order to provide a realistic appreciation of
abortion-related health risks.”™® AAPLOG’s website provides numerous articles and studies
dealing with “abortion complications” such as breast cancer, pre-term birth, maternal mortality,
mental health, and placentia previa.29 Although AAPLOG acknowledges that some medical
groups have denied any association between abortion and breast cancer, AAPLOG believes that
those groups “have taken certain liberties with their interpretation of the scientific literature.
AAPLOG feels that these liberties lack basic fairness and balance in reaching their ‘no
association’ conclusion.”*°

The following is a brief list of some of the articles or reports documenting the link
between abortion and a variety of negative health consequences:

e Natalie P. Mota, et'aI'.,' Associations Between Abortion, Mental Disorders and Suicidal
Behavior in a Nationally Representative Sample, 55(4) Can. J. Psychiatry 239-46 (Apr.
2010).

¢ Angela Lanfranchi, Normal Breast Physiology, The Reason Hormonal Contraceptives
and Induced Abortion Increase Breast-Cancer Risk, 76(3) Linacre Q. 236-49 (Aug.
2009).

e Jessica M. Dolle, et al., Risk Factors for Triple-Negative Breast Cancer in Women Under
the Age of 45 Years, 18(4) Cancer Epidemiology, Biomarkers & Prevention 1157-66
(Apr. 2009).

e Vahit Ozmen, et al., Breast Cancer Risk Factors in Turkish Women: a University
Hospital Based Nested Case Control Study, 7 W. J. Surgical Oncology 37 (Apr. 2009).

¢ Priscilla K. Coleman, et al., Predictors and Correlates of Abortion in the Fragile
Families and Well-Being Study: Paternal Behavior, Substance Use, and Partner
Violence, 7(3) Int. J. Ment. Health Addiction 405-22 (2009).

%7 Greg Pfundstein, Crisis Pregnancy Cenzers in New York City: What Misinformation?, Oct. 15, 2010,
http://www.nationalreview.com/corner/24993 1 /crisis-pregnancy-centers-new-york-city-what-misinformation-greg-
pfundstein?sms_ss=facebooké&at_xt=4cb8ale3al150b31%2C0.

*% American Association of Pro-Life Obstetricians and Gynecologists, About Us, hitp://www.aaplog.org/about-2/.
*» American Association of Pro-Life Obstetricians and Gynecologists, Abortion Complications,
http://www.aaplog.org/.

3¢ American Association of Pro-Life Obstetricians and Gynecologists, Induced Abortion and Subsequent Breast
Cancer Risk, 2008, http://www.aaplog.org/complications-of-induced-abortionfinduced-abortion-and-breast-
cancer/induced-abortion-and-subsequent-breast-cancer-risk-an-overview/,
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Priscilla K. Coleman, et al., Induced Abortion and Anxiety, Mood, and Substance Abuse
Disorders: Isolating the Effects of Abortion in the National Comorbidity Survey, 43(8) 1.
Psychiatr. Res. 770-76 (2009). '

David M. Fergusson, et al., Abortion and Mental Health Disorders: Evidence From a 30-
year Longitudinal Study, 193 British J. Psychiatry 444-451 (2008).

David M. Fergusson, et al., Abortion in Young Women and Subsequent Mental Health,
47(1) J. Child Psychol. & Psychiatry 16-24 (2006).

Joel Brind, The Abortion-Breast Cancer Connection, Nat. Cath. Bioethics Q. 303-29
(Summer 2005).

Priscilla K. Coleman, Induced Abortion and Increased Risk of Substance Abuse: A
Review of the Evidence, 1 Current Women’s Health Review 21-34 (2005).

Caroline Moreau, ¢t al., Previous Induced Abortions and the Risk of Very Preterm
Delivery: Results of the EPIPAGE Study, 112(4) BJOG: Int’1 I. Obstetrics & Gynecology
430-37 (Apr. 2005).

Joel Brind, Induced Abortion as an Independent Risk Factor for Breast Cancer: A
Critical Review of Recent Studies Based on Prospective Data, 10(4) . Am. Physicians &
Surgeons 105-10 (Winter 2005).

David C. Reardon, et al., Deaths Associated with Abortion Compared to Childbirth - A
Review of New and Old Data and the Medical and Legal Implications, 20 J. Contemp.
Health L. & Pol’y 279-327 (2004).

Vincent M. Rue, et al., Induced Abortion and Traumatic Stress: A Preliminary
Comparison of American and Russian Women, 10 Med. Sci. Monit. 5-16 (2004).

Brent Rooney & Byron Calhoun, Induced Abortion and Risk of Later Premature Births, 8
J. Am. Physicians & Surgeons 46-49 (Summer 2003).

Jesse R. Cougle, et al., Depression Associated With Abortion and Childbirth: A Long-
Term Analysis of the NLSY Cohort, 9(4) Med. Sci. Monit. 105-12 (2003).

John M. Thorp, et al., Long Term Physical and Psychological Health Consequences of
Induced Abortion: Review of the Evidence, 58(1) Obstetrical & Gynecological Surv. 67-
79 (2002).

Priscilla K. Coleman, et al., A History of Induced Abortion in Relation to Substance Use
During Subsequent Pregnancies Carried to Term, 187(6) Am. J. of Obstetrics &
Gynecology 1673-78 (2002).
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* Mika Gissler, et al., Suicides after Pregnancy in Finland, 1987-94: Register Linkage
Study, 313 British Med. J. 1431-34 (Dec. 1996).

e Janet R. Daling, et al., Risk of Breast Cancer Among Young Women: Relationship to
Induced Abortion, 86 J. Nat’l Cancer Inst. 1584-92 (1994).

The well-documented nature of the risks associated with abortion has prompted state
legislatures to require doctors to include a warning about the link between abortion and breast
cancer or other specific harms, including psychological distress and the fact that the abortion will
end the life of an actual human being (as more fully discussed infra, Part I, at pages 15-16).
Such information is provided to women considering abortion pursuant to the informed consent
laws of these states. For example, a Texas law requires doctors to provide a woman considering
abortion with information concerning

the particular medical risks associated with the particular abortion procedure to be
employed, including, when medically accurate:

(1) the risks of infection and hemorrhage;

(i1) the potential danger to a subsequent pregnancy and of infertility; and.

(iii) the possibility of increased risk of breast cancer following an induced
abortion and the natural protective effect of a completed pregnancy in avoiding
breast cancer.>!

Similarly, a Nebraska law requires doctors to inform women considering abortion of

(a) The particular medical risks associated with the particular abortion procedure
to be employed including, when medically accurate, the risks of infection,
hemorrhage, perforated uterus, danger to subsequent pregnancies, and infertility;

{b) The probable gestational age of the unborn child at the time the abortion is to
be performed;

(¢) The medical risks associated with carrying her child to term; and

(d) That she cannot be forced or required by anyone to have an abortion and is
free to withhold or withdraw her consent for an abortion.>?

Many other state laws require doctors to inform women of the health risks associated
with abortion and provide them with information concerning the gestational age and physical
characteristics of the unborn child at the time the abortion is to be performed.®® While NARAL
and other pro-abortion organizations are free to disagree with these legislatures and to debate the
soundness of the numerous articles highlighting the negative health consequences of abortion,
they may not utilize the machinery of the government to impose burdensome disclosure
requirements upon those with an opposing viewpoint.

! Tex. Health & Safety Code § 171.012(a)(1)(B). Other statutes that expressly mention a link between breast cancer
and abortion are: Minn. Stat. § 145.4242; Miss. Code Ann. § 41-41-33; Mont. Code Ann. § 50-20-104.

32 Neb. Rev. Stat. § 28-327(1).

3 See, e. & Code of Ala. § 26-23A-4; Ari. Rev. Stat. § 36-2153; Ark. Code Ann. § 20-16-903; Fla. Stat. § 390.0111;
Kan. Stat. Ann. § 65-6709; Mich. Comp. L. § 333.17013; §.D. Codified Laws § 34-23A-10.1; Utah Code Ann. § 76-
7-305; W, Va. Code § 16-2F-2.
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In addition, NARAL falsely claims that CPCs manipulate women into “delaying” their
decision because some women who consider information received at CPCs may take days, or
even weeks, to consider a variety of options before ultimately deciding to have an abortion. This
argument is quite frankly absurd, as any family member, friend, co-worker, or other person who
suggests to a pregnant woman that she should keep the baby or put it up for adoption would also
have to be labeled as “manipulative” if the woman initially contemplates their perspective but
later decides to have an abortion. CPCs simply provide assistance and information to pregnant
women, the ultimate decision is theirs and theirs alone, and any “delay” between a CPC visit and
a decision to have an abortion is attributable to the woman’s own deliberative process.

Furthermore, the NARAL document provides no justification for the Council to impose
confidentiality requirements upon CPCs. While Int. 371°s supporters have speculated about
hypothetical scenarios involving the misuse of client information, they have no factual basis for
stating that New York CPCs have misused or will misuse such information. The CPCs targeted
by Int. 371 have operated continuously—some for decades—without any claims of misuse of
client information. As with Int. 371°s other provisions, the confidentiality provisions are clearly
designed to burden and intimidate CPCs without any demonstrated need for the legislation.

In sum, the alleged need for Int. 371 is non-existent. The NARAL document is a mix of
unfounded accusations, opinions, and pejorative statements intended to malign the work of
CPCs. It falls woefully short of providing any actual evidence justifying intrusive regulation of
CPCs. To the contrary, the document is conveniently tailored to meet NARAL’s goal of making
Int. 371 the “first step™* to “bring [CPCs] down.”® The Council should squarely reject Int. 371.

IL. INT. 371 VIOLATES THE RIGHTS OF CPCS PROTECTED BY FEDERAL AND
STATE LAW.

A. Introduction 371 Violates CPCs’ Freedom of Speech.

The Free Speech Clause of the First Amendment, applicable to state and local
governments through the Fourteenth Amendment, states that the government “shall make no law
. . . abridging the freedom of speech.”® Int. 371 violates CPCs’ freedom of speech because the
government lacks a compelling reason to force them to speak against their will or to regulate
their expression based on content, viewpoint, and speaker identity.

3% Kelli Conlin, supra note 21.
* NARAL Pro-Choice, supra note 20.
3% U.S. Const. amend. L.
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1. Introduction 371 is Subject to Strict Scrutiny Because it Compels
Expression and is Not Analogous to Cases Dealing With Commercial
Speech or the Regulation of Professions.

a. Strict Scrutiny Standard.

The Supreme Court of the United States has observed that “[t]he right to speak and the
right to refrain from speaking are complementary components of the broader concept of
‘individual freedom of mind.””*’ In other words, “freedom of speech prohibits the government
from telling people what they must say.”*® A CPC, like other organizations, has “the right to be
free from government restrictions that abridge its own rights in order to ‘enhance the relative
voice’ of its opponents.”* The Court has explained that

[t]he essential thrust of the First Amendment is to prohibit improper restraints on
the voluntary public expression of ideas; it shields the man who wants to speak or
publish when others wish him to be quiet. There is necessarily, and within
suitably defined areas, a concomitant freedom not to speak publicly, one which
serves the same ultimate end as freedom of speech in its affirmative aspect.”’

The Court has also observed that

[a]t the heart of the First Amendment lies the principle that each person should
decide for him or herself the ideas and beliefs deserving of expression,
consideration, and adherence. Our political system and cultural life rest upon this
ideal. Government action that stifles speech on account of its message, or that
requires the utterance of a particular message favored by the Government,
contravenes this essential right. Laws of this sort pose the inherent risk that the
Government seeks not to advance a legitimate regulatory goal, but to suppress
unpopular ideas or information or manipulate the public debate through coercion
rather than persuasion. These restrictions “raise the specter that the Government
may effectively drive certain ideas or viewpoints from the marketplace.”*!

Laws requiring groups or individuals to convey a message are “subject to exacting First
Amendment scrutiny”; the government cannot “dictate the content of speech absent compelling
necessity, and then, only by means precisely tailored.”* Numerous cases demonstrate that Int.
371 clearly fails this standard, as it does not further any compelling interest, let alone the least

*" Wooley v. Maynard, 430 U.S. 705, 714 (1977) (quoting West Va. Bd. of Educ. v. Barnette, 319 U.S. 624, 637
(1943)).

* Rumsfeld v. Forum for Academic & Institutional Rights, Inc. [FAIR], 547 U.S. 47, 61 (2006); see also Lewis v.
Cowen, 165 F.3d 154, 161 (2d Cir. 1999) (“The First Amendment protects the right to refrain from speaking just as
surely as it protects the right to speak.”).

¥ Pac. Gas & Elec. Co. v. Public Util. Comm’n of Cal., 475 U.S. 1, 14 (1986) (quoting Buckley v. Valeo, 424 U S.
1, 49 & n.55 (1976)).

** Harper & Row Publishers, Inc. v. Nation Enters., 471 U.S. 539, 559 (1985) (citation omitted).

" Turner Broad. Sys. v. FCC, 512U.8. 622, 641 (1994) (citations omitted).

42 Riley v. Nat’l Fed’n of the Blind of North Carolina, Inc., 487 U.S. 781, 798, 800 (1988).
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restrictive means available.” In West Virginia State Board of Education v. Barnette,** the Court
held that a public school could not compel students to recite the Pledge of Allegiance over their
religious objections. While acknowledging that “the State may ‘require teaching by instruction
and study of all in our history and in the structure and organization of our government,”” the
Court lzgted, “[hlere, however, we are dealing with a compulsion of students to declare a
belief.”

Similarly, in Wooley v. Maynard,*® the Court held that the State of New Hampshire could
not penalize citizens who covered the motto “Live Free or Die” on their license plates because
the motto conflicted with their religious and moral beliefs. The Court based its decision on the
fact that “the right of freedom of thought protected by the First Amendment against state action
includes both the right to speak frecly and the right to refrain from speaking at all.”*’ The state
lacked a compelling reason for forcing drivers to display that message.*®

In addition, in Riley v. National Federation of the Blind of North Carolina,®® the Supreme
Court held that a state law requiring professional fundraisers for charitable organizations to tell
solicited persons what percentage of contributions actually went to such organizations violated
the First Amendment. The Court explained,

[tihe First Amendment mandates that we presume that speakers, not the
government, know best both what they want to say and how to say it. . .. “The
very purpose of the First Amendment is to foreclose public authority from
assuming a guardianship of the public mind through regulating the press, speech,
and religion.” To this end, the government, even with the purest of motives, may
not substitute its judgment as to how best to speak for that of speakers and
listeners; frec and robust debate cannot thrive if directed by the government.j0

The Court noted that the First Amendment’s protection of the freedom of speech “necessarily
compris[es] the decision of both what to say and what not to say.”*! This is true regardless of
whether the compelled speech consists of “fact” or opinion. Although the disclosure requirement
applied to all professional fundraisers, the Court noted the discriminatory effect it would have
upon “smail or unpopular charities, which must usually rely on professional fundraisers.”>” The

 See, e.g., United States v. United Foods, Inc., 533 U.8. 405 (2001} (holding that requiring mushroom handlers to
pay an assessment used to fund advertisements promoting mushroom sales violated the First Amendment); Hurley v.
Irish-Am. Gay, Lesbian & Bisexual Group of Boston, 515 U.S. 557 (1995) (holding that requiring parade organizers
to include a group with an unwanted message in their parade violated their First Amendment right to choose the
content of their message); Pac. Gas, 475 U.S. 1 (declaring unconstitutional a requirement that a company place a
consumer group’s letter in its bills to customers); Miami Herald Publ 'g Co. v. Tornillo, 418 U.S. 241 (1974)
(invalidating a requirement that newspapers print a politician’s reply to editorials).

#319U.5. 624 (1943).

* Id. a1 631 (citations omitted).

* 430 U.S. 705 (1977).

‘" 1d. at 714 (citing Barnerre, 319 U.S. at 633-34).

*® Id. at 715-16.

487 U.S. 781 (1988).

*0 Id. at 790-91 (citation omitted) (emphasis added).

U Id. at 797.

2 Id. at 799.
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disclosure requirement was not the least restrictive means of achieving a compelling
governmental interest and, as such, violated the First Amendment.”

Like the statute struck down in Riley, Int, 371 violates the First Amendment. Even if the
Introduction were offered “with the purest of motives,” the Council may not “substitute its
judgment as to how best to speak for that of speakers and listeners.”>* That Int. 371 directs pro-
life limited service pregnancy centers to post statements of fact, rather than claims of opinion,
does not change the outcome. It must be remembered that “[t]he First Amendment protects
expression, be it of the popular variety or not.””

b. Cases Not Applying Strict Scrutiny Are Distinguishable.

Supporters of Int. 371 will likely claim that imposing disclosure requirements upon CPCs
is no different than imposing disclosure requirements upon doctors, lawyers, or businesses,
which are constitutionally permissible in some instances. For example, last year a court upheld a
New York City Code provision requiring restaurants to post calorie content information on their
menus,”® and the Code imposes numerous other disclosure requirements upon businesses.”” This
argument is flawed, however, because a lesser standard of First Amendment scrutiny is applied
- 1n cases involving “commercial” speech or the regulation of a profession, neither of which are
the case when non-profit CPCs make their services known to the public.

In Planned Parenthood of Southeastern Pennsylvania v. Casey,”® the Supreme Court
upheld a state requirement that doctors provide women with certain information at least 24 hours
before performing an abortion, including information about the nature and risks of abortion and
childbirth as well as the availability of state-published materials describing fetal development.™
The Court rejected an “asserted First Amendment right of a physician not to provide information
about the risks of abortion, and childbirth, in a manner mandated by the State,” noting that “the
physician’s First Amendment rights not to speak are implicated, but only as part of the practice
of medicine, subject to reasonable licensing and regulation by the State.”®°

Similarly, in Planned Parenthood of Minnesota, North Dakota, South Dakota v.
Rounds,®" the court rejected a First Amendment challenge to a state law requiring doctors to
provide certain disclosures and information to women prior to obtaining their consent before

 Id. at 800-01.

3 See id. at 790-91.

% Boy Scouts of Am. v. Dale, 530 U.S. 640, 660 (2000).

% N.Y. State Restaurant Ass’n v. N.Y. City Bd. of Health, 556 ¥.3d 114, 132-34 (2d Cir. 2009) (upholding a New
York City Code provision requiring restaurants to post calorie content information on their menus as a reasonable
regulation of commercial speech, subject to rational basis review under Zauderer v. Office of Disciplinary Counsel
of Supreme Court of Ohio, 471 U.S. 626 (1985)).

%7 See, e.g., NYC Admin. Code § 20-801 (requiring child care providers to post a sign near their entrance stating that
the most recent state inspection report for the provider may be accessed through a state government website); NYC
Admin. Code § 17-173 (requiring venders of alcoholic beverages to post a sign stating “Warning: Drinking alcoholic
beverages during pregnancy can cause birth defects”).

%8 505 U.S. 833 (1992) (plurality opinion).

* Id. at 881.

8 1d. at 884 (citing Wooley, 430 U.S. 705) (emphasis added).

# 530 F.3d 724 (8th Cir. 2008) (en banc).
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performing an abortion. Among other things, the law required doctors to provide a written
statement that “the abortion will terminate the life of a whole, separate, unique, living human
being” along with a “description of all known medical risks of the procedure and statistically
significant risk factors to which the pregnant woman would be subjected, including . . .
[d]epression and related psychological distress [and] [i]ncreased tisk of suicide ideation and
suicide.”® The court observed that, although laws requiring individuals to speak are typically
subject to strict scrutiny,” the state can “use its regulatory authority to require a physician to
provide truthful, non-misleading information relevant to a patient’s decision to have an abortion,
even if that information might also encourage the patient to choose childbirth over abortion.”®*

Casey and Rounds provide no support for Int. 371, which targets select non-profit
organizations rather than doctors or other professionals. Both cases emphasized the
government’s authority to regulate the medical profession.’> New York state law defines the
practice of the profession of medicine as “diagnosing, treating, operating or prescribing for any
human disease, pain, injury, deformity or physical condition.”®® CPCs clearly are not engaged in
the practice of medicine. CPC volunteers provide material support and information to women in
need. They do not diagnose, treat, operate, or prescribe for any medical condition, nor do they
claim to do so in their advertisements.” Given the nature of the assistance that CPCs provide, it
is unsurprising that state and local law has not, until Int. 371, attempted to directly regulate
CPCs. As such, cases dealing with the regulation of the medical profession have no bearing on
Int. 371.

In addition, CPC advertisements are not “commercial speech” that can be broadly
regulated by the Council. In Zauderer v. Office of Disciplinary Counsel,®® the Supreme Court
upheld a requirement that attorneys include certain disclosures in any advertisements that
mention contingent fee rates. The Court distinguished the case at hand from Wooley, Tornillo,
and Barnetfe because it involved commercial advertising, which rteceives a lower level of
protection than non-commercial speech.®

The United States Court of Appeals for the Second Circuit, which covers New York,
recently reaffirmed these principles. In Connecticut Bar Association v. United States,” the court

2 Id. at 726.

% Id. at 733.

* Id. at 735.

% 1t is significant to note that, even under Casey, courts have invalidated overreaching government disclosure
requirements and speech restrictions. See, e.g., Conant v. Walters, 309 F.3d 629 (9th Cir. 2002) (upholding an
mjunction preventing the federal government from revoking a doctor’s license to prescribe certain drugs or
investigating him based solely on his “recommendation” of the use of medical marijuana, when his recommendation
falls short of an actual conspiracy to violate federal law and he does not actually prescribe or dispense marijuana);
Planned Parenthood of the Heartland v. Heineman, Case No. 4:10-cv-3122, 2010 U.S. Dist. LEXIS 70484, at *55
(DD. Neb. July 14, 2010) (granting motion for preliminary injunction preventing the enforcement of statutory
provisions requiring doctors to provide disclosures to women before performing an abortion that were, in the court’s
view, “untruthful, misleading and irrelevant™).

“N.Y.C.L.S. Educ. § 6521.

7 See id.

%471 U.S. 626 (1985).

®1d. at 651,

7 Case No. 09-0015, 2010 U.S. App. LEXIS 18894 (2d Cir. Sept. 7, 2010).
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rejected a First Amendment challenge to provisions of the Bankruptcy Abuse Prevention and
Consumer Protection Act of 2005 that require debt relief agencies and other professionals who
provide bankruptcy assistance for a fee to provide an assisted person with certain notices and to
include certain language in their advertisements. The court held that the disclosure requirements
were subject to only rational basis review, not strict scrutiny, because the speech at issue was
commercial speech.ﬂ Importantly, the court noted that commercial speech is expression that
“does ‘no more than propose a commercial transaction,””? or is ““related solely to the economic
interests of the speaker and its audience.”””” The court also noted that the government has much
broader leeway to impose reasonable disclosure requirements upon 4profrs;ssionals in the course of
their business (lawyers, doctors, etc.) than upon non-professionals.’

The CPC advertisements targeted by Int. 371 are clearly not commercial speech. Such
advertisements do not “propose a commercial transaction,”””> nor do they “‘relate[] solely to the
economic interests of the speaker and its audience.’”’® A non-profit organization offering
assistance and information free of charge is not a business, and its advertisements are not
proposals to enter a commercial transaction. Zauderer and other cases involving commercial
speech ::171;6 irrelevant to the analysis of Int. 371 and, as such, Int. 371 is subject to strict
scrutiny.

2. Introduction 371 is Subject to Strict Scrutiny Because it Regulates on
the Basis of Content.

Int. 371 regulates speech on the basis of its content; groups that discuss pregnancy are
covered, while groups that discuss politics, sports, or other subjects are not covered. “Content-
based regulations are presumptively invalid”’® because, “la]bove all else, the First Amendment
means that government has no gower to restrict expression because of its message, its ideas, its
subject matter, or its content.””” Content-based speech regulations are subject to strict scrutiny,
and “[i]t is rare that a regulation restricting speech because of its content will ever be
permissible.”® As explained herein, Int. 371 cannot survive strict scrutiny and, therefore,
violates the First Amendment.

' Id. at #25-26 (citing Zauderer, 471 U.S. 626); see also Milavetz, Gallop & Milavers, P.A. v. United States, 130 S.
Ct. 1324 (2010) (rejecting an as-applied challenge to provisions of the Bankruptcy Abuse Prevention and Consumer
Protection Act of 2005).

22010 U.S. App. LEXIS 18894 at *29 (quoting Bolger v. Youngs Drug Prods. Corp., 463 U.S. 60, 66 ( 1983)).

7 Id. (quoting Cent. Hudson Gas & Elec. Corp. v. Public Serv. Comm’n, 447 U.S. 557,561 (1980)).

" Id. at *51 (citing Casey, 505 U.S. at 884 (plurality opinion)); see also Nat'l Elee. Mfrs. Ass’n v, Sorrell, 272 F.3d
104, 113 (2d Cir. 2001) (upholding a labeling requirement applied to manufacturers of mercury-containing light
bulbs; the court distinguished between commercial speech and non-commercial speech, noting that lesser protection
applied to commercial speech under cases such as Zauderer).

7 See Conn. Bar Ass’n, 2010 U.S. App. LEXIS 18894, at *29 (citation omitted).

7 Id. (quoting Cenz. Hudson, 447 U.S. at 561),

7 Tn addition, the intermediate level of “exacting scrutiny” that the Court has applied to disclosure requirements
related to election-related political advertisements is not applicable to Int. 371. See Citizens United v. FEC, 130 S.
Ct. 876, 914 (2010); Buckley, 424 U.S. at 64, 66 (per curiam).

BRAV. v. City of St. Paul, 505 U.S. 377, 382 (1992).

™ Police Dept. of City of Chicago v. Mosley, 408 U.S. 92, 95 (1972); see also Simon & Schuster, Inc. v. Members of
N.Y. State Crime Victims Bd., 502 U.S. 105 (1991).

® United States v. Playboy Entm’t Group, Inc., 529 U.S. 803, 817-18 (2000).
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3. Introduction 371 is Subject to Strict Scrutiny Because it Discriminates
on the Basis of Viewpoint.

Int. 371 is a more flagrant violation of the First Amendment than other laws that target a
particular subject matter because it is viewpoint discriminatory on its face. Int. 371 by its terms
only targets organizations who oppose abortion and/or contraceptives but does not cover pro-
choice organizations that provide or refer for abortions or contraceptives. Such organizations are
free to meet with women who are pregnant or may become pregnant and to discuss various
options without having to post disclaimers about the services that they provide or do not provide.
This biased imbalance is a perfect example of viewpoint discrimination that the First
Amendment prohibits.¥ As explained herein, Int. 371 cannot survive strict scrutiny and,
therefore, violates the First Amendment.

4, Introduction 371 is Subject to Strict Scrutiny Because it Discriminates
on the Basis of Speaker Identity.

In addition, Int. 371 impermissibly targets one group of speakers (pro-life CPCs) for
regulation. o

Premised on mistrust of governmental power, the First Amendment stands against
attempts to disfavor certain subjects or viewpoints. Prohibited, too, are restrictions
distinguishing among different speakers, allowing speech by some but not others.
As instruments to censor, these categories are interrclated: Speech restrictions
based on the identity of the speaker are all too often simply a means to control
content.

. . . [The Government may commit a constitutional wrong when by law it
identifies certain preferred speakers. . . . The First Amendment protects speech
and speaker, and the ideas that flow from each.®

Int. 371 is subject to strict scrutiny because it targets one group of speakers for regulation. As
explained herein, Int. 371 cannot survive strict scrutiny and, therefore, violates the First
Amendment.

%! See Pleasant Grove, 129 S. Ct. at 1132; Rosenberger v, Rector & Visitors of Univ. of Va., 515 U.S. 819 (1995);
R.A.V., 505 U.S. 377; Perry Educ. Ass’n v. Perry Local Educators’ Ass’n, 460 U.S. 37, 46 (1983).
82 Citizens United, 130 S. Ct. at 898-99 (citations omitted); see also Mosiey, 408 U.S. at 96.
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5. Introduction 371 Violates CPCs’ Freedom of Speech Because it is Not
the Least Restrictive Means of Achieving Any Compelling
Government Interest.

As noted previously, laws that require individuals to speak are subject to strict scrutiny
where, as here, they are not limited to commercial speech or the regulation of a profession. The
Supreme Court “appl[ies] the most exacting scrutiny to regulations that suppress, disadvantage,
or impose differential burdens upon speech because of its content. Laws that compel speakers to
utter or distribute speech bearing a particular message are subject to the same rigorous
scrutiny.”83 The Court has observed that “[rjequiring [the government] to demonstrate a
compelling interest and show that it has adopted the least restrictive means of achieving that
interest is the most demanding test known to constitutional law.”®* The Council cannot identify
any compelling government interest requiring mandatory disclosures by CPCs, nor is Int. 371 the
least restrictive means of achieving such an interest.

It is clear that “[m]ere speculation of harm does not constitute a compelling state
interest.”® In Turner Broadcasting System, Inc. v. FCC® the Supreme Court stated that

[wlhen the Government defends a regulation on speech as a means to redress past
harms or prevent anticipated harms, it must do more than simply “posit the
existence of the disease sought to be cured.” It must demonstrate that the recited
harms are real, not merely conjectural, and that the regulation will in fact alleviate
these harms in a direct and material way.®’

Similarly, in Ibanez v. Florida Dep’t of Business and Prof’l Regulation,™ the Court stated
that, to justify the regulation of allegedly misleading commercial advertisements, the government
cannot rely on “mere speculation or conjecture” or the fear of “potentially misleading”
advertisements, but must “demonstrate that the harms it recites are real and that its restriction
will in fact alleviate them to a material degree,” such as by evidence that members of the public
have actually been misled.® This principle applies with much greater force when the target of
regulation is non-commercial speech such as a CPC expression. As explained in Section I, Int.
371 is based solely upon the NARAL document designed to “bring [CPCs] down.””® The
document is faulty and unreliable, and fails to provide any support for Int. 371. A court
reviewing Int. 371 would make short work of the government’s position in light of the lack of
any compelling need for Int. 371.

® Turner Broad. Sys., 512 U.S. at 642 (citations omitted); see also Shelton v. Tucker, 364 U.S. 479, 488 (1960)
(“even though the governmental purpose be legitimate and substantial, that purpose cannot be pursued by means that
broadly stifle fundamental personal libertics when the end can be more narrowly achieved™).

% City of Boerne v. Flores, 521 U.S. 507, 534 (1997).

85 Consol. Edison Co. of N.Y. v. Public Serv. Comm’n, 447 U.S. 530, 543 (1980).

512 U.8. 622 (1994),

87 Id. at 664 (citation omitted).

8512 U.S. 136 (1994).

* Id. at 143, 145 1.10, 146 (citations omitted).

O NARAL Pro-Choice, supra note 20,
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Another reason why Int. 371 cannot survive strict scrutiny is that it is woefully
underinclusive. Int. 371 only applies to pro-life organizations that do not provide or refer for
abortions or contraceptives, but does not apply to pro-abortion organizations. When a particular
viewpoint or speaker is “singled out for special treatment,” it “undermines the likelihood of a
genuine state interest” and “suggests instead that the legislature may have been concerned with
silencing” the targeted speaker.”’ Underinclusiveness often indicates a “governmental attempt to
give one side of a debatable public question an advantage in expressing its views.”* That is
especially true where, as here, the impetus for the proposed law comes from staunch opponents
of the targeted group.

In sum, Int. 371 cannot withstand strict scrutiny. There is no evidence that Int. 371
furthers any compelling government interest, let alone through the least restrictive means. Int.
371 also violates the Free Speech Clause of the New York Constitution, which states that
“le]very citizen may freely speak, write and publish his or her sentiments on all subjects, being
responsible for the abuse of that right; and no law shall be passed to restrain or abridge the
liberty of speech or of the press.”® The New York Court of Appeals has interpreted the Free
Speech Clause of the New York Constitution to provide more protection for free expression than
the safeguards afforded by the First Amendment to the federal Constitution.®* For the same
- reasons Int. 371 violates CPCs’ freedom of speech under the First Amendment, it also violates
the broader protection of free speech guaranteed by the state Constitution.

B. Introduction 371 Violates CPCs’ Right to Equal Protection of the Law.

Int. 371 violates the Crisis Pregnancy Centers’ right to equal protection under the law
because it targets CPCs for their pro-life message and does not require similar disclosures from
pro-abortion organizations. The Equal Protection Clause of the Fourteenth Amendment “is
essentially a direction that all persons similarly situated should be treated alike.” Strict scrutiny
applies “when the classification impermissibly interferes with the exercise of a fundamental
right,” such as “rights guaranteed by the First Amendment.”*® “[E]ven the most legitimate goal
may not be advanced in a constitutionally impermissible manner,” and underinclusiveness often
undermines the government’s argument that differential treatment is justified.”” “[A] bare . . .

° First Nat. Bank of Boston v. Bellotti, 435 U.S. 765, 793 (1978).

7 City of Ladue v. Gilleo, 512 U.S. 43, 51 (1994).

% See N.Y. Const. art. I §8.

% See, e.g., Clear Channel Outdoor, Inc. v. City of New York, 594 F.3d 94, 112-13 (2d Cir. 2010); O’Neill v.
Oakgrove Constr., Inc., 523 N.E.2d 277, 281 n.3 (N.Y. 1988) (“The protection afforded by the guarantees of free
press and speech in the New York Constitution is often broader than the minimum required by the First
Amendment.”); Immuno AG v. Moor-Jankowski, 567 N.E.2d 1270 (N.Y. 1991); People v. Ferber, 441 NE.2d 1100
(N.Y. 1982) (per curiam). For example, in discussing “[f]reedom of expression in books, movies and the arts,” the
New York Court of Appeals held that “the minimal national standard established by the Supreme Court for First
Amendment rights cannot be considered dispositive in determining the scope of {New York’s] constitutional
guarantee of freedom of expression.” People ex rel. Arcara v. Cloud Books, Inc., 503 N.E.2d 492, 494-95 (N.Y.
1986).

% City of Cleburne v. Cleburne Living Ctr., 473 U.S. 432, 439 (1985).

% Mass. Bd. of Ret. v. Murgia, 427 U8, 307,312 n.3 {1976) (citing Williams v. Rhodes, 393 U.8. 23 (1968)).

”7 Carey v. Brown, 447 U.S. 455, 464-65 (1980).
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desire to harm a politically unpopular group” is not a legitimate state interest, let alone a
compelling one,*®

Under the Equal Protection Clause, Int. 371 would not withstand strict scrutiny for the
reasonis previously discussed. There is no compelling reason for singling out pro-life
organ izations for burdensome regulation while deliberately leaving pro-abortion groups—the
supporiers of the legislation—without such disclosure requirernents. As such, Int. 371 violates
the Equal Protection Clause.

Similarly, the New York Constitution provides that “[n]o person shall be denied the equal
protection of the laws” and “[n]o person shall, because of race, color, creed or religion, be
subjected to any discrimination in his or her civil rights by any other person or by any firm,
corporation, or institution, or by the state or any agency or subdivision of the state.”” This
provision is comparable to the federal Equal Protection Clause'® and, as such, Int. 371 violates
the New York Constitution for the same reasons.

C. Introduction 371 is Vague and Violates CPCs’ Right to Due Process.

Int. 371 subjects the public to civil and criminal penalties, and imposes upon their
freedom of speech, without clearly defining key terms. “It is a basic principle of due process that
an enactment is void for vagueness if its prohibitions are not clearly defined.”'® A statute is
unconstitutionally vague “if it fails to provide people of ordinary intelligence a reasonable
opportunity to understand what conduct it prohibits.”!%

The Supreme Court applies a more stringent test for vagueness when a law “threatens to
inhibit the exercise of constitutionally protected rights,”'®® such as the freedom of speech,
because, “where a vague statute ‘abut|s] upon sensitive areas of basic First Amendment
freedoms,” it ‘operates to inhibit the exercise of [those] freedoms.’”'%* In addition, the Court
applies a more stringent test for vagueness when criminal penalties may be enforced,'” as ““[n]o
one may lalg6required at peril of life, liberty or property to speculate as to the meaning of penal
statutes.””

Int. 371 falls short of the constitutional standard for vagueness. Its vague terms will likely
be manipulated in practice to target disfavored groups (i.e., pro-life CPCs) and exclude all other
groups. As such, Int. 371 violates the Due Process Clause of the Fourteenth Amendment as well

% City of Cleburne, 473 U.S. at 447.

P N.Y. Const. art. I,§11.

1% Pinnacle Nursing Home v. Axelrod, 928 F.2d 1306, 1317 (2d Cir. 1991} (“The breadth of coverage under the
equal protection clauses of the federal and states constitutions is equal.”); United Fence & Guard Rail Corp. v.
Cuomo, 878 F.2d 588, 592 (2d Cir. 1989) (“We observe, as the Appellate Division did, that analysis under the
federal and New York State constitutions is the same for purposes of equal protection.”).

! Grayned v. City of Rockford, 408 U S. 104, 108 (1972).

"2 Hill v. Colorado, 530 U.S. 703, 732 (2000) (citing City of Chicago v. Morales, 527 U.S. 41, 56-57 (1999)).
' Hoffinan Estates v. Flipside, Hoffiman Estates, Inc., 455 U.S. 489, 498-90 (1982).

‘% Grayned, 408 U.S. at 109 (citations omitted).

" Hoffman Estates, 455 U.S. at 498-99,

'% Morales, 527 U.S. at 58 (citation omitted).
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as the Due Process Clause of the New York Constitution, which provides that “[n]o person shall
be deprived of life, liberty or property without due process of law.” '%7

D. Introduction 371 Violates CPCs’ Free Exercise of Religion.

Int. 371 violates the free exercise rights of CPCs~—most of whom are overtly Christian
and base their opposition to abortion and/or contraceptives on Christian teachings—Dby targeting
them for discriminatory disclosure requirements while excluding secular organizations that
provide or refer for abortions or contraceptives. The Supreme Court has held that “the right of
free exercise does not relieve an individual of the obligation to comply with a ‘valid and neutral
law of general applicability on the ground that the law proscribes (or prescribes) conduct that his
religion prescribes (or proscribes).””'® However, a law that is not neutral or generally applicable
“must undergo the most rigorous of scrutiny” and “must be Jjustified by a compelling
governmental interest and must be narrowly tailored to advance that interest.”'%

Although the text of a statute is relevant when considering whether it is neutral and
generally applicable,

[flacial neutrality is not determinative. The Free Exercise’ Clause, like the
Establishment Clause, extends beyond facial discrimination. The Clause “forbids
subtle departures from neutrality” and “covert suppression of particular religious
beliefs.” Official action that targets religious conduct for distinctive treatment
cannot be shielded by mere compliance with the requirement of facial neutrality.
The Free Exercise Clause protects against governmental hostility which is masked
as well as overt. “The Court must survey meticulously the circumstances of
governmental categories to eliminate, as it were, religious gerrymanders.”!'°

“Apart from the text, the effect of a law in its real operation is strong evidence of its
object,”'!! and “categories of selection are of paramount concern when a law has the incidental
effect of burdening religious 2practice. The Free Exercise Clause ‘protect[s] religious observers
against unequal treatment.””''* Int. 371 is neither neutral nor generally applicable, as it expressly
targets pro-life organizations who do not provide or refer for abortions or contraceptives—often
due to their sincerely held religious beliefs—while exempting organizations that have no
religious or moral objection to providing or referring for abortion or contraceptives. Int. 371 is,
in essence, a “religious gerrymander” as it was intentionally designed to cover pro-life/faith-

TN.Y. Const. att. I, § 6. This guarantee of due process under the law protects against arbitrary enforcement and
requires laws to be crafted with sufficient clarity to provide notice of the conduct they proscribe just like the Due
Process Clause of the Fourteenth Amendment. Coakley v. Jaffe, 49 F. Supp. 2d 615, 628 (S.D.N.Y. 1999) (“[TThe
New York State Constitution’s guarantees of . . . due process are virtually coextensive with those of the U.S.
Constitution.”); see also People v. N. St. Book Shoppe, Inc., 139 A.D.2d 118, 120 (N.Y. App. Div. 1988) (treating,
for purposes of the void-for-vagueness doctrine, the Due Process Clause of the New York State Constitution, Article
1§ 6, as equivalent to the Due Process Clause of the federal Constitution).

'% Employment Div. v. Smith, 494 U.S. 872, 879 (1990).

“ Church of Lukumi Babalu Aye v. City of Hialeah, 508 U.S. 520, 531-32, 546 (1993).

1O 14 at 534 (citations omitted).

" 1d. at 535.

"2 1d. at 542 (citations omitted).
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Lot he kEoep

November 16, 2010
Testimony for Intro. 371 regarding regulating crisis pregnancy centers.

My name is Melanie Canon. | am a physician and practice family medicine which incliades reprod/uctive
health care. | am currently working at Jacobi Hospital in the Bronx. | have been practicing in NYC since
1998 after finishing my residenéy in Maine. Because of the dearth of abortion providers women came
from all over Maine and other states in New England for these safe and legal services of reproductive
health. |, along with the other providers, was driven to the family planning center in an armored, tinted
vehicle b/c of the anti choice movement’s violence against prowders

It is almost 2011, more than 12 years later and the anti choice group is well funded, active and violent
murdering Dr, George Tiller in his own church in May of last year. The movement is opposed to a
constitutional democracy, opposed to the rule of law and opposed to basic personal freedom. They are
highly organized and spreading around the country in many ways. One of these ways is through crisis
pregnancy centers which try to convince women who are seeking options to unplanned pregnancies to
continue the pregnancy to term. They do this by giving women false information and biased views
instead of accurate medical information and standard of care. [ have had numerous patients tell me
their own stories about going to a cpc thinking it was a place they could get an abortion or

_contraception and being given grotesque pictures of mutilated babies and made to watch pro life
videos in the waiting room.

In my experience as a family practice physician, reproductive health care is the most common need
women seek. To have more and more cpcs springing up around the city giving inaccurate information to
women who need contraception or abortions or options counseling is a threat to public health our
constitution and an injustice to women.

| strongly support Intro 371 which introduces accountability and basic regulations for crisis pregnancy
centers to work within the law and to offer unbiased and accurate jnformation to women seeking help.

Melanie Canon, M.D.
69 East 130" Street -

NY, NY 10037
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Written Testimony Spence-Chapin Services to Families and Children

My name is Marci Lieber and I am the Women’s Health Advocate for Community
Outreach and Advocacy for Spence-Chapin Services, a nonprofit adoption agency that
has been supporting children and families by offering quality adoption services in New
York City for over 100 years.

Spence-Chapin’s roots can be traced to the early 1900s and the pioneering work of Clara
Spence, and Dr. and Mrs. Henry Chapin, who independently established nurseries out of
concern for homeless infants abandoned in hospitals and shelters. The Spence and Chapin
- nurseries each broke new ground in developing social work techniques for adoption and,
after the merger, continued to pioneer in the adoption field.

Today, Spence-Chapin is proud of our role as a prominent voice and leading advocate for
adoption, and of our commitment to the well being of all members of the adoption triad:
birth parents, adoptive parents, and their children.

In 2008 Spence-Chapin started the Adoption Access Network, which is a nationwide
network of adoption agencies that work in close collaboration with abortion and family
planning providers to integrate adoption as an available option for patients in those
settings. We feel strongly that a commitment to reproductive justice means an obligation
to provide accurate, comprehensive, and unbiased information and resources to patients
about all of their options, including parenting, abortion, and adoption.

We fully support the proposed legislation for the simple reason that women deserve to
have clear information and facts about the services they can expect to obtain at any given
health facility. A woman faced with an unintended pregnancy is frequently scared,
uncertain, and facing one of the most difficult decisions of her life. We feel strongly that
providers must offer clear and unambiguous information about their services.

A Limited Crisis Pregnancy Center, as described in this legislation, which fails to
disclose to the public that they do not or cannot provide, or refer for, abortions or FDA-
approved contraceptive drugs and devices, is not meeting even this most minimal
requirement. We support this legislation because it seeks to mandate disclosure and
ensure that women are given the appropriate tools to make very personal decisions about
their options and where they will seek care.
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My name is Jennifer Carnig and I’'m the director of communications for the New York
Civil Liberties Union (“NYCLU™).

On October 18™ at 23 weeks pregnant [ went to EMC Pregnancy Center in downtown
Brooklyn. Though this crisis pregnancy center did not appear to have any licensed medical
personnel on staff, it looked and felt like a doctor’s office. [ was given paperwork to fill out that
asked for my medical history and a woman in scrubs was seeing patients in an exam room that
looked like every OBGYN office I’ve ever been in.

I took a pregnancy test and sat waiting for the results with scared 16, 17 and 18 year old
women — women half my age who had come seeking help at a desperate moment. Though I
knew [ was pregnant and had been registering “positive” on pregnancy tests since I was four
weeks along, I was told that my pregnancy test was “inconclusive.” The only way to know for

sure was a sonogram.



1 was taken into the examination room where the woman in scrubs pulled a wand over my
belly and played the sound of the heartbeat for me. She ooh’ed and ahh’ed and with a few more
quick swipes said she “gave the baby a full examination.” She pronounced my baby “healthy and
perfect.” The whole procedure took less than five minutes. I was never seen by a doctor or nurse,
and my fetus had not received a full medical examination, though if I didn't know beforehand, I
would have assumed — as many women do — that I'd had a full checkup.

EMC’s employees were clear with me from the start that T wouldn’t get help or
information about an abortion at their center, but they did give me pamphlets containing medical
misinformation about the effects of abortion. Though these pamphlets were scary and full of
untruths, the First Amendment clearly protects all political speech, including the inaccuracies
EMC’s employees gpread.

But when I left EMC that day I felt it was a place that wants people to think it is
providing medical services. While crisis pregnancy center employees must have a right to speak,
they shouldn’t be able to spread misinformation while masquerading as medical professionals.
New York’s women must have all of the facts when it comes to their health. For the sake of the
countless young women who go to crisis pregnancy centers at their most desperate moments, it is
vital that these centers are completely upfront that they are not medical facilities.

Thank you very much.



ot e £C=o2h
The Rev. Dr. Earl Kooperkamp, Rector '
St. Mary’s Episcopal Church
521 West 126™ Street
New York, NY 10027
(212) 864-4013

My dear friends and fellow New Yorkers, I come today to support the legislation you are
considering, Intro 371, concerning limited service pregnancy centers in New York City. I believe that
this is an important legislative initiative. In my 25 years of pastoral experience, a pregnancy, especially,
an unplanned pregnancy, is one of the most important events in a woman’s life. Because it is of such
vital importance, it is also of the utmost importance that a woman has all the information she needs in
order to make the right choices for herself and her situation.

Unfortunately, 6ver the years I have counseled women who were not able to obtain all the
information they wished to have and not able to receive full medical information to determine the course
of their pregnancy. These women had sought counsel and advice from pregnancy centers that were
either not equipped to discuss the full range of pregnancy options or had religious or moral reasons for
not disclosing all the options available. In several cases, women were given information from a religious
perspective to pressure them to forgo congsidering all the options available to them. In at least one case,
there was information given to a woman about medical matters that, as an educated layperson, I think is
completely erroneous.

Given the importance of pregnancy in a woman’s life and given the pressure to find out accurate
information for taking care during the course of the pregnancy, we as New Yorkers, have a
responsibility to see that woman are protected at this important juncture. I believe that Intro 371, before
this committee today does accomplish that goal. This legislation has been spoken of as “Truth in
advertising.” I believe that it is indeed a needed move toward truth and an effective foil against “bait and
switch” tactics. The proposed legislation will ensure that women in New York City will be confident in
seeking counseling regarding their pregnancies that they will receive accurate medical information for
their health and for the well being of their families.

In my faith tradition, and my belief, God graciously grants us a liberty of conscience to follow in
God’s loving call and to seck justice for all God’s people. That liberty, a precious freedom, cannot be
fully exercised without truth. It is, as Jesus said, the truth that shall set us free, and the provisions of
Intro 371, insofar as they serve to make truth a part of the counsel pregnant women are able to obtain, is
in the service of this freedom.

Thank you very much for your time and your kind consideration of my views and may God bless

you as you seek the welfare of the women of New York City.
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Good afternoon. My name is Kathleen Dooley-Polcha, Director of Catholic Guardian Society
and Home Bureau's Maternity Services Program, which has been in existence since 1925, and
is affiliated with Catholic Charities of the Archdiocese of New York. The Maternity Services
Program is located in The Cardinal Cooke Catholic Center on First Avenue, between 55" and
56™ Streets. I am speaking in opposition to Intro 371.

We are a voluntary pregnancy, parenting and adoption program staffed by professional social
workers and all services that we provide are free regardless of the client’s age, financial
situation, race, religion and ethnicity. Our program was modgled after the Catholic Charities
USA pregnancy, parenting and adoption programs and our staff receives on-going training and
education to maintain a high degree of professional skills,

Prospective clients are referred to us by a wide range of referral sources including the
Administration for Children’s Services, public and city hospitals, family health centers,
community social service programs, healthy family programs, shelters and churches of varied
denominations. Participation is completely voluntary and the only requirement is the client is
currently pregnant or has an infant less than two months of age.

All of our brochures, advertisements, newsletters and other outreach clearly state that we
provide case management services, parenting classes, entitlement review, community
referrals, concrete services and limited financial assistance, options counseling and adoption
counseling. We do not provide medical services and the information that we provide to
clients does not suggest that we provide medical services. In addition, we have never tried to
deceive anyone. For those clients who participate in our prograrm, an initial intake is
conducted where the client provides information on their current situation and the client and
social worker agree upon a service plan which is signed by both. Clients are advised, in
accordance with acceptable professional social work standards, that ail information is
confidential and will not be shared without the client’s written request. Records are stored in
locked fire proof cabinets and destroyed after seven years.

In those cases where a prospective client calls to inquire about the services provided, the
above referenced services are shared. In response to any inquiry regarding medical services of
any type, the client is advised we do not provide medical services, and that we are a social
service program. Requests for abortion information are clearly responded to in accordance
with program policy. The client is advised that we do not refer for abortions or provide
abortion counseling, and that we discuss alternatives to abortion. A request for referrals is
responded to by encouraging the client to contact their medical provider for the information
requested.

It is to be noted that our program has provided these voluntary services to more than 10,000
just since the last 15 years.
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Good afternoon. My name is Edward Mechmann, I am the Director of the Safe Environment
Office of the Archdiocese of New York, which is responsible for overseeing programs in our
parishes, schools, and institutions to protect children from sexual abuse. I also work with the
Respect Life Office of the Archdiocese on public policy programs.

I'am here to speak in opposition to Intro. 371. Ijoin in the statements of others who oppose this
unfair and discriminatory bill. Twould like, however, to raise a particular objection, because this
bill will prevent the staffs of pregnancy resource centers from protecting young women from
being sexually abused and exploited.

We must bear in mind the connection between teenage pregnancy and abuse. In the City of New
York, there are over 8,000 pregnancies each year where the mother is below the age of 18.
Studies show that a majority of pregnant teens are victims of sexual and physical abuse, and a
large majority of teenage pregnancies are the result of sexual activity with adult men.

A significant percentage of the women who come to pregnancy resource centers are teenagers, a
large number of whom are thus likely to be victims of sexual abuse. Yet this bill would prevent
the staffs of centers from protecting these teenagers from further abuse.

The confidentiality provision of Intro. 371 requires the centers to obtain consent from a client
before they can disclose any information to any outside party. But a teenager cannot legally give
consent — only a parent or guardian can do so. Since many of the teens come to the centers
without a parent, there is no way to obtain that consent. Intro 371 does permit a disclosure
without consent if it is "required by operation of law". This would permit a mandated reporter
under state law to report the abuse to the authorities. However, few among the staffs of the
centers are mandated reporters, so this exception would not apply to them.

As a result, the staff will be faced with an impossible dilemma — having learned of child abuse,
even rape, they cannot report it to the authorities without exposing themselves to heavy fines and
a civil lawsuit. They cannot even notify the teen's parents, so that they can intervene to help her.
Instead of stopping the abuse, the staff would have to remain silent and send these women back
to their abusers.

This is an intolerable result. Surely, it cannot be in the public interest to pass a law that would
shield child sexual abusers from exposure and prosecution.

For this reason, in addition to the other reasons cited by other witnesses, I urge you not to pass
this gravely flawed and dangerous bill.

1011 FIRST AVENUE, NEW YORK, NY 10022 TEL 646-794-2810 FAX212-421-1801 EMAL: SAFE(@ARCHNY.ORG
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Councilmember Ferreras, thank you for the opportunity to testify. My name is Jan Vinokour,
and I am Vice-Chair of the Women’s Issues Committee of the Women's City Club of New York,
a nonprofit, nonpartisan, multi-issue organization founded in 1915. Our mission is to improve
the lives of New Yorkers by helping to shape public policy and promoting responsible

government.

The WCC firmly supports and urges the adoption of proposed legislation Intro. 371 which will
regulate anti-choice pregnancy services known as Crisis Pregnancy Centers (CPCs). We
recognize that it will protect vulnerable women from being misled by inaccurate information

frequently given out at CPCs. In particular, we strongly support the bill’s requirements that:

e CPCs disclose if they don't have medical staff on site and if they don't provide abortions,
referrals for abortion, or FDA approved birth control; and

o CPCs keep confidential any health and personal information a woman gives to them.

In recent years, Women’s City Club has édvocated for increased availability of contraception, as
well as increased transparency about sexual education. In 2007, we actively supported a forum
on emergency contraception, which also supported the U.S. National Health Insurance Act and
promoted expansion of school-based health centers. In 2008, we publicly opposed federal

regulations restricting information about emergency contraceptives and birth control.

We continue to fight for women’s rights. Every day, women are being manipulated and misled
by Crisis Pregnancy Centers. We must provide them with the tools that they need to make the
best decisions for themselves and their families. We request your continued leadership on this
issue. Thank you for inviting good government groups to submit comments regarding the

proposed legislation.

307 Seventh Avenue, Suite 1403, New York, NY 10001 « 212.353.8070 + www.wccny.org



My name is Dr Chris Creatura and I am an Obstetrician and
Gynecologist practicing in Manhattan. I have provided
reproductive health care to women in New York City for over 20
years. I am glad to be here today to advocate for honesty and safety
in women’s health care.

When a woman faces an unplanned pregnancy, she deserves
compassionate, scientifically accurate information about all of her
options: including parenting, adoption, and abortion. This is the
standard of care I provide my patients, and it should be the
standard of care for every pregnant woman in New York City.
Unfortunately, this isn’t the case at crisis pregnancy centers, where
unlicensed staff pose as legitimate health care providers and use
scare tactics and misinformation that interfere with patients’
timely access to care. This is dangerous and must be stopped.

During our medical training, doctors are taught not to let our
personal biases interfere with caring for our patients’ needs. These
centers pretend to provide unbiased counseling, yet no trained
counselor would intentionally mislead and withhold information.
Vulnerable women in need entrust themselves unknowingly to
facilities that lack medically trained staff and are subject to an
invasion of privacy and harassment that isn’t tolerated anywhere
else in medicine. Requiring these centers to make clear that they do
not offer referrals for abortion, contraception, or prenatal care is
an important step in protecting women'’s health. If a woman seeks
help from such a facility, she should know whether there are
medical professionals on staff, what services are or are not
available, and where she can get the medical care she needs in a
timely fashion; without delay and without bias. No health care
provision should be punitive or coercive.

As a physician, I trust women to know what is best for their
families. Everyone in this room knows someone who has needed
an abortion. None of us would want to be deceived by someone
posing as a health care provider. I'd like to thank the City Council
for taking the steps to protect the health and welfare of all women
in New York City.

Dr Chris Creatura, Weill-Cornell Medical College



City Council Hearing on the proposed amendment of the administrative code of New
York City, Section 1. Chapter 5 of Title 20

Good afternoon. I am Pat Burkhardt, a licensed midwife of NY State with more than 40
years of caring for women in a wide range of care settings and geographical locations. I
also hold a doctorate in Public Health. I am here today to speak on behalf of a local law
proposed by several members of the NYC Council to amend the administrative code of
the city in relation to limited service pregnancy centers.

90 years ago, as the result of the Women’s Suffrage Movement, women were officially
and formally allowed into US society as full members, able to be decision-makers in the
election of their governing officials. They finally had a say; they finally had a vote.
Since that time women have grown in stature and responsibility across society,
manifesting their knowledge and skills at all levels, including the US Supreme Court,

But attitudes from the era that denied women the vote persist or are reborn in new
generations, attitudes that convey that women are inept, or stupid, or naive, just not bright
enough or savvy enough to make their own decisions. So they are patronized, or
condescended to, misinformed and sometimes outright lied to.

At no other time is a woman more vulnerable than when she suspects that she might be
pregnant, particularly if she is living in circumstances that foster confusion and fear about
what the future will hold. She may be in crisis in this situation, and will seek help from
the people who seem most likely to meet her needs, those who run a limited services
pregnancy center, more commonly called Crisis Pregnancy Centers, the perfect match for
a woman in crisis.

This type of agency provides ‘commercially valuable pregnancy-related services’ but is
limited in the counseling and services they render. A review of websites and phone guide
ads reveals a broad array of deficits in these agencies. They do not offer unbiased
counseling or information about the full range of services available to a woman in 21
century America when faced with an unexpected pregnancy. Parenting is sold clearly and
strongly. Adoption is presented for those unable or not wanting to keep their infants.
Abortions are presented in negative, coercive and erroneous ways, playing on the already
vulnerable emotions of a woman with a possibly unplanned pregnancy. Referral for an
abortion, should it be the woman’s choice, is not an option.

Although often presented as such, it is also not a licensed facility, neither by the state nor
federal government to provide medical or pharmaceutical services and it is not a facility
where licensed medical providers provide medical services. In most instances it is a
counseling service, which presents a skewed view of what women should consider and
have as options.

Women have the right to receive complete and correct information in order to make
informed choices for specific life events and for their lives overall. Society has the
responsibility to assure that factual and unbiased information is provided to them in all
venues that purport to provide it.



[, and NYSALM, the New York State Association of Licensed Midwives, support this
bill unequivocally. Itis a bill about assuring that women know what they are getting
when they cross the threshold of a Crisis Pregnancy Center. It is a bill that requires
access to full and complete information regarding the services rendered in those facilities.
It is a bill that disallows misinformation and bias in the guise of services and care. Itis a
bill that protects true choice for women through the provision of basic and appropriate
information for pregnant women. Women can make informed decisions only if they have
complete and unbiased information in their hands. Once they know that the Crisis
Pregnancy Center doesn’t meet their needs, they can walk out and find a better place.
This bill does that. Please make it NY City law.



Barnuch
COILLEGE

Lt

Dr. Joel Brind Oral Testimony regarding Intro 371

My name is Joel Brind, Ph.D. I am a professor of biology and endocrinology and Deputy Chair for
Biolagy in the Department of Natural Sciences at Baruch College, CUNY. Since 1992 my research activity has
largely centered on the relationship between induced abortion and subsequent risk of breast cancer. In 1996 1
published a comprehensive review of the subject in collaboration with colleagues from Penn State Medical
College in the British Medical Association’s epidemiology journal, and in 2005 I published a critical review of
recent studies in the Journal of the American Association of Physicians and Surgeons. I have also published
many letters and other articles on the the subject since 1992. In 1999 I co-founded the Breast Cancer Prevention
Institute, a 501(c)}(3) charity, now located in Somerville, New Jersey.

While intro 371 does not explicitly mention breast cancer, its introduction has been largely driven by
reference to a report published by NARAL Pro-Choice New York Foundation and the National Institute for
Reproductive Health, entitled “She said abortion could cause breast cancer”. The report highlights the abortion-
breast cancer connection as an alleged falsehood whose promulgation by pro-life crisis pregnancy centers
(CPCs) is proposed as a justification for regulating the free speech rights of CPCs. Specifically, the NARAL
report alleges that 89% of CPCs their investigators visited claim, in their materials, that “abortion led to a higher
risk of breast cancer.” The report then goes on to rebut this claim, saying: “Studies have repeatediy found no
link between abortion and increased risk of breast cancer,” among other risks, and that “The National Cancer
Institute (NCI) concluded that abortion is not correlated with an increased risk for breast cancer”,

In truth, it is the NARAL claim which is false. The “no link” and lack of correlation cited by the
NARAL report ignores the undisputed fact that 2 woman who chooses abortion has a higher risk of breast
cancer compared to her not choosing abortion. Specifically, the absence of a link attributed to the NCI is based
on the artificial comparison of a woman who has had an abortion with a woman who was not pregnant at all. In
fact, the very same NCI indirectly acknowledges the effect of abortion in its “Fact sheet: Pregnancy and breast
cancer risk”, which specifically acknowledges: “The younger a woman has her first child, the lower her risk of
developing breast cancer during her lifetime” and “A woman who has her first child after the age of 35 has
approximately twice the risk of developing breast cancer as a woman who has a child before age 207

The basis of every standard of patients’ rights and informed consent requires any medical practitioner to
inform every patient of any increased risk of serious illness if she has the proposed procedure, compared to not
having the procedure. Therefore, the denial of the fact of greater future risk of breast cancer after choosing
abortion compared to choosing not to abort 2 pregnancy already in progress underscores the critical value of
CPCs in providing this life-saving information to pregnant women. Clearly, the enactment of Intro 371 would
harm women by ensuring that more of them would eventually develop breast cancer.

Please refer to the written report I have also filed, with attached references, for further details. Thank you.

Respectfully submitted, -
Joel Brind, Ph.D., Professor of Biology and Endocrinology, Nov. 16, 2010
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STATEMENT TO THE NYC CITY COUNCIL ON
LEGISLATION REGULATING “CRISIS PREGNANCY CENTERS”
November 16, 2010

As an organization that has defended women’s right to abortion for more than four
decades, Radical Women urges passage of legislation requiring so-called crisis pregnancy
centers to prominently post accurate information regarding services they do or do not provide
and to ensure women’s personal and health information is kept confidential. In addition, this
legislation should prohibit such centers from misinforming and harassing patients seeking
abortions or other reproductive options.

These centers have operated for years by misrepresenting themselves as comprehensive
reproductive health clinics when their true purpose is to use deceit and manipulation to eliminate
abortion and contraception as reproductive options for women. They target the very women who
are most vulnerable, whose choices in life are already the most limited: young women; women
without insurance; and women who face barriers to health care based on their race, language, and
culture or immigrant status.

Radical Women believes that this legislation will be a positive step toward protecting
women from violation of their right to accurate, unbiased, and comprehensive information
regarding their reproductive health. We call for its passage, and for its provisions to be extended
to mobile facilities that serve a similar purpose. ' :

As an example, the same anti-abortion, religiously funded group responsible for
harassing women entering Dr. Emily’s Clinic in the South Bronx also operates a van they
advertise as providing free sonograms. They have no medical provider, and do not provide
referrals for abortion or contraception. To the contrary, they seek to intercept women who are
referred by their doctors to a legitimate clinic and those who have no money to pay for their
health care. They subject women to scare tactics, intimidation and humiliation in an attempt to
dissuade them from using abortion or coniraception. These phony clinics and mobile units
endanger women’s rights and lives, and this must come to an end.

Despite the 1973 Supreme Court decision legalizing abortion, full reproductive freedom
for women is far from a reality. Radical Women will continue to work with the many other
supporters of women’s rights here today to ensure that women truly do have “choice.” In our
view, this means that abortion and contraception must remain not only legal, but fully funded
and available as part of a universal healthcare system. And more than this—women should be
able to make their decisions without the economic coercion created by poverty, employment
discrimination and unequal wages. We ask that your current and future deliberations be guided
by this principle.
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Rev. Matthew Westfox, Associate Pastor of All Souls Bethlehem Church
Director of Interfaith Outreach, Religious Coalition for Reproductive Choice

Laura was in tears when she called me. A part of my ministry is to offer All Options Counseling
to women and families who are dealing with unwanted, unplanned or otherwise difficult
pregnancies, and trying to decide what to do. Sometimes I meet with them in person, sometimes
they come to me by phone. In Laura’s case, she called me because she wanted to have an
abortion, was preparing to have an abortion, but she kept having nightmares.

You see, Laura had been ready to have an abortion. She had thought about it, prayed about it-
which is how she and I first came into contact — she had made her appointment, and gone ahead,
only to find out that her appointment wasn’t with a legitimate reproductive health clinic after all,
where she could get the termination procedure she had decided to have. It was with a Crisis
Pregnancy Center, where she was shown pictures and told in great detail about how much her
“baby would suffer” and been told “I’m sure you love your baby and don’t want to kill it. “ She
called me because she deeply wanted to have the abortion, knew it was the only real option open
to her in her situation- and yet every night she kept having nightmares, remembering all of the
terrible, manipulative things they told her.

Wheras Laura was upset, Sophia was angry. She works at a grocery store, and had to negotiate
with both her boss and one of her co-workers to get a day off when she could go to a clinic and
have the abortion she and her husband had together decided she needed. When she realized she
had gone to a place that couldn’t provide the service she wanted- that she had wasted her day off,
lost the income without purpose, and that it might be three weeks before she could do it again- she
was outraged. She called me, having found out about the counseling I do through her friend, and
wanting to know “how could someone call themselves a Christian, if all they do is lie?”

It’s a good question. And while it is not my place to question the faith of others- not in my pulpit,
and certainly not here, I want to say clearly that as a Christian minister who works every day with
those who have spend long hours discerning what best to do, I know how much respect I have for
anyone facing a difficult decision about pregnancy, and how deeply I respect whatever option
such a person or family might choose. To attempt to convince someone to decide one way or the
other is [egitimate- but to do so through manipulation and deception, by Iuring women through
your doors under false pretenses, and then to provide them with false information or emotionally
damaging images meant solely to emotionally coerce a decision is unjust, and wrong. Most
importantly, it is a violation of the basic human dignity of individual decision making, and respect
for personal conscience that is at the heart, not only of my own faith, but of what is best about our
city, and our country. I join my fellow clergy of so many faith traditions and backgrounds in
calling on the New Y ork City Council to pass this legislation, and compel Crisis Pregnancy
Centers to end their deceitful manipulation by stating clearly what they are, and what they are not.



Statement for New York City Council RE: File # Int 0371-2010 November 16, 2010

My name is Anne Mielnik. | am a family doctor {MD) who lives and works in Manhattan.

I am here to register my opposition to the proposed amendment to Chapter 5 of Title 20 of the
administrative code of New York City relating to “limited service pregnancy centers.” | am concerned
that this amendment seriously threatens the important good work that these centers are doing in New
York City by “branding them” with negative labels, which might discourage women from seeking their
services, by creating burdensome administrative costs which will hinder their mission, and by

threatening them with fines and closure.

“Limited service pregnancy centers,” {pregnancy help centers) are defined in this bill as any
facilities which provide pregnancy-related services but do not directly provide medical care, abortion, or

contraception.

These centers instead offer “pregnancy help” in the form of substantial material and practical
assistance to women with unpianned pregnancies who desire to continue their pregnancies, The
services that they provide, often at no cost to the woman and through the heroic efforts of hundreds of
volunteers, are of tremendous benefit to the women and communities they serve. These services may
include counseling and emotional support from trained staff, assistance with obtaining medical care
from licensed healthcare providers in the cammunity when this care is not available on site, financial

assistance, parenting classes, shelter, and many other social services.

They are the means through which citizens of New York City reach out to their fellow citizens in
need and give generously of their time and resources. They have served tens of thousands of women

over the past three decades.



Why would the City of New York take action to hinder these community organizations working

for the good of women when there are so many women in need of help?

The centers are criticized for presenting themselves as medical ce.nters when no licensed
healthcare professionals are on site and no medical care is offered, yet the State of New York already
regulates how medical centers identify themselves — by placing the word “medicine” or “medical” in the
name. Itis the absence of this label in the signage of pregnancy help centers that clearly notifies the
public that they are not medical centers. And when medical care is needed, all of the city’s pregnancy
help centers have healthcare professionals to whom they refer to ensure that women receive the care

they need.

Other service organizations are not compelled to publicly display “in clear and prominent letter
type” the services they do not provide. It seems unjust and discriminatory to regulate pregnancy help

centers in this way and one again wonders, “Why?”

These centers are also criticized for presenting “inaccurate ar biased information” about the
physical and emotional consequences of abortion. However, disagreement about these consequences
of abortion exists even within the medical field. This is due to hias — a human tendency that is present in
those who favor abortion as much as in those who oppose it. Human beings interpret data throuéh the
tenses of their own personal biases, and no one is free from this. How can professional organizations
like the American College of Obstetricians and Gynecologists (ACOG) and the American Psychological
Association review the data on the negative psychological consequences of abortion and conclude there
is no increased risk when one of their own largest sub-groups, the American Association of Prolife
Obstetricians and Gynecologists, and other professional organizations, such as the British Royal Coliege
of Psychiatrists, believe the risks are real? We are talking about a politically-charged issue, and the

politics of the issue colors the debate — for both sides.



What is clear is that many physicians are seriously concerned about the growing body of medical
evidence from both the United States and abroad which points to an increased risk of depression,
suicide and substance abuse in post-abortive women. There is also evidence showing an increased risk
of preterm birth in women who have aborted, especially these who have undergone mulktiple abortions.
While risks and side effects should never be exaggerated or used to manipulate women, many doctors
agree that women should be told about these potential risks as part of informed consent. The
counseling offered by pregnancy help centers is thus consistent with the counseling offered by

physicians throughout the country.

Abortion and the promotion of abortion alternatives are part of what can only be described as a
“culture war,” with people on both sides of the argument genuinely committed to serving women...but
also equally subject to bias. With that being the case, it is discriminatory for one network of service
organizations to be selectively targeted by a policy which hinders their mission of service simply because
they fall on the side that opposes abortion. This policy has the potential to negatively affect thousands
of women, depriving them of access to vital services, and discouraging them from accessing these

services hy a labef which may create mistrust and hostility.

] wouldnlike torask members of the City Council to vote, “No,” to the propoéed amendment and
instead to find other ways to ensure that the needs of women with unplanned pregnancies are met, to
work closely with pregnancy help centers to expand their abilities to serve women, rather than
undermine the good work that they do, and to vote in a way that is consistent with New York City’s
proud reputation as a city that fosters the good work of all people regardiess of their personal beliefs.

Thank you for your consideration.

Anne Mielnik, MD
12 Stuyvesant Oval, Apt 3F
New York, NY 10016



November 16, 2010
Biased CPC Bill

I urge the City Council to reject bilt #371; it is damaging and biased legislation. Under
the guise of consumer advocacy, this bill constitutes abortion industry advocacy, by imposing
standards on crisis pregnancy centers that Planned Parenthood and other abortion providers do
not accept for themselves.

Many abortion-friendly counseling centers and small abortion clinics have no on-site
medical staff; yet #hey would not be required to advertise this to incoming clients. Neither is it
standard practice for health care providers to preemptively disclose what products and services
they don’t provide. Again, this standard would esly apply to crisis pregnancy centers.

If the aim of the legislation is full disclosure, then abortion clinics should be required to
provide information about fetal development, and the physical and mental health risks of
abortion. They are not; rather crisis pregnancy centers are accused of “bias™ and “scare tactics”
for providing this information.

Neither is the provision for subjecting crisis pregnancy centers to patient confidentiality
laws as innocent as it appears. As currently written, this law forbids the report of rape or incest
unless the victim is under 13, and the perpetrator is a family member. Centers couldn’t follow
up, make referrals, or even call the police without written permission — often difficult when the
victim is in an abusive relationship. Proponents of this bill have not produced a single example
of a woman’s confidentiality being violated by a crisis pregnancy center, and yet this threat is
being presented as so great that the confidentiality of abusers, statutory rapists and pedophiles
must be protected as well.

To their credit, the sponsors of this bill have made no secret that it was proposed and
drafted by Planned Parenthood — America’s largest abortion-provider, and NARAL — America’s
premier abortion-rights political action committee. To suggest that these are disinterested parties
seeking to guarantee women unbiased information about abortion is like trusting the oil industry
to drafi regulations on those selling electric cars! If this bill passes, it will be a testament not
only to the Council’s ideological extremism, but to a politically-connected industry’s power to
criminalize their competition.

Sean Y. Degidon
Pro-Life/Pro-Family Director

National Traditionalist Caucus
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November 16, 2010
Biased CPC Bill

| urge the City Council to reject this biased legislation. Under the guise of consumer
advocacy, this bill constitutes abortion industry advocacy, by imposing standards on crisis
pregnancy centers that Planned Parenthood and other abortion providers do not accept for
themselves.

Many abortion-friendly counseling centers and small abortion clinics have no on-site
medical staff; yet they would not be required to advertize this to incoming clients. Neither is it
standard practice for health care providers to preemptively disclose what products and services
they don't provide. Again, this standard would only apply to crisis pregnancy centers.

If the aim of the legislation is full disclosure, then abortion clinics should be required to
provide information about fetal development, and the phy;sical and mental health risks of
abortion. They are not; rather crisis pregnancy centers are accused of “bias™ and “scare tactics”
for providing this information.

Neither is the provision for subjecting crisis pregnancy centers to patient confidentiality
laws as innocent as it appears. As currently written, this law forbids the report of rape or incest
unless the victim is under 13, and the perpetrator is a family member. Centers couldn't follow
up, make referrals, or even call the police without written permission —~ often difficult when the
victim is in an abusive relationship. Proponents of this bill have not produced a single example
of a woman’s confidentiality being violated by a crisis pregnancy center, and yet this threat is
being presented as so great that the confidentiality of abusers, statutory rapists and pedophiles
must be protected as Well.

To their credit, the sponsors of this bill have made no secret that it was proposed and
drafted by Planned Parenthood — America’s largest abortion-provider, and NARAL. —-America’s
premier abortion-rights political action'committee. To suggest that these are disinterested parties
seeking to guarantee women unbiased information about abortion is like trusting the oil industry
to draft regulations on those selling electric cars! If this bill passes, it will be a testament not
only to the Council’s ideological extremism, but to a politically-connected industry’s power to

criminalize their competition.

Sean Y. Degidon
Pro-Life/Pro-Family Director
National Traditionalist Caucus



Good Day,

Councilmen and Women, I Fred Trabuisi, Executive Director of the Life
Center of New York, present myself before this esteemed sub-committee of
the Council of the City of New York. I am a proud life long resident of the

4 largest “city” in the country, Brooklyn, so the sign states on the Belt Pkwy.

I come before you today to state that I believe Initro #371 is a violation of my
rights as a citizen of this City and a violation of mine and my Centers First
Amendment rights. Since when is it a violation of law to help women in
need. We have been on the same corner for 26 years and have seen over 20
thousand women in that time. We have assisted them in most of their needs,
not only through their pregnancy, but well after and as long as needed.

Our Yellow Pages advertisement is under Abortion Alternatives and we
don’t mislead in any other documentation that we have presented. Would a
butcher have to post he doesn’t fix autos or a candle stick maker post he
doesn’t make tamales? Why should a center, as ours, have to then advertise
and post all over that we don’t do abortions, do not supply contraceptives,
and are not a medical facility when we don’t purport to be?? Our window
signage does not state we are a medical facility, our intake sheets, in English
and Spanish, are boldly printed in clear large font type ‘Confidential’. We
don’t presume to do the pregnancy test that is administered, and the woman
actually signs a statement that she herself took the test and read it herself.
We are there to help. This Intro 371 will hinder the good works we have
been doing for the community of Sunset Park-Bay Ridge for 26 years.

I appeal to this body to seriously consider your actions here today. For if this

bill goes forward it will infringe on the free speech of not only those whom
you are aiming this bill at but will eventually devolve on all our citizens and
insert itself into other areas of our lives challenging our long held beliefs of
fairness and justice.. I believe it will not stand the constitutional test and I
fear the framers and supporters of this bill will be looked at by our citizens,
with a considered judgment in the future.

Thank you for allowing me to exercise my free speech rights before this
body. I have entered into evidence our client intake sheet

Fred D. Trabulsi

Executive Director

Life Center of New York Inc.

6802 5" Ave.

Brooklyn New York 11220



Tiffany Himes
Former Client -- Midtown Pregnancy Support Center
Legislation 371

I'd like to take a moment to tell you my personal story about how the Midtown Pregnancy
Support Center changed my life| Contrary to what is often said, abortion is not always the
right choice for a woman. Women who have particular spiritual or moral beliefs for
instance might feel cornered into having an abortion. Sometimes it is because a woman's
situation appears desperate and she feels out of options. Sometimes a woman thinks she
shouldn't have a child if she isn't married, or if she's a teenager, or attending college.
Perhaps she has a job that keeps her on her feet all day. Maybe she knows her family
won't be supportive and she'll end up without a roof over her head because she can't stay
in her college dorm, continue to manage tuition payments and take care of a baby all at
the same time. In my situation all these things were true.

There were a hundred reasons why abortion was the most obvious choice, but if you
know me, or you know women, you know that we are not Jjust concerned about our
physical well-being. I needed someone to talk to about my situation, someone who
understood more than just my précﬁcal concerns over the abortion I was facing, someone

who could help me address everything going on in my life.

MPSC took me out of a very emotional situation and mapped out a practical plan for me -
- should I choose to parent. They, provided counselors, brochures and baby showers. They
had lists of social services for myself and the baby -- should the baby come to be - and
after just one session at MPSC 1 felt stronger and more empowered to make a decision.

I want to testify that I would have felt judged had there been intimidating literature
posted on the walls of MPSC. When it was mentioned over the phone that they didn't
refer for abortions I understood what they were about, but to be beaten over the head with
the information would have made me run for the elevator. I wouldn't have known it was
the government interfering in how they condncted business. I would have assumed they
chose to put those signs up.

Women need an encouraging, non-hostile environment to think through their options.
MPSC and other pregnancy centers provide a platform for women to be listened to that
frankly Planned Parenthood and abortion clinics don't have the time to offer. Thousands
of women across the city each year use and need the services pregnancy centers provide.
1 feel that this legislation has falsely categorized pregnancy centers as something
deceptive and pegative when in my experience, a visit to a crisis pregnancy center made a
positive impact in my life. By limiting the services of pregnancy centers, you will be
limiting women's options in their right to choose, even if done passively through signage.

Due to my current pregnancy, I am not volunteering at MPSC, though over the past 6
“years I have been a client advocate, trying to give back what was given to me. This is a
picture of my daughter Emma -- She is 11 now and she would not be here today if MPSC

had glaring notices posted on their walls effectually turning me away.



Tulie Lewis
Testimony
Legislation 371

For anyone who believes that abortion does not negatively impact women and the fathers
of the babies that have been aborted, I am here to testify otherwise.

Three years ago, I walked into MPSC as a client having had three abortions with three
different men 15,16 and 17 years prior during my college years. Fiercely independent,
motivated and ambitious to complete the college career with the scholarship I had begun,
desperate not be to be strapped with a baby or man, and more importantly to not upset my
parents including the religious upbringing they gave me, nor the religious community in
which I raised, and certainly nothing to destroy my reputation. Thus, I carried out having
three abortions.

Nothing at that time in my life was going to stop me from gaining upward mobility and
moving forward with my young spirited drive and attitude.

Nothing that is, until the pain. The consequences of suppression, denial, guilt, shame,
hiding, secrecy, perfectionism, remorse, destroyed relationships, broken trust, feeling
better than, feeling less than, compulsive spending, promiscuity, indecision, inability to
trust my own intuition, lack of ambition, loss of goals and loss of that young spirited girl
with the world as her oyster.

Three years ago I walked into MPSC broken. My life was unmanageable, yet I would
have no one know of it. There I sat sharing my story with a client advocate who listened
without judgment, supporting me with her two ears, and not telling me what I should
have done or not done, but rather empathizing with me, as her story, while different was
similar. After sharing with her, I knew I was in a safe environment. Something I had
never felt before and knew my story and my journey of healing would be safe within
these walls. They say we are only as sick as our secrets. Finally, my secret was out.

I joined the Post Abortion Group, where healing occurred and occurs within a group of
women sharing their secrets, their pain and all of the circumstances which lead them to be
in this position. The position of having had an abortion, and the pain thereof. Coming to
MPSC each week was cathartic, helpful, healing, restorative and a peace which passed all
understanding. Far from the doors of the clinic in which 1 was yelled at, demonstrated
against and angrily unsupported. Here was its antithesis.

MPSC, for me, had empowered me, strengthened me and gave me such emotional, -
spiritual and practical support that I have now become a Post Abortion Group Leader and
client advocate. I sit listening to and counsel the very woman I once was. Not because of
anything I have done, but by the grace of God. I am so thankful and have such gratitude
that He is using me in this way, and that MPSC exists.



Susanne Metaxas, President
Midtown Pregnancy Support Center
November 16, 2010

Legislation 371

The Midtown Pregnancy Support Center began 15 years ago by a group of women attending a church on
the Upper East Side of Manhattan who were overwhelmed by the number of abortions in New York City
and wanted to start a non-profit community organization that would offer options counseling, abortion
alternative services and post-abortive counseling.

They believed that in order for women to make the best decision, they needed to be informed of all their
options. We offer all of our services at no charge to our clients and receive no federal or state funding; all
of our resources are from individuals and foundations. We counsel hundreds of women and men a year
and have supporters throughout every borough of New York City.

We also counsel women who have been affected by abortion and request help coping with the emotional
after-effects. Many women we see report feelings of regret and emotional hurt following an abortion. The
number one statement we hear from post-abortive women is that they feit that abortion was their ONLY
choice.

We currently have over 60 volunteers at our center from many different professional backgrounds who
volunteer their time: (o help support the work of MPSC. They are nurses, lawyers, businessmen and
women, actors, designers and homemakers.

Besides our one-on-one and group counseling, we also offer our clients a large range of services including:
free pregnancy tests, baby and maternity clothes, single mom support groups, parenting classes, baby
showers, breastfeeding classes, job placement and training. We also have 11 trained doulas, male client
advocates and interpreters in Spanish and Korean. Our extensive referral book cites approximately 400
social services offered throughout the metro area.

At the Midtown Pregnancy Support Center (MPSC), we are very specific in defining our services for
clients. They are informed verbally, or our website, and in writing that we do not refer for or

recommend abortion - as well as the many ways by which we CAN help them. Since we already

take every effort to be as transparent as possible, we are simply opposed to being singled out to post a sign
highlighting services that we don't provide - such an approach is completely counter to the way any other
nonprofit organization (or business) operates.

The proposed signage is a violation of our first amendment rights by compelling us to speak and regulating
our speech on the basis of content, viewpoint and speaker identity. We believe we are a valuable service to
the New York City community; we encourage women to thoughtfully consider all of their choices.

We recognize that abortion is a legal option and we want to ensure women are respected and have the
opportunity to make fully informed decisions.

99% of all MPSC client surveys are overwhelmingly positive, in fact many clients have referred their
friends to us. Clients have also shared how they were grateful for the love and support they received at the
Center and how MPSC made all the difference in their ability to make the choice that they wanted for their
pregnancy. As Christians, we care about women and their emotional, physical and spiritual well-

being regardless of what they ultimately choose. Our passion is to empower women to make healthy
choices for their lives.



STATEMENT OF KATHLEEN M. O’CONNELL, ATTORNEY AT LAW
RE: NYC COUNCIL INTRO 371, 2010

Good Afternoon and thank you for this opportunity to express my opposition
to Intro 371. My name is Kathleen O’Connell and T am a practicing Civil Rights
attorney.

I am familiar with Crisis Pregnancy Centers or CPC’s which are the focus
of this bill and have sometimes provided legal services to some of these
organizations. Based on my experience, I can attest to the fact that the portrait of
these organizations presented in the document created by NARAL NY, is not only
misleading, but deliberately so.

Notwithstanding NARAL’s contentions, pregnant women are neither misled,
nor manipulated nor given false information regarding abortion or fetal
development at CPCs. Indeed all of the information women receive at CPC’s is
also readily available in the public library and on the internet.

There is no basis whatsoever for passage of a bill requiring signs to be
posted on CPC doors advising people what services they do not offer. The bill has
two purposes: to deprive individuals whose views on abortion do not coincide
with those of NARAL, of their right to free speech and to deter women from
obtaining free pregnancy tests at CPCs, rather than at abortion clinics.

I am also quite familiar with NARAL, its history and its agenda. NARAL is
not a women’s rights organization, although it widely characterizes itself as such.
If it were, it could not exclude from its massive lobbying efforts in the state
legislature and City Council, the needs of low income pregnant women who
choose to give birth, rather than undergoing abortion. It is those low income
women, most of them members of minority groups or undocumented aliens, who
should be the primary concern of the City Council, and not NARAL’s agenda for
increasing the abortion industry’s client base.

Where do these women turn for help? Unless they seek hospital care, they
usually have no idea that the NYS PCAP program exists, or that pregnant women
earning up to 200% in excess of the Federal Poverty Level, are eligible for free



prenatal care, general medical care, free hospitalization and delivery services and
free post partum care under PCAP, in most of the major hospitals of this state.
CPC’s make sure low income women know about PCAP. Finding information
about PCAP on NARAL’s website requires a compass and no mention at all is
made of PCAP on Planned Parenthood’s website.,

Ask yourselves: What legislation has NARAL ever proposed to this council
or to the State legislature, aimed at benefiting low income pregnant women, in
need of prenatal care, or housing assistance, or protection from abuse for
themselves and their unborn children, during pregnancy. The answer is “None.”
The expansion of the abortion industry and its financial growth were the sole
reasons for NARAL’s creation and are the sole reason for its continued existence.

A review of NARAL’s so called “Study” of a handful of CPC’s shows
that it is not a study at all. It is neither neutral, nor scientifically based; its contents
amount to selective and undocumented hearsay from unknown individuals retained
by NARAL to obtain negative information about CPC’s. Rather than a study,
NARAL has produced an unvarnished rant against persons and organizations
which urge pregnant women not to undergo an abortion.

NARAL ‘s report falsely asserts that a women who visits a crisis pregnancy
center for a free pregnancy test will delay a needed abortion. This statement is
patently ludicrous. Even more egregious is the false assertion in NARAL’s so
called “study” that women are “forced to watch videos” at crisis pregnancy
centers. Tellingly, NARAL provides no evidence whatever for this libelous
assertion.

As to NARAL’s insistence that the link between breast cancer and abortion
is a myth disseminated by CPC’s, it is a well established fact that there have been
multiple unbiased medical research reports, beginning in the 1950’s in Japan,
indicating a correlation between first trimester miscarriage or induced abortion and
an increase in certain types of breast cancer.

Indeed, the NIH acknowledges the existence of these studies, but deems
them inconclusive, either on the grounds that they were conducted on a small
sample of the population; or that retrospective information provided by women in
some of these studies, may not have been accurate or that some of the studies
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failed to take other factors into account. The NIH says it will continue to study
the question however.

What is clear is that neither the NIH nor NARAL actually knows whether
there actually exists any link between breast cancer and first trimester induced
abortion or miscarriage. There is no question however, that women have the right
to know that such studies exist.

It is also clear neither the NIH nor the American Cancer Society has been
able to account for the dramatic rise in the lifetime risk of breast cancer from 1 in
10 women in 1974 to 1 in 8 women today. Although the NIH and the American
Cancer Society believe the widespread use of hormone replacement therapy in the
1990’s may partially account for the rise in US breast cancer rates, these
organizations appear oblivious to the fact that in at least two European countries
where abortion remains illegal or strictly limited, Ireland and Northern Ireland, the
lifetime risk for breast cancer is 1 in 11 as compared to 1 in 8 in the U.S. and 1 in 9
in the rest of the U.K.

NARAL s bill would also mandate privacy requirements under civil
penalties for CPC’s which did not protect the confidentiality of individuals who
provided their names and addresses and contact information or any other
information to these organizations.

However, unless this Council also passes a law requiring every health club,
weight loss center and fitness center in this City, who ask clients to provide even
more detailed information about their overall health and physical limitations, it has
no right to single out CPC’s for such regulation. Indeed NARAL provides no
evidence whatever, that any CPC discloses to any one, any information it receives
from a woman seeking their services.

As for requiring CPC’s to post a sign advising people that the CPC does not
provide contraceptive advice, in 1994, he New York Court of Appeals determined
in Hope v. Perales, that contraceptive counseling is a post pregnancy service, and
CPC’s do not offer post pregnancy services to anyone.

As stated earlier, NARAL’s proposed bill is designed solely to deter women
from secking information which may lead to their continuing a pregnancy to term.
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Written Testimony for Submission — Jonathan Berry, Columbia Law School
Dear Madam Chair and Members of the Women’s Issues Committee:

My name is Jonathan Berry. I am a resident of Morningside Heights and I am a third-year
student at Columbia Law School. I urge you to reject Introduction 371.

In addition to problems highlighted in other testimonies, T would urge this bill’s rejection
due to its selective regulation of abortion-related disclosures. Specifically, while it
imposes multiple mandatory disclosures on what it terms “limited service pregnancy
centers,” it deliberately defines its terms to exclude abortion providers, despite the fact
that far, far more women use their services in this city.

The most prolific ads for these pregnancy centers are put up by Expectant Mother Care,
which advertises in big yellow letters “FREE ABORTION ALTERNATIVES.” It’s
explicitly catering to pregnant women who want to hear about their alternatives to
abortion, about their options. In order to see how this proposal is unfair to both pregnancy
centers and to women, consider the case of a woman who goes to a Planned Parenthood
facility to talk about her options. This is an exact parallel to the discussion that happens at
a pregnancy center, but at neither facility is she counseled by a doctor or nurse; Planned
Parenthood’s own website indicates that it is not medical personnel who do the
counseling. ‘

It is not clear why pregnancy centers advertising “FREE ABORTION
ALTERNATIVES” should be required to state the obvious under penalty of law, that
they don’t provide abortions. In the same spirit, why doesn’t this bill require Planned
Parenthood’s “options counselors” to state the obvious, that they and their employer have
a financial interest in women selecting the “option” of abortion? If these kinds of
disclosures are so important, why aren’t they being imposed on abortion providers, which
greatly outnumber these pregnancy centers and are patronized by far more women each
year? Indeed, why aren’t these abortion providers being required to disclose information
on the significant medical risks of abortion, such as heightened risks of subsequent
placenta previa, of subsequent pre-term births and low-birth-weight infants, of depression
and suicide? '

In short, this bill is not about guaranteeing informed consent for pregnant women. If it
were, it would be regulating abortion providers as well. I urge the Committee to reject it.

Thank you very much for your time.



| was present today but was unable to give testimony, as after three hours | had to meet
my kid and make sure the homework got done. | also thought that | would just be able to
tell my story and not be subjected to an interrogation from that horrible Halloran person. |
notice that CPC's are allowed to operate using non trained personnel, but any pro choice
activists would be subjected to the third degree. It became clear that my testimony would
be discounted, so | left to attend to my mothering duties.

If an old veteran like me was scared away, imagine a young poor girl in difficult
circumstances having to face an assault battery of these people, while trying to enter a
legitimate clinic. | visited the 44 Court street EM C with a young woman of reproductive
age who was trying to explore her pregnancy options. We knew where we are going: Y ou
cannot ignore these people outside the clinic every Sat morning harassing the passer by
about Planned Parenthood. | would like to point out, as a parent, that there are at |east
three schools in the immediate neighborhood: my kid goes to Brooklyn Friends.
Apparently thereis aloophole in the Clinic Access law that says the fifteen foot
provision does not apply to a building where other "business" is present. Whatever: it
would seem that hislaw designed to protect women is not being enforced. What a
disgrace!

Anyway, my clinic visiting partner, after saying she had unprotected sex was not offered
or told about the"morning after pill" even though thereisa DOCTOR'S DEGREE posted
at THAT location IN the waiting room.(l think NY C law says if they do not offer EC
they haveto give areferral) After an interview, we were ushered into the back suite of
rooms that were populated by creepy clerical types. We saw an abstinence only film that
was mostly anti birth control. The back room was stocked with pamphlets: the same
ones pushed on women outside the building! My point is that there was a Doctor's degree
posted BUT these pamphlets contained medically inaccurate info about birth control,
abortion AND STD.s (for example,condoms do NOT protect you from HPV, BUT no
mention of the new preventive shot.) The most offensive pamphlet was called "Klan
Parenthood". Everybody was wearing a cross but nobody would admit WHICH religious
denomination was being represented. If the Doctor was EVER present, she was clearly
sharing a suite of offices paid for by areligious group. We did not see an examination
room.

| work for the Brooklyn Museum and pay my ACLU dues as | protest the war, the death
penalty and am an eco activist. | am an artist and want to keep abreast of free speech
limitations and privacy laws which are affected by the Patriot Act. | was highly offended
by the Catholic Church today protesting that their rights to free speech would be affected
by today's proposed law. Excuse me? | was here when the Mayor tried to shut down my
Museum in the nineties at the behest of the Catholic Church!!!! Just a few weeks ago, |
saw the Bishop get the bully pulpit on CBS news to attack the NY Timesfor giving a
favorable review to an art show he did not like (about AIDS activism!). Fine! they can
have free speech, they can lie, BUT they cannot disseminate medical misinformation
under a Doctor's sign. The proposed law would protect women form these clearly
predatory practices. One last thing...one of the issues they push on the girlsisthis"post
abortion" syndrome....which they do everything to promote. Nobody is going to walk out
of there after being subjected to that brainwashing and have an abortion and not be sorry.
It isasad day when ayoung girl is shamed for choosing her future.

Just for therecord | am aparent and | DID planit! Parenthood works better that way,



and | highly recommend it.
Thanks for your time. | hope you pass the proposed bill with NO loopholes. Fedl freeto
contact me. | also wrote to my City Councilwoman Tish James who is totally awesome.

Reynolds tenazas-norman
41 Eastern Parkway
Brooklyn Ny 11238
reynolds@reynoldsnart.com
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