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Regarding: The proposed New York City legislation amending local administrative code in relation to “Limited Service Pregnancy Centers”

Presented by: James R. Harden, President/CEO of CompassCare a medical pregnancy care network based in Rochester, NY.
The current situation in New York City according to the most recent New York State vital statistics is that there were 128,000 live births and 82,000 abortions. That means almost 40% of all pregnancies end in abortion. At almost two times the national per capita average for abortion, it appears as though women in New York City are aware of their abortion option. Furthermore, it would appear as though the industry is enjoying significant financial profit with gross annual revenue in NYC of just under $50,000,000.00 with an estimated average cost of just under $600 per abortion. 
Whatever the law on these matters happens to be, the fact is that women have the choice to make pregnancy decisions. Sadly, the reality is that this decision is so often fraught with irrational fear, inadequate information, little to no counseling, sales tactics from financially vested interests, and coercive pressure from self-interested others that a woman does not feel like she has any other choice. In a 2004 study published in the Medical Science Monitor 84% of the American sample of women said that they did not receive adequate counseling before receiving an abortion. Additionally 64% felt pressured by others which would include boyfriends, parents, spouses, etc (Medical Science Monitor, 2004; 10 (10): SR5-16, Induced abortion and traumatic stress: A preliminary comparison of American and Russian women; Vincent M. Rue, Priscilla K. Coleman, James J. Rue, David C. Reardon).

As a leader who happens to be pro-life I have some of the same concerns about the use of manipulative and deceptive tactics in the organizations in question. However, to think that this is isolated only to non-standardized pro-life centers is only half the story. It would seem that the council should consider an equitable application of full-disclosure across the industry rather than singling out one aspect of it. In an age of widespread regulation, transparency and deeply divided political views around abortion, it seems appropriate that time be taken to be more circumspect when considering partial regulation of a larger industry replete with passion and political motivations that would further exploit pregnant women to their own ends. 

Since the council is interested in safe-guarding women’s reproductive health and insulating them from biased political agendas from either pro-life or pro-choice forces it would seem only fitting that the council ask the deeper questions: 
1) Are all reproductive health service organizations providing medical services operating within the law as it currently stands? To answer this question requires the following information:

a. Are all medical services overseen by a physician or other qualified medical professional that is licensed to diagnose and treat?

b. Is all medical information dispensed approved by a qualified medical professional?

c. Are all ambulatory surgical services (e.g. including abortion) provided under the auspices of a New York State approved Article 28 Diagnostic and Treatment facility (See interpretation of Health Code Westchester Women’s Health Organization vs Whalen, 1979)?

d. Are all abortion service offices including private practice physicians accredited by a third party ambulatory surgical accreditation organization (See New York State Department of Health requirements at http://www.health.state.ny.us/professionals/office-based_surgery/)? 
2) Are all reproductive health service organizations that use medical services fostering an environment that respects every woman’s autonomy? The basic categories to be reviewed would be: 

A.
Supportive Decision-making: To respect and enhance a woman’s ability to make decisions regarding pregnancy outcomes, organizations should help by using these important pregnancy decision-making tasks:
1. Assessment of the woman’s current social situation including relationship support structures (i.e. father of the baby, parental involvement, etc.)

2. Identification of circumstantial pressures (i.e. finances, education, unsupportive relationships, medical care, child care, age, long-term goals, etc.)

3. Careful exploration of the full range of available options including abortion, birth, and adoption including all possible side-effects of each that have been researched and peer reviewed no matter how remote.

4. Careful consideration of potential short and long-term physical, social, and emotional outcomes of each available alternative.

5. Maintain a safe environment that helps a woman firmly resist pressure from self-interested parties. 

B.
Informed Decision-making: To promote informed decision-making organizations should help to answer the 3 basic questions every woman needs to have answered in order to determine the outcome of her pregnancy:

1. Am I really pregnant? It is possible to not have a viable pregnancy and have a positive home pregnancy test.

-A woman needs a medically definitive diagnosis of pregnancy confirmation using ultrasound technology or blood tests.

2. How far along in the pregnancy am I? The further along in the pregnancy a woman is increases the complexity of her options.

a. A woman needs an ultrasound scan to determine the exact gestational age of the baby. Gestational age determines the type of abortion procedure she would be eligible to receive.

b. All abortion procedures are medical procedures. Therefore each abortion procedure has different costs and different risks associated with them.

c. Gestational age is important to know in terms of providing medically accurate information about fetal development.

3. Is it important to know if I have a sexually transmitted disease (STD)? STDs can negatively impact future reproductive health if left untreated.

a. Some STDs if left untreated prior to an abortion procedure increase the risk of infection which can put a woman’s reproductive health in jeopardy.

b. Testing and treatment for the most common STDs, Gonorrhea and Chlamydia, is essential prior to an abortion to safeguard a woman’s reproductive health. 

C.
Transparency, Integrity, and Full Disclosure: In the interests of fairness and the desire to avoid non-exploitive behavior, organizations should:

1. Fully disclose the financial profit they stand to gain if the woman chooses one option over another.

2. Refrain from manipulation and coercive tactics such as inflaming irrational fear and panic.

3. Ask and obtain permission at each stage of the consultation process.

4. Conduct anonymous paper-and-pencil exit surveys to assess client/patient satisfaction with the organization.

Any legislative body by its nature is unfamiliar with the details of medical practice in general and the OB/GYN niche field of reproductive health services in particular. As such a legislative body is responsible to guard against being manipulated by any given industry attempting to accomplish their own objectives.
One point that belies the fact that this proposed legislation is politically motivated and not authentically concerned with women’s rights is the language in the title “Limited Service Pregnancy Centers.” Any bonafide medical practice represents a limited service operation due to the fact that it is virtually impossible to have a comprehensive scope of service contained in any single practice. Both pro-life crisis pregnancy centers as well as abortion providers are by definition limited service pregnancy centers because there are certain things that their physicians will not do within them. 
As they both operate within the field of Obstetrics and Gynecology a clear example is a pro-life physician not performing abortion services. But that fact does not make him any less of an OB/GYN than one that only performs abortion services but not pre-natal care. It is medically appropriate for a physician to determine what the limits of his or her practice will be and then advertise positively to attract the appropriate patient base that would most likely benefit from that service. Asking a pro-life crisis pregnancy center to advertise all the things it does not do is tantamount to forcing all abortion providers to prominently advertise that they don’t provide pre-natal care. It would be like asking all Italian restaurants serving Italian sausage to advertise that they do not serve polish sausage simply because there is more of a market for polish sausage. Equitable legislation around full disclosure would mean that all abortion providers must prominently display in advertising outlets as well as patient consent forms that they comply with all State regulations with respect to ambulatory surgical centers and display their third party accreditation seal in addition to citing their standing financial conflict of interest around abortion if they are positioning themselves as a place of objective choice. 
It is urged that the vote on this proposed NYC amendment be tabled indefinitely until such a time as a more thorough review of women’s reproductive health service standards can be done for a more equitable and constitutionally sound alternative can be developed.
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