
FEMINISTS CHOOSING LIFE OF NEW YORK
www.fclny.org.   716 864 1454.     info@fclny.org.

To: All New York State Senators, January, 2019, Via E-Mail
From: Feminists Choosing Life of New York
Re: Reproductive Health Act, Bill S.240-Krueger/A.21-Glick) — Open Letter 

Feminists Choosing Life of New York (FCLNY), a state-wide human rights coalition of pro-life 
feminists, opposes passage of the Reproductive Health Act (RHA). FCLNY promotes non-violent 
solutions to systemic issues women face, and views abortion, like war, as a violent distraction and 
destructive of human life. Nevertheless, portions of the RHA, should alarm every woman, even pro-
choice feminists, regardless of political affiliation. FCLNY asks that all members of the New York 
State Senate consider the following when deliberating the merits of this bill, on behalf of their 
constituents, and allow for public commentary/hearings before any vote on this bill.

* The text of the RHA legalizes third trimester abortions to protect a woman’s “HEALTH” without defining 
health. The lack of any definition of the word ‘health,’ coupled with the RHA’s legislative intent, ushers in a 
BROAD HEALTH EXCEPTION for third trimester abortions in NYS. Broad health exceptions permit 
abortions for a myriad of reasons unrelated to a woman’s physical health, including a woman’s age or 
economic status, Doe v. Bolton, 412 US 179 (1973). A narrow health exception (which must be explicitly 
defined) allows abortions where necessary to preserve a woman’s physical health, Stenberg v. Carhart, 530 
US 914 (2000), Gonzales v. Carhart, 550 US 124 (2007). While some form of a health exception to post-
viability abortion bans is essential under the US Constitution, health exceptions may be narrowly defined.

* The RHA fully repeals NYS Public Health Law 4164. This full repeal allows for healthy, viable                 
infants born alive during an abortion to die without “medical care.” According to the Journal of Obstetrics 
and Gynecology, 5.4% of babies survive abortions performed at 21 weeks gestation. In 2015, the CDC 
reported that 638,169 legal induced abortions were performed, 1.3% of which were performed at or later 
than 21 weeks gestation. This translates to 448 babies surviving an attempted abortion in that year alone.  

* The full repeal of 4164 also allows for third trimester abortions to occur in facilities other than hospitals. 
According to studies, including, Risk Factors for Legal Induced Abortion-Related Mortality in the United 
States, the "risk of death" for "women obtaining legally induced abortions" "increase[s] exponentially by 38% 
for each additional week of gestation.”

* The RHA allows for medical personnel other than ‘duly licensed physicians’ to perform abortions, including 
surgical, late-term abortions. Studies show that mid-level health care providers that perform abortions (such 
as those the RHA permits) have higher rates of “incomplete abortion,”  uterine “perforation” and 
“hemorrhage” than physicians performing abortions. See, Physician Assistants as Providers of Surgically 
Induced Abortions.  

* The RHA also completely removes abortion from NYS Criminal Law, and by doing so, removes the only 
prosecutorial tools currently in place for holding sex-traffickers and perpetrators of domestic violence 
accountable for the coerced or violent death of wanted unborn children. How could any feminist strip away 
the right of a woman to prosecute a violent partner for killing her wanted fetus? “Domestic violence is … 
responsible for increased fetal deaths… .” See, Acknowledging a Persistent Truth: Domestic Violence in 
Pregnancy.  

* Further, the RHA fails to usher in reasonable abortion standards, including (1) notice to a parent of a    
minor seeking an abortion, including a late-term abortion, (2) wait periods between the abortion decision 
and the procedure, and (3) the distribution of credible information regarding the potential psychological risks 
of abortion. US Supreme Court precedent allows States to enact such standards. Planned Parenthood v. 
Casey, 505 US 833 (1992).
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