Screening Requirements under the Coercive Abortion Prevention Act: Information for Abortion Care Providers

Michigan law requires screening to protect against coercive abortion.

What is criminal coercion to have an abortion?

[bookmark: _GoBack]Public Act 499 of 2012 amended the Michigan Public Health Code to require abortion providers to screen for coercive abortion[footnoteRef:1] and directed the Michigan Department of Health and Human Services (MDHHS) to develop materials to assist providers to meet the screening requirements of the Act. Public Act 149 of 2016 defined behaviors that constitute criminal coercion to have an abortion and the penalties associated with them. Coercion to have an abortion rises to the level of criminal coercion when a person stalks, threatens, attempts to threaten, or assaults a pregnant woman with the intent to coerce her to have an abortion. These behaviors include the following: [1:  2012 PA 499, MCL 333.17015a ] 

· Threatening to harm or physically restrain the woman or another person, or creating a plan or pattern intended to make the woman believe that not having an abortion will result in psychological or financial harm, or physical restraint of, the woman or anyone else.
· Abuse or threats to abuse the legal system against the woman, including threats of arrest or deportation.
· Knowingly destroying, concealing, removing, or confiscating a passport, immigration document, or other government identification belonging to the woman or another person.[footnoteRef:2] [2:  2016 PA 149, MCL 750.213a. See also MCL 750.462a.] 


Criminal penalties include imprisonment and/or substantial fines. Penalties may apply whether or not the woman has an abortion. Threatening is defined as two or more statements, or two or more acts, to make the woman believe the threats are likely to be carried out. Constitutionally-protected statements about abortion or pregnancy choices does not constitute threatening behavior. 

Coercion to have an abortion may occur in the context of other forms of abuse. Women in situations of domestic or sexual violence where they are physically or emotionally abused, or where their lives are being controlled by an intimate partner or other person are vulnerable to coercion to abort or other forms reproductive coercion. Women experiencing domestic violence may be at increased risk for violence or homicide during pregnancy.[footnoteRef:3]                                                                                                                                           [3:  See, e.g., McFarlane J, Campbell JC, Sharps P, Watson K. Abuse during pregnancy and femicide: urgent implications for women's health. Obstet Gynecol. 2002 Jul; 100(1):27-36, and Martin SL, Macy RJ, Sullivan K, Magee ML.  Pregnancy-associated violent deaths: the role of intimate partner violence. Trauma Violence Abuse. 2007 Apr; 8(2):135-48.] 


Coercion to abort may occur with human trafficking, child sexual abuse, or incest. A victim’s pregnancy could expose an abuser’s criminal behavior, providing an incentive to coerce the victim to have an abortion. 

What are abortion provider responsibilities under the law?

· Public Act 499 requires abortion providers to post a notice in English, Arabic, and Spanish that it is a crime to coerce a woman to have an abortion. The notice must be posted in a conspicuous place that is accessible to patients, employees and visitors. It must also say that help is available for women who need it and provide a telephone number for at least 1 domestic violence hotline and 1 sexual assault hotline. [footnoteRef:4]  [4:  MCL 333.17015(11)(i), 333.17015a (5)] 

· The above information must also be provided to patients as a physical copy of the prescreening summary no less than 24 hours before a provider performs an abortion, unless a medical emergency necessitating the performance of an abortion makes this impracticable. The prescreening summary must also give notice that an oral screening for coercion to abort will be conducted before the patient gives written consent to obtain the abortion. The patient may access a physical copy of the prescreening summary on the Informed Consent for Abortion website. The patient’s consent form must acknowledge that she has received the prescreening summary.  The information in the prescreening summary must not be disclosed to the patient in the presence of another patient.[footnoteRef:5]  [5:  MCL 333.17015 (7) ] 

· Abortion providers must also make publications with information about violence against women available in an area accessible to patients, employees and visitors.[footnoteRef:6]  In addition to local domestic violence resource materials, suggested sources for publications and information include:  [6:  MCL 333.17015a (5)] 

· The Office on Women’s Health, https://www.womenshealth.gov/relationships-and-safety 
· Centers for Disease Control and Prevention, https://www.cdc.gov/violenceprevention/pub/index.html  
· National Resource Center on Domestic Violence (NRCDV), https://www.nrcdv.org/ 

· Oral screening must be done by a physician or qualified assistant at the time the patient first presents in the facility. The oral screening may occur before the patient is given the prescreening summary described above.[footnoteRef:7]  [7:  MCL 333.17015a (1)] 

· If a patient discloses that she is the victim of coercion to abort or that she is a victim of domestic violence, the physician or qualified assistant must follow protocol to access the patient’s current level of danger, explore safety options with the patient, and provide referral information to the patient regarding domestic violence and sexual assault support organizations and law enforcement as appropriate.[footnoteRef:8] [8:  MCL 333.17015a (2)(3); MCL 333.17015 (11)i(iv)] 

· If a patient under the age of 18 discloses domestic violence, or coercion to abort by an individual responsible for the health and welfare of the minor, the physician or qualified person assisting the physician must make the appropriate report to child protective services.[footnoteRef:9] [9:  MCL 333.17015a (4)] 

· Screening and referral information must be documented in the patient’s medical record.[footnoteRef:10] [10:  MCL 333.17015(11)(j)(iii). ] 

