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NOTICE OF MOTION AND MOTION 

TO ALL PARTIES AND THEIR ATTORNEYS OF RECORD:  

PLEASE TAKE NOTICE that no later than November 7, 2023, at 9 a.m.1 in Courtroom 

9 of the above-entitled Court, located at 450 Golden Gate Avenue, San Francisco, California, 

Plaintiff Yelp Inc. (“Yelp”) will and does move, pursuant to Federal Rules of Civil Procedure 

65(b), and Local Civil Rules 65-1 and 7-10, for a preliminary injunction, enjoining Defendant Ken 

Paxton, Attorney General for the State of Texas, from taking any further action to penalize Yelp 

Inc. for publishing truthful speech about entities that provide pregnancy-related services but not 

abortion care or referrals (“crisis pregnancy centers”), including stating that crisis pregnancy 

centers “typically provide limited medical services and may not have licensed medical 

professionals onsite.”  The statement, which is of utmost public concern, is true and absolutely 

protected by the First Amendment.   

The Motion is based on this Notice; the attached Memorandum of Points and Authorities; 

the Declaration of Noorie Malik with exhibits; the Declaration of Adam Sieff with exhibits; all 

other pleadings, files, and records in this action; and such other argument as this Court may receive.  

 

DATED:  October 2, 2023   DAVIS WRIGHT TREMAINE LLP 

By:          /s/ Ambika Kumar  
   Ambika Kumar 

 
Attorneys for Plaintiff  
YELP INC. 

 
1 Yelp intends to seek a stipulation request for expedited review pursuant to Local Civil Rules 6-2, 7-11, and 7-12. 

Case 3:23-cv-04977-TLT   Document 16   Filed 10/02/23   Page 7 of 21



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

 

  1 
YELP’S MOTION FOR PRELIMINARY INJUNCTION 
Case No. 3:23-cv-04977-TLT  
 

DAVIS WRIGHT TREMAINE LLP 
50 CALIFORNIA STREET, 23RD FLOOR 
SAN FRANCISCO, CALIFORNIA 94111 

Tel: (415) 276-6500 

 

MEMORANDUM OF POINTS AND AUTHORITIES 

I. INTRODUCTION 

The Texas Attorney General has embarked on a campaign to punish Plaintiff Yelp Inc. 

(“Yelp”) for publishing truthful information about “crisis pregnancy centers” (“CPCs”) that 

undermines his position on abortion.  CPCs offer some pregnancy-related services, but not abortion 

care or referrals, and many have reportedly used misleading information to divert consumers 

seeking abortion care.  Last week, the Attorney General threatened to and then (after Yelp filed 

this lawsuit) did sue Yelp, claiming Yelp “falsely” stated that CPCs “typically provide limited 

medical services and may not have licensed medical professionals onsite”—even though Yelp 

undisputedly replaced this (true) statement months ago with one the Attorney General publicly 

admitted is “accurate.”  He now seeks an injunction from a Texas court barring Yelp from speaking 

truthfully about CPCs anywhere in the world.  An order prohibiting this pattern of hostile 

retaliation is necessary to avert the ongoing, intended chilling effect of subjecting Yelp—and those 

who rely on its forum to make informed decisions—to the specter of censorial litigation. 

Yelp will prevail on the merits of its claims.  Study after study has shown that CPCs 

generally provide limited medical services and are often staffed with laypeople.  The Attorney 

General claims that some CPCs offer “unlimited” medical services (which, in his view, excludes 

abortion and abortion-related services because, also in his view, those are not medical services) or 

have some licensed medical professionals onsite.  But that does not mean it is atypical for CPCs 

to offer limited medical services, nor that every CPC employs licensed medical professionals.  

Indeed, many CPCs themselves (and their supporters) claim CPCs provide “limited” medical 

services.  The First Amendment does not permit the government to punish inconvenient truth.   

The remaining factors also favor emergency relief.  Yelp is suffering and will continue to 

suffer irreparable injury from the violation of its First Amendment rights.  The balance of equities 

and public interest strongly favor the vindication of those rights, as the public has a significant 

interest in the dissemination of truthful speech—about any matter of public concern—without fear 

of reprisal.  Yelp respectfully asks the Court to preliminarily enjoin the Attorney General from 

taking any more action designed to deter Yelp from publishing truthful speech related to CPCs. 
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II. BACKGROUND 

A. Yelp’s Efforts to Deter Misleading Information about Entities Offering 

Pregnancy-Related Services. 

Yelp owns and operates Yelp.com, a popular local search website, mobile website, and 

related mobile applications that allow users to share information about their communities and make 

informed decisions about local businesses and other local entities.  Malik Decl. ¶ 2.  Members of 

the public may read and write reviews on Yelp, as well as access other forms of information about 

local businesses, services, and other entities.  Id.  Yelp users have contributed approximately 265 

cumulative million reviews of local business and other entities.  Id. ¶ 3.   

Yelp devotes significant resources to deter and eliminate false, fraudulent, immaterial, and 

misleading reviews.  Id. ¶ 4.  It uses sophisticated software to weed out suspicious reviews, such 

as those that might result from a conflict of interest, improper solicitation, or that may be unreliable 

or irrelevant.  Id.  It provides additional information where helpful to dispel consumer deception 

or confusion.  Id. ¶ 6 (describing Consumer Alert program).   

That was the impetus for the events giving rise to this lawsuit.  Reports from 2018 alerted 

Yelp to efforts by some entities offering pregnancy-related services to divert consumers seeking 

abortions away from abortion-care providers.  Malik Decl. ¶ 9; see also Sieff Decl. Ex. 1 (Robin 

Marty, How Google Maps Leads Women Seeking Abortions Astray, Gizmodo (Feb. 12, 2018)).  

Studies from top medical schools found that these entities, sometimes called crisis pregnancy 

centers (“CPCs”), achieve this diversion by providing misleading information.  See Sieff Decl. Ex. 

2 at 602-03 (Amy G. Bryant et al., Crisis pregnancy center websites: Information, misinformation, 

and disinformation, CONTRACEPTION (Dec. 2014)); id. Ex. 3 at 15-18 (Andrea Swartzendruber et 

al., Sexual and Reproductive Health Services and Related Health Information on Pregnancy 

Resource Center Websites: A Statewide Content Analysis, WOMEN’S HEALTH ISSUES (Jan-Feb 

2018)).  According to one study, CPCs “employ sophisticated strategies to draw in women who 

are seeking abortion services,” who “find that they neither provide abortion nor refer to abortion 

providers.”  Id. Ex. 4 at 144-45 (Sonya Borrero et al., Crisis Pregnancy Centers: Faith Centers 

Operating in Bad Faith, 34 J. GEN. INTERN. MED. 144, 144-45 (2019)). 
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Consistent with these conclusions, studies also show CPCs generally do not provide 

unlimited women’s reproductive healthcare, are not licensed medical clinics, and have staff who 

are laypeople, not licensed professionals.  See id. Ex. 5 at 271 (Amy G. Bryant et al., Why Crisis 

Pregnancy Centers Are Legal but Unethical, 20 AMA J. ETHICS 269, 271 (Mar. 2018)); id. Ex. 6 

at 823 (Abigail English et al., Crisis Pregnancy Centers in the U.S.: Lack of Adherence to Medical 

and Ethical Practice Standards, 65 J. OF ADOLESCENT HEALTH 821, 823 (2019)) (“CPCs are 

typically staffed by volunteers without clinical training or licensure”); id. Ex. 7 at 760 (Melissa N. 

Montoya et al., The Problems with Crisis Pregnancy Centers: Reviewing the Literature and 

Identifying New Directions for Future Research, 14 INT’L J. WOMEN’S HEALTH 757, 760 (2022)) 

(citing study showing “only 26% and 16% of CPCs have a registered nurse or physician on staff, 

respectively”); id. Ex. 8 at 5, 7 (Jennifer McKenna et al., Designed to Deceive: A Study of the 

Crisis Pregnancy Center Industry in Nine States, State Advocs. for Women’s Rts. & Gender Equal. 

5, 7 (2021)) (same study showed CPCs “provided virtually no medical care” despite “misleadingly 

present[ing] themselves as medical facilities”); id. Ex. 9 at 225 (Carly Polcyn et al., Truth and 

Transparency in Crisis Pregnancy Centers, 1 WOMEN’S HEALTH REPS. 224, 225 (2020)) (CPCs 

“offer[] only select services” and are “largely staffed by volunteers” who “may not be licensed” to 

offer them); id. Ex. 19 at 2, 5 (Andrea Swartzendruber et al., A Web-Based Geolocated Directory 

of Crisis Pregnancy Centers (CPCs) in the United States: Description of CPC Map Methods and 

Design Features and Analysis of Baseline Data, 6 JMIR PUBLIC HEALTH & SURVEILLANCE 1, 2, 5 

(2020)) (only 66.17% of CPCs offer any medical services, and even those offer only “limited 

medical services, such as limited obstetric ultrasounds to confirm pregnancy and testing for some 

sexually transmitted infections”). 

In fact, pro-life medical organizations have themselves told the United States Supreme 

Court that CPCs “offer limited medical services.”  Br. of Am. Assoc. of Pro Life Obstetricians and 

Gynecologists, Am. College of Pediatrics, & Christian Med. Assoc. as Amici Curiae at 5-6, 10, 

14, 20, Nat’l Inst. of Family & Life Advocates v. Becerra, 2018 WL 447347, at *5-6, 10, 14, 20 

(U.S. filed Jan. 16, 2018) (“NIFLA v. Becerra Amicus Br.”) (“Pregnancy centers offer limited 

medical services”).  The pro-life organization Heartbeat International similarly describes CPCs as 
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providing information, material support, and in some cases, “limited medical care.”  Sieff Decl. 

Ex. 14 (What is a Pregnancy Center?, Heartbeat International).  And CPC websites often post 

disclaimers stating their service is a “limited medical clinic” or “limited medical facility.”  See, 

e.g., Sieff Decl. Ex. 15 at 9; id. Ex. 16 at 2; id. Ex. 17 at 3. 

Once alerted to the issue, Yelp manually evaluated pages providing pregnancy-related 

services and, where appropriate, categorized those that do not offer abortion services or referrals 

as “Crisis Pregnancy Centers.” Malik Decl. ¶ 10.  Following the Supreme Court’s decision in 

Dobbs v. Jackson Women’s Health Organization, 142 S. Ct. 2228 (2022), Yelp added a “Consumer 

Notice” on CPC pages informing consumers that CPCs “typically provide limited medical services 

and may not have licensed medical professionals onsite.”  Id. ¶¶ 13-14.  This was done to address 

the concerns, described in many reports and reviews on Yelp, that many consumers do not 

understand CPCs’ role or the nature of their services.  Id. ¶¶ 13-15.  Yelp chose this language after 

considering several publicly available studies concluding the same thing.  Id. ¶ 14 & Exs. C, D, E. 

Then and now, users searching for pregnancy resources or services, including for CPCs, 

can access pages for CPCs, and can provide reviews, ratings, and other contributions to CPC pages, 

just as they can for other entities.  Id. ¶ 11.  

B. Attorney General Paxton’s Efforts to Silence Yelp. 

In response, a coalition of 24 state attorneys general, including Attorney General Paxton, 

wrote Yelp on February 7, 2023, claiming the Consumer Notice was “misleading” and designed 

“to discourage women and families from accessing [CPCs’] services.”  See Dkt. 1 (“Compl.”); 

Malik Decl. Ex. F at 2.  The Attorney General—who opposes abortions even where they are legal, 

and whose website lists dozens of actions to suppress information about and access to abortion, 

see Sieff Decl. Ex. 12—took issue with Yelp’s purported attempt to “discredit” and “discriminate 

against” CPCs, characterizing its actions as part of a “dangerous axis of corporate and government 

power.”  Malik Decl. Ex. F at 1-2.  The letter criticized Yelp’s decision not to affix any comparable 

notice to “abortion facilities operated by Planned Parenthood and related organizations,” id. at 2, 

even though Yelp has seen no widespread academic studies, media reports, or other credible 

evidence indicating consumers are misled or confused about those facilities’ services.  See Malik 
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Decl. ¶ 15.  The letter was part of the Attorney General’s dedicated, ongoing, and successful effort 

to project his personal view on abortion into other states, with the intent to limit access to legal 

abortions and information about them.  See, e.g., Fund Tex. Choice v. Paxton, 2023 WL 2558143, 

at *5-7 (W.D. Tex. Feb. 24, 2023) (reviewing evidence that the Attorney General’s statements 

chilled protected speech related to obtaining abortions in states where procedures remained legal). 

Yelp responded the following day, citing research demonstrating that the Notice “is 

accurate and not misleading.”  Malik Decl. ¶ 16 & Ex. G at 2-3.  Solely to address these unfounded 

concerns and avoid the possibility of unnecessary litigation, Yelp that day revised the already-

truthful Consumer Notice to state that “Crisis Pregnancy Centers do not offer abortions or referrals 

to abortion providers.”  Id.  On February 14, 2023, the Attorney General’s office issued an updated 

press release stating that the revised notice provided “an accurate description”—even though the 

description implicitly acknowledges that CPCs offer only limited medical services, as Yelp 

originally stated.  Id. (copy of revised notice); Sieff Decl. Ex. 10 (Tex. Att’y Gen. Ken Paxton, 

Press Release, Paxton Condemns Yelp for Discriminating Against Crisis Pregnancy Centers 

(Feb. 14, 2023)).  The other 23 state attorneys general who signed the February 7, 2023, letter took 

no action.  In fact, the letter’s lead author, the Kentucky Attorney General, publicly praised Yelp’s 

response.  Sieff Decl. Ex. 18. 

It thus came as a surprise when, in a September 22, 2023 letter—received by Yelp on 

September 26, 2023—the Attorney General provided “notice of intent to file suit,” claiming Yelp 

violated the Texas Deceptive Trade Practices Act (“DTPA”) by publishing the original 

(superseded and withdrawn) Consumer Notice.  See Malik Decl. Ex. H at 1 (cleaned up).   

On September 27, 2023, Yelp filed this action, seeking a declaration and injunction 

stopping the Attorney General from further penalizing Yelp for publishing truthful speech about 

CPCs.  Dkt. 1.  The next day, the Attorney General filed a petition against Yelp in Texas.  Sieff 

Decl. Ex. 11 (“Petition”).  The Petition asks the Texas court to enjoin Yelp from “[m]isrepresenting 

the status or amount of licensed medical professionals onsite in pregnancy resource centers” or 

“the services offered by pregnancy resource centers”; and from “[p]osting any further false and/or 

misleading disclaimers or representations regarding pregnancy resource centers,” without any 
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geographic limit.  Sieff Decl. Ex. 11 ¶ 32.  The Petition claims “Yelp has been given notice of the 

alleged unlawful conduct described below at least seven days before filing suit, as may be required 

by subsection 17.47(a) of the DTPA,” id. ¶ 11, even though the letter is dated September 22, 2023, 

and did not arrive at Yelp’s offices until September 26, 2023.  Malik Decl. ¶ 18 & Ex. H.  The 

Petition seeks civil penalties of $10,000 per alleged violation, and $250,000 per alleged violation 

for consumers age 65 or older.  Id. ¶ 33.  The Attorney General states he expects to recover more 

than $1,000,000.  Id. ¶ 3.   

Yelp seeks preliminary relief enjoining the Attorney General from taking further action to 

penalize Yelp for publishing truthful statements about CPCs, including that CPCs “typically 

provide limited medical services and may not have licensed medical professionals onsite.”   

III. LEGAL STANDARD 

A party moving for a preliminary injunction “must establish that (1) they are likely to 

succeed on the merits, (2) they are likely to suffer irreparable harm absent preliminary relief, 

(3) the balance of equities tips in their favor, and (4) an injunction is in the public interest.”  Where 

Do We Go Berkeley v. Cal. Dep’t of Transp., 32 F.4th 852, 859 (9th Cir. 2022).  These factors are 

balanced on a sliding scale.  When the balance of hardships tips “sharply” in the movant’s favor, 

there is a likelihood of irreparable injury, and the injunction is in the public interest, the movant 

need only show “‘serious questions’ on the merits.” Id. (citation omitted).  An injunction is 

warranted here. 

IV. YELP WILL PREVAIL ON THE MERITS 

The Attorney General’s pattern of bad faith retaliation seeks to punish Yelp for publishing 

truthful information protected by the First Amendment, chills Yelp’s exercise of those protected 

editorial rights, and fails to state a claim even under the Texas DTPA.   

A. The First Amendment Bars Punishing Truthful Speech of Public Concern. 

“[S]tate action to punish the publication of truthful information seldom can satisfy 

constitutional standards.” Bartnicki v. Vopper, 532 U.S. 514, 527 (2001) (citation omitted).  

Beyond the “well-defined and narrowly limited classes of speech” “outside the reach of [the First 

Amendment] altogether”—“obscenity,” “defamation,” “fraud,” “incitement,” and “speech integral 
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to criminal conduct”—truthful speech about matters of public concern enjoys near-absolute 

protection.  United States v. Stevens, 559 U.S. 460, 468-69 (2010) (citations omitted); cf. United 

States v. Alvarez, 567 U.S. 709, 722 (2012) (First Amendment even protects falsity).  The Supreme 

Court has never upheld state action to penalize publication of such information, whether they be 

state secrets, New York Times Co. v. United States, 403 U.S. 713, 714 (1971), names of juvenile 

delinquents, Smith v. Daily Mail Publishing Co., 443 U.S. 97, 105-06 (1979), identities of rape 

victims, The Florida Star v. B.J.F., 491 U.S. 524, 532-41 (1989), or even information obtained 

through “a stranger’s illegal conduct,” Bartnicki, 532 U.S. at 535.  Even where the Supreme Court 

has “hypothesiz[ed]” what “state interest[s] of the highest order” might justify punishing truthful 

publication on issues of public concern, it has confined those interests to the extreme margins of 

ordinary discourse, such as preventing “publication of the sailing dates of transports or the number 

and location of troops” at sea in wartime.  Fla. Star, 491 U.S. at 532-33 (quoting Near v. 

Minnesota, 283 U.S. 697, 716 (1931)).  

Yelp’s decision to publish information accurately describing the services CPCs “typically” 

offer and type of personnel they “may not have” onsite falls squarely within the First Amendment’s 

protection for truthful statements involving matters of public concern.  See Malik Decl. ¶ 14.  

Yelp’s speech “relates to a matter of public concern” because it “provides information to aid 

consumers in choosing which businesses to patronize.”  Penrose Hill, Ltd. v. Mabray, 479 F. Supp. 

3d 840, 855 (N.D. Cal. 2020) (citing Makaeff v. Trump Univ. LLC, 715 F.3d 254, 263 (9th Cir. 

2013)).  And the challenged statement is true.  Yelp only published its advisory on pages for 

entities that it identified as a CPC, a category that includes entities that provide limited medical 

services (e.g., no abortions or abortion-related services) and which may not have licensed medical 

professionals.  See Malik Decl. ¶¶ 10-12, 14.  Entities that do not offer abortions or referrals to 

abortion providers (i.e., CPCs, by the Attorney General’s own admission) fit this description.   

Publicly available reports and studies corroborate Yelp’s statement.  A report by the 

American Medical Association, for example, found “most” CPCs “do not provide comprehensive 

women’s reproductive healthcare,” and many “are not licensed medical clinics” and may employ 

staff who “are not licensed medical professionals.”  Sieff Decl. Ex. 5 at 271.  Another found that 
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“CPCs are typically staffed by volunteers without clinical training or licensure,” and that “licensed 

medical professionals” only “serve as paid staff or volunteer at some centers.”  Sieff Decl. Ex. 6 

at 823.  A study of CPCs in nine states (including California) reviewed by the International Journal 

of Women’s Health found that “only 26% and 16% of CPCs have a registered nurse or physician 

on staff, respectively, which underscores that individuals attending CPCs are not receiving medical 

care.”  Sieff Decl. Ex. 7 at 760.  That underlying study concluded that CPCs “provided virtually 

no medical care” despite “misleadingly present[ing] themselves as medical facilities.”  Sieff Decl. 

Ex. 8 at 5, 7.  Research published by medical professors in Women’s Health Reports similarly 

found that CPCs “offer[] only select services” and are “largely staffed by volunteers” who “may 

not be licensed” to offer them.  Sieff Decl. Ex. 9 at 225. 

Even pro-life organizations, including the American Association of Pro Life Obstetricians 

and Gynecologists, the American College of Pediatrics, and the Christian Medical Association, 

have emphasized the “limited medical services” CPCs provide.  See NIFLA v. Becerra Amicus Br. 

at 5-6, 10, 14, 20.  Another organization, Heartbeat International, notes that only some CPCs offer 

any medical support and even those offer only “limited medical care.”  Sieff Decl. Ex. 14 (What 

is a Pregnancy Center?, Heartbeat International).  And many CPCs themselves advise that they 

provide “limited medical” services.  See, e.g., id. Ex. 15 at 9; id. Ex. 16 at 2; id. Ex. 17 at 3. 

The weight of this evidence compelled government officials to issue warnings.  The 

California Attorney General, for instance, published a “Consumer Alert” on June 1, 2022 stating 

CPCs “often” “do not provide comprehensive reproductive healthcare,” and “some” “are not 

licensed medical clinics … staffed by non-medical personnel.” See Cal. Dep’t of Just., Consumer 

Alert, Know The Difference: Crisis Pregnancy Centers v. Reproductive Healthcare Facilities 

(June 2022) (Sieff Decl. Ex 13).  U.S. Senator Elizabeth Warren likewise warned that “CPCs rarely 

employ licensed physicians or offer a full range of reproductive health services.”  168 Cong. Rec. 

4,020 (2022).   

The Attorney General has provided no evidence that Yelp’s statement was false.  Nor could 

he.  With respect to Yelp’s statement that CPCs “typically” offer “limited services,” none of the 

CPCs the Attorney General identifies offer abortions or referrals to abortion providers, something 
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he admits.  Sieff Decl. Ex. 10 (press release).  Whether these CPCs market their medical services 

as “comprehensive” is irrelevant.  Yelp did not say CPCs never offer medical services that CPCs 

consider “comprehensive.”  And Yelp’s statement that CPCs “typically provide limited medical 

services” is true because CPCs undisputedly do not provide abortion care, which is a medical 

service.2  In any event, Yelp’s “generalization” about services CPCs “typically” provide “cannot 

be falsified by pointing to a limited set of counterexamples.”  Brennan v. Stewart, 834 F.2d 1248, 

1259 (5th Cir. 1988).  It is precisely because some CPCs make misleading claims about providing 

“comprehensive” services that Yelp decided to provide the Consumer Notice to begin with.  

The Attorney General also cannot prove the falsity of Yelp’s statement that CPCs “may 

not have licensed medical professionals onsite”  Sieff Decl. Ex. 11 ¶ 19 (emphasis added).  

Although the Attorney General identifies isolated CPCs that staff licensed medical doctors on-

premises, id. ¶¶ 23-24, Yelp did not say CPCs never do so.  It stated only that entities it categorized 

as CPCs “may not have licensed medical professionals onsite.”  Id. ¶ 19 (emphasis added).  This, 

too, is an unfalsifiable “generalization.”  Brennan, 834 F.2d at 1259.  Further, Yelp’s beliefs about 

the personnel CPCs “may” offer are merely “predictions of future facts.”  Neu v. Terminix Int’l, 

Inc., 2008 WL 2951390, at *3 (N.D. Cal. July 24, 2008) (citing Restatement of Torts (Second) 

§ 538A); see, e.g., Dena’ Nena’ Henash, Inc. v. Oracle Corp., 2007 WL 1455905, at *3 (N.D. Cal. 

May 16, 2007) (generalizations offered “without certainty” “cannot be proved false”).  They are 

also supported by evidence.  See Sieff Decl. Exs. 5-9, 19; Malik Decl. ¶ 14 & Exs. C, D, E. 

Unable to prove Yelp’s statement false, the Attorney General claims the Consumer Notice 

tended to “elevate abortion providers and disparage pregnancy centers that do not provide 

abortions,” purportedly causing consumers to visit abortion providers instead of CPCs.  Sieff Decl. 

Ex. 11 ¶¶ 19, 20-22, 28.  But truthful speech that allegedly promotes an outcome the government 

disfavors is not thereby “misleading.”  Although the Attorney General may prefer more pregnant 

women visit CPCs than abortion providers, he “does not have the broad discretion to suppress 

 
2 See Roe v. Casey, 464 F. Supp. 487, 500 (E.D. Pa. 1978) (taking judicial notice of fact that “standard abortion 
procedures necessarily involve” medical services); see also, e.g., “Abortion,” Am. Med. Assoc. Code of Med. Ethics, 
Opinion 4.2.7 (“Abortion is a safe and common medical procedure[.]”) (Sieff Decl. Ex. 20); About Abortion, 
California Abortion Access, https://abortion.ca.gov/getting-an-abortion/about-abortion/#how-to-get-an-abortion 
(Sieff Decl. Ex. 21) (“An abortion is a medical treatment that ends pregnancy.” (emphasis omitted)). 
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truthful, nonmisleading information for paternalistic purposes.”  44 Liquormart, Inc. v. Rhode 

Island, 517 U.S. 484, 510 (1996).  “The First Amendment directs us to be especially skeptical” 

when state action “seek[s] to keep people in the dark for what the government perceives to be their 

own good,” including where, as here, the government threatens penalties that would “deprive 

consumers of accurate information.”  Id. at 503.  That is the lesson of Virginia State Board of 

Pharmacy v. Virginia Citizens Consumer Council, Inc., 425 U.S. 748, 769-70 (1976), where the 

Supreme Court invalidated a law penalizing publication of truthful business information that 

allegedly steered the public to make disfavored choices.  Our constitutional order rejects that 

approach and contemplates that “people will perceive their own best interests if only they are well 

enough informed, and that the best means to that end is to open the channels of communication[,] 

rather than to close them.”  Id. at 770.     

The Attorney General notes that Yelp has not placed similar notices on listings for abortion 

care providers.  See e.g., Sieff Decl. Ex. 11 ¶¶ 20, 24, 28.  This is not only irrelevant, it underscores 

that the Attorney General seeks to punish Yelp for its editorial choices.  Yelp merely seeks to 

provide its users trustworthy, reliable, and useful information.  See Malik Decl. ¶¶ 4, 6, 8, 14.  That 

it does not provide a similar notice for listings for Planned Parenthood locations, for instance, is 

not a material “omission,” but a reflection of the fact that no notice is necessary to eliminate 

consumer confusion.  Id. ¶ 15; cf., e.g., Retail Wholesale & Dep’t Store Union Loc. 338 Ret. Fund 

v. Hewlett-Packard Co., 845 F.3d 1268, 1278 (9th Cir. 2017) (failure to speak not materially 

misleading where allegedly omitted fact was not “necessary” to convey the truth).  The Attorney 

General may disfavor the bias he perceives this to create, but he can no more use baseless litigation 

to intimidate Yelp’s truthful publication of accurate information than compel Yelp to publish 

counter warnings advancing his preferences.  See Miami Herald Publ’g Co. v. Tornillo, 418 U.S. 

241, 247, 256-58 (1974) (First Amendment prohibits government from requiring newspapers to 

give speakers a “right to reply”).  The Attorney General cannot wield consumer protection laws to 

promote his preferred false equivalence.  Id.   

B. The Attorney General’s Retaliatory Suit Violates the First Amendment. 

Yelp is also likely to prevail on its First Amendment retaliation claim, which requires 
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showing “(1) [the plaintiff] was engaged in a constitutionally protected activity, (2) the defendant’s 

actions would chill a person of ordinary firmness from continuing to engage in the protected 

activity, and (3) the protected activity was a substantial or motivating factor in the defendant’s 

conduct.” Pinard v. Clatskanie Sch. Dist. 6J, 467 F.3d 755, 770 (9th Cir. 2006).  Upon such a 

showing, “the defendant can prevail only by showing that the [conduct at issue] would have been 

initiated without respect to retaliation.” Nieves v. Bartlett, 139 S. Ct. 1715, 1725 (2019).  This test 

is satisfied here.   

First, Yelp’s speech is protected.  See supra § IV.A.  

Second, the Attorney General’s actions “would chill or silence a person of ordinary 

firmness from future First Amendment activities.” Lacey v. Maricopa County, 693 F.3d 896, 916 

(9th Cir. 2012).  Yelp “need not show [its] ‘speech was actually inhibited or suppressed.’” Id.  The 

First Amendment protects against “retaliation in the form of threatened legal sanctions and other 

similar means of coercion, persuasion, and intimidation.” Sampson v. Cnty. of L.A. by & though 

L.A. Cnty. Dep’t of Child. & Fam. Servs., 974 F.3d 1012, 1020 (9th Cir. 2020) (emphasis added).  

In Ulrich v. City & County of San Francisco, 308 F.3d 968 (9th Cir. 2002), for example, the court 

held that an investigation of a doctor that implicitly threatened (but had not yet) revoked his clinical 

privileges was actionable, id. at 977.  See also, e.g., Greisen v. Hanken, 925 F.3d 1097, 1114 (9th 

Cir. 2019) (“[R]etaliatory speech may serve as the basis for a First Amendment retaliation claim 

when it intimates that some form of punishment or adverse regulatory action would follow.” 

(internal quotation marks and alterations omitted)).  Here, the Attorney General’s threat to punish 

truthful information designed to deter consumer deception would silence a person of ordinary 

firmness from making even truthful statements with which the Attorney General may disagree.    

Third, the Attorney General’s threat of litigation, culminating in a lawsuit filed in Texas, 

transparently reacts to, and was motivated by, Yelp’s editorial choices.  To satisfy this factor, Yelp 

need only show that its protected speech was “a substantial or motivating factor in [AG Paxton’s] 

conduct.” Pinard, 467 F.3d at 770.  Although the Attorney General might argue that his actions 

are designed to help consumers, they are plainly a response to Yelp’s publication of truthful 

statements about entities that do not provide abortion services.  “Bias” in the media is not a 
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legitimate subject of law enforcement scrutiny.  The First Amendment protects Yelp’s right to 

decide what truthful information to disseminate, Tornillo, 418 U.S. at 256-58, even if others 

perceive those choices as biased, as they inevitably will.  See also, e.g., Bullfrog Films, Inc. v. 

Wick, 847 F.2d 502, 510 (9th Cir. 1988) (“The danger inherent in government editorial oversight, 

even in the interest of ‘balance,’ is well established.”).  

C. Yelp Has Not Violated the Texas Deceptive Trade Practices Act. 

For still more reasons, the Attorney General has not plausibly alleged, much less shown, 

Yelp has violated the DTPA.  The DTPA prohibits “[f]alse, misleading, or deceptive acts or 

practices in the conduct of any trade or commerce.”  Tex. Bus. & Com. Code Ann. § 17.46(a).  

The “term ‘false, misleading, or deceptive acts or practices’ includes, but is not limited to” certain 

enumerated acts, four of which the Petition invokes, Sieff Decl. Ex. 11 ¶ 30: (i) “causing confusion 

or misunderstanding as to the source, sponsorship, approval, or certification of goods or services,” 

§ 17.46(b)(2); (ii) “causing confusion or misunderstanding as to affiliation, connection, or 

association with, or certification by, another,” § 17.46(b)(3); (iii) “disparaging the goods, services, 

or business of another by false or misleading representation of facts,” § 17.46(b)(8); and (iv) 

“failing to disclose information concerning goods or services which was known at the time of the 

transaction if such failure to disclose such information was intended to induce the consumer into 

a transaction into which the consumer would not have entered had the information been disclosed,” 

§ 17.46(b)(24). 

None of these predicates applies here.  “Absent evidence that the defendant’s statement 

was false, a DTPA action for misrepresentation cannot survive[.]”  Doe v. Boys Clubs of Greater 

Dallas, Inc., 907 S.W.2d 472, 480 (Tex. 1995).  There is nothing “false, misleading, or deceptive” 

about publishing truthful speech.  See supra § IV.A.  Nor can the Attorney General show a 

violation of the subsections he cites.  Subsections 17.46(b)(2) and (3) concern conduct that 

confuses consumers about whether goods, services, or businesses are those of the defendant or its 

competitors; there is no allegation of such confusion here.  Subsection (b)(8) does not apply 

because Yelp’s statements were truthful and not misleading.  See supra § IV.A.  Subsection (b)(24) 

does not apply because it is limited, by its terms, to failures to disclose information in a way that 
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induces a transaction; there is no “transaction” here.  See Gilbert v. Gen. Motors Corp., 2006 WL 

1714040, at *6 (Tex. App. June 22, 2006) (entering judgment where was “no evidence of any 

transaction”) (citing Bradford v. Vento, 48 S.W.3d 749, 760 (Tex. 2001) (same holding)).  

V. YELP WILL SUFFER IRREPARABLE HARM ABSENT IMMEDIATE RELIEF  

“The loss of First Amendment freedoms, for even minimal periods of time, unquestionably 

constitutes irreparable injury.” Elrod v. Burns, 427 U.S. 347, 373 (1976).  Thus, even a “colorable 

First Amendment claim” warrants a preliminary injunction.  Warsoldier v. Woodford, 418 F.3d 

989, 1001-02 (9th Cir. 2005).  Yelp’s claim is not only colorable but strong.  By declaring the 

Consumer Notice “false” and “misleading,” the Attorney General seeks to punish Yelp for, and 

deter Yelp from, publishing truthful information on a contested matter of public concern, in 

transparent retaliation for exercising its rights to free speech.  Yelp plans to continue 

communicating truthful information about CPCs.  Malik Decl. ¶¶ 19-23.  Unless the Court enjoins 

the Attorney General from taking any action that deters, denies, or discourages such 

communications, Yelp will need to seriously consider self-censoring.  Id.  That self-censorship 

could extend to any potentially controversial topic to which the Attorney General turns his 

attention—such as businesses’ policies on requirements that patrons wear a mask or be vaccinated 

against COVID-19, their policies with respect to gender-neutral bathrooms, or reviews of drag 

shows, id. ¶¶ 20-22; see also Sieff Decl. Exs. 23 & 24 (describing the Attorney General’s 

campaigns to punish these activities)—and constitutes an irreparable injury.  See Ashcroft v. 

ACLU, 542 U.S. 656, 670-71 (2004) (preliminary injunction appropriate to prevent irreparable loss 

of First Amendment rights because “speakers may self-censor rather than risk the perils of trial”). 

VI. EQUITY AND THE PUBLIC INTEREST FAVOR IMMEDIATE RELIEF 

These factors—merged in a case against the government, Drakes Bay Oyster Co. v. Jewell, 

747 F.3d 1073, 1092 (9th Cir. 2014)— support injunctive relief.  “Courts considering requests for 

preliminary injunctions have consistently recognized the significant public interest in upholding 

First Amendment principles.” Assoc. Press v. Otter, 682 F.3d 821, 826 (9th Cir. 2012).  “[S]erious 

First Amendment questions compel[] a finding that … the balance of hardships tips sharply in the 

plaintiffs’ favor,” Cmty. House, Inc. v. City of Boise, 490 F.3d 1041, 1059 (9th Cir. 2007) (internal 
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quotation marks omitted, cleaned up), and “it is always in the public interest to prevent the 

violation of a party’s constitutional rights,” Melendres v. Arpaio, 695 F.3d 990, 1002 (9th Cir. 

2012) (citation omitted, cleaned up); see also Doe v. Harris, 772 F.3d 563, 583 (9th Cir. 2014) 

(equity favors party “whose First Amendment right” is “chilled”); Klein v. City of San Clemente, 

584 F.3d 1196, 1208 (9th Cir. 2009) (“significant public interest” upholding free speech). 

Equity and the public interest strongly favor Yelp.  The Attorney General’s threatened 

actions will color Yelp’s decisions to provide truthful information to its customers merely because 

the Attorney General may not agree with those decisions.  In fact, that is his point.  Censorial state 

actors like the Attorney General have long understood that threatening speech with specious 

litigation is enough to drive it out of discourse.  See, e.g., Elena Kagan, A Libel Story: Sullivan 

Then and Now, 18 LAW & SOC. INQUIRY 197, 199-201 (1993) (describing “concerted campaign” 

to “curtail media coverage of the civil rights struggle” through punishing but meritless litigation); 

see also Sieff Decl. Exs. 23 & 24 (reports on the Attorney General’s other campaigns to punish 

conduct about which Yelp—see Malik Decl. ¶¶ 20-23—publishes consumer notices).  An 

injunction is necessary to prevent that irreparable injury not just to Yelp, but those who rely on 

Yelp’s forum to make informed choices about reproductive care.     

VII. CONCLUSION 

For these reasons, Yelp respectfully requests an order enjoining the Attorney General from 

taking any further action to penalize its publication of truthful speech about CPCs, including the 

statement that CPCs “typically provide limited medical services and may not have licensed 

medical professionals onsite.” 

 
 
DATED:  October 2, 2023 
 
 

DAVIS WRIGHT TREMAINE LLP 
 
By: /s/   Ambika Kumar    
              Ambika Kumar 
 

 Attorneys for Plaintiff  
YELP INC. 
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DECLARATION OF NOORIE MALIK 

I, Noorie Malik, declare: 

1. I am the Vice President of User Operations of Plaintiff Yelp Inc. (“Yelp”), where I 

have worked for over twelve years. In my current role, and among other responsibilities, I oversee 

our business listing operations team, which moderates updates to business information displayed 

on Yelp, including contact information such as business names, addresses, and phone numbers. 

This team is also responsible for categorizing business pages and merging duplicate business 

pages. I also oversee our content moderation team, which moderates user-generated content on 

Yelp; our user support team, which receives and responds to inquiries from members of the public; 

and our fraud analytics team, whose responsibilities include identifying and investigating a variety 

of potentially anomalous activities on the platform, including efforts to mislead consumers. I make 

this declaration from personal knowledge and a review of Yelp’s records kept in the ordinary 

course of business and could competently attest to the facts in this declaration.  

2. Yelp owns and operates a local search website (available at Yelp.com), a mobile 

website, and related mobile applications that allow users to share information about their 

communities. On Yelp, members of the public may read and write reviews and access other forms 

of information about local businesses, services, and other entities, such as restaurants, doctors, 

auto mechanics, plumbers, churches, and government agencies. 

3. One of Yelp’s founding principles is that the best sources of information about a 

community are its members. Our data shows that as of December 31, 2022, users had contributed 

approximately 265 million cumulative reviews to Yelp’s platform—including reviews that were 

recommended, not recommended, or which had been removed.  

4. Yelp prioritizes consumer trust and safety and devotes significant resources to 

mitigate misinformation, including fake and misleading reviews. For example, Yelp has spent tens 

of millions of dollars to develop and maintain sophisticated software to identify and mitigate the 

impact of suspicious reviews, such as those that might result from a conflict of interest, improper 

solicitation, or that may be unreliable or irrelevant. This software regularly analyzes all reviews, 
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reviewers, and businesses using hundreds of signals and billions of data points to evaluate the 

usefulness and reliability of each review and is overseen by a team of experienced engineers.  

5. Yelp polices attempts to bypass its policies in other ways. For example, in recent 

years, there has been a rise of review exchange groups, which facilitate the buying, selling, or 

exchange of fake reviews. Yelp invests in automated and manual content moderation to better 

identify and address such groups. For example, Yelp’s internal investigators routinely report 

groups, posts, or individuals participating in online review exchanges on third-party sites, or when 

we detect other review selling or removal services originating from their communities. 

6. When Yelp learns about attempts to deceive consumers, we provide consumers 

with additional information.  For example, since 2012, Yelp has maintained a Consumer 

Alert program. A Consumer Alert is a pop-up notice that warns users when Yelp has detected 

particularly egregious activity, such as large numbers of reviews coming from a single IP address 

or reviews from users who may be connected to a group that coordinates incentivized fake reviews, 

or other attempts to mislead consumers.1  Yelp also has Consumer Alerts for other situations. For 

example, when a business gains public attention, consumers often express their opinions through 

reviews. However, because Yelp requires that all reviews be based on genuine, firsthand 

experiences, we may place one of our Media Attention Alerts on the business’s page and 

temporarily disable the ability to post reviews to thwart attempts to artificially inflate or deflate a 

business’s star rating, which can mislead consumers and hurt businesses.   

7. Each entity featured on a Yelp business page is categorized according to an 

established system based on the products or services that the entity offers. Categorizing businesses 

correctly helps consumers find the business or businesses that they are looking for when searching 

on Yelp and helps mitigate customer confusion and deception.2  

8. The trust and safety of our users is especially critical when people are searching for 

healthcare services on Yelp, including reproductive care. While some people come to Yelp to find 

 
1 Yelp publishes information about its efforts to fight the spread of misinformation its platform, including information 
about its Consumer Alerts and an annual Trust & Safety Report, at https://trust.yelp.com/. 

2 Yelp maintains of public list of its business categories, which is supplemented from time to time, at 
https://blog.yelp.com/businesses/yelp_category_list/. 
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businesses that offer the pregnancy resources that crisis pregnancy centers (“CPCs”) provide, there 

are others who turn to Yelp to find reliable information about abortion providers.  It’s been widely 

reported that crisis pregnancy centers do not offer abortion services or referrals to them and may 

provide misleading information in an attempt to steer people seeking abortion care away from it—

this often starts with an online search.3  

9. For example, in 2018, Yelp learned that CPCs—which provide pregnancy-related 

services but not abortion care or referrals—were diverting consumers seeking medical abortions 

away from medical providers. Some CPCs had manipulated search results to promote their 

services. Yelp investigated the issue, including by reviewing academic research.  A 2014 study at 

the University of North Carolina found that 80 percent of CPC websites provided at least one false 

or misleading piece of information. Attached as Exhibit A is a true and correct copy of this study.  

A 2018 study by researchers at the University of Georgia and Emory University found that 58 

percent of Georgia CPC websites did not inform visitors that the centers do not provide abortions 

or refer patients to facilities that offer abortions. A true and correct copy of this study is attached 

as Exhibit B. 

10. Yelp moderators manually evaluated tens of thousands of listings for entities 

providing pregnancy-related services. These investigations included reviewing, among other 

sources, their websites, social media pages, “About the Business” information they contributed to 

Yelp, and reviews from consumers.  If an entity offered pregnancy-related services but not abortion 

services or referrals, Yelp categorized it as a “Crisis Pregnancy Center,” a category that Yelp first 

introduced in 2018. 

11. This categorization did not and does not affect users’ ability to access information 

about CPCs. When a user searches for pregnancy resources on Yelp, the results include pages for 

CPCs, and users can also specifically search for CPCs. Consumers also may provide reviews, 

rating, and other contributions to CPC pages, just as they can for other entities with pages on Yelp. 

 
3  McFadden, Cynthia et al. (June 29, 2022) In Texas, state-funded crisis pregnancy centers gave medical 
misinformation to NBC News producers seeking counseling, 
https://www.nbcnews.com/politics/supreme-court/texas-state-funded-crisis-pregnancy-centers-gave-medical-
misinformatio-rcna34883.   
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12. Since 2018, Yelp has continued to categorize businesses that provide pregnancy-

related services. Between January 1, 2022, and August 8, 2022, we proactively evaluated nearly 

33,500 U.S. business pages and recategorized nearly 470 of them as Crisis Pregnancy Centers.  

13. After the Supreme Court’s decision in Dobbs v. Jackson Women’s Health 

Organization, 142 S. Ct 2228 (2022), and criticisms in reports and reviews from Yelp users who 

had felt misled or confused by certain CPCs, Yelp also improved the consumer search experience 

by better matching Yelp users who search for abortion services with reproductive health services 

that offer them and making it less likely that they will see CPCs that do not.  

14. Yelp also recommitted to providing users accurate, useful, and trustworthy 

information about reproductive health services. In August 2022, Yelp added a “Consumer Notice” 

on CPC business pages that stated:  “This is a Crisis Pregnancy Center. Crisis Pregnancy Centers 

typically provide limited medical services and may not have licensed medical professionals 

onsite.” This statement was supported by ample publicly available studies that Yelp considered 

before it started using the Consumer Notice. For example, the Society for Adolescent Health and 

Medicine and the North American Society for Pediatric and Adolescent Gynecology jointly 

published a study entitled “Crisis Pregnancy Centers in the U.S.: Lack of Adherence to Medical 

and Ethical Practice Standards” which stated that CPCs “offer[] free limited medical services, such 

as limited obstetric ultrasounds and STI testing,” that “most are not licensed medical practices,” 

and that they are “typically staffed by volunteers without clinical training or licensure.” A true and 

correct copy of this study is attached as Exhibit C.  Yelp also considered studies published by the 

International Journal of Women’s Health (a peer-reviewed healthcare journal) and supported by a 

grant from the National Institute of Child Health and Human Development of the U.S. National 

Institutes of Health, a true and correct copy of which is attached as Exhibit D, as well as a study 

published in the Journal of General Internal Medicine (a monthly peer-reviewed medical journal), 

a true and correct copy of which is attached as Exhibit E. 

15. Yelp did not find or receive any comparable media reports or academic studies 

concluding that consumers might be misled by abortion providers, and Yelp did not receive any 

other credible evidence suggesting that consumers looking for CPCs were being diverted to 
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abortion providers.  We did not place any comparable notices on profiles belonging to other entities 

providing pregnancy-related services, like those for Planned Parenthood locations, because we 

found those listings to be accurate and transparent and had no information that any consumers 

were confused or deceived by their service offerings. Absent similar evidence of confusion or 

deception, we had and continue to have no reason to believe additional context is needed for these 

pages to help consumers.  

16. In a letter to Yelp dated February 7, 2023, 24 state attorneys general asserted that 

the Consumer Notice on CPC business listings was “misleading” and designed to “discourage 

women and families from accessing their services.”  A true and correct copy of this letter is 

attached as Exhibit F. The letter cited a 2019 Charlotte Lozier Institute survey of 2,700 CPCs that 

showed 75 percent of paid staff and 88 percent of volunteers across all centers were not licensed 

medical professionals. The Charlotte Lozier Institute’s website describes it as an institute that 

“advises and leads the pro-life movement with groundbreaking scientific, statistical, and medical 

research.”4 On February 8, 2023, Yelp responded by providing additional research confirming the 

accuracy of its Consumer Notice and clarifying that neither the “Crisis Pregnancy Center” 

categorization nor the Consumer Notice affected users’ ability to access or contribute content Yelp 

business pages for CPCs. A true and correct copy of this letter is attached as Exhibit G. 

17. Although the Consumer Notice was accurate, and solely to address the concerns 

raised in the letter, Yelp revised the Consumer Notice the same day to state: “This is a Crisis 

Pregnancy Center. Crisis Pregnancy Centers do not offer abortions or referrals to abortion 

providers.”  Below is a screenshot of a Yelp business page with this updated Consumer Notice: 

 
4 https://lozierinstitute.org/about/.  
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18. On September 26, 2023, Yelp received a letter dated September 22, 2023, from 

Defendant Attorney General Ken Paxton. The letter stated that the Attorney General’s Office had 

concluded Yelp’s original Consumer Notice violated the Texas Deceptive Trade Practices Act, is 

authorized to seek “civil penalties of up to $10,000 per violation,” and might file a lawsuit within 

seven days. A true and correct copy of this letter is attached as Exhibit H. 

19. At Yelp, we take pride in our commitment to free speech. But we are also a 

business, and we cannot tolerate the risk that speaking freely could subject us to significant fines 

and distracting and expensive litigation with government officials.  The fact that the Attorney 

General is prosecuting us, even after we updated the Consumer Notice, forces us to be cautious 

about what we publish—even if we know the content is true and that otherwise members of the 

public will be misled or confused.  We plan to continue communicating pertinent truthful 

information to our users about CPCs (among other contested issues) in the future, but unless the 

Attorney General is blocked from using his office to punish us for, or prevent us from, publishing 

accurate information about pregnancy-related listings, we will have to restrict what we say about 

pregnancy-related listings to avoid accusations by the Attorney General that we have said 

something “misleading,” even if we have not.   
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20. This chilling effect is not limited to the issue of reproductive health services, but 

extends to other areas of public debate in which Yelp provides notices to convey accurate, truthful 

information to consumers.  For example, during the COVID-19 pandemic, we added a feature to 

allow businesses to activate “Proof of vaccination required” and “All staff fully vaccinated” 

notices to consumers on their Yelp page. Because COVID-19 vaccinations had become a matter 

of public debate and because we had seen an increase in incidents of “review bombing” (i.e., 

reviews written by people who did not have an authentic experience with the business) around the 

health and safety precautions businesses implement, we also put protective measures in place to 

safeguard businesses that chose to activate the notices from reviews that primarily criticize their 

COVID-19 health and safety measures. (We put a similar system in place when we launched 

our Black-owned attribute in June 2020, and followed the same process for our other identity 

attributes, such as Latinx-owned, Asian-owned, and LGBTQ-owned). 

21. As another example, we introduced a new feature in 2017 that helps users identify 

businesses that offer gender-neutral restrooms (i.e., locking, single-stall bathrooms accessible to 

persons of any gender). Yelp users can inform Yelp if places of public accommodation like 

restaurants, retail shops, or government buildings offer such restrooms. Additionally, business 

owners with Yelp business user accounts can edit their profile to let the public know if they offer 

gender-neutral restrooms. The feature exists to better inform consumers who want to know if a 

particular business offers gender-neutral restrooms.  

22. As a third example, users looking for businesses that offer drag shows anywhere in 

the country can do so on Yelp, and Yelp maintains “Top 10 Best” lists based on Yelp user’s 

reviews of those businesses.5 Those pages accurately and truthfully convey to consumers what the 

businesses may offer to the public, whether or not individual state legislatures attempt to ban or 

restrict drag shows. As with the other examples, the content and attributes on these pages help 

better match consumers with the goods or services that they are searching for on Yelp  

 
5 The Top 10 Best in San Francisco, as reviewed by Yelp users, is located at 
https://www.yelp.com/search?find_desc=Drag+Shows&find_loc=San+Francisco%2C+CA.  
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23. The prospect that government officials—and others who agree with those 

officials—can sue Yelp simply because they object to truthful speech exposes Yelp to risk that its 

lawful speech will be suppressed merely because we provide our users with truthful information 

about issues of public debate to help them make informed decisions, whether that be about 

reproductive health services or any other issue.  This in turn forces us to consider restricting or 

limiting truthful statements that form the bases of our consumer notices and alerts programs, and 

the truthful notices and alerts that we provide to businesses to better inform consumers. 

I declare under penalty of perjury that the foregoing is true and correct. 

 

Executed on October 2, 2023 at San Ramon, California. 

 

/s/                  Noorie Malik 6  
                      Noorie Malik 

 

 

 

 
6 Pursuant to Civil Local Rule 5-1(i)(3), the filer of this document attests that the declarant consents to filing this 
document with her signature affixed.  
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Crisis pregnancy center websites: Information, misinformation

and disinformation!,!!
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Abstract

Objective: Most states with 24-h waiting periods prior to abortion provide state resource directories to women seeking abortion. Our

objective was to evaluate the information on abortion provided on the websites of crisis pregnancy centers listed in these resource directories.

Study design: We performed a survey of the websites of crisis pregnancy centers referenced in state resource directories for pregnant

women. We searched for these state-provided resource directories online. We contacted state Departments of Health and Human Services for

a print copy when a directory could not be found online. The crisis pregnancy center websites were evaluated for the information provided on

abortion. Standardized data collection tools were used. Descriptive statistics were generated.

Results: Resource directories of 12 states were procured. A total of 254 websites referring to 348 crisis pregnancy centers were identified.

Overall, a total of 203/254 [80%, 95% confidence interval (CI) 75%"84%] of websites provided at least one false or misleading piece of

information. The most common misleading or false information included on the websites were a declared link between abortion and mental

health risks (122/254 sites; 48%, 95% CI 42%"54%), preterm birth (54/254; 21%, 95% CI 17%"27%), breast cancer (51/254; 20%, 95% CI

16%"25%) and future infertility (32/254; 13%, 95% CI 9%"17%).

Conclusion: Most crisis pregnancy centers listed in state resource directories for pregnant women provide misleading or false information

regarding the risks of abortion. States should not list agencies that provide inaccurate information as resources in their directories.

© 2014 Elsevier Inc. All rights reserved.

Keywords: Crisis pregnancy center; Abortion; Misinformation; Abortion restrictions

1. Introduction

Twenty-six states currently have laws requiring waiting

periods between contacting an abortion provider and

obtaining an abortion. These laws are similar across states

and are often known as #Woman&s Right to Know$ laws.

#Woman&s Right to Know$ laws prescribe that counseling be

performed prior to an abortion, that women either receive a

mandatory ultrasound or are offered to see an ultrasound or

hear fetal heart tones, and that women wait a specified

amount of time before undergoing an abortion [1]. In most

states, the mandatory preabortion counseling includes telling

women that agencies offer #alternatives to abortion.$ In some

states, such as North Carolina, women are told that they can

receive a free ultrasound or hear fetal heart tones at an

agency that provides this service. These agencies are

privately owned, not affiliated with hospitals and commonly

known as crisis pregnancy centers.

In states with a #Woman&s Right to Know$ law, women

are offered written materials, including information about

abortion and often a #Resource Directory$ that lists services

and agencies available to pregnant women seeking abortion

in the state. These directories include crisis pregnancy

centers in their listings. Crisis pregnancy centers are

nonprofit organizations that offer free services to women

facing unintended pregnancies, such as pregnancy testing,

ultrasound, counseling, and baby and maternity items. Some
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promote themselves as women's health clinics, and a few

imply that they offer abortion services. The tactics used by

crisis pregnancy centers to dissuade women from having

abortions often include providing misleading or false

information about abortion [2,3]. Because crisis pregnancy

centers do not provide medical care, they are not governed

by the same rules and regulations that govern health clinics.

The information provided on the websites of the crisis

pregnancy centers may be difficult for women to evaluate,

given the extremely varied quality of information available

on the Internet [4,5]. Most states provide a disclaimer that

they do not specifically endorse the views of any particular

agency. However, because crisis pregnancy centers are listed

by a state resource directory as simply centers for

#alternatives to abortion,$ they may be viewed by patients

as sources of accurate information or as health centers.

The objective of this survey was to evaluate the medical

information on abortion provided by websites of crisis

pregnancy centers listed in states& resource directories for

pregnant women.

2. Materials and methods

We developed a protocol to systematically evaluate the

websites of crisis pregnancy centers listed in state-provided

resource directories for women with unintended pregnancies.

No institutional review board permission was required.

Twenty-six states with abortion counseling and waiting

period laws were identified through the Guttmacher

Institute's Brief on "Abortion Counseling and Waiting

Periods" (initially accessed March 12, 2012) [6]. We

performed a Google search using the terms "women's

resource directory," "women's right to know resource

directory" and "women's right to know department of health

and human services." If a directory was not available online

but a phone number was available, we called and ordered the

resource directory. Additionally, individual searches of state

health department sites were performed using the terms

"woman's right to know," "resource directory,$ "abortion"

and "pregnancy counseling." These terms were generated by

reviewing the literature to find commonly used terms for our

search criteria. The a priori list was modified with new

keywords found on the websites we searched.

We identified all agencies listed in each state directory

that were listed as, or appeared to be a crisis pregnancy

center, a nonprofit organization with the stated purpose of

counseling women not to have an abortion. For agencies

with no website listed, the web address was searched on

Google using the name, city and state. We included websites

of crisis pregnancy centers as well as pregnancy resource

centers, pregnancy care centers or centers offering alterna-

tives to abortion, which are other names for this type of

organization. We excluded websites if they referred to a

maternity home (a live-in facility for pregnant women

waiting to give birth), Catholic or other religious relief

services, adoption agencies or other organization not

identified as a crisis pregnancy center. Each website was

reviewed independently by two authors, and data were

doubly entered into a database. If a discrepancy between the

two authors& entries was found, the other two authors also

reviewed the website, and a consensus among the four

authors was achieved.

A standardized data collection tool was used to record

information from each website. Information recorded

included services and information offered and the informa-

tion regarding abortion on each website. We recorded

whether the website had specific information on abortion or

abortion methods. We also recorded whether the website

described an association between abortion and specific

outcomes, particularly mental health disorders, breast cancer

and poor pregnancy outcomes such as infertility and preterm

birth. The outcomes were chosen based on prior findings that

these outcomes are often used by organizations or groups

attempting to dissuade women from abortion, but are not

risks supported by scientific evidence or professional

organizations [1"3]. Descriptive statistics are reported,

with proportions and 95% confidence intervals (CIs) where

appropriate [7]. All data were analyzed using Stata 11.0

(StataCorp LP, College Station, TX, USA).

3. Results

Resource directories for 12 states were obtained. Online

resource directories were found for Alaska, Georgia, Idaho,

Louisiana, Minnesota, North Carolina, South Carolina,

Oklahoma, Texas, West Virginia and Kansas. The state

directory for Alabama was obtained by calling the state

health department. Directories for the 14 remaining states

with mandatory counseling or waiting period laws were not

located after searching the Internet and calling the state

departments of health and human services. Three states,

Pennsylvania, South Dakota and Ohio, had websites that

stated the page could not be found. The health department in

Indiana was contacted and found to have only a directory of

licensed abortion providers. The health department in

Kentucky was contacted by phone but had a nonworking

number. Missouri, Utah and North Dakota did not have

resource directories. State health departments were contacted

in Arkansas, Massachusetts, Montana, Michigan, Nebraska

and Mississippi. We made three phone calls to each of these

state health departments but did not receive any return calls.

The majority of resource directories did not include any

agencies that provide abortion. The resource directories for a

few states (North Carolina, South Carolina and Kansas) also

included comprehensive women&s health centers in their

resource directory listings.

From the 12 state resource directories we found, we

identified a total of 601agencies that at first appeared to be

crisis pregnancy centers. We found 456 websites for these

agencies. Screening of the websites revealed that 348
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websites referred to crisis pregnancy centers and 108

websites referred to agencies that were not crisis pregnancy

centers. Ninety-four websites referred to more than one crisis

pregnancy center. We collected data for each crisis

pregnancy center website only once, even if the website

referred to more than one crisis pregnancy center. This left a

total of 254 websites that were reviewed and included in this

analysis (Fig. 1).

The websites contained varying amounts of information.

Some were a simple one-page website containing no informa-

tion on women&s health (40/254 websites; 16%). Almost all

websites stated that free pregnancy testing was available at the

clinic (245/254; 97%). Just over half offered free ultrasounds

(136/254; 54%). Many were religious (146/254; 58%), stating

directly that they were a Christian organization or offering Bible

study. Many websites (144/254; 57%) contained information on

abortion. Most websites did not provide a disclaimer that the

crisis pregnancy center was not a medical facility (221/254;

87%). A small proportion (43/254; 17%) mentioned that

someone on the staff or advisory board of the center was a

doctor or nurse (Table 1). Overall, a total of 203/254 (80%, 95%

CI 75%"84%) of websites provided at least one false or

misleading statement (Table 2).

The most common medical inaccuracies included on the

websites were a declared link between abortion and mental

health risks, preterm birth, breast cancer, future infertility,

miscarriage and ectopic pregnancy. Additionally, a signifi-

cant proportion of websites linked abortion and suicidal

thoughts and/or suicide. Almost three quarters of sites

mentioned that abortion leads to a condition described as

#postabortion stress$ (Table 2). Of the 120 websites

providing information on abortion, 110 had at least one

false or misleading assertion (92%; 95% CI 85%"95%).

4. Discussion

The websites for 80% of crisis pregnancy centers contain

misleading or inaccurate information regarding the risks

associated with abortion. This is alarming because many

states currently list these organizations as places to seek

information on alternatives to abortion. Some states even

provide funding to crisis pregnancy centers through license

plates and other programs [8].

Abortion is a safe medical procedure and is less risky than

carrying a pregnancy to term [9]. Overstating the risks of

abortion may lead to unwarranted fears among women

seeking abortion [10,11]. Deterring women from seeking

abortion by providing them with inaccurate information

about risks of abortion such as preterm birth, infertility,

breast cancer and suicide is unethical. The evidence for the

poor outcomes often asserted on these websites is lacking.
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(n=456)

(Agencies with no identifiable website =145)

Websites excluded

(n=108)

Excluded for:

Adoption Agency= 16

Maternity Home=16

Religious relief organization = 30

Other* =46

(“Other” refers to nonfunctional website, other unrelated 

organization, or an organization of undefinable mission)

Total number of Crisis Pregnancy Centers with

websites 

(n=348)

Websites included in analysis

(n=254)

(Websites referring to >1 CPC = 94)

Fig. 1. Flow of websites included in the study.

Table 1

Baseline characteristics of crisis pregnancy center websites.

Characteristic (n=254) n (%)

Offers free pregnancy test 245 (97)

Offers free ultrasound 136 (54)

Offers free STI testing 48 (19)

States that it is religiously affiliated 143 (56)

Provides a disclaimer that it is not a medical facility 33 (13)

Mentions the medical qualifications of staff 43 (17)

States that it is does not refer for abortion 229 (90)

Offers maternity or baby items 207 (82)

Offers Bible study 77 (30)

Offers counseling on #postabortion stress$ at CPC 189 (74)

States that abortion information is available at CPC 213 (84)

Provides general abortion information on website 120 (47)

Provides information on abortion methods on website 92 (36)
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Poor mental health outcomes for women undergoing

abortion are often asserted on the websites of crisis

pregnancy centers. Extensive research into a link between

induced abortion and poor mental health outcomes has

shown no association between a single, legal, first-trimester

abortion and an increased risk of mental health problems.

Women experiencing mental health problems after abortion

in most cases have other pre-existing and co-occurring risk

factors for mental health problems [12,13]. The American

Psychological Society and the American Psychiatric Asso-

ciation have both issued statements regarding mental health

and abortion based on a comprehensive review of the

literature [14,15]. Research on abortion and mental health

problems such as suicide and #postabortion stress$ does not

show that abortion leads to these outcomes. A recent meta-

analysis of mental health outcomes and abortion was found

to have serious flaws in its methodology [16,17]. The

concept of #postabortion stress$ is not recognized by the

Diagnostic and Statistical Manual of Mental Disorders

(DSM), Fourth Edition or the newer DSM, Fifth Edition as a

mental health disorder [12,18]. Similarly, claims that

abortion leads to suicide or suicidal thoughts have been

based on research that was found to have methodological

flaws such as failing to control for prepregnancy mental

health and using inappropriate control groups [12,13,19].

An association between abortion and future poor

pregnancy outcomes is not fully supported by the scientific

evidence. Studies that have found a link between abortion

and preterm birth have found a minimal increase in the risk

of preterm birth following surgical abortion [20"22]. These

studies do not meet criteria for establishing causality and are

problematic due to lack of controlling for confounding

factors [23,24]. The World Health Organization, the Centers

for Disease Control, the American College of Obstetricians

and Gynecologists, the March of Dimes, or the Royal

College of Obstetricians and Gynecologists does not list

abortion as a risk factor for preterm birth or other

poor obstetrical outcomes, such as infertility or placenta

previa [25"29].

The assertion that abortion leads to breast cancer is also

not substantiated. Early case"control studies that found a

link between breast cancer and abortion were found to have

extensive recall bias, and a large collaborative reanalysis of

epidemiological studies found no association between breast

cancer and abortion [30]. The American Cancer Society and

the National Cancer Institute have issued statements refuting

a link between breast cancer and abortion [31,32].

Our study has both strengths and weaknesses. We

performed a comprehensive search to include all of the

websites that could be located by such a search. Rigorous,

standardized criteria were used to review each website. Each

website was reviewed by two authors, and consensus was

reached when discrepancies were found. This study provides

a comprehensive view of the types of information and

services offered by the crisis pregnancy centers represented

by these websites. It is possible that some resource

directories were missed in our survey, as we were not able

to locate resource directories for every state that might have

one. Assessing how many women use these web resources to

obtain information about abortion is also difficult. The

number of women who obtain resource directories in the first

place is unclear, as is the number who would then view the

websites of the agencies listed, as we did.

The area of reproductive rights is fraught with strong and

deeply held convictions on both sides, but scientific evidence

does not support the notion that abortion is harmful to

women or has multiple long-term health consequences.

Crisis pregnancy centers have the stated goal of preventing

abortions and, based on many of their websites, appear to use

tactics that scare women in order to dissuade them. Women

choosing abortion should be allowed to make a truly

informed decision based on medically accurate, evidence-

based information. States should not include agencies that

provide inaccurate information on abortion in their resource

directories for pregnant women.
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a b s t r a c t

Background: Pregnancy resource centers (PRCs) are nonpro!t organizations with a primary mission of promoting

childbirth among pregnant women. Given a new state grant program to publicly fund PRCs, we analyzed Georgia PRC

websites to describe advertised services and related health information.

Methods: We systematically identi!ed all accessible Georgia PRC websites available from April to June 2016. Entire

websites were obtained and coded using de!ned protocols.

Results: Of 64 reviewed websites, pregnancy tests and testing (98%) and options counseling (84%) were most frequently

advertised. However, 58% of sites did not provide notice that PRCs do not provide or refer for abortion, and 53% included

false or misleading statements regarding the need to make a decision about abortion or links between abortion and

mental health problems or breast cancer. Advertised contraceptive services were limited to counseling about natural

family planning (3%) and emergency contraception (14%). Most sites (89%) did not provide notice that PRCs do not

provide or refer for contraceptives. Two sites (3%) advertised unproven “abortion reversal” services. Approximately 63%

advertised ultrasound examinations, 22% sexually transmitted infection testing, and 5% sexually transmitted infection

treatment. None promoted consistent and correct condom use; 78% with content about condoms included statements

that seemed to be designed to undermine con!dence in condom effectiveness. Approximately 84% advertised educa-

tional programs, and 61% material resources.

Conclusions: Georgia PRC websites contain high levels of false and misleading health information; the advertised ser-

vices do not seem to align with prevailing medical guidelines. Public funding for PRCs, an increasing national trend,

should be rigorously examined. Increased regulation may be warranted to ensure quality health information and

services.

! 2017 Jacobs Institute of Women's Health. Published by Elsevier Inc.

Pregnancy resource centers (PRCs), also known as “crisis

pregnancy centers,” are nonpro!t organizations with a primary

mission of promoting childbirth among pregnant women and

offer, at a minimum, pregnancy tests/testing and counseling;

they do not provide or refer for abortion services (Munson, 2008;

Rosen, 2012). PRCs are expanding globally, with locations in at

least 84 countries (Hussey, 2013). An estimated 2,500 to 4,000

currently operate in the United States (Lin & Dailard, 2002). Most

PRCs in the United States are af!liated with religious antiabor-

tion organizations, such as Heartbeat International and Care Net

(Hussey, 2013). Heartbeat International’s vision “is to make

abortion unwanted today and unthinkable for future genera-

tions” (Heartbeat International, 2017). Care Net’s vision is “a

culture where women and men faced with pregnancy decisions

are transformed by the gospel of Jesus Christ and empowered to

choose life for their unborn children and abundant life for their

families” (Care Net, 2017). Both organizations also have policies

against providing or promoting contraceptives (Care Net, 2016a;

Heartbeat International, 2016a).
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In 2016, Georgia signed into law a new program to publicly

fund PRCs. To qualify for funding consideration, the legislation

speci!es that PRCs must have provided pregnancy support ser-

vices for a minimum of 1 year and meet several criteria related to

operations (e.g., have a board, director, and annual budget) and

services (e.g., provide free services, provide each pregnant client

with information about fetal and infant development and

available assistance after a birth). Services funded by the pro-

gram include medical care and information (e.g., pregnancy

tests, ultrasound screening, birth classes); housing, education,

and employment assistance and parenting education and sup-

port services during pregnancy and up to 1 year after birth;

nutritional services and education; adoption education and ser-

vices; material items [e.g., cribs, car seats, clothing]; and infor-

mation about health care bene!ts [e.g., available Medicaid

coverage]. A total of 14 states directly fund PRCs (NARAL Pro-

Choice America, 2017a).

Despite a growing trend in public funding, PRCs have been

widely criticized by advocacy groups and others for deceptive

practices, misrepresenting their services, creating the appear-

ance that they are comprehensive reproductive health clinics,

and providing false and misleading medical information (Lin &

Dailard, 2002; NARAL Pro-Choice America, 2017b; Waxman,

2006). However, PRCs have received little attention in the public

health literature (Ahmed, 2015; Rosen, 2012). Several studies

have evaluated the accuracy of medical information on sampled

PRC websites and found high levels of false and misleading in-

formation (Bryant & Levi, 2012; Bryant, Narasimhan, Bryant-

Comstock, & Levi, 2014; Bryant-Comstock, Bryant, Narasimhan,

& Levi, 2016). Such !ndings are concerning given that pregnant

women commonly use online health information to assist with

pregnancy-related decision making (Lagan, Sinclair, & George

Kernohan, 2010; Lagan, Sinclair, & Kernohan, 2011).

PRC websites also generally advertise an extensive set of

reproductive health services, yet this content has not been well-

studied. PRCs are increasingly being “converted to medical

clinics” and offering medical services, such as ultrasound ex-

aminations and sexually transmitted infection (STI) testing (Lin &

Dailard, 2002). Prevailing U.S. medical guidelines de!ne a core

set of family planning services for women and men to minimize

missed opportunities for comprehensive prevention and care.

These include pregnancy testing; accurate, unbiased pregnancy

options counseling; counseling about a full range of contracep-

tive methods; provision of one or more selected contraceptive

methods; STI testing and treatment services; counseling about

condom use; and easy and inexpensive access to condoms (Felice

et al., 1998; Gavin et al., 2014; American College of Obstetricians

and Gynecologists, 2014). Although PRCs are not standard

medical clinics, national guidelines seem to extend to PRCs. The

guidelines specify that the recommendations are applicable to

“all providers or potential providers of family planning services,”

including pregnancy testing and counseling services, across all

practice settings, and that “the term ‘provider’ refers to any staff

member who is involved in providing family planning services to

a client. This includes physicians, physician assistants, nurse

practitioners, nurse-midwives, nursing staff, and health educa-

tors” (Gavin et al., 2014).

We sought to examine how PRCs portray their services online

relative to national guidelines and “typical” services provided at

traditional reproductive health clinics (Bornstein, Carter, Gavin,

& Moskosky, 2015; Wood et al., 2014). Such an assessment is of

particular interest and a timely concern given !ndings of

previous studies and investigations, increasing medicalization of

PRCs, the new grant program, and potential but unstudied

implications for individual and population health. This study

systematically identi!ed and analyzed all Georgia PRC websites

to describe the scope of PRC services advertised online and

informational content relevant to those services. In addition to

inventorying advertised services, we particularly considered

services and information related to pregnancy options coun-

seling, contraception, STI testing and treatment, and condom

promotion.

Material and Methods

Search Protocol

In April 2016, we accessed online PRC directories (Care Net,

2016b; Heartbeat International, 2016b; National Institute of

Family and Life Advocates, 2016; Ramah International, 2016)

and created a single unduplicated list of Georgia PRCs. We also

conducted a Google search, entering “Georgia” with “pregnancy

resource center,” “crisis pregnancy center,” and “pregnancy care

center.” These searches yielded 4,740,000 hits. We reviewed the

!rst !ve pages of results for each search (approximately 50 links

per keyword search; Minzer-Conzetti et al., 2007; Rahnavardi

et al., 2008) and added unique entries to the master list. In to-

tal, 87 centers were included on the master list and assessed for

eligibility.

Eligibility

Eligible websites 1) were live (i.e., accessible), 2) provided

information about a center with a physical address in Georgia,

and 3) provided information about a center included on one or

more PRC directory and/or identi!ed the center as a “pregnancy

resource center,” “crisis pregnancy center,” or “pregnancy care

center.” For organization websites that included a link to a site

speci!cally for clients (i.e., individuals who may be pregnant), we

included the client website only. For PRCs with multiple client

websites, we only included the site with the most content. Two

evaluators independently reviewed websites for eligibility. Sixty-

four websites for 80 PRCs with unique physical addresses were

included.

Data Management and Analysis

We downloaded each eligible site’s entire website between

April and June 2016, using PDFmyURL.com, and followed a

standard protocol to ensure completeness. We then uploaded

the sites into MAXQDA qualitative analysis software. We con-

ducted a content analysis (Hsieh & Shannon, 2005), analyzing

website descriptions of services and other information pro-

vided on the sites. We !rst developed a set of deductive codes

grouped by “Services” and “Information” (e.g., STI testing,

condom information). We also developed codes for disclosures

about PRC services (e.g., PRC does not provide abortion services

or referrals). A set of inductive codes was further developed

based on emergence of key themes and additional services

identi!ed.

Five coders each reviewed the same 11 websites (17%) to

attain coding consistency, after which coding was split among

team members. We used summary statistics to describe PRC

services. We also qualitatively analyzed codes, identi!ed key
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themes, and selected representative quotes relevant to the types

and quality of PRC services and information on the sites.

Results

Table 1 presents advertised PRC services. The most common

types of services included pregnancy tests/testing, counseling/

information, classes and programs, and referrals. Approxi-

mately two-thirds of sites advertised medical services,

including ultrasound examination services. Below we describe

information and services related to pregnancy options coun-

seling, contraception, STI testing and treatment, condom pro-

motion, and education, referrals, and support services. We also

summarize PRC and website characteristics.

Pregnancy Options Counseling

Pregnancy options counseling was the most commonly

advertised PRC service, following pregnancy tests/testing. Eleven

websites (17%) included the words “options,” “choice,” or

“abortion” in the website name. However, fewer than one-half

(42%; n " 27) provided notice that the centers do not provide

or refer for abortion services. As presented in Table 2, which

shows the frequency of selected false and misleading statements,

11 sites (17%) included misleading statements about making a

decision about abortion, citing that 15% to 25% of pregnancies

end in miscarriage. Pregnancy loss is actually estimated to occur

in approximately 10% of clinically recognized pregnancies

(American College of Obstetricians and Gynecologists, 2015).

Examples of such statements are presented in Table 3. Of these 11

sites, 6 (55%) also included false statements that ultrasound ex-

amination can predict miscarriage; all 6 were sites that adver-

tised ultrasound services. A small number of sites advertised

“abortion pill reversal” services.

Approximately one-third of PRC websites (34%, n " 22)

included information about adoption, whereas almost two-thirds

(63%, n " 40) included abortion-related informational content.

Using inductive coding, we classi!ed information about signi!-

cant mental health problems (e.g., depression, anxiety, suicide,

post-traumatic stress disorder) and breast cancer as conse-

quences of abortion as “inaccurate or misleading” given state-

ments from scienti!c review groups concluding no increased risk

of these outcomes due to abortion (American Psychological

Association, 2008; National Cancer Institute, 2003). As shown

in Table 2, we found that 36% of all sites (n " 23) purported links

between abortion and mental health problems, and 8% (n " 5)

purported links between abortion and breast cancer. In total, 41%

of all sites (n " 26) and 65% of sites with abortion-related content

included statements about mental health problems and breast

cancer as consequences of abortion; examples are presented in

Table 3. Overall, 53% of sites (n " 34) included false or misleading

statements regarding the need to make a decision about abortion

or links between abortion and mental health problems or breast

cancer.

Contraception

No site advertised provision of or referrals for contraceptive

methods approved by the U.S. Food and Drug Administration.

Seven (11%) included an explicit statement indicating that the

PRCs do not provide or refer for contraceptives. A minority of

sites advertised counseling on natural family planning methods

(3%) or emergency contraception (14%). Twenty (31%) included

informational content about contraceptives, the majority of

which was dedicated to emergency contraception. No site

included information about highly effective contraceptives (e.g.,

intrauterine devices, implants), except to indicate that they are

not 100% effective against unwanted pregnancy or STIs.

STI Testing and Treatment

Approximately one-!fth of websites advertised STI testing.

An additional 9% of sites advertised referrals for STI testing. Three

websites advertised STI treatment services. Twenty-six sites

(41%) included informational content about STIs. Of the 14 sites

that advertised STI testing services, 7 (50%) presented informa-

tion about the importance of STI testing before undergoing an

abortion procedure.

Table 1

Services Advertised on Georgia Pregnancy Resource Center Websites (n " 64)

Service % (n)

Pregnancy tests/testing 98.4 (63)

Counseling/information 98.4 (63)

Pregnancy options 84.4 (54)

Adoption 59.4 (38)

Abortion recovery 64.1 (41)

Peer counseling 35.9 (23)

STIs 26.6 (17)

Parenting 25.0 (16)

Sexual health 23.4 (15)

Abstinence 18.8 (12)

Contraceptives: Emergency contraception 14.1 (9)

Contraceptives: Natural family planning 3.1 (2)

Classes, educational programs, and groups 84.4 (54)

Parenting 67.2 (43)

Earn While You Learn 60.9 (39)

Abortion recovery 45.3 (29)

Prenatal and pregnancy 40.6 (26)

Bible studies and religious classes 31.3 (20)

Abstinence 20.3 (13)

Sexual health 14.1 (9)

Mentoring 17.2 (11)

Referrals 73.4 (47)

Medical care 46.9 (30)

Adoption information and resources 34.4 (22)

Social support services 18.8 (12)

STI testing 9.4 (6)

STI treatment 3.1 (2)

Contraceptives 0 (0)

Ultrasound examinations 62.5 (40)

Social services 32.8 (21)

Financial 25.0 (16)

Employment 10.9 (7)

Housing 10.9 (7)

Legal 1.6 (1)

STI testing 21.9 (14)

Chlamydia 14.1 (9)

Gonorrhea 14.1 (9)

HIV 6.3 (4)

Syphilis 3.1 (2)

Herpes 3.1 (2)

Hepatitis B 3.1 (2)

Hepatitis C 3.1 (2)

Bacterial vaginosis 3.1 (2)

HPV 3.1 (2)

Trichomonas 1.6 (1)

School-based programs and activities 10.9 (7)

STI treatment 4.7 (3)

Mobile unit 4.7 (3)

Abortion pill reversal 3.1 (2)

Contraceptive methods 0 (0)

Condoms 0 (0)

Other services 23.4 (15)

Abbreviations: HIV, human immunode!ciency virus; HPV, human papilloma-

virus; STI, sexually transmitted infection.
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Condom Promotion

No website indicated availability of condoms at PRCs. Eigh-

teen (28%) included information about condom use. No website

promoted consistent and correct condom use to prevent STI

transmission or pregnancy. Rather, 78% (n " 14) with condom

content included statements that seemed to be designed to un-

dermine con!dence in condom effectiveness or false statements

about condom effectiveness; examples are presented in Table 3.

Education, Referrals, and Support Services

Most sites offered educational classes and programs. Nearly

two-thirds advertised “Earn While You Learn” programs,

through which individuals earn credit to obtain material items

(e.g., diapers, formula, clothes) by completing activities such as

participating in pregnancy and parenting classes, watching

videos related to pregnancy and parenting, and attending Bible

studies. Of websites that described Earn While You Learn pro-

grams, 23% (n " 9) indicated that individuals could earn items by

participating in Bible studies or religious classes. Parenting and

“abortion recovery” classes and programs were also common;

24% (n " 7) of “abortion recovery” classes were described as

having a religious focus.

Almost three-quarters of sites (70%, n " 45) indicated the

availability of referrals for services other than STI treating and

treatment. Medical care was the primary type of referral adver-

tised. This primarily included general referrals for providers,

physicians, clinics, and medical and health care (34%, n " 22);

only four sites (6%) speci!cally advertised prenatal care referrals.

Approximately one-third advertised referrals for adoption

information and resources, and less than one-!fth advertised

referrals for social support services (e.g., housing). Approxi-

mately one-third advertised social services provided by PRCs,

such as job training or assistance registering for Medicaid.

Website and PRC Characteristics

Approximately one-!fth of the websites evaluated (22%,

n " 14) advised that the information contained on the site should

not be relied on as a substitute for professional counseling or

medical or prenatal care. Just more than one-third (38%, n " 24)

indicated the centers were staffed by licensed medical care

providers. Most sites (81%, n " 52) included religious language.

One-half (n " 37) seemed to directly target adolescents and

emerging adults, including directions to the PRCs from high

schools or colleges, information about “how to tell your parents”

about a pregnancy, special teen section, and so on. Approxi-

mately one-half (52%, n " 33) had content and/or services

explicitly for men.

Discussion

Women and men facing and at risk for unintended pregnancy

require comprehensive, quality health services and unbiased,

scienti!cally accurate information. This study performed a

statewide analysis of all accessible PRC websites and identi!ed

concerns regarding advertised services and health information

presented, especially given Georgia’s exceptionally poor sexual

and reproductive health indicators. Sixty percent of births in

Georgia are unintended, the third highest in the country (Kost,

2015). Georgia also has one of the highest maternal mortality

rates in the country and high infant mortality, human immuno-

de!ciency virus infection, and STI rates (Amnesty International,

2010; Centers for Disease Control and Prevention, 2015, 2016;

Matthews, MacDorman, & Thoma, 2015).

The vast majority of Georgia PRC websites advertised preg-

nancy options counseling. Prevailing medical guidelines con-

cerning pregnancy options counseling recommend providing

referrals for follow-up care, as requested (Gavin et al., 2014). Only

a minority of sites provided notice that the PRCs do not offer

abortion services or referrals. Many websites provided inaccu-

rate information about abortion risks, purporting links between

abortion and mental health problems and breast cancer. The

provision of inaccurate information about abortion risks may be

a common PRC practice. A 2014 study reported that 80% of PRC

websites reviewed included inaccurate or misleading informa-

tion about abortion risks (Bryant et al., 2014). Relatedly, some

sites seem to encourage individuals to delay abortion decision

making, citing in"ated statistics for miscarriage after the detec-

tion of pregnancy. Early pregnancy loss is estimated to occur in

10% of clinically recognized pregnancies (American College of

Obstetricians and Gynecologists, 2015), rather than the 15% to

25% cited by some PRC websites. Further, 15% of sites that

advertised ultrasound examination services falsely claimed that

ultrasound examination can predict miscarriage.

Related to pregnancy options counseling is the concern that

PRC websites are promoting unproven “abortion pill reversal”

and “abortion recovery” services. Given the lack of scienti!c

evidence for abortion reversal and the potential risks (Grossman

et al., 2015), the promotion and availability of such services

should be monitored. A majority of PRC websites reviewed

advertised “abortion recovery” programs. PRCs have long offered

Christian lay counseling programs to women who have had an

abortion, claiming that abortion leads to signi!cant psychologi-

cal morbidity despite clear scienti!c evidence against this claim

(Kelly, 2014).

National recommendations advise that individuals with

negative pregnancy test results who do not wish to become

pregnant should be offered contraceptive services, ideally at the

same visit as the pregnancy test (Gavin et al., 2014). Despite po-

sitions against promoting or providing contraceptives (Care Net,

2016a; Heartbeat International, 2016a), only a minority of web-

sites provided notice that PRCs do not offer contraceptive services

or referrals. Failing to provide sexually active women who do not

wish to become pregnant information about and to facilitate ac-

cess to contraceptives are important missed opportunities to

prevent unintended pregnancy and reduce abortion rates.

With regard to recommended STI services (Gavin et al., 2014),

only a minority of websites advertised STI testing services or

referrals, and fewer advertised STI treatment services. No site

encouraged correct and consistent condom use, and many sites

included information that seemed to be designed to undermine

readers’ con!dence in condom effectiveness, a signi!cant

Table 2

Frequency of Selected False or Misleading Information on Georgia Pregnancy

Resource Center Websites (n " 64)

False or Misleading Statement % (n)

Abortion leads to mental health problems. 36 (23)

Misleading statements about the need to make a decision about

abortion, citing in"ated statistics about the proportion of

pregnancies that end in miscarriage.

17 (11)

Ultrasound examination can predict miscarriage. 9 (6)

Abortion leads to breast cancer. 8 (5)

Any of the above statements. 53 (34)
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concern, given Georgia’s extraordinarily high human immuno-

de!ciency virus infection and STI rates.

Through the new grant program, Georgia PRCs can receive

public funds to provide parenting education, birth classes, and

material items supportive of pregnancy and childbirth (e.g.,

formula, clothing). Our study found that many PRCs already

provide such services and material resources through “Earn

While You Learn” programs. Quality parenting classes and other

classes and provision of needed material items could provide

both individual and public health bene!t; however, it is unclear

that the Earn While You Learn curriculum and other classes

offered by PRCs are medically and factually accurate or have been

evaluated for public health bene!t. The new grant program also

allows funding for housing, education, and employment assis-

tance. Currently, a minority of sites advertise such services.

Overall, services advertised on PRC websites and informa-

tional content related to those services do not seem to be

consistent with recommendations for quality, comprehensive

sexual and reproductive health care (Gavin et al., 2014) or to

re"ect typical services provided with pregnancy testing (Wood

et al., 2014), a service offered by all PRCs (Munson, 2008). The

extent to which individuals seeking online information to assist

with pregnancy-related decisions view PRC websites and

appreciate that PRCs are distinct from traditional clinics

providing sexual and reproductive health services is unclear but

a concern. Inaccurate information and the promotion of services

Table 3

Examples of False and Misleading Statements About Abortion and Condom Effectiveness on Georgia Pregnancy Resource Center Websites

Topic Quote

Avoiding a decision about abortion due to miscarriage “What do you mean that I ‘may not need and abortion’? How can you tell?

Many women can avoid having to decide what to do with their unintended pregnancy, because 1 in 5 of

all pregnancies end naturally. Pregnancies that end naturally are not viable, and result in what are

called miscarriages. Who wants to go through the pain, cost and risk of an abortion if it’s not necessary?

A good way to check if you’ll miscarry is by ultrasound technology.” http://www.whisperinghope.org/

faqs/

“You may not need an abortion. If you’re pregnant and considering abortion, you may not need one.

Studies show that up to 25% of all pregnancies end in natural miscarriage – avoiding the need for an

abortion. A free ultrasound at Atlanta Care Center will tell you if your pregnancy is viable (living) or at

risk for a natural miscarriage.” http://www.atlantacare.com/Abortion.aspx

Mental health problems as a consequence of abortion “More than 50% of all post-abortive women report experiencing emotional and psychological

disturbances lasting for months and even years. This includes feelings of grief, depression, anger, fear of

disclosure, preoccupation with babies, nightmares, sexual inhibition, termination of relationships,

emotional coldness, increased alcohol use, and even thoughts of suicide, not to mention the physical

side-effects that are possible.” http://www.refugepregnancycenter.com/services

“There is evidence that abortion is associated with a decrease in both emotional and physical health. For

some women these negative emotions may be very strong, and can appear within days or after many

years. This psychological response is a form of post-traumatic stress disorder. Some of the symptoms

are:

! Eating disorders

! Relationship problems

! Guilt

! Depression

! Flashbacks of abortion

! Suicidal thoughts

! Sexual dysfunction

! Alcohol and drug abuse” http://prcwalton.com/issues/abortion/

Breast cancer as a consequence of abortion “Medical experts continue to debate the association between abortion and breast cancer. Did you know

that carrying a pregnancy to full term gives a measure of protection against breast cancer? Terminating

a pregnancy results in loss of that protection. Despite the controversy around this issue, it is important

for women to know what some experts say: a number of reliable studies have demonstrated a

connection between abortion and later development of breast cancer.” http://www.

abortiondecisionatlanta.com/abortion_education.php

“Abortion and Breast Cancer

Medical experts are still researching and debating the link between abortion and breast cancer.

However, here are some important facts:

1. Carrying a pregnancy to full term gives protection against breast cancer that cannot be gained if

abortion is chosen.

2. Abortion causes a sudden drop in estrogen levels that may make breast cells more prone to cancer.

3. Most studies conducted so far show a signi!cant linkage between abortion and breast cancer.

4. A 1994 study in the journal of the National Cancer Institute found: “Among women who had

pregnant at least once, the risk of breast cancer in those who had experienced an induced abortion

was 50% higher than among other women.

Abortion is offered as a simple solution. Abortion clinics may not take medical information you would

have to give for any other kind of surgery, and they may not tell you the risks. Yet it is your body. You

have a right to know all of the risks and consequences of an abortion. Otherwise, it isn’t a choice.”

https://mypregnancysolutions.com/about-abortion/

Condom effectiveness “Condoms can only reduce the chance of infection with STDs like Chlamydia and Gonorrhea. Herpes

and HPV are found on the external genitalia; a place condoms don’t cover. The only guaranteed

protection from these two STDs is refraining from any genital to genital or oral to genital contact.”

http://www.whisperinghope.org/faqs/

“Condoms may reduce the risk of pregnancy and STDs, but do not prevent pregnancy or STDs even if

used 100% of the time. In fact, inconsistent condom use provides no risk reduction for STDs, with the

possible exception of Herpes Simplex 2 and HIV.” http://www.augustacpc.org/STDs

Abbreviations: HPV, human papillomavirus; STD, sexually transmitted disease.
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that do not adhere to quality standards of care could delay or

prevent receipt of prenatal care and other sexual and repro-

ductive health services and exacerbate the state’s poor sexual

and reproductive health indicators. Potential negative public

health effects, if they exist, may be heightened among young

people given that unintended pregnancy rates are highest

among this population and many PRCs seem to target adoles-

cents and young adults.

There is a need to better understand the implications of how

PRCs advertise services and provide information online. Future

studies should evaluate decision making regarding seeking PRC

services, PRC services actually delivered, client and patient

satisfaction, the public’s expectations for state-funded sexual

and reproductive health services, and public health impact.

This study is subject to several limitations. We were not able

to assess the number of people who viewed these websites or

accessed PRC services, or the impact of PRC sites or services.

Websites may not comprehensively or accurately depict PRC

services, and our study cannot make conclusions about actual

services provided at PRCs. Strengths include systematic identi-

!cation of accessible websites for all Georgia PRCs and imple-

mentation of a rigorous methodology for analyzing website

content. Importantly, this study extends evidence about PRC

information and services in the context of increasing public

funding and global expansion.

Implications for Policy and/or Practice

This study identi!ed several concerns regarding portrayal of

health services that do not appear to be consistent with national

standards used to monitor other publicly funded sexual and

reproductive health programs. Governments providing or

considering funding PRCs should take into account public health

bene!t and potential harm in future funding decisions. Increased

regulation may be warranted. Some local areas have sought to

require PRCs to disclose limitations of their services and whether

they have licensed health professionals on staff, although some

ordinances have been revised after the threat of lawsuit or

enjoined after facing legal challenge (Ahmed, 2015). Notably,

however, California’s Reproductive Freedom, Accountability,

Comprehensive Care, and Transparency (FACT) Actdwhich re-

quires PRCs to post notice about the availability of public programs

that provide free or low-cost comprehensive family planning,

prenatal, and abortion services to eligible womendtook effect in

2016 despite PRCs’ attempts to block implementation (Knight,

2016). Georgia and other states publicly funding PRCs may be

able to regulate disclosures, transparency in advertising, presen-

tation and provision of accurate health information, and the

quality of PRC services through their grant programs. Regulations

and monitoring to ensure that public funds do not support reli-

gious instruction or proselytization and publicly funded services

are delivered separately from religiously based services may also

be warranted. Increased public health attention and evidence are

needed to inform policies that ensure women and men have ac-

cess to quality sexual and reproductive health care.
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Position paper

Crisis Pregnancy Centers in the U.S.: Lack of Adherence to Medical

and Ethical Practice Standards

A Joint Position Statement of the Society for Adolescent Health and Medicine

and the North American Society for Pediatric and Adolescent Gynecology

Society for Adolescent Health and Medicine and the North American Society for Pediatric

and Adolescent Gynecology

A B S T R A C T

Crisis pregnancy centers (CPCs) attempt to dissuade pregnant people from considering abortion, often using

misinformation and unethical practices. While mimicking health care clinics, CPCs provide biased, limited,

and inaccurate health information, including incomplete pregnancy options counseling and unscienti!c

sexual and reproductive health information. The centers do not provide or refer for abortion or contra-

ception but often advertise in ways that give the appearance that they do provide these services without

disclosing the biased nature and marked limitations of their services. Although individuals working in CPCs

in the U.S. have First Amendment rights to free speech, their provision of misinformation may be harmful to

young people and adults. The Society for Adolescent Health and Medicine and North American Society for

Pediatric and Adolescent Gynecology support the following positions: (1) CPCs pose risk by failing to adhere

to medical and ethical practice standards, (2) governments should only support health programs that

provide accurate, comprehensive information, (3) CPCs and individuals who provide CPC services should be

held to established standards of ethics and medical care, (4) schools should not outsource sexual education

to CPCs or other entities that do not provide accurate and complete health information, (5) search engines

and digital platforms should enforce policies against misleading advertising by CPCs, and (6) health pro-

fessionals should educate themselves, and young people about CPCs and help young people identify safe,

quality sources of sexual and reproductive health information and care.

! 2019 Society for Adolescent Health and Medicine. All rights reserved.

Positions

The Society for Adolescent Health and Medicine (SAHM) and

North American Society for Pediatric and Adolescent Gynecology

(NASPAG):

1. Assert that crisis pregnancy centers (CPCs) pose risk by failing

to adhere to prevailing medical standards of sexual and

reproductive health care and informed consent.

2. Encourage federal, state, and local governments to only sup-

port programs that provide adolescents and young adults

experiencing or at risk for unplanned pregnancy with medi-

cally accurate, unbiased, and complete health information

including comprehensive information about Food and Drug

Administrationeapproved methods of contraception and the

full range of pregnancy options, including abortion.

3. Urge all governmental, regulatory (e.g., medical and nursing

boards), and accrediting bodies with responsibility for

enforcing medical and ethical practice standards to ensure that

health care professionals providing services at CPCs and ser-

vices delivered at CPCs adhere to established standards of care.

4. Discourage school boards and administrators from

outsourcing sexuality education to CPCs or any entity that does

not provide complete and medically accurate information or

that provides sexual and reproductive health information that

is inconsistent with recommendations of professional medical

organizations and medical standards of care.Disclosures: All authors contributed to the development, writing, and editing of

this manuscript.
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5. Urge companies that own digital platforms and search en-

gines to regularly monitor how CPCs represent their services

and implement practices that prevent and disallow misrep-

resentation and misleading advertising.

6. Encourage health professionals, health organizations, and

state and local health departments to educate themselves and

young people about the limitations of CPC services and pro-

vide young people opportunities to learn how to identify and

access medically accurate sexual health information and safe,

evidence-based care.

Methods

This position statement was developed through (1) review of

academic publications and human rights and advocacy writing

related to CPC policies, practices, and services and (2) discussions

among a team of adolescent sexual and reproductive health ex-

perts. These discussions focused on adolescent needs for and

rights to sexual and reproductive health information, standards

for medical ethics including informed consent, concerns about

young people’s informed decision-making, and government’s

role in promoting adolescent health.

Background

Sexual and reproductive health are key aspects of overall health.

Adolescents and young adults in the U.S. and elsewhere have

disproportionately high rates of unintended pregnancy, HIV, and

other sexually transmitted infections (STIs). Most people start

having sex during adolescence and emerging adulthood. With an

increasing age of !rst marriage globally, fewer individuals remain

sexually abstinent until marriage. To protect and maintain their

health and avoid adverse consequences, young people require

comprehensive, medically accurate sexual and reproductive health

information and quality, evidence-based clinical services. Programs

that exclusively promote sexual abstinence before marriage (also

known as “sexual risk avoidance”) are ineffective, ethically prob-

lematic, and may be harmful [1,2]. CPCs (also known as “pregnancy

resource centers” and “pregnancy support centers”) purport to

provide help to people facing and at risk for unintended pregnancy

and are increasingly becoming medicalized [3,4]. The centers

particularly market their services to young people, people of color,

and individuals with low incomes [4e7]. Government funding and

support for CPCs is an increasing trend in the U.S. [3,4].

CPCs: Prevalence, Objectives, and Types of Services

CPCs exist in at least 84 countries [8]. Approximately 2,500 CPCs

are currently operating in the U.S. [9], more than three times the

number of facilities that provide abortion care. Most are af!liated

with national religious organizations that oppose both abortion

and contraception. CPCs’ primary mission is to dissuade pregnant

women from considering abortion [4,6]. Other aims include reli-

gious proselytization and promoting sexual abstinence before

marriage [10]. The centers offer free pregnancy tests and “preg-

nancy options” counseling with the aim of in"uencing individuals’

pregnancy decisions [10,11]. They often mimic health care centers

by offering free limited medical services, such as limited obstetric

ultrasounds and STI testing [4,6]. CPCs also provide information

about sexual and reproductive health topics, and many offer re-

sources (e.g., maternity and infant clothes and diapers) and

programs (e.g., parenting classes) that support childbirth and the

prospect of parenting [5,8,10]. CPC services are typically free of

charge; however, receipt of material resources typically requires

clients to participate in activities such as parenting classes, Bible

studies, and abstinence seminars [5,10]. Despite the potentially

coercive nature of CPC services and resources, many clients report

needing and valuing them. The availability of free material re-

sources is the primary reason some clients engage with CPCs [12],

perhaps suggesting a need for greater access to social services and

resources in and through settings thatprovidesafe,evidence-based

care to people with low or no income. Many CPCs also teach

sexuality education in public schools and youth-serving organiza-

tions using an abstinence-only-until-marriage approach [3,4,13].

Governmental Support and Regulation of CPCs

Governmental bodies in the U.S. fund and support CPCs

through various mechanisms. The centers have received funding

for abstinence-only-until-marriage programs through various

federal grants for decades [3,4,13]. In 2019, a CPC network was

awarded funding through the Title X grant program [14], the only

federal program dedicated to providing adolescents and

low-income adults with access to family planning and related

prevention services. The award followed major rules changes

contrary in nature to the founding principles that guided the

federal program since its enactment in 1970. Some states have

designated grant programs that publicly fund CPCs [3,5]. A

number of these states support CPCs by diverting funds from

Temporary Assistance for Needy Families programs. Complaints

and reports of CPC organizations misusing state funds have been

!led in multiple states. In addition, some states raise revenue for

CPCs through the sale of “Choose Life” license plates [3,13,15].

Some states refer women to CPCs by mandating that individuals

seeking abortion be offered information about facilities that

provide pregnancy-related services and making available

resource directories that include CPC listings without notice

about which listings are CPCs and limitations of CPC services [16].

Numerous states have passed measures commending the work

of CPCs. In addition, a few states offer speci!c tax credits for

charitable donations to CPCs [3]. Many school districts allow the

centers to teach abstinence-only-until-marriage programs in

public schools [3].

CPCs typically do not charge for their services, and most are

not licensed medical practices. Although some centers are

licensed, most CPCs are not subject to the same regulatory,

licensing, and oversight requirements as health care facilities,

including Health Insurance Portability and Accountability Act

regulations for patient privacy protection [17]. Some jurisdictions

have attempted to regulate CPCs by mandating that centers post

signage with noti!cation that the center is not a health facility

and other noti!cations [13]. In 2018, a 5-4 decision of the U.S.

Supreme Court (NIFLA v. Becerra) supported CPCs’ free speech

rights and overturned a California state law that required CPCs to

post or distribute notices onsite about the limitations of their

services (if unlicensed) and the availability of state-funded

reproductive health services (if licensed) [15]. The decision in

support of CPCs’ free speech rights contrasts with legal pre-

cedents upholding state-mandated speech laws that compel

health care providers to counsel patients seeking abortion using

scripts that include inaccurate and deceptive statements not in

keeping with medical evidence. SAHM and NASPAG af!rm that

professional ethical standards and principles, including honesty,
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respect, and responsibility, should be paramount in offering and

delivering medical care and services that may affect the health

and well-being of adolescents and young adults. CPCs are subject

to professional ethical standards regardless of regulatory envi-

ronment, but fail to meet such standards.

Quality of Health Information and Services Provided by

CPCs

CPCs are typically staffed by volunteers without clinical

training or licensure [3,4,6]; however, licensed medical pro-

fessionals serve as paid staff or volunteer at some centers [5,6].

Because CPCs prioritize their own religious beliefs over client

needs and preferences and prevailing medical guidelines, the

centers do not promote informed consent and do not provide

client-centered care or recommended evidence-based services

[3,5e7,15e20]. CPCs do not adhere to prevailing medical stan-

dards. National guidelines de!ne a core set of family planning

services to minimize missed opportunities for comprehensive

prevention and care, including pregnancy testing; accurate, un-

biased pregnancy options counseling and provision of referrals

for follow-up services requested by clients, including for abor-

tion; counseling about a full range of contraceptive methods;

provision of one or more selected contraceptive methods; STI

testing and treatment services; counseling about condom use;

and easy and inexpensive access to condoms [21,22]. In contrast,

CPCs do not refer for abortion services, and most have policies

against promoting and providing contraceptives [6,15,19]. Only

some centers provide STI testing, and few offer STI treatment [5].

CPCs provide biased, misleading, and, frequently, inaccurate

sexual and reproductive health information in service of their

goals [3e7,13,15e20]. For example, CPCs frequently provide

inaccurate information about the risks of abortion (e.g., abortion

leads to breast cancer and mental health problems) and misin-

formation about contraceptives (e.g., inaccurate information

about condom effectiveness and risks and side effects of con-

traceptive use), which risk causing harm [3,5e7,15e20]. They

also frequently provide inaccurate information about fetal

development and make unfounded claims about fetal pain to

discourage abortion. In addition, many centers inform clients

that they “have plenty of time” to make pregnancy decisions

[5,17,18], which could endanger people who ultimately decide to

terminate their pregnancies by exposing them to slightly riskier

procedures later in pregnancy and obstruct their opportunity to

obtain an abortion due to state-imposed gestational age limits,

increased costs, and limited access to later-term abortion ser-

vices [17]. Such advice may also risk maternal and infant health

through delayed prenatal care. However, there is limited evi-

dence to date about the impact of CPC services on individual

decision-making and health and well-being outcomes.

Many CPCs also disseminate misinformation about sexual and

reproductive health topics through implementation of

abstinence-only-until-marriage programs. Such programs pro-

vide misinformation, are not evidence-based, and are ethically

"awed [1,2]. Abstinence-only-until-marriage programs fail to

provide accurate information about contraceptives and con-

doms, focus exclusively on failure rates, and provide inaccurate

information about the risks and side effects of use [1,2]. Evidence

shows abstinence-only-until-marriage programs are not effec-

tive at delaying sexual activity and reducing sexual risk behavior

[2]. They may even cause harm. Evidence suggests that young

people who take virginity pledges are less likely to use condoms

and contraceptives at !rst intercourse and have higher rates of

human papillomavirus and nonmarital pregnancies [2]. National

professional public health and medical organizations, including

SAHM [1] and NASPAG, oppose abstinence-only-until-marriage

programs and endorse comprehensive, medically accurate

sexuality education.

CPCs frequently provide and promote unproven services, such

as “abortion recovery” programs and “abortion reversal” ser-

vices. CPCs have long-offered lay counseling to women who have

had an abortion claiming that abortion leads to signi!cant psy-

chological morbidity [20], despite clear scienti!c evidence to the

contrary [23]. “Abortion reversal” is another unproven service

promoted and provided by CPCs [5]. “Abortion reversal” is an

intervention of high-dose progesterone purported to reverse a

medication abortion after individuals have taken the initial dose

of the two drug regimen [24]. However, there is a lack of scien-

ti!c evidence supporting the ef!cacy of the intervention, and the

intervention poses risks [24]. The American College of Obstetri-

cians and Gynecologists deems “abortion reversal” procedures

“unproven and unethical” [25].

CPCs frequently portray their services in misleading ways and

give the appearance that they are comprehensive medical clinics

[4,5,15,18]. CPCs often advertise their services to pregnant women

and people of reproductive age without providing notice that they

do not provideor refer forabortion orcontraceptive services [4,5,18].

The centers also frequently use Web addresses that may confuse

individuals searching for health services online. For example, many

centers use URL addresses that contain the words “options,”

“choice,” and “abortion” [5]. In addition, CPCs use digital marketing

strategies to direct people to their centers. For instance, the centers

often optimize their Web sites using keywords related to abortion

and contraception and purchase advertising that places their sites at

the top of search results related to abortion and contraception [4].

Such strategies often identify CPCs in geographic-based search re-

sults and maps. Some CPCs also locate adjacent to reproductive

health clinics and adopt similar-sounding names in attempt to

attract individuals seeking abortion and other sexual and repro-

ductive health services [4]. Thus, some people may seek services

at CPCs based on misconceptions, which could delay or prevent

receipt of appropriate, quality, evidence-based health care [6,17].

Such impediments to care could result in unwanted childbearing

and negative health consequences for individuals and families

and could exacerbate population-level health disparities [17].

Summary

CPCs often provide inaccurate health information and attempt

to thwart the use of safe, acceptable, desired health care services,

particularly contraception and abortion. CPC practices and ser-

vices do not align with a public health approach and are incon-

sistent with recommendations of professional medical

organizations and medical and ethical standards of care.

Government-funded health programs have a responsibility to

protect and promote health and provide accurate information.

SAHM and NASPAG support regulation and action to address

CPCs’ lack of adherence to medical and ethical practice standards

and prevent potential harms caused by CPC services and practices.
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O n June 26, 2018, the Supreme Court of the United States

issued its long-awaited ruling on a California law that

required licensed crisis pregnancy centers (CPCs) to post infor-

mation about affordable abortion and contraception services

offered by the state. The California law also required unlicensed

CPCs to disclose that they were not licensed medical clinics.1 In

a 5-4 vote, the Supreme Court ruled that both provisions of the

law violated the clinics’ free speech rights under the First

Amendment.2 Antiabortion advocates celebrated the decision,

as CPCs are designed to intercept women with unintended or

Bcrisis^ pregnancies and dissuade them from undergoing abor-

tion,3 and California’s law interfered with this mission.

The moral and legal aspects of abortion have always been

hotly contested, and both sides of the ideological divide are

entitled to promote their perspective. Crisis pregnancy centers,

also known as Bpregnancy resource centers^ or Bpregnancy

support centers,^ are organizations that provide pregnancy-

related counseling and support from an antiabortion perspec-

tive. While CPCs have a right to exist and can provide valued

emotional, spiritual, and material (e.g., diapers and formula)

support for some women,4 they often engage in practices that

are dubious at best and unethical at worst.5

Most CPCs are affiliated with evangelical Christian net-

works and national antiabortion organizations. Rather than

being transparent about their ideological position, however,

they typically advertise their services (most famously on high-

way billboards) using language and images that present them-

selves as unbiased, comprehensive health centers.5, 6 Some

have their staff wear white coats, although they typically have

no medical training. A growing number of centers have ob-

tained licenses to conduct (medically unnecessary) ultra-

sounds, presumably for the purpose of using fetal images to

dissuade women from abortion.5 Further, CPCs often employ

sophisticated strategies to draw in women who are seeking

abortion services, including locating themselves near abortion

clinics and using Internet search optimization techniques to

elevate their visibility when people search for abortion ser-

vices.7 Women may present to these centers only to find that

they neither provide abortion nor refer to abortion providers.

Once a woman has entered a CPC, rather than using solely

moral arguments to dissuade her from abortion, staffers use

scientific language to advance their mission. Secret shopper stud-

ies of CPCs’ practices and reviews of their public-facing websites

demonstrate that they commonly draw links between abortion and

adverse mental health sequelae, breast cancer, and future infertil-

ity,8–11 (all of which have been discredited by research), with the

goal of diverting women with undesired pregnancies from abor-

tion toward adoption or parenting. In one study evaluating CPC

practices in Ohio, staff at some centers greatly overstated the risk

of miscarriage, suggesting that abortion may therefore be unnec-

essary or even explicitly recommending to delay abortion given

the high likelihood of spontaneous pregnancy loss.9

In clouding transparency about the provision of abortion

services at their site, withholding information about abortion

referral, and providing inaccurate information about the fre-

quency of miscarriage and the safety of abortion, CPCs can

obstruct access to timely abortion. Because abortions are

medically safer and more accessible within the first trimester,

delays in seeking abortion may have significant consequences.

Moreover, as CPCs disproportionately attract low-income

women and women of color because they advertise free

pregnancy-related services,6 they can exacerbate observed

socioeconomic and racial/ethnic disparities in the ability to

access abortion in a safe and timely manner.12

Because most CPCs do not charge for services and are not

licensed medical practices, they can slip through the cracks of

many states’ consumer protection statutes and regulations that

govern the practice of medicine. While they may not be

operating in violation of the law, numerous lawmakers,

women’s health advocacy organizations, and scholars have

decried them as being unethical given their engagement in

deceptive practices targeting women at a vulnerable time to

propel a particular ideology. Moreover, given their common-

place practice of disseminating inaccuratemedical information

to women seeking out reproductive health services, CPCs can

inappropriately influence women’s reproductive health deci-

sions and impact subsequent health outcomes, leading some to
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argue that they pose a public health hazard,3, 13 though schol-

arly research on the public health impact of CPCs is limited.

CPCs have been around since the late 1960s, primarily in

states that permitted abortion, but their numbers grew signif-

icantly during the 1980s and 1990s after the national legaliza-

tion of abortion. According to the National Abortion Rights

Action League (NARAL), an advocacy organization commit-

ted to ensuring abortion access, there are an estimated 2500

CPCs in the US, compared to only 800 abortion clinics. In

some states, CPCs outnumber abortion providers by ratios as

high as 15:1.14 Numerous states fund CPCs either directly or

indirectly through the sale of BChoose Life^ license plates.15

For example, in Pennsylvania, taxpayer money directly funds

CPCs via legislation that creates grants for Bnonprofit agencies

whose primary function is to assist pregnant women seeking

alternatives to abortion.^16 Through this mechanism, the

Pennsylvania Department of Human Services gave over $30

million in grant money to Real Alternatives, a funding conduit

for CPCs, from 2012 to 2017. Pennsylvania was also the first

of a handful of states to use federal Temporary Assistance for

Needy Families (TANF) dollars, which are intended to provide

safety-net monies for low-income families, to fund CPCs.

Many CPCs throughout the country also receive state and

federal funds to promote and conduct abstinence-only sexual

education in public schools.

The rise in number of CPCs has coincided with a decrease

in abortion clinic numbers primarily due to targeted laws,

informed more by ideology than science, designed to shut

down abortion clinics or heavily curb their scope of practice.13

Numerous states have also mandated scripted counseling by

abortion providers that contains unscientific claims about

abortion risks.15 Thus, women seeking abortion are at risk of

being caught between CPCs that choose to provide misleading

information and abortion providers who are mandated to do

so, curtailing women’s ability to make well-informed deci-

sions about their reproductive health.

In the midst of abortion politics and warring ideologies, our

mandate as health care professionals is to ensure that patients’

interests are at the center of health service delivery and policy

and protect their ability to make informed, autonomous health

decisions. For some women, especially those who have cho-

sen to parent and/or who share a similar ideological position,

CPCs can provide a meaningful support system. Being trans-

parent about their antiabortion commitment, lack of medically

trained staff (if applicable), and the limitations of the services

they provide are critical first steps that would allow CPCs to

operate more ethically. Until they do that, we as primary care

providers must help our patients navigate a fraught abortion

service climate. For those of us who are uncomfortable or

unable to provide pregnancy options counseling and refer

women elsewhere, we need to be aware of the prevalence

and practices of these centers and educate our patients about

where they can get unbiased comprehensive counseling and

services. As physician-advocates, we can pressure our federal

officials and state representatives to withhold funding from

CPCs until they can assure transparent advertising and refrain

from providing scientifically invalid information. As physi-

cian-researchers, we can investigate more rigorously the im-

pact of CPCs on women’s reproductive decision-making and

outcomes. More broadly, we need to be aware of the intrusion

on medical practice that CPCs and the Supreme Court ruling

create and fight to ensure that informed medical decision

making is protected at every opportunity.
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Commonwealth of Kentucky
Office of the Attorney General

Daniel Cameron
Attorney General

Capitol Building, Suite 118
700 Capital Avenue

Frankfort, Kentucky 40601
(502) 696-5300

Fax: (502) 564-2894

February 7, 2023

Mr. Jeremy Stoppelman, CEO
Yelp, Inc.
140 New Montgomery Street, 9th Floor 
San Francisco, CA 94105 

Re: Yelp Must Not Discriminate Against Crisis Pregnancy Centers

Dear Mr. Stoppelman:

Last year, some Democrats in Congress pressured the CEO of Alphabet1 to 
discriminate against pro-life crisis pregnancy centers in Google search results, in 
online advertising, and in other products, such as Google Maps.2 Attorneys General 
from 17 states responded, making clear that if Google failed to resist such pressure 
they would “act swiftly to protect American consumers from this dangerous axis of 
corporate and government power.”3 Yelp appears to be trending down this same path. 

Late last year, Yelp announced that it would do what Google had been pressured to 
do: engage in discrimination against crisis pregnancy centers.4 Specifically, Yelp

1 Alphabet Inc., is the parent company of Google. 
2 Letter from U.S. Senator Mark Warner et al. to Sundar Pichai, CEO of Alphabet Inc. (June 17, 
2022), available at https://bit.ly/3RMi28f.
3 Letter from Attorney General Jason S. Miyares and Attorney General Daniel Cameron, et al. 
to Sundar Pichai, CEO of Alphabet Inc. (July 21, 2022), 
https://ag.ky.gov/Press%20Release%20Attachments/State%20Attorneys%20General%20Letter%20to
%20Google%20July%2021,%202022.pdf. 
4 Noorie Malik, Providing Consumers with Reliable Information about Reproductive Health 

Services, YELP BLOG (Aug. 23, 2022), https://blog.yelp.com/news/providing-consumers-with-reliable-
information-about-reproductive-health-services/. The announcement’s first sentence—which begins, 
“Following the Supreme Court decision to overturn Roe v. Wade and Planned Parenthood v. Casey”—
suggests political motivations, rather than consumer concerns, drove Yelp’s decision.
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declared that it would begin issuing so-called “Consumer Notices” for the business
pages of crisis pregnancy centers.5 Yelp contends that these notices will “inform[]
consumers that [crisis pregnancy centers] typically provide limited medical services 
and may not have licensed medical professionals onsite.”6 Below is an example of the 
Consumer Notice: 

7

The announcement goes on to say that Yelp will “r“recategoriz[e] business pages to 
distinguish crisis pregnancy centers from other reproductive healthcare providers on 
Yelp.”8

Together, these benignly labeled “recategorizations” and “Consumer Notices” 
constitute a scheme to discredit crisis pregnancy centers and to discourage women 
and families from accessing their services. For the following reasons, Yelp should
rescind its August announcement immediately and stop discriminating against crisis 
pregnancy centersrs: 

• The information in Yelp’s Consumer Notice is misleading; 

• Yelp seemingly has failed to issue Consumer Notices for abortion facilities 
operated by Planned Parenthood and related organizations, which typically 
provide limited medical services and may not have licensed medical 
professionals onsite; and 

5 Id.
6 Id.
7 Id.
8 Id. (noting that Yelp has engaged in such recategorizations since 2018) (cleaned up). 
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• Recategorizing crisis pregnancy centers diverts women and families from 
services that they need and that crisis pregnancy centers provide. 

First, Yelp’s Consumer Notice is misleading because it is overbroad. The notice flags 
every crisis pregnancy center as “typically provid[ing] limited medical services,” 
regardless of the kind of medical services a center actually offers. Likewise, the notice 
flags every crisis pregnancy center as one that “may not have licensed medical 
professionals onsite,” regardless of whether the center actually has licensed medical 
professionals onsite.  

Dozens of crisis pregnancy centers operate in Kentucky.9 New Hope Pregnancy 
Center,10 Haven Care Center,11 First Choice Clinic,12 and Alpha Pregnancy Care 
Center are but four examples.13 Yelp has issued a Consumer Notice for each of these 
centers.14 Yet all four centers offer free pregnancy tests and free ultrasounds. New 
Hope Pregnancy Center offers “lab-quality” pregnancy tests that are 99.9% 
accurate.15 First Choice Clinic offers testing for sexually transmitted infections 
(STIs).16 Haven Care Center lists two registered nurses, one advanced practice 
registered nurse, and one physician assistant as members of its team.17 And at Alpha 
Pregnancy Care Center, they “guarantee a licensed medical professional conducts all 
of [their] services.”18 Clearly, these centers should not be flagged for “provid[ing] 
limited medical services” or for not “hav[ing] licensed medical professionals onsite.” 

The staffing and services provided by these four centers are representative of the 
staffing and services provided by crisis pregnancy centers nationwide. In 2019, the 
Charlotte Lozier Institute surveyed 2,700 crisis pregnancy centers across America. 
The survey revealed that 80% of locations offered free ultrasounds, 810 locations 

9 Kentucky – KY Pregnancy Resource Centers, Help in Your Area (2022), 
https://helpinyourarea.com/kentucky/. 
10  NEW HOPE PREGNANCY CENTER (2022), https://newhopecenter.com.  
11 HAVEN CARE CENTER (2022), https://havencarecenter.org/.  
12 FIRST CHOICE CLINIC (2022), https://www.fccofsomerset.org/.  
13  ALPHA (2022), https://alphapcc.org/.  
14 New Hope Center, YELP, https://www.yelp.com/biz/new-hope-center-
falmouth?osq=New+Hope+Pregnancy+Center (last visited Oct. 17, 2022); Haven Care Center, YELP, 
https://www.yelp.com/biz/haven-care-center-danville?osq=Haven+Care+Center (last visited Oct. 17, 
2022); First Choice Clinic of Somerset, YELP, https://www.yelp.com/biz/first-choice-clinic-of-somerset-
somerset?osq=First+Choice+Clinic (last visited Oct. 27, 2022); Alpha Pregnancy Care Center, YELP, 
https://www.yelp.com/biz/alpha-pregnancy-care-center-hopkinsville?osq=Alpha (last visited Oct. 27, 
2022). 
15  Pregnancy Tests, NEW HOPE PREGNANCY CENTER (2022), 
https://newhopecenter.com/services/pregnancy-tests/. 
16 Services, FIRST CHOICE CLINIC, https://www.fccofsomerset.org/services. 
17 About, HAVEN CARE CENTER (2022), https://havencarecenter.org/about/. 
18 Pregnancy Testing, ALPHA (2022), https://alphapcc.org/services/pregnancy-testing/. 
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offered testing for sexually transmitted diseases (STDs), and, collectively, the centers 
employed 10,215 licensed medical professionals.19 The survey also found that in 2019 
these crisis pregnancy centers served nearly two million people, providing services 
and material assistance worth over $266 million.20 Flagging such centers for 
“provid[ing] limited medical services” or for not “hav[ing] licensed medical 
professionals onsite” is misleading.  

Second, Yelp discriminates against crisis pregnancy centers when Yelp issues a 
Consumer Notice for their business pages but refuses to issue notices for the pages of 
Planned Parenthood and related facilities. Recent statistics indicate that 46% of 
abortions occur via surgery and 54% are drug-induced.21 Yet, many abortion facilities 
do not operate onsite emergency rooms to handle surgery-related complications.22

And we are aware of no data showing that all abortion facilities are consistently 
staffed with the clinicians who prescribe and dispense abortion-inducing drugs.23 In 
fact, reports indicate that some abortion sites rely on out-of-state physicians who fly 
in from “1,800 miles away.”24 Consequently, to the extent that any business should 
be flagged for “provid[ing] limited medical services” or for not “hav[ing] licensed 
medical professionals onsite,” it should be Planned Parenthood and other abortion 
facilities. The fact that Yelp has apparently applied the Consumer Notice only to 
crisis pregnancy centers means that Yelp has singled out crisis pregnancy centers for 
disparate treatment.25 This sort of discrimination is unacceptable.  

Third, recategorizing crisis pregnancy centers in a way that diverts women and 
families from such centers is misguided. Crisis pregnancy centers provide medical 
services that are needed, and, in many instances, crisis pregnancy centers are better 

19  Moira Gaul, Fact Sheet: Pregnancy Centers – Serving Women and Saving Lives (2020 Study), 
Charlotte Lozier Institute (July 19, 2021), https://lozierinstitute.org/fact-sheet-pregnancy-centers-
serving-women-and-saving-lives-2020/. The 10,215 licensed medical professionals accounted for 25% 
of all paid staff and 12% of all volunteers.  
20 Id. 
21  Brittany Shammas et al., The most common abortion procedures and when they occur, THE 

WASHINGTON POST (last updated June 24, 2022), 
https://www.washingtonpost.com/health/2022/06/21/abortion-procedures/. 
22  This is why over twenty states require abortion facilities and providers to maintain a 
relationship with a hospital. See Targeted Regulation of Abortion Providers, GUTTMACHER INSTITUTE

(last updated Sept. 1, 2022), https://www.guttmacher.org/state-policy/explore/targeted-regulation-
abortion-providers.  
23 See id. (observing that just 19 states require the clinician providing the abortion-inducing 
drug to be physically present when the medication is administered). 
24  Sharon Bernstein & Gabriella Borter, In post-Roe U.S., abortion providers seek licenses across 

state lines, REUTERS (June 25, 2022), https://www.reuters.com/world/us/post-roe-us-abortion-
providers-seek-licenses-across-state-lines-2022-06-25/ (noting that one physician plans to fly 1,800 
miles from California to Kansas to staff an abortion facility).  
25 As noted previously, many crisis pregnancy centers do provide considerable medical services 
and do have licensed medical professionals onsite.   
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positioned than any other facility to deliver those services.2626 In 2021, there were over 
3,600,000 births in the United States.2727 That same year, sexually transmitted 
infections (STIs) hit a record high.2828 And as of November 1, 2022, at least ten states 
required the performance of an ultrasound before an abortion.2929 In sum, the 
ultrasounds, STI/STD testing, and pregnancy tests offered at crisis pregnancy centers 
are in great demand. Yelp should not discourage access to those services because it 
seemingly disapproves of the provider.

For these reasons, we, the 24 undersigned Attorneys General, demand that Yelp 
rescind its August announcement immediately and stop discriminating against crisis 
pregnancy centers.  

Sincerely,

DANIEL CAMERON STEVE MARSHALL
Attorney General of Kentucky Attorney General of Alabama

TREG TAYLOR TIM GRIFFIN
Attorney General of Alaska Attorney General of Arkansas

ASHLEY MOODY CHRIS M. CARR
Attorney General of Florida Attorney General of Georgia

2626 Women Have Real Choices, CHARLOTTE LOZIER INSTITUTE (2022), 
https://lozierinstitute.org/realchoices/#quick-facts (indicating there are over four times as many pro-
life pregnancy centers as Planned Parenthood facilities). 
2727 Brady E. Hamilton et al., Births: Provisional Data for 2021, VITAL STATISTICS RAPID RELEASE 

REPEP. NO. 2020 (May 2022), available at https://www.cdc.gov/nchs/data/vsrr/vsrr020.pdf.
2828 Alice Miranda Ollstein, New CDC data: STD rates shot up in 2021, POLITICO (Sept. 15, 2022), 
https://www.politico.com/news/2022/09/15/cdc-data-std-rates-2021-00056811. Though there are slight 
differences between STDs and STIs, the terms are often used interchangeably, which is the case here. 
2929 Requirements for Ultrasound, GUTTMACHER INSTITUTE (last updated Sept. 1, 2022), 
https://www.guttmacher.org/state-policy/explore/requirements-ultrasound. 
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RAÚL R. LABRADOR TODD ROKITA
Attorney General of Idaho Attorney General of Indiana

BRENNA BIRD KRIS W. KOBACH
Attorney General of Iowa Attorney General of Kansas

JEFF LANDRY LYNN FITCH
Attorney General of Louisiana Attorney General of Mississippi

ANDREW BAILEY AUSTIN KNUDSEN
Attorney General of Missouri Attorney General of Montana

DREW H. WRIGLEY
Attorney General of Nebraska Attorney General of North Dakota

ALAN WILSON MARTY JACKLEY
Attorney General of South Carolina Attorney General of South Dakota

JONATHAN SKRMETTI KEN PAXTON
Attorney General of Tennessee Attorney General of Texas
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SEAN D. REYES JASON S. MIYARES
Attorney General of Utah Attorney General of Virginia

PATRICK MORRISEY BRIDGET HILL
Attorney General of West Virginia Attorney General of Wyoming
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SIEFF DECL. ISO MOT. FOR PRELIM. INJ. 
Case No. 3:23-cv-04977-TLT  

DAVIS WRIGHT TREMAINE LLP
50 CALIFORNIA STREET, 23RD FLOOR 
SAN FRANCISCO, CALIFORNIA 94111 

Tel: (415) 276-6500 

THOMAS R. BURKE (CA Bar No. 141930) 
 thomasburke@dwt.com 
DAVIS WRIGHT TREMAINE LLP 
50 California Street, 23rd Floor 
San Francisco, California 94111 
Telephone: (415) 276-6500 

AMBIKA KUMAR (pro hac vice) 
 ambikakumar@dwt.com 
DAVIS WRIGHT TREMAINE LLP 
920 Fifth Avenue, Suite 3300 
Seattle, Washington 98104 
Telephone: (206) 757-8030 

ADAM S. SIEFF (CA Bar No. 302030) 
 adamsieff@dwt.com 
DAVIS WRIGHT TREMAINE LLP 
865 South Figueroa Street, 24th Floor 
Los Angeles, California 90017 
Telephone: (213) 633-6800 

Attorneys for Plaintiff  
YELP INC.  

IN THE UNITED STATES DISTRICT COURT 

THE NORTHERN DISTRICT OF CALIFORNIA 

SAN FRANCISCO DIVISION 

YELP INC.,

Plaintiff, 

v. 

KEN PAXTON, ATTORNEY GENERAL  
OF THE STATE OF TEXAS,  
in his official capacity, 

Defendant. 

Case No. 3:23-cv-04977-TLT

DECLARATION OF ADAM S. SIEFF IN 
SUPPORT OF YELP INC.’S MOTION 
FOR PRELIMINARY INJUNCTION  

Date:  November 7, 2023 
Time:  9:00 AM 
Dept.:  Courtroom 9 

Action Filed: September 27, 2023
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SIEFF DECL. ISO MOT. FOR PRELIM. INJ. 
Case No. 3:23-cv-04977-TLT  

DAVIS WRIGHT TREMAINE LLP
50 CALIFORNIA STREET, 23RD FLOOR 
SAN FRANCISCO, CALIFORNIA 94111 

Tel: (415) 276-6500 

I, Adam S. Sieff, declare: 

1. I am an attorney at the law firm of Davis Wright Tremaine LLP, counsel for 

Plaintiff Yelp Inc.  I am admitted to practice before all the courts of the State of California and 

before this Court.  I make this Declaration from personal knowledge and review of the files and 

records in this matter. 

2. Attached as Exhibit 1 to this Declaration is a true and correct copy of a February 

12, 2018 Gizmodo article, How Google Maps Leads Women Seeking Abortions Astray, which my 

office obtained by visiting https://gizmodo.com/how-google-maps-leads-women-seeking-

abortions-astray-1822882758 on October 2, 2023. 

3. Attached as Exhibit 2 to this Declaration is a true and correct copy of a 2014 

journal article by Amy G. Bryant et al. published in Contraception, Crisis pregnancy center 

websites: Information, misinformation, and disinformation. 

4. Attached as Exhibit 3 to this Declaration is a true and correct copy of a 2018 

journal article by Andrea Swartzendruber et al. published in Women’s Health Issues, Sexual and 

Reproductive Health Services and Related Health Information on Pregnancy Resource Center 

Websites: A Statewide Content Analysis. 

5.  Attached as Exhibit 4 to this Declaration is a true and correct copy of a 2018 

journal article by Sonya Borrero et al. published in the Journal of General Internal Medicine, Crisis 

Pregnancy Centers: Faith Centers Operating in Bad Faith. 

6. Attached as Exhibit 5 to this Declaration is a true and correct copy of a March 2018 

journal article by Amy G. Bryant et al. published in the AMA Journal of Ethics, Why Crisis 

Pregnancy Centers Are Legal but Unethical, which my office obtained by visiting pfor1-1803.pdf 

(ama-assn.org) on September 29, 2023. 

7. Attached as Exhibit 6 to this Declaration is a true and correct copy of a 2019 journal 

article by Abigail English et al. published in the Journal of Adolescent Health, Crisis Pregnancy 

Centers in the U.S.: Lack of Adherence to Medical and Ethical Practice Standards. 

8. Attached as Exhibit 7 to this Declaration is a true and correct copy of a 2022 journal 

article by Melissa N. Montoya et al. published in the International Journal of Women’s Health,
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SIEFF DECL. ISO MOT. FOR PRELIM. INJ. 
Case No. 3:23-cv-04977-TLT  

DAVIS WRIGHT TREMAINE LLP
50 CALIFORNIA STREET, 23RD FLOOR 
SAN FRANCISCO, CALIFORNIA 94111 

Tel: (415) 276-6500 

The Problems with Crisis Pregnancy Centers: Reviewing the Literature and Identifying New 

Directions for Future Research, which my office obtained by visiting 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9189146/ on September 29, 2023. 

9. Attached as Exhibit 8 to this Declaration is a true and correct copy of a 2021 report 

published by The Alliance: State Advocates for Women’s Rights & Gender Equality, Designed to 

Deceive: A Study of the Crisis Pregnancy Center Industry in Nine States, which my office obtained 

by visiting https://alliancestateadvocates.org/wp-content/uploads/sites/107/Alliance-CPC-Study-

Designed-to-Deceive.pdf on September 29, 2023. 

10. Attached as Exhibit 9 to this Declaration is a true and correct copy of a 2020 article 

by Carly Polcyn et al. published in Women’s Health Reports, Truth and Transparency in Crisis 

Pregnancy Centers, which my office obtained by visiting 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7784822/ on September 29, 2023. 

11. Attached as Exhibit 10 to this Declaration is a true and correct copy of a February 

14, 2023, press release from the Office of the Attorney General of Texas, Paxton Condemns Yelp 

for Discriminating Against Crisis Pregnancy Centers, which my office obtained by visiting 

https://www.texasattorneygeneral.gov/news/releases/paxton-condemns-yelp-discriminating-

against-crisis-pregnancy-centers on September 29, 2023. 

12. Attached as Exhibit 11 to this Declaration is a true and correct copy of the Petition 

filed in Texas v. Yelp, Inc., Case No. 2519-335 (Bastrop Cnty. Dist. Ct.), on September 28, 2023. 

13. Attached as Exhibit 12 to this Declaration is a true and correct copy of a webpage 

listing press releases issued by the Office of the Attorney General of Texas under the category 

“Protect Life/Unborn,” which my office obtained by visiting 

https://www.texasattorneygeneral.gov/news/categories/protect-lifeunborn on September 29, 2023. 

14. Attached as Exhibit 13 to this Declaration is a true and correct copy of the June 

2022 California Department of Justice Consumer Alert, Know the Difference: Crisis in Pregnancy 

Centers v. Reproductive Health Care Facilities, which was obtained by my office by visiting 

https://oag.ca.gov/system/files/attachments/press-docs/Crisis%20Pregnancy%20Center%20Bulle 

tin_0.pdf on September 29, 2023. 
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SIEFF DECL. ISO MOT. FOR PRELIM. INJ. 
Case No. 3:23-cv-04977-TLT  

DAVIS WRIGHT TREMAINE LLP
50 CALIFORNIA STREET, 23RD FLOOR 
SAN FRANCISCO, CALIFORNIA 94111 

Tel: (415) 276-6500 

15. Attached as Exhibit 14 to this Declaration is a true and correct copy of a webpage 

on Heartbeat International’s website titled “What is a Pregnancy Center?”, which my office

obtained by visiting https://www.heartbeatinternational.org/our-work/what-is-a-pregnancy-center

on October 1, 2023.  

16. Attached as Exhibit 15 to this Declaration is a true and correct copy of a webpage 

associated with the Oxford Pregnancy Center, which my office obtained by visiting 

https://oxfordpregnancycenter.org/ on October 1, 2023. 

17. Attached as Exhibit 16 to this Declaration is a true and correct copy of a webpage 

associated with the Pregnancy Resource Center of Charlotte, which my office obtained by visiting 

https://prccharlotte.com/ on October 1, 2023. 

18. Attached as Exhibit 17 to this Declaration is a true and correct copy of a webpage 

associated with Reachout Women’s Center, which my office obtained by visiting

https://reachoutwomenscenter.com/ on October 1, 2023. 

19. Attached as Exhibit 18 to this Declaration is a true and correct copy of a news 

article publishing a February 9, 2023, statement by the Kentucky Attorney General, which my 

office obtained by visiting https://www.953wiki.com/news/local-news/ky-attorney-general-

cameron-leads-24-states-in-letter-urging-yelp-not-to-discriminate-against-crisis-pregnancy-

centers/ on October 1, 2023. 

20. Attached as Exhibit 19 to this Declaration is a true and correct copy of a 2020 

journal article by Andrea Swartzendruber et al. published in JMIR Public Health and Surveillance, 

A Web-Based Geolocated Directory of Crisis Pregnancy Centers (CPCs) in the United States: 

Description of CPC Map Methods and Design Features and Analysis of Baseline Data, which my 

office obtained by visiting https://www.researchgate.net/publication/340265452_A_Web-

Based_Geolocated_Directory_of_Crisis_Pregnancy_Centers_CPCs_in_the_United_States_Descr

iption_of_CPC_Map_Methods_and_Design_Features_and_Analysis_of_Baseline_Data on 

October 1, 2023. 

21. Attached as Exhibit 20 to this Declaration is a true and correct copy of AMA Code 

of Medical Ethics Opinion 4.2.7, “Abortion,” which my office obtained by visiting https://code-
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SIEFF DECL. ISO MOT. FOR PRELIM. INJ.
Case No. 3:23-cvcv-04977-TLT

DAVIS WRIGHT TREMAINE LLP
50 CALIFORNIA STREET, 23RD FLOOR
SAN FRANCISCO, CALIFORNIA 94111

Tel: (415) 276-6500

medical-ethics.ama-assn.org/ethics-opinions/abortion on October 1, 2023.

22. Attached as Exhibit 21 to this Declaration is a true and correct copy of a webpage 

on the State of California’s California Abortion Access website titled “About Abortion,” which 

my office obtained by visiting https://abortion.ca.gov/getting-anan-abortion/about-abortion/#how-

toto-get-anan-abortion on October 1, 2023.

23. Attached as Exhibit 22 to this Declaration is a true and correct copy of a July 13, 

2023, letter to “Fortune 100 CEOs” signed by 13 state attorneys’ general, which my office obtained 

by visiting https://www.tn.gov/content/dam/tn/attorneygeneral/documents/pr/2023/pr23-2727-

letter.pdf on October 1, 2023.

24. Attached as Exhibit 23 to this Declaration is a true and correct copy of a May 4, 

206, San Antonio Express-News article, Texas AG Ken Paxton calls Target's transgender 

bathroom policy a crime risk in letter to execs, which my office obtained by visiting 

https://www.mysanantonio.com/news/politics/texas_legislature/article/Paxton-Target-bathroom-

gender-Texas-7393432.php on October 2, 2023.

25. Attached as Exhibit 24 to this Declaration is a true and correct copy of an October 

20, 2022, Dallas Morning News article, Plano police say no laws broken after AG Ken Paxton 

calls for drag show prosecutions, which my office obtained by visiting 

https://www.dallasnews.com/news/2022/10/20/texas-agag-ken-paxton-calls-for-prosecutions-after-

viral-video-ofof-plano-drag-brunch/ on October 2, 2023. 

I declare under penalty of perjury under the laws of the United States of America that the 

foregoing is true and correct to the best of my knowledge.

ExExecuted on October 2, 2023, in Los Angeles, California.
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Abstract

Objective: Most states with 24-h waiting periods prior to abortion provide state resource directories to women seeking abortion. Our

objective was to evaluate the information on abortion provided on the websites of crisis pregnancy centers listed in these resource directories.

Study design: We performed a survey of the websites of crisis pregnancy centers referenced in state resource directories for pregnant

women. We searched for these state-provided resource directories online. We contacted state Departments of Health and Human Services for

a print copy when a directory could not be found online. The crisis pregnancy center websites were evaluated for the information provided on

abortion. Standardized data collection tools were used. Descriptive statistics were generated.

Results: Resource directories of 12 states were procured. A total of 254 websites referring to 348 crisis pregnancy centers were identified.

Overall, a total of 203/254 [80%, 95% confidence interval (CI) 75%"84%] of websites provided at least one false or misleading piece of

information. The most common misleading or false information included on the websites were a declared link between abortion and mental

health risks (122/254 sites; 48%, 95% CI 42%"54%), preterm birth (54/254; 21%, 95% CI 17%"27%), breast cancer (51/254; 20%, 95% CI

16%"25%) and future infertility (32/254; 13%, 95% CI 9%"17%).

Conclusion: Most crisis pregnancy centers listed in state resource directories for pregnant women provide misleading or false information

regarding the risks of abortion. States should not list agencies that provide inaccurate information as resources in their directories.

© 2014 Elsevier Inc. All rights reserved.

Keywords: Crisis pregnancy center; Abortion; Misinformation; Abortion restrictions

1. Introduction

Twenty-six states currently have laws requiring waiting

periods between contacting an abortion provider and

obtaining an abortion. These laws are similar across states

and are often known as #Woman&s Right to Know$ laws.

#Woman&s Right to Know$ laws prescribe that counseling be

performed prior to an abortion, that women either receive a

mandatory ultrasound or are offered to see an ultrasound or

hear fetal heart tones, and that women wait a specified

amount of time before undergoing an abortion [1]. In most

states, the mandatory preabortion counseling includes telling

women that agencies offer #alternatives to abortion.$ In some

states, such as North Carolina, women are told that they can

receive a free ultrasound or hear fetal heart tones at an

agency that provides this service. These agencies are

privately owned, not affiliated with hospitals and commonly

known as crisis pregnancy centers.

In states with a #Woman&s Right to Know$ law, women

are offered written materials, including information about

abortion and often a #Resource Directory$ that lists services

and agencies available to pregnant women seeking abortion

in the state. These directories include crisis pregnancy

centers in their listings. Crisis pregnancy centers are

nonprofit organizations that offer free services to women

facing unintended pregnancies, such as pregnancy testing,

ultrasound, counseling, and baby and maternity items. Some

Contraception 90 (2014) 601"605
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promote themselves as women's health clinics, and a few

imply that they offer abortion services. The tactics used by

crisis pregnancy centers to dissuade women from having

abortions often include providing misleading or false

information about abortion [2,3]. Because crisis pregnancy

centers do not provide medical care, they are not governed

by the same rules and regulations that govern health clinics.

The information provided on the websites of the crisis

pregnancy centers may be difficult for women to evaluate,

given the extremely varied quality of information available

on the Internet [4,5]. Most states provide a disclaimer that

they do not specifically endorse the views of any particular

agency. However, because crisis pregnancy centers are listed

by a state resource directory as simply centers for

#alternatives to abortion,$ they may be viewed by patients

as sources of accurate information or as health centers.

The objective of this survey was to evaluate the medical

information on abortion provided by websites of crisis

pregnancy centers listed in states& resource directories for

pregnant women.

2. Materials and methods

We developed a protocol to systematically evaluate the

websites of crisis pregnancy centers listed in state-provided

resource directories for women with unintended pregnancies.

No institutional review board permission was required.

Twenty-six states with abortion counseling and waiting

period laws were identified through the Guttmacher

Institute's Brief on "Abortion Counseling and Waiting

Periods" (initially accessed March 12, 2012) [6]. We

performed a Google search using the terms "women's

resource directory," "women's right to know resource

directory" and "women's right to know department of health

and human services." If a directory was not available online

but a phone number was available, we called and ordered the

resource directory. Additionally, individual searches of state

health department sites were performed using the terms

"woman's right to know," "resource directory,$ "abortion"

and "pregnancy counseling." These terms were generated by

reviewing the literature to find commonly used terms for our

search criteria. The a priori list was modified with new

keywords found on the websites we searched.

We identified all agencies listed in each state directory

that were listed as, or appeared to be a crisis pregnancy

center, a nonprofit organization with the stated purpose of

counseling women not to have an abortion. For agencies

with no website listed, the web address was searched on

Google using the name, city and state. We included websites

of crisis pregnancy centers as well as pregnancy resource

centers, pregnancy care centers or centers offering alterna-

tives to abortion, which are other names for this type of

organization. We excluded websites if they referred to a

maternity home (a live-in facility for pregnant women

waiting to give birth), Catholic or other religious relief

services, adoption agencies or other organization not

identified as a crisis pregnancy center. Each website was

reviewed independently by two authors, and data were

doubly entered into a database. If a discrepancy between the

two authors& entries was found, the other two authors also

reviewed the website, and a consensus among the four

authors was achieved.

A standardized data collection tool was used to record

information from each website. Information recorded

included services and information offered and the informa-

tion regarding abortion on each website. We recorded

whether the website had specific information on abortion or

abortion methods. We also recorded whether the website

described an association between abortion and specific

outcomes, particularly mental health disorders, breast cancer

and poor pregnancy outcomes such as infertility and preterm

birth. The outcomes were chosen based on prior findings that

these outcomes are often used by organizations or groups

attempting to dissuade women from abortion, but are not

risks supported by scientific evidence or professional

organizations [1"3]. Descriptive statistics are reported,

with proportions and 95% confidence intervals (CIs) where

appropriate [7]. All data were analyzed using Stata 11.0

(StataCorp LP, College Station, TX, USA).

3. Results

Resource directories for 12 states were obtained. Online

resource directories were found for Alaska, Georgia, Idaho,

Louisiana, Minnesota, North Carolina, South Carolina,

Oklahoma, Texas, West Virginia and Kansas. The state

directory for Alabama was obtained by calling the state

health department. Directories for the 14 remaining states

with mandatory counseling or waiting period laws were not

located after searching the Internet and calling the state

departments of health and human services. Three states,

Pennsylvania, South Dakota and Ohio, had websites that

stated the page could not be found. The health department in

Indiana was contacted and found to have only a directory of

licensed abortion providers. The health department in

Kentucky was contacted by phone but had a nonworking

number. Missouri, Utah and North Dakota did not have

resource directories. State health departments were contacted

in Arkansas, Massachusetts, Montana, Michigan, Nebraska

and Mississippi. We made three phone calls to each of these

state health departments but did not receive any return calls.

The majority of resource directories did not include any

agencies that provide abortion. The resource directories for a

few states (North Carolina, South Carolina and Kansas) also

included comprehensive women&s health centers in their

resource directory listings.

From the 12 state resource directories we found, we

identified a total of 601agencies that at first appeared to be

crisis pregnancy centers. We found 456 websites for these

agencies. Screening of the websites revealed that 348

602 A.G. Bryant et al. / Contraception 90 (2014) 601–605
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websites referred to crisis pregnancy centers and 108

websites referred to agencies that were not crisis pregnancy

centers. Ninety-four websites referred to more than one crisis

pregnancy center. We collected data for each crisis

pregnancy center website only once, even if the website

referred to more than one crisis pregnancy center. This left a

total of 254 websites that were reviewed and included in this

analysis (Fig. 1).

The websites contained varying amounts of information.

Some were a simple one-page website containing no informa-

tion on women&s health (40/254 websites; 16%). Almost all

websites stated that free pregnancy testing was available at the

clinic (245/254; 97%). Just over half offered free ultrasounds

(136/254; 54%). Many were religious (146/254; 58%), stating

directly that they were a Christian organization or offering Bible

study. Many websites (144/254; 57%) contained information on

abortion. Most websites did not provide a disclaimer that the

crisis pregnancy center was not a medical facility (221/254;

87%). A small proportion (43/254; 17%) mentioned that

someone on the staff or advisory board of the center was a

doctor or nurse (Table 1). Overall, a total of 203/254 (80%, 95%

CI 75%"84%) of websites provided at least one false or

misleading statement (Table 2).

The most common medical inaccuracies included on the

websites were a declared link between abortion and mental

health risks, preterm birth, breast cancer, future infertility,

miscarriage and ectopic pregnancy. Additionally, a signifi-

cant proportion of websites linked abortion and suicidal

thoughts and/or suicide. Almost three quarters of sites

mentioned that abortion leads to a condition described as

#postabortion stress$ (Table 2). Of the 120 websites

providing information on abortion, 110 had at least one

false or misleading assertion (92%; 95% CI 85%"95%).

4. Discussion

The websites for 80% of crisis pregnancy centers contain

misleading or inaccurate information regarding the risks

associated with abortion. This is alarming because many

states currently list these organizations as places to seek

information on alternatives to abortion. Some states even

provide funding to crisis pregnancy centers through license

plates and other programs [8].

Abortion is a safe medical procedure and is less risky than

carrying a pregnancy to term [9]. Overstating the risks of

abortion may lead to unwarranted fears among women

seeking abortion [10,11]. Deterring women from seeking

abortion by providing them with inaccurate information

about risks of abortion such as preterm birth, infertility,

breast cancer and suicide is unethical. The evidence for the

poor outcomes often asserted on these websites is lacking.
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Websites identified for agencies found in

resource directories

(n=456)

(Agencies with no identifiable website =145)

Websites excluded

(n=108)

Excluded for:

Adoption Agency= 16

Maternity Home=16

Religious relief organization = 30

Other* =46

(“Other” refers to nonfunctional website, other unrelated 

organization, or an organization of undefinable mission)

Total number of Crisis Pregnancy Centers with

websites 

(n=348)

Websites included in analysis

(n=254)

(Websites referring to >1 CPC = 94)

Fig. 1. Flow of websites included in the study.

Table 1

Baseline characteristics of crisis pregnancy center websites.

Characteristic (n=254) n (%)

Offers free pregnancy test 245 (97)

Offers free ultrasound 136 (54)

Offers free STI testing 48 (19)

States that it is religiously affiliated 143 (56)

Provides a disclaimer that it is not a medical facility 33 (13)

Mentions the medical qualifications of staff 43 (17)

States that it is does not refer for abortion 229 (90)

Offers maternity or baby items 207 (82)

Offers Bible study 77 (30)

Offers counseling on #postabortion stress$ at CPC 189 (74)

States that abortion information is available at CPC 213 (84)

Provides general abortion information on website 120 (47)

Provides information on abortion methods on website 92 (36)

603A.G. Bryant et al. / Contraception 90 (2014) 601–605
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Poor mental health outcomes for women undergoing

abortion are often asserted on the websites of crisis

pregnancy centers. Extensive research into a link between

induced abortion and poor mental health outcomes has

shown no association between a single, legal, first-trimester

abortion and an increased risk of mental health problems.

Women experiencing mental health problems after abortion

in most cases have other pre-existing and co-occurring risk

factors for mental health problems [12,13]. The American

Psychological Society and the American Psychiatric Asso-

ciation have both issued statements regarding mental health

and abortion based on a comprehensive review of the

literature [14,15]. Research on abortion and mental health

problems such as suicide and #postabortion stress$ does not

show that abortion leads to these outcomes. A recent meta-

analysis of mental health outcomes and abortion was found

to have serious flaws in its methodology [16,17]. The

concept of #postabortion stress$ is not recognized by the

Diagnostic and Statistical Manual of Mental Disorders

(DSM), Fourth Edition or the newer DSM, Fifth Edition as a

mental health disorder [12,18]. Similarly, claims that

abortion leads to suicide or suicidal thoughts have been

based on research that was found to have methodological

flaws such as failing to control for prepregnancy mental

health and using inappropriate control groups [12,13,19].

An association between abortion and future poor

pregnancy outcomes is not fully supported by the scientific

evidence. Studies that have found a link between abortion

and preterm birth have found a minimal increase in the risk

of preterm birth following surgical abortion [20"22]. These

studies do not meet criteria for establishing causality and are

problematic due to lack of controlling for confounding

factors [23,24]. The World Health Organization, the Centers

for Disease Control, the American College of Obstetricians

and Gynecologists, the March of Dimes, or the Royal

College of Obstetricians and Gynecologists does not list

abortion as a risk factor for preterm birth or other

poor obstetrical outcomes, such as infertility or placenta

previa [25"29].

The assertion that abortion leads to breast cancer is also

not substantiated. Early case"control studies that found a

link between breast cancer and abortion were found to have

extensive recall bias, and a large collaborative reanalysis of

epidemiological studies found no association between breast

cancer and abortion [30]. The American Cancer Society and

the National Cancer Institute have issued statements refuting

a link between breast cancer and abortion [31,32].

Our study has both strengths and weaknesses. We

performed a comprehensive search to include all of the

websites that could be located by such a search. Rigorous,

standardized criteria were used to review each website. Each

website was reviewed by two authors, and consensus was

reached when discrepancies were found. This study provides

a comprehensive view of the types of information and

services offered by the crisis pregnancy centers represented

by these websites. It is possible that some resource

directories were missed in our survey, as we were not able

to locate resource directories for every state that might have

one. Assessing how many women use these web resources to

obtain information about abortion is also difficult. The

number of women who obtain resource directories in the first

place is unclear, as is the number who would then view the

websites of the agencies listed, as we did.

The area of reproductive rights is fraught with strong and

deeply held convictions on both sides, but scientific evidence

does not support the notion that abortion is harmful to

women or has multiple long-term health consequences.

Crisis pregnancy centers have the stated goal of preventing

abortions and, based on many of their websites, appear to use

tactics that scare women in order to dissuade them. Women

choosing abortion should be allowed to make a truly

informed decision based on medically accurate, evidence-

based information. States should not include agencies that

provide inaccurate information on abortion in their resource

directories for pregnant women.
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a b s t r a c t

Background: Pregnancy resource centers (PRCs) are nonpro!t organizations with a primary mission of promoting

childbirth among pregnant women. Given a new state grant program to publicly fund PRCs, we analyzed Georgia PRC

websites to describe advertised services and related health information.

Methods: We systematically identi!ed all accessible Georgia PRC websites available from April to June 2016. Entire

websites were obtained and coded using de!ned protocols.

Results: Of 64 reviewed websites, pregnancy tests and testing (98%) and options counseling (84%) were most frequently

advertised. However, 58% of sites did not provide notice that PRCs do not provide or refer for abortion, and 53% included

false or misleading statements regarding the need to make a decision about abortion or links between abortion and

mental health problems or breast cancer. Advertised contraceptive services were limited to counseling about natural

family planning (3%) and emergency contraception (14%). Most sites (89%) did not provide notice that PRCs do not

provide or refer for contraceptives. Two sites (3%) advertised unproven “abortion reversal” services. Approximately 63%

advertised ultrasound examinations, 22% sexually transmitted infection testing, and 5% sexually transmitted infection

treatment. None promoted consistent and correct condom use; 78% with content about condoms included statements

that seemed to be designed to undermine con!dence in condom effectiveness. Approximately 84% advertised educa-

tional programs, and 61% material resources.

Conclusions: Georgia PRC websites contain high levels of false and misleading health information; the advertised ser-

vices do not seem to align with prevailing medical guidelines. Public funding for PRCs, an increasing national trend,

should be rigorously examined. Increased regulation may be warranted to ensure quality health information and

services.

! 2017 Jacobs Institute of Women's Health. Published by Elsevier Inc.

Pregnancy resource centers (PRCs), also known as “crisis

pregnancy centers,” are nonpro!t organizations with a primary

mission of promoting childbirth among pregnant women and

offer, at a minimum, pregnancy tests/testing and counseling;

they do not provide or refer for abortion services (Munson, 2008;

Rosen, 2012). PRCs are expanding globally, with locations in at

least 84 countries (Hussey, 2013). An estimated 2,500 to 4,000

currently operate in the United States (Lin & Dailard, 2002). Most

PRCs in the United States are af!liated with religious antiabor-

tion organizations, such as Heartbeat International and Care Net

(Hussey, 2013). Heartbeat International’s vision “is to make

abortion unwanted today and unthinkable for future genera-

tions” (Heartbeat International, 2017). Care Net’s vision is “a

culture where women and men faced with pregnancy decisions

are transformed by the gospel of Jesus Christ and empowered to

choose life for their unborn children and abundant life for their

families” (Care Net, 2017). Both organizations also have policies

against providing or promoting contraceptives (Care Net, 2016a;

Heartbeat International, 2016a).
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In 2016, Georgia signed into law a new program to publicly

fund PRCs. To qualify for funding consideration, the legislation

speci!es that PRCs must have provided pregnancy support ser-

vices for a minimum of 1 year and meet several criteria related to

operations (e.g., have a board, director, and annual budget) and

services (e.g., provide free services, provide each pregnant client

with information about fetal and infant development and

available assistance after a birth). Services funded by the pro-

gram include medical care and information (e.g., pregnancy

tests, ultrasound screening, birth classes); housing, education,

and employment assistance and parenting education and sup-

port services during pregnancy and up to 1 year after birth;

nutritional services and education; adoption education and ser-

vices; material items [e.g., cribs, car seats, clothing]; and infor-

mation about health care bene!ts [e.g., available Medicaid

coverage]. A total of 14 states directly fund PRCs (NARAL Pro-

Choice America, 2017a).

Despite a growing trend in public funding, PRCs have been

widely criticized by advocacy groups and others for deceptive

practices, misrepresenting their services, creating the appear-

ance that they are comprehensive reproductive health clinics,

and providing false and misleading medical information (Lin &

Dailard, 2002; NARAL Pro-Choice America, 2017b; Waxman,

2006). However, PRCs have received little attention in the public

health literature (Ahmed, 2015; Rosen, 2012). Several studies

have evaluated the accuracy of medical information on sampled

PRC websites and found high levels of false and misleading in-

formation (Bryant & Levi, 2012; Bryant, Narasimhan, Bryant-

Comstock, & Levi, 2014; Bryant-Comstock, Bryant, Narasimhan,

& Levi, 2016). Such !ndings are concerning given that pregnant

women commonly use online health information to assist with

pregnancy-related decision making (Lagan, Sinclair, & George

Kernohan, 2010; Lagan, Sinclair, & Kernohan, 2011).

PRC websites also generally advertise an extensive set of

reproductive health services, yet this content has not been well-

studied. PRCs are increasingly being “converted to medical

clinics” and offering medical services, such as ultrasound ex-

aminations and sexually transmitted infection (STI) testing (Lin &

Dailard, 2002). Prevailing U.S. medical guidelines de!ne a core

set of family planning services for women and men to minimize

missed opportunities for comprehensive prevention and care.

These include pregnancy testing; accurate, unbiased pregnancy

options counseling; counseling about a full range of contracep-

tive methods; provision of one or more selected contraceptive

methods; STI testing and treatment services; counseling about

condom use; and easy and inexpensive access to condoms (Felice

et al., 1998; Gavin et al., 2014; American College of Obstetricians

and Gynecologists, 2014). Although PRCs are not standard

medical clinics, national guidelines seem to extend to PRCs. The

guidelines specify that the recommendations are applicable to

“all providers or potential providers of family planning services,”

including pregnancy testing and counseling services, across all

practice settings, and that “the term ‘provider’ refers to any staff

member who is involved in providing family planning services to

a client. This includes physicians, physician assistants, nurse

practitioners, nurse-midwives, nursing staff, and health educa-

tors” (Gavin et al., 2014).

We sought to examine how PRCs portray their services online

relative to national guidelines and “typical” services provided at

traditional reproductive health clinics (Bornstein, Carter, Gavin,

& Moskosky, 2015; Wood et al., 2014). Such an assessment is of

particular interest and a timely concern given !ndings of

previous studies and investigations, increasing medicalization of

PRCs, the new grant program, and potential but unstudied

implications for individual and population health. This study

systematically identi!ed and analyzed all Georgia PRC websites

to describe the scope of PRC services advertised online and

informational content relevant to those services. In addition to

inventorying advertised services, we particularly considered

services and information related to pregnancy options coun-

seling, contraception, STI testing and treatment, and condom

promotion.

Material and Methods

Search Protocol

In April 2016, we accessed online PRC directories (Care Net,

2016b; Heartbeat International, 2016b; National Institute of

Family and Life Advocates, 2016; Ramah International, 2016)

and created a single unduplicated list of Georgia PRCs. We also

conducted a Google search, entering “Georgia” with “pregnancy

resource center,” “crisis pregnancy center,” and “pregnancy care

center.” These searches yielded 4,740,000 hits. We reviewed the

!rst !ve pages of results for each search (approximately 50 links

per keyword search; Minzer-Conzetti et al., 2007; Rahnavardi

et al., 2008) and added unique entries to the master list. In to-

tal, 87 centers were included on the master list and assessed for

eligibility.

Eligibility

Eligible websites 1) were live (i.e., accessible), 2) provided

information about a center with a physical address in Georgia,

and 3) provided information about a center included on one or

more PRC directory and/or identi!ed the center as a “pregnancy

resource center,” “crisis pregnancy center,” or “pregnancy care

center.” For organization websites that included a link to a site

speci!cally for clients (i.e., individuals who may be pregnant), we

included the client website only. For PRCs with multiple client

websites, we only included the site with the most content. Two

evaluators independently reviewed websites for eligibility. Sixty-

four websites for 80 PRCs with unique physical addresses were

included.

Data Management and Analysis

We downloaded each eligible site’s entire website between

April and June 2016, using PDFmyURL.com, and followed a

standard protocol to ensure completeness. We then uploaded

the sites into MAXQDA qualitative analysis software. We con-

ducted a content analysis (Hsieh & Shannon, 2005), analyzing

website descriptions of services and other information pro-

vided on the sites. We !rst developed a set of deductive codes

grouped by “Services” and “Information” (e.g., STI testing,

condom information). We also developed codes for disclosures

about PRC services (e.g., PRC does not provide abortion services

or referrals). A set of inductive codes was further developed

based on emergence of key themes and additional services

identi!ed.

Five coders each reviewed the same 11 websites (17%) to

attain coding consistency, after which coding was split among

team members. We used summary statistics to describe PRC

services. We also qualitatively analyzed codes, identi!ed key
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themes, and selected representative quotes relevant to the types

and quality of PRC services and information on the sites.

Results

Table 1 presents advertised PRC services. The most common

types of services included pregnancy tests/testing, counseling/

information, classes and programs, and referrals. Approxi-

mately two-thirds of sites advertised medical services,

including ultrasound examination services. Below we describe

information and services related to pregnancy options coun-

seling, contraception, STI testing and treatment, condom pro-

motion, and education, referrals, and support services. We also

summarize PRC and website characteristics.

Pregnancy Options Counseling

Pregnancy options counseling was the most commonly

advertised PRC service, following pregnancy tests/testing. Eleven

websites (17%) included the words “options,” “choice,” or

“abortion” in the website name. However, fewer than one-half

(42%; n " 27) provided notice that the centers do not provide

or refer for abortion services. As presented in Table 2, which

shows the frequency of selected false and misleading statements,

11 sites (17%) included misleading statements about making a

decision about abortion, citing that 15% to 25% of pregnancies

end in miscarriage. Pregnancy loss is actually estimated to occur

in approximately 10% of clinically recognized pregnancies

(American College of Obstetricians and Gynecologists, 2015).

Examples of such statements are presented in Table 3. Of these 11

sites, 6 (55%) also included false statements that ultrasound ex-

amination can predict miscarriage; all 6 were sites that adver-

tised ultrasound services. A small number of sites advertised

“abortion pill reversal” services.

Approximately one-third of PRC websites (34%, n " 22)

included information about adoption, whereas almost two-thirds

(63%, n " 40) included abortion-related informational content.

Using inductive coding, we classi!ed information about signi!-

cant mental health problems (e.g., depression, anxiety, suicide,

post-traumatic stress disorder) and breast cancer as conse-

quences of abortion as “inaccurate or misleading” given state-

ments from scienti!c review groups concluding no increased risk

of these outcomes due to abortion (American Psychological

Association, 2008; National Cancer Institute, 2003). As shown

in Table 2, we found that 36% of all sites (n " 23) purported links

between abortion and mental health problems, and 8% (n " 5)

purported links between abortion and breast cancer. In total, 41%

of all sites (n " 26) and 65% of sites with abortion-related content

included statements about mental health problems and breast

cancer as consequences of abortion; examples are presented in

Table 3. Overall, 53% of sites (n " 34) included false or misleading

statements regarding the need to make a decision about abortion

or links between abortion and mental health problems or breast

cancer.

Contraception

No site advertised provision of or referrals for contraceptive

methods approved by the U.S. Food and Drug Administration.

Seven (11%) included an explicit statement indicating that the

PRCs do not provide or refer for contraceptives. A minority of

sites advertised counseling on natural family planning methods

(3%) or emergency contraception (14%). Twenty (31%) included

informational content about contraceptives, the majority of

which was dedicated to emergency contraception. No site

included information about highly effective contraceptives (e.g.,

intrauterine devices, implants), except to indicate that they are

not 100% effective against unwanted pregnancy or STIs.

STI Testing and Treatment

Approximately one-!fth of websites advertised STI testing.

An additional 9% of sites advertised referrals for STI testing. Three

websites advertised STI treatment services. Twenty-six sites

(41%) included informational content about STIs. Of the 14 sites

that advertised STI testing services, 7 (50%) presented informa-

tion about the importance of STI testing before undergoing an

abortion procedure.

Table 1

Services Advertised on Georgia Pregnancy Resource Center Websites (n " 64)

Service % (n)

Pregnancy tests/testing 98.4 (63)

Counseling/information 98.4 (63)

Pregnancy options 84.4 (54)

Adoption 59.4 (38)

Abortion recovery 64.1 (41)

Peer counseling 35.9 (23)

STIs 26.6 (17)

Parenting 25.0 (16)

Sexual health 23.4 (15)

Abstinence 18.8 (12)

Contraceptives: Emergency contraception 14.1 (9)

Contraceptives: Natural family planning 3.1 (2)

Classes, educational programs, and groups 84.4 (54)

Parenting 67.2 (43)

Earn While You Learn 60.9 (39)

Abortion recovery 45.3 (29)

Prenatal and pregnancy 40.6 (26)

Bible studies and religious classes 31.3 (20)

Abstinence 20.3 (13)

Sexual health 14.1 (9)

Mentoring 17.2 (11)

Referrals 73.4 (47)

Medical care 46.9 (30)

Adoption information and resources 34.4 (22)

Social support services 18.8 (12)

STI testing 9.4 (6)

STI treatment 3.1 (2)

Contraceptives 0 (0)

Ultrasound examinations 62.5 (40)

Social services 32.8 (21)

Financial 25.0 (16)

Employment 10.9 (7)

Housing 10.9 (7)

Legal 1.6 (1)

STI testing 21.9 (14)

Chlamydia 14.1 (9)

Gonorrhea 14.1 (9)

HIV 6.3 (4)

Syphilis 3.1 (2)

Herpes 3.1 (2)

Hepatitis B 3.1 (2)

Hepatitis C 3.1 (2)

Bacterial vaginosis 3.1 (2)

HPV 3.1 (2)

Trichomonas 1.6 (1)

School-based programs and activities 10.9 (7)

STI treatment 4.7 (3)

Mobile unit 4.7 (3)

Abortion pill reversal 3.1 (2)

Contraceptive methods 0 (0)

Condoms 0 (0)

Other services 23.4 (15)

Abbreviations: HIV, human immunode!ciency virus; HPV, human papilloma-

virus; STI, sexually transmitted infection.
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Condom Promotion

No website indicated availability of condoms at PRCs. Eigh-

teen (28%) included information about condom use. No website

promoted consistent and correct condom use to prevent STI

transmission or pregnancy. Rather, 78% (n " 14) with condom

content included statements that seemed to be designed to un-

dermine con!dence in condom effectiveness or false statements

about condom effectiveness; examples are presented in Table 3.

Education, Referrals, and Support Services

Most sites offered educational classes and programs. Nearly

two-thirds advertised “Earn While You Learn” programs,

through which individuals earn credit to obtain material items

(e.g., diapers, formula, clothes) by completing activities such as

participating in pregnancy and parenting classes, watching

videos related to pregnancy and parenting, and attending Bible

studies. Of websites that described Earn While You Learn pro-

grams, 23% (n " 9) indicated that individuals could earn items by

participating in Bible studies or religious classes. Parenting and

“abortion recovery” classes and programs were also common;

24% (n " 7) of “abortion recovery” classes were described as

having a religious focus.

Almost three-quarters of sites (70%, n " 45) indicated the

availability of referrals for services other than STI treating and

treatment. Medical care was the primary type of referral adver-

tised. This primarily included general referrals for providers,

physicians, clinics, and medical and health care (34%, n " 22);

only four sites (6%) speci!cally advertised prenatal care referrals.

Approximately one-third advertised referrals for adoption

information and resources, and less than one-!fth advertised

referrals for social support services (e.g., housing). Approxi-

mately one-third advertised social services provided by PRCs,

such as job training or assistance registering for Medicaid.

Website and PRC Characteristics

Approximately one-!fth of the websites evaluated (22%,

n " 14) advised that the information contained on the site should

not be relied on as a substitute for professional counseling or

medical or prenatal care. Just more than one-third (38%, n " 24)

indicated the centers were staffed by licensed medical care

providers. Most sites (81%, n " 52) included religious language.

One-half (n " 37) seemed to directly target adolescents and

emerging adults, including directions to the PRCs from high

schools or colleges, information about “how to tell your parents”

about a pregnancy, special teen section, and so on. Approxi-

mately one-half (52%, n " 33) had content and/or services

explicitly for men.

Discussion

Women and men facing and at risk for unintended pregnancy

require comprehensive, quality health services and unbiased,

scienti!cally accurate information. This study performed a

statewide analysis of all accessible PRC websites and identi!ed

concerns regarding advertised services and health information

presented, especially given Georgia’s exceptionally poor sexual

and reproductive health indicators. Sixty percent of births in

Georgia are unintended, the third highest in the country (Kost,

2015). Georgia also has one of the highest maternal mortality

rates in the country and high infant mortality, human immuno-

de!ciency virus infection, and STI rates (Amnesty International,

2010; Centers for Disease Control and Prevention, 2015, 2016;

Matthews, MacDorman, & Thoma, 2015).

The vast majority of Georgia PRC websites advertised preg-

nancy options counseling. Prevailing medical guidelines con-

cerning pregnancy options counseling recommend providing

referrals for follow-up care, as requested (Gavin et al., 2014). Only

a minority of sites provided notice that the PRCs do not offer

abortion services or referrals. Many websites provided inaccu-

rate information about abortion risks, purporting links between

abortion and mental health problems and breast cancer. The

provision of inaccurate information about abortion risks may be

a common PRC practice. A 2014 study reported that 80% of PRC

websites reviewed included inaccurate or misleading informa-

tion about abortion risks (Bryant et al., 2014). Relatedly, some

sites seem to encourage individuals to delay abortion decision

making, citing in"ated statistics for miscarriage after the detec-

tion of pregnancy. Early pregnancy loss is estimated to occur in

10% of clinically recognized pregnancies (American College of

Obstetricians and Gynecologists, 2015), rather than the 15% to

25% cited by some PRC websites. Further, 15% of sites that

advertised ultrasound examination services falsely claimed that

ultrasound examination can predict miscarriage.

Related to pregnancy options counseling is the concern that

PRC websites are promoting unproven “abortion pill reversal”

and “abortion recovery” services. Given the lack of scienti!c

evidence for abortion reversal and the potential risks (Grossman

et al., 2015), the promotion and availability of such services

should be monitored. A majority of PRC websites reviewed

advertised “abortion recovery” programs. PRCs have long offered

Christian lay counseling programs to women who have had an

abortion, claiming that abortion leads to signi!cant psychologi-

cal morbidity despite clear scienti!c evidence against this claim

(Kelly, 2014).

National recommendations advise that individuals with

negative pregnancy test results who do not wish to become

pregnant should be offered contraceptive services, ideally at the

same visit as the pregnancy test (Gavin et al., 2014). Despite po-

sitions against promoting or providing contraceptives (Care Net,

2016a; Heartbeat International, 2016a), only a minority of web-

sites provided notice that PRCs do not offer contraceptive services

or referrals. Failing to provide sexually active women who do not

wish to become pregnant information about and to facilitate ac-

cess to contraceptives are important missed opportunities to

prevent unintended pregnancy and reduce abortion rates.

With regard to recommended STI services (Gavin et al., 2014),

only a minority of websites advertised STI testing services or

referrals, and fewer advertised STI treatment services. No site

encouraged correct and consistent condom use, and many sites

included information that seemed to be designed to undermine

readers’ con!dence in condom effectiveness, a signi!cant

Table 2

Frequency of Selected False or Misleading Information on Georgia Pregnancy

Resource Center Websites (n " 64)

False or Misleading Statement % (n)

Abortion leads to mental health problems. 36 (23)

Misleading statements about the need to make a decision about

abortion, citing in"ated statistics about the proportion of

pregnancies that end in miscarriage.

17 (11)

Ultrasound examination can predict miscarriage. 9 (6)

Abortion leads to breast cancer. 8 (5)

Any of the above statements. 53 (34)

A. Swartzendruber et al. / Women's Health Issues 28-1 (2018) 14–20 17

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 20 of 224



concern, given Georgia’s extraordinarily high human immuno-

de!ciency virus infection and STI rates.

Through the new grant program, Georgia PRCs can receive

public funds to provide parenting education, birth classes, and

material items supportive of pregnancy and childbirth (e.g.,

formula, clothing). Our study found that many PRCs already

provide such services and material resources through “Earn

While You Learn” programs. Quality parenting classes and other

classes and provision of needed material items could provide

both individual and public health bene!t; however, it is unclear

that the Earn While You Learn curriculum and other classes

offered by PRCs are medically and factually accurate or have been

evaluated for public health bene!t. The new grant program also

allows funding for housing, education, and employment assis-

tance. Currently, a minority of sites advertise such services.

Overall, services advertised on PRC websites and informa-

tional content related to those services do not seem to be

consistent with recommendations for quality, comprehensive

sexual and reproductive health care (Gavin et al., 2014) or to

re"ect typical services provided with pregnancy testing (Wood

et al., 2014), a service offered by all PRCs (Munson, 2008). The

extent to which individuals seeking online information to assist

with pregnancy-related decisions view PRC websites and

appreciate that PRCs are distinct from traditional clinics

providing sexual and reproductive health services is unclear but

a concern. Inaccurate information and the promotion of services

Table 3

Examples of False and Misleading Statements About Abortion and Condom Effectiveness on Georgia Pregnancy Resource Center Websites

Topic Quote

Avoiding a decision about abortion due to miscarriage “What do you mean that I ‘may not need and abortion’? How can you tell?

Many women can avoid having to decide what to do with their unintended pregnancy, because 1 in 5 of

all pregnancies end naturally. Pregnancies that end naturally are not viable, and result in what are

called miscarriages. Who wants to go through the pain, cost and risk of an abortion if it’s not necessary?

A good way to check if you’ll miscarry is by ultrasound technology.” http://www.whisperinghope.org/

faqs/

“You may not need an abortion. If you’re pregnant and considering abortion, you may not need one.

Studies show that up to 25% of all pregnancies end in natural miscarriage – avoiding the need for an

abortion. A free ultrasound at Atlanta Care Center will tell you if your pregnancy is viable (living) or at

risk for a natural miscarriage.” http://www.atlantacare.com/Abortion.aspx

Mental health problems as a consequence of abortion “More than 50% of all post-abortive women report experiencing emotional and psychological

disturbances lasting for months and even years. This includes feelings of grief, depression, anger, fear of

disclosure, preoccupation with babies, nightmares, sexual inhibition, termination of relationships,

emotional coldness, increased alcohol use, and even thoughts of suicide, not to mention the physical

side-effects that are possible.” http://www.refugepregnancycenter.com/services

“There is evidence that abortion is associated with a decrease in both emotional and physical health. For

some women these negative emotions may be very strong, and can appear within days or after many

years. This psychological response is a form of post-traumatic stress disorder. Some of the symptoms

are:

! Eating disorders

! Relationship problems

! Guilt

! Depression

! Flashbacks of abortion

! Suicidal thoughts

! Sexual dysfunction

! Alcohol and drug abuse” http://prcwalton.com/issues/abortion/

Breast cancer as a consequence of abortion “Medical experts continue to debate the association between abortion and breast cancer. Did you know

that carrying a pregnancy to full term gives a measure of protection against breast cancer? Terminating

a pregnancy results in loss of that protection. Despite the controversy around this issue, it is important

for women to know what some experts say: a number of reliable studies have demonstrated a

connection between abortion and later development of breast cancer.” http://www.

abortiondecisionatlanta.com/abortion_education.php

“Abortion and Breast Cancer

Medical experts are still researching and debating the link between abortion and breast cancer.

However, here are some important facts:

1. Carrying a pregnancy to full term gives protection against breast cancer that cannot be gained if

abortion is chosen.

2. Abortion causes a sudden drop in estrogen levels that may make breast cells more prone to cancer.

3. Most studies conducted so far show a signi!cant linkage between abortion and breast cancer.

4. A 1994 study in the journal of the National Cancer Institute found: “Among women who had

pregnant at least once, the risk of breast cancer in those who had experienced an induced abortion

was 50% higher than among other women.

Abortion is offered as a simple solution. Abortion clinics may not take medical information you would

have to give for any other kind of surgery, and they may not tell you the risks. Yet it is your body. You

have a right to know all of the risks and consequences of an abortion. Otherwise, it isn’t a choice.”

https://mypregnancysolutions.com/about-abortion/

Condom effectiveness “Condoms can only reduce the chance of infection with STDs like Chlamydia and Gonorrhea. Herpes

and HPV are found on the external genitalia; a place condoms don’t cover. The only guaranteed

protection from these two STDs is refraining from any genital to genital or oral to genital contact.”

http://www.whisperinghope.org/faqs/

“Condoms may reduce the risk of pregnancy and STDs, but do not prevent pregnancy or STDs even if

used 100% of the time. In fact, inconsistent condom use provides no risk reduction for STDs, with the

possible exception of Herpes Simplex 2 and HIV.” http://www.augustacpc.org/STDs

Abbreviations: HPV, human papillomavirus; STD, sexually transmitted disease.
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that do not adhere to quality standards of care could delay or

prevent receipt of prenatal care and other sexual and repro-

ductive health services and exacerbate the state’s poor sexual

and reproductive health indicators. Potential negative public

health effects, if they exist, may be heightened among young

people given that unintended pregnancy rates are highest

among this population and many PRCs seem to target adoles-

cents and young adults.

There is a need to better understand the implications of how

PRCs advertise services and provide information online. Future

studies should evaluate decision making regarding seeking PRC

services, PRC services actually delivered, client and patient

satisfaction, the public’s expectations for state-funded sexual

and reproductive health services, and public health impact.

This study is subject to several limitations. We were not able

to assess the number of people who viewed these websites or

accessed PRC services, or the impact of PRC sites or services.

Websites may not comprehensively or accurately depict PRC

services, and our study cannot make conclusions about actual

services provided at PRCs. Strengths include systematic identi-

!cation of accessible websites for all Georgia PRCs and imple-

mentation of a rigorous methodology for analyzing website

content. Importantly, this study extends evidence about PRC

information and services in the context of increasing public

funding and global expansion.

Implications for Policy and/or Practice

This study identi!ed several concerns regarding portrayal of

health services that do not appear to be consistent with national

standards used to monitor other publicly funded sexual and

reproductive health programs. Governments providing or

considering funding PRCs should take into account public health

bene!t and potential harm in future funding decisions. Increased

regulation may be warranted. Some local areas have sought to

require PRCs to disclose limitations of their services and whether

they have licensed health professionals on staff, although some

ordinances have been revised after the threat of lawsuit or

enjoined after facing legal challenge (Ahmed, 2015). Notably,

however, California’s Reproductive Freedom, Accountability,

Comprehensive Care, and Transparency (FACT) Actdwhich re-

quires PRCs to post notice about the availability of public programs

that provide free or low-cost comprehensive family planning,

prenatal, and abortion services to eligible womendtook effect in

2016 despite PRCs’ attempts to block implementation (Knight,

2016). Georgia and other states publicly funding PRCs may be

able to regulate disclosures, transparency in advertising, presen-

tation and provision of accurate health information, and the

quality of PRC services through their grant programs. Regulations

and monitoring to ensure that public funds do not support reli-

gious instruction or proselytization and publicly funded services

are delivered separately from religiously based services may also

be warranted. Increased public health attention and evidence are

needed to inform policies that ensure women and men have ac-

cess to quality sexual and reproductive health care.
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O n June 26, 2018, the Supreme Court of the United States

issued its long-awaited ruling on a California law that

required licensed crisis pregnancy centers (CPCs) to post infor-

mation about affordable abortion and contraception services

offered by the state. The California law also required unlicensed

CPCs to disclose that they were not licensed medical clinics.1 In

a 5-4 vote, the Supreme Court ruled that both provisions of the

law violated the clinics’ free speech rights under the First

Amendment.2 Antiabortion advocates celebrated the decision,

as CPCs are designed to intercept women with unintended or

Bcrisis^ pregnancies and dissuade them from undergoing abor-

tion,3 and California’s law interfered with this mission.

The moral and legal aspects of abortion have always been

hotly contested, and both sides of the ideological divide are

entitled to promote their perspective. Crisis pregnancy centers,

also known as Bpregnancy resource centers^ or Bpregnancy

support centers,^ are organizations that provide pregnancy-

related counseling and support from an antiabortion perspec-

tive. While CPCs have a right to exist and can provide valued

emotional, spiritual, and material (e.g., diapers and formula)

support for some women,4 they often engage in practices that

are dubious at best and unethical at worst.5

Most CPCs are affiliated with evangelical Christian net-

works and national antiabortion organizations. Rather than

being transparent about their ideological position, however,

they typically advertise their services (most famously on high-

way billboards) using language and images that present them-

selves as unbiased, comprehensive health centers.5, 6 Some

have their staff wear white coats, although they typically have

no medical training. A growing number of centers have ob-

tained licenses to conduct (medically unnecessary) ultra-

sounds, presumably for the purpose of using fetal images to

dissuade women from abortion.5 Further, CPCs often employ

sophisticated strategies to draw in women who are seeking

abortion services, including locating themselves near abortion

clinics and using Internet search optimization techniques to

elevate their visibility when people search for abortion ser-

vices.7 Women may present to these centers only to find that

they neither provide abortion nor refer to abortion providers.

Once a woman has entered a CPC, rather than using solely

moral arguments to dissuade her from abortion, staffers use

scientific language to advance their mission. Secret shopper stud-

ies of CPCs’ practices and reviews of their public-facing websites

demonstrate that they commonly draw links between abortion and

adverse mental health sequelae, breast cancer, and future infertil-

ity,8–11 (all of which have been discredited by research), with the

goal of diverting women with undesired pregnancies from abor-

tion toward adoption or parenting. In one study evaluating CPC

practices in Ohio, staff at some centers greatly overstated the risk

of miscarriage, suggesting that abortion may therefore be unnec-

essary or even explicitly recommending to delay abortion given

the high likelihood of spontaneous pregnancy loss.9

In clouding transparency about the provision of abortion

services at their site, withholding information about abortion

referral, and providing inaccurate information about the fre-

quency of miscarriage and the safety of abortion, CPCs can

obstruct access to timely abortion. Because abortions are

medically safer and more accessible within the first trimester,

delays in seeking abortion may have significant consequences.

Moreover, as CPCs disproportionately attract low-income

women and women of color because they advertise free

pregnancy-related services,6 they can exacerbate observed

socioeconomic and racial/ethnic disparities in the ability to

access abortion in a safe and timely manner.12

Because most CPCs do not charge for services and are not

licensed medical practices, they can slip through the cracks of

many states’ consumer protection statutes and regulations that

govern the practice of medicine. While they may not be

operating in violation of the law, numerous lawmakers,

women’s health advocacy organizations, and scholars have

decried them as being unethical given their engagement in

deceptive practices targeting women at a vulnerable time to

propel a particular ideology. Moreover, given their common-

place practice of disseminating inaccuratemedical information

to women seeking out reproductive health services, CPCs can

inappropriately influence women’s reproductive health deci-

sions and impact subsequent health outcomes, leading some to
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argue that they pose a public health hazard,3, 13 though schol-

arly research on the public health impact of CPCs is limited.

CPCs have been around since the late 1960s, primarily in

states that permitted abortion, but their numbers grew signif-

icantly during the 1980s and 1990s after the national legaliza-

tion of abortion. According to the National Abortion Rights

Action League (NARAL), an advocacy organization commit-

ted to ensuring abortion access, there are an estimated 2500

CPCs in the US, compared to only 800 abortion clinics. In

some states, CPCs outnumber abortion providers by ratios as

high as 15:1.14 Numerous states fund CPCs either directly or

indirectly through the sale of BChoose Life^ license plates.15

For example, in Pennsylvania, taxpayer money directly funds

CPCs via legislation that creates grants for Bnonprofit agencies

whose primary function is to assist pregnant women seeking

alternatives to abortion.^16 Through this mechanism, the

Pennsylvania Department of Human Services gave over $30

million in grant money to Real Alternatives, a funding conduit

for CPCs, from 2012 to 2017. Pennsylvania was also the first

of a handful of states to use federal Temporary Assistance for

Needy Families (TANF) dollars, which are intended to provide

safety-net monies for low-income families, to fund CPCs.

Many CPCs throughout the country also receive state and

federal funds to promote and conduct abstinence-only sexual

education in public schools.

The rise in number of CPCs has coincided with a decrease

in abortion clinic numbers primarily due to targeted laws,

informed more by ideology than science, designed to shut

down abortion clinics or heavily curb their scope of practice.13

Numerous states have also mandated scripted counseling by

abortion providers that contains unscientific claims about

abortion risks.15 Thus, women seeking abortion are at risk of

being caught between CPCs that choose to provide misleading

information and abortion providers who are mandated to do

so, curtailing women’s ability to make well-informed deci-

sions about their reproductive health.

In the midst of abortion politics and warring ideologies, our

mandate as health care professionals is to ensure that patients’

interests are at the center of health service delivery and policy

and protect their ability to make informed, autonomous health

decisions. For some women, especially those who have cho-

sen to parent and/or who share a similar ideological position,

CPCs can provide a meaningful support system. Being trans-

parent about their antiabortion commitment, lack of medically

trained staff (if applicable), and the limitations of the services

they provide are critical first steps that would allow CPCs to

operate more ethically. Until they do that, we as primary care

providers must help our patients navigate a fraught abortion

service climate. For those of us who are uncomfortable or

unable to provide pregnancy options counseling and refer

women elsewhere, we need to be aware of the prevalence

and practices of these centers and educate our patients about

where they can get unbiased comprehensive counseling and

services. As physician-advocates, we can pressure our federal

officials and state representatives to withhold funding from

CPCs until they can assure transparent advertising and refrain

from providing scientifically invalid information. As physi-

cian-researchers, we can investigate more rigorously the im-

pact of CPCs on women’s reproductive decision-making and

outcomes. More broadly, we need to be aware of the intrusion

on medical practice that CPCs and the Supreme Court ruling

create and fight to ensure that informed medical decision

making is protected at every opportunity.
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Abstract 

Crisis pregnancy centers are organizations that seek to intercept women 

with unintended pregnancies who might be considering abortion. Their 

mission is to prevent abortions by persuading women that adoption or 

parenting is a better option. They strive to give the impression that they 

are clinical centers, offering legitimate medical services and advice, yet 

they are exempt from regulatory, licensure, and credentialing oversight 

that apply to health care facilities. Because the religious ideology of these 

centers’ owners and employees takes priority over the health and well-

being of the women seeking care at these centers, women do not receive 

comprehensive, accurate, evidence-based clinical information about all 

available options. Although crisis pregnancy centers enjoy First 

Amendment rights protections, their propagation of misinformation 

should be regarded as an ethical violation that undermines women’s 

health. 

What Are Crisis Pregnancy Centers?

Drive down any highway in America, and you might see a sign: “Pregnant? Scared? Call 

1-800-555-5555.” Most often, these signs are advertisements for crisis pregnancy 

centers (CPCs). CPCs, sometimes known as “pregnancy resource centers,” “pregnancy 

care centers,” “pregnancy support centers,” or simply “pregnancy centers,” are 

organizations that seek to intercept women with unintended or “crisis” pregnancies who 

might be considering abortion. Their mission is typically to prevent abortions by 

persuading women that adoption or parenting is a better option [1, 2]. One of the first 

CPCs opened in 1967 in Hawaii [3]. 

Most CPCs are religiously affiliated [4], and a majority are affiliated with a network or 

umbrella organization such as Birthright International, Care Net, Heartbeat International, 

or the National Institute of Family and Life Advocates [1, 3]. These umbrella 

organizations offer legal support, ultrasound training, and other services to CPCs. With 

an estimated 1,969 network-affiliated CPCs in the US in 2010 [1], CPCs outnumber 

abortion clinics, which were estimated at 327 as of 2011 [5]. Many state governments 

fund CPCs through mechanisms such as “Choose Life” specialty license plates and 

grants, and many also receive federal funding [3, 6]. 
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In this article, we will argue that both the lack of patient-centered care and deceptive 

practices make CPCs unethical. We will first highlight the discrepancy between the lack 

of standards for quality of care provided by CPCs and the innumerable restrictions on 

abortion clinics. We then show that CPCs violate principles of medical ethics, despite 

purporting to dispense medical advice. Finally, we will review legal challenges to CPCs, 

including an upcoming Supreme Court case, and regulatory challenges in an industry that 

seeks to be perceived as providing health care while simultaneously seeking to elude the 

need to be held to evidence-based standards of caring for women with unexpected 

pregnancies. 

What Do Crisis Pregnancy Centers Do?

What might not be immediately apparent to someone seeking help at a CPC is that these 

centers take a distinct anti-abortion approach to pregnancy in that unintended or “crisis” 

pregnancies have two viable options, adoption or parenting. Multiple “undercover” or 

“secret shopper” surveys of CPCs and detailed reviews of the centers’ promotional 

materials and websites reveal that these centers give the impression of being medical 

clinics or having medical expertise [3, 7-9]. Often using neutral-sounding language, 

these centers offer to help women with free pregnancy tests, ultrasounds, testing for 

sexually transmitted infections, and counseling on “all options” for pregnancy. In 

addition, pregnant women are often offered resources such as maternity clothes, 

diapers, and parenting classes. These centers often offer to give a “pregnancy 

verification” form, which women can use to enroll in prenatal care or to apply for 

government assistance with medical care (e.g., Medicaid or the Special Supplemental 

Nutrition Program for Women, Infants, and Children) [3, 8, 9]. 

CPCs, as a rule, not only discourage abortion but also refuse to provide referrals to 

abortion clinics, although they often provide “counseling” about “dangers associated 

with premarital sexual activity” [10]. Women who visit CPCs typically do not realize that 

they are not in an abortion clinic and are surprised to find that abortion is not considered 

an option at these centers [3]. As obstetrician-gynecologists, we have had several 

disgruntled patients come to us who were disappointed and felt deceived by the care 

that they had received at CPCs. 

Arguments against Crisis Pregnancy Centers

CPCs have received criticism from lawmakers, physicians, scholars, and reproductive 

rights organizations for many of their practices [2, 3, 11]. They strive to appear as sites 

offering clinical services and unbiased advice. Lay volunteers who are not licensed 

clinicians at CPCs often wear white coats and see women in exam rooms [3, 8]. They also 

purport to provide medical advice on a variety of issues, including sexually transmitted 

infections, early pregnancy, and abortion [3, 8]. Because centers are sometimes located 

close to abortion clinics and have names and logos similar to nearby abortion clinics, 
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women could mistakenly seek care there rather than at the intended clinic. They also 

seek to target women who are most likely to seek abortion, particularly low-income 

women and women of color [12]. These strategic practices appear designed to mislead 

abortion clinic clients [3, 8]. 

Despite looking like legitimate clinics, most CPCs are not licensed [9, 13], and their staff 

are not licensed medical professionals [13]. CPCs that are not licensed medical clinics 

cannot legally be held to the privacy provisions of the Health Insurance Portability and 

Accountability Act (HIPAA) [3], which could lead to violations of client privacy. For 

example, client information might not be kept confidential, and information about 

pregnancy or abortion intentions might be shared with people outside the clinic [14, 15]. 

Some CPCs have adopted a “Commitment of Care and Competence” statement that is 

provided by umbrella organizations, such as Heartbeat International and Care Net [16, 

17]. This statement includes provisions on patient confidentiality and accurate clinical 

information; however, adoption of these guidelines is optional and adherence is not 

regulated or enforced [3]. 

Perhaps most worrisome, regardless of whether a particular location is licensed, CPCs 

engage in counseling that is misleading or false [8]. Despite claims to the contrary, these 

centers do not meet the standard of patient-centered, quality medical care [18]. The 

counseling provided on abortion and contraception by CPCs falls outside accepted 

medical standards and guidelines for providing evidence-based information and 

treatment options. For example, CPCs often suggest a link between abortion and 

subsequent serious mental health problems [3], while multiple studies have invalidated 

this assertion [19-21]. Similarly, centers cite debunked literature showing an association 

between abortion and breast cancer [22]. Although abortion has been shown to be safer 

than childbirth [23], it is portrayed as a dangerous or even deadly procedure [7]. 

Contrary to the claim that many CPCs make that they provide comprehensive services 

and offer women “all options,” most of these centers do not provide comprehensive 

women’s reproductive health care, abortion care, or referrals for abortion [1, 3]. For 

example, CPCs tend to avoid discussion of contraception and dismiss the role of 

condoms in preventing sexually transmitted infections [24]. 

Are Crisis Pregnancy Centers Legal?

The question of whether CPCs are “legal” is complicated. Centers lack regulatory 

oversight as they are not medical practices and do not charge for services. This exempts 

them not only from laws and statutes specific to medical clinics but also from Federal 

Trade Commission or state regulations that apply to commercial enterprises. Their 

practices are considered to fall under the classification of free speech, which is protected 

by the First Amendment [2, 11]. This makes them much harder to regulate and provides 
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them with a loophole to avoid scrutiny while providing information that does not 

conform to medical standards of care. 

Multiple, largely unsuccessful legal challenges have been brought against CPCs, mainly in 

the form of local ordinances that require them to disclose that they are not medical 

centers and that they do not refer for abortion [4, 9]. One notable exception is the 

Reproductive FACT Act in California, which requires CPCs to offer information on where 

clients can obtain a full scope of low-cost or free reproductive health services. CPCs 

without a physician on staff must also disclose their unlicensed status [13]. This law was 

upheld by the Ninth Circuit Court of Appeals in October 2016 [13], but it is likely to be 

heard before the Supreme Court in March 2018 [25]. A ruling by the Supreme Court in 

favor of CPCs could definitively hamper efforts to curb deceptive practices by considering 

them free speech. This would be unjust because of the harms to women incurred by 

inaccurate information provision and by an organization’s noncompliance with 

regulations such as HIPAA. Seeking abortion is time-sensitive; providing inaccurate 

information causes delays that can lead to higher costs and risks or even an inability to 

receive care [8]. The safety and well-being of women seeking abortion or any 

reproductive health care should take precedence over free speech, particularly when 

exercising that right can harm patients. 

In stark contrast, despite receiving no federal and often no state funding [26], abortion 

clinics face increasingly high legal barriers [11]. Abortion clinics are strictly regulated, and 

abortion practice is often restricted by waiting periods, gestational age limits, and 

targeted regulation of abortion providers (TRAP) laws [11, 27]. Moreover, several states 

require medically inaccurate scripts and counseling that fail to protect free speech for 

abortion providers [27]. In North Carolina, where we practice, the state requires directed 

counseling, and informed consent must be given 24 hours prior to an abortion procedure 

[28]. This mandated counseling includes information on how women can see real-time 

images of the fetus and hear the heartbeat through an agency that provides this service 

for free; in other words, health care professionals must let women seeking abortion 

know about the existence of CPCs. 

Are Crisis Pregnancy Centers Unethical? 

Because CPCs purport to offer medical advice and care, it seems reasonable to expect 

them to abide by medical ethical principles. Four fundamental principles are widely 

recognized as guides to practice: beneficence, nonmaleficence, respect for autonomy, 

and justice [29]. Beneficence requires that treatment and care do more good than harm; 

that the benefits outweigh the risks, and that the greater good for the patient is upheld 

[29]. Providing inaccurate and misleading information violates the principle of 

beneficence because it is not patient-centered and does not fully consider the patient’s 

well-being. Anti-abortion ideology thus supersedes the needs, values, and preferences 

of the woman seeking care. Respect for autonomy is similarly not expressed, because a 
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key component of autonomy is having the information needed to make an informed 

decision and the ability to make medical decisions free of coercion. Again, by placing 

ideology over accurate and comprehensive counseling, CPCs violate respect for a 

woman’s autonomy by failing to give her the tools necessary to make the decision that is 

best for her life and circumstances [3]. 

Nonmaleficence, or the idea that health care professionals should “do no harm,” is 

violated in multiple ways by CPCs. First, because these centers might tell women they 

have “plenty of time” to get an abortion, they could delay access to abortion, which could 

lead to women missing the gestational age cut-off for abortion in a given state; expose 

women to more involved and slightly riskier procedures at higher gestational ages; or 

cause women to miss the opportunity for abortion altogether [8]. Second, false or 

misleading information about contraception, condoms, and abortion could lead to 

unnecessary anxiety or failure to use measures that protect against sexually transmitted 

infections [24]. 

From a public health standpoint, these centers endanger women by misinterpreting and 

misrepresenting medical evidence. States implicitly endorse these centers when they 

provide support for them. Women are put in a difficult position when they have to 

navigate a perplexing landscape: abortion is safe and legal in every state, yet some 

states support and promote centers that provide inaccurate information on abortion. 

These conflicting messages presume a level of sophistication on the part of patients—

that they understand the political landscape that underlies the abortion debate and that 

they are able to make informed, autonomous decisions despite the misinformation that 

they are given [11]. 

Distributive justice assumes a fair distribution of resources. In the setting of CPCs, justice 

is violated when women are not apprised of the availability of abortion services and 

access to abortion is consequently obstructed. Moreover, CPCs often target low-income 

women and women of color, adolescents, and women with less formal education [3, 12]. 

By impeding access to abortion through delays, expense, or other tactics, CPCs may 

propagate racial, ethnic, and socioeconomic inequities [12]. Multiple factors contribute to 

women’s seeking to terminate a pregnancy, including economic considerations, the need 

to parent other children, relationship factors, professional aspirations, and educational 

goals [30, 31]. Those who are unable to obtain an abortion might be less likely to have 

and achieve aspirational goals, which affect overall well-being, and are exposed to the 

greater health risk of carrying a pregnancy to term [23, 32]. 

What are the ethical obligations of CPC personnel? CPCs are often staffed by lay 

volunteers [13], but many have volunteers who are licensed medical professionals such 

as nurses, physicians, and ultrasound technicians [1]. Even in their capacity as 

volunteers, health care professionals should conform to the ethical standards guiding 

AMA Journal of Ethics, March 2018 273 

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 32 of 224



their profession. It is less clear what the standards for providing ethical care should be 

for lay volunteers. However, given that the federal government and 14 states fund CPCs 

[13], taxpayers should expect that all volunteers adhere to accepted medical ethical 

standards when providing health care advice. 

Towards a More Ethical Approach

As nonprofit organizations, CPCs have the right to exist. Indeed, they could provide a 

valuable resource for some women, particularly those seeking material support for a 

pregnancy they plan to continue [33]. However, as we have seen, they also employ 

dubious communication strategies—withholding information about abortion referral, 

not being transparent about clinically and ethically relevant details, or using 

inflammatory language to scare women and dissuade them from having abortions [3, 8, 

9]. 

Honest information about the perspective from which they dispense advice and support, 

in addition to forthright acknowledgement of their limitations, is essential for these 

centers to provide an ethical service to women. For no other medical procedure would 

someone who is not a health care professional seek to give detailed counseling on the 

risks of the procedure. CPCs should provide clear advertising and refrain from providing 

misleading and false information about abortion. Clear acknowledgement that no 

abortion referrals will be made would also be a step in the right direction. Until taxpayers 

can be assured that these centers conform to ethical standards of licensed medical 

facilities, offer sound medical advice, and do not lead to harm, states should refrain from 

directly or indirectly funding these centers. 

Finally, health care professionals should be aware of the existence of CPCs and alert to 

the harms they can cause. Because primary care physicians who encounter pregnancy 

diagnoses may not be comfortable with options counseling [34], they should educate 

themselves about where women can obtain comprehensive reproductive health care 

locally to avoid referrals to CPCs for women considering abortion. Health care 

professionals also should support laws, like California’s, that regulate CPCs by preventing 

them from withholding critical information about abortion availability from women 

seeking abortion. 
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Position paper

Crisis Pregnancy Centers in the U.S.: Lack of Adherence to Medical

and Ethical Practice Standards

A Joint Position Statement of the Society for Adolescent Health and Medicine

and the North American Society for Pediatric and Adolescent Gynecology

Society for Adolescent Health and Medicine and the North American Society for Pediatric

and Adolescent Gynecology

A B S T R A C T

Crisis pregnancy centers (CPCs) attempt to dissuade pregnant people from considering abortion, often using

misinformation and unethical practices. While mimicking health care clinics, CPCs provide biased, limited,

and inaccurate health information, including incomplete pregnancy options counseling and unscienti!c

sexual and reproductive health information. The centers do not provide or refer for abortion or contra-

ception but often advertise in ways that give the appearance that they do provide these services without

disclosing the biased nature and marked limitations of their services. Although individuals working in CPCs

in the U.S. have First Amendment rights to free speech, their provision of misinformation may be harmful to

young people and adults. The Society for Adolescent Health and Medicine and North American Society for

Pediatric and Adolescent Gynecology support the following positions: (1) CPCs pose risk by failing to adhere

to medical and ethical practice standards, (2) governments should only support health programs that

provide accurate, comprehensive information, (3) CPCs and individuals who provide CPC services should be

held to established standards of ethics and medical care, (4) schools should not outsource sexual education

to CPCs or other entities that do not provide accurate and complete health information, (5) search engines

and digital platforms should enforce policies against misleading advertising by CPCs, and (6) health pro-

fessionals should educate themselves, and young people about CPCs and help young people identify safe,

quality sources of sexual and reproductive health information and care.

! 2019 Society for Adolescent Health and Medicine. All rights reserved.

Positions

The Society for Adolescent Health and Medicine (SAHM) and

North American Society for Pediatric and Adolescent Gynecology

(NASPAG):

1. Assert that crisis pregnancy centers (CPCs) pose risk by failing

to adhere to prevailing medical standards of sexual and

reproductive health care and informed consent.

2. Encourage federal, state, and local governments to only sup-

port programs that provide adolescents and young adults

experiencing or at risk for unplanned pregnancy with medi-

cally accurate, unbiased, and complete health information

including comprehensive information about Food and Drug

Administrationeapproved methods of contraception and the

full range of pregnancy options, including abortion.

3. Urge all governmental, regulatory (e.g., medical and nursing

boards), and accrediting bodies with responsibility for

enforcing medical and ethical practice standards to ensure that

health care professionals providing services at CPCs and ser-

vices delivered at CPCs adhere to established standards of care.

4. Discourage school boards and administrators from

outsourcing sexuality education to CPCs or any entity that does

not provide complete and medically accurate information or

that provides sexual and reproductive health information that

is inconsistent with recommendations of professional medical

organizations and medical standards of care.Disclosures: All authors contributed to the development, writing, and editing of

this manuscript.
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5. Urge companies that own digital platforms and search en-

gines to regularly monitor how CPCs represent their services

and implement practices that prevent and disallow misrep-

resentation and misleading advertising.

6. Encourage health professionals, health organizations, and

state and local health departments to educate themselves and

young people about the limitations of CPC services and pro-

vide young people opportunities to learn how to identify and

access medically accurate sexual health information and safe,

evidence-based care.

Methods

This position statement was developed through (1) review of

academic publications and human rights and advocacy writing

related to CPC policies, practices, and services and (2) discussions

among a team of adolescent sexual and reproductive health ex-

perts. These discussions focused on adolescent needs for and

rights to sexual and reproductive health information, standards

for medical ethics including informed consent, concerns about

young people’s informed decision-making, and government’s

role in promoting adolescent health.

Background

Sexual and reproductive health are key aspects of overall health.

Adolescents and young adults in the U.S. and elsewhere have

disproportionately high rates of unintended pregnancy, HIV, and

other sexually transmitted infections (STIs). Most people start

having sex during adolescence and emerging adulthood. With an

increasing age of !rst marriage globally, fewer individuals remain

sexually abstinent until marriage. To protect and maintain their

health and avoid adverse consequences, young people require

comprehensive, medically accurate sexual and reproductive health

information and quality, evidence-based clinical services. Programs

that exclusively promote sexual abstinence before marriage (also

known as “sexual risk avoidance”) are ineffective, ethically prob-

lematic, and may be harmful [1,2]. CPCs (also known as “pregnancy

resource centers” and “pregnancy support centers”) purport to

provide help to people facing and at risk for unintended pregnancy

and are increasingly becoming medicalized [3,4]. The centers

particularly market their services to young people, people of color,

and individuals with low incomes [4e7]. Government funding and

support for CPCs is an increasing trend in the U.S. [3,4].

CPCs: Prevalence, Objectives, and Types of Services

CPCs exist in at least 84 countries [8]. Approximately 2,500 CPCs

are currently operating in the U.S. [9], more than three times the

number of facilities that provide abortion care. Most are af!liated

with national religious organizations that oppose both abortion

and contraception. CPCs’ primary mission is to dissuade pregnant

women from considering abortion [4,6]. Other aims include reli-

gious proselytization and promoting sexual abstinence before

marriage [10]. The centers offer free pregnancy tests and “preg-

nancy options” counseling with the aim of in"uencing individuals’

pregnancy decisions [10,11]. They often mimic health care centers

by offering free limited medical services, such as limited obstetric

ultrasounds and STI testing [4,6]. CPCs also provide information

about sexual and reproductive health topics, and many offer re-

sources (e.g., maternity and infant clothes and diapers) and

programs (e.g., parenting classes) that support childbirth and the

prospect of parenting [5,8,10]. CPC services are typically free of

charge; however, receipt of material resources typically requires

clients to participate in activities such as parenting classes, Bible

studies, and abstinence seminars [5,10]. Despite the potentially

coercive nature of CPC services and resources, many clients report

needing and valuing them. The availability of free material re-

sources is the primary reason some clients engage with CPCs [12],

perhaps suggesting a need for greater access to social services and

resources in and through settings thatprovidesafe,evidence-based

care to people with low or no income. Many CPCs also teach

sexuality education in public schools and youth-serving organiza-

tions using an abstinence-only-until-marriage approach [3,4,13].

Governmental Support and Regulation of CPCs

Governmental bodies in the U.S. fund and support CPCs

through various mechanisms. The centers have received funding

for abstinence-only-until-marriage programs through various

federal grants for decades [3,4,13]. In 2019, a CPC network was

awarded funding through the Title X grant program [14], the only

federal program dedicated to providing adolescents and

low-income adults with access to family planning and related

prevention services. The award followed major rules changes

contrary in nature to the founding principles that guided the

federal program since its enactment in 1970. Some states have

designated grant programs that publicly fund CPCs [3,5]. A

number of these states support CPCs by diverting funds from

Temporary Assistance for Needy Families programs. Complaints

and reports of CPC organizations misusing state funds have been

!led in multiple states. In addition, some states raise revenue for

CPCs through the sale of “Choose Life” license plates [3,13,15].

Some states refer women to CPCs by mandating that individuals

seeking abortion be offered information about facilities that

provide pregnancy-related services and making available

resource directories that include CPC listings without notice

about which listings are CPCs and limitations of CPC services [16].

Numerous states have passed measures commending the work

of CPCs. In addition, a few states offer speci!c tax credits for

charitable donations to CPCs [3]. Many school districts allow the

centers to teach abstinence-only-until-marriage programs in

public schools [3].

CPCs typically do not charge for their services, and most are

not licensed medical practices. Although some centers are

licensed, most CPCs are not subject to the same regulatory,

licensing, and oversight requirements as health care facilities,

including Health Insurance Portability and Accountability Act

regulations for patient privacy protection [17]. Some jurisdictions

have attempted to regulate CPCs by mandating that centers post

signage with noti!cation that the center is not a health facility

and other noti!cations [13]. In 2018, a 5-4 decision of the U.S.

Supreme Court (NIFLA v. Becerra) supported CPCs’ free speech

rights and overturned a California state law that required CPCs to

post or distribute notices onsite about the limitations of their

services (if unlicensed) and the availability of state-funded

reproductive health services (if licensed) [15]. The decision in

support of CPCs’ free speech rights contrasts with legal pre-

cedents upholding state-mandated speech laws that compel

health care providers to counsel patients seeking abortion using

scripts that include inaccurate and deceptive statements not in

keeping with medical evidence. SAHM and NASPAG af!rm that

professional ethical standards and principles, including honesty,
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respect, and responsibility, should be paramount in offering and

delivering medical care and services that may affect the health

and well-being of adolescents and young adults. CPCs are subject

to professional ethical standards regardless of regulatory envi-

ronment, but fail to meet such standards.

Quality of Health Information and Services Provided by

CPCs

CPCs are typically staffed by volunteers without clinical

training or licensure [3,4,6]; however, licensed medical pro-

fessionals serve as paid staff or volunteer at some centers [5,6].

Because CPCs prioritize their own religious beliefs over client

needs and preferences and prevailing medical guidelines, the

centers do not promote informed consent and do not provide

client-centered care or recommended evidence-based services

[3,5e7,15e20]. CPCs do not adhere to prevailing medical stan-

dards. National guidelines de!ne a core set of family planning

services to minimize missed opportunities for comprehensive

prevention and care, including pregnancy testing; accurate, un-

biased pregnancy options counseling and provision of referrals

for follow-up services requested by clients, including for abor-

tion; counseling about a full range of contraceptive methods;

provision of one or more selected contraceptive methods; STI

testing and treatment services; counseling about condom use;

and easy and inexpensive access to condoms [21,22]. In contrast,

CPCs do not refer for abortion services, and most have policies

against promoting and providing contraceptives [6,15,19]. Only

some centers provide STI testing, and few offer STI treatment [5].

CPCs provide biased, misleading, and, frequently, inaccurate

sexual and reproductive health information in service of their

goals [3e7,13,15e20]. For example, CPCs frequently provide

inaccurate information about the risks of abortion (e.g., abortion

leads to breast cancer and mental health problems) and misin-

formation about contraceptives (e.g., inaccurate information

about condom effectiveness and risks and side effects of con-

traceptive use), which risk causing harm [3,5e7,15e20]. They

also frequently provide inaccurate information about fetal

development and make unfounded claims about fetal pain to

discourage abortion. In addition, many centers inform clients

that they “have plenty of time” to make pregnancy decisions

[5,17,18], which could endanger people who ultimately decide to

terminate their pregnancies by exposing them to slightly riskier

procedures later in pregnancy and obstruct their opportunity to

obtain an abortion due to state-imposed gestational age limits,

increased costs, and limited access to later-term abortion ser-

vices [17]. Such advice may also risk maternal and infant health

through delayed prenatal care. However, there is limited evi-

dence to date about the impact of CPC services on individual

decision-making and health and well-being outcomes.

Many CPCs also disseminate misinformation about sexual and

reproductive health topics through implementation of

abstinence-only-until-marriage programs. Such programs pro-

vide misinformation, are not evidence-based, and are ethically

"awed [1,2]. Abstinence-only-until-marriage programs fail to

provide accurate information about contraceptives and con-

doms, focus exclusively on failure rates, and provide inaccurate

information about the risks and side effects of use [1,2]. Evidence

shows abstinence-only-until-marriage programs are not effec-

tive at delaying sexual activity and reducing sexual risk behavior

[2]. They may even cause harm. Evidence suggests that young

people who take virginity pledges are less likely to use condoms

and contraceptives at !rst intercourse and have higher rates of

human papillomavirus and nonmarital pregnancies [2]. National

professional public health and medical organizations, including

SAHM [1] and NASPAG, oppose abstinence-only-until-marriage

programs and endorse comprehensive, medically accurate

sexuality education.

CPCs frequently provide and promote unproven services, such

as “abortion recovery” programs and “abortion reversal” ser-

vices. CPCs have long-offered lay counseling to women who have

had an abortion claiming that abortion leads to signi!cant psy-

chological morbidity [20], despite clear scienti!c evidence to the

contrary [23]. “Abortion reversal” is another unproven service

promoted and provided by CPCs [5]. “Abortion reversal” is an

intervention of high-dose progesterone purported to reverse a

medication abortion after individuals have taken the initial dose

of the two drug regimen [24]. However, there is a lack of scien-

ti!c evidence supporting the ef!cacy of the intervention, and the

intervention poses risks [24]. The American College of Obstetri-

cians and Gynecologists deems “abortion reversal” procedures

“unproven and unethical” [25].

CPCs frequently portray their services in misleading ways and

give the appearance that they are comprehensive medical clinics

[4,5,15,18]. CPCs often advertise their services to pregnant women

and people of reproductive age without providing notice that they

do not provideor refer forabortion orcontraceptive services [4,5,18].

The centers also frequently use Web addresses that may confuse

individuals searching for health services online. For example, many

centers use URL addresses that contain the words “options,”

“choice,” and “abortion” [5]. In addition, CPCs use digital marketing

strategies to direct people to their centers. For instance, the centers

often optimize their Web sites using keywords related to abortion

and contraception and purchase advertising that places their sites at

the top of search results related to abortion and contraception [4].

Such strategies often identify CPCs in geographic-based search re-

sults and maps. Some CPCs also locate adjacent to reproductive

health clinics and adopt similar-sounding names in attempt to

attract individuals seeking abortion and other sexual and repro-

ductive health services [4]. Thus, some people may seek services

at CPCs based on misconceptions, which could delay or prevent

receipt of appropriate, quality, evidence-based health care [6,17].

Such impediments to care could result in unwanted childbearing

and negative health consequences for individuals and families

and could exacerbate population-level health disparities [17].

Summary

CPCs often provide inaccurate health information and attempt

to thwart the use of safe, acceptable, desired health care services,

particularly contraception and abortion. CPC practices and ser-

vices do not align with a public health approach and are incon-

sistent with recommendations of professional medical

organizations and medical and ethical standards of care.

Government-funded health programs have a responsibility to

protect and promote health and provide accurate information.

SAHM and NASPAG support regulation and action to address

CPCs’ lack of adherence to medical and ethical practice standards

and prevent potential harms caused by CPC services and practices.
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Abstract: Crisis pregnancy centers (CPCs) are nonpro t organizations that present themselves as healthcare clinics while providing

counseling explicitly intended to discourage and limit access to abortion. These facilities engage in purposefully manipulative and

deceptive practices that spread misinformation on sexual health and abortion. CPCs have also been shown to delay access to medically

legitimate prenatal and abortion care, which negatively impacts maternal health. Along with increasing anti-abortion legislation, the

proliferation of CPCs paired with the closure of abortion clinics exacerbates the ongoing harmful impact these centers have on the

reproductive healthcare landscape; however, despite their growing in uence, there is still limited research on patients’ understanding

of and experiences with CPCs. This article provides a review of academic literature on CPCs and suggests future directions for

research. Ongoing scholarship may aid in improving patient awareness and education regarding CPCs, an important step toward

protecting reproductive autonomy.

Keywords: reproductive health, reproductive justice, abortion, advocacy

Background
Crisis Pregnancy Centers (CPCs) are nonpro t organizations that present themselves as healthcare clinics while

providing counseling explicitly intended to discourage and limit access to abortion.1,2 These facilities, sometimes

referred to as “pregnancy resource centers” or “pregnancy support centers,” attract patients by offering free services

such as onsite ultrasounds and STI testing; however, their primary purpose is to discourage abortion, often through

manipulative and misleading tactics.3 Most CPCs have strong ties to evangelical Christian organizations and often further

their goal of religious proselytism by promoting anti-abortion and anti-contraception propaganda not supported by

medical evidence.4

CPCs often directly usurp state and federal dollars directed to reproductive health, which has helped encourage their

proliferation. The  rst CPC in the United States opened in Hawaii in 1967, after the state legalized abortion. Today, the

country has an estimated 2500–4000 operational CPCs, approximately triple the number of abortion clinics, which see

over 1 million patients annually.5 CPCs are not a strictly American phenomenon, as evidenced by the presence of these

centers in at least 84 countries; however, their evolution has played an important role in shaping the political landscape of

abortion in the United States.6 In the early days of the so called pro-life movement, legal and legislative strategies aimed

at restricting abortion were primarily focused on fetal rights.7 After Roe v. Wade was decided in 1973, CPCs played an

important part in centering pregnant women within the pro-life movement and framing abortion as a byproduct of “an

unjust system that did not value motherhood.”8 CPCs proliferated in the 1970s and 1980s as accessible spaces for

primarily women volunteers to af rm their religious opposition to abortion, reinforce traditional gender expectations, and

“save” other women from the harms of abortion. This ethos, which promotes strict, evangelical gender roles and
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positions abortion as a moral harm, remains central not only to the operation of CPCs but also to anti-choice activism

more broadly.4

The majority of CPCs are supported by religious associations such as Care Net, Heartbeat International, Birthright

International, or the National Institute of Family and Life Advocates.9 A recent study aimed at characterizing the

geographic distribution of crisis pregnancy centers in the US determined that CPCs exist in every state, but are largely

concentrated in the South and Midwest.10 Evidence suggests that CPCs have a negative individual and public health

impact through dissemination of medically inaccurate information and delaying access to legitimate medical care.11

Alongside increasing anti-abortion legislation, the proliferation of CPCs paired with the closure of abortion clinics

perpetuates the ongoing harmful impact these centers have on the reproductive healthcare landscape. However, despite

their growing in uence, there is still limited research on patients’ understanding of and experiences with CPCs. In this

review of the academic literature on CPCs, we explore both the impact of these centers on patient care and reproductive

autonomy and suggest future directions for research.

Services Provided by CPCs
The operation of CPCs relies on over 40,000 volunteers, the majority of whom are laypersons; however, some medical

professionals work in select clinics on either a paid or volunteer basis.12,13 Staff in CPCs are primarily white and middle

class.4 Comparatively, CPCs target their marketing towards and are attended most frequently by young people, people of

color, and individuals of lower socioeconomic status.14,15 This focus on disenfranchised communities highlights the

exploitative practices of CPCs, especially when considering that these centers often offer free services in exchange for

participation in abstinence seminars or Bible studies.16 While comprehensive reproductive health clinics have strict

requirements regarding patient con dentiality, quality of medical care, and hygiene and safety practices, CPCs are not

held to any regulatory standards and enjoy signi cantly less government oversight despite often being listed in state-

sponsored pregnancy resource lists.10

Though the primary offering of CPCs is biased, medically inaccurate counseling, some also provide pregnancy tests,

STI testing, and ultrasounds. Free ultrasonography is often a particularly strong and problematic enticement, especially

since this service can otherwise be  nancially prohibitive and dif cult to access.17 In offering ultrasounds, CPCs suggest

they are legitimate medical facilities; however, the images are frequently non-diagnostic and often obtained by untrained,

unlicensed staff.17 Moreover, the practice can be deliberately or inadvertently misleading or dangerous when clients

receive inaccurate gestational age dating or if CPC staff miss a diagnosis such as ectopic pregnancy.18 Apart from these

medicalized services, CPCs offer pregnant patients maternity clothes, diapers, parenting classes, information on adoption,

social service referrals, and even housing, frequently in exchange for participation in religion-based seminars.16 These

free services are often cited as the primary reason clients interact with CPCs, which suggests a lack of access to social

services and resources via settings that provide high-quality, medically sound care to socioeconomically disadvantaged

patients.11 CPCs do not consistently provide transparent information about their services. One study analyzing the

content of CPC websites found that 84% of sites stated that abortion information would be available at their respective

centers while only 13% provided a disclaimer that the center was not a medical facility.19

Lack of Patient Awareness About CPCs and Risk of Deception
CPCs engage in deliberately misleading practices to convey legitimacy and credibility, which they are otherwise lacking.

From their websites, which emphasize “all options” counseling to the white coats worn by layperson volunteers, CPCs

are dangerously lacking in transparency.18 Notably, CPCs have developed strategies to trick abortion seeking patients into

mistaking these centers for comprehensive clinics. These include naming themselves similarly to abortion clinics and

using a method called “co-location” which refers to the purposeful opening of CPCs near reproductive health clinics. In

several cases, CPCs are within a few blocks or even right across the street from legitimate abortion clinics.13 CPCs also

concentrate their advertising efforts on groups of women that they feel to be the most “abortion-minded.”20 This includes

young women, women of color, and women of lower socioeconomic classes targeted with strategically placed billboards

near high schools and colleges and advertising on public transportation and bus shelters.20 Care Net has an “Urban
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Initiative” which focuses on bringing Black and Latina women to centers by advertising on the Black Entertainment

Network (BET) and drawing comparisons between abortion and slavery.20

Evidence is accumulating on how CPCs recruit clients and how those clients feel about the services. While CPCs are

more prevalent than abortion clinics, only 60% of respondents among a national, representative sample of reproductive-

aged women knew of their existence.10,21 Many CPCs appear in internet searches for abortion, which adds to patient

confusion regarding what types of services and counseling they will be provided if they present to one of these

facilities.22 Websites of CPCs can be dif cult to differentiate from those of abortion clinics, and lacking prior awareness

of the existence of CPCs and low health literacy are risk factors for misidenti cation.21 While one study found that most

women who sought care at a CPC “generally recognized the CPC was antiabortion, ideologically Christian, and not a

medical establishment,” the potential for confusion and deception is high.23 Furthermore, CPCs intentionally use

scienti c language while making false claims directly contradicted by research and medical guidelines, furthering

intentional deception. This includes exaggerating the likelihood of miscarriage in early pregnancy to downplay the

urgency in seeking abortion care, and emphasizing non-factual relationships between abortion and infertility, breast

cancer and adverse mental health effects.14,17,24

Other evidence both on prevalence of attendance and the client experience is mixed. Studies from Louisiana and

Maryland report low prevalence of CPC attendance and that those who sought care at CPCs were looking for a

supportive environment for their pregnancy or resources such as free ultrasound, clothes or diapers.23,25 In contrast, a

representative sample from Ohio reported a relatively high prevalence of CPC ever attendance, more frequent among

those who were Black/non-Hispanic and low socioeconomic status.15 Thus, more research is needed both on how clients

choose to attend a CPC and the effects of that care, particularly given concerns that biased counseling may undermine

reproductive autonomy.26

Funding and Regulation of CPCs versus Abortion Clinics
CPCs receive funding from a variety of mechanisms, including state and federal funding in addition to private donations.

CPCs are written into state budgets of several states with a regulatory environment hostile to abortion.27,28 The sale of

“Choose Life” license plates supports CPCs or other explicitly anti-abortion organizations in 18 states, 10 of which

speci cally prohibit any of these funds from aiding organizations that provide abortion, abortion counseling or referrals.29

Several states also fund CPCs through the Temporary Assistance for Needy Families (TANF) program, an annual block

grant from the Federal government intended to assist state residents below the poverty line.30–32 In this way, CPCs directly

steal funding from the intended recipients of TANF, thus decreasing the  nancial and structural support available for low-

income families.

Federal funding for anti-abortion organizations such as CPCs expanded in the early 2000s under the Bush admin-

istration via allotments from federal programs supporting abstinence only education and the administration’s Compassion

Capital Fund, an initiative designed to support faith- and community-based organizations through capacity building

grants.1 More recently, changes to the Title X family planning program under the Trump administration allowed CPCs to

receive funding from this entity for the  rst time, while limiting participation of organizations that provide induced

abortion.33 Federal grants to several large explicitly anti-abortion organizations, such as the California-based Obria

Group, were approved in 2019. While Obria runs licensed clinics and brands itself as a comprehensive healthcare center,

the group’s website contains stigmatizing language such as references to “post-abortion trauma symptoms” and promotes

non-evidence-based medicine such as abortion reversal.34

Funding awarded under Title X for family planning services has long been unavailable for abortion. Some healthcare

organizations that provide abortion, such as Planned Parenthood, receive Title X funding for other services such as

contraception and screening for breast cancer, cervical cancer, and sexually transmitted infections while other, non-Title

X funding, is used for abortion. The 2019 changes to Title X, which many called the “domestic gag rule,” made existing

regulations even more stringent and prohibited Title X providers from providing comprehensive options counseling for

pregnancy or making referrals for abortion.33 More critically, the ban on discussion of and referral for abortion meant

clients could not rely on their providers to be an accurate and comprehensive information source. Though reversed as of

November 2021, these changes to Title X led to departures of numerous grantees including Planned Parenthood, which
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previously served approximately 40% of patients relying on Title X for family planning services, and temporarily left six

states with no Title X-funded services.35 This demonstrates the concrete ways in which anti-abortion political sentiments

may have a deleterious effect on overall reproductive health access.

Federal funding for abortion provision is also strictly limited. The Hyde Amendment, which has been included in

annual Congressional spending bills since 1976, explicitly prohibits use of federal funds to cover abortion services.36 At

the patient level, the Hyde Amendment prohibits insurance coverage of abortion for individuals who obtain healthcare

coverage through Medicaid, Medicare, the Indian Health Service, the Children’s Health Insurance Program (CHIP) or

who are employed by the federal government, except in instances of rape, incest and life endangerment.36 Although some

states use their own Medicaid funds to cover abortion services or require abortion coverage by private health insurance

plans, no form of public insurance can be used to cover abortion in 33 states, and nearly half of states further restrict

federal marketplace or private plans from covering abortion.37 Medicaid is the largest obstetric payor in the United

States,38 making abortion is an important and costly gap in coverage for a large population of reproductive-age

individuals. These restrictions disproportionately impact low-income women and women of color, who are more likely

to rely on public insurance.

There is also a marked disparity in regulation of abortion clinics and CPCs. In contrast to abortion clinics, which are

regulated as licensed medical facilities, CPCs have varying levels of licensure and accreditation. In a landmark decision

in 2018, the Supreme Court struck down a California law that required CPCs to post information about available abortion

and contraceptive services and required unlicensed CPCs to disclose that they were not licensed medical clinics, claiming

that the law violated CPCs' First Amendment rights to free speech.39 This decision greatly limits the ability of states to

regulate CPCs and safeguard public health.40 Abortion providers, in contrast, are frequently mandated by state laws to

provide scripted counseling that contains medically inaccurate information, including claims that abortion is associated

with mental health risks, increased risk of breast cancer, and detriments to future fertility.41

Additional Harms Associated with CPCs
In addition to disinformation and deception regarding abortion, disinformation regarding hormonal contraception,

condom use, sexually transmitted diseases and sexuality is widespread among CPCs.14,16 Few CPCs provide education

about contraception, and fewer still provide FDA-approved contraceptive methods.14,16,17 Those that do provide

information focus primarily on potential harms of contraception while downplaying the effectiveness of prescription

methods.14 Unfortunately, CPCs do not limit the spread of harmful misinformation to their websites and clinics. Several

CPCs have arrangements in their local communities to provide off-site “sexual education” programs, which primarily

consist of abstinence-only messaging, gender essentialism, and anti-LBGTQ philosophies.42 Because they are not

medical facilities, CPCs are not subject to the Health Insurance Portability and Accountability Act and many are

collecting private client data, which could be used for a range of purposes, from evangelizing to informing anti-abortion

lawsuits for bounty in Texas.17

In addition to the purposefully deceptive nature and explicit anti-abortion objectives of CPCs, engagement with CPCs

may also lead to direct harms for both pregnant and non-pregnant women. Individuals seeking pregnancy con rmation at

CPCs not only experience delays in accessing abortion care when desired,23,43 but in the case of desired pregnancies,

may also experience delayed entry into prenatal care or delayed recognition of pregnancy complications or medical

conditions as a result of visiting a non-licensed clinic.23,43 A recent survey study conducted with 607 CPCs in 9 states

found that only 5% directly offered prenatal care, while only 40% provided referrals for prenatal care.17 The same study

found that only 26% and 16% of CPCs have a registered nurse or physician on staff, respectively, which underscores that

individuals attending CPCs are not receiving medical care, and potentially dangerous diagnoses such as ectopic

pregnancy may be missed. Thus, rather than helping refer to early prenatal care, which is associated with improved

maternal and neonatal outcomes, or providing tangible resources such as assisting individuals to obtain pregnancy

Medicaid bene ts as applicable, CPCs distract and divert pregnant women from the legitimate medical system to promote

their own ideologic ends.44,45

For patients who are considering pregnancy termination, CPCs not only misrepresent the health-risks of abortion but

also may intentionally lie to their clients by reporting incorrect gestational ages of their pregnancies.46 At best, this tactic
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forces an increase in second-trimester abortions, which are harder to obtain, more expensive, and less safe than abortions

in the  rst trimester.47 At worst, it prevents patients from accessing abortion altogether, a situation that will become more

common as abortion becomes more dif cult to access, thus robbing them of their reproductive autonomy.

Directions for Future Research
While scholarship on CPCs is beginning to increase, there are still several gaps in knowledge regarding the impact of

these centers on reproductive justice and public health overall. With access to abortion likely to become much more

limited throughout the US, diverse investigation of the harms of CPCs remaining the only alternative for people

experiencing unplanned pregnancy is essential. General trends, such as delays in prenatal and abortion care, are evident;

however, further quanti cation of these interruptions in care as well as elaboration on their effects is still ongoing and

much needed. There is also limited information regarding how patient interactions with CPCs impact pregnancy-related

decision-making and sexual health behaviors. Equally important to increasing investigation of the in uence of CPCs is

developing a deeper understanding of how misinformation about miscarriage, anti-LGBTQ+ bias, and new strategies to

digitally recruit and store data about clients may cause harm.17 A research agenda with a broad focus also requires voices

outside academics, such as the leadership of feminist activists working to decrease public funding of CPCs and increase

oversight.48 Research insights into what makes a website trustworthy or approachable should also be leveraged by

legitimate reproductive health clinics.

Conclusion
CPCs are a unique and disconcerting hybrid of anti-choice activism, religious propagandism, and pseudo-medical

practice. Their modes of operation are fundamentally unethical and undermine the respect to human life that they

claim to protect. Currently, the government faces signi cant barriers to implementing regulation of CPCs. The overall

protected status of CPCs exists in stark contrast to that of abortion clinics. As states across the country threaten to

severely restrict, and in some cases eliminate, access to abortion, efforts to limit the in uence of CPCs will become

increasingly vital. Initiatives to promote transparency and protect people seeking unbiased medical care from deception

by CPCs will require creative solutions. On a grassroots level, healthcare providers and pro-choice organizations need to

remain knowledgeable about CPC operations within their communities and serve as reliable sources of information for

patients. Structurally, in addition to pushing for greater oversight of these organizations, Americans should demand

increased accountability from search engines and social media outlets regarding advertising of CPCs and the medical

accuracy of their online content. There also needs to be widespread social and political support of public health policies

that create legitimate, safe access to medical and  nancial resources that are currently offered under threat of coercion by

CPCs. While reproductive rights advocates continue to demand responsible, appropriate action from local and national

governing bodies, increasing patient awareness and education about these centers will hopefully protect anyone capable

of pregnancy from erosion of their reproductive freedoms by CPCs.
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ABOUT THE ALLIANCE

The Alliance: State Advocates for Women’s Rights and Gender Equality (“The Alliance”) is a collaboration of 
state-based law and policy centers working across the country to advance gender equality at the intersection of 
reproductive rights, economic justice, LGBTQ+ equality, and gender-based violence:

GENDER JUSTICE | Minnesota

LEGAL VOICE | Washington, Oregon, Montana, Idaho, Alaska

SOUTHWEST WOMEN’S LAW CENTER | New Mexico

WOMEN’S LAW PROJECT | Pennsylvania

The Alliance law centers advance proactive policies and litigation at the federal, state and local levels, leveraging state 
constitutions, opportunities, and causes of action. Our work is intersectional, and we are committed to explicitly and 
proactively grounding it in racial equity. We strive to center and amplify the voices of those most marginalized and 
work in and with diverse grassroots and client communities seeking equity and justice.

A centerpiece of the Alliance collaboration is our work to ensure equitable access to evidence-based reproductive 
health care and to secure transparency and accountability in government-funded programs for pregnant people. 
To that end, the Alliance has partnered with California Women’s Law Center and researchers across the country 
to examine the expanding network of crisis pregnancy centers (CPCs), which are anti-abortion organizations that 
undermine the reproductive autonomy of vulnerable pregnant people while purporting to assist them.
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Context for this Study 

We live in the most hostile era for reproductive freedom in decades. The anti-abortion movement’s two 

primary strategies — passing abortion bans1 and contraception restrictions and expanding crisis pregnancy 

center networks with taxpayer money2 — are simultaneously reaching peak, unprecedented levels. As of 

this writing, the U.S. SupremeCourt has allowed Texas Senate Bill 8 to become law in Texas, e ectively

undermining Roe by establishing a vigilante systemwherein private individuals are deputized, and  nancially

incentivized, to enforce the law by suing friends, neighbors, and strangers. This radical law positions Texas 

CPCs — supported by state funding that has increased twentyfold since 20063 — to play a central role in the 

surveillance of pregnant people.

While severe legislative restrictions such as Senate Bill 8 make headlines, the modernized, proliferating, and 

mostly evangelical CPC industry’s critical role in the anti-abortion, anti-LGBTQ+movement—and e ect

on the health of pregnant people — is relatively obscured from public view. Modern CPCs are plugged into 

the global anti-abortion movement’s sophisticated digital infrastructure, which facilitates expansion, client 

surveillance, and systemic, coordinated promotion of anti-abortion disinformation. 

Investment of public money in CPCs is escalating, especially in the states, with virtually no government 

oversight, accountability, or transparency.4 Investigations into publicly-funded CPCs by advocates and 

watchdog groups have found evidence of misuse, waste, and potential skimming of funds in multiple states, 

including Florida,5 Michigan, Minnesota,6 North Carolina,7 Pennsylvania, and Texas.8 Yet CPCs continue 

to secure state contracts while the nature and quality of their services remains largely unexamined and 

unregulated by policymakers.

States are also enabling CPCs to siphon public funds from safety-net programs for low-income pregnant 

people and children. In so doing, CPCs exacerbate the very economic scarcity they use to justify their 

encroachment into under-resourced neighborhoods and communities of color: the modern CPC industry  

has revitalized strategies to target Black women,9 who are more likely than white women to face barriers  

to medical care and pregnancy resources.

Today, crisis pregnancy centers outnumber abortion clinics nationwide by an average of 3 to 1.10

The disparities are higher in states that fund CPCs: In Pennsylvania, the ratio of CPCs to abortion clinics  

is 9 to 1; in Minnesota, it is 11 to 1.11 The maternal and public health consequences of this seismic shift in  

the reproductive health care landscape in the states are unknown. 

CRISIS PREGNANCY CENTERS (CPCS) ARE ANTI-ABORTION ORGANIZATIONS THAT SEEK TO

REACH LOW-INCOME PEOPLE FACING UNINTENDED PREGNANCIES TO PREVENT THEM FROM

ACCESSING ABORTION AND CONTRACEPTION. CPCs advance this mission by using deceptive 

and coercive tactics and medical disinformation, and misleadingly presenting themselves as medical 

facilities. The modern CPC industry, a well-resourced arm of the global anti-abortion movement,  

is rapidly expanding while evading public accountability, despite increasing reliance on public funds. 

Executive Summary
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The Alliance Crisis Pregnancy Center Study 

Measuring the proliferating CPC industry’s impact on public health must begin with a thorough assessment 

of the services CPCs o er pregnant people – and the services they do not. In the absence of government

oversight, the Alliance conducted this Study to document and evaluate CPC services and practices in 

nine states in which we operate and partner with allies: Alaska, California, Idaho, Minnesota, Montana, 

New Mexico, Oregon, Pennsylvania, and Washington. We investigated 607 CPCs between March 2020 and 

February 2021 and collected over 50 categories of publicly available data through systematic review of  

CPC websites and social media. In addition, we conducted public records investigations and research into 

CPCoperations in six states (AK, CA, MN, NM, PA, andWA) that further informed the Study. Our  ndings

shine renewed light on the modern CPC industry and expose the particular harms of state-funded CPCs.

X CPCs PROVIDED VIRTUALLY NO MEDICAL CARE.

The three most common CPC services were pregnancy tests (88.5%), “free” material goods (88.1%), 

and “counseling” (78.6%). The fourth most common service was “non-diagnostic” ultrasound. While 

approximately one-quarter (28.4%) o ered STI testing,most did not provide or refer for STI treatment

and none o ered barrier-method contraception, a standard of care for STI prevention. Only one CPC

o ered contraception.

The most common CPC service was a pregnancy test.

Of theCPCs specifying type of test, 96%o ered a urine test, the self-administered stick tests available

at drugstores. Some CPCs claimed to provide “lab-quality” urine tests.

Almost none of the CPCs in the Study provided prenatal care.

Whilemost CPCs o ered pregnancy tests, themajority (95%) o ered no prenatal care and fewer than half

made prenatal care referrals. CPCs a liatedwith big anti-abortion networks (almost half of the CPCs in this

Study) provided prenatal care less often than una liated centers. Signi cantly, state-fundedCPCswere less

likely to o er or refer for prenatal care than CPCswithout state funding.

X CPCs PROVIDED VIRTUALLY  
NO MEDICAL CARE.

X STATE-FUNDED CPCs ARE MORE HARMFUL
THAN PRIVATELY FUNDED CENTERS.

X CPCs ROUTINELY PROMOTED FALSE MEDICAL
CLAIMS AND USED DECEPTIVE PRACTICES.

X CPCs APPEAR TO BE LOCAL BUT ARE PART
OF A GLOBAL ANTI-ABORTION NETWORK.

X Many CPC websites used language and imagery 
signifying they were providers of medical services but 
the servicesmost commonly o eredwere notmedical.

X The most common CPC service was a pregnancy test—
usually a self-administered urine-stick test.

X The secondmost commonCPCo eringwas “free”
goods, which pregnant people typically had to earn.

X More than of CPCs o ered “non-diagnostic”
ultrasound as a tool to signal medical legitimacy and 
persuade people to carry their pregnancies to term.

X ManyCPCs o ered sexuality “education” as a vehicle
for medical disinformation and ideological messaging.

X Almost none of the CPCs provided prenatal care.

X Only 1 of the 607 CPCs provided contraception care.

X Almost of CPCs promoted patently false and/or biased
medical claims about pregnancy, abortion, contraception, 
and reproductive health care providers.

X “Abortion Pill Reversal” — an unethical practice and non-
scienti c claim— is a CPC priority. More than of CPCs
promoted APR; in some states more than !  promoted APR.

X Fewer than !  of CPCs indicated they had a licensed medical 
professional. None indicated whether medical professionals 
were employed or volunteers, or full- or part-time.

X Many CPCs deceptively claimed on their website to have  
no agenda and to provide full and unbiased information.

X CPCs seek to intercept people seeking health care – 10%
operated mobile units that can locate near abortion clinics 
to confuse their patients. Online, CPCs employ digital 
tactics to intercept people searching for abortion care.

MAJOR STUDY FINDINGS AT A GLANCE
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The secondmost commonCPCo eringwas “free” goods, which pregnant people actually had to earn.

Most CPCs (88.1%) advertised free material goods, including maternity and baby supplies, but noted that 

provision of these goods was contingent on the pregnant person’s participation in “earn while you learn” 

classes or counseling, Bible studies, abstinence seminars, video screenings, or other ideological CPC 

programming. While CPCs target people considering abortion, research shows most pregnant people who 

seek out a CPC do so because they cannot a ord diapers and other infant andmaternity goodsCPCs claim

to o er for free.12 13

More than half of CPCs o ered “non-diagnostic” ultrasound.

The fourthmost commonCPC service, o ered by 56%of CPCs, was “non-diagnostic” ultrasound, which

cannot study placenta or amniotic  uid, or detect fetal abnormality or fetal distress. Anti-abortion

organizations steering the CPC movement promote the use of ultrasound technology as a tool to persuade 

clients to carry their pregnancies to term and falsely signal medical legitimacy.14 15 The American Institute 

of Ultrasound in Medicine condemns the use of ultrasounds for any non-medical purpose: “The use of 

ultrasound without a medical indication to view the fetus, obtain images of the fetus, or identify the fetal 

external genitalia is inappropriate and contrary to responsible medical practice.”16

CPCs o ered sexuality “education” as a vehicle formedical disinformation and ideological messaging.

Almost 17%of CPCs claimed to o er sexuality-related programming, which typically focused on abstinence

and also featured religious and shame-based messages and harmful stereotypes about LGBTQ+ youth and 

non-traditional families. Approximately 8%of CPCs overall indicated that they o er these services o -site,

including in public schools; a full 20%of CPCs inWashington o ered these programs o -site.

X CPCS ROUTINELY PROMOTED FALSE MEDICAL CLAIMS AND USED DECEPTIVE PRACTICES.

Almost two-thirds (63%) of CPCs promoted patently false and/or biased medical claims, mostly centered
on pregnancy, contraception, and abortion, especially medication abortion.

False claims typically included patently untrue information about reproductive health care and providers, 

false and misleading information regarding risks of abortion and contraception, and deceptive citing to 

make it seem such claims were supported by legitimate medical sources when they are not. Many CPC sites 

claimed people who have had abortions su er from “post-abortion syndrome,” a non-existent diagnosis that

has been debunked by medical professionals.17 18

While many CPCs claimed to be medical clinics, fewer than half (47%) indicated whether they had a licensed 

medical professional on sta . Only 16% indicated a physician and 25% indicated a registered nursewas

a liatedwith their sta ; none indicatedwhether licensedmedical professionals were employees or

volunteers, nor whether they were engaged full- or part-time. Many CPCs falsely claimed to have no agenda 

and to provide full and unbiased information to support a pregnant person’s choice. Many disguised the fact 

that they do not provide or refer for abortion. Among CPCs in this Study, 10% operated mobile units that can 

locate near abortion clinics to confuse and intercept their patients. 

“Abortion Pill Reversal”—an unethical practice and non-scienti c claim— is a CPC priority.

“Abortion pill reversal” (APR) is an anti-abortion marketing term that refers to the experimental 

administration of high doses of progesterone to pregnant peoplewho have taken the  rst, but not the

second, of two medicines for a medication abortion. Anti-abortion advertising claims this can “reverse”  
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an abortion, but medical experts say such claims “are not based on science and do not meet clinical 

standards.” 19 Its health e ects are unknown; the only credible clinical studywas stopped after one-quarter

of the participants went to the hospital with severe bleeding. 20

More than one-third (35%) of CPCs in the Study promoted APR, with signi cant variation across states:

More than half the CPCs in Idaho (57.1%) and Washington (50.9%) promoted APR. Overall, some 5% of CPCs 

said they provided APR, but none indicated who administered it, whether it was administered vaginally, orally, 

or by injection, or whether follow-up care was provided. 

X STATE-FUNDED CPCS ARE MORE HARMFUL THAN PRIVATELY FUNDED CENTERS.

The Alliance Study found that taxpayers are unknowingly funding the most problematic practices of the  

CPC industry. State-fundedCPCs promoted abortion pill reversal at signi cantly higher rates and o ered

prenatal care and referral less often than CPCs without state funding. 

X CPCS APPEAR TO BE LOCAL BUT ARE PART OF A GLOBAL ANTI-ABORTION NETWORK.

Almost half (45.8%) of the CPCs in this Studywere a liatedwith one ormore of the international, national,

and regional right-wing organizations that steer the CPC industry, including Heartbeat International, 

Care Net, and National Institute of Family and Life Advocates. These groups provide digital strategy, 

infrastructure, and marketing tactics to help CPCs intercept people searching online for abortion care,  

signal that they are trusted sources of health care, and secure public funding. At least one of these groups 

collects and stores sensitive client data such as sexual history in “digital dossiers.”21

Conclusions 

While CPCs misleadingly present themselves as medical facilities22 23 to draw low-income people 

experiencing an unplanned pregnancy, the four services most often provided by CPCs served no medical 

purpose. Most CPCs disseminate medical disinformation focused on stigmatizing abortion and contraception 

and promote made-up, abortion-related mental health conditions not recognized by medical experts. The 

promotion of “abortion pill reversal,” an unethical, non-scienti c practice based on a fraudulent claim, is

currently a top CPC priority. 

While people considering abortion aremain targets of CPCmarketing e orts,24 research shows that, in fact, 

the majority of people who go to CPCs intend to carry their pregnancies to term and are primarily seeking the 

pregnancy tests and infant supplies, especially diapers, CPCs claim to o er for free.25 26 27

In short, it is widespread  nancial insecurity and inadequate support for pregnant people thatmakes

people vulnerable to CPCs. CPCs use deceptive and misleading practices to exploit economic insecurity

and gaps in access to health care to advance their anti-abortion, anti-contraception agenda. Robust

research documents that being denied abortion care exposes both the pregnant person and their family

to a range of potential harms. But we do not know the health consequences visiting a CPC has on the

typical CPC client: a pregnant person needing prenatal care and parenting resources.

With CPCs outnumbering abortion clinics in almost every state, this unregulated network of ideological, 

deceptive, and manipulative providers of mostly non-medical services is increasingly more likely to be 

the most logistically accessible facility in the landscape of services for pregnant people with limited 

resources. The disparities detected in services between state-funded and other CPCs within the same state 

underscores the need for a coherent analysis of state-funded CPCs, and the consequences of government 

investment in CPCs on maternal and public health.
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Call to Action: Hold CPCs Accountable to Protect Reproductive & Maternal Health

The Alliance Study  ndingsmake clear that a thorough data-driven assessment of CPC services, funding

streams, and accountability measures is needed in states across the country.

It is our hope that this Study spurs stakeholders to assess how CPCs are targeting and treating low-income 

pregnant people and how the seismic shift in the reproductive landscape — wherein CPCs have proliferated 

as access to evidence-based reproductive healthcare and abortion has diminished—a ectsmaternal and

public health. We already know delaying access to abortion care poses a range of potential harm to pregnant 

people; we call for future research to speci cally investigate the impact of visiting a CPC onmaternal health

and birth outcomes. 

The United States is in the throes of a maternal mortality and morbidity crisis marked by severe racial 

disparities, with Black, Latinx and Indigenous people and infants su ering disproportionate harms.

And we are still in the midst of the COVID-19 pandemic, an unprecedented public health crisis that is 

exacerbating pregnancy-related mortality and racial disparities, especially worsening Black maternal 

health.28 And, despite these interrelated public health crises, anti-abortion policymakers and bureaucrats 

are aggressively advancing an ideological agenda that further underminesmaternal health and speci cally

targets Black women.29

In this context, we urgently call on state lawmakers to stop funding CPCs and to dramatically increase 

investment in equitable access to evidence-based reproductive health care, especially in under- 

resourced communities. 

We call on state policymakers nationwide to act on the detailed and state-speci c policy recommendations in

this report to: protect CPC clients and pregnant people seeking health care; promote transparency and best 

practices in publicly funded programs; address signi cant and deepening gaps inmaternal and reproductive

health care; and eliminate mounting obstacles to health care experienced by low-income pregnant and 

parenting people. 

These  ndings rea rm that theAlliancemission as state-based advocates ismore pressing than ever:

The  ght for reproductive freedom is in the states.
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The  rst CPCswere established in the late 1960s. In recent years, amore powerful, thoroughlymodernized,

and proliferating CPC industry serves a pivotal role in the anti-abortion movement, itself part of broader 

evangelical, Catholic,30 31 and Christian nationalist activism.32 33 34 The contemporary CPC industry is plugged 

into those global movements and their sophisticated digital infrastructure through an a liationmodel that

facilitates CPC expansion, client surveillance, and coordinated dissemination of anti-abortion disinformation. 

The contemporary CPC industry is also increasingly reliant on government support and public funds, though 

its dual missions of stopping people from accessing abortion and contraception and converting people to 

evangelical Christianity35 have not changed. 

Attracting and intercepting low-income pregnant people before they access medical care is still the primary  

CPC strategy. 

While CPCs historically opened near reproductive health clinics and mimicked their names and signage, 

contemporary CPCs often claim to be medical clinics themselves, despite their clear ideological mission. 

Medical experts publishing in the AMA Journal of Ethics call CPCs “legal but unethical” because, despite 

“giv[ing] the impression that they are clinical centers, o ering legitimatemedical services and advice,”

CPCs are generally not subject to regulatory oversight that applies to health care facilities.36

In fact, CPCs are not subject to much oversight at all — even when relying on public funds.

CPCs currently operate with taxpayer funding in 29 states; 14 of those states fund CPCs with direct 

contracts.37 Additionally, CPCs in at least 10 states siphon safety-net funds meant for low-income pregnant 

people and children, helping to manufacture the very economic scarcity the CPC movement uses to justify 

its encroachment into under-resourced neighborhoods and communities of color.38 The CPC industry, led  

bywhite evangelicals, promotes programs andmarketing techniques to speci cally target Blackwomen,39

who are more likely than white women to face barriers to medical care and pregnancy resources.

Research a rms that being denied abortion care exposes both the pregnant person and their family to a

range of potential harms.40 People seeking abortion care, as well as abortion providers, report anecdotal 

experiences of CPC tactics delaying access to medical care. But, without systemic analysis, the number  

of people whose access to abortion health care is delayed or prevented by visiting a CPC is unknown. 

Introduction

CRISIS PREGNANCY CENTERS (CPCS) ARE ANTI-ABORTION ORGANIZATIONS THAT SEEK TO

REACH LOW-INCOME PEOPLE FACING UNINTENDED PREGNANCIES TO PREVENT THEM FROM

ACCESSING ABORTION AND CONTRACEPTION. CPCs advance this mission by using deceptive 

and coercive tactics and medical disinformation, and misleadingly presenting themselves as medical 

facilities. The modern CPC industry, a well-resourced arm of the global anti-abortion movement, is 

rapidly expanding while evading public accountability, despite increasing reliance on public funds. 
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Although the CPC industry is designed to target and intercept people seeking abortion care, the surprising 

reality is that most people who visit a CPC — about 80%, according to CPC industry data — intend to carry 

their pregnancies to term.41Scholarly research  nds the percentage to be even higher (96%).42 Research also 

shows that most pregnant people who visit a CPC are searching for free maternity and infant goods.43

This revelation — that most people who go to a crisis pregnancy center are not considering abortion but seeking 

material pregnancy and parenting support —  reveals that CPCs are generally failing at their purported mission 

to reach anddissuade “abortion-minded”people.Yetgovernmenthassigni cantly increased investment inCPCs,

despite their failure at their mission.44

This revelation also leads to a signi cant question:What are the health consequences for people intending to

carry their pregnancy to term who visit a CPC before, or instead of, accessing medical care? The impacts of 

CPC practices and expansion on people intending to carry to term are also unknown. 

Yet, policymakers who purport to care about maternal and infant health have diverted funds to CPCs while 

failing to assess their impact on public health, or to hold them accountable for how they spend public money, 

even in the wake of advocate-led CPC investigations that found misuse, waste, and potential skimming of 

funds, including in Florida,45 Michigan,46 Minnesota,47 Pennsylvania,48 and Texas.49 50

To date, Michigan is the only state to defund its state-contracted CPC network51 in response to allegations 

of “ine ciency and self-enrichment.”52 By contrast, Texas increased CPC funding in 2019 with an award of 

$100 million — a twentyfold funding increase since 2006. When questioned about how the CPCs spent those 

funds, a Texas policymaker suggested the CPC subcontracting process was “a secret.”53

This conspicuous lack of oversight of an industry purporting to provide medical services to pregnant people 

is of grave concern in light of the U.S.maternalmortality andmorbidity crisis, an emergency de ned by

severe racial disparities causing Black, Latinx, and Indigenous people to su er disproportionate harm and

death. This lack of CPC oversight is of particular concern as the COVID-19 pandemic continues, exacerbating 

racial disparities in maternal morbidity and mortality, especially worsening Black maternal health and 

economic insecurity among women of color.54 55 56

Nonetheless, anti-abortion policymakers and bureaucrats remain focused on advancing an aggressive 

agenda that underminesmaternal health and speci cally harms Black people. The anti-abortionmovement’s

two primary strategies — passing legislative abortion and contraception restrictions and expanding crisis 

pregnancy center networks with taxpayer money — are simultaneously reaching peak, unprecedented 

levels.57 Harassment and violence against abortion providers and patients is also at an all-time high.58 59

In September 2021, the U.S. Supreme Court allowed the most extreme abortion ban ever passed in the 

United States, Texas Senate Bill 8, to become law. Texas Senate Bill 8 e ectively bans nearly all abortion

and deputizes and  nancially incentivizes private individuals to enforce the ban via civil litigation. CPCs are

positioned to play a central role in surveillance of pregnant people in such a vigilante system. They exist, after 

all, to reach people experiencing unintended pregnancies, and collect extensive digital data on their clients 

and their reproductive histories.60

On December 1, the U.S. Supreme Court will hear oral argument in Dobbs v. Jackson Women’s Health

Organization, a case anti-abortion advocates hope will overturn Roe v. Wade.
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The onslaught of legislative attacks has signi cantly reduced access to safe, legal abortion care in the

United States, especially for people with limited resources. Fewer than 800 abortion clinics now serve 

patients in this country61 (95% of abortions take place in clinics);62 that number will diminish dramatically  

if the Texas ban and copycat laws in other states are permitted to stand. 

Meanwhile, according to the most reliable estimate, more than 2,500 crisis pregnancy centers are  

currently operating in the United States. Some anti-abortion groups claim the number to be much higher, 

approaching 4,000.63

Today, CPCs outnumber abortion clinics nationwide by an average of more than 3 to 1. In many states that 

directly fund CPCs, the disparity is exponentially higher: in Pennsylvania, CPCs outnumber abortion clinics  

by 9 to 1; in Minnesota, by 11 to 1.64

Number of Abortion 

Facilities in 19781 2749

Number of Abortion 

Facilities in 20202 780

Number of 

CPCs in 20203,4 2527

NATIONWIDE =250
1.  Guttmacher spreadsheet of Abortion 

Providers in Select States 1973-2017 

2.  ANSIRH Map of Abortion Facilities 

per State, spring 2017; Guttmacher: 

Abortion Incidence and Service 

Availability in the United States, 

2017:  https://www.guttmacher.org/

report/abortion-incidence-service-

availability-us-2017

3.  Crisis Pregnancy Center Map: A web-

Based Geolocated Directory of Crisis 

Pregnancy Centers (CPCs) in the 

United States, March 2020

4. Alliance database, December 2020

In this new landscape, CPCs may be more accessible than legitimate health care. Yet policymakers have not 

conducted a nationwide assessment of services CPCs o er to pregnant people since 2006, when the U.S.

House Oversight and Reform Committee, under former U.S. Rep. Henry Waxman, investigated false and 

misleading health information provided by federally funded CPCs.65

In the absence of policymaker oversight, the Alliance conducted this nine-state Study to:

• Document the primary services and the services least commonly o ered byCPCs

• Survey the prevalence and nature of false and biased medical claims promoted on CPC websites

• Assess the anti-abortionmovement’s claims that CPCs o ermedical services

• Analyze the connections between local CPC storefronts and the national and international anti-abortion 
organizations supporting them and collecting client data 

Our  ndings shine a renewed light on themodernized CPC industry and call for a thorough data-driven

assessment of CPC services, funding streams, and accountability measures in states across the country. 

Understanding and addressing CPCpractices and their e ect onmaternal and infant health is amatter

of public health, racial equity, and gender justice. It is our hope that this Alliance investigation spurs state 

policymakers nationwide to assess the quality and nature of CPC services, how CPCs are targeting and 

treating low-income pregnant people, and the consequences of government investment in the CPC industry 

formaternal and public health, especially among Black, Latinx, and Indigenous people and infants su ering

disproportionate and enduring harm.
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The Alliance Crisis  
Pregnancy Center Study

In 2019, the Alliance launched a coordinated investigation to document CPC services and practices across 

nine states in which the Alliance law centers are based and partner with allies on CPC advocacy: Alaska, 

California, Idaho, Minnesota, Montana, New Mexico, Oregon, Pennsylvania, and Washington. 

Alliance project sta collected over 50 categories of publicly available information on 607CPCs operating in

the nine Study states. The data discussed in this report were collected between March 2020 and February 

2021 by systematic review of CPC websites and social media. We engaged a reproductive epidemiologist 

to advise this Study, guide its methodology, and provide technical support to build a central database and 

aggregate and analyze the data. Alliance sta workedwith CPC research partner CaliforniaWomen’s Law

Center to maintain the database throughout the Study.

Alliance project organizations also conducted public records investigations and research into CPC operations 

in six states (Alaska, California, Minnesota, New Mexico, Pennsylvania, and Washington) between 2019 and 

2021 that provided further data that informed the Study.

Anote about de ning crisis pregnancy centers: CPCs are largely unregulated; therefore, there is no governing

body or certi cation to designate an entity that seeks to reach vulnerable pregnant people as a CPC. Further

complicating the e ort to de neCPCs is the fact that the anti-abortionmovement has rebranded crisis

pregnancy centers as “pregnancy resource” or “pregnancy help” centers. 

For the purposes of this study, the Alliance classi ed an organization as a CPC if it met two ormore of

the following criteria:  

• Used keywords such as pregnancy “resource,” “aid,” “care,” “alternatives,” “options,” or “support” in  
its name 

• A liatedwith one ormore national or regional anti-abortion umbrella organizations that identify

as operating and/or providing services or technical support for crisis pregnancvy centers (e.g., Care Net,

Heartbeat International, Birthright International, Obria) 

• Did not provide or refer for abortion and/or dispensed medically misleading or biased information

about abortion

• Accepted funding conditioned on advancing an anti-abortion mission, promoting childbirth instead  
of abortion, and/or agreement to not promote or refer for abortion and contraception

Data on crisis pregnancy centers are not static. Since individual CPCs open, close, relocate, and change 

names on a regular basis, some of the information in this Study will likely have changed as of publication  

of this report. 

Detailed Study methods are available at alliancestateadvocates.org/publications
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Major Findings

Primary Services Offered by CPCs

While CPCs increasingly present themselves as medical  

facilities66 67 most services provided by CPCs in this Study  

serve no medical purpose. 

Across the 607 CPCs in the nine states surveyed, the 

Alliance found the threemost common services o ered

by CPCs are pregnancy tests (88.5%), distribution of 

material goods such as diapers and maternity clothes 

(88.1%), and peer-to-peer conversation typically 

promoted as “counseling” (78.6%). “Non-diagnostic” 

or “limited medical” ultrasound was the fourth most 

commonCPC service, o ered by over half (56%) of the

CPCs in the Study. 

Pregnancy Tests

Most CPCs that o ered pregnancy tests did not indicate

the type of test. Of the 184CPCs that speci ed the type

of test o ered, 96% (177 of 184) indicated they o ered

a urine test, and 3.8% (7 of 184) indicated they o ered a

blood test. Urine pregnancy tests are self-administered 

and available at drugstores. 

This  nding is consistent with a strategic decision

announced by the global CPC network Heartbeat 

International (HBI) in 1989 that most CPCs “should use 

the self-testing model for performing pregnancy tests”68

after a California CPC network using lab tests lost  

a lawsuit that accused them of practicing medicine 

without a license.69
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Free/Earned Goods

Most CPCs advertised “free” maternity and baby supplies, but CPCs typically noted on their websites that 

provision of these goods was contingent on the client’s participation in “earn while you learn” classes or 

counseling, Bible studies, abstinence seminars, video screenings, or other ideological CPC programming. 

This  nding is consistent with scholarly research into client experiences at CPCs that has foundCPCs often

condition material assistance on participation in CPC activities through which they earn “mommy bucks” or 

“points” they can exchange for infant supplies or other goods.70 71 72 In one study, a CPC client reported losing 

her job because when she missed work for one of the CPC appointments because she was “[d]esperate for 

the resources they o ered and believ[ed] that attending all of the center’s appointments was important for

the health of her pregnancy…”. She subsequently lost her home.73

Support/Counseling

Among CPC websites surveyed, counseling typically focused on pregnancy decision-making. Scholarly 

research has found that most counseling at CPCs is provided not by licensed professionals but by volunteer 

lay counselors.74 Evangelical anti-abortion organizations that support CPCs provide standardized counselor 

training used by their a liates in states around the country. For example, Care Net requires a liated CPCs to

follow its “biblically-based curriculum” for training peer counselors.75 76 The “Serving with Care and Integrity” 

manual tells trainees that “[t]he goal of pregnancy centerministry is to reach out and o er hurting people the

love of Christ.”77

Most CPCs Offer Little to No Medical Care

The  fth and sixthmost-commonly o ered CPC serviceswere sexually transmitted infection (STI) testing

(28.1%) and “sex education” (16.6%). The services least often o ered were prenatal care (5.1%), well-person

care (4.8%), and contraceptive care (one CPC — 0.2% of the Study sample — provided all FDA-approved 

options and hormonal contraceptives). See Deceptive & Misleading Marketing below, for discussion of these

 ndings about least commonly o eredCPC services.

In sum, the Alliance found the primary services that surveyed CPCs provided were not medical, and that

the majority of CPCs provided little or no medical care. The most common CPC service was a pregnancy

test and the least common services were prenatal, wellness, and contraceptive care.
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Study Spotlight

“Non-Diagnostic” Ultrasound
Variously described on their websites as 
“non-diagnostic ultrasound,” “limited 
obstetrical ultrasound,” “option ultrasound,” 
or simply “sonogram” (the technical term 
for the image produced by ultrasound), the 
CPC industry o ers free ultrasound to lure

clients through the door and coerce their 
pregnancy decision-making. 

National Institute of Family and Life 
Advocates (NIFLA), an evangelical Christian 
law  rm for the anti-abortionmovement,

has promoted the provision of ultrasound 
technology at CPCs for many years. NIFLA 
claims, “more than 80% of abortion-
minded mothers choose life after they see 
their unborn baby via ultrasound” which 
gives clients “the opportunity to see the 
wonderful handiwork of the Creator.”78

Research shows viewing an ultrasound does 
not typically change a person’s mind about 
abortion or elicit a singular e ect on the

patient’s emotions.79 80

The anti-abortion and anti-LGBTQ+ organization Focus on the Family has also steered the use of ultrasound 
technology by CPCs, and  nancially subsidizes equipment and training, as long as the CPC is “located in a

community with a high abortion rate.”81 Eligibility factors include that CPC locate near abortion providers.82

The American Institute of Ultrasound in Medicine (AIUM) condemns the use of ultrasounds for any non-medical 
purpose: “The use of ultrasound without a medical indication to view the fetus, obtain images of the fetus, 
or identify the fetal external genitalia is inappropriate and contrary to responsible medical practice.” AIUM 
characterizes the use of ultrasound for “bonding” purposes as “keepsake imaging” and discourages the practice.83

The CPC industry also relies on the provision of ultrasound to signal medical legitimacy. 

According to the global CPC network, Heartbeat International: “In essence, there is no such thing as a non-

diagnostic ultrasound. [Emphasis theirs.] Even if you are using an ultrasound machine for the singular purpose 
of showing the client her baby, you are likely conducting a diagnostic test that suggests a medical procedure. 
Because of this, you are functioning as a medical facility when you perform an ultrasound … Does that mean you 
have to become a state licensed medical clinic? Not necessarily.”84

The anti-abortion industry’s false claims regarding the e ect of viewing an ultrasound on pregnancy decision-

making have also been used as justi cation for legislationmandating patients undergomedically unnecessary

forced ultrasound before an abortion procedure. Some of these laws require abortion providers to display the 
screen and describe the image in detail, regardless of the patient’s preference.85

X For more information see the Alliance Study companion resource, Global, National & Regional Anti-Abortion 

Organizations Supporting CPCs at alliancestateadvocates.org/publications

“ When a physician begins caring for a new patient who 

is pregnant, it is common practice to obtain any prior 

ultrasound scans the patient received from outside 

health care facilities. The existence of crisis pregnancy 

centers has made it di cult for physicians to ascertain

whether these prior ultrasounds are reliable. I have 

had patients who have obtained ultrasounds at CPCs 

who were unaware they were not receiving medical 

care from a real health care facility. I am not aware 

of any other area of medicine in which these problems 

exist. There are no ‘crisis broken bone clinics’ that take 

an X-ray and assure you that you’ll be  ne if you simply

wear a sling. CPCs take advantage of that lack of 

knowledge to provide all of the form of a doctor’s o ce,

but none of the function.”

— Glenna Martin,MD, Board-certi ed family medicine

physician, Washington
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False & Biased Medical Claims by CPCs

The Alliance Study surveyed CPC websites to document and calculate the percentage of CPCs promoting 

false and/or biased medical claims. We de ned as false any medical claims that were demonstrably untrue 

or unsubstantiated, or that misleadingly cited factual information out of context. We de ned as biased 

statements about medical issues, procedures, or providers presented in loaded or gratuitous language 

instead of clinical terms.

The Alliance found more than 63% of the CPCs in our Study states promoted false and/or biased medical 

claims on their websites, most often about pregnancy and abortion. Abortion does not increase a birthing 

person’s risk of secondary infertility, pregnancy-related hypertensive disorders, breast cancer, or mental 

health disorders,8686 yet nearly one-third (31.8%) of CPCs in the Study claimed that abortion causes these 

conditions. Many CPC sites claimed that people who have had abortions su er from “post-abortion 

syndrome,” an “abortion-as-trauma” construct of the anti-abortion movement that has been roundly 

debunked by medical and mental health professionals.8787

More than one-third (34.9%) of CPCs in this Study 

promoted “abortion pill reversal” (APR), the unproven 

and potentially dangerous claim that a medication 

abortion can be “reversed” with a high-progesterone 

intervention. We collected and reported APR data 

separately from other false medical claims because 

APR is both a fraudulent claim and an unethical practice. 

APR is a current priority of the anti-abortion movement. 

See the Spotlight below for more information and 

discussion of the Alliance Study’s APR  ndings. 

While we also observed other misleading claims to be common on CPC websites, including that CPC services 

are unbiased because they are free, this Study did not document the prevalence of false and misleading 

claims that were not medical in nature.

False and biased CPC claims about abortion contradict the reality that abortion is extremely safe.8888

Complications from abortion are rare, occurring less frequently than complications from wisdom 

tooth extraction.8989

These examples 

of false claims 

promoted 

by CPCs 

are typical:

MAKES FALSE & 
BIASED MEDICAL 
CLAIMS

63.4%

PROMOTES 
ABORTION PILL 
REVERSAL (APR)

34.9%

FALSE AND BIASED CLAIMS BY CPCS

X Screenshot 
from Hope’s 
Place Pregnancy 
Support Center, 
Salmon, ID 
https://www.

hopesplacepsc.
org/abortion.

html

X Screenshots 
from Women’s 
Pregnancy 
Options, 
Albuquerque, NM
https://www.

pregnantabq.
com/abortion

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 66 of 224



A STUDY OF THE CRISIS PREGNANCY CENTER INDUSTRY IN NINE STATES 1717

The American Psychological Association found no increased risk of adverse mental health outcomes for 

women having a legal,  rst-trimester abortion.9090 The National Cancer Institute concluded that abortion does 

not increase one’s risk of breast cancer.9191

False information about miscarriage was also 

common. While the medical community agrees 

that 10%-15% of detectable pregnancies result in 

miscarriage,9292 CPCs claimed that the likelihood of 

miscarriage is signi cantly higher. 

This CPC in California shows a pop-up video on its 

homepage with a woman dressed in a white coat and 

stethoscope making a false claim about miscarriage 

and encouraging people considering abortion to come 

to the CPC for an ultrasound to determine if they are 

going to miscarry instead:

Obria CPCs in California, Oregon, and Washington 

falsely claimed that miscarriage is itself a form 

of abortion: “The most common types of 

abortion, and more information about them 

can be found below.”

CPCs often used biased and 

gratuitous language about 

procedural abortion, under the guise 

of providing a clinical description, 

some of which were deceptively 

cited to legitimate medical sources.

These false and biased claims 

about abortion on CPC websites 

re ects medical disinformation 

promoted by the anti-abortion 

movement at large. 

X Screenshots from Lifeline Pregnancy Care Center, Nampa, ID
https://www.abortionprocedures.com/aspiration/#1466797067815-ef6545f9-db0b

X Screenshots from Next Step Pregnancy Decision & 
Support Services, Livermore, CA
https://www.next-step.org/waiting-vs-rushing

X https://www.obria.org/services/abortion/

X Screenshots from La Habra Life Center, La Habra, CA
https://lahabralifecenter.org/

“Are you considering abortion? Did you know you may not 

need an abortion? Approximately one in every 4 pregnancies 

ends naturally by miscarriage. Yes that’s right, one in every 

four. And it happens naturally without the need to go through 

the pain or cost of an abortion. Want to know more about 

whether you’re likely to miscarry? The technology exists and 

you have a right to know. If you’re considering abortion you 

may not even need to make that decision. Schedule a pre-

viability ultrasound at our La Habra center.”
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In fact, large anti-abortion organizations use CPCs to spread standardized anti-abortion rhetoric via digital 

services and toolkits. For example, Heartbeat International o ers website development services with 

customizable templates but limits the extent to which CPCs can adapt them, and conditions use of the 

templates on CPCs agreeing to post most of the talking points on medical pages verbatim.9393

HBI also o ers trainings for peer counselors that promote false and biased claims. One such claim is that 

a boyfriend who “experiences homosexuality” can be a consequence of abortion.9494 While not the focus of 

this Study, it should be clear that anti-abortion organizations often explicitly oppose LGBTQ+ rights. Queer, 

gender-expansive, and transgender people are more likely to experience the economic insecurity that drives 

people to CPCs than their cisgender straight counterparts; once at a CPC, they may face the acute, speci c 

harm of encountering explicitly anti-LGBTQ+ “counseling” and messaging. Lesbian and bisexual young 

people are at greater risk of unwanted pregnancy than their heterosexual counterparts.9595

This Study also found 

CPCs were promoting 

unsubstantiated claims 

demonizing physicians 

and abortion providers, 

which serves to undermine 

pregnant people’s trust 

in medical professionals 

in general and abortion 

providers in particular.9696

Systematic use of broad, 

unsubstantiated claims 

demonizing medical 

professionals by CPCs 

is deeply concerning, 

especially given the historic 

and ongoing racism that 

has led to distrust of the 

medical system among 

Black and brown people. Cultivating patient trust is particularly critical to improving the maternal health of 

Black and brown patients.9797 This CPC practice is especially dangerous at a time when the politicization of 

public health recommendations and regulations during the pandemic is provoking new levels of mistrust of 

medicine and violence against abortion providers is at the highest level ever recorded.9898

X Screenshots from Con dence Pregnancy Center, Salinas, CA

https://pregnancysalinas.com/faqs/

“Native Americans face increased barriers to reproductive services and information that is objective and based 

on science. Tribal health and human services programs should inform tribal citizens about the dangers of CPCs, 

including those that operate close to tribal lands that are targeting people of color and providing them with 

false information. Tribal citizens should be encouraged to work with medical providers in their health insurance 

networks, Veterans Administration, Indian Health Service, tribal 638 clinics, or Planned Parenthood to access 

comprehensive health care services and referrals.”

—Terrelene Massey, Tribal citizen, Navajo Nation Executive Director, Southwest Women’s Law Center, New Mexico
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False Claims About Medication Abortion 

While CPCs in this Study promoted disinformation about both procedural and medication abortion, we 

observed a particular focus on medication abortion. Some CPCs used the anti-abortion movement term 

“chemical abortion” to refer to medication abortion.

For example, one Oregon CPC chain compares the way the  rst pill in a medication abortion works to “cutting 

the oxygen supply to someone who is on a ventilator.”9999 This Idaho CPC’s website promotes both false claims 

about the medical risks and gratuitous claims about the process of a medication abortion:

A medication 

abortion includes two 

drugs taken orally: 

mifepristone, followed 

by misoprostol 24 to 

48 hours later. If the 

two-drug protocol 

is completed, a 

medication abortion 

terminates the 

pregnancy in 96% of 

cases. Studies con rm 

the protocol is safe and 

e ective; it has been found to be safer than many commonly used over-the-counter medications in the U.S., 

including Tylenol.100

Medication abortion is an increasingly popular choice among people seeking abortion care. As of 2016, the 

latest data available, medication abortion makes up roughly 41% of abortions at 8 weeks gestation or less,101

in part because it a ords a convenient and private alternative to procedural abortion and can be completed 

at home. 

CPCs promoted false claims about both the e cacy and safety of medication abortion. CPCs describing 

how medication abortion works often included no facts about its high rate of e cacy and safety and 

instead reported “heavy bleeding requiring surgery to stop the bleeding, and serious infection” as potential 

complications.102 Some CPCs used false claims about the percentage of pregnancies that end in miscarriage 

to encourage pregnant people considering medication abortion to wait.

A particularly harmful false claim about medication 

abortion is called “abortion pill reversal.” False claims that a 

medication abortion can be “reversed” — by the potentially 

dangerous administering a high dose of hormones before 

the second medication is taken — are gaining ground 

as a centerpiece of messaging and services listed on 

CPC websites.

X Screenshot from 
Turning Point 
Pregnancy 
Resource Center
https://mmpregnancy.

com/considering-

abortion/abortion-

options/

X Screenshot from Lifeline Pregnancy Care Center in Nampa, ID
https://www.abortionprocedures.com/abortion-pill/#1465365763416-9210ca68-3f54
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Study Spotlight

“Abortion pill reversal” (APR) is an anti-abortion 
movement term that refers to the experimental practice 
of administering high doses of progesterone to pregnant 
people who have ingested the  rst of the twomedicines

taken during medication abortion. Anti-abortion activists 
promote this rogue practice by claiming it can “reverse” a 
medication abortion. 

Medication abortion requires that the patient  rst takes

mifepristone, which stops the body from recognizing and 
activating progesterone in order to stop the pregnancy 

from progressing, and then takes misoprostol, which causes uterine contractions. If a patient takes only 
the mifepristone and does not subsequently take the misoprostol, the pregnancy might continue. A review 
published in The New England Journal of Medicine found the proportion of pregnancies that continued after the 
 rstmedication alone ranged from 8% to 46% in published studies.104 Claims that administrating high doses of 
progesterone increases these odds are “not based on science and do not meet clinical standards.”105

Medical professionals call APR “unproven and experimental.”106The FDA has not approved of dispensing the  rst

medicine administered in medication abortion (mifepristone) without following up with the second (misoprostol), 
nor has it approved — or even reviewed — this use of progesterone.107

The Alliance found over one-third (34.9%) of CPCs promoted “abortion pill reversal.” 

We also observed signi cant variation across states: More than half of the CPCs in Idaho (57.1%) andWashington

State (50.9%) promoted APR. Signi cantly, we found a higher prevalence of APR promotion among state-funded

CPCs in Minnesota and Pennsylvania than among CPCs not receiving state funding (31.0% to 21.3% in MN and 
40.7% to 30.2% in PA). 

Close to 5% of CPCs in the Study claimed to directly provide “abortion pill reversal.” 

These CPCs did not indicate who administers the progesterone intervention; whether it is 

administered vaginally, orally, or by injection; or what follow-up care is provided, if any.

“Abortion Pill Reversal” (APR)
An “Unmonitored Research Experiment” on Pregnant People

“What anti-abortion forces could not 

attain with fetal-focused religious 

arguments, they hope to accomplish 

with deceptive pseudo-science.”103

—KIMBERLY KELLY, Associate Professor 
and Gender Studies Program Director,  
Mississippi State University

The percentage of CPCs promoting APR in our Study states increased from 32% to almost 35% between the  rst

Alliance Study review of CPC websites and social media for mention of APR in summer 2020 and a second review 
in early winter 2021. 

The health e ects of APR on the pregnant person and embryo are unknown. In 2019, a controlled clinical study

of the e cacy and safety of APRwas halted due to safety concerns, after three of the 12 women enrolled in

the study had to be transported to the hospital for severe vaginal bleeding.108 The researchers concluded, “We 
could not estimate the e cacy of [APR]… Patients in early pregnancy who use onlymifepristonemay be at high
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Study Spotlight

risk of signi cant hemorrhage.109 For now, such a 
treatment is experimental and should be o ered only 

in institutional review board–approved human clinical 

trials to ensure proper oversight.”110

Despite these warnings from medical professionals, 
the anti-abortion movement is promoting APR 
through a streamlined nationwide infrastructure, 
often with government support. Every CPC in this 
Study that made referrals for APR sent people to the 
same online portal: an “Abortion Pill Rescue” website 
and hotline sponsored by Heartbeat International. 

HBI claims to have a referral network of “over 1,000 
healthcare professionals” who provide APR111 and that 
they are expanding that network by “recruit[ing] more 
physicians, physician assistants and nurse practitioners” 
and advising them on how to administer APR.112

The HBI “helpline” is accessible via phone, live chat, 
email, and text, 24/7.113 CPCs in this Study encouraged 
people to call the APR hotline instead of taking the 
second dose of medication. Since not taking the second 
medicine in the protocol may allow the pregnancy to 
continue, and there is no evidence that intervening 
with progesterone increases those odds, it is worth 
examining the intense CPC e ort to drive pregnant 

people who begin a medication abortion to this central 
online APR platform. Especially in light of concerns about 
CPCs surveilling pregnant people under Senate Bill 8 
in Texas — and copycat laws should they be enacted in 
other states — it is notable that CPC messaging about 
APR does not simply encourage people to not take 
the second medication but rather directs people to a 
website where HBI can collect their data digitally.

The anti-abortion movement has also coordinated CPC 
promotion of APR with a legislation e ort to mandate 

that all doctors promote APR to their patients. Eight 
states, including Alliance Study state Idaho, now compel 
abortion providers to tell patients that an abortion can 
be reversed.114 Similar statutes are currently enjoined in 
four more states.115 The American Medical Association 
joined a federal lawsuit against such a law in North 
Dakota, stating the provision “compel[s] physicians and 
their agents to speak government-mandated messages that entail providing to their patients misleading or even 
patently false, nonmedical information.”116

X For more information about HBI’s role in mainstreaming APR through the CPC movement, see Global, National 

& Regional Anti-Abortion Organizations Supporting CPCs at alliancestateadvocates.org/publications

ADVERTISES ONLY 4.1%

REFERS & PROVIDES .7%

PROVIDES ONLY 4%4%

REFERS ONLY 26.2%

PROMOTES APR

34.9%

X Screenshot from Care Net of the Puget Sound
https://carenetps.org/abortion-pill-reversal/

X Screenshots from Abortion Pill Rescue website
https://www.abortionpillreversal.com/ https://www.

abortionpillreversal.com/abortion-pill-reversal/overview
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CPCs also use false claims about abortion to radicalize anti-abortion activists and justify legislative abortion 

restrictions.117 CPCs sponsor “post-abortion recovery” groups for people they claim are su ering from 

“post-abortion syndrome”— this “syndrome” does not exist; it has been manufactured by the anti-abortion 

movement — that encourage participants to become activists and support political e orts to end legal 

abortion.118 Researchers identify CPCs as “the dominant force in spreading [post-abortion] syndrome claims 

at the grassroots level and…translating these claims into federal and state policy.”119 Groundless “abortion 

regret” narratives have also in ltrated jurisprudence about abortion rights. In 2007, Justice Anthony 

Kennedy cited “post abortion regret” in the U.S. Supreme Court opinion upholding a ban on some later-term 

procedures — even while acknowledging a lack of evidence for this claim.120

“If there was a way to safely and effectively ‘reverse’ the effects of medication abortion, we would advocate for 

that procedure to be made available to people who want it. Pregnant people should have as much control as 

possible over the decision to terminate a pregnancy — or not. That’s what it means to work within a framework 

that prioritizes the right to individual body autonomy. But so-called ‘abortion pill reversal’ has not been proven 

to be safe nor effective. In fact, experts have likened it to an ‘unmonitored research experiment,’ conducted by 

the anti-abortion movement through its sprawling national network of crisis pregnancy centers. This isn’t the 

healthcare people need or want. It’s just the latest chapter in this country’s horri c history of experimental and 

coercive medical abuse perpetrated on people of color, and Black women in particular.”

—Erin Maye Quade, Advocacy & Engagement Director, Gender Justice , Minnesota

X Screenshots from WISH Medical CPC, Moscow, ID
https://wishmedical.com/post-abortion-stress-syndrome-pass-does-it-exist/
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Deceptive & Misleading Marketing:  
Most CPCs Do Not Provide Medical Care 

Contrary to CPC branding e orts and despite the industry’s recent success in obtaining funds designated

for the provision of medical care, the Alliance found medical services comprised the smallest percentage 

of services o ered byCPCs, and that CPCs use some non-medical services to promote inaccurate and

misleading information about reproductive health care.

Prenatal, Well-person, and Contraceptive Care

Of 607 CPCs surveyed, 5.1%o ered prenatal care and fewer than half (40.2%) referred clients for prenatal

care. In Pennsylvania, where one out of every six infants is born to a parent who received inadequate prenatal 

care,121 state-fundedCPCs o ered no prenatal care.

CPCs a liatedwith the big CPC networks— almost half (45.8%) of theCPCs in our Study states—o ered

prenatal care at a lower rate than CPCs overall:

FewCPCs (4.8%) o eredwell-person care, whichwe

de ned as preventive reproductive health services

such as breast exams and Pap tests, as well as overall 

preventive health services, such as physicals.  

Less than one-third (29.8%) made referrals for  

well-person care.

Only one of the 607 CPCs in the Study  

o ered FDA-approved contraception, while

3% provided “fertility awareness” and 7.7%  

o ered abstinence programming.

“When I worked in Ohio, a mobile crisis pregnancy center would pull up in front of the abortion clinic at which 

I provided services. One of the [abortion clinic] staff members, who was most de nitely not pregnant, presented

to the CPC stating she was pregnant and needed advice. They did not do a pregnancy test to con rm that she

was pregnant, but performed an ultrasound. They told her she had a very tiny baby with a heartbeat. They even 

provided an ultrasound picture of her non-pregnant uterus. These were non-medical professionals telling people 

who weren’t even pregnant that they were “carrying life.”  These centers are practicing medicine without a 

license, and as a licensed medical professional, I  nd this appalling.”

—LISA PERRIERA, MD, MPH, Professor, Department of Obstetrics & Gynecology,  
Thomas Je ersonUniversity, Pennsylvania

ZERO OF 65 
CPCs a liated with

Heartbeat International

provided prenatal care
65

ZERO OF 27 
CPCs a liated with

Real Alternatives

provided prenatal care
27

ONLY 3 OF 117 
CPCs a liated with

Care Net provided

prenatal care
2.6%

ONLY 1 OF 35 
CPCs a liated with

Birthright provided

prenatal care
2.9%

Provides
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While most public discussion of CPCs focuses on their opposition to abortion, this Study’s  nding that 

virtually no CPCs provided contraceptive services is consistent with scholarly research that indicates 

that CPCs generally oppose the promotion or provision of contraception. A study of online contraceptive 

information provided by CPCs noted that CPC sites “appeared to discourage contraceptive use by minimizing 

bene ts and emphasizing risks and barriers” and that “none of the sites discussed positive aspects of 

pregnancy prevention, and none mentioned other health bene ts of contraception (e.g., relief from 

migraines, menstrual pain, and acne).”122

Sexuality “Education”

Almost 17% of CPCs in the Study claimed to o er sexuality education. Online descriptions of these CPC 

services suggest that calling them sexuality “education” is misleading, as the content typically promoted 

abstinence-only programming regarding pregnancy avoidance and prevention of sexually transmitted 

infections; never included information about contraception; and often included medically inaccurate claims. 

Sexuality-related content in CPC programs sometimes featured religious and shame-based messages, as 

well as harmful stereotypes about women, LGBTQ+ youth, and nontraditional families.123 In one example, 

a Spokane, Washington, CPC promoted a form of LGBTQ+ conversion therapy on its website:

Approximately 8% of the Alliance Study CPCs also indicated that they o er sexuality-related services o -

site, including in public schools. In some study states, the percentage was much higher: Nearly 20% of CPCs 

in Washington claim to o er sexuality education o -site.

According to adolescent health professionals, “Young people require comprehensive, medically accurate 

sexual and reproductive health information and quality, evidence-based clinical services. Programs that 

exclusively promote sexual abstinence before marriage … are ine ective, ethically problematic, and might be 

harmful.”124

The extent to which public schools and school districts are engaging CPCs to provide sexuality or 

abstinence-only programming is unknown, nor is it apparent when public education funds are being used 

to contract with CPCs. Reports of CPCs providing ideologically based, medically inaccurate presentations, 

classes, courses, and curricula in public schools abound,125 including in Alliance Study states. 

X Screenshot from 
Path of Light CPC, 
Spokane, WA
https://www.

patho ifespokane.

org/services-1
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A school district in New Mexico paid a CPC to provide abstinence-only education until Southwest Women’s 

Law Center recommended that the governor terminate such contracts.126 A Northern California CPC 

reported receiving a $450,000 federal grant to continue providing sexuality education in Placer and Nevada 

county schools before school administrators determined they could no longer contract with the CPC under 

the state’s Healthy Youth Act mandating comprehensive sexuality education.127

There are also indications that CPCs are currently providing these services in public schools in Alliance 

Study states. in Minnesota, Gender Justice has found evidence of county contracts with CPCs, and in 

Alaska and Washington, Legal Voice is investigating school districts where CPCs claim to be providing 

sexuality education. 

In Pennsylvania, there is recent direct 

testimony about the presence of 

CPCs in public schools. At a hearing in 

the state legislature in spring 2021, a 

representative of the Women’s Choice 

Network testi ed that her CPC used 

federal Title X funds and has seven 

“certi ed” CPC instructors providing 

sex education to 14 schools “on a 

daily basis” in the Pittsburgh area.128

This revelation followed a 2018 report 

from a Pennsylvania-based high 

school student whistleblower that a 

representative from a local CPC was 

invited to speak at her health class. 

Among other medically inaccurate claims, the speaker advised students to avoid holding hands because any 

touching would make it harder for them to  nd a life partner by depleting hormones needed to bond couples. 

They also gave a student a Bible. The school board said it had no knowledge of this programming.129

Sexually Transmitted Infection (STI) Services

Over one-quarter (28.4%) of CPC websites studied o er STI 

testing. Some CPCs that claimed to o er testing were found 

to o er STI “self-assessment” questions on their websites, not 

clinical tests. Just 7.1% referred clients for STI treatment.

The latest available data shows STIs are at an all-time high in 

the United States, and medical experts warn that some STIs 

can have serious health consequences including increased 

risk of HIV infection.130 A recent report issued by an anti-

abortion organization highlighted the STI crisis while claiming 

CPCs “provide STI/STD testing and treatment to women, 

and at some locations to men, in direct response to this public health crisis.”131 Despite such rhetoric about 

STI services, most CPCs in this Study did not provide or refer people for STI treatment. Moreover, CPCs 

consistently oppose contraception and do not o er barrier methods such as condoms, which are a standard 

of care in STI prevention. 

X Screenshot from Care Net of Puget Sound, WA
https://carenetps.org/smart_home/

TESTING/TREATMENT

28.4%

REFERRAL

7.1%

STI SERVICES OFFERED BY CPCS
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Licensed Medical Professionals on Staff

CPCs increasingly promote 

their a liation with licensed

medical professionals as part 

of their e ort to present as

medical clinics. The Alliance 

found 16% of CPCs in this 

Study indicated they had a 

physician on sta , and just

over 25% indicated they 

had a registered nurse. The 

majority surveyed (52.8%) did not provide any information on their websites about whether licensed medical 

professionals were associated with the CPC.

Scholarly research and the limited public reporting available on licensed professionals at CPCs both indicate 

thatmostmedical professionals a liatedwith CPCs are engaged on a part-time or volunteer basis.132

Anecdotal reports also indicate some physiciansworking with CPCs are licensed in  elds unrelated to

reproductive health, including as optometrists and chiropractors. 133

In sum, despite claims and e orts to present asmedical facilities, the Alliance Study found that CPCs

o ered virtually none of themedical services needed by pregnant people; used some services to promote

inaccurate and misleading medical information; and largely did not engage licensed medical professionals

on their sta . In fact, bymisleadingly presenting themselves asmedical facilities, CPCsmay systemically

obstruct access to medical care.

=100

[hjlvwhuhg Wxuvh rq \wd�

25.9%

Yk|vlfldq rq \wd�

16.3%

LICENSED MEDICAL PROFESSIONAL ON STAFF

“In 2002, I was seeking an abortion at age 28, living in Chicago and working as a paralegal. I made an 

appointment at what I thought was an abortion clinic, but instead of providing me an abortion, the clinic 

counselors lectured me about the joys of motherhood, made me watch graphic videos of abortion procedures, 

then presented me with a rattle and a onesie and referred me to another facility for a free ultrasound. At this 

second appointment, the technician told me, “If you have an abortion now, you’ll perforate your uterus and 

won’t be able to have children in the future.”

Terri ed by the prospect of infertility, I carried the pregnancy to term. Within a year of my son’s birth, I lost my

job and health care. The pregnancy clinic I visited never followed up, nor offered support beyond the set of baby 

toys they’d given me on my  rst visit. Years later, I realized what had happened to me: I was intentionally lured

into a crisis pregnancy center.”

—Cherisse A. Scott, CEO & Founder, SisterReach, Tennessee
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Study Spotlight

CPCs & Access to Health Care

“[A CPC] lied to me, suggested I 

commit suicide, and threatened 

to call the police if I left their 

building. I can’t believe they’re 

allowed to interact with pregnant 

people, let alone receive money 

from the state government to do 

so. Going to a CPC endangered my 

health, my life, and fundamentally 

affected the way I look at myself 

– and prevented me from seeking 

care from other providers.”

—M. C., CPC client,  Minnesota

X Con dence Pregnancy Center, Salinas, CA; https://pregnancysalinas.com/faqs/

“I have had colleagues who report that patients who visited CPCs were speci cally instructed by the CPC 

not to seek care from a provider until much later in their pregnancy. Put simply, far from enhancing patient 

care, CPCs create unnecessary risk.”

— GLENNA MARTIN, MD, Board-certi ed family medicine physician, Washington

“I went to Care Net because I was afraid that I was having 

another ectopic pregnancy and I wanted to  nd out about 

all of my options, including medication abortion, like the 

Care Net website says. A ‘nurse’ gave me a pregnancy test 

and then put me in a room by myself. A volunteer came 

in and ‘counseled’ me against having an abortion. She 

asked if I was religious and if I believed in God. She gave 

me information about Hell. And then she prayed for me. 

They refused to do an ultrasound exam on me that day but 

scheduled one in two weeks’ time. Given my history, I could 

not delay for two weeks, so I went to a provider where I was 

given a thorough examination and it was determined that a 

medication abortion was the right choice for me.”

—A.N.V., CPC client, New Mexico
v

CPC tactics to expressly delay patient access to abortion care are well documented.134 An openDemocracy 
journalist who enrolled in online Heartbeat International trainings for CPC peer counselors recently 
reported, “They … taught me how to discourage and delay women from accessing abortions and even 
emergency contraception.”135

People seeking abortion care, as well as abortion providers, report experiences of CPC tactics delaying access 
to medical care. 
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Study Spotlight

Do CPC delay tactics postpone access to prenatal care? If so, what are the health consequences for pregnant  

people visiting CPCs before or instead of accessing medical care?

CPCs speci cally target people seeking abortion care, yet disproportionately a ect people who intend to

carry to term. The unknown consequences of this reality for maternal and public health is cause for national 

concern, especially in light of expansion of CPC networks across the country. Future research should 

speci cally investigate the impact of visiting a CPC onmaternal health and birth outcomes.

Research has also documented CPCs using ultrasounds to legitimize false information about the stage of fetal 
gestation136 and mislead clients into believing they are too far along to legally obtain an abortion.137 CPCs in the 
Alliance Study also posted obviously manipulated ultrasound imagery on their website.138

A robust body of research indicates that a person who seeks but cannot obtain abortion care may experience 
 a range of harms including mental, physical, and socioeconomic consequences.139 Relatively little is known, 
however, about the health consequences of visiting a CPC on pregnant people who are not considering abortion.

While preventing access to abortion is the primary mission of CPCs and people considering abortion are the main 
targets of CPCmarketing e orts,140 the surprising reality is that most people who go to CPCs intend to carry their 
pregnancies to term and are primarily searching for free pregnancy tests and infant supplies, especially diapers.141

In one study, 87% of CPC clients reported going to the center for diapers, and 44% for baby clothes/items. 142

“I had one patient who reported an ultrasound result to me that did not match her actual gestational 

age. My patient was contemplating abortion and thought she had ‘plenty of time’ to make her decision 

based on the ultrasound she had received at this CPC. But when we did an ultrasound, the patient was 

much closer to the gestational age limitation on abortion in our state than she had thought.”

— GLENNA MARTIN, MD, Board-certi ed familymedicine physician,Washington

44%
OF CPCS CLIENTS GO FOR
BABY CLOTHES/ITEMS

87%
OF CPCS CLIENTS
GO FOR DIAPERS

MOST CPC 

CLIENTS ARE 

SEARCHING FOR
FREE GOODS:
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Key Context &  
Additional Findings

CPCs & Public Funding: Taxpayer Funds  
Increasingly Support CPC Deception & Expansion

CPCs began to secure public funding in the 1990s. Initially, most taxpayer funding diverted to CPCs came 

from federal welfare reform and abstinence-only education programs (despite research that abstinence 

“education” does not delay sexual initiation or reduce sexual activity)143 and through esoteric funding streams 

such as “marriage promotion” programs. 

In 2019 CPCs obtained federal funds through the Teen Pregnancy Prevention and Title X Family Planning 

Programs.144 The Trump administration diverted $1.7 million reserved for Title X145 — the only federal 

program devoted speci cally to family planning and preventive reproductive health services for low-income

patients — to Obria, a California-based crisis pregnancy network “led by God.”146 By law, Title X funds are 

expressly intended to promote equitable access to contraception; Obria has privately committed to never 

dispense contraception.147

Additionally, at least ten states - including one Alliance state, Pennsylvania - have diverted welfare reform 

funds under the Temporary Assistance for Needy Families (TANF) program, which are intended to support 

low-income pregnant people and families with children to meet basic needs, into CPCs.148

In 2020, CPCs also obtained federal funding through the Coronavirus Aid, Relief, and Economic Security 

(CARES) Act.149 The anti-abortion organizations steering the CPC movement continue to seek novel new 

sources of public funds.150

(CPCs are) “unfortunately capitalizing on a gap that we have in our system in terms of responding to the actual 

real needs of pregnant folks and the actual real needs of families.”

—NOURBESE FLINT, Policy Director/Program Manager, Black Women for Wellness, California
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States are Directly Funding 

With federal funding  uctuating with each administration and a record number of state governments

controlled by a single party,151 states are now themost signi cant and stable source of public funding of

CPCs. CPCs obtain state funding in at least 29 states.152

In 2000, three states directly funded crisis pregnancy centers. Today, at least 14 states directly fund CPCs, 

including two Alliance states: Minnesota and Pennsylvania. While California does not directly contract with a 

CPC network, California-based CPCs have nonetheless secured federal and state funds through other means. 

Through state grant programs with euphemistic names like “alternatives to abortion,” and under-the-

radar mechanisms such as “choose life” license plate programs and tobacco settlements, state CPC 

contracts are being secured, and renewed, with little public attention — even in the wake of investigations 

of potential waste and misuse of public funds, such as in Florida,153 Michigan, Minnesota,154 North Carolina,155

Pennsylvania, and Texas.156

*  N=613 and n=185 

re ects an increase

in the overall and 

California data 

sample because 6 

Obria-a liatedCPCs

in California were 

opened and added 

after all other data 

were collected.

X Alliance Study state: Minnesota

Minnesota allocates millions of dollars annually to CPCs through its state-funded CPC program Positive 

Abortion Alternatives (PAA), established in 2005. Of the 90 CPCs in Minnesota, 29 (32%) receive public 

funding through the PAA program. 

Minnesota policymakers have awarded public funds to CPCs for more than 15 years but have never 

conducted a comprehensive assessment of their services, practices, or use of taxpayer dollars. 

An investigation by Minnesota-based Alliance member Gender Justice found egregious examples of over-

funding and ine ciency in the PAA program. For example, Gender Justice found that Elizabeth House, a CPC

based in a town of approximately 2,100 residents, was awarded a PAA grant of $75,000 per year to serve an 

average of 57 clients per year, with only 7% of the budget funding client services; the balance went to salaries 

and administrative expenses. In another example, Gender Justice discovered that one rural Minnesota CPC 

(Choices Pregnancy Center in Redwood Falls) received approximately $65,000 per year to serve 20 clients or 

fewer per year. The services the CPC provided to those clients were primarily parenting education classes, 

“While the state sends millions of dollars to crisis pregnancy centers that deliberately lie to pregnant people and stop 

them from accessing abortion care, abortion funds and providers have to scramble to raise money to fund essential, 

life-a rming reproductive health care — often in situations where CPCs have delayed someone’s access to abortion

and made the procedure more expensive. When CPCs lie to pregnant people about their reproductive health care 

options, the effects fall disproportionately on people of color and people with low incomes — following a long history 

of reproductive oppression against people of color. It is absolutely unacceptable and unjust for the state to fund 

organizations that deliberately deny people their essential rights to bodily autonomy and self-determination.”

— SHALYLA WALKER, Vision Realization Advisor, Our Justice, Minnesota

9 MediCal 

(CA) 15 Title X 

(CA)

Real 

Alternatives 

(PA)27
Positive 

Alternatives 

(MN)29
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with attendance at the classes incentivized by rewards of parenting supplies. The line item in the CPC budget 

for the actual parenting supplies was only $1,200. The 2012 grant application for this CPC revealed that the 

area hospital serving the same population has only 100 births per year and that the hospital already provides 

its own parenting education classes.

These examples of over-funding and ine ciency inMinnesota’s state-fundedCPCprogramare based on

partial data. Since 2018, Gender Justice has  led requests to review documents related to the PAA program,

which is public information. The Minnesota Department of Health has neither promptly nor completely 

responded to these requests.157

X Alliance Study state: Pennsylvania

Anti-abortion lawmakers in Pennsylvania have funneled more than $100 million since the mid-1990s into 

Real Alternatives (RA), a regional umbrella organization that oversees a network including 27 CPCs, which 

constitute just 17.9% of all CPCs in the state, as well as other programs such as maternity homes.

In 2016, the Pennsylvania Department of Human Services could not account for how RA spent public 

funds.158 The auditor general concluded Real Alternatives inappropriately used public money intended for 

direct services to promote themselves in other states, a maneuver he characterized as “illegal and secretive 

skimming of public tax dollars.”159

Headquartered in Pennsylvania, Real Alternatives launched pilot programs in Michigan and Indiana, and claims 

to have advised and educated anti-abortion activists how to replicate its model in Texas, Florida, Wisconsin, 

North Dakota, South Dakota, Louisiana, Nebraska, Ohio, and Minnesota.160 In 2019, Michigan defunded Real 

Alternatives in thewake of a public complaint  led by watchdog groupCampaign for Accountability (CfA),

which alleged Real Alternatives “appear[ed] to have both misused taxpayer dollars and failed to provide 

adequate health services.”161

In 2020, CfA  led a 27-page public complaint outlining “theways [Real Alternatives] has failed to ful ll its

duty to Pennsylvania families to provide adequate pregnancy and parenting services, while simultaneously 

inappropriately skimming money intended for service providers, and misappropriating public funding…”162

The CfA complaint details a bloated advertising budget correlated with serving fewer clients; a budget that 

included almost $25,000 annually to run a hotline that received an average of 156 calls a year; public money 

used to fund the organization’s e orts to block right-to-know records requests; and exorbitant executive

salaries, among other questionable expenditures. 

Pennsylvania o cials re-funded Real Alternatives for FY 2021-2022. Real Alternatives also continues to

operate in Indiana. 

X Alliance Study state: California

Though California does not permit state contracts with CPCs, the Alliance Study found that nine CPCs 

in California have billed Medi-Cal, the state’s Medicaid program, for client services for which they were 

reimbursed by the state.163

In sum, this Study found that states that fund CPCs show a striking and consistent lack of accountability or 

transparency in this expenditure of taxpayer dollars. Moreover, while state policymakers continue to divert 

public funds into CPCs, their failure to assess the quality and content of services CPCs o er pregnant people

or the consequences of those services for the public health is a serious concern, especially in the wake of 

multiple investigations  nding evidence of extensivemisuse andwaste of public funds byCPCs.
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Study Spotlight

State-funded Harm
How State-Funded CPCs Compared to CPCs Without State Funding

With two of the nine states in this Study providing state funds to support CPCs, the Alliance was able to analyze 
disparities in services o ered by state-fundedCPCs in individual states. These  ndings should serve as a

bellwether for states nationwide that are funding CPCs.

TheAlliance Study found two signi cant disparities in services o ered by state-funded CPCs:

State-funded CPCs promoted “abortion pill reversal”  
more often than CPCs without state funding. 

• 40.7% of state-funded CPCs in Pennsylvania promote  
APR compared to 30.2% of the CPCs in PA without  
state funding

• 31.0% of state-funded CPCs in Minnesota promote  
APR compared to 21.3% of the CPCs in MN without  
state funding

Fewer state-funded CPCs claimed  
to provide and refer for prenatal 
care than other CPCs.

•  In Pennsylvania, not a single state-funded CPC provides prenatal care,  
compared to 1.6% of CPCs without state funding

• In Minnesota, while two of the four CPCs that provide prenatal care are  
PAA grantees, fewer state-funded CPCs refer clients for prenatal care (41.4%)  
than CPCs without state funding (47.5%) 

These disparities underscore the need for a comprehensive analysis of state-funded CPCs and assessment 

of the maternal and public health consequences of this government investment. 

PROMOTE APR

WITH STATE FUNDS

(PA)41%
PROMOTE APR

WITH STATE FUNDS 

(MN)31%
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Appearing Local, Acting Global: CPCs Are Key  
Players in the International Anti-Abortion Movement 

While individual CPCs may appear to be small, local, and  

independent facilities, the crisis pregnancy center industry  

is a sophisticated global network led by international, national,  

and regional anti-abortion organizations. These organizations,  

most of which are part of broader evangelical, Catholic,164 and 

Christian nationalist movements,165 provide extensive technical 

support to CPCs across the country, including digital strategy, 

infrastructure, and content; marketing and public relations;  

training and technical support. 

X For more information see the Alliance Study companion resource,  

Global, National & Regional Anti-Abortion Organizations 

Supporting CPCs, at alliancestateadvocates.org/publications.

Under the direction of the major umbrella groups, CPCs are using 

sophisticated digital tactics, targeting clients online and on mobile 

phones, directing prospective clients to centralized hotlines and online 

chat services, and collecting and storing massive amounts of data 

on the reproductive and sexual histories of people, including “digital 

dossiers” of clients that in some cases also track their religiosity. 

Crisis pregnancy centers have also adapted well-established 

practices to the digital age. 

For example, CPCs frequently open near reproductive health clinics 

and use names and logos similar to nearby clinics.166 The Alliance 

found this practice remains common: 10% of CPCs in this Study  

were mobile clinics, which can be positioned near abortion clinics  

and can directly intercept people seeking their services. All but two 

Study states, Idaho and Alaska, had mobile CPCs; the states with  

the highest presence of mobile clinics were Washington (36.4% of 

CPCs were mobile), New Mexico (16.1%), California (15.1%),  

and Montana (15.0%).

The modern CPC industry has adapted this strategy of mimicking women’s health clinics in online spaces by 

creating websites that imitate the language on abortion clinic sites. In a recent study examining CPC website 

messaging and visual cues, researchers found that CPCs mirror language signaling patient-centeredness, 

which may convince clients they are legitimate medical establishments. The study of CPC websites in nine 

Southeastern states found that websites explicitly communicate that CPCs are environments of non-

judgement, choice, and freedom from coercion while obfuscating their services. In tandem, they did not 

always state their unwillingness to support or provide abortion but described a “free and open environment” 

and a “full range of choices.167

46%

THE ALLIANCE FOUND 
45.8% OF CPCS IN OUR 
STUDY STATES ARE 
AFFILIATED WITH ONE OR 
MORE OF THESE GROUPS:

Organizational A liation*

Any national/regional org 239 (45.8)

Care Net 117 (19.3)

Heartbeat International 65 (10.7)

Birthright 35 (5.8)

Real Alternatives 27 (4.4)

Obria 15 (2.5)

Elevate Life 13 (2.1)

Religious Institution 10 (1.6)

NIFLA 4 (0.7)

Culture of Life  

Family Services
2 (0.3)

Other 58 (9.6)

None Speci ed 280 (46.1)

*SomeCPCshavemorethanonea liation
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ANY SOCIAL MEDIA

91.3% 91.1% 34.4% 25.9%

SOCIAL MEDIA PRESENCE OF CPCS

Researchers in the Southeast also found 67% of CPCs used prominently placed photos of women of color 

on their website, most often on their homepage.168 Website and marketing images featuring models of color 

act as visual cues signaling that CPCs are trusted sources of information for people of color, especially Black 

women, advancing a long-standing CPC strategy of racial targeting. The CPC movement stepped up its 

racial targeting in 2003 through a Care Net/Heartbeat International-led “Urban Initiative” program focused

on Black women and on opening “urban” CPCs in majority Black and minority neighborhoods.169 170 CPC 

marketing strategies targeting people of color also lend “a veneer of inclusivity to a fundamentally white 

movement.”171

These tactics e ectively confuse target clients: A recently published study found only two out of  ve people

were able to correctly identify that CPCs did not provide abortion services after looking at their websites.172

People with low health literacy and lack of previous knowledge about abortion care were the least likely to  

be able to recognize a CPC by its website.173

Moreover, many CPCs maintain dual websites: a secular site to appeal to pregnant people, and a religious  

one to appeal to donors and supporters.174Heartbeat International encourages a liates to create two

websites, one that describes the anti-

abortion mission to secure donors, 

and one designed for people seeking 

medical care.175

The modern-day CPC industry has 

also embraced social media to target 

clients. More than 90% of the CPCs 

examined in this Study are active on 

social media, especially Facebook.

Though we did not analyze the 

presence of CPCs on social media 

apps TikTok and Snapchat in this Study, digital marketing  rms such as “Choose LifeMarketing,” which

advertises as a Google Partner and Facebook Marketing Partner, show the CPC industry is promoting tactics 

to target millennials and Gen Z through apps that attract younger users (e.g., Snapchat, YouTube, TikTok) and 

using Facebook ads to target women who use the dating app Tinder.176

As another  rm specializing in targeting youngwomen and teens deemed “at risk” for abortion noted, CPCs

can use social media to “target individuals seeking pregnancy and abortion information online” to give them 

“the opportunity to … contact you  rst” (emphasis in original quote).177

“CPCs outnumber legitimate clinics in much of the South, often in ltrating networks of medical referral and social

support, while delaying desired, necessary and timely care through deceptive tactics. In the online space, CPCs 

are sometimes indistinguishable from legitimate clinics. This speaks to how effectively CPCs have strategized to 

obfuscate their true motives and penetrated the health care arena and how they are exploiting the landscape of 

unmet needs, especially in rural and underserved communities.”

—SUBASRI NARASIMHAN, PhD, Research Assistant Professor, Rollins School of Public Health &  
the Center for Reproductive Health Research in the Southeast , Emory University, Georgia
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CPCs Gaming Google

Research shows that people living in areas with multiple restrictions on abortion access, or where there 

are fewer abortion providers, are the most likely to use the internet to search for abortion information 

and providers.178

CPCs spend signi cant sums to advertise on internet search 

engines.179 Digital marketing  rms that cater to the CPC 

movement emphasize that the goal is to intercept people 

searching for abortion care online. As one anti-abortion marketing 

 rm advised, “How do pregnancy centers reach the abortion-

minded woman before these abortion pill providers do? … Through 

marketing strategies like SEO and PPC, you can rank on top of 

Google and reach women before abortion providers do.”180

A 2018 study of the quality of information available for people 

searching online for abortion information and providers found 

Google ads were the least likely to facilitate and the most likely 

to hinder self-referral for abortion. This study found that search 

results often led to either crisis pregnancy centers or anti-

abortion websites regardless of search term or search engine, and that the information quality was lowest in 

areas with the least access to abortion providers.181

In 2019, in response to criticism, Google enacted a new ad policy designed to require crisis pregnancy centers to 

be transparent online about not providing abortion care or referrals.182 But loopholes remain that allow CPCs to 

continue posting misleading digital ads.183 For example, only users who search under the term “abortion” will see 

the tag “Does not provide abortion” that Google now requires on CPC ads. If a user searches under other terms, 

like “pregnancy test,” the tag does not appear. Nor does the tag appear on ads placed by the big CPC networks. 

CPCs and Mobile Geofencing

Mobile geofencing is a digital marketing strategy that enables advertisers to target people within a speci c 

physical location to receive ads on their phone, so long as they are within the digitally de ned parameter. CPCs 

have set up geofences around abortion clinics to reach people in the waiting room, sending ads to their phones 

to try to get them to go to the CPC instead. “Be creative with your geofencing,” advises a CPC marketing  rm. 

“You can set it up around high schools, universities, shopping malls, movie theaters, and abortion clinics.”184

In 2017, the Massachusetts attorney general concluded that this tactic violated consumer protection laws 

and forced one advertising  rm to cease in that state, noting that the technology can be used to “digitally 

harass people” and that “consumers are entitled to privacy in their medical decisions and conditions.”185

CPCs Collect Client Data 

Anti-abortion umbrella organizations use CPCs to collect and store extensive personal client data. They have 

leveraged content management systems, centralized hotlines and website chat services, and fertility apps186

to create “digital dossiers” on every person who interacts with a CPC. Data collected includes the purpose 

of the client’s visit, demographic data, outcomes of the visit in terms of abortion decision, and status of 

potential conversion to evangelical Christianity.187 As discussed below, most CPCs are not subject to federal 

privacy laws, so the con dentiality, uses, and potential sharing of massive amounts of data about people who 

visit, call, chat with, or otherwise have contact with a CPC remain unclear. 

X Screenshot from Choose Life Marketing
https://www.chooselifemarketing.com/

marketing_category/client-strategy/
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Study Spotlight

CPCs Feed Client Information to Big Data 

An in-depth investigation of CPCs by Privacy International, a UK-based organization that defends and promotes 
the right to privacy across the world, found that Heartbeat International (HBI) is leading the anti-abortion 
movement’s e ort to collect and store client information. The report provides a glimpse into how the CPC

movement is leveraging big data, the lack of transparency regarding how the data is used and where it is shared, 
and the potential for privacy violations.188

Health care providers in the U.S. are subject to the Health Insurance Portability and Accountability Act (HIPAA), 
which requires that patient information be kept private. Because CPCs typically do not provide health care, they 
are not subject to the law. 

According to the Privacy International report, Heartbeat International is collecting client data through a content 
management system called Next Level, which collects “name, address, email address, ethnicity, marital status, 
living arrangement, education, income source, alcohol, cigarette, and drug intake, medications and medical 
history, sexual transmitted disease history, name of the referring person/organisation, pregnancy symptoms,

pregnancy history, medical testing information, and eventually even ultrasound photos.”189

Heartbeat International promotes Next Level by assuring CPC administrators, “You’re part of a global mission 
and you know it.”190 While HBI claims they employ “the necessary” HIPAA protections on their website, Privacy 
International notes “Next Level’s privacy policy states that the company ‘may share such information with Next 
Level a liates, partners, vendors, or contract organizations.’”191

HBI also collects client data through the online chat service Option Line and its “abortion pill reversal” hotline. As 
Privacy International noted: “The Option Line chat interface requires visitors to enter their name, demographic 
information, location information, as well as if someone is considering an abortion. Only after submitting this 
personal information does the chat begin. It is unclear where the data submitted prior to the chat beginning, as 
well as the data generated during the chat, ends up, and who has access to it.”192

Privacy International notes that Option Line’s terms of service state that client information can be used “for any 
and all purposes [believed to be] appropriate to the mission and vision of Option Line.” 

“One huge threat that CPCs pose, about which most people are unaware, concerns patient privacy.  

CPCs may pose as legitimate reproductive health clinics, but the vast majority of them provide no health 

care services whatsoever. Consequently, many of the legal protections against disclosure of personal 

health information do not apply to these so-called clinics. This enables them to collect vast amounts of 

personal information, which they can use to build their movement or share with others— with almost  

no accountability or oversight.”

— KIM CLARK, Senior Attorney, Legal Voice, Washington

The CPC industry’s extensive use of sophisticated digital strategies to collect and mine 

client data is deeply concerning, especially as the Texas six-week abortion ban that went 

into e ect on September 1, 2021 allows private citizens to sue anyonewho “aids or abets”

a friend, family member, loved one, or stranger to obtain a banned abortion and receive at 

least $10,000 in compensation. CPCs are now positioned to surveil pregnant people and 

feed their data to vigilante anti-abortion bounty hunters anywhere in the country.
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Crisis pregnancy centers both exploit and perpetuate inequities in access to health care and safety-net 

systems. While the policy recommendations below are not comprehensive, they include ways to hold CPCs 

accountable for the quality of their services and their use of public funds.We also o er broader policy

approaches to increase equitable access to evidence-based reproductive health care. The applicability 

of these recommendations will vary from state to state and locality to locality, depending on local 

circumstances, political landscape, existing law, demographics, and speci c needs of people of reproductive

age in each jurisdiction. 

State policymaking will be informed by court rulings, including NIFLA v. Becerra,193 a First Amendment case in 

which the U.S. Supreme Court struck down a California law requiring facilities that provide pregnancy-related 

services to publicize certain notices about reproductive health services provided by the state.194 Since that 

ruling, local and state jurisdictions have passed laws prohibiting false or misleading advertising by CPCs that 

are designed to withstand a First Amendment challenge.195

X See the following State Pages for speci c recommendations for Alliance Study states.

State Policy  
Recommendations
“Our policy recommendations include mechanisms to hold CPCs accountable for how they treat pregnant 

people and promote transparency regarding how they spend public money. But we also urgently need 

policies that promote equitable access to evidence-based reproductive health care and enable economic 

security. The scarcity of access to legitimate health care, combined with widespread  nancial insecurity,

is the context that makes people vulnerable to CPCs.”

—AMAL BASS, Director of Policy & Advocacy, Women’s Law Project , Pennsylvania
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Protect Clients & Patients 
• Pass state and municipal laws, within 

constitutional limits, requiring CPCs to disclose 
which services they do and do not provide. 

• Amend state consumer protection laws that apply 
only to for-pro t and/or commercial transactions

so they apply to providers of free pregnancy-
related services. 

• Repeal laws that mandate doctors give medically 
inaccurate and biased information to patients, 
including false claims of links between abortion 
and infertility and breast cancer.

• Encourage state attorneys general to investigate 
and hold accountable CPCs that use geofencing 
and other patient-targeting tactics.

• Ensure that state agencies publishing information 
for people seeking abortion, family planning, 
and other reproductive health services provide 
medically accurate information.

• Ensure that public schools do not engage CPCs or other entities that fail to provide comprehensive,  
age-appropriate, evidence-based information to teach sexuality education, classes, or curricula.

• Prohibit administration of and referral for “abortion pill reversal” (APR), including through: 

• Professional licensing regulations;

• Enforcement of laws prohibiting the practice of medicine without a license; 

• State laws prohibiting the practice of APR, perhaps modeled on conversion therapy bans; 

• Barring APR provision, referral, or promotion by programs that receive public funds. 

• To protect con dential client information, pass laws that:

• De newhat should be held con dential, e.g., name, address, phone, purpose of visit;

• ExtendHIPAA-like protections to people served by nonpro ts providing pregnancy-related services;

• Require providers of pregnancy-related services not covered by HIPAA or other privacy laws to inform 
clients of their privacy policy, whether and how they aggregate personal information, and how they use 
personal information. 

CPCs often provide inaccurate health 

information and attempt to thwart the use  

of safe, acceptable, desired health care services, 

particularly contraception and abortion.  

CPC practices and services do not align with 

a public health approach and are inconsistent 

with recommendations of professional medical 

organizations and medical and ethical 

standards of care. Government-funded health 

programs have a responsibility to protect 

and promote health and provide accurate 

information. [We] support regulation and  

action to address CPCs’ lack of adherence to 

medical and ethical practice standards and 

prevent potential harms caused by CPC services 

and practices.197

— JOINT POSITION STATEMENT from the  
Society for Adolescent Health and Medicine  
and the North American Society for Pediatric 
and Adolescent Gynecology,  
December 2019

The Alliance Study: STATE POLICY RECOMMENDATIONS
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Promote Transparency, 
Best Practices Regarding 
Public Funding 

• Do not fund CPCs with taxpayer dollars.

• Prohibit diversion of TANF and other social  
safety-net funds to CPCs. 

• Require any program receiving taxpayer 
funds earmarked for pregnancy-related 
services to: 

• Provide or make referrals to providers 
of comprehensive reproductive health 
services; 

• Publish an annual public report on the use 
of public grants and contract funds.

• Institute oversight mechanisms, such as 
public audits, for publicly funded CPCs.

• Establish a CPC hotline, similar to fraud lines, for reporting:

• Harassment of patients;

• Dissemination of private information;

• Personal experiences at CPCs;

• Disinformation found on CPC websites;

• Deceptive advertising about services o ered;

• CPCs that provide “abstinence” education in public schools.

From a public health standpoint, these centers 

endanger women by misinterpreting and 

misrepresenting medical evidence. States implicitly 

endorse these centers when they provide support for 

them … Honest information about the perspective  

from which they dispense advice and support, in 

addition to forthright acknowledgement of their 

limitations, is essential for these centers to provide 

an ethical service to women. For no other medical 

procedure would someone who is not a health care 

professional seek to give detailed counseling on 

the risks of the procedure … Until taxpayers can 

be assured that these centers conform to ethical 

standards of licensed medical facilities, offer sound 

medical advice, and do not lead to harm, states  

should refrain from directly or indirectly funding  

these centers.196

—AMA Journal of Ethics, March 2018

The Alliance Study: STATE POLICY RECOMMENDATIONS
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Address the Maternal & Reproductive Health Care  
Gaps Exploited by CPCs

• Establish and publicly fund diaper bank and diaper subsidy programs through legislation.

• Eliminate pregnancy test requirements of applicants for Medicaid or other state services.

• Encourage states to o er reliable, free pregnancy tests and pregnancy con rmation letters.

• Pass laws mandating evidence-based, age-appropriate K-12 sexuality education.

• Pass contraceptive equity laws that require insurers to cover all methods of contraception  
without co-pays.

The Alliance Study: STATE POLICY RECOMMENDATIONS

Pregnancy centers are not isolated aberrations in a well-functioning health care system but expected outcomes  

of critical absences in reproductive health care and severe economic inequality in the United States. Most clients  

are low-income and under-insured … Centers may entrench existing health inequalities by limiting the range of 

reproductive-health options available to marginalized women. In refusing to refer for contraception or abortion, 

pregnancy centers may delay clients in accessing desired services, ladening these actions with misinformation, 

morality, and trauma.198

—KENDRA HUTCHENS, University of Colorado-Boulder, April 2021
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Eliminate Obstacles to Health Care for Pregnant  
& Parenting People 

• Extend postpartum coverage under Medicaid from 60 days to one year.

• Expand insurance coverage for full-spectrum doula services.

• Allow birth centers to o er abortion care.

• Expand insurance coverage for pregnant and postpartum people with substance use disorders. 

• Make health insurance enrollment and coverage more accessible and comprehensible; eliminate  
burdensome requirements.

• Measurematernalmortality andmorbidity and racial disparities, enact state-speci c recommendations

to improve maternal health outcomes, and measure progress in a comprehensive, systematic fashion that 
can be measured across state lines. 

• Incentivize medical and nursing schools to provide anti-racism and cultural competency training;  
provide Continuing Medical Education and Continuing Nursing Education credits for this training.

• Pass comprehensive health care reform or public option health insurance laws at the state level.  

The Alliance Study: STATE POLICY RECOMMENDATIONS

These centers should not be seen as part of a reliable system of care and support. Health departments and social 

services programs are more appropriate sources of this care — and many already offer support for low-income 

pregnant women, through social workers, pregnancy classes, health care worker home visits, and in-patient 

therapy. [Research]  ndings, however, suggest that pregnant women’s needs are not being met or, at the least,

that some women lack awareness of these resources and how to access them.199

—KATRINA KIMPORT, University of California, San Francisco, February 2020
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State Findings

ALASKA

CALIFORNIA

IDAHO

MINNESOTA

MONTANA

NEW MEXICO

OREGON

PENNSYLVANIA

WASHINGTON
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CPCs Outnumber Abortion Clinics in All Nine Study States

Number of 
Abortion Clinics2

Number of CPCs1

230

607

=50NUMBER OF CPCS vs. NUMBER OF ABORTION CARE CLINICS
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1. The Alliance: State Advocates for Women’s Rights & Gender Equality, “Designed to Deceive: Full Findings & Study Methods,” October 2021,  

https://alliancestateadvocates.org/.

2.  Alliance member reports from their states (June 2021); ANSIRH Map of Abortion Facilities per State, spring 2017; Guttmacher: Abortion Incidence  

and Service Availability in the United States, 2017: https://www.guttmacher.org/report/abortion-incidence-service-availability-us-2017

21ID
A

H
O11

A
L

A
S

K
A

179

C
A

L
IF

O
R

N
IA

156

P
E

N
N

S
Y

LV
A

N
IA

90

M
IN

N
E

S
O

T
A

55

W
A

S
H

IN
G

T
O

N

44
O

R
E

G
O

N

31

N
E

W
 M

E
X

IC
O

20

M
O

N
T

A
N

A

CPCs BY
STUDY 
STATE

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 93 of 224



theALLIANCE4444

Alaska

X The Alliance Study identi ed 11 crisis 

pregnancy centers in Alaska. 
X There are currently 4 abortion care 

clinics left in the state.

Over half (54%) of CPCs in Alaska are a liated with a U.S.-based evangelical anti-abortion organization called Care Net. 

Another 45% are a liated with Heartbeat International, an anti-abortion organization with strong ties to members of the 

former Trump administration.

Most Common Services Offered by CPCs in Alaska 

The services Alaska CPCs provide pregnant people are similar to those that CPCs provide in other states. Their most 
common services are pregnancy testing (90.9%), “support” or “counseling” (90.9%), free/earned infant and maternity 

goods (81.8%), and “non-diagnostic” ultrasounds (36.4%). 

CPCs in Alaska Promote False & Biased Medical Claims

Almost all CPCs in Alaska (90.9%) promote false and/or biased medical claims. The Alliance Study de ned as false or biased 

any medical claim that is untrue or unsubstantiated, that misstated or selectively cited factual information, or that used 
gratuitous or graphic language instead of clinical terms. Many CPCs falsely claim that abortions can lead to “increased 
promiscuity” and other psychological issues and that abortion increases the risk of breast cancer and infertility. Many make 
false claims about the safety and e cacy of medication abortion. Some provide false information about how late into a 

pregnancy medication abortion can be administered. 

CPCs in Alaska also make deceptive and misleading claims on their websites, including that they have no agenda and 
provide full and unbiased information to support a pregnant person’s choice: 

IN ALASKA, CPCs OUTNUMBER 
ABORTION CARE CLINICS BY MORE THAN 3:1

X Screenshots from The Water’s Edge CPC, Homer, Alaska, http://the-waters-

edge.org/pregnancy-and-beyond.html

The message on the homepage of the Water’s Edge CPC in 

Homer, Alaska is directly contradicted by language throughout 

the website that clearly seeks to dissuade pregnant people from 

choosing abortion. This deceptive claim to be unbiased because 

their services are free, their appropriation of the language of 

choice, and their vili cation of abortion providers as pro t-

driven exploiters of pregnant people are among the misleading 

messaging seen on many CPC websites.

36%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY OVER 1/3 OF ALASKA CPCS 

ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study 

placenta or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear 

whether those performing CPC ultrasounds are trained to do so or to recognize any issues with a 

pregnancy. This CPC practice o ers no medical bene t to the pregnant person or fetus, but may give 

pregnant people a false sense of security, and delay their search for legitimate prenatal care.
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CPCs in Alaska Promote “Abortion Pill Reversal”

Over 9% of CPCs in Alaska promote a high-progesterone intervention the anti-abortion movement calls “abortion pill 
reversal” (APR). The claim behind APR is that a medication abortion can be reversed after the process has begun, junk 
science that is opposed by medical experts and harmful to the health of pregnant people. This rogue practice has been called 
“unproven and experimental” in The New England Journal of Medicine because neither the safety nor e ectiveness of APR has

been proven in clinic trials. As the American College of Obstetricians and Gynecologists concluded, APR is “unethical” and 
“not based on science.” 

Most CPCs in Alaska Do Not Provide Medical Services 

A majority of CPCs in Alaska no information about contraception (100%), no STI-related services (72.7%), no well-person 
care (100%) or referrals (90.9%), and no prenatal care (90.9%) or prenatal care referrals (63.6%). None of the CPCs a liated

with the anti-abortion groupHeartbeat International o ers prenatal care.

CPCs in Alaska Lack Licensed Medical Professionals 

Whilemany CPCs present as amedical o ce, only three of the 11CPCs in Alaska (27%) indicate that they have a licensed

medical professional a liated with their sta .

That these so-called clinics o er no prenatal care to their pregnant clients is deeply concerning given the well-documented

correlation between a lack of prenatal care andmaternal mortality. Pregnant peoplewho do not receive prenatal care are  ve

times more likely to have a pregnancy-related death than those who do receive prenatal care. 

CPCs & the Maternal Mortality Crisis in Alaska

Sincemost of theCPCs in Alaska o er free pregnancy con rmation services but no prenatal care, while promoting false

and biased medical claims, they may actually obstruct pregnant people’s timely access to health care at a time when the 
state and country are su ering a crisis ofmaternal mortality, driven by radical racial inequities in prenatal care,misdiagnosis,

and missed warning signs. 

The implications of these CPC practices are of particular concern for Native Americans and Alaska Natives, who make up 
just 2% of the total U.S. population but account for the second-highest number of maternal deaths in the country. Native 
Americans and Alaskan Natives are approximately 3.3 and 2.5 times more likely, respectively, to die while pregnant or as new 
mothers than white women are. 

From 2009-2018, Alaska reported an overall maternal mortality rate of 8.3 per 10,000 live births, but the rate among Alaska 
Natives was much higher than any other population in the state. By race, the white (non-Hispanic) death rate was 3.7 per 
10,000 live births, the Asian and Paci c Islander death rate was 8.0, while the Alaska Nativematernal death rate soared to

19.2 per 10,000 (n= 55) live births. 

Recommendations

The Alaska Legislature should pass laws to ensure access to medically accurate, age-appropriate, comprehensive sexual 
health education for all public school students, and comprehensive reproductive health care, including a full range of 
contraceptive options, for all Alaskans.

IN AK:
73%
OF CPCS SHOW NO 

PHYSICIAN ON STAFF

91%
OF CPCS OFFER NO
PRENATALCARE
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California

X The Alliance Study identi ed 179 crisis pregnancy centers

in California. The number of CPCs in California is 20% higher 
than the number of abortion care clinics (179 to 144).

CPCs in California Get Public Funding

Unlike some other states in the Alliance Study, California does not permit state 
contracts with CPCs. But some CPCs in California still receive state funding, and 
some secured new federal funding during the Trump administration. 

In 2019 the California-based Obria CPC network was awarded funding under 
Title X, a federal program to fund family planning services for low-income 
people, despite the fact that Obria clinics do not dispense contraception. Obria 
distributed Title X dollars to 15 CPCs in its California network before withdrawing 
from the Title X program in April 2021. In addition, 9 CPCs in California are 
documented as billing California’s Medicaid system, Medi-Cal, for services 
provided, and receiving reimbursement through the state.

Most Common Services Offered by CPCs in California

IN CALIFORNIA, CPCs

(SHOWN ON THE MAP BELOW)
OUTNUMBER ABORTION 
CARE CLINICS BY

5:4

The services provided by California’s CPCs align with data from other Study states. Most common 
services are pregnancy testing (90.5%), free/earned infant and maternity goods (83.2%), lay counseling 

(82.1%), and “non-diagnostic” ultrasounds (58.1%).  

CPCs in California Promote False & Biased Medical Claims

The majority of CPCs in California (65.9%) make false or biased medical claims, especially about pregnancy and abortion. 
The Alliance Study de ned as false or biased any medical claim that is untrue or unsubstantiated, misstated or selectively 

cited to factual information, or used gratuitous or graphic language instead of clinical terms. The proportion of California 
CPCs making false claims about abortion is higher 
(43.6%) than the average across all Study states 
(31.8%). Examples of false CPCs claims include that 
abortion is associated with pre-term birth and can 
lead to “increased promiscuity,” and that women 
su er guilt, depression, and risk of substance abuse 

from “post abortion syndrome.” 

CPCs in California also make deceptive and 

misleading claims on their websites, including 
that abortion providers are pro t-driven exploiters 

of pregnant people, that CPCs provide unbiased 
services because their services are free, and that 
CPCs provide full information to support a pregnant 
person’s choice; some deceptively use “choice” or 
“options” in their names.

X Screenshot from Con dence Pregnancy Center in Salinas, California: 

https://pregnancysalinas.com/faqs

58%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY OVER 1/2 OF CALIFORNIA CPCS 

ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study placenta 

or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear whether 

those performing CPC ultrasounds are trained to do so or to recognize any issues with a pregnancy. This 

CPC practice o ers no medical bene t to the pregnant person or fetus, but may give pregnant people a false 

sense of security, and delay their search for legitimate prenatal care.
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CPCs in California Promote “Abortion Pill Reversal” 

Close to 40% of CPCs in California promote “abortion pill reversal” (APR), the 
injecting or prescribing of high-dose progesterone for pregnant people who have 
taken the  rst medicine in the two-step protocol for medication abortion. The 

claim behind APR is that a medication abortion can be reversed – junk science that 

is opposed by medical experts and harmful to pregnant people. The American 
College of Obstetricians and Gynecologists calls APR “unethical” and “not based 
on science.” This rogue practice has been called “unproven and experimental” in 
The New England Journal of Medicine because neither the safety nor e ectiveness 

of APR has been proven in clinic trials.

Most CPCs in California Do Not Provide Medical Care

Only about 10% of California-based CPCs provide prenatal care, and only one of the 179 CPCs in California provides 
contraceptive care. Twenty CPCs (11.2%) promote “fertility awareness” or “abstinence only” programming. The majority of 
California CPCs o er no STI-related services (69.8%), no well-person care (89.9%), and no prenatal care (89.9%) or prenatal 

care referrals (52.5%). 

CPCs in California Lack Licensed Medical Professionals

While many CPCs present themselves as medical o ces, only one-quarter (25.1%) of California CPCs indicate they have 

a physician and only one-third (32.4%) indicate they have a registered nurse a liated with their sta .

CPCs & the Maternal Mortality Crisis in California

Overall, California has been a leader in reducing maternal mortality. In 2018, California had one of the lowest maternal 
mortality rates in the country at 4 out of 100,000 live births, which was nearly half the 2013 rate of 7.3 per live births. 
However, maternal mortality continues to disproportionately a ect Black mothers in California, who had a mortality rate 

of 26.4 out of 100,000 live births between 2011 and 2013—nearly four times the state’s average. California must continue 
to address persistent racial disparities by investing in policy and programmatic solutions. CPC volunteers and sta  without 

medical training who give pregnant people false and deceptive information directly undermine California’s ability to reduce 
maternal mortality rates.

Recommendations 

The California Legislature and state agencies should seek to prohibit CPCs from stating or disseminating false or deceptive 
information about pregnancy-related services and prohibit the administration of, and referral for, abortion pill “reversal.” 
The legislature should also consider amending the state consumer protection statute to apply to providers of pregnancy-
related services without regard to payment and explore the possibility of barring any state funding going to CPCs. 

IN CA:
75%
OF CPCS SHOW NO 
PHYSICIAN ON STAFF

90%
OF CPCS OFFER NO 
PRENATALCARE

CPCs that promote “abortion pill reversal” refer clients to this website run by global anti-

abortion group Heartbeat International (HBI). As you can see, CPCs advertise APR with 

marketing that suggests it is a legitimate medical service, though all recognized medical 

experts oppose the practice as untested and unethical. Almost 40% of California CPCs 

promote this unregulated experimentation on pregnant people. 

X Screenshot from Obria website: https://

www.obria.org/services/abortion-pill-

reversal/#toggle-id-2
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71%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY ALMOST 3/4 OF IDAHO CPCS 

ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study 

placenta or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear 

whether those performing CPC ultrasounds are trained to do so or to recognize any issues with a 

pregnancy. This CPC practice o ers no medical bene t to the pregnant person or fetus, but may give 

pregnant people a false sense of security, and delay their search for legitimate prenatal care.

Idaho

X The Alliance Study identi ed 
21 crisis pregnancy centers
in Idaho. 

X There are currently 3 abortion 
care clinics left in the state.

Almost one-third (29%) of Idaho-based CPCs are a liated with Heartbeat International, a global anti-abortion organization 

with strong ties to members of the former Trump administration. Almost one-quarter (23%) of Idaho CPCs are a liated with 

a U.S.-based evangelist anti-abortion organization called Care Net, and 14% are a liated with a Canada-based anti-abortion 

network called Birthright International.

Most Common Services Offered by CPCs in Idaho

The services Idaho CPCs provide are similar to those o ered by CPCs in other Alliance Study states. The most common 

services are support or counseling (100%), pregnancy testing (95.2%), free/earned goods (85.7%), and “non-diagnostic” 

ultrasounds (71.4%). 

IN IDAHO, CPCs

OUTNUMBER ABORTION CARE 
CLINICS BY MORE THAN

CPCs in Idaho Promote False & Biased 
Medical Claims

The majority of CPCs in Idaho (76.2%) make false and/

or biased claims about reproductive health care and 
abortion. 
The Alliance Study de ned as false or biased any 

medical claim that is untrue or unsubstantiated, that 
misstated or selectively cited to factual information, 
or that used gratuitous or graphic language instead of 
clinical terms. For example, some CPCs falsely claim 
that abortions can lead to “increased promiscuity” and 
increase the risk of breast cancer and infertility. 

CPCs in Idaho also make deceptive and misleading 

claims on their websites, including that they have no 
agenda because their services are free, and that they 
provide full and unbiased information to support a 
pregnant person’s choice. Almost half (10) of the CPCs 
in Idaho deceptively use the word “choice” in their 
name. This CPC in Lewiston makes misleading claims 
that lead pregnant people repeatedly to provide their 
contact information:

7:1

X Screenshots from Life Choices CPC: https://lifechoicesclinic.info/

services/health-information/abortion-idaho/
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CPCs in Idaho Promote “Abortion Pill Reversal” 

Over half (57%) of CPCs in Idaho promote “abortion pill 
reversal” (APR), the unrecognized practice of injecting or 
prescribing high-dose progesterone for pregnant people 
who have taken the  rst medicine in the two-step protocol 

for medication abortion in an attempt to stop (“reverse”) 
the abortion. The American College of Obstetricians and 
Gynecologists calls APR “unethical” and “not based on 
science.” This rogue practice has been called “unproven and 
experimental” in The New England Journal of Medicine. 
Neither the safety nor e ectiveness of APR has been proven 

in clinic trials.

X Screenshot from Treasure Valley Path 
Pregnancy Clinic, Boise, Idaho https://

www.treasurevalleypath.org/new-page-1

CPCs in Idaho promote unethical APR experimentation on vulnerable pregnant people in collusion with the Idaho 

state government. The Idaho Department of Health and Welfare promotes a list of CPCs that engage in APR and requires 
abortion providers to give materials to patients about “reversal of a chemical abortion.” (“Chemical abortion” is what the 
anti-abortion movement calls medication abortion.) 

Most CPCs in Idaho Do Not Provide Medical Services

A majority of CPCs in Idaho o er no information about contraception (100%), no STI-related services (66.7%), no well-

person care (90.5%) or referrals (85.7%), and no prenatal care (100%) or referrals (47.6%). None of the Idaho CPCs a liated 

with the global anti-abortion group Heartbeat International provides prenatal care. 

CPCs in Idaho Lack Licensed Medical Professionals 

While many CPCs present as medical o ces, fewer than one-quarter (23.8%) indicate they have a registered nurse 

and only one-seventh (14.3%) say they have a licensed physician a liated with the sta . This Boise CPC’s mention of 

“lab-quality” tests signals that it is a medical facility, which it is not:

CPCs & Maternal Mortality in Idaho

Idaho’s Department of Health & Welfare Maternal Mortality Review Committee reported 10 maternal mortality deaths 
(de ned as death while pregnant or up to a year after pregnancy) in its 2018 annual report, and noted that all 10 deaths were 

preventable. Half of Idaho women who died did not enter prenatal care in the  rst trimester. When CPC volunteers and sta  

without medical training spread false and deceptive information that causes pregnant people to delay or forego seeking 
medical care, they directly undermine the state’s e orts to reduce the rate of maternal mortality. That the state of Idaho 

speci cally refers pregnant people to organizations that o er no prenatal care is especially problematic given the well-

documented correlation between a lack of prenatal care and maternal mortality. Women receiving no prenatal care are  ve 

times more likely to die of pregnancy-related causes.

Recommendations

Idaho policymakers should require all public schools to provide medically accurate, age-appropriate, comprehensive 
sexual health education; and expand access to comprehensive reproductive health care, including a full range of 
contraceptive options, for all Idahoans. Instead of referring pregnant people to CPCs, the state of Idaho should follow 
the recommendations of its own Maternal Mortality Review Committee to expand insurance coverage for pregnant and 
postpartum women with substance abuse disorders and to expand Medicaid coverage for pregnant people to 12 months 
postpartum, regardless of pregnancy outcome.

X Screenshots from Reach 
Choices Clinic of Ceour 
d’Alene, ID https://

realchoicesclinic.com/

abortion-pill-rescue/
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Minnesota

X The Alliance Study identi ed 
90 crisis pregnancy centers 

in Minnesota.
X There are currently 8 abortion care 

clinics left in the state. Five of the 
abortion clinics are in the Twin Cities 
metro; one mobile clinic serves most 
rural regions of the state.

IN MINNESOTA, CPCs

OUTNUMBER ABORTION 
CARE CLINICS BY

11:1

Gender Justice found that Choices Pregnancy Center in Redwood Falls serves fewer than 20 clients per year and receives 

approximately $65,000 per year under its state grant. The group’s primary service is parenting classes, which are also o ered by 

the local hospital. At a minimum cost to the taxpayer of $3250 per client, why is such a large grant necessary for this CPC to o er 

parenting classes already available in the community?

Minnesota Taxpayers are Funding Questionable Practices & Wasteful Spending by CPCs

The Minnesota Positive Abortion Alternatives (PAA) statute was passed in 2005. It claims to promote healthy pregnancy 
outcomes but expressly requires grantees to encourage women to carry their pregnancies to term. Grantees, many of which 
are CPCs, must not refer to, discuss, or o er abortion services. As of 2021, this state program awards $3,357 million per year 

to anti-abortion groups.

A Gender Justice investigation of the PAA program found egregious examples of over-funding some CPCs, ine cient 

expenditure of public funds, an unclear selection process for grant distribution, and questionable utilization of public funds 
by some grantees. One approved applicant for a $75,000 grant allocated only 7% of its budget to services for pregnant 
people and 93% for “salary, utilities, expenses, and o ce supplies.”

Most Common Services Offered by CPCs in Minnesota

The most common CPC services are free/earned maternity or baby goods (96%), support or counseling (90%), pregnancy 

testing (89%), and “non-diagnostic” ultrasounds (49%). 

CPCs in Minnesota Promote False & Biased Medical Claims

Over 63% of the CPCs in Minnesota make false and biased claims, and blatantly false statements about abortion at 
almost double the rate of CPCs in other states 
in the Alliance Study. The Study de ned as false 

or biased any medical claim that is untrue or 
unsubstantiated, misstated or selectively cited to 
factual information, or used gratuitous or graphic 
language instead of clinical terms. Nearly 57% of 
the Minnesota CPCs make false statements about 
abortion; 13 receive taxpayer funding through the 
PAA statute. Minnesota CPCs also make deceptive 
and misleading claims, including that they have no 
agenda because their services are free.

X Screenshot from 
Choices Pregnancy 
Center, Redwood Falls, 
Minnesota: https://www.

choicespregnancycenter.
com/options/

49%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY ALMOST 1/2 OF MINNESOTA CPCS 

ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study placenta 

or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear whether those 

performing CPC ultrasounds are trained to do so or to recognize any issues with a pregnancy. This CPC practice 

o ers no medical bene t to the pregnant person or fetus, but may give pregnant people a false sense of 

security, and delay their search for legitimate prenatal care.
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Most CPCs in Minnesota Do Not Provide Medical Services 

None of the CPCs inMinnesota o er contraception (100%). Most provide no

STI-related services (54.4%), no well-person care (97.8%) or referrals (60%), and 
no prenatal care (95.4%) or prenatal care referrals (54.4%). State-funded CPCs 
o er prenatal or wellness care referrals at an even lower rate: 57% provide no

prenatal care referrals; 62% provide no wellness care referrals.

CPCs in Minnesota Lack Licensed Medical Professionals 

Whilemany CPCs present asmedical o ces, only 9% ofMinnesota CPCs claim

to have a physician and only 20% indicate they have a registered nurse on sta .

Research and reporting on licensed medical professionals at CPCs indicate 
that most are engaged part-time and/or as volunteers and are licensed, in

some cases, in unrelated specialties. At least one Minnesota CPC’s medical 
professional on sta is an optometrist.

CPCs & the Maternal Mortality Crisis in Minnesota 

Preliminary data on maternal mortality in Minnesota (2011-2017) shows that 
non-Hispanic Black women su ermaternal mortality at a rate 2.3 times

higher than white mothers, and that the rate among Native Americans is approximately 4 times higher than that for white 
residents.8 The correlation between lack of prenatal care and maternal mortality is well documented, so the failure of 
Minnesota CPCs to provide prenatal or wellness care to pregnant clients, while o ering non-diagnostic ultrasounds by sta 

or volunteers unquali ed to identifymedical conditions that could a ect a pregnancy, is a grave concern, especially amid a

maternal mortality crisis driven by radical racial inequities in prenatal care, misdiagnosis, and missed warning signs.

Recommendations 

Minnesota policymakers should repeal the PAA statute and redistribute taxpayer-funded grant money to health care and 
direct service providers o ering evidence-based health care and non-judgmental support for low-income pregnant people;

repeal “informed consent” legislation that mandates doctors tell patients inaccurate medical claims linking abortion to 
infertility and breast cancer; and eliminate the 2-parent noti cation requirement forminors seeking abortion care.

Many Minnesota CPCs deceptively claim to provide full and unbiased information to support a pregnant person’s choice. Such false claims

are typical of the CPC industry’s messaging, in which they appropriate the language of choice, claim to be unbiased because their services

are free, and vilify abortion providers as pro t-driven exploiters of pregnant people. This state-funded CPC useswebsite language that is 

doubly misleading; their state Positive Alternatives funding expressly prohibits this CPC from using grant funds “to encourage

or a rmatively counsel awoman to have an abortion.”

“ Pregnant people deserve 

real choices and access 

to real medical care. It is 

disappointing that Minnesota 

focuses its resources on 

patronizing and coercive 

options when we should be 

investing in families and 

working to address maternal 

mortality and rural health 

care crises instead.”

— CHRISTY HALL, Senior Sta 

Attorney, Gender Justice

CPCs in Minnesota Promote “Abortion Pill Reversal” 

Twenty-two CPCs in Minnesota (29%) promote “abortion pill reversal” (APR). APR is the unrecognized practice of 
injecting or prescribing high-dose progesterone to pregnant peoplewho have taken the  rstmedicine in the two-step

protocol for medication abortion in an attempt to stop (“reverse”) the abortion. The American College of Obstetricians 
and Gynecologists calls APR “unethical” and “not based on science.” This rogue practice has been called “unproven and 
experimental” in The New England Journal of Medicine because neither the safety nor e ectiveness of APR has been proven

in clinic trials.

Nine of the CPCs promoting this rogue high progesterone abortion pill reversal intervention receive state funding through 
the Minnesota PAA. Eight of these CPCs have a social media presence and disseminate this disinformation well beyond their 
physical location.

X PAA statute

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 101 of 224



theALLIANCE5252

60%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY OVER 1/2 OF MONTANA CPCS 

ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study 

placenta or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear 

whether those performing CPC ultrasounds are trained to do so or to recognize any issues with a 

pregnancy. This CPC practice o ers no medical bene t to the pregnant person or fetus, but may give 

pregnant people a false sense of security, and delay their search for legitimate prenatal care.

Montana

X The Alliance Study identi ed 20 crisis pregnancy centers in Montana.
X There are currently 6 abortion care clinics left in the state.

A full 35% of Montana CPCs are a liated with a U.S.-based evangelical, anti-

abortion organization called Care Net. Another 20% are a liated with by 

Heartbeat International, an international anti-abortion organization with strong 
ties to the members of the former Trump administration.

Most Common Services Offered By CPCs In Montana 

The services Montana CPCs most often provide, as in other Alliance Study states, 
are free/earned goods (95%), support or counseling (95%), pregnancy testing 

(85%), and “non-diagnostic” ultrasounds (60%). 

IN MONTANA, CPCs OUTNUMBER 
ABORTION CARE CLINICS BY

3.3:1

CPCs in Montana Promote False & Biased Medical Claims

The majority of CPCs in Montana (75%) make false and/or biased claims about pregnancy and abortion on their websites 

and social media. The Alliance Study de ned as false or biased any medical claim that is untrue or unsubstantiated, that 

misstated or selectively cited to factual information, or that used gratuitous or graphic language instead of clinical terms. 
This Care Net CPC in Missoula promotes many patently false and exaggerated claims about the risks of abortion commonly 
made by CPCs:

Montana CPCs also make deceptive and misleading 

claims on their websites, including that they have no 
agenda and provide full and unbiased information to 
support a pregnant people’s choice. Some CPCs in 
Montana deceptively use the word “choice” or “options” 
in their name. This CPC in Billings claims to empower 
women with abortion information but the only abortion-
related services it provides are “abortion recovery” and 
“abortion pill reversal”:

X Screenshot from 
La Vie CPC: https://

laviebillings.com/

X Screenshots from Care Net of Missoula: https://www.carenetmissoula.org/abortion
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CPCs in Montana Promote “Abortion Pill Reversal” 

A full 40% of Montana CPCs promote “abortion pill reversal” (APR), the 
unrecognized practice of injecting or prescribing high-dose progesterone to 
pregnant people who have taken the  rst medicine in the two-step protocol for 

medication abortion in an attempt to stop (“reverse”) the abortion. The American 
College of Obstetricians and Gynecologists calls APR “unethical” and “not based 
on science.” This rogue practice has been called “unproven and experimental” 
in The New England Journal of Medicine because neither the safety nor e ectiveness 
of APR has been proven in clinic trials.

Abortion pill reversal is listed atop the services o ered by the La Vie CPC in Billings, 

whose website links directly to the APR website run by global anti-abortion group 
Heartbeat International.

Most CPCs in Montana Do Not Provide Medical Services

A majority of CPCs in Montana o er no information about contraception (100%), no 

prenatal care (90%) or referrals (80%), 
no STI-related services (65%), and no well-person care (80%) or referrals (60%). None of the Montana CPCs a liated with 

the global anti-abortion group Heartbeat International provides prenatal care. 

CPCs in Montana Lack Licensed Medical Professionals

While many CPCs present as a medical o ce, only half (50%) of Montana CPCs say they have a registered nurse and less 

than one-third (30%) say they have a physician on sta .

CPCs & the Maternal Mortality Crisis in Montana

Over a 10-year period, Montana’s maternal mortality ratio was similar to the national average, at 13.7 deaths per 
100,000,9 and the federal Centers for Disease Control and Prevention reports that 60% of pregnancy-related deaths were 
preventable. The correlation between a lack of prenatal care and maternal mortality is well-documented. Women who do 
not receive prenatal care are  ve times more likely to have a pregnancy-related death than women who do and the CDC  nds 

that 25% of women in the U.S. received fewer than the recommended number of prenatal visits.  

When CPC volunteers and sta  without medical training spread false and deceptive information that causes pregnant 

people to delay or forego seeking prenatal care from legitimate health care providers, they put the lives of pregnant people 
at risk. Moreover, the failure of most Minnesota CPCs to provide prenatal or wellness care to pregnant clients, while o ering 

non-diagnostic ultrasounds by sta  or volunteers unquali ed to identify medical conditions that could a ect a pregnancy, is 

a grave concern, especially amid a maternal mortality crisis in the U.S. driven by inadequate and unequal access to prenatal 
care; misdiagnosis; and missed warning signs.

Recommendations

Montana policymakers should require all public schools to provide medically accurate, age-appropriate, comprehensive 
sexual health education and comprehensive reproductive health care, including a full range of contraceptive options, 
for all Montanans.

IN MT:
70%
OF CPCS SHOW NO 
PHYSICIAN ON STAFF

90%
OF CPCS OFFER NO 
PRENATALCARE

X Screenshot from LaVie CPC: https://www.

abortionpillreversal.com
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48%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY ALMOST HALF OF NEW MEXICO

CPCS ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE.
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study placenta

or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclearwhether those

performing CPC ultrasounds are trained to do so or to recognize any issues with a pregnancy. This CPC practice

o ers nomedical bene t to the pregnant person or fetus, butmay give pregnant people a false sense of security,

and delay their search for legitimate prenatal care.

New Mexico

X The Alliance Study identi ed 31 crisis
pregnancy centers in New Mexico. 

X There are currently 5 abortion care 

clinics left in the state. 

IN NEW MEXICO, CPCs OUTNUMBER
ABORTION CARE CLINICS BY

6.2:1
Over 38% of CPCs in New Mexico are run by a national evangelical Christian anti-abortion organization called Care Net and 

another 38% are run by the global anti-abortion network Heartbeat International. 

Most Common Services Offered by CPCs in New Mexico

Themost common services o ered by CPCS in NewMexico are free/earned goods (87%), pregnancy testing (87.1%) and

non-diagnostic ultrasounds (48.4%). Many CPCs providing pregnancy testing o er a urine test available over the counter

to pregnant people at any drugstore. The provision of “non-diagnostic” ultrasounds, which is condemned by the American 
Institute of Ultrasound in Medicine, is especially concerning in CPC settings that are designed to look like medical clinics.  
The pretense of medical legitimacy at CPCs could be deadly. 

CPCs in New Mexico Promote False & Biased Medical Claims

Almost half (48.4%) the CPCs in New Mexico make false and/or biased medical claims, including about emergency

contraception, fetal pain, andmedication abortion. The Alliance Study de ned as false or biased anymedical claim that is

untrue or unsubstantiated, misstated or selectively cited to factual information, or used gratuitous or graphic language 
instead of clinical terms. For example, a Care Net facility in Albuquerque gives clients a publication called “Before You 
Decide,” which ignores scienti c consensus that pregnancy begins when the fertilized egg implants in the uterus12 and 
promotes the false claim that pregnancy begins at conception as “scienti c reality.”

New Mexico CPCs also make deceptive and misleading claims on their websites, including that they have no agenda and 
provide full and unbiased information to support a pregnant person’s choice. Some CPCs in New Mexico deceptively use the 
word “choice” or “options” in their names.

CPCs in New Mexico Promote “Abortion Pill Reversal” 

Almost one-third (29%) of New Mexico CPCs promote the unrecognized practice of injecting or prescribing high-dose 
progesterone to pregnant people who have taken the  rstmedicine (mifepristone) in the two-step protocol formedication

abortion, in an attempt to stop (“reverse”) the abortion. The American College of Obstetricians and Gynecologists calls APR 
“unethical” and “not based on science.” This rogue practice has been called “unproven and experimental” in The New England

Journal of Medicine because neither the safety nor e ectiveness of APR has been proven in legitimate clinical trials.
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It is especially egregious that CPCs are promoting an experimental medical intervention in states like New Mexico, with 
numerous tribal communities and large Native American populations who, as recently as the 1970s, were targeted for 
experimental and coercive reproductive health interventions, including forced sterilizations and administration of the 
contraceptive Depo Provera long after 
it was found to be unsafe.

CPCs in New Mexico Do Not 
Provide Medical Services

While many CPCs present themselves 
as medical clinics, we found none of the 
CPCs in New Mexico provide prenatal, 
wellness, or contraceptive care. While 
marketing themselves as “pregnancy 
resource” and “pregnancy help” 
centers, New Mexico CPCs performed 
worse than any other Alliance Study 

state in the provision of the health 

care services pregnant people need. 

Instead, the Alliance Study found New 
Mexico CPCs use manipulative messages to delay care and coerce people away from abortion and contraception, ranging 
from pro-choice rhetoric to evangelical 1950’s messages: “Married women seeking contraceptive information should be 
urged to seek counsel, along with their husbands, from their pastor or physician.” (https://www.legacyprc.com/about-us)

CPCs in New Mexico Lack Licensed Medical Professionals 

While many CPCs present as a medical o ce, only one CPC in New Mexico has a physician on sta  and two CPCs have a 

registered nurse.

CPCs & the Maternal Mortality Crisis in New Mexico 

According to the New Mexico Department of Health and University of New Mexico Health Sciences, in 2015-2017 there 
were 58 maternal deaths in New Mexico, with people 20 and younger – the age group most likely to seek services at a 

CPC – accounting for 12% of those deaths. The correlation between lack of prenatal care and maternal mortality is well 

documented, so the failure of New Mexico CPCs to provide any prenatal or wellness care to pregnant clients, while o ering 

non-diagnostic ultrasounds by sta  or volunteers unquali ed to identify medical conditions that could a ect a pregnancy, 

is a grave concern. Amid a maternal mortality crisis driven by radical racial inequities in prenatal care, misdiagnosis, and 
missed warning signs, the implications for Native Americans, who are three times more likely than white women to die from 
a pregnancy-related cause, are particularly serious.1313

Recommendations

New Mexico policymakers should ban non-diagnostic aka “vanity” ultrasounds/sonography; create a mechanism to provide 

no or low-cost diapers to low-income New Mexicans; increase the number of months for post-partum Medicaid coverage 
from three to 12 months; include grief counseling as a mandatory mental health insurance bene t to any family who has lost 

a child, whether through stillbirth, SIDS, miscarriage or abortion; and make it easier to apply for health insurance through the 
A ordable Care Act by including a box to check on state tax forms giving permission to check  nancial eligibility.

X Screenshot 
from Care Net 
Pregnancy Center 
of Santa Fe: https://

santafepregnancy.
com/abortion/

Many CPCs that promote “abortion pill reversal” refer pregnant people to this 

“Abortion Pill Rescue” website run by the global anti-abortion organization, 

Heartbeat International.

As you can see, anti-abortion organizations advertise APR with marketing 

that suggests it is a legitimate medical service, though all recognized medical 

experts oppose the practice on the grounds it is untested and unethical. 

Nearly one third of CPCs in New Mexico either provide or refer for APR.
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63%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY MORE ALMOST 2/3 OF OREGON 

CPCS ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study placenta 

or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear whether those 

performing CPC ultrasounds are trained to do so or to recognize any issues with a pregnancy. This CPC practice 

o ers no medical bene t to the pregnant person or fetus, but may give pregnant people a false sense of 

security, and delay their search for legitimate prenatal care.

Oregon

X The Alliance Study identi ed 44 crisis pregnancy centers in Oregon. 
X There are currently 13 abortion care clinics left in the state. 

Almost half (48%) of CPCs in Oregon are a liated with an evangelical, anti-

abortion organization called Care Net. A  fth (20%) of Oregon CPCs are a liated 

with Heartbeat International, an international anti-abortion organization with 
strong ties to the former Trump administration. 

That large evangelical anti-abortion groups like Care Net and Heartbeat 
International focus resources on progressive states like Oregon is no surprise. 
Oregon is a leader among states across the nation in advancing comprehensive 
sexual health education and reproductive health care, which enjoy strong public 
support. The challenge for the anti-choice movement in Oregon, therefore, is to 
sway public opinion in the other direction: that is what crisis pregnancy centers 
do best. While CPCs are not e ective in meeting their “stated goals of preventing 

abortion, promoting traditional gender roles and families, and converting clients 
to evangelical Christianity,”1414 they are an e ective tool for building the anti-

choice movement by radicalizing donors and volunteers.

Most Common Services Offered by CPCs in Oregon

The most common Oregon CPC services are free/earned maternity and 

baby goods (95.5%), pregnancy testing (93.2%), and “non-diagnostic” 
ultrasounds (63.6%). 

IN OREGON, CPCs

OUTNUMBER ABORTION 
CARE CLINICS BY

3.4:1

CPCs in Oregon Promote False & Biased Medical Claims 

Almost half of the CPCs in Oregon (45.5%) make false and biased claims about reproductive health care and abortion. The 
Alliance Study de ned as false or biased any medical claim that is untrue or unsubstantiated, misstated or selectively cited 

to factual information, or used gratuitous or graphic language instead of clinical terms. For example, some CPCs falsely 
claim that abortions can lead to “increased promiscuity” and other psychological issues, or that abortion increases the risk 
of breast cancer and infertility. In one typical example, this Cave Junction, OR CPC promotes alarmist disinformation about 
asymptomatic STIs and abortion:

X Pregnancy Center Of The Illinois Valley: https://www.pregnancycenteriv.org/abortion.htm
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Oregon CPCs also make deceptive and misleading claims on their websites, including that they have no agenda and 
provide full and unbiased information to support a pregnant person’s choice. Some CPCs in Oregon deceptively use 
the word “choice” or “options” in their names, and many falsely claim to be the only resource that will provide unbiased 
information to pregnant people about all their options. This Prineville, Oregon CPC, for example, claims to be an unbiased 
resource for pregnant people that provides information on all options including abortion, but directly discourages pregnant 
teens from speaking with their school or doctor and infers that those professionals and abortion providers will not support 
pregnant teens to make their own choices:

CPCs in Oregon Promote “Abortion Pill Reversal” 

Over one-quarter (27%) of CPCs in Oregon promote “abortion pill reversal” (APR), the unrecognized practice of injecting 
or prescribing high-dose progesterone to pregnant people who have taken the  rst medicine in the two-step protocol 

for medication abortion in an attempt to stop (“reverse”) the abortion. The American College of Obstetricians and 
Gynecologists calls APR “unethical” and “not based on science.” This rogue practice has been called “unproven and 
experimental” in The New England Journal of Medicine because neither the safety nor e ectiveness of APR has been 
proven in clinic trials.

While there is no medical basis for the claim that the abortion pill can be reversed, the APR campaign does serve one goal 
that is critical to the anti-choice movement, which is to further stigmatize abortion care and send a message to pregnant 
people that if they have an abortion, they will (or should) regret it. From the perspective of the anti-choice movement, this 
message may be especially important in progressive states like Oregon where public opinion strongly favors access to 
abortion and contraception.

Most CPCs in Oregon Do Not Provide Medical Services

CPCs in Oregon o er no information about contraception (100%), and most o er no STI-related services (72.7%), 

no well-person care (97.7%) or referrals (68.2%), and no prenatal care (97.7%) or prenatal care referrals (65.9%). 

CPCs in Oregon Lack Licensed Medical Professionals 

While many CPCs present as a medical o ce, only half (50%) of Oregon CPCs claim to have a registered nurse and only a 

third (31.8%) say they have a physician a liated with their sta .

CPCs & the Maternal Mortality Crisis in Oregon

The rate of maternal mortality in Oregon is at or below the U.S. average, but the rate of pregnancy-related complications 
and deaths is disproportionately high among Black and Native American parents in the state.1616 When CPC volunteers and 
sta  without medical training spread false and deceptive information that causes pregnant people to delay or forego 

seeking medical care from legitimate health care providers, they directly undermine the state’s e orts to reduce the rate 

of maternal mortality and address this radical racial disparity.

Recommendations

Oregon policymakers should consider passing a bill that would prohibit crisis pregnancy centers from making or 
disseminating any statement concerning any pregnancy-related service or the provision of any pregnancy-related 
service that is deceptive. 

IN OR:
68%
OF CPCS SHOW NO 
PHYSICIAN ON STAFF

98%
OF CPCS OFFER NO 
PRENATALCARE

X Screenshot from Pregnancy 
Resource Centers Of Central 
Oregon: https://www.prcco.org/

for-students/.
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Pennsylvania

X The Alliance Study identi ed 156 crisis pregnancy centers
in Pennsylvania. 

X There are currently 17 abortion care clinics left in the state;  
 ve provide onlymedication abortion.

Pennsylvania Directly Funds CPCs 

Twenty-seven of the state’s 156 (17.3%) crisis pregnancy centers are publicly 
funded through Real Alternatives, an organization plagued by allegations of 
misuse of public funds, waste, and lack of transparency. So far, Pennsylvania  
has diverted more than $100 million into CPCs.

Pennsylvania is also one of a handful of states that double-funds CPCs by 
diverting Temporary Assistance for Needy Families (TANF), safety-net funds 
earmarked for pregnant people and children in poverty, to Real Alternatives.  
In 2021, Pennsylvania siphoned these funds away from children and gave it 
instead to anti-abortion activists, despite stashing away billions of dollars from 
relief funds related to the pandemic, which exacerbated children’s poverty. 
Thanks in part to public funding, the disparity between the number of  
CPCs and abortion providers in Pennsylvania is signi cantly higher than

the national average. 

Most Common Services Offered by CPCs in Pennsylvania

The services provided by Pennsylvania CPCs align with data from other states. 
The most common services are free/earned goods (92.3%), pregnancy testing

(88.5%), and “counseling” (82.1%). Among entities that receive public funding via 
Real Alternatives, 100%o er pregnancy testing, 96.3%o er free/earned goods,

and 96.3%o er “counseling.”

CPCs in Pennsylvania Promote False & Biased Medical Claims 

Most CPCs in Pennsylvania (64.7%) make false and biased claims, a rate that 
aligns with CPCs in other states examined in the Alliance Study. The Study 
de ned as false or biased anymedical claim that was untrue or unsubstantiated,

misstated or selectively cited to factual information, or used gratuitous or 
graphic language instead of clinical terms. Most (63%) of CPCs in the Real 
Alternatives network make false and biased medical claims.

Pennsylvania CPCs make deceptive and misleading claims on their websites, 
including that they have no agenda and provide full and unbiased information  
to support a pregnant person’s choice. Some CPCs in Pennsylvania deceptively 
use the word “choice” or “options” in their name, and many falsely claim to be the 
only resource that will provide unbiased information to pregnant people about all 
their options.

IN PENNSYLVANIA, CPCs  

OUTNUMBER ABORTION
CARE CLINICS BY

9:1

“ We are just beginning to 

reckon with our country’s 

long, shameful history of 

racist and sexist medical 

abuse. And now we’re seeing 

a coordinated effort to 

promote a new form of racist 

and sexist experimentation 

on pregnant people.”

— CHRISTINE CASTRO,

Women’s Law Project

CPCs in Pennsylvania Promote “Abortion Pill Reversal”

In Pennsylvania, 32.0% of CPCs provide, refer for, or promote “abortion pill reversal” (APR). APR is the unrecognized practice 
of injecting or prescribing high-dose progesterone to pregnant people who have taken the  rstmedicine in the two-step

protocol for medication abortion in an attempt to stop (“reverse”) the abortion. The American College of Obstetricians 
and Gynecologists calls APR “unethical” and “not based on science.” This rogue practice has been called “unproven and 
experimental” in The New England Journal of Medicine because neither the safety nor e ectiveness of APR has been proven

in clinical trials.
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Publicly Funded CPCs in Pennsylvania Promote “Abortion Pill Reversal” at Higher Rates 

Many CPCs in Pennsylvania promote unethical experimentation on vulnerable pregnant people in collusion with state 
government. Among CPCs supported with public funding via Real Alternatives, 40.7% refer for APR.

Most CPCs in Pennsylvania Do Not Provide Medical Care 

The vast majority of CPCs in Pennsylvania (98.7%) provide no prenatal care; only 29% even make referrals for prenatal care. 
Most Pennsylvania CPCs provide no well-person care (99.4%) or referrals (87.2%). None of the CPCs in Pennsylvania 
provides contraception. 

Publicly Funded CPCs in Pennsylvania Provide No Prenatal Care 

None of the publicly funded CPCs in Pennsylvania provides prenatal care. Forty-eight percent of publicly funded CPCs refer 
for prenatal care.

CPCs & the Maternal Mortality Crisis in Pennsylvania

Pennsylvania’s maternal mortality rate skyrocketed 21.4% between 
2013 and 2018. Black people accounted for 126 (23%) of pregnancy-
associated deaths in Pennsylvania from 2013 to 2018 while only 
accounting for 14% of births in Pennsylvania during this time period. 
Nearly half of the women that experienced a pregnancy-associated 
death from 2013–2018 did not receive adequate prenatal care. 

In 2019, one in six infants born in Pennsylvania were born to a parent 
who received inadequate prenatal care. 

Extensive Allegations of Misuse of Public Funds by CPCs

In 2017, a Pennsylvania o cial denounced Real Alternatives for 

“skimming” public funds. In July 2020, a watchdog group called Campaign for Accountability  led a 27-page public complaint 

alleging widespread misuse of publicic funds, waste, and lack of transparency by Real Alternatives, thehe organization that hasas
received over $100 million in public funding to oversee a network of Pennsylvania-based CPCs since the 1990s. 

In 2019, Real Alternatives was defunded in Michigan in the wake of a similar public complaint. They continue to operate  
in Indiana as well as Pennsylvania. Pennsylvania refunded Real Alternatives in FY 2020–2021.

Recommendations

• Stop funding crisis pregnancy centers with public dollars.

• Invest in evidence-based programs that promote healthy pregnancies, childbirths, and postpartum periods.

• Pass the Patient Trust Act to prevent the Commonwealth from forcing health care practitioners to provide medically 
inaccurate and/or medically inappropriate information

• Require all schools to provide inclusive, medically accurate, and evidence-based sex education. 

• Pass legislation promoting equitable access to contraception.

• Pass legislation disallowing CPCs from teaching “sexuality education” in public schools.

• Amend the Pennsylvania Unfair Trade Practices and Consumer Protection Law to permit private enforcement even 
when no commercial transaction is involved.

IN PA:

1 IN 6
INFANTS WERE BORN TO 
A PARENT WHO RECEIVED 

INADEQUATE PRENATAL CARE

0%0%
OF PUBLICLY FUNDED CPCS 
PROVIDE PRENATAL CARE

X Screenshot from Women’s Choice Network 
CPC, Pittsburgh: https://mypregnancycenter.

org/our-programs/

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 109 of 224



theALLIANCE6060

67%

“NON-DIAGNOSTIC” ULTRASOUNDS OFFERED BY MORE THAN 2/3 OF WASHINGTON 

CPCS ARE NOT RECOGNIZED BY MEDICAL PROFESSIONALS AS A MEDICAL SERVICE. 
Also known as “keepsake” or “souvenir” ultrasounds, they cannot determine gestational age, study placenta 

or amniotic  uid, or detect fetal abnormality, ectopic pregnancy, or fetal distress. It is unclear whether those 

performing CPC ultrasounds are trained to do so or to recognize any issues with a pregnancy. This CPC practice 

o ers no medical bene t to the pregnant person or fetus, but may give pregnant people a false sense of 

security, and delay their search for legitimate prenatal care.

Washington

X The Alliance Study identi ed 55 crisis pregnancy centers in Washington.
X There are currently 30 abortion care clinics left in the state. 

Almost half (45%) of CPCs in Washington are a liates of a U.S.-based, evangelical 

anti-abortion organization called Care Net and one- fth (20%) of CPCs in 

Washington are a liates of Heartbeat International, an international anti-abortion 

organization with strong ties to the former Trump administration.

That large evangelical anti-abortion groups focus resources on progressive states 
like Washington is no surprise. Washington is a leader among states across the 
nation in advancing comprehensive sexual health education and reproductive 
health care, which enjoy strong public support in the state. The challenge for the 
anti-choice movement in Washington, therefore, is to sway public opinion in the 
other direction; that is what crisis pregnancy centers do best. While CPCs are 
not e ective in meeting their “stated goals of preventing abortion, promoting 

traditional gender roles and families, and converting clients to evangelical 
Christianity,”1717 they are an e ective tool for building the anti-choice movement by 

radicalizing donors and volunteers.

Most Common Services Offered by CPCs in Washington

As in other Alliance Study states, the most common services Washington State CPC 
o er are pregnancy testing (89.3%), support or counseling (87.3%), free/earned 

goods (74.5%), and “non-diagnostic” ultrasounds (67.3%).

IN WASHINGTON, CPCs

OUTNUMBER ABORTION 
CARE CLINICS BY ALMOST

2:1

CPCs in Washington Promote False & Biased Medical Claims 

The majority of CPCs in Washington (60%) make false and/or biased claims on their websites. The Alliance Study de ned as 

false or biased any medical claim that is untrue or unsubstantiated, misstated or selectively cited to factual information, or 
used gratuitous or graphic language instead of clinical terms. For example, some CPCs falsely claim that abortions can lead 
to “increased promiscuity” and increase the risk of 
breast cancer and infertility. 

Washington CPCs also make deceptive and 

misleading claims on their websites, including that 
they have no agenda and provide full and unbiased 
information to support a pregnant person’s choice. 
Thirteen of the CPCs in Washington deceptively use 
the word “choice” or “options” in their name, and many 
falsely claim to be the only resource that will provide 
unbiased information to pregnant people about all 
their options. X Screenshot from Options 360 Pregnancy Clinic - I-205: 

https://options360.org/patient-services/

This crisis pregnancy center in Vancouver, 

Washington provides no contraceptive health 

care and promotes this false claim about 

the e ectiveness of “fertility awareness” 

on its website, which it seeks to legitimate 

by signaling it is a medical clinic sta ed by 

licensed medical professionals.
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CPCs in Washington Promote “Abortion Pill Reversal”

Over half (51%) of CPCs in Washington promote “abortion pill reversal” (APR), the unrecognized practice of injecting 
or prescribing high-dose progesterone to pregnant people who have taken the  rstmedicine in the two-step protocol

for medication abortion in an attempt to stop (“reverse”) the abortion. The American College of Obstetricians and 
Gynecologists calls APR “unethical” and “not based on science.” This rogue practice has been called “unproven and 
experimental” in The New England Journal of Medicine because neither the safety nor e ectiveness of APR has been

proven in clinic trials.

While there is no medical basis for the claim that the abortion pill can be reversed, the APR campaign does serve one goal 
that is critical to the anti-choice movement, which is to further stigmatize abortion care and send a message to pregnant 
people that if they have an abortion, they will (or should) regret it. Again, from the perspective of the anti-choice movement, 
this message may be especially important in progressive states like Washington where public opinion strongly favors access 
to abortion and contraception.

Most CPCs in Washington Do Not Provide Medical Services 

CPCs in Washington provide no contraception (100%), and most provide no STI-related services (58.2%), and no well-person 
care (98.2%) or referrals (60%). Most Washington CPCs provide no prenatal care (94.5%) and almost half (49.1%) provide no 
prenatal care referrals. None of theWashington CPCs a liatedwith the global anti-abortion groupHeartbeat International

provides prenatal care.

CPCs in Washington Lack Licensed Medical Professionals 

Whilemany CPCs present as amedical o ce, only one-third (32.7%) say they have a registered nurse and less than one-

tenth (9.1%) say they have a physician on their sta .

CPCs & the Maternal Mortality Crisis in Washington

From 2014-2016, the overall rate of maternal mortality in Washington was 37.3 deaths per 100,000 live births, but the ratio 
was much higher within the Native American, Alaska Native and non-Hispanic Black populations.18 The rate of maternal 
mortality in the Native American or Alaska Native population was 290 deaths per 100,000 live births, and the rate in the  
non-Hispanic Black population was 67 deaths per 100,000 live births.

The correlation between lack of prenatal care and maternal mortality is well documented, so the failure of Washington  
CPCs to provide prenatal or wellness care to pregnant clients, while o ering non-diagnostic ultrasounds by sta or

volunteers unquali ed to identifymedical conditions that could a ect a pregnancy, is a grave concern. Amid amaternal

mortality crisis driven by radical racial inequities in prenatal care, misdiagnosis, and missed warning signs, the implications 
for American Indian, Alaska Native, and non-Hispanic Black populations are particularly grave. When CPCs volunteers 
and sta withoutmedical trainingmislead pregnant people and cause them to delay or forego seekingmedical care from

legitimate health care providers, they directly undermine the state’s e orts to reduce the rate ofmaternal mortality and

address radical racial disparities.

Recommendations

The Washington Legislature should consider passing a bill that would prohibit crisis pregnancy centers from making or 
disseminating any statement concerning any pregnancy-related service or the provision of any pregnancy-related service 
that is deceptive. 

IN WA:
91%
OF CPCS SHOW NO
PHYSICIAN ON STAFF

95%
OF CPCS OFFER NO
PRENATALCARE
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The Alliance Organizations

Gender Justice, genderjustice.us

Legal Voice, legalvoice.org

Southwest Women’s Law Center, swwomenslaw.org

Women’s Law Project, womenslawproject.org
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GENDER JUSTICE is a legal and policy advocacy organization dedicated to 
advancing gender equity through the law. We envision a world where all people can 
thrive regardless of their gender, gender expression, and sexual orientation. We 
strive to dismantle legal, structural, and cultural barriers to ensure people of all 
genders are safe, valued, and free. Founded in 2010, we pursue our mission through 
 ve core strategies: legal strategy thought leadership; impact litigation; policy and

administrative advocacy; public education; and movement building and partnership. 
We provide legal representation to enforce and evolve the law. We develop and 
advocate for new policies to advance gender equality and engage cross-movement 
tables of allies in support in Minnesota and nationally, and educate people about their 
rights, changes in the law, and gender oppression. Current GJ programs focus on 
Economic Justice; Reproductive Freedom & Justice; Freedom from Gender-Based 
Violence; and Trans & LGBQ Liberation.

LEGAL VOICE is a progressive feminist organization using the power of the law to 
make change for women and LGBTQpeople in the  ve Northwest states: Alaska,

Idaho, Montana, Oregon, and Washington. We use that power structure to dismantle 
sexism and oppression, speci cally advocating for our region’smostmarginalized

communities: women of color, lesbians, transgender and gender-nonconforming 
people, immigrants, people with disabilities, low-income women, and others 
a ected by gender oppression and injustice. Current initiatives focus on: Ending

Rape Myths in the Law; Advancing the Rights of Low-Wage Working Women & 
LGBTQ People to Economic Security and Freedom from Exploitation; Safeguarding 
Health Care as a Human Right; Honoring All Families; Eliminating Barriers to Safety 
for Survivors of Gender-Based Violence; Advancing the Civil Right to Freedom 
from Gender Discrimination; Honoring the Dignity and Autonomy of People Making 
Reproductive Decisions.

SOUTHWEST WOMEN’S LAW CENTER is a non-pro t legal advocacy organization

based in Albuquerque. The SWLC mission is to provide women in New Mexico with 
the opportunity to achieve their full economic and personal potential. Since our 
founding in 2005, SWLC has worked to eliminate gender bias, discrimination, and 
harassment; to lift women and their families out of poverty; and to ensure all women 
have full control over their reproductive lives through access to comprehensive 
reproductive health services, including abortion care. We work to advance the 
well-being, rights, and power of women in New Mexico through legal research, 
policy analysis, advocacy, community and stakeholder education, and coalition 
work at the local, state and national levels. Current priorities include eliminating old 
abortion restrictions and  ghting new ones; securing paid family andmedical leave;

preserving the social safety net in Medicaid and other programs; and addressing 
the epidemic of sexual violence – and lack of adequate health services – in American

Indian tribal communities.

WOMEN’S LAW PROJECT is a nonpro t public interest legal organization

working to defend and advance the rights of women, girls, and LGBTQ+ people in 
Pennsylvania and beyond. We use an intersectional analysis to prioritize work on 
behalf of people facing multiple forms of oppression based on sex, gender, race, 
ethnicity, class, disability, incarceration, pregnancy, and immigration status. We 
leverage impact litigation, policy advocacy, public education, and direct assistance 
and representation to dismantle discriminatory laws, policies, and practices and 
eradicate institutional biases and unfair treatment based on sex or gender. We’re 
proud to be a state-based organizationwith signi cant track record of national

in uence through our expertise in representing abortion providers, establishing

legal precedents, enacting policy reforms, and leading innovative collaborations 
such as the Philadelphia Model, a nationally recognized initiative to hold police 
accountable for investigating sex crimes. 
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Contact Us

THE ALLIANCE: State Advocates for Women’s Rights & Gender Equality

alliancestateadvocates.org
General Inquiries: info@alliancestateadvocates.org

Media Inquiries: noble.frank@genderjustice.us

Alliance Study States

ALASKA, IDAHO, MONTANA, OREGON, WASHINGTON
Legal Voice

legalvoice.org
info@legalvoice.org

CALIFORNIA
California Women’s Law Center

cwlc.org
info@cwlc.org

MINNESOTA

Gender Justice 

genderjustice.us
info@genderjustice.us

NEW MEXICO
Southwest Women’s Law Center 

swwomenslaw.org
info@swwomenslaw.org

PENNSYLVANIA

Women’s Law Project 

womenslawproject.org
info@womenslawproject.org
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9C9\& 2*" XO ]QNV `N[N OX^WM ]X Y[X_RMN J] UNJ\]
XWN OJU\N X[ VR\UNJMRWP YRNLN XO RWOX[VJ]RXW(+ <X[ Na'
JVYUN& 9C9\ \][J]NPRLJUUb YUJLN JM_N[]R\NVNW]\ JRVNM
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(/)

Attorney General Paxton has sent a Kentucky-led letter to the CEO of Yelp condemning the

company’s efforts to discriminate against crisis pregnancy centers. Attorney General Paxton also

previously sent a letter (https://www.texasattorneygeneral.gov/news/releases/ag-paxton-sends-

letter-google-urging-fair-access-crisis-pregnancy-centers) to the CEO of Alphabet, Inc. urging the

company not to discriminate against crisis pregnancy centers in Google search results and online

advertising. 

Last year, Yelp announced that it would not only issue “Consumer Notices” on the business pages of

crisis pregnancy centers, but it would also recategorize the pages in a way that could potentially

mislead and limit women and families seeking to  nd the centers and obtain their services. 

The “Consumer Notices” are thinly-veiled attempts to discriminate against the centers with

information that may be false. For example, a “Consumer Notice” on a center’s business page could

declare that certain centers provide “limited medical services” and “may not have licensed medical

professionals” even though the center being described provides important free screening and

testing services, and in fact has several licensed professionals on staff. Yelp’s notices threaten to

steer away hundreds of thousands, if not millions, of women and families who could bene t from

using the services provided by pregnancy centers across the country. 

By comparison, abortion facilities like those operated by Planned Parenthood do not receive such

unfavorable treatment. As the letter highlights: “Consequently, to the extent that any business

should be  agged for ‘provid[ing] limited medical services’ or for not ‘hav[ing] licensed medical

professionals onsite,’ it should be Planned Parenthood and other abortion facilities. The fact that

Yelp has apparently applied the Consumer Notice only to crisis pregnancy centers means that Yelp

has singled out crisis pregnancy centers for disparate treatment. This sort of discrimination is

unacceptable.” 

UPDATE: According to press reports, since receiving the letter, Yelp has agreed to remove its

misleading labeling of crisis pregnancy centers and replace it with an accurate description: “This is

a Crisis Pregnancy Center. Crisis Pregnancy Centers do not offer abortions or referrals to abortion

providers.” 

To read the full letter, click here

(https://www.texasattorneygeneral.gov/sites/default/ les/images/press/Letter%20to%20Yelp.pdf). 
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CAUSE NO. ____________________ 

STATE OF TEXAS,  § IN THE DISTRICT COURT OF 
Plaintiff, § 

§ 
v. §  BASTROP COUNTY, TEXAS 

§ 
YELP INC., § 

Defendant. § _______ JUDICIAL DISTRICT 

PLAINTIFF’S ORIGINAL PETITION 

TO THE HONORABLE DISTRICT JUDGE: 

Plaintiff, STATE OF TEXAS, acting by and through the Attorney General of Texas, KEN 

PAXTON (the “State,”) complains of Defendant, YELP INC., (“Yelp”) and would respectfully 

show Yelp has engaged in deceptive trade practices, including disparagement of the goods, 

services, or business of another by false or misleading representation of facts in violation of Texas 

&,*,14-6, (2)+, '2)*4-*,3 9 %0/35.,2 '204,*4-0/ #*4" (,7)3 $53-/,33 )/+ %0..,2*, %0+, 8

17.41 et seq. (“DTPA”). Specifically, Yelp posted a “consumer notice” on the Yelp business pages 

of every pregnancy resource center across the nation, misleadingly stating that these centers 

“typically provide limited medical services and may not have licensed medical professionals 

onsite.” That was false. Pregnancy resource centers provide significant care and counseling to 

pregnant women. And they commonly provide significant medical services, and have licensed 

medical professionals onsite. 

Worse, Yelp did not append this “consumer notice” to the pages of other providers that 

catered to pregnant women. Yelp was candid that politics were the motivation for this discrepancy: 

The decision to include this discriminatory “consumer notice” on pregnancy resource center Yelp 

pages was motivated by “the Supreme Court decision to overturn Roe v. Wade and Planned 

Electronically Filed 9/28/2023 10:49 AM
Sarah Loucks, District Clerk
Bastrop County, Texas
By: Holly Cox, Deputy

2519-335
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Parenthood v. Casey.”1 Specifically, Yelp determined that “crisis pregnancy centers do not offer 

abortion services.” And Yelp surmised that providing the “consumer notice” for pregnancy 

resource centers—and only pregnancy resource centers—would somehow “protect consumers 

from the potential of being misled or confused.” 

In fact, however, Yelp’s consumer notice could only have exacerbated consumer 

confusion.  Pregnancy resource centers commonly provide medical services and have licensed 

medical professionals on-site. And, whatever the merits of informing consumers about where they 

can seek an abortion, that goal is completely irrelevant to Yelp’s misleading consumer notice about 

whether pregnancy resource centers perform medical services or have licensed medical 

professionals on-site. Then, even after certain pregnancy resource centers notified Yelp of the 

notice’s falsehoods, Yelp refused to remove the misleading disclaimer for several months, likely 

diverting consumers from seeking pregnancy resource centers’ services in favor of other facilities 

that lacked the misleading disclosure.  

Yelp’s actions violated Texas law. Although Yelp appears to have eliminated this 

misleading disclaimer from pregnancy resource centers’ Yelp pages, Yelp remains liable for 

penalties and other relief for the duration of its unlawful behavior. 

I. DISCOVERY

1. The discovery in this case should be conducted under Level 3 pursuant to Texas Rule of 

Civil Procedure 190.4. 

2. This case is not subject to the restrictions of expedited discovery under Texas Rule of Civil 

Procedure 169 because the State’s claims include non-monetary injunctive relief. 

1 https://web.archive.org/web/20220823113137/https://blog.yelp.com/news/providing-consumers-with-reliable-
information-about-reproductive-health-services/ 
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3. In addition to the claims for non-monetary injunctive relief, the State seeks monetary relief 

of $1,000,000 or more, including civil penalties, attorneys’ fees, restitution, and costs. 

II. JURISDICTION 

4. This action is brought by the Texas Attorney General Ken Paxton, through his Consumer 

Protection Division, in the name of the State of Texas and in the public interest under the authority 

granted by § 17.47 of the DTPA upon the grounds that Defendant has engaged in false, deceptive, 

and misleading acts and practices in the course of trade and commerce as defined in, and declared 

unlawful by, subsections 17.46(a) and (b) of the DTPA. In enforcement suits filed pursuant to 

section 17.47 of the DTPA, the Attorney General is further authorized to seek civil penalties, 

redress for consumers, and injunctive relief. The Attorney General may also seek reasonable 

attorneys’ fees and court costs for prosecuting this action, as authorized by Texas Government 

Code section 402.006(c). 

III. DEFENDANT 

5. Defendant Yelp Inc. is a Delaware corporation with its principal place of business at 350 

Mission Street, San Francisco, California 94105. It may be served with process by serving its 

Registered Agent: National Registered Agents, Inc., at 1999 Bryan Street, Suite 900, Dallas, Texas 

75201.  SERVICE OF PROCESS IS HEREBY REQUESTED.

IV. VENUE 

6. Venue of this suit lies in Bastrop County, Texas, pursuant to DTPA subsection 17.47(b), 

because transactions forming the basis of this suit occurred in Bastrop County, Texas, and 

Defendant has done business in Bastrop County, Texas.  
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V. PUBLIC INTEREST 

7. Plaintiff has reason to believe that Defendant is engaging in, has engaged in, or is about to 

engage in, the unlawful acts or practices set forth below. Plaintiff has further reason to believe 

Defendant has caused injury, loss, and damage to the State of Texas, and has caused adverse effects 

to the lawful conduct of trade and commerce, thereby directly or indirectly affecting the people of 

this State. Therefore, the Consumer Protection Division of the Office of the Attorney General of 

the State of Texas is of the opinion that these proceedings are in the public interest. 

VI. TRADE AND COMMERCE

8. Defendant has, at all times described below, engaged in trade and commerce as defined by 

subsection 17.45(6) of the DTPA. 

VII. CLAIM FOR RELIEF 

9. The State’s claims for monetary relief including penalties and attorneys’ fees and costs are 

in excess of $100,000 and could exceed $1,000,000.  The State also seeks nonmonetary, injunctive 

relief. 

VIII. ACTS OF AGENTS

10. Whenever in this Petition it is alleged that a Defendant did any act, it is meant that 

Defendant performed or participated in the act or Defendant’s officers, agents, or employees 

performed or participated in the act on behalf of and under the authority of Defendant. 

IX. NOTICE BEFORE SUIT

11. Yelp has been given notice of the alleged unlawful conduct described below at least seven 

days before filing suit, as may be required by subsection 17.47(a) of the DTPA.
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X. APPLICABLE LAW 

12. The DTPA prohibits “false, misleading, or deceptive acts or practices in the conduct of any 

trade or commerce . . ..” DTPA § 17.46 (a). 

13. Section 17.47 of the DTPA authorizes the Consumer Protection Division to bring an action 

for temporary and permanent injunction whenever it has reason to believe that any person is 

engaged in, has engaged in, or is about to engage in any act or practice declared unlawful by the 

DTPA.  

XI. FACTUAL ALLEGATIONS

A. Background 

14. Yelp is a company founded in 2004 and features a platform in which users can connect 

with businesses by publishing online public reviews of those businesses on a publicly accessible 

page that Yelp maintains.  Yelp claims its platform contains “trusted local business information, 

photos and review content.”2

15. Pregnancy resource centers, also known as crisis pregnancy centers, are businesses that 

provide pregnant women and their families with a wide range of services that support them through 

childbirth and into infanthood.  These services include prenatal services, such as pregnancy tests, 

ultrasound, and information about abortion.  Pregnancy resource centers do not perform abortions.  

These centers are located throughout the State of Texas, including Bastrop County.  Most 

pregnancy resource centers are nonprofit organizations.  According to a 2020 study, pregnancy 

resource centers served over 1.8 million clients in 2019, furnishing $266 million in services at little 

or no cost to their clients.3

2 https://www.yelp-press.com/company/fast-
facts/default.aspx#:~:text=With%20trusted%20local%20business%20information,make%20an%20appointment%20
or%20purchase (last visited September 5, 2023). 
3 Charlotte Lozier Institute, Pregnancy Centers Stand the Test of Time 24 (2020). 
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16. In 2019 the Charlotte Lozier Institute conducted a study in which 2,700 pregnancy resource 

centers were surveyed.  The survey revealed that these centers collectively employed 10,215 

licensed medical professionals.4  The 10,215 licensed medical professionals accounted for 25% of 

all paid staff and 12% of all volunteers at these centers.5

B. Yelp’s Misleading and Disparaging Disclaimer 

17. On May 2, 2022, the news organization Politico published a leaked draft opinion of the 

United States Supreme Court’s opinion in Dobbs v. Jackson. And, on June 24, 2022, the United 

States Supreme Court issued its formal opinion in that case (142 S. Ct. 2228 (2022)). The formal 

opinion materially resembled the draft opinion, and it provided that Roe v. Wade and Planned 

Parenthood v. Casey were overruled and that the U.S. Constitution does not guarantee a right to 

an abortion. 

18. Days after the draft opinion, Yelp’s CEO Jeremy Stoppelman issued a lengthy public 

statement expressing his support for abortion rights and affirming his “realiz[ation] [that] we 

need[] to take action.”6 Among other things, he boasted that Yelp provides special assistance to 

“select organizations that are fighting the legal battle against abortion bans.” He proclaimed that 

“[r]emaining silent on the issue of reproductive rights flies in the face of any public pledges 

professing a desire to create more diverse and inclusive companies.” And he attempted to rally the 

business community behind the pro-abortion cause: “We need more business leaders to use their 

platform and influence to help ensure that reproductive rights are codified into law.”  

19. Three months later, in August 2022, Yelp did what Stoppelman suggested it should:  It 

“use[d] [its] platform and influence to” elevate abortion providers and disparage pregnancy centers 

4 https://www.texasattorneygeneral.gov/news/releases/ag-paxton-sends-letter-google-urging-fair-access-crisis-
pregnancy-centers (last visited September 5, 2023).
5 Id. 
6 https://www.fastcompany.com/90749901/yelp-ceo-why-companies-need-to-take-a-stand-on-reproductive-rights
(last visited September 28, 2023). 
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that do not provide abortions. Specifically, Yelp added its misleading disclaimer on the business 

pages of pregnancy resource centers across the nation, which read as follows: “This is a Crisis 

Pregnancy Center.  Crisis Pregnancy Centers typically provide limited medical services and may 

not have licensed medical professionals onsite.”7  The disclaimer flagged every pregnancy 

resource center, regardless of the kind of medical services offered and regardless of whether the 

center actually had licensed medical professionals onsite.  

20. This same Yelp disclaimer, however, was not added to other facilities that cater to pregnant 

women—specifically, facilities that provide abortion services, even if those facilities did not in 

fact have licensed medical professionals on site. 

21. Yelp proclaimed that its motivation for the disclaimer was to “provid[e] consumers with 

reliable and useful information.” In fact, however, Yelp’s disclaimer provided users with 

misleading information. And Yelp’s disclaimer remarkably did not even provide the true 

information—as it was permitted to do—that pregnancy resource centers do not provide abortion 

services. 

22. Upon information and belief, Yelp’s pregnancy resource center disclaimer caused many 

consumers to seek services from facilities that did not have the disclaimer instead of going to a 

pregnancy resource center. 

23. In an attempt to have this false and misleading disclaimer removed from its business page, 

at least one pregnancy resource center offered to provide Yelp copies of its employees’ medical 

licenses and a full accounting of medical services offered at its centers. However, despite the 

center’s attempts to correct the misinformation in its page, Yelp refused to remove its false 

disclaimer for months.   

7 https://www.msn.com/en-us/news/politics/tennessee-joins-multistate-coalition-alleging-yelp-discriminates-against-
crisis-pregnancy-centers/ar-AA17f3dH (last visited September 5, 2023).
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24. On February 7, 2023, Texas Attorney General Ken Paxton, and Attorneys General for 

twenty-three other states drafted a letter to Yelp CEO Jeremy Stoppelman, explaining that Yelp’s 

disclaimer was misleading and overbroad because it flagged every pregnancy resource center, 

including those that do, in fact, have medical professionals onsite.8  The Attorneys General pointed 

out that no similar disclaimer had been displayed on pages of Planned Parenthood and similar 

facilities that perform abortion services.9  In fact, many abortion facilities do not operate onsite 

emergency rooms to handle surgery-related complications, and some abortion sites must resort to 

flying in out-of-state physicians to provide these services.10  Consequently, the Attorneys General 

explained that to the extent any businesses should be flagged for providing limited medical 

services, or for not having licensed medical professionals onsite, it should be Planned Parenthood 

and other similar clinics.11

25. In or around February 2023, after approximately six months of displaying false and 

misleading disclaimers on the business pages of pregnancy resource centers, Yelp finally removed 

the misleading disclaimer regarding the alleged lack of medical professionals and medical services 

onsite, replacing it with a new disclaimer that stated: “This is a Crisis Pregnancy Center.  Crisis 

Pregnancy Centers do not offer abortions or referrals to abortion providers.”  Yelp’s general 

counsel responded to the February 7th letter of the attorneys general, disputing the claims that the 

original disclaimer was misleading, but informing the attorneys general that it had “update[d]” the 

disclaimer.12

8 https://www.texasattorneygeneral.gov/news/releases/ag-paxton-sends-letter-google-urging-fair-access-crisis-
pregnancy-centers (last visited September 5, 2023).

9 Id.
10 Id. (citing Sharon Bernstein & Gabriella Borter, In post-Roe U.S., abortion providers seek licenses across state 

lines, REUTERS (June 25, 2022).  
11 Id.
12 https://www.ag.ky.gov/Press%20Release%20Attachments/2022-02-
08%20Letter%20to%20States%27%20AGs%20re%20CPCs.pdf (last visited September 5, 2023). 
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26. Curiously, the letter also stated that Yelp’s original disclaimer was an attempt to address 

alleged misrepresentations by pregnancy resource centers.13  As support for the notion that 

pregnancy resource centers make “misrepresentations,” Yelp’s general counsel cited to a 2018 

Gizmodo.com article that alleged pregnancy resource centers purchased Google Ad space to run 

ad campaigns “that often used ambiguous phrases like ‘Think you are pregnant?  Get answers,’ or 

‘Considering abortion?’ to lead people to click on them and draw them away from abortion 

providers and to their anti-abortion pregnancy centers instead.’”14  Yelp and Gizmodo made these 

assertions despite pregnancy resource centers routinely offering abortion consultation services and 

providing information on abortions. And Yelp’s claim about pregnancy resource center 

“misrepresentations” is particularly strange because the Google Ad campaigns that it cited to do 

not appear to contain misrepresentations. 

27. Moreover, Yelp’s general counsel’s response failed to address or explain the reason for 

Yelp’s disparate treatment between pregnancy resource centers and clinics that offer abortions.  As 

stated above, for nearly six months Yelp singled out pregnancy resource centers for an alleged lack 

of medical professionals on site, effectively dissuading innumerable consumers who may 

otherwise have utilized these centers for medical and other services.  To date, clinics offering 

abortion services are free of any sort of disclaimers on Yelp, even if they lack licensed medical 

professionals onsite, while the webpages for pregnancy resource centers universally contain the 

updated disclaimer. 

C. Conclusion 

28. Yelp specifically targeted pregnancy resource centers nationwide with their false and 

misleading disclaimer.  Other types of facilities, such as Planned Parenthood and clinics 

13 Id. 
14 Id. 
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performing abortion services, did not have disclaimers placed on their webpages even if the 

disclaimer would have been true for that facility.  Defendant disparaged the services of pregnancy 

resource centers through Defendant’s misleading consumer disclaimers, in which Defendant 

misrepresented that pregnancy resource centers lacked licensed medical professionals at their 

facilities.  On information and belief, Defendant’s misrepresentations and failure to disclose the 

presence of licensed medical professionals at pregnancy resource centers dissuaded consumers 

from visiting these clinics in favor of clinics that perform abortion services. 

XII. DTPA VIOLATIONS 

29. Plaintiff incorporates Paragraphs 1 through 28, as is fully set forth herein. 

30. Defendant has in the course and scope of trade and commerce engaged in false, misleading, 

or deceptive acts or practices declared unlawful in section 17.46(a) of the DTPA, including by 

engaging in conduct specifically defined to be false, deceptive, or misleading under section 

17.46(b) by: 

(a) causing confusion or misunderstanding as to the source, sponsorship, approval, or 
certification of goods or services (§ 17.46(b)(2)); 

(b) causing confusion or misunderstanding as to affiliation, connection, or association 
with, or certification by, another (§ 17.46(b)(3)); 

(c) disparaging the goods, services, or business of another by providing a false or 
misleading representation of facts (§ 17.46(b)(8)); and 

(d) failing to disclose information concerning goods or services which was known at the 
time of the transaction if such failure to disclose such information was intended to 
induce the consumer into a transaction into which the consumer would not have entered 
had the information been disclosed (§ 17.46(b)(24)). 

XIII. CONDITIONS PRECEDENT 

31. All conditions precedent to Plaintiff’s claims for relief have been performed or have 

occurred.
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XIV. PRAYER

32. WHEREFORE, PREMISES CONSIDERED, Plaintiff prays that Defendant be cited 

according to the law to appear and answer herein; and that after due notice and trial, a 

PERMANENT INJUNCTION be issued. Plaintiff prays that the Court will issue an ORDER 

enjoining Defendant, its officers, agents, servants, employees, and any other persons in active 

concert or participation with Defendant from the following: 

a. Misrepresenting the status or amount of licensed medical professionals onsite in 

pregnancy resource centers; 

b.  Misrepresenting the services offered by pregnancy resource centers; and  

c. Posting any further false and/or misleading disclaimers or representations regarding 

pregnancy resource centers. 

Plaintiff further requests that this Court award money damages and restitution of monies for 

pregnancy resource centers. 

33. Plaintiff further requests that Defendant be ordered to pay to the State of Texas: 

A. Civil penalties of up to $10,000.00 per violation of the DTPA; 

B. Civil penalties of up to $250,000.00 per violation of the DTPA, when the act or 

practice that acquired or deprived money or other property from consumers who were 65 

years of age or older when the act or practice occurred; 

C. Pre-judgment and post-judgment interest on all awards of restitution, damages, or 

civil penalties, as provided by law; 

D. All costs of Court, costs of investigation, and reasonable attorney’s fees pursuant 

to Texas Government Code section 402.006(c); and  

E. Decree that all of Defendants’ fines, penalties or forfeitures are not dischargeable 

in bankruptcy.  See 11 U.S.C. Section 523(a)(7). 
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34. Plaintiff prays for all further relief, at law or inequity, to which it is justly entitled. 

Respectfully submitted, 

KEN PAXTON 
Attorney General of Texas 

BRENT WEBSTER 
First Assistant Attorney General 

GRANT DORFMAN 
Deputy First Assistant Attorney General 

JAMES LLOYD 
Acting Deputy Attorney General for Civil Litigation 

RYAN S. BAASCH 
Division Chief, Consumer Protection Division 

/s/Scott Froman_____________________ 
SCOTT FROMAN  
Assistant Attorney General 
State Bar No. 24122079 
Scott.Froman@oag.texas.gov 
Phone: (512) 463-1264 
CHRISTIN COBE VASQUEZ 
Deputy Chief 
State Bar No. 24074047 
Christin.Vasquez@oag.texas.gov 
Phone: (512) 463-0286 
Office of the Attorney General 
Consumer Protection Division 
P.O. Box 12548 
Austin, Texas 78711-2548 
(512) 473-8301 (facsimile) 

ATTORNEYS FOR THE STATE OF TEXAS 
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The Of ce of the Attorney General (“OAG”)  led a Notice of Accelerated Interlocutory Appeal directly to the

Texas Supreme Court in Zurawski, et al. v. State of Texas, et al. under Texas Civil Practice and Remedies Code

Section 6.001(b) and Texas Rule of Appellate Procedure 29.1(b).

On June 24, the Of ce of the Attorney General observes Sanctity of Life Day to honor and commemorate the tens

of millions of lives lost to abortions.

Attorney General Paxton sent a multistate letter to Carelon, which provides tele-health and tele-pharmacy

services, thanking it for not announcing its intention to unlawfully distribute abortion pills and reminding the

company of its obligations under state and federal law. 

Attorney General Paxton joined an Arkansas-led amicus brief before the U.S. District Court for the Southern

District of West Virginia to defend a West Virginia law prohibiting abortions.  

Attorney General Paxton joined a Missouri-led coalition in sending a letter to Rite Aid regarding the company’s

plans to send abortion-inducing drugs through the mail.

Attorney General Paxton has joined a Mississippi-led amicus brief in a case challenging reckless and illegal

actions by the U.S. Food and Drug Administration (“FDA”) that expand access to abortion-inducing drugs being

sent through the mail.  
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Attorney General Paxton has sent a Kentucky-led letter to the CEO of Yelp condemning the company’s efforts to

discriminate against crisis pregnancy centers.

Attorney General Paxton has joined two Missouri-led multistate letters being sent to CVS and Walgreens

concerning their decision to seek approval from the U.S. Food and Drug Administration (“FDA”) to use the mail

to sell abortion pills.  

Attorney General Paxton  led a new lawsuit against the Biden Administration today to halt it from illegally

forcing pharmacies across America to provide abortifacients, which are prescription or over-the-counter drugs

that induce abortions. 

Attorney General Paxton has joined a Mississippi-led amicus brief supporting an injunction against a U.S.

Department of Veterans Affairs (“VA”) rule that allows veterans and certain bene ciaries to get elective,

taxpayer-funded abortions.
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Attorney General Paxton has joined a multistate letter sent to Commissioner Califf of the Food and Drug

Administration (“FDA”) after the FDAmade radical changes to its policy regarding speci c abortion drugs.  

Attorney General Paxton has joined a Mississippi-led letter to the U.S. Department of Veterans Affairs (VA)

Secretary Denis McDonough challenging a new VA rule that attempts to circumvent state laws that protect the

unborn by providing taxpayer dollars for abortions.  

Attorney General Paxton released the following statement after a federal judge sided with the Texas Attorney

General and issued an injunction to stop the Biden Administration from using the Emergency Medical

Treatment and Active Labor Act (EMTALA) to force Texas hospitals and doctors to perform abortions:

Yesterday Attorney General Paxton  led a motion to enjoin the Biden Administration from using a provision of

the Emergency Medical Treatment and Active Labor Act (EMTALA) to require Texas hospitals and doctors to

perform abortions as a condition of receiving Medicare and Medicaid funding. 

Today Attorney General Paxton released a guidance letter following the U.S. Supreme Court’s issuance of a

judgment in the Dobbs decision overturning Roe v Wade.  

Attorney General Paxton sent a Virginia-led multistate letter to the CEO of Alphabet Inc.—the multinational Big

Tech conglomerate of which Google is a part—urging the company not to discriminate against crisis pregnancy

centers in search results and online advertising.
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Texas Attorney General Ken Paxton  led a lawsuit against the U.S. Department of Health and Human Services

regarding their use of the Emergency Medical Treatment and Active Labor Act (EMTALA) to require hospitals to

perform abortions.

This week Attorney General Paxton asked the Supreme Court of Texas to vacate a temporary restraining order

blocking enforcement Texas’s pre-Roe criminal prohibitions on elective abortion.

Attorney General Paxton joined a comment letter led by Ohio, addressed to U.S. Attorney General Merrick

Garland, urging him to investigate the barrage of threats and attacks made against pro-life judges and pro-life

organizations.

Today the United States Supreme Court overturned Roe v. Wade, 410 U.S. 113 (1973), and Planned Parenthood

v. Casey, 505 U.S. 833 (1992), thus bringing an end to a half century of the unconstitutional and unconscionable

national “right” to abortion.
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Texas Attorney General Ken Paxton joined a multistate amicus brief in support of Alabama’s Vulnerable Child

Protection Act, which prohibits the use of puberty blockers, cross-sex hormones, and surgery to cosmetically

alter children and adolescents in order to facilitate their “gender transition.”

Attorney General Ken Paxton has joined a multi-state amicus brief opposing efforts to obtain a judicial

rati cation of the Equal Rights Amendment (ERA) of 1972.

Attorney General Paxton has joined a multistate amicus brief supporting South Carolina’s pro-life law, the Fetal

Heartbeat and Protection from Abortion Act, against a decision by a panel of the United States Fourth Circuit

Court of Appeals that af rmed the district court’s preliminary injunction.  

Attorney General Ken Paxton announces the latest win in several challenges to Texas Senate Bill 8 (SB8), also

known as the “Heartbeat Bill,” which bans abortions after an unborn child’s heartbeat can be detected.

Texas Attorney General Ken Paxton joined a multistate amicus brief supporting Ohio in its Title X appeal

against the Biden Administration, which encourages and funds abortions through the use of state funds.

Attorney General Ken Paxton has fought off multiple challenges to Texas Senate Bill 8 (SB8), which has saved

approximately 17,000 newborn lives since it went into effect on September 1, 2021
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On behalf of the State of Texas, Attorney General Paxton has sued Planned Parenthood Federation of America

and several Planned Parenthood locations in Texas, seeking recovery of $10 million in payments made by the

Texas Medicaid program.

Attorney General Ken Paxton today joined a 17-state coalition in  ling an amicus brief in the United States

Court of Appeals for the Ninth Circuit, in support of an Arizona law that prohibits abortions based solely on a

prenatal Down syndrome diagnosis.

Solicitor General Kyle Hawkins defended in the United States Fifth Circuit Court of Appeals the constitutionality

of Texas’s law barring live-dismemberment abortions.
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Attorney General Ken Paxton  led an en banc petition in the U.S. Court of Appeals for the Fifth Circuit urging

the entire court to put a hold on a district court’s ruling that allows live-dismemberment abortions.

Attorney General Ken Paxton and Gov. Greg Abbott today  led a friend-of-the-court brief in the Second Court of

Appeals, urging the court to reverse a lower court’s order and grant baby T.L.’s family a temporary injunction

until the case is resolved to protect the baby’s life.

Attorney General Ken Paxton joined Louisiana’s friend-of-the-court brief which was  led with the U.S. Court of

Appeals for the Fifth Circuit in support of Mississippi as it seeks en banc review of a law prohibiting non-

emergency abortions past the 15th week of pregnancy.

Attorney General Ken Paxton today  led a friend-of-the-court brief in the United States Supreme Court calling

for dismissal of a constitutional challenge to a Louisiana law that requires abortion doctors to have admitting

privileges at a nearby hospital.

A legal team from Attorney General Ken Paxton’s of ce today defended reasonable state abortion regulations

designed to protect the health and safety of women.
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Leading a coalition of 16 states, Attorney General Ken Paxton today  led a friend-of-the-court brief with the U.S.

Court of Appeals for the 7th Circuit explaining why Indiana’s reasonable licensing requirements for abortion

clinics are constitutional.

‹‹ (/news/categories/protect-lifeunborn?page=2)
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›› (/news/categories/protect-lifeunborn?page=4)
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On behalf of Attorney General Ken Paxton’s of ce, Texas Solicitor General Kyle Hawkins presented oral

arguments today before the entire U.S. Court of Appeals for the 5th Circuit, demonstrating that individual

Medicaid recipients cannot use lawsuits to force taxpayer funding of Planned Parenthood.

Attorney General Ken Paxton today joined a multistate coalition brief defending a new Trump Administration

rule for the Title X grant program which allows family planning services to cease providing abortion counseling

and referral.
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&ldquo;Texas has chosen to respect unborn life by adopting rules requiring the digni ed treatment of fetal

remains, rather than allow health care facilities to dispose of the remains in sewers or land lls,&rdquo;

Attorney General Paxton said. &ldquo;At the trial, we&rsquo;ll demonstrate that the rules are constitutional and

do not impact the abortion procedure or the availability of abortion in Texas. I&rsquo;m con dent in our

arguments and look forward to the courts ultimately upholding Texas law.&rdquo;

“Sending taxpayer money to abortion providers is a bit like giving matches to an arsonist, so long as he

promises he will use somebody else's matches to start  res,” Attorney General Paxton said. “In making a true

separation between family planning clinics and abortion providers a requirement for receipt of Title X funds,

President Trump again demonstrated his commitment to protecting the sanctity of life and the conscience

rights of millions of Americans. Attempts to con ate abortion and family planning have always violated the

letter and the spirit of Title X. This decision is equal parts victory for the rule of law and for the unborn.”

“During the trial of this case, through compelling testimony and documentary evidence, my of ce exposed the

horri c truth of dismemberment abortions. This barbaric procedure completely disregards respect for human

life and humane treatment of the unborn,” Attorney General Paxton said. “Senate Bill 8 promotes dignity and

respect for human life as well as the integrity of the medical profession.”

“Legislation enacted in Kentucky, Texas, and other states ensures that a woman seeking an abortion has all the

facts about the life she is carrying, and understands the devastating impact of such a life-ending decision,”

Attorney General Paxton said. “We will  ght any attempt to block state laws that value and protect the health of
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the mother and the life of the unborn.”

“Texas values the dignity of the remains of the unborn and believes that fetal tissue should be disposed of

properly and humanely,” Attorney General Paxton said. “My of ce will continue to  ght to uphold the

constitutionality of the new law, which simply prevents fetal remains from being treated as medical waste.”

"Nearing a year in of ce, President Trump has already taken signi cant steps to roll back the radical abortion

polices of the Obama-era, protect the innocent lives of the unborn, and preserve religious liberties,” Attorney

General Paxton said. “The president's pro-life accomplishments embolden all of us in Texas who believe that

every human life, including every baby waiting to be born, is sacred, unique and worthy of protection.”

“Forcing pro-life organizations to promote a state-sponsored advertisement for the abortion industry is not the

tool of a free government,” Attorney General Paxton said. “California's unlawful Reproductive FACT Act

tramples on the constitutionally protected rights of free speech and free religious expression. The Supreme

Court should rule against the law to prevent other states from passing similar legislation intended to turn pro-

life pregnancy centers into referral agencies for abortions.”

“The ruling contradicts U.S. Supreme Court precedent and harms the public interest because it effectively

creates a right to abortion for anyone who enters the U.S. illegally, no matter how brie y,” Attorney General

Paxton said. “Unlawfully-present aliens with no substantial ties to this country do not have a constitutional right

to abortion on demand. Texas must not become a sanctuary state for abortions.”
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“Unlawfully-present aliens with no substantial ties to this country do not have a constitutional right to abortion

on demand,” Attorney General Paxton said. “Texas must not become a sanctuary state for abortions. If the

plaintiffs in this case prevail, there will be no meaningful limit on the constitutional rights an unlawfully

present alien can invoke simply by attempting to enter the U.S. illegally.”

&ldquo;It is a solemn day when we must  ght not for human life, but for the minimum respect owed to human

life in an already dif cult situation,&rdquo; Attorney General Paxton said. &ldquo;Dismemberment methods of

abortion are callous, cold and demonstrate a complete lack of respect for human life. In a country where the

horror of abortion has already become normalized, if this practice goes unregulated, the balance between

women&rsquo;s reproductive rights and the risk of devaluing human life will be scattered to the wind.&rdquo;
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What is a Pregnancy Center?

font size · ¶ Print (/our-work/what-is-a-pregnancy-center?tmpl=component&print=1) Email (/component/mailto/?

tmpl=component&template=rt_protean&link=84572ffabb45dd2a8d1dc6395b0091364910a813)

Every woman

deserves love and

support during an

unexpected

pregnancy. That's

why there are

pregnancy help

centers around the

world dedicated to

providing material

assistance, moral

support, and

medical services to

meet their needs.

Pregnancy Help Centers (PHCs) are life-affirming non-profit service providers that provide women

who have an unexpected pregnancy with alternatives to abortion. Their services often include free

pregnancy tests, consultation, ultrasounds, material support; education and information on adoption

and abortion; and services and referrals for ongoing pregnancy and parenting needs. There are

#(https://www.facebook.com/HeartbeatInternational)

%(https://www.instagram.com/heartbeatinternational/)

"(https://twitter.com/heartbeatintl)

&(https://vimeo.com/user55509272)

(/)

$
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approximately 2,750 PHCs in the U.S. serving women and their families every day with a 99%

satisfactory rating from clients (https://www1.cbn.com/cbnnews/us/2021/december/pregnancy-

centers-higher-customer-satisfaction-than-chick-fil-a) .

Centers that additionally provide limited medical care under the supervision of a licensed Medical

Director are called Pregnancy Medical Centers (PMCs). Their services include pregnancy tests

and ultrasound, to prenatal care and STI/STD testing.

(https://optionline.org/)

Pregnancy

Help Centers

are also

called:

PRC – Pregnancy

Resource Center

PCC – Pregnancy Care

Center or Pregnancy Counseling Center

PC – Pregnancy Center or Pregnancy Clinic

CPC – Crisis Pregnancy Center

PSC – Pregnancy Support Center

PSS – Pregnancy Support Services

PMC – Pregnancy Medical Center

What services are generally provided by PHCs?

Free pregnancy tests

Pregnancy consultation (information about pregnancy options)

Material resources (including diapers and formula)

Post-decision support (including parenting education and abortion recovery groups)

Consultation with a licensed medical professional

Limited ultrasound for pregnancy confirmation

Testing for sexually transmitted infections and diseases

1
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Tweet

Abortion Pill Reversal (https://abortionpillreversal.com/)

Want to know more about Pregnancy Help

Centers?
Equip yourself with the truth about pregnancy centers at PregnancyCenterTruth.com

(https://pregnancycentertruth.com/), where you will find helpful stats and evidence-based

answers!

If you would like to support the vital work of Pregnancy Help Centers, you can give here!

(/givetoday)

https://www1.cbn.com/cbnnews/us/2021/december/pregnancy-centers-higher-customer-satisfaction-than-chick-fil-a

(https://www1.cbn.com/cbnnews/us/2021/december/pregnancy-centers-higher-customer-satisfaction-than-chick-fil-a)

back to top (/our-work/what-is-a-pregnancy-center#startOfPageId2305)

© 2023 Heartbeat International

1

Like 6 Share

Subscribe
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Web Design and Development by Extend Web Services (http://www.extendwebservices.com)

Privacy Policy (/../privacy-policy)
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 1/9

Wonderering if you're pregegnant?t?

We'e're herere toto helelp.

REQUEST AN APPOINTMENT

assion is

we'e're here

should have to face an unplanned pregnancy alone. We are here for you.

nt, no opinions, just honest answers and accurate information.

rvices are free and con dential.

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 2/9

Am I pregegnant?t?

Know for sure.e.

GEGET A FREE PREGNANCY TEST

Consisiderering abortition?

Know the facts.

TALK TO OUR TRAINED TEAM

Your Optitions

If you are facing an unplanned pregnancy, there are many things to consider. Our advocates are here to p

information on all of your options so that you can make a fully informed choice. We act as a neutral partyty

emotional attachment or  nancial responsibilities that can often cloud the opinions of friends and family

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 3/9

Our advocates are trained to offer accurate, up to date, information on each of the 3 options. Education is

unbiased, non-judgmental fashion. All clients are treated with dignity, respect and compassion.

LEARN MORE

For Guys

So your girlfriend thinks she's pregnant.

Now what?

GEGET ANSWERS

"

Home Services " Your Options About Contact Us Donate " T

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 168 of 224



10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 4/9

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 5/9

Pregegnancy Testst

e offer a medical grade urine pregnancy test that measures at approximately 20 units of HCG hormone. Your test ma

mamay be administered by our medical staff. After con rming your pregnancy, we are able to offer you an appointment 

MAKE AN APPOINTMENT

Ultrtrasosound

 using a state-of-the-art ultrasound, we are able to:o:

Verify intrauterine pregnancy

Rule out ectopic pregnancy

Determine the likelihood of miscarriage

Determine fetal heart rate

Estimate fetal age

Aid you in making an informed choice

GEGET IN TOUCH

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 6/9

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 7/9

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 8/9

Contitinueded Support

ur trained team can help walk you through the steps of healthy decision making, provide information about mentor pro

e state of Michigan, and much more. No opinions, no judgment, just honest answers and a listening ear.

LEARN MORE

Contact Us

Your comfort and con dentiality are important to us, so we have options to get in touch.

Call

(248) 969-2177

Walk-in

Mon & Fri | 10am – 2pm

Tues – Thurs | 10am – 5pm

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:34 PM Oxford Pregnancy Center – We're Here to Help

https://oxfordpregnancycenter.org 9/9

Text

(810) 882-1394

Email

Request an appointment

FiFind us on Google Maps

D I S C L A I M E R
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© 2023 Oxford Pregnancy Center.

"

Home Services " Your Options About Contact Us Donate " T
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10/1/23, 4:30 PM Before the Abortion Clinic- Free Consultation at PRC Charlotte

https://prccharlotte.com 1/2

get answers »

about prc »

appointments »

contact

confidential

Taken a home test (or six) and having a hard time believing the results? We’re here for you. Our center offers hassle-free pregnancy testing and

counseling in a convenient & confidential atmosphere.We ensure no woman leaves without receiving the care she needs. At your appointment

you’ll have a chance to speak with a medical professional. Emergency appointments available.

your life

If you are considering an abortion the first step is a pregnancy ultrasound. This will determine if the pregnancy is viable, the number of weeks

pregnant you are, and which procedure is available to you. You have the right to make a fully-informed decision.

get answers

Unplanned pregnancies are stressful as are the uncertainties of the unknown. Schedule an appointment today to get the confidence you need for

your future.

#here4you

Read More
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10/1/23, 4:30 PM Before the Abortion Clinic- Free Consultation at PRC Charlotte

https://prccharlotte.com 2/2

Call: (704) 980-0226

PRC Charlotte

CONTACT USCONTACT US

Locations

Appointments

SERVICESSERVICES

Free Pregnancy Test

Ultrasounds

Abortion Consultation

ABOUT USABOUT US

About PRC

Terms of Use

Privacy Statement

.

PRC CHARLOTTEPRC CHARLOTTE

1505 East 4th Street

Charlotte, NC 28204 (704)

980-0226

prompt  ·  respectful  ·  confidential

©2017 PRC Charlotte. The Pregnancy Resource Center of Charlotte is a non-profit organization providing limited medical services since 1982.

Services are offered to women facing unintended pregnancies and all services free of charge.

PRC Charlotte does not perform or refer for abortions, nor arrange adoptions. Information on this website is for general education purposes only.

Confidentiality is guaranteed, except as required by law.
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10/1/23, 4:35 PM Pregnancy Testing, Ultrasounds | Tucson, AZ | Reachout Women's Center

https://reachoutwomenscenter.com 1/3

*

PrPregnant? Don’t make a decision alone.

CALL TODAY (/contact-us/)

English
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10/1/23, 4:35 PM Pregnancy Testing, Ultrasounds | Tucson, AZ | Reachout Women's Center

https://reachoutwomenscenter.com 2/3

English

Case 3:23-cv-04977-TLT   Document 16-2   Filed 10/02/23   Page 180 of 224



10/1/23, 4:35 PM Pregnancy Testing, Ultrasounds | Tucson, AZ | Reachout Women's Center

https://reachoutwomenscenter.com 3/3

#

% $ '

( &

)

"

English
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10/1/23, 10:56 PM UPDATE: Ky Attorney General Cameron Leads 24 States in Letter Urging Yelp Not to Discriminate Against Crisis Pregnancy Cen…

https://www.953wiki.com/news/local-news/ky-attorney-general-cameron-leads-24-states-in-letter-urging-yelp-not-to-discriminate-against-crisis-pregn… 3/12
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10/1/23, 10:56 PM UPDATE: Ky Attorney General Cameron Leads 24 States in Letter Urging Yelp Not to Discriminate Against Crisis Pregnancy Cen…

https://www.953wiki.com/news/local-news/ky-attorney-general-cameron-leads-24-states-in-letter-urging-yelp-not-to-discriminate-against-crisis-pregn… 5/12

Attorney General Cameron Issues Statement After Yelp Changes

Policy Related to Discrimination Against Crisis Pregnancy

Centers 

FRANKFORT, Ky. (February 9, 2023) – Attorney General Daniel Cameron today issued a statement on

Yelp’s response to his letter regarding the company’s discrimination against crisis pregnancy centers.
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10/1/23, 10:56 PM UPDATE: Ky Attorney General Cameron Leads 24 States in Letter Urging Yelp Not to Discriminate Against Crisis Pregnancy Cen…
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The statement is as follows:

“Two days ago, I led a coalition of 24 attorneys general in sending a letter urging Yelp to stop discriminating

against crisis pregnancy centers by placing misleading consumer notices on their profiles but not on Planned

Parenthood facility profiles.

The notices informed consumers that crisis pregnancy centers ‘typically provide limited medical services and

may not have licensed medical professionals onsite.’

Yesterday, Yelp responded to our letter and agreed to remove this misleading statement. The consumer

notices on crisis pregnancy profiles now state, ‘This is a Crisis Pregnancy Center. Crisis Pregnancy Centers

do not offer abortions or referrals to abortion providers.’

This decision moves us one step closer to ensuring women and families have access to accurate information

about crisis pregnancy centers and the life-affirming care and support these companies provide. I appreciate

Yelp’s timely response in addressing our concerns.”

To read a copy of Yelp’s letter, click here.

FRANKFORT, Ky. (February 7, 2023) – Attorney General Daniel Cameron today led a 24-state coalition of

attorneys general in sending a letter to Yelp opposing the company’s practice of discriminating against crisis

pregnancy centers in online consumer notices.

“Discriminating against the services of crisis pregnancy centers hinders women and families from accessing

the life-affirming care and support that they need,” said Attorney General Cameron. “Yelp’s decision to issue

warnings on the profiles of crisis pregnancy centers but not on Planned Parenthood facility profiles places

politics above the health and wellness of women and children, and we will do everything in our power to stop

this discrimination.”

Last year, following pressure by Democrats for Alphabet to discriminate against pro-life crisis pregnancy

centers in Google Search results, Yelp announced that the company would begin issuing consumer notices to

the Yelp profiles of crisis pregnancy centers. The notices claim to inform consumers that crisis pregnancy

centers “typically provide limited medical services and may not have licensed medical professionals onsite.”

In their letter, General Cameron and the attorneys general argue that applying these notices to all crisis

pregnancy centers but not to Planned Parenthood and related facilities is discriminatory. The attorneys

general write, “The fact that Yelp has apparently applied the Consumer Notice only to crisis pregnancy

centers means that Yelp has singled out crisis pregnancy centers for disparate treatment. This sort of

discrimination is unacceptable.”

The coalition also contends that recategorizing the services of crisis pregnancy centers is misguided because

these services are in high demand. The attorneys general have called on Yelp to stop misrepresenting the

services of these crisis pregnancy centers.

In 2019, crisis pregnancy centers provided ultrasounds, pregnancy tests, STD testing, parenting and prenatal

education classes, recovery counseling, and other services valued at over $266 million to nearly two million

Americans.

Last July, Attorney General Cameron sent a letter to Google urging the company not to censor crisis

pregnancy centers from search results, online advertising, and other products like Google Maps. Today’s

letter to Yelp is a continuation of his fight to protect pregnant mothers and their children.

Attorney General Cameron was joined by attorneys general from Alabama, Alaska, Arkansas, Florida,

Georgia, Idaho, Indiana, Iowa, Kansas, Louisiana, Mississippi, Montana, Missouri, Nebraska, North Dakota,

South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia, and Wyoming in sending the

letter.

To read a copy of the letter, click here
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Abstract

Background: Crisis pregnancy centers (CPCs) are nonprofit organizations that aim to dissuade people considering abortion.
The centers frequently advertise in misleading ways and provide inaccurate health information. CPCs in the United States are
becoming more medicalized and gaining government funding and support. We created a CPC Map, a Web-based geolocated
database of all CPCs currently operating in the United States, to help individuals seeking health services know which centers are
CPCs and to facilitate academic research.

Objective: This study aimed to describe the methods used to develop and maintain the CPC Map and baseline findings regarding
the number and distribution of CPCs in the United States. We also examined associations between direct state funding and the
number of CPCs and relationships between the number of CPCs and state legislation proposed in 2018-2019 to ban all or most
abortions.

Methods: In 2018, we used standard protocols to identify and verify the locations of and services offered by CPCs operating
in the United States. The CPC Map was designed to be a publicly accessible, user-friendly searchable database that can be easily
updated. We examined the number of CPCs and, using existing data, the ratios of women of reproductive age to CPCs and CPCs
to abortion facilities nationally and by region, subregion, and state. We used unadjusted and adjusted negative binomial regression
models to examine associations between direct state funding and the number of CPCs. We used unadjusted and adjusted logistic
regression models to examine associations between the number of CPCs by state and legislation introduced in 2018-2019 to ban
all or most abortions. Adjusted models controlled for the numbers of women of reproductive age and abortion facilities per state.

Results: We identified 2527 operating CPCs. Of these, 66.17% (1672/2527) offered limited medical services. Nationally, the
ratio of women of reproductive age to CPCs was 29,304:1. The number of CPCs per abortion facility was 3.2. The South and
Midwest had the greatest numbers of CPCs. The number of CPCs per state ranged from three (Rhode Island) to 203 (Texas).
Direct funding was associated with a greater number of CPCs in unadjusted (coefficient: 0.87, 95% CI 0.51-1.22) and adjusted
(coefficient: 0.45, 95% CI 0.33-0.57) analyses. The number of CPCs was associated with the state legislation introduced in
2018-2019 to ban all or most abortions in unadjusted (odds ratio [OR] 1.04, 95% CI 1.01-1.06) and adjusted analyses (OR 1.11,
95% CI 1.04-1.19).

Conclusions: CPCs are located in every state and particularly prevalent in the South and Midwest. Distribution of CPCs in the
United States is associated with state funding and extreme proposals to restrict abortion. Researchers should track CPCs over
time and examine factors that influence their operations and impact on public health and policy.

(JMIR Public Health Surveill 2020;6(1):e16726)  doi: 10.2196/16726
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directory; crisis pregnancy center; abortion, induced; reproductive health; policy; access to information
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Introduction

Background

Crisis pregnancy centers (CPCs, also known as pregnancy
resource centers and fake women’s health clinics) are nonprofit
organizations that primarily aim to dissuade people from seeking
abortions [1,2]. Other aims include Christian evangelism and
promoting sexual abstinence before marriage and marriage [2,3].
Most CPCs in the United States are affiliated with national
organizations, such as Care Net and Heartbeat International,
that have policies against promoting contraception [4]. CPCs
have been operating in the United States since the 1960s and
have traditionally provided pregnancy testing and counseling
to influence individuals’ pregnancy decisions and discourage
people from seeking abortion [5]. CPCs in the United States
are increasingly becoming medicalized, offering limited medical
services, such as limited obstetric ultrasounds to confirm
pregnancy and testing for some sexually transmitted infections
[6]. However, CPC services do not align with national quality
family planning service recommendations that define a core set
of services to prevent missed opportunities for comprehensive
prevention and treatment [7]. CPCs also often fail to adhere to
standard ethical principles [5], such as respect and responsibility.
For example, to attract individuals who may not otherwise seek
their services, CPCs frequently advertise themselves in
misleading ways [5-8]. For example, the centers often give the
appearance that they offer services that they do not provide,
such as abortion [5-8]. CPCs also frequently provide biased,
misleading, and inaccurate health information in support of their
objectives [1,4,6-11]. In particular, CPCs frequently provide
misleading and inaccurate information about the risks of
abortion and misinformation about contraceptives and condom
effectiveness [1,4,6-11].

CPCs in the United States have increasingly gained government
funding and political clout [6,12]. CPCs have received federal
grants to support abstinence-only education in public schools
for decades [13,14]. An increasing number of states support
CPCs through the sale of Choose Life license plates and directly
fund the centers through dedicated grant programs [6,14]. The
Trump Administration appointed multiple CPC proponents to
leadership positions. For example, the current Deputy Assistant
Secretary for Population Affairs (DASPA) within the
Department of Health and Human Services was formerly
President and Chief Executive Officer of a network of CPCs
[12]. In 2018, the DASPA was provided final decision-making
authority over which organizations receive Title X grants
intended to provide family planning and related preventive
services to low-income or uninsured individuals [15]. In 2019,
the Trump Administration announced changes to the Title X
program that made CPCs eligible for the federal grants, despite
the fact that CPCs do not provide contraception, and awarded
funding to a California-based CPC network [16]. CPCs were
also awarded federal grant funding through the Teen Pregnancy
Prevention Program in 2019.

In addition to government support and funding, CPCs in the
United States have also won important legal protections. CPCs
are not subject to the same regulatory requirements as health

facilities and are largely unregulated [5,14]. California was the
first state to pass state-level legislation aimed at regulating
CPCs. The 2015 California Reproduction Freedom,
Accountability, Comprehensive Care, and Transparency Act
mandated that unlicensed CPCs disclose that the centers are not
health facilities and licensed CPCs provide information about
state programs that provide abortion, prenatal, and family
planning services at little or no cost to eligible individuals. In
2018, although, in a 5-4 decision in the National Institute of
Family and Life Advocates (NIFLA) versus Bacerra, the US
Supreme Court ruled in favor of CPCs’ First Amendment rights
and struck down the law [12].

To date, reported estimates of the total number of CPCs in the
United States have widely varied. Antichoice groups’ estimate
of 2500-4000 CPCs [6] has commonly been cited in scientific
articles published since the early 2000s. A 2017 study that
compiled publicly accessible directories maintained by national
umbrella organizations such as Care Net, Birthright
International, and NIFLA reported >4500 CPCs nationally [17].
However, the investigators did not assess data quality or verify
information reported by the organizations. Other maps and
directories of CPCs have also suffered from key limitations.
For example, state-level directories, by definition, are limited
in scope. Furthermore, methods for producing these directories
are not readily accessible leading to questions about rigor and
comparability. As previously mentioned, umbrella organizations
that support CPCs maintain directories of affiliated centers, but
none is comprehensive of all CPCs currently operating in the
country. Other national maps and directories of CPCs have been
produced but are limited because they are known to be
incomplete, their methods have not been reported, it is unclear
if the data have been verified, they are not searchable, or they
are difficult to navigate. Despite increasing medicalization of
CPCs, to date, no comprehensive database has categorized or
estimated the number of CPCs that provide information only
or limited medical services in addition to information.

Given that CPCs often employ misleading and deceptive
advertising tactics, some people may visit CPCs with
misconceptions about the centers’ mission and services [5].
Evidence suggests that CPC services may pose risk to individual
and public health by impacting decision making about health
behaviors and health care seeking and through delayed care
[18]; however, evidence about CPCs’ impact is limited.
Furthermore, CPCs’ role in the landscape of sexual and
reproductive health services and abortion policy is not well
understood. The number of facilities that provide abortion has
declined over the past decade [19]. To date, no studies have
compared the number of CPCs and facilities that provide
abortion by state. Despite a rapidly changing policy
environment, studies have not examined how government
sponsorship influences the proliferation of CPCs or how CPCs
might influence abortion policies. In 2018 and the first half of
2019, a record number of states introduced extreme legislation
to ban all or most abortions [20-22]. As an active, grassroots
part of the pro-life movement, a greater number of CPCs may
signal a galvanized base of support for and potential legislative
success in limiting abortion access.
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Objectives

We created a CPC Map, a Web-based geolocated database of
all CPCs currently operating in the United States, with the
following goals: (1) helping individuals seeking health services
know which centers are CPCs and (2) facilitating academic
research related to CPCs. Here, we describe the methods used
to create and maintain the database, key design features of the
tool and related operating procedures, and baseline findings
regarding the number and distribution of CPCs in the United
States. Specifically, we examined the number of CPCs nationally
and by state, subregion, and region and in relation to the number
of women of reproductive age and abortion facilities. We also
investigated associations between direct state funding for CPCs
and the number of CPCs per state and relationships between
the number of CPCs and legislation proposed in 2018 and from
January through July 2019 to ban all or most abortions.

Methods

Data Sources

Potential CPCs were identified through multiple internet
searches conducted in March-May 2018, by trained research
assistants following a standard protocol. All searches were
conducted using Google search engine in incognito mode. First,
we accessed five Web-based directories of CPCs to create an
unduplicated list of CPCs by state: Care Net, Heartbeat
International, NIFLA, Birthright International, and Ramah
International [23-27]. For each entry, we recorded the center’s
name, address, county, telephone number, and proprietary
client-facing (ie, targeted to potential clients) website. If no
website was provided, we searched for the site using the
following keywords: [name of center], [city], and [state]. Next,
we conducted keyword searches by separately entering [state]
with “pregnancy resource center,” “crisis pregnancy center,”
“pregnancy care center,” and “pregnancy center.” We reviewed
the first five pages of results for each search (approximately 50
links per keyword search) and added unique entries to the master
list. Next, we identified and reviewed existing maps by state to
identify additional unique entries that were then added to the
master list. We entered [state], “crisis pregnancy centers,” and
“map” and reviewed the first two pages of entries
(approximately 20 links). We also reviewed an existing
crowd-sourced Web-based directory of CPCs by state and added
unique entries to the master list [28]. Finally, we searched
websites of listed entries for additional potential CPC addresses
and added unique entries to the master list. Each search and
entry were independently verified. For all entries, we recorded
the method(s) by which the center was identified.

Eligibility

From May to August 2018, trained research assistants evaluated
each entry for eligibility and confirmed the name of the center
and the center’s address. Centers were eligible for inclusion if
they were determined to be (1) currently in business and (2) a
CPC. Mobile clinics and maternity homes were excluded.

First, we examined if the recorded name of the center was the
exact same as the name listed on the center’s website. If the
center’s name was not exactly as it appeared on its website, we

corrected the center’s name on the master list to match the name
that appeared on the website. For centers with websites that did
not clearly list the centers’ names and for which no proprietary
website was identified, we called the centers to confirm their
names using a standard script and protocol.

A center was categorized as currently in business if (1) its
address was listed on a live propriety domain or (2) a respondent
confirmed the center’s address during a telephone call to the
center. Using a standard script and protocol, trained research
assistants called all centers with addresses not listed on a
proprietary domain. Centers with disconnected or out of service
telephone numbers and those that could not be reached within
five call attempts were categorized as not currently in business.

A center was categorized as a CPC if it (1) was identified
through one of the search strategies, (2) advertised free
pregnancy tests or testing and counseling on a live proprietary
domain site or the center confirmed the availability of free
pregnancy tests or testing during a telephone call to the center,
(3) did not perform abortions or have obstetrics/gynecology in
the site name, and (4) was not a family planning clinic or an
informational directory that included local CPCs. Using a
standard script and protocol, trained research assistants called
all centers with websites that did not explicitly advertise free
pregnancy tests or testing and centers with no identified
client-facing proprietary website. Callers did not identify
themselves as research assistants or explain the nature of the
call.

Types of Services

We also identified whether each eligible CPC provided
information or counseling only or limited medical services in
addition to information or counseling. CPCs that advertised free
limited ultrasound services (excluding referrals) on a proprietary
domain or confirmed the availability of free limited ultrasound
services for any type or group of clients during a telephone call
to the center were categorized as providing limited medical
services. All other CPCs were categorized as providing
information only.

Design Features and Operating Protocols

The CPC Map’s design features reflect our goals to aid people
in determining which centers are CPCs and facilitate research.
Intended users included individuals seeking health services,
public health and medical professionals, social service
organizations, researchers, and decision makers. Key features
include (1) accessibility and an open-source widget that allows
distribution of the CPC Map on existing websites and apps, (2)
faceted search, (3) geo-tracking to facilitate localized search
results, (4) Google map and data visualization, (5) categorization
of CPCs that provide information only vs limited medical
services, (6) enumeration of CPCs, (7) marker clustering, (8) a
webform to provide updates about included CPCs, (9) a
webform to suggest a CPC not already included, and (10) a
webform to request access to the CPC Map data set. Below, we
describe these features and related protocols in greater detail.

The CPC Map is a national directory of CPCs that is publicly
available [29]. The website, which is both desktop and mobile
responsive, was publicly released on September 10, 2018. In
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addition, an open-source iFrame available on the site allows
distribution of and access to the directory through existing
websites and mobile apps. The directory, whether accessed
through the main CPC Map website or widget display, is
searchable by state, city, and zip code. Users who search by city
or zip code are able to select radii of 5, 10, 25, 50, and 200
miles. CPC results can be presented in both map and list views.
The homepage displays the map view with markers indicating
locations of CPCs and includes a scroll panel that lists CPC
names and addresses. Given the broadly recognized desire for
and value of localized search results, the site includes
geo-tracking, which, if allowed by the user, presents CPCs on
the homepage at a resolution below city but above streets based
on the user’s internet protocol address. A separate, searchable
list view can be accessed via an icon on the homepage. Both
the list and map views allow users to select presentation of CPCs
that offer information only or limited medical services in
addition to information, or all CPCs. CPCs that offer information
only are indicated via blue markers, and centers that offer limited
medical services in addition to information are indicated via
green markers. All search results include the total number of
centers in the geographic area selected. To aid visual
representation of a large number of markers on the homepage
map, which presents all CPCs currently operating in the United
States, the CPC Map utilizes marker clustering, a grid-based
clustering technique that groups CPCs within close proximity
and displays the number of CPCs within each cluster. As the
user zooms out, the groups consolidate. As the user zooms in,
individual centers are marked.

We intend to review and update the site annually. The CPC
Map website also includes several webforms to facilitate
maintenance and accuracy of the directory over time. Through
webforms, users may suggest centers that should be included
in the directory and submit changes to information (eg, name
and address changes and types of services offered) about listed
centers. Information provided via the webforms is sent to an
email address maintained by the research team. Upon receipt
of information about additional centers that should be included,
the research team verifies the suggested information and
determines whether the center is eligible for inclusion using the
process described above. Centers that meet existing eligibility
criteria are then added to the directory by research team
members who have rights-based permission to make changes.
Similarly, upon receipt of suggested information changes for
centers already included in the directory, research team members
verify the submitted information and update the directory, as
necessary.

One of the goals underlying development of the CPC Map is
to facilitate high-quality academic research related to CPCs.
Users can request access to the database via a webform available
on the CPC Map website. Individuals requesting access to the
database are asked to provide their first and last name,
organization, reason requesting access as specifically as possible,
email address, and phone number. Requests are considered on
a case-by-case basis. Access to the database is intended to be
used for research and program planning purposes only. For
example, researchers may use CPC Map data as a sampling

frame or use CPC Map data in analyses. Program planners may
use the data to geographically target or inform their efforts.

Usability Testing

Before finalizing the website, five individuals including sexual
and reproductive health researchers, a sexual and reproductive
health policy expert, an organizer at a nonprofit women’s
organization, a public health student, and sexual and
reproductive health care consumers conducted user testing.
Testers were asked to attempt to complete six user tasks and
report back on their experiences and any problems in completing
the tasks. Feedback from the testers confirmed that the website
and its functions were user-friendly and potential users were
enthusiastic about the usefulness of the directory. Feedback was
also used to finalize the site. For example, based on testers’
feedback, we added a link to the webform to suggest a center
to the Contact Us page and added tooltips that hover above the
map and list view icons to explain their functions.

Data Analysis

We conducted analyses to describe the number of centers
identified during data collection and final enumeration of
eligible CPCs and distribution of CPCs in the United States.
We also conducted analyses to examine policy factors related
to CPCs, website user data, and search engine visibility. First,
we used summary statistics to enumerate centers identified
during collection and the number of CPCs currently operating
in the United States, in total and by types of services offered.
We also used descriptive statistics to assess the distribution of
CPCs by region, subregion, and state. Next, we calculated the
ratio of women of reproductive age (ages 15-49 years) to CPCs
and the ratio of CPCs to abortion facilities nationally and by
region, subregion, and state. Estimates of mid-year 2017
populations were obtained from the US Census Bureau [30].
The number of abortion facilities was obtained from a 2018
study that conducted a systematic Web-based search of abortion
facilities in the United States [19].

Next, we examined policy factors related to the number of CPCs
in each state and the District of Columbia. We examined the
association between direct state funding for CPCs (yes/no) and
the number of CPCs, a count variable, using unadjusted and
adjusted mixed effect negative binomial regression models with
a random intercept for region and robust standard errors. We
used negative binomial regression models because analyses
showed that Poisson models were not a good fit. Adjusted
models controlled for the number of women of reproductive
age and number of abortion facilities per state. Information
about states that directly fund CPCs was obtained from a 2019
report released by a national advocacy organization [31]. States
that directly funded CPCs (Florida, Georgia, Indiana, Kansas,
Louisiana, Michigan, Minnesota, Missouri, New Mexico, North
Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, Texas,
and Wisconsin) were coded 1, and all others were coded 0.

We used unadjusted and adjusted logistic regression models to
examine associations between the number of CPCs and state
legislation to ban all or most abortions introduced in 2018 and
from January through July 2019. Adjusted models controlled
for the number of women of reproductive age and number of
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abortion facilities per state. We separately assessed associations
between the number of CPCs and legislation to ban all or most
abortions introduced in 2018, 2019, and in either year
(2018-2019). Information about states that introduced legislation
to ban all or most abortions was obtained from the Guttmacher
Institute [20]. The following states introduced legislation to ban
all or most abortions in 2018: Colorado, Illinois, Iowa, Indiana,
Kentucky, Minnesota, Mississippi, Missouri, New Hampshire,
New York, Ohio, Oklahoma, Pennsylvania, South Carolina,
and Tennessee. States that introduced legislation to ban all or
most abortions in 2019 included: Alabama, Arkansas, Georgia,
Florida, Illinois, Indiana, Iowa, Kentucky, Louisiana, Maryland,
Michigan, Minnesota, Mississippi, Missouri, New York, Ohio,
Oklahoma, South Carolina, Tennessee, Texas, Washington, and
West Virginia. States that introduced legislation were coded as
1; all others were coded as 0.

Finally, we used Google Analytics to describe the total number
of views and unique views of the CPC Map within the first 10
months following release of the website. We also examined the
number of domains that contained links to the CPC Map and
the number that embedded the CPC Map widget. In addition,
we used SEMRush to analyze search engine results and catalog
relevant queries (keywords) with notable volume that drove
organic traffic to the site. We then identified and quantified the
number of queries that ranked on Google’s first page.

Results

Enumerating Crisis Pregnancy Centers

Using the multiple data sources described above, 4379 CPCs
were initially identified through the search procedures. The
compiled list was then reviewed for duplicate entries. A total
of 14.20% (622/4379) of duplicate listings were identified,
resulting in 3754 unique entries. These entries were then further
reviewed for eligibility to determine if they were currently in
business, offered free pregnancy tests or testing, and were a
CPC. Of the unique sites found through the search procedures,
67.3% (2527/3754) were identified as eligible and operating
CPCs. Of these, 66.17% (1672/2527) offered limited medical

services in addition to pregnancy testing and counseling.
Nationally, the ratio of women of reproductive age to CPCs
was 29,304:1 per center. The number of CPCs per abortion
facility was 3.2 nationally.

Distribution of Crisis Pregnancy Centers in the United
States

The distribution of CPCs varied across region (Table 1). The
South had the greatest number of CPCs and the highest
proportion of centers that offered limited medical services. The
Northeast had the fewest CPCs and lowest proportion that
offered limited medical services. The Midwest had the lowest
ratio of women of reproductive age to centers, and the West
had the highest. The Midwest had the highest ratio of CPCs to
abortion facilities, and the Northeast had the lowest.

The distribution of CPCs also varied by state: Rhode Island,
Delaware, and Hawaii were among the states with the fewest
CPCs along with the District of Columbia. None of these was
categorized as directly funding CPCs. The five states with the
greatest number of CPCs included Texas, Florida, California,
Pennsylvania, and Ohio. Of these, only California was
categorized as not directly funding CPCs.

States with the highest proportion of centers that provided
limited medical services included Rhode Island, Louisiana,
Nevada, North Dakota, and Delaware. States with the lowest
proportion included District of Columbia, Connecticut, New
York, Vermont, and Maine. Wyoming, Montana, Iowa, South
Dakota, and Kansas had the lowest ratio of women of
reproductive age to CPCs, whereas New Mexico, District of
Columbia, Nevada, Rhode Island, and California had the highest.

In only two states, Massachusetts and New Jersey, and the
District of Columbia, the ratio of CPCs to abortion facilities
was less than 1. There were approximately equal numbers of
CPCs and abortion facilities in California and Rhode Island. In
all other states, CPCs outnumbered abortion facilities. The ratio
was highest in Missouri, Kentucky, and Mississippi, each of
which had only a single abortion facility.
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Table 1. Number of crisis pregnancy centers in the United States, by region and state, in 2018.

Ratio of CPCs to abor-
tion facilities

Population of women of reproductive age
(ages 15-49 years) per CPC, n

CPCs that offer limited
medical services, n (%)

CPCsa, nRegion and state

3.229,3041672 (66.17)2527United States

1.536,820168 (47.7)352Northeast

1.140,70640 (48)83New England

1.138,6137 (33)21Connecticut

0.625,4455 (46)11Maine

1.364,61111 (44)25Massachusetts

2.519,36011 (73)15New Hampshire

1.082,0943 (100)3Rhode Island

1.316,9853 (37)8Vermont

1.735,621128 (47.6)269Middle Atlantic

0.755,33022 (59)37New Jersey

1.244,02837 (34.6)107New York

7.422,59169 (55.2)125Pennsylvania

7.921,073474 (65.5)724Midwest

6.723,234321 (70.6)455East North Central

16.015,68873 (76)96Indiana

3.434,85959 (68)86Illinois

4.322,33964 (64)99Michigan

10.821,72485 (71.4)119Ohio

18.323,11040 (72)55Wisconsin

11.217,417153 (56.9)269West North Central

5.413,91128 (57)49Iowa

9.017,88017 (47)36Kansas

15.415,96939 (51)77Minnesota

69.019,76947 (68)69Missouri

6.721,03712 (60)20Nebraska

7.023,4466 (86)7North Dakota

11.016,4844 (36)11South Dakota

5.228,031745 (74.28)1003South

3.329,906361 (74.3)486South Atlantic

2.035,2985 (83)6Delaware

0.799,6430 (0)2District of Columbia

2.727,590132 (82.5)160Florida

5.327,54070 (78)90Georgia

1.929,46438 (79)48Maryland

5.528,25360 (72)83North Carolina

10.734,76318 (56)32South Carolina

3.438,60031 (60)51Virginia

14.027,8507 (50)14West Virginia

13.321,642142 (71.0)200East South Central

10.421,45239 (75)52Alabama
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Ratio of CPCs to abor-
tion facilities

Population of women of reproductive age
(ages 15-49 years) per CPC, n

CPCs that offer limited
medical services, n (%)

CPCsa, nRegion and state

54.018,47734 (63)54Kentucky

29.023,92918 (62)29Mississippi

8.123,40351 (78)65Tennessee

10.229,188242 (76.3)317West South Central

12.318,09527 (73)37Arkansas

9.737,45225 (86)29Louisiana

12.018,32437 (77)48Oklahoma

9.732,597153 (75.4)203Texas

1.739,656285 (63.6)448West

3.627,370128 (65.3)196Mountain

6.628,78635 (66)53Arizona

2.822,00938 (66)58Colorado

4.819,27011 (58)19Idaho

3.612,01711 (61)18Montana

0.995,3756 (86)7Nevada

4.420,84913 (59)22New Mexico

3.5104,0294 (57)7Utah

6.010,44110 (83)12Wyoming

1.249,212157 (62.3)252Pacific

1.518,7905 (56)9Alaska

1.063,66593 (63.3)147California

2.051,8114 (67)6Hawaii

3.621,21426 (60)43Oregon

1.435,11729 (62)47Washington

aCPC: crisis pregnancy center.

Policy Analyses

We found significant positive associations between direct
state-level funding for CPCs and the number of centers in states
in both unadjusted (coefficient: 0.87, 95% CI 0.51-1.22; P<.001)
and adjusted models (coefficient: 0.45, 95% CI 0.33-0.57;

P<.001). Table 2 presents associations between the number of
CPCs in each state and the District of Columbia and legislation
to ban all or most abortions proposed in 2018 and through July
2019. A greater number of CPCs was positively associated with
legislation to ban all or most abortions introduced in 2018, 2019,
and 2018-2019 in both unadjusted and adjusted analyses.

Table 2. Associations between the number of crisis pregnancy centers in each state and the District of Columbia and legislation proposed in 2018 and
January-July 2019 to ban all or most abortions.

Adjusteda analysisUnadjusted analysisThe year in which legislation to ban all or most abortions was introduced

P valueOR (95% CI)P valueORb (95% CI)

.0051.08 (1.02-1.14).091.01 (1.00-1.03)2018

.011.06 (1.01-1.12).0041.03 (1.01-1.05)2019

.0021.11 (1.04-1.19).0021.04 (1.01-1.06)2018 or 2019

aAdjusted for the number of abortion facilities and women aged 15 to 49 years per state.
bOR: odds ratio.
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Website Analytics

With no paid advertising, the CPC Map website received 9516
unique views and 11,872 total views in the initial 10 months
after release, and views steadily increased over time. During
the same period, 177 domains contained links to the CPC Map,
including major and regional news outlets. In July 2019, the
CPC Map ranked for more than 3100 keywords, indicating a
very high degree of relevant and valuable content. The CPC
Map ranked for 13 terms with significant search volume on
Google’s first search engine results page. For example, the site
ranked sixth for crisis pregnancy center near me and crisis
pregnancy locations, seventh for what are CPCs, and eighth
for teen pregnancy center near me. Searches that include near
me indicate strong signals of user intent and suggest that the
CPC Map is successfully reaching people seeking to identify
local CPCs.

Discussion

Principal Findings

Individuals facing or at risk for unintended pregnancy require
quality sexual and reproductive health information and services.
CPCs frequently provide inaccurate health information and do
not adhere to medical or ethical practice standards, which could
pose risk to individual and public health [18]. CPCs are
becoming more medicalized and increasingly gaining
government support. The purpose of the CPC Map is to identify
the number and locations of CPCs currently operating in the
United States. We identified over 2500 CPCs currently operating
in the United States, about two-thirds of which offered limited
medical services. However, the distribution of centers was not
uniform by region or state.

The South and Midwest had the highest numbers of CPCs and
lowest ratios of reproductive-aged women to CPCs. We found
that state funding was positively associated with a greater
number of CPCs per state. In total, 88% (14/16) of the states
that directly fund CPCs were located in the South and Midwest.
As this study is cross-sectional, temporality cannot be
established. It is currently unknown whether state funding
attracts more centers or whether states with more centers are
more successful in attracting state funding. Over time, the CPC
Map may be useful for longitudinally tracking how the number
of CPCs changes and the potential impact of state government
support. That approximately one-third of states directly fund
the centers despite lack of evidence of public health benefit and
potential risks point to additional factors that may also influence
the numbers and locations of CPCs. Political climate and
religious context likely underlie whether states directly fund
CPCs, the number of CPCs, and the ratio of CPCs to abortion
facilities in a state. Future studies that more fully explore
state-level factors related to the number of CPCs per state and
changes over time would be helpful to better understand contexts
that limit and facilitate CPC operations.

Nationally, there are over three times as many CPCs as abortion
facilities. In only four states and the District of Columbia, the
ratio of CPCs to abortion facilities was approximately 1 or less,
suggesting that in most of the United States, people have better
access to CPCs than abortion care. Access to abortion is a

function of residence. The Midwest and South have the fewest
abortion facilities [19] and greatest number of CPCs resulting
in nearly eight times as many CPCs in the Midwest and over
five times as many in the South.

We also found that a greater number of CPCs was associated
with state abortion bans introduced in 2018 and 2019. An
unprecedented wave of legislation restricting access to abortion
has been enacted since 2011 [21]. Following Supreme Court
changes, 2019 marked a new level of proposed legislation to
ban abortion [22]. The current findings show that a greater
number of CPCs predicted the most extreme legislation
introduced in 2019 that aimed to ban all or most abortions,
including legislation to ban abortion completely and to ban
abortion after 6 to 8 weeks of gestation. CPCs are one facet of
a movement eager to make abortion unlawful nationally.
Although this study was not able to thoroughly explore factors
associated with where and what types of abortion bans were
introduced, CPCs may represent a significant base of support
and mobilization for this type of legislation. What impact such
bans and other abortion restrictions, if enacted and implemented,
would have on the number of CPCs in each state is unknown.
If abortion was completely banned in only some states, CPCs
may strategically focus their efforts in states where abortion
remained legal. Alternatively, CPCs may see their objectives
of promoting sexual abstinence before marriage and childbearing
as unchanged or perhaps perceive an even greater need for their
pregnancy support services if abortion became illegal in some
states or nationally. The CPC Map is well suited to track these
potential changes over time and to facilitate analyses related to
how state policy environments are influenced by and influence
CPCs.

Strengths and Limitations

The CPC Map is subject to several limitations. Although our
team followed standard protocols to create the tool, the CPC
Map is dependent on the accuracy of publicly available
information about centers and their locations. Rigorous data
collection occurred in April-June 2018. Although we intend to
maintain the CPC Map over time, the tool is not updated
constantly, and we cannot guarantee the completeness and
accuracy of the CPC Map, particularly as CPCs do change
names and locations and increasingly offer limited medical
services. However, the CPC Map’s design facilitates a process
for obtaining and verifying updates submitted by users. In
addition, the current analysis focused on between-state
comparisons. Investigating locations of CPCs within states
might also be important for better understanding factors that
influence where CPCs operate, groups that might be most
impacted by CPC services, and access to sexual and reproductive
health services and information in different areas. For example,
examining factors such as proximity to schools, racial
composition of the population, rural and urban differences, and
proximity to hospitals, abortion facilities, and other sources of
health care may provide further insights about where CPCs
locate, contexts that facilitate and constrain CPC operations,
and individuals and groups that might be most impacted by CPC
services. Finally, although our adjusted analyses controlled for
multiple potential confounders, the findings may be limited by
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unidentified sources of confounding, which may have led to
inflated or underestimated results.

Conclusions

In an era of volatile policy dynamics and intense change related
to sexual and reproductive health care access and rights, the
CPC Map was designed to help raise awareness about CPCs
and track the extent to which CPCs change in number, location,
and types of services offered over time. The purpose of the CPC
Map was to create an accessible, user-friendly Web-based
geolocated database of all of the CPCs operating in the United
States to help make sexual and reproductive health care
consumers aware of which centers are CPCs and to facilitate
and grow the evidence base related to CPCs, particularly in a
period when CPCs are benefitting from significant US

government support and funding. Direct, organic, and referral
traffic to the site incrementally increased since the release of
the CPC Map despite no paid advertising, indicating increasing
reach and potentially increased awareness about CPCs and their
locations. This study revealed that CPCs are located in every
state and are particularly prevalent in the South and Midwest,
which also have the fewest abortion facilities. Nationally, CPCs
outnumber abortion facilities by a factor of 3.2. We found that
state funding for CPCs was positively associated with the
number of CPCs, and a greater number of CPCs predicted
introduction of extreme state legislation restricting abortion.
Given increasing government investment in CPCs, researchers
should continue to track CPCs and examine factors that
influence CPCs’ operations, strategies, and impact on public
health and policy.
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Back to Chapter 4

Genetics & Reproductive Medicine

O P I N I O N 4 . 2 . 7

Abortion

Abortition is a safe and common medicacal procedure,

about which ththoughtftful individuals hold diverging, yet

equally deeply held and well-considered perspectives.

Like all healthth care decisions, a decision to terminate a

pregnancy should be made privately within the

relatitionship of trtrust between patient and physicician in

keeping withth ththe patitient’s unique values and needs and

ththe physician’s best professional judgment.

Thehe Principles of Medical Ethics of thehe AMA permit physicians to perform abortions in keeping

with good medical practice

AMA Principles of Medical Ethics: III, IV

Read the Principles

Council Reports

P D F

Abortion

Downlnload PDF
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Related Opinions

About FAQ Privacy Policy Cookie Settings Contact

AMA Home AMA Journal of Ethics

See All Opinions

O P I N I O N 1 . 1 . 7

Physician Exercise of Conscience

Preservingng opportuninity for physicians to act (or to refrain from acting) in accordance with the

dictates of consnsciencnce is important for preserving the integrity of the medical profession as well

as thehe integrity of thehe indndividual physician; Physicians’ freedom to act according to conscience is

nonot unlnlimited; Thehey are expected to provide care in emergencies, honor patients’ informed

decisionsns to refuse life-sustaining treatment, respect basic civil liberties and not discriminate

againsnst patients on thehe basis of arbitrary characteristics.

O P I N I O N 2 . 1 . 2

Decisions for Adult PatientsWho Lack Capacity

Physiciansns shohould engngage patients whose capacity is impaired in decisions involving their own

care to thehe greatest extent possible, including when the patient has previously designated a

surrogate to make decisionsns on his or her behalf.

O P I N I O N 4 . 1 . 2

GeneticTesting for Reproductive Decision Making

Physiciansns may ethihically provide genetic testing to inform reproductive decision making when

thehe patient requests, but may also wish to o er broad screening to all persons who are

consnsideringng hahavingng a chihild.
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California abortion access

About abortion

.L ?@MPRGML GQ ? NPMACBSPC RF?R CLBQ ?

NPCEL?LAW$ 4R GQ ? TCPW AMKKML ?LB Q?DC

NPMACBSPC UFCL NCPDMPKCB @W ? OS?JG[CB

FC?JRF A?PC NPMTGBCP$

4D WMS ?PC RFGLIGLE ?@MSR ECRRGLE ?L ?@MPRGML#

WMS ?PC LMR ?JMLC$ /?QCB ML B?R? DPMK '%&)#

?@MSR & GL ) NCMNJC GL RFC ;9 UFM A?L @CAMKC

NPCEL?LR UGJJ F?TC ?L ?@MPRGML @W ?EC )*$ +%"

MD NCMNJC UFM ECR ?L ?@MPRGML ?JPC?BW F?TC

IGBQ$

What is an abortion

.L GQ ? KCBGA?J RPC?RKCLR RF?R CLBQ ?

NPCEL?LAW$ 4R A?L ?JQM @C A?JJCB ?

$

.L ?@MPRGML A?L GLTMJTC R?IGLE NGJJQ MP F?TGLE ?

AMKKML KCBGA?J NPMACBSPC ?R ? FC?JRF AJGLGA$

:FC RWNC MD ?@MPRGML WMS F?TC A?L BCNCLB ML

WMSP NPCDCPCLAC# ?LW KCBGA?J AMLBGRGMLQ WMS

F?TC# ?LB WMSP NPCEL?LAW QR?EC$

5C?PL KMPC ?@MSR RFC RWNCQ MD ?@MPRGMLQ

?T?GJ?@JC$

On this page

=F?R GQ ?L ?@MPRGML

7PCEL?LAW QR?ECQ

:WNCQ MD NPMTGBCPQ

3MU RM ECR ?L ?@MPRGML

.@MPRGML ?DRCPA?PC

6CLS
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Pregnancy stages

. NPCEL?LAW GQ BGTGBCB GLRM RFPCC QR?ECQ A?JJCB

$

. RPGKCQRCP J?QRQ @CRUCCL &' ?LB &) UCCIQ$

:FC [PQR RPGKCQRCP QR?PRQ ML RFC [PQR B?W MD

WMSP J?QR NCPGMB$

:GKGLE GQ GKNMPR?LR UFCL BCAGBGLE RM F?TC ?L

?@MPRGML$ :FC C?PJGCP WMSP NPCEL?LAW QR?EC#

RFC KMPC RWNCQ MD ?@MPRGML K?W @C ?T?GJ?@JC RM

WMS$

5C?PL KMPC ?@MSR UFCL WMS A?L F?TC ?L

?@MPRGML$

Types of providers

5GACLQCB BMARMPQ# LSPQCQ# ACPRG[CB LSPQC

KGBUGTCQ# LSPQC NP?ARGRGMLCPQ# ?LB NFWQGAG?L

?QQGQR?LRQ UGRF NPMNCP RP?GLGLE A?L NPMTGBC

?@MPRGML A?PC GL 0?JGDMPLG?$

How to get an abortion

4D WMS AFMMQC RM F?TC ?L ?@MPRGML# FCPCZQ ?

@?QGA NJ?L WMS A?L DMJJMU-

&$ 8CTGCU WMSP ?@MPRGML JCE?J

PGEFRQ ?LB NPGT?AW PGEFRQ$

'$ 2GESPC MSR RFC [PQR B?W MD WMSP J?QR

NCPGMB$

($ 5C?PL ?@MSR RFC RWNCQ MD ?@MPRGML$
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)$ ;QC RFC 0?JGDMPLG? ?@MPRGML [LBCP RM

QC?PAF DMP ? NPMTGBCP RF?R KCCRQ WMSP
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*$ 9AFCBSJC RFC ?@MPRGML ?LB

QR?PR NJ?LLGLE# GLAJSBGLE FMU RM N?W$

+$ 3?TC RFC ?@MPRGML ?LB @CEGL

WMSP ?@MPRGML ?DRCPA?PC$ 4D WMS F?TC ?

KCBGA?J AMLBGRGML# R?JI RM WMSP BMARMP

?@MSR ?DRCPA?PC$

,$ 8CKCK@CP RM R?IC A?PC MD WMSP FC?JRF

?LB UCJJLCQQ RFPMSEF WMSP ?@MPRGML

HMSPLCW$ 8C?AF MSR RM WMSP NPMTGBCP GD
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Abortion aftercare

>MSP NPMTGBCP UGJJ EGTC WMS BCR?GJCB GLDMPK?RGML

ML UF?R RM CVNCAR ?LB FMU RM A?PC DMP WMSPQCJD
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<GQGR 0?PGLE DMP WMSPQCJD ?DRCP ?L ?@MPRGML DPMK

7J?LLCB 7?PCLRFMMB MD 6GAFGE?L DMP QMKC

GLDMPK?RGML ?@MSR ?@MPRGML ?DRCPA?PC$

Disclaimer: This website is for information only. It does not provide legal and medical

advice or create an attorney-client relationship.
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July 1313, 2023

Dear Fortune 100 CEOs:

We, the undersigned Attorneys General of 13 States, write to remind you of your 

obligations as an employer under federal and state law to refrain from discriminating on 

the basis of race, whether under the label of “diversity, equity, and inclusion” or 

otherwise.  Treating people differently because of the color of their skin, even for benign 

purposes, is unlawful and wrong.  Companies that engage in racial discrimination should 

and will face serious legal consequences.

Last month, the United States Supreme Court handed down a significant decision 

in Students for Fair Admissions v. President & Fellows of Harvard College, No. 20-1199 

(U.S. June 29, 2023) (“SFFA”).  In that case, the Supreme Court struck down Harvard’s 

and the University of North Carolina’s race-based admissions policies and reaffirmed 

“the absolute equality of all citizens of the United States politically and civilly before 

their own laws.”  SFFA, slip op., at 10.  Notably, the Court also recognized that federal 

civil-rights statutes prohibiting private entities from engaging in race discrimination 

apply at least as broadly as the prohibition against race discrimination found in the 

Equal Protection Clause.  See SFFA, slip op. at 6 n.2. And the Court reiterated that this 

commitment to racial equality extends to “other areas of life,” such as employment and 

contracting.  Id. at 13.  In sum, the Court powerfully reinforced the principle that all

racial discrimination, no matter the motivation, is invidious and unlawful: “Eliminating 

racial discrimination means eliminating all of it.”  Id. at 15 (emphasis added).

We ask that you comply with these race-neutral- principles in your employment 

and contracting practices.
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A. Racial Discrimination Is Commonplace Among Fortune 100

Companies and Others.

Sadly, racial discrimination in employment and contracting is all too common

among Fortune 100 companies and other large businesses. In an inversion of the odious

discriminatory practices of the distant past, today’s major companies adopt explicitly

race-based initiatives which are similarly illegal. These discriminatory practices include,

among other things, explicit racial quotas and preferences in hiring, recruiting, retention,

promotion, and advancement. They also include race-based contracting practices, such

as racial preferences and quotas in selecting suppliers, providing overt preferential

treatment to customers on the basis of race, and pressuring contractors to adopt the

company’s racially discriminatory quotas and preferences.

A few cases illustrate the pervasiveness and explicit nature of these racial

preferences. In 2020, a group of executives from 27 banks, tech companies, and

consulting firms set an explicit racial hiring quota. Matthew Lavietes, ‘Watershed

Moment’: Corporate America Looks to Hire More Black People, Reuters (Aug. 19, 2020),

available at https://www.reuters.com/article/us-usa-race-hiring-idUSKCN25F2SY/.

Similarly, in 2019, Goldman Sachs set racial quotas for the hiring of new analysts and

entry-level associates. Hugh Son, How JPMorgan Increased the Number of Black Interns

in Its Wall Street Program by Nearly Two-Thirds, CNBC, Apr. 9, 2021, available at

https://www.cnbc.com/2021/04/09/jpmorgan-increased-the-number-of-black-interns-in-

its-wall-street-program-by-nearly-two-thirds.html. Racial quotas and other explicitly

race-based practices in recruitment, hiring, promotion, and/or contracting have also been

adopted by other major companies, such as Airbnb, Apple, Cisco, Facebook, Google, Intel,

Lyft, Microsoft, Netflix, Paypal, Snapchat, TikTok, Uber, and others. Lauren Feiner,

Tech Companies Made Big Pledges to Fight Racism Last Year—Here’s How They’re Doing

So Far, CNBC (June 6, 2021), available at https://www.cnbc.com/2021/06/06/tech-

industry-2020-anti-racism-commitments-progress-check.html.

Microsoft announced that it would set a quota for the number of Black-owned

approved suppliers over three years and demand annual diversity disclosures from its

top 100 suppliers, implying that suppliers that did not adopt their own racially

discriminatory policies would suffer consequences. Id. Microsoft also announced that

over a three-year period, it would set quotas for transaction volumes through Black-

owned banks and external managers as well as for the number of Black-owned U.S.

partners. Id.
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B. Race Discrimination Is Illegal Under Federal and State Law.

Such overt and pervasive racial discrimination in the employment and contracting

practices of Fortune 100 companies compels us to remind you of the obvious: Racial

discrimination is both immoral and illegal. Such race-based employment and contracting

violates both state and federal law, and as the chief law enforcement officers of our

respective states we intend to enforce the law vigorously.

“It must become the heritage of our Nation to rise above racial classifications that

are so inconsistent with our commitment to the equal dignity of all persons.” Peña-

Rodriguez v. Colorado, 137 S.Ct. 855, 867 (2017). As the multitude of state and federal

statutes prohibiting race discrimination by private parties attests, this “commitment to

the equal dignity of persons” extends to the private sector as well as the government.

Title VII of the Civil Rights Act of 1964 prohibits racial discrimination in

employment. It provides that “[i]t shall be an unlawful employment practice for an

employer (1) to fail or refuse to hire or to discharge any individual, or otherwise to

discriminate against any individual with respect to his compensation, terms, conditions,

or privileges of employment, because of such individual’s race, color, religion, sex, or

national origin;” or “(2) to limit, segregate, or classify his employees or applicants for

employment in any way which would deprive or tend to deprive any individual of

employment opportunities or otherwise adversely affect his status as an employee,

because of such individual’s race, color, religion, sex, or national origin.” 42 U.S.C. 2000e-

2(a).

Furthermore, 42 U.S.C. § 1981 prohibits race discrimination in contracting. It

provides that “[a]ll persons within the jurisdiction of the United States shall have the

same right in every State and Territory to make and enforce contracts . . . as is enjoyed

by white citizens, and shall be subject to like punishment, pains, penalties, taxes,

licenses, and exactions of every kind, and to no other.” 42 U.S.C. § 1981(a). This extends

to “the making, performance, modification, and termination of contracts, and the

enjoyment of all benefits, privileges, terms, and conditions of the contractual

relationship.” Id. § 1981(b). Further, “[t]he rights protected by this section are protected

against impairment by nongovernmental discrimination and impairment under color of

State law.” Id. § 1981(c).

The Supreme Court has repeatedly and emphatically condemned racial quotas

and preferences. As the Court held in Parents Involved in Community Schools v. Seattle

School District No. 1, 551 U.S. 701, 746 (2007):

[Racial] classifications promote “notions of racial inferiority and lead to a

politics of racial hostility,” “reinforce the belief, held by too many for too

much of our history, that individuals should be judged by the color of their

skin,” and “endorse race-based reasoning and the conception of a Nation
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divided into racial blocs, thus contributing to an escalation of racial

hostility and conflict.”

Id. at 746 (quoting City of Richmond v. J.A. Croson Co., 488 U.S. 469, 493 (1989);

Shaw, 509 U.S. at 657; Metro Broad., Inc. v. FCC, 497 U.S. 547, 603 (O’Connor, J.,

dissenting)). “One of the principal reasons race is treated as a forbidden classification is

that it demeans the dignity and worth of a person to be judged by ancestry instead of by

his or her own merit and essential qualities.” Rice v. Cayetano, 528 U.S. 495, 517 (2000).

Well-intentioned racial discrimination is just as illegal as invidious

discrimination. The “argument that different rules should govern racial classifications

designed to include rather than exclude is not new; it has been repeatedly pressed in the

past, and has been repeatedly rejected.” Parents Involved, 551 U.S. at 742.

Last month, the Supreme Court stated definitively that racial discrimination

under the guise of affirmative action must end: “Distinctions between citizens solely

because of their ancestry are by their very nature odious to a free people whose

institutions are founded upon the doctrine of equality.” SFFA, slip op. at 16 (internal

quotes omitted). “[R]acial discrimination is invidious in all contexts.” Id. at 22 (internal

quotes omitted). Racial preferences are a “perilous remedy.” Id. at 23. The Court

previously allowed a narrow exception for race-conscious college admissions to further

student body diversity, but we have known for decades that that exception would be

expiring soon—as indeed it did on June 29. See generally Grutter v. Bollinger, 539 U.S.

306, 343 (2003) (“We expect that 25 years from now, the use of racial preferences will no

longer be necessary . . . .”).

And the Court took pains to emphasize that the supposedly benign nature of racial

preferences cannot save them. Despite the universities’ claims in SFFA that they were

actually helping people, not hurting them, the Court rightly noted that that argument

itself “rest[ed] on [a] pernicious stereotype.” Slip op. at 29. Likewise, when an employer

makes employment or contracting decisions “on the basis of race, it engages in the

offensive and demeaning assumption that [applicants] of a particular race, because of

their race, think alike.” Id. (internal quotes omitted). Further, racial preferences

“stamp” the preferred races “with a badge of inferiority” and “taint the accomplishments

of all those who are admitted as a result of racial discrimination.” SFFA, slip op. at 41

(Thomas, J., concurring); see also id. (“The question itself is the stigma.”).

And, of course, every racial preference necessarily imposes an equivalent harm on

individuals outside of the preferred racial groups, solely on the basis of their skin color.

“[I]t is not even theoretically possible to ‘help’ a certain racial group without causing

harm to members of other racial groups. It should be obvious that every racial

classification helps, in a narrow sense, some races and hurts others.” Id. at 42 (quotation

omitted). Thus, “whether a law relying upon racial taxonomy is ‘benign’ or ‘malign’ either

turns on ‘whose ox is gored’ or on distinctions found only in the eye of the beholder.” Id.
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Racial discrimination inevitably “provokes resentment among those who believe they

have been wronged by the . . . use of race.” Id. at 46.

Attempting to defend such racial hiring in the name of seeking racial diversity is

unavailing. Regarding Harvard’s unlawful admissions program, the Supreme Court

noted that it was a quota system in all but name—as all race-conscious practices

inevitably are. “For all the talk of holistic and contextual judgments, the racial

preferences at issue here in fact operate like clockwork.” Id. at 32 n.7. Playing this

“numbers game” is flagrantly illegal: “[O]utright racial balancing” is “patently

unconstitutional.” Id. at 32.

Let there be no confusion: These principles apply equally to Title VII and other

laws restricting race-based discrimination in employment and contracting. Courts

routinely interpret Title VI and Title VII in conjunction with each other, adopting the

same principles and interpretation for both statutes. See, e.g., SFFA slip op. at 4 (J.

Gorsuch concurring), Maisha v. Univ. of N. Carolina, 641 F. App'x 246, 250 (4th Cir.

2016) (applying “familiar” Title VII standards to “claims of discrimination under Title

VI”); Rashdan v. Geissberger, 764 F.3d 1179, 1182 (9th Cir. 2014) (“We now join the other

circuits in concluding that [the Title VII standard] also applies to Title VI disparate

treatment claims.”).

Race discrimination in employment and contracting, of course, also violates state

law. And State courts frequently look to Title VII to interpret their own prohibitions

against race discrimination in employment practices. See, e.g., Montana State

University-Northern v. Bachmeier, 480 P.3d 233, 246 (Mont. 2021) (“Reference to federal

case law is appropriate in employment discrimination cases filed under the [Montana

Human Right Act]’ because of the MHRA’s similarity to Title VII of the Civil Rights Act

of 1964.”); Texas Dep’t of State Health Servs. v. Kerr, 643 S.W.3d 719, 729 (Tex. Ct. App.

2022) (“The Texas Legislature modeled the TCHRA after federal law ‘for the express

purpose of carrying out the policies of Title VII of the Civil Rights Act of 1964 and its

subsequent amendments.’”); see also McCabe v. Johnson Cty. Bd. of Cty. Comm’rs, 615

P.2d 780, 783 (Kan. 1980) (“Federal court decisions under [Title VII], although not

controlling, are of persuasive precedential value [in construing the Kansas Act Against

Discrimination].”). Likewise, refusing to deal with a customer or supplier or otherwise

penalizing them on the basis of race is illegal under the laws of many states. See, e.g.,

J.T.’s Tire Service, Inc. v. United Rentals of North America, Inc., 985 A.2d 211, 240 (N.J.

App. 2010) (holding that New Jersey law “prohibits discriminatory refusals to do

business” with any person on the basis of race); Reese v. Wal-Mart Stores, Inc., 73 Cal.

App. 4th 1225, 1231 (Cal. Ct. App. 1999) (noting that California law prohibits any

“business establishment” from “discriminat[ing] against” or “refus[ing] to buy from, sell

to, or trade with any person” because of race); Mehtani v. New York Life Ins. Co., 145

A.D.2d 90, 94 (N.Y. 1989) (noting that New York law defines “unlawful discriminatory

practice(s)” to include “discriminat[ing] against,” “refus[ing] to buy from, sell to or trade

with, any person” because of race).
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Accordingly, the Supreme Court’s recent decision should place every employer and

contractor on notice of the illegality of racial quotas and race-based preferences in

employment and contracting practices. As Attorneys General, it is incumbent upon us to

remind all entities operating within our respective jurisdictions of the binding nature of

American anti-discrimination laws. If your company previously resorted to racial

preferences or naked quotas to offset its bigotry, that discriminatory path is now

definitively closed. Your company must overcome its underlying bias and treat all

employees, all applicants, and all contractors equally, without regard for race.

***

Social mobility is essential for the long-term viability of a democracy, and our

leading institutions should continue to provide opportunities to underprivileged

Americans. Race, though, is a poor proxy for what is fundamentally a class distinction.

Responsible corporations interested in supporting underprivileged individuals and

communities can find many lawful outlets to do so. But drawing crude lines based on

skin color is not a lawful outlet, and it hurts more than it helps.

We urge you to immediately cease any unlawful race-based quotas or preferences

your company has adopted for its employment and contracting practices. If you choose

not to do so, know that you will be held accountable—sooner rather than later—for your

decision to continue treating people differently because of the color of their skin.

Sincerely,

Kris W. Kobach Jonathan Skrmetti

Kansas Attorney General Tennessee Attorney General and Reporter

Steve Marshall

Alabama Attorney General Tim Griffin

Arkansas Attorney General
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Todd Rokita

Indiana Attorney General

Brenna Bird

Iowa Attorney General

Daniel Cameron

Kentucky Attorney General

Lynn Fitch

Mississippi Attorney General

Andrew Bailey

Missouri Attorney General

Austin Knudsen

Montana Attorney General

Mike Hilgers

Nebraska Attorney General

Alan Wilson

South Carolina Attorney General

Patrick Morrisey

West Virginia Attorney General
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10/2/23, 10:56 AM Texas AG Ken Paxton calls Target's transgender bathroom policy a crime risk in letter to execs

https://www.mysanantonio.com/news/politics/texas_legislature/article/Paxton-Target-bathroom-gender-Texas-7393432.php 1/7

NEW S | P O L I T I C S | T E XA S L EG I S L ATU R E

By Peggy Fikac , San Antonio Express-News

May 4, 2016

Texas AG Ken Paxton calls Target's transgender bathroom policy a crime risk
in letter to execs
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AUSTIN – Attorney General Ken Paxton is the latest Texas of cial to take aim at Target’s decisision to allow

shshoppers to usese the restroom that correspsponds to their gender identity, contending it’s a crime risksk.

Fox News sasaid Wednesdsday it had exclusisively obtained a letter from the Republican attorney general telling the

retailer’s chief executive of cer that “allowing men in women’s restrooms could lead to criminal and otherwisese

unwanted activity.”

“As chief lawyer and law enforcement of cer for the State of Texas,s, I asksk that you provide the full text of Target’s

sasafety policies regarding the protection of women and children from thosese who would usese the cover of Target’s

restroom policy for nefarious purposeses,s,” Paxton’s letter sasaid.

ADVERTISEMENT
Article continues below this ad
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FILE - This Monday, Augug. 11, 201015,  le photo, shows a Target store in Miami. Target is making a stand on the debate around what
type of bathrooms transgender people can use. In a statement posted on its company website Tuesday, April 19, 2016, the
discounter, based in Minneapolis, said transgender employees and customersrs can use the restroom or  tting room facility that
"corrrresponds with their gender identity." (AP Photo/Lynne Sladky, File)

Lynne Sladky/A/Associated Press
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Paxton acknowledged Target can seset its own bathroom policies but sasaid he wasnsn’t susure Texas would welcome its

action, Fox News reported in its article charmingly headlined, “Texas raiseses stink over Target's transgsgender

bathrooms.s.”

Equality Texas,s, which  ghts discscrimination basesed on sesexual orientation and gender identity/expression, sasaid

there have been no caseses of a persoson who is transgsgender committing a crime in a public restroom in any of the

municipalities or states where lesbsbian, gay, bisesexual or transgsgender (LGBT) people are protected.

The group’s CEO, Chuck Smith, sasaid the rhetoric by state of cials and others in the national debate over the

issue worries him.

“I am concerned about the rhetoric. If we really care about public sasafety, we would leave this non-existent

problem alone and we would stop doing things and sasaying things that might incite violence against transgsgender

people,” Smith sasaid. “This whole exercisese by the attorney general is creating a vigilante-type environment, and it

needs to stop.”

Target in sesetting its policy last month sasaid "Inclusisivity is a core belief at Target.”

Its action prompted a petition by the American Family Association to boycott Target stores.s.

Lt. Gov. DaDan Patrick alsoso has weighed in on the issue, sasaying “Stay out of the ladies's' room if you're a man” and

susuggesting he would susupport legislslation if necessary to susupport his view.

Although Patrick and Paxton are Republicans,s, the party isnsn’t of a sisingle mind on the issue. Presusumptive

Republican presisidential nominee Donald Trump has sasaid people shshould “usese the bathroom they feel is

appropriate.”

ADVERTISEMENT
Article continues below this ad
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May 4, 201016

By Peggy Fikac

Peggy Fikac is Austin bureau chief and columnist for the San Antonio Express-News, delving into politics and

policy in areas including the state budget, where the intersection of the two is compelling.

She covers Gov. Greg Abbott, who won the state’s top seat after a nationally noticed campaign against Wendy

Davivis; dug into Ted Cruz’s ascent to the U.S. Senate; covered George W. Bush as governor and during his races for

president; and has bird-dogged Rick Perry’s tenure as Texas’ longest-serving governor, his White House ambitions

and his indictment.

Peggy was bureau chief for the Houston Chronicle as well as the Express-News for more than  ve years when the

two combined their Austin operations.

She previviously worked for the Associated Press, where she covered the late Ann Richards during both of her

campaigns for governor and specialized in public education and legislative coverage. Peggy also has been the

correspondent for three Rio Grande Valley newspapers, starting as a senior at her alma mater, the University of

Texas at Austin.
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https://www.dallasnews.com/news/2022/10/20/texas-ag-ken-paxton-calls-for-prosecutions-after-viral-video-of-plano-drag-brunch/ 1/7
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Attorney General Ken Paxton wants local prosecutors to look into whether drag shows that admit children are

breaking any state laws.

In remarks to a conservative website Wednesday, Paxton said district attorneys are empowered to “protect Texas

kids by prosecuting these types of totally inappropriate acts.” He did not detail what crimes he believes are being

committed.

d!2"2".0&/")"*0

Paxton’s comments came after a video filmed over the weekend at Ebb & Flow, a Plano bar, showed one performer

at a drag brunch performing a risqué routine in front of what appears to be a child under the age of 10. The drag

show was advertised for mature audiences.

But a Plano police spokesperson said Thursday the department saw no lawbreaking in the video.
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“Police administrators and department legal advisors carefully reviewed the video and determined no laws were

broken. At this time, no complaints have been filed with the department,” Officer Jennifer Chapman told The

Dallas Morning News in a statement. “The City of Plano has always treated the health and safety of children as a
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top priority. It is the City’s mission to treat every group in our community fairly and equally with the same level of

respect.”
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Bar owner Dallas Hale told The Dallas Morning News he allowed the child into the venue after making sure their

guardian knew what they were about to see. Hale said he saw no difference between a child being allowed to view

the performance and being allowed in a theater showing an R-rated movie.

The video, filmed by a correspondent for conservative media outlet BlazeTV and widely shared on social media,

showed the performer dancing in the bar’s dining area, with a young girl watching nearby. At one point, the

performer turns away from the child and lifts up their skirt while lip-syncing to explicit lyrics.

Violent threats against the bar started rolling in minutes after the video was shared to Twitter.

“When you go with the First Amendment on things, people get this way,” Hale said earlier this week. “I knew it was

coming; I saw it at other locations and it wasn’t anything that made me nervous in any way, shape or form.”

d!2"2".0&/")"*0

A representative for Hale had no immediate comment about Paxton’s statement.
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It’s unclear what charges could be filed against the bar owner or drag performer; there is no Texas law prohibiting

minors from sitting in a drinking establishment and not drinking alcohol, though a Texas lawmaker has proposed

legislation that would explicitly prohibit children viewing the performances.

d!2".0&/")"*0

After a June drag show in Dallas caused similar outrage in conservatives circles, the state comptroller agreed to

investigate to see whether the venue was violating any rules regarding so-called sexually oriented businesses. That

review was ongoing as of earlier this month.

Paxton is the highest-ranking statewide official in Texas to call for more scrutiny of drag shows. A Republican

seeking reelection, Paxton has long crusaded against expanding rights for lesbian, gay, bisexual and transgender

Texans.

His remarks, which come after months of protests by conservative activists against these events, show the issue is

being elevated to the attention of the top state leaders. Some of the protests drew members of right-wing extremist

groups, including the Proud Boys. During protests in Houston and Plugerville, demonstrators toted flags with

swastikas and signs with anti-semitic messages.

d!2".0&/")"*0

They also drew armed counter-protesters who said their intention was to protect the venues and their patrons.
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Born in gay bars and clubs, drag shows have become popular in restaurants and other venues frequented by non-

LGBTQ patrons and families. Drag shows can range from chaste lip-syncing spectacles with dancing to raunchier

routines in revealing clothing.

Some local drag events, including story hours at libraries and performances at church bingos, have been advertised

as family friendly events lacking explicit or inappropriate behavior.

Under state law, the attorney general must be asked by a district or county attorney to get involved in most local

prosecutions. Collin County District Attorney Greg Willis said he was “very disturbed” by the video footage from

the Plano drag show, but made clear his office is not usually empowered to start criminal cases unless law

enforcement asks him.

d!2"2".0&/")"*0

“My office stands ready to support any law enforcement agency investigating any potential crimes relating to this

event,” Willis, a Republican and close friend of Paxton’s, told The News. “We do not initiate criminal investigations

except in very limited circumstances as provided by statute.”

In his statement Wednesday, Paxton added state lawmakers should empower him to prosecute these types of

events if local district attorneys do not.

“What’s more, in 2023, the Texas Legislature should amend the Texas Penal Code to expressly prohibit this kind of

grossly sexual conduct and empower my Office to prosecute when district and county attorneys refuse,” he said.
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This matter is before the Court on Plaintiff Yelp Inc.’s Motion for Preliminary Injunction.  

The Court has considered the testimony and evidence and any argument of counsel and makes the 

following findings of fact and conclusions of law. 

I. FINDINGS OF FACT 

1. Plaintiff Yelp Inc. (“Yelp”) has provided notice of its motion for preliminary 

injunction to Defendant Ken Paxton, Attorney General of Texas (“Attorney General”). 

2. The Texas Attorney General has embarked on a campaign to punish Yelp for 

publishing truthful information about “crisis pregnancy centers.”   As part of this campaign, the 

Attorney General has threatened to, and on September 28, 2023, did, file a lawsuit against Yelp 

seeking civil penalties and fees totaling over $1 million based on a consumer notice Yelp published 

on its platform, which stated in part: “Crisis Pregnancy Centers typically provide limited medical 

services and may not have licensed medical professionals onsite.”  See Pet., Texas v. Yelp Inc., 

Case No. 2519-335 (Bastrop Cnty. Dist. Ct. Sept. 28, 2023); Sieff Decl. Ex. 11 (“Petition”); Malik 

Decl. ¶¶ 14, 18 & Ex. H.  The Attorney General’s actions toward Yelp constitute part of a pattern 

and practice of harassment toward private parties, including Yelp, whom the Attorney General 

perceives to promote messages or practices involving abortion he personally disfavors. 

3. Both Yelp’s original and modified consumer notices are truthful and involve a 

matter of public concern.  See, e.g., Malik Decl. ¶¶ 14, 17 & Exs. C, D, E; Sieff Decl. Exs. 5-9, 

19. 

4. Yelp plans to continue communicating truthful information about CPCs.  Malik 

Decl. ¶¶ 19-23.  If not enjoined, the Attorney General’s actions against Yelp will continue to chill 

Yelp’s speech and cause Yelp to continue to suffer actual and immediate concrete injuries.  See 

Malik Decl. ¶¶ 19-23.  

5. Yelp’s original consumer notice was the motivating factor behind the Attorney 

General’s decision to interfere with and restrict Yelp’s editorial practices by threatening litigation 

over publication decisions he disfavors, as well as the motivating factor behind the lawsuit in 

Texas.  See Malik Decl. Ex. H; Sieff Decl. Ex. 11 at 1. 
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6. The Attorney General has failed to show that he would have threatened or filed the 

lawsuit, or taken any of his other retaliatory and punishing actions, formal or informal, in the 

absence of Yelp’s protected speech. 

7. Neither the Attorney General nor the public would suffer any concrete injury if the 

Attorney General were enjoined from further action to penalize Yelp’s speech to maintain the 

status quo. 

II. CONCLUSIONS OF LAW 

1. Yelp has shown a likelihood of success on the merits of its claim that the Attorney 

General has violated the First Amendment by taking action to punish the publication of truthful 

speech about a matter of public concern.  See, e.g., Virginia State Board of Pharmacy v. Virginia 

Citizens Consumer Council, Inc., 425 U.S. 748, 769-70 (1976). 

2. Yelp has shown a likelihood of success on the merits of its claim that the Attorney 

General’s actions against Yelp violate the First Amendment by retaliating against Yelp for Yelp’s 

exercise of its First Amendment Rights.  See Pinard v. Clatskanie Sch. Dist. 6J, 467 F.3d 755, 770 

(9th Cir. 2006).  Specifically, (1) Yelp engaged in constitutionally protected speech, see, e.g., Va 

State Bd. of Pharma., 425 U.S. at 769-70; Miami Herald Pub. Co. v. Tornillo, 418 U.S. 241, 256-

58 (1974); (2) Defendant’s actions “would chill or silence a person of ordinary firmness from 

future First Amendment activities,” see Lacey v. Maricopa Cty., 693 F.3d 896, 916 (9th Cir. 2012); 

and (3) Yelp’s protected speech was the “motivating factor” in the Attorney General’s threat of 

litigation and lawsuit in Texas, see Pinard, 467 F.3d at 770.  The Attorney General has failed to 

show that he would have taken these actions in the absence of Yelp’s protected speech.  See id.  

3. Additionally, Yelp has shown that it is likely to succeed on the merits because it 

has not violated the Texas Deceptive Trade Practices Act, among other reasons because the 

consumer notice is not a “false, misleading, or deceptive act[] or practice[].”  See Doe v. Boys 

Clubs of Greater Dallas, Inc., 907 S.W.2d 472, 480 (Tex. 1995) (applying Tex. Bus. & Com. Code 

Ann. § 17.46).  

4. Because the Attorney General’s conduct has caused and will continue to result in 

the loss of Yelp’s First Amendment rights, Yelp will suffer irreparable harm absent an injunction.  
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See Elrod v. Burns, 427 U.S. 347, 373 (1976).  Specifically, Yelp has shown it will suffer 

irreparable harm if the Attorney General may continue to threaten and take actions to penalize 

Yelp for, or prevent Yelp from, publishing protected speech, since to avoid injunctions and 

substantial penalties, Yelp will be forced to consider self-censoring its speech, nationwide, which  

is intended to provide true and accurate information to consumers to help them make informed 

decisions.  See Ashcroft v. ACLU, 542 U.S. 656, 670-71 (2004). 

5. Equity tips sharply in favor of an injunction because the Attorney General “cannot 

reasonably assert that [he] is harmed in any legally cognizable sense by being enjoined from 

constitutional violations.”  Zepeda v. I.N.S., 753 F.2d 719, 727 (9th Cir. 1983); see also Sanders 

Cnty. Republican Cent. Comm. v. Bullock, 698 F.3d 741, 749 (9th Cir. 2012).  The public interest 

also strongly supports issuance of an injunction because the public has a “fundamental interest in 

the protection of all people’s” constitutional rights, Klein v. City of Laguna Beach, 381 F. App’x 

723, 727 (9th Cir. 2010), particularly when, as here, failing to enjoin the Attorney General’s 

conduct “would infringe not only” Yelp’s “free expression,” “but also the interests of other people” 

affected by “the same restrictions,” Klein v. City of San Clemente, 584 F.3d 1196, 1208 (9th Cir. 

2009) (internal quotation marks omitted). 

THEREFORE, the Court ORDERS as follows: 

(A) Defendant and anyone acting in active concert with his office are immediately 

RESTRAINED from taking any further action, formal or informal, to penalize, deter, prevent, or 

discourage Yelp’s publication of truthful speech about crisis pregnancy centers, including by 

making the statement or conveying the information that such centers “typically provide limited 

medical services and may not have licensed medical professionals onsite”; 

(B) This PRELIMINARY INJUNCTION will issue without the requirement of any 

security bond because Yelp has shown a likelihood of success on its claims.  The Court additionally 

finds that Defendant will suffer no harm from maintaining the status quo. 

(C) This PRELIMINARY INJUNCTION shall take effect immediately and remain in 

effect until otherwise ordered by the Court. 
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SO ORDERED this ___ day of _________, 2023. 
 
 
 

       
Hon. Trina L. Thompson 
UNITED STATES DISTRICT JUDGE 

 

   

      Presented by: 

DAVIS WRIGHT TREMAINE LLP 

By:          /s/ Ambika Kumar  
   Ambika Kumar 

 
Attorneys for Plaintiff  
YELP INC. 
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IN THE UNITED STATES DISTRICT COURT 
 

THE NORTHERN DISTRICT OF CALIFORNIA 
 

SAN FRANCISCO DIVISION 
 
 

YELP INC., 
 
 Plaintiff, 
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KEN PAXTON, ATTORNEY GENERAL  
OF THE STATE OF TEXAS,  
in his official capacity, 
 
 Defendant. 
 

  Case No.  3:23-cv-04977-TLT 
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CERTIFICATE OF SERVICE 
 

I am a citizen of the United States and employed in Seattle, Washington.  I am over the 
age of 18 and not a party to the within action.  My business address is Davis Wright Tremaine 
LLP, 920 Fifth Avenue, Suite 3300, Seattle, Washington 98104. 

On October 2, 2023, I caused the following documents described as:   

Notice of Motion for Preliminary Injunction and Memorandum of Points and 
Authorities in Support; 

Declaration of Adam Sieff in Support of Motion for Preliminary Injunction, with 
exhibits; 

Declaration of Noorie Malik in Support of Motion for Preliminary Injunction, with 
exhibits; 

[Proposed] Order and Findings of Fact; and 

Certificate of Service Per Rule 5-5 

 

☒ VIA PERSONAL SERVICE: I caused a copy of the document(s) listed above to be 
personally served on Defendant KEN PAXTON, ATTORNEY GENERAL OF THE STATE OF 
TEXAS, in his official capacity, by delivering true and correct copies via legal messenger to: 
 
KEN PAXTON, ATTORNEY GENERAL OF THE STATE OF TEXAS 
Price Daniel, SR Bldg. 
209 W 14th Street, 8th Floor 
Austin, Texas 78701-1614 

 

☐ VIA U.S. MAIL:  I placed such envelope(s) with postage thereon fully prepaid for deposit in 
the United States Mail in accordance with the office practice of Davis Wright Tremaine LLP for 
collecting and processing correspondence for mailing with the United States Postal Service.  I am 
familiar with the office practice of Davis Wright Tremaine LLP, for collecting and processing 
correspondence for mailing with the United States Postal Service, which practice is that when 
correspondence is deposited with the Davis Wright Tremaine LLP, personnel responsible for 
delivering correspondence to the United States Postal Service, such correspondence is delivered to 
the United States Postal Service that same day in the ordinary course of business. 

☒ VIA E-MAIL OR ELECTRONIC TRANSMISSION: I caused a copy of the document(s) 
to be sent via email to the person(s) at the e-mail address listed below. I did not receive, within 
reasonable time after the transmission, any electronic message or other indication that the 
transmission was unsuccessful. 
 
Christin Vasquez - christin.vasquez@oag.texas.gov 
Scott Froman - scott.froman@oag.texas.gov 
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I declare under penalty of perjury under the laws of the United States of America that the 
foregoing is true and correct and that I am employed in the office of a member of the bar of this 
Court at whose direction the service was made. 

Executed on October 2, 2023, at Seattle, Washington. 

 
 

Lisa Merritt 

Print Name 

 

Signature 
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