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HOUSE BILL NO. 1472

94TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVES CUNNINGHAM (86) (Sponsor), COX, NIEVES, RUESTMAN,
JONES (89), SCHARNHORST, SCHAD, SANDER, STEVENSON, McGHEE,
DAVIS AND COOPER (155) (Co-sponsors).

Pre-filed December 18, 2007 and copies ordered printed.

D. ADAM CRUMBLISS, Chief Clerk
3711L.02I

AN ACT

To repeal sections 188.015, 188.027, and 188.039, RSMo, and to enact in lieu thereof four new
sections relating to informed consent for abortions.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Sections 188.015, 188.027, and 188.039, RSMo, are repealed and four new
sections enacted in lieu thereof, to be known as sections 188.015, 188.027, 188.039, and
188.077, to read as follows:

188.015. Asused in this chapter, the following terms mean:

(1) "Abortion", [theintentional destruction of thelife of an embryo or fetusin hisor her
mother's womb or the intentional termination of the pregnancy of a mother with an intention
other than to increase the probability of alive birth or to remove adead or dying unborn child]
the act of using or prescribing any instrument, medicine, drug, or any other substance,
device, or means with the intent to terminate the clinically diagnosable pregnancy of a
woman with knowledge that the termination by such means will, with reasonable
likelihood, causethedeath of theunborn child. Such use, prescription, or meansisnot an
abortion if donewith theintent to:

(1) Savethelifeor preservethe health of an unborn child;

(2) Remove a dead unborn child caused by spontaneous abortion; or

(3) Remove an ectopic pregnancy;

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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(2) "Abortion facility”, [a] any public or private clinic, physician's office, or any other
place or facility in which abortions are performed or induced other than a hospital;

(3) "Auscultation", the act of listening for sounds made by internal organs of the
fetus, specifically for afetal heartbeat, utilizing an ultrasound transducer and fetal heart
rate (FHR) monitor;

(4) "Conception”, the fertilization of the ovum of afemale by a sperm of amale;

[(D)] (5) "Department"”, the department of health and senior services;

[(5)] (6) "Gestational age”, length of pregnancy as measured from the first day of the
woman's last menstrual period,;

[(6)] (7) "Medica emergency", aconditionwhich, onthebasisof aphysician'sgoodfaith
clinical judgment, so complicates the medical condition of a pregnant woman as to necessitate
the immediate abortion of her pregnancy to avert the death of the pregnant woman or for which
adelay will create a serious risk of substantial and irreversible impairment of a major bodily
function of the pregnant woman;

[(7)] (8) "Physician”, any person licensed to practice medicinein this state by the state
board of registration for the healing arts;

[(8)] (9) " Pregnant™ or " pregnancy" , that femalereproductivecondition of having
an unborn child in the mother's uterus,

(10) "Qualified person”, an agent of a physician who is a psychologist, licensed
social worker, licensed professional counselor, registered nurse, or physician;

(11) "Unbornchild", the offspring of human beingsfrom the moment of conception until
birth and at every stage of its biological development, including the human conceptus, zygote,
morula, blastocyst, embryo, and fetus;

[(9)] (12) " Ultrasound", the use of ultrasonic wavesfor diagnostic or therapeutic
pur poses, specifically to monitor a developing fetus;

(13) "Viahility", that stage of fetal development when the life of the unborn child may
be continued indefinitely outside the womb by natural or artificial life-supportive systems.

188.027. 1. No abortion shall be performed or induced except with the prior,
voluntary, informed and written consent freely given of the pregnant woman. Except in the
case of a medical emergency, consent to an abortion is voluntary if and only if the
requirementsin section 188.039 are met and:

(1) At least twenty-four hours prior to the performance of the abortion, the
physician who is to perform the abortion on the pregnant woman or the referring
physician or qualified person assisting the physician hasinformed thewoman, orally and
in person, of the following:
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(a) That fetal ultrasound imaging and auscultation of fetal heart tone servicesare
available that enable a pregnant woman to view the image and hear the heartbeat of her
unborn child beforethe abortion is performed; and

(b) That shehastheright toview an activeultrasound of theunborn child and hear
the heartbeat of the unborn child if the heartbeat is audible;

(2) At the woman's request, the physician or qualified person assisting the
physician shall, at least twenty-four hours prior to the performance of the abortion:

(a) Providethereal-timeultrasound imageto the pregnant woman for her to view
and auscultation of fetal heart tonefor her to hear or, alternatively;

(b) Providealist of healthcareproviders, facilities, and clinicsthat offer toperform
ultrasoundsfreeof charge. Thelist shall bearranged geographically and shall includethe
name, address, hour s of operation, and telephone number of each listed entity;

(3) The active ultrasound image shall be of a quality consistent with standard
medical practicein the community, shall contain the dimensions of the unborn child, and
shall accurately portray the presence of external membersand internal organs, if present
or viewable, of theunborn child,;

(4) Theauscultation of fetal heart toneshall beof aquality consistent with standard
medical practicein the community;

(5) At least twenty-four hoursprior totheperformanceof theabortion, aphysician
or qualified person assisting the physician shall obtain the woman's signature on a
certification from stating the following:

(@) That the woman has been informed that the fetal ultrasound imaging and
auscultation of fetal heart toneservicesar eavailablethat enableapregnant woman toview
the image and hear the heartbeat of her unborn child;

(b) That she hasbeen informed that she hasaright to view the active ultrasound
image of the unborn child and hear the heartbeat of the unborn child if the heartbeat is
audible; and

() That thewoman either:

a. Requested ultrasound imaging and auscultation of fetal heart tone servicesand
received the requested services or was provided with the list of entities outlined in
subdivision (2) of this subsection; or

b. Opted not to receive ultrasound imaging and auscultation of fetal heart tone
Services,

(6) Beforetheabortion isperformed or induced, the physician whoisto perform
or induce the abortion shall receive a copy of the written certification prescribed in
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subdivision (5) of this subsection. The physician shall retain a copy of the signed
certification form in the woman's medical record; and

(7) Thedepartment of health and senior servicesshall enforcetheprovisionsof this
subsection at all facilitiesthat provide abortion services.

188.039. 1. For purposesof thissection, "medical emergency” meansaconditionwhich,
onthebasisof the physician'sgood faith clinical judgment, so complicatesthemedical condition
of apregnant woman asto necessitate theimmediate abortion of her pregnancy to avert her death
or for which a delay will create a serious risk of substantial and irreversible impairment of a
major bodily function.

2. Except in the case of medical emergency, no person shall perform or induce an
abortion unless at least twenty-four hours prior thereto a treating physician has conferred with
the patient and discussed with her the indicators and contraindicators, and risk factorsincluding
any physical, psychological, or situational factors for the proposed procedure and the use of
medications, including but not limited to mifepristone, in light of her medical history and
medical condition. For an abortion performed or an abortion induced by a drug or drugs, such
conference shall take place at least twenty-four hours prior to the writing or communication of
thefirst prescription for such drug or drugsin connection with inducing an abortion. Only one
such conference shall be required for each abortion.

3. The patient shall be evaluated by a treating physician during the conference for
indicatorsand contraindicators, risk factorsincluding any physical, psychological, or situational
factors which would predispose the patient to or increase the risk of experiencing one or more
adverse physical, emotional, or other health reactionsto the proposed procedure or drug or drugs
in either the short or long term as compared with women who do not possess such risk factors.

4. Attheend of the conference, and if the woman chooses to proceed with the abortion,
atreating physician shall sign and shall cause the patient to sign a written statement that the
woman gave her informed consent freely and without coercion after the physician had discussed
with her the indicators and contraindicators, and risk factors, including any physical,
psychological, or situational factors. All such executed statements shall be maintained as part
of the patient's medical file, subject to the confidentiality laws and rules of this state.

5. In the case of a medical emergency which compels the performance of an
abortion, the physician shall inform the woman, before the abortion if possible, of the
medical indications supporting the physician's judgment that an immediate abortion is
necessary to avert her death or that a twenty-four hour delay will cause substantial and
irreversibleimpairment of a major bodily function.

6. Thedirector of the department of health and senior servicesshall disseminate amodel
form that physicians may use as the written statement required by this section, but any lack or
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unavailability of such a model form shall not affect the duties of the physician set forth in
subsections 2 to 4 of this section.

188.077. In addition to any other remedies available under state law, failure to
comply with the requirements of sections 188.027 and 188.039 shall:

(1) Provide a basis for a civil malpractice action. Any intentional violation of
sections 188.027 and 188.039 shall be admissiblein a civil suit as prima facie evidence of
a failure to obtain informed consent, which, except in the case of a medical emergency,
constitutes medical malpractice. When requested, the court shall allow a woman to
proceed using solely her initialsor apseudonym and may closeany proceedingsin the case
and enter other protective ordersto preserve the privacy of the woman upon whom the
abortion was preformed;

(2) Provideabasisfor professional disciplinary action under chapter 538, RSMo;
and

(3) Provide a basis for recovery for the woman for the wrongful death of her
unborn child, whether or not theunborn child wasborn aliveor wasviableat thetimethe
abortion was performed.
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