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SUBJECT: Requiring physicians, hospitals to report abortion complications 

 

COMMITTEE: State Affairs — favorable, without amendment 

 

VOTE: 8 ayes — Cook, Geren, Guillen, K. King, Kuempel, Meyer, Oliveira, 

Smithee 

 

3 nays — Giddings, Farrar, E. Rodriguez 

 

2 absent — Craddick, Paddie 

 

WITNESSES: For — Kyleen Wright, Texans for Life; (Registered, but did not testify: 

Jenny Andrews, Melissa Duncan, and Joe Pojman, Texas Alliance for 

Life; John Seago, Texas Right to Life; Jonathan Saenz, Texas Values; 

Nicole Hudgens, Texas Values Action; Jennifer Allmon, Texas Catholic 

Conference of Bishops; Thomas Parkinson) 

 

Against — Blake Rocap, NARAL Pro-Choice Texas; (Registered, but did 

not testify: Rebecca Marques, ACLU of Texas; Juliana Kerker, American 

Congress of Obstetricians and Gynecologists - Texas District; Jane 

McFarland, League of Women Voters of Texas; Lucy Stein, Progress 

Texas; John Burleson, Travis County Resistance; Dana Blanton; Karen 

Gentry; Nichole Miller; Whitney Peek; Maria Person) 

 

On — Jonathan Huss, Department of State Health Services 

 

BACKGROUND: 25 TAC, part 1, chap. 139, subch. A, sec. 139.4 requires abortion facilities 

to report on each abortion performed. The induced abortion report form 

includes a section to report complications of abortion.  

 

After a complication of an abortion is discovered, sec. 139.5(3) requires a 

physician to report it within 30 days to the Department of State Health 

Services. The report must include information about the date and type of 

abortion that caused or may have caused the complication, information 

about the facility where the abortion was performed and the facility where 

the complication was diagnosed and treated, the number of weeks of 
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gestation at which the abortion was performed, and the number of 

previous live births and induced abortions of the patient.  

 

DIGEST: HB 13 would establish certain requirements for physicians and health care 

facilities to report abortion complications. The reporting requirements 

would apply only to a physician who performed at an abortion facility an 

abortion that resulted in a complication diagnosed or treated by that 

physician or who diagnosed or treated at an abortion facility a 

complication that resulted from an abortion performed by another 

physician at the facility. The requirements also would apply to a health 

care facility that is a hospital, abortion facility, freestanding emergency 

medical care facility, or health care facility that provides emergency 

medical care. 

 

The bill would define "abortion complication" to mean any harmful event 

or adverse outcome, including shock, uterine perforation, cervical 

laceration, hemorrhage, aspiration or allergic response, infection, sepsis, 

death of the patient, incomplete abortion, damage to the uterus, or an 

infant born alive after the abortion. 

 

The bill would add a civil penalty of $500 per violation for physicians or 

health care facilities that failed to comply with the reporting requirements. 

A third, separate violation would constitute cause for the revocation or 

suspension of a physician's license or health care facility's license, permit, 

registration, or certificate or for other disciplinary action against the 

physician or facility by the appropriate licensing agency. 

 

A physician would be required to submit to the Health and Human 

Services Commission (HHSC) in a form and manner prescribed by rule a 

report on each abortion complication diagnosed or treated by that 

physician or at the abortion facility within 72 hours after the complication 

was diagnosed or treated. A health care facility would be required to 

submit electronically to HHSC a report on each abortion complication 

within 30 days after the complication was diagnosed or treated. 

 

An abortion complication report could not identify the physician 
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performing an abortion unless that physician had diagnosed or treated the 

complication. It could not identify the patient on whom the abortion was 

performed. The report would have to identify the name of the physician 

submitting the report or the name and type of health care facility 

submitting the report. It would have to include, if known: 

 

 the date and the type of abortion that caused or may have caused 

the complication; 

 the gestational age of the fetus; 

 the name and type of facility in which the abortion was performed; 

 the date the complication was diagnosed or treated; 

 the name and type of facility other than the reporting facility in 

which the complication was diagnosed or treated; 

 a description of the complication; 

 the patient's year of birth, race, marital status, and state and county 

of residence; 

 the date of the first day of the patient's last menstrual period; 

 the number of previous live births of the patient; and 

 the number of previous induced abortions of the patient. 

 

Information would be confidential and not subject to open records laws, 

except that it could be released for statistical purposes under certain 

conditions. The information could be released only with the consent of 

each person, patient, or facility identified in the information and to 

medical personnel, appropriate state agencies, or to county and district 

courts and appropriate state licensing boards for licensing enforcement 

purposes.  

 

HHSC would be required to develop the reporting forms by January 1, 

2018, and publish the form on the commission's website. The executive 

commissioner by rule could adopt procedures to reduce duplication in 

reporting abortion complications. HHSC would be required to adopt rules 

to implement the bill and establish an electronic reporting system as soon 

as practicable after the bill went into effect. The commission would be 

required to publish on its website an annual report that aggregated on a 
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statewide basis each reported abortion complication for the previous 

calendar year. 

 

This bill would take immediate effect if finally passed by a two-thirds 

record vote of the membership of each house. Otherwise, it would take 

effect on the 91st day after the last day of the special session.  

 

SUPPORTERS 

SAY: 

HB 13 would provide more complete and accurate disclosure of 

complications from abortions by requiring reports from abortion clinic 

physicians and hospitals and other health facilities where women had been 

treated for abortion-related complications. This data would provide better 

information about the strengths and weaknesses of Texas abortion laws, 

allowing legislative responses if necessary to protect the health and safety 

of women.  

 

Current reporting laws may not cover patients with complications from an 

abortion who are treated in a hospital emergency room or other emergency 

facility. The bill would protect against double reporting of abortion 

complications by authorizing the Health and Human Services executive 

commissioner to adopt rules to reduce duplication in reporting from 

physicians at abortion clinics and hospital ERs. 

 

The bill would address concerns that Texas is undercounting incidences of 

complications from abortion. In 2015, the state received reports of only 25 

complications from 55,287 abortions performed in Texas that year.  

Studies of abortion complications in other jurisdictions indicate that 

complication rates in Texas should be higher than are being reported. If it 

turns out that the current rates of complications are supported by the new 

data, then Texas policymakers may be assured that abortions are being 

safely performed.  

 

HB 13 would protect the privacy of women who experience complications 

from an abortion. The information would be confidential and could not be 

released except for statistical purposes, providing that a person, patient, or 

facility was not identified. In the event of future legal challenges, the bill 

would help ensure that the state had accurate data to support the need for 
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any legislation the Legislature might deem necessary to protect the health 

and safety of women.   

 

The bill would direct the Health and Human Services executive 

commissioner to provide reporting forms on its website, which would 

allow physicians to easily submit the required reports within the 72-hour 

deadline. 

 

Rather than negatively impacting women who were seeking abortions, the 

bill would provide important information about physicians who might be 

performing the procedure in an unsafe manner. With regard to reporting 

complications from other medical procedures, separate legislation could 

address those procedures.  

 

OPPONENTS 

SAY: 

HB 13 would mandate additional reporting on abortion complications that 

is not supported by scientific evidence or needed to improve women's 

health. By further stigmatizing a safe medical procedure, the bill would 

unnecessarily intrude in the doctor-patient relationship and could prevent 

Texas women from seeking follow-up care after an abortion.  

 

The bill would result in duplication of data that already must be submitted 

to state health officials within 30 calendar days of discovery of the 

complication. By requiring reporting from both abortion facilities and 

emergency health care facilities, the bill could result in double counting of 

some complications.  

 

HB 13 includes harsh penalties that eventually could result in physicians 

losing their licenses for failing to meet the strict 72-hour deadline for 

reporting. The forms could be used to identify physicians who perform 

abortions, subjecting them to potential targeting by abortion opponents. 

 

The bill would single out one medical procedure for complications 

reporting even though many other more common medical procedures have 

higher rates of complications. If the goal is to improve patient safety, then 

the Legislature should require the same complication reporting 

requirement to other procedures performed in a clinic setting, such as 
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colonoscopies or wisdom tooth removal. 

 

NOTES: A companion bill, SB 10 by Campbell, et al., was approved by the Senate 

on July 25. 

 


