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Date of Hearing: April 5, 2022  

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

AB 1666 (Bauer-Kahan) – As Introduced January 19, 2022 

SUBJECT: Abortion: civil actions. 

SUMMARY: Declares that a law of another state that authorizes a person to bring a civil action 

against a person who receives or seeks, performs or induces, or aids or abets the performance of 

an abortion is contrary to the public policy of this state. Specifically, this bill:  

1) Declares that a law of another state that authorizes a person to bring a civil action against a 

person who does any of the following is contrary to the public policy of this state: 

 

a) Receives or seeks an abortion; 

b) Performs or induces an abortion; 

c) Knowingly engages in conduct that aids or abets the performance or inducement of an 

abortion; and,  

d) Attempts or intends to engage in the conduct described in a), b), and c), inclusive. 

 

2) Prohibits the state from doing either of the following: 

 

a) Applying a law described in 1) above to a case or controversy heard in state court; or,  

b) Enforcing or satisfying a civil judgment received through an adjudication under a law 

described in 1) above. 

 

3) Makes the provisions of this bill severable, and states that if any provisions of this bill or its 

application is held invalid, that invalidity will not affect other provisions or applications that 

can be given effect without the invalid provision or application. 

EXISTING LAW:  

 

1) Establishes the Reproductive Privacy Act (the Act), which finds and declares that every 

individual possesses a fundamental right of privacy with respect to personal reproductive 

decisions, and states that it is the public policy of the State of California that: 

 

a) Every individual has the fundamental right to choose or refuse birth control; 

b) Every woman has the fundamental right to choose to bear a child or to choose and to 

obtain an abortion, except as specifically limited by law; and,  

c) The state cannot deny or interfere with a woman’s fundamental right to choose to bear a 

child or to choose to obtain an abortion, except as specifically permitted by law. 

 

2) Defines the following for purposes of the Act: 

 

a) “Abortion” means any medical treatment intended to induce the termination of a 

pregnancy except for the purpose of producing a live birth;  

b) “Pregnancy” means the human reproductive process, beginning with the implantation of 

an embryo; 
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c) “State” means the State of California, and every county, city, town and municipal 

corporation, and quasi-municipal corporation in the state; and,  

d) “Viability” means the point in a pregnancy when, in the good faith medical judgment of a 

physician, on the particular facts of the case before that physician, there is a reasonable 

likelihood of the fetus’ sustained survival outside the uterus without the application of 

extraordinary medical measures. 

 

FISCAL EFFECT: None. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, California must take proactive steps 

to protect access to and provision of abortion. The author states that, brought in partnership 

with the Future of Abortion Council, this bill protects California providers, supporters, and 

patients that face unjust legal repercussions for providing vital, legal abortion care. The 

author notes that states across the country are targeting providers and patients with hundreds 

of thousands of dollars in fines. Without sufficient protection, providers in California could 

be ruined for providing basic, legal abortion care. The U.S. Supreme Court has chosen to 

abandon the spirit of Roe v. Wade and allow these blatant attacks of the pregnant people 

whose lives depend on their right to choose. It is no longer sufficient to permit abortion care 

to occur. The author concludes that this right is being shamelessly attacked with the broadest 

legal means available, and this bill protects abortion by providing a mechanism to defend 

against such attacks. 

 

2) BACKGROUND. In 2021, the State of Texas enacted a civilly enforced abortion restriction 

that prohibited any person from performing, or aiding and abetting, a person in obtaining an 

abortion after the detection of a “fetal heartbeat.” That law prohibited state enforcement, and 

instead allows third parties to file lawsuits to enforce the law, regardless of the plaintiff’s 

relationship to the defendant. The Texas law does not require the plaintiff to live in the state 

or suffer any actual harm. As noted in the Assembly Judiciary Committee analysis of this 

bill, due to the broad definition of “aiding and abetting” in the Texas statute it could be used, 

in theory, against a wide range of persons, including Californians who donate to pro-choice, 

pro-women organizations.  

 

On December 1, 2021, the U.S. Supreme Court heard oral arguments in Dobbs v. Jackson 

Women’s Health Organization, a case regarding a Mississippi law that would ban abortion 

after 15 weeks of pregnancy. This case is a direct challenge to Roe v. Wade, the landmark 

1973 Supreme Court decision that affirmed the constitutional right to abortion. 

 

The U.S. Supreme Court recognized the constitutional right to abortion in 1973 in Roe v. 

Wade, and until recently, subsequent decisions have reaffirmed that right. The Court has held 

that a state cannot ban abortion before viability (the point at which a fetus can survive outside 

the uterus), and that any restriction on abortion after viability must contain exceptions to 

protect the life and health of the pregnant person. Any pre-viability abortion restriction 

cannot create an "undue burden" by placing a substantial obstacle in the path of a person 

seeking an abortion. 

 

a) Abortion. According to the Centers for Disease Control and Prevention (CDC), a legal 

induced abortion is defined as an intervention performed by a licensed clinician that is 
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intended to terminate an ongoing pregnancy. The CDC reports that in 2019, 629,898 legal 

induced abortions were reported to CDC from 49 reporting areas. Among 48 reporting 

areas with data each year during 2010 to 2019, in 2019, a total of 625,346 abortions were 

reported, the abortion rate was 11.4 abortions per 1,000 women aged 15 to 44 years, and 

the abortion ratio was 195 abortions per 1,000 live births. 

From 2010 to 2019, the number, rate, and ratio of reported abortions decreased 18%, 

21%, and 13%, respectively. However, compared with 2018, in 2019, the total number 

increased 2%, the rate of reported abortions increased by 0.9%, and the abortion ratio 

increased by 3%. 

Similar to previous years, in 2019, women in their twenties accounted for the majority of 

abortions (56.9%). The majority of abortions in 2019 took place early in gestation: 92.7% 

of abortions were performed at ≤13 weeks’ gestation; a smaller number of abortions 

(6.2%) were performed at 14 to 20 weeks’ gestation, and even fewer (<1.0%) were 

performed at ≥21 weeks’ gestation. Early medical abortion is defined as the 

administration of medications(s) to induce an abortion at ≤9 completed weeks’ gestation, 

consistent with the current Food and Drug Administration labeling for mifepristone 

(implemented in 2016). In 2019, 42.3% of all abortions were early medical abortions. 

Use of early medical abortion increased 10% from 2018 to 2019 and 123% from 2010 to 

2019. 

b) Governor’s 2022 Budget funding proposal for reproductive health. To protect the 

right to safe and accessible reproductive health care services, the 2022 Budget proposes a 

number of actions to maintain and improve availability of these essential services 

including: 

i) Increasing Flexibilities. The Medi-Cal program provides comprehensive family 

planning and reproductive health services. To increase flexibility for Medi-Cal 

providers to provide clinically appropriate medication abortion services, the 

Department of Health Care Services (DHCS) will modify its existing billing 

requirements to remove requirements for in-person follow up visits and ultrasounds, 

if not clinically indicated;  

ii) Family Planning, Access, Care and Treatment (PACT) HPV Vaccine Coverage. 

The Budget includes $8 million ($4.6 million General Fund) in 2022-23 and ongoing 

to add the human papillomavirus vaccine as a covered benefit under the Family 

PACT program, effective July 1, 2022; 

iii) Clinical Infrastructure. To support California’s clinical infrastructure of 

reproductive health care services, the Budget includes one-time funding of $20 

million General Fund within the Department of Health Care Access and Information 

(HCAI) to provide scholarships and loan repayments to a variety of health care 

provider types that commit to providing reproductive health care services; 

iv) Capital Infrastructure. The Budget includes one-time funding of $20 million in 

grant funding to HCAI to assist reproductive health care facilities in securing their 

physical and information technology infrastructure and to enhance facility security; 

and, 
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v)  Covered California Subsidies. The Budget includes $20 million General Fund in 

2022-23 for Covered California to support the One-Dollar Premium Subsidy program 

which subsidizes the cost of Covered California consumers for health plans due to 

federal policy concerning abortion coverage.  

3) SUPPORT. The American College of Obstetricians and Gynecologists District IX (ACOG) 

is a sponsor of this bill and states that with new laws across the nation penalizing access to 

abortion, anyone aiding or assisting someone in obtaining an abortion, including OB/GYN’s, 

could face devastating consequences. With more and more patients relying on California 

providers for telehealth-based reproductive care, California has the unique opportunity to 

protect providers and protect the rights of their patients. This bill would protect California 

providers and enable them to continue to provide telehealth healthcare to patients out of state. 

ACOG concludes that once passed, all those who could be sued as defendants in actions 

involving reproductive rights would have their financial assets protected in California. 

 

NARAL Pro-Choice California (NARAL) supports this bill and notes that the right to an 

abortion is enshrined in the California constitution. This bill would declare it to be against the 

public policy of the state of California to infringe upon an individual’s reproductive health 

choices. It would change the law so that the state would not vest full faith and credit in any 

laws by other states that prohibit reproductive choice. NARAL concludes that this bill makes 

it possible for California courts to uphold reproductive rights and protect providers. 

 

4) OPPOSITION. The National Center for Law & Policy (NCLP) opposes this bill and states 

that this bill is an attempt to shield all persons who are in any way involved in abortion 

including, but not limited, to medical providers, persons seeking abortions and persons 

encouraging or otherwise facilitating abortion, from being subject in California to the laws or 

judgments of other states. NCLP contends that, if enacted, this bill would completely shield 

healthcare providers who reside in California or have property in California from any civil 

liability resulting from their negligent or reckless practice of medicine in other states-but 

only for one type of medical practice, abortion. Negligent medical providers must be held 

accountable in California for violating the standard of medical care in other jurisdictions, 

regardless of any connection to abortion. NCLP concludes that medical providers practicing 

telehealth in other jurisdictions should be held to the same standards as providers in that 

jurisdiction, including civil liability for medical malpractice.  

 

Concerned Women for America Legislative Action Committee (CWALAC) states that this 

bill violates the U.S. Constitution under Article IV, Section 1, which states: “Full Faith and 

Credit shall be given in each State to the public Acts, Records, and Judicial Proceedings of 

every other State.” This will burden California taxpayers with unnecessary litigation. 

CWALAC notes that this bill states in part (a): A law of another state that authorizes a person 

to bring a civil action against a person or entity that does any of the following is contrary to 

the public policy of this state. Section(b)(2) prohibits the enforcement or satisfaction of a 

civil judgment received through adjudication under a law of another state that is contrary to 

California’s public policy. CWALAC concludes that this bill will give aid and comfort to 

individuals fleeing the penalties of legally enforceable judgments, thereby defrauding U.S. 

citizens of equal justice under the law. 
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5) RELATED LEGISLATION.  

a) AB 1918 (Petrie-Norris) establishes the California Reproductive Health Service Corps 

within HCAI for the purposes of recruiting, training, and retaining a diverse workforce of 

reproductive health care professionals who will be part of reproductive health care teams 

to work in underserved areas. AB 1918 is pending a hearing in the Assembly Health 

Committee. 

 

b) AB 2091 (Mia Bonta) prohibits compelling a person to identify or provide information 

that would identify an individual who has sought or obtained an abortion in a state, 

county, city, or other local criminal, administrative, legislative, or other proceeding. AB 

2091 is pending a hearing in the Assembly Judiciary Committee. 

 

c) AB 2134 (Akilah Weber) establishes the California Reproductive Health Equity Program 

within HCAI to ensure abortion and contraception services are affordable for and 

accessible to all patients and to provide financial support for safety net providers of these 

services. AB 2134 is pending hearing in the Assembly Health Committee. 

 

d) AB 2223 (Wicks) prohibits a person from being subject to civil or criminal liability, or 

otherwise deprived of their rights, based on their actions or omissions with respect to 

their pregnancy or actual, potential, or alleged pregnancy outcome or based solely on 

their actions to aid or assist a pregnant person who is exercising their reproductive rights. 

AB 2223 is pending a hearing in the Assembly Judiciary Committee. 

 

e) AB 2320 (C. Garcia), requires, until January 1, 2028, DHCS, to establish and administer 

a pilot program to direct funds to community health clinics that provide reproductive 

health care services in five counties that agree to participate. AB 2320 is pending a 

hearing in the Assembly Health Committee. 

 

f) SB 245 (Lena Gonzalez), Chapter 11, Statutes of 2022, eliminates cost sharing in 

abortion services.  

 

g) SB 1142 (Caballero and Skinner) requires the California Health and Human Services 

Agency (HHSA), or an entity designated by the agency, to establish an internet website 

where the public can find information on abortion services in California. Requires HHSA 

to also develop, implement, and update as necessary, a statewide educational and 

outreach campaign to inform the public on how to access abortion services in the state. 

SB 1142 is pending a hearing in the Senate Health Committee. 

 

6) PREVIOUS LEGISLATION. SB 1301 (Sheila Kuehl), Chapter 385, Statutes of 2002, 

enacts the Reproductive Privacy Act, which provides that every individual possesses a 

fundamental right of privacy with respect to reproductive decisions, including the 

fundamental right to choose or refuse birth control, and the fundamental right to choose to 

bear a child or obtain an abortion. 

7) DOUBLE REFERRAL. This bill has been double referred. It passed the Assembly 

Committee on Judiciary with a vote of 7-2 on March 15, 2022. 
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REGISTERED SUPPORT / OPPOSITION: 

Support 

American Congress of Obstetricians & Gynecologists - District IX (sponsor) 

Access Reproductive Justice 

California Latinas for Reproductive Justice 

California Medical Association 

California Nurse Midwives Association  

California Women's Law Center 

CaliforniaHealth+ Advocates 

City of Oakland 

Equality California 

Los Angeles County Democratic Party 

NARAL Pro-choice California 

National Center for Youth Law 

National Council of Jewish Women Los Angeles 

National Health Law Program 

Oakland Privacy 

Santa Barbara Women's Political Committee 

Women's Foundation California 

Opposition 

Capitol Resource Institute 

Concerned Women for America 

Right to Life League of Southern California 

The National Center for Law & Policy 

 

Analysis Prepared by: Lara Flynn / HEALTH / (916) 319-2097 


