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SUBJECT:  Reproductive health 

 

SUMMARY:  Deletes the requirement that a coroner hold inquests for deaths related to or 

following known or suspected self-induced or criminal abortion and the requirement that an 

unattended fetal death be treated as a death without medical attendance. Prohibits using the 

coroner’s statements on the certificate of fetal death to establish, bring, or support a criminal 

prosecution or civil cause of damages against any person. Prohibits a person from being subject 

to civil or criminal liability 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. Clarifies that an abortion is 

unauthorized if performed by a person other than the pregnant person and either the person 

performing the abortion is not a health care provider that is authorized to perform an abortion or 

the fetus is viable. Authorizes an individual aggrieved by a violation of the Reproductive Privacy 

Act to bring a civil action against an offending state actor. 

 

Existing law: 

1) Requires a coroner to inquire into and determine the circumstances, manner, and cause of 

certain types of death, including but not limited to violent, sudden, or unusual deaths; and 

deaths related to or following known or suspected self-induced or criminal abortion, except 

for investigative functions usually performed by other law enforcement agencies. [HSC 

§27491] 

2) Requires a coroner, within three days after examination of a fetus, to state on the certificate 

of fetal death the time of fetal death, the direct causes of the fetal death, the conditions, if 

any, that gave rise to these causes, and other medical and health section data as may be 

required on the certificate, and to sign the certificate to attest to these facts. [HSC §103005] 

 

3) Establishes the Reproductive Privacy Act, which prohibits the state from denying or 

interfering with a woman’s right to choose or obtain an abortion prior to viability of the fetus, 

or when the abortion is necessary to protect the life or health of the woman. [HSC §123460, 

et seq.] 

 

4) Makes the performance of an abortion unauthorized if either of the following is true: 
 

a) The person performing the abortion is not a health care provider authorized to perform an 

abortion, as specified; or, 

b) The abortion is performed on a viable fetus, and in the good faith medical judgment of 

the physician, the fetus was viable, and, continuation of the pregnancy posed no risk to 

life or health of the pregnant woman. [HSC §123468] 
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This bill: 

1) Deletes the requirement for a coroner to inquire into and determine the circumstances, 

manner, and cause of all deaths related to or following known or suspected self-induced or 

criminal abortion. 

 

2) Repeals a provision of existing law requiring certain fetal deaths registered by a coroner to be 

handled as are deaths without medical attendance. Clarifies that existing law requiring a 

coroner to examine a fetus and state on the certificate of fetal death, among other things, the 

direct causes of the fetal death, the conditions, if any, that gave rise to the cause or causes, is 

prohibited from being used to establish, bring, or support a criminal prosecution or civil 

cause of action seeking damages against any person, whether or not they were the person 

who was pregnant with the fetus.  

 

3) Prohibits a person from being subject to civil or criminal liability or penalty, or otherwise 

deprived of their rights under the Reproductive Privacy Act, based on their actions or 

omissions with respect to their pregnancy or actual, potential, or alleged pregnancy outcome, 

including miscarriage, stillbirth, or abortion, or perinatal death due to causes that occurred in 

utero. 

 

4) Prohibits a person who aids or assists a pregnant person in exercising their rights under the 

Reproductive Privacy Act from being subject to civil or criminal liability or penalty, or 

otherwise be deprived of their rights, based solely on their actions to aid or assist a pregnant 

person in exercising their rights under this article with the pregnant person’s voluntary 

consent. 

 

5) Clarifies that an abortion is unauthorized if it meets the criteria specified in 4) of existing law 

above, and it is performed by someone other than the pregnant person. 

6) Permits a party whose reproductive rights are protected by the Reproductive Privacy Act and 

whose reproductive rights are interfered with by conduct or by a statute, ordinance, or other 

state or local rule, regulation, or enactment in violation of it to bring a civil action against an 

offending state actor in a state superior court. 

 

7) Makes whoever denies a right protected by the Reproductive Privacy Act, or aids, incites, or 

conspires in that denial, liable for each and every offense for the actual damages suffered by 

any person denied that right and, in addition, all of the following: 

 

a) An amount to be determined by a jury, or a court sitting without a jury, for exemplary 

damages; 

b) A civil penalty of $25,000, to be awarded to the person denied the right; and,  

c) Preventive relief, including permanent or temporary injunction, restraining order, or other 

order against the person or persons responsible for the conduct, as the complainant deems 

necessary to ensure the full enjoyment of the rights;  

 

8) Requires a court, upon a motion, to award reasonable attorney’s fees and costs, as specified, 

to a plaintiff who is a prevailing party in an action brought pursuant to this bill. Requires an 

action under this bill to be commenced within three years of the alleged practice violation. 

Permits a party aggrieved by conduct or regulation in violation of the Reproductive Privacy 

Act to also bring a civil action under the Bane Civil Rights Act (Bane Act), as specified. 

Provides, for purposes of establishing liability, that the criminal investigation, arrest, or 
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prosecution, or threat of investigation, arrest, or prosecution, of a person with respect to their 

pregnancy or actual, potential, or alleged pregnancy outcome, constitutes “threat, 

intimidation, or coercion” pursuant to the Bane Act. 

 

9) Adds to existing legislative findings and declarations contained in the Reproductive Privacy 

Act regarding a fundamental right to privacy with respect to personal reproductive decisions, 

that this entails the right to make and effectuate decisions about all matters relating to 

pregnancy, including prenatal care, childbirth, postpartum care, contraception, sterilization, 

abortion care, miscarriage management, and infertility care.  

 

FISCAL EFFECT:  According to the Assembly Appropriations Committee, cost pressures 

(Trial Court Trust Fund) in the mid-hundreds of thousands of dollars for trial courts to hear and 

adjudicate civil actions for any alleged violations of existing abortion protections. If five cases 

are filed in civil court annually requiring seven to ten days (56 to 80 hours) of court time, at an 

average cost per hour of $1,000 in workload costs, the cost to the trial courts would be between 

$280,000 and $400,000 annually.  Although courts are not funded on the basis of workload, 

increased pressure on the Trial Court Trust Fund and staff workload may create a need for 

increased funding for courts from the General Fund (GF) to perform existing duties. 

 

PRIOR VOTES:   

Assembly Floor: 48 - 21 

Assembly Appropriations Committee: 12 - 4 

Assembly Judiciary Committee:   7 - 2 

 

COMMENTS: 

1) Author’s statement.  According to the author, a critical part of realizing reproductive justice 

for people in California is clarifying that nobody will be investigated, prosecuted, or 

incarcerated for their actual, potential, or alleged pregnancy outcomes. Pregnancy 

criminalization is a widespread, national problem, and California is not exempt from this 

issue. Despite clear law that ending or losing pregnancy is not a crime, prosecutors in this 

state have charged people for homicide offenses for pregnancy loss. This bill protects 

reproductive freedom and decision making by ensuring that no one in the State of California 

will be prosecuted for ending a pregnancy or experiencing a pregnancy loss. As other states 

that are hostile to abortion rights are attempting to impose criminal or civil penalties on 

people who assist others in obtaining an abortion, California must reinforce existing state 

protections against the criminalization and prosecution of abortion and pregnancy outcomes. 

 

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

induced abortion is defined as an intervention performed by a licensed clinician that is 

intended to terminate an ongoing pregnancy. Ending a pregnancy with medications is an 

option for women who are less than ten weeks pregnant and would like to have an abortion at 

home with a less invasive procedure. The CDC reports that a total of 629,898 abortions were 

reported nationally from 49 reporting areas in 2019. From 2018 to 2019, the total number of 

abortions increased 2%, and from 2010 to 2019, the total number of reported abortions 

decreased 18%. In 2019, women in their 20s accounted for more than half of abortions 

(56.9%). By contrast, adolescents under 15 years (0.2%) and women over 40 (3.7%) years 

accounted for the lowest percentages of abortions. In 2019, nearly all abortions (92.7%) were 

performed at or less than 13 weeks gestation. In 2019, the highest proportion of abortions 

were performed by surgical abortion at or less than13 weeks gestation (49.0%), followed by 
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early medication abortion at or less than 9 weeks’ gestation (42.3%), surgical abortion at 

more than 13 weeks gestation (7.2%), and medication abortion at more than nine weeks 

gestation (1.4%). In 2018, the most recent year for which data were reviewed for pregnancy-

related deaths, two women died as a result of complications from legal induced abortion.  

 

According to the Guttmacher Institute, in 2017, there were 1,587 facilities providing abortion 

in the U.S., representing a 5% decrease from the 1,671 facilities in 2014. Sixteen percent of 

facilities in 2017 were abortion clinics (i.e., clinics where more than half of all patient visits 

were for abortion), 35% were nonspecialized clinics, 33% were hospitals and 16% were 

private physicians' offices. Sixty percent of all abortions were provided at abortion clinics, 

35% at nonspecialized clinics, 3% at hospitals and 1% at physicians' offices. In 2017, 89% of 

U.S. counties had no clinics providing abortions. Any of the 38% of reproductive-age women 

living in those counties who needed an abortion during that time would have had to travel out 

of their county to obtain an abortion. Of patients who had an abortion in 2014, one-third had 

to travel more than 25 miles one way to reach a facility. 

 

3) California data. According to the Guttmacher Institute, in 2017, 132,680 abortions were 

provided in California, though not all abortions that occurred in California were provided to 

state residents. There was a 16% decline in the abortion rate in California between 2014 and 

2017, from 19.5 to 16.4 abortions per 1,000 women of reproductive age. Abortions in 

California represent 15.4% of all abortions in the United States. There were 419 facilities 

providing abortion in California in 2017, and 161 of those were clinics. These numbers 

represent a 6% increase in clinics from 2014, when there were 512 abortion-providing 

facilities overall, of which 152 were clinics. In 2017, some 40% of California counties had no 

clinics that provided abortions, and 3% of California women lived in those counties. 

  

4) Other states. According to a January 2022 report from the Guttmacher Institute, 108 abortion 

restrictions had been enacted in 19 states in 2021. This is the highest total in any year since 

abortion rights were affirmed by the US Supreme Court in 1973. In addition to abortion bans 

of all types, restrictions on medication abortion were passed by many state legislatures prior 

to the U.S. Supreme Court striking down Roe v. Wade on June 24, 2022.  Some examples 

include:  

 

a) Abortion bans: Texas’ six-week abortion ban drastically reduced access to care starting 

on September 1, 2021, after the US Supreme Court refused to block it. Since 2013, 13 

states have enacted bans on abortion at six or eight weeks of pregnancy. Texas’ ban is the 

only one in effect. In the other states, courts have blocked enforcement or the ban has yet 

to take effect. 

 

Several states enacted other types of bans this year. Among these, only the South Dakota 

prohibition is in effect. Arkansas enacted a ban that prohibits all abortions except in cases 

of life endangerment, and Oklahoma enacted a prohibition that has exceptions only if the 

patient’s life is endangered or there are serious threats to the patient’s physical health. 

Montana enacted an abortion ban at 20 weeks after the last menstrual period, while New 

Hampshire adopted a ban on abortion at 24 weeks. Arizona enacted an abortion ban in 

cases of genetic indication, and South Dakota banned abortion if the fetus has Down 

syndrome. Oklahoma and Texas also enacted bans that would go into effect if Roe is 

overturned. 
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b) Medication abortion restrictions: Now that telehealth has been integrated into medical 

care as part of the COVID-19 pandemic response—and the US Food and Drug 

Administration (FDA) has eased some of the restrictions placed on medication abortion 

by allowing mailing of the pills and expanding access through pharmacies—abortion 

opponents are enacting additional burdensome and medically unnecessary restrictions on 

medication abortion. Many of the 2021 restrictions are based on existing and previous 

FDA protocols, but some states have attempted to further impede access to care. In 2021, 

eight states (Arizona, Arkansas, Indiana, Montana, Ohio, Oklahoma, South Dakota and 

Texas) enacted restrictions on medication abortion. Some of these restrictions are not in 

effect because they have been challenged in court, including the Montana, Ohio and 

Oklahoma restrictions. 

 

5) California Future of Abortion Council (CA FAB Council). According to the CA FAB 

Council website, in September 2021, with the constitutional right to abortion facing the most 

severe threats since Roe v. Wade, the CA FAB Council convened to identify the most 

pressing barriers to care for patients seeking abortion services in California. More than 40 

organizations representing sexual and reproductive health care providers, reproductive rights 

and reproductive justice advocacy organizations, legal and policy experts, researchers, and 

advocates, with the support of California policymakers, joined together to recommend policy 

proposals supporting equitable and affordable access to abortion care for Californians and all 

who seek care here. The CA FAB Council made 45 policy recommendations relating to 

seven main areas of focus: a) Investment in abortion funds, direct practical support, and 

infrastructure to support patients seeking abortion care; b) Cost barriers and adequate 

reimbursement for abortion and abortion-related services; c) Investment in a diverse 

California abortion provider workforce and an increase in training opportunities for BIPOC 

and others historically excluded from health care professions; d) Reducing administrative and 

institutional barriers to care; e) Legal protections for abortion patients, providers, and 

supporting organizations, and individuals; f) Addressing misinformation and disinformation 

and ensuring access to medically accurate, culturally relevant, and inclusive education about 

abortion and access to care is widely and equitably available; and g) Efforts to collect data, 

conduct research, and distribute reports to assess and inform abortion care and education 

needs in California.  

 

6) Double referral. This bill was heard in the Senate Judiciary Committee on June 14, 2022, and 

passed with a 9-2 vote. 

 

7) Related legislation. Related legislation. SB 1142 (Caballero) requires the California Health 

and Human Services Agency (CHHSA), or a designated entity, to establish a website where 

the public can access specified information about abortion services. SB 1142 establishes the 

Abortion Practical Support Fund (Fund) for the purpose of providing grants to nonprofit 

entities for abortion supportive services and to public research institutions for research to 

support equitable access to abortion. Requires the Commission on the Status of Women and 

Girls to administer the Fund and to provide grants to increase access to abortion services. SB 

1142 passed the Assembly Health Committee with an 11-3 vote on June 21, 2022.  

 

SB 1245 (Kamlager) establishes the Los Angeles (LA) County Abortion Access Safe Haven 

Pilot Program for the purpose of expanding and improving access to the full spectrum of 

sexual and reproductive health care, including abortion, in LA County. SB 1245 passed the 

Assembly Health Committee with an 11-3 vote on June 21, 2022.  
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AB 2205 (Carillo) requires health plans and insurers providing a qualified health plan 

through Covered California to report the total amount of funds for abortion services 

maintained in a segregated account pursuant to federal law. AB 2205 passed by a vote of 7-2 

when it was heard in this Committee on June 8, 2022. 

 

AB 2134 (Weber): a) establishes the California Reproductive Health Equity Program 

(Program) to ensure abortion and contraception services are affordable for and accessible to 

all patients; b) permits Medi-Cal providers to apply for grant funding to provide abortion and 

contraception at no cost to certain uninsured or underinsured individuals; c) requires health 

plans and insurers that provide coverage to employees of a religious employer that does not 

include coverage for abortion and contraception to provide written information on the 

excluded benefits and services and that the abortion and contraception benefits and services 

may be available at no cost through the Program; d) requires an employer that provides 

health coverage that does not include coverage for abortion and contraception to provide the 

same information in writing to its employees; and, e) requires the Department of Industrial 

Relations to impose an annual fee on those employers, excluding religious employers, and to 

deposit revenues into the California Reproductive Health Equity Fund. AB 2134 passed by a 

vote of 8-1 when it was heard in this Committee on June 22, 2022. 

 

AB 2320 (C. Garcia) requires the California Health and Human Services agency, or its 

designated entity, to establish and administer a pilot program to direct funds to primary care 

clinics that provide reproductive health care services in five counties that agree to participate. 

AB 2320 passed by a vote of 7-2 when it was heard in this Committee on June 15, 2022. 

 

AB 2586 (C. Garcia) Requires CDPH to convene a working group to examine the root causes 

of the reproductive health and sexual health inequities in the state, and requires the 

workgroup to submit a report to the Legislature with recommendations of how to 

meaningfully address and eliminate reproductive health and sexual health inequities. 

Establishes the California Reproductive Justice and Freedom Fund (RJ Fund), and specifies 

that the goal of the RJ Fund is to dismantle historic and standing systemic reproductive and 

sexual health inequities. Requires CDPH, upon appropriation by the Legislature, to award 

grants from the RJ Fund to eligible organizations over a three-year period. Requires grant 

recipients to use any grant funds to implement a program or fund an existing program that 

provides and promotes medically accurate, comprehensive reproductive and sexual health 

education. AB 2586 passed by a vote of 8-1 when it was heard in this Committee on June 22, 

2022. 

 
AB 1666 (Bauer-Kahan, Chapter 42, Statutes of 2022) prohibits the enforcement of out-of-

state fetal heartbeat abortion restriction laws in California.  

 

AB 2205 (Carillo) requires health plans and insurers providing a qualified health plan 

through Covered California to report the total amount of funds for abortion services 

maintained in a segregated account pursuant to federal law. AB 2205 passed the Senate 

Health Committee by a vote of 7-2 on June 8, 2022. 

 

8) Prior legislation. SB 245 (Gonzalez, Chapter 11, Statutes of 2022) prohibits cost-sharing, 

restrictions, delays, prior authorization and annual or lifetime limits on all abortion services. 

 

AB 133 (Committee on Budget, Chapter 143, Statutes of 2021) requires Covered California, 

upon appropriation by the Legislature, to make payments to qualified health plan issuers that 
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equal the cost of providing abortion services for which federal funding is prohibited to 

individuals enrolled in a qualified health plan through Covered California in the individual 

market. Prohibits the payments from being less than $1 per enrollee per month. 

 

SB 24 (Leyva, Chapter 740, Statutes of 2019) requires University of California or California 

State University student health centers to offer abortion by medication onsite.  

 

AB 775 (Chiu and Burke, Chapter 700, Statutes of 2015) enacted the Reproductive Freedom, 

Accountability, Comprehensive Care, and Transparency (FACT) Act and required clinics and 

other facilities that provide family planning or pregnancy-related services to provide 

specified notices to clients about available family planning services (including all FDA-

approved methods of contraception), prenatal care, and abortion for eligible women. AB 775 

also required specified “unlicensed facilities” (crisis pregnancy centers) to disseminate to 

clients on site and in any print and digital advertising materials the following notice: “This 

facility is not licensed as a medical facility by the State of California and has no licensed 

medical provider who provides or directly supervises the provision of services.” AB 775 was 

struck down by the U.S. Supreme Court in June 2018. 

 

SB 1053 (Mitchell, Chapter 576, Statutes of 2014) requires health plans and insurers to cover 

a variety of FDA-approved contraceptive drugs, devices, and products for women, as well as 

related counseling and follow-up services and voluntary sterilization procedures. SB 1053 

prohibits cost-sharing, restrictions, or delays in the provision of covered services, but allows 

cost-sharing and utilization management procedures if a therapeutic equivalent drug or 

device is offered under the plan or policy with no cost sharing. 

 

SB 1301 (Kuehl, Chapter 385, Statutes of 2002) enacts the Reproductive Privacy Act. 

 

9) Support.  This bill is co-sponsored by ACLU California Action, Black Women for Wellness, 

California Latinas for Reproductive Justice, If/When/How: Lawyering for Reproductive 

Justice, NARAL Pro-Choice California, and Planned Parenthood Affiliates of California. The 

co-sponsors state that it is not a crime to have an abortion, miscarriage, or experience 

pregnancy loss. Nevertheless, despite clear law forbidding these charges and protecting the 

right to make decisions about pregnancy, Californians have been charged with homicide 

offenses for pregnancy losses. Worse, there is frequently no recourse for people who have 

been harmed by the legal system as a result of their pregnancy loss or self-managed abortion. 

A critical part of realizing reproductive justice for all Californians is to ensure that this never 

happens again. The co-sponsors note that the threat of criminal prosecution has a harmful 

effect on individual and public health, because people who fear prosecution due to their 

health issues are deterred from seeking care. This is a critical issue for Black, Indigenous, 

and other people of color, who are more likely to experience adverse pregnancy outcomes as 

a result of systemic racial inequities and also more likely to be under scrutiny of punitive 

state systems. It is also a concern for immigrants, queer and trans people, young people, and 

others who may self-manage abortions because care in formal medical systems is 

inaccessible. The co-sponsors conclude that states hostile to abortion rights are attempting to 

impose criminal or civil penalties on people who assist others in obtaining an abortion. 

Californians must be able to support friends, community members, and loved ones with their 

abortion without being investigated, arrested, or prosecuted. 

 

10) Opposition. The California Family Council (CFC) is opposed to this bill and states that this 

bill would legalize infanticide by the mother or any accomplice. Killing or letting a newborn 
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die will no longer have any criminal penalties associated with it if this bill passes. It is the 

government’s job to protect vulnerable human beings from harm. Newborns are valuable 

human beings who should be protected and that doesn’t change simply because their mother 

doesn’t want them. California has a Safely Surrendered Baby Law that allows a mother to 

drop off her newborn baby at a hospital, police department, or fire station with no questions 

asked. CFC concludes that mothers should not be killing their newborn children when all 

they have to do is take them safely to a drop-off location. 

 

Traditional Values for Next Generations (TVNG) is opposed to this bill and states that 

California may follow the steps of former Philadelphia abortionist Kermit Gosnell, who 

murdered three infants born alive after botched abortions, and could not be prosecuted. This 

bill expressly authorizes any person to facilitate late-term abortions and infanticide without 

legal repercussions. That means, there is a great possibility to remove much needed civil and 

criminal penalties for killing babies born alive under almost any circumstances. This is the 

most extreme, anti-life bill in California’s history. TVNG concludes that this bill legalizes 

infanticide and we absolutely cannot agree with the use of euphemisms like “personal 

reproductive decisions” and ‘reproductive justice’ to justify and encourage the killing of 

babies in and outside the womb. 

 

SUPPORT AND OPPOSITION: 

Support: ACLU California Action (co-sponsor) 

Black Women for Wellness Action Project (co-sponsor) 

California Latinas for Reproductive Justice (co-sponsor) 

If/when/how: Lawyering for Reproductive Justice (co-sponsor) 

NARAL Pro-Choice California (co-sponsor) 

Planned Parenthood Affiliates of California (co-sponsor) 

ACCESS Reproductive Justice 

American Atheists 

American Association of University Women 

American College of Obstetricians and Gynecologists District IX 

California Medical Association 

California Nurses Association 

American Association of University Women, California Chapter 

Asian American’s Advancing Justice 

California Coalition for Women Prisoners 

California Nurse Midwives Association 

California ProLifeCouncil 

Californians for Safety and Justice 

Californians United for a Responsible Budget 

Citizens for Choice 

Citizens for Choice Nevada County 

City of Los Angeles 

Courage California 

Culver City Democratic Club 

Disability Rights California 

Eleni Kounalakis – Lieutenant Governor of California 

Ella Baker Center for Human Rights 

Initiate Justice 
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League of Women Voters of California 

National Center for Youth Law 

National Health Law Program 
National Center for Youth Law 

Physicians for Reproductive Health 

Public Health Advocates 

San Francisco City Attorneys Office 

Smart Justice California 

Stronger Women United 

Survived and Punished 

Tides Advocacy 

URGE: Unite for Reproductive & Gender Equity 

Voices for Progress 

Western Center on Law and Poverty 

Women's Foundation California 

Women's Health Specialists 

 

Oppose: American Center for Law and Justice 

  American Council for Evangelicals 

  American’s United for Life 

  California Capitol Connection 

California Family Council 

  California ProLife Council 

  Californians for Life 

Capitol Resource Institute 

  Catholic Families 4 Freedom CA 

  Children’s Health Defense California Chapter 

  Concerned Women for America  

  Cure America Action 

  Eagle Forum of California 

  Faith Baptist Church of Wheatland 

  Frederick Douglas Foundation of California 

  Liberty Baptist Church 

  Life Legal Defense Foundation 

  National Center for Law and Policy 

  Pacific Justice Institute 

  Right to Life League 

  Siskyou Conservative Republicans 

  Traditional Values for Next Generations 

  32 Individuals  

     


