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IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF TEXAS

AUSTIN DIVISION

TEXAS MEDICAL PROVIDERS PERFORMING
ABORTION SERVICES, et al.,

Plaintiffs,

-vs- Case No.  A-11-CA-486-SS

DAVID LAKEY, M.D., et al.,
Defendants.

__________________________________________

O R D E R   A N D   P R E L I M I N A R Y   I N J U N C T I O N

BE IT REMEMBERED on this day the Court entered an order in the above-styled cause,

granting in part and denying in part Plaintiffs’ motion for preliminary injunction.  

Accordingly,

 IT IS ORDERED that Defendants are ENJOINED from penalizing a physician,

criminally or otherwise, under the Act  when multiple physicians perform an abortion, and1

any one of those physicians, or a combination of them, comply with the Act’s requirements; 

IT IS FURTHER ORDERED that Defendants are ENJOINED from penalizing either

physician, criminally or otherwise, under the Act when one physician is scheduled to perform

an abortion and complies with the requirements of the Act, but a different physician actually

performs the abortion because the original doctor is unexpectedly unavailable on the

procedure date;

IT IS FURTHER ORDERED that the word “solely” is SEVERED from section

171.0122(e) of the Act, for enforcement purposes;

 Consistent with the Court’s contemporaneously filed opinion and order granting Plaintiffs’ motion for1

preliminary injunction, the “Act” refers to Texas House Bill Number 15, an Act “relating to informed consent to an
abortion.”  H.B. 15, 82nd Leg., Reg. Sess. (Tex. 2011). 
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IT IS FURTHER ORDERED that Defendants are ENJOINED from enforcing the

penalty provisions of the Act against either a physician or a pregnant woman if the physician

does not place the sonogram images where the pregnant woman may view them, or does not

make audible the heart auscultation, if the pregnant woman elects not to view the images or

hear the heart auscultation;

IT IS FURTHER ORDERED that Defendants are ENJOINED from penalizing a

physician, criminally or otherwise, for the physician’s failure to provide the materials

required by section 171.0123 of the Act, in cases where the physician does not know whether

the woman has chosen to have an abortion;

IT IS FURTHER ORDERED that Defendants are ENJOINED from enforcing any

part of sections 171.012(a)(4)(B), (C), or (D) of the Act;

IT IS FURTHER ORDERED that Defendants are ENJOINED from enforcing any

part of section 171.012(a)(5) of the Act; 

IT IS FURTHER ORDERED that Defendants are ENJOINED from enforcing any

portion of the Act that conflicts with any of the prior orders, or the contemporaneously filed

opinion of this Court.  This injunction applies to, but is not limited to, section 171.0122(d)

of the Act, in its entirety; and any penalty provision of the Act or any other statute that would

impose a penalty for a person acting in compliance with this order or accompanying opinion.

SIGNED this the 30  day of August 2011.  th

____________________________________
SAM SPARKS
UNITED STATES DISTRICT JUDGE

-2-486 prelim inj ord mjh.frm
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IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF TEXAS

AUSTIN DIVISION

TEXAS MEDICAL PROVIDERS PERFORMING
ABORTION SERVICES, et al.,

Plaintiffs,

-vs- Case No.  A-11-CA-486-SS

DAVID LAKEY, M.D., et al.,
Defendants.

__________________________________________

O R D E R

BE IT REMEMBERED on this day the Court reviewed the file in the above-styled cause, and

specifically Plaintiffs’ Motions to Certify Classes [#10, 42], Defendants’ responses [#20, 46, 47]

thereto, and Plaintiffs’ replies [#23, 58]; Plaintiffs’ Amended Motion for Preliminary Injunction

[#18], Defendants’ response [#29] thereto, and the parties’ supplemental memoranda [#39, 41, 52];

Defendant David Escamilla’s Motions to Dismiss [#22, 49], Plaintiffs’ responses [#32, 59] thereto,

and Escamilla’s reply [#62]; and Defendants’ Motions to Strike [#26, 27, 28], and Plaintiffs’

responses [#36, 37, 38] thereto.  Having reviewed the documents, the relevant law, and the file as

a whole, the Court now enters the following opinion and orders.

As an initial matter, the Court notes some of the motions listed as pending are now moot. 

Specifically, Plaintiffs’ filing of an amended complaint on July 21, 2011, technically mooted

Defendant Escamilla’s original motion to dismiss [#22], a fact he appears to have acknowledged

with the filing of his second motion.  Additionally, Defendants’ Motion to Continue the Preliminary

Injunction Hearing [#25] is still listed as pending but, as that hearing was held as scheduled on July
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6, 2011, Defendants’ motion is clearly no longer relevant.  Accordingly, these stale motions [#22,

25] are DISMISSED WITHOUT PREJUDICE as moot.

Background

Plaintiffs, who seek to represent the class of all Texas medical providers performing

abortions and the patients of such providers, challenge the constitutionality of Texas House Bill

Number 15, an Act “relating to informed consent to an abortion.”  H.B. 15, 82nd Leg., Reg. Sess.

(Tex. 2011) (“H.B. 15”).  For the following reasons, the Court finds several portions of the Act are

unconstitutionally vague; and further finds the Act violates the First Amendment by compelling

physicians and patients to engage in government-mandated speech and expression.  Accordingly, the

Court GRANTS IN PART and DENIES IN PART Plaintiffs’ Motion for Preliminary Injunction

[#18].

In part and in summary, the Act amends Chapter 171 of the Texas Health and Safety Code

to require the following as prerequisites for a woman’s informed and voluntary consent to an

abortion: (1) the physician who is to perform the abortion, or a certified sonographer agent thereof,

must perform a sonogram on the pregnant woman; (2) the physician must display the sonogram

images “in a quality consistent with current medical practice” such that the pregnant woman may

view them; (3) the physician must provide, “in a manner understandable to a layperson,” a verbal

explanation of the results of the sonogram images, including a variety of detailed descriptions of the

fetus or embyro; and (4) the physician or certified sonographer agent must “make[] audible the heart

auscultation for the pregnant woman to hear, if present, in a quality consistent with current medical

practice and provide[], in a manner understandable to a layperson, a simultaneous verbal explanation

-2-
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of the heart auscultation.”  H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. Ann. §

171.012).  

Under the Act, the timing of the sonogram and the accompanying displays and descriptions

varies, depending on how far away a woman lives from an abortion provider, as that term is defined

under the Act.  If a woman certifies she lives 100 or more miles away from an abortion provider, she

may satisfy the informed consent prerequisites two hours prior to an abortion; otherwise, the Act

requires they be satisfied twenty-four hours in advance.

The Act further amends the Texas Health and Safety Code by adding section 171.0122,

which, in part and in summary, allows women to “opt out” of viewing the sonogram images or

hearing the heart auscultation required by amended section 171.012, but requires all women to

receive the detailed verbal description of the sonogram images mandated by that section, except in

cases of sexual assault, incest, or under other limited, enumerated circumstances.  Section 171.0122

further provides neither the physician nor the pregnant woman are subject to a penalty under Chapter

171 “solely because the pregnant woman chooses not to view the printed materials or the sonogram

images, hear the heart auscultation, or receive the verbal explanation,” if a proper waiver is executed. 

Amended section 171.012(a)(5) specifies a particular election form a pregnant woman must sign

before receiving an abortion, and newly-added section 171.0121 requires both that the form be

placed in the woman’s medical records, and that it be retained by the facility performing the abortion

for at least seven years. 

Both the Act and current Texas law contain severe compliance, enforcement, and penalty

provisions relating to informed consent.  First, the Act amends Texas Health and Safety Code section

245.006, mandating inspection of abortion facilities “at random, unannounced, and reasonable times

-3-
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as necessary to ensure compliance” with the informed consent provisions of Chapter 171.  Second,

the Act amends Texas Occupations Code section 164.055 to require mandatory disciplinary action,

refusal to issue a medical license, and non-renewal of a medical license, for failure to comply with

Chapter 171 of the Health and Safety Code.  Finally, existing Texas law makes it a misdemeanor

offense for a physician to intentionally perform an abortion in violation of the informed consent

provisions of Chapter 171, an offense punishable by a fine of up to $10,000.  TEX. HEALTH &

SAFETY CODE ANN. § 171.018.

Plaintiffs bring eight claims in their amended complaint: (1) the Act is unconstitutionally

vague; (2) the Act compels physicians to engage in government-mandated speech, in violation of the

First and Fourteenth Amendments; (3) the Act violates the First and Fourteenth Amendments by

requiring patients to submit to such speech, regardless of whether it is wanted or medically

necessary; (4) the Act unconstitutionally discriminates on the basis of sex, in violation of the Equal

Protection Clause of the Fourteenth Amendment; (5) the Act unconstitutionally discriminates

between abortion providers and other medical facilities, in violation of the Equal Protection Clause;

(6) the Act unconstitutionally discriminates between women who live within 100 miles of an

abortion provider, and those who live 100 or more miles away from an abortion provider, in

violation of the Equal Protection Clause; (7) the Act violates women’s Fourteenth Amendment right

to bodily integrity by requiring them to submit to ultrasounds procedures which are neither typical

nor medically necessary; and (8) the Act violates the Fourth and Fourteenth Amendments by

subjecting abortion facilities to random, unannounced, and warrantless searches.  See Am. Compl.

[#40] at ¶¶ 125–40. 

Plaintiffs name as defendants David Lakey, M.D., the Commissioner of the Texas

-4-
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Department of State Health Services; Mari Robinson, the Executive Director of the Texas Medical

Board; and David Escamilla, the County Attorney for Travis County, in his official capacity and as

a representative of the proposed class of all county and district attorneys in the State of Texas with

authority to prosecute misdemeanors.

Procedural History

On June 13, 2011, Plaintiffs filed their original complaint.  On June 16, 2011, Plaintiffs filed

a motion to certify [#10] the proposed plaintiff class.  

On June 30, 2011, Plaintiffs filed a motion for a preliminary injunction [#18], asking the

Court to enjoin Defendants from “enforcing amendments made by House Bill 15 (the “Act”) to the

Texas Woman’s Right to Know Act (“WRKA”), Tex. Health & Safety Code Ann. §§ 171.001 et

seq.,” Pls.’ Mot. [#18] at 1, to which they attached supporting declarations from Drs. Grimes, Lyerly,

and Braid.  On July 5, 2011, Defendants filed motions to strike [#26, 27, 28] these declarations, in

part because they do not meet the requirements of Federal Rule of Civil Procedure 26 pertaining to

expert reports.  

On July 6, 2011, the Court held a hearing on Plaintiffs’ motion for preliminary injunction,

at which it heard the argument of counsel, and at the conclusion of which it gave the parties fifteen

days to supplement the evidentiary record.  The Court also ordered the parties to submit

supplemental memoranda on certain issues, most notably the effect, if any, of the Act’s severability

clause on Plaintiffs’ challenges.  The parties both filed supplements [#39, 41] on July 21, 2011, and

Defendants filed a second supplement [#52] on August 5, 2011.

Also on July 21, 2011, Plaintiffs filed an amended complaint [#40].  Defendant David

Escamilla filed a motion to dismiss [#49] the claims against him on August 4, 2011.  

-5-
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Finally, on July 22, 2011, Plaintiffs filed a motion to certify [#42] the proposed defendant

class.

Now, for the following reasons, the Court GRANTS Plaintiffs’ Motions to Certify [#10, 42];

DENIES Defendant Escamilla’s Motion to Dismiss [#49]; DENIES Defendants’ Motions to Strike 

[#26, 27, 28]; and GRANTS IN PART and DENIES IN PART Plaintiffs’ Motion for Preliminary

Injunction [#18].

Analysis

I. Motions to Certify Classes [#10, 42]

A. Motion to Certify Plaintiff Class [#10]

Plaintiffs seek to certify a plaintiff class consisting of “all medical providers who perform

abortion services in Texas currently and/or in the future,” on behalf of themselves and their patients. 

Pls.’ Mot. [#10] at 1.  Defendants argue the class should not be certified for three reasons: (1) the

“necessity doctrine” precludes such certification; (2) the named plaintiffs will not fairly and

adequately represent the interests of the class; and (3) class-wide declaratory or injunctive relief is

not appropriate.  For the following reasons, the Court rejects Defendants’ arguments and GRANTS

Plaintiffs’ motion.

In order for the Court to certify a class, the proposed class must meet the requirements of

Federal Rule of Civil Procedure 23.  Specifically, they must satisfy the requirements of Rule

23(a)—numerosity, commonality, typicality, and adequacy—and Rule 23(b), which has three

subparts.  Plaintiffs seek certification under Rule 23(b)(2), which allows certification if the

requirements of Rule 23(a) are met, and “the party opposing the class has acted or refused to act on

-6-
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grounds that apply generally to the class, so that final injunctive relief or corresponding declaratory

relief is appropriate respecting the class as a whole.”  FED. R. CIV. P. 23(b)(2).

1. “Necessity Doctrine”

First, Defendants argue the “necessity doctrine” precludes certification of the plaintiff class. 

Defendants claim there is no reason to certify a plaintiff class because any declaration of

unconstitutionality will be binding across the entire State of Texas.  Specifically, Defendants argue,

“State officials do not defy a federal court’s declaratory judgment by continuing to enforce

unconstitutional statutes against non-parties to the litigation.”  Defs.’ Resp. [#20] at 3–4.  And

although Defendants acknowledge “class certification can thwart nonacquiescence by government

defendants,” they claim certification is unnecessary in this case because “unlike certain federal

agencies, the State of Texas has no practice of refusing to enforce its laws consistent with adverse

rulings of the federal courts.”  Id. at 4.

The Court does not doubt Defendants’ good faith in making this argument.  However, the

Court rejects it for two reasons.  First, although final declaratory relief may be binding on all Texas

officials, the same is not necessarily true of preliminary injunctive relief.

Second, and more important, Defendants’ position is significantly undermined by Defendant

Escamilla’s motion to dismiss, and his brief in opposition to certification of a defendant class.  As

discussed further below, Escamilla argues he should be dismissed from this lawsuit because no

named plaintiff has standing against him, and opposes certification of a defendant class on the same

grounds.  

Taken together, then, Defendants appear to argue: (1) the Court should deny certification of

the plaintiff class; then (2) conclude the named plaintiffs, standing alone, lack standing to bring suit

-7-
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against Escamilla; and finally (3) deny certification of the defendant class because Escamilla, the

proposed representative, has already been dismissed.  The net result would be the removal of all

defendants who could potentially enforce the criminal provisions of this statute.  

As a practical matter, any injunction this Court issues may well be heeded by all Texas

prosecutors.  However, the Court has some doubt the prosecutors would be legally obligated to do

so if they were non-parties to this suit.  Being that there are hundreds of district and county attorneys

in Texas, the Court is disinclined to leave to chance the possibility one or more might choose to test

the scope of a ruling by this Court.  Accordingly, the Court rejects Defendants necessity argument. 

2. Inadequate Representation

With respect to the requirements of Rule 23(a), Defendants do not dispute the proposed class

is so numerous that joinder of all members is impracticable; or that there are common questions of

law and fact; or whether the claims or defenses of the named plaintiffs are typical of those of the

class.  However, they do challenge whether the named plaintiffs and their counsel will fairly and

adequately represent the proposed class.

In support of their challenge, Defendants argue “this case is shot through with conflicts of

interests among the doctors and clinics that constitute the proposed class—as well as the patients on

whose behalf they purport to sue.”  Defs.’ Resp. [#20] at 5.  Defendants then proceed to invent a

number of potential conflicts of interest based on hypothetical class plaintiffs and speculative results

of the named plaintiffs’ challenges in this lawsuit.   

Defendants’ conjectural conflicts are unpersuasive in light of the proposed class members’

obviously aligned interests, the challenges asserted in this lawsuit, and the single statute at issue. 

However, in the unlikely event conflicts of interest arise in the future, the Court believes such

-8-
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conflicts can be adequately addressed through amendment of this certification order under Rule

23(c)(1)(C).  Accordingly, the Court rejects Defendants’ argument on this point.

3. Appropriateness of Class-Wide Injunctive Relief

Finally, Defendants argue certification of the proposed plaintiff class is improper under Rule

23(b)(2) because final injunctive relief or corresponding declaratory relief is not appropriate

respecting the class as a whole.  Defendants argue the severability clause of the Act, which is

discussed more below in the context of Plaintiffs’ motion for preliminary injunction, precludes any

class-wide injunctive relief; accordingly, they argue, class certification is improper.  

Defendants’ argument is unavailing.  First, if this Court accepted their argument, any

legislature could preclude Rule 23(b)(2) certification of a class simply by including similar

severability clauses in all of its statutes; the Court doubts a state legislature may circumvent the

Federal Rules in this fashion.  The Court is similarly skeptical a severability clause, no matter how

strongly worded, can preclude facial challenges to statutes—if a law, on its face, violates the

Constitution, no amount of legislative legerdemain can save it.

Moreover, Defendants’ argument once again relies on speculation about how the Court might

rule on Plaintiffs’ challenges.  Unquestionably, Plaintiffs seek class-wide injunctive relief and, if

they prevail upon their claims, they may receive it.  The Court cannot assess the merits of Plaintiffs’

claims before deciding whether to certify a proposed class, but neither can it join Defendants in

assuming any relief will be less than class-wide.

Finally, the Court once again believes the best way to handle any potential non-class-wide

injunctive relief is to amend this certification order to create appropriate subclasses.  Accordingly,

Defendants’ third argument is rejected.

-9-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 9 of 55



4. Conclusion — Certification of Plaintiff Class

The Court concludes the proposed plaintiff class meets the requirements of Rule 23. 

Accordingly, the Court GRANTS Plaintiffs’ Motion to Certify Plaintiff Class [#10].

B. Motion to Certify Defendant Class [#42]

Plaintiffs seek to certify a defendant class “consisting of all county and district attorneys in

the State of Texas with authority to prosecute misdemeanors, represented by Defendant David

Escamilla, County Attorney of Travis County.”  Pls.’ Mot. [#42] at 2.  

Plaintiffs seek certification under Federal Rule of Civil Procedure 23(b)(1)(A), which allows

certification of a class when the four requirements of Rule 23(a) are satisfied and “prosecuting

separate actions by or against individual class members would create a risk of . . . inconsistent or

varying adjudications with respect to individual class members that would establish incompatible

standards of conduct for the party opposing the class.”  FED. R. CIV. P. 23(b)(1).  Plaintiffs argue

certification is proper under this rule because there is a risk of inconsistent or varying adjudications

if they are required to bring separate lawsuits challenging the constitutionality of the Act against

individual Texas prosecutors.

Defendants oppose certification of a defendant class for four reasons.  First, Defendants argue

certification is improper because the named plaintiffs do not have standing to bring suit against

Defendant Escamilla, the proposed representative of the defendant class.  Second, Defendants

reiterate their “necessity” argument, claiming there is no need to certify a defendant class in this case. 

Third, Defendants claim the proposed defendant class should not be certified under Rule 23(b)(1)(A)

because Defendants do not consent, and because there is no danger of inconsistent or varying

adjudications in the absence of certification.  Finally, Defendants argue the proposed defendant class

-10-
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does not satisfy the requirements of Rule 23(a).

For the following reasons, the Court rejects Defendants’ arguments and GRANTS Plaintiffs’

motion to certify the proposed defendant class.

1. Named Plaintiffs Lack Standing

As noted above, Defendants argue certification of the proposed defendant class is improper

because at least one named plaintiff does not have standing to bring each claim against each named

defendant.  In support of this argument, Defendants cite James v. City of Dallas, Tex., 254 F.3d 551

(5th Cir. 2001), which indicates, for standing to be proper in the class action context, “at least one

named Plaintiff must have standing to seek injunctive relief on each of the claims against” the named

defendants.  254 F.3d at 563.  

Although James may well state the general rule for standing in class actions, it is

distinguishable from this case in many ways.  Most notably, this case is intended as a suit between

a class of plaintiffs, each of whom will allegedly suffer constitutional harm through enforcement of

a criminal statute, and a class of defendants, each of whom is a state official with the authority to

enforce that statute.  As commentators have noted, typical standing rules do not clearly apply in such

situations:

The application of standing requirements becomes somewhat complicated when an
action is brought by a plaintiff class against a defendant class. In those cases a
particular problem arises because the named plaintiff typically can claim an injury
as a result of the conduct of only one of the defendant class members, not each
individual in the defendant class. Thus, a question is raised concerning whether the
named plaintiff’s representative status in a Rule 23 action can be of sufficient scope
to cure whatever defects may exist as to standing vis-a-vis defendant class members.
Most commonly, the answer to this question has been no.

-11-
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7AA CHARLES ALAN WRIGHT, ARTHUR R. MILLER, MARY KAY KANE & RICHARD L. MARCUS,

FEDERAL PRACTICE AND PROCEDURE § 1785.1 (3d ed.).

However, Wright and Miller go on to indicate some courts have recognized an exception to

this general rule: 

An exception to this conclusion has been made in several cases in which the
defendant class was composed of public officials, however. In these cases standing
has been found even though the representative was injured by the conduct of only one
of the officials because the court determined that the defendants were so closely
related that they should be treated substantially as a single unit. . . . In that situation,
allowing a class suit against a defendant class really is an alternative means of
permitting plaintiffs to sue the state itself. 

Id. (footnotes omitted).

This exception, sometimes referred to as the “juridical link” doctrine, has been

acknowledged, though not previously adopted, by the Fifth Circuit: 

The Fifth Circuit has not yet addressed the juridical link doctrine, which arose out of
the Ninth Circuit’s decision in La Mar v. H & B Novelty & Loan Co., 489 F.2d 461
(9th Cir.1973). LaMar held that a plaintiff without a cause of action against a specific
defendant cannot “‘fairly and adequately’ protect the interests of those who do have
such causes of action” for purposes of Rule 23(a). Id. at 466 (citations omitted).
Nevertheless, the court went on to hold that if the plaintiffs as a group-named and
unnamed-have suffered an identical injury at the hands of several parties related by
way of a conspiracy or concerted scheme, or otherwise “juridically related in a
manner that suggests a single resolution of the dispute would be expeditious,” the
claim could go forward. Id. This doctrine is premised on the notion that the class, not
the class representative, is the relevant legal entity for the purpose of Article III
justiciability concerns.

Audler v. CBC Innovis, Inc., 519 F.3d 239, 248 (5th Cir. 2008).

The members of the proposed defendant class are clearly “juridically related in a manner that

suggests a single resolution of the dispute would be expeditious,” as LaMar requires for application

of the juridical link exception.  Indeed, Defendants themselves acknowledge this when they claim

-12-
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certification of a defendant class is not necessary because every state prosecutor will be identically

bound by any ruling of this Court, even without certification.

Under the circumstances of this case, certification of the proposed defendant class simply

allows for comprehensive and uniform injunctive relief for all members of the plaintiff class who

might be harmed by the Act.  Texas prosecutors, as the state officials responsible for enforcing the

criminal penalties of the Act, are the “relevant legal entity” for the purposes of Article III

justiciability concerns.  Accordingly, the Court finds the juridical link exception is applicable to this

case.  Consequently, the Court rejects Defendants’ first argument.

2. Necessity of Class Certification

Once again, Defendants argue certification of a class is unnecessary in this case: “Class

certification should be denied because class certification is unnecessary and will serve no useful

purpose since all of the individuals who are not part of this action, but who are aggrieved by the

statute, will have the benefit of this Court’s ruling concerning the constitutionality of the Act.” 

Defs.’ Resp. [#47] at 6.  

The Court rejects this argument for the same reason it rejected it before: although Defendants

are likely correct all Texas prosecutors would adhere to any injunction issued by the Court in this

case even if they were not technically legally bound to do so, Defendants cannot guarantee this, and

the Court is not inclined to tempt fate.  Certification is not unnecessary where, as here, hundreds of

individual state actors, properly accustomed to exercising their prosecutorial discretion, might

choose to disregard a non-binding ruling from a federal court.
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3. Certification Improper Under Rule 23(b)(1)(A)

Defendants make two arguments why certification of the proposed defendant class is

improper under Rule 23(b)(1)(A).  First, they claim “certification of the defendant class is

inappropriate under Rule 23(b)(1)(A) without the defendant’s consent.”  Id. at 8.  Second,

Defendants argue, “Plaintiffs have not established that they will not be able to comply with one

judgment without violating the terms of another.”  Id.  The Court rejects these arguments.

Defendants’ first argument is without merit.  In support of their position, they rely on Casa

Orlando Apartments, Ltd. v. Fed. Nat’l Mortg. Ass’n, 624 F.3d 185 (5th Cir. 2010).  However, that

very case unequivocally states exactly the opposite rule: “We find nothing in the plain text of Rule

23 that permits a defendant’s veto over (b)(1)(A) certification.”  Id.  at 197.  “Instead,” the Casa

Orlando court continued, “we hold that a court may certify a class under (b)(1)(A) if the court finds

that separate lawsuits could create inconsistent results that would establish incompatible standards

of conduct for the party opposing the class.”  Id.  Defendants’ first argument is thus rejected.

The Court likewise rejects Defendants’ second argument.  Whether the Court considers

members of the plaintiff class or the proposed defendant class, if the Act is deemed entirely

constitutional in some lawsuits, and partially or wholly unconstitutional in others, people in

Texas—abortion providers, pregnant women, and prosecutors alike—will be subject to inconsistent

standards of conduct.  In some parts of Texas, physicians and pregnant women may be free to

disregard the Act, while similarly situated people in other parts of Texas may be subject to serious

penalties for doing so.  Likewise, some Texas prosecutors might be forbidden from enforcing the

Act, while others might be allowed or required to do so.  Rule 23(b)(1)(A) exists precisely to prevent

such disparate results to identical legal claims.  
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4. The Proposed Defendant Class Does Not Satisfy Rule 23(a)

Defendants finally argue certification of the proposed defendant class is improper under Rule

23(a).  In particular, Defendants argue the proposed class members’ prosecutorial discretion, and the

varying political landscapes of the various counties and districts in Texas, makes it impossible to

determine which prosecutors will actually enforce the Act.  Accordingly, Defendants conclude,

Plaintiffs have failed to demonstrate numerosity, typicality, commonality, and adequacy of

representation, as required by Rule 23(a).  The Court disagrees.

Although it is theoretically possible some prosecutors may not enforce the Act, that

possibility seems both politically and practically unlikely.  Certainly, all Texas prosecutors with the

authority to prosecute misdemeanors could enforce the Act, and no reasonable amount of discovery

is likely to resolve whether any individual prosecutor actually would.  The Court thinks Plaintiffs

are entitled to rely on the assumption that, as a general matter and in the absence of evidence to the

contrary, Texas prosecutors will enforce Texas law.  Because the Act does not go into effect until

September 1, 2011, such evidence is obviously not feasibly available at this point.  If the Court

receives credible evidence in the future that one or more individual prosecutors will not enforce the

Act, it may of course amend its certification order accordingly.  At the present time, however, the

Court is satisfied the proposed defendant class satisfies the requirement of Rule 23(a).

5. Conclusion — Certification of Defendant Class

The Court concludes the proposed defendant class satisfies the requirements of Rule 23(a)

and Rule 23(b)(1)(A).  Accordingly, the Court GRANTS Plaintiffs’ Motion to Certify Defendant

Class [#42].     

-15-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 15 of 55



II. Defendant Escamilla’s Motion to Dismiss [#49]

In his motion to dismiss, Defendant Escamilla mostly repeats, with some slight variations,

his arguments against class certification.  The Court rejects these arguments and denies his motion. 

To the extent Defendant Escamilla challenges Plaintiffs’ standing to bring suit against him,

that argument is foreclosed by the Court’s rulings on class certification above, as well as its

application of the juridical link doctrine.  This case is a facial constitutional challenge to a criminal

statute in which Plaintiffs request injunctive relief against the Texas officials who have authority to

enforce it.  Under such circumstances, it is not necessary that each named plaintiff have a cause of

action against Defendant Escamilla personally; as Wright and Miller state, supra, this procedural

mechanism is simply another way to allow Plaintiffs to sue the State of Texas, while ensuring any

preliminary injunction issued by the Court is binding on all Texas prosecutors with the authority to 

enforce the Act.

Second, to the extent Escamilla argues Plaintiffs should actually sue the State of Texas itself,

that argument is faulty because such a suit is forbidden by the Eleventh Amendment.  See Okpalobi

v. Foster, 244 F.3d 405, 411 (5th Cir. 2001) (“The Eleventh Amendment bars suits by private

citizens against a state in federal court, irrespective of the nature of the relief requested.”).  

Likewise, a suit against the Attorney General of Texas, even for prospective injunctive relief, might

run afoul of Texas’ sovereign immunity:

If, because they were law officers of the state, a case could be made for ... testing the
constitutionality of the statute, by an injunction suit brought against them, then the
constitutionality of every act passed by the legislature could be tested by a suit
against the governor and the attorney general.... That would be a very convenient way
for obtaining a speedy judicial determination of ... constitutional law ..., but it is a
mode which cannot be applied to the states ... consistently with the fundamental
principle that they cannot, without their assent, be brought into any court at the suit
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of private persons ... In making an officer of the state a party defendant in a suit to
enjoin the enforcement of an act alleged to be unconstitutional, ... such officer must
have some connection with the enforcement of the act, or else it is merely making ...
the state a party.

Id. at 411–12 (quoting Ex parte Young, 209 U.S. 123, 157 (1908)) (emphasis in original).

Here, Plaintiffs have done exactly what Okpalobi and Young require: they have sued officers

who have a connection with enforcement of the Act.  It is unclear to the Court how Plaintiffs could

possibly obtain a legally-binding state-wide injunction against enforcement of the Act without doing

exactly what they have done in this case; more to the point, it is unclear how any plaintiff could ever

obtain comprehensive injunctive relief when facially challenging the constitutionality of a statute. 

Accordingly, the Court rejects Defendant Escamilla’s arguments and DENIES his motion to dismiss. 

III. Motions to Strike [#26, 27, 28]

Defendants’ motions to strike all challenge declarations by physicians, offered by Plaintiffs

in support of their motion for a preliminary injunction.  Specifically, Defendants argue the

declarations should be struck because they are not proper expert reports, do not satisfy the

requirements of Daubert v. Merrell Dow Pharm., Inc., 509 U.S. 579 (1993), and are otherwise

inadmissible under the Federal Rules of Evidence.  These arguments lack merit.

“[A]t the preliminary injunction stage, the procedures in the district court are less formal, and

the district court may rely on otherwise inadmissible evidence, including hearsay evidence.”  Sierra

Club, Lone Star Chapter v. F.D.I.C., 992 F.2d 545, 551 (5th Cir. 1993).  One reason for this relative

evidentiary laxity is because “[t]he purpose of a preliminary injunction is merely to preserve the

relative positions of the parties until a trial on the merits can be held.”  Univ. of Tex. v. Camenisch,

451 U.S. 390, 395 (5th Cir. 1981).  “Given this limited purpose, and given the haste that is often
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necessary if those positions are to be preserved, a preliminary injunction is customarily granted on

the basis of procedures that are less formal and evidence that is less complete than in a trial on the

merits.”  Id.  In short, “[a] party . . . is not required to prove his case in full at a

preliminary-injunction hearing.”  Id.

Although the declarations from Drs. Braid, Grimes, and Lyerly were not crucial to the

Court’s resolution of Plaintiffs’ motion for a preliminary injunction, they were properly read and

considered by the Court at this stage.  Accordingly, Defendants’ motions to strike are DENIED.

IV. Motion for Preliminary Injunction [#18]

Although Plaintiffs in their complaint challenge the Act on eight grounds, they base their

request for a preliminary injunction on only four: Equal Protection, subjecting pregnant women to

unwanted speech, vagueness, and compelling speech by physicians and patients.   For the following1

reasons, the Court GRANTS IN PART and DENIES IN PART Plaintiffs’ motion.

A preliminary injunction is only appropriate if Plaintiffs demonstrate: (1) a substantial

likelihood of success on the merits; (2) a substantial threat of irreparable injury if the injunction is

not issued; (3) that the threatened injury if the injunction is denied outweighs any harm that will

result if the injunction is granted; and (4) that the grant of an injunction will not disserve the public

interest.  Byrum v. Landreth, 566 F.3d 442, 445 (5th Cir. 2009).  

The Court focuses its analysis on the first of these factors because, if it is satisfied in this

case, the rest naturally follow.  That is, if Plaintiffs have a substantial likelihood of success on the

merits, that implies the Act, or parts of the Act, are unconstitutional.  Enforcement of an

 Although Plaintiffs did not include an Equal Protection argument in their motion for preliminary injunction, 1

they did raise the issue in their supplemental memorandum, and Defendants responded to it without objection. 
Accordingly, the Court addresses Plaintiffs’ Equal Protection arguments.  
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unconstitutional statutory provision represents an irreparable injury, and enjoining such

unconstitutional enforcement neither causes harm nor disserves the public interest.  Accordingly, the

Court considers Plaintiffs’ various challenges to the Act in turn. 

A. Equal Protection

Plaintiffs argue the Act violates the Equal Protection Clause because “no rational relationship

exists between the Act’s singling out of abortion providers and patients and the Act’s imposition of

intrusive burdens on medical practice.”  Pls.’ Supp. Br. [#41] at 9.  Plaintiffs’ argument lacks merit,

and the Court quickly disposes of it.  

“[I]f a law neither burdens a fundamental right nor targets a suspect class, we will uphold the

legislative classification so long as it bears a rational relation to some legitimate end.”  Romer v.

Evans, 517 U.S. 620, 631 (1996).  As Plaintiffs note, “even in the ordinary equal protection case

calling for the most deferential of standards, we insist on knowing the relation between the

classification adopted and the object to be attained.”  Id. at 632.  However, Plaintiffs conveniently

ignore the language contained two sentences later: “In the ordinary case, a law will be sustained if

it can be said to advance a legitimate government interest, even if the law seems unwise or works

to the disadvantage of a particular group, or if the rationale for it seems tenuous.”  Id.

As the Supreme Court has made clear, “the State has legitimate interests from the outset of

the pregnancy in protecting the health of the woman and the life of the fetus that may become a

child.”  Planned Parenthood of Se. Pa. v. Casey, 505 U.S. 833, 846 (1992).  This legitimate interest 

obviously justifies “singling out” abortion providers and the patients thereof, because they pose a

serious potential risk to “the life of the fetus that may become a child.”  Id.  
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The Court has grave doubts about the wisdom of the Act, but that is no legal basis for

invalidating it.  The Act’s onerous requirements will surely dissuade or prevent many competent

doctors from performing abortions, making it significantly more difficult for pregnant women to

obtain abortions.  Forcing pregnant women to receive medical treatment from less-skilled providers

certainly seems to be at odds with “protecting the physical and psychological health and well-being

of pregnant women,” one of the Act’s stated purposes.  H.B. 15, Sec. 12(1).  However, rational basis

review requires this Court to accept even tenuous rationales for the advancement of a legitimate

government interest.  

In short, if the Texas Legislature wishes to prioritize an ideological agenda  over the health2

and safety of women, the Equal Protection Clause does not prevent it from doing so under these

circumstances.  Accordingly, the Court must reject Plaintiffs’ Equal Protection arguments.

B. Subjecting Women to Unwanted Speech

Plaintiffs argue the Act “violates the First and Fourteenth Amendments by subjecting

abortion patients to visual, verbal, and auditory depictions of the fetus that they do not want, and do

not consent to receive, and that are not part of the accepted and ethical process of informed consent.” 

Pls.’ Mot. [#18] at 8.  For the following reasons, the Court rejects Plaintiffs’ argument on this point.

In support of their argument, Plaintiffs rely on language from the Supreme Court’s decision

in Hill v. Colorado: 

The unwilling listener’s interest in avoiding unwanted communication has been
repeatedly identified in our cases. It is an aspect of the broader “right to be let alone”

 It is ironic that many of the same people who zealously defend the state’s righteous duty to become intimately2

involved in a woman’s decision to get an abortion are also positively scandalized at the government’s gross overreaching
in the area of health care.  
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that one of our wisest Justices characterized as “the most comprehensive of rights
and the right most valued by civilized men.”

530 U.S. 703, 716–17 (2000) (quoting Olmstead v. United States, 277 U.S. 438, 478 (1928)

(Brandeis, J., dissenting)).

Hill also contains additional language consistent with Plaintiffs’ position:

[W]e have continued to maintain that no one has a right to press even ‘good’ ideas
on an unwilling recipient. None of our decisions has minimized the enduring
importance of a right to be free from persistent importunity, following and dogging
after an offer to communicate has been declined. While the freedom to communicate
is substantial, the right of every person ‘to be let alone’ must be placed in the scales
with the right of others to communicate.

Id. at 718 (quotations and citations omitted).

These statements give the strong impression a listener has some constitutional right not to

receive unwanted messages.  However, Hill seems to have carefully backed away from explicit

recognition of such a right.  Indeed, in discussing Justice Brandeis’ “most comprehensive of rights,”

the court said: “This common-law ‘right’ is more accurately characterized as an ‘interest’ that States

can choose to protect in certain situations.”  Id. at 717 n.24.  This is consistent with the Hill court’s

later statement: “[W]e are merely noting that our cases have repeatedly recognized the interests of

unwilling listeners in situations where the degree of captivity makes it impractical for the unwilling

viewer or auditor to avoid exposure.”  Id. at 718 (quotation omitted).  Thus, it seems as though Hill,

and the cases cited therein, actually stand for the proposition a private citizen’s interest in being left

alone is sufficiently weighty to justify certain state-imposed restrictions on speech.

This conclusion is supported by the nature of the statutes at issue in Hill and the related cases. 

In Hill, the Supreme Court considered a Colorado statute that regulated speech-related conduct

within 100 feet of the entrance to a health care facility, and specifically prohibited people from
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approaching within eight feet of another person, without that person’s consent, for the purpose of

engaging in various forms of speech.  Id. at 707.  The Hill Court relied on the interest of people to

be left alone, particularly when seeking medical care, in upholding the law as a reasonable regulation

of speech:

Persons who are attempting to enter health care facilities-for any purpose-are often
in particularly vulnerable physical and emotional conditions. The State of Colorado
has responded to its substantial and legitimate interest in protecting these persons
from unwanted encounters, confrontations, and even assaults by enacting an
exceedingly modest restriction on the speakers’ ability to approach.

Id. at 729.

Here, of course, the situation is exactly the opposite: the State of Texas wishes to force a

particular message upon a captive, and potentially unwilling, audience.  While the Court

acknowledges the intuitive logic of Plaintiffs’ argument, and there surely are limits to the

government’s power to impose whatever message it desires, on whomever it likes, under any

circumstances it desires, those limits seem fairly undefined, at least as applied to this case.  The most

the Court can say is that Hill does not seem to support Plaintiffs’ argument.

Because Plaintiffs have not provided any case law in support of their argument, and the Court

is not aware of any, it rejects Plaintiffs’ second argument.

C. Vagueness 

Plaintiffs raise such a litany of vagueness challenges to the Act, one would think they must

not share a language in common with the drafters.  Absent such a linguistic barrier, however, the

Court is inclined to agree with Defendants’ characterization that “plaintiffs have chosen to throw

everything at the wall and hope something sticks.”  Defs.’ Supp. Br. [#52] at 6.  The Court will
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respond in kind, and will discuss only those challenges which have arguable merit or otherwise

warrant discussion.

1. Legal Standard

“It is a basic principle of due process that an enactment is void for vagueness if its

prohibitions are not clearly defined.”  Grayned v. City of Rockford, 408 U.S. 104, 108 (1972).  “A

statute can be impermissibly vague for either of two independent reasons. First, if it fails to provide

people of ordinary intelligence a reasonable opportunity to understand what conduct it prohibits.

Second, if it authorizes or even encourages arbitrary and discriminatory enforcement.”  Hill, 530

U.S. at 732.  However, “while there is little doubt that imagination can conjure up hypothetical cases

in which the meaning of . . . terms will be in nice question, because we are condemned to the use of

words, we can never expect mathematical certainty from our language.”  Id. at 733 (quotations,

internal citations, and alterations omitted).

“The degree of vagueness that the Constitution tolerates-as well as the relative importance

of fair notice and fair enforcement-depends in part on the nature of the enactment.”  Village of

Hoffman Estates v. Flipside, Hoffman Estates, Inc., 455 U.S. 489, 498 (1982).  Accordingly, the

Supreme Court has “expressed greater tolerance of enactments with civil rather than criminal

penalties because the consequences of imprecision are qualitatively less severe.”  Id. at 498–99. 

“The vice of unconstitutional vagueness is further aggravated where . . . the statute in question

operates to inhibit the exercise of individual freedoms affirmatively protected by the Constitution.” 

Cramp v. Bd. of Pub. Instruction of Orange Cnty., Fla., 368 U.S. 278, 287 (1961).  Indeed, “perhaps

the most important factor affecting the clarity that the Constitution demands of a law is whether it

threatens to inhibit the exercise of constitutionally protected rights. If, for example, the law interferes
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with the right of free speech or of association, a more stringent vagueness test should apply.” 

Hoffman, 455 U.S. at 499.      

Finally, while “[t]here is certainly some difference between compelled speech and compelled

silence, . . . in the context of protected speech, the difference is without constitutional significance,

for the First Amendment guarantees ‘freedom of speech,’ a term necessarily comprising the decision

of both what to say and what not to say.”  Riley v. Nat’l Fed’n of the Blind of North Carolina, Inc.,

487 U.S. 781, 796 (1988).

2. Challenged Sections of the Act

a. Section 171.002(3) — “Medical Emergency”

The Act defines “Medical emergency” as follows:

“Medical emergency” means a life-threatening physical condition aggravated by,
caused by, or arising from a pregnancy that, as certified by a physician, places the
woman in danger of death or a serious risk of substantial impairment of a major
bodily function unless an abortion is performed.

H.B. 15, Sec. 1 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.002).

Plaintiffs argue this provision is unconstitutionally vague because it “does not clearly allow

physicians to provide prompt abortion services in some medical emergencies that, as a matter of

medical practice and ethics, require urgent action to protect the patient.”  Pls. Supp. Br. [#41], Att.

1 at ¶ 28.  Plaintiffs provide the specific examples of a woman who suffers from a life-threatening

psychological condition, and a pregnant woman who is in need of immediate cancer treatment, which

treatment cannot begin until her pregnancy is terminated.  

However, this does not seem properly to be a vagueness challenge, so much as a challenge

to the constitutional sufficiency of the substance of the definition.  Put another way, Plaintiffs do not
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claim they cannot understand what the definition requires; rather, they complain the definition is not

broad enough to provide an adequate exception to the informed consent requirement in cases where

the life or health of the pregnant woman are threatened.  This challenge may have merit under some

other constitutional theory, but the Court does not find the definition unconstitutionally vague. 

Accordingly, the Court rejects Plaintiffs’ vagueness challenge to this term.

b. Section 171.002(4) — “Sonogram”

The Act defines “sonogram” as follows: “‘Sonogram’ means the use of ultrasonic waves for

diagnostic or therapeutic purposes, specifically to monitor an unborn child.”  H.B. 15, Sec. 1

(amending TEX. HEALTH & SAFETY CODE ANN. § 171.002).  

Plaintiffs do not argue this definition is unconstitutionally vague in itself.  Rather, they

challenge the Acts’ associated requirements, that the sounds and images associated with the

sonogram be presented to the pregnant woman “in a quality consistent with current medical

practice,” H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012), as

nonsensical.  Because these requirements are themselves not consistent with current medical

practice, Plaintiffs argue, it is unclear what sort of sonogram a physician must perform to comply

with the dictates of the Act.  

While this argument might support Plaintiffs’ position the phrase “in a quality consistent with

current medical practice” is unconstitutionally vague, it is not a challenge to the sufficiency of the

Act’s definition of “sonogram.”  Indeed, the Court finds the Act’s definition of “sonogram” is broad

enough to allow a physician to choose a medically appropriate procedure, while not leaving the

physician unconstitutionally adrift in a sea of possibility and potential liability.  Plaintiffs’ vagueness

challenge on this term is denied.
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c. Section 171.012(a)(1), (2), (3), (4), (6) — “the physician who is to perform the abortion”

The Act, tracking existing statutory language in the Texas Health and Safety Code, imposes

a variety of pre-abortion duties on “the physician who is to perform the abortion.”  See H.B. 15, Sec.

2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012); TEX. HEALTH & SAFETY CODE ANN.

§ 171.012.  Notably, however, the Act modifies the disclosure requirements of the current statutory

scheme by removing the provision allowing certain information to be provided by “the referring

physician.”  See H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012(a)(1)).

Plaintiffs complain this provision is unconstitutionally vague because it “does not explain

how physicians in multi-doctor practices can comply with its requirements if a physician who

performs the patient’s pre-abortion ‘sonogram’ and provides her with the state-mandated information

is unavailable on the day the patient chooses to return for the procedure.”  Pls. Supp. Br. [#41], Att.

1 at 10–11.  Under such circumstances, Plaintiffs argue, the available physician is put in the

unconstitutionally impermissible situation of having to decide whether to perform the abortion; or

to perform a second sonogram, provide the required descriptions, images, and sounds, and then tell

the pregnant woman to come back twenty-four hours later, when hopefully one of the two physicians

will be available.   

Defendants respond the Act “accommodates this situation by using the phrase ‘the physician

who is to perform the abortion’ rather than ‘the physician who winds up performing the abortion.’” 

Defs. Supp. Br. [#52], Att. 1 at 5–6.  Further, Defendants argue the Act uses the phrase “the

physician” rather than “a physician” because “in the vast majority of abortions there is only one

physician involved,” and the Act “envisions that a single physician will provide the required

information.”  Id. at 6.  Thus, Defendants conclude, “in abortions that involve more than one

-26-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 26 of 55



physician, [fulfillment of the requirements by] a single physician will suffice.”  Id.

Defendants’ arguments, while not unreasonable, are unfortunately nothing more than

that—arguments.  For obvious reasons, no Texas court or agency has yet issued any definitive

interpretation of the Act, nor may this Court do so itself.  And while Defendants do provide some

evidence in the form of affidavits from people who may eventually be in a position to participate in

the creation of such binding interpretations and regulations for enforcement of the Act, these

statements are essentially unofficial “advisory opinions” at best; as such, they cannot weigh heavily

in our analysis.  

In the absence of some official and binding interpretation of the phrase “the physician who

is to perform the abortion,” the Court concludes it is unconstitutionally vague under some

circumstances.  If the penalty provisions were less severe, the Court might conclude otherwise, but

a physician should not have to gamble his or her entire career (to say nothing of $10,000 and a

criminal record) on the mere hope a judge or jury will agree with the physician’s interpretation of

that phrase.  Accordingly, the Court finds injunctive relief is proper on this issue.3

d. Section 171.012(a)(3) and Section 171.013(b) — Furnishing Printed Materials

The Act amends Texas Health and Safety Code § 171.012(a)(3) by requiring physicians to

actually provide the written informational materials described in section 171.014 to the pregnant

woman, whereas the existing statutory scheme simply requires that the pregnant woman be told she

has the right to review them.  See H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN.

§ 171.012(a)(3)); TEX. HEALTH & SAFETY CODE ANN. § 171.012(a)(3).  Section 171.013(b),

 The exact nature of the injunctive relief, and the effect of the Act’s severability clause, are discussed after the3

resolution of Plaintiffs’ challenges to the Act.
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however, which is not changed by the Act, states: “A physician or the physician’s agent is not

required to furnish copies of the materials [described by section 171.014] if the woman provides the

physician with a written statement that she chooses to view the materials on the Internet website

sponsored by the department.” TEX. HEALTH & SAFETY CODE ANN. § 171.013(b).  

Plaintiffs argue: “Given these conflicting statements, it is unclear how physicians should

comply with the Act if the patient indicates a preference for viewing the materials on the Internet.” 

Pls.’ Supp. Br. [#41], Att. 1 at ¶ 30.  The Court disagrees.

As Defendants note, section 171.013(b) is simply an exception to the requirement contained

in section 171.012(a)(3).  Conflicting statutory provisions are not vague when one creates a duty and

another relieves the actor of that duty under limited circumstances.  While the overall statutory

scheme could be more artfully written, it is not unconstitutionally vague.  Plaintiffs’ argument, which

the Court suspects was somewhat disingenuous, is rejected.

e. Section 171.012(a)(4) — “in a quality consistent with current medical practice”

As noted above, the Act requires a sonogram image be displayed, and a heart auscultation 

be made audible, “in a quality consistent with current medical practice.”   See H.B. 15, Sec. 24

 The relevant sections of the Act read as follows:4

(4) before any sedative or anesthesia is administered to the pregnant woman and at least 24 hours
before the abortion or at least two hours before the abortion if the pregnant woman waives this
requirement by certifying that she currently lives 100 miles or more from the nearest abortion provider
that is a facility licensed under Chapter 245 or a facility that performs more than 50 abortions in any
12–month period:

(A) the physician who is to perform the abortion or an agent of the physician who is also a
sonographer certified by a national registry of medical sonographers performs a sonogram on the
pregnant woman on whom the abortion is to be performed;

(B) the physician who is to perform the abortion displays the sonogram images in a quality consistent
with current medical practice in a manner that the pregnant woman may view them;
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(amending TEX. HEALTH & SAFETY CODE ANN. § 171.012).  

Plaintiffs argue these procedures are, in the context of most abortions, themselves not

consistent with current medical practice.  Accordingly, they continue, this requirement is self-

contradictory and unconstitutionally vague.  The Court disagrees.

While it would probably be unconstitutionally vague for the state to create entirely new

medical practices and then require conformity with them “consistent with current medical practice,”

that is not what the Act requires.  Under the Act, what must be “consistent with current medical 

practice” is the quality of the image or sound, not the procedure itself.  Indeed, the Court has little

doubt the procedure—the mandatory performance of a sonogram on a potentially unwilling patient

and regardless of the procedure’s medical necessity—is entirely at odds with current medical practice

and ethics.  However, if Plaintiffs wish to attack the sonogram requirement itself, a vagueness

challenge to nearby phrases is not the proper avenue.

Likewise, the phrase “in a quality consistent with current medical practice” modifies the

verbs “displays” and “makes audible,” not the mandatory sonogram and accompanying descriptions. 

The Act requires physicians to perform a sonogram, a defined term the Court has already determined

is not unconstitutionally vague, and then display the resulting images, and make audible the resulting

...

(D) the physician who is to perform the abortion or an agent of the physician who is also a
sonographer certified by a national registry of medical sonographers makes audible the heart
auscultation for the pregnant woman to hear, if present, in a quality consistent with current medical
practice and provides, in a manner understandable to a layperson, a simultaneous verbal explanation
of the heart auscultation.

H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012).
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heart auscultation, if any, in a quality consistent with current medical practice.  If the physician

performs a sonogram that meets the definition of the Act and the resulting image is, despite the

physician’s adherence to current medical practice, incomprehensible or meaningless, that is perfectly

consistent with the requirements of the Act.  Likewise, as Defendants note, if no heart auscultation

is audible, the Act is satisfied.  Nothing in the Act requires a physician to create a crystal clear image

or make audible a heart auscultation where none is present.

Accordingly, the Court rejects Plaintiffs’ argument on this issue.

f. Section 171.012(a)(4)(D) — “in a manner understandable to a layperson”

The Act requires physicians to describe the sonogram images and explain the heart

auscultation to the pregnant woman “in a manner understandable to a layperson.”  See H.B. 15, Sec.

2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012).

Plaintiffs argue this requirement is unconstitutionally vague because the Act “gives no

guidance” about what, exactly, a physician must say to satisfy it.  Pls.’ Supp. Br. [#41], Att. 1 at ¶

26.  The Court disagrees.

Physicians routinely describe medical ailments, procedures, and test results to their patients;

it is to be hoped they are able to do so in a manner understandable to those patients, most of whom

are not themselves physicians.  If they are unable to do so, however, that can hardly be held against

the Texas Legislature.  Although the Court might question the wisdom of imposing on physicians

what appears to be an objective standard of understandability, rather than requiring explanations in

a manner understandable by each individual patient, wisdom and clarity are two different things. 

Whatever else it may be, this requirement is not unconstitutionally vague.
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g. Section 171.012(a-1) — limitations on financial arrangements

Section 171.012(a-1), added by the Act, reads:

During a visit made to a facility to fulfill the requirements of Subsection (a), the
facility and any person at the facility may not accept any form of payment, deposit,
or exchange or make any financial agreement for an abortion or abortion-related
services other than for payment of a service required by Subsection (a). The amount
charged for a service required by Subsection (a) may not exceed the reimbursement
rate established for the service by the Health and Human Services Commission for
statewide medical reimbursement programs.

H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012).

Although Plaintiffs’ arguments why this section is unconstitutionally vague are not well

developed, it appears they challenge the terms “visit” and “abortion-related services.”  In support of

their argument, they raise a variety of hypothetical scenarios designed to test the limits of what

constitutes a “visit” (what if the pregnant woman walks out the door, turns around, and walks right

back inside?), and what qualifies as “abortion-related services” (what if a woman suspects she is

pregnant and comes in for both a pregnancy test and an ultrasound?).

Defendants argue the term “abortion-related services” is not vague because it is used

elsewhere in the law and, in addition to making an unprofessional ad hominem attack on Plaintiffs’

counsel, Defendants argue the scope of a “visit” is “perfectly clear”: 

[W]hen a woman visits the clinic for a pre-abortion sonogram, that “visit” is made
to fulfill the Act’s requirement, and “during” the visit, “the facility may not accept
any form of payment.” So, in answer to the complaint’s question, the clinic may not
charge for lab work or accept payment for any service whatsoever while the woman
is there for her pre-abortion sonogram visit.

Defs.’ Supp. Br. [#52], Att. 1 at 10.

Although the Court is skeptical Defendants’ “perfectly clear” explanation actually resolves

Plaintiffs’ hypothetical scenarios, the Court agrees this provision is not unconstitutionally vague. 
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The terms “visit” and “abortion-related services” are, of course, subject to multiple interpretations. 

And the Court is ever mindful of the serious penalties the Act imposes for failure to comply with its

mandates.  However, the meanings of these terms are reasonably definite when considered in good

faith and, as noted above, the Constitution does not require “mathematical certainty” from the

language of our statutes.  Hill v. Colorado, 530 U.S. 703, 733 (2000).  Accordingly, the Court rejects

Plaintiffs’ argument on this point.

h. Section 171.012(b) — manner of disclosures to pregnant women

Section 171.012(b), as amended by the Act, specifies two different sets of procedures by

which the disclosures required under sections 171.012(a)(1) and (a)(2) may be delivered to a

pregnant woman, depending on where she lives:

The information required to be provided under Subsections (a)(1) and (2) may not be
provided by audio or video recording and must be provided at least 24 hours before
the abortion is to be performed:

(1) orally and in person in a private and confidential setting if the
pregnant woman currently lives less than 100 miles from the nearest
abortion provider that is a facility licensed under Chapter 245 or a
facility that performs more than 50 abortions in any 12–month period;
or

(2) orally by telephone or in person in a private and confidential
setting if the pregnant woman certifies that the woman currently lives
100 miles or more from the nearest abortion provider that is a facility
licensed under Chapter 245 or a facility that performs more than 50
abortions in any 12–month period.

H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012).

Plaintiffs argue this provision is unconstitutionally vague for two reasons.  First, they argue,

“[t]he Act does not indicate how a woman can or will know whether” she lives within 100 miles of

an abortion provider of the type described in section 171.012(b).  Pls.’ Mot. [#18], Att. 1 at ¶ 37. 

-32-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 32 of 55



Second, they argue: “The Act gives no indication of what obligations, if any, the abortion provider

has to verify the accuracy of a woman’s claim in this regard, or to provide her with information about

the location of other abortion providers.”  Id.  The Court disagrees.

Plaintiffs’ first argument is more fairly characterized as a challenge to the burden the Act

places upon pregnant women, than it is a challenge to the clarity of the Act’s requirements.  Indeed,

there seems to be little question what the Act requires of a pregnant woman; that it is silent about

how she must comply does not render it vague.

Plaintiffs’ second challenge is foreclosed by the language of their own argument.  Plaintiffs

are absolutely correct, the Act does not contain any indication what duties a physician has to verify

the truth or falsity of a pregnant woman’s representations; accordingly, the Act does not create any. 

Statutory silence is not the equivalent of unconstitutional vagueness, for which we can all be

thankful—in addition to making legislation impossible, such a rule would have the far worse result

of making laws even more verbose than they already are.  

For the foregoing reasons, the Court rejects Plaintiffs’ arguments on this point.

i. Section 171.012(a)(4) and Section 171.0122 — Conflicting Provisions

 As discussed above, section 171.012(a)(4) of the Act requires a physician to display to the

pregnant woman the sonogram images and make audible to her the heart ausculation, if present. 

However, newly-added section 171.0122 states, in part: 

(a) A pregnant woman may choose not to view the printed materials provided under
Section 171.012(a)(3) after she has been provided the materials.

(b) A pregnant woman may choose not to view the sonogram images required to be
provided to and reviewed with the pregnant woman under Section 171.012(a)(4).
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(c) A pregnant woman may choose not to hear the heart auscultation required to be
provided to and reviewed with the pregnant woman under Section 171.012(a)(4).

(d) A pregnant woman may choose not to receive the verbal explanation of the results
of the sonogram images under Section 171.012(a)(4)(C) if:

(1) the woman’s pregnancy is a result of a sexual assault, incest, or
other violation of the Penal Code that has been reported to law
enforcement authorities or that has not been reported because she has
a reason that she declines to reveal because she reasonably believes
that to do so would put her at risk of retaliation resulting in serious
bodily injury;

(2) the woman is a minor and obtaining an abortion in accordance
with judicial bypass procedures under Chapter 33, Family Code; or

(3) the fetus has an irreversible medical condition or abnormality, as
previously identified by reliable diagnostic procedures and
documented in the woman's medical file.

(e) The physician and the pregnant woman are not subject to a penalty under this
chapter solely because the pregnant woman chooses not to view the printed materials
or the sonogram images, hear the heart auscultation, or receive the verbal
explanation, if waived as provided by this section.

H.B. 15, Sec. 3 (adding TEX. HEALTH & SAFETY CODE ANN. § 171.0122). 

Plaintiffs argue the conflict between sections 171.012(a)(4) and 171.0122 renders the Act

unconstitutionally vague.  Plaintiffs focus on the first words of section 171.012(a), which read:

“Consent to an abortion is voluntary and informed only if . . . .”  H.B. 15, Sec. 2 (amending TEX.

HEALTH & SAFETY CODE ANN. § 171.012(a)).  Because section 171.012 itself contains no

exceptions, Plaintiffs argue, it is unclear whether failure to comply with section 171.012(a) precludes

informed consent, even when such failure is explicitly authorized by section 171.0122.  

This lack of clarity is compounded, according to Plaintiffs, by at least three other statutory

provisions.  First, existing section 171.011 states: “A person may not perform an abortion without

-34-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 34 of 55



the voluntary and informed consent of the woman on whom the abortion is to be performed.”  TEX.

HEALTH & SAFETY CODE ANN. § 171.011.  Second, as noted above, existing section 171.018 makes

it a misdemeanor offense, punishable by up to a $10,000 fine, for a physician to intentionally

perform an abortion “in violation of [the informed consent] subchapter.”  Id. § 171.018.  Finally, also

noted previously, the Act amends the Texas Occupations Code to require mandatory disciplinary

action and denial of licensure for physicians who violate Chapter 171.  See H.B. 15, Sec. 10

(amending TEX. OCC. CODE ANN. § 164.055).

In response, Defendants argue “the statute is clear that the requirements of sections

171.012(a)(4)(B)–(D) are subject to the exceptions provided for non-consenting women in sections

171.0122(b)–(d),” and “no one could seriously maintain that the void-for-vagueness doctrine

precludes legislatures from crafting their statutes in this manner.”  Defs.’ Resp. [#29] at 4.  

The Court agrees with Defendants’ general proposition, that a statute may impose

requirements in one section, and create exceptions to those requirements in another.  Indeed, the

Court said as much in its analysis of the Act’s conflicting requirements for the provision of printed

materials to a pregnant woman.  However, this statute does not do that—or, in this Court’s view, at

least not as clearly as the Constitution requires.

If sections 171.012(a)(4) and 171.0122 simply contained conflicting requirements, the Court

would have less difficulty interpreting the conflict as a rule and its exceptions.  However, the text

of the Act does not lend itself well to such an interpretation: Section171.012(a)(4) imposes duties

upon the physician who is to perform the abortion; and Texas Health and Safety Code § 171.018 and

Texas Occupation Code § 164.055, as amended by the Act,  impose penalties upon physicians who

fail to perform those duties.  By contrast, section 171.0122 is phrased in terms of what the pregnant
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woman is allowed to do, and there is nothing in the text of the Act that suggests this is an

“exception” to the informed consent requirement.  That is, one set of provisions dictate what the

physician must do, and the other indicates what the pregnant woman may do.  Looking simply at

these sections, therefore, and keeping in mind the substantial penalties for failure to comply with the

requirements of the Act, the Court finds this lack of clarity does not pass constitutional muster.

However, the Act does contain another statutory provision, one which Defendants claim

conclusively resolves any vagueness that may exist: “In all events, section 171.0122(e) removes any

uncertainty that might remain by explicitly exempting both doctor and patients from penalties in

situations where a woman declines to view the images, hear the heartbeat, or listen to the verbal

explanation after waiving her right to do so.”  Id. 

Section 171.0122(e) reads: “The physician and the pregnant woman are not subject to a

penalty under this chapter solely because the pregnant woman chooses not to view the printed

materials or the sonogram images, hear the heart auscultation, or receive the verbal explanation, if

waived as provided by this section.”  H.B. 15, Sec. 3 (adding TEX. HEALTH & SAFETY CODE ANN.

§ 171.0122).  Defendants claim: “The statute could not be more clear than that: Doctors are not

required to present sonogram images or heartbeat sounds to women who choose not to hear them.” 

Defs.’ Resp. [#29] at 4.  The Court disagrees with Defendants.

There are two reasons why section 171.0122(e) does not resolve the troubling uncertainty

within the Act.  First, 171.0122(e) refers to penalties for both physicians and women, even though

Chapter 171, both as currently written and as amended by the Act, does not appear to contain any

penalties for women receiving abortions.  

Second, and more important to the Court’s conclusion, is the word “solely”: by stating a
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person is not subject to a penalty “solely” for doing something, the natural, if not inevitable,

conclusion is that the person will be subject to a penalty for doing that thing in combination with

something else.  However, the Act contains nothing to indicate what this “something else” might be,

leaving conscientious readers to speculate what might subject them to liability.  Indeed, to the

cautious ear, section 171.0122(e)’s “solely because” language practically smacks of exactly the sort

of legislative “gotcha” tactics the Constitution forbids.  Thus, far from clearing up the confusion

created by the conflicting provisions in sections 171.012(a)(4) and 171.0122, as Defendants argue,

the Court finds section 171.0122(e) further muddies the waters.  

The Court has little doubt the troubling interactions between these sections is the result of

inartful drafting and unforeseen inconsistencies.  And again, the Court thinks Defendants’

interpretation of how the provisions work together is not unreasonable.  However, the penalties

associated with these statutory provisions are so serious that neither physicians nor women should

have to trust Defendants’ representations (which are, after all, in no way official or binding), or

otherwise guess what the Act requires of them.  The Court therefore concludes sections

171.012(a)(4) and 171.0122 are, together, unconstitutionally vague.

j. Section 171.0123 — additional materials if a woman opts not to get an abortion

If, after she receives the sonogram and the other information required by the Act, the

pregnant woman chooses not to have an abortion, the Act requires the physician or the physician’s

agent to provide the woman with information about paternity and child support:

If, after being provided with a sonogram and the information required under this
subchapter, the pregnant woman chooses not to have an abortion, the physician or an
agent of the physician shall provide the pregnant woman with a publication
developed by the Title IV–D agency that provides information about paternity
establishment and child support, including:
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(1) the steps necessary for unmarried parents to establish legal
paternity;
(2) the benefits of paternity establishment for children;
(3) the steps necessary to obtain a child support order;
(4) the benefits of establishing a legal parenting order; and
(5) financial and legal responsibilities of parenting.

H.B. 15, Sec. 3 (adding TEX. HEALTH & SAFETY CODE ANN. § 171.0123).

Plaintiffs argue this section is unconstitutionally vague because it “imposes an obligation

with no apparent end date and no limitation as to the provider’s knowledge, or lack of knowledge,

of the woman’s ultimate decision.”  Pls. Mot. [#18], Att. 1 at ¶41.

In response, Defendants argue the provision “requires the physician to provide the

information only when he or she is aware of the woman’s decision, and within a reasonable time

after the woman has made that decision.”  Defs.’ Supp. Br. [#52], Att. 1 at 13.  Defendants conclude:

“The lack of strict specificity concerning when, where, and how the physician or his agent must

comply is an accommodation that affords flexibility to the physician, something Plaintiffs cannot

convert into a constitutional infirmity.”  Id.  The Court disagrees with Defendants.

The most glaring problem with Defendants’ interpretation is its complete lack of textual

support in the Act.  The provision makes no mention of the physician’s knowledge, and contains no

language suggesting the physician is ever exempt from the obligation to provide additional 

information.  Thus, the Act is not merely silent on exactly how a physician must comply with this

duty—something the Court agrees is not constitutionally required—but exactly what a physician

must do to comply with the requirements of the Act.  

A person of reasonable intelligence might adopt Defendants’ construction of this section, or

that person might interpret the unqualified language of the Act as imposing an affirmative obligation
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on physicians to follow up with women who are considering abortions, determine their ultimate

decision, and provide them with the required materials if the women ultimately choose not to get an

abortion.  The Constitution does not allow the Texas Legislature to put physicians in this position. 

Accordingly, the Court finds this section is unconstitutionally vague.

3. Conclusion — Vagueness

The Court has concluded the Act contains three provisions that are, at least under some

circumstances, unconstitutionally vague.  First, the phrase “the physician who is to perform the

abortion,” a phrase used in section 171.012(a)(4), is unclear as it relates to both multi-physician

procedures and unplanned physician substitutions.  Second, the conflict between sections

171.012(a)(4) and 171.0122 creates unconstitutionally impermissible uncertainty regarding what

will, and what will not, subject a physician or a pregnant woman to liability.  Finally, section

171.0123 is unconstitutionally vague regarding the scope of a physician’s duty to provide paternity

and child support information to women who choose not to get abortions.

Some form of injunctive relief is appropriate as to these sections, but the Court is mindful

it should tread especially lightly in areas of state law, neither enjoining more broadly than is required

to address the constitutional deficiencies, nor acting as a substitute legislator by rewriting suspect

provisions as the Court sees fit.  However, the Court cannot make a meaningful decision about the

appropriate scope of an injunction without considering all of Plaintiffs’ challenges.  Accordingly,

the Court will reserve until the conclusion of this opinion its consideration of the appropriate

injunctive relief.
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D. Compelled Speech

Plaintiffs argue certain provisions of the Act are unconstitutional because they compel

physicians to engage in speech, in violation of the First Amendment.  In their slightly more colorful

words: 

The Act violates the plaintiff physicians’ right of free speech by using them as
puppets to convey government-mandated speech (visual, verbal, and auditory) to a
patient who does not wish to receive that information and who does not believe it
material to her decision. This mandated speech falls outside accepted medical
practice for informed consent and requires physicians to violate basic tenets of
medical ethics. This unprecedented intrusion on a physician’s relationship with a
patient in a private medical setting violates the First Amendment.

Pls.’ Mot. [#18] at 5–6.

In response, Defendants argue Plaintiffs’ argument is foreclosed by the Supreme Court’s

decision in Planned Parenthood of Se. Pa. v. Casey, 505 U.S. 833 (1992), and the issue of whether

the Act violates medical ethics “has no legal relevance.”  Defs.’ Resp. [#29] at 8.

For the following reasons, the Court disagrees with Defendants, and finds the Act compels

speech in violation of the First Amendment.

1. Legal Standard

“[T]he right of freedom of thought protected by the First Amendment against state action

includes both the right to speak freely and the right to refrain from speaking at all.”  Wooley v.

Maynard, 430 U.S. 705, 714 (1977).  “There is certainly some difference between compelled speech

and compelled silence, but in the context of protected speech, the difference is without constitutional

significance . . . .”  Riley v. Nat’l Fed’n of the Blind of North Carolina, Inc., 487 U.S. 781, 796

(1988).
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Outside the commercial context, “content-based regulations of speech are presumptively

invalid.”  Davenport v. Washington Educ. Ass’n, 551 U.S. 177, 188 (2007).  “[A]ny restriction based

on the content of the speech must satisfy strict scrutiny, that is, the restriction must be narrowly

tailored to serve a compelling government interest.”  Pleasant Grove City, Utah v. Summum, 129

S.Ct. 1125, 1132 (2009).  Likewise, where commercial and fully protected speech is mixed, and the

component parts are “inextricably intertwined, . . . we apply our test for fully protected expression.” 

Riley, 487 U.S. at 496.  Similarly, where a statute compels speech, the nature of the compelled

speech determines the standard of review a court must apply: “Our lodestars in deciding what level

of scrutiny to apply to a compelled statement must be the nature of the speech taken as a whole and

the effect of the compelled statement thereon.”  Id.

2. Analysis

The Court finds the provisions of the Act that compel speech by physicians are subject to

strict scrutiny.  Defendants do not suggest the speech at issue here is purely commercial, nor could

they do so in good faith.   Although physicians often have a commercial interest in a woman’s5

decision to get an abortion, the Act compels speech that is, at best, unrelated to a physician’s

commercial motivations, and that is, in reality, likely to be adverse to those motivations.  Moreover,

in the context of abortion, the speech between physician and patient, taken as a whole, implicates

a variety of medical, ethical, legal, practical, and commercial concerns.  Because these concerns are

all closely related, the Court finds any commercial speech involved is “inextricably intertwined” with

the non-commercial components, such that strict scrutiny is appropriate.

 In fact, Defendants do not meaningfully address the First Amendment issues in this case at all, instead arguing5

Plaintiffs’ arguments are categorically foreclosed by the Supreme Court’s decision in Casey.
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Consequently, Defendants must prove that the compelled speech portions of the Act further

a compelling government interest and are narrowly tailored to achieve that interest.  See Citizens

United v. Federal Election Comm’n, 130 S.Ct. 876, 898 (2010).  Defendants make no attempt to

meet this burden.  Instead, as noted above, they argue Plaintiffs’ entire compelled speech challenge

is foreclosed by Casey, supra.  Because Defendants have neither identified a compelling government

interest, nor explained how the Act is narrowly tailored to advance that interest, Plaintiffs will

prevail if Casey does not foreclose their First Amendment claim.  Accordingly, an examination of

that case is warranted.

a. Planned Parenthood of Southeastern Pennsylvania. v. Casey, 505 U.S. 833 (1992)

In Casey, the Supreme Court considered constitutional challenges to five provisions of the

Pennsylvania Abortion Control Act of 1982, as amended in 1988 and 1989.  505 U.S. at 844.  The

provision relevant to the case currently before this Court is the informed consent provision, which

the Supreme Court summarized as follows:

Except in a medical emergency, the statute requires that at least 24 hours before
performing an abortion a physician inform the woman of the nature of the procedure,
the health risks of the abortion and of childbirth, and the “probable gestational age
of the unborn child.” The physician or a qualified nonphysician must inform the
woman of the availability of printed materials published by the State describing the
fetus and providing information about medical assistance for childbirth, information
about child support from the father, and a list of agencies which provide adoption and
other services as alternatives to abortion. An abortion may not be performed unless
the woman certifies in writing that she has been informed of the availability of these
printed materials and has been provided them if she chooses to view them.

Id. at 881.  Current Texas law contains substantially similar requirements.  See TEX. HEALTH &

SAFETY CODE ANN. §§ 171.011–171.016.
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The Supreme Court began its discussion of the Pennsylvania provision by noting, “as with

any medical procedure, the State may require a woman to give her written informed consent to an

abortion.”  Id.  However, the Court acknowledged, “[t]he conclusions reached by a majority of the

Justices in the separate opinions filed today and the undue burden standard adopted in this opinion

require us to overrule in part some of the Court’s past decisions” regarding informed consent,

including both Akron v. Akron Ctr. for Reproductive Health, Inc., 462 U.S. 416 (1983) (Akron I),

and Thornburgh v. American College of Obstetricians and Gynecologists, 476 U.S. 747 (1986).  Id.

at 881–82.  With respect to these cases, the Court stated: 

To the extent Akron I and Thornburgh find a constitutional violation when the
government requires, as it does here, the giving of truthful, nonmisleading
information about the nature of the procedure, the attendant health risks and those of
childbirth, and the “probable gestational age” of the fetus, those cases go too far, are
inconsistent with Roe [v. Wade, 410 U.S. 113 (1973)]’s acknowledgment of an
important interest in potential life, and are overruled. This is clear even on the very
terms of Akron I and Thornburgh. Those decisions, along with [Planned Parenthood
of Cent. Mo. v.] Danforth, recognize a substantial government interest justifying a
requirement that a woman be apprised of the health risks of abortion and childbirth.
It cannot be questioned that psychological well-being is a facet of health. Nor can it
be doubted that most women considering an abortion would deem the impact on the
fetus relevant, if not dispositive, to the decision. In attempting to ensure that a
woman apprehend the full consequences of her decision, the State furthers the
legitimate purpose of reducing the risk that a woman may elect an abortion, only to
discover later, with devastating psychological consequences, that her decision was
not fully informed. If the information the State requires to be made available to the
woman is truthful and not misleading, the requirement may be permissible.

Id. at 882 (citations omitted).

The Casey Court went on to say: “We also see no reason why the State may not require

doctors to inform a woman seeking an abortion of the availability of materials relating to the

consequences to the fetus, even when those consequences have no direct relation to her health.”  Id.

Summarizing its undue burden analysis, the Court said: 
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[W]e depart from the holdings of Akron I and Thornburgh to the extent that we
permit a State to further its legitimate goal of protecting the life of the unborn by
enacting legislation aimed at ensuring a decision that is mature and informed, even
when in so doing the State expresses a preference for childbirth over abortion. In
short, requiring that the woman be informed of the availability of information relating
to fetal development and the assistance available should she decide to carry the
pregnancy to full term is a reasonable measure to ensure an informed choice, one
which might cause the woman to choose childbirth over abortion. This requirement
cannot be considered a substantial obstacle to obtaining an abortion, and, it follows,
there is no undue burden.

Id. at 883.

b. Casey’s Undue Burden Analysis

This Court quotes substantial portions of Casey because Defendants rely heavily on the above

language in arguing Plaintiffs’ First Amendment challenge lacks merit.  However, three points cut

against Defendants’ argument.  First, as the last quotation makes clear, the Supreme Court’s

discussion is in the context of a constitutional challenge based upon a woman’s Fourteenth

Amendment Due Process right to an abortion, not a First Amendment challenge.  Accordingly, while

the Court’s statements may be instructive on the First Amendment issue, they are not dispositive.

Second, while Casey refers to the government’s interest in potential life as “important,”

“substantial,” and “legitimate,” it stops short of characterizing it as “compelling.”  Indeed, one of

the holdings of Roe v. Wade, and one this Court does not interpret Casey as having overruled, was

that “[w]ith respect to the State’s important and legitimate interest in potential life, the ‘compelling’

point is at viability.”  410 U.S. at 163; see Casey, 505 U.S. at 846 (reaffirming Roe’s three-part

“essential holding,” including “the right of the woman to choose to have an abortion before viability

and to obtain it without undue interference from the State,” and “a confirmation of the State’s power
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to restrict abortions after fetal viability, if the law contains exceptions for pregnancies which

endanger the woman’s life or health”).  

Similarly, Casey indicates “[i]f the information the State requires to be made available to the

woman is truthful and not misleading, the requirement may be permissible.”  Casey, 505 U.S. at 882

(emphasis added).  Casey thus approved of some state regulations under which physicians are

required to give pregnant women the option of receiving certain kinds of information; it did not,

however, give governments carte blanche to force physicians to deliver, and force women to

consider, whatever information the government deems appropriate.   

Finally, and perhaps most importantly, the Supreme Court’s summary of the Pennsylvania

informed consent provision reveals that, while that provision is similar to current Texas law in many

respects, its requirements are far less burdensome than the Act’s.  Indeed, even ignoring the Act’s

additional mandates, Texas’ current informed consent requirements are more far-reaching than those

in Casey.  See generally TEX. HEALTH & SAFETY CODE ANN. §§ 171.011–171.018.  

The Act imposes requirements that are both more onerous, and less medically relevant, than

those in Casey.  In particular, whereas the Pennsylvania statute only required a physician to inform

a pregnant woman of the “probable gestational age” of the fetus (which, as noted, is already required

by existing Texas law, see TEX. HEALTH & SAFETY CODE ANN. § 171.012(a)(1)(C)), the Act

additionally requires, at an absolute minimum, a detailed description of the embryo or fetus.  

Accordingly, for the foregoing reasons, the Court thinks Casey’s approval of the

Pennsylvania informed consent provision is not necessarily dispositive of the issues in this case.
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c. Casey’s Compelled Speech Analysis

To be fair, however, Defendants do not rely solely on the language quoted above.  Casey also

addressed a First Amendment compelled speech challenge to the Pennsylvania statute, and

summarily dismissed it, saying: 

All that is left of petitioners’ argument is an asserted First Amendment right of a
physician not to provide information about the risks of abortion, and childbirth, in a
manner mandated by the State. To be sure, the physician’s First Amendment rights
not to speak are implicated, but only as part of the practice of medicine, subject to
reasonable licensing and regulation by the State. We see no constitutional infirmity
in the requirement that the physician provide the information mandated by the State
here.

Casey, 505 U.S. at 884 (internal citations omitted).

Defendants contend this language entirely forecloses Plaintiffs’ First Amendment compelled

speech challenge.  However, they ignore the final words of the quoted paragraph, to say nothing of

the obvious jurisprudential fact the Supreme Court was only ruling—indeed, could only rule—on

challenges to the particular statute with which it was presented.  

d. Analysis and Application

The Court agrees, the speech compelled by the Pennsylvania statute is not constitutionally

impermissible, because it satisfies strict scrutiny.  The government has a compelling interest in

ensuring patients are accurately informed about the nature of medical procedures they are

considering, the health risks attendant to those procedures, and the risks and benefits of any

alternatives.  Information about the probable gestational age of the embryo or fetus, being directly

indicative of how advanced the woman’s pregnancy is, is relevant to not only the health risks

associated with an abortion, but also the particular procedure the physician may employ.  
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Further, the Court sees nothing constitutionally impermissible about the Pennsylvania

statute’s additional requirements that a physician or qualified nonphysician: (1) inform a pregnant

woman about the availability of materials describing the fetus or embryo; (2) give her information

about medical assistance for childbirth and child support; and (3) provide her with a list of agencies

which provide adoption and other services as alternatives to abortion.  To the extent the pregnant

woman feels this information is pertinent to her decision, she may review it; to the extent she does

not, she need not.  Requiring a physician to inform a pregnant woman about her various medical

options, and further requiring the physician to facilitate the woman’s access to additional truthful

information about those options at her request, does not violate the First Amendment.  Casey says

as much, and even if this Court had the authority to depart from this precedent, it would not.

As Casey further notes, the practice of medicine is “subject to reasonable licensing and

regulation by the State.”  Id.  However, while the government’s power to license and regulate a

profession may be a factor in a court’s First Amendment compelled speech analysis, Defendants are

incorrect in suggesting this power forecloses any challenge to compelled speech in a professional

setting.  Indeed, Casey acknowledges the physician’s First Amendment rights are implicated by the

Pennsylvania statute.  The Supreme Court rejected the petitioners’ compelled speech argument

because physicians are, in a professional setting, subject to “reasonable” regulation by the state, and

the Court correctly concluded the information mandated by the state in the Pennsylvania statute is

reasonable.

Two final notes undercut Defendants’ argument that Casey forecloses Plaintiffs’ challenge

here.  First, the Supreme Court described the petitioners’ argument as asserting a purported “First

Amendment right of a physician not to provide information about the risks of abortion, and
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childbirth, in a manner mandated by the State.”  Id.  As noted above, there is no question the

government has a compelling interest in making sure patients are accurately informed about the risks

of any medical procedure they are considering, including those associated with both abortion and

childbirth.  

Second, and related, is the fact the Supreme Court barely discussed the petitioners’ First

Amendment argument.  Nor is the reason for the Casey Court’s summary dismissal a mystery: the

petitioners’ First Amendment challenge was meritless, if not frivolous, under the facts of that case.

Not so here.  As discussed above, the Pennsylvania statute in Casey simply required

physicians to inform pregnant women about the risks of an abortion, the potential alternatives

thereto, and the availability of additional informational materials related to those alternatives.  By

contrast, the Act under consideration here requires physicians to provide, in addition to those

legitimate disclosures, additional information such as descriptions of “the presence of cardiac

activity,” and “the presence of external members and internal organs” in the fetus or embryo.  The

Court does not think the disclosures required by the Act are particularly relevant to any compelling

government interest, but whatever relevance they may have is greatly diminished by the disclosures

already required under Texas law, which are more directly pertinent to those interests.

Nor are physicians’ forced statements to their patients the only speech compelled by the Act. 

Section 171.012(a)(5) requires a pregnant woman to complete and sign a specified election form that

certifies her understanding of many of the Act’s various requirements.  The most troubling aspect

of the required certification is paragraph (6),  which reads:6

 A close second is the almost perverse paragraph (7), which requires a woman to certify she is making her6

government-mandated election “of [her] own free will and without coercion.”  H.B. 15, Sec. 2 (amending TEX. HEALTH
& SAFETY CODE ANN. § 171.012).

-48-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 48 of 55



(6) I UNDERSTAND THAT I AM REQUIRED BY LAW TO HEAR AN
EXPLANATION OF THE SONOGRAM IMAGES UNLESS I CERTIFY IN
WRITING TO ONE OF THE FOLLOWING:

_____ I AM PREGNANT AS A RESULT OF A SEXUAL ASSAULT, INCEST, OR
OTHER VIOLATION OF THE TEXAS PENAL CODE THAT HAS BEEN
REPORTED TO LAW ENFORCEMENT AUTHORITIES OR THAT HAS NOT
BEEN REPORTED BECAUSE I REASONABLY BELIEVE THAT DOING SO
WOULD PUT ME AT RISK OF RETALIATION RESULTING IN SERIOUS
BODILY INJURY.

_____ I AM A MINOR AND OBTAINING AN ABORTION IN ACCORDANCE
WITH JUDICIAL BYPASS PROCEDURES UNDER CHAPTER 33, TEXAS
FAMILY CODE.

_____ MY FETUS HAS AN IRREVERSIBLE MEDICAL CONDITION OR
ABNORMALITY, AS IDENTIFIED BY RELIABLE DIAGNOSTIC
PROCEDURES AND DOCUMENTED IN MY MEDICAL FILE.

H.B. 15, Sec. 2 (amending TEX. HEALTH & SAFETY CODE ANN. § 171.012).

The Court need not belabor the obvious by explaining why, for instance, women who are

pregnant as a result of sexual assault or incest may not wish to certify that fact in writing, particularly

if they are too afraid of retaliation to even report the matter to police.  There is no sufficiently

powerful government interest to justify compelling speech of this sort, nor is the Act sufficiently

tailored to advance such an interest. 

Compounding this problem is newly-added section 171.0121, which requires both that a copy

of the above certification be placed in the pregnant woman’s medical records (presumably

permanently), and that the facility that performs the abortion retain a copy for at least seven years. 

See H.B. 15, Sec. 3 (adding TEX. HEALTH & SAFETY CODE ANN. § 171.0121).  Given the nature of

the certification and the Act’s retention requirements, it is difficult to avoid the troubling conclusion
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the Texas Legislature either wants to permanently brand women who choose to get abortions, or

views these certifications as potential evidence to be used against physicians and women.   

The net result of these provisions is: (1) a physician is required to say things and take

expressive actions with which the physician may not ideologically agree, and which the physician

may feel are medically unnecessary; (2) the pregnant woman must not only passively receive this

potentially unwanted speech and expression, but must also actively participate—in the best case by

simply signing an election form, and in the worst case by disclosing in writing extremely personal,

medically irrelevant facts; and (3) the entire experience must be memorialized in records that are,

at best, semi-private.   In the absence of a sufficiently weighty government interest, and a sufficiently7

narrow statute advancing that interest, neither of which have been argued by Defendants, the

Constitution does not permit such compulsion.

3. Conclusion

The Act does not compel physicians to apprise women of the risks inherent in abortion,

inform the women of available alternatives, and facilitate access to additional information if the

women wish to review it before making their decisions; existing Texas law already compels such

speech by physicians, in conformity with Casey.  Instead, the Act compels physicians to advance an

ideological agenda with which they may not agree, regardless of any medical necessity, and

irrespective of whether the pregnant women wish to listen.  These factual differences persuade the

Court that Casey does not foreclose Plaintiffs’ First Amendment challenge to the Act.  

 It does not require a tremendous creative leap to imagine a lawsuit in which such a certification would be not7

only discoverable, but also probably admissible at trial.
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As noted above, Defendants have failed to prove the Act furthers a compelling government

interest, or that it is narrowly tailored to advance that interest.  Accordingly, the Court finds the Act’s

compelled speech requirements, and specifically the requirements contained in Texas Health and

Safety Code sections 171.012(a)(4)(B), (C), and (D), and section 171.012(a)(5), are unconstitutional

violations of the First Amendment right to be free from compelled speech.8

E. Appropriate Injunctive Relief

To review, the Court has concluded: (1) the phrase “the physician who is to perform the

abortion,” as used throughout section 171.012(a)(4), is unclear as it relates to both multi-physician

procedures and unplanned physician substitutions; (2) sections 171.012(a)(4) and 171.0122, taken

together, create unconstitutionally impermissible uncertainty regarding the scope of liability under

the Act; (3) section 171.0123 is unconstitutionally vague regarding the scope of a physician’s duty

to provide paternity and child support information to women who choose not to get abortions; and

(4) the compelled speech requirements of sections 171.012(a)(4)(B), (C), and (D), and section

171.012(a)(5), are unconstitutional violations of the First Amendment.

What is left for the Court to decide is how to enjoin enforcement of the Act to address these

constitutional deficiencies.  In crafting injunctive relief, the Court is guided by four considerations. 

First, the injunction must be as narrow as possible, while still being broad enough to prevent

enforcement of all unconstitutional provisions or applications of the Act.  Second, the Court cannot

 Although sections 171.012(a)(4)(B) and (D) require a physician to display images and a heart auscultation,8

respectively, rather than speech, the Court finds these sections are both attempts to compel content-based expression by
physicians.  “[A]bove all else, the First Amendment means that government has no power to restrict expression because
of its message, its ideas, its subject matter, or its content.”    Police Dep't of City of Chicago v. Mosley, 408 U.S. 92, 95
(1972).  Because of the constitutional equivalence between restrictions on speech and compelled speech, articulated by
Riley v. Nat’l Fed'n of the Blind of North Carolina, Inc., 487 U.S. 781, 796 (1988), the Court concludes the government
can no more compel such content-based expression than it could restrict such expression.

-51-

Case 1:11-cv-00486-SS   Document 68    Filed 08/30/11   Page 51 of 55



rewrite the Act, substituting its legislative judgment for that of the elected Texas lawmakers.  Finally,

within the constraints imposed by the first two considerations, the Court must adhere to the intent

of the Legislature as expressed in the Act.

1. The Severability Clause

Thanks to the tireless efforts of parties and non-parties alike, it has come to the Court’s

attention that H.B. 15 contains a severability clause.  That clause reads:

Every provision in this Act and every application of the provisions in this Act are
severable from each other. If any application of any provision in this Act to any
person or group of persons or circumstances is found by a court to be invalid, the
remainder of this Act and the application of the Act’s provisions to all other persons
and circumstances may not be affected. All constitutionally valid applications of this
Act shall be severed from any applications that a court finds to be invalid, leaving the
valid applications in force, because it is the legislature’s intent and priority that the
valid applications be allowed to stand alone. Even if a reviewing court finds a
provision of this Act invalid in a large or substantial fraction of relevant cases, the
remaining valid applications shall be severed and allowed to remain in force.

H.B. 15, Sec. 15.

As Defendants argue with almost painful frequency, this clause demonstrates a clear

legislative intent to preserve as much of the Act as possible in light of this Court’s conclusions.  Nor

does the Court agree with Plaintiffs’ argument the unconstitutional portions of the Act cannot be

severed from the remainder.  Accordingly, the Court finds the following injunction is appropriate.

2. The Court’s Injunction

First, Defendants are enjoined from penalizing a physician, criminally or otherwise, when

multiple physicians perform an abortion, and any one of those physicians, or a combination of them,

comply with the Act’s requirements.  

Second, Defendants are enjoined from penalizing either physician, criminally or otherwise,
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when one physician is scheduled to perform an abortion and complies with the requirements of the

Act, but a different physician actually performs the abortion because the original doctor is

unexpectedly unavailable on the procedure date.

Third, the Court severs the word “solely” from section 171.0122(e), for enforcement

purposes; and enjoins enforcement of the Act against either a physician or a pregnant woman if the

physician does not place the sonogram images where the pregnant woman may view them, or does

not make audible the heart auscultation, if the pregnant woman elects not to view the images or hear

the heart auscultation.

Fourth, the Court enjoins Defendants from penalizing a physician, criminally or otherwise,

for the physician’s failure to provide the materials required by section 171.0123 of the Act, in cases

where the physician does not know whether the woman has chosen to have an abortion.

Fifth, the Court severs the entirety of sections 171.012(a)(4)(B), (C), and (D), and section

171.012(a)(5), from the Act for enforcement purposes. 

Six, the Court enjoins enforcement of any portion of the Act that conflicts with any of the

above relief.  This includes, but is not limited to, any penalty provision of the Act or any other statute

that would impose a penalty for a person acting in compliance with this opinion.  The Court

anticipates Defendants will comply with this requirement in good faith, as the only alternative

remedy if they do not is for this Court to strike down the law in its entirety.  The Court is bound to

respect legislative intent, but not at the expense of the Constitution.

Conclusion

Accordingly,

IT IS ORDERED that Plaintiffs’ Motion for Preliminary Injunction [#18] is
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GRANTED IN PART and DENIED IN PART, as described in this opinion;

IT IS FURTHER ORDERED that Defendants are enjoined from penalizing a

physician, criminally or otherwise, under the Act when multiple physicians perform an

abortion, and any one of those physicians, or a combination of them, comply with the Act’s

requirements;  

IT IS FURTHER ORDERED that Defendants are enjoined from penalizing either

physician, criminally or otherwise, under the Act when one physician is scheduled to perform

an abortion and complies with the requirements of the Act, but a different physician actually

performs the abortion because the original doctor is unexpectedly unavailable on the

procedure date;

IT IS FURTHER ORDERED that the word “solely” is severed from section

171.0122(e) of the Act, for enforcement purposes;

IT IS FURTHER ORDERED that Defendants are enjoined from enforcing the penalty

provisions of the Act against either a physician or a pregnant woman if the physician does

not place the sonogram images where the pregnant woman may view them, or does not make

audible the heart auscultation, if the pregnant woman elects not to view the images or hear

the heart auscultation;

IT IS FURTHER ORDERED that Defendants are enjoined from penalizing a

physician, criminally or otherwise, for the physician’s failure to provide the materials

required by section 171.0123 of the Act, in cases where the physician does not know whether

the woman has chosen to have an abortion;

IT IS FURTHER ORDERED that Defendants are enjoined from enforcing any part
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of sections 171.012(a)(4)(B), (C), or (D) of the Act;

IT IS FURTHER ORDERED that Defendants are enjoined from enforcing any part

of section 171.012(a)(5) of the Act; 

IT IS FURTHER ORDERED that the Court enjoins Defendants from enforcing any

portion of the Act that conflicts with any of the prior orders, as described above in this

opinion.  This injunction applies to, but is not limited to, section 171.0122(d) of the Act, in

its entirety; and any penalty provision of the Act or any other statute that would impose a

penalty for a person acting in compliance with this opinion; 

IT IS FURTHER ORDERED that Plaintiffs’ Motions to Certify [#10, 42] are

GRANTED;

IT IS FURTHER ORDERED that Defendants’ Motions to Strike [#26, 27, 28] are

DENIED;

IT IS FINALLY ORDERED that the parties’ stale motions [#22, 25] are DISMISSED

WITHOUT PREJUDICE.

 

SIGNED this the 30  day of August 2011.  th

____________________________________
SAM SPARKS
UNITED STATES DISTRICT JUDGE
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Plaintiffs move for a preliminary injunction enjoining Defendants from enforcing 

amendments made by House Bill 15 (the “Act”) to the Texas Woman’s Right to Know Act 

(“WRKA”), Tex. Health & Safety Code Ann. §§ 171.001 et seq.  The Act takes effect September 

1, 2011, and requires compliance beginning October 1, 2011.  Absent an injunction from this 

Court, the Act will impose irreparable harm on physicians and facilities providing abortion 

services in Texas and the women seeking those services.  Plaintiffs seek immediate injunctive 

relief to maintain the status quo while the Court considers their claims.   

Brief Statement of the Case 

The Act creates a profound, unprecedented, and unconstitutional intrusion into the 

practice of medicine and undermines the informed consent process.  The Act forces physicians to 

deliver to their abortion patients government-mandated speech – consisting of visual, auditory, 

and verbal depictions of the fetus – that falls outside of the accepted medical standards and 

practices for informed consent. App. ¶¶ 9-16, 26-31.  The Act imposes mandatory disciplinary 

penalties, including loss of the physician’s medical license, on a strict liability basis for failure to 

comply with any one of its myriad, and vague, requirements.  App. ¶ 20.  To avoid the Act’s 

penalties, a physician who is to perform the abortion must, 24 hours before the procedure, 

perform an ultrasound examination for the express purpose of producing images and sounds of 

the fetus that the physician must present to the woman, along with mandated descriptions.  The 

physician must place the ultrasound images in the woman’s view, make audible the fetal heart 

auscultation, if present, and describe and explain in detail the images and sounds to the woman.1  

App. ¶¶ 21-30.  The Act will force physicians to deliver this mandated speech regardless of the 

patient’s expressed wishes.  App. ¶¶ 26-30. 
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If not enjoined, the Act will impose irreparable harms on Plaintiffs and their patients.  

Complying with the Act in contravention of a patient’s wishes violates fundamental principles of 

medical ethics, namely:  (1) that the physician may not act upon the patient without her consent; 

(2) that the physician must respect the patient’s autonomy; and (3) that the physician must act in 

the patient’s best interests.  App. ¶¶ 9-16, 30-31.  The Act damages the relationship of trust 

between physician and patient, and with compelled and unwanted speech imposes stress and 

emotional strain on women as they prepare to undergo a medical procedure.  App. ¶¶ 42-44.   

The WRKA, as amended by the Act, is far more extreme than, and qualitatively different 

from, any abortion counseling law enforced in this country.  For example, the “informed consent 

statute” upheld in Planned Parenthood of Southeastern Pennsylvania v. Casey did not require 

physicians to engage in speech falling outside the customary informed consent topics of the 

risks, benefits, and alternatives of the procedure; did not require physicians to violate tenets of 

medical ethics; did not require physicians performing an abortion personally to convey mandated 

information; and did not force physicians to deliver to women unwanted images, verbal 

descriptions, or auditory representations of the fetus.  See Casey, 505 U.S. 833, 902-03 (1992).  

Legal Authorities Supporting the Motion 

A preliminary injunction should issue here based on Plaintiffs’ showing of:  (1) a 

substantial likelihood of success on the merits; (2) a substantial threat of irreparable injury if the 

injunction is not issued; (3) the threatened injury outweighs any harm that will result if the 

injunction is granted; and (4) the injunction will not disserve the public interest.  La Union Del 

Pueblo Entero v. Fed. Emergency Mgmt. Agency, 608 F.3d 217, 219 (5th Cir. 2010).  

                                                                                                                                                             
1 For women who live at least 100 miles from certain abortion providers, the required waiting period is two hours.  
App. ¶ 22.  Some of the mandated steps must be done personally by the physician and some either personally or 
through an agent who is a certified ultrasonographer.  Id. ¶¶ 23-25. 
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I. Plaintiffs Are Substantially Likely to Prevail on the Merits of Their Claims. 

A. The Act Violates the Due Process Rights of Abortion Providers by Imposing 
Vague Requirements.  

The Due Process Clause “proscribes laws so vague that persons ‘of common intelligence 

must necessarily guess at [their] meaning and differ as to [their] application.’”  Women’s Med. 

Ctr. of Nw. Houston v. Bell, 248 F.3d 411, 421 (5th Cir. 2001) (quoting Smith v. Goguen, 415 

U.S. 566, 572 n.8 (1974)).  A law is unconstitutionally vague if it either (1) fails to provide those 

subject to it with notice of what conduct is proscribed, or (2) provides such indefinite standards 

for those applying it that it encourages arbitrary and discriminatory enforcement.  See 

Papachristou v. City of Jacksonville, 405 U.S. 156, 162 (1972); Women’s Med. Ctr., 248 F.3d at 

421.  A vague law is especially problematic, and the standard of a court’s review is therefore 

more stringent, “where the uncertainty induced by the statute threatens to inhibit the exercise of 

constitutionally protected rights.”  Colautti v. Franklin, 439 U.S. 379, 391 (1979) (citations 

omitted); see also Kolender v. Lawson, 461 U.S. 362, 358 n.8 (1979) (noting that a higher level 

of certainty is required when statutes reach constitutionally protected conduct).  Under this 

heightened standard, a vague law may be held unconstitutional even when it could conceivably 

have some legitimate application.  See Kolender, 461 U.S. at 358 n.8.   

The Act is rife with vague and ambiguous requirements, which are described in the 

accompanying appendix.  App. ¶¶ 32-41.  For example:  (a) the Act purports to give women a 

choice not to view the ultrasound images or hear the heart auscultation, but the Act also requires, 

without exception, that the ultrasound images be placed in the woman’s view and that the heart 

auscultation be made audible, App. ¶¶ 33, 26-28; (b) the Act requires the physician to provide 

the woman a verbal explanation of the ultrasound images “in a manner understandable to a 

layperson,” but it gives no guidance on what language and terms a physician can use to meet this 
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standard, App. ¶ 36; (c) the Act substitutes a two-hour waiting period for the 24-hour waiting 

period for women living at least 100 miles from certain abortion providers, but the Act gives no 

indication of what obligations, if any, the provider has to verify a woman’s representations that 

she meets that criterion, App. ¶ 37; and (d) the Act requires that the heart auscultation be made 

audible, “if present, in a quality consistent with current medical practice,” but how to comply is 

unclear because the Act does not indicate what equipment or efforts must be made to locate the 

heart auscultation; the majority of abortions in Texas are performed at gestational ages when 

heart auscultation is not readily audible; and current medical practice does not involve making 

the heart auscultation audible to a woman seeking an abortion, App. ¶¶ 7-8, 35. 

Failure to comply with the Act’s ambiguous requirements is punishable by, inter alia, 

criminal prosecution and mandatory non-renewal of the physicians’ medical license, App. ¶¶ 19-

20, a quasi-criminal penalty.  See Women’s Med. Ctr., 248 F.3d at 422.  The Act’s disciplinary 

sanctions are imposed with no requisite mens rea, App. ¶ 20, thus subjecting physicians to loss 

of their ability to practice their profession based on violation of the Act, even if unintentional or 

caused by a third party.  The problems posed by vagueness are “compounded” where liability 

can be imposed “without regard to fault.”  Colautti, 439 U.S. at 394.  This strict liability scheme 

based on vague standards sets a chilling trap for physicians seeking to provide a constitutionally-

protected medical service on the basis of good faith medical judgment and in accordance with 

accepted standards of care.  See App. ¶ 46.  Such a scheme does not meet the requirements of 

Due Process.  See id. at 391. 

B. The Act Violates the First Amendment by Compelling Physicians to Convey 
to Patients in a Private Medical Setting Government Speech Falling Outside 
Accepted and Ethical Standards for Informed Consent. 

The Act violates the plaintiff physicians’ right of free speech by using them as puppets to 

convey government-mandated speech (visual, verbal, and auditory) to a patient who does not 
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wish to receive that information and who does not believe it material to her decision.  This 

mandated speech falls outside accepted medical practice for informed consent and requires 

physicians to violate basic tenets of medical ethics.  This unprecedented intrusion on a 

physician’s relationship with a patient in a private medical setting violates the First Amendment. 

1. Compelled Speech is Subject to First Amendment Scrutiny. 

The freedom of speech protected by the First Amendment (as applied to the states 

through the Fourteenth Amendment) encompasses the right to refuse to engage in speech that is 

compelled by the government.  See, e.g., Hurley v. Irish-American Gay, Lesbian & Bisexual Grp. 

of Boston, 515 U.S. 557, 573 (1995); Riley v. Nat’l Fed’n of the Blind of N.C., 487 U.S. 781, 795 

(1988).  That right is the same whether the speech at issue is factual or ideological in nature.  

See, e.g., Hurley, 515 U.S. at 573; Riley, 487 U.S. at 797-98; Hersh v. United States, 553 F.3d 

743, 765-66 (5th Cir. 2008).   

The level of review applied to laws affecting free speech depends on the nature of the 

speech at issue.  Laws that compel non-commercial speech or mixed commercial/non-

commercial speech are subject to strict scrutiny and therefore constitutional only if they are the 

least restrictive means of furthering a compelling state interest.  See, e.g., Riley, 497 U.S. at 795-

96.  Laws that compel purely commercial speech – speech that does no more than propose a 

commercial transaction, Bd. of Trs. of State Univ. of N.Y. v. Fox, 492 U.S. 469, 473-74 (1989) – 

are generally subject to an intermediate standard of review.  See id. at 475.  Such a restriction 

must directly advance a substantial governmental interest and must not be more extensive than 

necessary to serve that interest.  Id.; see also Pub. Citizen, Inc. v. La. Attorney Disciplinary Bd., 

632 F.3d 212, 218 (5th Cir. 2011). 
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2. The Act’s Forced Speech Fails Under Any Standard of Review.   

By requiring physicians to provide a patient with visual, verbal and auditory depictions of 

the fetus that the patient does not want to receive, and that are not part of the accepted and ethical 

process of informed consent, App. ¶¶ 13-15, 30-31, the Act compels an abortion provider to 

engage in forced government speech.  The apparent message conveyed by this speech is that the 

woman’s primary focus and concern should be the fetus.  See App. ¶ 16.  This forced interjection 

of the State’s values into the informed consent process is not speech that can be characterized as 

speech related solely to economic interests of the physician and patient and thus is 

noncommercial speech.2  Therefore it is subject to strict scrutiny. 

The State cannot establish that the forced speech is the least restrictive means of 

furthering a compelling state interest.  Although the State has a compelling interest in the 

woman’s health, it is not furthered by the Act.  See App. ¶¶ 44-45.  While the State’s interest in 

potential life is “important,” “legitimate,” and “substantial,” Casey, 505 U.S. at 875-76, it is not 

“compelling” prior to viability.3  And the State cannot establish that the interest is furthered here.  

Moreover, these interests could be promoted through a less restrictive alternative, such as 

offering the patient the viewing, sounds, and explanations, while respecting her decisions, and 

allowing the abortion to proceed if she declines.  The State’s interests in ensuring informed 

consent and in the integrity and ethical standards of the medical profession – whether or not 

“compelling” – are undermined, not furthered, by the Act.  See App. ¶¶ 9-16, 30-31, 42-44.   

                                                 
2 At a minimum, it is speech that inextricably intertwines noncommercial speech with commercial speech, also 
subject to strict scrutiny.  The Supreme Court has never addressed whether speech of this nature is non-commercial 
speech, mixed speech, or commercial speech. 
3 See id. at 860 (“[V]iability marks the earliest point at which the State’s interest in fetal life is constitutionally 
adequate to justify a legislative ban on nontherapeutic abortions.”).  Post-viability abortions are rarely performed in 
Texas and only under very limited circumstances.  See Tex. Health & Safety Code Ann. §§ 170.002, 171.004; Tex. 
Occ. Code Ann. § 164.052(a)(18); see also App. ¶ 7 (vast majority of abortions are in first trimester). 
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Even if this Court concludes that the compelled speech is purely commercial, Defendants 

are unlikely to satisfy the applicable standard for review.  The Act’s forced speech does not 

directly advance these state interests and is more extensive than necessary to serve those 

interests.  See, e.g., Pub. Citizen, Inc., 632 F.3d at 218.4 

3. The First Amendment Analysis in Casey Does Not Govern Here.  

The discussion of a First Amendment claim in Casey does not govern the analysis here 

for two reasons.  First, only three justices addressed the claim, and they conducted a cursory 

analysis without stating the level of review they were applying.  See 505 U.S. at 884.5 

Second, the mandated speech at issue here is fundamentally different from that at issue in 

Casey.  The Pennsylvania statute required a physician to give the patient information about 

standard informed consent topics:  the medical risks of abortion and childbirth; the nature of and 

alternatives to abortion; and the probable gestational age of the fetus.6  Compare Casey, 505 U.S. 

at 902-04 (providing text of statute) with Act and Tex. Health & Safety Code Ann. §§ 171.012-

171.016.  Unlike the Act, the statute at issue in Casey did not require a physician to convey 

imagery, descriptions, and auditory representations of the fetus and did not prevent a physician 

from respecting the stated desires of the patient not to receive the message.7  Id.  Nothing in 

Casey suggests that the First Amendment permits states to require physicians to provide 

messages beyond what is required for the informed consent process, contravene patients’ 

expressed wishes, and violate principles of medical ethics.  To the contrary, Casey instructs that 

                                                 
4 A lower standard of review is applied to requirements imposed on commercial advertising that has the potential to 
deceive consumers; they must be “reasonably related to the State’s interest in preventing deception of consumers.”  
Zauderer v. Office of Disciplinary Counsel of the Sup. Ct. of Ohio, 471 U.S. 626, 651 (1985). 
5 The plaintiffs consented below to application of the purely commercial speech standard, so the issue of applicable 
standard was not litigated.  Casey, 947 F.2d 682, 705 (3d Cir. 1991), aff’d in part & rev’d in part, 505 U.S. 833. 
6 This statute also required an agent of the physician to notify the woman of the availability of state materials the 
woman could view and the possible availability of medical assistance benefits and child support.  Id. at 902-04. 
7 Moreover, it allowed the physician to rely on a referring physician to convey the information.  505 U.S. at 903. 
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the physician-patient relationship in the abortion context should be accorded “the same solicitude 

it receives in other contexts.”  505 U.S. at 884.  That standard is not met here.  

C. The Act Violates the First and Fourteenth Amendment Rights of Women 
Seeking Abortions by Forcing on Them, in a Private Medical Setting, an 
Unwanted Experience of Government Speech Outside Accepted and Ethical 
Standards for Informed Consent. 

The Act violates the First and Fourteenth Amendments by subjecting abortion patients to 

visual, verbal, and auditory depictions of the fetus that they do not want, and do not consent to 

receive, and that are not part of the accepted and ethical process of informed consent.  

Individuals have “a recognizable privacy interest in avoiding unwanted communication” in 

certain private settings, which is “an aspect of the broader ‘right to be let alone’ . . . characterized 

as ‘the most comprehensive of rights and the right most valued by civilized men.’”  Hill v. 

Colorado, 530 U.S. 703, 716-17 (2000) (citation omitted).  This “right to avoid unwelcome 

speech” has “special force” in settings such as the home and medical facilities.  Id., 530 U.S. at 

717; see also Madsen v. Women’s Health Ctr., Inc., 512 U.S. 753, 772-73 (1994). 

Where, as here, the unwelcome speech seeks to compel a particular decision by the 

listener, the listener’s First Amendment, as well as privacy, rights are violated.  The ability to 

decide for oneself “the ideas and beliefs deserving of expression, consideration, and adherence” 

is a fundamental principle of the First Amendment.  Turner Broad. Sys., Inc. v. FCC, 512 U.S. 

622, 641 (1994); see also Abood v. Bd. of Educ., 431 U.S. 209, 234-35 (1977) (noting that “at the 

heart of the First Amendment is the notion . . . that in a free society one’s beliefs should be 

shaped by [her] mind and [her] conscience rather than coerced by the State”).  Requiring a 

patient to hear an unwanted message not relevant to her decision-making and in contravention of 

medical necessity and the standard of care turns the informed consent process into a transmission 

of government-sponsored, ideological-based messages against abortion.   
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The Supreme Court has held that the right to avoid unwanted speech justifies limitations 

by the government on the free speech rights of private individuals.  See, e.g., Frisby v. Schultz, 

487 U.S. 474, 487 (1988) (“The First Amendment permits the government to prohibit offensive 

speech as intrusive when the ‘captive’ audience cannot avoid the objectionable speech.”).  The 

reasoning of those decisions is equally applicable to unwanted speech forced on a medical 

patient by the government.8  The fact that the State believes that it would be good for abortion 

patients to hear its message is of no moment: “no one has a right to press even ‘good’ ideas on an 

unwilling recipient.”  Rowan v. U.S. Post Office Dep’t, 397 U.S. 728, 738 (1970); id. at 737 

(“[n]othing in the Constitution compels us to listen to or view any unwanted communication, 

whatever its merit”). 

Here, while “held ‘captive’ by medical circumstance,” Madsen, 512 U.S. at 768, the 

patient is forced to receive unwanted government speech about the State’s prioritizing of the 

fetus over all other concerns informing the woman’s decision. The State’s interests can be 

achieved without these intrusions on free speech and privacy rights, see Section I.B, supra, and 

therefore the Act violates the Free Speech and Due Process Clauses of the federal Constitution.  

II. All Other Requirements for Granting a Preliminary Injunction Are Satisfied. 

Plaintiffs and their patients will suffer irreparable injury absent an injunction.  See App. 

¶¶ 42-48.  It is well established that the threatened violation of a constitutional right constitutes 

irreparable injury, for such deprivations cannot be made whole through damages.  See, e.g., 

Elrod v. Burns, 427 U.S. 347, 373 (1976) (“The loss of First Amendment freedoms, even for 

minimal periods of time, unquestionably constitutes irreparable injury.”); Deerfield Med. Ctr. v. 

City of Deerfield Beach, 661 F.2d 328, 338 (5th Cir. 1981) (finding irreparable injury where 

                                                 
8 As discussed above, the unwanted speech at issue here is not a part of normal informed consent speech, nor is it 
the type of abortion-specific speech that courts have allowed states to mandate.  See supra. 
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women’s right to privacy was threatened or impaired).  Indeed, when a constitutional right is 

threatened, no further showing of irreparable injury is necessary.  See 661 F.2d at 338.9 

In contrast, Defendants face little, if any, injury, from issuance of an injunction.  The 

injunction sought will impose no affirmative obligation, administrative burden, or cost upon 

Defendants.  It will serve only to maintain the status quo while the Court assesses the 

constitutionality of the Act.  Abortion providers will continue to be subject to the requirements of 

the current WRKA, as well as to their professional obligation to obtain informed consent from 

their patients prior to any abortion procedure.  Even if Defendants could show they faced some 

potential injury, it would certainly be outweighed by the threatened injuries to Plaintiffs.  Indeed, 

government officials benefit from the issuance of an injunction against unconstitutional 

enforcement of a law, for the same reason that the public interest is not disserved by preventing 

such constitutional violations.  See infra. 

Finally, preliminarily enjoining the Act will not disserve the public interest.  It is a well-

established principle that the “public interest [is] not disserved by an injunction preventing [the] 

implementation” of a law that violates constitutional rights.  Ingebretsen v. Jackson Pub. Sch. 

Dist., 88 F.3d 274, 280 (5th Cir. 1996).  Moreover, the public does not have an interest in 

allowing government officials to interfere with constitutional rights.  See Deerfield Med. Ctr., 

661 F.2d at 338-39.  The constitutional rights of Plaintiffs and their patients are threatened by 

enforcement of the Act, and the only way to ensure that Plaintiffs and their patients will not be 

denied their constitutionally protected rights is by issuance of an injunction.   

III. Conclusion 

Plaintiffs respectfully ask this Court to grant their motion for a preliminary injunction. 

                                                 
9 Were such showing required, it has been met by evidence that the Act will harm the integrity of the medical 
profession, the physician-patient relationship, and the well-being of women seeking abortions.  App. ¶¶ 42-45. 
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Plaintiffs respectfully submit this supplemental brief to address severability and the bases 

for their challenges to the Act and its specific provisions.  Given the structure of the Act and its 

constitutional flaws, the Court should enjoin the Act in its entirety despite its inclusion of a 

severability clause.  Alternatively, the Court should enjoin most of the Act’s provisions, for the 

reasons discussed below and summarized in a chart attached to Plaintiffs’ accompanying 

Supplemental Appendix of Facts (“Provision Chart”).   

I. THE COURT SHOULD ENJOIN THE ENTIRE ACT DESPITE THE 
INCLUSION OF A SEVERABILITY CLAUSE. 

A. The Inclusion of a Severability Clause in the Act Does Not Prevent the Court 
From Enjoining the Act as a Whole. 

The State Defendants’ argument that Plaintiffs cannot seek, and the Court cannot grant, 

an injunction of the Act as a whole because of its severability clause, Defs.’ Br. at 2, is incorrect 

and not supported by the two cases cited by the State Defendants.  See Gonzales v. Carhart, 550 

U.S. 124 (2007); Ayotte v. Planned Parenthood, 546 U.S. 320 (2006). 

First, Plaintiffs have brought constitutional challenges to each of the Act’s substantive 

provisions.  See Provision Chart.1  Thus, should the Court agree with Plaintiffs’ arguments that 

each provision is unconstitutional, the appropriate remedy would be to enjoin the Act as a whole. 

Second, even if the Court concludes that certain substantive provisions are constitutional, 

the mere inclusion of a severability clause does not prevent the Court from enjoining the Act as a 

whole.  To the contrary, the Supreme Court has made clear that, regardless of a severability 

clause, courts evaluating constitutional challenges to state laws should conduct an independent 

analysis of whether any part of the challenged law can stand after its unconstitutional portions 

have been struck.  See Ayotte, 546 U.S. at 330-331.  Texas state law is consistent with federal 

                                                 
1 Only Sections 1-11 of the Act are substantive sections; Sections 12-16 contain the purposes, effective and 
implementation dates, and the severability clause.  See Act. 
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law on this issue.  See, e.g., Geeslin v. State Farm Lloyds, 255 S.W.3d 786, 798-800 (Tex. App. 

Austin 2008) (severing single, discrete provision of state law only after conducting independent 

analysis of whether such severance was possible without rewriting statute). 

Ayotte demonstrates that a severability clause is only one factor in a court’s analysis of 

whether enjoining a portion of a challenged statute is possible or appropriate.  The plaintiffs had 

challenged New Hampshire’s parental notification law because it lacked a medical emergency 

exception.  Ayotte, 546 U.S. at 324.  Although the New Hampshire statute contained an explicit 

severability clause, the Supreme Court did not enjoin the law only as applied to medical 

emergencies, as the State of New Hampshire requested.  Id. at 331-32.  Instead, it remanded to 

the district court to determine, in the first instance, if the New Hampshire legislature would have 

preferred no statute at all to a statute enjoined in all cases deemed to be medical emergencies.  Id.  

Thus, the Supreme Court found that the explicit severability clause in the New Hampshire statute 

was not dispositive of the question of whether a partial injunction was the correct remedy.  The 

Supreme Court’s ruling in Ayotte was consistent with a long line of its previous decisions 

holding that “a severability clause is an aid merely; not an inexorable command.”  Reno v. Am. 

Civil Liberties Union, 521 U.S. 844, 884 n.49 (1997) (internal quotation and citation omitted).   

Moreover, the decisions in Ayotte and Gonzalez do not support the State Defendants’ 

position because of the significant differences between the challenges considered by the Supreme 

Court in those cases and the ones presented here.  In Ayotte, the Supreme Court gave serious 

consideration to a partial or as-applied injunction because plaintiffs had brought a fairly narrow 

challenge to the statute, focusing on the absence of a medical emergency exception, and because 

the Court had “long upheld state parental involvement statutes like the [New Hampshire] Act.”  

546 U.S. at 327.  Thus, the Supreme Court concluded that “only a few applications of New 
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Hampshire’s parental notification statute would present a constitutional problem.”  Id. at 331.  

Similarly, in Gonzales v. Carhart, the Supreme Court rejected a facial challenge to a state law on 

the ground that it lacked an adequate health exception.  550 U.S. at 167-168.  The Supreme 

Court found that only a small percentage of women covered by the law would be affected by the 

lack of such an exception and thus that an as-applied challenge would be more appropriate.  Id.  

Here, by contrast, Plaintiffs have not challenged “only a few applications” of the Act but rather 

the entire statutory scheme it creates; moreover, there is no well-established federal law 

upholding the central requirements imposed by the Act.  An injunction of the Act as a whole is 

warranted in such circumstances.   

B. Essential Portions of the Act Are Unconstitutional, And the Act Cannot 
Stand Without These Portions. 

The Act is rife with constitutional infirmities that are interconnected.  Thus, severing the 

Act’s unconstitutional parts would leave an entirely different statute, to the extent any statute 

remained at all.  This result would be impermissible under both federal and Texas state law. 

The Supreme Court emphasized in Ayotte that courts should not “rewrit[e] state law to 

conform it to constitutional requirements even as [they] try to salvage it.”  546 U.S. at 329 

(internal quotations and citation omitted).  For that reason, “in a murky constitutional context, or 

where line-drawing is inherently complex,” crafting a partial remedy “may call for a far more 

serious invasion of the legislative domain than [courts] ought to undertake.”  Id. at 330.  

Similarly, under Texas state law, courts cannot sever parts of a law when doing so will 

require the court to “‘write words into the statute, to leave gaping loopholes in the statute, or to 

foresee which of many different possible ways the legislature might respond to the constitutional 

objections.’”  Geeslin, 255 S.W.3d at 799 (quoting Randall v. Sorrell, 548 U.S. 230, 262 (2006)).  

Further, Texas law provides that severing portions of a statute is not appropriate when its various 
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provisions are “connected in subject-matter, dependent on each other, operating for the same 

purpose or otherwise so connected in meaning” that what remains is not “complete in itself” 

when the unconstitutional portion is removed.  Id. at 797 (internal citations omitted); see also 

Carrollton-Farmers Branch Indep. Sch. Dist. v. Edgewood Indep. Sch. Dist., 826 S.W.2d 489, 

514-15 (Tex. 1992) (addressing severability and stating “that the constitutional defects we have 

found pertain not to individual statutory provisions but to the scheme as a whole.  It is the system 

that is invalid, and not merely a few of its components.”). 

Here, the Court cannot sever unconstitutional sections of the Act without engaging in a 

section-by-section, line-by-line revision of the Act.  Plaintiffs have challenged, on a number of 

grounds, the central portions of the Act requiring physicians to perform a “sonogram,” to display 

the images to their patients, and to make the fetal heartbeat audible.  See Act, Section 2.  These 

requirements are essential to the Act as a whole.  Indeed, eight of the Act’s eleven substantive 

sections use these terms and/or impose new or additional burdens on physicians and patients 

based on these requirements.  See Act, §§ 1-3, 5-7, 9, 11.  The centrality of these requirements in 

the Act is consistent with the legislative history making plain that the “sonogram” and heart 

auscultation requirements were the driving force behind the Act.  See, e.g., H. RESEARCH ORG., 

BILL ANALYSIS, Tex. H.B. 15 (Tex. 2011).  Thus, the Court cannot sever the sections relating to 

these requirements without editing almost every section and subpart of the Act.   

For example, Section 2 creates a new subsection (a-1) in Texas Health & Safety Code 

section 171.012, which provides that “during a visit . . . to fulfill the requirements [of WRKA], 

the facility” may only accept payment for “a service required by Subsection (a).”  Act, Section 2 

(emphasis added).  Although new subsection (a-1) does not explicitly mention the “sonogram” 

requirement, any reasonable reading of it indicates that the legislature’s intent was to, inter alia, 
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limit physicians to collecting payments for the “sonograms” required by the Act.  See id.; see 

also, e.g., Tex. Sen. Comm. on State Affairs Hearing, Apr. 11, 2011, available at 

http://www.senate.state.tx.us/75r/Senate/commit/c570/c570.htm, Part I (discussion with Sponsor 

that payment limitations allow physician to request payment for “sonogram” only).  Accordingly, 

subsection (a-1) would be senseless without the remainder of Section 2.   

On similar facts, the Federal District Court for the Northern District of Texas invalidated 

the entirety of an ordinance requiring landlords to obtain proof of citizenship from their tenants, 

even though the ordinance contained a severability clause.  See Villas at Parkside Partners v. 

City of Farmers Branch, 577 F. Supp. 2d 858, 874-76 (N.D. Tex. 2008).  In that case, the court 

found that the problematic terms and definitions were “woven throughout” the ordinance.  Id. 

at 875.  Thus, it rejected the city’s request to sever unconstitutional portions of the ordinance, 

stating that it could not do so without “creating an entirely new ordinance” and thus violating 

Ayotte’s prohibition on rewriting state law.  Id.  The decision in Villas is directly on point.  Here 

the requirements related to “sonograms” and heart auscultation are “woven” throughout the Act.  

Thus, it would be extremely difficult for the Court to sever the constitutionally infirm portions of 

the Act without engaging in the line-by-line revisions prohibited by federal and Texas law. 

Additionally, even if it were possible to sever out the “sonogram” and heart auscultation 

requirements without rewriting the law as a whole, the Court’s severability analysis should be 

guided by legislative intent.  See Ayotte, 546 U.S. at 330; Geeslin, 255 S.W.3d at 798.  The best 

evidence of legislative intent is the plain language actually used by the legislature.  See, e.g., 

Fireman’s Fund Cnty. Mut. Ins. Co. v. Hidi, 13 S.W.3d 767, 768-69 (Tex. 2000).  The Act makes 

clear that the legislature viewed it as a unified law that added “sonogram” and heart auscultation 

requirements to WRKA and made amendments to enforce these new requirements.  In the Act, 
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the legislature characterizes the amended Subpart B of WRKA – created via Sections 1 through 5 

of the Act – as “Certain Requirements Regarding Sonogram Before Abortion.”  See Act, 

Sections 6-7, 9, 11; see also Tex. Health & Safety Code Ann. §§ 171.001 et seq. (stating that 

Subpart B of Chapter 171 begins with Section 171.011). 

Therefore, if the Court agrees with Plaintiffs that these central provisions in the Act are 

unconstitutional, it should enjoin the Act as a whole.  

II. SPECIFIC BASES FOR CHALLENGES 

A. Vague Provisions Are Intertwined Throughout the Act. 

Vague provisions permeate the Act, warranting an injunction against the entire Act for 

the reasons set forth above.  The new penalty scheme sets a trap for physicians who provide 

abortions by imposing new, unclear requirements for abortion provision and then subjecting 

physicians to very serious penalties – including loss of medical license – if they misunderstand 

the requirements or otherwise inadvertently “violate” the Act.  See Pls.’ Mot. For Prelim. Inj. 

(Dockt. No. 18) (Pls.’ Mot.) at 3-4. 

In many cases, the confusion created by the Act arises from differences between current 

medical practice and the terminology used in the Act.  For example, the Act requires physicians 

to “display” the ultrasound images in accordance with “current medical practice” and provide the 

woman with a “medical description of the dimensions of the embryo or fetus, the presence of 

cardiac activity, and the presence of external members and internal organs.”  (Supp. App. ¶¶ 5, 

18.)  But current medical practice for providing an abortion is to perform an ultrasound simply to 

date and locate the pregnancy; not to show the woman the images or to look for or describe “the 

presence of cardiac activity [and] external members and internal organs.”  Because the 

“sonogram” related actions described by the Act are not part of current medical practice for the 

provision of abortions, it is not at all clear what physicians must do to comply.  (Id. ¶¶ 5, 18.)   
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In another example of unclear terminology, the Act allows a woman to “choose not to 

receive” the verbal description of the ultrasound images if the “fetus has an irreversible medical 

condition or abnormality” that has been previously identified and is documented in the woman’s 

chart.  Act, Section 3 (adding new § 171.0122(d)(3)).  This “exception” contains ambiguous and 

subjective terms that provide little guidance to physicians in determining whether fetal anomalies 

qualify as “irreversible” for purposes of the Act.  To give just one example, would the exception 

cover heart defects, for which reparative surgeries can be attempted after birth but with highly 

uncertain odds of success?  (Supp. App. ¶ 25.)   

The accompanying Provision Chart lists each provision that Plaintiffs challenge on 

vagueness grounds:  Section 1, §§ 171.002(1), (3), (4); Section 2, §§ 171.012(a)(1)-(a)(6), (a-1), 

(b), (c); Section 3, §§ 171.0121-171.0124; Section 4, § 171.013(a); Section 6, § 241.007; 

Section 7, § 243.017; Section 9, § 245.024; Section 10, § 164.055(a); Section 11, § 245.024.  

See also App. ¶¶ 32-41; Supp. App. ¶¶ 24-30.  Many of the vague provisions affect other 

provisions in the Act, thus making it difficult to tease out the vague strands without unraveling 

the entire fabric of the Act.2  See id.; Provision Chart. 

B. The Key Substantive Provisions of the Act Should Be Enjoined Because They 
Violate the Free Speech Rights of Physicians And of Abortion Patients. 

For the reasons discussed in Plaintiffs’ initial briefing, the Act violates the First 

Amendment rights of physicians by forcing them to engage, in a private medical setting, in  

forced government speech that falls outside accepted and ethical standards for informed consent.  

(See Pls.’ Mot. at 4-8.)  The accompanying Supplemental Appendix of Facts provides additional 

                                                 
2 The Court should not abstain from construing the Act under Railroad Commission v. Pullman Co., 312 U.S. 496 
(1941), as the State Defendants argue.  Pullman abstention is an “extraordinary decision” that “is the exception, not 
the rule” and is generally inappropriate where fundamental rights are at issue, as they are here.  See, e.g., La. 
Debating & Literary Ass’n v. City of New Orleans, 42 F.3d 1483, 1491 (5th Cir. 1995).  Further, even if the Court 
were to abstain from ruling on certain of Plaintiffs’ vagueness challenges, it should enter a preliminary injunction 
during the pendency of any state court proceedings.  See, e.g., Roe v. Alabama, 43 F.3d 574, 583 (11th Cir. 1995). 
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materials demonstrating the ways in which the Act violates fundamental, binding principles of 

medical ethics.  (Supp. App. ¶¶ 31-34.)  Moreover, the Act violates the First Amendment rights 

of Plaintiffs’ patients by forcing on them, in a private medical setting, an unwanted experience of 

government speech outside accepted and ethical standards for informed consent.  (See Pls.’ Mot. 

at 8-9.)  Based on the speech claims of physicians and patients, the following provisions should 

be enjoined: Section 2, §§ 171.012(a)(4),(5),(6); Section 3, §§ 171.0121-122; Section 6, 

§ 241.007; Section 7, § 243.017; Section 9, § 245.024; Section 10, § 164.055(a); Section 11, 

§ 245.024.3   

C. Provisions Throughout the Act Should Be Enjoined Because They Violate 
Equal Protection. 

In addition to Plaintiffs’ vagueness claim on behalf of abortion providers and free speech 

claims on behalf of physicians and patients,4 Plaintiffs’ claim that the Act violates physicians’ 

and patients’ rights to equal protection also warrants a preliminary injunction.  Based on that 

claim, the Court should enjoin the entire Act, or at least the following provisions of the Act: 

Section 2, §§ 171.012(a)(1),(2),(4),(5),(6), 171.012(a-1), 171.012(b); Section 3, §§ 171.0121-

122, 171.0124; Section 6, § 241.007; Section 7, § 243.017; Section 8, § 245.006; Section 9, 

§ 245.024; Section 10, § 164.055(a); Section 11, § 245.024.  The Act imposes burdensome and 

intrusive requirements on the provision of abortion that deviate from the current standards and 

                                                 
3 The Court’s undue burden ruling in Casey, relied on by State Defendants, Defs.’ Br. at 6-8, does not govern 
Plaintiffs’ free speech claims.  See Pls.’ Mot. at 7-8.  Moreover, the requirements of the Act are far more extreme 
than, and qualitatively different from, the informed consent requirements reviewed by the Court in Casey.  See id. at 
2, 7-8; see also Supp. App. Ex. 9 (Chart Comparing Informed Consent Requirements of Law Upheld by Supreme 
Court in Casey to Informed Consent Requirements of WRKA as Amended by the Act). 
4 Under well-established law, physicians have standing to assert the rights of their patients seeking abortions.  See, 
e.g., Singleton v. Wulff, 428 U.S. 106, 118 (1976) (plurality) (allowing physicians to assert claims of abortion 
patients); Griswold v. Connecticut, 381 U.S. 479, 481 (1965) (allowing officials of reproductive health care clinic to 
assert rights of married people seeking contraceptives); Greco Orange Mem. Hosp. Corp., 513 F.2d 873, 875 (5th 
Cir. 1975).  Plaintiffs have not moved for a preliminary injunction based on every constitutional claim alleged in the 
Amended Complaint but do not waive such claims and expressly reserve their right to seek a permanent injunction 
of the Act based also on these additional claims. 
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practices governing the provision of medical care in Texas.  (Supp. App. ¶¶ 14-23.)  These 

burdens include:  preventing physicians from delegating medical tasks to staff whom they believe 

have the training and competence to carry out those tasks; forcing physicians to act in ways contrary 

to their patients’ best interests and their own ethical obligations; and, dictating how much and when 

a physician can charge for medical services provided to a private patient.  (Supp. App. ¶¶ 17-19, 

22.).   

As the Supreme Court recently explained, even in the “ordinary equal protection case 

calling for the most deferential of standards, we insist on knowing the relation between the 

classification adopted and the object to be attained” to “ensure that classifications are not drawn 

for the purpose of disadvantaging the group burdened by the law.”  Romer v. Evans, 517 U.S. 

620, 632-33, (1996); see also, e.g., Stefanoff v. Hays Cnty., 154 F.3d 523, 525-26 (5th Cir. 1998) 

(striking down penal law under rational basis review); Andrews v. Drew Mun. Separate Sch. 

Dist., 507 F.2d 611, 614-16 (5th Cir. 1975) (striking down under rational basis review school 

district rule prohibiting parents of illegitimate children from being hired as teachers’ aides).   

No such rational relationship can be found here.  The evidence before the Court (App. ¶¶ 

42-48.; Supp. App. ¶¶ 11-13, 35-40), demonstrates that the Act will directly undermine its stated 

purposes of protecting pregnant women’s health and protecting the ethical standards of 

physicians.  See Act, Section 12.  Moreover, no rational relationship exists between the Act’s 

singling out of abortion providers and patients and the Act’s imposition of intrusive burdens on 

medical practice.  To the extent it is appropriate for the legislature to impose requirements on 

physicians like those contained in the Act, there is no rational reason for imposing them solely 

on abortion providers and patients other than the improper purpose of “disadvantaging the group 

burdened by the law.”  Romer, 517 U.S. at 632-33; see also, e.g., Dep’t of Agric. v. Moreno, 413 
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U.S. 528, 534 (1973) (holding that a “desire to harm a politically unpopular group cannot 

constitute a legitimate governmental interest”).   

III.  CONCLUSION 

For all of the reasons discussed in Plaintiffs’ initial and supplemental submissions, the 

Court should grant a preliminary injunction of the Act as a whole.  

 

Dated: July 21, 2011 

Respectfully submitted,  

  /S/ Dicky Grigg_____________ 
Dicky Grigg, TX Bar #08487500 
Spivey & Grigg, LLP 
48 East Avenue 
Austin, TX 78701 
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(512) 474-8035 Fax 
dicky@grigg-law.com 
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H.B.ANo.A15

AN ACT

relating to informed consent to an abortion.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASection 171.002, Health and Safety Code, is

amended to read as follows:

Sec.A171.002.AADEFINITIONS [DEFINITION].AAIn this chapter:

(1)AA"Abortion" [, "abortion"] means the use of any

means to terminate the pregnancy of a female known by the attending

physician to be pregnant with the intention that the termination of

the pregnancy by those means will, with reasonable likelihood,

cause the death of the fetus.

(2)AA"Abortion provider" means a facility where an

abortion is performed, including the office of a physician and a

facility licensed under Chapter 245.

(3)AA"Medical emergency" means a life-threatening

physical condition aggravated by, caused by, or arising from a

pregnancy that, as certified by a physician, places the woman in

danger of death or a serious risk of substantial impairment of a

major bodily function unless an abortion is performed.

(4)AA"Sonogram" means the use of ultrasonic waves for

diagnostic or therapeutic purposes, specifically to monitor an

unborn child.

SECTIONA2.AASection 171.012, Health and Safety Code, is

amended by amending Subsections (a), (b), and (c) and adding
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Subsection (a-1) to read as follows:

(a)AAConsent [Except in the case of a medical emergency,

consent] to an abortion is voluntary and informed only if:

(1)AAthe physician who is to perform the abortion [or

the referring physician] informs the pregnant woman on whom the

abortion is to be performed of:

(A)AAthe physician’s name [of the physician who

will perform the abortion];

(B)AAthe particular medical risks associated with

the particular abortion procedure to be employed, including, when

medically accurate:

(i)AAthe risks of infection and hemorrhage;

(ii)AAthe potential danger to a subsequent

pregnancy and of infertility; and

(iii)AAthe possibility of increased risk of

breast cancer following an induced abortion and the natural

protective effect of a completed pregnancy in avoiding breast

cancer;

(C)AAthe probable gestational age of the unborn

child at the time the abortion is to be performed; and

(D)AAthe medical risks associated with carrying

the child to term;

(2)AAthe physician who is to perform the abortion or the

physician’s agent informs the pregnant woman that:

(A)AAmedical assistance benefits may be available

for prenatal care, childbirth, and neonatal care;

(B)AAthe father is liable for assistance in the
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support of the child without regard to whether the father has

offered to pay for the abortion; and

(C)AApublic and private agencies provide

pregnancy prevention counseling and medical referrals for

obtaining pregnancy prevention medications or devices, including

emergency contraception for victims of rape or incest; [and]

(3)AAthe physician who is to perform the abortion or the

physician’s agent:

(A)AAprovides [(D)]AAthe pregnant woman with [has

the right to review] the printed materials described by Section

171.014; and

(B)AAinforms the pregnant woman[,] that those

materials:

(i)AAhave been provided by the [Texas]

Department of State Health Services;

(ii) [and]AAare accessible on an Internet

website sponsored by the department;

(iii) [, and that the materials]AAdescribe

the unborn child and list agencies that offer alternatives to

abortion; and

(iv)AAinclude a list of agencies that offer

sonogram services at no cost to the pregnant woman;

(4)AAbefore any sedative or anesthesia is administered

to the pregnant woman and at least 24 hours before the abortion or

at least two hours before the abortion if the pregnant woman waives

this requirement by certifying that she currently lives 100 miles

or more from the nearest abortion provider that is a facility
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licensed under Chapter 245 or a facility that performs more than 50

abortions in any 12-month period:

(A)AAthe physician who is to perform the abortion

or an agent of the physician who is also a sonographer certified by

a national registry of medical sonographers performs a sonogram on

the pregnant woman on whom the abortion is to be performed;

(B)AAthe physician who is to perform the abortion

displays the sonogram images in a quality consistent with current

medical practice in a manner that the pregnant woman may view them;

(C)AAthe physician who is to perform the abortion

provides, in a manner understandable to a layperson, a verbal

explanation of the results of the sonogram images, including a

medical description of the dimensions of the embryo or fetus, the

presence of cardiac activity, and the presence of external members

and internal organs; and

(D)AAthe physician who is to perform the abortion

or an agent of the physician who is also a sonographer certified by

a national registry of medical sonographers makes audible the heart

auscultation for the pregnant woman to hear, if present, in a

quality consistent with current medical practice and provides, in a

manner understandable to a layperson, a simultaneous verbal

explanation of the heart auscultation;

(5)AAbefore receiving a sonogram under Subdivision

(4)(A) and [(3) the woman certifies in writing] before the abortion

is performed and before any sedative or anesthesia is administered,

the pregnant woman completes and certifies with her signature an

election form that states as follows:
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"ABORTION AND SONOGRAM ELECTION

(1)AATHE INFORMATION AND PRINTED MATERIALS

DESCRIBED BY SECTIONS 171.012(a)(1)-(3), TEXAS HEALTH

AND SAFETY CODE, HAVE BEEN PROVIDED AND EXPLAINED TO

ME.

(2)AAI UNDERSTAND THE NATURE AND CONSEQUENCES OF

AN ABORTION.

(3)AATEXAS LAW REQUIRES THAT I RECEIVE A SONOGRAM

PRIOR TO RECEIVING AN ABORTION.

(4)AAI UNDERSTAND THAT I HAVE THE OPTION TO VIEW

THE SONOGRAM IMAGES.

(5)AAI UNDERSTAND THAT I HAVE THE OPTION TO HEAR

THE HEARTBEAT.

(6)AAI UNDERSTAND THAT I AM REQUIRED BY LAW TO

HEAR AN EXPLANATION OF THE SONOGRAM IMAGES UNLESS I

CERTIFY IN WRITING TO ONE OF THE FOLLOWING:

___AI AM PREGNANT AS A RESULT OF A SEXUAL ASSAULT,

INCEST, OR OTHER VIOLATION OF THE TEXAS PENAL CODE THAT

HAS BEEN REPORTED TO LAW ENFORCEMENT AUTHORITIES OR

THAT HAS NOT BEEN REPORTED BECAUSE I REASONABLY

BELIEVE THAT DOING SO WOULD PUT ME AT RISK OF

RETALIATION RESULTING IN SERIOUS BODILY INJURY.

___AI AM A MINOR AND OBTAINING AN ABORTION IN

ACCORDANCE WITH JUDICIAL BYPASS PROCEDURES UNDER

CHAPTER 33, TEXAS FAMILY CODE.

___AMY FETUS HAS AN IRREVERSIBLE MEDICAL

CONDITION OR ABNORMALITY, AS IDENTIFIED BY RELIABLE
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DIAGNOSTIC PROCEDURES AND DOCUMENTED IN MY MEDICAL

FILE.

(7)AAI AM MAKING THIS ELECTION OF MY OWN FREE WILL

AND WITHOUT COERCION.

(8)AAFOR A WOMAN WHO LIVES 100 MILES OR MORE FROM

THE NEAREST ABORTION PROVIDER THAT IS A FACILITY

LICENSED UNDER CHAPTER 245 OR A FACILITY THAT PERFORMS

MORE THAN 50 ABORTIONS IN ANY 12-MONTH PERIOD ONLY:

I CERTIFY THAT, BECAUSE I CURRENTLY LIVE 100

MILES OR MORE FROM THE NEAREST ABORTION PROVIDER THAT

IS A FACILITY LICENSED UNDER CHAPTER 245 OR A FACILITY

THAT PERFORMS MORE THAN 50 ABORTIONS IN ANY 12-MONTH

PERIOD, I WAIVE THE REQUIREMENT TO WAIT 24 HOURS AFTER

THE SONOGRAM IS PERFORMED BEFORE RECEIVING THE

ABORTION PROCEDURE. MY PLACE OF RESIDENCE

IS:__________.

____________________ ____________________

SIGNATUREAAAAAAAAAAAAAAAAAAAAAAA DATE"

[that the information described by Subdivisions (1) and (2) has

been provided to her and that she has been informed of her

opportunity to review the information described by Section

171.014]; [and]

(6)A[(4)]AAbefore the abortion is performed, the

physician who is to perform the abortion receives a copy of the

signed, written certification required by Subdivision (5); and

(7)AAthe pregnant woman is provided the name of each
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person who provides or explains the information required under this

subsection [(3)].

(a-1)AADuring a visit made to a facility to fulfill the

requirements of Subsection (a), the facility and any person at the

facility may not accept any form of payment, deposit, or exchange or

make any financial agreement for an abortion or abortion-related

services other than for payment of a service required by Subsection

(a). The amount charged for a service required by Subsection (a)

may not exceed the reimbursement rate established for the service

by the Health and Human Services Commission for statewide medical

reimbursement programs.

(b)AAThe information required to be provided under

Subsections (a)(1) and (2) may not be provided by audio or video

recording and must be provided at least 24 hours before the abortion

is to be performed:

(1)AAorally and [by telephone or] in person in a private

and confidential setting if the pregnant woman currently lives less

than 100 miles from the nearest abortion provider that is a facility

licensed under Chapter 245 or a facility that performs more than 50

abortions in any 12-month period; or [and]

(2)AAorally by telephone or in person in a private and

confidential setting if the pregnant woman certifies that the woman

currently lives 100 miles or more from the nearest abortion

provider that is a facility licensed under Chapter 245 or a facility

that performs more than 50 abortions in any 12-month period [at

least 24 hours before the abortion is to be performed].

(c)AAWhen providing the information under Subsection (a)(3)
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[(a)(2)(D)], the physician or the physician ’s agent must provide

the pregnant woman with the address of the Internet website on which

the printed materials described by Section 171.014 may be viewed as

required by Section 171.014(e).

SECTIONA3.AASubchapter B, Chapter 171, Health and Safety

Code, is amended by adding Sections 171.0121, 171.0122, 171.0123,

and 171.0124 to read as follows:

Sec.A171.0121.AAMEDICAL RECORD. (a) Before the abortion

begins, a copy of the signed, written certification received by the

physician under Section 171.012(a)(6) must be placed in the

pregnant woman’s medical records.

(b)AAA copy of the signed, written certification required

under Sections 171.012(a)(5) and (6) shall be retained by the

facility where the abortion is performed until:

(1)AAthe seventh anniversary of the date it is signed;

or

(2)AAif the pregnant woman is a minor, the later of:

(A)AAthe seventh anniversary of the date it is

signed; or

(B)AAthe woman’s 21st birthday.

Sec.A171.0122.AAVIEWING PRINTED MATERIALS AND SONOGRAM

IMAGE; HEARING HEART AUSCULTATION OR VERBAL EXPLANATION. (a) A

pregnant woman may choose not to view the printed materials

provided under Section 171.012(a)(3) after she has been provided

the materials.

(b)AAA pregnant woman may choose not to view the sonogram

images required to be provided to and reviewed with the pregnant
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woman under Section 171.012(a)(4).

(c)AAA pregnant woman may choose not to hear the heart

auscultation required to be provided to and reviewed with the

pregnant woman under Section 171.012(a)(4).

(d)AAA pregnant woman may choose not to receive the verbal

explanation of the results of the sonogram images under Section

171.012(a)(4)(C) if:

(1)AAthe woman’s pregnancy is a result of a sexual

assault, incest, or other violation of the Penal Code that has been

reported to law enforcement authorities or that has not been

reported because she has a reason that she declines to reveal

because she reasonably believes that to do so would put her at risk

of retaliation resulting in serious bodily injury;

(2)AAthe woman is a minor and obtaining an abortion in

accordance with judicial bypass procedures under Chapter 33, Family

Code; or

(3)AAthe fetus has an irreversible medical condition or

abnormality, as previously identified by reliable diagnostic

procedures and documented in the woman ’s medical file.

(e)AAThe physician and the pregnant woman are not subject to

a penalty under this chapter solely because the pregnant woman

chooses not to view the printed materials or the sonogram images,

hear the heart auscultation, or receive the verbal explanation, if

waived as provided by this section.

Sec.A171.0123.AAPATERNITY AND CHILD SUPPORT INFORMATION.

If, after being provided with a sonogram and the information

required under this subchapter, the pregnant woman chooses not to
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have an abortion, the physician or an agent of the physician shall

provide the pregnant woman with a publication developed by the

Title IV-D agency that provides information about paternity

establishment and child support, including:

(1)AAthe steps necessary for unmarried parents to

establish legal paternity;

(2)AAthe benefits of paternity establishment for

children;

(3)AAthe steps necessary to obtain a child support

order;

(4)AAthe benefits of establishing a legal parenting

order; and

(5)AAfinancial and legal responsibilities of

parenting.

Sec.A171.0124.AAEXCEPTION FOR MEDICAL EMERGENCY. A

physician may perform an abortion without obtaining informed

consent under this subchapter in a medical emergency. A physician

who performs an abortion in a medical emergency shall:

(1)AAinclude in the patient’s medical records a

statement signed by the physician certifying the nature of the

medical emergency; and

(2)AAnot later than the 30th day after the date the

abortion is performed, certify to the Department of State Health

Services the specific medical condition that constituted the

emergency.

SECTIONA4.AASection 171.013(a), Health and Safety Code, is

amended to read as follows:
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(a)AAThe [If the woman chooses to view the materials

described by Section 171.014, the] physician or the physician’s

agent shall furnish copies of the materials described by Section

171.014 to the pregnant woman [her] at least 24 hours before the

abortion is to be performed and shall direct the pregnant woman to

the Internet website required to be published under Section

171.014(e). The [A] physician or the physician ’s agent may furnish

the materials to the pregnant woman by mail if the materials are

mailed, restricted delivery to addressee, at least 72 hours before

the abortion is to be performed.

SECTIONA5.AASection 171.015, Health and Safety Code, is

amended to read as follows:

Sec.A171.015.AAINFORMATION RELATING TO PUBLIC AND PRIVATE

AGENCIES. The informational materials must include [either]:

(1)AAgeographically indexed materials designed to

inform the pregnant woman of public and private agencies and

services that:

(A)AAare available to assist a woman through

pregnancy, childbirth, and the child ’s dependency, including:

(i)AAa comprehensive list of adoption

agencies;

(ii)AAa description of the services the

adoption agencies offer; [and]

(iii)AAa description of the manner,

including telephone numbers, in which an adoption agency may be

contacted; and

(iv)AAa comprehensive list of agencies and
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organizations that offer sonogram services at no cost to the

pregnant woman;

(B)AAdo not provide abortions or abortion-related

services or make referrals to abortion providers; and

(C)AAare not affiliated with organizations that

provide abortions or abortion-related services or make referrals to

abortion providers; and [or]

(2)AAa toll-free, 24-hour telephone number that may be

called to obtain an oral list and description of agencies described

by Subdivision (1) that are located near the caller and of the

services the agencies offer.

SECTIONA6.AASubchapter A, Chapter 241, Health and Safety

Code, is amended by adding Section 241.007 to read as follows:

Sec.A241.007.AACOMPLIANCE WITH CERTAIN REQUIREMENTS

REGARDING SONOGRAM BEFORE ABORTION. A hospital shall comply with

Subchapter B, Chapter 171.

SECTIONA7.AASubchapter A, Chapter 243, Health and Safety

Code, is amended by adding Section 243.017 to read as follows:

Sec.A243.017.AACOMPLIANCE WITH CERTAIN REQUIREMENTS

REGARDING SONOGRAM BEFORE ABORTION. An ambulatory surgical center

shall comply with Subchapter B, Chapter 171.

SECTIONA8.AASection 245.006(a), Health and Safety Code, is

amended to read as follows:

(a)AAThe department shall [may] inspect an abortion facility

at random, unannounced, and reasonable times as necessary to ensure

compliance with this chapter and Subchapter B, Chapter 171.

SECTIONA9.AAChapter 245, Health and Safety Code, is amended
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by adding Section 245.024 to read as follows:

Sec.A245.024.AACOMPLIANCE WITH CERTAIN REQUIREMENTS

REGARDING SONOGRAM BEFORE ABORTION. An abortion facility shall

comply with Subchapter B, Chapter 171.

SECTIONA10.AASection 164.055(a), Occupations Code, is

amended to read as follows:

(a)AAThe board shall [may] take an appropriate disciplinary

action against a physician who violates Section 170.002 or Chapter

171, Health and Safety Code. The board shall [may] refuse to admit

to examination or refuse to issue a license or renewal license to a

person who violates that section or chapter.

SECTIONA11.AASubchapter B, Chapter 164, Occupations Code, is

amended by adding Section 164.0551 to read as follows:

Sec.A164.0551.AACOMPLIANCE WITH CERTAIN REQUIREMENTS

REGARDING SONOGRAM BEFORE ABORTION. A physician shall comply with

Subchapter B, Chapter 171, Health and Safety Code.

SECTIONA12.AAThe purposes of this Act include, but are not

limited to:

(1)AAprotecting the physical and psychological health

and well-being of pregnant women;

(2)AAproviding pregnant women access to information

that would allow her to consider the impact an abortion would have

on her unborn child; and

(3)AAprotecting the integrity and ethical standards of

the medical profession.

SECTIONA13.AAThe change in law made by this Act applies only

to an abortion performed on or after the 30th day after the
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effective date of this Act. An abortion performed before the 30th

day after the effective date of this Act is governed by the law in

effect on the date the abortion was performed, and the former law is

continued in effect for that purpose.

SECTIONA14.AAThe Title IV-D agency shall publish the

information required by Section 171.0123, Health and Safety Code,

as added by this Act, not later than the 30th day after the

effective date of this Act.

SECTIONA15.AAEvery provision in this Act and every

application of the provisions in this Act are severable from each

other. If any application of any provision in this Act to any

person or group of persons or circumstances is found by a court to

be invalid, the remainder of this Act and the application of the

Act’s provisions to all other persons and circumstances may not be

affected. All constitutionally valid applications of this Act

shall be severed from any applications that a court finds to be

invalid, leaving the valid applications in force, because it is the

legislature’s intent and priority that the valid applications be

allowed to stand alone. Even if a reviewing court finds a provision

of this Act invalid in a large or substantial fraction of relevant

cases, the remaining valid applications shall be severed and

allowed to remain in force.

SECTIONA16.AAThis Act takes effect immediately if it

receives a vote of two-thirds of all the members elected to each

house, as provided by Section 39, Article III, Texas Constitution.

If this Act does not receive the vote necessary for immediate

effect, this Act takes effect September 1, 2011.
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______________________________ ______________________________

AAAAPresident of the Senate Speaker of the HouseAAAAAA

I certify that H.B. No. 15 was passed by the House on March 7,

2011, by the following vote:AAYeas 107, Nays 42, 1 present, not

voting; and that the House concurred in Senate amendments to H.B.

No. 15 on May 5, 2011, by the following vote:AAYeas 94, Nays 41, 1

present, not voting.

______________________________

Chief Clerk of the HouseAAA

I certify that H.B. No. 15 was passed by the Senate, with

amendments, on May 3, 2011, by the following vote:AAYeas 21, Nays

10.

______________________________

Secretary of the SenateAAA

APPROVED: __________________

AAAAAAAAAAAAAAAAADateAAAAAAA

AAAAAAAAA __________________

AAAAAAAAAAAAAAAGovernorAAAAAAA
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IN THE UNITED STATES COURT OF APPEALS
FOR THE FIFTH CIRCUIT

No. 11-50814

TEXAS MEDICAL PROVIDERS PERFORMING ABORTION SERVICES,
doing business as Reproductive Services of San Antonio, a class represented
by Metropolitan OBGYN, P.A.; on behalf of itself and its patients seeking
abortions; ALAN BRAID, on behalf of himself and his patients seeking
abortions,

Plaintiffs-Appellees,
v.

DAVID LAKEY, Commissioner of the Texas Department of State Health
Services, in his official capacity; MARI ROBINSON, Executive Director of the
Texas Medical Board, in he official capacity,

Defendants-Appellants,

Appeal from the United States District Court for the
 Western District of Texas, Austin Division

O R D E R

Before DAVIS, BENAVIDES and STEWART, Circuit Judges.
The defendant-appellants have moved to stay the preliminary injunction

entered by the district court enjoining in part, the implementation of Texas’s
recently enacted Sonogram Law, Act of May 9, 2011, 82  Leg., R.S., ch. 73,2011nd

Tex. Sess. Law Serv.  342 (HB15).
We are persuaded that it is appropriate to maintain the status quo

pending the resolution of this appeal. 
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No. 11-50814

IT IS THEREFORE ORDERED that the motion to stay the preliminary 
injunction is carried with the case.

IT IS FURTHER ORDERED that this appeal is expedited.  The clerk will
set this case for argument during the first week of January 2012 and establish
a briefing schedule consistent with that hearing date.  

2

Case: 11-50814     Document: 00511616704     Page: 2     Date Filed: 09/28/2011


