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Key Takeaways

Abortion is currently banned in 14 states and many other states have attempted to ban or severely
restrict access to abortion. All of these bans have an exception to prevent the death of the
pregnant person and some bans include other exceptions (https://www.kff.org/womens-health-

policy/dashboard/exceptions-in-state-abortion-bans-and-early-gestational-limits/) that fall into three
categories: when there is risk to the health of the pregnant person, when the pregnancy is the
result of rape or incest, and when there is a lethal fetal anomaly.

« In practice, health and life exceptions to bans have often proven to be unworkable, except in
the most extreme circumstances, and have sometimes prevented physicians from practicing
evidence-based medicine.

e Abortion bans and restrictions have led physicians to delay providing miscarriage
management care. Many states allow for the removal of a dead fetus or embryo, but pregnant
people who are actively miscarrying may be denied care if there is still detectable fetal cardiac
activity or until the miscarriage puts the life of the pregnant person in jeopardy.



o Mental health exceptions are rare despite the fact that 20% of pregnancy-related deaths are
attributable to mental health conditions.

o Law enforcement involvement is often required to document rape and incest, which often
prevents survivors from accessing abortion care. Furthermore, survivors in states where
abortion care is restricted can have difficulty finding an abortion provider.

e In many states there is more than one abortion ban in the books, and in some of those states,
the exception provisions in the bans are often at odds with each other. These multiple bans
and varying exceptions create confusion among patients and providers.

Introduction

Since the Supreme Court’s Dobbs decision overturned Roe v. Wade, state abortion bans and the
exceptions they contain - or lack - have garnered significant attention. The Supreme Court is
considering a case this term about whether the Emergency Medical Treatment and Active Labor
Act (EMTALA), a federal law requiring hospitals to provide stabilizing treatment to patients who
present to their emergency rooms, preempts state abortion laws and requires hospitals to
provide abortion care when it is necessary to stabilize a patient, even when the abortion does not
qualify foris not including in an exception to the state’s abortion ban. Discussions about
exceptions to state abortion bans often obscure the reality that many of these exceptions can be
unworkable in practice. There are reports (https://abcnews.go.com/US/delayed-denied-women-pushed-
deaths-door-abortion-care/story?id=105563255) of people being unable to obtain abortions, despite the
fact that their pregnancies fall into these broad exception categories. While there is no accurate
estimate of the number of people seeking abortion care in circumstances that qualify for an
exception in states than ban abortion, the number of people who have received abortion care
post-Dobbs in states that have banned abortion is very low (https://societyfp.org/wp-
content/uploads/2024/05/WeCount-report-6-May-2024-Dec-2023-data_Final.pdf). Many of the exceptions
included in these bans use definitions that are vague, narrow, and non-clinical, and effectively
remove the ability of health care providers to best manage the care of pregnant people, instead
leaving that decision to the state or the clinician’s home institution. Further complicating matters,
several states have multiple bans in effect, often with contradicting definitions, requirements,
exceptions, and standards, creating ambiguity for clinicians and their patients. This brief analyzes
the exceptions to abortion bans and discusses how their purported aims to provide life-saving
care may not be achieved in practice.

What kinds of exceptions do abortion bans contain?

Exceptions to state abortion bans generally fall into four general categories: to prevent the death
of the pregnant person, to preserve the health of the pregnant person, when the pregnancy is the
result of rape or incest, and when the embryo or fetus has lethal anomalies incompatible with life.
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Figure 1

Exceptions to State Abortion Bans and Early Gestational
Limits in Effect

Click on the buttons below to see information about other exceptions:

Rape/Incest | Fatal Fetal Anomaly

M Life Exception (20 states)
No Ban in Effect (30 states & DC)

Hover over state for

Note: Early gestational limits include limits at 6, 12 and 15 weeks LMP (last menstrual period).
Source: KFF analysis of state laws and court orders KFF

To prevent the death of the pregnant person



All state abortion bans currently in effect contain exceptions to “prevent the death” or “preserve
the life” of the pregnant person. As explained in further detail in the section below, these
exceptions may create difficulties for physicians, as it is unclear how much risk of death or how
close to death a pregnant patient may need to be for the exception to apply.

(https://www.nbcnews.com/health/health-news/abortion-ban-exceptions-life-threatening-pregnancy-rcna36026),

and the determination is not up to the physician treating the pregnant patient.

When there is risk to the health of the pregnant person

Many state bans currently in effect — with the exception of bans in Arkansas, Idaho, Mississippi,
Oklahoma, South Dakotan, and Texas - contain some form of health exception. Exceptions to

preserve the health of the pregnant person can vary (sometimes significantly) from state to state
(Table 1).

https://datawrapper.dwcdn.net/7xDWd/embed.js?v=14

(https://datawrapper.dwcdn.net/7xDWd/embed.js?v=14)




Table 1

Language in health exceptions to abortion bans

State(s) Health Exception

When there is a serious risk of substantial and
irreversible impairment of a major bodily

Arizona, Florida,
Wyoming, Idaho

function.
Kentucky (total ban : . :
To prevent serious, permanent impairment of a
and 6-week ban), ; .
. life-sustaining organ.
Louisiana
. To prevent substantial and irreversible physical
Georgia . . . . .
impairment of a major bodily function.
When there is serious physical risk of substantial
Utah . : : : :
impairment of a major bodily function.
Indiana To prevent any serious health risk.

KFF

Most states with bans that contain a health exception permit abortion care when there is a serious
risk of substantial and irreversible impairment of a major bodily function. These exceptions are
limited by the lack of specific clinical definitions of the conditions qualifying for the exception.
Only the Arizona 15-week LMP (last menstrual period) limit explicitly defines the bodily functions
that may be considered “major.” The other states that use this language in their bans do not
define what constitutes a “major bodily function,” nor what constitutes a “substantial
impairment” to a major bodily function. This vague language puts physicians providing care to
pregnant people in a difficult situation should their patients need an abortion to treat a condition
jeopardizing their health and can leave the determination
(https://www.nytimes.com/2022/09/10/us/abortion-bans-medical-care-women.html) of whether an abortion

can be legally provided to lawyers for the institution (https://time.com/6222346/abortion-care-after-roe-
doctors-lawyers/) in which the clinician practices. For instance, in South Carolina where the 6-week
LMP abortion limit has a health exception, the law lists a couple of conditions that may fall under
this exception, such as severe pre-eclampsia and uterine rupture, but with no further detail. Using
this language as guidance, it would be difficult for physicians to know if a significant health issue



would fall under the exception. The difficulties presented by the simultaneous vagueness and
narrowness of the exceptions are exacerbated by the lack of deference given to clinicians’ medical
judgment under these bans.

However, even if the terms in the exceptions were defined more clearly, they would still exclude
many health conditions pregnant people face. In Georgia, for example, providers challenging the
ban note (https://www.aclu.org/sites/default/files/field document/33354579148820305392022-07-

26 ga state court complaint 0.pdf) that the exceptions do not permit abortion care when it is needed
to prevent: “(1) substantial but reversible physical impairment of a major bodily function, (2) less
than ‘substantial’ but irreversible physical impairment of a major bodily function, or (3)
substantial and irreversible physical impairment of a bodily function that is not ‘major.” A
medical condition may still be a significant health event, yet not qualify under the exceptions,
even if their limits were more clearly defined.

MENTAL HEALTH

Mental health conditions account for over 20% of pregnancy-related deaths
(https://www.cdc.gov/maternal-mortality/php/data-research/index.html) in the US, yet almost all states with

health exceptions limit them to conditions affecting physical health, with some going further and
explicitly precluding emotional or psychological health conditions. Alabama, the only state that
includes mental health concerns in its health exception, requires a psychiatrist to diagnose the
pregnant person with a “serious mental illness” and document it is likely the person will engage
in behavior that could result in their death or the death of the fetus that due to their mental
health condition. The law does not define “serious mental illness” and does not allow physicians
to determine what serious mental illnesses qualify for the exception. In addition, abortion bans
and restrictions in Georgia, Florida, Idaho, lowa, Kentucky, Louisiana, Nebraska, North Carolina,
North Dakota, South Carolina, Tennessee, West Virginia, and Wyoming explicitly exclude
mental/emotional health. Several other states (Texas, Oklahoma, Mississippi, the remaining
Kentucky ban, and one of Arkansas’ total bans) limit their life and/or health exceptions to physical
conditions, without explicitly calling out mental/emotional health exceptions.

ECTOPIC PREGNANCIES AND MISCARRIAGES

Some states’ abortion laws specify that care for ectopic pregnancies and pregnancy loss is not
criminalized in its statutes. Most states with these provisions in their bans allow for the removal of
a dead fetus or embryo, but not for miscarriage care, generally. This means that pregnant people
who are actively miscarrying may be denied care if there is still detectable fetal cardiac activity.
There have already been reports of such situations in Texas (https://www.ajog.org/article/S0002-
9378(22)00536-1/fulltext) and Louisiana (https://www.npr.org/sections/health-

shots/2022/12/29/1143823727/bleeding-and-in-pain-she-couldnt-get-2-louisiana-ers-to-answer-is-it-a-miscarria). In
Louisiana, for example, a pregnant woman went to the hospital after experiencing sharp pain and
bleeding. She was informed her fetus had likely stopped growing a few weeks prior, as its size did




not correspond to the length of her pregnancy, and that it had very faint cardiac activity. Despite
the pain and the blood loss she was experiencing, she could not receive the regimen of
mifepristone and misoprostol commonly prescribed to pregnant patients who are miscarrying to
ensure that the pregnancy is safely expelled from the body completely in a timely manner,
thereby decreasing the risk of sepsis and infection. Instead, she had to wait for the miscarriage to
progress without medical intervention, which would have expedited the process and reduced her
medical risk. In states where the abortion bans do not clarify that miscarriage care

(https://www.kff.org/womens-health-policy/issue-brief/understanding-pregnancy-loss-in-the-context-of-abortion-

restrictions-and-fetal-harm-laws/?utm campaign=KFF-2019-Womens-Health-Policy-

WHP&utm source=hs email&utm medium=email&utm content=2& hsenc=p2ANqtz--
oDSAjoBdJaU3zdRrZsidv6McUCo74rLwwqZHAPOrlrQ4RLYNEXr40lCMSqLSP5Q5q0Kne8t2fWH8Y1SVO Djy02aMi1g&
hsmi=2) is not criminalized - even when there is still detectable cardiac activity - pregnant people

may not be able to receive care to manage their pregnancy loss unless and until it becomes a
medical emergency.

GREATER RISK TO THE HEALTH OF PREGNANT PEOPLE

In deciding whether or not to provide abortion care to preserve the health of a pregnant patient,
physicians now face the risk of a jury or the state disagreeing with their judgment about the
gravity of the health risk the pregnant person was experiencing, and as a result, face prison time,
monetary fines, and loss of professional license. Before the Supreme Court’s decision in Dobbs,
the decision to have an abortion pre-viability when facing a health risk was made by the pregnant
person in consultation with medical professionals in consideration of the needs and overall
health history of the pregnant patient. In states with abortion bans, when deciding whether or not
to provide abortion care to preserve the health of a pregnant patient, physicians now face the risk
of prosecution, prison time, monetary fines, and loss of professional license.

In state court challenges (https://www.kff.org/womens-health-policy/report/state-and-federal-reproductive-
rights-and-abortion-litigation-tracker/) against the bans, providers have argued that the vagueness of
the bans is unconstitutional, since it places them in a situation where it is unclear how they might
follow the law. As a result, physicians may be more reluctant to provide abortion care when
pregnant patients present with serious medical conditions and may deny abortion care to
pregnant people with conditions that threaten their health until their condition deteriorates and
the narrow exceptions inarguably apply. This delay in care, however, creates greater and
avoidable risks to the health of the pregnant person. Additionally, many conditions that threaten
the health of pregnant people are not included in all or most health exceptions.

The difficulties these bans and their unclear exceptions create may additionally deter physicians
from practicing medicine in states that ban abortion. There have already been reports
(https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2814017) of physicians expressing
reluctance or refusing to relocate to these states, as well as physicians leaving these states

(https://abcnews.go.com/US/doctors-face-tough-decision-leave-states-abortion-bans/story?2id=100167986) due to




their restrictive laws and fewer medical school graduates applying
(https://kffhealthnews.org/news/article/medical-students-residents-spurning-abortion-ban-states/) for
residencies in these states. A substantial portion of these states’ residents already live in
maternity deserts (https://www.npr.org/2022/08/18/1111344810/abortion-ban-states-social-safety-net-health-
outcomes) — areas where there are no obstetric providers or birth centers - and studies
(https://www.contraceptionjournal.org/article/S0010-7824(21)00090-1/fulltext) have shown that maternal
mortality rates are higher in states that restrict abortion. Physicians being deterred from
practicing in states with restrictive abortion laws may exacerbate these disparities in access to
obstetric care and health outcomes.




Zurawski v. State of Texas

Five women who were denied abortion care in Texas - despite
facing dangerous pregnancy complications - and two OB-GYNs
filed a lawsuit in Texas state court asking the court to clarify the
scope of the medical emergency exceptions in the state’s three
abortion bans. Plaintiffs specifically asked the court to clarify
that:

e Physician judgment should be granted deference in measuring
the risk the pregnant person is facing,

e Impairment of a “major bodily function” includes harm to
fertility and the reproductive system,

e Acute risk does not have to be already present or imminent for
the exceptions to apply, and

e Health exceptions apply in situations where treatment for a
condition is unsafe during pregnancy and for fetal conditions

and diagnoses that can increase the risk to a pregnant person’s
health.

Plaintiffs argued the misapplication of the health exceptions
violates state constitutional guarantees to fundamental and equal
rights. In August 2023, a County District Court judge issued an
order blocking enforcement of Texas’ ban in situations where, in a
physician’s good faith judgment, an abortion is needed due to an
emergent medical situation. An appeal from the state to the Texas
Supreme Court automatically blocked the lower court’s order. On
May 31, 2024, the Texas Supreme Court issued its decision in this
case (https://www.txcourts.gov/media/1458610/230629.pdf), stating that
the state’s abortion ban only contains exceptions when, in a
physician’s reasonable medical judgment, there is a life-
threatening physical condition.

THE EMERGENCY MEDICAL TREATMENT AND ACTIVE LABOR ACT (EMTALA)

Enacted in 1986, the Emergency Medical Treatment and Active Labor Act
(https://www.law.cornell.edu/uscode/text/42/1395dd) (EMTALA) requires Medicare-enrolled hospitals to

perform an appropriate medical screening examination to any patient who presents to their



dedicated emergency department. If a patient is identified as having an emergency medical
condition, the hospital must provide stabilizing treatment within the hospital’s capability or
transfer the patient to another medical facility.

As states were starting to implement abortion bans after the Dobbs decision, in July 2022, the
Department of Health and Human Services (HHS) issued guidance

(https://www.cms.gov/files/document/qso-22-22-hospitals.pdf) regarding the enforcement of EMTALA that
clarifies hospitals and physicians have obligations to provide stabilizing care, including abortion
in medically appropriate circumstances, when a patient presenting at an emergency department
is experiencing an emergency medical condition.

After HHS issued this guidance, two lawsuits were filed. HHS sued the State of Idaho to block
enforcement of Idaho’s abortion ban to the extent it conflicts with EMTALA, and the State of
Texas sued to block enforcement of the HHS guidance in Texas. The Supreme Court

(https://www.kff.org/womens-health-policy/issue-brief/abortion-back-at-scotus-can-states-ban-emergency-

abortion-care-for-pregnant-patients/) is considering the case from Idaho and a decision is pending.

At stake in this case is whether EMTALA preempts state abortion laws and requires hospitals to
provide abortion care when it is necessary to stabilize a patient’s condition, even when this
abortion care violates state law. While all state abortion bans have an exception for pregnancies
that jeopardize the life of a pregnant person,somedo not have an exception that would allow an
abortion to preserve the health of the pregnant person. Even in states with health exceptions, the
exception might be very narrow and not well defined, leaving significant gaps in emergency
medical care for pregnant people. EMTALA, however, requires hospitals to provide stabilizing care
to patients with emergency medical conditions, including conditions that may harm their health.
According to the HHS guidance issued in the wake of the Dobbs decision, EMTALA requires
hospitals to provide abortion care to pregnant patients with emergency medical conditions when
abortion is necessary to stabilize the patient’s condition. However, Idaho contends that EMTALA
does not require hospitals to provide treatment that violates state law. The Court’s decision in this
case could impact access to abortion in emergency situations across the country and potentially
lay the foundation for future challenges involving state laws granting fetal personhood.



Exception vs. Affirmative Defense

Some state abortion bans lack exceptions but identify situations
that may be used as an affirmative defense in court - among
these are Tennessee’s 6-week LMP ban, Kentucky’s 15-week ban
(but not the state’s earlier gestational bans), Texas’ total bans, and
all of Missouri’s bans. An “affirmative defense” allows someone
charged with a crime to show in court that their conduct was
permissible even though the action itself is illegal. An affirmative
defense does not make it legal to provide abortion care in the
situations delineated in the law and means that a clinician who
provided abortion care is open to prosecution - regardless of the
reason they provided an abortion - and would bear the burden of
proof to demonstrate that they provided care according to the
conditions delineated as possible affirmative defenses in the
abortion ban. Bans that rely on an affirmative defense leave
physicians more vulnerable to criminal prosecution and they
make it even riskier for physicians to provide abortion care in
situations where the life or health of the pregnant person is at
risk.

Sexual Assault Exceptions

A few of the state abortion bans contain exceptions for pregnancies resulting from rape or incest,
generally requiring that the sexual assault be reported to law enforcement. Some states allow for
a Child Protective Services (CPS) report in lieu of a law enforcement report for minors who are
survivors of sexual assault or incest.

It is well documented that survivors are often afraid to report sexual violence to the police due to
(https://bjs.ojp.gov/content/pub/pdf/fvsv9410.pdf) fear of retaliation and the belief that law enforcement
would not or could not do anything to help. It is estimated that only 21% of sexual assaults are

reported (https://bjs.ojp.gov/document/cv22.pdf) to law enforcement. Even for survivors who do report
to law enforcement, state abortion bans do not make clear exactly what information needs to be
given to a provider to make it clear that the abortion would be legal in that state. Reporting

requirements place barriers in the way of survivors seeking abortion care in these states.

Among the few sexual assault exceptions, some have specific gestational limits. For instance, the
total ban currently in effect in West Virginia contains an exception for cases of rape or incest, but
itis limited to 8 weeks from the last menstrual period (LMP) for adults and 14 weeks LMP for



minors.

Although sexual assault exceptions are intended to protect survivors, experts agree
(https://www.vox.com/23271352/rape-and-incest-abortion-exception) that they rarely work. There is

anecdotal evidence (https://www.vice.com/en/article/g5vnay/rape-and-incest-abortion-exception-doesnt-work)
of survivors in states with rape exceptions and who have compiled the necessary documentation,
but still not being able to access abortion because they couldn’t find
(https://www.politico.com/news/2022/06/27/abortion-exceptions-doctor-shortage-00042373) any abortion
providers in their state.

Hyde Amendment

The Hyde Amendment (https://www.kff.org/womens-health-policy/issue-

brief/the-hyde-amendment-and-coverage-for-abortion-services-under-

medicaid-in-the-post-roe-era/) is a policy that restricts the use of
federal funds to cover abortion, except in cases of rape or incest,
or when the life of the pregnant person is endangered (Hyde

Exceptions). The policy is not a permanent law, but rather has
been attached as a temporary “rider” to the Congressional
appropriations bill for the Department of Health and Human
Services (HHS) and has been renewed annually by Congress. In
the past, federal courts have interpreted the Hyde provisions to
require states to pay for abortions that fall into the Hyde
Exceptions and have blocked enforcement

(https://casetext.com/case/elizabeth-blackwell-health-ctr-women-v-knoll) of
state statutes that prohibit coverage for these cases. However, the
enforceability of these requirements has been unclear since the
Supreme Court’s decision in Dobbs. Although all bans currently in
effect contain exceptions to safeguard the life of the pregnant
person, most states with abortion bans do not have exceptions for
cases of rape or incest, and therefore, would not allow for the
provision or coverage of those services to Medicaid recipients,
contrary to previous court orders. To date, no court or federal
agency has issued orders or guidance on states’ obligation to
provide coverage for Hyde Exceptions when their bans prohibit
the provision of abortion in cases of rape or incest.

Lethal Fetal Anomaly Exceptions



Bans in several states contain exceptions for lethal fetal anomalies, usually limited to those
anomalies that would result in the death of the baby at birth or soon after. As with health
exceptions, lethal fetal anomaly exceptions are poorly defined and limited in statutes. The only
state with this kind of exception that has a comprehensive list of conditions that fall under this
category is Louisiana, but since the state has multiple abortion bans in effect (one of which does
not include exceptions for fatal fetal anomalies), the applicability of this exception is still unclear.
Other states, like Indiana, provide some general criteria, such as how long after birth the baby
can be expected to live for a pregnancy to fall under the fetal anomaly. Any condition that would
result in a life expectancy shorter than three months fits under the exception. The religious
freedom lawsuit against the state’s ban - Anonymous Plaintiffs v. Medical Licensing Board of
Indiana (https://www.aclu-in.org/sites/default/files/field documents/complaint to file.pdf) — specifically

challenges the narrow limits of the exception, arguing that other common conditions, such as
Tay-Sachs disease would result in the death very early in childhood.

What happens in states with more than one abortion ban in effect?

In many states there is more than one abortion ban in the books, and in some of those states, the
exception provisions in the bans are at odds with each other. In Louisiana, two bans and a 15-
week LMP limit are in effect, but only one of the total bans and the 15-week limit have the same
exceptions; the remaining total ban does not. One of the total criminal bans in the state has
exceptions to prevent the death or substantial risk of death, of the pregnant person and to
prevent “serious, permanent impairment of a life-sustaining organ”. The state’s other total ban
and the 15-week limit have exceptions for these same cases and additionally in cases of fatal fetal
anomalies, and clarify that the bans’ prohibitions do not apply for ectopic pregnancies and
miscarriages. The conflicting exceptions in the bans result in a situation where the only real
exceptions in the state are for cases where an abortion is necessary to prevent the death of the
pregnant person or to prevent serious, permanent impairment of a life-sustaining organ.
Providing abortion care under any other exception in the states’ other total ban or 15-week limit
would open physicians to criminal penalties and loss of license.

Mississippi is another state with multiple bans in effect that contain contradicting exceptions.
The state’s total ban only has exceptions for cases when an abortion is necessary to preserve the
life of the pregnant person or when the pregnancy was caused by rape (there is no exception for
incest in the state). However, the state’s 15-week LMP ban contains exceptions for fatal fetal
abnormalities and serious risk of substantial and irreversible impairment of a major bodily
function, along with a life exception. In situations where there is more than one ban in effect, it
might seem that the easiest way to follow the law would be to adhere to the abortion ban with
the strictest gestational limit. This would not suffice in Mississippi, however, since the total ban
contains an exception for pregnancies caused by rape, but the state’s 15-week LMP ban does not
contain such an exception. Therefore, following any one of the state’s abortion bans would not
remove the legal risk of providing abortion care in the state. Instead, providers must assess how
the abortion bans and their exceptions work in conjunction.



Conclusion

Although a lot of attention has been devoted to debates about exceptions in abortion bans, many
of these exceptions are not workable in practice. Outside of testimony from providers, it is
difficult to assess how many people who qualify for abortion care under the exceptions are
actually able to do so, since states underreport or do not report this information. However, it is
apparent these bans create barriers to accessing abortion care, even in situations where the
exceptions they outline should apply. Most importantly, these bans place the health and lives of
pregnant people at risk by potentially preventing physicians from providing medically
appropriate care. The Supreme Court’s decision in /daho v. United States will determine whether
EMTALA preempts state laws and requires hospitals to provide abortion care to stabilize pregnant
patients when “necessary to assure that no material deterioration of the condition is likely to
occur.” If the Court rules in favor of Idaho, the inability to provide evidence-based care may
additionally make physicians reluctant to practice medicine in restrictive states, amplifying
already-existing discrepancies in ability to access obstetric care and adverse maternal and fetal
outcomes.

Appendix
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Appendix Table 1

Exceptions to State Abortion Bans in Effect

Lethal
Rape/ Fetal

Life Health Incest Anomaly
Exception Exception Exception Exception

AL Total ban
Ala. Code § X X X
26-23H-4

AZ 15-week
LMP limit
Ariz. Rev. X X
Stat. § 36-
2326

AR Total ban
Ark. Code
Ann. § 5-61-
304

12-week

LMP limit

Ark. Code X X X X
Ann. §§ 20-

16-401-404

FL 6-week LMP
limit Fla.
Stat. § -
390.0111.1

GA 6-week LMP
limit
0.C.GA.§ -
16-12-141

ID Total ban

[T IO DR LV 2



LA

laano Loae
§ 18-622

6-week LMP
limit* Idaho
Code § 18-
8804

Total ban
Ind. Code §
16-34-2-1

Total ban Ky.

Rev. Stat. §
311.772

6-week LMP

limit Ky. Rev.

Stat. §
311.7706

15-week
LMP ban*

Ky. Rev. Stat.

§311.782

Total ban LA.

Stat. Ann. §
40:1061

Total ban LA
Stat. Ann. §
14:87.7

15-week
LMP limit
LA. Stat.

I+



MS

MO

NE

Ann. §
14:87.8

Total ban
Miss. Code
Ann. §41-
41-45

6-week LMP
limit Miss.
Code Ann. §
41-41-34.1

15-week
LMP limit
Miss. Code
Ann. §41-
41-191

Total ban*
Rev. Stat.
Mo. §
188.017

8-week LMP
limit* Rev.
Stat. Mo. §
188.056

14-week
LMP limit*
Rev. Stat.
Mo. §
188.057

12-week
LMP limit
Neb. Rev.
Stat. § 28-
3,106



NC

ND

OK

SC

SD

TN

Tx10

12-week
LMP limit
N.C. Gen.
Stat. § 90-
21-81

Total ban
N.D. Cent.
Code §12.1-
19.1-01

Total ban
Okla. Stat.
tit. 21 § 861

In effect

6-week LMP
limit S.C.
Code § 44-
41-610

Total ban
S.D.
Codified
Laws § 22-
17-5.1

Total ban
Tenn. Code
Ann. § 39-
15-213

In effect

Total ban
Tex. Health
& Safety
Code §§
170A.001-7



6-week LMP
limitTex.
Health &
Safety Code
§§171.204-
12

Private, civil
enforcement
scheme

Total ban

Texas

Revised Civil X
Statutes

4512.1-.6

Total ban W.
Va. Code § X X +11
16-2R-3

Note:
*Contains an affirmative defense, not an exception.

~ Denotes the ban clarifies it does not criminalize removing a "dead" fetus. The bans do not
clarify what constitutes a "dead" fetus or embryo. Clinicians have interpreted this to mean
that providing miscarriage care is allowed when there is no more cardiac activity.

+ These rape/incest exceptions require that the sexual assault be reported to law
enforcement.

! Rape/incest exception in Florida is only applicable up to 15 weeks LMP and the fatal fetal
anomaly exception is only applicable during the first two trimesters of pregnancy.

2 The rape/incest exception in Georgia is only applicable up to 22 weeks LMP.
3 The rape/incest exception in Idaho is only applicable during the first trimester of pregnancy.
#4|daho's total ban supersedes the 6-week LMP limit where they conflict.

> The rape/incest exception in Indiana is only applicable up to 12 weeks LMP. The fatal fetal
anomaly exception is only applicable up to 22 weeks LMP.

® There is no incest exception in Mississippi's total ban, only a rape exception.

" The rape/incest exception in North Carolina is only applicable up to 20 weeks LMP and the
fatal fetal anomaly exception is only applicable up to 24 weeks LMP.
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% The rape/incest exception in South Carolina is only applicable up to 12 weeks LMP.

101 2023, the Texas legislature passed a law creating an affirmative defense for treatment
for ectopic pregnancy and previable premature rupture of the membranes.

1 The rape/incest exception in West Virginia is only applicable up to 8 weeks LMP for adults
and 14 weeks LMP for minors. KFF
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