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QUESTIONS PRESENTED

Three questions are presented:

1. Should the viability rule imposed in Roe v.
Wade, 410 U.S. 113 (1973), and Planned Parenthood
of Southeastern Pennsylvania v. Casey, 503 U.S. 833
(1992), be revisited and overruled?

2. Should a state statute that restricts abortion
after twelve weeks and a fetal heartbeat survive a
facial constitutional challenge where that statute
provides a reasonable amount of time for a woman to
terminate her pregnancy and provides exceptions to
the restriction for rape, incest, the health and life of
the mother, and diagnosis of a lethal fetal disorder?

3. Should the fact that a state’s safe haven
statute eliminates a pregnant woman’s burden of
parenthood, thereby removing a central concern of
the Roe Court, have any bearing on the constitutional
analysis of a law that restricts abortion prior to
viability?
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PARTIES TO THE PROCEEDING

Petitioners: Joseph M. Beck II, M.D., Chair-
person of the Arkansas State Medical Board, and his
successors in office, in their official capacity; Omar
Atiq, M.D., member of the Arkansas State Medical
Board, and his successors in office, in their official
capacity; Steven L. Cathey, M.D., member of the
Arkansas State Medical Board, and his successors in
office, in their official capacity; Jim Citty, M.D.,
member of the Arkansas State Medical Board, and
his successors in office, in their official capacity; Bob
Cogburn, M.D., officer and member of the Arkansas
State Medical Board, and his successors in office, in
their official capacity; William F. Dudding, M.D.,
member of the Arkansas State Medical Board, and
his successors in office, in their official capacity; Verly
Hodges, D.O., member of the Arkansas State Medical
Board, and his successors in office, in their official
capacity; Scott Pace, Pharm.D., J.D., officer and
member of the Arkansas State Medical Board, and
his successors in office, in their official capacity; John
H. Scribner, M.D., member of the Arkansas State
Medical Board, and his successors in office, in their
official capacity; John Weiss, M.D., member of the
Arkansas State Medical Board, and his successors in
office, in their official capacity; Robert Breving dJr.,
M.D.,* member of the Arkansas State Medical Board,
and his successors in office, in their official capacity;
Rodney Griffin, M.D.,* member of the Arkansas State
Medical Board, and his successors in office, in their
official capacity; Larry D. Lovell,* member of the
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PARTIES TO THE PROCEEDING - Continued

Arkansas State Medical Board, and his successors in
office, in their official capacity; William L. Rutledge,
M.D.,* member of the Arkansas State Medical Board,
and his successors in office, in their official capacity.
Petitioners were the defendants in the District Court
and the appellants in the Court of Appeals.

*  Modified to substitute the successor to the
public office, named in his or her official capacity
only, in the case below.

Respondents: Louis Jerry Edwards, M.D., on
behalf of himself and his patients; Tom Tvedten,
M.D., on behalf of himself and his patients. Respon-
dents were the plaintiffs in the District Court and the
appellees in the Court of Appeals.
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INTRODUCTION

In its recent abortion jurisprudence, this Court
has repeatedly emphasized the State’s profound
interests — from conception to birth — in protecting
the life of the unborn child, protecting the health
of the mother, and upholding the integrity of the
medical profession. See Planned Parenthood of South-
eastern Pennsylvania v. Casey, 505 U.S. 833, 876, 878
(1992);' Gonzales v. Carhart, 550 U.S. 124, 157-58
(2007). Indeed, “the evolution in the ... Court’s
jurisprudence reflects its increasing recognition of
states’ profound interest in protecting unborn chil-
dren.” MKB Management Corp. v. Stenehjem, ___ F.3d
__, 2015 WL 4460405, *2 (8th Cir. July 22, 2015). At
the same time, this Court has recognized that, under
the Fourteenth Amendment, “it is a constitutional
liberty of the woman to have some freedom to termi-
nate her pregnancy.” Casey, 505 U.S. at 869.

This case does not involve a challenge to either of
these foundational principles of the Court’s abortion
jurisprudence. Rather, this case is about the impro-
priety of a judicially-imposed rule — free from any
serious constitutional mooring — that sets in stone
“viability” as the point before which the State’s pro-
found interests must give way to a woman’s desire to
terminate her pregnancy. Just as Casey reevaluated

' Unless otherwise indicated, all citations to Casey are
citations to the plurality, and controlling, opinion of Justices
Kennedy, O’Connor, and Souter.
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the wisdom and constitutional necessity of the rigid
trimester framework imposed by the Court in Roe v.
Wade, 410 U.S. 113 (1973), it is now time for the
Court to reevaluate the rigid viability rule imposed in
Casey. Cf. Casey, 505 U.S. at 872 (“A framework of
this rigidity was unnecessary and in its later inter-
pretation sometimes contradicted the State’s permis-
sible exercise of its powers.”).

The Court of Appeals below sharply criticized
this Court’s viability rule, noting that the rule consti-
tutes an extra-constitutional judicial line-drawing
exercise more appropriately left to the elected and
accountable legislative branches of government. See
Edwards v. Beck, 786 F.3d 1113, 1119 (8th Cir. 2015)
(App. 10-11) (“To substitute its own preference to
that of the legislature in this area is not the proper
role of a court.”) (emphasis in original); MKB Man-
agement Corp., 2015 WL 4460405, *4 (“[T]his choice is
better left to the states, which might find their inter-
est in protecting unborn children better served by a
more consistent and better marker than viability.”).
Unfortunately, this Court’s current abortion jurispru-
dence not only elevates the arbitrary line of viability
to constitutional significance, but also prohibits the
states from contributing to the determination of when
viability occurs. See Colautti v. Franklin, 439 U.S.
379, 388-89 (1979) (holding that viability can only be
based on “the judgment of the attending physician on
the particular facts of the case before him” and “nei-
ther the legislature nor the courts may proclaim”
when viability occurs). This straight-jacket into which
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the Court has bound the states is, at best, highly
inconsistent with the Court’s usual view that states
have wide discretion to pass legislation where there is
medical, scientific, and moral uncertainty. See Gonza-
les, 550 U.S. at 162-64. See also Stenberg v. Carhart,
530 U.S. 914, 968-70 (2000) (Kennedy, J., dissenting)
(noting “the substantial authority allowing the State
to take sides in a medical debate, even when funda-
mental liberty interests are at stake”).

The Court of Appeals does not stand alone in
criticizing the viability rule and calling for the Court
to abandon this artificial stricture. Over 20% of states
and the U.S. House of Representatives have recently
passed legislation adopting the principle that the
State’s interest in protecting the lives of unborn
children outweighs a woman’s liberty to terminate
her pregnancy when an unborn child is capable of
experiencing pain, prior to viability as defined by this
Court.” Other states have adopted the principle that
the State’s interest outweighs a woman’s interest

* See Ala. Code § 26-23B-5(a) (2011); Ariz. Rev. Stat. Ann.
§ 36-2159(b) (2012) (held unconstitutional by Isaacson v. Horne,
716 F.3d 1213 (9th Cir. 2013)); Ga. Code Ann. § 16-12-141(c)
(2012); Idaho Code Ann. § 18-505 (2011) (held unconstitutional
by McCormack v. Hiedeman, 900 F.Supp.2d 1128 (D. Idaho
2013)); Ind. Code § 16-34-2-1 (2013); Kan. Stat. § 65-6724(c)
(2011); La. Rev. Stat. § 40:1299.30.1(E)(1) (2012); Neb. Rev. Stat.
§ 28-3,106 (2010); N.C. Gen. Stat. Ann. § 14-45.1 (2013); N.D.
Cent. Code § 14-02.1 (2013); 63 Okla. Stat. Ann. § 1-745.5(A)
(2011); Tex. Health & Safety Code Ann. § 171.044 (2013);
Pain-Capable Unborn Child Protection Act, H.R. 1797, 113th
Congress.
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when an unborn child has a detectable fetal heartbeat
and/or has reached a certain number of weeks of
gestation, prior to viability as defined by this Court.’
Moreover, some states retain their pre-Roe abortion
restrictions," and some states have enacted laws
expressing the states’ intent to restrict abortion if Roe
is overturned.” That these sovereign states dispute
the constitutional propriety of the viability rule

* See Ark. Code Ann. § 20-16-1304; App. 60 (held unconsti-
tutional by Edwards v. Beck, 786 F.3d 1113 (8th Cir. 2015) (App.
10-11)); N.D. Cent. Code § 14-02.1 (held unconstitutional by
MKB Management Corp. v. Stenehjem, ___ F.3d ___, 2015 WL
4460405 (8th Cir. July 22, 2015)).

* See Linton, Paul Benjamin, J.D., The Legal Status of
Abortion in the States if Roe v. Wade is Overruled, 23 Issues L. &
Med. 3, 4 (2007) (summarizing state abortion laws prior to and
after Roe; noting that most states’ pre-Roe abortion laws have
been repealed or struck down but that as many as 12 states
“would have enforceable laws on the books that would prohibit
most abortions in the event Roe, Doe, and Casey are overruled”).

* See, e.g., 720 Ill. Comp. Stat. Ann. 510/1 (if Roe is “ever
reversed or modified or the United States Constitution is
amended to allow protection of the unborn then the former
policy of this State to prohibit abortions unless necessary for the
preservation of the mother’s life shall be reinstated”); Ky. Rev.
Stat. Ann. § 311.710(5) (“If . . . the United States Constitution is
amended or relevant judicial decisions are reversed or modified,
the declared policy of this Commonwealth to recognize and to
protect the lives of all human beings regardless of their degree of
biological development shall be fully restored.”); Mo. Ann. Stat.
§ 188.010 (“It is the intention of the general assembly of the
state of Missouri to grant the right to life to all humans, born
and unborn, and to regulate abortion to the full extent permitted
by the Constitution of the United States, decision of the United
States Supreme Court, and federal statutes.”).
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further recommends that the Court revisit its viabil-
ity jurisprudence.

The instant case, which involves a facial chal-
lenge to the Arkansas abortion law, presents an ideal
vehicle for the Court to revisit its viability jurispru-
dence. Arkansas reasonably balances its profound
interest in protecting the life of an unborn child
against a woman’s interest in terminating her preg-
nancy. Arkansas accomplishes this balance by: (1)
allowing abortions in the first twelve weeks of gesta-
tion, which is when the vast majority of abortions
take place;’ (2) prohibiting physicians from perform-
ing abortions after twelve weeks of gestation and the
detection of a fetal heartbeat, except in cases of rape,
incest, danger to the life or health of the mother, or

® See Gonzales, 550 U.S. at 134 (“Between 85 and 90
percent of the approximately 1.3 million abortions performed
each year in the United States take place in the first three
months of pregnancy, which is to say the first trimester.”). The
Center for Disease Control’s most recent Abortion Surveillance
Report suggests that the percentage range identified in Gonzales
in 2007 is accurate today, and suggests further that first tri-
mester abortions are increasingly more common relative to
later-term abortions. See Centers for Disease Control and
Prevention, Abortion Surveillance Report — United States, 2011
(November 28, 2014), available at http://www.cdc.gov/mmwr/
preview/mmwrhtml/ss6311al.htm (noting that 64.5% of abor-
tions were performed within eight weeks of gestation and 91.4%
of abortions were performed within 13 weeks of gestation; noting
further that from 2002 to 2011, the percentage of abortions
performed by eight weeks of gestation increased while the
percentage of abortions performed after 13 weeks of gestation
decreased).
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diagnosis of a lethal fetal disorder; and (3) providing
a safe haven statute that allows mothers to relin-
quish unwanted infants without consequence and
thus removes the burden of unwanted parenthood
and child care from pregnant women. While Arkansas
law admittedly prohibits some pre-viability abortions,
a woman has a reasonable amount of time to termi-
nate her pregnancy in the first twelve weeks of gesta-
tion, and a woman can abandon her child after the
child is born without consequence.

The Court should grant certiorari to revisit and
overturn its unnecessary and constitutionally infirm
viability rule. A State should be allowed to advance
its profound interests in protecting the life of the
unborn child, protecting the health of the mother, and
upholding the integrity of the medical profession by
enforcing a restriction on abortion prior to viability
especially where, as here, a woman is given a reason-
able amount of time to terminate her pregnancy and
the State provides a safe haven statute allowing a
woman to abandon an unwanted child carried to
term. By overruling the viability rule, the Court can
protect the individual liberty interest declared in Roe
and Casey while simultaneously affording states the
latitude to protect their profound interests.

¢

OPINIONS BELOW

The opinion of the United States Court of Ap-
peals for the Eighth Circuit (App. 1) is reported at
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786 F.3d 1113. The opinion of the United States
District Court for the Eastern District of Arkansas
(App. 15) is reported at 8 F.Supp.3d 1091. The prelim-
inary injunction of the District Court (App. 39) is
reported at 946 F.Supp.2d 843.

¢

JURISDICTION

The judgment of the United States Court of
Appeals for the Eighth Circuit was entered on May
27, 2015. App. 12. The Court of Appeals denied re-
hearing on July 9, 2015. App. 55. The jurisdiction of
this Court is invoked under 28 U.S.C. § 1254(1).

¢

CONSTITUTIONAL AND
STATUTORY PROVISIONS

U.S. Constitution, Fourteenth Amendment, § 1
states:

All persons born or naturalized in the United
States, and subject to the jurisdiction there-
of, are citizens of the United States and of
the State wherein they reside. No State shall
make or enforce any law which shall abridge
the privileges or immunities of citizens of the
United States; nor shall any State deprive
any person of life, liberty, or property, with-
out due process of law; nor deny to any
person within its jurisdiction the equal pro-
tection of the laws.
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The relevant statutory provisions are reprinted
in the appendix to this petition. App. 57-62.

¢

STATEMENT OF THE CASE

The Arkansas General Assembly enacted the
Human Heartbeat Protection Act into law in 2013.
See Ark. Act 301 of 2013, codified at Ark. Code Ann.
§ 20-16-1301. App. 57-62. Act 301 provides that, prior
to performing an abortion, a physician must perform
an abdominal ultrasound test to determine if the
fetus possesses a heartbeat. The law also provides
that abortions shall generally not be performed in
Arkansas in cases where a fetal heartbeat has been
detected and the fetus has reached a gestational age
of twelve weeks or more. Act 301 does not otherwise
limit abortions, and it contains exceptions for rape,
incest, the health and life of the mother, and diagno-
sis of a lethal fetal disorder. Arkansas law also pro-
vides a safe haven for women who choose to
relinquish parental rights to a child within 30 days of
a child’s birth. See Ark. Code Ann. § 9-34-202.

Two Arkansas physicians who perform abortions
challenged the constitutionality of Act 301 on behalf
of themselves and their patients. The District Court
determined that the provision restricting abortions
after the detection of a fetal heartbeat and twelve
weeks of gestation is unconstitutional under Roe and
Casey. The Court of Appeals affirmed, explaining that
it is bound by this Court’s rule that states may not
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prohibit abortions prior to viability. This Court should
reverse the Court of Appeals. Arkansas’s law provides
a reasonable amount of time for a woman to termi-
nate her pregnancy while furthering the State’s
profound interest in protecting the life of the unborn
child, and it should therefore be upheld against a
facial challenge.

A. Statutory Background

Act 301’s principal features carefully balance
several important interests, including the State’s
interest in protecting the lives of unborn children and
the pregnant woman’s individual liberty interest in
terminating an unwanted pregnancy.

First, Act 301 contains provisions regarding
medical tests used to determine the presence of the
unborn child’s heartbeat. Act 301 provides that
“la] person authorized to perform abortions under
Arkansas law shall not perform an abortion on a
pregnant woman before the person tests the pregnant
woman to determine whether the fetus that the
pregnant woman is carrying possesses a detectible
heartbeat.” Ark. Code Ann. § 20-16-1303(a); App. 58.
Authorized healthcare providers must perform an
“abdominal ultrasound test necessary to detect a
heartbeat of an unborn human individual according
to standard medical practice, including the use of
medical devices as determined by standard medical
practice.” Ark. Code Ann. § 20-16-1303(b)(1); App. 59.
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Second, Act 301 requires informed consent. If a
fetal heartbeat is detected, the physician must inform
the pregnant woman in writing that a heartbeat has
been detected and tell the pregnant woman in writing
of the statistical likelihood of bringing the unborn
child to term. The woman must sign an acknowl-
edgement that she has received this information. Ark.
Code Ann. § 20-16-1303(d) & (e); App. 59-60.

Third, Act 301 generally prohibits abortions
beyond twelve weeks of gestation if a fetal heartbeat
is detected. Ark. Code Ann. § 20-16-1304; App. 60.
The Arkansas State Medical Board must take disci-
plinary action against violating physicians’ licenses,
but no other sanctions are authorized. Id.

Fourth, Act 301 contains several exceptions to
the general prohibition on abortions after twelve
weeks and the detection of a fetal heartbeat. For
example, the law does not apply to situations involv-
ing medical emergencies. Ark. Code Ann. § 20-16-
1303(c)(1)(A)(i1); App. 59. In particular, Act 301 does
not regulate any abortions that are necessary to
protect the life or health of a pregnant woman, and it
does not regulate any abortions where the fetus is
diagnosed with a lethal fetal disorder. Act 301 also
does not regulate abortions if the pregnancy is the
result of rape or incest. Ark. Code Ann. § 20-16-1305;
App. 61.

Fifth, Act 301 contains various provisions that
further limit the law’s scope. Act 301 explicitly does
not subject females to criminal prosecution or civil
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penalties. Ark. Code Ann. § 20-16-1306(1); App. 62.
In fact, the law directly regulates only physicians,
not pregnant women. Moreover, Act 301 does not
prohibit the “sale, use, prescription, or administration
of a measure, drug, or chemical designated for contra-
ceptive purposes.” Ark. Code Ann. § 20-16-1306(2);
App. 62.

Finally, Arkansas law provides a safe haven for
women who choose to relinquish parental rights to a
child within 30 days of birth. See Ark. Code Ann.
§ 9-34-202. By allowing any woman to abandon an
unwanted child without consequence, the State of
Arkansas completely assumes a pregnant woman’s
burden of unwanted parenthood and child care.

B. Proceedings Below

In April 2013, two Arkansas physicians filed a
complaint under 42 U.S.C. § 1983 against the mem-
bers of the Arkansas State Medical Board, challeng-
ing the constitutionality of Act 301. The District
Court preliminarily enjoined Act 301 in its entirety
(App. 53-54), but it noted that the plaintiffs’ constitu-
tional challenge appeared to be limited to Act 301’s
prohibition of abortion at twelve weeks of gestation,
when a fetal heartbeat is detected. The District Court
invited the parties to present arguments regarding
severability. App. 53. The parties addressed severabil-
ity and the constitutionality of the informed consent
provisions in their summary judgment submissions.
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On March 14, 2014, the District Court entered
its Memorandum Opinion and Order (App. 15) and
Judgment (App. 37) in which it permanently enjoined
the provision of Act 301 that prohibits abortion where
a fetal heartbeat is detected and the fetus has
attained twelve weeks of gestation; the provision
requiring physician disclosure to a woman regarding
the prohibition; and the provision providing for the
revocation of a physician’s medical license for viola-
tion of the prohibition (Ark. Code Ann. § 20-16-
1303(d)(3); App. 60; and Ark. Code Ann. § 20-16-1304;
App. 61). The District Court determined that the
informed consent provisions (Ark. Code Ann. § 20-16-
1303; App. 58-60) are constitutional and severable,
and it granted the State’s request for partial sum-
mary judgment affirming the informed consent
provisions.

The Eighth Circuit Court of Appeals affirmed.
App. 1-11. The Court of Appeals explained that, in
Casey, this Court reaffirmed a woman’s right to
choose to have an abortion before viability and to
obtain it without undue interference from the State.
Following Casey, the Court of Appeals explained, the
viability principle has been accepted as controlling
by a majority of this Court’s Justices. App. 5-6.
“Like the Court in Gonzales,” the Court of Appeals
“assumed” the principles from Casey for the purposes
of its opinion. App. 6 (citing Gonzales). The Court of
Appeals affirmed the District Court because, “[bly
banning abortions after 12 weeks’ gestation, the Act
prohibits women from making the ultimate decision
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to terminate a pregnancy at a point before viability.”
App. 7.

The Court of Appeals explained that, as an
intermediate court, it was “bound by the Supreme
Court’s decisions in Casey and the ‘assum[ption] of
Casey’s ‘principles’ in Gonzales.” App. 7 (emphasis in
original). However, the Court of Appeals made clear
its view that “undeniably, medical and technological
advances along with mankind’s ever increasing
knowledge of prenatal life since the Court decided
Roe v. Wade, 410 U.S. 113 (1973) and Casey make
application of Casey’s viability standard more diffi-
cult[.]” Id. Citing to Isaacson v. Horne, 716 F.3d 1213
(9th Cir. 2013), and Justice O’Connor’s dissenting
opinion in City of Akron v. Akron Ctr. for Reprod.
Health, Inc., 462 U.S. 416 (1983), the Court of Ap-
peals noted that viability varies among pregnancies;
that advances in medical technology push later in
pregnancy the point at which abortion is safer than
childbirth while advancing earlier in gestation the
point of fetal viability; that the point of viability is
moving further back toward conception; and that
the viability rule is on a collision course with itself.
App. 8.

Continuing its criticism of the viability rule, the
Court of Appeals explained that “we have witnessed
in the four decades since the Court decided Roe how
scientific advancements have moved the viability
point back[,]” and “real-life events have proven the
individuality of the viability determination to be
true.” App. 8-9 (emphasis in original). Because of
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medical advancements over time and the individuali-
ty of the viability determination, according to the
Court of Appeals, legislatures are best suited to make
factual judgments in this area. App. 10. However, the
viability rule forces legislatures to speculate about
viability as a matter of constitutional law, and courts
second-guess these legislative judgments and im-
properly substitute their own judgments for those of
legislatures. App. 10-11.

The Court of Appeals denied Arkansas’s petition
for rehearing on July 9, 2015, without comment.
App. 14.

A case regarding another state’s regulation of
abortion, MKB Management Corp., was submitted to
the same panel of the Court of Appeals on the same
day as this case (January 13, 2015). In MKB Man-
agement Corp., the Court of Appeals held that a
North Dakota law prohibiting abortions of unborn
children who possess detectable heartbeats was
unconstitutional “[blecause United States Supreme
Court precedent does not permit us to reach a contra-
ry result[.]” 2015 WL 4460405, *1. The panel again
noted that this Court was “presented with an oppor-
tunity to reaffirm Casey” in Gonzales but “chose
instead merely to ‘assume’ Casey’s principles for the
purposes of its opinion.” Id. at *2. “This mere as-
sumption may, as the State suggests, signal the
Court’s willingness to reevaluate its abortion juris-
prudence.” Id. However, because the Court “has yet
to overrule the Roe and Casey line of casesl[,]” the
Court of Appeals considered itself “bound by those
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decisions.” Id. at *3. “Because there is no genuine
dispute that [the North Dakota law] generally prohib-
its abortions before viability — as the Supreme Court
has defined that concept — and because we are bound
by Supreme Court precedent holding that states may
not prohibit pre-viability abortions, we must affirm
the district court’s grant of summary judgment to the
plaintiffs.” Id. at *4.

In MKB Management Corp., the Court of Appeals
expressly contended that “good reasons exist for the
Court to reevaluate its jurisprudence.” 2015 WL
4460405, *4. First, “the Court’s viability standard has
proven unsatisfactory because it gives too little
consideration to the ‘substantial state interest in
potential life throughout pregnancy.’” Id. (quoting
Casey, 505 U.S. at 876). Under the viability standard,
“the Court has tied a state’s interest in unborn chil-
dren to developments in obstetrics, not to develop-
ments in the unborn[,]” and “[t]his leads to troubling
consequences for states seeking to protect unborn
children.” Id. For example, given the shift of viability
toward conception over time, states in the 1970s
lacked the power to ban abortion of a 24-week-old-
fetus because that fetus did not satisfy the viability
standard at that time, but today that same fetus is
considered viable. “How it is consistent with a state’s
interest in protecting unborn children that the same
fetus would be deserving of state protection in one
year but undeserving of state protection in another is
not clear.” Id. “[T]his choice is better left to the states,
which might find their interest in protecting unborn



16

children better served by a more consistent and
better marker than viability.” Id.

According to the Court of Appeals, by taking this
decision away from the states, this Court has re-
moved the states’ ability to account for advances in
technology that have greatly expanded our knowledge
of prenatal life, such as the fact that an unborn child
develops sensitivity to external stimuli and to pain
much earlier than was believed when Roe was decid-
ed. MKB Management Corp., 2015 WL 4460405, *5
(citing cases). “Thus the Court’s viability standard
fails to fulfill Roe’s ‘promise that the State has an
interest in protecting fetal life or potential life.”” Id.
(quoting Casey, 505 U.S. at 876). Medical and scien-
tific advances demonstrate, as the Court has already
acknowledged, that viability continues to occur earli-
er in pregnancy, and “[t]he viability standard will
prove even less workable in the future.” Id.

“Another reason for the Court to reevaluate its
jurisprudence is that the facts underlying Roe and
Casey may have changed.” MKB Management Corp.,
2015 WL 4460405, *5. Roe’s assumption that the
decision to abort a child will be made in close consul-
tation with a woman’s physician is challenged by
evidence that women receive abortions without
advance or follow-up consultations with physicians,
that women may not be given information about the
abortion procedure and possible complications, that
abortion clinics may function like mills, and that
women are often subject to coercion and pressure
about the abortion decision. Id. Roe’s assumptions are
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additionally challenged by evidence that abortion
may have adverse consequences for the health and
well-being of wome