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

AUSTIN DIVISION 

PLANNED PARENTHOOD CENTER FOR 
CHOICE, et al., 

Plaintiffs, 

v. 

GREG ABBOTT, in his official capacity as 
Governor of Texas, et al., 

Defendants. 

No. 1:20-cv-00323-LY 

DECLARATION OF ANN SCHUTT-AINE, M.D., IN SUPPORT OF  
PLAINTIFFS’ MOTION FOR A TEMPORARY RESTRAINING ORDER AND 

PRELIMINARY INJUNCTION 

I, Ann Schutt-Aine, M.D., declare as follows: 

1. I am a board-certified obstetrician and gynecologist licensed to practice in the state

of Texas, and I have been practicing in Houston, Texas, since 2008. I have served as the Chief 

Medical Officer of Planned Parenthood Center for Choice (“PPCFC”) since 2017. 

2. PPCFC is a Texas not-for-profit corporation that is headquartered in Houston. It

operates a licensed ambulatory surgical center in Houston and a licensed abortion facility in 

Stafford. PPCFC and its predecessor organizations have provided abortion in Houston and 

southeast Texas since 1973. 

3. In my current role at PPCFC, I supervise physicians and clinicians and have

oversight responsibility for PPCFC’s medical services. This includes responsibility for the quality 

assurance of those medical services, as well for the promulgation of and adherence to the medical 

protocols pursuant to which the services are provided. I also provide abortion care. 
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4. I submit this declaration in support of Plaintiffs’ motion for a temporary restraining 

order followed by a preliminary injunction, which seeks to enjoin Executive Order No. GA-09 as 

interpreted by the Texas Attorney General to ban all previability abortion in the state except where 

immediately necessary to protect the life or health of a pregnant person, as well as the Texas 

Medical Board’s emergency amendment to 22 TAC § 187.57 (“Emergency Rule”), which imposes 

the same requirements as the Executive Order. I am familiar with the Executive Order, the 

Emergency Rule, and a press release by the Texas Attorney General interpreting the Executive 

Order. 

5. The facts and opinions included here are based on my education, training, practical 

experience, information, and personal knowledge I have obtained as an OBGYN and an abortion 

provider; my attendance at professional conferences; review of relevant medical literature; and 

conversations with other medical professionals. If called and sworn as a witness, I could and would 

testify competently thereto. 

6. My curriculum vitae, which sets forth my experience and credentials more fully, is 

attached as Exhibit A. 

The Executive Order and Threatened Enforcement 

7. On March 22, 2020, Texas Governor Greg Abbott issued the Executive Order, 

relating to hospital capacity during the COVID-19 pandemic. That order is in effect until 11:59 

p.m. on April 21, 2020, although it may be extended. It directs “all licensed health care 

professionals and all licensed health care facilities” to “postpone all surgeries and procedures that 

are not immediately medically necessary to correct a serious medical condition of, or to preserve 

the life of, a patient who without immediate performance of the surgery or procedure would be at 

risk for serious adverse medical consequences or death, as determined by the patient’s physician.” 
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Id. at 1. The Executive Order states that this prohibition does not apply to “any procedure that, if 

performed in accordance with the commonly accepted standard of clinical practice, would not 

deplete the hospital capacity or the personal protective equipment [“PPE”] needed to cope with 

the COVID-19 disaster.” Id. 

8. Although the order does not define PPE, I understand that term to refer to surgical 

masks, N95 respirators (a face covering that is designed to block at least 95 percent of very small 

test particles and which, when used appropriately, is a more effective filtration system than a 

surgical mask), sterile and non-sterile gloves, protective eyewear, gowns, and shoe covers. 

9. PPCFC has adopted a policy to implement the Executive Order, a true and correct 

copy of which is attached as Exhibit B. That policy permitted PPCFC to continue offering 

procedural and medication abortion, consistent with the Executive Order’s purpose and plain 

language and the views of trusted national medical organizations.  

10. On Monday, March 23, 2020, PPCFC received a copy of an email from the Texas 

Office of the Attorney General announcing a press release by Attorney General Ken Paxton. A 

true and correct copy of that release, entitled “Health Care Professionals and Facilities, Including 

Abortion Providers, Must Immediately Stop All Medically Unnecessary Surgeries and Procedures 

to Preserve Resources to Fight COVID-19 Pandemic,” is attached as Exhibit C. 

11. The press release states that the Executive Order applies to “all surgeries and 

procedures that are not immediately medically necessary,” including “most scheduled healthcare 

procedures that are not immediately medically necessary such as orthopedic surgeries or any type 

of abortion that is not medically necessary to preserve the life or health of the mother.” It states 

that a “[f]ailure to comply with an executive order issued by the governor related to the COVID-
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19 disaster can result in penalties of up to $1,000 or 180 days of jail time” and warns that “[t]hose 

who violate the governor’s order will be met with the full force of the law.” 

PPCFC’s Provision of Abortion Care 

12. Legal abortion is one of the safest medical procedures in the United States.1 There 

are two main methods of abortion: medication abortion and procedural abortion. Both methods are 

effective in terminating a pregnancy.2 Complications from both medication and procedural 

abortion are rare, and when they occur they can usually be managed in an outpatient clinic setting, 

either at the time of the abortion or in a follow-up visit. Major complications—defined as 

complications requiring hospital admission, surgery, or blood transfusion—occur in less than one-

quarter of one percent (0.23%) of all abortion cases:  in 0.31% of medication abortion cases, in 

0.16% of first-trimester procedural abortion cases, and in 0.41% of procedural cases in the second 

trimester or later.3 Abortion-related emergency room visits constitute just 0.01% of all emergency 

room visits in the United States.4 

13. Medication abortion involves a combination of two pills: mifepristone and 

misoprostol.5 The patient takes the first medication in the health center and then, typically twenty-

four to forty-eight hours later, takes the second medication at a location of their choosing, most 

 
1 Nat’l Acads. of Scis. Eng’g & Med., The Safety & Quality of Abortion Care in the United 

States 77–78, 162–63 (2018). 
2 Luu Doan Ireland et al., Medical Compared With Surgical Abortion for Effective 

Pregnancy Termination in the First Trimester, 126 Obstetrics & Gynecol. 22 (2015). 
3 Ushma Upadhyay, et al., Incidence of Emergency Department Visits and Complications 

After Abortion, 125 Obstetrics & Gynecol. 175 (2015). 
4 Ushma Upadhyay, et al., Abortion-related Emergency Room Visits in the United States: 

An Analysis of a National Emergency Room Sample, 16(1) BMC Med. 1, 1 (2018). 
5 Nat’l Acads., supra note 1, at 51. 
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often at their home, after which they expel the contents of the pregnancy in a manner similar to a 

miscarriage.  Medication abortion is not a “procedure.” 

14. Current medical evidence demonstrates that medication abortion is safe and 

effective through eleven weeks of pregnancy as measured from the first day of a pregnant patient’s 

last menstrual period (“LMP”). However, Texas law, Tex. Health & Safety Code § 171.063, 

restricts the first drug used in medication abortion to use as described in the federally approved 

label, which is for pregnancies less than ten weeks. See FDA, Mifeprex (mifepristone) Information 

(last updated Feb. 5, 2018), https://www.fda.gov/drugs/postmarket-drug-safety-information-

patients-and-providers/mifeprex-mifepristone-information. Accordingly, although PPCFC would 

provide medication abortion up to eleven weeks LMP if it could legally do so, it currently cannot 

provide this method of abortion in Texas beyond ten weeks LMP (through seventy days). 

15. Texas law also requires that medication abortion be preceded by an ultrasound, Tex. 

Health & Safety Code § 171.012(a)(4), and followed by an in-person follow-up appointment 

within fourteen days, Tex. Health & Safety Code § 171.063(a)(2), (e), even though neither step is 

medically necessary in every case. 

16. While sometimes referred to as “surgical abortion,” procedural abortion is not what 

is commonly understood to be “surgery”; it involves no incision, no need for general anesthesia, 

and no requirement of a sterile field. Up to approximately fifteen weeks LMP, clinicians use the 

aspiration abortion technique, which involves dilating the natural opening of the cervix using 

medications and/or small, expandable rods, inserting a narrow, flexible tube into the uterus, and 

emptying the uterus through suction. This procedure typically takes five to ten minutes. To perform 

abortions after that gestational point in pregnancy, clinicians must dilate the cervix further and use 

instruments to empty the uterus, which is called the dilation and evacuation (“D&E”) technique. 
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Later in the second trimester, the clinician may begin cervical dilation the day before the procedure 

itself. In the absence of a lethal fetal anomaly, PPCFC performs procedural abortion up to twenty-

one weeks, six days LMP.  

17. For some patients with pregnancies less than ten weeks LMP, medication abortion 

is not available because it is contraindicated or there are other factors that necessitate a procedural 

abortion, such as where the patient has an allergy to the medications or other medical conditions 

that make procedural abortion relatively more safe.6  

18. In 2019, PPCFC performed 6,152 abortions. Of those, 1,083 occurred beyond ten 

weeks LMP, and were therefore necessarily performed as procedural abortion. Of those 5,069 

occurring before ten weeks LMP, 2,877 were done by procedural abortion and the remainder by 

medication abortion. 

19. In January and February 2020, PPCFC performed 1,074 abortions, 216 of which 

occurred beyond ten weeks LMP and were therefore necessarily performed as procedural 

abortions. Of those 858 abortions occurring before ten weeks LMP, 429 were done by procedural 

abortion and the remainder by medication abortion. 

20. Individuals seek abortion for a multitude of complicated and personal reasons. By 

way of example, some patients have abortions because they conclude it is not the right time to 

become a parent or have additional children,7 they desire to pursue their education or career, or 

they lack the necessary financial resources or a sufficient level of partner or familial support or 

 
6 Nat’l Acads., supra note 1, at 51–52. 
7 Indeed, a majority of women having abortions in the United States already have at least 

one child. Guttmacher Inst., Induced Abortions in the United States 1 (2018), 
https://www.guttmacher.org/sites/default/files/factsheet/fb_induced_abortion.pdf; see also Jenna 
Jerman, Rachel K. Jones & Tsuyoshi Onda, Guttmacher Inst., Characteristics of U.S. Abortion 
Patients in 2014 and Changes Since 2008, at 6, 7 (2016), https://www.guttmacher.org/sites/default/
files/report_pdf/characteristics-us-abortion-patients-2014.pdf. 
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stability.8 Other patients seek abortions because continuing with the pregnancy could pose a 

greater risk to their health.9 Indeed, while much is unknown about COVID-19, including whether 

it can complicate pregnancy, some pregnant people may be exposed to additional health risks from 

the disease. The American College of Obstetricians and Gynecologists (“ACOG”) has warned that 

“pregnant women are known to be at greater risk of severe morbidity and mortality from other 

respiratory infections such as influenza and SARS-CoV. As such, pregnant women should be 

considered an at-risk population for COVID-19.”10 

21. The window during which a patient can obtain an abortion in Texas is limited.

Pregnancy is generally forty weeks in duration, but Texas prohibits abortion after twenty-two 

weeks LMP. See Tex. Health & Safety Code § 171.044.11  

22. Although abortion is a very safe medical procedure, the health risks associated with

it increase with gestational age.12 As ACOG and other well-respected medical professional 

organizations have observed, abortion “is an essential component of comprehensive health care” 

8 That strain is all the more apparent if one considers that the vast majority—
approximately 75%—of abortion patients nationwide are poor or have low incomes. Guttmacher 
Inst., Induced Abortions in the United States 1, supra note 7.

9 M. Antonia Biggs et al., Understanding Why Women Seek Abortions in the US, 13 BMC 
Women’s Health 7 (2013). 

10 Am. Coll. of Obstetricians & Gynecologists, Practice Advisory - Novel Coronavirus 
2019 (COVID-19) (last updated Mar. 13, 2020), https://www.acog.org/clinical/clinical-guidance/
practice-advisory/articles/2020/03/ novel-coronavirus-2019; see also Ctrs. for Disease Control & 
Prevention, Information for Healthcare Providers: COVID-19 and Pregnant Women (last 
updated Mar. 16, 2020), https://www.cdc.gov/coronavirus/2019-ncov/hcp/pregnant-women-
faq.html.  

11 This provision prohibits an abortion when “the probable post-fertilization age of the 
unborn child is 20 or more weeks.” Id. “Post-fertilization age” means “the age . . . as calculated 
from the fusion of a human spermatozoon with a human ovum,” id. § 171.042, which is two 
weeks before a patient’s last menstrual period. Thus, twenty weeks post-fertilization age is 
twenty-two weeks LMP.

12 Nat’l Acads., supra note 1, at 77–78, 162–63. 
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and “a time-sensitive service for which a delay of several weeks, or in some cases days, may 

increase the risks [to patients] or potentially make it completely inaccessible.”13  

23. Patients generally seek abortion as soon as they are able, but many face logistical

obstacles that can delay access to abortion care. Patients will need to schedule an appointment, 

gather the resources to pay for the abortion and related costs,14 and arrange transportation to a 

clinic, time off of work (often unpaid, due to a lack of paid time off or sick leave), and possibly 

childcare during appointments.15 Texas law requires most patients to make these arrangements 

multiple times even though they could just as safely obtain care in one visit. Tex. Health & Safety 

Code § 171.012 (mandating that patients receive an ultrasound at least twenty-four hours before 

an abortion procedure).16 Delay results in higher financial and emotional costs to the patient. Minor 

patients, unless emancipated, must also obtain written consent from a parent or a judicial order 

before they can receive care. Tex. Family Code § 33.003. 

24. The COVID-19 pandemic has only exacerbated these burdens on patients seeking

abortion care. It has limited public transit availability, caused layoffs and other work disruptions, 

13 ACOG et al., Joint Statement on Abortion Access During the COVID-19 Outbreak (Mar. 
18, 2020), https://www.acog.org/news/news-releases/2020/03/joint-statement-on-abortion- 
access-during-the-covid-19-outbreak. 

14 Texas prohibits public insurance, including Medicaid, and insurance purchased on the 
state health exchange from covering abortion services except in the very limited circumstances 
where a patient’s physical health or life is at risk, or where the pregnancy is a result of rape or 
incest that has been reported to law enforcement. Tex. Insurance Code § 1218.001; Tex. Human 
Resources Code § 32.024.  

15 Jerman et al., supra note 7; Sarah E. Baum et al., Women’s Experience Obtaining 
Abortion Care in Texas After Implementation of Restrictive Abortion Laws: A Qualitative Study, 
11 PLoS One 1, 7–8, 11 (2016); Lawrence B. Finer, Lori F. Frohwirth, Lindsay A. Dauphinee, 
Susheela Singh, & Ann M. Moore, Timing of Steps and Reasons for Delays in Obtaining Abortions 
in the United States, 74 Contraception 334, 335 (2006). 

16 A patient who lives more than 100 miles from the nearest abortion provider can rely on 
a waiver of the twenty-four requirement, but will still be subjected to a two-hour requirement. See 
id. 
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shuttered schools and childcare facilities, and otherwise limited patients’ options for transportation 

and childcare support during a time of recommended social-distancing.17 Indeed, jobless claims 

are soaring due to the virus.18  

25. Neither medication nor procedural abortion requires extensive PPE or otherwise

would deplete PPE. In fact, for medication abortion, providing patients with the medication does 

not require the use of any PPE. And while clinicians performing procedural abortion at PPCFC 

use some PPE, such as gloves for each procedure, a mask, and protective eyewear, only a small 

number of workers are physically present for these procedures or their preparation/recovery and 

therefore in need of PPE.19 For an ultrasound or laboratory exam, including one that accompanies 

medication or procedural abortion, we use only non-sterile gloves.  

17 Tex. Exec. Order No. GA-08 (Mar. 19, 2020) (closing Texas schools and discouraging 
Texans from participating in non-essential activities); Jacqulyn Powell, Will Child Care Centers 
Shut Down During COVID-19 Outbreak?, KXAN, Mar. 23, 2020, https://www.kxan.com/news/
education/will-child-care-centers-shut-down-during-covid-19-outbreak/ (“Statewide, the 
Department of Health and Human Services says 2,400 child care operations have reported closures 
due to COVID-19.”); Metro. Transit Authority of Harris Cty., METRO Response to Coronavirus 
(COVID-19), https://www.ridemetro.org/Pages/Coronavirus.aspx (last visited Mar. 24, 2020) 
(public transit authority in Harris County noting a “sharp ridership decline” and announcing 
reduced frequency of bus services and reducing customer seating); see also White House, The 
President’s Coronavirus Guidelines for America (Mar. 16, 2020), https://www.whitehouse.gov/
wp-content/uploads/2020/03/03.16.20_coronavirus-guidance_8.5x11_315PM.pdf; Rebecca 
Shabad, Fauci Predicts Americans Will Likely Need to Stay Home for at Least Several More 
Weeks, NBC News, Mar. 20, 2020, https://www.nbcnews.com/politics/donald-trump/fauci-
predicts-americans-will-likely-need-stay-home-least-several-n1164701. 

18 See Matt Largey, COVID-19 Is Costing People Their Jobs. Here’s How to Apply for 
Unemployment in Texas, KUT 90.5, Mar. 19, 2020, https://www.kut.org/post/covid-19-costing- 
people-their-jobs-heres-how-apply-unemployment-texas (Texas unemployment claims between 
March 15 and March 18 were eleven times higher than for the same period in 2019); Tex. 
Workforce Comm’n, TWC Extends Call Center Hours (Mar. 23, 2020), https://twc.texas.gov/ 
news/twc-extends-call-center-hours (Texas Workforce Commission reporting that it has received 
“an unprecedented call volume as a result of COVID-19”). 

19 Per CDC guidance, PPCFC provides patients for whom there is a concern for COVID-
19 or other upper respiratory disease with a mask. Ctrs. for Disease Control & Prevention, 
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26. By comparison, even if a provider of prenatal care reduces the scheduling of such

care during the COVID-19 outbreak, it will still involve use of masks, sterile gloves, and 

potentially other PPE during multiple visits.20 A patient continuing a pregnancy will thus require 

significantly more PPE than a patient presenting for abortion. Furthermore, every time a pregnant 

person presents to the hospital for evaluation prior to labor, which could happen multiple times, 

this will require the use of masks and sterile gloves. An actual birth could involve anywhere from 

seven to ten gowns, masks, and sterile gloves. 

27. PPCFC does not use or have any N95 respirators, which I understand are the PPE

in shortest supply during the COVID-19 pandemic. 

28. PPCFC does not provide inpatient care, nor is it set up to do so.

PPCFC’s Efforts to Prevent COVID-19 Spread and Conserve Needed Resources 

29. PPCFC is committed to doing its part to reduce the spread of COVID-19 and to

otherwise help ensure that our public health system has sufficient resources to meet the challenge 

of responding to a potential surge of illness.  

30. Since the COVID-19 outbreak, PPCFC has taken steps to preserve much-needed

medical resources and help prevent the spread of COVID-19 in the communities where we offer 

services. Even before the Governor’s order, for example, we had reduced our patient volume to 

ensure that we comply with current social-distancing recommendations. In addition, although in 

normal times we welcome support companions accompanying abortion patients, we have decided 

Frequently Asked Questions about Personal Protective Equipment (Mar. 14, 2020), https://www.
cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html.

20 ACOG, Examples of Alternate or Reduced Prenatal Care Schedules (Mar. 24, 2020), 
https://www.acog.org/en/Clinical%20Information/Physician%20FAQs/-/media/287cefdb936e4c
da99a683d3cd56dca1.ashx. 
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not to allow such companions (except parents accompanying minors) to enter our health centers 

in order to reduce the number of overall people exposed to one another. 

31. We have also made dramatic changes to the flow of our patient care. Before patients

may enter a health center, we screen them for COVID-19 symptoms, including by checking for 

fever. Only those individuals who are thoroughly screened can proceed to the front desk to check 

in and provide their phone number. Patients are then asked to wait in their cars, where a nurse will 

call them to do as much intake as possible by phone. Patients are only permitted to reenter the 

health center when a room has opened for them and a clinician is available to see them. 

Harms Caused by the Executive Order and the Attorney General’s Interpretation of It 

32. PPCFC reasonably fears the Attorney General’s threat of enforcement, given that

the Attorney General may understand the Executive Order to prohibit procedural abortions that 

PPCFC’s physicians have determined are necessary to “correct a serious medical condition of … 

a patient who without immediate performance of the surgery or procedure would be at risk for 

serious adverse medical consequences or death, as determined by the patient’s physician,” as 

permitted by the Executive Order. It also reasonably fears that the Attorney General will 

understand the order to prohibit medication abortions, despite the fact that these are not 

“procedures” and therefore do not fall within the terms of the Executive Order at all. 

33. Based on this enforcement risk, PPCFC has already cancelled services for more

than fifty abortion patients through Wednesday of this week. 

34. PPCFC will cancel non-emergency future procedural abortion appointments unless

and until the Executive Order and Emergency Rule expire or are rescinded, or unless the Court 

grants relief. Additionally, because of the AG’s interpretation of the Executive Order, we have 
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cancelled all non-emergency medication abortions until we obtain clarity on the scope of the 

Executive Order or the Court grants relief. 

35. Even if each one of these patients were able to access abortion after the order’s

current expiration date (i.e., even if the order is not extended), many of the medication abortion 

patients would require procedural abortions instead (and correspondingly greater amounts of PPE), 

and some procedural abortion patients would require a comparatively more complicated 

procedural abortion method using the D&E technique. That technique requires more time in the 

clinic and a larger number of staff than aspiration abortion, another method of procedural abortion. 

Moreover, because these patients would continue to be pregnant for a longer period of time, they 

would also be at increased risk of negative health outcomes if they are diagnosed with COVID-

19.21 Other patients could be foreclosed from receiving an abortion altogether because the delay 

of the order would extend their pregnancies beyond the legal gestational limit for abortion in Texas. 

36. The Executive Order could well exacerbate the COVID-19 crisis, by delaying

abortion care for patients with health problems until they need intensive emergency care or by 

forcing patients to travel to other states, potentially using public transportation, even though public 

health experts have advised the public to minimize activities outside the home. If the Executive 

Order, as interpreted by the Attorney General, is enforced, it will deprive PPCFC’s patients of the 

freedom to make a very personal decision, in consultation with their families and doctors, 

regarding whether to continue or end their pregnancies. It will harm patients’ physical, emotional, 

and financial wellbeing and the wellbeing of their families.  

21 Ctrs. for Disease Control & Prevention, Information for Healthcare Providers: COVID-
19 and Pregnant Women, supra note 10. 

Case 1:20-cv-00323-LY   Document 7-7   Filed 03/25/20   Page 13 of 28



13 

37. Without access to PPCFC’s abortion services and those of other Texas abortion

providers, some patients will be forced to travel hundreds of miles across state lines to try to access 

abortion care. Given the logistical hurdles of traveling out-of-state, particularly during the COVID-

19 pandemic, these patients are likely to obtain abortions later than they would have had they 

accessed care from PPCFC, which necessarily entails greater risks than an earlier procedure.22  

Efforts to travel are also likely to expose both patients and other people to additional risk of 

contagion, at a time when other states and Texas’s most populous counties have given urgent 

directives to their citizens to stay home as much as possible to avoid inadvertently spreading the 

COVID-19 virus. 

38. For other patients, travel to another state will simply not be possible to the extent

travel remains legally possible during the pandemic. As a result, these patients will be forced to 

carry unwanted pregnancies to term, resulting in a deprivation of their fundamental right to 

determine when and whether to have a child or to add to their existing families, as well as greater 

health and other risks to them and their children.  

39. Even if some patients affected by the Executive Order are able to obtain an abortion

after the order is lifted, they will still suffer increased risks to their health by the delay in access to 

abortion care.23 Many will also face increased costs related to abortion, as their abortion access is 

22  As of this filing, eighteen Texas counties have issued stay-at-home orders. See Wes 
Wilson, Here’s Which Texas Cities and Counties Have Issued Stay-at-Home Orders, KXAN 
(last updated Mar. 24, 2020), https://www.kxan.com/news/coronavirus/heres-which-texas-cities-
and-counties-have-issued-stay-at-home-orders/; Alex Samuels, Texas’ Largest Counties Are 
Issuing Stay-at-Home Orders, Tex. Tribune (Mar. 23, 2020), https://
www.texastribune.org/2020/03/23/austin-travis-county-issue-stay-home-order-tuesday/. In some 
counties, non-compliance with these orders is punishable by fines or jail time. See, e.g., Texas 
County’s Curfew Amid Coronavirus Spread is Punishable by Fines Up to $1,000, Jail Time, 
WHNT News 19 (Mar. 21, 2020), https://whnt.com/news/texas-countys-curfew-amid-
coronavirus-spread-is-punishable-by-fines-up-to-1000-jail-time/. 

23 Nat’l Acads., supra note 1, at 77–78, 162–63. 
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pushed to later gestational points when abortion is more expensive and may require a two-day 

procedure, instead of one. These costs, in turn, will likely lead to additional delay and present an 

even greater hardship to vulnerable populations during the economic fallout of the COVID-19 

pandemic. 

40. Although the Order indicates that it will expire after a 30-day period, the likelihood 

that it will be extended is high. Certainly it is clear that the pandemic is likely to continue well 

beyond this period.24  

41. I declare under penalty of perjury that the foregoing is true and correct.  

 

________________________________ 
Ann Schutt-Aine, M.D. 

Executed March 25, 2020 

 
 
 
 
 
 
 
 
  

 
24 See, e.g., Ctrs. for Disease Control & Prevention, Healthcare Supply of Personal 

Protective Equipment, (last updated Mar. 14, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/hcp/healthcare-supply-ppe.html. 

onions
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Ann I. Schutt-Ainé, MD, FACOG 

 
EDUCATION AND TRAINING 

 
UNDERGRADUATE: 
September 1992 – May 1996 Yale University  

New Haven, CT 
BS, Biology, 1996  
cum laude, distinction in Biology 

 
GRADUATE:  
September 1996 – June 2000 Harvard Medical School 

Boston, MA 
MD, 2000 

 
POSTGRADUATE: 
June 2000 – June 2004 Magee-Womens Hospital of the 

University of Pittsburgh Medical Center 
Pittsburgh, PA  

Obstetrics, Gynecology and Reproductive Sciences 
 
PROFESSIONAL EXPERIENCE 

 
August 2017 – Present Chief Medical Officer 

Planned Parenthood Gulf Coast 
Houston, TX 

 
April 2017 – August 2017 Medical Director 

Planned Parenthood Gulf Coast 
Houston, TX 

 
September 2008 – Present Assistant Professor, Obstetrics and Gynecology 

Baylor College of Medicine 
Houston, TX 

 
September 2011 – March 2017 Associate Medical Director 

Planned Parenthood Gulf Coast and PPCfC 
Houston, TX 

 
 
August 2008 – Present Contract Physician 

Planned Parenthood Center for Choice (PPCfC) 
Houston, TX 

 
August 2007 – July 2008 Associate Medical Director, Ob/Gyn 
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Planned Parenthood Golden Gate 
San Francisco Bay Area 

 
July 2004 – July 2007 Obstetrician/Gynecologist 

Primary Care Health Services, Inc. 
Pittsburgh, PA 

 
March 2004 – June 2007 Contract Physician 
Planned Parenthood of Western Pennsylvania 

Pittsburgh, PA 
 

ADDITIONAL TRAINING/EXPERIENCE 
 

October 2018 – March 2019 US Physician Leadership Academy 
A six-month program produced by Deloitte and 
the Wharton School, “targeted to practicing 
physicians who have taken on increasing levels 
of leadership and administrative responsibility 
in their careers and aspire to be 
enterprise-wide leaders.” 

 
February 2015 Excellence in Family Planning Research 

Course 
An intensive one week course in epidemiology, 
research design, and evidence-based medicine. 

 
September 2009 – April 2010 Fellow – Leadership Training Academy 

Physicians for Reproductive Choice and Health 
An eight-month, intensive program aimed to develop and internalize the skills and attributes needed 

to be a powerful, effective advocate for 
comprehensive sexual and reproductive health 
care. 

 
APPOINTMENTS AND POSITIONS 

 
ACADEMIC  
September 2008 – present Assistant Professor, Obstetrics and Gynecology 
Director – Ryan Residency Training Program in Family Planning (2010-2018) 
 
July 2004 – July 2007 Clinical Assistant Professor of Obstetrics,  

Gynecology and Reproductive Sciences 
University of Pittsburgh School of Medicine 

 
NON-ACADEMIC 
April 2011 – April 2019 Board of Directors, National Abortion 

Federation 

Case 1:20-cv-00323-LY   Document 7-7   Filed 03/25/20   Page 18 of 28



Chair, Quality Assessment and Improvement Committee 
Chair-Elect, Board of Directors: 2015-2016 
Chair, Board of Directors: 2016-2018 
 

COMMITTEES/OTHER ACTIVITIES 
 

ACOG District XI Legislative Committee (2013) 
ACOG Committee on Healthcare for Underserved Women (2015-2019) 
Baylor College of Medicine, Department of Ob/Gyn Clinical Competencies Committee 
Ben Taub Hospital Ob/Gyn Quality Committee 
Ben Taub OB/GYN Peer Review Committee 
Houston Endowment’s Improving Maternal Health Initiative – Implicit Bias Workgroup 
Society of Family Planning Clinical Affairs Subcommittee 
Trainer – Merck/Nexplanon contraceptive implant (2011 – 2016) 

 
CERTIFICATION AND LICENSURE 

 
MEDICAL LICENSURE: 
Texas medical license 
Louisiana medical license 
California medical license (expired) 
Pennsylvania medical license (expired) 
DEA license 
 
SPECIALTY CERTIFICATION: 
Certified Diplomate of the American Board of Obstetrics and Gynecology, December 2006 
 

MEMBERSHIP IN PROFESSIONAL AND SCIENTIFIC SOCIETIES 
 
American College of Obstetricians and Gynecologists, 1999 – present  
National Medical Association, 2001 – present  
Pennsylvania Medical Society, 2005 – 2007 
Pittsburgh Obstetrical and Gynecology Society, 2005 – 2007 
Association of Reproductive Health Professionals, 2007 – present 
Harris County Medical Society, 2007 – present  
Houston Medical Forum, 2009 – present  
National Abortion Federation, 2010 – present  
Society of Academic Specialists in General Obstetrics and Gynecology, 2013 – present  
 
 

HONORS 
 
National Health Service Corps Scholarship Recipient, 1997 
Medical Student Teaching Award, 2001 
National Medical Association/NIH Resident Travel Award, 2001 
Fulbright and Jaworski Faculty Excellence Award in Training and Evaluation, 2012 
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LANGUAGES SPOKEN 

English 
Spanish 
 

PUBLICATIONS 
 

Schutt-Aine A, Crabtree D, Peck M and Levy JS. R1022: 34-year-old G2P2 Caucasian female who 
desires contraception [Internet]. Newtown Square, PA: CaseNetwork; 2015. 
http://cases.casenetwork.com. 

 
Contraceptive Procedures 
Beasley A and Schutt-Ainé A. Obstet Gynecol Clin North Am. 2013 Dec;40(4):697-729. 

 
Schutt-Aine AI and Timmins AE (2013). Sexual Assault Examination. In EF Reichman (Ed.), 

Emergency Medicine Procedures (Second Edition). New York: McGraw Hill Education. 
 
Linares AC and Schutt-Aine, AI (2011). Contraception. In R. Rakel and D.Rakel (Eds.), Textbook 

of Family Medicine (Eighth Edition). Philadelphia: Saunders. 
 

INVITED PRESENTER/PANELIST 
 
“What do women need and want with respect to contraception after medical abortion?” – Gynuity 

Health Projects Conference, Contraception after Medical Abortion: Evidence-based Practice 
to Meet Women’s Needs; Santa Monica, CA; March 2016 

 
“Real World Systems Change” – Physicians for Reproductive Health Alumni Professional 

Development Summit; Washington, DC; May 2016 
 
“Métodos y esquemas medicamentosos para la interrupción lega del embarazo (ILE)” – Gynuity 

Health Projects and Corporación Miles Conference, Uso de Mifepristona y Misoprostol en la 
Ginecología y Obstetricia; Santiago, Chile; August 2017. 

 
“In Pursuit of Healthcare Equality, The Healthcare Crisis for Women in Texas:  Maternal Mortality 

and Other Medical Issues” – Anti-Defamation League Women’s Initiative Breakfast; 
Houston, TX; March 2018 

 
Keynote Address – ACLU of Texas Reproductive Freedom in Action Annual Conference; April 

2018 
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EXHIBIT B 
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Planned Parenthood Center for Choice (“PPCFC”) 
Policy in Response to Texas Executive Order GA 09 

Relating to Hospital Capacity During the COVID-19 Disaster 

PURPOSE 

In light of the global pandemic of COVID-19, Governor Abbott signed Executive Order (“EO”) 
GA 09 on March 22, 2020, attached, which is in effect until 11:59 p.m. on April 21, 2020. EO GA 
09 directs “all licensed health care professionals and all licensed health care facilities” to “postpone 
all surgeries and procedures that are not immediately medically necessary to correct a serious 
medical condition of, or to preserve the life of, a patient who without immediate performance of 
the surgery or procedure would be at risk for serious adverse medical consequences or death, as 
determined by the patient’s physician.” EO GA 09 goes on to state that this prohibition does not 
apply to “any procedure that, if performed in accordance with the commonly accepted standard of 
clinical practice, would not deplete the hospital capacity or the personal protective equipment 
needed to cope with the COVID- 19 disaster.” 

POLICY 

To comply with EO GA 09, PPCFC hereby establishes the following policies which shall remain 
in effect until rescinded or modified: 

1. Surgeries and procedures that are not immediately medically necessary to correct a serious 
medical condition of, or preserve the life of, a patient who without immediate performance 
of the surgery or procedure would be at risk for serious adverse medical consequences or 
death, as determined by the patient’s physician, and which would deplete the hospital 
capacity or the personal protective equipment needed to cope with the COVID-19 disaster,  
are not to be scheduled while this policy is in effect. 
 

2. Physicians shall determine on a case-by-case basis whether a procedure that would deplete 
hospital capacity or personal protective equipment needed to cope with COVID-19 can be 
delayed without risk for serious adverse medical consequences or death. 
 

3. PPCFC’s physicians have made the determination that abortion is a time-sensitive service 
and an essential component of comprehensive care, for which a delay of 30 days, or even 
less, increases the risks to patients, or make abortion completely inaccessible, and that such 
delay in accessing or inability to access an abortion exposes patients to risk of a serious 
adverse medical consequence.   
 

4. In making this determination, PPCFC’s physicians considered or will consider the 
following: 
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a. The purpose and text of EO GA 09, namely: concern for “a shortage of hospital 
capacity or personal protective equipment” that could “hinder efforts to cope with 
the COVID-19 disaster.” 
 

b. The stated 30-day duration of a the delay, taking into account the Ambulatory 
Surgery Center Association’s “COVID-19: Guidance for ASCs for Necessary 
Surgery,” issued March 18, 2020, which states that consideration of whether delay 
of a surgery is appropriate must account for risk to the patient of delay, “including 
the expectation that a delay of 6–8 weeks or more may be required to emerge from 
an environment in which COVID-19 is less prevalent.” 

 
c. The fact that pregnancy has a duration of approximately forty weeks, as measured 

from the first day of a woman’s last menstrual period (LMP) and that most 
abortions are banned in Texas beginning at 20 weeks gestation. Tex. Health & 
Safety Code § 171.044. 

 
d. The fact that, while abortion is an extremely safe medical procedure, delay 

increases the risk to the health of the patient. See, e.g., Nat’l Acads. of Scis. Eng’g 
& Med., The Safety & Quality of Abortion Care in the United States at 77-78, 162-
63 (2018).  Delay is of particular concern during the COVID-19 crisis, given 
guidance from the Center for Disease Control (“CDC”) and American College of 
Obstetricians and Gynecologists (“ACOG”) that pregnant women may be at 
heightened risk of severe illness, morbidity, or mortality from viral respiratory 
infections such as COVID-19.1   

 
e. The Joint Statement by the American College of Obstetricians and Gynecologists 

(“ACOG”), the American Association of Gynecologic Laparoscopists, et al., on 
Elective Surgeries2, issued March 16, 2020, which states that “Obstetric and 
gynecologic procedures for which a delay will negatively affect patient health and 
safety should not be delayed. This includes gynecologic procedures and procedures 
related to pregnancy for which delay would harm patient health. Obstetrician–

 
1 Available at https://www.acog.org/clinical/clinical-guidance/practice-
advisory/articles/2020/03/novel-coronavirus-2019 and https://www.cdc.gov/coronavirus/2019-
ncov/hcp/pregnant-women-faq.html 

2 Available at https://www.acog.org/news/news-releases/2020/03/joint-statement-on-elective-
surgeries 
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gynecologists and other health care practitioners should be aware of the unintended 
impact that policies responding to COVID-19 may have, including limiting access 
to time-sensitive obstetric and gynecological procedures.” 
 

f. The Joint Statement by the ACOG, the American Board of Obstetrics & 
Gynecology, et al., on Abortion Access During the COVID-19 Outbreak3, issued 
March 18, 2020, which states that to “the extent that hospital systems or ambulatory 
surgical facilities are categorizing procedures that can be delayed during the 
COVID-19 pandemic, abortion should not be categorized as such a procedure” 
because it “is an essential component of comprehensive health care” and “a time-
sensitive service for which a delay of several weeks, or in some cases days, may 
increase the risks [to patients] or potentially make it completely inaccessible.” 
 

3. All procedures which cannot be reasonably delayed and thus which are scheduled and 
performed, in accordance with the above considerations and in compliance with EO GA 
09, shall be performed while making every effort to conserve PPE and to reduce the 
possibility of spread and transmission of COVID-19. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

3 Available at https://www.acog.org/news/news-releases/2020/03/joint-statement-on-abortion-
access-during-the-covid-19-outbreak 
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EXHIBIT C 
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(https://www.texasattorneygeneral.gov/)
Menu

March 23, 2020

Health Care Pro fes sion -
als and Facil i ties,
Includ ing Abor tion
Providers, Must Imme -
di ate ly Stop All Med ical -
ly Unnec es sary Surg -
eries and Pro ce dures to
Pre serve Resources to
Fight COVID-19
Pandemic
Texas Attorney General Ken Paxton today warned all licensed 
health care professionals and all licensed health care facilities, 
including abortion providers, that, pursuant to Executive Order 
GA 09 issued by Gov. Greg Abbott, they must postpone all 
surgeries and procedures that are not immediately medically 
necessary.
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On Saturday, Gov. Abbott issued an executive order that “all 
licensed health care professionals and all licensed health care 
facilities shall postpone all surgeries and procedures that are not 
immediately medically necessary to correct a serious medical 
condition of, or to preserve the life of, a patient who without 
immediate performance of the surgery or procedure would be at 
risk for serious adverse medical consequences or death, as 
determined by the patient’s physician.” This prohibition applies 
throughout the State and to all surgeries and procedures that are 
not immediately medically necessary, including routine 
dermatological, ophthalmological, and dental procedures, as well 
as most scheduled healthcare procedures that are not 
immediately medically necessary such as orthopedic surgeries or 
any type of abortion that is not medically necessary to preserve 
the life or health of the mother.

The COVID-19 pandemic has increased demands for hospital
beds and has created a shortage of personal protective equipment
needed to protect health care professionals and stop transmission
of the virus. Postponing surgeries and procedures that are not
immediately medically necessary will ensure that hospital beds
are available for those suffering from COVID-19 and that PPEs are
available for health care professionals. Failure to comply with an
executive order issued by the governor related to the COVID-19
disaster can result in penalties of up to $1,000 or 180 days of jail
time.
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“We must work together as Texans to stop the
spread of COVID-19 and ensure that our health
care professionals and facilities have all the
resources they need to �ght the virus at this
time,” said Attorney General Paxton. “No one is
exempt from the governor’s executive order on
medically unnecessary surgeries and
procedures, including abortion providers. Those
who violate the governor’s order will be met with
the full force of the law.” 

For information on the spread or treatment of Coronavirus
(COVID-19), please visit the Texas Department of State Health
Services (https://dshs.texas.gov/coronavirus/) website. 
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