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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; et al., 

 

Defendants. 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

 

 

 

CASE NO. 1:20-cv-323-LY 

 

DECLARATION OF GEORGE A. MACONES, M.D., M.S.C.E., IN SUPPORT OF 

PLAINTIFFS’ MOTION FOR A PRELIMINARY INJUNCTION  

 

GEORGE A. MACONES, M.D., M.S.C.E., hereby declares under penalty of perjury that 

the following statements are true and correct: 

1. I am an obstetrician-gynecologist (“OB/GYN”) specializing in maternal-fetal 

medicine (“MFM”). I currently serve as Chair of the Department of Women’s Health at Dell 

Medical School at the University of Texas at Austin. 

2. I earned an M.D. from Jefferson Medical College in Philadelphia, Pennsylvania, 

and a Master of Science in Clinical Epidemiology from the University of Pennsylvania. I 

completed a residency in obstetrics and gynecology at Pennsylvania Hospital and fellowships in 

MFM and clinical epidemiology at Thomas Jefferson Hospital and the University of Pennsylvania, 

respectively. 

3. I am board certified by the American Board of Obstetrics and Gynecology in both 

general obstetrics and gynecology and MFM.   
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4. I am an elected member of the National Academy of Medicine, a Fellow of the 

American College of Obstetricians and Gynecologists (“ACOG”), and a Fellow of the Society of 

Maternal-Fetal Medicine (“SMFM”). 

5. I also serve as the Women’s Health Service Line Leader at a major health system 

in Austin, Texas. 

6. I provide the following testimony based on my personal knowledge as well as my 

training and experience as an OB/GYN and MFM specialist. The statements in this declaration are 

attributable solely to me; I do not speak on behalf of any institution or organization with which I 

am affiliated. 

7.  As an MFM doctor, I specialize in treating patients with high-risk pregnancies. A 

number of factors can make a pregnancy high risk, including underlying medical conditions such 

as diabetes and high blood pressure, diagnosed fetal anomalies, multiple gestations, a history of 

adverse pregnancy outcomes; and pregnancy-related complications such as pre-eclampsia. 

Approximately ten percent of all pregnancies in the United States are high risk. I also treat patients 

with low-risk pregnancies. 

8. The risks of pregnancy generally increase with gestational age. 

9. I see patients in both outpatient and inpatient settings. The medical care I provide 

is informed by evidence-based guidelines published by ACOG and SMFM. These organizations 

have recently published special guidelines for patient care during the COVID-19 pandemic that 

incorporate recommendations from the Centers for Disease Control and Prevention (“CDC”).   

10. Under normal circumstances, I would typically see a patient for routine prenatal 

care every four weeks until the middle of the second trimester, and more often after that. High-risk 

patients generally require more frequent visits. Currently, because of COVID-19, I have reduced 
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in-person visits for my low risk patients by fifty percent. Every other visit is now conducted via 

telemedicine. This means that I am still seeing most patients at least twice during the first trimester. 

I have not changed the frequency of in-person visits for high-risk patients. 

11. At each in-person prenatal visit, I collect a urine sample from the patient. 

Sometimes, I also collect a blood sample. 

12. As a result of COVID-19, I have reduced the number of ultrasound examinations 

that my patients receive. I currently perform an ultrasound when I see a patient for the first time to 

determine gestational age and whether the patient is carrying multiples. I perform a second 

ultrasound at 20 weeks.  Patients with complications may require additional ultrasounds. 

13. Ultrasound examinations can be performed either trans-vaginally or trans-

abdominally. A number of factors influence the choice of ultrasound method including the 

gestational age of the pregnancy, the size and shape of the patient’s body, and the quality of the 

ultrasound machine. 

14. My colleagues and I always wear gloves when performing trans-vaginal ultrasound 

examinations. There is no national recommendation concerning the use of gloves for trans-

abdominal ultrasounds. I do not wear them during trans-abdominal ultrasound examinations, but 

some practitioners do. 

15. Phlebotomists and laboratory technicians always wear gloves when collecting or 

handling blood or urine samples.   

16. For routine prenatal visits in an outpatient setting, I typically do not use PPE when 

meeting with the patient unless the patient is experiencing symptoms of COVID-19 or is at high 

risk for contracting the virus. My colleagues and I generally try to screen out these patients and 

refer them for testing, but some require urgent treatment. 
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17. For example, I saw a pregnant patient last week who had fever and a cough but 

required immediate care for a pregnancy-related issue. The patient and I both wore surgical masks 

during our encounter, and I also wore a gown and gloves. Other staff members who were assisting 

me wore surgical masks, gowns and gloves as well.   

18. In the hospital, my colleagues and I are currently using N-95 respirator masks, 

gowns, and sterile gloves for all Caesarian sections. We are using standard surgical masks and 

sterile gloves for vaginal deliveries.   

19. Pregnant patients come to the hospital for a variety of reasons prior to delivery. In 

a typical day, our center may see 30 to 40 pregnant patients presenting with various conditions and 

injuries. Surgical masks, gowns, and gloves are required for treating any pregnant patient who 

presents at the hospital with symptoms of COVID-19, and some or all of this PPE may be required 

to care for asymptomatic patients, depending on the type of treatment they need. In addition, 

anyone performing trans-vaginal ultrasound at the hospital or handling blood or urine samples 

wears gloves.   

20. There is no doubt in my mind that delaying a pregnant patient’s abortion by weeks 

or months will result in a net increase in the consumption of PPE because the imaging and 

laboratory tests alone needed during early pregnancy require the use of more PPE than is typically 

used in connection with an abortion. Preventing a patient from having a wanted abortion altogether 

will result in an even greater net increase in the consumption of PPE because the healthcare 

providers treating a woman who carries to term will utilize far more PPE over the course of the 

pregnancy and during delivery than would be needed for an abortion. 
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Dated: April 2, 2020 

          

        George A. Macones, M.D., M.S.C.E.  

 

George Macones

Case 1:20-cv-00323-LY   Document 49-9   Filed 04/02/20   Page 6 of 6


