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

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

 v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

)
) 
) 
) 
) 
) 
) 
) 
) 

CIVIL ACTION 

CASE NO. _______________ 

DECLARATION OF ALLISON GILBERT, M.D., IN SUPPORT OF 
PLAINTIFFS’ MOTION FOR SUMMARY JUDGMENT 

ALLISON GILBERT, M.D., declares under penalty of perjury that the following 

statements are true and correct: 

1. I am the Co-Medical Director of Plaintiff Southwestern Women’s Surgery Center

(“Southwestern”), a licensed ambulatory surgical center in Dallas. I am also a Staff Physician at 

Southwestern. 

2. I submit this declaration in support of Plaintiffs’ Motion for Summary Judgment

to prevent enforcement of Texas Senate Bill 8 (“S.B. 8”). The facts I state here and the opinions I 

offer are based on my education, training, and practical experience as an OB/GYN and an 

abortion provider; my expertise as a doctor and abortion provider; my personal knowledge; my 

review of Southwestern’s business records and information obtained through the course of my 

duties at Southwestern; and my research and familiarity with relevant medical literature 

recognized as reliable in the medical profession.  
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My Background 

3. I am licensed to practice medicine in Texas, Alabama, and Massachusetts, and am

board-certified in Obstetrics and Gynecology. I am a member of the American College of 

Obstetricians and Gynecologists (“ACOG”), the Society of Family Planning, the Texas Medical 

Association, and the Dallas County Medical Association. I provide the full spectrum of 

reproductive health care to women and pregnant people, including obstetric care for low-, 

medium-, and high-risk pregnancies, and am trained to provide abortion care up to 24 weeks as 

dated from the first day of the patient’s last menstrual period (“LMP”). 

4. I graduated from the University of Oklahoma College of Medicine with an M.D.

in 2014. I completed my internship in obstetrics and gynecology in 2015 and my residency in 

obstetrics and gynecology in 2018, both at the University of Alabama at Birmingham. After 

residency, I completed a two-year fellowship in family planning at Brigham and Women’s 

Hospital in Boston, Massachusetts. I also graduated from the Harvard T.H. Chan School of 

Public Health with a Master in Public Health degree in 2019. My curriculum vitae, which sets 

forth my experience and credentials, is attached as Exhibit 1. 

5. I began working at Southwestern in August of 2020, as a Staff Physician and as

Co-Medical Director. I moved to Texas because I wanted to increase abortion access for 

underserved populations in the South.  

6. As Co-Medical Director of Southwestern, I oversee Southwestern’s policies and

procedures, guided by evidence-based medicine, to ensure that we are following current and best 

practices. I also review patients’ charts to make sure that Southwestern is following those 

procedures, and I review any patient complications in the rare circumstances in which they arise.  
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7. In my role as Co-Medical Director, I work closely with the OB/GYN program

directors at several medical residency programs throughout the state to provide training in 

abortion care to OB/GYN and family medicine residents during their clinical rotations at 

Southwestern. I occasionally teach residents from other in-state residency programs as well as 

medical students and fellows from out-of-state programs. Southwestern has a robust training 

program for residents, and I have personally worked with approximately twenty residents over 

the last year.   

8. In addition to my management responsibilities, I am also a full-time Staff

Physician at Southwestern. As a Staff Physician, I provide a wide range of gynecological care to 

our patients, including but not limited to, abortion care, contraception, pregnancy testing, STI 

testing, and diagnosis of ectopic pregnancies. I spend approximately three days a week providing 

clinical care at Southwestern and an additional day doing administrative work at the clinic.  

Southwestern Women’s Surgery Center 

9. Southwestern operates a licensed ambulatory surgical center in Dallas, Texas. The

clinic provides medication abortion and procedural abortion care, as well as miscarriage 

management and contraceptive services.  

10. The clinic typically performs approximately 9,000 abortions on an annual basis. I

personally perform between 2,000 and 3,000 abortions at Southwestern each year. 

11. Southwestern provides both medication and procedural abortions. In a medication

abortion, the patient takes two medications, mifepristone and misoprostol, that together cause a 

pregnancy termination in a process similar to a miscarriage.  

12. Procedural abortion is performed using gentle suction, sometimes along with

instruments, to empty the patient’s uterus. After approximately 18 weeks LMP, a procedural 
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abortion may involve two separate appointments—along with an additional state-mandated 

counseling and ultrasound appointment1—to prepare the cervix for the abortion and then perform 

the procedure.  

13. Southwestern provides medication abortion up to 10 weeks LMP and procedural

abortions through 21 weeks and 6 days LMP. 

14. The vast majority of abortion patients at Southwestern are 6 or more weeks LMP.

In 2020, Southwestern performed only 936 abortions for patients up to 5 weeks, 6 days LMP—

only 10% of the 8,623 abortions the clinic provided in total.   

S.B. 8 Bans Abortion Before Viability. 

15. I have reviewed the provisions of S.B. 8, which bans abortion once a “fetal

heartbeat” has been detected and establishes civil penalties for physicians who provide and 

others who aid or abet the provision of that care.2 S.B. 8 defines “fetal heartbeat” as “cardiac 

activity or the steady and repetitive rhythmic contraction of the fetal heart within the gestational 

sac.”3 

16. My understanding is that exceptions to S.B. 8 are very narrow. A physician could

provide an abortion after a “fetal heartbeat” is detectable only if there is a medical emergency, 

which Texas law defines as “a life-threatening physical condition aggravated by, caused by, or 

arising from a pregnancy that, as certified by a physician, places the woman in danger of death or 

a serious risk of substantial impairment of a major bodily function unless an abortion is 

performed.”4  

1 Tex. Health & Safety Code §§ 171.011-171.016. 
2 Tex. Health & Safety Code §§ 171.204, 171.208. 
3 Tex. Health & Safety Code § 171.201(a). 
4 Tex. Health & Safety Code §§ 171.204(a), 171.205(a), 171.002(3). 
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17. S.B. 8’s use of terminology is confusing and, in many cases, medically inaccurate.

In the field of medicine, physicians measure pregnancy from the first day of a patient’s last 

menstrual period (“LMP”). Fertilization of the egg typically occurs at two weeks LMP. 

Pregnancy begins one week later, at three weeks LMP, when the fertilized egg implants in the 

uterus and lasts until 40 weeks LMP. For the first nine weeks LMP, an embryo develops in the 

uterus. It is not until approximately 10 weeks LMP that clinicians recognize the embryo as a 

fetus. 

18. In a typically developing embryo, cells that form the basis for development of the

heart later in gestation produce cardiac activity that can be detected with ultrasound. Detection of 

this cardiac activity happens very early in pregnancy at approximately 6 weeks, 0 days LMP, and 

sometimes sooner.5 At this point in pregnancy, an ultrasound may reveal a fluid-filled sac—or 

gestational sac—within the uterus. An ultrasound at this early gestation may also show a dot 

within the gestational sac, which represents the developing embryo, and an electrical impulse 

that appears as a visual flicker within that dot. No fully developed heart is present at this time.  

19. As a result, S.B. 8 defines “fetal heartbeat” to include not just “heartbeat” in the

medical sense, but also early electrical impulses present before the full development of the 

cardiovascular system.  

20. Viability is medically impossible at 6 weeks LMP, the time at which early cardiac

activity is generally detectable and at which S.B. 8 bans abortion. Viability is generally 

understood as the point when a fetus has a reasonable likelihood of sustained survival after birth, 

5 I personally have observed cardiac activity as early as 5 and a half weeks LMP. 
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with or without artificial support. This is an individual medical determination that occurs much 

later in pregnancy—at approximately 24 weeks LMP—if at all.6 

21. Many patients do not know they are pregnant at 6 weeks LMP and thus seek

abortion care only after cardiac activity is detectable. That is because the commonly known 

markers of pregnancy—a missed menstrual period and pregnancy symptoms—are not the same 

for all pregnant people.  

22. First, not every pregnant person can rely on a missed menstrual period to

determine whether they are pregnant. In people with an average menstrual cycle (e.g., a period 

every 28 days), fertilization begins at 2 weeks LMP, and they miss their period at 4 weeks LMP. 

Many people do not experience average menstrual cycles, though. Some people have regular 

menstrual cycles but only experience periods every 6 to 8 weeks, or even further apart. Others do 

not know when they will experience their next period because they have irregular cycles, which 

are caused by a variety of factors, including polyps, fibroids, endometriosis, polycystic ovary 

syndrome, eating disorders, and other anatomical and hormonal reasons. Some people may have 

irregular menstrual cycles because they are taking contraceptives or are breastfeeding. As a 

result, many people may not suspect they are pregnant until much later than 4 weeks LMP. 

23. Second, many people will not exhibit the commonly known symptoms of

pregnancy. For instance, people may have negative results from over-the-counter pregnancy tests 

even when pregnant because these tests often cannot detect a pregnancy at 4 weeks LMP or 

earlier. Additionally, symptoms such as nausea or fatigue differ for each pregnant person, and 

some people never experience those symptoms. Further complicating early detection of 

6 Some fetuses are never viable, such as those in ectopic pregnancies and those with certain fetal 
diagnoses. 
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pregnancy, it is common for pregnant people to experience light bleeding when the fertilized egg 

is implanted in the uterus and mistake that bleeding for a menstrual period. 

24. In Texas, physicians are required to perform an ultrasound on a patient before

performing an abortion. Ultrasounds typically cannot detect a pregnancy before 4 weeks LMP. 

25. As a practical matter, S.B. 8 is a near total ban on abortion. It prohibits abortion

care at the earliest moments that a pregnancy may be detected and often before a patient has any 

reason to suspect that they may be pregnant.  

26. Even under the best circumstances, if a Texan determines they are pregnant as

soon as they miss their period, they would have roughly two weeks to decide whether to have an 

abortion, comply with state-mandated procedures for obtaining an abortion, resolve all financial 

and logistical challenges associated with abortion care in Texas, and obtain an abortion.  

27. If S.B. 8 goes into effect, the many pregnant people who do not learn that they are

pregnant until after 6 weeks LMP may never access abortion in Texas. 

S.B. 8 Will Be Devastating for Pregnant People in Texas. 

28. Abortion is a common procedure. Approximately one in four women in this

country will have an abortion by the age of forty-five.7 Providers in Texas performed over 

50,000 abortions last year,8 and others in the state self-manage their abortions.9 

7 Rachel K. Jones & Jenna Jerman, Population Group Abortion Rates and Lifetime Incidence of 
Abortion: United States, 2008-2014, 107 Am. J. Pub. Health 1904, 1907 (2017). 
8 Tex. Health & Human Servs. Comm’n, ITOP Statistics, https://www.hhs.texas.gov/about-
hhs/records-statistics/data-statistics/itop-statistics. 
9 See Liza Fuentes et al., Texas Women’s Decisions and Experiences Regarding Self-Managed 
Abortion, 20 BMC Women’s Health 6 (2020). 
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29. Abortion is also one of the safest medical procedures.10 Fewer than 1% of

pregnant people who obtain abortions experience a serious complication.11 And even fewer 

abortion patients—only approximately 0.3%—experience a complication that requires 

hospitalization.12  

30. Abortion is far safer than pregnancy and childbirth.13 The risk of death from

carrying a pregnancy to term is approximately 14 times greater than the risk of death associated 

with abortion.14 In addition, complications such as blood transfusions, infection, and injury to 

other organs are all more likely to occur with a full-term pregnancy than with an abortion. 

31. Pregnant patients have a multitude of reasons for seeking abortion care. For many,

maternal health concerns make abortion desirable and even necessary. Pregnancy, including an 

uncomplicated pregnancy, significantly stresses the body, causes physiological and anatomical 

changes, and affects every organ system. It can worsen underlying health conditions, such as 

diabetes and hypertension. Some people develop additional health conditions simply because 

they are pregnant—conditions such as gestational diabetes, gestational hypertension (including 

preeclampsia), and hyperemesis gravidarum (severe nausea and vomiting). People whose 

pregnancies end in vaginal delivery may experience significant injury and trauma to the pelvic 

floor. Those who undergo a caesarean section (C-section) give birth through a major abdominal 

surgery that carries risks of infection, hemorrhage, and damage to internal organs. 

10 See, e.g., Comm. on Reprod. Health Servs., Nat’l Acads. of Scis., Eng’g, & Med., The Safety 
and Quality of Abortion Care in the United States 10, 59, 79 (2018). 
11 Ushma Upadhyay, et al., Incidence of Emergency Department Visits and Complications After 
Abortion, 125 Obstetrics & Gynecology 175, 175 (2015). 
12 Id. 
13 E.G. Raymond & D.A. Grimes, The Comparative Safety of Legal Induced Abortion and 
Childbirth in the United States, 119 Obstetrics & Gynecology 215, 215-19 (2012). 
14 See id. at 215. 
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32. Others seek abortion because they do not wish or do not have the resources to add

an additional child to their family. Some patients choose to have an abortion because their 

pregnancies are the result of rape, incest, or other intimate partner violence. Still other Texans 

obtain an abortion because they receive a fetal anomaly diagnosis, which can be severe or even 

lethal. These diagnoses are made later in pregnancy—well after 6 weeks LMP. 

33. If S.B. 8 goes into effect, many pregnant Texans who seek abortions will have to

travel out of state to receive healthcare they want and need, adding tremendous cost to a 

procedure that is common, safe, and medically appropriate.  

S.B. 8 Will Be Devastating for Abortion Providers in Texas. 

34. S.B. 8 is intended to take away my ability as a highly trained OB/GYN to provide

the care to patients which I have been licensed by the State of Texas to provide. I moved to 

Texas because I am morally compelled to provide abortion care to patients in need. Not being 

able to do the job that I spent years being trained to do is personally devastating. I am deeply 

concerned about what S.B. 8 will mean for my chosen profession, for the certifications I worked 

so hard to obtain, and for my future as both a doctor and a Texan.  

35. The civil penalties threatened by this ban are severe and will sooner or later

prevent all abortion providers from carrying out our medical and ethical duties. Because S.B. 8 

allows almost anyone to sue me, Southwestern, and the staff who work with me, I fear that I will 

be subject to multiple frivolous lawsuits that will take time and emotional energy—and prevent 

me from providing the care my pregnant patients need. These lawsuits also carry heavy financial 

consequences even if they are ultimately unsuccessful. I also understand that the Texas Medical 

Board may be able to bring disciplinary action against me for violations of S.B. 8 and the Texas 

Nursing Board may be able to take similar actions about Southwestern’s nurses. And most 
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importantly, court orders in successful suits under S.B. 8 would prevent me from providing 

abortion care in Texas after 6 weeks LMP. It is not clear how long I will be able to provide 

abortions for my patients or how long Southwestern will be able to keep its doors open if this ban 

goes into effect. 

S.B. 8’s Fee-Shifting Provision Will Also Harm Southwestern. 

36. I also understand that another provision of S.B. 8 makes parties and their attorneys

liable to pay defendants’ costs and attorney’s fees in cases challenging Texas laws that restrict or 

regulate abortion if they do not succeed on every claim they bring in the case.     

37. To continue providing patients with safe and medically appropriate abortion care,

Southwestern has repeatedly had to challenge laws that restrict or regulate abortion care in Texas. 

See e.g., In re Abbot, 954 F.3d 772 (5th Cir. 2020), cert. granted, judgment vacated as moot by 

Planned Parenthood Ctr. for Choice v. Abbott, 141 S. Ct. 1261 (2021) (mem.) (COVID abortion 

ban); Whole Woman’s Health v. Paxton, 978 F.3d 896 (5th Cir. 2020), reh’rg en banc granted, 

vacated by 978 F.3d 974 (5th Cir. 2020) (ban on common method of abortion); and Planned 

Parenthood of Greater Tex. Surgical Health Servs. v. Abbott, 748 F.3d 583 (5th Cir. 2014), reh’rg 

en banc denied, 769 F.3d 330 (5th Cir. 2014) (decision on admitting-privileges, medication-abor-

tion regulations).  

38. If Southwestern is responsible for defendants’ costs and attorney’s fees, this will

chill our ability to bring cases or present claims to vindicate the rights of ourselves and our patients, 

due to fears that if we are not 100% successful, there will be serious financial consequences.  
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Last updated 9.17.20 

ALLISON LYNNE GILBERT, MD, MPH 
8616 Greenville Ave, Ste 101 

Dallas, TX 75243 
agilbert@southwesternwomens.com 

(214) 742-9310 (p) 
(214) 969-946 (f) 

__________________________________________________________________________________________________________ 
EDUCATION 

July 2018-May 2019 Master of Public Health 
Harvard T.H. Chan School of Public Health 
Boston, MA 

Aug 2010-May 2014 Doctor of Medicine 
University of Oklahoma College of Medicine 
Oklahoma City, OK 

Aug 2006-May 2010  Bachelor of Arts in Biology 
Colorado College 
Colorado Springs, CO 

__________________________________________________________________________________________________________ 
POST-DOCTORAL TRAINING 

July 2018-June 2020 Family Planning Fellowship 
Division of Family Planning,  
Department of Obstetrics, Gynecology and Reproductive Biology 
Brigham and Women’s Hospital 
Boston, MA  

June 2014-June 2018  Obstetrics and Gynecology Residency 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

__________________________________________________________________________________________________________ 
CLINICAL WORK EXPERIENCE 

August 2020-Present Co-Medical Director & Staff Physician 
Southwestern Women’s Surgical Center 
Dallas, TX 

July 2018-June 2020 Clinical Fellow 
Department of Obstetrics, Gynecology and Reproductive Biology 
Brigham and Women’s Hospital 
Boston, MA 

July 2018-June 2020  Physician (part-time) 
Wellesley Women’s Care 
Newton Wellesley Hospital 
Newton, MA 

__________________________________________________________________________________________________________ 
BOARD CERTIFICATION AND LICENSURE 

2020 Advanced Cardiac Life Support (ACLS)/Basic Life Support (BLS) 
2020 Texas Medical License, Active 
2020 American Board of Obstetrics and Gynecology Certifying Examination, passed 
2018 Massachusetts Medical License, Active 
2018 American Board of Obstetrics and Gynecology Qualifying Examination, passed 
2015 Alabama Medical License, Active 
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__________________________________________________________________________________________________________ 
HONORS AND AWARDS 

2020 Outstanding Medical Student Teaching 
Department of Obstetrics, Gynecology and Reproductive Biology 
Brigham and Women’s Hospital 
Harvard Medical School 
Boston, MA 

2018 Chairman’s Award of Excellence 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

2018 Best Teaching Chief Resident 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

2018 Alpha Omega Alpha Honor Society 
University of Alabama at Birmingham 
Birmingham, AL 

2017, 2018 The Society for Academic Specialists in General Obstetrics and Gynecology 
Resident Award for Academic Excellence 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

2015, 2018 Resident Research Award 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

2015, 2016 Resident Teaching Award 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

__________________________________________________________________________________________________________ 
RESEARCH INTERESTS 

2018-Present Medication abortion management in the setting of pregnancy of unknown location 

__________________________________________________________________________________________________________ 
PUBLICATIONS  

Goldberg A, Hofer R, Cottrill A, Fulcher I, Fortin J, Dethier D, Gilbert A, Janiak E, Roncari D. Mifepristone and misoprostol abortion for 
undesired pregnancy of unknown location. NAF’s 2021 Virtual Annual Meeting Oral Abstracts. Contraception. 2021; 103 (5): 373-375. 

Gilbert A, Barbieri R. When providing contraceptive counseling to women with migraine headaches, how do you identify migraine with 
aura? OBG Manag. 2019 October; 31 (10): 10-12. 

Gilbert A, Goepfert A, Mazzoni S.  Bixby Postpartum LARC Program. UAB Department of OBGYN Evidence-Based Guidelines: Protocols 
and Policies.  8 May 2017.  

Becker D, Thomas E, Gilbert A, Boone J, Straughn JM, Huh W, Bevis K, Leath C, Alvarez R.  Improved outcomes with dose-dense paclitaxel-
based neoadjuvant chemotherapy in advanced epithelial ovarian carcinoma.  Gynecologic Oncology. 2016 Jul; 142 (1): 25-29.  

Van Arsdale A, Arend R, Mitchell C, Gilbert A, Leath C, Huang G. Evaluation of circulating neutrophils as a biomarker for outcomes in 
uterine carcinosarcoma. J Clin Oncol 34, 2016 (suppl; abstr e17121). 
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__________________________________________________________________________________________________________ 
POSTERS 

Gilbert A, Clay V, Wang M, Arbuckle J, Boozer M, Harper L. “You can’t get pregnant:” Contraceptive counseling by non-gynecologic 
specialties.  Poster presented at: Society for Maternal Fetal Medicine Annual Clinical Meeting; Las Vegas, NV; Feb 2019. 

Becker D, Thomas E, Gilbert A, Boone J, Straughn JM, Huh W, Bevis K, Leath C, Alvarez R.  Improved outcomes with dose-dense paclitaxel-
based neoadjuvant chemotherapy in advanced epithelial ovarian carcinoma.  Poster presented at: Society of Gynecologic Oncology 
Annual Clinical Meeting; San Diego, CA; March 2016.  

Bryant C, Gilbert A, Arnold K, Nightengale L.  Improving awareness and knowledge of advocacy and impacting outcomes in the local 
medical community.  Poster presented at: Doctors for America Leadership Conference; Washington, D.C.; March 2014.  

__________________________________________________________________________________________________________ 
TEACHING AND PRESENTATIONS 

2021 Family planning Jeopardy! Resident lecture given at: University of Oklahoma, Dept. Ob/Gyn, 
Oklahoma City, OK 

2021 Providing abortions in a hostile state. Family Planning Division lecture given at: Brigham and 
Women’s Hospital, Boston, MA 

2021 Abortion complications and management. Resident lecture given at: University of Oklahoma, 
Dept. Ob/Gyn, Oklahoma City, OK 

2020 Medical management of early pregnancy loss.  Grand Rounds given at: Newton Wellesley 
Hospital, Dept. Ob/Gyn, Newton, MA 

2020 Contraception for those with medical co-morbidities. Resident lecture given at: Tufts Medical 
Center, Boston, MA  

2020 Pregnancy options counseling and difficult patient cases. Medical student lecture given at: 
Harvard Medical School, Boston, MA 

2020 Abnormal uterine bleeding. Medical student lecture given at: Harvard Medical School, Boston, MA 
2020 Anticoagulation and abortion. Family Planning Division lecture given at: Brigham and Women’s 

Hospital, Boston, MA 
2019 Pregnancy options counseling and difficult patient cases. Resident lecture given at: University of 

Oklahoma, Oklahoma City, OK 
2019 Introduction to OR Culture and Skills, Transitions to the PCE (PWY150). Medical student simulation 

given at: Harvard Medical School, Boston, MA 
2019 Combination oral contraceptives: Troubleshooting “The Pill.” Gynecology Division lecture (1500 

Lecture) given at: Brigham and Women’s Hospital, Boston, MA 
2019 Gynecologic office practice.  Resident simulation given at: Brigham and Women’s Hospital, 

Boston, MA 
2019 Vasectomy and updates in male contraception.  Family Planning Division lecture given at: Brigham 

and Women’s Hospital, Boston, MA 
2019 Contraception in women with cardiovascular disease.  Cardiology Division lecture given at: 

Brigham and Women’s Hospital, Boston, MA 
2019 Combination oral contraceptives.  Resident lecture given at: Tufts Medical Center, Boston, MA 
2019 Contraceptive technology.  Undergraduate lecture given at: Massachusetts Institute of 

Technology, Cambridge, MA 
2019 Following declining human chorionic gonadotropin values in pregnancies of unknown location: 

When is it safe to stop?  Regional journal club given at: Planned Parenthood League of 
Massachusetts, Boston, MA 

2019 Natural family planning methods.  Family Planning division lecture given at: Brigham and 
Women’s Hospital, Boston, MA 

2019 LARCs, papaya and post-abortion hemorrhage workshop.  Resident simulation given at: Brigham 
and Women’s Hospital, Boston, MA 

2017 Combination oral contraceptives.  Resident lecture given at: University of Alabama at Birmingham, 
Birmingham, AL 

2017 Anticoagulation and abortion.  Family Planning Division lecture given at: University of North 
Carolina Chapel Hill, Chapel Hill, NC 

2016 Secondary amenorrhea.  REI Division lecture given at: University of Alabama at Birmingham, 
Birmingham, AL 

2016 Postoperative PCA management.  Resident lecture given at: University of Alabama at Birmingham, 
Birmingham, AL 
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__________________________________________________________________________________________________________ 
LEADERSHIP 

2017-2018 Administrative Chief of Education 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

2016-2018 Young Professionals Council  
Planned Parenthood Southeast 
Birmingham, AL 

2016-2018 Resident Coordinator for Immediate Postpartum LARC Program 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham  
Birmingham, AL 

2016-2017 Resident Selection Committee Chair 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham  
Birmingham, AL 

2015-2016 Philanthropy Committee Co-Chair 
Department of Obstetrics and Gynecology 
University of Alabama at Birmingham 
Birmingham, AL 

American College of Obstetrics and Gynecology  
2016-2017 District VII Junior Fellow Secretary and Treasurer 
2015-2016 District VII Junior Fellow Advocacy Chair 
2015-2016 Alabama Section Junior Fellow Chair 
2014-2015 Alabama Section Junior Fellow Vice Chair 

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

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

     Civil Action No. __________ 

DECLARATION OF BHAVIK KUMAR, M.D., M.P.H., IN SUPPORT OF 
PLAINTIFFS’ MOTION FOR SUMMARY JUDGMENT 

I, Bhavik Kumar, declare as follows: 

1. I am a board-certified family medicine physician, licensed to practice in the State

of Texas. I obtained my medical degree from Texas Tech University in 2010, completed my 

residency in family and social medicine in 2013, obtained my master’s degree in public health in 

2015, and completed a fellowship in family planning in 2015.  

2. I am the Medical Director for Primary and Trans Care at Planned Parenthood Gulf

Coast (“PPGC”). I am also a staff physician at Planned Parenthood Center for Choice (“PPCFC”), 

where I provide abortions. 

3. Before coming to PPGC and PPCFC, I was the Texas medical director of Whole

Woman’s Health, another provider of abortion in Texas. 

4. I currently provide abortion services through 21 weeks and 6 days of pregnancy as

measured from the first day of the patient’s last menstural period (“LMP”) at PPCFC’s Houston 

ambulatory surgical center. In addition, I train other physicians in the provision of abortion 

services. 
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5. I submit this declaration in support of Plaintiffs’ Motion for Summary Judgment. I

understand that Texas Senate Bill 8 (“S.B. 8” or the “Act”) would ban the provision of abortion in 

Texas after embryonic cardiac activity can be detected, which occurs at approximately 6 weeks 

LMP.1  

6. The information in this declaration is based on my education, training, practical

experience, information, and personal knowledge I have obtained as a physician 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. 

Abortion in Texas 

7. Legal abortion is one of the safest procedures in contemporary medical practice.2

Abortion is also very common: approximately one in four women in this country will have an 

abortion by age 45.3 

8. Medication abortion involves the use of mifepristone and misoprostol, two

medications taken to safely and effectively end an early pregnancy in a process similar to a 

miscarriage. Procedural abortion involves the use of suction and/or the insertion of instruments 

through the vagina and cervix to empty the contents of a patient’s uterus. Although sometimes 

known as “surgical abortion,” abortion by procedure does not involve surgery in the traditional 

1 S.B. 8’s only exception is for a “medical emergency,” which is defined in Texas law as 
“a life-threatening physical condition aggravated by, caused by, or arising from a pregnancy that, 
as certified by a physician, places the woman in danger of death or a serious risk of substantial 
impairment of a major bodily function unless an abortion is performed.” Tex. Health & Safety 
Code § 171.002(3). 

2 Nat’l Acads. of Scis., Eng’g, & Med. (“Nat’l Acads.”), The Safety & Quality of Abortion 
Care in the United States 77–78, 162–63 & tbl. 5-1 (2018). 

3 Rachel K. Jones & Jenna Jerman, Population Group Abortion Rates and Lifetime 
Incidence of Abortion: United States, 2008–2014, 107 Am. J. Pub. Health 1904, 1907 (2017). 
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sense: it does not require an incision into the patient’s skin or a sterile field. PPCFC offers 

medication abortions and procedural abortions.  

9. As I noted above, cardiac activity generally can be detected starting at

approximately 6 weeks LMP with ultrasound, but it may be detected as early as 5 weeks. Because 

of the ultrasound technology, it is generally not possible to locate a pregnancy in the uterus using 

ultrasound until sometime between 4 and 5 weeks LMP; before that time, the gestational sac is 

simply too small for the ultrasound to detect.  

10. In my roles, I know how important abortion access is to our patients. Patients’ lives

are complicated, and their decisions to have an abortion often involve multiple considerations. The 

majority of PPCFC’s patients (and abortion patients nationwide4) already have one or more 

children. Our patients with children understand the obligations of parenting and decide to have an 

abortion based on what is best for them and their existing families, which may already struggle to 

make ends meet. Other patients decide that they are not ready to become parents because they are 

too young or want to finish school before starting a family. Some patients have health 

complications during pregnancy that lead them to conclude that abortion is the right choice for 

them. In some cases, patients are struggling with substance abuse and decide not to become parents 

or have additional children during that time in their lives. Others have an abusive partner or a 

partner with whom they do not wish to have children for other reasons. In all of these cases, our 

patients seeking abortion have decided that abortion is the best option for themselves and their 

families. 

4 See id. at 1906 (in 2014, 59.3% of all abortions in the United States were performed for 
patients who already had at least one child). 
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11. Regardless of the reasons that bring a patient to us, PPCFC is committed to

providing high-quality, compassionate abortion services that honor each patient’s dignity and 

autonomy. PPCFC trusts its patients to make the best decisions for themselves and their families, 

taking into account the full complexity of their lives, something that only they can fully grasp. 

12. Most patients obtain an abortion as soon as they are able, and the vast majority of

abortions in the United States and in Texas take place in the first trimester of pregnancy. According 

to data from the Texas Health and Human Services Commission from 2020, approximately 84% 

of all abortions performed in Texas for Texas residents occurred at 10 weeks LMP (8 weeks post-

fertilization) or less, and approximately 95% occurred before 15 weeks LMP (13 weeks post-

fertilization).5 However, most patients are at least 6 weeks LMP into their pregnancy by the time 

they make an abortion appointment.  

13. Even after patients learn that they are pregnant and decide they want an abortion,

arranging an appointment for an abortion may take some time. For patients living in poverty or 

without insurance, travel-related and financial barriers also help explain why the vast majority of 

our patients do not—and realistically could not—obtain abortions before 6 weeks LMP, even 

assuming they learn they are pregnant before that time. Texas has the twelfth highest rate of 

poverty among women: nearly 15% of women in Texas live in poverty, exceeding the national 

average of 12%,6 and that rate rises to more than 19% among Black women and 20% among Latina 

5 Tex. Health & Hum. Servs. Comm’n, 2020 ITOP Statistics (March 15, 2021), available 
at https://www.hhs.texas.gov/about-hhs/records-statistics/data-statistics/itop-statistics. 

6 Nat’l Women’s L. Ctr., Poverty Rates by State, 2018 (2019), available at 
https://nwlc.org/wp-content/uploads/2019/10/Poverty-Rates-State-by-State-2018.pdf. 
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women in Texas.7 Approximately 37% of female-headed households in Texas live in poverty, and 

Texas has the twelfth highest rate of children living in poverty, at more than 21%.8 

14. Some patients are delayed because they may need time to consider their options

and/or consult their partner, family, friends, clergy, and others in deciding to have an abortion. 

15. The lack of comprehensive insurance coverage also poses a barrier to patients’

ability to confirm they are pregnant and obtain abortion coverage when they need it. Notably, 

Texas is one of just 12 states that have not expanded Medicaid under the Affordable Care Act,9 

and the rate of uninsured Texas women of reproductive age (24.7%) is far worse than the national 

average (11.9%).10 Unsurprisingly, more than 23% of women in Texas reported not receiving 

health care in the prior 12 months due to cost.11 Even those patients who do have health insurance 

rarely have access to abortion coverage. With very narrow exceptions, Texas bars coverage of 

abortion in its Medicaid program, 1 Tex. Admin. Code § 354.1167, and it prohibits coverage of 

abortion in private insurance plans offered on the state’s Affordable Care Act exchange, Tex. Ins. 

Code § 1696.002,12 an important source of health insurance for individuals who do not have access 

to employer-sponsored health coverage, and in other private insurance plans, id. §§ 1218.001 et 

seq. In any event, I understand that S.B. 8 prohibits “reimbursing the costs of an abortion through 

insurance.” S.B. 8, § 3 (adding Tex. Health & Safety Code § 171.208(a)(2)). 

7 Id. 
8 Id. 
9 Kaiser Fam. Found., Status of State Medicaid Expansion Decisions: Interactive Map, 

https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-
interactive-map/ (updated July 9, 2021). 

10 Nat’l Women’s L. Ctr., Texas, https://nwlc.org/state/texas/ (last accessed July 7, 2021). 
11 Id. 
12 Guttmacher Inst., Regulating Insurance Coverage of Abortion, 

https://www.guttmacher.org/state-policy/explore/regulating-insurance-coverage-abortion 
(updated July 1, 2021). 
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16. Texas’s lack of investment in health care is reflected in access indicators. In 2020

Texas ranked 50th in the United States for women’s access to clinical care and 49th for the quality 

of women’s clinical care, 46th for cervical cancer screening, and 40th for well-woman visits.13  

17. Patients living in poverty and without insurance must often make difficult tradeoffs

of other basic needs to pay for their abortions, even with assistance from PPCFC to those patients 

in need. Many patients must seek financial assistance from extended family and friends to pay for 

care, as well, which is a process that takes time. Many patients must navigate other logistics, such 

as inflexible or unpredictable job hours and child care needs that may delay the time when they 

are able to obtain an abortion.  

18. In addition to the medical and practical impediments I have just described to

patients’ obtaining an abortion before 6 weeks of pregnancy, Texas has also enacted numerous 

medically unnecessary statutory and regulatory requirements that must be met before a patient may 

obtain an abortion. Texas generally requires patients to make two visits to a health center to obtain 

an ultrasound and certain state-mandated information designed to discourage them from having an 

abortion at least 24 hours in advance of an abortion. Tex. Health & Safety Code § 171.012. 

Practically speaking, the effect of this 24-hour delay law lasts far longer than one day, which may 

push even patients who have discovered they are pregnant, decided to have an abortion, and 

scheduled an appointment prior to 6 weeks LMP past that point by the time they actually arrive at 

the health center for their abortion appointment. 

13 Am.’s Health Rankings, Texas: 2020 Health of Women and Children, at 4 (2020), 
https://www.americashealthrankings.org/api/v1/render/pdf/%2Fcharts%2Fstate-page-
extended%2Freport%2F2020-health-of-women-and-children%2Fstate%2FTX/as/AHR-2020-
health-of-women-and-children-TX-full.pdf?params=mode%3Dfull. 
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19. The near impossibility of obtaining an abortion within the time permitted by the

Act is all the more clear for our minor patients. Minor patients without a history of pregnancy may 

be less likely to recognize early symptoms of pregnancy than older patients who have been 

pregnant before. In addition, some of these patients cannot obtain written parental authorization 

for an abortion as required by state law and must obtain a court order permitting them to receive 

care. Tex. Fam. Code §§ 33.001–33.014. A court may take up to five business days to rule on a 

patient’s petition to bypass the state’s parental-consent law for abortions, id. § 33.003, not 

including any time that may be necessary for a minor patient to appeal an unfavorable decision. 

That process cannot realistically happen before a patient’s pregnancy reaches 6 weeks LMP. 

20. Texas law also prohibits the use of telemedicine for the provision of medication

abortion, Tex. Health & Safety Code § 171.063, closing off a safe and effective option that would 

enable some patients to obtain an abortion earlier in pregnancy. 

21. Patients whose pregnancies are the result of sexual assault or who are experiencing

interpersonal violence may need additional time to access abortion services due to ongoing 

physical or emotional trauma. For these patients, too, obtaining an abortion before 6 weeks LMP 

is exceedingly difficult, if not impossible. 

22. For all these reasons, the vast majority of PPCFC’s abortion patients in Texas do

not and could not obtain an abortion until after 6 weeks LMP. 

The Impact of S.B. 8’s Abortion Ban 

23. I understand that S.B. 8 would require me to attempt to detect cardiac activity in a

pregnancy before performing an abortion, and it would ban the abortion if cardiac activity is 

detected. S.B. 8 bans previability abortion because no embryo is viable at 6 weeks LMP, or at any 

other point when cardiac activity can first be detected by ultrasound.  
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24. By banning previability abortion, S.B. 8 seriously harms my patients by depriving

them of access to safe and legal abortions. If Texas abortion providers are forced to stop providing 

abortions after approximately 6 weeks LMP, some patients will not be able to access abortion at 

all because travel to another state is simply not possible for them. Even those patients who are able 

to travel may have to go hundreds of miles to find an abortion provider. The need to travel such 

long distances can significantly delay patients in accessing care, as they need to raise additional 

funds for travel and arrange for child care and time off work. Delay also increases the costs 

associated with the procedure itself, as it becomes more expensive later in pregnancy. Patients can 

find themselves in a vicious cycle of delaying while gathering the necessary funds, but then finding 

the procedure has gotten more expensive and needing to further delay. Some patients may be so 

delayed that they are pushed too far into pregnancy and are no longer able to have an abortion.  

25. Delays in accessing abortion, or being unable to access abortion at all, also pose

risks to patients’ health. While abortion is a very safe procedure throughout pregnancy, the risks 

of abortion increase with gestational age.14 If an individual is forced to carry a pregnancy to term 

against their will, it can pose a risk to their physical health, as childbirth poses far more risks than 

abortion,15 as well as their mental and emotional health and the stability and wellbeing of their 

family, including existing children. Some patients who are unable to access legal abortion may 

turn to methods that may potentially be unsafe. 

26. These burdens will particularly harm patients who are poor or have low incomes,

rural patients living in counties without adequate prenatal care and obstetrical providers, and Black 

patients. Texas has higher rates of people living on low incomes than the United States as a 

14 Nat’l Acads., supra note 2, at 77–78, 162–63 & tbl. 5-1. 
15 Id. at 75 tbl. 2-4. 
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whole.16 And nationwide, three out of four abortion patients are poor or live on low incomes (up 

to 200% of the federal poverty level).17 A majority of Texans who had an abortion in 2019 

identified as Black or Latina/Hispanic18—communities that already face inequities in access to 

medical care. Black and Latinx populations with low incomes seek abortions at a higher rate than 

wealthier and white populations (both in Texas and nationally) due to inadequate access to 

contraceptive care, income inequity, and other facets of structural racism. These patients are the 

hardest hit by the expenses and logistical difficulties of travel, including being forced to miss work 

and/or child-care obligations. These patients already struggle to reach us for the care they need, 

and they face even more severe barriers to accessing care elsewhere.  

27. Although patients who obtain abortions demonstrate a strong level of certainty with

respect to the decision, some patients take longer to make a decision than others. Even if there 

were some way in theory for patients to have an abortion in compliance with the Act and in light 

of all the other legal and logistical barriers, the Act would force patients to race to a health center 

for an abortion, even if they did not yet feel confident in their decision. 

28. The Act will also add to the anguish of patients and their families who receive fetal

diagnoses later in pregnancy. There is no prenatal testing for fetal anomalies available at 6 weeks 

16 In 2019, 32.6% of Texans were living under 200% of the federal poverty level, compared 
to 28.9% nationwide. That same year, 13.6% of Texans were living in poverty (compared to 10.5% 
nationwide). Kaiser Fam. Found., Distribution of the Total Population by Federal Poverty Level 
(Above and Below 200% FPL), https://www.kff.org/other/state-indicator/population-up-to-200-
fpl/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22a
sc%22%7D (last accessed July 12, 2021); U.S. Census Bur., QuickFacts: Texas (2019), 
https://www.census.gov/quickfacts/fact/table/TX/RHI125219; U.S. Census Bur., QuickFacts: 
United States, https://www.census.gov/quickfacts/fact/table/US/PST045219 (2019). 

17 Jones & Jerman, supra note 3, at 1906. 
18 Tex. Health & Hum. Servs., 2019 Induced Terminations of Pregnancy for Texas 

Residents 2 (Dec. 23, 2020), https://www.hhs.texas.gov/sites/default/files/documents/about-
hhs/records-statistics/research-statistics/itop/2019/2019-itop-narrative-texas-residents.pdf. 
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LMP or earlier. Indeed, some anomalies cannot be identified until closer to 18 to 20 weeks LMP. 

Often these pregnancies are very much wanted throughout the first trimester of pregnancy and into 

the second. S.B. 8 would deny patients in these circumstances the ability to access an abortion in 

Texas. 

29. Given the narrow definition of “medical emergency,” see Tex. Health & Safety

Code § 171.002(3), patients with medical conditions that do not fall within that definition under 

S.B. 8 will be forced to travel out of state or wait and see if their health deteriorates to the point 

that the pregnancy places them “in danger of death or a serious risk of substantial impairment of a 

major bodily function” in order to obtain an abortion in Texas. Id.  

30. S.B. 8 will also have a devastating impact on survivors of sexual assault, rape, or

incest. While S.B. 8 prevents the perpetrators of these crimes from suing, it does not authorize an 

abortion, forcing the patients to carry the pregnancy to term or arrange the complex logistics of 

traveling out of state for their care. 

31. These fears are not theoretical. After the Texas governor temporarily banned

abortion during the COVID-19 pandemic, see Executive Order No. GA-09, PPCFC and other 

providers sued. After we obtained a temporary restraining order from this Court, we began offering 

services again to patients, but that victory was short lived. The Fifth Circuit stayed the order, which 

meant that patients we had already counseled, and who had already obtained an ultrasound and 

waited for 24 hours, had to be suddenly turned away. PPCFC’s ambulatory surgical center was 

forced to cancel appointments for abortion services for 170 people. By the time the executive order 

expired, some of those patients were beyond the gestational age limit to have an abortion in Texas. 

Others could not use referrals to out-of-state providers because they knew they could not make 

such a lengthy trip.  
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32. Turning patients away was traumatic for me and other PPCFC staff. Serving

patients, particularly those from marginalized communities who have historically been denied 

access to quality health care, is my passion. I and other staff choose to work at PPCFC because we 

support Planned Parenthood’s mission to ensure all individuals have the right and ability to manage 

their health by providing them with comprehensive reproductive health services and advocating 

for them.  

33. For these reasons, I believe S.B. 8 will deprive PPCFC’s patients of access to

critical health care and will threaten their health, safety, and lives. 

34. I also worry about the impact that S.B. 8 will have on me as a physician and on my

colleagues, including PPCFC’s nurses and other staff, without whom I could not provide abortion 

services to our patients. As in other areas of medicine, these professionals provide several essential 

aspects of the health care services we provide. We already face harassment because of our jobs. 

Texas has now set vigilantes loose to come after us in court, all for providing critical health care 

to patients who seek and expressly consent to it. I also understand that in addition to this state-

sponsored harassment, S.B. 8 would still subject me to the possibility of an investigation and 

disciplinary proceedings by the Texas Medical Board over S.B. 8 lawsuits against me. It is simply 

inconceivable that Texas would treat any other medical professionals this way, and S.B. 8’s impact 

is an insult to me and my committed colleagues as we work tirelessly to serve Texans in need of 

health care. 

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true 

and correct. 

Executed on July ______, 2021, in ________________________, Texas. 

_______________________________ 
Bhavik Kumar, M.D., M.P.H. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF TEXAS 

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

 v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

)
) 
) 
) 
) 
) 
) 
) 
) 

CIVIL ACTION 

CASE NO. _______________ 

DECLARATION OF JESSICA KLIER IN SUPPORT OF PLAINTIFFS’ MOTION FOR 
SUMMARY JUDGMENT 

JESSICA KLIER, declares under penalty of perjury that the following statements are true 

and correct: 

1. I am the Administrator at Austin Women’s Health Center and Brookside

Women’s Medical Center, a position that I have held for 16 years. Along with the Medical 

Director, I provide overall leadership for the clinic. My responsibilities include carrying out the 

clinic’s organizational goals, developing and implementing clinic policies and procedures with 

operational oversight of financial and budgetary activities, and ensuring compliance with all 

regulatory agencies governing health care delivery. 

2. Austin Women’s Health Center is a licensed abortion facility and Brookside

Women’s Medical Center is a gynecological and primary care practice. Together, these two 

facilities (collectively “Austin Women’s”) have provided high-quality reproductive services to 

Texas women for over 40 years. Austin Women’s provides medication abortion up to 70 days of 

gestation and procedural abortions (sometimes referred to as “surgical abortions”) up to 17 

weeks, 6 days as dated from the first day of the patient’s last menstrual period (“LMP”).  Austin 

Women’s also provides contraception, miscarriage management, and gynecologic surgical 
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procedures, including colposcopies, biopsies, and loop electrosurgical excision procedures 

(“LEEPs”), in which a layer of cervical tissue is removed to diagnose and treat cancer or 

precancerous cells. 

3. I submit this declaration in support of Plaintiffs’ Motion for Summary Judgment.

4. The facts I state here are based on my experience, my review of Austin Women’s

business records, information obtained in the course of my duties at Austin Women’s, and 

personal knowledge that I have acquired through my service at Austin Women’s.  

5. My understanding of Senate Bill 8 (“S.B. 8”) is that it prevents a physician from

performing an abortion if they can detect embryonic or fetal cardiac activity or if they have failed 

to check for cardiac activity. I understand that any person may sue a physician who violates this 

law and if they are successful, the physician is blocked from violating the law again, and must 

pay a minimum of $10,000, as well as costs and attorney’s fees.  

6. I further understand that anyone who “aids or abets” in the performance of a

prohibited abortion, including clinics, can also be sued and would face the same penalties as the 

physicians.  

7. Embryonic or fetal cardiac activity can generally be detected as early as six weeks

LMP. Therefore, S.B. 8 bans abortion in Texas after approximately six weeks LMP. 

8. If we continue providing abortions after six weeks LMP, the threat of lawsuits

will cause uncertainty and anxiety for Austin Women’s, its physicians, and staff. Our patients 

will be burdened in their decision-making because their friends, family, and support networks 

could be sued for allegedly “aiding and abetting” them in obtaining their abortions.   
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9. I believe it is very likely that Austin Women’s, our physicians and/or staff

members will be sued by the anti-abortion individuals who are constantly threatening abortion 

access in this state and who are opposed to our provision of abortion care.  

10. S.B. 8 is designed to prohibit the majority of abortion care we provide and put our

future at risk. Staff or physicians who are sued will be forced to defend themselves against 

lawsuits that will be emotionally, logistically, and financially burdensome. I understand that they 

may also face disciplinary action by the Texas Medical and Nursing Boards. We will not be able 

to continue operating if our staff and physicians are prohibited from performing their jobs. Staff 

have already come to me, concerned about their jobs, about our long-term sustainability, and 

fearful for the repercussions S.B. 8 will have for them personally. 

11. It will also be devastating for the patients we serve if we cannot continue offering

abortions after six weeks LMP. 

12. For multiple reasons, ten percent or less of our patients obtain an abortion before

six weeks LMP. It is extremely difficult to arrange the necessary logistics and finances and 

comply with the many burdensome Texas laws that the state has placed on abortion, all before 

the patient reaches six weeks LMP.  

13. If these patients are prevented from getting abortion care in Texas, many will be

unable to access abortion at all. Those who are able to travel out of state will suffer increased 

risks to their health by the delay in ending their pregnancies. Many will also face increased costs 

related to abortion, as their abortion access is pushed to later gestational points when abortion is 

more expensive and may require a two-day procedure, instead of one.  

14. I am all too familiar with laws like S.B. 8 that are intended to close clinics. While

later ruled unconstitutional, House Bill 2 of 2013 succeeded in closing down more than half of 
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the abortion clinics in Texas, including our sister clinic in Killeen. Our clinic in Killeen has 

never reopened.  

15. I am worried for myself, my staff, the doctors I work with, and the patients we

serve. We have been providing high-quality medical care to patients in Texas for 40 years, under 

constant threat from those who oppose the work we do. Yet I have never been more concerned 

for our future than I am today.  

16. I also understand that S.B. 8 requires those who challenge abortion restrictions or

regulations in Texas to pay defendants’ costs and attorney’s fees for any claims they do not 

succeed on.  

17. Austin Women’s has been involved in a number of lawsuits challenging Texas

abortion laws, including: In re Abbot, 954 F.3d 772 (5th Cir. 2020), cert. granted, judgment 

vacated as moot by Planned Parenthood Ctr. for Choice v. Abbott, 141 S. Ct. 1261 (2021) 

(mem.) (COVID abortion ban); Whole Woman’s Health v. Smith, 338 F. Supp. 3d 606 (W.D. 

Tex. 2018), appeal docketed and argued, No. 18-50730 (5th Cir.) (requirement for interment or 

cremation of embryonic and fetal tissue); Whole Woman’s Health v. Hellerstedt, 136 S. Ct. 2292 

(2016) (decision on admitting-privileges and ASC requirements); and Planned Parenthood of 

Greater Tex. Surgical Health Servs. v. Abbott, 748 F.3d 583 (5th Cir. 2014), reh’rg en banc 

denied, 769 F.3d 330 (5th Cir. 2014) (decision on admitting-privileges, medication-abortion 

regulations).  

18. Austin Women’s has stayed open because of litigation we have brought against

unconstitutional laws. If we are required to pay for defendants’ costs and attorney’s fees when 

we do not succeed on every claim we bring, even if we obtain our desired relief, this will make it 
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more difficult for us to bring cases and certain claims that are necessary to protect our patients’ 

constitutional rights.  
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF TEXAS 

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

 v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

)
) 
) 
) 
) 
) 
) 
) 
) 

CIVIL ACTION 

CASE NO. _______________ 

DECLARATION OF ALAN BRAID, M.D., IN SUPPORT OF 
PLAINTIFFS’ MOTION SUMMARY JUDGMENT 

ALAN BRAID, M.D., declares under penalty of perjury that the following statements are 

true and correct: 

1. I am a board-certified obstetrician/gynecologist licensed to practice in Texas. I am

the part owner of Alamo City Surgery Center PLLC d/b/a Alamo Women’s Reproductive 

Services (“Alamo”) in San Antonio and Houston Women’s Reproductive Services (“HWRS”) in 

Houston. I also provide abortion services at Alamo.  

2. I graduated from the University of Texas Health Science Center at San Antonio

with an M.D. in 1972. I completed my internship in obstetrics and gynecology in 1973 at Bexar 

County Hospital District and my residency in obstetrics and gynecology in 1976. I have 

extensive experience and training in those fields and have provided reproductive health care, 

including abortions and obstetrical care, in San Antonio as a private practitioner since 1978. 

3. I submit this declaration in support of Plaintiffs’ Motion for Summary Judgment.

4. The facts I state here are based on my experience, my review of Alamo’s and

HWRS’s business records, information obtained in the course of my duties at Alamo and HWRS, 
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and personal knowledge that I have acquired through my work at and management of Alamo and 

HWRS.  

Alamo Women’s Reproductive Services and Houston Women’s Reproductive Services 

5. Alamo operates a licensed ambulatory surgical center in San Antonio, Texas,

open since June of 2015. Alamo provides medication abortion through 10 weeks of pregnancy as 

measured from the first day of the patient’s last menstrual period (“LMP”). Alamo provides 

procedural abortion services through 21.6 weeks LMP. In rare instances in which a procedure 

comes under permitted exceptions in Texas’s gestational limit, Alamo provides abortion services 

through 23.6 weeks LMP. 

6. HWRS operates a licensed abortion facility in Houston, Texas. HWRS started

seeing patients in May of 2019. HWRS provides medication abortion services through 10 weeks 

of pregnancy LMP.  

Senate Bill 8  

7. I understand that Senate Bill 8 (“S.B. 8”) prohibits me or any other physician in

Texas from providing an abortion if there is a “fetal heartbeat” detected or we do not test for a 

“fetal heartbeat.” The term “fetal heartbeat” is not medically accurate. In a typically developing 

embryo, cells that eventually form the basis for development of the heart later in pregnancy 

produce cardiac activity that is generally detectible via ultrasound beginning at approximately six 

weeks LMP, though I have seen cardiac activity several days before 6 weeks LMP. Therefore, 

S.B. 8 bans abortion in Texas after approximately six weeks LMP.  

8. An embryo is not viable at 6 weeks LMP. Viability is generally understood in

medical science as the point in gestation when a fetus has a reasonable likelihood of survival 
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outside of the pregnant woman. The medical consensus in the United States is that viability is not 

possible until approximately 24 weeks LMP.  

9. I understand that if any of the physicians at Alamo or HWRS continues to provide

abortions after 6 weeks LMP, any person may sue us and if they are successful in their suit, the 

court must order us to cease providing abortions after six weeks LMP, and to pay a minimum of 

$10,000 per prohibited abortion plus their costs and attorney’s fees.  

10. I understand that the same penalties can be leveled against a person who “aids or

abets” in the performance of an abortion. Due to this provision, I am concerned not only about 

liability for myself and the other physicians, but also Alamo and HWRS and the staff at these 

clinics. I also understand that the Texas Medical Board and Texas Nursing Board may be able to 

take disciplinary action against us for violations of S.B. 8.  

11. Because there are not many abortion clinics in San Antonio and Houston, and we

are well known in the state, I believe it is very likely that the clinics, myself, or other members of 

my team at Alamo or HWRS will be sued.  

12. I am very concerned about opening the clinics, myself, and other staff members

up to legal liability, but I also know that it will be devastating for patients if they cannot obtain 

abortions in Texas after 6 weeks LMP.  

Burdens on Patients 

13. Some patients do not realize they are pregnant until after six weeks LMP. This

includes patients who have irregular menstrual cycles, have certain medical conditions, have 

been using contraceptives, are breastfeeding, or experience bleeding during early pregnancy, a 

common occurrence that is frequently and easily mistaken for a period. Other patients may not 

develop or recognize symptoms of early pregnancy.  

Case 1:21-cv-00616-RP   Document 19-8   Filed 07/13/21   Page 4 of 8

Suppl. App.044

Case: 21-50792      Document: 00515998647     Page: 44     Date Filed: 08/27/2021



4 

14. Even for the patients who do realize they are pregnant before six weeks LMP,

they would have a very small window to obtain an abortion. For a patient with regular monthly 

periods, fertilization typically occurs at two weeks LMP (two weeks after the first day of their 

last menstrual period). Thus, even a woman with a highly regular, four-week menstrual cycle 

would already be four weeks LMP when she misses her next period, generally the first clear 

indication of a possible pregnancy.  

15. If patients are prohibited from obtaining an abortion after 6 weeks LMP, this

gives them one to two weeks at most to decide they want an abortion, arrange all of the 

necessary logistics, gather the money, and schedule the two appointments at least 24 hours apart, 

as required by Texas law.  

16. The majority of our patients will not be able to obtain an abortion before six

weeks LMP. The patients who can afford to do so will attempt to travel out of state. Those 

traveling out of state will need to pay additional travel and lodging costs and will likely face 

increased costs for the procedure. At later gestational points, abortion is more expensive and may 

require a two-day surgical procedure, instead of one. These patients would also experience 

increased risks to their health by the delay in access to abortion care.  

17. For many patients, pregnancy creates serious symptoms and health risks. Even for

people without comorbidities, common symptoms of pregnancy can include debilitating nausea, 

migraines, and dizziness. For people with comorbidities like asthma, hypertension, or diabetes, 

pregnancy exacerbates the symptoms and risk of an emergency. There is also a significant 

percentage of people who suffer perinatal depression or anxiety. 

18. Many of our patients will not be able to travel out of state. A significant

percentage of the patients we see at Alamo and HWRS struggle to afford an abortion and receive 

Case 1:21-cv-00616-RP   Document 19-8   Filed 07/13/21   Page 5 of 8

Suppl. App.045

Case: 21-50792      Document: 00515998647     Page: 45     Date Filed: 08/27/2021



5 

some form of financial assistance. These patients may try to travel to Mexico for care or attempt 

to order pills through the mail to self-manage their abortions. We regularly see patients who have 

attempted abortions themselves and failed, and the number of patients in this situation will only 

increase if S.B. 8 takes effect.  

19. The reality is that many of our patients will be forced to carry their pregnancies to

term, having been denied their constitutional right to make decisions about their own bodies. 

S.B. 8’s Fee Shifting Provision  

20. I understand that under S.B. 8, if parties challenge Texas laws that regulate or

restrict abortion and do not succeed on every claim they bring, the parties and their attorneys are 

responsible for the defendants’ costs and attorney’s fees.  

21. Alamo, HWRS, or me personally have been a litigant in many cases challenging

Texas laws regulating or restricting abortion, including: In re Abbot, 954 F.3d 772 (5th Cir. 

2020), cert. granted, judgment vacated as moot by Planned Parenthood Ctr. for Choice v. 

Abbott, 141 S. Ct. 1261 (2021) (mem.) (COVID abortion ban); Whole Woman’s Health v. 

Paxton, 978 F.3d 896 (5th Cir. 2020), reh’rg en banc granted, vacated, and argued, 978 F.3d 

974 (5th Cir. 2020) (ban on common method of abortion); Whole Woman’s Health v. Smith, 338 

F. Supp. 3d 606 (W.D. Tex. 2018), appeal docketed and argued, No. 18-50730 (5th Cir.)

(requirement for interment or cremation of embryonic and fetal tissue); Planned Parenthood of 

Greater Tex. Surgical Health Servs. v. Abbott, 748 F.3d 583 (5th Cir. 2014), reh’rg en banc 

denied, 769 F.3d 330 (5th Cir. 2014) (decision on admitting-privileges, medication-abortion 

regulations); and Texas Med. Providers Performing Abortion Servs. v. Lakey, 667 F.3d 570 (5th 

Cir. 2012) (mandatory ultrasound law).  
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22. Litigation is essential to keeping the doors of Alamo and HWRS open. If we are

responsible for defendants’ costs and attorney’s fees, this will hinder our ability to bring cases 

and certain claims that are necessary to protect our rights and the rights of our patients.  
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____________________________ 

DR. ALAN BRAID 

Dated: July 11, 2021
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF TEXAS 

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

   Civil Action No. __________ 

DECLARATION OF KEN LAMBRECHT IN SUPPORT OF 
PLAINTIFFS’ MOTION FOR SUMMARY JUDGMENT  

I, Ken Lambrecht, declare as follows: 

1. I am over the age of 18. I make this declaration based on personal knowledge of

the matters stated herein and on information known or reasonably available to my organization. If 

called to do so, I am competent to testify as to the matters contained herein. 

2. I am President and CEO of Planned Parenthood of Greater Texas (“PPGT”). PPGT

is a Texas not-for-profit corporation headquartered in Dallas, and is the parent corporation to two 

separate entities that provide reproductive health care services throughout central, east, north, and 

west Texas. One of those entities, Planned Parenthood of Greater Texas Family Planning and 

Preventative Health Services, provides a range of family planning and other health services at 18 

health centers throughout our service areas. Those services include physical exams; contraception 

and contraceptive counseling; clinical breast exams; HIV testing; pre-exposure prophylaxis 

(“PrEP”) and post-exposure prophylaxis (“PEP”) HIV prevention; screening and prevention for 

cervical cancer; testing for certain sexually transmitted infections; pregnancy testing and 

counseling; gender-affirming hormone therapy; and certain procedures such as biopsies and 

colposcopies. The other entity, Planned Parenthood of Greater Texas Surgical Health Services 
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(“PPGTSHS”) provides abortion, miscarriage management, and contraception at ambulatory 

surgical centers licensed by the Texas Health and Human Services Commission (“HHSC”) in 

Austin, Dallas, and Fort Worth and HHSC-licensed abortion facilities in Waco, El Paso, and 

Lubbock, Texas.1 

3. I am responsible for the management of these organizations and therefore am

familiar with our operations and finances, including the services we provide and the communities 

we serve.  

4. I submit this declaration in support of Plaintiffs’ Motion for Summary Judgment. I

understand that Texas Senate Bill 8 (“S.B. 8” or the “Act”) would ban the provision of abortion in 

Texas after embryonic cardiac activity can be detected, which occurs at approximately 6 weeks of 

pregnancy, as measured from the first day of a patient’s last menstrual period (“LMP”).2 Therefore, 

without relief from the Court, we will be legally prohibited from providing abortions after 

approximately 6 weeks of pregnancy at our health centers throughout Texas on September 1, 2021, 

the Act’s effective date. 

5. By banning abortion at a point in pregnancy before many patients even realize they

are pregnant, the Act will make it virtually impossible to access abortion in Texas. I anticipate that 

patients who can scrape together the resources will be forced to travel out of state for medical care, 

and many others who cannot do so will be forced to carry a pregnancy to term against their will or 

1 Abortion services are temporarily unavailable in El Paso due to the COVID-19 pandemic, 
and are currently unavailable in Lubbock due to a City ordinance banning abortion that is subject 
to an ongoing legal challenge. Planned Parenthood of Greater Tex. Surgical Health Servs. v. City 
of Lubbock, No. 5:21-CV-114-H, 2021 WL 2385110 (N.D. Tex. June 1, 2021) (dismissing case 
for lack of jurisdiction), mot. for reconsideration filed (June 29, 2021), ECF No. 52. 

2 S.B. 8’s only exception is for a “medical emergency,” which is defined in Texas law as 
“a life-threatening physical condition aggravated by, caused by, or arising from a pregnancy that, 
as certified by a physician, places the woman in danger of death or a serious risk of substantial 
impairment of a major bodily function unless an abortion is performed.” Tex. Health & Safety 
Code § 171.002(3). 
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seek ways to end their pregnancies without medical supervision, some of which may be unsafe. I 

am gravely concerned about the effect that the Act will have on Texans’ emotional, physical, and 

financial wellbeing and the wellbeing of their families. 

PPGTSHS and Its Services 

6. As noted above, PPGTSHS provides abortion, miscarriage management, and

contraception to patients. It provides both medication abortion and procedural abortion. 

7. PPGTSHS’s Austin health center is licensed as an ambulatory surgical center and

offers medication abortion through 10 weeks LMP and procedural abortion through 21 weeks 6 

days LMP; our Dallas health center is licensed as an ambulatory surgical center and offers 

medication abortion through 10 weeks LMP and procedural abortion through 18 weeks 6 days 

LMP; our Fort Worth health center is licensed as an ambulatory surgical center and offers 

medication abortion through 10 weeks LMP and procedural abortion through 13 weeks 6 days 

LMP; and our Waco health center is licensed as an abortion facility and offers medication abortion 

through 10 weeks LMP and procedural abortion through 15 weeks 6 days LMP. Each of these 

centers also operates a pharmacy licensed by the Texas Pharmacy Board that is utilized in the 

provision of abortion and related services, including through the dispensing of mifepristone, 

misoprostol, and other drugs used in abortion and post-abortion contraceptives. See 25 Tex. 

Admin. Code § 135.12(a) (requiring ASCs to be licensed as required by the Texas Pharmacy 

Board); id. § 139.60(g) (requiring abortion facilities that provide pharmacy services to be obtain a 

pharmacy license). 

8. PPGTSHS’s staff who are involved in the provision of abortions include

physicians and physician assistants licensed by the Texas Medical Board, nurses licensed by the 

Texas Nursing Board, and pharmacists licensed by the Texas Pharmacy Board.  
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9. Although most patients obtain an abortion as soon as they are able, most are at least

6 weeks LMP into their pregnancy by the time they contact us seeking an abortion. In 2019, 

PPGTSHS performed 6,984 abortions, and approximately 93.4% were performed at 6 weeks LMP 

or later. 

10. Patients likely reach us at or after 6 weeks LMP because they do not learn they are

pregnant before that time, and even after a patient learns that she is pregnant and decides she wants 

to terminate the pregnancy, arranging an appointment for an abortion may take some time. Even 

assuming an appointment is available at a health center that is accessible to a patient, they need to 

come in for at least two visits, and have to take time off work, arrange child care, and deal with 

other logistical issues that can result in some delay. For patients living in poverty or without 

insurance, which is most, travel-related and financial barriers also help explain why the vast 

majority of our patients do not—and realistically could not—obtain abortions before 6 weeks 

LMP.  

Effects of S.B. 8’s Abortion Ban 

11. My understanding of S.B. 8 is that it bans abortions in Texas by exposing

PPGTSHS and its doctors, nurses, and other staff members to substantial liability for providing or 

assisting with abortion services and by mandating that courts enjoin future violations of the law. 

Specifically, I understand that S.B. 8 allows “any person” to bring a lawsuit against anyone who 

performs an abortion after approximately 6 weeks LMP, aids or abets the performance of a 

prohibited abortion, or intends to perform (or aid or abet) a prohibited abortion. S.B. 8, § 3 (adding 

Tex. Health & Safety Code § 171.208(a)). I further understand that, where an S.B. 8 plaintiff is 

successful, Texas state courts must impose substantial monetary penalties of at least $10,000 per 

abortion, as well as injunctions forcing abortion providers to stop providing constitutionally 
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protected health care. Id. (adding Tex. Health & Safety Code § 171.208(b)). I also understand that 

anyone who is sued and loses is responsible to pay the claimant’s attorney’s fees, id. (adding Tex. 

Health & Safety Code § 171.208(b)), but they cannot recover their own attorney’s fees if they 

prevail, id. (adding Tex. Health & Safety Code § 171.208(i)). 

12. S.B. 8 will force us to shut down abortion services after detection of embryonic

cardiac activity, i.e., at approximately 6 weeks of pregnancy. It threatens liability for anyone who 

assists in the provision of abortion prohibited by the Act. That applies not only to PPGTSHS and 

each health center’s physicians, but also to all of the health center’s staff who have critical roles 

in the provision of this care and without whom we cannot provide abortion.  

13. PPGTSHS, our physicians, and our staff cannot afford the monetary damages that

would be owed, and therefore we simply cannot take the risk of facing civil liability and damages. 

Additionally, because S.B. 8 requires courts to issue injunctions against any person found to have 

violated S.B. 8, we could be ordered to stop providing abortions for an extended period of time 

while we challenge S.B. 8 defensively, even if we were willing to go forward with performing 

abortions banned by S.B. 8. I also understand our licensed staff may face professional 

consequences for violating S.B. 8, which could jeopardize our facility and pharmacy licenses.  

14. Our staff and I believe that, given the strong anti-abortion sentiments held by some

Texans and others outside of Texas, lawsuits would inevitably and imminently be brought against 

us under S.B. 8. Indeed, after our Lubbock health center opened, Lubbock voters approved a 

blatantly unconstitutional ordinance banning abortions in the city, which—like S.B. 8—could be 

directly enforced only through private lawsuits. As the June 1, 2021, effective date approached, 

we learned of several threats to sue us if we continued to provide abortions in Lubbock. Ex. B to 

Br. in Supp. of Pls.’ Mot. for Reconsideration, Planned Parenthood of Greater Tex. Surgical 
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Health Servs. v. City of Lubbock, No. 5:21-CV-114-H (N.D. Tex. June 29, 2021), ECF No. 052-2 

(social media post showing one such threat from Mark Lee Dickson) (attached as Ex. 1). In 

addition, a lawyer representing the ordinance’s proponent in a hearing in our case challenging the 

ordinance told the judge presiding over the case that litigants and attorneys were prepared to sue 

us on June 1 if we continued to provide abortions. Tr. of Hr’g on Jurisdictional Issue at 44:8–

45:11, Planned Parenthood of Greater Tex. Surgical Health Servs. v. City of Lubbock, No. 5:21-

CV-114-H (N.D. Tex. May 28, 2021) (attached as Ex. 2). And on the day that the Ordinance took

effect, two individuals (including one who had previously directly threatened to sue us) posted 

online a video of themselves calling our call center and pretending to need an abortion to determine 

whether we would provide one despite the City ban. Mark Lee Dickson, Facebook (June 1, 2:07 

PM), https://www.facebook.com/markleedickson/videos/10159259661094866. We fully expect 

that these same individuals, along with many others, will target PPGT again to determine its 

compliance with S.B. 8 if the law is permitted to take effect, and would bring suits against us if 

we performed abortions barred by the statute. 

15. As a result of the Lubbock ordinance taking effect, we have been forced to stop

providing abortions at that health center while we litigate over the ordinance’s constitutionality. In 

the meantime, patients in the Lubbock area who would have had access to a local abortion provider 

now have to travel roughly 300 miles each way to obtain the care they need, if they can afford to 

travel at all. 

16. Even if we were to ultimately prevail in suits filed against us under S.B. 8, the cost

to defend ourselves against an unlimited number of lawsuits, potentially in every county in Texas 

simultaneously, would be impossible for us to absorb.  
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17. I am also very concerned about the nature of these proceedings, which seem

designed to make it hard, if not impossible, to bring defenses, including ones based on clear federal 

constitutional protection for abortion. S.B. 8 also makes it impossible for us to predict the costs 

and full scope of risks that the law threatens, and it opens us up to repeated frivolous lawsuits 

brought in bad faith.  

18. Health care providers, like other organizations, need certainty in their operations. I

cannot think of a single other instance in which a health care provider—or any other organization 

or individual—is subjected to this kind of unfair targeting. S.B. 8 clearly aims to bankrupt and 

harass us and our staff, and to eliminate abortion access in Texas that is protected by federal law. 

There is simply no other conceivable purpose for it.  

19. Shutting down abortion services will seriously harm both PPGTSHS and our

patients. The prospect of S.B. 8 taking effect has already harmed our staff. Staff are understandably 

frightened that they will be sued and forced into a Texas court far away from home to defend 

themselves, and they are deeply worried about the impact that these suits will have on themselves 

and their families.  

20. Our staff deal with never-ending harassment from opponents of abortion. They pass

through lines of protestors, yelling at them (and at patients), just to do their jobs. 

21. Despite all this, they come to work because they believe in Planned Parenthood’s

mission. The provision of abortion services is essential to PPGTSHS’s mission: providing 

comprehensive reproductive health care services, which are vital for public health, especially for 

medically underserved populations. Many staff members entered health care because serving 

patients was their calling. They have dedicated their lives and careers to providing high-quality 
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health care and advocating for their patients. S.B. 8 will prevent PPGTSHS and our dedicated team 

of medical professionals from fulfilling our mission. 

22. Even staff who have no direct role in abortion services are worried about being

named in harassing lawsuits. In fact, before the Lubbock abortion ban took effect, health center 

staff began expressing concerns about working, because they were worried about being named in 

a lawsuit and having their professional licenses and livelihoods put at risk.  

23. Most fundamentally, S.B. 8 seriously harms our patients by depriving them of

access to safe and legal abortions. If we are forced to stop providing abortions after approximately 

6 weeks LMP, many patients will be forced to travel out of state to obtain care, which may involve 

hundreds of miles of travel (to Shreveport, Baton Rouge, New Orleans, Oklahoma City, or 

Albuquerque). This sort of travel will delay patients in accessing care (and pushing some into a 

later, more expensive abortion that carries greater risks) and will prevent others from accessing 

abortion altogether, because the travel is simply impossible for them.  

24. Our patient population is comprised of a significant percentage of people with low

incomes: of the patients who obtained abortions at our health centers in 2019, approximately 42% 

had incomes at or below the federal poverty line, and 68% had incomes at or below 200% of the 

federal poverty line. These patients are the hardest hit by the expenses and logistical difficulties of 

travel, including from being forced to miss work and/or child-care obligations. We know that these 

patients would face severe barriers to accessing care elsewhere. 

25. Indeed, after the Texas governor banned abortion by executive order during the

early days of the pandemic, we scrambled to help patients get care out of state, going as far as 

Colorado and Missouri. Executive Order No. GA-09; In re Abbott, 954 F.3d 772 (5th Cir. 2020), 

cert. granted, judgment vacated as moot by Planned Parenthood Ctr. for Choice v. Abbott, 141 S. 
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Ct. 1261 (2021) (mem.). We now know that while some were able to get care elsewhere, many 

were not. 

26. I believe S.B. 8 will deprive PPGTSHS’s patients of access to critical health care

and will threaten their health, safety, and lives. 

The Impact of S.B. 8’s Fee-Shifting Provisions 

27. I understand that S.B. 8 also makes parties and their attorneys liable to pay

defendants’ costs and attorney’s fees in cases challenging Texas laws that restrict or regulate 

abortion, or that provide public funding to entities that perform abortion or promote abortion 

access. My understanding is that this fee provision purports to apply even if the case is brought in 

federal court and/or to assert a federal right; that it attempts to apply to challenges to covered local 

as well as state laws; and that it would extend to counterclaims that we make in defending against 

lawsuits filed against us under S.B. 8 by private individuals. 

28. PPGT and its PPGTSHS (and their predecessor organizations) are regularly forced

to bring court challenges to restrictions on abortion or laws targeting abortion providers in Texas. 

See City of Lubbock, 2021 WL 2385110 (Section 1983 and state-law claims) (local ban on 

abortion); In re Planned Parenthood of Greater Tex. Fam. Planning & Preventative Health Servs., 

Inc., No. D-1-GN-21-000528 (Travis Cty. Dist. Ct., writ denied March 10, 2021) (petition for a 

state writ of mandamus) (Medicaid defunding decision); Whole Woman’s Health v. Paxton, 978 

F.3d 896 (5th Cir. 2020), reh’rg en banc granted, vacated by 978 F.3d 974 (5th Cir. 2020) (Section

1983 claims) (ban on common method of abortion); In re Abbott, 954 F.3d 772 (Section 1983) 

(COVID abortion ban); Planned Parenthood of Greater Tex. Fam. Planning & Preventative 

Health Servs. v. Kauffman, 981 F.3d 347 (5th Cir. 2020) (en banc) (Section 1983 claims) (Medicaid 

termination decision); Tex. Dep’t of State Health Servs. v. Balquinta, 429 S.W.3d 726 (Tex. Ct. 

Case 1:21-cv-00616-RP   Document 19-5   Filed 07/13/21   Page 10 of 19

Suppl. App.059

Case: 21-50792      Document: 00515998647     Page: 59     Date Filed: 08/27/2021



10 

App. 2014) (state-law claims) (Medicaid Women’s Health Program exclusion decision), appeal 

filed & case dismissed as moot (Tex. March 13, 2015) (No. 14-0270); Tex. Health & Hum. Servs. 

Comm’n v. Planned Parenthood of Greater Tex. Fam. Planning & Preventative Health Servs., 

Inc., No. 03–12–00745–CV, 2014 WL 1432566 (Tex. Ct. App. Apr. 9, 2014) (state-law claims) 

(dismissing Texas Women’s Health Program exclusion challenge as moot); Planned Parenthood 

of Greater Tex. Surgical Health Servs. v. Abbott, 748 F.3d 583 (5th Cir. 2014), reh’rg en banc 

denied, 769 F.3d 330 (5th Cir. 2014) (Section 1983) (decision on admitting-privileges, medication-

abortion regulations); Planned Parenthood of Hidalgo Cty. Tex., Inc. v. Suehs, 692 F.3d 343 (5th 

Cir. 2012) (Section 1983 and other federal and state-law claims) (Women’s Health Program 

defund). 

29. These litigation efforts are critical to fulfilling our mission to protect and expand

access to comprehensive reproductive and sexual health care, including abortion, in Texas. 

30. S.B. 8’s fee-shifting provision will make it extremely difficult for us to continue to

protect our patients’ constitutional rights via the important tool of litigation, as nearly every case 

will bring with it the risk that we and our attorneys could be responsible for crushing attorney’s 

fees and costs. We routinely rely on pro bono or reduced-rate legal counsel to help us defend our 

rights and those of our patients. There is no doubt in my mind that S.B. 8 will make it more difficult 

for us to obtain legal counsel when we need it, particularly local counsel, and that this outcome is 

exactly what the Texas Legislature intended. The impact of the fee provision will be particularly 

harsh for us when we are forced to sue in the United States District Court of the Northern District 
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(10) Facebook

https://www.facebook.com/markleedickson/posts/10159259037629866

Mark Lee Dickson is in Lubbock, Texas.

It is June 1st. The Lubbock Ordinance Outlawing Abortion is in effect. 
According to Planned Parenthood's website "This center does not 
currently offer abortion services." 

Let's hope it stays that way. 
If abortions do end up being performed this week or next week or any 
week thereafter, I will be suing Planned Parenthood for the murder of 
unborn children under the provisions allowed in the Lubbock 
Ordinance Outlawing Abortion.

#therighttolife #thefightforlife #fromconceptiontillnaturaldeath 
#unbornlivesmatter #loveoneanother #sanctuarycitiesfortheunborn

 · June 1 7:45 AM

103103 20 Comments 21 Shares

Like Comment Share
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 1 on the books.  Texas has not repealed its sodomy statute in 

 2 response to Lawrence.

 3 THE COURT:  Yeah, fair point.  Those statutes 

 4 remain, even if unenforceable.  

 5 What about the deterrence piece of the argument?  

 6 MR. MITCHELL:  The deterrence with respect to the 

 7 plaintiffs is also exceedingly--well, it's entirely 

 8 speculative, but also, in this case, 100 percent false.  The 

 9 litigants and the attorneys who are prepared to sue on June 1st 

10 are well aware that this Court has no power to formally nullify 

11 or invalidate the ordinance, even though that may be how the 

12 media will report it.  

13 And I will agree with Mr. Lehn on this much.  There 

14 are people out there who are in the grips of what I'll call the 

15 writ-of-erasure fallacy.  There are some people who mistakenly 

16 believe that when a federal court declares an ordinance 

17 unconstitutional, that the ordinance has somehow been formally 

18 revoked in a way that nobody can enforce it, even if they're 

19 not a party to the case.  That's certainly how most journalists 

20 think, because that's how they report on decisions from federal 

21 court district courts, incorrectly.  And--

22 THE COURT:  And the Fifth Circuit--  I'm familiar 

23 with the author of that article.  The Fifth Circuit has said as 

24 much, correct, in the--

25 MR. MITCHELL:  That is correct.  So certainly, yes, 

Mechelle Daniel, Federal Official Court Reporter 
(806) 744-7667
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 1 the Fifth Circuit understands that.  But for Mr. Lehn to 

 2 suggest that the litigants who are prepared to sue Planned 

 3 Parenthood are going to fall for that idea, I can tell the 

 4 Court for sure they won't.  And neither will the attorneys who 

 5 are prepared to litigate this issue on June 1st.  I'm probably 

 6 the last person in the world who's going to be duped into 

 7 thinking that a ruling from a federal district court that 

 8 declares an ordinance to be unconstitutional is somehow erasing 

 9 the ordinance or formally revoking it in a way that will bind 

10 nonparties to the lawsuit and prevent them from suing when the 

11 ordinance actually takes effect on June 1st.

12 THE COURT:  What of their argument that this is--it 

13 is their burden, but it's an initial burden to establish 

14 standing.  And for redressability, they've argued they don't 

15 have to show complete or perfect redressability; they just have 

16 to show--I'm not sure exactly how they would put it, but some 

17 redressability--

18 MR. MITCHELL:  Yes.  

19 THE COURT:  --citing Massachusetts vs. EPA and a 

20 second case that Massachusetts was cited itself.  What's your 

21 response to that piece?  

22 MR. MITCHELL:  The language from the Supreme Court 

23 is that they have to show that it is likely, as opposed to 

24 merely speculative, that the requested relief will redress the 

25 injury.  That's the actual language from the Supreme Court's 

Mechelle Daniel, Federal Official Court Reporter 
(806) 744-7667
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF TEXAS 

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

     Civil Action No. __________ 

DECLARATION OF KAMYON CONNER IN SUPPORT OF PLAINTIFFS’ MOTION 
FOR SUMMARY JUDGMENT 

I, Kamyon Conner, declare as follows: 

1. I am the Executive Director of the North Texas Equal Access Fund (“TEA Fund”),

a nonprofit corporation incorporated under Texas law and based in Dallas, that provides financial 

and emotional support for low-income abortion patients in northern Texas. Our mission is to foster 

reproductive justice, which includes removing barriers to abortion access through community 

education.  

2. My primary responsibilities as Executive Director are working with our Board of

Directors to help ensure the implementation of our mission; managing our budget, including 

fundraising; and overseeing our programmatic work, including supervising staff and volunteers.  

3. I have provided services at TEA Fund for nearly fifteen years, first as a volunteer

fielding calls to our Helpline, and then as a Board Member and Intake Coordinator. In the latter 

roles, I helped shape the mission and strategies of the organization based on our clients’ 

experiences.   
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4. I provide the following testimony based on personal knowledge acquired through

my service at TEA Fund, including consultation with staff and Board members, and review of the 

organization’s business records.   

TEA Fund’s Services 

5. TEA Fund has seven staff members and over 125 volunteers. We primarily serve

people living in northern Texas. In 2020, our Helpline received over 10,500 calls from Texans 

seeking help paying for an abortion. Most of our callers are referred by abortion providers in the 

state. The calls came from 110 counties in Texas, many of them rural. Seventy percent of the 

callers were Black, indigenous, or people of color. Indeed, the majority of Texas abortion patients 

identify as Black or Latina—communities that already face inequities in access to medical care. 

At least 50% of our callers had a child. Almost all were more than six weeks pregnant.  

6. A caller can qualify for assistance based on their financial circumstances, the

amount of financial aid they have been able to obtain from other sources, and the cost of their 

abortion care. When a caller qualifies, TEA Fund sends a financial voucher to the abortion provider 

with whom the caller’s appointment is scheduled and pays the provider after the abortion is 

completed. The average amount for a voucher is $330 and varies based on gestational age.  

7. In 2020, TEA Fund provided over $400,218 to assist 1,218 Texans in obtaining

abortions. Unfortunately, budgetary constraints prevent us from providing funding for every caller 

who needs it and from covering the full cost of the abortion for the callers we can help. In 2020, 

we were unable to provide any financial assistance at all to three-quarters of the people who 

requested it. 

8. To help address clients’ other needs, such as transportation, lodging, and meals, we

coordinate with organizations offering practical support for obtaining an abortion. TEA Fund has 
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a social worker who follows up with clients soon after their scheduled abortion appointment. Each 

year, we learn that some clients never made it to their abortion provider because they were unable 

to meet travel expenses even with our contribution towards the cost of the abortion itself. 

9. Last year, TEA Fund introduced a textline that provides information about where

to get an abortion, how to get help paying for care, and how to connect to practical support 

networks. TEA Fund also has a virtual Client Companion Program, through which our volunteers 

provide emotional support to abortion patients during their medication abortion at home or their 

in-clinic abortion procedure. TEA Fund’s Caller Engagement Program organizes people 

throughout Texas to advocate for meaningful abortion access. 

10. TEA Fund provides these services to people seeking abortion care in Texas to

express and effectuate its deeply held belief that abortion is a fundamental part of healthcare and 

that restrictions on abortion access discriminate against people with low incomes, young people, 

people in rural areas, and people of color. 

Impact of SB 8 on TEA Fund and its Clients 

11. I understand that Texas Senate Bill 8 (“SB 8”), which is scheduled to take effect on

September 1, 2021, would ban the provision of abortions at approximately six weeks of pregnancy, 

prohibit aiding or abetting such abortions, and prohibit intending to aid or abet such abortions. I 

also understand SB 8 to enable private parties to sue individuals and entities who engage in such 

activities for a minimum of $10,000 per abortion performed in violation of the ban. 

12. If SB 8 prevents Texas abortion providers from offering abortion care after six

weeks gestational age, almost all our clients would need to leave the state for care. This would 

mean traveling even greater distances than they already do; increased transportation costs, 

including air fare; increased lodging and childcare costs; more lost wages; a greater risk of losing 
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their jobs; and greater difficulty maintaining the confidentiality of their abortion or pregnancy. In 

my experience, these challenges would be overly burdensome for nearly all our clients and 

insurmountable for some. If SB 8 takes effect, TEA Fund intends to shift its resources to the costs 

of out-of-state abortion care and to add a practical support budget for each client. Even this is 

unlikely to ensure abortion access for our most vulnerable clients, however. 

13. When Texas sharply curtailed abortion access at the start of the COVID-19

pandemic last year, our clients faced long wait times for an appointment and often traveled long 

distances out of state to reach a provider legally authorized to perform abortions. The resulting 

financial burdens, including more expensive procedures due to the later gestational age of the 

pregnancies, made it even more difficult for them than usual to meet the costs associated with out-

of-state travel. So, we coordinated with abortion funds in New Mexico to provide food and other 

resources to Texans traveling to a provider there. Despite our best efforts, several Texans were 

unable to leave the state and carried to term.  

14. TEA Fund believes that SB 8 is unconstitutional and thus invalid. If it takes effect,

however, I expect individuals or organizations opposed to abortion access to sue us for providing 

assistance, including financial support, to Texans seeking abortion care after six weeks of 

pregnancy. We have already been targeted for our efforts to ensure abortion access for all Texans 

regardless of circumstance. Last year, seven towns in Texas enacted ordinances drafted by the 

Director of Right to Life of East Texas declaring themselves “sanctuary cities for the unborn”; 

branding us, along with other abortion funds, as “criminal organizations”; and attempting to bar 

us from operating in the towns. After we challenged the ordinances in federal court as violations 

of our First Amendment rights to free expression and association, the towns revised the ordinances 

to make it clear that we could continue our work in support of equitable abortion access throughout 

Case 1:21-cv-00616-RP   Document 19-15   Filed 07/13/21   Page 5 of 7

Suppl. App.074

Case: 21-50792      Document: 00515998647     Page: 74     Date Filed: 08/27/2021



5 

Texas. In response to a defamation suit we brought with other abortion funds against the Director 

of Right to Life of East Texas, he stated: “Abortion is the murder of innocent unborn human beings. 

The Lilith Fund and other abortion-aiding organizations all take part in the murder of innocent 

unborn human beings.”1 Since we brought the defamation suit, there have been twelve countersuits 

filed against us and other abortion funds by individuals opposed to abortion access. We were also 

targeted for our services and message when a former Austin City Council member sued the City 

of Austin in 2020 for indirectly allocating funds to TEA Fund to carry out its mission.  

15. Lawsuits filed pursuant to SB 8 against FTC would undermine our ability to serve

our clients because we lack the resources to defend against the suits. This is true even if we were 

to divert our limited staff time and organizational funds to doing so. I understand that lawyers 

typically charge hundreds of dollars per hour for their services. We had to raise money to retain 

lawyers to represent us in the defamation lawsuits discussed above. To date, TEA Fund has neither 

been able to secure commitments from attorneys to represent us on a pro bono basis if we are sued 

under SB 8, nor have we been able to raise additional funds to pay for legal services. It is my 

understanding that attorneys who represent us in an SB 8 lawsuit cannot recover their costs or fees 

from the plaintiffs or the state even if successful, but SB 8 states they could be held liable for the 

plaintiffs’ costs and attorney’s fees in some circumstances. 

16. TEA Fund is also a plaintiff in a federal lawsuit in the Western District of Texas to

challenge the constitutionality of certain abortion restrictions. That case is captioned Whole 

Woman’s Health Alliance v. Paxton, No. 1:18-cv-500-LY.  In that case, as in this one, our attorneys 

1 Robin Y. Richardson, Defamation lawsuit filed against Right to Life East Texas Director, Tyler Morning 
Telegraph (July 16, 2020), https://tylerpaper.com/news/local/defamation-lawsuit-filed-against-right-to-life-east-
texas-director/article_eb2431f7-070a-53bf-89a2-5bc98d57acac.html.  
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are representing us on a pro bono basis because they have the opportunity to recover their fees 

from the state under 42 U.S.C. § 1988 if TEA Fund is a prevailing party.   

17. As Executive Director of TEA Fund, I am also concerned that the likelihood of

being sued by individuals or organizations opposed to abortion access will chill our volunteers or 

staff from continuing on in their roles at the organization.  

18. By preventing us from helping vulnerable Texans obtain abortion care in their state

and forcing us to shift to out-of-state financial support that will be largely inadequate for our 

clients, SB 8  would frustrate our mission.  

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true 

and correct. 

Dated: July 12, 2021 

Kamyon Conner 

Case 1:21-cv-00616-RP   Document 19-15   Filed 07/13/21   Page 7 of 7

Suppl. App.076

Case: 21-50792      Document: 00515998647     Page: 76     Date Filed: 08/27/2021



EXHIBIT 7 
Declaration of Marsha Jones, in Support of 
Plaintiffs' Motion for Summary Judgment

Suppl. App.077

Case: 21-50792      Document: 00515998647     Page: 77     Date Filed: 08/27/2021



Exhibit M 

Case 1:21-cv-00616-RP   Document 19-13   Filed 07/13/21   Page 1 of 7

Suppl. App.078

Case: 21-50792      Document: 00515998647     Page: 78     Date Filed: 08/27/2021



1 

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

AUSTIN DIVISION 

WHOLE WOMAN’S HEALTH, et al., 

Plaintiffs, 

v. 

AUSTIN REEVE JACKSON, et al., 

Defendants. 

     Civil Action No. __________ 

DECLARATION OF MARSHA JONES IN SUPPORT OF 
PLAINTIFFS’ MOTION FOR SUMMARY JUDGMENT  

I, Marsha Jones, declare as follows: 

1. I am the Co-Founder and Executive Director of The Afiya Center.

2. I am responsible for overseeing all of The Afiya Center’s programs and operations;

raising money for the organization and managing its finances; and serving as a liaison between 

The Afiya Center’s staff and Board of Directors. 

3. I provide the following testimony based on personal knowledge acquired through

my service at The Afiya Center, including consultation with staff and Board members and review 

of the organization’s business records. 

The Afiya Center’s Advocacy to Promote Abortion Access 

4. Based in Dallas, Texas, The Afiya Center is a nonprofit organization incorporated

under Texas law. 

5. Its mission is to serve Black women and girls by transforming their relationship

with their sexual and reproductive health through addressing the consequences of reproductive 

oppression. 

6. The Afiya Center currently has 16 paid staff members and 5 volunteers.
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7. The Afiya Center’s work includes advocacy to promote abortion access.  The Afiya

Center has long recognized that, for Black women, there is a perceived double standard: we are 

stigmatized when we have children and are further shamed and stigmatized when we seek 

abortions. Our advocacy efforts include programs to ensure that every Texas woman is truly 

supported — no matter her choice. The Afiya Center is a proud participant in the Trust, Respect, 

Access Coalition—a multi-year campaign to promote policies that restore trust in Texans to 

make their own reproductive health care decisions, respect the dignity of Texans and the 

judgment of health care professionals, and ensure access to abortion and the support all Texas 

families need to thrive. This unprecedented, coordinated campaign aims to shift the policy 

climate around abortion access in Texas, to educate the public about the harm caused by decades 

of anti-abortion laws, and to hold lawmakers accountable for political attacks on reproductive 

health care. 

8. The Afiya Center’s advocacy to promote abortion access includes operation of the

Supporting Your Sistahs (SYS) Fund.  The SYS Fund was conceptualized in 2017 and officially 

launched in 2019.  Its purpose is to meet the unique needs of Black women and girls requiring 

practical and financial support to access abortion care.  I oversee The Afiya Center staff members 

and volunteers who operate the SYS Fund.  In addition, I sometimes provide supportive services 

directly to SYS Fund recipients.  For example, I have accompanied recipients to their abortion 

appointments.     

9. The SYS Fund provides direct financial assistance to pregnant women and girls

who want to have an abortion but cannot afford the cost of care.  We pledge a minimum of $250 

to every prospective abortion patient and pay that money directly to the abortion provider after the 

abortion is completed.   
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10. In addition, the SYS Fund provides practical support to prospective abortion

patients in the form of assistance with transportation, lodging, meals, childcare, over-the-counter 

medications, and supplies such as menstrual pads, as well as emotional support.   

11. People seeking assistance from the SYS Fund may contact The Afiya Center by

phone or email twenty-four hours per day, seven days per week.  We aim to have a staff member 

or volunteer respond within twenty-four hours.  That staff member or volunteer will gather 

information about the person’s circumstances and assess their needs with respect to financial and 

practical support.  They will also provide the person with information about abortion services and 

the resources available to assist them.   

12. We stay in touch with each recipient of financial assistance or practical support for

thirteen months after her abortion.  We check in with recipients the day before, the day of, and the 

day after their abortions to assess their emotional and practical support needs.  Subsequently, we 

check in with recipients once per week for the first month after their abortion, then once per month 

for the next three months, and then on a quarterly basis.  The purpose of these check-ins is to assess 

a recipient’s ongoing emotional and practical support needs.  For example, we have provided 

individuals with financial assistance for rent and utilities during this thirteen-month period. 

13. The Afiya Center’s abortion access work, including operation of the SYS Fund, is

intended to send a clear message to the public, to policymakers, and to Black women:  All people 

have a human right to bodily autonomy; all people have a human right to make their own medical 

decisions and access the healthcare that they choose; and all people should be treated with dignity 

and respect when obtaining abortion care.    

Characteristics of People Who Receive Assistance from the SYS Fund 

14. Since its launch in 2019, approximately 218 pregnant women have received

financial or practical assistance from the SYS Fund. 
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15. All of them have been at least six weeks pregnant at the time of their abortion.

16. Most recipients have been from the Dallas-Fort Worth metroplex, but a few have

been from other parts of Texas, such as Houston. 

17. All recipients have been Black women.  A majority of recipients are under twenty-

five years old, have meager financial resources, and are already parents.  Many have multiple 

children to care for; have unsupportive or abusive partners or family members; and lack stable 

housing.  A substantial number of recipients are HIV positive. 

18. Many SYS Fund recipients are low-wage workers with little or no control over their

work hours, no paid sick leave, and no job security. 

19. SYS Fund recipients typically are uninsured, do not have regular contact with the

healthcare system, and have low health literacy.  Like all Black women, they are at significantly 

higher risk of experiencing pregnancy-related complications and maternal mortality than the 

general population. 

SB 8’s Impact on The Afiya Center and SYS Fund Recipients 

20. I understand that Texas Senate Bill 8 (“SB 8”), which is scheduled to take effect on

September 1, 2021, would ban the provision of abortions at approximately six weeks of pregnancy, 

prohibit aiding or abetting such abortions, and prohibit intending to aid or abet such abortions. I 

also understand that SB 8 would enable private parties to sue individuals and entities who engage 

in such activities for a minimum of $10,000 per abortion performed in violation of the ban. 

21. The Afiya Center believes that SB 8 is unconstitutional and therefore invalid.

Nevertheless, if it takes effect, it will cause irreparable harm to The Afiya Center and SYS Fund 

recipients. 

22. As a nonprofit organization, The Afiya Center depends on charitable donations to

fund its work.  SB 8 is already having a chilling effect on The Afiya Center’s donors, who are 
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concerned both that they might face lawsuits alleging that they have aided and abetted prohibited 

abortions under SB 8 by supporting The Afiya Center’s abortion access work, and that their 

contributions might ultimately go to pay judgments and legal bills related to SB 8 rather than to 

their intended purpose. 

23. The Afiya Center’s total annual revenue is modest.  Having to pay a $10,000

judgment for every abortion we facilitate would easily bankrupt us.  Even if we successfully assert 

constitutional or other defenses in response to lawsuits filed against us under SB 8, the legal bills 

we would incur in the process would likely bankrupt us.  I understand that lawyers typically charge 

hundreds of dollars per hour for their services. To date, The Afiya Center has not been able to 

secure commitments from licensed, Texas attorneys to represent us on a pro bono basis if we are 

sued under SB 8, nor have we been able to raise money to pay for legal services.   

24. The Afiya Center is a plaintiff in a federal lawsuit in the Western District of Texas,

captioned Whole Woman’s Health Alliance v. Paxton, No. 1:18-cv-500-LY, which challenges the 

constitutionality of certain abortion restrictions.  In that case, as in this one, our attorneys are 

representing us on a pro bono basis because they have the opportunity to recover their fees from 

the state under 42 U.S.C. § 1988 if The Afiya Center is a prevailing party.  It is my understanding 

that attorneys who represent us in an SB 8 lawsuit could not recover their costs or fees from the 

plaintiffs or the state even if successful, and SB 8 indicates that they could be held liable for the 

plaintiffs’ costs and attorney’s fees in a variety of circumstances. 

25. If SB 8 takes effect, I believe the likelihood is high that individuals or organizations

opposed to abortion access will sue us for aiding and abetting prohibited abortions.  As an 

organization run by Black women for the benefit of Black women, we often have a target on our 

back.  Moreover, we have a history of being targeted for our efforts to ensure abortion access for 

Case 1:21-cv-00616-RP   Document 19-13   Filed 07/13/21   Page 6 of 7

Suppl. App.083

Case: 21-50792      Document: 00515998647     Page: 83     Date Filed: 08/27/2021



6 

marginalized Black women. Last year, seven towns in Texas enacted local ordinances declaring 

themselves “sanctuary cities for the unborn” and labeling The Afiya Center, along with other 

nonprofit organizations that facilitate abortion access, as “criminal organizations” barred from 

operating in the towns.  

26. If SB 8 ultimately causes Texas abortion providers to cease offering abortions after

six weeks of pregnancy, none of our SYS Fund recipients would be able to obtain lawful abortions 

in Texas.  Yet, most of them would lack the capacity to travel out of state for abortion care given 

their limited resources, lack of job flexibility, and family obligations. I expect that many of these 

marginalized women will be forced to carry an unwanted pregnancy to term and then struggle to 

support a larger family.   

27. Overall, I expect that low-income, Black women will disproportionately suffer the

denial of bodily integrity and basic human dignity that SB 8 seeks to inflict on Texas residents.  I 

pray that the Court will take action to prevent this outrageous injustice from manifesting. 

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true 

and correct. 

Dated: July 9, 2021 

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

AUSTIN DIVISION

WHOLE WOMAN’S HEALTH, et al.,

Plaintiffs,

v.

AUSTIN REEVE JACKSON, et al.,

Defendants.

Civil Action No. __________

DECLARATION OF AMANDA BEATRIZ WILLIAMS IN SUPPORT OF PLAINTIFFS’
MOTION FOR SUMMARY JUDGMENT

I, Amanda Williams, declare as follows:

1. Since 2016, I have served as the Executive Director of Lilith Fund for

Reproductive Equity, Inc. (“Lilith Fund”), a nonprofit corporation incorporated in Texas. Lilith

Fund’s mission is to provide financial assistance and emotional support for people needing

abortions in Texas, foster a positive culture around abortion, and fight for reproductive justice

across the state. Lilith Fund offsets the costs of the abortion care itself rather than the expenses

involved in traveling to an abortion provider in Texas.

2. My primary responsibilities as Executive Director are working with our Board of

Directors to ensure the execution of our mission, maintaining the financial health of the

organization, and supervising staff and volunteers.

3. I served on Lilith Fund’s Board of Directors from 2012 to 2015, fielded requests

to its hotline as a volunteer from 2011 to 2012, and I have more than a decade of experience in

the reproductive rights, health, and justice field in Texas.

1
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4. I provide the following testimony based on personal knowledge acquired through

my service at Lilith Fund, including consultation with staff and Board members, and review of

the organization’s business records.

Lilith Fund’s Services

5. Lilith Fund has nine staff members and more than thirty volunteers, and we

primarily serve people living in central and southeast Texas. The hotline program director fields

requests from Texans who are unable to afford the cost of their abortion. They are typically

referred to us by an abortion provider in the state. Lilith Fund prioritizes callers at later

gestational ages because they risk exceeding Texas’s 22-week gestational age cut-off for a legal

abortion and because the cost of an abortion increases as pregnancy progresses.

6. When we can help a caller with the cost of their abortion care, we send a financial

voucher to the abortion provider with whom the caller has scheduled an appointment. Lilith Fund

pays the abortion provider after the abortion is completed. Last year, our hotline program

director fielded requests from 4,557 callers requesting help paying for an abortion. We were only

able to fund 27% of the callers at an average amount of $348.

7. The average gestational age at which Lilith Fund’s clients obtain an abortion is

thirteen weeks, and almost all are past eight weeks. Seventy-two percent of our clients are people

of color and fifty-nine percent are parents. At least half do not work for pay and forty-three

percent lack health insurance, requiring them to pay out-of-pocket for any healthcare. Even those

who have health insurance generally do not have coverage for abortion services. In addition to

Texans with pregnancies at later gestational ages, Lilith Fund prioritizes callers living with

multiple hardships, including homelessness, incarceration, intimate partner violence, and

physical or mental health issues. In 2018, we hired a social worker to provide case-management

2
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services connecting clients to resources, including food banks, programs offering job assistance,

help paying utility bills, and free diapers.

8. To help address clients’ immediate needs, such as transportation, lodging, and

meals, we coordinate with organizations offering practical support for obtaining an abortion.

Lilith Fund has a practice of following up with clients soon after their scheduled abortion

appointment. Each year, we learn that some clients never made it to their abortion provider

because they were unable to meet travel expenses even with our contribution towards the cost of

the abortion itself.

9. Lilith Fund connects clients to story-telling opportunities aimed at combatting the

stigma surrounding abortion care, and we promote campaigns that educate Texans about their

rights and conduct trainings about abortion access within the state.

10. Lilith Fund provides these services to people seeking abortion care in Texas to

express and effectuate its deeply-held belief that all people should have access to a full range of

reproductive healthcare.

Impact of SB 8 on Lilith Fund and its Clients

11. I understand that Texas Senate Bill 8 (“SB 8”), which is scheduled to take effect

on September 1, 2021, would ban the provision of abortions at approximately six weeks of

pregnancy, prohibit aiding or abetting such abortions, and prohibit intending to aid or abet such

abortions. I also understand SB 8 to enable private parties to sue individuals and entities who

engage in such activities for a minimum of $10,000 per abortion performed in violation of the

ban.

12. If SB 8 prevents Texas abortion providers from offering abortion care after six

weeks gestational age, virtually all our clients would need to leave the state for care. This would

3
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mean traveling even greater distances than they already do; increased transportation costs,

including air fare; increased lodging and childcare costs; significant delays to care as they try to

gather these resources; more expensive care due to the delays; more lost wages; a greater risk of

losing their jobs; and greater difficulty maintaining the confidentiality of the abortion or

pregnancy. In my experience, these challenges would be onerous for nearly all our clients and

insurmountable for some.

13. When Texas sharply curtailed abortion access at the start of the COVID-19

pandemic last year, our clients faced steep waiting times for an appointment and traveled an

average of 606 miles to reach a provider legally authorized to perform abortions. One client was

pushed to 19 weeks of pregnancy and forced to travel nearly 1,600 miles round-trip out of state

after a Texas clinic within three miles of her home was no longer able to care for her. Because of

the delays to their abortion care, the average cost of our clients’ care shot up to $2,400. Most

clients had no choice but to stay at a hotel for three to four days. We managed to increase our

voucher amount to $355 but were unable to provide any funds for countless callers. At least

seven of our clients were forced to carry to term.

14. Lilith Fund believes that SB 8 is unconstitutional and thus invalid. If it takes

effect, however, I expect individuals or organizations opposed to abortion access to sue us for

providing assistance, including financial support, to Texans seeking abortion care. We have

already been targeted for our efforts to ensure abortion access for all Texans regardless of

circumstance. Last year, seven towns in Texas enacted ordinances drafted by the Director of

Right to Life of East Texas declaring themselves “sanctuary cities for the unborn”; branding us,

along with other abortion funds, as “criminal organizations”; and seeking to bar us from

operating in the towns. After we challenged the ordinances in federal court as violations of our
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First Amendment rights to free expression and association, the towns revised the ordinances to

make it clear that we could continue our work in support of equitable abortion access throughout

Texas. In response to a defamation suit we brought with other abortion funds against the Director

of Right to Life of East Texas, he stated: “Abortion is the murder of innocent unborn human

beings. The Lilith Fund and other abortion-aiding organizations all take part in the murder of

innocent unborn human beings.”1 There have been twelve countersuits filed against us and other

abortion funds by individuals opposed to abortion access since we brought the defamation suit.

15. Lilith Fund’s total operating budget is less than $1.5 million. Having to pay a

minimum $10,000 judgment for every abortion we facilitate would easily bankrupt us. Even if

we successfully assert constitutional defenses in response to lawsuits filed against us under SB 8,

the legal bills we would incur in the process would likely bankrupt us. I understand that lawyers

typically charge hundreds of dollars per hour for their services. We had to raise money to retain

lawyers to represent us in the defamation lawsuits discussed above. To date, Lilith Fund has

neither been able to secure commitments from attorneys to represent us on a pro bono basis if we

are sued under SB 8, nor have we been able to raise additional funds to pay for legal services. It

is my understanding that attorneys who represent us in an SB 8 lawsuit cannot recover their costs

or fees from the plaintiffs or the state even if successful, but SB 8 states they could be held liable

for the plaintiffs’ costs and attorney’s fees in some circumstances.

16. Lilith Fund is also a plaintiff in a federal lawsuit in the Western District of Texas

to challenge the constitutionality of certain abortion restrictions. That case is captioned Whole

Woman’s Health Alliance v. Paxton, No. 1:18-cv-500-LY. In that case, as in this one, our

1 Robin Y. Richardson, Defamation lawsuit filed against Right to Life East Texas Director, Tyler Morning Telegraph
(July 16, 2020),
https://tylerpaper.com/news/local/defamation-lawsuit-filed-against-right-to-life-east-texas-director/article_eb2431f7-
070a-53bf-89a2-5bc98d57acac.html.
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attorneys are representing us on a pro bono basis because they have the opportunity to recover

their fees from the state under 42 U.S.C. § 1988 if Lilith Fund is a prevailing party.

17. By preventing us from helping vulnerable Texans obtain abortion care in their

state and forcing us to shift our financial support to out-of-state abortion services, which is either

impracticable or onerous for our clients, SB 8  would frustrate our mission.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true

and correct.

Dated: July 12, 2021

Amanda Beatriz Williams
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF TEXAS 

AUSTIN DIVISION 
 
WHOLE WOMEN’S HEALTH, et al., §   
 § 
 Plaintiffs, § 
  § 
v. §   1:21-CV-616-RP 
 § 
JUDGE AUSTIN REEVE JACKSON, et. al.,  §   
 §  
 Defendants. § 

 

ORDER 

Before the Court is Defendants’ opposed motion to stay case and vacate the preliminary 

injunction hearing. (Dkt. 84). Plaintiffs filed a response, (Dkt. 86), and Defendants’ filed a reply, 

(Dkt. 87). Having reviewed the parties’ briefs and the relevant law, the court will grant in part 

and deny in part Defendants’ motion.   

Defendants ask the Court to stay this case and vacate the upcoming preliminary 

injunction hearing because they have appealed this Court’s order denying their motions to 

dismiss, (Order, Dkt. 82; Not. Appeal, Dkt. 83). Defendants argue that this Court lacks 

jurisdiction over this case because they have appealed the Court’s denial of their claims of 

sovereign immunity under the collateral order doctrine. (Dkt. 84, at 1). Under the collateral order 

doctrine, Defendants may appeal a denial of a motion to dismiss asserting sovereign immunity. 

(Id.) (citing McCarthy ex rel. Travis v. Hawkins, 381 F.3d 407, 411–12 (5th Cir. 2004)). In their 

response, Plaintiffs ask the Court to retain jurisdiction by certifying Defendants’ appeal as 

“frivolous or dilatory.” (Dkt. 86, at 2) (citing BancPass, Inc. v. Highway Toll Admin., L.L.C., 863 

F.3d 391, 399 (5th Cir. 2017)). The Court is unwilling to make an “express finding of 

frivolousness” as to Defendants’ appeal and rejects Plaintiffs’ invitation to do so at this time. 

BancPass, Inc., 863 F.3d at 400. 

Nonetheless, the Court finds that only Defendants Allison Vordenbaumen Benz, 

Stephen Brint Carlton, Ken Paxton, Katherine A. Thomas, Cecile Erwin Young, Austin Reeve 
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Jackson, Penny Clarkston (“the State Defendants”) have asserted that they are immune from suit 

under the doctrine of sovereign immunty. (See Mots. Dismiss, Dkts. 48, 49, 50, 51). The Court 

will thus grant Defendants’ motion as to the State Defendants. 

Defendant Mark Lee Dickson (“Dickson”), however, has not asserted that he is entitled 

to sovereign immunity, and as a private actor, he could not make such a claim. As Defendants 

acknowledge in their reply, their appeal has only divested this Court of jurisidiction as to the 

State Defendants. (Reply, Dkt. 87, at 1). Defendants attempt to couch Dickson’s standing to 

appeal this Court’s order by citing to cases dealing with appeals of final orders or interlocutory 

appeals by state actors claiming sovereign immuntiy. (Dkt. 87, at 2) (citing Hollingsworth v. Perry, 

570 U.S. 693, 704 (2013); Hospitality House, Inc. v. Gilbert, 298 F.3d 424, 429 (5th Cir. 2002) (court 

reviewed subject matter jurisdiction in state health official’s collateral order doctrine appeal of 

denial of motion to dismiss)). None of these cases are relevant here. Given that Dickson has 

made no claim to sovereign immunity, the denial of his motion to dismiss is not appealable. 

Newball v. Offshore Logistics Int’l, 803 F.2d 821, 824 (5th Cir. 1986). Moreover, Dickson does not 

provide the Court with a legitimate independent basis for staying the proceedings as to him. 

Finding that Dickson has not shown good cause as to why the proceedings against him should 

not go forward, the Court denies Defendants’ motion as to Dickson.  

Accordingly, IT IS ORDERED that Defendants’ opposed motion to stay case and 

vacate the preliminary injunction hearing, (Dkt. 84), is GRANTED IN PART and DENIED 

IN PART. Defendants’ motion is granted as to the State Defendants and denied as to Dickson. 

SIGNED on August 27, 2021.  

 
 
 
 
_____________________________________ 

 
ROBERT PITMAN 
UNITED STATES DISTRICT JUDGE 
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