
Facts About The Illinois  

Reproductive Health Act: 
 
As a result of the “Reproductive Health Act” (IL SB-25), 
which was signed into law by Illinois Governor J.B. 
Pritzker on June 12, 2019: 
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Fact #1:  An abortion clinic is no 
longer required to notify the 
County Coroner when a woman 
dies in their abortion facility. 
 
Prior to passage of the “Reproductive Health Act”, the 
Counties Code section of Illinois state law required that a 
County Corner be notified of a death occurring within 
their jurisdiction under specific circumstances. These 
circumstances included violent deaths like homicides, 
apparent suicides, where drug addiction was suspected, 
or where the death was otherwise suspicious. The 
specific circumstances also included “A maternal or 
fetal death due to abortion, or any death due to a sex 
crime or a crime against nature;” 

The purpose of this section of the law is to require the 
County Corner to go to the place of the dead victim, take 
charge of the scene, and investigate the circumstances 
of the death. This obviously helps to preserve any 
evidence at that scene, which might help determine the 
cause of death, and might help determine if a crime 
occurred.  

But the new “Reproductive Health Act” deleted part of 
the special circumstances listed in the Counties Code, 
specifically: “A maternal or fetal death due to 
abortion” and “a crime against nature”. 

This means that should a woman now die during a 
procedure in an Illinois abortion facility: 

1. The abortion facility is no longer required to report 
that death to the County Coroner.   

2. The abortion facility is no longer required to preserve 
the scene, or preserve any possible evidence of 
wrong doing. 

3. In fact, the law would now seem to allow an abortion 
facility to destroy any such evidence at the scene, 
effectively covering up any evidence of a crime, or 
any evidence of negligence on the part of the facility 
or the abortionist.  

 
How is this change in the law beneficial to either the 
people of the State of Illinois, or to women who might 
become clients of an abortion facility? 
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Prior to passage of the “Reproductive Health Act”, Sec. 2 

of the “Ambulatory Surgical Treatment Center Act” of 

Illinois state law read as follows (emphasis added): 

“It is declared to be the public policy that the State has 
a legitimate interest in assuring that all medical 
procedures, including abortions, are performed 
under circumstances that insure maximum safety. 
Therefore the purpose of this Act is to provide for the 
better protection of the public health through the 
development, establishment, and enforcement of 
standards (1) for the care of individuals in 
ambulatory surgical treatment centers, and (2) for the 
construction, maintenance, and operation of 
ambulatory surgical treatment centers, which, in light of 
advancing knowledge, will promote safe and 
adequate treatment of such individuals in ambulatory 
surgical treatment centers.” 

But the new “Reproductive Health Act”, deleted two 
words from the above sentence: “...including 
abortions...”. 

By doing so, the State is now clearly saying that it: 

1. No longer has a legitimate interest in assuring that 
abortions are performed under circumstances that 
insure maximum safety; 

2. No longer has a legitimate interest in assuring that 
the State protects the health of women through the 
development, establishment, and enforcement of 
standards governing how abortion facilities care for 
women; and  

3. No longer has a legitimate interest in assuring that 
abortion facilities are constructed, maintained, or 
operated so that they will promote safe and 
adequate treatment of women.  

 
How is this change in the law beneficial to either the 
people of the State of Illinois, or to women who might 
become clients of an abortion facility? 
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Reproductive Health Act: 
 
As a result of the “Reproductive Health Act” (IL SB-25), 
which was signed into law by Illinois Governor J.B. 
Pritzker on June 12, 2019: 

Fact #3:  An abortion facility will 
not be licensed or inspected by 
the State of Illinois.* 
 
Under Illinois State law, the “Ambulatory Surgical Treatment 
Center Act” specifically states (emphasis added):  

“No person shall open, conduct or maintain an ambulatory 
surgical treatment center without first obtaining a 
license from the Department.  

Nothing in this Act shall be construed to impair or 
abridge the power of municipalities to license and 
regulate ambulatory surgical treatment centers…”  

The text of that “Ambulatory Surgical Treatment Center Act” 
used to define an “Ambulatory Surgical Treatment Center” 
to include “...any facility in which a medical or surgical 
procedure is utilized to terminate a pregnancy, 
irrespective of whether the facility is devoted primarily 
to this purpose…” 

However, the “Reproductive Health Act” specifically deleted 
the above text from the definitions and thus removed 
abortion facilities from that definition, thereby effectively 
removing abortion facilities from all the rules, regulations 
and other previous requirements of the “Ambulatory 
Surgical Treatment Center Act”.  As such: 

1. Abortion facilities are not required to be licensed by the 
State as “Ambulatory Surgical Treatment Centers”.  

2. As a result, such facilities will not be inspected by the 
State to assure that they are maintained and operated 
safely and in accordance with health codes.   

3. By the same deletion in the definition, the 
“Reproductive Health Act” now prevents a local 
municipality from licensing, regulating or inspecting 
abortion facilities in their communities. 

* The new law specifically allows any abortion facility to 
voluntarily apply for a license as an Ambulatory Surgical 
Treatment Center, and thereby subsequently subject 
themselves to all of the rules and regulations under the 
previous language of the law intended to protect patients. 
The vast majority of Illinois abortion clinics have chosen to 
not be so licensed.  A few abortion clinics - those that 
provide general, epidural or spinal anesthesia - are still 
required to be licensed by the State.  

How is this change in the law beneficial to either the 
people of the State of Illinois, or to women who might 
become clients of an abortion facility?  Why would an 
abortion facility that claims to be concerned about 
women, not choose to be voluntarily licensed? 
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Facts About The Illinois  

Reproductive Health Act: 
 
As a result of the “Reproductive Health Act” (IL SB-25), 
which was signed into law by Illinois Governor J.B. 
Pritzker on June 12, 2019: 

Fact #4:  Under Illinois law, it 
would seem that abortions may 
now be performed anywhere... 
even in ‘back alleys’? 
 
Prior to passage of the “Reproductive Health Act”, the 
Disciplinary Action section of the Medical Practice Act of 
1987, specified that the State could take action against any 
doctor or other person licensed under that act, if they 
performed an elective abortion in any “...place, locale, 
facility or institution other than…” those specified in the law, 
such as a licensed Ambulatory Surgical Treatment Center 
or a hospital.  

However, the “Reproductive Health Act” deleted those 
specific types of facilities from the Medical Practice Act, and 
is silent on defining any type of facility to replace those that 
were previously listed.  

Instead, the “Reproductive Health Act” simply states: “A 
health care professional may provide abortion care in 
accordance with the health care professional’s 
professional judgement and training and based on 
accepted standards of clinical practice consistent with the 
scope of his or her practice under the Medical Practice Act 
of 1987, the Nurse Practice Act, or the Physician Assistant 
Practice Act of 1987.” 

Technically, the “Reproductive Health Act” now leaves it to 
the abortionist themselves to judge whether they - the 
abortionist - is providing acceptable care, including it would 
seem, as to the location of that care. 

Since abortion facilities are no longer covered under the 
Ambulatory Surgical Treatment Centers Act, and therefore 
do not need to be licensed or inspected by the State (and 
are prevented from being licensed or inspected by any local 
municipality), it would seem possible that some abortionist, 
in his or her “professional judgement”, could consider their 
home, their vehicle, or even a ’back alley’ to be an 
appropriate location for providing ‘abortion care’.  

The State is, after all, leaving that decision to the person 
performing the abortion. 

 

How is this change in the law beneficial to either the 
people of the State of Illinois, or to women who might 
become clients of an abortion facility? 
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Facts About The Illinois  

Reproductive Health Act: 
 
As a result of the “Reproductive Health Act” (IL SB-25), 
which was signed into law by Illinois Governor J.B. 
Pritzker on June 12, 2019: 

Fact #5:  A doctor can no longer 
be disciplined for performing an 
‘abortion’ on a woman who is not 
actually pregnant. 
 

Prior to passage of the “Reproductive Health Act”, the 
Disciplinary Action section of the Medical Practice Act of 
1987, specified that the State could take action against any 
doctor or other person licensed under that act, for the: 

“Performance of an abortion procedure in a willful 
and wanton manner on a woman who was not 
pregnant at the time the abortion procedure was 
performed.”  

Typically, the disciplinary action in such a case would have 
resulted in the doctor having their medical license revoked.  

However, the “Reproductive Health Act” deleted this specific 
reason for disciplining a doctor. 

Therefore, this change would seem to indicate that should a 
doctor perform an ‘abortion’ on a woman who is not actually 
pregnant, he or she cannot be disciplined in any way by the 
State. 

Assuming that is now the case: 

1. What will now prevent an unscrupulous doctor from 
examining a woman patient, claiming that she is 
pregnant when in fact she is not, and then performing 
what the doctor claims is an ‘abortion’ in order to 
charge the woman for the cost of the doctor’s 
‘services’?  

2. What will now protect a woman patient from such 
“willful and wanton” conduct by an unscrupulous 
doctor? 

 
How is this change in the law beneficial to either the 
people of the State of Illinois, or to women who might 
become clients of an abortion facility? 
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Facts About The Illinois  

Reproductive Health Act: 
 
As a result of the “Reproductive Health Act” (IL SB-25), 
which was signed into law by Illinois Governor J.B. 
Pritzker on June 12, 2019: 

Fact #6:  Information about 
abortions performed in the State 
of Illinois will now be hidden from 
the public. 
 
The Illinois Freedom of Information Act opens with these 
words:  

Pursuant to the fundamental philosophy of the 
American constitutional form of government, it is 
declared to be the public policy of the State of Illinois 
that all persons are entitled to full and complete 
information regarding the affairs of government... 
Such access is necessary to enable the people to 
fulfill their duties of discussing public issues fully 
and freely, making informed political judgments 
and monitoring government to ensure that it is 
being conducted in the public interest. 

The General Assembly hereby declares that it is the 
public policy of the State of Illinois that access by 
all persons to public records promotes the 
transparency and accountability of public bodies at 
all levels of government. It is a fundamental 
obligation of government to operate openly and 
provide public records as expediently and efficiently as 
possible in compliance with this Act. 

However, the “Reproductive Health Act” added an exception 
to the openness of the Freedom of Information Act, 
specifically:  

“Information and records held by the Department of 
Public Health and its authorized representatives 
collected under the Reproductive Health Act.” 

The “Reproductive Health Act” still requires that every 
abortion performed by a health care professional in the 
State be reported to the Health Department within 10 
days following the end of the month in which the abortion 
is performed. This report does not contain any patient’s 
name or other identifying information, and access is 
limited to authorized Departmental staff for statistical 
purposes only.  

But the State is now allowing those reports and 
supposedly the statistical data they contain to be hidden 
from the public. Even beyond that, the Act requires the 
submitted reports to be destroyed within 2 years after 
receipt - forever hiding them from public view. 
 
How is this change in the law in the public interest?  
How does it ensure openness, or promote transparency 
and accountability? 
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Facts About The Illinois  

Reproductive Health Act: 
 
As a result of the “Reproductive Health Act” (IL SB-25), 
which was signed into law by Illinois Governor J.B. 
Pritzker on June 12, 2019: 

Fact #7:  Illinois State law 
continues the inconsistency of 
prohibiting the “homicide” of an 
“unborn child”… sometimes. 
 
The Criminal Code of Illinois State law includes Section  
9-1.-2. which is entitled “Intentional Homicide of an 
Unborn Child”, and begins with the following words:  

“(a)  A person commits the offense of intentional 
homicide of an unborn child if …” 

It then lists the various situations where a person would 
be charged with homicide of an unborn child and goes 
on to note that the sentence “...shall be the same as 
for first degree murder…”. 

The “Reproductive Health Act” contains additional sections 
after this one with similar provisions in the case of 
“Voluntary Manslaughter”, “Involuntary Manslaughter”, 
“Reckless Homicide”, “Battery” and “Aggravated Battery” - 
all in relation to an “unborn child”.  

However, the “Reproductive Health Act” adds an exception 
to the “Intentional Homicide of an Unborn Child” section of 
the law, specifically: “This Section shall not apply to acts 
which cause the death of an unborn child if those acts 
were committed during an abortion…”  It includes a 
similar exception under the sections for Voluntary 
Manslaughter”, “Involuntary Manslaughter”, “Reckless 
Homicide”, “Battery” and “Aggravated Battery”.  

The above are the only places where the “Reproductive 
Health Act” uses the term “unborn child” - which the Act 
defines here as “...any individual of the human species 
from the implantation of an embryo until birth.”  

So even though Section 1-15 (c) of the same “Reproductive 
Health Act” states that “A fertilized egg, embryo, or fetus 
does not have independent rights under the laws of this 
State.”, here - in its amendments to the Criminal Code - the 
State of Illinois has stipulated that: 

1. This is an individual (independent from other 
individuals, including its mother); 

2. Who is as yet unborn; but 

3. Who became a human child on implantation of the 
fertilized egg in its mother’s womb; and  

4. Will continue to be a human child until birth.  

Does the State not see the inconsistency within its own 
law? Logically, how can it be both ways? How can 
abortion not also be the killing of an individual, human 
child? Just because someone ‘chooses’ to say it is not? 
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