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AS INTRODUCED 

An Act relating to crimes and punishments; requiring 

informed confidential written consent for 

abortions; providing for contents; providing 

certain procedures and standards; requiring certain 

waiting period; providing for presumption of 

validity; providing for certain exceptions; 

providing penalties; providing for codification; 

and providing an effective date.  

 

 

 

 

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA: 

SECTION 1.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 1170 of Title 21, unless there 

is created a duplication in numbering, reads as follows: 

A.  An abortion otherwise permitted by law shall not be 

performed or induced except with the informed written consent of the 

pregnant woman, given freely without coercion.  Such consent shall 

be treated as confidential. 

B.  In order to ensure that a consent for an abortion is truly 

informed consent, an abortion shall not be performed or induced upon 

a pregnant woman unless she has been orally informed by her 

attending physician, or a qualified person assisting the physician, 
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of the following facts and has signed a consent form acknowledging 

that she has been informed as follows: 

1.  That according to the best judgment of her attending 

physician she is pregnant; 

2.  That she is free to withhold or withdraw consent to the 

procedure at any time before the abortion without affecting the 

right to future care or treatment and without loss or withdrawal of 

any state or federally funded program benefits to which she might be 

otherwise entitled; 

3.  The number of weeks elapsed from the probable time of 

conception of her unborn child, based upon the information provided 

by her as to the time of her last menstrual period or after a 

history, physical examination, and appropriate laboratory tests; 

4.  In layman's language and in a language understood by the 

woman, the anatomical and physiological characteristics of the 

unborn child that she is carrying, based upon the information 

available to the physician, or a qualified person assisting the 

physician.  The physician, or a qualified person assisting the 

physician, shall offer the woman the opportunity to view a picture 

or a fetal model of an unborn child at the approximate gestational 

age of the unborn child she is carrying.  There shall be no 

requirement that the woman view the picture or the fetal model, only 

that she be offered the opportunity to do so; 

5.  That if more than twenty (20) weeks have elapsed from the 

time of conception, her child may be viable, that is, capable of 

surviving outside of the womb, and that if such child is prematurely 

born alive in the course of an abortion, her attending physician has 

a legal obligation to take steps to preserve the life and health of 

the child; 

6.  That abortion is a surgical procedure that can result in 

physical and psychological harm, depending upon the circumstances in 

which the patient might find herself.  The physician, or a qualified 
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person assisting the physician, shall be required to explain these 

factors to the best of his or her ability and knowledge of the 

circumstances involved.  Such information shall inform the pregnant 

woman of the particular risks, if any, associated with her pregnancy 

and abortion, and shall include, but not be limited to: 

a. percentage risk of retained tissue of conception, 

b. percentage risk to the cervix, 

c. percentage risk of hemorrhage, 

d. percentage risk of infection, 

e. percentage risk of perforation of the uterus, 

f. percentage risk of sterility, 

g. percentage risk of complications of future 

pregnancies, 

h. percentage risk of increased possibility of birth 

defects in future pregnancies, 

i. percentage risk of death, 

j. percentage risk of posttraumatic stress disorder, 

k. percentage risk of severe depression, 

l. percentage risk of anniversary syndrome, 

m. percentage risk of sexual dysfunction, 

n. percentage risk of suicidal thoughts, 

o. percentage risk of interference with personal 

relationships, and 

p. percentage risk of increased anxieties for the welfare 

of future wanted pregnancies; 

7.  A general description of the medical instructions to be 

followed subsequent to the abortion in order to ensure her safe 

recovery; and 

8.  That numerous public and private agencies and services are 

available to assist her during her pregnancy and after the birth of 

her child, if she chooses not to have the abortion, whether she 

wishes to keep her child or place her child for adoption, and that 
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her physician will provide her with a list of such agencies and the 

services available if she so requests. 

C.  The disclosure of information required by this section shall 

be made to the woman on an individual basis, in order to protect her 

confidentiality and ensure that the information she receives focuses 

on her individual circumstances. 

D.  There shall be a one-day waiting period after the physician, 

or a qualified person assisting the physician, provides the 

information required by this section before the abortion may be 

performed.  On the day following the day such information was given, 

the patient may return to the physician and sign a consent form. 

E.  Prior to performing the abortion, the attending physician 

performing or inducing the abortion shall provide the pregnant woman 

with a duplicate copy of the consent form signed by her and shall 

verify that all information required to be given the woman was 

provided her if such information was provided by a qualified person 

assisting the physician. 

F.  A written consent which meets the standards required by this 

section and is signed by the woman or other authorized person by law 

shall be presumed to be a valid consent.  This presumption, however, 

may be subject to rebuttal upon proof that such consent was obtained 

by fraud, deception, misrepresentation or omission of a material 

fact. 

G.  A valid consent is one which is given by a woman who, under 

all the surrounding circumstances, is psychologically and physically 

competent to give consent. 

H.  Information required to be given the woman by this section 

shall be provided only by a physician, psychologist, licensed social 

worker, or licensed professional counselor, or other qualified 

person assisting the physician. 

I.  The provisions of this section shall not apply when the 

attending physician, utilizing his experience, judgment, and 
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professional competence, determines that any waiting period would 

endanger the life of the pregnant woman.  Such determination made by 

the attending physician shall be in writing and shall state the 

medical reasons upon which he bases his opinion that the waiting 

period would endanger the life of the pregnant woman.  This 

subsection shall not relieve the physician of his duty to the 

pregnant woman to inform her of the information required by the 

provisions of this section. 

J.  A violation of this section by a physician is a misdemeanor. 

SECTION 2.  This act shall become effective September 1, 1993. 
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