
[bookmark: _GoBack]My name is Theresa Welch, and for 27years, I’ve worked in the medical field as a registered nurse. 
As the Executive Director of InnerVisions HealthCare, a free local medical clinic which serves women with unplanned pregnancies and STDs, we are radically committed to helping inform women of *all* their options, including the medical risks and side effects of their decision to have an abortion. 
I’m fiercely “pro-woman” and feel that women deserve the right to be empowered to make fully informed decisions about their own sexual reproductive healthcare options before they make a particular choice. 
When it comes to the issue of abortion – and specifically, medication abortions, which HF 53 addresses – we in the medical community feel it is medically and ethically responsible to notify our pregnant patients of both the procedures and risks associated with the medication abortion procedure using an abortion-inducing drug. 
Moreover, in recent years, developing research indicates a success with reversing the effects of the first abortion pill, mifepristone, if the patient chooses. Are patients who have initiated the abortion procedure aware that the possibility of this reversal exists? If not, they should be, as it is their *right* to be medically informed, and we in the medical community have a *duty* to share that information.
This research indicates the highest effectiveness to reverse the effects of the abortion-inducing drug is within the first 24-48 hours after the patient has taken the first pill, mifepristone, which is a progesterone inhibitor, needed for the fetus to fully develop. Because the patient would – at most – be taking the progesterone treatments for up to the 2nd trimester, the risk of potential side effects is minimal or negligent. 
At the end of the day, the medical community often forgets whom we’re serving. We don’t just treat or heal patient ID numbers…we heal actual people, who have actual feelings, and have actual lives. Decisions have consequences, and this issue touches at the heart of what it means to be human. And, humans sometimes change their minds. Let’s give women the choice to change their minds. I would rather error on the side of over-informing, than on the side of under-informing. 
For this reason, I strongly urge this subcommittee to support HF 53 in support of notifying pregnant patients of the ability to reverse an initiated abortion. Thank you.

