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March 27, 2025 
 
To: Joint Standing Committee on Judiciary 
Chairs: Senator Anne Carney and Representative Amy Kuhn 
 
RE: March 28, 2025 Hearing on 7 anti-Reproductive Health Care Rights Bills 
 
Dear Senator Carney and Representative Kuhn and distinguished members of the 
Joint Standing Committee on Judiciary, 
 
 
I am submitting this testimony requesting that the Committee vote Ought Not To Pass
on LDs 253, 682, 886, 887, 975, 1007, and 1154 for the following reasons. 
I am a 75 year old woman and citizen of Penobscot, Maine.  I know what a hard 
choice it is for a woman whose pregnancy is unwanted and the difficulty of figuring 
out what to do.  As a seventeen year old, naïve freshman at college I became 
pregnant. My life was just starting and I had no income of my own or partner to help 
support me or a baby. It was with deep shame I had to call my mother to tell her.  At 
that time, Roe was not yet the law of the land and my only choices to end the 
pregnancy were to go to Mexico, perhaps get an illegal abortion if I knew how to find 
one, or fly to Europe.  In the end I married and had my daughter, and got divorced 5 
years later. I stand with women of all ages who need or want an abortion so they can 
choose the timing and circumstances of when to plan their family and the life they 
want to lead. 
These bills will harm women because:  
 
LD 253 treats low-income women as second-class citizens undeserving of support for 
basic health care. 
LD 682 implies that the State of Maine and its legislators are more knowledgeable 
about fetal viability than licensed neonatal and obstetric physicians, moves decisions 
about terminating non-viable pregnancies into the murky decision-making territory 
called "reasonable certainty"; sets dangerous and unproven assumptions about life 
expectancy post-birth of compromised babies; and then puts the physicians 
responsible for making a decision with "reasonable certainty" at risk for criminal 
penalties. 
LD 886 eliminates the online purchase of a safe and approved drug, requires 
unrealistic in-person monitoring by a health care professional for a procedure that is 
carried out in the privacy of a person's home, puts health care professionals 
inappropriately in the role of providing "spiritual guidance", and forces physicians to 
provide information about reversing a medication abortion after it is underway which 
has no evidence to support the claim. 
LD 887 requires an insulting and invasive set of unnecessary procedures when a 
woman decides to use a medication to terminate her pregnancy, and then criminalizes 
the health care provider for failing to adhere to a process that is not aligned with how 
and where medication abortions actually take place. 
LD 975 eliminates the distinction between a fetus and a human being and codifies the 
belief that legal personhood begins at conception based on certain legislators' 
religious beliefs. By enacting this bill, any action that prevents a pregnancy from 
coming to term can be classified as murder, including any contraceptive method, 
partner/spousal abuse that results in harm to a fetus, pre-viability miscarriages, and 



any necessary post-viability abortion to save the mother's life. The unintended 
consequences of this bill should not be underestimated. 
LD 1007 claims that a chemical abortion can be reversed which is not substantiated 
by any reputable scientific medical studies or any established medical procedures. 
LD 1154 there is no need to codify a standard of care that already exists and then 
criminalize health professionals for the advice and counsel they are already providing.
 
For the reasons highlighted above, I request that the Committee vote Ought Not To 
Pass on LDs 253, 682, 886, 887, 975, 1007, and 1154. 
 
Respectfully,
Marguerite Williams
Penobscot, Maine
 
 
 
 
 


