
July 26, 2023

To the Colorado State Medical Board, the Colorado State Pharmacy Board and the Colorado
State Nursing Board:

As endorsers of the Safe Access to Protected Healthcare Package, we believe Coloradans
have the right to treatments based in science that meet clinical standards. To that end, we
are writing to express our disappointment in the draft rules to implement the
requirements of section 12-30-120(2), C.R.S published on Thursday, July 20.

12-30-120(2)(a) established that “a licensee, registrant, or certificant engages in
unprofessional conduct or is subject to discipline pursuant to this title 12 if the licensee,
registrant, or certificate provides, prescribes, administers, or attempts medication abortion
reversal in this state unless the [Boards], in consultation with each other, each have in
effect rules finding that it is a generally accepted standard of practice to engage in
medication abortion reversal.”

12-30-120(2)(b) requires the Boards to promulgate rules “concerning whether engaging in
medication abortion reversal is a generally accepted standard of practice.” Instead, the
Boards have proposed a complaint-based system in which each instance will be reviewed
after the “reversal” has been attempted. Furthermore, the Boards have specified that those
administering medication abortion reversal must provide patients with informed consent
that includes information on risks, benefits, efficacy, and likelihood of intended outcome.

We are concerned with this proposal for many reasons.
1. 12-30-120(2) plainly states that attempting so-called “medication abortion reversal”

is unprofessional conduct unless the Boards adopt rules finding that so-called
“medication abortion reversal” is a generally accepted standard of practice. The
Boards are charged with making that determination;

2. The proposed complaint system seeks to address harm after it has already occurred
rather than preventing harm in the first place; and,

3. The information required in informed consent does not exist, because so-called
“medication abortion reversal” has not been legitimately studied enough to
determine the risks, benefits, or efficacy levels. A biased case series is among the
weakest possible forms of evidence. There is no informed consent when the
professional medical consensus is that a treatment is not based in science and does
not meet clinical standards. Surely the Boards would not permit licensed health care



providers to administer “magical mineral solution”1 for the treatment of autism or HIV
so long as providers obtained informed consent.

We understand that these Boards “do not regularly adopt rules establishing a single
standard of care applicable to all situations” and that they investigate “generally accepted
standards of medical practice on a case-by-case basis.” However, 12-30-120(2) demands
the Boards act out of the norm and determine whether or not so-called “medication
abortion reversal” is a generally accepted standard of practice.

As written, the Board's draft rule skirts this question, ignoring the guidance of the most
relevant professional organizations including the American Medical Association and the
American College of Obstetricians and Gynecologists, who have both denounced
medication abortion reversal, as well as people who are seeking safe, accessible, and
transparent reproductive care across the West.

The American College of Obstetricians and Gynecologists (ACOG) says that “Claims
regarding abortion ‘reversal’ treatment are not based on science and do not meet clinical
standards. The American College of Obstetricians and Gynecologists (ACOG) ranks its
recommendations on the strength of the evidence and does not support prescribing
progesterone to stop a medication abortion.”2

The American Medical Association says that “Because there is no credible, scientific
evidence that a medication abortion can be reversed, physicians cannot, without
misleading them, tell their patients that it may be possible” to do so, “nor can they tell
their patients that information and assistance is available to reverse a medication abortion
without misleading them.”3 They further say that this is “a claim wholly unsupported by
the best, most reliable scientific evidence, contravening their ethical and legal obligations
as medical providers.”4

Not based on science, does not meet clinical standards, no credible scientific evidence,
misleading to patients, wholly unsupported – if that is not indicative of unprofessional
conduct, what is?

4 American Medical Association v. Stenehjem, Complaint, Case No.: 1:19-cv-125 (2019)

3https://www.ama-assn.org/delivering-care/patient-support-advocacy/doctors-battle-state-law-forces-them-mislead-pat
ients

2https://www.acog.org/advocacy/facts-are-important/medication-abortion-reversal-is-not-supported-by-science
1https://www.fda.gov/consumers/consumer-updates/danger-dont-drink-miracle-mineral-solution-or-similar-products



This is a time to stand firmly in the fact that there is a right, and there is a wrong, and
misleading patients by claiming to offer a treatment not based in science is unethical and
unprofessional conduct. We stand behind the legislative mandate created in 12-30-120(2)
and urge the Colorado Medical, Nursing, and Pharmacy Boards to issue a rule addressing
whether attempting so-called “medication abortion reversal” meets generally
accepted standards of practice.
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