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are “anti-abortion non-profits that
m

asquerade as abortion clinics.”
[1]

Scholars have dem
onstrated the deceptive strategies that C

PC
s use:

M
I����DI�� �N���M

A����
●

80%
 of C

PC
 w

ebsites contain false or m
isleading m

edical
inform

ation.[2] They suggest that abortion causes breast
cancer, depression, suicide, and infertility. It does not.

●
Exaggerate risks of abortion and dow

nplay risks of
pregnancy/birth. A

bortion is 14 tim
es safer than birth.[4]

CO���S�O�
●

Set up near abortion facilities and in buildings that w
ere

form
erly abortion clinics. [3]

●
H

ave nam
es that obscure their anti-abortion agendas (such as

“O
ptions for W

om
en”). [5]

●
Pose as m

edical facilities. Volunteers often w
ear w

hite lab
coats. C

PC
s increasingly offer ultrasounds, w

hich are
“non-diagnostic,” or non-m

edical. [6]
AV���I�G ����R��

EN� ���R�I�H� ��D ���A P����C�
●

C
PC

s are subject to alm
ost N

O
 gov’t oversight. [7]

●
C

PC
s gather private m

edical inform
ation of their clients,

even though they are not H
IPA

A
 com

pliant. [9]
●

C
PC

s are believed to SH
A

R
E this private health inform

ation
w

ith national anti-abortion netw
orks. [8]

●
C

PC
s disproportionately target poor w

om
en &

 w
om

en of
color. [10]

The C
PC

 in M
iddlebury is called

T
he W

om
en’s C

enter. It is know
n

for using m
any of these strategies.

●
It is located in a form

er Planned Parenthood office.
●

It includes false and m
isleading inform

ation about abortion
and pregnancy on its w

ebsite.
●

It advertises itself as a “confidential” and “m
edical”

resource. H
ow

ever, it is not required to be H
IPA

A
 com

pliant.
●

Fram
es abortion as a traum

atic event that causes Post
A

bortion Stress Syndrom
e (w

hich is not m
edically

recognized–in fact, 95%
 of abortion patients say it w

as the
right decision). [11]

There are
m

ore C
PC

s than abortion clinics in Verm
ont.

D
O

 N
O

T go to the
W

om
en’s C

enter for
accurate inform

ation on
reproductive m

edical care.
Looking for clear, confidential, m

edical inform
ation about your

reproductive health options? R
efer to PA

RTO
N

, PO
RTER

, or
PLA

N
N

ED
 PA

R
EN

TH
O

O
D

 (B
urlington).


