
Why SB 33, if passed, MUST include exceptions for rape and incest victims: 
 
• Louisiana Foundation Against Sexual Assault does not have a position on abortion in 

general. 
• If an abortion ban is passed, it must include exceptions in cases of rape and/or incest. 
• Rape and incest are about taking control of the victim’s body and decisions about her life 

away from her. This ban does the same thing. 
• One in eight Louisiana women over age 18 will be the victim of a forcible rape during her 

adult lifetime.1  
• Fear of pregnancy is one of the most common fears of both women and adolescent girls 

following sexual assault. 34% of rape victims in the National Victim Center survey feared 
becoming pregnant.2 

• In a survey of American adult women, rape resulted in pregnancy in 5% of all sexual 
assaults.3 

• Between 11% and 20% of pregnant teenagers in a large study became pregnant as a direct 
result of rape.4 These victims are unlikely to be on birth control pills, have an intrauterine 
device or a pre-existing pregnancy, or to have had a tubal ligation or hysterectomy.  

• Forcing a rape or incest victim to continue a pregnancy resulting from rape or incest can 
result in her being re-victimized and re-traumatized every single day. Seventy-one percent 
of sexual assault survivors stated that one of their main concerns following the assault is 
that people will know she has been sexually assaulted.5  A pregnancy following rape cannot 
be hidden from the world. 

• Because of this continued victimization, it is unlikely that good prenatal care will result as 
some of the health related risks of sexual assault are:  

o Smoking cigarettes6 (Sexually abused women started smoking about two years 
earlier than did other women, and were more likely to abuse other drugs as well.7) 

o Drinking alcohol, driving after drinking alcohol, taking drugs8 (Sexual abuse 
survivors… were 70-80% more likely to report heavy alcohol abuse, as well as 
excessive use of tranquilizers.9) 
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o Attempted or completed suicide,10 (Rape victims were 4.1 times more likely than 
non-crime victims to have contemplated suicide and 13 times more likely to have 
made a suicide attempt.11) 

o  Eating disorders such as fasting, vomiting, or abusing diet pills12.  
• The inclusion of emergency contraception in this bill is good; however, many rape and 

incest victims are not able to understand what has happened to them within 72 hours (the 
window for receiving EC)13, much less tell a doctor or the police. 

• The rape and incest exceptions should not mandate that the victim report the crime to law 
enforcement for the following reasons: 

o “There are many reasons why a sexual assault victim may not report the assault to 
the police. It is not easy to talk about being sexually assaulted. The experience of re-
telling what happened may cause the person to relive the trauma. Other reasons for 
not immediately reporting the assault or not reporting it at all include fear of 
retaliation by the offender, fear of not being believed, fear of being blamed for the 
assault, fear of being “revictimized” if the case goes through the criminal justice 
system, belief that the offender will not be held accountable, wanting to forget the 
assault ever happened, not recognizing that what happened was sexual assault, 
shame, and/or shock. In fact, reporting a sexual assault incident to the police is the 
exception and not the norm.”14 

o Reasons victims resist reporting to law enforcement 
� Eighty-four percent of rapes are not reported to the police.15 
� When victims of rape did not report the crime to the police, 43% of victims 

thought nothing could be done, 27% cited that it was a personal matter, 12% 
were afraid of police response, and 12% felt it was not important enough.16 
In a separate study, 16.3% of victims cited a fear of reprisal from the 
perpetrator.17 

� The closer the relationship between victim and offender, the greater the 
likelihood that the police would not be told about the rape. When the 
offender was a current or former partner, 77% of rapes were not reported to 
the police.18  In 8 out of 10 rape cases, the victim knows the perpetrator.19 
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