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Senator Anwar, RepresentativeMcCarthey Vahey, and DistinguishedMembers of the

Public Health Committee, my name is Liz Gustafson, and I am the Connecticut State

Director of Reproductive Equity Now. Thank you for accepting this testimony in support

of H.B. 5424, An Act Prohibiting Adverse Actions Against Health Care Providers for

Providing Certain Health Care Services.

As a state and regional organization, Reproductive Equity Nowworks in Connecticut and

across New England tomake equitable access to the full spectrum of reproductive health

care a reality for all people. Advancing reproductive health, rights, and justice by working

to eliminate barriers to safe, legal abortion are central to ourmission.

In the nearly two years since the United States Supreme Court issued a decision inDobbs
v. JacksonWomen’s Health Organization, a case that eliminated the longstanding

constitutional right to abortion guaranteed under Roe v.Wade, 21 states have taken action
to severely restrict or entirely ban abortion.1 The overturning of Roe has incited a public
health, economic, social, and racial justice crisis across the country, the implications of

which we are continuing to see play out. But in the wake of theDobbs decision,
Connecticut made a promise and a commitment to create a future in which every person is

able to access the care they want and need, nomatter their zip code, race, religion,

identity, or howmuchmoney is in their bank account. Connecticut’s General Assembly,

thanks in large part to the leadership of this committee, has made tremendous progress

toward this promise, including passing the nation’s first shield law to protect reproductive

health care and gender-affirming care that remains legal in Connecticut and protect the

health care professionals dedicating their livelihoods to providing this care, combating

anti-abortion centers and their deceptive and dangerous practices, protecting patients’

digital privacy, expanding access to sexual and reproductive health care on public college

campuses, andmore.

1 Tracking Abortion Bans Across the Country, N.Y. TIMES (Jan. 8, 2024),
https://www.nytimes.com/interactive/2022/us/abortion-laws-roe-v-wade.html.

https://www.nytimes.com/interactive/2022/us/abortion-laws-roe-v-wade.html


This stellar progress in protecting and expanding access to care signifies Connecticut’s

understanding that as wework to overcome this crisis, it is incumbent upon us to go

beyond Roe’s legal protections which ensured the legal right to abortion care—but did not

guaranteemeaningful access—and continue to break down existing barriers to accessing

the full spectrum of reproductive health care. In Connecticut, this must include protecting

access tomedically accurate information for patients whomay be unable to access the

reproductive health care they want and need simply because of a health care institution’s

religious or moral beliefs.

Across the country, there are approximately 600 Catholic general hospitals, and four of

the ten largest U.S. chains, ranked by number of beds, are Catholic.2 In Connecticut, this

includes Trinity Health, which operates St. Francis Hospital in Hartford, SaintMary’s

Hospital inWaterbury, JohnsonMemorial Hospital in Stafford Springs, andMount Sinai

Rehabilitation Hospital in Hartford.3As of 2016, these four Catholic hospitals comprised

17.7% of all hospital beds in Connecticut,4 and in 2023 attended 3,167 births.5Medicare

andMedicaid enrollees comprise over 65% of their total patient admissions.6

Federal religious refusal laws allow any provider, health care professional, or health care

institution involved in patient care to refuse that care based on religious, moral, or

conscientious objection.7 These laws allowCatholic facilities to be governed by the U.S.

Conference of Catholic Bishops’ Ethical and Religious Directives for Health Care Services,

which prohibit a range of reproductive health care services in Catholic health care

facilities, including contraception counseling and access, tubal ligations or vasectomies,

many fertility treatments, miscarriage treatment, and abortion.8An additional 2023

doctrinal note also discourages the provision of gender-affirming care.9Among the

directives is Catholic health care’s mission to “distinguish itself by service to and advocacy

for those people whose social condition puts them at themargins of our society andmakes

them particularly vulnerable to discrimination: the poor; the uninsured and the

9Doctrinal Note on theMoral Limits to Technological Manipulation of the Human Body, COMM. ONDOCTRINEU.S. CONF. OF
CATHOLICBISHOPS (Mar. 20, 2023), https://www.usccb.org/resources/Doctrinal%20Note%202023-03-20.pdf.

8 Ethical and Religious Directives for Catholic Health Care Services: Sixth Edition, U.S. CONF. OFCATHOLICBISHOPS (June 2018),
https://www.usccb.org/resources/ethical-religious-directives-catholic-health-service-sixth-edition-2016-06_0.pdf.

7 Protecting Statutory Conscience Rights in Health Care: Delegations of Authority, 84 Fed. Reg. 23,170 (May 21, 2019)
(to be codified at 45 C.F.R. pt. 88).

6 Id.

5CATHOLICHEALTHASS’N OF THEU.S., supra note 3.

4 Percentage of Hospital Beds in Catholic Hospitals, ACLU (2016),
https://www.aclu.org/issues/reproductive-freedom/religion-and-reproductive-rights/percentage-hospital-beds-catholi
c.

3 By The Numbers: Catholic Health Care Serving Connecticut, CATHOLICHEALTHASS’N OF THEU.S.
(Apr. 2023), https://www.chausa.org/docs/default-source/advocacy/state-fact-sheets/connecticut.pdf.

2Rachana Pradhan &Hannah Recht, The Powerful Constraints onMedical Care in Catholic Hospitals Across America, KFF
HEALTHNEWS (Feb. 17, 2024),
https://kffhealthnews.org/news/article/catholic-hospitals-affiliates-ethical-religious-directives-reproductive-care/.
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underinsured; single parents; the elderly; those with incurable diseases and chemical

dependencies; racial minorities; immigrants and refugees.”10Wewould be remiss not to

acknowledge these are the very same populations who are alreadymore likely to face

barriers to accessing reproductive health care.11 To be denied care at a religious health

care institution further compounds their barriers to access, and Connecticut has a role to

play in ensuring that these patients can still access accuratemedical information and

timely care.

These directives, which not only prohibit the provision of most reproductive health care

services but also serve to stigmatize and shame individuals who decide to seek abortion

care12, can result in the denial of life-saving, compassionate care that can be vital

throughout a patient’s reproductive life. The 1986 federal EmergencyMedical Treatment

and Labor Act, known as EMTALA, requires hospitals that have an emergency department

and receive federalMedicare funding, to provide care to any person presenting at an

emergency department.13When the Supreme Court overturned the constitutional right to

abortion inDobbs in 2022, the Biden administration issued amemorandum to reiterate

that regardless of state bans on abortion, hospitals are still required to provide emergency

treatment to stabilize a patient, including abortion care as required by EMTALA.14H.B.

5424 is alignedwith this federal law—which is currently under threat in a case before the

Supreme Court this term15—to ensure that providers at all health care institutions are not

prohibited from treating pregnancy complications includingmiscarriagemanagement and

treatment of ectopic pregnancies if there is a risk to the patient’s life or health, or if failure

to do sowould violate accepted standards of care. This is incredibly important as access to

timely care and immediate treatment of pregnancy complications is critical, particularly

for life-threatening diagnoses such as ectopic pregnancies, the standardmedical

treatment for which is pregnancy termination. According to the American College of

15OnApril 24, 2024, the Supreme Court will hear oral arguments inMoyle v. United States, a case where Idaho, a state
with a strict abortion ban, is challenging the requirement to provide life-saving abortions in emergency situations under
the federal EmergencyMedical Treatment & Labor Act (EMTALA), claiming that EMTALA doesn’t take priority over state
lawwhich contains extremely narrow exceptions to the ban. Moyle v. United States, No. 23A469, 2024WL 61828 (U.S.
Jan. 5, 2024).

14Reinforcement of EMTALAObligations specific to Patients who are Pregnant or are Experiencing Pregnancy Loss (Ref:
QSO-21-22-Hospitals), U.S. DEPT. OFHEALTH&HUMAN SERVS. (July 11, 2022),
https://www.cms.gov/files/document/qso-22-22-hospitals.pdf.

13 42U.S.C. § 1395dd.

12U.S. CONF. OFCATHOLICBISHOPS, supra note 8, at 19 (Directive #46 of the Ethical and Religious Directives for Catholic
Health Services states: “Catholic health care providers should be ready to offer compassionate physical, psychological,
moral, and spiritual care to those persons who have suffered from the trauma of abortion.”).

11Madeline Y. Sutton et al., Racial and Ethnic Disparities in Reproductive Health Services and Outcomes, 2020, 137OBSTETRICS

&GYNECOLOGY 225 (2021).

10 U.S. CONF. OFCATHOLICBISHOPS, supra note 8, at 9.
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Obstetricians and Gynecologists, treatment for an ectopic pregnancy requires ending a

nonviable pregnancy and is considered life-saving pregnancy care.16

Additionally, while providers at Catholic health institutionsmay be barred from providing

reproductive care and gender-affirming care under the institution’s directives, they can

also face employment repercussions simply for giving their patients accurate information

about their health andwhere they can access care. Importantly, the lack of any

information sharing about where else a patient might be able to go to seek care can lead to

devastating delays. Patients may not even be aware that a health care facility would deny

them both health care services andmedically-accurate information regarding their

health.17

To combat this chilling effect and prevent delays in care, Connecticut can ensure that

providers at these institutions whomaywish to sharemedically accurate and appropriate

information with a patient about their health status, recommended treatment, or offer

possible referrals will not face retaliation from their employer for doing so. H.B. 5424 does

exactly this by prohibiting health care entities from discharging, demoting, suspending,

disciplining, or otherwise discriminating against a health care provider solely for providing

health information or counseling to a patient. This not only works tomitigate the harms to

patient care that can result from religious, moral, or conscientious refusals, but also

ensures employment protection for providers who choose to sharemedically-accurate

information.

In a post-Roeworld, providers must be able to empower their patients with the tools to

make fully informed health care decisions. Just as Connecticut has enacted shield

protections that offer a critical layer of protection for providers of reproductive and

gender-affirming care from the harmful reach of hostile litigation, H.B. 5424, An Act

Prohibiting Adverse Actions Against Health Care Providers for Providing Certain Health

Care Services, gives Connecticut an opportunity to protect providers at all health care

institutions for providingmedically-accurate information, counseling, and referrals for

relevant or recommended services available elsewhere in the community.

Reproductive Equity Now urges the committee and Connecticut General Assembly to

support H.B. 5424. Thank you for your time and consideration,

Liz Gustafson
Connecticut State Director, Reproductive Equity Now

17 Pradhan & Recht, supra note 2.

16 Facts are Important: Understanding Ectopic Pregnancy, AMERICANCOLLEGE OFOBSTETRICIANS ANDGYNECOLOGISTS,
https://www.acog.org/advocacy/facts-are-important/understanding-ectopic-pregnancy (last visitedMar. 11, 2024).
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