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Senator Anwar, Representative McCarthy Vahey, and distinguished members of the Public
Health Committee, my name is Liz Gustafson, and | am the Connecticut State Director of
Reproductive Equity Now. Thank you for accepting this testimony in strong support of the
following:

- H.B.7213 An Act Concerning Access to Reproductive Health Care

- H.B.7214 An Act Concerning Maternal Health

As a state and regional organization, Reproductive Equity Now works in Connecticut and
across New England to make equitable access to the full spectrum of reproductive health
care areality for all people. Connecticut residents deserve to live in safe, thriving
communities where they can seek the full range of contraceptive and pregnancy-related
care, especially as a state that has always been a national leader in recognizing young
people’s ability to make informed decisions about their health.

Our state, and Connecticut’s General Assembly, thanks in large part to the leadership of
this committee, has made tremendous progress toward protecting and expanding
reproductive equity, including passing the nation’s first shield law to protect reproductive
health care and gender-affirming care patients 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, and
more. As reproductive rights continue to be under attack across the nation, Connecticut
again has an opportunity to act to strengthen state law and ensure that all Nutmeggers
can access the healthcare they want and need.

H.B. 7213 An Act Concerning Access to Reproductive Health Care
The decision about if, when, or how to become a parent is one of the most important life

decisions we make, and everyone must be able to access the reproductive health care they
need without facing barriers - including young people. In the nearly three years since the
United States Supreme Court issued a decision in Dobbs v. Jackson Women'’s Health
Organization, a case that eliminated the longstanding constitutional right to abortion
guaranteed under Roe v. Wade, 19 states have taken action to severely restrict or entirely



ban abortion.! 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
witness the disproportionate and harmful impacts on young people's ability to access care.
Federal and state governments have threatened or restricted young people’s access to
birth control, comprehensive sex education, their ability to access pregnancy-related care,
and more. While minors have the constitutional right to contraceptives, and federal
protections have required federally funded Title X family planning clinics to provide
confidential access to contraceptives for young people, these rights are under attack from
anti-choice extremists during the Trump Administration.? Anti-choice extremists are
seeking to undo federal protections for confidential access to contraception for minorsin
Deanda v. Becerra, where an anti-choice extremist has sought to undermine federal law
protecting confidential access to contraception for young people.®

As attempts to restrict access to care, or force parental involvement for minors’
contraceptive and pregnancy-related care grows across the country, Connecticut must
reaffirm its commitment to ensuring young people can access the care, resources, and
support they need. We are grateful that Connecticut state statute includes protections
for minors’ ability to confidentially consent to a range of health care services, including STI
testing or treatment, HIV testing, abortion care, mental health treatment, alcohol and
drug treatment, and medical, dental, health or hospital care of their child— but current law
does not include explicit statutory protections for minors ability to consent to
contraceptive care and pregnancy-related care.* Twenty-four states and Washington D.C.
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3 The Fifth Circuit Court of Appeals upheld a Texas law requiring parental notification and consent of minors accessing birth control.
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explicitly allow minors to consent to contraceptive care.’ As a state that has always led in
recognizing young people’s ability to make informed decisions regarding their health—
Connecticut can, and must, reaffirm its commitment to the health and well-being of its
young residents by becoming the twenty-fifth. H.B. 7213 is common sense, and necessary,
statutory clarification, that would explicitly enshrine young people’s ability to consent to,
and confidentially access contraceptive care and pregnancy-related care.

When young people are assured of their confidentiality, they are more likely to access and
obtain the health care they need, disclose sensitive information to their providers, and
seek out future health services.® For some young people, disclosing or discussing sexual
behavior with parents or guardians may be difficult or impossible. Young people who can’t
involve their parents are the ones most likely to suffer negative and harmful
consequences. For the small minority of young people who may not talk to their parents or
guardian, it is likely for serious reasons, including fear of physical or emotional abuse, loss
of financial support or homelessness, fear of being forced to have a child against their will
or other serious family problems.” Additionally, there may be significant barriers when
seeking sexual and reproductive health care for adolescents who are not living with their
parents or guardian, experiencing housing instability, or are in foster care. The reality is,
the absence of explicit protections for the ability of minors to consent to contraceptive
and pregnancy-related care threatens the health, safety, and dignity of young people, and
compounds existing barriers already faced by many adolescents when seeking care.

By reiterating a young person’s right to confidentially consent to care relating to
contraception and pregnancy-related care, the passage of H.B. 7213 would prevent
unnecessary delays in the timely and essential provision of evidence-based care,
diagnosis, and treatment.

Regarding sections 3 and 4 of the bill language: Connecticut has a longstanding legacy and
commitment to reproductive freedom, and while our state does not ban or severely limit
abortion, abortion providers and facilities are currently more heavily regulated than
other medical procedures of similar risk. Targeted Regulation of Abortion Providers, or
TRAP laws, regulate abortion providers and facilities without medical justification, and
more stringently than other similar outpatient medical facilities. While abortion is one of
the safest medical procedures in the United States, with over 99% of all abortions
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resulting in no significant complications, and is an essential component of reproductive
and pregnancy-related care— illuminating the true intent of TRAP laws, which is not to
improve the health and safety of patients, but rather to perpetuate abortion
exceptionalism, and ultimately regulate abortion clinics out of existence.

Our state has taken critical steps to protect and expand access to reproductive health
care, aligning itself with neighboring and sibling states to lead the response post Dobbs,
but must take steps to address existing onerous statutory and regulatory restrictions on
the books. Comparatively, these sibling states have recently shifted the regulation of
abortion into overall healthcare regulation, rather than singling abortion services out for
additional regulation, in recognition of the safety of abortion care as a component of
normal, essential, routine health care services. Among the eleven states that have
implemented similar measures to protect and access to abortion in state statute,
Connecticut is currently only one of two states currently enforcing TRAP facility
requirements.’ Additionally, in similarly situated states, there is a lack of statutory
requirements mandating a Department of Health to specifically promulgate regulations
for outpatient abortion clinics.

Section 19a-116-1 of the regulations of Connecticut state agencies and section 19a-116
of the general statutes arbitrarily single out non-hospital facilities offering procedural
abortion care, subjecting them to onerous and medically unjustified requirements that no
other providers of office-based medical care must meet. The lack of similar regulations for
other types of care, and more so, the regulation of abortion facilities that go beyond what
other office-based facilities are subject to, furthers the point that specific regulation of
abortion in this manner is not medically necessary, and statutes such as CT Gen Stat. §
19a-116 are not required, as other sections of the law apply to facilities that provide
office-based interventions.

Abortion providers and facilities are already subject to their own requirements of
licensure, standards of care, and other regulatory requirements, and are subject to
Connecticut’s existing statutory and regulatory frameworks for the regulation of
outpatient facilities and healthcare professions. Repeal of § 19A-116 does not repeal
additional sections of Title 19, Chapter 368y which governs the regulation of abortion
under the public health code, including abortion-related definitions, the provision of
information and counseling for minors, and the restrictions on abortion after fetal
viability. Instead of enforcing existing barriers to abortion care and subjecting onerous
additional requirements without medical justification to abortion providers and facilities,

? Targeted Regulation of Abortion Providers, GUTTMACHER INsT. (February 28, 2025),
https://www.guttmacher.org/state-policy/explore/targeted-regulation-abortion-providers.
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Connecticut can and must continue to support, and invest in, the state’s ecosystem of
reproductive health care.

Everyone, regardless of age or circumstance, should be able to access reproductive
care-including contraception and pregnancy-related care they need without facing legal,
logistic, or political barriers or delays. We are incredibly proud that Connecticut has
historically protected the rights of young people, and their ability to access the health care
they want and need. Reproductive Equity Now urges the Committee to extend these
protections to contraceptive access and pregnancy-related care by passing H.B. 7213, An
Act Concerning Access to Reproductive Health Care.

H.B. 7214 An Act Concerning Maternal Health

Our fight to expand reproductive freedom includes ensuring all residents, regardless of
where they live or how much money they make, are able to access high-quality, safe, and
affordable pregnancy-related care and birthing care. Post Roe, OBGYN physicians have
been sounding the alarm on the negative impact the Supreme Court decision in Dobbs has
had on maternal health and patient safety, particularly racial and ethnic inequities in
maternal health, management of pregnancy-related emergencies, and pregnancy-related
mortality.’® In order to address the ongoing maternal mortality crisis in a post-Roe reality,
we must center the communities most impacted, and we must invest in solutions that
address health disparities for Black, Brown, Indigenous, and AAPI communities, rural
communities, and those living with lower incomes. The United States has the highest
maternal mortality rate among high-income countries, and the maternal mortality rate for
black women remained over two and a half times as high as the rate for white women.*!
Even when controlling for insurance status, income, age, and severity of conditions, people
of color are less likely to receive routine medical procedures and experience a lower
quality of care.’? Additionally, amidst the threat of maternity ward closures in hospitals
across the state, it is critical that we implement measures to increase equitable access to
quality and safe maternal health care and ensure transparency and accountability of
facilities providing this care.

Reproductive Equity Now is proud of Connecticut’s passage of An Act Protecting
Maternal Health, Public Act 23-147 in 2023, which established licensure of free-standing
birth centers, allowing them to open and operate in the Nutmeg State, as well as the

10 Brlttnl Frederiksenetal., A Natlonal Survey of OBGYNs Experlences After Dobbs, Krr (June 21,2023),
. - - -of-

forts-to- address them(
12 Id


https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
https://www.kff.org/report-section/a-national-survey-of-obgyns-experiences-after-dobbs-report/#Constraints-on-Care

creation of certification pathways for doulas.’® In addition to H.B. 7102 An Act
Concerning Maternal and Infant Health Care'*, which was recently raised in the Human
Services Committee, H.B. 7214 would build on this progress by requiring the
Commissioner of Public Health to establish an annual maternity care report card for birth
centers and hospitals that provide obstetric care to evaluate maternity care provided at
such birth centers and hospitals. In addition to the annual maternity care report card, H.B.
7214 requires the commissioner to establish an advisory committee tasked with
establishing quantitative metrics, qualitative measures, and a grading methodology for
the report card, with the grading methodology required to reflect disparities in obstetric
care and outcomes across patient demographics. The newly established Advisory
Committee is then required to conduct a critical analysis of the report card's data and
develop and issue recommendations to birth centers and hospitals to improve maternal
health outcomes and report card performance.

Passage of H.B.7214 and the establishment of a Connecticut Maternal Health Report
Card, will not only implement a system designed to assess and publicly report on
maternity care at hospitals and birthing facilities, but through publishing
publicly-available data, will assist in ensuring hospitals and birth centers addressing
existing inequities, improve transparency, and provision of high-quality maternity care in
our state now, and in the future.

In closing, Reproductive Equity Now urges this committee and the Connecticut General
Assembly to pass H.B. 7213 and H.B. 7214, as they are urgent matters of reproductive,
racial, and economic justice. We must continue to ensure every individual regardless of
age, where they live, or how much money they make, has the tools to make fully informed
decisions about their health, and can access the sexual and reproductive care they need
with safety, support, and dignity.

Thank you for your time and consideration,

Liz Gustafson
Connecticut State Director
Reproductive Equity Now

13 An Act Protecting Maternal Health, Conn. Acts. 23-147, 2023 Gen. Assemb., Jan. Sess. (2023) (enacted).
14 An Act Concerning Maternal and Infant Health Care, H.B. 7102, 2025 Gen. Assemb., Jan. Sess. (Conn. 2025).






