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Dear Chairman Sasse and Ranking Member Feinstein,

Thank you, members of the Senate Committee on the Judiciary, for inviting me to testify. I am
President and CEO of the National Women’s Law Center, which is dedicated to the
advancement and protection of women’s legal rights and opportunities. The legislation
introduced by Senator Sasse, S. 130 and S. 311, is an attempt to restrict women’s freedom to
make important decisions about if and when to start a family. The National Women’s Law
Center strongly opposes this legislation.

The National Women’s Law Center fights for gender justice — in the courts, in public policy,
and in our society — working across the issues that are central to the lives of women and girls,
_ including child care and early learning, education, reproductive rights and health, income
security, workplace justice, including addressing sexual harassment or assault.

Access to reproductive health care — including abortion — is vital to gender justice. The ability
to make decisions about whether to have an abortion, and the ability to access abortion, is a key
part of a person’s liberty, equality, and economic security. As the U.S. Supreme Court affirmed
in its 1992 Planned Parenthood of Southeastern Pennsylvania v. Casey decision: “The ability
of women to participate equally in the economic and social life of the Nation has been
facilitated by their ability to control their reproductive lives,”

Yet despite this truth — or because of it — lawmakers continue to pass restrictions on women’s
ability to make this fundamental decision. Since 2010, state lawmakers have passed more than
400 abortion restrictions, intended to make Roe v. Wade irrelevant and ignoring the Supreme
Court’s clear statements that reproductive decisions are foundational liberties protected by the
Fourteenth Amendment."" These restrictions range from measures that judge and shame women
seeking abortion to laws that shut down abortion clinics to — most recently — all-out bans on
abortion. Last year, lawmakers in seven states — Alabama, Georgia, Kentucky, Louisiana,
Mississippi, Ohio, and Missouri — passed laws that would prohibit abortion care before most
people even know they are pregnant.! Courts are blocking these unconstitutional laws, but that
is precisely the point. The legislators passing these restrictions have made their goal crystal



clear: they want to propel a case to the U.S. Supreme Court that presents the Court with an
opportunity to overturn Roe v. Wade.” They believe that with President Trump’s new Supreme
Court picks, this goal will be realized. Some do not even want to wait for one of these extreme
abortion bans to reach the Court. In January, over two hundred Members of Congress filed an
amicus brief in the pending Supreme Court case June Medical Services, L.L.C v. Gee,"" asking
the Court to revisit and overturn Roe,"" even though that question is not squarely presented.

It is important to recognize that this unprecedented assault on abortion rights is happening at a
moment when there is a broader movement for gender justice in this country. Women are
marching in the streets to demand equality. The nation is about to celebrate the 100™
Anniversary of the 19" Amendment, when some women first gained the right to vote. The 38th
state just ratified the Equal Rights Amendment. State and local legislators — including the
District of Columbia — are moving forward with legislation that protects and expands people’s
right to make their own decisions about whether, when, and how to start families. This broader
movement will transform the relationship between gender and power in this country. It is not
surprising, then, that some legislators feel threatened and are using their power to stop this
progress. They are using abortion restrictions to control the lives and futures of women,
denying them basic equality. And they are hiding this motive behind false and misleading
rhetoric about abortion care later in pregnancy.

It’s important to consider S. 130 and S. 311 in this broader context. This legislation
intentionally uses false and misleading information in order to restrict women’s decisions about
pregnancy. It would deny families the ability to decide for themselves how they would like to
spend the last moments with their dying child. Instead, the legislation could require the baby to
be taken out of parents’ arms in the last hours and days of life and given futile medical
treatment that goes against a decision they made. Currently, these decisions are being made
considering the family’s specific circumstances, their faith, and the best judgment of the trained
medical providers in the room. The legislation would instead take that decision away and tie the
hands of health care professionals providing compassionate care.

The legislation suffers from being both overly prescriptive and overly vague, making it nearly
impossible for providers to know what type of care would be acceptable. Given that the
penalties are incredibly harsh — including five years in prison — this legislation has been drafted
to intimidate providers and force them to stop providing care to patients later in pregnancy."i! If
this bill were to become law, providers might feel constrained from providing life-saving care
to their pregnant patients for fear that it would run afoul of the provisions. In emergency
situations, health care providers would be turning to their general counsel rather than caring for
their pregnant patient, wondering if the patient needs to get sicker before they take action.



Sadly, there are real-life examples that illustrate the dangers when politicians — not health care

providers and patients — determine care.™

It is critical to bring the focus back to the people at the center of these decisions — those who are
making the best decisions for their circumstances but who are delayed, blocked, shamed, or
judged by politicians who impose restrictions and barriers. In the case of S. 130 and S. 311, the
legislation politicizes the traumatic stories shared by those who had to terminate their
pregnancies because of a health issue or a fetal diagnosis.* I have read the stories of women who
have needed the care the bill aims to restrict. I have read about their pain, their decision-making
process, their appreciation of their health care providers, and I have read how upset they are that
their stories are being used as a political football in an effort to restrict abortion care.

Indeed, like with the legislation the Committee is considering today, the broader efforts to
restrict abortion ignore and marginalize the people who are most affected. It is important that the
Committee have a clear understanding of the hurdles faced by those seeking abortion. Existing
restrictions targeting abortion providers have led to longer waiting times for appointments and
increased travel to clinics, which often result in increased associated costs — such as long-
distance travel, a hotel stay in a different city, additional child care costs, and more time off
work.X These costs compound with other restrictions intended to make abortion unaffordable
and, therefore, inaccessible. For example, people seeking abortion often must pay out of pocket
for the abortion care itself, since anti-abortion legislators prohibit insurance plans from covering
abortion X

Women seeking abortion care disproportionately live in poverty. In 2014, nearly half of abortion
patients were women with family incomes below the federal poverty level; women whose
families earned less than 200% of the federal poverty level made up an additional quarter of
abortion patients.* Flexibility to travel to multiple clinic visits is also a luxury unavailable to
low-wage workers, who are disproportionately women and especially women of color.*¥ Women
are also more likely than men to hold part-time positions without sick leave and flexible
schedules, and women of color are disproportionately likely to do so.*Y Extended travel and
multiple clinic visits also require considerable advanced planning. However, low-wage workers
frequently receive their work schedules just one week or less in advance, and their schedules
often change at the last minute.*"! Moreover, many employees lack paid sick leave or any form of
leave—and low-wage jobs in particular lack these benefits.**!! Consequently, if a low-wage
worker who needs an abortion is unable to align her work schedule with an over-burdened
clinic’s schedule, she may lose income, and even her job, in order to obtain an abortion.

In addition to travel costs, hotel expenses, and lost wages, many women seeking an abortion will
also incur child care costs, as most women having an abortion are already mothers.*"' A 2013
study found that 40% of women surveyed sought abortions because they were not prepared to



support a child financially, while nearly 30% cited their need to focus on parenting existing
children.** In fact, according to the Federal Reserve, approximately 40% of adults in the U.S.
would struggle to cover an unexpected expense of $400. Not surprisingly, one study found that
one-third of women getting an abortion had to delay or forgo paying bills, food, and even rent.*!
One-half relied on financial assistance from others, but such assistance is never assured. Women
needing abortions are already more likely to have low incomes, be mothers, and be single. i
Many women, particularly low-income women, already have abortions later than they would
prefer because they need time to raise money for the procedure and related travel i

This data demonstrate that certain individuals in this country bear the brunt of restrictions on
decisions around abortion and pregnancy care. This includes low income women, who cannot
afford to make multiple trips to a provider, drive across the state, and pay out of pocket for
abortion care. It includes women of color who already face tremendous inequality in health care,
including maternal health, which is particularly true for Black and indigenous women X" It
includes those who live in rural areas, given the lack of providers and clinics in such areas, and
LGBTQ individuals, who already face barriers to reproductive health care.™" It includes those
facing intimate partner violence.™"' In short, it is those who often have the least representation in
the very governmental entities that are seeking to control their lives and futures.

As president of an organization that fights for gender justice in our schools, at work, in health
care, and in improving income security for women and their families, it is clear how all of these"
fights are connected. The same misogyny that drives these restrictions on abortion care drives
much of the opposition we see in our other efforts to advance gender justice. Gender justice is
impossible as long as the right to abortion and ability to access abortion care is eroded.

Thank you.
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