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Good afternoon, Chairperson McEntee and members of the House Judiciary
Committee:

My name is Jocelyn Antonio. | am a resident of Cumberland and a public health
professional, with a focus on maternal and child health, offering this testimony in my
personal capacity.

| strongly urge your favorable consideration and support for H-7185 — An Act Relating
to Businesses and Professions — Protections of Healthcare Providers Act,
sponsored by Representative Boylan and co-sponsored by Representatives Boylan,
Ajello, Donovan, Kislak, Fogarty, Carson, McGaw, Cotter, Stewart, and Speakman.

This bill would allow the name of the dispensing healthcare practice to be listed on
abortion medication prescription labels instead of the individual prescriber's name,
ONLY at the request of the prescriber. This small but powerful policy change protects
clinicians while preserving patient access to safe, legal medical care.

From a public health perspective, access to the full spectrum of reproductive health
services, including abortion, is a fundament right integral to the health and well-being of
individuals, families, and communities.” The ability to safely and legally terminate a
pregnancy allows individuals to make informed decisions about their health, their
futures, and the well-being of their families. When people are forced to carry unintended
or unwanted pregnancies to term, the consequences can extend beyond individual
health and affect economic stability, family well-being, and child outcomes.?

Research consistently shows that people seek abortion for complex and responsible
reasons related to family health and stability.> Nearly 60% of individuals seeking
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abortion already have children, and about 30% report needing to care for other children
as a primary reason for seeking abortion.*

From a maternal and child health perspective, the ability to plan pregnancies is closely
tied to better health outcomes for parents and children. Unintended pregnancies are
associated with increased risks of economic hardship and exposure to adverse child
experiences, which can have long-term impacts on children’s physical, mental, and
developmental health.>

It is also important to note that medication assisted abortion is a safe and well-studied
medical procedure.® The National Academies of Sciences, Engineering, and Medicines,
has concluded that abortion is among the safest medical procedures and is significantly
safer than childbirth.” Furthermore, the use of telemedicine to provide medication
abortion has been found to be safe, effective and appropriate.®

Equally important from a public health perspective, is ensuring that clinicians can
provide care safely and without fear. In the current climate, clinicians who provide
abortion care have faced increased harassment, threats, or attempts at legal
intimidation simply for delivering evidence-based medical care to their patients. In fact,
states with abortion protections saw that assault and battery and stalking of abortion
providers increased by 29% and 913%, respectively.® H-7185 helps ensure that
clinicians can continue providing comprehensive reproductive health services with
greater peace of mind, allowing them to focus on patient care rather than person risk.

Allowing prescribers to request that the health care facility name appear on the
medication label helps reduce unnecessary exposure of personal information while
maintain appropriate medical accountability. Protecting clinicians in this way helps
sustain a workforce that is willing and able to provide essential reproductive health
services to all patient who need them.
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New York, Maine, Vermont, and Washington have already adopted similar protections
for clinicians who prescribe abortion medications.’® Rhode Island needs to be proactive
and do everything in its power to reproductive health access and the qualified medical
professionals that provide this care.

| urge the committee to trust that birthing individuals are best positioned to understand
their own circumstances and make decisions that support their health and well-being for
their families.

Thank you for your time and consideration.

Jocelyn Antonio, MPH

joantoni@bu.edu
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