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Chair Pena-Melnyk, Vice-Chair Cullison, and Members of the Health and Government
Operations Committee, thank you for the opportunity to testify in favor of HB0903 which
would establish the Public Health Abortion Grant program as a special, non-lapsing fund to
improve access to abortion care clinical services for individuals in Maryland.

Abortion is a safe medical procedure’ and an essential component of comprehensive
reproductive health care?. Despite this, there have been numerous attempts to restrict
abortion access throughout the country. Rather than causing harm, research demonstrates
many negative impacts to individuals who cannot receive a desired abortion. These include
being more likely to experience financial hardships in the short and long term; live in
poverty; receive public assistance; and less likely to be employed full-time?. Additionally,
individuals who received an abortion reported lower intimate partner violence*.

However, reproductive health access, including abortion access, continues to be
inequitable, particularly among certain racial/ethnic groups and income levels. Over 40%
of pregnancies in the U.S. annually are unintended® and Black, Hispanic, and low-income
individuals are more likely to experience an unintended pregnancy and contraceptive
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failure ®’. Black individuals also have less access to quality family planning services,
comprehensive sex education, and contraception which are key to preventing unintended
pregnancies?. Individuals of color are also more likely to have limited financial resources,
limited transportation options, and be uninsured compared to White people which create
additional barriers to accessing abortion®. As the Hyde Amendment prevents federal funds
in most cases, including Medicaid, from being used to cover abortion services'?, funding at
the state level is even more critical.

Given the higher rates of maternal mortality'” and morbidity'? for individuals of color,
improving access to abortion care can improve pregnancy-related outcomes as well as
preserve bodily autonomy. This program has the potential to not just improve access to
abortion services but also reduce racial/ethnic and income related disparities in abortion
access and reproductive health outcomes.

We strongly urge the committee to support and advance HB 0930 as a critical step towards
increasing access to abortion services and improving reproductive health outcomes.

The Maryland Public Health Association (MdPHA) is a nonprofit, statewide
organization of public health professionals dedicated to improving the lives of all
Marylanders through education, advocacy, and collaboration. We support public
policies consistent with our vision of healthy Marylanders living in healthy,
equitable, communities. MdPHA is the state affiliate of the American Public Health
Association, a nearly 145-year-old professional organization dedicated to improving
population health and reducing the health disparities that plague our state and our
nation.
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