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Members of the Energy and Commerce Subcommittee on Health: I am honored to submit this 

testimony.   

 

The question before the panel today is whether corporations or employers that oppose birth 

control should be allowed to impose those beliefs on their employees.  NARAL Pro-Choice 

America strongly believes that all women should have access to reproductive-health care, 

regardless of their employer. 

 

Family Planning is Basic Health Care for Women 

 

Access to family planning is essential to women’s health.  The average woman wants only two 

children and will spend five years of her life pregnant or trying to get pregnant and nearly three 

decades trying to avoid pregnancy.1  If a woman does not have access to contraception, she 

could have between 12 and 15 pregnancies, endangering her health and the health of her 

children.2   

 

And family-planning services reduce the negative health outcomes strongly associated with 

unplanned pregnancy.  These outcomes include delayed or inadequate prenatal care, increased 

fetal exposure to tobacco and alcohol, increased likelihood of low birth weight and death in the 

first year of life, and higher risk of abuse and failure to receive sufficient resources for healthy 

development.3  When women have access to affordable family-planning services, rates of low-

birth-weight births, infant deaths, and neonatal deaths considerably decrease.4   

 

Yet despite contraception’s many health benefits, the current U.S. family-planning “system,” 

such as it is, is expensive, uncoordinated, and, frankly, patchwork at best.  In particular, for 

many women, contraception is simply too expensive.5  One in three women has struggled with 

the cost of prescription birth control at some point, and research shows that even small cost-

sharing requirements can put contraception out of reach.6  Consequently, the United States has 

a far higher unintended-pregnancy rate than other industrialized countries.7 

 

Paying out of pocket for contraception can result in annual fees of more than $700.8  Over the 

span of a woman’s reproductive years (15-44),9 the cost of contraception can amount to more 

than $20,000.  Given that studies have shown a link between lack of insurance and decreased 

use of prescription birth control,10 coverage is critical for promoting women’s health. 

 

Additionally, cost has an overwhelming effect on whether women are able to use contraception 

consistently.  Financial barriers to birth control have a significant, documented effect: women 

who are concerned with cost are twice as likely to use less effective birth-control methods as 

women who do not worry about the cost.11  Moreover, research shows that when women cannot 

afford highly effective contraceptive methods, such as intrauterine contraceptives (IUCs), they 

use methods with higher failure rates.12   
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And in our current economic climate, the situation has become more acute.  A 2009 Guttmacher 

Institute survey found that because of the economic recession, 23 percent of women reported 

having trouble paying for birth control and 24 percent put off a gynecological or birth-control 

exam due to cost.13  This study underscores the difficulty women face affording contraception 

and meeting basic health-care needs.  Providing universal no-cost birth-control coverage is 

essential to increasing access to critical preventive-health care.  

 

The Affordable Care Act Offers an Historic Opportunity 

to Expand Women’s Access to Contraception 

 

The federal health-reform law presents an unprecedented opportunity to improve women’s 

access to comprehensive, preventive health care by ensuring the affordability of family-

planning services for almost all U.S. women.  In particular, Section 2713(a)(4), known as the 

Women’s Health Amendment, removes significant financial obstacles for women seeking 

preventive reproductive-health care.14 

 

As part of its work to implement this section of the law, in August the Obama administration 

accepted an Institute of Medicine panel’s recommendation that family planning be considered 

preventive-health care.  With this groundbreaking decision, newly issued insurance plans must 

cover the full range of Food and Drug Administration-approved contraception at no additional 

cost.  If allowed to go into effect fully, this historic policy will represent a tremendous step 

forward for women’s reproductive health. 

 

Do Employers and Corporations Have Consciences? 

 

Birth control is entirely noncontroversial.  Ninety-nine percent of sexually active women have 

used contraception.15  Despite this, some still attempt to block women’s access to family-

planning services.  Their latest tactic is to try to undermine the Affordable Care Act’s new 

family-planning benefit by claiming corporations and employers have “consciences” that 

override women’s rights.   

 

Make no mistake: in most cases, the debate around employer “conscience” is a proxy for 

opposition to birth control, one of the many fronts in the War on Women.  Rep. Steve King (R-

IA) took to the House floor in August in protest against the contraception benefit, claiming that 

preventive medicine like birth control could lead to a dying civilization.16  In discussing 

whether birth control should be considered preventive care, American Life League President 

Judie Brown railed, “Providing free birth control may, sadly, prevent a life of a child; yet it also 

causes more promiscuous activity which leads to more cases of sexually transmitted disease 

and more opportunities for the users to experience stroke, heart attack and even death — not to 

mention the pill's potential effect as the silent killer of preborn children.”17  Sandy Rios, 

president of Family-Pac Federal, mocked the benefit: “We’re $14 trillion in debt and now we’re 
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going to cover birth control, breast pumps, counseling for abuse,” she challenged. “Are we 

going to do pedicures and manicures as well?”18 

 

These elected officials, organizations, and their allies’ comments appear in the context of 

employer “conscience” – but their baseline position is opposition to contraception altogether.  In 

this view, they are far out of the mainstream.  And precisely because Americans correctly see 

birth control as noncontroversial, the public strongly opposes refusal laws.  Nearly nine out of 

10 Americans oppose refusal laws that allow certain institutions to refuse to provide health-care 

payment or services.19  Eighty-nine percent oppose allowing insurance companies to deny 

coverage for medical services.20 Eighty-six percent oppose allowing employers to exclude 

coverage for medical services from their employees’ health plans. 21   Simply put, the public does 

not agree that a corporation or an employer has a “conscience” that overrules an individual’s. 

 

NARAL Pro-Choice America believes that persons have consciences, which they may exercise 

in an individual capacity. We do not believe that it is appropriate for institutions at large to 

claim a “conscience,” thereby denying others medical care that is safe, legal, and medically 

indicated. Carefully crafted refusal laws may be appropriate in some circumstances to protect 

individuals. But an individual who is also an employer is in that capacity effectively acting as a 

corporate entity; she retains an individual right of conscience that governs her own behavior, 

but does not have the right to impose her views on employees.  

 

Moreover, institutions that operate in the public sphere and serve the public should not be 

allowed to impose one particular religious view on the general public, including their 

employees.  Some of the most vocal opposition to the regulation requiring contraceptive 

coverage comes from the Catholic Health Association. Currently, Catholic hospitals employ 

more than 750,000 individuals,22 many of whom may not share the same religious beliefs as 

their employer.  The mission of Catholic hospitals is to serve the general public; they do not 

limit their services strictly to adherents.23  These institutions accept federal funds and participate 

in federal health-care programs.  Given these facts, it would be unwarranted to allow these 

entities to choose which public standards with which to comply.     

 

Finally, some claim that employers and corporations should not be forced to pay for a service 

they oppose on religious grounds.  We live in a pluralistic society; such a claim is at least 

impractical, if not entirely untenable.  The Church of Jesus Christ of Latter-Day Saints opposes 

tobacco use; may a Mormon employer deny his employees smoking-cessation benefits?  Is every 

corporation and employer to be allowed to force its view on its employees – even if the 

employees do not share the same beliefs?  That in essence is what those requesting a broad 

refusal right from contraception are demanding. 

 

All Women Should Have Access to Family-Planning Care 

 

A key promise of the health-care law is that women will no longer be subject to extra charges 

for necessary preventive care.  This benefit has the potential to help millions of women and will 
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be one of the most impactful provisions of the Affordable Care Act. Denying benefits to large 

populations of women undermines one of the most important public-health goals of the 

Women’s Health Amendment.  Those who wish to block their employees’ access to a full range 

of contraceptive services are not required to prescribe or take birth control against their beliefs, 

nor are they being asked to endorse it.  They are free to continue opposing the use of 

contraception in their personal capacity.  But they may not deny others their right of conscience 

to use birth control, should they so choose. 

 

On behalf of NARAL Pro-Choice America and its more than one million member activists 

around the country, we urge the subcommittee to ensure that all women, regardless of where 

they work, are able to realize the full benefits of comprehensive reproductive-health care.  
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