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   The Connecticut Catholic Public Affairs Conference, in an effort to protect religious freedom in our 

state, stands strongly in opposition to HB 6818 “An Act Concerning Patient Access to 

Reproductive Health Care”. This proposed legislation is framed as a bill to protect a woman’s ability 

to access reproductive health care, even if providing that care is directly contrary to the moral and 

ethical beliefs of the health care entity or pharmacist expected to provide the services or medication. 

In reality, this legislation is an attacked by pro-abortion advocates aimed directly at Catholic hospitals 

and any individual pharmacist who objects to providing abortion inducing medications. 

 

    HB 6818 is an effort to weaken the oversight and control Catholic hospitals must maintain over 

their providers to ensure compliance with the Ethical and Religious Directives for Catholic Health 

Services (ERDs), under which all Catholic hospitals operate. Under the ERDs Catholic hospitals and 

their staff are prohibited from performing or being any way involved in abortions, sterilization, certain  

fertility treatments and birth control. These directives also stress the quality of care a patient should 

receive within a Catholic hospital.   

 

    Catholic hospitals provide quality health care in Connecticut and across our nation. The pro-

abortion advocates who support this type of legislation fail to recognize the vast number of quality 

services Catholic hospitals provide. This is evident in the current efforts to stop the merger of the 

Day-Kimball Hospital in  Putnam with Covenant Health, a Catholic based health care system. Day-

Kimball, facing serious financial hardship, has long been seeking a merger with a health care entity in 

an effort to keep its doors open and continue to service the people of northeastern Connecticut. 

Those opposed to the merger are narrowly focused on the impact this may have on the reproductive 

services the hospital provides if they merge with Covenant Health. The bigger concern they should 

have is what would happen to all the medical services Day-Kimball provides if they are no longer able 

to operate.      

 

   Many of the services the supporters of this legislation are concerned about are not emergency 

situations and can be sought at non-Catholic hospitals. I would like to clarify a few misconceptions 

about the restrictions imposed by the ERDs. 1) Catholic hospitals in Connecticut have been providing  

emergency contraception since 2007. This action was taken by the Catholic bishops of Connecticut 
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as a result of legislative activity.  2) Catholic hospitals provide health services for ectopic pregnancies 

and the management of miscarriages. Treating an ectopic pregnancy is not considered an abortion. 

 

    The language in Section 2 of this proposed bill, which protects providers when distributing 

information that may conflict with the guidelines of the hospital would impact even noncatholic 

hospitals. All hospitals would lose some control over the health care providers working for them. 

 

   The language in Section 3, which allows providers to perform services in conflict with the hospital 

guidelines, could significantly impact Catholic hospitals. This would allow a health care provider who 

works for a Catholic hospital to perform an abortion. The unanswered question is whether or not the 

Catholic hospital would have to provide the provider access to the facilities in the hospital. 

 

   Sections 4 and 5 of HB 6818 directly attack the religious freedom of pharmacists when it comes to 

fulfilling a prescription they feel is immoral. The language in Section 4(3) places a burden on 

pharmacists to protect their religious freedom by taking preemptive steps. A failure to take these 

steps could result in the lose of their license should they find it necessary to refuse to provide a 

medication they feel will take a human life, such as abortion inducing medication.  

 

   Another bill currently being considered by this committee, SB 1076 “An Act Concerning Aid in Dying 

for Terminally Ill Patients” provides for the ability of a health care provider, health care facility and 

pharmacist not to participate in the aid in dying process without repercussions. SB 1076 makes an 

attempt to respect religious freedom, HB 6818 does not.  This committee should be consistent in the 

approach it takes to religious beliefs and the impact on services that health care providers are 

required to participate in when a conflict exists.  

 

   The Conference urges the committee to reject HB 6818 since it a direct attack on religious freedom 

and will weaken the oversight health care entities have over their providers.  
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