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Madam Chairwoman and Distinguished Members of the Committee and Task Force,
My name is Lindsay Church, and I am the Executive Director and Co-Founder of
Minority Veterans of America (MVA), the nation’s largest nonprofit organization working to
create belonging and advance equity for minority veterans. On behalf of the veterans and
veteran families that we serve, I want to thank you for convening this hearing and for
allowing me to contribute to the discussion to address the crucial issue of our veterans’
access to reproductive healthcare through the Department of Veterans Affairs (VA).
My position affords me the privilege and honor of serving over 1,000 veterans
across 48 states, 2 territories, and 3 countries. As a queer, gender non-conforming woman
veteran, and a patron of the VA’s healthcare services, I am providing a statement from both
my personal experience and on behalf of the countless minority veterans who experience
barriers to accessing life-saving reproductive healthcare.
According to the VA’s own statistics, nearly 10% of our nation’s veterans identify as
women—representing the fastest growing demographic of veterans eligible for
healthcare.1 Through our programmatic efforts, we routinely encounter women veterans
that are experiencing, or have experienced, significant challenges and roadblocks when
attempting to access due and necessary care. As this important demographic continues to
grow, it is imperative that the VA prioritizes the evolution of its reproductive healthcare
offerings in order to provide equitable access to every woman veteran they are charged
with serving.
The Veterans Health Administration has undertaken an admirable goal of serving
Veterans by “providing the highest quality health care available anywhere in the world,”
because “America’s Veterans deserve nothing less.” A lofty objective, they should be
commended for the significant strides they have and are continuing to take. It is important
to note, however, that simply making a service “available” does not constitute or ensure its
continued and equitable accessibility, especially with regards to cost.
This fundamental socioeconomic roadblock has become an insurmountable barrier
time and again for many women veterans, but especially women veterans of color and
those that identify as members of the LGBTQ community. Members of these key
demographics are more likely to experience socioeconomic inequities and are often
disproportionately impacted by the socioeconomic barriers that cost barriers present
when compared to their white, heterosexual, and/or cisgender counterparts.2
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A. Contraceptive Healthcare
Providing free, or even affordable, contraceptive care has the potential to
circumvent that barrier to due and necessary care, while addressing the inordinate
hardship that an unintended and unwanted pregnancy can present. For those already
struggling to meet life’s basic needs, an inadvertent pregnancy can add secondary stressors
and severely limit their agency. Marginalized veterans are currently living through both a
national pandemic and an unprecedented epidemic of income loss.
It is widely recognized that those who experience systemic biases, which have
arguably been amplified by the present pandemic, have diminished access to adequate
healthcare and experience increased obstacles to contraceptives and economic hardship.
Historically, women who have less economic opportunity and stability are less likely to
take contraception or continue usage due to out-of-pocket costs. The rate of unintended
pregnancy for white women sits at 33%, which is deeply contrasted by that of Latinx
women, 58%, and Black women, 79%.3
While it is true that there may be government programs outside of the VA that
provide free access to contraceptive care, and that women veterans may have the ability to
access both those government programs and VA health care benefits at the same time,
expecting these veterans to navigate multiple healthcare frameworks for due, necessary,
and basic care is inequitable and unjust. Furthering this argument, recent research has
indicated that veterans who receive their healthcare exclusively through the VA had better
health profiles than their counterparts that piecemealed their care between two or even
three healthcare provision frameworks.4
B. Abortion Counseling and Related Healthcare
As this body is already aware, in addition to the barriers that minority veterans face
when accessing adequate contraceptive care, women veterans also lack basic access to
abortion counseling and related healthcare services through their VA providers—which the
VA states they are unable to provide as a matter of law.5 Justifications for this healthcare
ban are rooted in the Hyde Amendment6 and the Shaheen Amendment,7 both of which
were created in the face of structural cost barriers unjustly imposed by the government.
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The exclusion of abortion counseling and related procedures is not only discriminatory, it
endangers the health and well-being of women veterans, as is highlighted in H.R. 3798, the
Equal Access to Contraception for Veterans Act.
As the World Health Organization states, “every woman has the recognized human
right to decide freely and responsibly without coercion and violence the number, spacing
and timing of their children and to have the information and means to do so.”8 At a
fundamental level, access to safe and comprehensive abortion counseling is essential for
the realization of those innate rights.
C. In Vitro Fertilization
The lack of access to full reproductive healthcare includes not only contraception
and abortion services, but also in vitro fertilization (IVF), a crucial form of health care for
LGBTQ individuals and unmarried women and couples. Currently, the VA includes in its list
of eligible candidates for IVF opposite-sex spouses only, on the condition that one
individual in the couple can provide evidence of their infertility as a service-connected
condition. Given that only one of those partners needs to be a veteran, a non-veteran
partner currently has more access to IVF than do most veterans.9
Barriers to access exist for those unable to provide evidence of service-connected
infertility as well, as they are asked to pay upwards of $12,000 for a single IVF procedure.10
Notably, even this limited form of access is unavailable to same-sex couples and individual
veterans who are not legally married.11 In addition to IVF, surrogacy services are not
covered in the veteran medical benefits package, a necessary form of reproductive health
care for LGBTQ individuals who rely upon this form of health care to start a family.
Each of the issues raised in this written testimony demonstrate a shortcoming in the
VA’s mission to serve all veterans: passing the cost to the veteran. Even when minority
veterans are eligible candidates for health care benefits provided by the VA, they are
disproportionately impacted through co-pays for contraceptives, out-of-pocket costs for
abortion care, and untenable charges for IVF. These extreme barriers to accessing full
reproductive health care are compounded when considering that minority veterans have
lower annual earnings than their non-minority counterparts, in addition to facing other
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inequities. Research from within the VA has revealed that women veterans experience
service-connected disability, poverty, and homelessness at higher rates than male veterans.
Veterans of color earn on average 13 to 21% less than white veterans and are twice as
likely to live in poverty.12 These systemic injustices make the VA’s mission even more
pressing, as it is often the only institution through which minority veterans can access the
healthcare they need and deserve.
Advancing veteran reproductive health begins with recognizing that adopting an
inclusive design and prioritizing the needs of minority veterans—our nation’s most
marginalized and vulnerable—must be a priority. Thank you, again, for the opportunity to
submit this testimony. If I can be of further assistance, please feel free to contact me at
lchurch@minorityvets.org.
Respectfully Submitted,

Lindsay Church
Executive Director

