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Commonwealth of Massachusetts
Abortion Task Force Meeting Minutes
Thursday, January 15, 2026
5:00-6:00 PM (virtual)
Members Present
· Jill Clark
· Cori O’Neill
· Tara Kumaraswami
· Christie Jurena
· Kristie Monast
· Chloe Zera
· Elizabeth Janiak
· Maureen Paul
· Leora Cohen-McKeon
· Deb Bartz
· Claire Teylouni
· Feyla McNamara

Members Absent
· Mary Beth Muetz
· Dominique Lee

Others Present
· Alison Gray, Consultant, Massachusetts Department of Public Health


1. Call to Order and Determination of Quorum
Jill Clark called the meeting to order and determined that a quorum was present.

2. Approval of Minutes – January 8 Meeting
A motion was made to approve the minutes of January 8, 2026. The minutes were approved unanimously via roll call vote.

3. Discuss Recommendations for Secondary Risk Categories
Members reviewed and discussed a preliminary list of risks and recommendations related to Security (Data and Personal Safety) developed by DPH Consultant Alison Gray.

The Task Force discussed risks related to increased exposure of patient and provider data due to federal surveillance, subpoenas, and data-sharing mandates, as well as digital surveillance through electronic health records (EHRs), billing systems, pharmacy benefit managers, mobile applications, and geolocation data. Members emphasized the importance of limiting unnecessary data collection and developing state guidance on abortion-related data minimization, de-identification, and secure EHR configurations, including consideration of patient record segmentation.

Members discussed cybersecurity threats targeting abortion providers and related organizations, including abortion funds. Participants noted that cybersecurity vulnerabilities extend beyond clinics and discussed the value of comprehensive security audits and training. The Task Force discussed the role of National Abortion Federation (NAF) membership in supporting security and whether continued state support for NAF membership remains an effective strategy.

The Task Force discussed escalating threats to the personal safety of providers, staff, and patients, including harassment and intimidation, and reviewed recommendations to expand state grants or explore insurance reimbursement to support physical security upgrades and safety planning. Members also discussed declining federal enforcement of clinic access protections, including the FACE Act, and emphasized the importance of enhanced state-based enforcement, training, and education for law enforcement and providers. Participants discussed the potential role of community-based safety strategies, including clinic escort programs, developed in coordination with providers.

Members discussed staff burnout and attrition driven by ongoing safety concerns and legal uncertainty. Participants emphasized the importance of sustainable workforce supports, including compensation, wellness, and trauma-informed retention strategies, and noted that increasing insurance reimbursement may provide a more durable solution than time-limited grants. Members also discussed safety risks affecting vulnerable populations, including undocumented individuals and minors, and the importance of minimizing identification and data practices that could increase patient risk.

4. Medication Abortion Protocols
The Task Force discussed the potential need for misoprostol-only medication abortion protocols in the event of reduced access to mifepristone. Members agreed that developing or endorsing a specific clinical protocol was beyond the scope of the Task Force and could be inappropriate for inclusion in a legislative recommendations report.

Participants supported including recommendations focused on education, dissemination, and access to evidence-based, peer-reviewed misoprostol-only protocols developed by trusted organizations (e.g., World Health Organization and other established clinical bodies). Members emphasized the importance of protecting access to information about medication abortion, including self-managed abortion, and avoiding criminalization of individuals who access abortion care outside the formal healthcare system.

5. Abortion Access for Minors
The Task Force discussed risks related to abortion access for minors, including Massachusetts’ parental consent law and judicial bypass process. Members reviewed evidence that parental consent requirements delay or prevent access to timely abortion care and may increase safety risks, particularly in the context of increased interstate travel for abortion services. Members discussed recommending the repeal of the parental consent law as a strategy to improve patient safety and reduce barriers to care. 

6. Recommendations Report Format, Content, and Timeline
Alison Gray reviewed the proposed timeline for drafting the Task Force’s recommendations report. She outlined plans to prepare an initial draft by February 13, 2026, for review by Jill Clark, followed by distribution of a full draft to Task Force members by March 6, 2026. Members will be asked to provide content-focused feedback by March 20, 2026. A revised draft incorporating Task Force feedback will be shared by March 27, 2026, with a full Task Force meeting scheduled for April 2, 2026, to discuss outstanding issues. A final draft is expected to be delivered by April 10, 2026. 

7. Topics not reasonably anticipated by the Chair of the Abortion Task Force within 48 hours of the meeting.
No additional topics were raised.

8. Adjournment
The meeting was adjourned at 6:00 PM
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