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Commonwealth of Massachusetts
Abortion Task Force Meeting Minutes
Thursday, January 8, 2026
5:00-6:00 PM (virtual)
Members Present
· Jill Clark
· Cori O’Neill
· Tara Kumaraswami
· Kristie Monast
· Chloe Zera
· Elizabeth Janiak
· Maureen Paul
· Leora Cohen-McKeon
· Deb Bartz
· Claire Teylouni
· Feyla McNamara

Members Absent
· Mary Beth Muetz
· Dominique Lee
· Christie Jurena

Others Present
· Alison Gray, Consultant, Massachusetts Department of Public Health
· Roberta Moss, 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 – December 11 Meeting
A motion was made to approve the minutes of December 11. All members who were present for the December 11 meeting approved. Those who were not present for the meeting abstained.

3. Discuss recommendations for priority categories
Members reviewed and discussed a preliminary list of risks and recommendations developed by DPH Consultant Alison Gray for Abortion-related Research, Title X Funding, and Criminalization of Abortion Providers.

a. Abortion-Related Research
Members discussed risks related to federal restrictions or defunding of abortion-related research, prohibitions on the use of federal funds for research involving abortion care, increased federal scrutiny or reporting requirements for researchers, the effect on academic institutions and investigators due to political pressure or fear of penalties, and loss of data necessary to inform evidence-based policy and clinical practice. The Task Force discussed concerns that increased state-level data reporting could burden providers and threaten patient safety and recommended limiting unnecessary data collection. Members clarified the importance of including research related to broader maternal health as well as abortion and addressing intersectionality issues, such as DEI. Preliminary recommendations discussed establishing state-funded research grants, creating non-federally funded research pathways through state appropriations or private partnerships, developing institutional compliance and legal support structures to protect researchers, issuing state-level guidance affirming the legitimacy of abortion research and protecting academic freedom, and investing in appropriate state-level data collection, analysis, and dissemination infrastructure to preserve evidence-based decision-making while also preserving patient and provider confidentiality. 

b. Title X Funding
The Task Force reviewed risks and recommendations related to federal changes to Title X regulations restricting participation by providers offering abortion care, the fact that the loss of Title X funding could undermine clinic financial stability, increased compliance costs associated with Title X participation under restrictive federal rules, and the potential for reduced patient volume due to Title X restrictions, affecting clinic sustainability. Participants agreed the report should explicitly state that federal Title X dollars never provide abortion care and to clarify program scope. Concern was raised about past Title X restrictions requiring physical separation of services. Preliminary recommendations discussed included establishing state bridge funding, diversifying revenue streams, providing state-supported technical assistance to reduce administrative burden and compliance costs, and implementing state-supported outreach and access initiatives to maintain patient access to reproductive health services.

c. Criminalization of Abortion Providers
The Task Force discussed risks related to federal efforts to criminalize abortion providers through investigations or prosecutions, interstate efforts to criminalize abortion providers through investigations or prosecutions, the use of civil liability enforcement mechanisms targeting providers, extradition or cooperation requests from restrictive states, negative effect on providers offering abortion care due to fear of legal consequences, and workforce loss due to fear of criminal exposure. Key discussion points included the importance of expanding legal protections to cover pregnancy outcomes (patients) and to protect helpers (i.e., funders, doulas, counselors). Flagged risks from default medical record sharing. Preliminary recommendations discussed included strengthening state legal protections, expanding state legal defense funds and indemnification programs, enforcing and expanding state shield laws, providing clear state guidance and legal assurances affirming protections, educating healthcare providers to reduce unnecessary reporting that could lead to criminalization, and investing in strategies to stabilize the abortion care workforce.

4. Topics not reasonably anticipated by the Chair of the Abortion Task Force within 48 hours of the meeting.
Task Force Chair Jill Clark asked the Task Force to consider whether the report should include risks associated with abortion access for minors, including parental consent laws. This topic will be discussed at the next Task Force meeting.

5. Discussion of agenda items for next meeting
The next Task Force meeting will be held on January 15, 2026, from 5:00 to 6:00 PM. In addition to the topic raised in item 4, this meeting will focus on the additional risk and recommendations category (Security), reviewing the misoprostol-only medication abortion protocols, and the format and content of the recommendations report. 

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