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About Community Conversations on Women's Health
The Community Conversations, now being held in counties across the
Commonwealth, are an initiative of the Pennsylvania Campaign for Women’s Health.
Founded in 2013, the Pennsylvania Campaign for Health is a collaboration of more
than 55 local, state and national organizations calling for evidence-based policies to
support and protect equal access to affordable reproductive healthcare, personal
safety, and workplace equality for women. Specifically, the Campaign supports
legislation to address pregnancy discrimination, close gaps in the state’s equal pay
law, provide workplace accommodations for nursing workers, protect patients and
doctors from harassment, and prohibit legislatively coercing doctors to give
inaccurate information to patients.
When women thrive, entire communities thrive. Research shows that Pennsylvania
gets poor grades in women's health. Recently, a national analysis conducted by the
Institute for Women's Policy Research ranked Pennsylvania 31st for women's health
and well-being, 31st for reproductive rights and 23rd for employment and earnings.
On November 6, 2017, from 6-8pm, residents of Bucks County gathered to meet with
medical and policy experts; access local resources; and most importantly share
their experiences, recommendations and stories, including the challenges they face
trying to lead healthy lives and deciding if, when and how to raise a family in
Pennsylvania. Nearly 50 women attended and participated in this event. Childcare
and a light dinner was provided. The event was handicapped accessible and a
translator was on site for the diverse community.

Bucks County Community Conversation
Event Organizers and Sponsors
• Bucks County Women's Advocacy Coalition
• YWCA Bucks County
• Planned Parenthood Keystone
• The Women's Law Project
• Lower Bucks Hospital
*
LEADING THE CONVERSATION
Mary Ellen Davis, Director of Development
Lower Bucks Hospital
Melissa Reed, President and CEO
Planned Parenthood Keystone
Tam St. Claire, President
Bucks County Women's Advocacy Coalition
*Report by Danielle Pollack, BCWAC*

EVENT
AGENDA

Bucks County Community Conversation
Welcome - Danielle Pollack, BCWAC
Introduction to PA Campaign for Women’s Health
- Tam St Claire, BCWAC
Overview of Women’s Health and Barriers:
*Health Insurance, Access & Reproductive Health
- Melissa Reed, PP
*Economics & Safety
- Mary Ellen Davis, LBH
*Group Q & A with Panel - Kristin Chapin, YWCA
Small Groups Conversation Breakout
- Danielle Pollack, BCWAC
*Facilitators lead small groups & report to full group,
creating Bucks County Agenda for Women’s Health
Take Action & Stay Involved - Tam St Claire, BCWAC
*As residents we have a voice
*Women across the state are working on these issues
*Actions so far: C4WH, Legislators, Community
*What more we all can do: speak with one voice, sign up
to tell your story to legislators, register to vote
Closing statement and thank you

JOBS AND FINANCIAL SECURITY
PARTICIPANTS IDENTIFIED THEIR NEEDS AND CONCERNS
-PENNSYLVANIA has a lower minimum wage than other
states, women are the majority of min wage workers
-MANY WOMEN have jobs that do not offer benefits,
especially those working part time
-BUCKS COUNTY is a high cost area to live, women earn
less than male counterparts for same work
-HOUSING COSTS impact everything else
-ONLY INADEQUATE/EXPENSIVE CHILDCARE options are
available, limiting women's ability to do FT paid work
-GENDER BASED HIRING and job discrimination practices
limit opportunities, harassment on job interferes with
productivity
-SINGLE MOMS especially are struggling to support
families
-FAMILIES do not have relatives for childcare help as in
past
-TWO ADULTS need to be earning to have enough income
to pay expenses, have healthcare
-WOMEN are still burdened with majority of unpaid
caregiving at home/domestic work, male partners need to
take more of burden, and policies need to change
-JOB TRAINING is needed for women without college
degrees
-NON-CITIZENS/greencard holders cannot get job training
-BETTER MEDICAID coverage is needed, not enough
providers accept Medicaid and there is too much time
consuming bureaucratic paperwork to apply/be approved
-POVERTY is intergenerational, cradle to grave issue that
negatively impacts health

PERSONAL SAFETY
PARTICIPANTS IDENTIFIED THEIR NEEDS AND CONCERNS
-A SAFE PLACE TO LIVE is a top priority of the participants
-SEXUAL ASSAULT, RAPE, DOMESTIC VIOLENCE at home
and in public spaces prevent women from being safe
-CULTURAL NORMS make it especially difficult for some
women to reach out for help
-ONLINE SAFETY is a concern for those fleeing abusive
partners/ex-partners, survivors are afraid abusers can
track them through social media
-RACIAL DISCRIMINATION & targeting makes women of
color unsafe, many fear for their children's safety at
school, bullying
-GUN VIOLENCE is a major concern for many participants,
especially the prevalence of guns, domestic abusers with
guns, and school shootings
-SENIORS living alone are at high risk, have no one to help
-FOOD PANTRIES LACK fresh foods, ability to
accommodate low income women with diabetes, chronic
illness, and other special health needs
-DRUG/OPIOID CRISIS is a concern for some women, afraid
their children can be exposed

HEALTHCARE
PARTICIPANTS IDENTIFIED THEIR NEEDS AND CONCERNS
-HAVING NO HEALTH INSURANCE/LOSING EXISTING
COVERAGE was the top overall concern of participants
-RISING AND HIGH CO-PAYS & DEDUCTIBLES not in line
with earned income are major concerns for women
-UNEXPECTED MEDICAL COSTS not covered by insurance
are creating hardship for women and families
-FINDING PROVIDERS WHO ACCEPT MEDICAID is difficult
for many women, they need current and accurate lists of
providers
-LONG WAIT PERIODS for scheduling care w providers
exacerbates illness
-HEALTH INSURANCE FOR CHILDREN is a big concern for
many participants
-UNDOCUMENTED WOMEN cannot access health
insurance and non-emergency room healthcare
-LOW INCOME WOMEN WANT BETTER MEANS TO
BECOME AWARE of available programs and resources,
information about how to enroll, want public postings in
places they frequent (ie library, food pantry, etc)
-WOMEN want clearer information of changes to
healthcare in the past 5-10 years
-TRANSPORTATION to get to providers and enrollment
offices prohibits women from accessing care
-LANGUAGE BARRIERS keep many women from accessing
healthcare
-PREVENTION is not culturally important/prioritized in US
healthcare system
-MENTAL HEALTH coverage is minimal and women do not
have enough time to see providers

REPRODUCTIVE HEALTHCARE
PARTICIPANTS IDENTIFIED THEIR NEEDS AND CONCERNS
-WOMEN NEED REPRODUCTIVE CARE to be easily
accessible and affordable, want a Planned Parenthood
located closer
-MAINTAINING ACCESS TO REPRODUCTIVE CARE,
especially to contraception, through Medicaid is a big
concern for participants
-WAITING MONTHS currently to get appointments with
OB/GYN
-WOMEN WORKING FOR CATHOLIC AND OTHER RELIGIOUS
ORGANIZATIONS prohibit women from accessing
reproductive care, they refuse that coverage
-MAMMOGRAMS and BIRTH CONTROL for nonreproductive health needs should be covered regardless
-SOME CULTURES disallow women from talking about
reproductive their health concerns/needs
-LACK OF ACCURATE INFORMATION & DISTRUST of
providers prohibit some women from receiving proper care
-GIRLS NEED AGE APPROPRIATE EDUCATION about
reproductive health and birth control options
-PRIVACY ISSUES related to reproductive care inhibit many
women from receiving proper care and seeking services
-ABORTION RIGHTS ARE UNDER ATTACK even though they
are legally protected by constitution, the proposed state
laws, including a six week ban, concerned many
participants. No exclusion clauses for health of mother,
rape and incest is also very concerning for participants.
How domestic violence and women's income is linked to
reproductive freedom was discussed.

IN THEIR OWN WORDS
"MY SISTER WENT TO THE HOSPITAL FOR AN EMERGENCY. THEY TOLD US SHE WOULD
HAVE TO STAY FOR THREE DAYS. WHEN THEY FOUND OUT SHE DIDN'T HAVE HEALTH
INSURANCE THEY MADE HER GO HOME AFTER ONE DAY." - SHIRLEY

"THANK GOD FOR PLANNED PARENTHOOD" - CLAUDIA
"I DON'T FEEL SAFE ANYWHERE. I HAVE A HISTORY OF SEXUAL ABUSE AND
I'M TRYING TO GET AWAY FROM AN ABUSIVE EX. I DIDN'T HAVE LOCKS ON
MY DOOR AT MY PREVIOUS HOUSE, BUT NOW I HAVE MANY. I DON'T POST
ON SOCIAL MEDIA BECAUSE I'M AFRAID HE WILL FIND ME." - JESSICA
"I'D LIKE TO SEE LEGISLATORS WHO CARE ABOUT OUR HEALTHCARE,
NOT JUST PRETEND TO." - CAROL
"I CANNOT HAVE HEALTH INSURANCE THROUGH MY HUSBAND'S JOB
BECAUSE I'M NOT A CITIZEN, BUT THE OTHER SPOUSES AT HIS WORK ARE
ELIGIBLE. MY JOB DOESN'T OFFER HEALTH INSURANCE, BUT I WORK ALL THE
TIME AND RAISE OUR CHILD. I HAVE TO WAIT FIVE YEARS OR BECOME A
CITIZEN BEFORE I CAN BE ELIGIBLE. PROBABLY FIVE YEARS WILL BE FIRST."
- ANONYMOUS

WOMEN'S HEALTH
is a right
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