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Title X:
The Nation’s Cornerstone Family-Planning Program

Every year, women in the United States experience almost three million unintended
pregnancies, many of which lead to hardship for women and their families, tough
choices, and, for some, abortion.! The use of effective contraception reduces the number
of unintended pregnancies and, thus, the need for abortion. As a matter of public
health, it is essential to ensure contraception availability to women who need it.

Enacted in 1970 with broad bipartisan support, Title X of the Public Health Service Act is
the only federal program exclusively dedicated to family-planning and reproductive-
health services. Title X has been a pivotal part of the nation’s family-planning program
for more than 30 years, providing millions of women with services ranging from
contraception to pap smears and breast cancer screening. Many women rely solely on
Title X clinics for their basic health care. In 2000, the Centers for Disease Control and
Prevention (CDC) listed family planning as one of the ten great public-health
achievements of the last century and recognized Title X as having contributed
significantly to the advancements made in this area of public health.?

Nine in ten Americans support subsidized family planning.? Yet, despite widespread
public support and the importance of these services to American women and the nation
as a whole, anti-choice lawmakers have consistently attacked the program. After
gaining a majority in the 1994 elections, anti-choice lawmakers in Congress repeatedly
attempted to defund the program and restrict minors” access.* They continue their
attempts now that Congress is in pro-choice hands, but thankfully they have not
succeeded. Unfortunately, the anti-choice Bush White House also tried to starve the
program financially.> To enhance women’s access to family-planning services and to
give women real choices over their reproductive lives, Title X should be fully funded
and its guarantee of confidentiality preserved.

Title X Funds Essential Services for a Large Number of Women
The Title X program funds medical services crucial to good health, especially for women
who have no other access to medical care. For many women,® Title X clinics may be
their first point of entry into the health-care system, thereby serving as a bridge to other
services.”

Title X Provides Essential Services

The Title X statute and corresponding regulations ensure that clients receive a high



standard of reproductive-health care. Under the program’s guidelines, Title X clinics
must provide the following services: (1) pelvic exams and pap smear tests; (2) breast
exams and education regarding self-examination; (3) screening and treatment for
sexually transmitted diseases (STDs); (4) infertility screening; and (5) referrals to
specialists. The guidelines also recommend that Title X-funded agencies should offer
other health promotion/disease prevention services such as screening, immunization,
nutrition services, and general health education and counseling.® The statute defines the
types of family-planning projects that can be funded widely, as including “a broad range
of acceptable and effective family planning methods and services (including natural
family-planning methods, infertility services, and services for adolescents).”® The law
explicitly prohibits Title X funds from being used for abortion services.!® Finally, the
law mandates that services must be accepted voluntarily and not coerced.!!

Title X clinics also provide young people with educational services, giving them the
tools they need to make responsible choices about their sexual and reproductive health.
At Title X clinics, young people receive counseling and information concerning both
abstinence and contraceptive methods.'? Furthermore, fees for young people are based
on their own income, not their families” income, making reproductive-health services
more affordable for them.'?

Title X Assists Millions of Women

Each year, the Title X program provides millions of women — regardless of age, income,
or marital status — with family-planning and other reproductive-health services. In fact,
nearly 75 percent of all U.S. counties have at least one Title X-funded clinic.* Each year,
more than five million women and men obtain services in almost 4,400 Title X-funded
clinics.1®

* One in five women obtaining family-planning services depends on a clinic
funded at least partially by Title X; for more than eight in 10 of these women,
a Title X clinic is their sole source of family-planning services.!®

» Most of the women obtaining Title X services are young, poor, and have
never given birth. 17

= Forty percent of Title X clients are women of color.'®
= Almost 80 percent of all Title X clients are under the age of 30."

Title X is particularly important to low-income women who do not qualify for Medicaid.
Medicaid is the nation’s largest single funder of family-planning services. However,
Medicaid generally limits eligibility to very poor women who are single, have a child (or
are pregnant), and meet other stringent requirements. 2 Title X provides services to a
broader array of women: women with income under 100 percent of the federal poverty



level must receive entirely subsidized services; women with income 101 to 250 percent
of poverty must be charged on a sliding scale; and women with income over 250 percent
of poverty must be charged full fees.?!

Title X Clients
Nine in 10 Title X clients have Half of Title X clients are
income below 200 percent of the between 20 and 29 years of age

federal poverty level

Title X also serves a significant number of women of color. Because women of color in the
United States are disproportionately represented in low-income communities and are
less likely than white women to have private health insurance, Title X clinics are an
important source of affordable health care for women of color.? African-American
women are two to five times as likely as white women to suffer from fibrosis* and
experience a disproportionately high percentage of infant mortality.?* Of all women,
Latinas are the most likely to get cervical cancer.? In addition, Title X has been able to
provide contraception to women of color who have traditionally faced barriers to
accessing the full range of reproductive-health services. As a result, between 1982 and
1995, the proportion of African-American women using contraception increased from 73
percent to 90 percent, and the proportion of Latinas using contraception increased from
78 percent to 91 percent.?

Title X Ensures Young Women Receive Confidential Family-Planning Services
Young People Need Access to Family-Planning Services

The current adolescent reproductive-health crisis — with large numbers of teens facing
unintended pregnancies and contracting sexually transmitted diseases (5TDs) —
demonstrates the need for young people’s access to family-planning and other health
services.

= Every year approximately nine million new cases of STDs occur among
teenagers.?” At least half of sexually active individuals will contract a
sexually transmitted disease by age 25.2 Teens aged 15-19 account for 25



percent of all new STD and HIV infections annually.?

» Every year almost 750,000 teenagers aged 15-19 become pregnant,® and more
than 82 percent of those pregnancies are unintended.® The Guttmacher
Institute estimates that there would have been 20 percent more teen
pregnancies during the 1980s and 1990s were it not for the services provided
by Title X.3

= Teenage girls have a higher risk of pregnancy complications and are less
likely to obtain prenatal care.® Statistically speaking, babies born to teen
mothers are at greater risk of low birth weight, childhood health problems,
and developmental delays.3

» The probability that a teen mother will graduate from high school by age 25
is less than 60 percent compared with 90 percent for those who postpone
childbearing.?® Twenty-eight percent of teen mothers are poor in their 20s
and early 30s compared with seven percent of women who have their first
child after adolescence.®* Teen mothers are also more likely to have lower
family incomes later in life.%”

Title X Guarantees Confidentiality to All Patients Regardless of Age3

Although the law requires Title X clinics to encourage family participation in teens’
reproductive-health decisions,® family involvement is not mandated. In fact, in 1977,
the Supreme Court ruled that minors have the right to access family-planning services
without unjustified parental or governmental intervention.® Soon after, citing
legislative intent and the clear statutory language encouraging — not mandating —
parental involvement, two federal courts of appeal in 1983 prohibited enforcement of a
regulatory attempt — dubbed the “squeal rule” — to require Title X clinics to notify
parents when they prescribed contraceptives to minors.*!

Confidentiality is critical for young people. Without question, most parents have a genuine
and valued interest in participating in medical decisions with their children.
Unfortunately, the reality is many young people are reluctant to approach their parents
about sensitive health-care topics. Title X clinics have served as an invaluable source of
confidential services for teens in the United States—most of whom have sex by the age
of 17.4 In fact, three in ten individuals receiving services from Title X clinics are under
20 years old.*

A bedrock principle of medical ethics, confidentiality is crucial to ensuring young
women’s reproductive health. Studies confirm that when parental consent or notice is
mandated by law, thus breaching confidentiality, adolescents are likely to delay or avoid
seeking needed care, particularly in the area of family planning. For example, 59



percent of sexually active girls surveyed in Wisconsin said they would stop, discontinue,
or delay using certain reproductive-health services (including contraception and
STD/HIV testing) if their parents were informed. Of the girls who reported that they
would stop using such services, 99 percent said they would continue having sex even if
they did not have access to effective contraception.* Another study of adolescents found
that if confidential treatment for STDs were available, 50 percent of the adolescents
would seek care. Only 15 percent said they would seek medical treatment if parental
consent or notice were required.

Recognizing this link between medical privacy and reproductive-health care, courts
have acknowledged the importance of confidential services for teenagers. In two cases,
Planned Parenthood Affiliates of California v. Van De Kamp and Planned Parenthood
Association of Utah v. Matheson, the courts held that if minors were denied access to
confidential reproductive-health care, they would be deterred from seeking care,
including accessing contraceptives to protect them from unintended pregnancy and
STDs. 46

Medical experts agree: contraceptive services should be available to adolescents on a
confidential basis. Among others, the American Academy of Family Physicians, the
American Academy of Pediatrics, the American College of Obstetricians and
Gynecologists, the American Medical Women’s Association, the American Society for
Reproductive Medicine, and the Society for Adolescent Medicine oppose attempts by
Congress to require parental notification or consent for adolescents to receive
contraceptive services in clinics funded by Title X.#

In spite of all evidence indicating that confidentiality is necessary to protect teenagers’
health, anti-choice lawmakers have pushed to eliminate Title X’'s guarantee of
confidentiality. Not only would doing so contradict public-health research, it would
trample on state-enacted confidentiality provisions. Every state in the United States has
enacted legislation to permit teens to obtain care for STDs without parental consent, and
many have legal provisions ensuring confidential access to contraceptives. All 50 states
and the District of Columbia explicitly authorize minors to consent to the testing and
treatment of STDs, and no state specifically requires a teen to obtain parental consent or
to notify a parent prior to receiving contraceptives.* Any attempt to eradicate Title X's
guarantee of confidentiality would interfere with these state laws that protect teenagers’
health.

Title X Family-Planning Services Prevent Unintended Pregnancy

Studies have shown that publicly funded family-planning services can reduce the
number of unintended pregnancies and, thus, the need for abortions.

» Publicly funded contraceptive services annually prevent 1.3 million



unintended pregnancies, which would result statistically in 533,800 births,
632,300 abortions, and 165,000 miscarriages. Without such services, the
number of abortions each year in the United States would be approximately
40 percent higher. In fact, over the past 20 years, Title X clinics have helped
to avoid nearly 20 million pregnancies, nine million of which would have
ended in abortion.#

= Publicly funded contraceptive services are especially crucial to reducing
unintended pregnancy and abortion rates for low-income women. Although
the overall abortion rate in the United States decreased by 11 percent
between 1994 and 2000, abortion rates for low-income women increased
during the same period. This increase coincided with a decline in the
number of women covered by Medicaid — and therefore able to access
Medicaid family-planning services — without a corresponding increase in
Title X funding.5

= Publicly funded contraceptive services have a particularly profound impact
on young people. Since 1981, Title X funded clinics have prevented more
than 5.5 million teen pregnancies which would have resulted in two million
births and two million abortions.*

Publicly Funded Family-Planning Services Improve Women’s Lives

Access to Contraceptive Services Enhances Quality of Life for Women and Their
Families

Access to contraceptive services is central to improving women’s overall health and
reducing unintended pregnancy. The ability to determine whether and when to have
children is a key measure of women’s autonomy.> The U.S. Supreme Court recognized
in Planned Parenthood of Southeastern Pennsylvania v. Casey that “[t]he ability of women to
participate equally in the economic and social life of the Nation has been facilitated by
their ability to control their reproductive lives.”* Reducing the rate of unintended
pregnancy and enhancing reproductive health and rights therefore are essential to
promoting women'’s self-determination and ability to participate fully in society.

Nearly 50 percent of all pregnancies in the United States are unintended.* An estimated
34 million women, or one half of all U.S. women of reproductive age, are at risk for
unintended pregnancy because of their unmet need for family planning.5 By
decreasing the unintended pregnancy rate, contraceptive services also improve the
quality of life for both parents and their children.>

= Negative health outcomes are strongly associated with unintended
pregnancy. These outcomes include delayed or inadequate prenatal care,



increased fetal exposure to tobacco and alcohol, increased likelihood of low
birth weight and death in the first year of life, and higher risk of abuse and
failure to receive sufficient resources for healthy development.>

* Unintended pregnancy is also linked to negative social outcomes for parents
and families, such as increased risk of the mother being physically abused,
the dissolution of the parents' relationship, economic hardship, and a
reduced likelihood that parents will achieve their educational and career
goals.5®

= Title X funds are also vital to STD screening and treatment. Each year 15.3
million new cases of STDs occur in the United States, including
approximately nine million new cases among teenagers.*® In 1995, 31 percent
of all visits to Title X clinics involved STD screening or treatment — compared
with 10 percent of visits in 1980.%

Participation in Publicly Funded Family-Planning Services Helps Ensure Healthier
Child-Bearing and Healthier Babies

* A national study found that family-planning funds for 1982-1988 were linked
to 20,000 fewer low birth weight births, 6500 fewer infant deaths, and 5500
fewer neonatal deaths.%!

= Receipt of publicly funded family-planning services increases the likelihood
that a woman will receive adequate prenatal care if she does become
pregnant. In one study, family-planning funding from 1982-1988 was
associated with 106,900 fewer births that followed late or no prenatal care.
Another study found that women were more likely to initiate prenatal care
early, to receive sufficient care throughout pregnancy, and to participate in a
food supplement program and other maternity-care services if they had used
family-planning services in the two years prior to becoming pregnant.®

Publicly Funded Family Planning is Cost-Effective,
Yet Current Funding Levels for Title X Are Inadequate

Publicly Funded Contraceptive Services Are Cost-Effective

Every government dollar spent on contraceptive services saves the public approximately
$3 in funds that otherwise would have been spent on pregnancy-related and newborn
care through Medicaid. This is because of the approximately 534,000 women who
would give birth in the absence of publicly funded contraceptive services;
approximately 338,000 women would be eligible for pregnancy-related Medicaid
coverage. About 80 percent of these women would be eligible solely because of their



pregnancy. Through state and federal expenditures, the nation would spend an
additional $1.2 billion for Medicaid each year.%

Title X’s Budget Has Decreased Over Time and Is Severely Under-Funded

If Title X funding had increased at only the rate of inflation from its FY’80 funding level
of $162 million, it would now be funded at more than $725 million. Title X’s funding
level is less than half that amount.® At a minimum, Title X needs to be funded at $385
million to maintain the quality services. Notwithstanding, the Bush administration
repeatedly recommended no funding increase for the program.

Title X Clinics Face Increasing Costs

While funding for Title X has declined, the caseload has grown — severely
overburdening the system.® Less than 30 percent of all women potentially eligible for
services in 1994 were served by Title X clinics.®” Moreover, new, more effective
contraceptive drugs have recently come onto the market, which is good news for women
but imposes even greater budgetary demands on an already-strained system.

Conclusion
Title X funding for family-planning services has assisted millions of women in obtaining
essential care. Research has proven Title X’s effectiveness in reducing the number of
unintended pregnancies and abortions. Only through full funding of Title X, without

restrictions on minors” access to confidential services, can Title X’s benefits to women’s
lives and health continue and expand.
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