FACT SHEET

Publicly Funded Family Planning
Services in the United States
Who Needs Contraceptive
Services?
■■

■■

■■

In the United States, the average
desired family size is two children. To
achieve that family size, women spend
an average of about three years pregnant, postpartum or trying to become
pregnant, and three decades—more
than three-quarters of their reproductive lives—trying to avoid pregnancy.
Nearly half of all pregnancies in the
United States each year—almost three
million—are unintended.

Of the 20 million women in need of
publicly funded services in 2014, 15.5
million were adults living below 250%
of the federal poverty level; 6.2 million
of these women were poor (with a
family income less than 100% of the
federal poverty level) and the other
9.3 million were low-income (with a
family income at 100–249% of the
federal poverty level). From 2010 to
2014, the need for publicly funded
services increased by 11% among
poor women and by 7% among lowincome women.

■■

Is Public Funding Available?
■■

■■

There were 67 million U.S. women of
reproductive age (13–44) in 2014. More
than half of these women (38 million)
were in need of contraceptive services
and supplies; that is, they were sexually
active and able to become pregnant,
but were neither pregnant nor trying to
become pregnant.

Who Needs Publicly Funded
Services?
■■

■■

■■

Of the 38 million women in need of contraceptive care in 2014, 20 million were
in need of publicly funded services and
supplies because they either had an income below 250% of the federal poverty level or were younger than 20.
Among the 20 million women in need
of publicly funded contraceptive care,
77% (15.5 million) were poor or lowincome adults, and 23% (4.7 million)
were younger than 20.
Between 2010 and 2014, the number
of women in need of publicly
funded services increased by 5%,
representing one million additional
women. This growth in need was
primarily among poor and low-income
women; the number of teens in need
declined during this period.

■■

Implementation of the Affordable Care
Act’s main coverage expansions in
2014 led to a significant decrease in the
proportion of U.S. women who were
uninsured. Between 2013 and 2014, the
proportion of women in need of publicly
funded services who were uninsured
fell from 28% to 23%, a decrease of
more than one million women. Of the
20 million women in need of publicly
funded services in 2014, approximately
4.5 million were uninsured.

Approximately 9.8 million of the
women in need in 2014 were nonHispanic white, 3.6 million were
non-Hispanic black, 5.0 million were
Hispanic, and the remaining 1.6
million women identified with other
or multiple racial and ethnic groups.
From 2010 to 2014, the need for
publicly funded services increased
by 9% among Hispanic women, by
6% among black women and by 2%
among white women.

■■

Public expenditures for family planning
services totaled $2.37 billion in fiscal
year (FY) 2010.
Medicaid accounted for 75% of 2010
expenditures on family planning, state
appropriations accounted for 12% and
Title X for 10%. Other sources, such
as the maternal and child health block
grant, the social services block grant
and Temporary Assistance for Needy
Families, together made up 3% of
expenditures.

PUBLIC FUNDING SOURCES

In FY 2010, Medicaid accounted for three-quarters of all
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The joint federal-state
Medicaid program spent
$1.8 billion for family
planning services in
FY 2010. The program
reimburses providers for
contraceptive and related
services delivered to
enrolled individuals. The
federal government pays
90% of the cost of these
services, and the states pay
the remaining 10%.
Title X of the Public Health
Service Act, the only
federal program devoted
specifically to supporting
family planning services,
contributed $228 million in
FY 2010. Title X subsidizes
services for women and
men who do not meet
the narrow eligibility
requirements for Medicaid,
maintains the national
network of family planning
centers and sets the
standards for the provision
of family planning services.
(In FY 2014, the Title X
program was funded at
$286.4 million.)
Even among Title X–
supported centers, Medicaid
was the largest national
source of financial support in
2010. Medicaid contributed
37% of all revenue reported
by these centers, and
Title X provided 22%. The
remaining 41% came from
state and local governments,
other federal programs,
private insurance and fees
paid by clients.
A safety-net health center
that provides contraceptive
services is a site that offers
contraceptive services
to the general public
and uses public funds,
including Medicaid, to
provide free or reduced-fee
services to at least some
clients. These sites may
be operated by a diverse
range of provider agencies,
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including public health
departments, Planned
Parenthood affiliates,
hospitals, community
health centers and other,
independent organizations.
Some of these centers
specialize in the provision
of contraceptive services
while others offer
contraceptive care in the
context of comprehensive
primary care. In this fact
sheet, “center” is used
instead of the synonymous
term “clinic.”

sites, 27% from health
department clinics, 16%
from federally qualified
health centers, 13% from
other clinics and 8% from
hospital outpatient facilities.
■■

■■

In 2014, 7.8 million women—
39% of all women in need of
publicly subsidized care—
received publicly funded contraceptive services
from clinics (5.3 million) or
from private doctors serving Medicaid enrollees (2.5
million).
Teenagers represented
15% of contraceptive
clients served by safetynet health centers in 2014;
nearly one million women
younger than 20 were
served by these centers.

■■

In 2010, subsidized family planning services were
provided at 8,409 safetynet health centers—3,165
(38%) were federally qualified health centers, 2,439
(29%) were health department clinics, 1,324
(16%) were other clinics,
817 (10%) were Planned
Parenthood centers and 664
(8%) were hospital clinics.
More than one-third (36%)
of women who obtained
contraceptive care from
safety-net centers in
2010 received services
from Planned Parenthood

In 2010, 82% of U.S.
counties had at least one
safety-net health center
providing family planning
services, and 72% of
counties had at least one
Title X-funded center.
In 2014, there were
more than 4,100 Title
X-supported centers. That
year, 71% of all women
served by publicly funded
centers (3.7 million) were
served by centers that
received some funding
from Title X.

What Services Do
Publicly Funded
Centers Offer?
■■

■■

Where Are Publicly
Funded Services
Provided?
■■

■■

■■
■■

Who Receives
Publicly Funded
Services?
■■

offered by 39% of centers
in 2010.

■■

■■

■■

More than half of centers
(54%) reported offering clients at least 10 of 13 possible reversible contraceptive methods in 2010, an
increase from 35% of centers in 2003.
Oral contraceptives,
injectables (e.g., Depo
Provera) and condoms were
provided by more than
nine in 10 safety-net health
centers, and 80% offered
emergency contraceptive
pills.
In 2010, more than half of
centers (57%) reported
being unable to stock
certain contraceptive
methods due to cost.
The availability of
long-acting reversible
contraceptive methods
increased significantly
between 2003 and 2010.
IUD provision increased
from 57% to 63%, and
the implant, which was
unavailable in 2003, was

■■

■■

As of 2010, centers with a
reproductive health focus
offered a greater range of
contraceptive methods
onsite and were more likely
to have protocols to help
clients initiate and continue
using methods, compared
with centers focusing on
primary care.
Similarly, Title X–funded
centers provided a higher
average number of
contraceptive methods and
were more likely to have
protocols to enable easy
initiation and continuation
of methods, compared with
centers not receiving Title X
funding.
In 2010, 39% of centers
offered same-day
appointments to new
contraceptive clients, and
39% of centers offered
extended hours in the
evenings or on weekends.
Among all centers, the
average wait for an
appointment was just over
five days.
Virtually all safety-net health
centers provided pregnancy
testing in 2010, and the vast
majority offered HIV testing
(92%), testing (97%) and
treatment (95%) for other
STIs, and HPV vaccinations
(87%).
Although safety-net health
centers typically focus on
serving women, most also
offer services to men. For
instance, 9% (more than
300,000) of family planning
clients served by Title X
centers in 2014 were male.
Some 63% of Title X–
funded centers offered STI
treatment to men whose
female partner had tested
positive, and 57% provided
STI services to men,

What Impact Do
Family Planning
Services Have?

IMPORTANCE OF PUBLICLY SUPPORTED CENTERS

In 2006–2010, one-quarter of U.S. women and nearly half of poor
women obtaining contraceptive services did so at safety-net
health centers.

■■
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so at a health department
clinic; and 5% did so at
a hospital outpatient or
school-based clinic.

■■
■■

Fourteen percent of all
women who obtained
contraceptive services in
2006–2010, and 25% of
all poor women who
received a contraceptive
service, did so at a site that
received funding through the
Title X program. Ten percent

■■

Eighteen percent of women
who received testing,
treatment or counseling
for an STI in 2006–2010
did so at a Title X–funded
site. Fourteen percent of
women who were tested
for HIV did so at a Title X–
supported site.

In 2014, publicly funded family planning services from all sources (including safety-net centers and
private doctors who accept
Medicaid) helped women
to avoid about two million
unintended pregnancies,
which would have resulted in nearly one million unintended births and nearly
700,000 abortions.
Without publicly funded
family planning services
from all sources in 2014,
rates of unintended
pregnancy, unplanned birth
and abortion in the United
States might have been
68% higher, and the rate of
teen pregnancy might have
been 73% higher.
In 2014, publicly funded
family planning services
provided by Title X–
supported centers helped
prevent nearly one million
unintended pregnancies,
which would have resulted
in more than 400,000
unintended births and
300,000 abortions.

UNINTENDED PREGNANCIES AVERTED

In 2014, publicly supported services helped avert nearly two
million unintended pregnancies.
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Without publicly funded
family planning services
from Title X–supported
centers alone in 2014, rates
of unintended pregnancy,
unplanned birth and
abortion in the United
States might have been
33% higher, and the rate of
teen pregnancy might have
been 30% higher.
In 2010, publicly funded
family planning services
prevented an estimated
288,000 unplanned births
that would have occurred
less than 18 months after
a previous birth. They also
prevented an estimated
164,000 unplanned births
in which the baby would
have been preterm or lowbirth-weight. Services
provided at Title X–
supported centers alone
prevented 152,000 closely
spaced unplanned births
and 87,000 preterm or lowbirth-weight births.
STI testing services
provided as part of a
publicly funded family
planning visit prevented
99,000 chlamydia
infections and 16,000
gonorrhea infections in
2010. Services provided at
Title X–supported centers
alone averted 53,000
chlamydia infections and
8,800 gonorrhea infections.

■■

■■

■■

In 2010, services related to
cervical cancer prevention
(including Pap and HPV
testing and the HPV vaccine)
provided as part of a publicly
funded family planning visit
prevented 3,700 cases of
cervical cancer and 2,100
cervical cancer deaths.
Services provided at
Title X–supported centers
accounted for 1,900 of the
cervical cancer cases and
1,100 cervical cancer deaths
averted.

SOURCES

These data are the most
current available. References
are available in the HTML
version: https://www.
guttmacher.org/fact-sheet/
publicly-funded-family-planningservices-united-states

Altogether, the services
provided at publicly funded
family planning visits in 2010
resulted in a net savings
to the federal and state
governments of $13.6 billion.
The services provided at
Title X– supported centers
accounted for $7.0 billion of
that total.
In 2010, every $1.00
invested in publicly funded
family planning services
saved $7.09 in Medicaid
expenditures that would
otherwise have been
needed to pay the medical
costs of pregnancy, delivery
and early childhood care.
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