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For decades, the Title X Family Planning Program has been a lifeline for women, helping them to have healthier families and lead healthier lives. Title X, as it is commonly
known, refers to the Public Health Service Act’s amendment titled Population Research
and Voluntary Family Planning Programs,1 which was signed into law by President
Nixon and first enacted in 1970.2 The program plays a unique role because it is the only
federal domestic program focused solely on providing people with critical reproductive
health services related to family planning and contraception, including physical exams,
prescriptions, laboratory exams, contraceptive supplies, and referrals when medically
needed.3 The program also offers educational and counseling services for both providers and clients.4 Title X clinics serve about 4 million clients each year and fill a void in
access to family planning services that would otherwise leave these clients’ needs unmet.
Ensuring that there is a robust Title X program to continue these important services is
essential for the health and well-being of American families.

The threat and what’s at stake
Title X is under attack by conservative lawmakers and the administration of President
Donald Trump and Vice President Mike Pence, all of whom want to dictate whether
women can access family planning and contraceptive care as part of a broader antichoice agenda. Indeed, for most of the nearly 50 years that Title X has been in place,
anti-choice legislators have worked to decrease funding and undermine the program’s
effectiveness.5 In particular, conservatives have pushed to cut funding to certain Title
X providers such as Planned Parenthood—solely because they also provide abortion
care with nongovernment funds.6 All Title X providers play a critical role in ensuring
affordable contraception and other family planning services for women and families in
need. The Obama administration issued a rule to protect Title X providers and avoid
unraveling the entire Title X infrastructure, but Republicans in Congress are pushing to eliminate this rule by way of the Congressional Review Act.7 If successful, the
move could cause millions of people to go without access to affordable family planning
services, reduce the Title X provider network, and tie the hands of providers working on
the front lines who are dedicated to responding to underserved communities.
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Title X benefits women of color and low-income families
Title X providers are a foundational source of high-quality, economical reproductive health
care for women with and without insurance; most patients are uninsured or ineligible
for Medicaid.8 In fact, 2015 marked the first year in which Title X clients with insurance
outnumbered those without insurance.9 Despite the uptick in insurance holders, the mandated Title X fee policies keep family planning services available to their most vulnerable
clients: users who are uninsured, poor or low-income, or seeking confidential services.10
The Title X program also provides an important source of affordable health care for
women of color, who disproportionately work in low-wage jobs that do not offer benefits.11
• Out of the 4 million family planning clients who Title X serves, more than half are
women of color: 30 percent identify as either black or African American, Asian,
Native Hawaiian or Pacific Islander, or American Indian or Alaska Native, and
another 32 percent of clients identify as Hispanic or Latino.12
• 21 percent of all Title X clients identify as black or African American, and 30 percent
identify as Hispanic or Latino, while African American people and Hispanic and Latino
people make up 13 percent and 17 percent of the U.S. population, respectively.13
• Women with incomes below or at the federal poverty level receive no-cost services.
Women with incomes between 200 percent and 250 percent of the federal poverty
level are charged on a sliding scale. Women with incomes above 250 percent of the
federal poverty level are charged full fees.14
• No one can be refused based on the inability to pay.15
• Contraceptive services at Title X centers annually prevent 1 million unintended
pregnancies, translating to 501,000 unplanned births and 345,000 abortions
prevented.16
• Without Title X funding, the number of unintended pregnancies, unplanned births,
and abortions each year in the United States would be 66 percent higher.17

Title X allows young women to access confidential family planning services
Ninety percent of Title X funds are used for clinical services, including adolescent
services.18 Furthermore, publicly funded family planning providers are required to
execute services “without coercion and with respect for the privacy, dignity, social, and
religious beliefs of the individuals being served.”19 This clause protects young women’s
autonomy by allowing them to be seen individualistically rather than as dependents of
their parents or guardians.20 In fact, Title X clinics are one of the few places that provide
confidential family planning care for young women.21
• Title X contraceptive services significantly reduce rates of unintended pregnancy
and abortion among young women.22
• Without publicly funded contraceptive clinics, an additional 360,000 teenagers
would become pregnant each year, increasing teen pregnancies 73 percent. Of
these young women, 190,000 would give birth and 110,000 would have abortions.23
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• Between 1981 and 2011, Title X-funded clinics have prevented more than 5.5 million
adolescent pregnancies—resulting in more than 2 million births and 2 million
abortions prevented for minors.24
• The national teen pregnancy rate has dropped more than 50 percent over the past
20 years.25 Research shows that 86 percent of the decline in teen pregnancy rates
is due to improved contraceptive use.26

Title X saves tax payers money
Public spending for the U.S. family planning program prevents unintended pregnancies
and reduces the incidence and impact of preterm and low birth weight births, sexually
transmitted infections, infertility, and cervical cancer.27 However, Title X funding has
been cut significantly over the years. In fact, in 2015, Title X projects reported a net
decrease of $32.6 million in total revenue compared with the previous year.28 Despite
funding cuts, tax payers have saved a significant amount of money by investing in family
planning—about $15.8 billion in gross public savings in 2010 alone.29
• In 2010, every government dollar spent on family planning programs and providers
saved an average of $7.09 in Medicaid-related costs, adding up to net government
savings of about $13.6 billion.30
• $15.7 billion was saved by preventing unplanned births; $123 million was saved
by providing sexually transmitted infection and HIV testing; and $23 million
was saved by providing Pap smears and HPV testing and vaccines.31

FIGURE 1

Title X funding trends
Family planning program appropriations in millions of dollars, FY 1978–2016
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Note: Note: The FY 2015 constant dollar amount was not available for 2016. FY 2015 constant dollar amounts were calculated
by the Congressional Research Service using a fiscal year inflation adjustment based on monthly data from the Consumer Price
Index for All Urban Consumers: Medical Care, published by the Bureau of Labor Statistics.
Source: Angela Napili, “Title X (Public Health Service Act) Family Planning Program" (Congressional Research Service, 2016),
Figure 1, available at https://fas.org/sgp/crs/misc/RL33644.pdf.
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Title X has been proven critical to the social safety net, with a track record of helping to keep
women and families healthy and thriving for almost 50 years. It opens up access to comprehensive family planning care for women who need it the most and gives women options and
high-quality health care regardless of their socioeconomic status, race, or ability to cover
out-of-pocket costs associated with contraception services. In doing so, it allows publicly
funded family planning providers to help reduce women’s risk of unintended pregnancy and
abortion. The Trump administration and Congress should abandon their anti-choice political agenda and recognize the essential role that programs such as Title X and reproductive
health care protections play in supporting access to comprehensive health care for all people.
Kiersten Gillette-Pierce is a Research Assistant for the Women’s Initiative at the Center for
American Progress. Jamila K. Taylor is a Senior Fellow at the Center.
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