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On October 6, 2017, the Trump administration announced two rules that severely
undermine the Affordable Care Act’s (ACA) contraceptive coverage mandate.1 This
attack on access to birth control and other forms of contraception is being touted as
a protection of religious liberty, but it is really a justification to discriminate against
individuals who want and need access to contraception. Under the ACA, religiously
affiliated organizations could opt out of providing contraception but were required
to notify the government or another third party that they were doing so.2 This guaranteed that employees would still have access to no-cost contraception through their
insurance companies. The new rules, however, are much more expansive and allow
any individual or organization—whether a private company, university, or insurer—
to deny contraceptive coverage to their employees based on religious or moral objection. Employers no longer even have to report that decision to the government; they
can simply deny birth control coverage to women who currently have it.
Research shows that more than 9 out of 10 women will use contraceptives at some
point in their lives.3 Ninety-eight percent of Catholic women who have had sex
have “used a contraceptive method other than natural family planning,” which is
nearly identical to the rate among all women who have had sex, at 99 percent.4 And
birth control is not solely used to prevent pregnancies: It helps with painful cramps,
migraines, and period regulation, to name a few.
Needing birth control and being able to afford it, however, are different issues. One in
three women ages 18 to 44 say that they could not pay more than $10 per month for
birth control if they had to buy it today.5 Before the ACA, unless a state had a contraception coverage mandate, individual insurers and employers could choose whether
or not to cover contraception.6 As a result, contraceptives made up an estimated 30
percent to 44 percent of all out-of-pocket health care spending for women.7 The ACA
regulation has provided more than 62 million women with access to birth control and
saved women $1.4 billion in 2013 alone.8
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The Trump administration’s myths about contraception
In the newly announced rules, the Trump administration has argued that these new
changes would not affect many women.9 It is imperative to dispel these theories as false
to ensure the protection of women’s access to contraception.

Myth: 99.9 percent of women won’t be affected by the new contraception rules
Reality: The administration claims that “conscientious exemptions to the Mandate” will
affect a small number of women.10 The truth is that no one knows how many women
will be affected by these regulations because the number of entities that will choose to
deny contraceptive coverage is not yet known.11
Based on data that the Center for American Progress obtained from the U.S. Department
of Health and Human Services,12 between January 2014 and March 2016, more than
half of the entities listed as requesting the birth control accommodation from the federal
government were for-profit companies representing a variety of industries with a range in
number of employees.13 This new expansion could lead to even more employers seeking
an exemption and even more women being denied access to the health care they need.
For example, under the new rules, universities can deny contraceptive coverage to their
students. The new regulations rolling back contraceptive coverage take effect immediately
and threaten access to contraception for millions of American women.

Myth: Women won’t suffer because contraception is affordable and easy to get
Reality: Even without a strong contraception mandate in place, the Trump administration is under the impression that access to contraceptives will be easy through “a family
member’s employer,” “an Exchange,” or “another government program.”14 Additionally,
the administration suggests that women can still access contraception through safetynet programs, specifically citing Medicaid, Title X, community health center grants,
and Temporary Assistance for Needy Families. However, these programs are also under
attack by Congress and the administration. For example, congressional Republicans
have proposed extreme funding cuts and dangerous policy changes for the Medicaid
program during their 9-month effort to repeal the ACA.15 And earlier this year, the
Trump administration rolled back Obama-era protections for Title X providers.16
The Trump administration and Congress have worked tirelessly to defund vital frontline women’s health care provider Planned Parenthood and cut funding for vital health
programs that predominantly serve low-income women and families.17 Low-income
women and women of color can face additional barriers to contraception access due
to historical and systemic biases, lack of access to health care facilities, and economic
hardship. Both Hispanic and black women are less likely to use effective methods of
contraception and have higher rates of unintended pregnancy than white women.18
Furthermore, women experiencing economic hardship are less likely to take contraception or continue usage due to out-of-pocket costs.19
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Myth: Contraception isn’t safe
Reality: The Trump administration believes that the imposition of a contraception
mandate “could affect risky sexual behavior in a negative way” and that some contraceptives “may cause early abortion.”20 According to Dr. Haywood L. Brown, the president of
the American College of Obstetricians and Gynecologists, “Affordable contraception for
women saves lives. It prevents pregnancies. It improves maternal mortality. It prevents
adolescent pregnancies.”21 Certain methods of contraception carry extra health benefits,
such as reducing the risk of certain cancers, anemia, and sexually transmitted infections,
including HIV/AIDS. So rather than pose any harm to women’s health, some contraceptives actually provide health benefits.

Myth: Contraception isn’t effective and doesn’t prevent pregnancy
Reality: This misinformation campaign has often been refuted by the medical community.22 Although some in the administration cite an “uncertainty in the relationship between contraceptive access, contraceptive use, and unintended pregnancy”
as an argument against contraceptives’ effectiveness, when used correctly, modern
contraceptives are very effective at preventing pregnancy.23 In 2008, the two-thirds of
women at risk of pregnancy who used contraceptives consistently accounted for only
5 percent of unintended pregnancies. The most common form of contraception, the
birth control pill, is 99 percent effective when used perfectly, and even when it is used
imperfectly, it is 91 percent effective. Other forms of long-acting reversible contraception, such as the implant and intrauterine device, both have failure rates of less than
one percent for typical and perfect use.

Conclusion
The Trump administration has justified these rules as a means to “reduce and relieve
regulatory burdens and promote freedom in the health care market” but without regard
to the fact that millions of women want and need access to reproductive health care.24
The ACA is working and has helped millions of people gain quality, affordable health
coverage. As a variety of faith leaders and people of faith have articulated, the ACA and
its full implementation are not a threat to religious freedom.25 Allowing employers to
dictate health care to their employees is what dangerously minimizes the religious freedom, health, and autonomy of workers.
Shilpa Phadke is the senior director of the Women’s Initiative at the Center for American
Progress. Jamila Taylor is a senior fellow at the Center. Nikita Mhatre is a former Women’s
Health and Rights intern at the Center.

3

Center for American Progress | Rhetoric vs. Reality: Why Access to Contraception Matters to Women

Endnotes
1 Robert Pear, Rebecca R. Ruiz, and Laurie Goldstein, “Trump
Administration Rolls Back Birth Control Mandate,” The New
York Times, October 6, 2017, available at https://www.
nytimes.com/2017/10/06/us/politics/trump-contraceptionbirth-control.html.

14 Internal Revenue Service, Employee Benefits Security
Administration, and U.S. Department of Health and Human
Services, “Religious Exemptions and Accommodations for
Coverage of Certain Preventive Services Under the Affordable Care Act.”

2 The White House Office of the Press Secretary, “Fact Sheet:
Women’s Preventive Services and Religious Institutions,” Press
Release, February 10, 2012, available at https://obamawhitehouse.archives.gov/the-press-office/2012/02/10/fact-sheetwomen-s-preventive-services-and-religious-institutions.

15 Rachel Roubein, “TIMELINE: The GOP’s Failed Effort to repeal
ObamaCare,” The Hill, September 26, 2017, available at
http://thehill.com/policy/healthcare/other/352587-timeline-the-gop-effort-to-repeal-and-replace-obamacare.

3 Guttmacher Institute, “Who Needs Contraceptives?”, available at https://www.guttmacher.org/fact-sheet/contraceptive-use-united-states (last accessed November 2017).
4 Guttmacher Institute, “Religion and Family Planning Tables,”
available at https://www.guttmacher.org/religion-andfamily-planning-tables (last accessed November 2017).
5 PerryUndem, “Contraceptives + Policy Through A Gender
Lense” (2017), available at https://www.scribd.com/document/342699692/PerryUndem-Gender-and-Birth-ControlAccess-Report.
6 Laura Sobel, Adara Beamesderfer, and Alina Salganicoff,
“Private Insurance Coverage of Contraception” (Washington:
Kaiser Family Foundation, 2016), available at https://www.
kff.org/womens-health-policy/issue-brief/private-insurance-coverage-of-contraception/.
7 Laurie Sobel, Alina Salganicoff, and Caroline Rosenzweig,
“The Future of Contraceptive Coverage” (Washington: Kaiser
Family Foundation, 2017), available at https://www.kff.org/
womens-health-policy/issue-brief/the-future-of-contraceptive-coverage/.
8 Mary Agnes Carey and Lexie Verdon, “4 Takeaways As HHS
Relaxes Rules on Contraception Coverage at Work,” Kaiser
Health News, October 6, 2017, available at https://khn.org/
news/4-takeaways-from-hhs-rollback-of-key-contraceptioncoverage-provision/; Janet Burns, “Birth-Control Repeal May
Cost Women 1.4B a Year In Copays (For Starters),” Forbes,
January 17, 2017, available at https://www.forbes.com/sites/
janetwburns/2017/01/17/birth-control-repeal-may-costwomen-1-4b-a-year-in-copays-alone/#34f803db717c.
9 Internal Revenue Service, Employee Benefits Security
Administration, and U.S. Department of Health and Human Services, “Religious Exemptions and Accommodations for Coverage of Certain Preventive Services Under
the Affordable Care Act,” Federal Register, October 13,
2017, available at https://www.federalregister.gov/documents/2017/10/13/2017-21851/religious-exemptionsand-accommodations-for-coverage-of-certain-preventiveservices-under-the.

16 Center for Reproductive Rights, “President Trump Signs
Measure Reversing Obama Era Rule Protecting Women’s
Access to Basic Health Care,” Press Release, April 13, 2017,
available at https://www.reproductiverights.org/pressroom/president-trump-signs-measure-reversing-obamarule-protecting-women-access-to-health-care.
17 Lindsey Bever, “Trump’s budget proposal aims to cut all
federal funds to Planned Parenthood,” The Washington Post,
May 24, 2017, available at https://www.washingtonpost.
com/news/post-nation/wp/2017/05/23/trumps-budgetproposal-aims-to-cut-all-federal-funds-from-plannedparenthood/?utm_term=.b18a0098b667.
18 Susan Cohen, “Abortion and Women of Color: The Bigger
Picture,” Guttmacher Policy Review 11 (3) (2008).
19 The American Congress of Obstetricians and Gynecologists,
“Access to Contraception,” available at https://www.acog.
org/Resources-And-Publications/Committee-Opinions/
Committee-on-Health-Care-for-Underserved-Women/
Access-to-Contraception (last accessed November 2017).
20 Abigail Abrams, “No, Birth Control Doesn’t Make You Have
Riskier Sex, Researchers Say,” Time, October 12, 2017,
available at http://time.com/4975951/donald-trump-birthcontrol-mandate-sexual-behavior/.
21 Robert Pear, “Trump Administration Set to Roll Back Birth
Control Mandate,” The New York Times, October 5, 2017,
available at https://www.nytimes.com/2017/10/05/us/politics/trump-birth-control.html.
22 Gina M. Secura and others, “Provision of No-Cost
Long-Acting Contraception and Teenage Pregnancy,” The New England Journal of Medicine, October 2, 2014, available at http://www.nejm.org/doi/
full/10.1056/NEJMoa1400506?query=featured_
home#t=articleDiscussion.
23 Aaron E. Carroll, “Doubtful Science Behind Arguments to Restrict Birth Control Access,” The New York Times, October 10,
2017, available at https://www.nytimes.com/2017/10/10/
upshot/doubtful-science-behind-arguments-to-restrictbirth-control-access.html.

10 Internal Revenue Service, Employee Benefits Security
Administration, and U.S. Department of Health and Human Services, “Moral Exemptions and Accommodations
for Coverage of Certain Preventive Services Under the
Affordable Care Act,” Federal Register, October 13, 2017,
available at https://www.federalregister.gov/documents/2017/10/13/2017-21852/moral-exemptions-andaccommodations-for-coverage-of-certain-preventiveservices-under-the-affordable

24 Internal Revenue Service, Employee Benefits Security
Administration, and U.S. Department of Health and Human Services, “Moral Exemptions and Accommodations
for Coverage of Certain Preventive Services Under the
Affordable Care Act,” Federal Register, October 13, 2017,
available at https://www.federalregister.gov/documents/2017/10/13/2017-21852/moral-exemptions-andaccommodations-for-coverage-of-certain-preventiveservices-under-the-affordable.

11 Adam Sonfield, “Despite Leaving Key Questions Unanswered, New Contraceptive Coverage Exemptions Will Do
Clear Harm,” Health Affairs Blog, October 17, 2017, available
at https://www.guttmacher.org/article/2017/10/despiteleaving-key-questions-unanswered-new-contraceptivecoverage-exemptions-will.

25 Jamila Taylor, LaShawn Warren, and Andrew Satter, “Faith
and Reproductive Justice Voices on Contraception Mandate
Repeal,” Center for American Progress, October 6, 2017,
available at https://www.americanprogress.org/issues/
religion/news/2017/10/06/438317/faith-reproductivejustice-voices-contraception-mandate/; Rev. Susan Russell,
“Faith Leaders Fight Back Against Trump’s Attack on Birth
Control,”HuffPost, October 9, 2017, available at https://www.
huffingtonpost.com/entry/faith-leaders-fight-back-againsttrump-attack-on-birth_us_59dbb5b7e4b0a1bb90b83007.

12 On file with authors.
13 Laura E. Durso and others, “Who Seeks Religious Accommodations to Providing Contraceptive Coverage?”,
Center for American Progress, August 11, 2017, available at https://www.americanprogress.org/issues/lgbt/
news/2017/08/11/437265/seeks-religious-accommodations-providing-contraceptive-coverage/.

4

Center for American Progress | Rhetoric vs. Reality: Why Access to Contraception Matters to Women

