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or more than 100 years, Planned Parenthood has
served communities in need of affordable, safe, and
accessible care. Across 50 states, 491 counties, and
650 clinics, Planned Parenthood provides comprehensive, quality health care to 2.5 million women and men
in the United States each year. Despite these deep and
trusted ties to communities across the nation, U.S. congressional leadership recently announced its intention
to defund Planned Parenthood. As leaders of the American Congress of Obstetricians and Gynecologists, the
nation's leading professional organization of health
care providers for women, and the National Partnership
for Women and Families, a leading women's health
advocacy organization, we adamantly oppose this
decision.
The move to defund Planned Parenthood is part of
an effort to shut down access to abortion care altogether. Already, Medicaid funding cannot be used for
abortion care in most instances because of the harmful
Hyde Amendment. Defunding Planned Parenthood
health centers would exclude them from serving patients in the Medicaid program, reducing access to primary and preventive care services. If Congress were to
block all Medicaid patients from seeking care at
Planned Parenthood health centers, the Congressional
Budget Ofﬁce estimates that 390 000 women would
lose access to these essential services altogether, and
up to 650 000 women might face reduced access to
preventive health care within a year (1). Women suddenly would have dramatically fewer options for where
to receive care.
Proponents of Planned Parenthood defunding often assert that other providers will ﬁll the gap. They are
wrong. Our health system is unprepared to meet that
need. Both obstetrician– gynecologists and primary
care physicians face workforce shortages. Planned Parenthood health centers help minimize the gap in primary care and reproductive health services in rural and
medically underserved communities, with 54% of their
health centers located in those areas (2). Services provided range from annual well-woman examinations to
vaccinations. In a single year, Planned Parenthood
health centers conduct more than 270 000 Pap tests
and more than 360 000 breast examinations— essential
services for detecting cancer (3). Three in 5 patients
who come to Planned Parenthood for preventive care
rely on federal programs for their care. In many areas,
Planned Parenthood health centers are the only family
planning option for those patients.
Forcing the closure of Planned Parenthood health
centers would put immense pressure on private
and unafﬁliated health care providers, especially

obstetrician– gynecologists and primary care physicians, to assume care for patients previously seen at
those clinics while their own practices already are at full
capacity. With much lower reimbursement rates from
Medicaid than private insurance, providers would need
to address how to provide care for more Medicaid patients while continuing to see enough privately insured
patients to ﬁnancially sustain their practices. In reality,
Medicaid managed care plans already face extreme
provider shortages (4), and this is unlikely to change
suddenly.
Planned Parenthood addresses this access issue. It
is unparalleled in its ability to meet the preventive, contraceptive, and primary care needs of women who rely
on Medicaid and other safety net programs. In fact,
other safety net health centers that cannot offer the
same level of contraceptive care often refer women to
Planned Parenthood clinics (5). Although its centers accounted for only 10% of publicly funded clinics in 2010
(the last year with available data), Planned Parenthood
provided contraceptive care to 36% of publicly funded
contraceptive clients that year (6). As a result, contraceptive services provided by Planned Parenthood prevent approximately 579 000 unintended pregnancies
annually (2).
Contraceptive services are essential to women's
lives and futures. Women's health, economic security,
equity, and dignity are closely tied to their ability to
plan whether and when to have children. The loss of
the services Planned Parenthood provides would disproportionately affect women of color and women living in rural areas and other medically underserved
communities. When a local Planned Parenthood health
center closes, women may face long trips to access a
publicly funded clinic, creating a barrier to scheduling
and keeping health care appointments. Delaying care
may lead to delayed diagnosis and management of disease. Nobody wins, especially not their families, when
the care women need becomes difﬁcult or even impossible to access.
The experience in several states whose legislatures
have denied public funds for Planned Parenthood is a
cautionary tale. When politicians in Texas excluded
Planned Parenthood from a state program serving lowincome patients, the number of women using the most
effective methods of birth control decreased by 35%
and the number of births covered by Medicaid increased by 27% (7). In Indiana, when cuts to public
health funding forced many clinics, including Planned
Parenthood centers, to close, rural areas of the state
experienced one of the largest and most rapid HIV outbreaks the country has ever seen (8). It is possible that

This article was published at Annals.org on 7 February 2017.
Annals.org

Annals of Internal Medicine

Downloaded From: http://annals.org/pdfaccess.ashx?url=/data/journals/aim/0/ by a American Coll of OB/GYN User on 02/08/2017

1

IDEAS AND OPINIONS

Planned Parenthood Provides Essential Services That Improve Women's Health

access to Planned Parenthood's free testing for sexually
transmitted diseases may have curtailed this outbreak.
Providers, patients, and communities beneﬁt when
they have more care options. Defunding Planned Parenthood is political interference that would limit the
ability of physicians and patients to make shared health
care decisions based on patients' health and needs
rather than insurance coverage or payment capabilities.
Moreover, defunding Planned Parenthood would have
a devastating effect on many women. Women's access
to the full range of reproductive and preventive health
services is essential not only to their health and wellbeing but also to their ability to pursue an education,
hold jobs, support their families, achieve economic security, and function as free and equal members of society. Without access to the full range of reproductive
health services, all that is in jeopardy.
Congress should never deny coverage of the
health care services patients need from any qualiﬁed
provider, including Planned Parenthood.
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