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Facts Are Important

How to Ensure Affordable, Accessible, And Quality Health Care to
Improve Women’s Health at Any Stage of Life

Protect Women’s Health in the ACA

We urge policy makers to base women’s health proposals and changes on facts, science, and clinical evidence. Facts are
important to women’s health.
We couldn’t agree more with President Trump’s statement that “ensuring affordable, accessible, and quality health care
is critical to improving women’s health and ensuring that it fits their priorities at any stage of life.” It’s a fact that the
health of women, their families, and our Nation is improved when women have access to high quality, affordable
maternity care, preventive care, and reproductive care.
The best way for the President and policy makers to ensure women have affordable access to high quality care at all
stages of life is by setting aside the American Health Care Act (AHCA) and protecting the landmark women’s health gains
of the Affordable Care Act (ACA). Our message to the President, to Secretary Price, and to the U.S. Congress is simple:
Don’t turn back the clock on women’s health.
The AHCA would devastate women’s health. The ACA improves women’s health. These are the facts:
Maternity Care. Coverage for maternity care improves the lives of women and their babies. Before the ACA, one in five
women of childbearing age (12.6 million) was uninsured, 27.2% of all uninsured in the U.S., the highest uninsured rate
among all Americans under age 65. i An estimated 8.7 million women gained maternity services under the ACA. ii Before
then, only 12% of individual market plans covered maternity care; many imposed long waiting periods before that
coverage could be used. iii,iv The AHCA would return us to these days, by allowing states to drop maternity coverage, and
by cutting more than $800 billion from the Medicaid program, which covers nearly 50% of U.S. births. The AHCA violates
President Trump’s call for improved access for “quality prenatal, maternal, and newborn care.”
Preventive Care. Access to preventive services, including contraception, with no cost sharing leads to healthier moms
and families. More than 55 million women gained access to preventive services through the ACA, including breast and
cervical cancer screening, breastfeeding services and supplies, contraception, screening for interpersonal and domestic
violence, counseling for sexually transmitted infections, screening for HIV infection, screening for gestational diabetes,
and well-woman preventive visits. v Women saved $1.4 billion on out-of-pocket costs for contraception in one year. vi
Contraceptive coverage has contributed to a dramatic decline in the unintended pregnancy rate – including teen
pregnancies -- in the United States, now at a 30-year low. vii
Reproductive Care. Women’s health is improved by ensuring access to qualified primary and preventive care providers,
including Planned Parenthood. Denying low-income women coverage for primary and preventive care hurts women’s
health, especially in the 103 counties where women have no alternative providers. viii According to the Congressional
Budget Office, “defunding” Planned Parenthood, as in the AHCA, would cause up to 1 million women to lose or face
reduced access to essential preventive services within one year. ix Community health centers cannot fill this gap. When
this policy was applied in Texas, the number of women using the most effective methods of birth control fell by 35%,
and the number of Medicaid covered births increased by 27%.
Policy makers must rely on facts, set aside the AHCA, and protect women’s health in the ACA. Don’t turn back the
clock on women’s health.
For the facts about women’s health, contact ACOG at 202-863-2509, or at govtrel@acog.org.
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