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Title X-funded health centers
helped women avoid one
million unintended pregnancies
in 2013, which prevented
501,000 unplanned births

and 345,000 abortions.
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Despite these positive health
impacts, federal funding

for Title X has shrunk, and
now fewer low-income and
uninsured people across the
country, and in Rhode Island,
are able to access family
planning and sexual health
services funded by Title X.
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CONSEQUENCES OF
FUNDING LOSSES
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FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 Net Change

NATIONAL

Funding $3175M $299.4 M $2939M $2783 M $286.5 M $286.5M -$31 M
Patients 5,224,862 5,021,711 4,763,797 4,557824 4,129283 4,018,015 -1,206847
RHODE ISLAND

Funding $1,213,576 $1,070,894 $1,138,691 $1,060,778 $1,060,800 1,061,000 -$152,576
Patients 24,372 26,539 25,558 27,035 27,301 27,297 +2,925
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Due to reduced funding, WHY TITLE X MATTERS

some subrecipient agencies
have changed contraceptive
methods previously offered

on-site to a referral.
| rely on my provider to

Caosts for staff, technologies, provide quality care when

and supplies are increasing | need it.

which has impacted overall

service delivery. My provider is trustworthy and supportive.
It's where | prefer to go to get

In addifion to federal the high-quality health care

funding reductions, all state
funding for family planning
services in Rhode Island was
eliminated in 2011.

| count on.

Even with the
Affordable Care Act,
30 million are left out.
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Title X guarantees
confidentiality protections
that cannot be found
elsewhere.
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< who turn toTitle X family planning
F F F say it is their regular source for care.
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F I PI M Information provided has been drawn largely from the US Office of Population Affairs’ Family Planning
a ml a n n I n Annual Reports, the Guttmacher Institute, and surveys from NFPRHA members. For more information,

& Reproduchve Health Association contact Jessica Marcella at (202) 293-3114 ext. 222 or JMarcella@nfprha.org.



