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I. SUMMARY 
 
Message: The best way to reduce unintended pregnancies and therefore the number 
of abortions is to prevent them in the first place. Cosponsor the Prevention First Act (S. 
21) to send a strong signal that we are serious about reproductive health care for 
women; family planning services and pregnancy care for those most in need; equity in 
coverage for and access to contraceptives; and pregnancy and STI prevention for 
adolescents.  
 
The Prevention First Act includes a myriad of provisions to expand access to 
preventative health care services that help reduce unintended pregnancy, reduce 
abortions and improve access to women’s health care. Cosponsorship of this bill is 
timely because these provisions would not only help the increasing number of people in 
need by expanding access to family planning, but many of the provisions can also be 
tackled in the coming budget and FY10 appropriations cycle.  
 

II. BACKGROUND 
 
The Prevention Agenda 
Rates of pregnancy1 and sexually transmitted infections2 among minors in the United 
States remain among the highest of the developed countries. Half of all pregnancies in 
the United States are unintended - more than three million each year - and almost half 
of those end in abortion.3 Between 1994 and 2001, the overall downward trend in 
unintended pregnancy rates stagnated. Worse yet, rates among poor and low-income 
women rose considerably even as they continued to fall among more affluent women.4  
 
An ultimate goal of all of those interested in supporting women’s health is to ensure that 
adequate supports are in place to ensure that all women have access to the 
preventative health care they need. One vital component of that is to ensure that all 
women have complete control over their reproductive health over their entire life-span 
because family planning increases educational and employment opportunities and 
improves women’s ability to support themselves and their families. 
 
The Prevention Agenda identifies a number of areas where women’s health care must 
be expanded. Public health programs like Medicaid and Title X, the national family 
planning program, provide high-quality family planning services and other preventive 
health care to underinsured or uninsured individuals who cannot afford and may 
otherwise lack access to health care. Many poor and low-income women cannot afford 
contraceptive services and supplies on their own. These women have recently seen 
their Medicaid programs cut, putting them at risk of losing coverage for important family 
planning services.   
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For every dollar spent on family planning services, it is estimated that at least four 
dollars is saved in public health spending.5 This comprehensive approach to protecting 
women’s reproductive health will not only decrease the spread of STIs and reduce the 
number of unwanted pregnancies, but save money.  
 
Although the rates of unintended pregnancy among teens are at their lowest in 
decades, still, 35 percent of teen girls become pregnant at least once before turning 
20,6 and 82 percent of teenage pregnancies are unintended.7  Nearly half of the 
approximately 19 million new cases of STIs each year are among people ages 15-24, 
even though these youth make up only a quarter of the sexually active population.8 
Teens face additional barriers regarding access to services and information. In 
comparison to the results yielded by abstinence-only programs, comprehensive 
sexuality education has demonstrated positive results such as delayed initiation of sex, 
reduced frequency of sex, and increased contraceptive use.9 Currently there are no 
federally funded programs dedicated to comprehensive sexuality education programs.  
 
What is Part of the Prevention First Act? 

• Increase Access to Family Planning Services: authorizes a funding increase for 
the Title X family planning program to $700 million and requires states to extend 
coverage for family planning services and supplies to women who would be 
entitled to Medicaid funded prenatal, labor, delivery, and postpartum care if they 
became pregnant.  

o Congress has not supported adequate funding for Title X, which is critical 
in providing reproductive services to low-income women; in fact, taking 
inflation into account, funding for the family planning programs under Title 
X declined by 61 percent between 1980 and 2007.10  The increase in 
funding that would be provided by the Prevention First Act reflects about 
what the budget for Title X would be if it had kept up with inflation since 
1980.11   

o Medicaid has become an essential source of support for the provision of 
subsidized family planning services and supplies. It is the single largest 
source of public funds supporting these services. In 2006, 12 percent of 
women of reproductive age looked to Medicaid for their care.12 

 
• End Health Insurance Discrimination Against Women: ensures equity in 

contraceptive coverage by requiring private health plans to provide the same 
level of coverage for prescription contraception as they do for other prescription 
drugs and services.  

o Currently only 27 states require that insurers cover prescription drugs in 
general to provide coverage of the full range of FDA-approved 
contraceptive drugs and devices.13 

o Not covering the cost of contraceptives increases the likelihood of 
unintended pregnancy and all direct and indirect costs associated with that 
pregnancy — a 15–17 percent potential increase in employer health plan 
costs.14 
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• Provide Compassionate Assistance for Rape Victims: ensures that women who 
experience sexual assault receive factually accurate information about 
emergency contraception (EC) and are provided with EC upon request in hospital 
emergency rooms.  

 
• Improve Awareness about Emergency Contraception: requires the Secretary of 

Health and Human Services to develop and disseminate information about 
emergency contraception to women and health care providers.  

 
• Provide Comprehensive Sex Education: provides for comprehensive, medically 

accurate, age-appropriate sex education programs that teach young people 
about abstinence, health, and contraceptives.  

o A new Center for Disease Control study indicates that one in four (26%) 
female adolescents in the United States has one of the most common 
sexually transmitted infections.15 

o There is a significant correlation between poverty and adolescent 
pregnancy.16 Adolescent childbearing makes it increasingly difficult to 
attain work experience, secondary or post-secondary education, and thus 
economic security.17 

o Comprehensive sex education does not increase sexual activity. Studies 
indicate it can help young people delay sexual activity and increase 
contraceptive use among those who are sexually active.18 

o There is currently NO federal funding stream for comprehensive sex 
education. While some people may be eligible for the information and 
services provided by groups who receive Title X money, namely safety-net 
health care providers, there is no federal money for comprehensive sex 
education in schools. 

 
• Reduce Teen Pregnancy: provides for competitive grants to public and private 

entities to establish or expand teen pregnancy prevention programs.  
 

• Provide Accurate Public Health Information: ensures that information concerning 
the use of a contraceptive provided through any federally funded sex education, 
family life education, abstinence education, comprehensive health education, or 
character education program is medically accurate and provides information on 
both the health benefits and failure rates of contraceptives.  
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III. TALKING POINTS 
 

• The best way to reduce unintended pregnancies and therefore the number of 
abortions is to prevent them in the first place. 
 

• Public health programs like Medicaid and Title X, the national family planning 
program, provide high-quality family planning services and other preventive 
health care to underinsured or uninsured individuals who cannot afford and may 
otherwise lack access to health care. 

o Congress has not supported adequate funding for Title X. The increase in 
funding that would be provided by the Prevention First Act reflects about 
what the budget for Title X would be if it had kept up with inflation since 
1980.19   

 
• Family planning increases women’s educational and employment opportunities 

and improves their ability to support themselves and their families.  
 

• Any attempt to fix healthcare for everyone, and to specifically address the unique 
needs of women, must include the provisions addressed in the Prevention 
Agenda.  

o Not covering the cost of contraceptives increases the likelihood of 
unintended pregnancy and all direct and indirect costs associated with that 
pregnancy — a 15–17 percent potential increase in employer health plan 
costs.20 
 

• There is currently NO federal funding stream for comprehensive sex education.  
o Comprehensive sex education does not increase sexual activity. Studies 

indicate it can help young people delay sexual activity and increase 
contraceptive use among those who are sexually active.21 

o 23 states and the District of Columbia are no longer accepting funds under 
the Title V abstinence-only program.22 

 
IV. STATUS 

 
The Prevention First Act was introduced on January 6, 2009 in the Senate by Senator 
Harry Reid (D-NV) and has 19 cosponsors.  It was then referred to the Committee on 
Health, Education, Labor, and Pensions. The House companion bill 127 cosponsors. 
 
Sen Akaka, Daniel K. [HI] - 1/6/2009  
Sen Baucus, Max [MT] - 1/6/2009  
Sen Bingaman, Jeff [NM] - 2/3/2009  
Sen Boxer, Barbara [CA] - 1/6/2009  
Sen Carper, Thomas R. [DE] - 1/6/2009  
Sen Clinton, Hillary Rodham [NY] - 1/6/2009  
Sen Feinstein, Dianne [CA] - 1/6/2009  
Sen Inouye, Daniel K. [HI] - 1/6/2009  
Sen Kerry, John F. [MA] - 1/6/2009  
Sen Lautenberg, Frank R. [NJ] - 1/6/2009  

Sen Leahy, Patrick J. [VT] - 1/29/2009  
Sen Levin, Carl [MI] - 1/6/2009  
Sen Menendez, Robert [NJ] - 1/6/2009  
Sen Murray, Patty [WA] - 1/6/2009  
Sen Sanders, Bernard [VT] - 2/9/2009  
Sen Schumer, Charles E. [NY] - 2/26/2009  
Sen Stabenow, Debbie [MI] - 1/6/2009  
Sen Tester, Jon [MT] - 1/7/2009  
Sen Whitehouse, Sheldon [RI] - 1/6/2009 
 

http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Akaka++Daniel+K.%29%29+00007%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Baucus++Max%29%29+00066%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Bingaman++Jeff%29%29+01285%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Boxer++Barbara%29%29+00116%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Carper++Thomas+R.%29%29+00179%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Clinton++Hillary+Rodham%29%29+01631%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Feinstein++Dianne%29%29+01332%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Inouye++Daniel+K.%29%29+01369%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Kerry++John+F.%29%29+01379%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Lautenberg++Frank+R.%29%29+01381%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Leahy++Patrick+J.%29%29+01383%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Levin++Carl%29%29+01384%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Menendez++Robert%29%29+00791%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Murray++Patty%29%29+01409%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Sanders++Bernard%29%29+01010%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Schumer++Charles+E.%29%29+01036%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Stabenow++Debbie%29%29+01531%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Tester++Jon%29%29+01829%29%29
http://thomas.loc.gov/cgi-bin/bdquery/?&Db=d111&querybd=@FIELD%28FLD004+@4%28%28@1%28Sen+Whitehouse++Sheldon%29%29+01823%29%29


 
 
 
 

V. TARGETS: 
 

VI. WHO TO ASK FOR:  
Women’s Issues LA 
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