Birth Control Has Expanded
Opportunity for Women -

In Economic Advancement, Educational
Attainment, and Health Outcomes.

The broad positive impact of birth control on the U.S. economy is one reason why the
Centers for Disease Control and Prevention named family planning, including access
to modern contraception, one of the 10 great public health achievements of the 20th
century.! The U.S. and state governments saved $13.6 billion in 2010 and it is estimated
that for every $1 invested in family planning programs, federal and state governments
save $7.09 in part because of unintended pregnancies that were prevented from
publicly supported contraception.?

Birth Control Advances Women'’s Economic Empowerment.

Highlighting the fact that birth control is a top economic driver for
women, Bloomberg Businessweek recently listed contraception as one
of the most transformational developments in the business sector in

the last 85 years.® Fully one-third of the wage gains women have made S
since the 1960s are the result of access to oral contraceptives. And O
o

o
while the wage gap between men and women is still significant (partic- O
(-]

ularly for women of color) and must be addressed, access to birth

control has helped narrow the gap. The decrease in the gap among
25-49-year-olds between men’s and women'’s annual incomes “would
have been 10 percent smaller in the 1980s and 30 percent smaller in Fully one-third of the

the 1990s” in the absence of widespread legal birth control access. wage gains women have
made since the 1960s

Birth Control Advances Women's Educational are the result of access to
. e oral contraceptives.
Opportunities.

Being able to get the pill before age 21 has been found to be the

most influential factor in enabling women already in college to stay in

college.® College enrollment was 20 percent higher among women who could access
the birth control pill legally by age 18 in 1970, compared with women who could not,
and women who could access the pill before having to decide whether to pursue higher
education obtained an average of about one year more of education before age 30.°
Between 1969 and 1980, the dropout rate among women with access to the pill was 35
percent lower than women without access to the pill.” And finally, young women'’s legal
access to the pill before age 21 led to a significant (2.3 percent) increase in the women
who were college graduates, and young women with legal pill access were able to both
have children and pursue higher education.®
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College enrollment was 20%
higher among women who could
access the birth

control pill legally

by age 18 in 1970.
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The number of women who
complete four or more years of
college is six times what it was

before birth control became legal.

The pill has also been touted as
a major driver in women pursu-

ing medicine, dentistry, and law.
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Access to Contraception Has Also Led to
More College-Educated Women Pursuing
Advanced Professional Degrees.

Birth control has been estimated to account for more than 30
percent of the increase in the proportion of women in skilled

careers from 1970 to 1990.” The pill has also been touted as a
major driver in women pursuing medicine, dentistry, and law.

Today, Women Are the Primary
Breadwinners in More Than 40 Percent of
American Households with Children.'®

Women-owned firms are the fastest growing segment of new
business in the U.S.,"" and research shows a correlation between
more women on corporate boards and higher profits.'? Today,
women are a majority of undergraduate students in Ameri-

ca.® The number of women who complete four or more years
of college is six times what it was before birth control became
legal.” Women earn half of all doctorate degrees," half of medi-
cal degrees," and half of law degrees.”

Birth Control Enhances Children’s Well-
Being in the Long Run.

Federally funded family planning programs are associated

with significant reductions in child poverty rates and poverty in
adulthood. A study of the long-term effects of access to contra-
ception found that individuals born in the years immediately
after the federal family planning programs started were less
likely to live in poverty in childhood and adulthood.” Another
study found children conceived in areas with greater financial
access to contraception were 2 to 7 percent more likely to attain
16 or more years of education.””

Removing Barriers to Contraception Saves
Women Money.

Twenty-eight states now have contraceptive equity laws requiring
health plans to provide coverage for all FDA-approved contracep-
tives.?? In 1998, a contraceptive coverage requirement was added
to the Federal Employees Health Benefits Plan (PL 106-58).2" And
on August 1, 2011, the U.S. Department of Health and Human
Services announced that the full range of FDA-approved contra-
ceptive methods would be available without copays or cost
sharing as part of the Affordable Care Act (ACA). In the first year
after this provision went into effect on August 1, 2012, women
saved $483 million dollars on birth control pills alone.??



The rate of teenage pregnancy in
the United States has declined to its
lowest level in 40 years.

Birth Control Reduces Unintended

Pregnancy.

Family planning services available through Medicaid and
Title X of the U.S. Public Health Service Act help women
prevent 2.2 million unintended pregnancies each year.

Birth Control Reduces Teen Pregnancy.

The rate of teenage pregnancy in the United States has
declined to its lowest level in 40 years.?? Between 1990 and
2010 it decreased from 116.9 pregnancies per 1,000 women
aged 15-19 to 57.4 per 1,000, a drop of 51 percent.?* An
analysis of National Survey of Family Growth (NSFG), the
major source of government data on population and repro-
ductive health, found that contraception accounts for 86
percent of the recent decline in teenage pregnancy.?®

Without these family planning services, the numbers of

unintended pregnancies and abortions would be nearly

two-thirds higher than they are now.?

Women saved $483 million on birth
control pills alone the first year after
the ACA contraceptive provision
went into effect.

Contraception accounts for 86
percent of the recent decline in
teenage pregnancy.

Birth Control Prevents Cancer Deaths.

Oral contraceptive use has consistently been found to be
associated with a reduced risk of ovarian and endometrial
cancers.?’ U.S. expenditures for ovarian cancer in 2014
were estimated at $5.5 billion and U.S. expenditures for
uterine cancer in 2014 were estimated at $2.8 billion,
according to the National Cancer Institute.?®
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