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This fact sheet describes the important cost-saving role that family planning services can
play, particularly in the Medicaid program.
As this information is used, it is important to note that each individual must be able to
decide for herself which contraceptive method is most appropriate and effective, therefore all
options must be offered as part of the full range of contraceptive services. The potential for
coercion and discriminatory access is heightened with long-acting contraceptive methods. This
risk must be avoided by ensuring comprehensive education and counseling to individuals
regarding all available contraceptive methods.
Low-income women and family planning services
 17 million women rely on publicly funded reproductive health care; Medicaid is the
single largest source of public funding for family planning services and supplies.1
 Low-income women are 5 times more likely to experience unintended pregnancies as
compared to higher-income women.2
 Medicaid pays for approximately 41% of all births in the United States.3
Cost-savings from public family planning programs
 For every $1 spent on publicly funded family planning services, taxpayers save an
estimated $4.02 in pregnancy-related costs.4
 A Medicaid-covered birth (including prenatal care, delivery, postpartum care, and infant
care up to age 1) costs over $12,613.5
 The cost of contraceptive care is approximately $257 per client.6
 In 2008, approximately $1.9 billion Medicaid dollars spent on family-planning care
resulted in $7 billion in Medicaid savings.7
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Contraception use and costs
 With no contraceptive use, 85% of couples will have a pregnancy within one year.8
 52% of unintended pregnancies in the U.S. occur among the 10.7% of women using no
contraceptive method.9
 With efficacy lasting up to five years, the copper intrauterine contraceptive (IUC) costs
$129/year; hormonal implants cost $319/year; and the levonorgestrel IUC costs
$404/year.10
 In 2008, only 5.5% of women using contraception chose the more effective and longerterm methods.11
States can save money by making family planning services easier to access
 The California Kaiser Foundation Health Plan eliminated copayments for the most
effective contraceptive methods in 2002. Prior to the change users paid up to $300 for 5
years of use, and after the change use of these methods increased by 137%.12
 27 states13 have expanded their family planning programs with savings including $59
million in Illinois over 5 years, $75 million in Arkansas over 5 years, $214 million in
Alabama over 3 years, and over $2 billion in California over 5 years.14
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