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OVERSIGHT ON FAMILY PLANNING UNDER
TITLE X OF THE PUBLIC HEALTH SERVICE
ACT, 1984

THURSDAY, APRIL 5, 1984

U.S. SENATE,
SUBCOMMITTEE ON FAMILY AND HUMAN SERVICES,
COMMITTEE ON LABOR AND HUMAN RESOURCES,
Washington, DC.

The s'bcommittee met, pursuant to notice, at 10:15 a.m., in room
SD-430, Dirksen Senate Office Building, Senator Jeremiah Denton
(chairman of the subcommittee) residing.

Present: Senators Denton, Nickles, and Grassley.

OPENING STATEMENT OF SENATOR DENTON

Senator DENTON. I want to welcome all the guests and witnesses
to this hearing to consider the reauthorization of title X of the
Public Health Service Act, the Population Research and Voluntary
Family Planning Programs. This is the fifth hearing in 3 years
that this Subcommittee on Family and Human Services has held
on the workings of the title X program.

I have always had concerns about the efficacy and wisdom of
some aspects of the Federal .family planning program. Upon
coming to the Senate, I became the chairman of the subcommittee
that has oversight and authorizing responsibility for the title X,
family planning law, and I must say candidly that, unfortunately,
my investigations of the family planning program during the past 3
years have done little to allay my concerns.

I and many others still have serious concerns about the way the
federally funded family planning clinics currently do business.

First, there is the widespread, as well as deeply held, conviction
of many pro-life groups and others that some family planning clin-
ics are doing little to reduce the incidence of abortion. I believe
that those claims are justified.

It is not enough for this administration, or for any family plan-
ning provider, to point to the current prohibition against the use of
funds “in programs where abortion is a method of family plan-
ning” as being completely satisfactory, when thousands of women
are being referred to on-site abortion facilities run by title X grant-
ees. Proabortion activities should not be sanctioned, even implicit-
ly, by this title X law.

Those of us, I believe, including the President and the adminis-
tration officials here today, Dr. Brandt and Mrs. Mecklenburg, who
are concerned about the built-in bias toward abortion found in too
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many family planning clinics, must begin to explore ways to in-
clude among the providers of family planning services those groups
that sup‘fort alternatives  ~bortion.

Second, I and many oth. parents have strong convictions that
most adolescents should i.0¢ receive sexuality counseling and pre-
scription contraceptive drugs or devices from a federally funded
family planning center without the involvement of their parents.

In 1981, the family Ylanning industry says that it served 1.5 mil-
lion teenagers. Those 1.5 million gatients accounted for nearly one-
third of all women seen in 1981. Since 1978, the title X law has re-
quired that grantees provide services to adolescents. Some people
believe that this policy is required on the basis of pure pragmatism.
The logic runs that, since children invariably are going to become
sexually active, federally funded family planning clinics have the
responsibility to provide them with the means to avoid pregnancy.

My response to that argument is simple. We know that adoles-
cents are notoriously poor users of contraceptives. We know that
many adolescents will avoid seeking contraceptives early enough to
prevent a first pregnancy. We know that many adolescents will
continue to have early sexual relations until and unless our cul-
ture, role models, and advertised mores stop encouraging them.

Certainly, family planning clinics cannot be blamed for peer
gressure and the messages conveyed b{ the media, nor can they be

lamed for the loneliness and low self-esteem that undeniably are
part of life for some adolescents.

On the other hand, teenagers certainly are not he'ped if the
family planning profession is silent on the importance of self-con-
trol, or worse, presents to teenagers the justification that their de-
cisions can legitimately be made solely on the basis of self-gratifica-
tion—that flesh is all and spirit is nothing; that parents and guard-
ians with a lifetime responsibility for the full human development
of their children have no role in the important decisions that their
children make about sex; that sexual intercourse has no relation-
ship to the possible conception and birth of a third human being;
and that that third human being is not as important or is not as
equally entitled to life as the two parents, as each of the two par-
ents.

In the case of all other youth problems, such as alcohol abuse,
drug abuse, and juvenile delinquency, professionals have come to
realize that parental involvement and the message of self-restraint
are invaluable tools. I sincerely believe, without any apology what-
ever, that we in the Congress, those in the family planning commu-
nity, and indeed, our society as a whole, must work together to
send the factual message to our children that early sexual involve-
ment creates risks, problems, and unhappiness that cannot be
avoided by taking a pill. I do not believe that message is being
thoroughly imparted.

In addition to the issues of inadequate restrictions on the pron
tion of abortions and the negative influences of simply providing
teenagers with unencumbered access to contraceptives, we are here
today to examine the administration of the title X law.

Even though I and many others have serious reservations about
the need for the existing program, at all, I believe that we must
scrutinize and seek to correct certain provisions and policies con-
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tained in the title X law. That means that we who criticize this
program must be prepared to offer alternatives or ways to improve
it.

Today, we will ask Dr. Brandt and Mrs. Mecklenburg to justify
the administration’s proposal to place the title X program in the
primary care block grant, to answer criticisms of the management
of the title X program, and to suggest needed changes in the cur-
rent law.

I want to say at the outset that I do support the administration’s
reorganization of the family planning program and its effort to ful-
fill the congressionally mandated role for the Deputy Assistant Sec-
retary of Population Affairs. I believe that many in the family
planning community have demonstrated short sightedness and in- -
consistency in opposing the administration’s enhancement of the
DASPA position.

I am also concerned about the lack of interest and involvement
by many of the critics of the family planning program who disdain
to work with a sympathetic administration to remedy problems in
family planning as quickly and as practicably as possible.

[ plan carefully to review with all of the witnesses here today—
and on other days, if necessary—the things that they believe need
to be done so that the DASPA can effectively administer present
Federal Government responsibilities under title X for meeting
family planning needs.

We have invited the witnesses to discuss such topics as natural
fam:ly planning, the provision of increased services to low-income
women, infertility services, and State autonomy. Those are impor-
tant subjects, and after the hearing, I want to be in a position to
take the necessary actions to change the title X law for the better.
If the Federal Government is going to be in the business of family
planning, then our primary goal should be to help families plan in
accordance with their own values.

We are pressed with business on the Senate floor, and in prepa-
ration therefor, aside from Senator Helms, whom we expect, Sena-
tor Grassley has told us that he will be here; Senators Weicker and
Dodd have sent their apologies, because one has to serve as a chair-
man, and another is tied up, preparing to go on the floor of the
U.S. Senate. Senator Nickles is reportedly going to be coming to
the committee meeting this morning.

[ see Senator Helms walking in. He could not have arrived at a
more propitious moment. If you will permit Senator Helms to take
his place at the witness table there, I would like to welcome him.

I appreciate my senior colleague from North Carolina in many,
many ways—none more than for his commitment to protect the
unborn, of his knowledge of this legislative process, in which he
has helped me on innumerable occasions, making the difference be-
tween failure and success, and of his courage, which make him an
effective lawmaker, and made him the man referred to in the 1980
preparations of our platform on the Republican side as ‘‘the con-
science of the party.”

Senator Helms, would vou care to begin your statement?
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STATEMENT OF HON. JESSE HELMS, A U.S. SENATOR, FROM THE
STATE OF NORTH CAROLINA

Senator HELMs. Mr. Chairman ‘hank you. It is the other way
around. This Senator comes to express his admiration for you and
to express his gratitude that you are a Member of the Senate. You
are a great Senator, you are a great American, and I have often
said that a lot of folks have to present their credentials to demon-
strate their love of this country. You have proved it in a most diffi-
cult way, and I am honored to be a colleague of yours in the U.S.
Senate. I appreciate the opportunity to come here this morning to
testify before this distinguished subcommittee.

I do not often make such a request, Mr. Chairman, and I do not
intend to take very long in my remarks. But I do feel obliged to
offer testimony as part of my responsibility to the people whom I
am privileged to represent. I think it is time that we faced the facts
about one of the most misguided programs in the Federal Govern-
ment, that being title X of the Public Health Service Act. Since it
was first authorized in 1970, title X has cost the American taxpay-
ers $1.5 billion, approximately.

But that expenditure is inconsequential compared to the frustra-
tion the program has caused. A distinguished constitutional author-
ity recently said to me that $1.5 billion in the hands of terrorists
could not have inflicted the long-term harm to our society that
these title X expenditures have.

This program was begun as family planning assistance fur low-
income families. It sounded commendable. Most programs do. Its
stated purpose—and I emphasize the words, ‘'its stated purpose’’—
was to assist poor couples to plan their families. As with many
other programs with humanitarian intent, Congress established
title X and then left it in the hande of the Federal bureaucracgv(.
That is when things went haywire. Within a few years, most title
funds were going to a national network of interlocked organiza-
tions. This totally politicized network today engages in lobbying,
pressure politics, and litigation againat Federal and State govern-
ments. Increasingly, this network has aimed its programs not at
families, but at minors, teenagers in high schools, junior high
schools. It has injected its propaganda, much of it far too offensive
to discuss in this public forum, into even the elementary schools of
this Nation. Yet, year after year, the Congress has paid scant at-
tention to what title X grantees were actually doing with the pub-
lic's money.

Our most recent chance to take a look at this situation came in
1981'\1 when the authorization for title X expired. But nothing hap-
pened.

So, let us be candid at least with ourselves about the reasons.
The perpetuation of this program for 3 years was the price extract-
ed from the administration by certain Members of Congress in ex-
change for adoption of the administration’s block grant proposals
in health care, and this was a heavy price for the families of Amer-
ican to pay. They should not be asked to pay it again. This time,
there should be no behind-the-scenes deals to protect title X from
public scrutiny and parental outrage. Let’s get the facts on the
record, and then let the people judge for themselves.
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The first is that title X is a sacred cow in the Federal herd. The
Congress has tolerated abuses in title X which we would never
allow in any other program. Two investigations by the General Ac-
counting Office have been critical of title X's waste, fraud, and
a'lia:us? and nothing has been done by this Congress to remedy the
situation.

Another fact about title X is that its grantees use the taxes paid
by American mothers and fathers to give their children contracep-
tives, including prescription drugs and devices, without the con-
sent, without even the knowledge, of their parents.

Now, Mr. Chairman, a physician cannot pierce the ears of a teen-
age dgirl without parental approval. Yet, title X grantees use public
funds to distribute potentially dangerous drugs and devices to
minors without even parental notification. If a young girl suffers a
severe physical reaction, her parents, of course, wiﬁl be legally

‘liable for her medical bills.

So I ask, shouldn’t the parents at least know what kinds of drugs
she is being given, and by whom? That question must be faced not
only by this committee, but by the full Senate, and I will be asking
that question on the Senate floor, to provide all Senators an oppor-
tunity to give their respective answers to it.

Another question to which we must respond is whether title X
services, supposedly for low-income families, should go to children
of rich families. Now, title X has turned out to be welfare for afflu-
ent teenagers. Why? Because the HEW bureaucracy in years gone
by deliberately distorted the program’s authority to serve low-
income families. Instead, they allowed title X grantees to deter-
mine a boy’s and girl's eligibility to receive free contraceptives on
the basis of the child’'s personal income, rather than the family
income. So, when a banker’s daughter or a millionaire’s son comes
to a title X clinic, they, of course, qualify as poor persons, since
they have no income of their own, and they can receive, and do re-
ceive, free contraceptives of their choice, all paid for, of course, by
the taxpayers, including, I might add, the exemplary youngsters
who hold down jobs after school and on weekends to help their
families try to save for the future.

So, I think the Senate owes the American people an explanation
of why we have tolerated this situation, a~ ' | think we owe it to
ourselves to go on record for or against it. And floor debate on title
X will give us that opportunity to stand up and be counted, one
way or another.

A particularly offensive aspect of title X is the way it has been
distorted into an annual subsidy for the abortion lobby. Now, when
the program began, abortion was illegal in this country. The spon-
sors of this program assured their colleagues that abortion would
never have a role in the program; there would never be a connec-
tion, they said. So what has happened?

Today, those assurances are mocked by the fact. Most title X
funds go to organizations which engage in abortion, promote abor-
tion, lobby for abortion, litigate about abortion. If the advocates of
title X want it to continue, then I invite their support in returning
the program to its original intent. I ask their support in building a
wall of separation between family planning programs and the abor-
tion business. And | need their support for legislation that would

iU
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prohibit the use of title X funds by any organization which in an
way engages in abortion or abortion referral or abortion counsel-
ing, abortion lobbying, abortion advertising.

Mr. Chairman, a little more than 1 year ago, this committee
brought to the attention of the Secretary designate of Health and
Human Services the unpardonable political lobbying engaged in by
Planned Parenthood and its affiliates, which constitute most of the
title X network. And members of this committee showed the Secre-
tary designate a full newspaKer ad, very expensive, which those or-
ganizations were using in their campaign against certain legisla-
tion. Members of this committee asked the Secreta? designate
what her Department, which administers title X, had done to stop
these abuses, or what it planned to do to prevent them in the
future. More than 1 year has passed, and absolutely nothing has
been done; absolutely nothing has been done to prevent the public’s
money from being poured into political lobbying by Planned Par-
enthood and other title X rrantees. Now, if the Department of
Health and Human Services will not do its duty, then let us at
least do ours, by amending this reauthorization to ban completely
all lobbying by any title X grantee. I submit that this is the very
least that we owe to the taxpayers of this country.

As I pointed out, the title X program desperately needs thorough
reform. It needs a parental consent requirement, a bona fide low-
income eligibility requirement; new safeguards against grantee
fraud and abuse, and total severence from the abortion dealers.
And even all those reforms, however, leave us with a fundamental
question about title X: What is it for, and does it work? Does the
establishment of a title X family planning clinic in a community
have a beneficial effect, or does it worsen such social pathologies as
venereal disease and teenage pregnancy and the abortion rate?

Certainly. over the life of the title X program, we have seen no
reversal in these social problems, and no one can deny the fact that
title X does indeed subsidize teenage sexual activity. It is on the
Uasis of this fact that some argue title X directly and positively in-
creases the incidence of venereal disease, teenage pregnancy, and
abortion.

So at a minimum, title X tends to create an atmosphere in which
teenage promiscuity is viewed as normal and acceptable conduct,
and which in turn fosters the very problems we are trying to solve.

Mr. Chairman, 20 years ago, there were a great many well-inten-
tioned notions about the wa{ Federal programs, presumably, could
alter and improve personal conduct, and government trying to
make people economically productive, for example, by guarantee-
ing them economic security. It has not worked; it will never work.

Title X remains today a bastion of the specious reasoning of the
1960’s, repudiated in economics, in law, in education, and welfare;
in virtually all areas of public policy, the outdated social engineer-
ing of the 1960’s still flourishes in the title X program. It still repu-
diates parental rights, familiar responsibility, and traditional mo-
rality.

It still throws explosive fuel on the raging fire and disavows re-
sponsivility for the consequent explosion, which is to say, it deals
with a moral breakdown in society by fostering. even encouraging,
permissiveness and a lack of standards. That is not the way that
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title X was originally sold to the American people. It was supposed
to be family planning—that is, for married couples. But in title X,
family planning is now a euphemism for the distribution of mil-
lions of dollars a year in contraceptives to boys and girls and
anyone else who happens to want them, and I do not believe that
the parents of America want us to continue that intellectually and
ethically bankrupt enterprise. I do not believe the young people of
America should be misled and betrayed by their elders with a false
view of life, a distorted view of hutnan relationships, and a destruc-
tive set of secular values. That is what title X is all about.

[ think, Mr. Chairman, it is time for us in the Congress at least
to discuss it openly and honestly, fully, and vote on each one of
these controversial aspects. Let each of us take our stand. And
even that would not bring a remedy overnight, but it will be the
first step in bringing the people of this country into this title X
fight. And their involvement, ?am convinced, will ultimately turn
the tide against what title X is wving to their children and to our
communities.

Mr. Chairman, I thank you so much for the opportunity to
appear this morning.

Senator DENTON. We sincerely thank you, Senator Helms. I know
you are busy. I wonder if you would mind my reinforcing just one
thing you said. You referred to the American public wanting pa-
rental involvement. I do not think we can overemphasize the fact
that, although the recent decision not to pursue the parental con-
sent notification regulation imposed on the part of HHS may have
a good argument because it was based on the validity of the {ack of
expression of congressional mandate to that effect.

nator HerMs. Exactly.

Senator DeENTON. | must say that the ruling was arrived at in an
environment created by the media and those who are propounding
no parental involvement, or no parental consent or notification.
The environment was composed of a belief that the public very
heavily opposed the regulation. A Gallup poll was conducted on
that subject, Senator Helms, and the question was:

Would you fuvor or oppose a regulation that would require Federally-funded
tumily planning chnwes to notify parents when the clinic prescribes prescription

birth control drugs and devices, such as the pill, to female children under the age of
1=

The answer to that question on a national basis, irrespective of
gender or age, was 54 percent favored the regulation, 40 percent
opposed, and 6 percent did not know. In the age groups in which
the motherhood or fatherhood of teenage children were relevant,
considering the age of the parents—for example, in the age group
30 to 49, 55 percent favored, 38 percent opposed; over 50, it was 60
favoring and 33 percent opposed. And yet, almost without excep-
tion. even conservative columnists were deluded into the belief that
the public was against that regulation. So, as usual, you have put
vour logical finger on the essence of the matter, and we greatly ap-
preciate your appearance here this morning and your words.

[ want you to know, it has not been because of lack of effort that
something has not been done about this, but it has been a rather
lonely effort. There have been groups. so-called pro-family groups,
who could have done a bit more, I think, in trying to bring this
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issue before the public. Until the public hears the issue, as they did
through the Gallup poll, I do not understand how they are going to
express tneir will. And on the floor, they are just as urinformed
about this as they are about certain other things, unless they will
come to a hearing, or unless the liberal media will publish the re-
sults of hearings.

Senator HeLms. Or unless they are otherwise contacted and ad-
vised of an opportunity to ctand up for what they believe. I believe
there are organizations in this ccuntry, Mr. Chairman, who will
assist you in the great and noble effort that you have put forth in
this regard. You are exactly right—you have not had much help.
But I believe that in the coming weeks, you will see helping hands
extended to you, and I know that that will be very gratifying to
you, because as you have said, it is lonely sometimes to try to stand
for a cause around this place, but eventually, from my own experi-
ence, [ have a very high regard for the judgment and the principles
of the American people, once they are given the information.

As for the news media, even our conservative brethren among
the columnists, I guess it is like Sam Ervin said one time, “They
are always positive and sometimes correct.”

Thank you, Mr. Chairman,

Senator DenTON. Thank you, Senator Helms. We will now re-
ceive for the record a statement from Senator Dodd.

[The prepared statement of Senator Dodd follows:]
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STATEMENT OF SENATOR CHRISTOPHER J. DODD

SUBCOMAITTEE ON FAMILY AND HUMAN ScRVICES HEARING

APRIL 5, 1934

MR. DODD: MR, CHAIRMAN, | WOULD LIKE TO COMMEND DR. JOAN
BABBOT FOR APPEARING BEFORE THE SUBCOMMITTEE THIS MORNING.
A PHYSICIAN TRAINED IN PEDIATRICS AND PUBLIC HEALTH,

SHE 1S ESPECIALLY QUALIFIED TO TESTIFY ON THE MERITS

OF THE TITLE X PROGRA'Y AND ITS REAUTHORIZATION.

DR, BABBOT IS NOW THE EXECUTIVE DIRECIOR OF THE
PLANNED PARENTHOOD LEAGUE [N Y STATE OF CONNECTICUT. WHICH
SERVES CLOSE T0 45,100 NOMEN IN 19 CLINIC SITES.

SHE HAS DEVELOPED A SPECIAL PROGRAM FOR PARENTS SEEKING
TO ANSWER THEIR CHILD: ZN'S QUESTIONS ABOUT SEX ENTITLED
“\RE 70U AN ASKABLE PARENT?" WHICH SHOULD Bt OF SPECIAL
INTEREST TO TdIS SUBCOMMITTEE.
{ AM CLRTAIN THAT DR. BARBOT'S TELSTMONY WILL BE A MOST
AMAELE ADDITION TO THIS MORNING'S HEARING AND

LN B FOR DELTVERING T,
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Senator DENToON. We have Dr. Brandt and Mrs. Mecklenburg, as-
suming their places at the table. While they are, I would like to
make one request. We have quite a few witnesses, and in the inter-
est of time and fair hearings to each, a proportionality of advocacy,
if you will, I am going to have to ask for a strict 5-minute time
limit for oral summaries. Each witness, although there might be
two together with one advising the other, each witness unit, if you
will, will be restricted to that strict 5-minute time interval. So I
will ask you to note the red light, and when it illuminates, please,
bring your presentation to a quick close.

Again, Dr. Edward Brandt, Jr., Assistant Secretary for Health at
the Department of Health and Human Services, and Mrs. Marjory
Mecklenburg, Deputy Assistant Secretary for Population Affairs at
the Department of Health and Human Services,

Dr. Brandt, please proceed.

STATEMENT OF EDWARD N, BRANDT, JR., M.D., ASSISTANT SEC-
RETARY FOR HEALTH, DEPARTMENT OF HEALTH AND HUMAN
SERVICES, AND MARJORY MECKLENBURG, DEPUTY ASSISTANT
SECRETARY FOR POPULATION AFFAIRS

Dr. BRANDT. Thank you very much, Mr. Chairman.

I am pleased to be here today to discuss the Title X family plan-
ning program.

Today, family planning is a mature program, well-established in
each of the States of this Union. As such, it is appropriate to shift
administrative responsibility from the Federal Government to the
States, thus permitting them the maximum flexibility in tailoring
these efforts to their citizens’ needs,

We will shortly be submitting legis'ation to the Congress to in-
clude the family planning rogram in a primary care block grant.

The basic program for tEe delivery of family planning services
involves the awarding of grants by regional offices to public and
private nonprofit entities to establish and operate voluntary family
planning projects. Since the enactment of title X, Congress has
added the requirement that natural family planning, infertility
services, services for adolescents, and family involvement must be
covered by title X.

Under the legislation, title X-funded programs must assure that
priority is given to persons from low-income families. Since the be-
ginning of the program, the use of these funds for abortion has
been prohibited, and title X projects may not provide abortions as a
method of family planning.

There are a number of important activities contained in that leg-
islation in our total program, in addition to services, and I have
outlined those and the funding in my testimony.

To improve our administration of the family planning program
and to bring the organizational structure into closer conformance
with the purpose of title X, Secretary Schweiker ordered the trans-
ter of the operating functions of the famil planning program to
the Deputy Assistant Secretary  for Popuﬁltion Affairs approxi-
mately 1 yvear ago.

Because of this, policy setting and implementation are no longer

separated.
t.
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The Office of Population Affairs has been reviewing all aspects of
the family planning program, seeking to help grantees improve the
quality and outcome of the services provided. Part of this process
has been an extensive interaction with the title X grar.. es to pro-
vide them with greater opportunity to share their concerns and to
express their views.

The 1984 family planning services allocation was developed with
information gained through the 10 regional grantee meetings. In
fact, the three factors used in the alllocation—namely, stability of
funding, women-in-need, and performance—were the major issues
identified.

We have begun to use the peer review system of the NIH to
decide who will receive service delivery improvement research
grants. Nine of these are currently funded‘.,

We have launched a new effort to improve the quality and use of
existing family planning data. We are now undertaking collection.
analysis and dissemination of a number of important items of in-
formation, and I would like to submit for the record, with your per-
mission, a progress report on our efforts thus far.

Senator Denton. Without objection, that will be included in the
record.

Dr. BRannt. Thank you, sir.

Parents should, and most parents do, play an important role in
the lives of their children during their formative years. Each title
X grantee has been given guidance to ensure that they have a
number of parental involvement elements in their programs, and I
have identified the specific ones.

I believe the family planning program, Mr. Chairman, is now suf-
ficiently well-established to turn over the bulk of administrative re-
sponsibility to the States. To accomplish this, the administration
proposes including the program in the primary care block grant.
Integrating the family planning program with other primary care
activities in the block grant offers a number of medical advantages.
First. it permits the promotion of good health practices by women
who are becoming sexually active, including such things as immu-
nization against rubella, counseling regarding the health effects of
lifestyle choices. proper spacing of pregnancies, and appropriate
care tor those women with chronic diseases such as diabetes, hyper-
tension, and others. Second, women for whom contraceptive meth-
ods fail are already in the system for care, permitting prenatal
care to be implemented promptly ard early. Third, there can be
early implementation of counseling as to pregnancy, and finally,
implemention of follow-up on the child once it is born to ensure
good well-baby care, immunizations, and other factors essential to
the baby's health.

We believe the block grant approach will permit States to design
a primary health care delivery system best-suited to the particular
needs of its citizens. Such flexibility is essential if States are to be
responsive to their citizens’ primary health care necds.

Mr. Chairman. the administration asks that you and vour sub-
committee look favorably at the block grant approach for family
planning as part of primary care, for [ believe we can be optimistic
about the future of family planning services under the primary
care block grant.
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That concludes the Summary of my statement, Mr. Chairman,
and Mrs. Mecklenburg

and [ are prepsred to answer questions.
The prepared statement of Dr Brandt and responses to ques-
tions submitted by Senator Denton follows:]
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Mr. Chaiman and mumbers of the Subcamnittees

1 an pleased to be here today with Mrs. Marjory Mecklenturg, Deputy Assistant
Secretary for Population Affairs, to discuss the title X family planning
pragram.

Today family planning is a mature proyram well established in each of the
states. As such, it is appropriate to shift administrative responsibility
from the Federal govermment to the States, thus permitting them the maximum
tlexibility in tailoring family planning efforts to their citizens' needs.
This Administration supports the transfer of the family planning program to
the States anma will wry shortly be submitting legislation to include the
fanily planning projram in the Primary Care block grant. I will address the
prajranmatic advantajes of this proposal at the end of my testimony.

1 would like first to take this opportunity to discuss the current family
planning prayram under title X of the Public Health Service Act. the projran
contains tour camponentst family planniny; services; training: development of
information and education materials; and service delivery improvement

research,

&ﬂw hasic pragran for the delivery of fanily planning services imolws the

O

ERIC

Aruitoxt provided by Eic:

awardiny of rjrants by the Public Health Service Regional Otfices to public and

private non-profit entities to estahlish and operate voluntary family planning
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project when the title X legislation was enacted, Congress identified the
need for a national program to assist in making "family planning services
readsly available to all porsons desiring such services.”) Since the enactment
of title X, Corgress added the reguirament that natural tamily planning,
infertility sorvices, services for adolescents, and fanily imwolvement must be

covered by title X projects.

Family planning projects are reguired to provide a broad range of acceptable
rd effective methods and services, These services include medical and social

services counseling to help wamen decide which method of family planning, if

' any, to choose. It is also important to note that acceptance of family

planning services must be canpletely voluntary, Oftentimes, a visit to a
tanily planning clinic is the first place women receive formal medical care
including a physical examination amd screening for cancer, anamia, high blood

pressure, and sexually transmitted disecases.

For the current tiscal year, $132.8 million are available for family plannirg
servicus that will serve an estimated 3,7 r\puuon pereons (about one-third of
whom will be adolescents), The pragram currently has 88 grantees that provide
services at over 4500 clinic sites, In FY 1983, in 33 states, the State
Health Department was the acle title X grantee, and in 10 other States, a

State ajency was nne of reveral title X grantees.
Under the lajislation, title X-funded proyrams must assure that priority is

given to persons fram loe-incane fanilies, /As defined by the regulations,

|-
persons tror low-inceme families may not te chamjed tor servicu%

1y
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Preliminary data fram 1983 indicate that approximately 3.2 million wamen with
incawes below 1508 of the Federal poverty standard received services thraugh
the proyrams This group represencs abaut 86% of the total title X users.

* .ents with incane above this poverty standard are charged for services on

a slidiny scal%

Since the bajinninmg of the projram, the use of title X funds for abortion

has been prohibited, Title X projects may not provide abortions as a method
ot family planminy,
’,

In addition to tamily planning services, 1 would like to briefly touch on the
other camjonents ot title A There are three other important activities
funded 1n the title X proyrame In FY 1984, §3.1 million will be spent to
provide traininj for perzonnel to carry aut the family planniny services which
1 have just described, $530,000 will be spent to develop and make family
planning intormation ami educational materials available to all persons
desiring them, Under the law, infomational and educational materials used in
title X projects must be suitable for the canmunity and population for which
they are used, It is required that a local advisory camittee review and

ap;rove these materials,

The title X lugislation also provides tor research designed to assist in
improving the delivery of farily planning services. In FY 1984, $2.2 million

will be spent for this service delivery improverwnt activity,
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The Deputy Assistant Secretary for Population Affairs (DASPA) and the Office
of Population Affairs (OPA) were created when title X was enacted on
December 24, 1970,  For many years the family planning constituency has urged
the Department to operate the DASPA office with sufficient staff to carry aut
its role. Prior to this Administration, all OPA positions were elimigated,

1 am pleased to be able to say that the office is now fully restored,

To im. ove cur administration of the family planning projran amd to bring the
organizational structure of the title X pragran into closer confommance with
the purimse of title X Secretary Schweiker, ordered the

tram er of the cperaciy functions of the fanily planning proyran to the
l(\{-‘/m(’a year ajo, (l‘r.al charge makes gond sense and should have be:n cone
lomny hv!nrc)

Because ol *his reoryanization, mplicy setting and implementation are no
lonjer sepavated, {Another henetit ¢~ that ‘three closely related pragrams with
much 1n cavon--fauly planniry services, mopulatio:. affairs, and adolescent
tarily life--have been brrught together. As a result, we have lessened the
real tor coordination, Haviny policy amd operations and the three prograns

tajuther also achleves improwved sraff interaction,
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The OPA statf has been reviewing all aspects of the fanily planning proyram
seeking to help grantees improve the quality and outcane of the se.wtces
provided, Part of this process has been an extensive interaction with the
title X grantves to provide than with greater opportunity to share their
concerns ani to express their viwm@n a wide variety of issues in family

planniny today.

For example, last spring and suwed, the program met with grantees in every
reyion to discuss such matters as the title X national allocation methodolagy,
services delivery improvament (SD1) research, and contraceptive costs. These
meetins were usotul and we intend to sponsor them each year. Meetings have
also teen held that focus on family planning services research. Each region
was asked to establish a graup of title X grantees to provide ideas for
rese:arch thar wuld sldress existing service problems or opjortunities to
enhance services. 1n addition, a swall group of service providers fram across
the cruntry was hraught toyether to share their perspective on research to the
Office ot Famly Planniny (OFP) staff. Thé proyran interds to use similar
mycheniams to address a variety of i{ssues and, by ro..ting the participants,

give all grantees access to the Federal family planning process.

tamily Plannim Allocation

The: FY 1984 family planning services allocation was developed with the

irfommation gained thraugh the ten ragjional grantee meetings. The three
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recurring thames raised at these meotimys~=stability of funding, .womenein-
need, amd performance~-are the principal camponents of the Fy 1984 formula,

4

( $500,000 has been reserved fram each regional allocation for Mutjonal Priority

rojects in tive subji st areas;

O Infertility Services

O Natural Fanily Planning
© Fanily Tnvolvement

© Male Involvement

O Ruygionally Identified Areas of Concern

National Priority projects are not a new phenamenon in the title X program,
In several previous years funds were allocated mnong the regions for special
initiatives or national priorities, both on an equal basis and on a

proportionate basis according to selected criteria,

This year, as in the past, priority projects are for services title X must
cover but that grantees have found diffjcule to implement, Regions are
working with title X grantees to develop projects in these areas that will
daonstrate innovative approaches for potential use and adaptation by grantees

thraughout the cauntry.

24
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Setvice Delivery Improvement

In fiscal year 1983, we used the highly respected peer review System of the
National Institutes of Health (NIH) to cecide who weild receive service
delivery improvement research grant awards. This change was made to insure
that only high quality research is conducted and that it focuses on topics to
help service providers deliver services more effectively amd efticiently.

Samw of the arvas for study identified in last year's competition weres

o the factors influencing family planniny clinic patients

who desire family planning but who "drop cut® of clinics;

o the mangerial and organizational factors imvolved in
providing effective and efficient services to
poor wamen in a family planning progran and its

clinica; and

0 the nature of current infertility|problams among poor

WO Ne

Nine service delivery improvement projects are currently funced. We
anticipate useful results. We will use the NIH peer review process agcin
this year, Wwe followed the pwer review process exactly and funded

these projects for a total imwestment of $801,619 in FY 1983,

29
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But nc matter how sulid or useful research may be, it will be of little
benefit if it is not used., To insure that service providers, researchers, and
policy makers have access to these results, the Office has taken another step.
All SDI resvarch grantees are required to deposit their data in a public use
data archive, thereby insuring wide availability of the results and the data
upon vhich the conclusions were based, 1In addition, a vigorous program of
dissemination of the information gained by the research program will be
directed to family planning service providers so that they will have the

maximum benetit fram this important research activity,

Dats

Information about the characteristics of family planning clinic patients
served by orjanized family planning prayrams has been essential for
administrators and policy makers to have since the inception of the title X
fanily planning program in 1970. Initially, the task of collecting these data
was entrusted to the National Center for Health Statistics. Since 1977 varicus
efforts have been undertaken to collect and analyze the data including

voluntary eftarts by family planning oryanizations.

We hae launched a new effort to improve the quality and use of existing
tanily planniny data. The Office of Population Affairs (OPA) is now
undertakirg the collection, analysis, and dissemination of the (1) mumber of
wemen at risk of unintended pregnancy; (2) mmber and cnaracteristics of
patients served by organized family planning proyrams; (3) mumber of low
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inoccme women served by private physicians; and (4) sources of funding for
family planning servicws provided by organized programs. Several
statisticians and damographers in OPA have this effort well underway. 1 am
sumitting for the record, documentation of cur progress thus far.

The collection, processirg, and analysis of these data by the Office of
Population Affairs has several advantages. The availability of primary data
allows for preliminary snalyses and increases the number and variety of
analyses that can be done. The information gained will be published and
public use tapes will be deposited in a public data archieve thereby makirg
the information available to a broad audience of researchers, policy makers,
service providers, and others interested in family planning issues.

In addition to collecting and analyzing organized family planning data, the’
Departmunt collects menagament data on title X programs under a system called
the Bureau Cawmon Reporting Requirements, tcrantees' views on the reportimg
systen were cbtained at the ten regional meetings, and a technical sdvisory
graup of family planning professionzls and data experts was called together to

yive yuidance on this subject.
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Information and Education Materials

One of the primary thrusts of cur activity in the tnfomation and 'Mnaum
orea is the development of msterials for parents. over the years the
Goverrment has produced enomoue amounts of materials on all topics, including
adolescent saxuality.

OFP has funded a review of materials on adolescent sexuality produced under
Federal sonaorship ever the past ten years to assess these materials fran the
view point of discouraying premarital adolescent sxual relations, and
encauraging parents to impart their values to their children and provide them
with information regarding sexuality. The goal is to identify materials that
©an be used with little or no charge, or that need updating and substantive
additions, as well as {dentifying thoss armas in which new materials need to
he produced. Onu area in which the nted for new material is already knawn is
bilingual, bjcultural parental involvement training maruals based on Hispanic
cuitural family values. These maruals will be used by providers of family
Planning services to help Hispanic parents) and extended family members to
cammunicate their values and impact information to thoir children, This
activity is alrealy underway and will be canpleted by the fall of 1984,

“ Family Irvolvement

E

O

Parents should, amd most parents do, plaYan important role in the lives of
thoir chilaren during thelr fomative years. Given a responsibility to

pranote maximum conmaicauon between parents and their children, the

28
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Department's activities include program and policy choices that inwolve
parents in decisions to the fullest extent possible; and informational and

educational material to encour&e communication in these vital areas.

In addition to the parental involvement effort in information amd education I
dexcribed esrlier, each title X grantee has been given guidance to ensure that
they have the follawing parental irwolvement elements in their program—-a
policy which supports the irvolwment o parents in the delivery of family
planning servicos to their children and specific objectives which will
increase the involvement of parents of the adolescent clients in their
clinics. In addition, a parental irwolwament seminar is being provided f

all governing board or advisory council mambers of fanily planning clinics

1985 Block Grant Proposal

A}

Mr. Chaiman,*1 believe that the family plahning program is now sufficiently
well established to turn over the bulk of administrative responsibility to the
States. TO accamplish this, the Administration proposes including the program
in the Primary Care block grant. Integrating the family planning program with
other primary care activities in the block grant offers a number of
advantajes:

) N
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© Pramotion of good health practices by women who are becaming sexually
active, including immunization against rubella, counseling regarding
health effects of lifestyle choices, proper spacing of pregnancies
and appropriate care for those wamen with chronic disease such as
diabetes, hypertension, sexually transmitted diseases, and genetic

illresses such as sickle cell disease;

© Wmen for wham contraceptive methods fail are already in
the system for care; prenatal care can be implemented pramptly

ard early;
o Early implarentation of caunseling as to pregnancy; and

o0 Implunentation of follow-up on the child once it is born to

ensure good well-baby care, immunizations, etc.

Perhaps mst important, the hlock grant apgroach will permit States to design
a primary health care delivery systan best suited to the particular nexds of
its citizens, Such flexibility is eesential i{f States are to be rusponsible

to their citizens' primary health care needs,

I have cont idence that the States will be wery supportive of family planning
and will cortirue to provide the necessary high quality family planning

8PIViCeR that have been provided to law incame wamen. Currently 33 of the 57
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Stave or terri'orial agencies are the sole title X grantees in their areas.
In anothee ter.  ates where there are more than one title X project, a State
ajency is one of the title X grantees. Finally, in seven other States,
including California, State agencies have had substantial experience in
administering fanily planning services funded through Pederal programs like
the title XX Social Services Block Grant or thraugh State remources,

Mr, Chaimman, the Administration asks that you and your subcamnittee loock
tavorably at the block grant approach for family planning for 1 believe we
can be cptimistic about the future of family planning services under the

Primary Care block grant,
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DRTA ON FAMILY PLANNING, 1983

Collection and Rrnalysis

Durirng 1384 the Office of Sooulation Affaire will eollect
ard  aralyte data on family plamning services 1n the Uratec
Stases, Four tyvoes of cata will be collected anc aralyzed: data
o wolien in rneed of family planrarg services, oata on  family
alanming  oatierts served by private prysicrans, data on patients
=erved by rganized family planning services, anc data on funcaing

netterrs far orcaraizec family planning services. Although these
four tynpt o©f data are analytically relatec, each reauires
cearate nuersticons for cata collection and manipulataon. € ach

cet of ~perations will be cizcussed below,
Women in Need of Family Plarning Services

“rilomang the definitiorn covelooed an earlier yeare, a wo'ian
wil. =e corcidered  at risk ¢f  an uninternded opregranty,  anc
therel v e ar rueeg of fawily planning services, f curing 1983 she
wae ‘1) fecurc ‘avle to conceive ang carry a pregriancy to terml,

) s2.cally active, and (3) re:ther intentionael.y pregrart noe
tryiry T4 CrrceIve, In thnesry, 1f & womar simultaresasly mes ail
three of trecse Lingitilorns at ary taine curirg 1983, she was v
reec f fauily plarnring services in 1383, even thours she may nit
nave et ell congiticre for e large gart of tne yaar,

Tre witirate cbjective 1% tr estit ate the nonuer of womer, ar
reed f.oo each county of the Lratec Statesy nowever, datd on tte
threc ctoporents of  the rneez definition——fecundity, SENUE .
amstvity,  ans Ureyrancy intentiire--are rnot availasie for  small
CRAEE TN Teref ey A eyrtthetic estimation arccecure will by veewd
freres, we will ectinace the prozivtions of woner wit eatn of
e e revl cancibions for selectued sacgroups of the naziing,
TotTur a kil wntinate the rerber of wowe@r.  irn e@acn

I

Yoot s S A o ety g finally, we maltioly tae reel2er 1n each
Toerrte o ey e g rt W f e e ratror.l sot imates of
' : v F e try Ay Aabigre i, e rewiitirg TroTull wWil, ne
de Inhaatn L F tra coartyts cubgenan e o veec of fon L alannyrg
sy, ime By ety e w Tare 3h neel aver G L3t liiuS, e
LRI Y T r el LY el Y Tty wlld be el iniaten, Tre  Ccunnty
(RN C o T N dT L LS ted v St At d Bapllo Al @atal st
ce o R BT 23 [N XY trat L R I e e, yrae N DTN t Az
., . L, S . LI FR 1e b’ Yy, R4 1€ ey RS B UL T T AL
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stati1stically indesundenty ar other  werds, 1t acsumes  thes
whether or rot & wonan 1% fecunc has no offect on her  sexual
activity, argd her sexunal activity hac no effect con her pregnancy
intertiors, This 1s rot an accurate assumption, of course, but
piven the rature of the data availadle to mane the estimates, 1t
1$ & nrnecessary assumnption: if existing s‘ples were used te
eat imate proportions who were sipultangousiy fecund, sexually
active, and avoidirng corception, they would bpe statistically
urnreliable. While the effect of this assumption carnot e
deternired exactly for detailed aubgroups of tne prnpulation, some
idea of the effect can be cobtained by comparirg natignai
estimates of rieed based orm multiplication of the three factors,
with estimates based on direct tabulation of the oroaorticons whe
exnibit all three conditiorns sinultarecously, arc sBUCH COMPAriISONS
are plarnned. .

In prior vearc the rnational estimates ¢f fecurdity, Sexual
acitivity and pregrancy intentions were mace usirg a varmiaety of
data scurcec, For instance, to ewtinate the eoxval actaivity ©f
currently marriec arng formeorly married womern, the Nationel Survey
¢ Farily Growth, Cvocle ! was uaezi anc for never carried woner,
the Patioral Survey of Yourg women was usec, This eclwctic
AQDTACY WAL rerestary because tnere was ret g1r;.e cata  source
wSich contalrnec erncugh inforraticn to getimate all  tree rneec
ey trune foe all worarn, NeTw, nowever, the Naticral Survey of
Family 3»owth, Cyc.e IIl (NGFG) 138 availabdle, Corncucted by the
Nati1-ma! Canter foo =palth €c2t1atics 17 1323, the ASFS 18 Taseac
cr a2 rotiorna. sarple of fi& woLer., OVEr hnarriec or raver marriec,
ajged 1S to 646 years; and 14 cortaing tnhne cata rmeeder ¢t estimate

fFacurcit sexual aritivit and pregrnarncy irntertiora, Thiyse K
oMt oo Rt ATV e Bl ast i hate reec ter ?ah:%y

clanriirg services from a §31rngig cata source.

There are <ceveral advantages to using tous single cata
source, First, whern ceveral cifferent cata sources are used,
thevg ave 1nevitave differesces 1n procedures  ant  detiritiuns
YRIER 1R%INIC JCe LRKRASUraD. @ D1a%e3 in the comdinec estimatesi Dy
usirg & sirgle cdata svurce, te cirfferences ard D1ascus are
largely elimirnatec, Seconce, wher ueing cifferert cata SouUrCces,
1t mazg  ~nt Seen feasible to estiunate sardlirg errors of newd
eat jrate} hy neirg a single soeace, 1t 1% fessin.e to estimate

carle oroges, Tivirn e e teae e of tne  stataistical
veliabiliity of t B estirates for the  farst ive, “hirec, the
C.oun*atierm L€ tha estinates froa a single greece wiis De wuen

e teayygtt forpersy this wilil ret recescxcialy recuce the taiwne
ars offary ree~2: to rake tag estimatee (1agt s ey tarulations

are ~ro tat  ung way e rec.olrecl, Hut 1t w:ill rake the
s et s bl et T e anle et ancessible too @ larcg acrence of
Al e e A nggtrat Ly, Fon % be rOAENTS, wid
ca Natioeal G, ey € Fascily Lreowtn, Sycle 11D to
Ly et o F g e rn 1% werlon s rest i val et g
ety Cvweialt g T ety ene 1 EItT e et e tly
M A L I 1Y
At et et gty Lt Mata oval U e L) R M 2]
AL I B BT E, 3% v gt .l o fF T Aty Attaiers fiaes Lot s pnec an
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aivarcn (opy o8 the 1T data toue, arg Drpjiminary tabualetions
¢f ferurdity, ceoexaal activity, and oresnancy internt tAane have boen
cor2leted, accenrding to age, race, matrepalitan-ronretropolitan

recidernce, ooverty level PR AT=r=101: 1 and narital ctatis, These
categorips are thoce wnich will be used to male county level
ostivates, Thegs tabulations are prelimnary, of course, ang

will reed muach further rofirenent, bSut they have cemonstrated the
sorneral feasibility of the asoraach,

Orco the estimates of fecundity, sexual activity, anc
preprancy  tntentions  are coenleted,  they muet  be asplied to
ectinates of County pepalations classifies accorcing to the dane
variadles merntiorned 1 the oreceding  Daragradn, The bacaic
tabulatiore of county populaticrs Dy those variebles were dor® Dy
the Fureauw of tne Cersus using the 1982 Census of Sapulation.
Theooe opopulatien  ficures  were updated to 1381 by the Rlan
Guttwacher lngtitute for 1ts 1383 rescrt of family dlénrang, anc
will "me andated to 1282 using the same estimating procecures.

Family Plarnning Patients Served by Private Physicians

' arevicous years, the principal source of cata on use of
Gervate oMsysircians far fFamily planming services was the Mational
Aty lavary M cel  Care  Survey (NAMCES), conoucted by the
Matysmal Cortor for Mpalth Statistics an 199?7-81, T~ NAMZES 18
paced ~n a raticrai caunplie of office-based physiciars wno report
cr a gsarn'e +f nffice visits, 1f tne patient s stated reasor foo
A Vialt was “faniiy pianning, " or 1 f therapeutic services for
fawm:lv ~lanrien were oeovided, NAYIES classifies the visit as &
fariiy alanring  visit, Data onm such visirts have oeen user to
st ivate tne yoelvwme of family plérrang  services orovided by
aivate pnysicrans,

Aleroacn ¢p NAMUIES pata were the bea? avaslavle, they dac
Menent wune areblens, Foe irctarce, the cata are for vaieirtg,
| AR I S ] Nerarse Wi ndy harg ire than one vialt in a year,
CAtA  Maves fn vislts overestueate $NE nomder of wohepr cerved o
e Byeent, Alan, the NIMCES cig nost ocxliect arnformation on
mvnty lpve]l incomp asg Sther subyrdus characteristics for whien

petir At ey f nse are neecec;  this ITuteTming was  overcome by
et et e S SOW GG sage acesvnirg to Cletrioutiins Frecem
e LAY S IR AFICERY BN £1 - A PN LC e wieLe validity seperus on < e
LT S L I LR Y SRS L 5 RRY 21U
tocy e £ s-pze chaeto . mirgs of the  eA¥IES [T B -
I I L L T IS - erd pocatse of the recermt avatlanility of
v T, T e 110, wer mlam e cowe the MNETE o estimate vse of
Vot -t iav s e,y pDodnrarng cervites, The ALGFG askec
" Gie. t v e b g g% ae emg ey A Cf Lpeviol reruived in the
.. seneey e A et e L b N2 Le VITES, e alar asvec
L A R S B L TN S R B Char é.ter 1ntacs o
e P ] .. Ctitsten e e, 1t will Lo
Wt clar bt e e Lt ataee, cF o comete e oF gy RySiCian.
A LIRS BV M N & L AR R A T QTCoRInyg A WILR T AnLE ot
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" meses s

charactor 1=t (., ot e g, R ol BT t Ay ER AN N
coresteratlo detatl rn Lyann of Cerviee ard pgroviems <8 service,
1t wi1ll De oprsuidle to ewpgritent with ‘iffecent cofirita ne, and
thes refirne the rreasurenent =f private physician sehrvicd .,

Ae  rated earlier, & peelitvirary version of the MNSEG a1
already 1» e ot tho Cffice of DPopulation Affairs, are some
tavalations ¥ orivate physician family plarming e2ivices nave
boer. proguced,. Ales, we have =9tained trom ROHS the tabulations
¢ fam;ly planring services from tae MAYCESY we slan to  conrpare
then wit™  the rew tabulations frc the NSFG to i1nvesticate the
effocts cf this change 1n data sources anc dufiriticrns,

Patients Served by Organized Family Plarrming Services

fve abiective =f this activ.ty 15 to estirate thne sotal
ravhor  of  wWwomen  served by orgarni2ed family plarnning  eervices
("cliracs"), accarcing  te saleTtec characteristics  of  thoge
poetipnta, such  as  age, p-rverty lovel LnCone, art race.
Etatistics of this tvpe are rat avarlanle Lharougn  amy,  ongoang
raca system of tne Feceral poverrmernt, (They were once collectec
by e Natioral Cersew for Healt™ Statistics 1, 31te hatjiuonal
Ferrting Sygten for Family Planrmrg Statistics, but that cata
rvutem tag thaen discomnt inved, ) Irnzteac, an o4 Noc cata
cellectior 1s uncerway whiso will proaceed throuch ceveral steps.

For  family nlamring clirmice wlich are susacrted by Title X
furde, the beginrir: a2oant will be the carectory of  famly

olarviirg  clirace watrtaired 9y tae Natiaral  Clear angnouse for
Famijy 9larring, én artivitly cupported by the Office of Family

Planninn ¢hraesa a contract, The clrrect oy cantaing & connlete
list of clirice supportec by Title X tanos, ANg nany other
climics  e4pporter by other Sederal fanse, Yot of the clinics
cunpreteg by Title X funcs narticipate iv. a centraliced,
artorated data cyston, WIlZhn carn pdrovige etatigtickl anfarmnat sor
wn o patients foor all particinating clainics, Letters have aeen

cent  to the Sfficiais regacreizie (or the adtinated C2ta ByStens
asking  thea to share the stat.stics on petient3 which they have
gy led, Sieilar lettecs were cert to Title X prantens  not
ircluaec arn aatemated cata aystens,

Derring vesoy s € et 0 ta g0 ieltors, e
Tlearganrthooae, Caad aartiated e°fLris YT patend tts coverage of
$aittly alanr:rn olivcs, te mae rtected cther Fapne-al sgeorcies
Wi Senasnert fanrtly piarring for ligsts of She:ir» clirnics, !t nas
ale: Cort letterg too o all oof tae clinies in als presuert clrentory
Amelen te 0y L aeent ity any ran Fecerally fanced clairius an thear
¢ SR 2S B LTI W e et ose efflets ta o reasnlt o troa list o€
Corte et s Taten viscctaally all of ste Fecurolly furncec

PRSI Coenn Yy et inat o ¢o ne ancgt B5% of all ¢lires) anc a

arrey niget w6 St s btaccgally fureed clirees,

LR S O I LI AT ST S B R i Al Louleng

Lthe woxpuanced Cirees, 'y liat,
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Pacance the antooatud ty-tens may jrclice sore non-Title ¥ anc
rian-Fotpral clinles, that mates 14 necessary tooavolde  duplicate
crunte, Letters will thern Ye zent to any clirjcs mat covered by
the aute jated gystens or ron-autanated Title X reguests,  again
asking  t!at they share data which they have cordiled on patiernts

CAnd terr cnharacteristacs.

T agsuomble these data from different sources, Crocas-che@ck
the ~everal liats of clinics, and thern aggregate the cata inte

riatonal cotimates 18 & large-scale urdertalang. We are
gesigrning intake arnd tracring procedures to insure that letters
are fallowed ud, resporeaes are editeg  for Chanslotenesy,

duplicatian 15 aveolded, arnd guality contrcl 18 maintaairned.
Pacaiice tne Mational Clearingncuse on Family Plarnring maintaing
liuts ~¢ clinjes and rrass mai1ling capabilities, we have made it
ar integral sart of ocur plans for this part ¢f the cata activaity.

Funding Pattarna for Organized Family Planning Services

The gulk af funding for family planrang cliracs 13 from
Fecora, ssuwrces: Titles X, v, XIX, and XX, Data for previocus
ya2are on funding from those sources 16 availadble from re2orts
mooared by the fllan Guttmacher Institute, For the more recent
A1 30 BT tnfomatton on furnding  at tie State level will be
“hHtaired by contacting the aporcopriate agencies 1n each state,
Funging 1r-farvmatiorn from Tatle X cupaorted climics will  be
ohtainet $1 om o areoect reports of Tatle X graniees, Fs the Alan
Guttwarnes lrnetitute nhas runted, “1t 1% exiremely cifficult to
tayr” Fle gata on turnding, because approgriations arnd
accent ing o scedures do ot allow foor the disagyregetion of the
fampiy Dearinyng service crrmaenent o many Pprogrants,
Naverthoeleas, by followirs the procedur s used in earlier reparts
we exzect to proedauce estinates wnich will reveal approxiuate
levels and trernas 1n furdirng patterns,

Supplementary Arnalyses

Tue  avarlamility of n tee CFfice of Poguiaticn Pffairs  of
r e cpveral  hag)C Cata Sevs wiil permit sone policy-relevant
Al o 0n wnie™ haye reat toan Daegidle DreviITusly, analyses warich
otk ot Lhiaee anti . nales as part of the begic redonrt ceecribed

an. s, oo 17 st Arcey, by cComdiring data on woeen an re2ed o
na*:urts  ~haracteriuetics  for grali areas, with cata Frecen
rat: .cally copcasantatise Cata sty an andivicual wiewer, cuch as
tre tariorar Sarvey of Fawmily Growth, 1t wil! pouusidle ta
tre e b ate Cuartitatively the celaty ersaione tetween the famly

Tarentl e on o f Coan pidue, the services they rective, and the
Favily ey cocrane o grividaal o wiern,
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FAMILY PLANNING DATA

There are four sets of statistical information collected on family
planning and low-income women, While the methods of collection, the
specificity of the data and the reliability have varied over time, the
basic categories of the information assembled are the sane. The four
types of data are: (1) women at riek of unintended pregnoney; (2)
nunber and characteristics of patients served by orgsnized family
planning programs; (3) number of lov income women gerved by private
physicians; and (4) sources of funding for family planning servicis

provided by organized programs.

l. Women at risk of unintended pregnancy and with
incomes at or hbelow 1503 of the poverty 1level
(women-in-need) will be based on demographic data
from the 1980 census updated with the Current
Populatfon Surveyas of Income and Poverty, and then
adjusted according to estimates of sexual activity,
fecundity and unintended pregnancy. The most recent,
relfiable and comprehensive estimates of sexual
activity, fecundity and unintended pregnancies for
married and single women and adolescents are obtained
from the National Survey of Family Growth (NSFG)
Cvecle 11, OPA already has an advance copy of this

data set.

37
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The nunber and characteristics of patients served by
organized family planning programs will he obtained
from several sources. Over 752 of this data will be
obtained from the information present in automated
systems as it has been in the past. The reamaining
data also currently exists and will be obtained from
sources which have been utilized in the past, i.e,,
Planned Parenthood Federation of America and a small

survey of other providers.

Women served by private physicians will be estimated
from several major sets of information. NSFG Cycle
111 provides atatistics that indicate where the woman
obtained family planning services. The National
Ambulatory Medical Care Survey sample of private
physicians will be used in conjunction with NSFG data
to estimate the number of low-income women served by

private physicians in different geographic areas.

Sources of funding for family planning services
provided by organized programs will be gathered from
two souTces. All State Health, Welfare, and Social

Service Departments will be asked to provide existing

- data on expenditures for family planring services

funded by the Maternal and Child Health block grant,
the Socfal Services block gr.ant, Medicaid, and State

monies., The second source of information on funding

T oemrs TS et b i s ol T Y et e TR T T Y e, YT YT S vk s e vt s e T e e e
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for family planning programs is the BCRR Table 8
which reports all sources of income and expenditures

(including patient fees and contributions) for each

Title X grantee.
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Task: Por the nation and cach county, estimate the number of women 44 years

A.

D.

E.

of age or under who are at risk of unintended pregnancy and in need of
organized family planning services,

Person~

Subtask Completion Months
Review and refine formula April «50
for estimating number of
women in need
Collect latest available May 1.00
data necded to compute
estimates from formula
Construct computer filcs June 1.25
of data needed to compute
cstimates
Compute estimates of July 1.25
number of women in need
from computer files
Analyze estimates and August 1.50
write a report on
methods and findings —

Totaleeeeeovocosnssocaasene 5,50




Task:
Planning Program.
Subtask
A. Propare and mail out request

,.

ERIC

Aruitoxt provided by Eic:

to automatod data systems and
non~automated ovganizations.

Complete 1ist of independent
clinics and mail out request
for information.

Finish data entry and data
processing of information
received,

Compute estitation and
projection of incomplete
cells.

Perform analysis of data.

Complete first draft of report.

Finalize written report

41

= Sv A

Number and Characterfatics of Pationts served by the Organized Family

Person-
Completion Months
February 1.75
April 2.25
August 5.25
Sept imber 1.50
October 1.50
Noveaber 2.00
December 2.50

TotBlecesoseeonavecsacnaes 19,75
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Task:
adolescent women who receivsd famil
physicians.,
Subtask
A. PReviev and refine methods

D'

for estimating number of
women served by private
physicians

Obtain latest available
data needed for estimating
vwomen scrved by private
physicians:

(1) Natjonal Survev of
Family Growth

(2) National Ambulatory
Medical Care Survey

(1) National Medical Care
Utilization and
Expenditurc Survey

Complete construction of
computer data files
specified above.

Compute estimates of wouen
served by private physicians
from computer files.

Analyze estimates and writo
a report on methods and
findings

e

8

Completion
May

July

Septenber

October

November

To!ll....................

For the nation and each state, estimats the numbar of low-income and
y planning services frum private

Person~
Months

.50

l.w

1.25

1.25
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- Task: BRatimats anpenditurss for medical and socisl family plenning earvicas
K undar Matarnal end Child Nealth block grant, Madicaid, Social Ssrvicea,
.- block grant, and Stata funds,

Paraon~

Subtask ' Complaticn

A. Contact all Stata sgenciss March 1.50
involved in family planning.

B. Complats antry and production March 25
of BCRR Tabla 8 ({temixand
ravanues and axpenditures by
Titla X granteas by Stats),

C. Inter snd procaas dats April o758
submitted by Statas;
Incorporata BCRR data to filas,

D. Perform fiscal analysis of Juna 1.25
dats.

E, Complete initial vorking July 1.2
draft of report and perform
additional anslysis ss neacessary.

F. Complete final draft of August ) 1.00
repore.

Tot@8leeerercncosesacecccose 6,00

43
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PEPARTMENFOF 1AL T & HYE MANSERVICES Pubic Heaith Servce

Office of the Assistant Secretery
for Meatth
Washington 0C 20201

The Honorable Jeremiah Dsnton

United States Sconats

Washington, D, C, 20510

Dear Senator Denton:

Thank you for your letter of April 13 enclosing questions for ths
written record on the subject of Title X. The responses to those
questiona aro enclosed.

Sincerely,

[ R tf—

Edward N, Brsndt, Jr., M.D.
Assistant Secretary for Hsalth

Fnelnsures

44




Question I:

Ansver:

40

{s there any reason why the Adolescent Family Life
Program and the Title X program should not have
independsnt administrators working under the direction

of the DASPA?

Section 2009(b) of Title XX of the Public Health
Service Act states thst the officer designated by the
Secretary of the Department of Health and Human
Services to carry out the proviaions of the Adolescent
Family Life Act shall report directly to the Assistant
Secretary for Health. However, i~ is conaistsnt with
the Title X statutue to have the director of the Title
X program report directly to the Deputy Assistant

Secretary for Population Affaira,

-
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Question 2:

Anawer:
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41

How do you think that we can do a better job of
ensuring that pregnant women hear more about all

options available to them?

The Title X guidelines list the options which should be
presented to pregnant women by Title X clinics. The

family planning staff at the Regional Offices of the

Public Health Service conducta site visits and
program reviews of Title X projects to ensure that the
guidelines are being followed. The regional family
planning staff could devote special attention to the
arca of pregnancy counseling in aite visits and program
reviews, Also, they could ide.tify whether there are
further training needs of Title X personnel in this
area and make arrangements for Title X training
programs to provide instruction In the area of

pregnancy counseling as needed.

1€
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Question 3:

Answver:

42

Mra. Mecklenburg, do you have available a qualitative

assessment of how Adolescent Family Life grantees have
made a positive centribution to the reduction of
adolescent pregnancy? Have you been able to apply
these assessment criteria to family planning clinics

serving teenagers?

Model demonstration projects awarded under the

Adolescent Family Life Act are multi-year programs. It
requires three to five years for a program to become
established, obtain several years of client and program
data, and complete a final evaluation. Since funds for
the AFL projects were first awarded late in FY 1982,
none of the projects have been in operation more than
18 months and none have completed final evaluations.
Very preliminary findings obtained from the grantees
are encouraging and suggest that the AFL projects will
make positive contributions toward reducing adolescent
pregnancy and ameliorating the frequently negative
consequences assoclated with teenage parenting. When
the final evaluations have been completed, the data
from AFL projects will be assessed to determine if the
services and assessment criteria would be useful in a
number of Federal programs, including Title X, that

serve adolescents.
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Question 4:

Answer:

Could you deecribe in more deteil, Mre. Mecklenburg,

the plans for the $5 million eet-aside for projects of
national priority? 1I'm eepecially interested in the
areas of family involvement, natural femily planning
and infertility. Are these plans based upon what hes
happened over the 1lest three years of the Title X

program?

Based upon our sxpariences over the past three yeara,
as wvell as those of the grantess, ssvaral areas wers
identified which werranted further encouregement and
support. Therefore, each region was allocetad $500,000

for National Priority Projects in five areas:

e Infertility Services
Natural Family Planning
Family Involvement

Male Involvement

Fxisting Title X grantees have been informed about the
availability of those funds and encouraged to apply.
Interested grantees have submitted concept papers to
the Regional Offices for review which include a
statement of Jlocal need for additional activity in a
National Priority area, a description of proposed

activities, the number of clients to be served, a

48




budget, and an evaluation plan. We expect that the
National Priorities projects will be funded by July 1

for a minimum of three years.

National Priority projects are not a new phencmanom in
the Title X program. In several previous years, funds
were allocated for spoctli initiatives or priorities.
Historically, these funds hsve been distributed both on
an equal basis among the ten regions and on a
proportionate basis according to selected criteria.
This year, as in the past, priority projecte are for
Titie X services which have not been adequately
addressed and require priority attention. Regions are
working with Title X grantees to develop projects in

all of these areas,

R




Qusation 5:

46

What ara you learning about undsr~served low income
populations? How do you plan to target resources to

those womsn most in need?

Data obtained from the Bureau's 09mn Reporting

Requirements for FY 1983 to show that 84 percent of
clients servad are low incoma women. Tha Offict of
Family Planning is currantly funding ssvsral Service
Delivery Improvsment Research Grants that are exanining
the family planning needs of low incoms women. One
study is interviewing low income women concarning their
sat{efaction with family planning services obtainad
from clinice or private physicians. Anothsr projsct is
surveying low income women and will develop a model
that will explain ctheir choices of family planning
providers, The results from these and other projecta
will help Title X clinics identify any changes that ars
needed to improve the delivery of family planning

services to low income women.

To target resources to those women most in need, we
will continue to emphasize services to low income women
in our allocat{on formula which distributes money to

the reglons for Title X services,
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Question 6:

Answer

46

1 am vary intereated in the publicationa review project
concerning those materials for taenagera. Can you
describe to me any of the materials which hava been

cevieved and "have been pulled from the shelf"?

The Department has contractad to identify, acquire,

assemble, organize, and aaaasa copies of materials on
adolescent saxuality under Federal eponaorship for the
past 10 years. The contractor is now in the proceas of
obtaining, organizing and cataloguing those materials
as w2ll as preparing an evaluation of the production
quality of the materials, their completenesa in terma
of topical and audience coverage, and on the utility of
this information. This process is atill uynder way so
we do not have the results of this review. When it is
completed, it will serve as s basis for determining the

usefulness of these materials.

ol -

-
-]



Question 7:

Answer:

41

How can we help through amending current Title X

legislation to forward the goals of the Department to
have "100%2 of family planning programs with an
established routine for providing an inftial

infertility assesment"?

The Title X legislation including the relevant Report

language, has stressed the {mportance of family
planning clinfcs routinely providing inicial
infertility assessments., This Administration has
responded by satting asid; $5 million for projects of
national priority, including infertilicy services, as
well as reminding the regions and local grantees of the

necessity of providing these services.
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Question 8:

Answer:

Does the DASPA have any remaining plans to effect cost
savings based upon the 1981 GAO report, or other

cost-banefit studies dons on the Title X progrsm?

The major thrust of the GAO report was that clinics

could ssve money by reducing the number of return
visits, cutting out routinely provided medical tests,
(syphillis, gonorrhea, semi-annual pelvic) that do not
apprar necessary for all clients, tailoring educational
counseling to the needs of the patient, and by

consistently applying their sliding fee scales.

New Title X program guidelines were issued in July 1981

whichs

~= changed medical revisit plans to agree with the
American College of Obstetrica and Gynecologista

Standards and Recommendations;

~- made gonorrhea screening a local decision;

-- required routine anemia screening only during
initial wedical examinations and required a
request for waiver 4if the project director
determines routine screening 1is not warranted;

and,
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== provided more flexibility to allow clinics to
tailor educational programs to the client

population served;

== included appropriate guidance for venereal

disease,

The regulations contained in 42 CFR 59, Subpart A, Fee Scales and
Collections, were included 1in the July 1981 npew family planning
guidelines, The regional offices were instructed to implement the

mandatory program policy on patient fees.

The Regional Offices continue to eéncourage grantees to institute cost
saving measures and we are anticipating the development of further
cost savings measures as soon as the initial results from our most
recent Service Delivery lmprovement Research Grants and our Patient

Flow Analysis are available.
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uestion 9:

Answer:

Mra. Mecklenburg, the DASPA has been criticized by iea
detractors {n the family planning industry for late
reports, for example, the 5 year plan was late, wasn't

it?

As part of the Department's effort to consolidate

reports to Congress, last year the Public Health
Service incorporated seven congressional roeports,
including the Family Planning Report, into a single

report, "The Administration of the Public Health

Service." Since this was the first effort to
consclidate these reports, a lengthy review process was
necessary which resulted in late submission of this

report.

This year's family planning report 4s in the
consolidated report which is expected to be sent to the
Congress at the end of May, No delay will occur

because of the family planning portion.
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Senator DENTON. Thank you, Dr. Brandt. I do not know how to
estimate the chances of getting the block grant approach through
this committee, but in view of the statements by Senator Helms re-
garding his leading a fight on the floor, I would be less certain. But
from grevious experience, although we did get certain votes
throug on thiz committee, I am not sure, in view of the traditional
opposition to e block grant approach for anything and, rhaps,
especially for this on this committee, I am not sanguine aggut the
chances.

But I would like to welcome a gentleman with whom I serve, a
man whom I respect, play tennis with, and admire very much, Sen-
ator Don Nickles from Oklahoma, who heads up, with a great
record of accomplishment, the Labor Subcommittee. He is also a
member of this subcommittee.

Welcome, Senator Nickles.

Senator Nickvrs. Thank you, Mr. Chairman.

I would just congratulate you for holding this hearing, and also
Dr. Brandt, for his comments. I apologize for not being able to
catch all of them.

I think it goes without saying that there are a lot of us who have
concerns in this area, and we are appreciative of some of the re-
marks you made concerning block grants, et cetera. Hopefully,
Congress will be a little more cooperative than we have been in the
past.

Mr. Chairman, I 45 not have any opening comments. I want to
garticipate in the hearing and find out where we are and what is

appening. I have a schedule of funding amounts. We are looking
in 1984 for title X. What is the funding level?

Dr. BRANDT. One hundred and forty million dollars, total. Of that
about $133 million will be for family planning services. Other funds
will be used for training programs, for research, and so forth.

Senator NickLes. How much is in the budget for 19857

Dr. BRaNDT. Well, in 1985 in the President’s budget, we have put
it into the primary care block grant. That included the full $140
million from this year, combined with the other elements of the
primary care block, which include community health centers, mi-
;g_rant health centers, and black lung clinics, to make up the total

igure.

Senator NickLes. Of that $133 million, are some of those funds
distributed to various organizations?

Dr. BRANDT. Yes. All of the funds are distiibuted to those people
who operate the clinics, and there are roughly 4,500 family clinics
now funded by those dollars across the United States.

Senator NickLes. The $133 million goes to how many clinics?

Dr. Branot. Approximately, 4,500, 1 can get you the absolute,
exact number. In 33 of the States. the full grant award is made to
the State health department, and then the State health depart-
ment—the concept behind that, which is something that we have
accomplished in the last 3 vears, was to permit there to be state-
wige planning, to permit the best kind of distribution of the fund-
g to meet the needs of the people. So the State health depart.
ment then turns around and either operates the clinics themselves
or funds other organizations to operate family planning clinics.

ot
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Senator Nickies. Do most of those family planning clinics also
provide abortions?

Dr. BRANDT. The vast majority do not. The most recent data that
we have, which admittedly is 2 or 3 years old, was that only 74—
none of the clinics offer abortions directly—but that 74 of the orga-
nizations provide abortions in close proximity, that is, on the same
physical site, although not the same facilities as the family plan-
ning clinic per se.

Senator NickLes, Could you give me a list of those organizations
and how much money they have received?

Dr. Branpr. Yes, sir, we will,

Senator NickrLes. How much money are we talking about in
rough figures?

Dr. BranoT. I do not know, unless Mrs. Mecklenburg knows.

Mrs. MECKLENBURG. I do not know, Senator.

Dr. Branpt. We will have to provide that for the record, Senator.

Senator NickLes. When you talk about the various organizations,
is Planned Parenthood one grantee or does Planned Parenthood
have individual grantees in each State, such as a District of Colum-
bia family planning organization that is an affiliate?

Dr. BrRanpt. We would consider it a sefarate organization, al-
thou%h it may have some national—may belong to a national activ-
ity. The grant funds would be awarded to the local organization
that operates the clinic, whatever legal structure they might have.

Planned Parenthood is certainly one of the larger—if you add it
up across the country, Planned Parenthood is certainly one of the
largeut grantees.

Senator NickLes. Can you tell me how much money they receive?

Mrs. MecKLENBURG. The Planned Parenthood affiliates that are
affiliated with the nationel organization, we estimate receive about
21 percent of the funds, about $27 to $28 million.

I .hink, Senator, you would also need to know the way the
system works as far as funding the grantees and the service provid-
ers.

Tke national office has an allocation formula where we divide up
the money to the region, based on the women in need of services
150 percent poverty and below, the number of women served at
that level, and some stability factor.

Then, the regional offices are the ones that do the review of the
grant applications, the awarding of the grants, and the monitoring
of the grants, so that that iz decentralized and occurs in the 10 re-
gions throughout the country. So that they have the primary re-
sponsibility of selecting and monitoring the grantees within their
region.

Senator NickLes. Are the prohibitions that are currently in law
against the funding of abortions, or against the funds being used
for political pur&(l)ses. adequate in your opinion?

Dr. BeannT. Well, certainly, the GAO report, 1 think, and our
own Inspector General, who conducted some 30 audits, found no
gross abuse—actually. found no abuse—with respect to either abor-
tion or lobbying. The administration, as you know, across the
entire Federal Government. has developed proposed rules concern-
ing lobbying. And at the moment, we believe that the grantees are
observing the prohibition against abortion.
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Senator Nickirs. Dr. Brandt, have you seen the full-page ads
taken out by some of these organizations like Planned Parenthood?

Dr. BRANDT. Yes.

Senator NickLes. You do not think that because they are receiv-
ing this $27 or $28 million that this might allow them to use other
funds for lobbyiag Furposes or for abortion purposes?

Dr. BRaNDT. Well, I suspect that that is ible, Senator, but I
would only point out to you that experienced auditors who have ex-
amined this have not come to that conclusion. But I certainly am
aware of the ads, and I am certainly aware that a fair amount of
money is spent.

However, I think because an organization receives Federal funds,
one cannot determine everything, I guess, that that organization
does any more than we can for State health departments.

Senator DenrtoN. Will the Senator yield? I know you have a
shortage of time.

Senator NickLes. Certainly; I will be happy to yield.

Senator DENTON. I am pursuing your c}uestion here, and I would
like to ask Dr. Brandt something that I think will cast light on
that about which you are curious, and that is, whether or not the
grantees, one way or another. are promoting, sponsoring, making
easier than otherwise, abortions—is that the kind of thing you are
getting at?

_ Selna:’or NickLes. And the fact that there are taxpayers’ dollars
involved.

Senator DenTON. Right; one thing you are going to find a little
tough—certain grantees receive private money; certain grantees re-
ceive Federal money, and then certain grantees erect signs, which I
could not pay for during my campaign, 15, or 16, or 17, and the big-
gest city in my State pfacing me, or somebody who looks a lot like
me, between a married couple in bed, and so on. I cannot prove
where they got that money, but certainly, they could have used it
on some help to the poor, rather than lobby.

Here it is. Senator Helms claims that it is he. | do not know
whether it is he or I, or whom. But I do not know how much money
of that came out of taxpayers, pockets, and I cannot prove it, nor
can anyone else,

Dr. Brandt, I am going to read the list of activities related to
abortions, and ask you to tell me whether or not each one of them
is allowable under the title X program. If the activity is allowable,
please say yes. and if it is not allowable, please say no. And I would
ask Senator Nickles to hear these.

. First, for the activity to provide information about abortion serv-
1ces.

Mrs. MEckLENBURG. No.

Senator DrNTON. To provide the name, address, and telephone
number of abortion providers.

Dr. BranpT. Yes: that is allowable.

Senator DeNwoN. To collect statistical data and information re-
garding abortion.

Dr. BRANDT. Yes.

Senator DexToN. To inspect facilities to determine their suitabil-
ity to provide abortion services,

Dr Brasor. Yes; that would be allowable.

&9
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Senator DenTON. To pay dues to organizations that advocate the
availability of abortion services.

Dr. BRANDT. Yes.

Senator DENTON. To provide transportation to an abortion center
or providers.

Dr. BRanDT. NoO; that is not allowable.

Senator DENTON. That is correct.

To provide counseling that encourages a person to obtain an
abortion.

Dr. BrRanpt. That is not allowable.

Senator DENTON. To provide pro-abortion speakers to debate the
issues in public forums.

Dr. Branpt. Well, they cannot use Federal funds for that pur-

pose.

Senator DENTON. To advocate the need and suitability of abortion
services in the community.

Dr. BRANDT. Again, they could not do that using Title X funds.

Senator DENTON. Do you know, in making that distinction re-
peatedly, whether the grantees, through one set of funding or an-
other, are doing those things?

Dr. BRanDT. Oh, yes, sir, I think there are some of our grantees
that at least are doing the second; I am not aware of the other——

Senator NicKLES. At least are doing what?

Dr. BRANDT. At least are providing speakers.

Senator NickLEs. Providing speakers?

Senator DENTON. Proabortion speakers. And we have lists and
litﬁg‘ature and everything else to back up the questions we are
asking.

To produce or show movies that tend to encourage or promote a
favorable attitude toward abortion.

Dr. BRaNDT. They are not permitted to do that, no.

Senator DENTON. To provide abortion as a suitable backup
method of family planning. '

Dr. BrRanDT. No.

Senator DENTON. To make specific appointments or referrals for
an abortion, unless medical conditions warrant.

Dr. Branpt. Not unless medical conditions warrant, no.

Senator DeENTON. To bring legal action to liberalize abortion-re-
lated statutes.

Dr. BkaNDT. Again, they cannot do that using Federal funding.

Senator DeNToON. But without knowing where their funds are
coming from, are you aware that this is being done by many grant-
ees?

Dr Branort Yes, sir,

Senator DENTON. Pressure local governing bodies to change re-
strictive abortion policies.

Dr. Brannt. There are grantees that do that, again, not using
Federal funds.

Senator DenTON. The first question we asked, which Mrs. Meck-
lenburg answered. | maintain was answered incorrectly. The ques-
tion was, Can the activity provide information about abortion serv-
ices, and she said. “"No.” and to my knowledge, the answer to that
question 1s “Yes.”
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Dr. Branor. Well, they cannot do it in the conduct of the family
planning clinic services that they are providing with Federal funds.
There is nothing that would prohibit a grantee providing under
other conditions and in other settings that kind of information.

Senator DENTON. Yes; the question is, which money is it coming
from when they lobby this way and that way, or advise for abor-
tion.

According to the GAO, the first five of the activities I mentioned
are allowable under title X programs, and the remainder are not
allowable. However, these policy positions are based only on ad hoc
internal HHS general counsel opinions. They have not been formal-
ized and incorporated in the program regulations and/or guide-
lines. The GAO report recommended that the Secretary establish
as explicit guidances as possible on the activities that are and are
not allowed. The Department’s response to the GAQ report was
that the Secretary would direct the Assistant Secretary for Health
to include in title X program guidelines an explanation of the De-
partment’s position on implementation of section 1008, Until the
Department has done that, I consider it inappropriate for the ad-
ministration to contend that current grantees know and do honor
section 1008 prohibition. And I heard that remark made.

Do you have any intention of formulating new guidelines and
regulations?

Dr. BRANDT. Well, we are, in fact, and have been, looking at this
issue, attempting to develop the guidelines in a realistic and work-
able way. In the interim, a number of other steps have been taken,
anl:i Mrs. Mecklenburg can give you some of the steps that we are
taking.

Senator DENTON. The GAO report was issued in September 1982,
When do we plan to come out with it, Mrs. Mecklenburg?

Mrs. MEckLENBURG. Well, you may not be aware, Senator, but I
would like to let you know that we have been working on it, and
there have been a number of steps that have been taken by the De-
partment in examining this issue and working with it. There was a
preliminary draft that was circulated, prepared by the Bureau
before the program was trans =red, which had not been reviewed
by general counse! or anyone else in the Department, and then
Lecame public. And there were such a number of reactions from
people on all sides of the issue, that this would do nothing, or this
would cripple the family planning program, that it was clear that
this was an extremely complicated issue.

We are continuing to work with it and to see if we can come out
with something that will be reasonable to be implemented in the
family planning program and allow for exactly what the law and
the opinions do require.

I think that one of the issues that re atedly comes up is the
issue of funding an entity that is involved in providing abortion or
promoting abortion. And the question is whether Federal funds can
be given to that entity at all; what is the amount of overlap anA
comingling that happens. Is there a point at which this is so en-
meshed that you cannot keep it really pulled apart? And that is a
question that GAO has suggested needs more guidance from the
Congress.
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Senator DeNTON. If I may politely inquire. The statement, in
spite of the complexities which you appropriately mention and the
complexities and difficulties in sorting out, which I totally concur
in, how can the statement, then, be flatly made that there is no
problem, that there is no violation?

Mrs. MeckLENBURG. | think, Senator, what Dr. Brandt was re-
sponding with is the information from the GAO and the IG audits.
Since they have found——

Senator DenTON. I believe, Mrs. Mecklenburg, and you can cor-
rect me if I am wrong, that they referred to direct funding for
abortions from the clinics—not to this question which we are exam-
ining now, which is many-faceted, regarding whether or not there
is counseling for, speakers for, et cetera.

Mrs. MECKLENBURG. My recollection of the various audits was
that they looked into a number of different kinds of practices, not
just direct funding of abortion, but what kinds of practices were in-
curred, and what were in the service centers.

Now, I believe they looked at a number of different issues, Sena-
tor.

Senator DeEnTON. OK. Well, I would receive a different impres-
sion from the book, report, by the Comptroller General of the
United States, the title of which was “Restrictions on Abortion and
Lobbying Activities in Family Planning Programs Need Clarifica-
tion.” That, in their view, was the answer regarding the situation.
They say, “Some counselinﬁ and referral practices may not be ap-
propriate.” That was a subhead, on page 15. Another was, on page
14, “HHS's program regulations and guidelines do not reflect its
policy on abortion restrictions.” So, one, we are hoping that that
eventually does come out; two, I cannot help but express reserva-
tions about an unqualified statement that everything is in the
clear that way; that some clinics; practices may go beyond mere re-
ferral, which is another subhead in the report which I am citing
here, and I would ask that at least the excerpts which I mentioned
be included in the record, the report by the Comptroller of the
United States, “Restrictions on Abortion and Lobbying Activities in
Family Planning Programs Need Clarification.”

[The excerpts referred to follows:]
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k " ; ! UNITED STATFS~-~RESTRICTIONS ON
{EXCERPT PRCM REPORT BY THE rOMPTINOLLEN ENERAL OF THE UN ’ .o
ABORTION AND LOBBYTNS ACTIVITIES IN FAMILY FLANNING PROGRAMS NEED CLARTIFICATIONwwOA()/
HRD=A2~106--SEPTEMBER 24, 1982)

8' P REGULA AIDS
1C []

The position that ssotion 1008 not only prohibits abortion
8¢ a method of family planning, byt aleo prohibits activities which
promote or encoursge a favorable attitude toward abortion as part
of the title X program has not been incorporated into HHS * reqgula-
tions or quidelines. 1In Contraet, HHS relies on {ts program rogula-
tions 1/ and guidelines to Provide guidance on other major policies
to titTe X recipients. 1In effect, s regulations that spell out

overall policy anq implement provisions of the law and correspond-
ing program guidelinss that elaborate on the law and regulations
in operational terms do not contain the Specific policy guidance
concerning section 1008 needed by title X recipients,

We could not determine from diecussione with HHB ' officials
the reaons why Hii8 elected to exclude from its regulations and
guidelines ite position on the 8cope of prohibitions {n section
1008. HHS* regulations (dated June 1980) and ite pPrior regulations
simply state that title X Projscte shall not “¢ ¢ ¢ provide abor-
tion as a method of family planning.” The POlicy that section 1008
also prohiblte activities which promote, sncourage, or advacate
abortion are not mentioned in HH3' rsgulations. Also, the HHS pro-
gram guidelinee for family planning servicee refer to the title X
pgggrlm regulatione with no elaboration on the meaning of gection
1008.

HHB, however, has periodically issued memorandume to {ts
regional program adminietrators containing Office of General Counsel
interpretations of dsction 1008. Pive of ¢ix regions we visjitod
had transmitted thia intormation to grantess, but only 3 of the
10 yrantees paesed it on to their delegate agencies and clinice.
of l4 clinice visited, only 6 had received HHS' legal interpreta-
tions of section 1008.

While thia process made HHS8' policy available to some title X
clinics, the policy was neverthelese not included in the requla-
tiona and guidelines that grantees are required to follow as a con-
dition of their grants. Jor example, the title X grantee in Loe
Angeles, according to {ts executive director, has received no writ-
tén guidance from HHS on interpreting section 1008. This grantee,

one of the large.t nationally, had 26 delegae agencies that oper=-
ated 94 clinjcs.

——
1/42 C.F.R. Part 59,
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Aruitoxt provided by Eic:

SUME COUNSELING AND REPERRAL
PRACTICES MAY NOT BE _NOT BE APPROPRIATE

Under the HHS program guidelines, Pregnant women should be
offered information and counseling regarding their pregnancy. The
guidelines state that individuals requesting information on options
frr managing an unintended pregnancy are to bs Jiven nondirective
vounseling 1/ on the uptions available and referred upon requust,
including baing referred to abortion providers. At the clinics ra-
vivwed, the number of pragnant clients coming to clinics for their
first vivit representod between 5 and 69 percent of the clientele.

— - " - w a —

l/Nondirective counseling is the provision of information on alt
svatlable options without promoting, advocating, or eacourajing
one aption over another.
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At 10 of the {4 clinios visited, counseling was available
through the title X-supported programs. At the four other clinice,
one did not provide any counseling and the other thres provided
counseling, but rot as part of their title X programs. Officials
at all clinics which provided counseling indicated that they pro-
vidad only nondirective counseling in accordance with I8 guida-
lines. Referral practices varied from elinic to clinic, and some
clinics did not comply with HHS' policy position., We did not fing
any evidence, however, that pregnant women were advised to have
ahortions. 1/

Counseling practices

Typically, counseling of pr-gnnnt woRmeén occurred after cliente
received tests that confirmed thelr pPregnancy. When the pregnancy
was desired, clients were generally advised to eeek prenatal care
and given rsferrals if needed. 1If a vwoman indicated the pregnancy
wns unintended or not wanted, counseling was generally provided.
Officials at the 13 glinics offering counlollnr said that nondi-
roctive counseling was available on the following options:

“~-Prenatal care and delivery.
~=lnfant care, foster cars, or adoption.
~~Pruynancy termination,
The pregnancy counseling provided by clinice varied ae ehown below:

~=deven clinics couneeled Glients, but only on the option they
decided to pursuse. ’

~=Four clinics counseled clients on all options when the client
expressed that the pregnancy was unintended or she was ungurse
of what to do.

=-Two clinice counseled all pregnant women on all optione
available to them.

dna of the 11 clinics offered followup counseling to clients referved
for abortions, although officials at all clinics said postabortion
zounseling was available i€ requested by the clients.

Avenrding en 1S hoadquarters officials, all options do not

have to be dqiscussed, but thoy believe it is “professionaliy in-
cannent” upon the counselors to discuss other options with women

I/Nor~ " the clinics reviewed pruviled or referred any client for
et ., ,al extraction procedures.
16
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who say they are only interested ln abortions. When a woman is
intersstsd in continuing her pregnancy, Hiis8' officials said that
abortion should not be discussed.

tleven of the clinics required thsir counseling staffs to take
trsining and/or participate in an appropriate orientstion course
covering problem pregnancy counseling snd referrsl policies. The
academic bsckground of the steff providing counseling veried.
Registared nurses and nurse practitioners often provided ths coun-
seling to pregnant cliente. At some clinics, counselors had
advance degrees in the fields of psychology or social work, and
at other ciinics the couneelors had noc formal credentials or
degrees in sreas relsted to counseling. T pically, the counselors
had not received formal training in counseling pregnant women, but
at most clinics counselore had some formal or in-service trsining
in related areas, such as crisis counseling.

We were sdvised by clinic officials that the topic of abortion
and counseling often came up epontanecusly during in-service train-
ing and other courees. Clinic officials said they always emphasized
a nondirective and unbiased approsch to counseling pregnant women.
Interviews with several counselors showed that they weiv awsre of

r:lertctton- against encouraging or advising clients to hsve abor-
tions.

guestionable counseling practices

Seven clinics d4id not provide counseling on asl options avail-
sble to pregnant women., At one clinic, women were required to com=
plete papsrwork before their pregnancy teste and preselect how they
intended to deal with their pregnancy. If they chose to continus
the pregnency, they were counseled on that option. 1If they checked
sbortion, they were counseled only on that choice. 8ix other
clinics, which 4id not require prepregnancy test decisions, did
not routinely counsel women on other alternatives if they had
decided on abortion. Based on the Hil guidelines which recommend
that all options be discussed with clients deciding on abortion
and HHS' cfficisle views that it is "professionslly incumbent” to
discuss all optione, these practices are questionable,

Referral process

when clients are counseled and chcoee to terminate their preg-
nancies, referrals may be made to abortion providers. The extent
to which clinic personnel csn assist clients in making abortion
arrangements is limited, according to HHS' interpretation of sec-
cion 1008. HHS® referral policy, however, is not clearly staged
in the program regulations or guidelines and certain abortion
referral practices by title X recipisnts raise queetions as to
whether they go beyond the “mere referral” HHS maintains is per-
mitted under the law.

%)
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Title X regqulations require that each project provide clients
with medical services related to family planning and make referrals
to other medical facilities when medically indicated, Therefore,
tf continuing a pregnancy would endanger the mother'e life, a refer-
ral to a provider who might recommend or provide an abartion would
be medically indicated. Howevur, the regulations are silent an the
tulerral process for abortions in other inetancee.

Since 1971, HHS has relied on legal opinione that applied the
concept of "mere referral” to the restriction imposed by eection
1008. Uunder this concept, title X program funds may not be used
to make an appointment for a woman, to provide traneportation, or
to take other affirmative ection to secure an abortion.

The title X program guidelinee, ieeued in 1981, provided that
women rnseding eervices, which are beyond the ability of the clinic
to provide, ehould be referred to other providere for care. This
provision, however, as it relatee to abortion referrals, does not
reflect the “mere referral” concept traditionally held by Hus.
Although HHS' officials advised ue that the "mere seferral" concept
has been agency policy on abortion referral, they did not exple’n
why this policy had not been included in program regulations or
guidelines.

We reviewed several clients' charts to determine, among ..jer
things, the referral outcomes at the clinice visited. The rwsiilte
of our review cannot be projected, but jrovide a limited perspec~
tive on referral outcomee at these particular clinice. The results
are ehown on the next page.

Some clinic practicee may

go bcgona "mere referral®

Referral practicee varied, but moet clinice provided some type
of information on the sourcee of abortion servicee to clients dgsir-
ing to terminate pregnencies. By applying HH8' policy, we iden-
tified the following practicee that could be conetrued to go beyond
the "mure referral” policy:

-<Four clinices provided cliente brochures prepared by abortion
clinice. Some of the HHS regional staff were not eure this
practice wae acceptahle, while othere falt it was reaeonahble
and within the spirit of HHS' policy.

--At two clinics, clients seeking abortions were allowed to
uie the telephone to make appointments for abortions. [({HS'
officials were not sure this practice was within the spirit
uf the HHS policy because it went beyond the concept of pro-
vi-ling 1nformation with no further affirmative action,
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Clinic type

Public
City/County
County
County
Qounty

‘nRher nonprofit:
Planned
Parenthood
vianned
Parent hood
Planned
Parenthood
Planned
Parenthood
Planned
Parenthood
Planned
Parent hood
tintversity
tiniversity
university
Private

Total

tatimated
prognant

wouen
(3ote )

14
3
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22
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[ I ]

/Jinf srmation concerning marital etatus, race, and previous abortion history was not salvtained or was

lncsenplete,

p/Iln sume instances women received referral for both ehortione end prenatal care.

€ /No estimate aveilable.

1/CLanie 414 nat offer preynancy counsellng.

e/No ¢ Lient flles teviewed-  clinic did not have current contract witn title X grantee.

ERIC

Aruitoxt provided by Eic:

t tuaasl liu clients wete 18 yaars old or youngar.
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--At one clinic, appointiments for abortione were made for
cliente who did not epeak English. (The ({H§ Inepector
general identified two other inetancee of couneslors making
aportion appointmente for cliente.)

--At. one clinic, the title X recipient provided women loane
for abortione from nonprogram funde; however, adminietra~-
tive coete associsted with the referral and loane werse
charged to title X program coete. (A eimilar obesrvation
wa® noted by HHS' Inepector Gensral.)

The Office of the Inepsctor General aleo identified that
soveral title X clinice in Indiana provided and witneeesd the eign-
ing of coneent forme required by un abortion clinic. Thie practice
{s prohibited by section 1008, according to HHS. eince it could be
coneidered promoting abortion. The title X grantes indicated that
the consent forim wae completed only after women had decided to have
an abortion and that the practice eimply facilitated the abortion
deciaion and did not encourage or promote abortion. HHE regional
ofticials ordered the practice etopped ae part of the title X pro-
yram, ana the recipient told ue it had paseed the inetructione to

its delegates.
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Senator DenToN. Jf I may pursue just one question further, re-
garding the block grant and the advisability and feasibility of the
States delivering the services, there was suci‘; a study made in your
department—is that right, Dr. Brandt?

Dr. BRANDT. That is correct; yes.

Senator DENTON. I do not know if this is true or not—I am only
reading it in the NFPRHA News—but they carried two stories
about this, and one of them says that the HHS report was deemed
by the general counsel of HHS to be effectively invalid, in that it
appeared to argue the case for State administration of title X,
rather than simply presenting the facts found upon study.

I have read the note which is part of the leak, and I am not con-
vinced one way or another, but it does make me wonder if there
are leaks within HHS which are at odds with one another about
point of view on this subject, and whether or not we are going to
receive from HHS an objective opinion based upon law and fact, or
are we going to receive power politics, influence within the Depart-
ment on people’s jobs, and subjectivity rather than objectivitﬁ.

Dr. BRanpt. The report on States’ ability to administer the pro-
gram is currently in the process of undergoing review by depart-
mental offices, including the Office of General Counsel. As often
happens, I have not seen the memorandum, which is already print-
ed in outside newspapers—but that is not terribly unusual——

Senator DenToN. Well, things are proceeding with glacier-like
speed, because within 18 months of the passage of the Omnibus
Reconciliation Act, we were supposed to have this thing, and if the
general counsel did not like it, it looks like it could have been fixed
up in the meantime, such that it could be passed on in accordance
with the mandate of the Congress.

Dr. BRANDT. Well, the latest word that I have is that the general
counsel has cleared that report, and it is now going through the
usual review process within the Department to be released. And
the general counsel supposedly has said it is OK, I mean, has no
legal problem I will go back and find out. Muybe NFPRHA writers
know more about what is going on that I do, but certainly, we have
it approved by them. So you will——

Senator DenTON. Well, | hope to see that. Could you give us an
est)imate on the date at which this cleared report will get down to
us’

Dr BraNpT. I would hope you would get it within the next 2 or 3
months. It has been cleared by me and gone on to the rest of the
Department for its clearance, and [ must say that I do not know
the exact status of it in that process.

Senator NDENTON. Well, that is after we are supposed to have de-
cuded on the block grants, after we are supposed to have reauthor-
ized this bill, after we adjourn, [ believe. So it is a very convenient
or inconvenient time, depending on your point of view, to receive
something that ought to have been received a couple of years ago.

Dr Branot. My own view is that it is a very good report, and [
would hope that we can speed it along. And [ can assure you that
when 1ot back. 1 will try to do that.

Senator DENTON. Well, could we get any preliminary form of it?
It NFPRHA printed it some time ago. January 6 of this year,
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would 5you grace us with some information about the content of the
report”

r. BRANDT. Obviously, 1 will have to discuss that with the Secre-
tary, since the report will be coming up over her signature, and see
what we can do.

Senator DeNTON. I am going to go back to Senator Nickles, be-
cause he does have limited time.

Senator NickLes. Thank you, Mr. Chairman.

I have a couple of questions. The language says, “None o .he
funds appropriated under this title shall be used in a program
where abortion is a method of family planning.” 1 believe you re-
spon)ded that 74 clinics had abortion on the same site; is that cor-
rect’

Dr. Branpt. Yes; most of these are hospitals, Senator, where
they will have a clinic for family planning in one place, but within
the same building, also offer abortions, so that they are simply on
the same physical site, not within the same facility, delivering the
family planning services,

Senator NickLes. Do you have some that are not hospitals, but
instead house a family planning clinic in one room or building,
with an abortion clinic upstairs or across the hall?

Mrs. MECKLENBURG. Yes.

Senator Nickiks. Would you consider initiating a regulation to
prohibit any Federal funds from going to clinics which perform
abortions on the premises?

Mrs. Mecki.ENBURG. That depends on whether there is a basis in
the law, and interpretations, to be able to do that—because we are
now getting into the question of the definition of the project, the
clinic, the entity, in other words, who is it that is receiving Federal
funds? Is it the family planning clinic and its operation 3nd its con-
fines, or is it the entire hospital or the rest of the clinic, where
other things are going on, that are funded through other sources?
And one of the things that has been difficult over the years to
know, evidently, is what Congress’ intent was in that regard. And
the GAO pointed out that, in addition to us offering some further
clarification in the Department, that on that question, they felt
that Congress might want to offer further clarification about what
they mean as far as a program funding a particular entity or pro-
pram, and how far removed from abortion does it have to be. If the
funds are not going into it directly from title X, and it is funded
through other sources, then how far removed does that other kind
of program have to be, Senator. That is one of the difficulties in
arriving at this in that way.

Senator Nickres. [ think that if one is a family planning clinic
and one s an abortion clinic, and they have like directors, respon-
sihilities, employees, overhead, administration, et cetera, then cer-
tainly. vou have a Federal subsidy ——

Mrs MuckrLensUra. Well, that would certainly provide that kind
of basis, ves, | would agree with you.

Senator Nickinks Well, T am concerned when you tell me that
there are 71 cases in which abortion clinies actually exist on the
same prenuses as family planning clinics. 1 hope that you will con-
stder tryving to tighten that up, because | think the language is
really quite clear "None of the funds appropriated under this title
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shall be used where a program for abortion is a method of family
planning.” 1 think that is very clear.

Let me ask another question. I am assuming that there is an
Interagency Family Planning Council in Washington, DC. Do you
have a list of whether or not Planned Parenthood of Metro Wash-
ington, DC has received a grant lately?

Mrs. MeckLENBURG. They used to be the grantee, but the Council
of Governments is now the grantee for Washington, DC, the Dis-
trict of Columbia. So they are no longer the grantee, I am advised.

Senator NickLgs. Do they still get Federal funds?

Mrs. MECKLENBURG. Well, to the extent that funds are available
for low-income people through other sources, other than title X;
most programs get some reimbursement for low-income people
through a variety of sources in the Federal Government.

Senator NickLEs. In February of 1982——

Mrs. MECKLENBURG. Excuse me, Senator. Because they are not
the grantee does not mean they would not necessarily be getting
any grant money. Let me explain to you. We have a grantee, and
then the grantee has delegate agencies that also provide services.
The region administers that program again, and I would have to
find out for you—I know they are not the grantee—I would have to
find out specifically if they were a delegate agency receiving, in a
secondary way, any funds from title X. But I could find that out
through the regional office.

Senator NickLes. Would you do me a favor and find out for the
committee whether there were any Federal funds involved in this
event that was put on? I suppose that it was sponsored by the
Men's Center, Planned Parenthood of Washington, DC, on Febru-
ary 14, 1982, National Condom Week?

Dr. BRANDT. There was some Federal funding involved in that.
That was repaid, however.

Senator Nickirs. What amount of Federal funds were involved
in that event?

Dr. Branpr. It was $500 or $600—not very much. And that was
repaid.

Senator NicKLEs. That was repaid. When was it repaid?

Dr. Branpt. It was repaid shortly after we asked them for it,
which was not long after the event was held and we became aware
ol it.

Senator NICKLES. Are there similar types of events happening? 1
might have missed this vear's week.

Dr. Branor. If those events of that general nature are paid for
from Federal funds, we will, of course, usually learn about that
through regular audits, et cetera, and we will ask them to pay the
money back. But [ am not aware—I have to tell you that I had
never heard of National Condom Week until that particular event
was brought to my attention, and we made moves to get the money
back And whether or not the event is being held this year or any
other activity similarly. I am just not aware of.

Senator NICKLES. Are you satisfied that the regulations are
strong enough to prohibit these organizations that are receiving
Federal tunds from lobbying?
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Dr. BranpT. The new regulations that have been drafted out of
the Office of Management and Budget, I am assured by their coun-
sel will be, yes, sir.

Senator NickrLes. Will be?

Dr. Branpr. Yes, sir. They are not final regulations at the
moment.

Senator NickLes. But you do not believe that they are strong
enough today.

Dr. BRANDT. I do not think they are strong enough today, no.

Senator NickLes. I don't, either, and I am concerned. You will

rovide this committee with a list of what groups are receiving
edgral funds and how much money they are receiving, is that cor-
rect’

Dr. BRANDT. Yes, sir.

Senator NickLEs. Correct me, but I think you mentioned Planned
Parenthood affiliates were receiving, $27 to $28 million?

Dr. BrRanDT. Yes.

Senator NickLes. Is that cn an annual basis?

Dr. BRANDT. Yes, sir. They receive about 21 percent of the appro-
priation and have for the past 2 or 3 years.

Senator NickLes. Has that been going up or down?
¢ Dr. BRANDT. It has been fairly steady, I think, as a matter of

act.

Senator Nickies. Do you have any idea what percentage of their
overhead or operating expenses are? I will ask them that question
too.
Dr. Branot. I do not know, no, sir.

Senator NickLes. | am very much concerned about the lobbying,
and | would hope that the administration would work to see that
the Federal taxpayers’ dollars are not used to come up with ads
that I think are misleading. They certainly should not be subsidiz-
ing ads to lobby Congress one way or the other on these issues.

Thank you, Mr. Chairman, for allowing me to ask a couple of
questions.

Senator DeNTON. Thank you, Senator Nickles. We appreciate
very much your attendance here this morning.

Senator Hatch is unable to be with us today, tied up in other
duties. However, he wants us to let it be known that he will contin-
ue to be active in the legislative process concerning the reauthor-
ization of the title X program, an(fl will at this time submit a pre-
pared statement for the recors He has submitted some questions
for the record. and has asked me to raise one question at the hear-
ing with Dr. Brandt, which I shall now do.

We are going to have to go vote. We have five bells and less than
6 minutes to get over there now. I am surprised we were not in-
formed about the vote.

So, we will recess for 7 minutes.

[Short recess.|

Sm}utor Denton. Ladies and gentlemen. the hearing is recon-
vene(

Before 1 ask this long question of Senator Hatch's, 1 think 1
should ask one more in a continuum that has been developing with
regiard to the slowness of speed with which certain documents are
made available. In all fairness, 1 should express my current curiosi-
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ty as to whether the DASPA office has sufficient staff to efficiently
deal with the responsibility that it now has, and has staff limita-
tion played any part in the slowness with which some of these doc-
uments have been forthcoming or not? Can you tell me how many
employees the office now has and approximately how many em-
ployees, in your opinion, it should have, Mrs. Mecklenburg—and 1
would also like Dr. Brandt to answer that question, but since she is
on the spot with that job, I direct the question to her.

Mrs. MeckLENBURG. In the Office of Population Affairs all to-
gether, we have 27 out of the 40 positions filled. I have excellent
staff in the family planning area. I have people who have had a
great deal of experience in a number of rarts of the program. My
associate who actually ran the family planning g)rogram when it
was in the Bureau for 4 years, was the acting DASPA, and directed
the Office of Population Affairs. I have a demographer and Ph.D.
in the Office of Population Affairs, who is helpful in the family
plenning prograrm as well as the adolescent family life program,
who had prime resporsibility for the National Survey of Family
Growth, which is one of the main sorts of surveys where we get our
reproductive health information. I have another sociologist lgh.D.; I
have people who have been part of the original famil planning
years ago, the original Federal program; people in the regions,
from regions, who have had family planning experience in the re-
gions and who have had other kinds of experience dealing with the
regional structure.

So I feel that I am well-staffed with people with the kinds of
skills that are needed to run a quality program.

As far as lateness, Senator, I know that there are groups and in-
dividuals who have been complaining about the fact that things do
not always get in at the time they would like to see them. We
always regret that, too, but as you recognize, and we discussed ear-
lier in this hearing, there is a long deliberative process that always
has to be undertaken in a bureaucracy and much review that is
necessary.

I would like to make two points—first of all, that this is the case:
and second, each time this complaint has come up, we have looked
at, very carefully, past practice and have aimed to try to get things
in on time. And | think that we can clearly say that our time
schedule compares very favorably with the past and the submission
times of reports. There have always been pioblems. For instance,
with the S-vear plan, Congress actually changed the date because it
was always so late. When we submit the j-year plan, even at our
level, we have to coordinate things from other agencies like NIH
and other parts of the agencies that have family planning responsi-
bility. We cannot always control the time whe.: their submissions
come to us, and then we pass it forward. But I can tell you that we
strive very hard to get the information to »ou and to do a quality
Job. We feel that those are both very, very important things io be
concerned about.

Senator DextoN There was an adnn, ceative directive issued 3
vears ago to reqoire title X grantees tcooeport quarterly on their
tamly involvement activities, and we did vot the encouragement of
tumily involvement as part of the compromizs that Congressman
Waxman and [ dratted in 1981,
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Are you aware of that requirement, Mrs. Mecklenburg?

Mrs. MeCKLENBURG. Yes, Senator. We have been working to en-
courage family participation in our clinics. You are undoubtedly
aware of the money and the allocation formula, the $5 million for
special national priorities in each region. One of those priorities,
along with natural family planning, and infertility, male involve-
ment, or special regional interest, is family involvement. We hope
to have some very special kinds of model programs that will help
grantees in the implementation of this part of the law.

In addition, in the tesiimony, you will find other kinds of activi-
ties that we have undertaken since the transfer of the program, to
improve family involvement and to strengthen those practices in
the regional offices and in the grantees’ service delivery system,

Senator DenToN. That was 1981 in whi~h we drafted that new
requirement on which we had mutual agreement, that is, more
family involvement. That lack of identity between Congressman
Waxman and myself is perfectly clear. We disagree as to the
manner and degree of family involvement, to some extent, which is
not entirely defined between the two of us. In talking with
NFPRHA the other day, I do not know to what degree I disagree
with them regarding family involvement, because I do not think
they have a unanimous opinion. I know that I would like to see the
families involved, granting that communications between parents
and children on sex is one of the most difficult types of communica-
tion in the world, I believe that once the child, say, a female, 13
years old, has received counseling, unheard by the parent, and
from what | have seen, very frequently in disagreement with what
the parent would pass on in terms of values, and then makes a de-
cision to commit herself to sexual intercourse on a regular basis
with a young man, that the parent deserves to know about that
and also know about the fact that prescription drugs or devices
have been issued. [ do not hide that. That is the way | believe. |
understand there are arguments to the contrary, and | have to
honor what is law, but I want to be consistently honest about ex-
pressim my own opinion.

Other than the effort on parental notification regulation which
was struck down by the courts on the basis of a lack of statutory
intent, has the administration attempted to describe or define
tamaily involvement goals thus far for family planning grantees,
and when do vou thimk we can expect that vou might do so. if you
plan to do so”

Mrs MeckLENBURG. We have at this point worked with the re-
gional offices in order to give people some broad latitude in family
involvement. and to encourage innovative activities. This is part of
our stratepy. realizing that it is sometimes difficult to involve fami-
hes, tecowmzing that people on all sides of the issue would like to
see more famiy involvement. We have attempted to try to see
whether we ¢ould find some wayvs in which that involvement could
be incrensed. ta fund some successtul models, and to encourage the
replication ot those models So inaddition, we have worked on pre-
paring matertals, screening the materials that the Government al-
ready has published, to see that it encourages postponement  of
sextal activity s that 1t encourages communiciation between parents
and therr children. and we have also sponsored the production of

7




70

some Hispanic materials for these parents to help them communi-
cate their values to their children. In addition, we have worked
with the regions, as I think you will see detailed in the testimony,
to see that every one of the grantees has a family involvement
policy, has a plan for increasing family involvement, and actually
has training of their boards, both the advisory board and the gov-
erning board, to inform them about ways they can increase their
family activities and family involvement.

So | feel that we have done an excellent job since 1981 in the
administration of encourafgin and working toward greater involve-
ment of families in the title )g programs.

Senator DENTON. I just do not see that reflected in the field, be-
cause there is no definition of what is to be done in the field,
except general statements about, “There will be,” or “we are in
favor of family involvement.” This can take place in some high-
level counseling committee, or it could take place with the individ-
ual’s child, and no one knows right now, at least I do not, and I
earnestly am seeking to find out where we are and where we are
going with that.

Now, this is Senator Hatch’s question, and after that, we will be
introducing Dr. Pawlewski, and we have Senator Grassley here,
whom I would like to welcome and thank for his interest in this
field and to congratulate for his very considerable victory yester-
day with the Older Americans Act, which required a tremendous
amount of leadership on his part.

Welcome, Senator Grassley.

Senator GGRAssLEY. Thank you very much; I want to say I was
absent due to my attendance at the Judiciary Committee meeting.
I know you ore also on that committee, and you had to give priori-
ty because of your chairmanship here.

My purpose for stopping by for just a few minutes at this point is
because | want to remind you and also the audience that a constit-

uent of mine, Mr. Pawlewski, is here. He is commissioner of the

lowa State Department of Health, and has a broad background in
various health services. He has been commissioner of our State
since 1974, and | have had the pleasure of working with him both
now, as a Senator, a Congressman, and before that, as a member of
the lowa lLegislature.

I also want to thank you for the work that you are doing in this
area, and hopefully, legislation will evolve.

| will probably have some questions I would like to submit in
writing. and | want to thank you for letting me take time out of
order to make these comments about my constituent.

Thank you.

Senator DENTON. Thank you, Senator Grassley, and 1 hope that |
survive Chairman Thurmond’s wrath at not being there.

Senator GrassiLey. You did, and let me say we have adjourned
now, and we have put off until 9 o'clock next Thursday consider-
ation of McClure-Volkmer.

Ssenator DENToON Thank you very much.

During Mrs. Heckler's nomination hearing before this committee
on March 3 of last year, Senator Hatch asked the following ques-
tion—and [ will ask it for the record and give her response, and
then there will be a question for you two.
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He asked this question: “What is the current status of the con-
science regulations which prohibit title X recipients from employ-
ment discrimination against medical personnel and staff who are
antiabortion? Do you support these regulations?”

Secretary tleckler's response was: “As you know, a section en-
acted as part of the Health Programs Extension Act of 1973 and
subsequent amendment, prohibits discrimination against medical
personnel on the basis of their religious beliefs or moral convictions
respecting abortion or sterilization procedures. This provision pro-
tects those who are opposed to sucﬁ procedures, as well as those
who favor them.” She goes on: “I am very supportive of this statu-
tory concern. In fact, as a Member of Congress, I introduced sever-
al bills on this subject. The issue of the lack of regulations imple-
menting this statutory passage was raised several months ago. The
decision was mauz to develop regulations, and staff are currently
working on them.”

Over a year has passed since that March 3, 1983, question. Can
you describe where these regulations now stand?

That is Senator Hatch’s question.

Dr. BRanNDT. The regulations have not yet been drafted, Seaator.
The regulations to implement the conscience clause, in the first
place, I think we need to appreciate that in the rast few years, the
climate in this country has changed dramatically with respect to
the appreciation of differing viewpoints on certain issues such as
ahortion. I think the only case that we are aware of that has filed
for discrimination was a physician who favored abortion and was
denied hospital privileges in a hospital that did not permit abor-
tion. But we have no evidence of discrimination the other way at
the present time.

We have been trying to look at this issue in as thoughtful and as
careful a way as possible so that we do not inadvertently begin to
interfere with people's individual liberties in an attempt to solve
this problem. It is not that the problem is not important, but
rather, that it is going to take considerable care on our part in the
Process,

I do not know whether Mrs. Mecklenburg has anything to add or
not.

Mrs. MECKLENBURG. No, Senator.

Dr. BRannT. By th way, Senatot, back to your earlier question,
we will be happy to provide you with some representative reports
of activitiez of grantees in the family involvement area. We have
some, and we will be happy to send them up to you, either for the
record or just for your own personal information.

Senator DENTON. Thank you. We would be very interested in
them, and | would ask that you forward them.

I have several more questions, Dr. Brandt, which I will address
to the administration in writing, and would request a response to

‘these questions within 10 working davs. Further, in view of the tes-

timonyv which one can anticipa.e and the possible assistance which
the administration might be able to give in amplifying their posi-
tion. I wonder if I could ask a special favor, that either you or Mrs.
Mecklenburg be permitted to remain for the rest of the hearing, so
that we could have recourse for questions.
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Dr. Branor. Certainly—I do not know about Mrs. Mecklenburg,
but another committee of the Congress has asked for my participa-
tion in a small investigation that they have underway, and that is
going to take care of my afternoon.

Senator DENTON. Well, we appreciate the time you have spent
with us, Dr. Brandt.

How about you, Mrs. Mecklenburg?

Mrs. MECKLENBURG. | will remain.

Senator DENTON. All right. Thank you both very much for your
testimony.

Our next witness, Dr. Pawlewski, is the commissioner of the
Iowa State Department of Health. I would like to welcome Dr.
Pawlewski, recognizing that his Senator, Senator Giassley from
lowa, has already introduced him.

Dr. Pawlewski, welcome, and you may commence with your
statement whenever you are prepared.

STATEMENT OF NORMAN L. PAWLEWSKI, COMMISSIONER, IOWA
STATE DEPARTMENT OF HEALTH

Mr. PAwiLewsKl. Thank you, Senator.

May I correct. I am not a doctor, although I am the commission-
er of health. I was the first non-M.D. commissioner in Iowa.

Senator DenTON. All right. I apologize for conferring that degree.

Mr. PawLewsKl. Senator Denton and members of the committee,
we are grateful for the opportunity to briefly share with you our
thoughts in regard to four of .he suggested topics. We have also

submitted for the record a summary of Iowa's experience with ad- -

ministering the title X family planning program for 12 years. My
siaff and I welcome the committee’s inquiries pertaining to any
aspect of our administration of title X in the past or at present.

We are pleased with the progress we have made in providing
health-focused family planning services to low and moderate
income women in lowa. Although these programs have at times
been controversial, I believe we have gained the respect and sup-
port of many previous critics and opponents of family planning
services by keeping lowa services public health-centered.

We have a_so adhered to a strict code of ethics in keeping with
Federal regulations and congressional intent. The title X dollars al-
located to the lowa State Department of Health Family Planning
Program pay for administration of the grants and health services
to women, nothing else; nothing that would in any way violate the
wishes of Congress as expressed in the law or the direction of the
administration as provided for in the regulations,

The lowa State Department of Health considers the family plan-
ning services we promote and administer a vital public health func-
tion and necessary for the preservation of health for many of
lowa's low-income women. Although title X accounted for less than
o percent of all funds expended for these services through our
agenvies, we are appreciative that Congress has continued their
commitment over these last 12 years.

The four topics 1 will briefly address here today are: placement
of the title X program in the Primary Care Block Grant; adminis-
tration of the title X program within the Department of Health
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and Human Services; parental involvement in the provision of
services to minors, and the need to increase services to low-income
families. While we are generally supportive of Block grant funding,
there are problems with the Primary Care Block Grant as present-
ly constructed, which would cause us to be nonsupportive of this
proposal. To the best of my knowledge, only one or two States have
opted to administer the Primary Care Block Grant. There are just
too many fishhooks in it to make it attractive to State administra-
tion or State legislatures.

Enumerating all the problems associated with States assuming
responsibility for the Primary Care Block Grant would take the
rest of my time and then some. It is obvious that States want and
should receive title X family planning funding. It is equally obvious
that tying these funds to a program they are reluctant to take will
cause serious difficulties and may interrupt or at best, slow the
;l)gogress we have made in offering family planning over these last

2 years.

If an alternative to categorical funding of title X is desired, we
would offer one which is more direct and palatable to us, and I
would guess to most other States.

The current title X regulation contains a section which would
allow DHHS to make formula grants directly to the States, in
much the same manner as the M&CH grants are made. To our
knowledge, this provision has never been used. Instead, DHHS has
chosen to make project grants and contracts for family planning
gervices. which in the recent past, numbered more than 200 direct
grantees—although in recent years, this has been reduced to 88
grantees, in our opinion, Federal and State program efficiency
would be served by reducing this number to 50, 1 for each state.
Indeed, the GAO recommended in their 1978 report that title X of
the Public Health Service Act be arnended so that one organization
is designated to plan, coordinate and oversee the provision of feder-
ally subsidized family planning services in each State and local
area. We would go one step further, by recommending that the
funding be limited to State agencies responsible for public health
services in each State.

Some of the benefits of such designation would be: the elimina-
tion of competition for delegate agencies and territories among
grantees: the reduction of funds spent on political activities by
grantees; stricter adherence to congressional intent in regard to
the Kinds, levels, and qualities of services offered; less overall ad-
ministrative costs; integration with other public health programs
aimed at low-income women and families; less chance for the co-
mingling of funds intended for family planning services with other
tunds intended tor services not recognized as health-focused family
planning: less of a need for Federal oversight at the regional
office-- State auditors monitor not only fiscal accountability, but
program integrity of State agency administration.

Topie 2 We are well-pleased with and support the administration
of the title X program by the Deputy Assistant Secretarv of Popu-
Littion Attinrs This hies elevated the status of the title X program
and reduced the lavers of bureaucracy, allowing for regulations
and guidance to be initiated more rapidly and with more meaning-
tul State input We have found the Deputy’s office to be more re-
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sponsive to State needs than the previous Federal agency adminis-
trator. Administration of the title X program by DASPA is consist-
ent with the 1981 GAO recommendation.

We believe the move to administration by DASPA has been a
step forward. There is no reason to step backward again.

Senator, I can stop right there and insert the rest of my testimo-
ny for the record.

Senator DENTON. All right. Thanks a lot, Mr. Pawlewski. With a
name like yours, I am very tempted to say *‘Doctor.”

[The prepared statement of Mr. Pawlewski and responses to
questions submitted by Senator Denton follows:]
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SENATOR NRASSLEY, | APPRECIATE YOUR INVITATION TO APPEAR BEFORE THIS COMSITTEE
TODAY.  SenaTor Denton, MEMBERS OF THE COMMITTEE, WE ARE GRATEFIL FOR THE
OPPORTUNITY TO BRIEFLY SHARF WiTH YOU R THOUGHTS IN RFGARD TO FOUR OF THE
SUGLESTED TUPICS.  WE MAVE ALSO SURMITTED FOR THE RECORD A SUMMARY OF lowA'S
EXPERISMCE 1Tt AnMIsIGTERING A TITIE X FAMILY PLAMNING PROGRAM FOR 12 YFARS. My
STARF AND | WELCOME THIS COMMITTEE'S INQUIRIES PERTAINING 10 ANY ASPECT OF OHR
ADMINISTRATION OF TUTLE X IN THE PAST OR AT PRESENT. WE ARE PLEASED WiTH THE
PROGRESS WE MAYF MADE In PROVIDING HEALTH FOCUSED FAMILY PLANNING SERVICES TO Low
AND MODERATE TNCOME WOMEN IN lowAe ALTHONGH THESE PROGRAMS MAVE AT TIMES REEM
CONTROVERSIAL, | BELIEVE WE HAVE GAINED THE RESPECT AND SUPPORT OF MANY FREVIOUS
CRITICS AMD OFPONENTS OF FAMILY PLANNING SERVICFS BY KEEPING [OwA SERVICES PUBLIC
HEALTH LENIPRED.  HE ALSO HAVE ADMERED TC A STRICT CODE OF ETHWICS, IN KEEPING
WIIK TENERAL REGILATIONS AND CONGRESSIONAL INTENT. THE TITLE X DOLLARS,
ALLOCATED T twg [ova STATE NEPARTMENT of HeaLtw FAMILY PLANNING PROGRAM PAY FOR
APMINISTRATION OF THE GRANT AND MEALTH SERVICES TO WOMEN, NOTHING ELSE; NOTHING
THAT WOULD [N ANY WAY VIOLATE THE WISHES OF (ONGRESS AS EXPRESSED IN THE LAW OR

THE DIRECTION OF THE ADMINISTRATJON AS PROVIDED FOR §N THE REGULATIONS

THE lowA STATE DEPARTMENT OF HEALTH CONSIDERS THE FAMILY PLANNING SERVICES WE
PROMOTE AND ADMINISTER, A VITAL PUBLIC MEALTH FUNCTION AND NECESSARY FOR THE
PRESFRVATION OF HFALTH FOR MARY OF [owA'S Low INCOME woMEN. (] STRESS LoW INCOME
arcautE BI2 o THE nEARLY 25,000 woMEN WE SERVED IN 19H3 WERE BELOW 150% of tHE
POVERTY LEVEL).  ALTrousH TITLE X ACCOUNTED FOR LESS THAN 50T OF ALL FUNDS
EXPENDED FOR THISE SFRVICES THROUGH OUR AGENCIFS (W72 - 1983 - 5% 1982), we ARE
APPRECIATIVE THAT TONGRESS WAS CONTINIUED THEIR COMMITTHENT FOR THESE LAST 12

TEAR .,

81
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Tug FOUR TOPICS | WILL BRIEFLY ADDRESS MERE TODAY ARE:
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PLaceMeNT oF THE TITLE X PRoGRAM IN THE PRIMARY CARE RLoCK GRANT.
AmitisTiATiON OF THE TITLE X PROGRAM WITHIN THE DEPARTMENT OF HEALTH AND
HuMAN SeRvicEs.

PARENTAL INvoLveMENT IN Tve Provision oF Services To Minors.

Te NFen To [ucrease SkRvicrs To Low Incose FamiLies
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TOPIC Leooo o PLACEMENT v (HE FLILE X PROGRAM IN THE PRIMARY CARE RLOCK GRANT

NHILE WE ARF GENERALLY SUPPORTIVE OF BLOCK GRANT FUNDING THFRE ARE PROBLEMS WITH
THE Privary CArE Bynck GRANT AS PRESENTLY CONSTRICTED WHICH WOULD CAUSE US TO RE
NON" SUPPORTIVE OF TH]S PROPOZAL . To THE REST OF My KNOWLENGE ONLY OME DR TWO
STATES HAVE OPTED T0 ADMINI-TER THE PRiMARY CARE R.OCK GRANT. THERE'S JusT TOD
MANY E{SH HOOWS [N 1T TO MAKF 1T ATTRACTIVF TO STATF ATMINISTRATINM OR STATE
LEGISLATURESe ENL~EDATING ALL THE PROBLEMS ASSOCIATED WITH STATES ASSHMING
RESPONSTHILITY FOR -7 PRIMARY CARE PLOCK GRANT WOULD TAKE THE REST OF MY TIMF
AND THEN SOME. 11 viwinuS THAT THE STATES WANT AND SHOILD RECEIVE TITLE ¥
FAMILY PLANNING FUNDING; IT’¢ EQUALLY OBVIOUS THAT TYING THNSE FUNDS TO A PROGRAM
THEY ARE RELUCTANT TO TAKE WILL CAUSE SERiOUS DIFFICULTIES AND MAY INTERRUPT OR
A HFST SL.OW THE PROGRFSS WE'VE MADE IN OFFERING FAMILY PLANNING OVER THESE LAST

12 vEARs.

[F AN ALTERNATIVE 10 CATEGORTICAL FUNDING OF TiTLE X IS DESIRE ., . OULD OFei R

ONE WHICH [$ MURE DIRECT AND PALATABLE TO us AND | woILD GUESS MC°T OTHER STATES.

THE CURRENT TITLF X LEGISLATION CONTAINS A ECiiON 1002 (300a) wH'zH wouLD ALLOW
DHHS YO MAKE FNRMLA GRANTS DIRECTLY TO THE T*TES, IN MUCH THE SAME MANNER AS
THE MLH GPANTS ARE MADE. TO OHR KNOWLENGE THIS PROVISION MAS NEVER BEEN USED.
INSTEAD DHHS HAS CHOSEN TO MAKE PROJECT GRANTS AND CONTRACYS FOR FAMILY PLANNING
SERVICES WHICH IN THF RFCENT PAST NUMBERED MORE THAN 200 DIRECT GRANTEES.
ALTHOUGH IN RECENT YEARS THIS HAS REEN REDUCED T0 88 GRANTEES, [N GUR OPINION,

FEDERAL AND STATE PROGRAM E++ ICIENCY WOULD BE SERVED BY REMICING THIS NUMBER TO

5.
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50 - ONE FOR EACH STATE. INDEED, THE GAQ RECOMMENDED IN THE IR ]97R REPOAT
ENTITLED "BETTER MANAGEMENT AND MORE RESOURCES NEEDED TO STRENGTHEN Fepri-aL
ErForTs To IMprove PrrgNANCY OuTcOME®, THAT TITLE X of The PusLic HeaLti Service
ACT BE AMENDED SO THAT ONE ORGANIZATION IS DES'GNATED YO PLAN, COORDINATE AND
OVERSEE THE PROVISION OF FEDERALLY SUBSIDIZFD FAMILY SERVICES IN EACH STATE AND
LOCAL AREA. (Page 130). *

WE WOULD 60 ONE STEP FURTHER £Y RECOMMENDING THAT THE FUNDING BE LIMITED TO THE
STATE AGENGY RFSPONSIBLE FOR PURLIC HEALTH SERVICES IN EACH STATE. SOME OF THE

BENEFITS IN SUCH A DESIGNATION WOULD BF:

A) THE ELIMINATION OF COMPETITION FOR DELEGATE AGENCIES AND TERRITORIES AMONG
GRANTFF S

B) IME REDMCTION OF FUNDS SPENT ON POLITIC. ACTIVITIES BY GRANTEES.

€} Sreicree ansoias 10 CONSRESSIONAL INTENT [N RESARD To THE KINDS, LeVEL AND
OUAL'TY OF SERVICES NEFERED.

DY lens osuwa g APMIYISTRATIVE COsTe

£) InrecRAting Wity NTHER PURL IC HEALTH PROGRAMS AIMED AT LOW [NCOME WOMEN AND
FAMILIY S,

£) O LESn CnaNTE £0m TaE COSMINGLING OF FUNDS [NTEWDED FOR FAMILY PLANNING
SERLCE ALIN OIMER FIMDS INTERDED FOR SERVICES NOT RECOSNIZED AS HEALTH
POOMES FAMIL Y PLANNTN S

Gl OLe R AN S0 6 onRRAL OUFNTL T AT THE REGIONAL DFFICE LEVEL. STATE

oty MUNET W OWT LAY FITTAL ACTOUNTARILETY BT PRIGPAM INTFGRITY OF

TTATE L Bhey ATl nNn At gy,

RIC
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ADDITIONALLY, WE WOULD RECOMMEND THAT THE TITLE X TRAINING FUNDS WHICH ARE

CURRENTLY ALLOCATED SEPAATELY FROM PATIENT SERVICES RE INCLUDED IN THE FORMINLA
GRANTS Tn STATES. THIS wOULD INCREASE THE FLEX!BILITY OF THE STATES TO RESPOND
10 ITS MANAGEMENT NEEDS AND MAXIMIZE THE BENEFITS OF THESE FUNDS. A PERCENTAGE
OF TOTAL PROGRAM CNSTS COULD BE IDENTIFIFD AS THE MAXIMIM ALLOWED FOR TRAINING,

MUCH LIKE WE CURRENTLY MAVE FOR ADMINISTRATIVE COSTS.

8!)
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TOPIC 2000s ADMINISIRATION OF THE TITLE X PROGRAM WITHIN THE DEPARTMENT OF
HEALTH AND HUMAN SERVICES

WE HAVE RFEN WELL PLEASED WITH AND SUPPORT THE ADMINISTRATION OF THE TITLE X
ProsrAM BY THE DEPUTY ASSISTANT SECRETARY FOR POPULATION AFFAIRS. THIS HAS .
ELEVATED THE STATUS OF THE TITLE X PROGRAM AND REMUCED THE LAYERS OF BUREAUCRACY,
ALLOWING FOR REGULATIONS AND GUIDANCE T RE INITIATED MORx RAPIDLY AND WITH MORE
MEANINGFIL STATE [NPUY. MWE HAVE FOUND THE DEPuTY’S DFFICE TO BE MORE RESPONS!VE
TO STATE NEEDS THAN THE PREVIOUS FENERAL AGENCY ADMINISTRATGR. ADMINISTPATION OF

THE TIrLE X Proaram Ry TASPA 1S CONSISTENT wiTH 1981 GAD RECOMMENDATION:

.Tﬂ PUT THE DEPuTY IN A BETTLR POSITION TO COORDINATE
AKD EVALUATF AtL FAMILY PLANNING ACTIVITIES WiTHIN
HHS, o o "7

A FFW EXAMPLES (5 TiE IMPROVED B2 ATRYNISTRATION WE'VE EXPERIENCFD UNDER NASPA

* FR THE PAST YFAR “RE:

A} A ReprEnTHTATIVE OF THE DASPA, IN CONJUNCTION WiTH EACH REGIONAL OFFICE,
PARTACIBATED 1M REGIONAL MEFTINGS OF GRANTEES TO RECEIVE INPUT ON |SSUES AND
DIRECTION. Of Tup Pronpana.

BY ADVIowy stk w88 BN FSTARL 1SHED Br THE DASPA FoR SERVICE DFLIVFiY
PMERNTVESENT AND LTS (ML TIGN

€ hap Bty s A b A CCNTRACTIAL RELATIONSHI® W1TH THE [NviSian AF

Bepentan e Brarta, Lesgrn, eor Nispacr {ontant 10 PRIYIDE FOR UTILIJATION
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oF TN Exrbntiss 1w DATA CHETCTION AND ANALYSIS, COMPUTERIZEN PATIENT FLOW
ANALYSIS, AND THE DEVELOPING OF RECOMMENDAT;UNS ON PRNODUCTIVITY MEASURES.

THIS WILL RE HELPFUL 10 GRANTEES IN IMPROVING THEIR PROGAMS

We WFLIEVE THE MOVE TO ADMIN!STRATION Ry DASPA HAS BFEN A STEP FORWARD.

THERE 1S MO HEASON TO STEP BACKWARD ASAIN.

§7
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TAPIC 30 e o PAREHIAL LINOLVEMIND IN TN PROVISION 1% STRVICES 10 MIHORS

HE SUPPORT THE PHII 0SOPMY THAT ADOLESCENTS BE ENCOUKAGER TO INVOLVE THEIR PARENTS
Ih THELY PECIUINN T RECEIVE FARILY PLAMNING SERVICFS AS WFLL AS PROVIDE AN
OPPORTUNITY FOR FARFN{S TO PARTICIPATE. WE APEL GFNFRALIY PLFASFD WITH THE
ATTITUDE AMD THE FFFORTS OF OUR LOCAL AGENCIES IN SHARING THIS PHILOSPHY. WE
ADE, Wemif 2R, RFLUHCTAMTIY nPPOEN TA PAPUMTAL HATIFICATION 0 CONSENT AS A
REQUINFIEST FOR ADDLESCENTS TO RECEIVE FAMILY PLANNING SERVIC TS FurinG tor PasT
CALENDAR YEAR, [FL 0F THF PATIFNIS RFCFIVING FAMILY PLANNING SERVICFS THROUGH THE
SIATE o5 foa Veocpan o op ang 17 0r 1Esa. ACENCIES INDICATE THAT TEENS HAVE
REFN SFXUALLY ACTIVE FOR A FFEW MONTHS REFORF DECIDING TN RECEIVF COMIRACFPTIVE

CARF, AND FRfquENTLY, 11’5 A PREGNANCY SCARL WHICH PROMPTS TMEIR ACTION.

Ao the sA1HER oF A YOUNG LADY OF 12, I VIDHLD BE MORE THAM A LITTLE UPSET IF SHE
HAIL AT ANY Aot We fui b0 T1E 2K AND NI SONIGHT OUT AND RECEIVED PRESCR!PTINN
CONTRACERT /8 Doy aptiout sy sonml s, | WP D - SIDER SHCH A SERYIGE AM

SATERONT 10 My DAKEYTA| PRROGATIVE. | woin D, HWIMEVER, ALSO CONSIDER I1 A FAJLURE
ON My PART, T RE UPEN T COMMINICATING WITH MY DALGHTER REGARDLESS OF HOW

DICTASTEFLEY O BAISII T SHBJECT OF THAT COMMUNICATION MIGHT HE.

DN Tae nrasis s, A% A BB IE MEAL TH FUOFFASIONAL FOR OvFR 27 YEARS, |'M wEiL
AWARIE (6 Tas by Ar Tee )t v ISvI 7K TN TEEYALE PRFORANC S AND THE EVE H (REATER

PIOTE AL a0 BeaTT AL G, AT JATED WITH ARARTIONS WHICH ARF ALL T OF TEN
RECMMENSCD AW A SO Ty AN ANNSD) TEEMAGE PRESHANCY. (B THF BASIS nF

RIW RENF LT AN v, l MULE T FGR PATTENT (onF INDFNTIALLTY IF PARFNTAI

Qo
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NOTIS JOATION WOHLTY WINSED O i v Jue, (01 AND LTS IZATION OF FREVERTTVE
SERVICES. [N THIS CASE, »MAT | KNOW IS Rinut (PARENIAL NOTIFICATION OF
CONTRATERT[VE PRESCRIPTIONS) tMIST RE SHRJACENT To wHsT | wNOW 1S PRUDENT FROM A
PR DO WAL Tei PERSPFCTNE. ] WOHL D NOY, Bk vER, FXTFND My LIRERALITY 1O ANY
SURMTCAL bwty FOURES, WFRE THEY A PART b teis T11e.  IugY ARF NOT, HOWFVER, AND

forR THAT | oAm nRATEIIL.
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TOPIC Geooo o THE REED I INCREASE SERVICES 10 L(W-INCOME FAMILLES

Famiry PLannInG CLINICS PROVIDE SERVICES WHICH DIRECTLY CONTRIRUTF TO THE
IMPROVEHFWT OF PUBLIC MEALTH INDICATORS. THME IMPRUVED HEALTH STATUS OF WOMEN IN
THE CHILDRFARING YFARS WILL DIRECTLY INFLUFMCF THE HEALTH OF THE INFANTS THEY
REAR AND WiLL SNFLUFNCE THE FUTURE €OST: OF HEALTH CARE AS THESE WOMEN PASS FROM

CHILDREARING TNTO THE PO~T-MENOPASAL AND FLDFRLY STAGFS OF LIFE.

[HESF AL S ARF NOT MET AY SIMPLY PROVINING THE CONTRACEPTIVE SERVICES NEEDED TO
SPATE PREANANC [FS AT OPTIMAL INTERVALS, ALTHOUGH THIS 1S THE LARGEST COMPOMENT OF
THE FAMILY PLANNENG FHEORT.  FAMILY PLANMING CLINTCS ALSO PROVIDF A WIDE RANGE OF
SCREENING SERVICES AS A PART OF DETERMINING APPROPRIATE CONTRACEPT!IVE CARE-.

Examprie oF HEALTH STATUS DATA ROUTINELY GATHERED BY FAMILY PLANNING STAFF ARE

1) RURELLA IMMUNIZATION STATUS

7)  FARILY HISTowry OF ¢ ARDIOVASCEN AR DISEASE, DIABETES AND CANCER
§)  HPERTENSION SCRFENING

0)  ANEMIA SUNEEMING

§)  NUTRITIGNA, RISKS SUCH AS HIGH/LOW WE IGHTS/HE [GHTS

H)  CERVICAL (AW ER

7} RRFAST CANCEW, AND

R) SEXUALTY TRANCMITTED DISNEASES.

Thp genpg e SACIN, FAMILY OLANKING CLINICS 1S HOW TO PROVIDF MEDIC'. SERVICES TO

THE LOW- [% 088 5 AMILTES WHEN A PRORLEM IS IDENTIFIED. SOME NEEDS CAN BE MET

- -
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PHIOEM INTEAIAT TN W1 TN LR Pt 1o mEA TH FEONTS.  IN MANY CASFS, HOWEVER,
PATITNIS ARE LINARLE 10 RECEIVE SIMPLE TREATMENTS OR SERVICES RECAUSE PRIVATE
SETOR CARE {S TDO COSTLY AND ELIGIRILITY CRITERIA FOR OTHER PROGRAMS EXCLUDES
hem.  FAMILY PLAMNING CLINICS COHLD EXTEND PROTOCOLS TO PROVIDE THESE SERVICES
AT VERY MINIMAL cOSTS, BUT ONLY WITH ADDITIONAL ASS{STANCE FROM PURLIC HFALTH

RESOURC F&, INCLUDING ADDITIONAL FUNDS.

IMFRF 15 ALSD A NEED FOR SCREENING SERVICES, PARTICULARLY CANCER SCREENING, FOR
Lr - |HCOME WOMFN WO ARF KO LONGFR [N THEIR CHILDREARING YEARS RUT WHO ARF
INELIATRCE Fur Tities XVILT ann XIX oF ™ Soctal Security Acy.  THIS IS ANOTHER
PUBLIC MEALTH SERYICE NEFD THAT COMLD BE READILY INCORPORATED INTO THE TITLE X

PRNGRAM |F ADEQUATE RESOURCES WERE AVAILARLE.

Sematar, e FAMILY PLANNING SERvICTS PROVIDED uNDER TITLE X ARE NOY ONLY COST
EFELOTIVE, Tuiy ARE DEGPERATELY NEEDED BY THE WOMEN AND FAMILIES WE SERVE AND RY
THOSE Wi MAYE NOT t#1 SERvin. [N My STATE | WOULD BE CONSIDNERED RY MOST A FISCAL
AND FOL ITICAL CONSERVATIVE. [T 15 BECAUSE | AM CONSFRVATIVE THAT | SUPPORT ThE
PROVISION of THESE SERVICES. THEY DON'T COST, THEY PAY IN MEALTHIER MOTHEFRS,

HEALTHIFR CHILDREN AND SOMETIMFS IN HEALTHIER FAMILIES.

Trame vint 08 vmir TIME AND CONSIDERATION OF OUR VIEWS.

_11.
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WRITTEN SUPPLEMENT TO ORAL TESTIMONY

TOPIC 5 . . . . . RESPOMSE TO GOYERNMENY ACCOUNTING OFFICE REPORT ON THE
OPERATION OF THE FAMILY PLANNING PROGRAM,

The BCRR (Bureau of Common Reporting Requirements) has been used Since Calendar
Year 1977 to collect patient characteristics services, and financial tnformation
from each granter. Initialty, there was a single firm used for technical assist-
ance to reqinns 4and granters wn.ch provided for some deqree of standardization,

A sample of granters were t) be audited on an annual basis for the accuracy and
completeness of the data submitted, To our knowledge, this has never occurred

except as reported in the 1981 GAQ report,

There continues to be & need for patient and service definitions to be clarified
s0 as to allow for objective comparison of grantees, program analysis, and policy
development. Thewe 18 4 variance by grantees and regions in the completion of
their BCRR reports and feedback on the data collected has been minimal, This
variance needs to be corrected and information needs to be shareg witn the

grantees on a routine basis.,

O
o

O
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WRITTEN SUPPLEMENT TO ORAL TESTIMONY

DESCRIPTION OF THE GRANTEEL

The lawa State Department of Health began providing funding for fanily pltanning
services to patients at prenatal and pastpartum clinfc visits in the 1ate ’
1460's. Department funds went to the University of lowa who channelled these
monies tn satellite clinics in Waterloo, Cedar Rapids, Davenport and Muscatine,
and to the Coum i1 Bluffs Maternal Health Center. The Department also provided
funds ta Planned Parenthood of Jawa to erpand family planning services at the Des

Moines Clinic and in rural areas.

In 1970, & natianal shift of family planning funds accurred, transferring them
fron the Office nf fconomic Oppartunity to the Public Health Service, lows
responded to th1s national change by having the Jowa State Department of Health
g tquated gy the grantes recipient of family planning funds far the State in
1977, Through 1ts existing network of linkages with State and local agencies,
the Nepartment was 10 an 1deal position ta provide & statewide service, It was
with this (rexnttnont that, in 1972, the lowd State Department of Health began ta
admininter the Statewide Family Planning Proyram under cnabling legislation and

fund-ng obf the D hiae Heglth Act.

Gopines ey an Tosater, 1SN, another umbrella grantee was funded to provide family

PlannIng sery i Segen delegate aqencies previously under contract with the
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fepartment now recedve thelr funding through the Family Planning Counct) of
lowa, .he lowa family Planning Program currently provides services in 59 of
lowa's 99 counties through contracts with 1 separate agencies. Al} but five of

the counties covered are rural,

The Progran is housed within the Division of Personal and Family Health which
also administers Maternal and Child Health Programs, Dental Health Programs, ‘and
the Wil Proqram.  To assure input from the delegate aqgenctes, an advisory group
conststing of the director of edch agency meets at least guarterly, This qroup
helps the Projran with Planning and procedures for the administration of the
Progran, The directarsy aleo serye on spertal committons such as training/tech-

nical assistance, funding and data,

SERVECES PROVIDED

General A o

Pamity vionnae | norytem, g provided 1n 8 manper diquring comprehensiveness and
rantinuity 10 the manaqensnt and supervision of seryvice delivery, Each dgency fs

reuieed Lo fgge medii gt policies that meet, as g minimum, the State‘s yniform

mefe gt oty Thes policy was writien to meet the standards set by the Title X

oAt e, el e anet Yhe Ner ic an follege of Nhstatricy, and Gynecoloyy.
The Loy Lefeger s e ey h Ry theie indvidual edical directors who have
L L O PN TY IR PUU RPN tyarly planning,  He or she estahlishes the
ettt e e L e Yy pragega i then the sope of Lthee State progranm,
ol A bt T g s e e e, the Matreengdl & Cha L Hegdty Medial

. P .
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Pirector as Its modical director. To compliment this, special consultation is
also available from the Univarsity of Jowa, Department of Obstetrics and Gyme-

cology, as well as a specialist in adolescent health,

The State Program continues to utflize a broad advisory committee for review of

informational and educational materials for the handicapped population served by
the Program, It includes teachers, parents, psychologist, mental health profes.
sfonals and deaf services professionals. Each local agency also has an Informa.
tion and Educational Materials Review Committee to assure that informational and
educatinnal materials used by the agency are accurate, easily understood and

acceptable to the community,

The patiert's rights with regard to this service are also assured. The service
is provided to anyone, regardless of age, sex, race, national origin, religion,
handicapping tondition or marital status. Patient rights of confidentiality are

protected,

The lowa Family Planning Praqrem §s f raly cownitted to the concept of informed
consent, for ethical, medical and legal roasons. An informed consent to recefve
the project’s services must be signed by the client prior to his or her recefving
any medical services, The form is written in the primary language of the c.ient
or witaes,od by an interpreter, [t covers all procedures and medications to be

provided.  Tnogege anfarmed cansent far cantraception, the client receives

g 410 The hetnfrty and risks of the various contraceptive d4lternatives and

dota:le - tre ety affe tiyenecs, potential side effects, complications, and

Hanger Lt of P o ot ¢r et ye metho ) Lf chmce, PFatinnts are encouraged

oo gt fae b £ oea e bk e ntraceptiye melthad o ane lading '.h'l‘lll[.l[l'm’
I T
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dare 4 gart of the project’s servire ptan, Al forms contain a statement that the
cltent has been counseled, has read the appropriale informational material, and
has understond the rentent of both, Yre signed infurmed consent is a part of the
elrvent s record, It 1y renewed and updated wnen there is a major change in the
client’s hea'th status or o change %o a difterent prescription contraceptive

methnd,

Fatrent “eryi o .

The dnws Fardly Phanntng fvoqran interprets the tntent ot Title X of the Public
Healtn Seryvce AL an the pravision of medical fanily planning services., Patient
erfucation (family planning counseling) is an important part of our mission to
enable inedteidualy te plan prognancing, but as a single serv.ce falls short of
o yaala.  Therefare we deyeloped the definition of the Full Program Patient
[FPP), and thrun we firocted toward serving as many of these individuals as

pansibte,

A Full Pragram Patient recsives all of the following services, These services

Are e mini-gm e teenents of the Title X requlatinng,

ofedy ey el

FATEE I SRR YYEPRPITTR

N vhens 4 e

) pravs v f e nite sty s metnad antarti ity seryices {Level 1), or
stervbizye Sedre gAY matandgy of cpetraception, including natyral

fantly plgnntng, are v nlasle at our famly planning agencies,

O
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Partial services are provided to those individuals who request them. Agencies
are enCouraged to emphasize services to the low-income population, ODuring
Calendar Year 1983, the Program served 24,596 users of which 81% were below 150%

poverty level,

Parental Involvement

One of the federal inftiatives tn family planning racently has been that of
enrouraqing parental involvement in fanily planning services to teens. This fs &
difficult area lo address because of the preceived conflict b.tween the needs of
the teens to confidertial services and the needs of parents to be involved in the

rearing of their children.

The lowa Family Planning Program approaches the fssue of parental involvement in
two ways. The first i$ to counsel teenage patients on the importance of involv-
ing their parents or another significant adult in their contraceptive care. Each
clinic has, as part of their counseling protocol, a procedure for providing this
information, The clinfcs also strive to provide a non-threatening atmosphere to

foster comfort in sharing information with teens and their parents.

The second mechanism is to assist parents in cowmunicating with their children
about sexuality. Each agency has programs designed to inform parents about

sexuality, family planning, and/or values clarification.

The Departmen® plans, subject to the availability of funds for next year, to
contract with the State PTA and Marcn of Dimes Organizations to conduct parent
seminars around the State through the use of community volunteers as a complement

to the family planning aqgencies,

97
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DESCRIPTION AND EXPERIENCE OF GRANTEL

The Family Planning Program, along with the Maternal and Child Health, WIC, and
Dental Health Programs of the Department, has participated in the development and
implementation of the numerous integration efforts. An integrated Grant Applica-
tion was implemented this year, which allows local agencies having one or motg of
the aforementioned programs to submit only one grant application. A combined
ecpenditare roport was also inplemented which allows for these agencies to file a
single, comprehensive expenditure report for these same programs. A quality-
assurance, uniform chart audit protocol is being developed for use by all the
Programs this fall, The Pruqrans in the Department's Division of Personal &
Family Health have developed a generic approach to training agency {local and
state) staft to addrecs common needs while allowing for program specific training

to accur,

FUNDING

The lowa Femily Planning Program supports all of its activities with Title X
{Federal Family Planning) dollars. During CY 1983, these expenditures Comprised
13% of all available Title X dollars., The remainder is allocated to the delegate

agencies for the purposes of providing direct family planning services.

The delpgate aqencies qenerate pregran income from other sources: Social Serve
ices Block Grant (Iirtle XX), Med.card (Title XI.), patient fees, County Board of
Supervisors, nsurdance and contributions/local support. Title X comprises 47% of
tne funds spent on fenily planning services provided through the lowa Family

Planning Program,  Srect State administration costs are 5% of the total spent,

QO
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State funds ($59,000) for FYBA were added to the federal funds of Socfal Services
Block Grant (formerly Title XX) so that a total of $300,000 was identified for

use for local family planning services.

ELIGIBILITY

Family Planning services are provided without regard to age, marital status..
race, or sex. low-income persons ace a priority in recruitment and provision of
services. However, provision of services to persons above poverty is done in a
manner so as not to create a barrier to service nor prevent provision of services

to low-income individuals.

Income guidelines are determined by the Community Services Administration of the
Federal Government. Eligibility for free service has been set at 100% of
poverty, per Title X requirements dated June 3, 1980.

Fee Schedules

Patients with incomes below the income eligibility guidelines or those whose
services are reimbursable through Medicaid, private insurance, or Title XX are
not asked to pay for services. Patients with incomes above guideline levels and
without third-party reimbursement are asked to pay a fee fr service cannenSuréte
with their ability to pay. Each agency is respansible for the establishment of a
sliding fee schedule based on costs of services provided. No one is denied
service ;ecause of inability to pay. Sliding fee schedules are applied flexibly..
taking into account seasonal unemployment, student status, access to family
income and other constraints upon the availability of funds; they are updated

annually and reviewed by State staff during the on-site evaluation of the agency.
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The fee schedules are based on increments between 100% and 250% of poverty.
Individuals with incomes over 250% of poverty are asked to pay the full cost of
service. Al) services to family planning patients are provided with a schedule

of discounts,

Beginning January 1, 1983, the lowa Family Planning Program initiated a policy
regarding fees for teens. This policy was approved by the Regional Office. It
allows agencies to consider the financial base of parental support and the

discretionary income of the teen in determining financial eligibility.

In order to determine whether or not this policy was beneficial to the agencies,
a brief analysis was done at the end of CY 1983, the first full year of this
policy. Ouring CY82, 95% of patients under 20 years of age were at or below 15C%
of poverty; for CY83 this figure was 94%. It was determined that the new policy

was not, in fact, placing teens into higher fee-paying categories.

On the ather hand, prior to the new policy, agencies were automatically charging
all teen visits to Title X, Although data are not kept by age, visit and payment
status, the Program does track visits by payment source. When visits were
compared for Quarter 4 of CY 1982 to Quarter 4 of (Y 1983, we found 2 10X change
in the number of visits billed to the Partial Pay category, from 49% to 59%. It
could be inferred, then, that agencies have improved their ahility to receive
some fees from the teens with larger discretionary incomes, and that the policy

has not created a barrier to provision of services to the teen population.

140
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BULK PURCHASE CONTRACTS

The Progran has bulk purchase contracts for several services/supplies. The
Department entered into these contracts in order to reduce the cost to the local
agencies by virtue of the larger size of a single contract and the reduction in

billing work for the supplier.

The savings realized by these contracts are significant. Private purchase of
cytology for pap smears could have cost the Program an additional $70,000/year.
During FYB83, it is estimated that the cost of condoms was reduced by 28% and the
cost of pregnancy tests by 51%. The oral contraceptive bulk contract represents
a savings of 30% over the prices quoted to the local agencies, or a potential

dollar savings of nearly $7s.ood/year.
PROGRAM STATISTICS

The following provides for a comparison of program statistics, funding, BCRP
indicators, and patient characteristics. The Program developed and maintains a
computerized patient data system for collection of the majority of the data.
This system also serves as a payment mechanism to the agencies, and also acts as

4 tool for documenting services during the on-site evaluations of the agencies.

101
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PROGRAM STATISTICS

cy83 cys2
# Full Program
# Low Income Full
Program Patient (<100%) 12,662 12,346
# Users 24,596 24,426
# Users 150% )
Poverty 20,064 20,836
Cost/Full Program Patient $83.74 $98.36
Cost/User $66.81 $74.78
Cost/Medical
Encounter $18.50 $21.40
Title X Cost/
Low Income User $33.14 $39.20
FUNDING
cyas cys2
B $ X $ %
Title X 564,929 a7 816,939 50
Title XIX 126,507 9 110,787 7
Title XX 106,539 7 101,773 6
Patient Fees 323,037 23 258,900 16
Other 201,746 14 361,935* 21
T T 1,422,758 100x | 1,650,324 100%

*Includes Title Vv in CY82

- 10 -
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BCRR INDICATORS

c.v.8 C.y.82 Standard
AMministrative Cost
TOTAL = 15% 16% 16% Maximum
STATE ONLY = 5% 5%
vrovider Product-
fvity ] 8,803 6,984 4,200 Mini-
{mum
Cost/Medicatl .
Encounter . $18.50 $21.40 $24.00 Maxi-
Imum
Hypertension
Screening s 99% 100% 90% Minimum
Pap Smear Follow-up = 100% 100% 100% Minimum
Family Planning
Counseling s 99% 99% 90Y% Minimum

PATIENT CHARACTERISTICS

Cy83 Cy82

Were under 18 years of age 16.2% 18.17
Weve aned 1R-19 22.9% 23.7%
Were aned 20-34 58.9% 56X
Were aqed 15-44 1.78% 1.R%
Were female 99.8% 99,8%
Were white 95.2% 94.8%
Had less than 9 years of

education 3.7% 3.6%
Had 9-11 years of

education 25.2% 28.,3%
Had 17 years of education §5.0% 52.8%
Had more than 1?2 years

of education 16.5% 15.4%
Were using oral contra-

coptivosy, at 1ast

mathod pres-eiled 75.9% 74.3%
Had no live births 64.8% 64.5%
Hut | or 2 live births 29.7% 79.8%
Had 3 or 4 Liye births 4.7¢ 4.8%

-1 -
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RESPONSES BY COMMISSIONER PAWLEWSKI TO THE QUESTIONS
SUBMITTED BY SENATOR DENTON

Senator Denton, we feel the steps that we have taken to encourage parental
involvement could be easily replicated by other family planning providers.
Attachment 1 describes what we do.

As for your question concerning political advocacy by non-public grantees
of the sort detailed in 1982 GAO report, 1 would say yes this has occurred
in lowa. Attachment 2 describes the situation which occurred during

the last General Assembly which prompted the Department to provide a
position statement for the Legislature.

3ubsequent events not reflected in Attachment 2 were:

1} The passage of the appropriations bill for the Department of Health
in May containing a condition for the Department to release the
federal funds for the 3 agencies.

2) The Governor of lowa exercised a line {tem veto of the bill, removing
the condition.

11 HNine legislators filed a lawsuit against the Governor for his exercise
of the ltne {tem veto., Litigation is still pending. One of the
lawyers {nvolved has been past legal counsel to Planned Parenthood
o1 Mid-lowa, wnich also contracts with a legislative lobbyist.

4, Attarmment. 3 1s included as an example of Planned Parenthood's
politisal involvement,

The A.s~1atien of S*ate and Territorfal Health Officers (ASTHO) met
Aretl SGe0F, 198G in little Reack, Arkansas. During that meeting, [
1ot £ o ASTHO o~ il ate their support of the formuia grant fer
Title Y cropasel an my testimony to you. [ oam pleased to report that
*here was 1 sonsensus of support given by the ASTHO members, on the
hasis *ha’ f~rmula gran's for Title X would be given to the Health
terartment P rachk State,  The action is included {n the minutes of
thee ASTH meoting, A Chemal action is to be taken by the Executive
Cmmit e f ACTHE L ARce fhey pecelve 1 ocCpy of my test:mony. Attach-
Mert oo e, e Titie G Fermuly grants made sStates,

104 .
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A. Our current year grant application instructions for our
subgrantees required a description of formal linkages/referra
and family participation.

1' Describe or include any written agreements with other
providers or agencies, Also describe referral, follow-up
procedures, and referral arrangements with other agencies
Family planning agencies must also have formal linkages
within the community for referral of pregnant adolescents
to agencies providing needed services such as adoptive
agencies, foster homes, prenatal care, and adolescernt
pregnancy prevention services.

2} Family planning agencies need to describe how they
provide for family participation., Describe the counselin
protocol for adolescents.

B, Our grant application instructions for the new fiscal year
require agencies to do item #1) above, However, {tem 2)
has been revised to:

Family planning agencies need to describe how they Currently
foster and provide for the involvement of parents and the
community in the sexual education and decision-making of
minors snd hnw they will f{ncrease that involvement {n FYB5, .-
Also deacribe the counseling protocol for adolescdents, ¥

C. Uniform Medical Policies

At the State level, the Fam{ly Planning Program has uniform
medical policies Which serve as the minimum guidelines

for the meatcal protocols of each family planning program
under contract with the Towa State Department of Health.
Sestinn applying tc teens is attached,

D. Fnramal Fvalaatton/Monitoring

£1°h aeency in visivted annually for an nsn-site evaluation,
Tre npaa:ite evaluation may be accomplished as one - " 31t
orotds o vinits, depending upin scheduling 1fftculties,

Ar. Admrsisrpqciyn ~valui*:ion, a mediegl evaluartirn,® andg
ToRerepal avaliagatinan are *he “amporents of the Ap-gire
Visit e, Tre cRe-glist yced far oap Admintstra*ive agdi-

Potraced,

e T T T IO O O PR S b sant e linge (e bed
LI LI TN m. ! [ H ey tewed 0 e R
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pat fent

Inicial Vieit Counsgling
Yamily Planning Procedure

Discuse Reviev reproductive
{mportancs of phyeiology/
anatomy

Review
all

sethode

family plmnln% —1

Provide counseling
on parental/

vudur
ih?

pitivnt
under

14°

Yeu

. - c——

taretul {oves-
tigae bon ot possible

significant other
{nvolvement

Provide counseling
on sexual
deci{stion-making

Shtld abise.

106

Assist patient
in determining
appropriate
contraceptive
mothod
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FAMILY PLANNING CARE PROTOCOL

tnicfal Patient Interview and Education Session

At the firse visit, before selection of a contraceptive method and
prior to the physical exam, the patient will be given bias-free
information regarding:

¢ The reasons why family planning is important for the maintenance
of individual and {amily health.

e Basic {nformation on female and male anatomy and physioclogy. (This
is intended to help the patlent make an intelligent choice of con-
traception method, and dispel any fear or anxiety about family
planning.)

¢ Contracept.ve methods
- Temporary - diaphragm, foam and jelly, condom, coitus interruptus,
natural family planning methods, and FDA approved hormonal concra-
ceptive and 1UD,
- Permanent - male and female sterflization

e Specific factors concerning any method's safety (potentfal side effecc:s
or complications), benefir., effectiveness, acceptabiliity to patient
and partner, and correct . .ije.

¢ Basfic informatfon concerning venereal disease.

f: {s tmportant to distinguish the differiny informational needs of our
pitients. This 1s particclarly true of patients under the age of i8. For
these individuals, the following {nformation {5 also pruvided, {n 3 nen-

Judamental nanner:

¢ The lmpurtance of {avolving parents or significant others {n marinyg
contraceptive chotces

o For younger teens Linder In), counseling on sexual decision-making,
seil -coticept, the risht to say “no”.

e ch'ld abuse s o be suspected for any teen under the age of 14 and
caretully tavestinated,

107
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TOWA STATC DEPARTUENT OF HEALTH
POSITION STATEMENT
ON

FAQILY PLANNING SITUATION

There currently is a situation involying the Family Planning Program that

1$ causine sas comeern, fosentially, three aqencies that currently contract
with the lows State Departieent of Health for Famiiy Flanning Services
requested that the Department transter funds for those aeographic areas to ¢
private ron-profit orqanization, The Departrent’s position is that, although
Tocal contract agencine should be 3 part of the maneqerial process, there are
signifirant factors whicrh as the qrantec, the Department must consider above
and begond loe)l chofens,  Additionally, as a recipient of the Federal dollars,
the Departeeat uf Health ard Huran Services defines the uptions dvaitalie to
ISOM.  Thers! e, we have detersined that it 15 not in the beat interest of
ISOH's Foe -1y Soeanmine Program Lo transfer qeoaraphic dareas and dollars to
another , hrella ajency.

With th.« prsitien paver, we hope to cresent the Dcpartrent's persnective
on thin i end Yhe reasons for our decision.

I. Background on the Two Adninistrative Agencies

Prier to Mot 0er ), 1920, tho lowas State Depart-ient ¢f Health
wes the wale e atent of Title X (Family Plannin,) ronies.
Thivn brocee oo neral, categorical grant proeres, On
Octetor 1, 17 o new nrgeniganion wis fornind o serve as
peripient fue Tithe £ funds far sfx o agencies.

Theo pee arge e v, fidd yith the porricsion of tie Com-
s tare r f e il e e By ey b, LG the winter
ind < ong s BV o bhatior s veg Lelere strained sotucen the
Pepartront ar e eceeal Tanily planning agescies,  Jt becams
evigent that e depnrteaps woyla onot be oatle ty raintiin
adevnyet st L s Tatipas stk )k <e acencies due to the

et gan g pe ey Gn ot Sies. Cannissiontr Fanlewshd
offered to v oe gl L part of tne weotranhic areis to
A et Je e e gy sl e egeeeicn gach
2 R R R N PR A R Y R e 1y affiliate
ender s e o vt e Lty L R, gnother d0engy
affrb oy Wttt R I A TN

Plo down ottt 08 P gt e fep ot ansfep

Tee L e e e R LAY LU & HTY AN & S TO |

| ST e A A LT IV RN TINE PSS TRET I (AT SOVETLE I PO
T O T T L T B T YT TIPREY IS B L AULAR 1 DRI O AT A

RITE ' 1
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The Family Planning Program of ISDH {s considered to be an
integral part of the public health service network, Family
planning is an essential component of the health and well-belag
of the citizens uf lowa - particularly that of the women and
children. Since the Mepartmeni's charge is to pravide for the
health of (owa's citi.cens, we feel that feaily planning is a
part of our sphere of concern. Therefore, it is legitimate

for us to continue providing this service,

The Department considers itself to be a good provider of this
service for the following reasons:

1. The ability to integrate family planning with other
services, such as maternal health, child health, WIC
nutrition programs, sexually transmitted disease pre-
vention, qgenetic countelling, all of which are
currently provided through the Departmenc.

2. The ability to draw upon a wide range of professionals
employed by thc Department for training and technical
assistance,

3. The ability to provide a data base for documenting
the nerd for service, the services provided and to
respond to the legislature and the public,

4. The atility v assure sound fiscal and program man-
agenient through the Conptrolier and Stete Auditor.

for these pnilosephical reasons, the Depariment wishes tn maintain
the prograrm in a vighle form. The practical consideratioes of the
transfer are as follous.

for Y84, the !SOH program was told that funding weoald be
$ERY,GO8 for tne current service area. According to the
budget sutnitted, we weuld have @ full time equivelency
of 3, 1.8 of which yauld te for adminiitration, A rotal
of 87 of the fund, would be for administrative purposes.

Gur calculation of the amaynt “wat would Le transferred is
245,700, 1f we transferred thos aeoaraphic areas, we
would bave a rec iining qrant aroant of S 204,

681,907
‘-?‘1 5,701
$4 36,204

With the profaned transfer, the Departeent would otill have
responrat 1ttty £ ot qearaphi, wreasooatra tojencies,
Howe had ¥ oof the turels for adimnintratror (Ghich g the

standard o, nnt e gttt to achieve), tw Sepurtoent would

109
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have a total of %44,8' 5 for that purpose. This would be less
than one full-time professional employee, and less than a
haif-time clerical emplogee to attend to all the administra-
tive duties required by sound manayement practices and by
Federal Regulations, The Departwent feels that this amount
of fundirg would be inadequate and therefore would, of neces-
sity, cause us to be unable to assure meeting the needs of
the remaining eiqht agencies. These agencies have stated
their current preference for [SOH management, and do not want
to lose our advocacy and support. [n addition, these agencies
to a large extent cover geograpkic areas with few service
choices and great economic needs. :

Therefore, in the interest of serving these people, and main-
taining a high-quality service to the luw-income women of lowa,
the Department has chosen not to transfer funds. We have indi-
cated our willingness to continue contracting with the three
agencies in question; if they choose not to renew their contracts,
the Department will find new contractors to provide subsidized
family planming services in those areas. Under no circumstances
will the Department deny federal funds to any geographic area for
which we are responsible,

111, Analysis and Conclusions

Three years ayo all family planning agencies in the State of lowa
were given the option by this Department to choose the umbrella with
whom they wished to associate. The geographic assignments of the
tvo umbrelles were detertiined as a result of those individual agency
choices. From that point on, this Department has assumed a non-
competitive stance, wotking on the belief that a compromise had heen
dchivved.

Essentially, trese three agencies have decided to raise the issue of
aff{liation three years after the basic issues were thought to be
resolved. This is their prerogative, of course; however, the funds
are not theirs to transfer. Title X funds are granted to ISDH for

59 counties in lowa. The funds do not belong to the Yocal agency.
They are mistakenly attempting to maintain that the aeographic
assignments of the urmbrella should fluctuate according to the agencies'
desire to affiliate with one umbrella or the other. Responsible
mandqgers Cannot Susport a system which purports that these desires
should be the s0le tasiy of determinin service areas, depending upon
charges in statf or management practice.

We helivve these asenciss have possibly made decisions based on
incamplete infur-ntion.  They asked to change their affiliation,
assuminey the dollars would transfer with them. Though we informed
them that this may not occur and the outcome of such a decision,

O
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‘hey chase to submit their names under the Family Planning Council's
qrant. cowever, thiy s a Federal non-competitive cycle, so the
FPCL grant wis deesed campetitive; as 4 consequence, their qrant
was returned to them by the Federal fovernment as unagceptable.

As the Title X program is currently cunstituted, this closes the
tssue as far a5 the yrant authority (DHHS) is concerned.

We are given to understand, although we have not been personally
informed, that these agencies have concerns atout management practices
of ISDH. Though this fepartment both seeks and values the input of
Tocal agencies, we maintain that we are and should be obligated in
Family Planning, a5 in nther public health endeavors, to weigh those
concerns aqyinst the overall qond of the statewide program. Any
grantee wuld 'aed sharld) manage @ program on this premise.  We
cannot force an apenr g to contract with us, nor would that bLe our
wish. We can and have invited these three agencices to reaffiliate
with us and to wnri cooparytively on irwiroving toth theirs and our
operations. Sheuld they choose not to, we will find other providers
or reassigqn tue countices among the eight ri~aining grantees. It

1s our hojue that these ajencies will accept our invitation,

111
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APPENDIX A

Sequence of Events - Current sftuation

July 1, 1982 Both family planning grantees - the ISDH
: &nd Family Planning Council of lowa - were
awarded grants for a three-year period.
Each grant covers a specific geographic
area of the State. These grants are
considered non-competititve for the three-year
period, ending June 30, 1985.

January 27, 1983 A1l the lowa Planned Parenthooc affiliates
met at Hotel Savery - included agency directors
and their respective Board presidents. This
event assumes some importance as a consequence
of later events.

February 4, 1923 J111 June, Director of the Family Planning
Council of Jowa. sent a letter to Regional
Office requesting dollars for three ISCH
contract agencies. The letter in. cates
She had already discussed this with Regional
ffice.

February 8, 1983 Lois Hand of Hillcrest/Dubuque called.
Carolyn Adams was out of the office, so
returned the call on February 9. I!is. Hand
verbally infurmed ISOH that her agency was
considering switchiry to Family Planning
Council of Jowa. Reasons - lobbying
advantage and fewer requirements for
reporting, etc.

Letters from Planned Parenthood of Sioux
City and Planned Parenthoud of Southeast
Jowa received stating they were considering
switching to other grantee.

February 11, 1923

Both directors were contacted by phone to
ask reasons for concern.

Melanie Bohl, PPSC: She didn't like the
reporting system, had nothing in corron

with the rest of the agencies, felt 1t

was important for all the Planned Parent-
hood affiliates to be under the same
umbrella grantee so they could work together,

Ana Warner, PPS1: The Planned Parenthood
Fed.ration of America was enrauraging all
affiliates of the State to he under one
umbrella. She felt that Planned Parentheod
of Mid-lowa would be able to help her and
her Board more if they were together.

112
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February 14, 1983

February 14, 1983

february 16, 1983

February 16, 1983

february 17, 1%
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Jill June, James Koolhof (President of

FFC,1) the Honorable Dorothy Carpenter,

and the Honorable Al Sturgeon met, at their request
with the Commissioner, Carolyn Adams, and

pr. Theodore Scurletis of ISDH. The meeting was

10 #sk the Commissioner to assure an orderly
transition for the transfer of the three agencies.

Carolyn Adams called the Regional and
Central Offices of DHHS to clarify ISDH's
options concerning the transfer. Verbal
response was that for the duration of the
grant period we could choose to not transfer
geographic areas.

Conference call with all 1) agency directors
to appraise them cf situation and asking
them to come in the following week.

R.0. 7 Yetter from ¥ill Marshall to Jil
June indicating that they assumed Jill

and agencies had talked with ISDH concerning
any transfer, Indicates it is two grantees
decision. :

Carolyn Adams and Phyliis Blood met with
the Executive Corriittee of Planned Parunt-
hood of Southeast lowa. They asked whet
activitics i20H could do better than the
other umbrella. State staff ashed for
specific inforratian about cornleints and
concerns but received little concretd
examples.  Sornie of PPS1's staff had had
problems completing data forms, etc. The
Board wus told that the State may not
transfer the dollars.,

Family Flanning Council of lowa teeting
in NDavenpert, Board resolved to espand.
The resolution was given to Cosrmissicner
Pawlewsli the neat week.

{etter of this ¢t froe Ang Uarnem, 0S5t
stating ths ¢ hid voled Lo ook FiC ol § for
Title ¥ fund..

Meeting with 11 Yoily Planning Agencies
except PPSY, Cortnseicner ¥ rglew by
addrognnd the qrimge, Hee edic %t s
supnart for fecily platining; Le 1lso steled
that he had considered his optiens and had
Chinee ta et s e furste,,

e
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fobruary 25, 1983

February 25, 1983

February 28, 1983

March 1, 199,

March 11, 199}

March 36, 192
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Letter from Buzz Crowder, R.0. VII,
specifying that we are able to continue
service to current service area through
June 30, 1985; specific contract agencies
are not the issue.

Letter of this date from Melanie Bohl, PPSC,
indicating they would ask FPC of I for Title X
funds.

Phy111s Blood (ISDH) and Ji11 June spoke
separately before the Executive Committee

of Hillcrest's Board of Directors. Ms.

Blood asked if there were specific concerns.
She was told that staff had already bricfed
the Committee; their specific questions
centered solely on whether or not Cowmissioner
Pawlewski would transfer the dollars. The
Crowder letter was shared with them.

The lowa State Department of Health non-
competitive grant for family planning
funds was received by Regional Office.

Letter from Den Sanders, Hillcrest Board
President, stating they were not reneviing
contrdact for FY®4, and that they'd regques:
dollars through othar umbrella.

Family PMlanning Council of lowa grart inte
Regional Office inciuded service aveas ¢or
the three adencics, R.O, Grants Hergqer ent
(Dean Chocholuusek) rejected it as boing o
competivive applicstion. It was sent back
to them, with soeciftic irstructions for o
non-ceripeting application to be sent ir by
April 1.
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te Det. @
March 16, 1983 s STC eV

2,21983

tHedt
£0

NPR
Ms. 11 June . il
Executive Director ofuce
Fanily Plenning Counc{l of lowa

8455 Hickman, Suite 78

Des Moines, lowa 50322

of COmmlI.b

Ref: Family Planning Continuation Application
Grant No. 07-H-000418-04

Dear Ms. June:

Returned hercwith are the three copies of the above application which was
recefved 1n our office this date. The application is being returned as 1t
{s unaccaptable,

As you are aware, an application from your organfzatfon for the provision
of Tamily Planning services {n certain areas of lows was funded with @
project perfod ending date of June 32, 1935, Trerefore any application
su'c?ittvd during the project pariod s & non-competing continuaticn
application.

The arplication you submitted, Ms, June, propascs an expansien of your services
to areas currantly served by another of our grantees. It therefore batomes a
competing application (within a project period) against oac that has already
baen submitted to us as a non-competing.

Should gou desire to Submit a non-comseting application for the provision of
cervices In the areas previously approved please do so at the earliest, Your
current bucdget period cnds June 30 which s only about 100 days away. Time
will be consumed In revising your application, n HSA, SHPCA, and in A-95

1€ 10nsS,

Franlly, 1s, June. 1f we do not receive your nen-coapeting application by April
1, we canast guarertea funding by July 1.

If wi can Le of any assfstance to You, plezse rontact us.
Sincrrely yours,

Dcan B. ChuchrYousek, Diractor
Uffice of Grents Hanagement
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. ATTA HMENT 3

ALERT FOR CHOICE

A Call to Action
Dear Pro-Choice Supporter:

Your help is critically needed to protect our fundamental
right of Freedom of Choice. The Right-to-Lifers are strongly
organizing for the precinct caucuses., Our goal is to ensure
‘that “he pro-choice voice is heard at every precinct caucus
acrcoss the state.

It is important that pro-choice supporters from both parties
attend the caucuses and support pro-choice resolutions that will

eventually become part of state party platforms.

ACTION ALERT

We ask you to propose and support a pro-choice
resolution at your precinct caucus.

We urge you to contact at least 5 pro-choice
friends and relatives and encourage their .
precinct caucus attendance and participation ’
to promote and support pro-choice.

The caucuses will take place on Monday, February 20 at 8 p.m.
Chack your local newspaper or call the County Auditor or party
headquarters for the exact location.

~

Our next Mailing will include a copy of the rulec governing
ssth thoe Democratic and Republican caucus proccdures.

1984 Precinct Caucus Reproductive Rights Resolution:

We, the people of the _. brecinct, support the U.S. Supreme
Court decisions which guarantee reproductive freedom and we
oppose all legislation and amendments to the state or federal

constitutions which would limit reproductive freedom.
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1. ATTACHMENT 4

EXPLASALION OF TUL COPRS I FOU S o :

Ao Introduerary Coeaenrs:
Title V corabli-hos dhe sholetal basens upen whieh the ¢vipent maternal

and chlid healtdh and crdpedad obildren's sorvices fotnulus are constructed.
There {u peterad  oreczant that the title tas as Jte major oblective the
provisica of Lealth cecvices to thewe wio otherwine could not attord

guch servicen, o o 4t the o nvc e e twral areas. Rurality and
financial n ¢! (Teerve ccorerae dpetre W0 L. the term used fn the {nitial
Sectfon S0HY wre vinwertlly peconniaed uh tne projonderant thetes exptuessed
by the auvt' - oanyen,

Befere pr-=I1'  Loveerr o vt ten of the twe forralas (08 ond €CY,

b e I T B Vo Gl e tacd by the title,
The e 7 itne s et L o v e i ot of the jrecse
Piiete tamds o the teep ety LERU,

foriala. W' . el L
ant teo t:.- : cntbartre b hime Ta dute tne
ques . e e ot e e he T atie b 0 and 1o shaien
foor bl vt ot e Tina s et el T i tae antent ¢f the fatly 78 e
b et o et L L PN 2 LR AT RIS TR PR TR X S

Tegal 0 v n ot e d it e Ulace ot Geteral Counsel
Aautborse . a0 T crtabae the forrubae Coveloped by the statdcticians
and g toved b e et th prugren ditoetor,

Hete arve atee 0 Dl varremand fa th, title tearding allocatjons
of Lo fe .

AMlosatiae of Fani.

ior For
Maropa ot qut 0 - ‘e Grip ot 2 i tarvic o
o an "8 fnnd oot oMUY ind e 1. An "AY fund and a "BY fund on
I A I S O Y a 5075 r.tie (Sec. 504)
2. y70. 000 . P 2. $T6,070 narinutt te ovalk
Jurborooe e e Juricdictyen vob v the 0"
| 43 LU AT O T N fuad (See. S5us (1))
P Y I B O R R (R TR 3. State nobier of cripnlea 0,

e
i

[ 295 AR N CI B . to wutivi! tatio s hoty
fund, G . et i ey "B tunda (Sec, 06 (1) aad (2)
4, S HOSNC Sotnole T 4, Fio.arial cood frn the "'

fand (.. ey eat) fusd (Sve. LUs (2))
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S. Up to 25 pereent peses o aptinst 5.
the Y"B" fund fatr diveret fonary
pronts of regfonsl or national

significance (Scc., 3503 (2))

Rural priority roupled with
vecopniticn of areas suffeging
fica nevere cconemie distecss
(Scc. 501)

6.

B. The Formulaa:

fhate it
rentally retars d.

1t ~hould be aetes tion
arame. for proje.tn oy ot
anliy shere 4 the tatle o

Up to 25 percent rescrve
agafust the “B" fund for
diceretionary grants of
replonal or navdonal sipaffi-
cance (Secc. 504 (2))

Rural priorfity coupled with
vecognition of areas guffering
from scvere cconomic distress
{5ec. 501).
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& Joeg oxtent, tha "B uad,
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1. Basia for *llucstion of tucds - tatersal and Child Health Scrviecs

Onc-lalf of the maternal ane ch{ld health fuady are apportiencd axonp the
States by a forsmla specificd an the Jaw (Scctien 503 (1)), Thenwe funds
are referred to a3 "und A."  Each State reaciver a grant of $70,¢00

and such part of the appropviation remvining as the nurber of 1ive births
in the Stute Lcars to the total nunber in the United States,

Thu other half of the smaternal and ehild health prant (Scetlon $03 (2))

{6 kaown as "Fund" %™ brow thin fund an oooant designated by admfnistiative
action (formerlw by the Slppropriatic. Act) 1s ullocated for special

projecte for reatally retarded (Rildien,  From the remalnder of Fund B,

75 pereent fe apportioncd a:-tn the States icrording to the {inanrial

need of cach TDoore e o L G i ot 1 ts State plan, The
forrale for the wpportice oot .« ploy. the vliowing steps:

8. Rural live YHiztl-, ecack ﬁldlflu

be Urban live Lirthe, ca L Stote,
¢ () tiues 2 plun (W), Caclh State,

d. (), eacht Ttate, ualtiplicd by tetal live biyiths, U.5., divided
.by rare of () car all Statee,

e, (a) plus %), cach Siate, paltiplicd by State percentage (one-half
the ratft ! Siate per capita tncone e UlS. per capita incour),

f. (d) cfous G, et State,

ge (), wack Mrave, culvinioe D by (retat Yot A, U9, plen Fund 3
to ba oapporraoen ) UL diaade Dl o e L) for Ll tiata g,

b, (@) sfous Frad A, cadh State,

1. Trial appertion=ent for raadnnn allot. cnt of $20,000,
To any Sta.c fit ahiach (W {4 T thas $76,009, the sure of $70,000
8 arsfemd. The snm of amante s 0 L cd il wdinpaetcd for the

total of Fu: v bt 4 Lpy tthoacs, e tooadnder is thoew giltritutod
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Senator DeNTON. Mr. Commissioner, I note that you support the
current role of the DASPA and have found the office responsive to
i)‘rlour needs, from your point of view. And I want to make sure I

ave something straight. Thirty-three States now are receiving
their title X funding in the way which you recommend; 10 are
mixed, with Iowa being—excuse me. Go a'iead, correct me.

Mr. PawLEwskl. They are all project grants and contracts. None
of the States are receiving it as a formula grant, but we are recom-
mending that there be a formula grant. In Iowa, there are two
grantees—the Family Planning Council of Iowa, which split off into
myl ]department in 1980 because of an audit dispute that we had, as
well as——

Senator DENTON. Let me get one thing straight first, though.
Thirty-three States do receive this money at one place, the public
health service, as it were, for the State?

Mr. PAwLEWsKI. To the best of my knowledge, yes.

Senator DENTON. And Iowa is different in that, although you
would prefer something like that, you are split—would you tell us
how that came about and what your experience has been regarding
political and abortion-related activities E; title X grantees?

Mr. PawLEwski. Well, we had a number of difficulties with some
of our agencies, especially those who were affiliated with Planned
Parenthood, adhering to the Federal regulations, especially in
regard to abortion but also other regulations. And we had an audit
report in, I believe it was 1979 and 1980, that indicated that there
were title X funds comingled with their local funds for telephone
counselors, for supplies, and other aspects of the abortion services
which were offered on the same premises as their family planning
services. When we tried to enforce these regulations, they mounted
a campaign, a lobbying campaign, against the department and
against me specifically as commissioner. They attempted to get my
confirmation as commissioner denied b'); the lowa Senate, by enlist-
ing the assistance of some Senators who were proabortion, and fi-
nally, it got to the point where we requested that they leave us,
that we could not effectively administer the program with integrity
because they would not adhere to the regulations, and the regional
office would not force them to adhere to the regulations.

Senator DENTON. What are they doing now, outside the umbrella
of your supervision?

Mr. PawLEwsKI. They have formed their own umbrella called the
Family Planning Council of lowa. We have continued to have prob-
lems with them. Last year, at the project grant time, they attempt-
ed to take three of the agencies that are presently under my ad-
ministration and put them under their umbrella, which would
have cut our funding down to such a level that we would have had
difficulty administering the program for the other agencies that
did not want to go with this other umbrella. It would have also put
them in a position, I believe, a position toward which they are
aiming, and that is to take over the family planning program of
the State of lowa. They would like to get the State health depart-
ment out of it and administer it directly as a private, nonprofit or-
ganization because they have less oversight, and they are free to do
more with the funds than they are allowed to do under our admin-
Istration.
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Senator DeNTON. Let me see if I understand. They are no longer
under the States’ single source, as it were, supervision and over-
sight; they are separate, but they still receive Federal funds if they
successfully apply as grantees. you have any reason to believe
that they are or are not still committing the abuses which you
have contended that they were doing?

Mr. PawLEwski. Well, 1 would auggest, Senator, that if they were
committing them while they were being monitored, they are prob-
abl¥ committing them while they are not being monitored. As far
as | know, they have not been audited; they have not even been
visited by Federal officials who are supposed to administer that
program from the regional office.

Senator DENTON. How do you determine the eligibility of minors
for services under lym'om- system in lowa? That is, do you determine
it on the basis of their income level or on the income of their par-
ents, or some other way?

Mr. PawiLeEwski. We take into account the support—room, board,
clothes, et cetera—parents provide as well as the income that the
teenagers have. We combine both of them. We beian this project
about a year ago. A sample policy is provided with other written
material submitted.

Senator DENTON. Can you think of any reason why that should
not be done nationwide, and what opinion do you have of the proce-
dure of considering only the minor’s income?

Mr. PawLEwskl. | believe it should be done nationwide. I believe
that these funds are intended more for the poor and moderate
income, and that people with sufficient means of their own ought
to pay for.them.

nator DENTON. In other words, it might be that some poor
adult women may not be as well-served in the various ways that
they could be served if we are taking care of what really amounts
to wealthy or middle class young people.

Mr. PawLEwski. We estimate that we are reaching approximate-
ly 50 percent of our target population oi poor women, and any dol-
lars that are diverted to inappropriate use are keeping us from
reaching those women with services. One of the problems that I see
in lowa is that many of the funds are used for political lobbying
purposes that could be used for services. There are also attempts by
the other grantees to open duplicative services in our territories
and counties that are covered by our grants, and this is a constant
bickering between the two agencies.

Senator DENTON. Could you send us some examples in print of
the campaign conducted against you, or other kinds of political lob-
bying that has been undertaken?

Mr. PawikwsKi. [ would be happy to, Senator. I have all kinds of
docun-.- ation for the things I have said here this morning.

Senator DENTON. We appreciate the fact that you were up until
late last night, as was my staff, to receive your testimony. We did
not prepare as many questions for that reason as we did for the
administration witnesses, but 1 want you to know I am appreciative
of your testimony, your willingness to come out here, and your seri-
ous commitment to solving this problem. And we would solicit any
recommendations you might have for us when we try to draw up a
reauthorization bill.
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Mr. PawLewsk!. | would be glad to do that, Senator. 1 am very
supportive of the fa-iily planning services from a public health per-
spective, even though I am very adamantly opposed to any abortion
services at all. 1 think there ouiht to be a very strict and clear
denial of funds to an ncy that provides abortion services in
conjunction with family planning services. It is not a family plan-
ning methodology; it is a family planning failure.

Senator DENTON. Thank you, Mr. Pawlewski.

1 am going to ask one of the witnesses out of the sequence which
we had planned, because an unforeseen requirement at home ne-
cessitates it.

1 will ask Mrs. Judie Brown, the president of the American Life
Lobby, to come forward.

Good morning, Mrs. Brown. I want to say again that Mrs. Brown
is the president of the American Life Lobby, and 1 will ask if you
have an opening statement. 1 am sorry that something has come up
at home, Mrs. Brown. I hope it is not serious.

STATEMENT OF JUDIE BROWN, PRESIDENT, AMERICAN LIFE
LOBBY

Mrs. BRown. Well, my 9-year-old daughter appreciates this much
more than I, because she is very ill.

I would like to open my remarks this morning by thanking you
in particular for your pursuit of the inactivity on the part of the
Reagan administration with regard to GAO Reports HRD-81-68 and
HRD-82-106. We are so grateful to you for pursuing those GAQO re-
gorts to find out why nothing of a substantive nature has been

one.

As the president of the American Life Lobby, I have pointed out
in my complete statement some of the reasons why there are seri-
ous problems with title X of the Public Health Service Act. In the

ast, over $1.5 billion has been spent on this program. Neverthe-
ess, illegitimacy, venereal disease, and teenage gregnanc rates
have continually climbed. Between the years of 1971 and 1979, for
example, the number of teenagers in federally subsidized birth con-
trol programs has increased by 397 percent. This is impressive
until you discover that the number of females who use contracep-
tives, birth control devices, but experienced premarital, unwanted
pregnancy has increased by 266.3 percent.

What is happening to these babies? Live births for these teen-
agers have decreased 10.5 percent. The teenage abortion rate, how-
ever, has increased 106.8 percent.

Mr. Chairman, these are not the statistics of a successful, billion-
dollar program. To the contrary, they show marked and repeated
failure and thereby, a total waste of Federal tax dollars.

In 1982, GAO investigations conducted at your request found
that all of seven grantees investigated fer thi:eunrpose hud in-
curred lobbying expenses or expenses which raised questions as to
Planned Parenthood's adherence to Federal restrictions. Two re-
cipients cited in this report in particular were actually engaged in
lobbying. while five others used program funds to pay dues to other
organizations which did lobby. These dues, ranging from $25 to
over 327,000, totaled $42,000.
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I would like to cite for the record once again a statement that
Faye Wattleton, the president of Planned Parenthood Federation of
America made in writing to Charles A. Bowsher, Comptroller Gen-
eral of the United States, dated November 10, 1981. She said, “No
Planned Parenthood affiliate or clinic promotes abortion with or
without public funds.” .

I have here a full-page ad which the Planned Parenthood Federa-
tion of America placed in the Washington Post just a few short
weeks ago. This is an obvious esn'omotion of abortion. In addition to
exhibits which I have attached to my testimony and made a part
thereof, it is obvious that they are promoting abortion and lobbying
against Prending legislation to ban abortion.

The National Family Planning and Reproductive Health Agency
News, on December 10, 1982, page 11, monthly newspaper of
that organization, stated: “Of the title X clinic sices operating in
lgghim operated by the Planned Parenthood affiliates provided
abortion.

Although this is not totally inconsistent with Mrs. Wattleton's
letter to Comptroller General Bowsher, which says in part that

“the 37 Planned Parenthood affiliates that abortion do sc
with private revenues and State public funds,” it gives a very dif-
ferent view than that given by N + News

Our organization, the American Lite Lobby, did a survey in-
house of all Planned Parenthood affiliates. Fifty-point-eight percent
of their affiliates responded to this survey. Of those 46 percent said
that they counseled minor children in favor of abortion without pa-
rental consent, or counseled for abortion as an alternative method
of birth control. Forty-one percent of these respondents said that
they referred minor children for abortions without parental con-
sent.

Mr. Chairman, if this is not a promotion of abortion, I do not
know what is.

We have made several recommendations to the administration
which I would like to make to you again with regard to title X and
the Public Health Service reauthorization. Our primary goal, of
course, would be to see this program totally unauthorized, but we
realize that that is probably politically impossible. Therefore, we
would recommend that: any proposed reauthorization of this pro-
gram should be for no longer than a 1-year period of time; that the
appropriation should be reduced, and the reauthorization itself re-
questing these funds reduced by a minimum of $48 million, which
is the exact amount cited by GAO as money that has been spent
for waste, fraud, and abuse, as cited by the GAO in their report;
that Section 1008 of the current title X law should be rewritten, as
suggested, to prohibit any funds from being used to perform abor-
tion, abortion-related services or lobbying, particularly in favor of
proabortion legislation.

I realize that I am out of time, Mr. Chairman and I thank you
for 3 ir consideration of my testimony.

[The prepared statement of Mrs. Brown follows:)
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TESTIMONY OF MRS. JUDIE BROWN
PRESIDENT, AMERICAN LIFE LOBBY

AGAINST REAUTHORIZATION OF TITLE X OF THE PUBLIC
HEALTH SERVICE ACT BEFORE THE SENATE SUBCOMMITTEE
ON PAMILY AND HUMAN SERVICES

APRIL 5, 1984

Mr. Chairman, sesbers of the committes, [ am Mrs. Judie Brown,
President of the American Life Lobby, the largest pro-life,
pro-family organizstion in the country, with over 135,000 memders.
1 would 1ike to speak to you teday about eliminating, or at least
cutting the funding for Title X of the Public Health Service Act
which expires on September 30, 1984,

In the past, over 1.5 billion dollars has been spent on this
programs. Nevertheless, illegitimacy, V.D. and teenage pregnancy
rates have continually climbed,

Tor example, since 1971,%the nusber of tesnagers in federally
subsidized dirth control programe has increased 397%. This ls
ispressive until you discover that the nuaber of females who use
contraceptives but experienced pre-maritsl, unwanted pregnancy
has increased by 266.3%.

What happens to these babies? Well, live births for thesy teenagers
h"'d:crouaod 10.5V, while the teenage abortion rate has increased
106.8%.

As for venereal disease, lt appears that our fedaral dollars have
had no effect since 1971, with a marked increase in V.D. fer
women batween the ages of 15 and 19, of 92.8%.

Mr. Chairman, these are not the statistics of a successful, billion -
dollar program. To the contrary, they show marked and repeated
failure and thareby, a total waste of federal tax dollars.

In September 1982, the General Accounting Office lssued a highly
critical report of this waste and abuse as well as other
questionahle activities carried on with our Title X funds.

First, I call your attention to section 1008 of Title X, which
reads ,"None of the funds appropriated under this title shall be
used in programs where abortion is & method of family planning",
and the explanation offered by Congressman Dingell on November 16,
1373, 116 Congressional Record 3737%;

The committee members clearly intend that abortion

not to be encouraged or promoted in any way through
legislation. Programs which include abortion

as a mathod of family planning are not eligible for
funds allocated through this act.

w1371 to 1373
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The Department of Health and Humen Services has, according to

Inspector General Richard P, Kusserow, en July 3, 1983, . .
interpreted section 1008 ss requiring "that federsl funds not be

used to finance abortions, and that the discrete project in which

Title X funds’ are spent not include any activities which promote or

encourege abortions ,%

In additicn, the Hyde smendasnt has since 1977, prohibited the
use of funds appropriated to the Department of Health and Human
Sarvices to pay for abortions, except in certain limited
circumatances.

Nevertheless, at least one orgsnisation funded by this progran

has consistently and blatantly violated at least the spirit and

intent of section 1000 (and the intent of Congressl). I speak of .
the Planned Parenthood Federetion of America and/oe its affiliates.

Not only did their affiliate in Metropolitan Mashingtem, D. Cey
apparently use Title X monies to sponsor Mationsl Condom Week and
the "Rubber Disco" and expend funds for a full page in the
s asking individuals to eppose any restrictions

i on ’ they had continually violated the lobbyins and
advocacy prohibitions contained in several sppropriations acts.

: These prohibitions provide that no appropriated funds shall be
used by grentees to influence legislation pending before Congress.

In an effort to statutorily prohibit these activities, 1 have
proposed to the Administration,and now to you, the following
slarifying language:

None of the funds autherized under this title

shall be used in progrems or in referrals to .
programs or in counselling as to progrems where

abortion is & method of family planning.

The Administration has not acted on this matter, other than
proposing (as they have done for the last three years to no avail)
a spurious “block grant” alternative.

Nr. Chairman, & "block grant" is simply not good emough. Something
must be done to curb the abuse of taxpayers'funds, and it is up
' to you and your committee to act now.

\;.A 1982 GAO investigation conducted at your requegt found that all
of seven grantees !nvutintod for this purpose ,Add incurred
lobbying expenses or expenses which raised questions as to Planned
Parenthood's adhersnce to federal restrictions. Two recipients were
actually engaged in lobbying, while five others used program funds

to pay duet to other organizations which lobbied. These dues, ranging
from $25.00 to over $27,000.00, totaled $42,000.00,

gy

Specifically, and in pertinent part, GAO found:

At the Federal level:
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-=Two recipients spent program funds for trensportation,
lodging, and other expenses assoclated with attending
conferences in Washington, D, C., during which officials
visited Members of Congress and/or their staff and
lobbied aguinst pending legislation to incorporate Titie X
into a block grant. ‘bout $200 was spent for the activity.

~-0One recipient incurred undetermined costs associated with
writing the Congress to lobby against pending legislation.
The costs involved salaries and expenses related to preparing
and distributing the correspondence.

~«One recipient displayed a poster and distributed postcard«
at a Title X clinic encouraging ciients to write their
congressional representatives to urge them to vote "pro-
choice” on pending legislation. Costs associated with this
activity were too obscure to calculate. However, HHS holds
that Title X reciplents are not to advocate abortions or
even foster a favorable attitude toward abortions.

At the State level:

«~-One recipient incurred costs for attending a conference that
involved lobbying at the State level. About $113 was spent on
this ectivity.

--0ne recipient provided space for about six weeks in a Title X
clinic to an orgsnizatien involved in lobbying at the State
level and, es a result, program funds were indirectly involved.

GAO concludes, as do we, that "clear federal guidance is needed
both to insure that Title X program funds are not used for
lobbying and to preciude unnecessary controversy over whether
grantees are viclating federal restrictions.,” Mr. Chairman,

you requested this report. It is your comsittes's responsibility
to addreas the deficiencles and improper behavior identified by
GAO, with remedial legislative restrictions.

No one can deny, especially in light of the GAO report, that
their advocacy and iobbying are being subsidized by the

Amearican taxpayer. Their lobbying and advocacy and their govern-
ment grants are i{nexoriably intertwined.

You may recall that during the 97th Congress' debate over Title X,
Planned Parenthood spearheaded grassroots and public relations
lobbying against changes in Title X regulations that would require
parental notification. HHS reportedly received over 100,000
postcards and letters, many against the notification rule.

Mp, Chairman, as you are acutely aware, prescription
~ontriceptives such as the pill or IUD can have serious health
side effects. Researchers are continually discovering new
information on these health risks. For example, a recint study
at the Johns Hopkins School of Medicine, reported in the Journal
of the Amarican Medical Association, on August 12, 1983, revealed




that the IUD can cause serious health problems for high school and

- college-aged wonsn who have never hed children.

Given this risk, parental consent is certainly the least
intrusive method, insuring minimal protection of unemancipated

T teenagers, age 12 to 17. If the Title X statute is amended

to require all grantees to cbtain priocr parental consent,
it will solve the problem that now exists in the state of Utah,
which now has such a parental consent law.

Should this committes. include parental consent in any
reauthorisation of Title X, as we sincerely hope you will, it
vould send & message to the American family that Congress is
concerned about the family unit and believes that it should'be
involved in the decision of a young person to submit herself
to drugs or devices which mey possibly hars her body. The
ability of parents to help to foster the development of their
children is an important one, and cne which the government
should not interfere with.

Yot, it was this very relationship that Planned Parenthood becare
8o enraged about, that it, contrary to statutory prohibitions,
organised & majer lobbying effort against the Administration's
weaker, after-the-fact, notification propoésl. How many of the
100,000 postcards and letters received at HiS were generated

at federel, taxpsyer-financed clinics by federal taxpayer-financed
workers and malled to HHS with federel taxpayor financed postage
or postage meter?

Nr. Chairman, the need for tighter regulations is unquestioned - -
GAO said so. The Mational Family Planning and Reproductive
Health Association in its December 10, 19082, ) Nevs,

stated that among 7% Title X grentees, there were anned
Parenthood affilistes that perforwmed abortions on site with

the Title X clinics. Planned Parenthood of Southeast
Pennsylvania, in the now-famous ERA case, seif-identified
themselves az operators of an abortion clinic perforaing

2,000 abortions per year.

Planned Parenthood of Missouri was identifled by the Chief
Judge of the U. S. Eighth Circuit Court of Appeals in a July 8,
1981 ,decision, as one of two "corporations that operate
abortion clinies",

The Pennsylvania Planned Parenthood Affiliate received
$655,416.00 {n 1960 and $616,061.00 in 1981 from Title X.

The affiliates in Kansas Clty, Missourl, received $276,196.00 in
1980 and $295,272,00 in 1981 from Title X.

Advocacy is so Intertwined with federal program dollars that tough
restrictions must be added to Title X itself to solve the
complex, intermingling of program funds and advoeacy. And what

of abortien, already prohibited in moat instances by the Hyde
Amendment ?

pRTen
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In a letter to Charles A. Bowsher, Comptroller General of the
United States, dated November 10, 1981, Faye Wattleton,

President of Planned Parenthood Federation of America, complained
of too many audits and the manner in which they were conducted.
She stated, "No Planned Parenthood affiliate or clinic promote:
abortion with or without public funds."

Mr. Chairman, that statemsnt to Mr. Bowsher is just not accurate,
for three reasons:

i. From the two exhibits attached hereto and made a part hereof,
it is obvious that they are promoting abortion and lobbying
against pending legislation to ban abortiom.

2. NFPRHA NENS, December 10, 1982, page 11, the monthly newsletter
of the mational Family Planning and Reproductive Health
Association, Inc., states, "0f the Title X clinic sites
operating in 1981...21...0perated by Planned Parenthood
affiliates...provided abortion " Although this is not
totally inconsistent with Mrs. Wattleton's letter to
Comptroller General Bowsher, which ssys in part that "the
thirty-seven Planned Parenthood affiliates that provide
abortions do 80 with private revenues and state public funds...,”
it does give a very different viev than given by NFPRA NEWS.

3, My organization did a telephone survey of all Planned
Parenthood affiliates to which $0.0% responded. Of those,
46% sald they counselled minor children in favor of abertien
without parental consent or counselled for abortion as an
alternative. Forty-one percent of the respondents said
that they referred minor children for abortion without
parental consent [All About lssues, September, 1382,
page 44].

Mr. Chairman, if that ian't promotion of abortion, I don't know
what is. Abortion promotion and counselling is advocacy, and
as you, your colleagues and unborn babies know, abortion is
painful as a procedure and is terminal for at least one of the
patients.

It is wrong to require the taxpayers to fund this and any other
form of advocacy.

1 believe that if the following language was added to the
reauthorization bill, it would greatly deter such abuse:

(b)(1) None of the funds authorized to be appro-
priated under this title shall, in the absence of
express authorization by Congress, b used directly

or indirectly to pay for any personal service, adver-
tisement, telegram, telephone, letter, printed or
written matter, or other device, intended or designed
to influence in any manner a Member of Congress to
favor or oppose, by vote or othervise, any legislation
or appropriation by Congress, whether before or after
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the introduction of any bill or resolution proposing
such legisletion or eppropriation: but this shall not
prevent officers or employees of the United Stetes or
of its departaents or agencies from communicating to
Members of Congress on the request of any Member eor
to Congress, through the proper official channels,
requests for legislation or appropriations which they
; deem necessary for the efficient conduct of the public
s business.

(2) None of the funds euthorised to be approprieted
under this title shall, in the absence of express
authorization by Congress, be used directly or indirectly
to pay for any personal service, advertisement, telegram,
telephone, letter, printed or written matter, or other
device, intended or designed to influence in any menner
g & mamber of ¢ stete or local legislative body or execu-
tive agency, to favor or oppose, by vote or otherwise,
any legislation or appropriation by such legislative body
or executive agency, whether before or after the introduc-
tion of any bill or resolution proposing such legislation
or appropriation; but t™!s ghall not prevent officers or
employees of the state or local government or of its de-
partments or sgencies from communiceting to a member of
4 state or local legisletive body or executive agency on
‘ the request of any member of ¢ stete or local legislative
- body or axecutive agency, through the proper official
channels, requests for legislation or approprietions
which they deem necessary for the efficient conduct of
the public business.

Mr. Chairman, the American Life Lobby would pf course, like to
see no funding for Title X, Howevers ¥e recognize that however
justified, a "zeroing out" of this program would not be in the
realm of political possibility,

Therefore, we reluctantly but very firmly request that the
committee at least clean up the Title X program by doing,at a
minimum, the following four things:

1. Any proposed reauthorization should be for one year,
Y 1385 only.

2. That appropriation should be reduced by 5u8 millien, which
is completely justified by reduction of the waste and
duplication of services documented and recommended in
GAO Reports, HRD-81-068 and HRD-82~106.

3. ection 1008 of the current Title X law chould be
tewritten as suggested to prohibit any funds from
neing used to pertorm abertions, abortion-related
services or lobbylng, particularly in favor cf
pro-abortion legislation,

“. A programatic audit should be conducted by the GAO
v - letermine the program's effectiveness and
realizstion of the goals outlined at the progrim's
in.eprisn, with the purpose of ascertaining whether
the rogram is cost-effective and worth salvaging.

these proeposals, {f adopted, will save money that is now being
“i.tal, and get the government out of the abortion advocacy
Priainess, At least in part.

Thanx you for yaur time,

[ SR
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Senator DENTON. Thank you, Mrs Brown, and I will ask you but
two questions and proceed to the next witness, in view of your and
their shortage of time.

Mrs. Brown, su posing for a moment that the changes you have
suggested are made in the title X program—that is, that we clearl{
separate abortion-related activities from the provision of title
services, and deal with the question of services to adolescents in
the manner in which you would like to see done.

Do you see any ways in which the members of the prolife com-
munity could participate in the provision of information and serv-
ices to low-income women?

Mrs. BRowN. I think that we have to separate, as Senator Helms
recommended, the married couple, poverty-stricken and in need of
assistance, from all other individuals who are now seeking and re-
ceiving the assistance of my taxpayer money for birth control
methods, in particular, unemancirated minor children. These chil-
dren are the primalc'ly responsibility of their parents. I have teen-
agers of my own. I do not want the Federal Government entering
into their private lives and advising them on matters of their
human sexuality. That is a matter for nts to discuss with their
children. Mr. Chairman, I do not feel that the Federal Govern-
ment's place is in the provision of birth control devices in any way,
shape, or form with unemancipated minor children.

Senator DENTON. Mrs. Brown, have you ﬁarticipated or been
asked to participate in any advisory councils that the Office of
Family Plannin%has created?

Mrs. BRowN. No, Mr. Chairman, we have not.

Senator DENTON. And lastly, has the Office of Family Planning
been responsive to your requests for information about the oper-
ation of the fami_lﬁ\planning program?

Mrs. BRowN. The last response that I received was 13 months
late, but I did receive it. Some of the requests that we have made
have never been answered.

Senator DeNToN. Thank you very much, Mrs. Brown, and I hope
your 9-year-old gets better.

Mrs. BRowN. Thank you, Mr. Chairman.

Senator DENTON. We would ask Dr. Hanna Klaus, whose time is
also very short. We also have Dr. Breen, whose time is running
short, and I want to acknowledge that we are attempting to expe-
dite the hearing.

Dr. Hanna Klaus is the executive director of the Natural Family
Planning Center for Washington, DC., and I am looking forward to
aeayi?g your testimony, Dr. Klaus. Would you please feel free to

win’

STATEMENT OF HANNA KLAUS, M.D., EXECUTIVE DIRECTOR,
NATURAL FAMILY PLANNING CENTER FOR WASHINGTON, DC

Dr. Kraus. Thank you very much, Senator, for the opportunity of
speaking.

I am a gynecologist. I have worked for 11 years in natural plan-
ning research and program planning, and 3 years’ experience with
adolescent fertility awareness.
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I would like to speak to the following areas, which I believe
impect on the reauthorization of title X.

0. 1, service provision of natural family planning.

Natural family pleaning is planning to achieve or avoid pregnan-
cy by the timing ¢f intercourse. Its reliability has been amply
proven. When NFP was inserted into title X, the utility of the
modern methods was not accepted by family planning providers in
general. As late as 1980, 90 percent of NFP services were provided

y the private sector.

Worldwide, method failure rates of modern NFP methods range
from O to 2.8 percent, while informed choice p cies vary with
the motivation of the user, 0.3 to 6 percent in India, over 23 per-
cent in Latin America. In the United States, the use of natural
famg‘}r planning by currently married women rose from 2.8 percent
in 1973 to 4.7 percent in 1982—— .

Senator DENTON. Would you repeat that, please?

Dr. Kraus. It went from 2.8 in 1978 to 4.7 in 1982. This is from
the National Survey of Family Growth, Cycle 3.

Yet half he GYN texts published in the last 2 years do not even
men.ion natural family planning.

While public sector provider NFP clinics usually have a separate
site for NFP services, staffed by natural family planning teachers
recruited from the private sector, referrals from multimmethod pri-
vate clinics who receive title X funds vary widely and are often
only made if the client insists. Most adolescent clinics do not even
consider teaching NFP to their clients. .

The regulations of DHEW in the implementation of title X have
provided problems of conscience for private sector lﬂrovideu by de-
manding a commitment of client referrals for artificial contracep-
tives and sterilizations “if the client requires them.” These regula-
tions have been counterproductive as the private sector agencies
who serve the poor precisely in terms of their institutional philoso-

hy have contributed the most services and received the least fund-
ing for natural family planning. Quality service with adequate fol-
lowup is essential for proper learning of natural family planning.

I respectfully recommend that if title X is reauthorized that N
be offered with scientific integrity, that the freedom of conscience
of those providers who are unable to refer clients for sterilizations
or artificial contraceptives be respected, and that adequate compen-
sation for services be provided.

On the topic of parental involvement in family planning, our
pilot study, detailed in the testimony, shows that obtaining paren-
tal consent prior to providing fertility awareness/natural family
planning to adolescent girls neither undermines the program, nor
does it produce an increase in sexual activity or teen pregnancy.

In our study group, 10 percent were sexually active at entry, this
number reduced to 5 percent by the end of the study; there was
one informed choice pregnancy, with a rate of 5.1 per 1,000 women-
years. There were also two pregnancies among the dropouts, which
would give a rate of 10, which is still considerably lower than the
rate for other teen studies. We attribute the difference to the fact
that we place a high, rather than a nonvalue on the possession of
procreative capacity, and that we use an educational approach
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which allows for integration of the knowledge of cyclic fertility
with ongoing discovery in the girl's life.

As regard low-income and minority groups, NFP has been wel-
comed where it has been available and used succesefully. There
was concern that some family planners make untested assumptions

that NFP will not be acceptable or used properly by the poor, and
by curtailing the options, clients have often been pushed into steri-
lization. When sterilization is elected in the absence of full knowl-
edge of other options, informed consent is lacking. Data are cited to
show that this may be widespread.

Considering the high human and monetary costs of sterilization,
one questions why a normal state—fertility—requires surgical ab'a-
tion, especially when harmless, reliable, and reversible method:
are available.

Finally, I would like to summarize that in infertility counseling,
the ordinary instruction in the cyclic pattern of mucus is seldom
given to people before one jumps to expensive, invasive, and risky
studies. I think professional updating is in order.

Thank you very much.

[The prepared statement of Dr. Klaus and responses to questions
submitted by Senator Denton follows:]
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< Testimony presented to Subcommittee on Family and Human services,
Committee on Labor and Human Resources, U',8. Senate

z Hearing on the Reauthorization of Title X of the Public Health
; Service Act, Population Research and Voluntary Family Planning
Programs: An Overview., Aoril &, 1984

- Senator NDenton and Members of the Subcommitteet

AS a 0ynecologist with elaven years' experience in Natural
family planning research and program planning, and three years'
experience with adolescent fertility awareness, permit me to
a?d{ens the following areas which impact the reauthorization of
Title X,

1. Service provision of Natural Pamily Planning. As you know, NFP

is planning to achieve or avoid Pregnancy by the timing of

intercourse. The timing of intercoutse depends on the fecognition

- of the fertile phase., The primary prospective marker of the fer-

: tile phase is the cervical mucus which is utilized by itself in
the Rillings method, or in tandem with the thermal shif:
(symptothermal method,) Pfocroatlvo choice can be achieved
reliably with either methed.

When natural family planning was inserted into Title X,
the utility of modern NPP methods was not yet accepted by family
planning providers in general. As late as 1980, 90% of NFP in
the U.S. was provided by over 1500 private sector teachers, Those
Title X clinics which provided NFP vusually did so by offering NPP
in a separate site th teachers and program directors recruited
from private sector, Publ ic sector addressed NPP ogly in terms
of pregnancy avoidance. 1In 1981 Population Reports~, while ac-
knowledqing the new use effectiveness designations provided by NFP
physicians® still clung to the belief that every pregnancy incur-
red during VNFP use was a failure, even though the division between
method and user failure was gaining recognition. The 1983 WHO
report® recognized the NFP physicians' categories, even though
still operating out of a contraceptive frame, calling informed
choice pregnancies “conscious departure from the tules of the
method.” They reported that 9348 of 869 women in four continents
teported an interpretable vattern of the cervical mucus their
fiest cycle,

worldwide the method failure rates of modern NFP methods
range from O - 2.8%, while informed choice pregnancies vary with
the motivation of the user- 0.3 = 6% in India, over 23% in Latin
America. Ir the U.S., the use of natural family planning for preg-
nancy avoidance among currently married women rose from 2.8% in
1973 to 4.7% in 1982°%,yet barely half of the textbooks of obste-
tries and gynecology publ ished in 1972 and 1983 even mentioned
contemporary NPP., With one exception,(Jones and Jones) the
texts referred to natural methods as ineffective or traditional,
as opposed to modern and effective methods. When NFP is offered
in a condescending or inaccurate fashion, or not offered at all,
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the informed choice predicated for the voluntary acceptance of
fanily planning methods in sec. 1001, (300] (a) is effectively
destroyed, while public sector tamily plsnning clinics have uti-
lized referral to NPP clinics fairly widely, referrals from pri-
vate agencies who receive Title % funds have varied widely, and
were often made only ip response to persistent demands from the
client, rather than being a choice offered by the health care
provider, The decision not to offer NFP is widespread in adoles-
cent progtams, where the providers, who teceive Titlm x funds,
refuse to offer it on the grounds that their cljents will not be
responsible in their use of the method-an untested assumption,
which is vefyted by your own clinical experience, to be discussed
under adulescent programs,

In the iwplementation of Title X the Department of Health and
Human Services has written regulations which have produced
problems of conscience for private sector providers by enjoining
an antecedent pronise of referral for artificial contraceptive or
sterilization services, "if the client wishes them,” (in point of
fact, It is quite difficult to f£ind an NPP provider, and the
client who succeeds in reaching her/him s quite intent on
learning NFP,) Yot even a wegitten statement from the )jent
assuting the Regional Family Planning agency that the client only
wished natural family planning methods has not always sufficed.
These regulations have been counterproductive as the private gec-
tor agencies whe serve the Poor precisely in terms of their insti-
tutional philosophy have contributed the most services and re-
ceived the least funding for wre, Quality service, with adequate
followup is essential in teaching clients NFP; repeated contacts
are a requisite for learning to recognize the physiological mat-
ker(s) of the cycle, and leagning to 1ive in terms of that know=
ledge-in other words, to achieve autonomy. Regular program eva-
luation is also & requirement. wWhile NPP does not sell a product
which brings a profit so a manufacturer, it is an educational
process which cannot be provided without funds,

1 respectfully recommend that if Title X is reauthorized that
natuctal family planning be offered with scientific integrity, that
the freedom of conscience of those providers who are unable to
refer clients for sterilisations or artificial contraceptives be
tespected, and that adequate compensation f¢ services be
provided,

2. Parental involvement in family planning for teens.

Our group has offered instruction in fertility awareness/natural
family planning in a pilot project with 200 girls aged 15 -~ 17,
Their parents received an overview of the program and contersigned
the girls' informed consent form. While confidentiality of the
9irls' comunications was assured, the parents were aware of the
instructions and used the occasion to share their expectations and
values regarding their daughters' sexual behavior. while 10t of
the study group were sexually active at entry, the number reduced
to S\ at the end of 12 - 18 months, There was one informed choice
Pregnancy, a rate of 5,1/1000 women Years, Two pregnancies were
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reported by girls who had dropped out of the program 3 and §
months prior to conception. If one wishes to consider these under
extended use effectiveness, the rate is 10,3/1000 women years-~
these xs}os are considerably lower than those of Selnick and
Kantner / who report pregnancy rates of 30/1000 women years for 15
year ol1d girls, and 22/1000 wwm.yre for age 17, Clearly obtaining
parental consent was not a cause of increased teen pregnancy. The
fact that the rate of sexual activity was lower than the tate of
Selnick and Kantner-22.5% at age 15, 40.58 at age 17, and that the
zate reduced rather than increased may be due to the educational
spproach of our program. Matural family planning assigns » high
value to possession of procrestive capacity, unlike contraception
which seeks to isolate the power to have 8 child ocut of the body
of one or the other sexual partner. While both strive toward the
same gosl-procreative choice-the values of the approaches ace
radically different.

We were aware of the differences in values when we beqan our
resesrch, It was obvious that teen pregnancies had not decreased,
had in fact, increased despite massive infusion of family planning
funds., 1t appeared that one reason n!zht be that the pivotal
psychological task of sdolescence is to integrate the now-present
procreative capacity into one's gender identity. Contraception
goes completely counter to the developmental thrust by isolating
that which defines one as a man or as & woman out of the
personality, while the youngster is of course trying to integrate
this very quality as 8 way of growing up. The lack of appeal of
the contraceptive programs may well be explained by the above. It
youngsters are not of fered the choice, and told, additionally,
that while abstinence is desictable, “if you'®s going to have sex,
be sure and use something® the expectation that the youngster will
be sexually active is clearly communicated. Our program monitored
psychological parameters to verify our sssumptions. The results
ate not yet complete. The program differed from other fertility
awatenes programs available because it not only gave information
but joined @xperience to theory. Only then did the girls begin to
understand that they had a fertility pattern, that it was cyclic,
and that they could easily recognize when they ovulated, and when
they did not.

Rased on our experience, offering fertility awareness/natural
fanily planning with prior parental invovlvement has not led to an
increase in sexual activity or teen pregnancy.

3. when Natural Family Planning instruction has been a. ilable to
low income families there has been an encouraging response. The
T{tle X N.F.P. Program in Corpus Christi, Texas haa met with
excellent acceptance, limited only by the number of Spanish
speakiny teachers available in the Valley. Many Church-based
nrograms of fer NFP classes in the inner cities, where the response
is steady, 1In Washington 0.C,, we have our first black Muslin
teacher who dtaws her students from her coteligionists, A similar
prograr operates in “emphis TN, NFP Services for low income
fonilies are aften curtal led by providers who assume that their
clients rither would not be ahle, or would not wish to practice
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peziodic ebstinence. At bDest this is meking en untested
assumption, at worst it is elitism, or it may reflect the sexuval
mores of the provider. 1In any event, not offering realistic
information about the effectiveness and availability and
contemporary HPP deprives the client of exercising freedom of
choice in deciding on their method of tamily planning. when the
choice is limited to methods which are not acceptadble for personal
teasons, compliance is apt to be poor. One then sees -tronqlz
offered sterilisation services, which ere too often accepte

because the alternatives were not honestly presented. In a survey
wve performed in 1980 we found that only 208 of women who either
had been lt.llliﬂ'd. or whose partners had been sterilised, had
ever heard of WPP’, Three fourths of the women intervinved geid

they would seriously have considered teying WPP had they known of
this option, before resorting to surgicel sterilisation, Clearly,
their consent had not been fully informed, 1t is also known that
even when couples think that they have completed their famil ies,
they not infrequently change their minds. 1In our study $1% of
couples who entered our program with the intention of having no
more children changed to ,ouhor ®spacing® or "planning pregnancy”
status within 24 months,” The humsn costs of sterilisations are
high, Peqrets are common, and despite medical discouragement lead
to attempts at reversa) in perhaps 2% of the cases. Only‘those
likely to succeed are selected for sutgery, a very expensive
operation requiring microsurgery, with at best an 80% axpectation
of success--and then perhaps one out of four pregnancies will be
tubal, requiring further su:gery and perhaps the persanent loss of
fertility, 1s it not time to question the wisdom of performing
operations for the removal of normal function from a healthy body,
rather than the normal rationale for surgety which {8 to restore
health to a sick one? oOne cannot help but wonder about the cost
of fertility manipulation, and {ts necessjity-given the fact of
reliable, harmless and reversible non medical alternatives,

4. Infertility counselling, Natural family planning can be used
to achieve as well as avoid ptegnancy. Conception is only
possible during the days of the chanying cervical mucus pattern
and on the three days following the day of the "peak"™ mucus,
Teaching counles to find their mucus pattern is an effec-
tive,inexpensive and reliable approach to the initial assessment
of a couple who have aifficulty achieving pregnancy, The
probabil ity of achieving pregnancy on any of the mucus days as
well as the three days of probably fertility after the ao-salled
“peak" mucus has been documented gy Barrett and Marshall and
teccﬂt;v reconfirmed by W.H.0..° These, as well as our own
studies” have indicate that 67 to 74% of couples whe do not have
pathology can achieve pregnancy by using the days of maximun
fertility, yet most practitioners only use the retrospective
thermal shift as part of the basic infertility workup before
proceeding to expensive and invasive ptocedures, Once again there
is unnecessary human and financial cost. I urge you to require
that ordinary, inexpensive and noninvasive approaches must he
diven a reasonable trial before invasjve and expenses methods are
used, hile this is ordinary comnon sense and good nractice, the
"high tech"climate of today sadly makes such a suggestion nocessary.
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NATURAL FAMILY PLANNING CENTER OF WASHINGTON, D.C.

8514 Bradmoor Drive, Bethesda, Maryland 20817 (301) 8979323
April 30, 1984

Senator Jeremiah Denton, Chairman
Subcommittee for Family and Human Services
U.8. Senate

nNear Senator Denton:

You were kind enough to invite me to provide you with an
acceptable version of a CONSCIENCE CLAUSE which would make the Act
acceptabla to those who now find it unacceptable for reasons of
conscience. Allow me to supply you with a suggestion for a new
REFERRAL CLAUSE for Title X ~POPULATION RESEARCH AND PAMILY PLAN-
NING PRO-GRAMS, to be added to:

Sec. 1001, or Sec, 1007, or to appear as a separate Natural
Family Planning Section.

NOTWITHSTANDING ANY OTHER PROVISION OF LAW, NO NONPROFIT,
PRIVATE ENTITY WHICH OPPERS NATURAL FAMILY PLANNING METHODS SHALL
BE REQUIRED, AS A CONDITION OF PARTICIPATION IN A GRANT OR CON-
TRACT UNDER THIS TITLE, TO REFER ANY INDIVIDUAL POR DRUGS,
DEVICES, STERILIZATION OR ABORTION AS A METHOD OF PAMILY PLANNING,
OR TO EBNTITIES WHICH PROVIDE SUCH FAMILY PLANNING
SERVICES; PROVIORO, HOWEVER, THAT SUCH NATURAL PAMILY PLANNING
PROVIDERS INFORM EACH INDIVIDUAL SEEKING SERVICES THAT IT PROVIDES
ONLY NATURAL FAMILY PLANNING BERVICES AND NOT ALL METHODS OF

FAMILY PLANNING,

Backqround f{nformation, as well as the answers to your two
questions have been sent under separate cover.

f hope you will be able to use my suggestion, It will enable
those who seek the common goal of responsible parenthood to
approach it in ways consistent with their ethical value systems.

Thank you vety much.

H“M ,%‘4 o

Hanna Klaus M.D.
Executive Director
Local Secretaniat of WOOME International, Worid Oiganization'Ovulation Method/Bitngs
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NATURAL FANiILY PLANNING CENTER OF WASHINGTON, D.C.
8514 Bradmoor Drive, Bethesda, Maryland 20817 (301) 897-9323

April 30, 1984

Hon. Jeremiah Denton

Chairman, U.S.Senate Subcommittee on Pamily and Human Services
Hart Office Bldg. § 440

washington D.C.

Attention Ronald M., Hunt, Staff Assistant

i Dear Senator Dentont

Thank you for the privilege of testifying during the hearings
. you conducted an the Reauthorization of Title X ~f the Public
= Health service Act. 1 am returning the transcript of my testimony
’ with corrections, as requested, the answers to the questions
which you and your staff addressed to me, as well as copies of
the RCHS Reqional Memorandum 79-12, Natural Family Planning
Services, and DHHS Pulbication No, (HSA) 80-5621.

! hope you will find the replies helpful, and will be happy
to elaborate if there is need. 1 would be grateful if you would
let me know the outcome of Your deliberations.

W

Thank you.

Sincerely,

f4d$4c~c /CZZQ4;;

Hanna Klaus M.D.,;P.A.C.0.G.
Executive Director

Lacat Secretanat of WOOMB international, Workd OrganizationdOvuiation MethodiBillings
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Hanna Klaus M.D.

le It isdifficult to state why there is a prevailing notion that
low=-income families cannot leagn to use natural family planning as
effectively as other groups, since the data support the opposite
conclusion, To my personal knowledge NPP subgrantees of Title X
clinics in Washington D.C., and Corpus Christi, Texas, find that
their low income clients do very well with NPFP,

The majority of family planning providers in public, and more
particularly private sector apparently assume that "those people"
will not be educated or motivated enough to either learn their
fertility pattern(s) nor consider them in deciding whether to have
intercourse on a given day, i.e. the provider expects, fears ot
assumes that intercourse will be engaged in impulsively, regard-
less of whether the couple is fertile or infertile, even if they
do not, or, in the provider's mind should not, wish to become
pregnant, 1In the language of family planners “"unprotected intez-
course” is synonymous with “irresponsible intercourse,” The poor
are considered to be irresponsible because they have children for
whose support they require public assistance.

Most physicians know that the reasons for having a baby are
far mote profound and complex tran whether or not onra can support
the child. I am not advocating conceiving children when there is
no forseeable way of meeting one's parental responsibilities, but
the current cost-benefit approach to reducing the birth rate among
the poor as a way of reducing the welfare rolls is not only
degrading, but counter-productive. Por instance, in the District

of Columbia the number of induced abortions equals the number of

-
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live births. The vast majority of these abortions are performed
on adolescents. Yet an inordinately large number of girls who are
persuaded either by their health cate providers, families or the
welfare system that they should abort their babies, since they
will not be able to support them, become pregnant within 3 - 4
months, 80 that in effect the medical bill for one client year
includes one induced abortion, as well as the cost of prenatal,
intrapartum and postpartum care. Hardly a saving of moneyi) When
T attempted to introduce natural family planning into two areas of
teen ob/gyn care in the District, the people in charge of the
clinic would not consider offering it as they "already knew" the
girls would not be consistent in their use of the method. This
"knowledge” must have been obtained by direct infusion, since
there was no experience to support it. Since NFP requires active
coooperation of the client, as well as learning time, it is more
time consuming than the insertion of an 1UD, or the wrziting of a
prescription. 1! suspect the resistance of the majority of family
planning providers to NFP is based on grounds composed of
economics, perceived lack of time, resistence to learning new
methods, when all of one's routines have been established, elitism
and ignorance,

Your question, "isn't this paternalistic® must be answered in
the affirmative, and I have tried to illustrate my reasons.
Abuses of civil rights of poor minority women were blatant enough
to evoke stringent federal guidelines for sterilization. (Program
Guidelines for Project Grants for Family Planning Services, 1981,
8.4 and Attachment C.) The history of the substitution of Society

for the patient in the fiduciary doctor-patient relationship be-
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9ins in paternslism but ends in gross violstions of persons. The
consequences of such a substitution have already been seen in the
Third Reich, when a1l msnner of defective and “unproductive”
persons were sterilized for the benefit of the state, and not
because they desired it,

Since natural family plsnning is less expensive, requires no
(or few supplies, a chart, s piece of paper and sometimes a
thermometer for those who prefer the symptothermsl method) and
keeps control of procreative choice in th2 hands of the couple, it
makes abundant good sense to offer it to persons of low ( ss well
as high) income.

Quite often the "poor compliance® with contraceptien cited
by family planners as their reason for not offering NPP to the
poor is in fact their rejection of contraception. Quite often
clients who reject contraception willingly accept nstural methods
of family planning. ( See #3, bslow.) When the only mesns effec~
tively offered to clients are means which are in conflict with
their value system, whether the value system is based on religion
or simply their own perception that there is something wrong with
4 woman , or a8 man, who has lost her/his procreative capacity,
their compliance with contraception is going to be poor, Ourx
health care system has then moved in to make sure that these
people don't reproduce by offering very few choices other than
sterilization as the only "effective alternative.” (Please refer
to my written testimony.)

2, Many hospitals and health centers in the U.5. are operated by

members of Catholic religious orders which were founded precisely
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to offer free or low coat, but high quality care to thoae who
could not otherwise afford it. The motive for cffering this care
waa love, based on religious principles which also embraced the
peraonal vow of poverty of the religious who Pprovided the care..
These groupa desire to aerve all the health care needa of their
clients, which of couzae include the need to help people achieve
procreative choice. The manner in which this is achieved must be
consonant with the ethical position of the provider, as well as
acceptable to the recipient. This will be elaborated in my augges-
tion for a replacement of the current regulationas on referral.

See below.

3. You have invited me to submit my verasion of a "CONSCIENCE
CLAUSE" for your considerastion.

The entire body of Regulations for Title X was written by @
Taak Porce of the American College of Obstetricians sud Gynecolo-
giatas (A.C.0.G.), whoae history reflects a purely technologicsl
approach to fertility control either by reversible (medical) ot
permanent (surgical) means and in the language of the uqn}ulans.
and in practice equatea family planning with contraception, Con-
traception is the removal of the Procreative capacity ‘from the
b.ody of one or the other aexual partner to enable the couple to
have intercourae while 8voiding the (normal) outcome of lnto:co'u:-
se during the fertile phaase of the couple, namely conception.
AC.0.G.haa accepted contemporary NPP very olovly- and reluctant~
ly. The progreasion of ita patient inatruc-tions on WPP from
condeacending and fesrful to cautioua, mistrusting and not Yet

fully accepting, can be documented from my files.
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While DHHS had defined WPP as “planning for achieving or
Preventing pregnancy by the timing of intercourse...if the couple
wishes to achieve pregnancy, they can be aware of the best days
for this to occur. 1If the couple wishes to avoid pregnancy, they
should abstain from intercourse or genital contact during the
fertile or risk period. Natural family planning for proventing a
pregnancy is also referred to as periodic abstinence." (Natuzal
Pamily Planning uv.S. DHHS, PHS, HBA, BCHS Publ. No, (HSA) 80-
5621) and the BCHS Regional memorandum, 79 - 12, attached) the
ACOG produced Regulations (8.4) destroy the distinction between
periodic abstinence methods and the use of barrier methods, advi-
sing that " fertility awareness methods including natural family

planning all come under the heading of temporary contraception,
and that® more than one method of contraception can be used if the
client requests it e.9. the use of 2 barrier methods, a barrier
with an 10D, or the combination of a barrier with techniques of
ovulation detection. While the physical possibility of the use of

combinations is indisputable, designating such combinations as
natural family planning is destructive for the following reasons:
1. It violates the definition of Nfr and offends the
consciences of acceptors and providers who have ethical
objections to the use of contraception, because
contraception presupposes an attitude toward sexuality
and marriage which they find unacceptable. There is no
objection to family plaraing as such, but to a
particular form, as stated at the beginning of § 3.
2, Providers in multi-method clinics not only teach WNPP
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intrinsically in combinstion with barriers, but, in my
eductional sessions have demanded that "alternative
methods® of genital expression be offered and taught.
To many these come under the heading of perversion, and
are ethically objectionable. The psychologicsl bsse for
the need to offer "alterznative methods” was spelled out
for me by a private sector family planning educstor in
West Texas. "You gotta give the kids something. when
they'ze hot, they're hot." Clearly the lady, and the
ACOG regulators, believe that the aexual drive is irre-
aistible, hence have rewritten the definition. watural
family 'planmu believe otherwise, and wish to see the
distinction betweqn NFP and contraception maintained.
(820 § 3)

3. Retention of the erroneous definition allows multi-
method family planning providers to claim credit for WFP
p:ovision. This cheats the would-be NPP user and often
offunda her/him morally, and allows the provider to
claim to be within Title X guidelines for purposea of
reimbursement from the Regional Office.

NPP providers have ethical objections to the mandatory demand
for referral or provision of "all family planning sexvices" (Regu~
lations, Sec.7.4) which are s precondition for receipt of Title X
funds, Some WFP providera object from religious grounds, others
believe that a'n'y medical risk (inherent in oral or injectadble
contraceptives, some local methods, and sterilisations) is unjus-

tifiable when the condition “"treated® is normal physiology. Thia
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risk is recognized in the Regulations, which demand regular medi-
cal supervision for the recipients of the first two modalities and
permit their omission for non-prescrition methods (Reg. 8.3)
While periodic pelvic examinations and Pap. smears are highly
desirable they are not an intrinsic component of NFP which is
health education, not medical treatment.

Additionally, many NPP providers are reluctant to refer per-
sons who choose contraception to any unknown provider, since the
NFP provider may lack comptence to judge which clinics or physi-

cians can provide other services Competently,

I SUGGEST therefore, that in Place of the current regulations
which favor fertility control by technological means, that the
Congress, (f it reauthorizes Title X, direct the Departament of
Health and Human Services to regulate the implementation of the
Act to assure economic access without philosophical bias and with
full respect for the conscientious, ethical and religious beliefs

of recipients and providers.

Respectfully,

".Q.q.u&ﬂ /0&“(

Hanna Klaus M,D,

Executive Director

Natural ramily Planning Center
of Washington D.C. Inc.
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Adainistrator

Buresu of Community Health Sorvices (BCHS) Regional Mcmorandum 79- Ia

Naturel Family Planning Services

Provision of natural family planning (N¥P) sorvicss as a method for fanily
planning has recently becn emphasized by Congress in ths context of the

amendments to Title X of the Public Health Service Act made by P.L. 94-63
and P.L. 95-613. Senate Report 95-822 stresses ",.., new snphasis on the
provision of family planning services to suxually aetive adolescents and
to nembers of buth sexes who want to aveld wnvanted prefnaney ... to

raspond Lo criticism of the progrum b! strenniog natural fanily planning

wathods in cach of tho progrums ....%

This wemorandua describes the Departmont's cfforts to improvo the provision
of NrP gervices by grantees, and clarifiss the Department 's position on

N¥YP gervices.

Stnce 1975, the office for Family Planning, MCHS, has initiated activities
through the services delivery improvement rescarch funds and funded NFP
studies in order that assistance can be provided to the grantess. These
studiss include biregional conferances on NFF; testing of a freestanding
NPP clinic; development of s curriculum outline for training of NFP
instructors; and a grantse nceds assessment survey to asscss the technical
assistance needs in order that appropriate assistance can be planned for
end provided. The Requssta for Proposal for the funding of five biregional
NFP vorkshops in 1979 as a followup to the biregional conferences, was
published in the Commerce Business Daily on Tebruary 8, 1979, The NFP
curriculum vas distributed in March 1979.

The position of the Health Services Adminiztration relating to the
provision of NFP by Title X projects is as follovs:

lScnuc Report No. 95-822, Voluntary Family Planning Scervices, Populatjion
Research, aud Suddon Infant Death Syndrome Ascndments nof 1978, Report
of the Committee on Human Resoutces, United States Senate, To Accompany

8. 2522, Washington, 1978, page 14.
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Page 2 - Regional Wealth Administrators, FES
Regions 1-X

1. What is NFP? The usa of NYP to aveid a pregnancy denotes
abstinence from Intcrcourse during the voman's fertile period. The
techniques for recugnizing the woman's fartile poriod are many, the
most acceptable being the ovulation mathod (0M), basal body temperature
mcthod (BST), and the sympto-thormal mothod, which incorrorates oM,
38T, and other physical signs. Thesc techniques ats de.ined as
"fortility swarensss"” techniques.

2. WFP Sarvices. All Title X projects sust offar NFP as a method
for family planning eithor onsita or through referrals. Since NP
requitos an cducational delivery system as well as intensive, high=
quality counncling by qualificed inntructors, projocts are alvined to
utilizo existing rosources whorcver foasible. It is recomscivled that
all BCHS programs of fering family planning scrvices incorporute
fertility avaraness as part of the information and sducation scrvices.

3. Options for Funding of NFP Sites. The Titls X Notice of
Proposed Rulcmaking (43 YR 4 s Saptembar 19, 1978) describas as
follows the longstanding Departaent position om the funding of NFP
providars under Title X:

“A facility or antity offering only natural family planning,
can pacticipate o a prulect an long an the eatire project
offvrn a broad rauge ut tautly planniag sivevicen,”

Conslstent with this position, the following two options aro peraissible
teans for Title X grantces to fund NFP providers:

(a) funding an NFP service provider ss a delagate agency
for special services; or

(b) contracting vith an NFP scrvice provider to function as
a referral site for the grantec under a Teimbursement for scrvices
srrangement .

4. Patient Minagement

{a) Information and tducation

Under either of tha above funding options, certain other
considerations will have to be accommodated, Specifically the regula-
tions require that all projects tecciving family planning funds must
provide a broad range of family planning services. In sddition, the
statute and regulations require that acceptance of family planning
services be "voluntary." 1mplicit in these requircaents is &
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Page 3 ~ Ragionsl Hesith Administrators, PHS
Regions 1~X

requiremont that faformation on all methods of contraccption must be
rovided by the service provider. Tn addition, in interproting the
luntarinuss” requirement, the “Program Guidelines for Project —
Crants for Family Plenning Scrvices Under Scction 1001 of the Public
Health Service Act,” which applise to such projects, steste that projacte
should obtain informed consent to the provision of family planaing
serviess.

The following arrangements between grantees and NFP providers sre
acceptsble methods for complying with the above requircmentss

(1) YOR ALL PATIENTS REFERRED TO THE NFP PROVIDER by
the grantce or delegate agency, the referring sgancy has the
responsibility of ensuring that tho patient desircs and secks NFP
services only; and

(2) YOR ALL NEW CASES that come directly to the NFP
provider, the NFP provider has the responsibility of (a) providing
the information on sll contraceptive methods; OR (b) referring the
patient to the grantes or nesrest Title X clinic that offere the
required information as apecified under the Title X guidelines.

1f the paticnt, when offered the opportunity to be advised about other
mathods of contraception, affirss the decision to ssek PP services
only and rejectn eonsideration of othar muthods, the NEP provider
doss not have to provide such {nformation. 1In sueh a caee, howsver,
it ehould obtain s reluase fors from the patient which states that
ha/ahe is sceking NFP scrvices only,

(b) Medical Pxaminatfon

The Titlc X regulations require grantces to pravié-
®edical services related to family plsnning, including "physician'’s
consultation, examination, (snd) ... continuing supervision ...." All
NT? providers which sre part of Title X projects must comply with thie
requiremcnt and offer a physical examination either onsits or through
referral arrangements,

If the patient reports that a physical examination was done during the

lsat 6 months, the NFP provider must cither obtain a copy of the rccord
of the cxamination and kecp it in the paticnt's medical record,

of perform another examination. If the patient refuses to undergo

a phiyuical examinition, a signed statement of refusal must be obtained
and placed in the paticent's redical recotd. The patient will then be

eligible to receive NFP services,

Should your staffs have any questions concerning this matter, please
have them contact Mr, Willfaw J. White, Acting Assuclate Burcau Director
for Yamily Planning, at B 443-2410. :

Jskn—s’ L

George I, Lythcott, M.D,
Assistant Surgeon Gencral
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Senator DeNTON. Thank you, Dr. Klaus.

There is one thing | do not understand, and I am probably the
only one in the room who does not. You say, “As late as 1980, 50
percent of NFP services were provided by the private sector,” and
then you go on to say, “Worldwide, method failure rates of modern
natural family planning methods range from 0 to 2.8 percent.”

Dr. KLaus. Yes.

Senator DENTON. I assume that means for people who are trying
to avoid pregnancy for the year or somethinf, up to 2.8 percent
might become pregnant, or down to none would become pregnant.

Dr. Kraus. That is correct.

Senator anmn. Then, you go on to say, “While informed choice
pregnancies’ ——

Dr. Kraus. Those are people who know their fertility patterns,
have stated at the inning of their cycle that their intention was
to avoid pregnancy, but made a spur of the moment decision; in
order to separate those from people who come in at the beginning
of the cycle and state that they are using the method to achieve
pregnancy, we have made that distinction.

Senator DENTON. Their informed choice pregnancy failure rate is
0.3 percent to 6 percent in India; is that what you said?

Dr. KLaus. That is right, and where it is not so important to
avoid a pregnancy, for instance, in Latin America, it goes as high
as 23 percent. What 1 am trying to say is if people want to use this
method, they can make it work for them:; if they do not, it will not.

Senator DENTON. Over 23 percent in Latin America?

Dr. Kuaus. That is right.

Senator DeNToN. How would you label that—uninformed choice,
or——

Dr. Kiaus. No, I would label that a very tricky protocol. That
was the mirror image of the Los Angeles Study. These people had
to keep very complicated records and come in for monthly blood
tests, and frankly, I think they voted with their feet.

Senator DENTON. Can you elaborate on the results of your fertili-
ty awareness for the teen pilot project?

Dr. Ki.Aaus. We had over 200 girls in the program, in excess of 12
months. They were no younger than 15 at entry. Parental consent
was required, and an overview of the program given. Confidential-
ity of the girls was assured. They were given full instructions in
the Billings method over time—at least every 2 weeks for the first
3 months; then, once a month for 3 months; and then every 3
months until the program ended.

We assured the girls of confidentiality, but by having parental
consent forms signed by them and their parents, the bridge was es-
tablished so that they could talk about their values and expecta-
tions.

There was only one informed choice pregnancy. which in a sense,
shows that we are still dealing with the human condition, and that
prople will always make free choices. But they are much lower
than. for instance, Zeinik and Kantner's rates for pregnancy for an
age-matching group.

Senator DENTON. If 1 am reading this correctly, you say that your
pilot study detailed in the testimony shows that obtaining parental
consent prior to providing fertility awareness/natural family plan-
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ning to adolescent girls neither undermines the program nor does
it produce an increase in sexual activity or teen pregnancy.

s that equally true for fertility awareness and natural family
planning—in other words, when the girl comes to you to get infor-
mation on that, you do either permit the parent in, or when the
parent does become invc!ved, there is no increase in sexual activity
or te 1) pregnancy; is that what you are saying?

Dr. KLAus. Yes, Senator. What happens is that fertility aware-
ness as we teach it is natural family planning. No one is invited to
become sexually active. On the other hand, they have enough infor-
mation. But in the followup, we always discuss, “What does this do
to you, this knowledge? What does it do to your discovery of your-
self as a woman, of your powers—are you ready for a baby?” If not,
there is only one sure way. And most kids have life goals, and if

ou help them to look at them, they are very happy to postpone
oming a parent until they grow up.

By fertility awareness we teach them their signs of cyclic fertili-
ty, with full information, but then we stay with them long enough
to make sure that they do understand the implications.

Senator DENTON. You mentioned that the Department of Health
and Human Services regulations for title X have caused a problem
of conscience for many natural family planning providers.

Dr. KiAus. Yes, it is the referral clause. A number of people felt
they could not even request Federal moneys, because of the provi-
sion which says that you must be willing to refer for artificial con-
traceptives. There are many people wgo have religious barriers
against doing this. It is a conscience problem—because they consid-
er artificial contraceptive a moral evil, and they could not partici-

ate. But ways have been found to handle this by simply referring
ack to the umbrella, or simply having a statement which says
people know that when they come into these programs, they are
only looking for natural family planning. If they are looking for
something else, this is not the place. That has beer accepted in
some regions and not in others.

Senator DENTON. Could you write and submit later yeur version
of a conscience clause in the bill that would allow providers who
refuse to refer to other providers for artificial methods to receive
funds, so that we could consider it?

Dr. Kraus. Thank you. 1 will be glad to.

Senator DENTON. Thank you, Dr. Klaus. We might be submitting
other questions to you in writing, and we will ask you to respond in
writing. Thank you very much for your testimony this morning,
Dr. Klaus.

Senator DENTON. Our next witness is Mrs. Connaught Marshner,
the director of the Child and Family Protection Institute,

Dr. Breen, we just overlooked your plane problem.

Dr. Breen. I am fine, Senator.

Senator DeNtox. All right, sir. You are very kind. Thank vou
very much

It has been my privilege to associate with Mrs. Marshner in this
field tor many vears. We appeared together on the MacNeil-Lehrer
Report Asking her questions is like asking, perhaps. vour mother
questions about how w be a parent. But I am glad vou are here
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thi.:'l morning, Connie, and please begin with your statement when
ready.

STATEMENT OF CONNAUGHT MARSHNER, DIRECTOR, THE CHILD
AND FAMILY PROTECTION INSTITUTE

Mrs. MARsuNER. Thank you, Senator.

I think the age difference is such that maybe, asking you ques-
tions is like asking mf father questions.

But anyhow, I will summarize as briefly as I can the written
statement, because you have that.

At the time title X became law in 1970, it was rationalized on
several grounds, One was the need to curtail the number of illegit-
imate births. The other was the need of Congress to respond to
what I can only describe as the population explosion mania which
was then sweeping the countr{. Congress was not exempt from that
trend of alarmism, and the high compliments that were paid to
Congress by the population crisis spokesmen about the prudence
a}r:d wisdom of allocating funds for population no doubt felt good at
the time.

I want to take issue, however, with that population explosion
mania. I think, by all indicators, the first problem has not been ad-
dressed. Illegitimacy, venereal disease, pregnancy, and so forth,
have gone the opposite of down. But I submit that for Congress to
continue to the population control lobby is contrary to the best in-
terest of the United States, and ulso demeaning to American citi-
zens,

Let me just quot: a few news articles of fairly recent vintage,
and these are only pointing out the tip of the iceberg.

The New York Times, April 10, 1983, headlines: *“Study Sees
Labor Shorte~.s Ahead for Cities, A new study suggests that New
York City and perhaps many others in the nation may experience
labor shortages before the century is out.” The author of the study
was Regional Commissioner of the Federal Bureau of Labor Statis-
tics in New York City for many years. The shortages would be
caused by two factors, he said. The first is that some concerns are
encouraging workers 55 and over to take early retirement. The
second is the decline in the birth rate during the 1960’s, which
means that younger workers may not be available in certain areas
to replace the older ones.

New York Times, December 15, 1982, headlines: ‘‘Social Security
at Crossroads”—an issue that the Senate is very well familiar with.

The real crisis in the system will not come until after the year
2010, when the post-war baby boom generation begins to reach re-
tirement age. The crisis will reach its peak around 2030, when the
ratio of active workers to retired people will drop to an estimated
of 2!z to 1 from the ratio of 5 to 1 today, and a bit more than 4 to 1
in the year 2000,

George Perry of the Brookings Institution points out that it is
important to realize that a drastic cut in benefits for retired
people. or alternative. much greater sacrifices by working people,
will still be necessary and just about as severe, whatever the level
of venefits may be.

153



LU TR

149

With your permission, | will submit the entire articles for inclu-
gion in the written record, as well as some others.

Senator DeENTON. Without objection, the articles will be included
in the record. I am sure you are aware, Mrs. Marshner, that this is
not only an American problem, but it is a Western problem, and
that Germany has much less favorable birth rates in the terms
that you have just——,

Mrs. MarsuNER. Oh, indeed. We are following Western Europe,
which is on a very steep downward slope.

Our Census Bureau is grojecting that our population will peak
around the year 2050 and will then absolutely decline. The 1983
saw a 2-percent decline in the rate of birth over 1982—in the
number of births. It should be a rather sobering thought to realize
that the number of teenagers in the country will never rise above
the 1980 level. That is what the Census Bureau is saying, that
there will never be any more teenagers than there were 4 years
ago. Now, that seems to be sort of a sobering fact.

The Population Reference Bureau, which is one of the anti-bab
think-tanks, acknowledges that its findings are really not signifi-
cantly different from the Census Bureau’s in this area.

Now, in the late Sixties and in the early Seventies, there was a
whole lot of talk about urging coercion to cut out the so-called
“cancer” of population growth,

The Wall Street Journal of September 16, 1969, for instance, ran
an article by Jonathan Spivak, which urged removal of tax exemp-
tions for children and other modifications of the Federal income
tax policy to favor the single wage-earner at the expense of mar-
ried couples; the denial of college educational benefits to children
of large families; open approval of homosexuality and other deviant
behavior which cannot cause conception; encouraging women to
continue their education or obtain employment, since birth rates
are low among Ph.D.'s and working wives; the addition of a fertili-
ty—depressing chemical to the water supply. In the light of propos-
als like that, I guess the $6 million for 1970’s appropriation for so-
called “voluntary” family planning seemed a very modest step,
indeed. And it is, theoretically, voluntary. But 1 want to question
how voluntary it actually is in practice. And let me give you the
following scenario.

Supposing you are a poor woman, married. You have your baby
at the county hospital, which of course, receives the full gamut of
Federal family planning funds and accepts the ideology of popula-
tion control. You arrive at the hospital in labor—in this case, say,
for a repeat cesaerean section. When you are lying on the stretch-
er. waiting to be taken up to the delivery suite, an intern comes up
to vou with a form to sign. It is a consent to sterilization. He calls
it a “tubal ligation.” Unless you happen to be knowledgeable, you
will not know what he is talking about. You refuse to sign it.

“Well, how many (-sections are you planning to have?” he asks.
very insultingly. You go upstairs. Now, it so happens that medical
practice frowns on allowing unsupervised labor for any length of
time for a woman with a history of previous C-sections. Yet, you
are left virtually unattended in the labor room for close to 4 hours.
Finally, they administer a local anesthetic and wheel you in.
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They begin the operation. The baby is born. It is a fine, healthy
child. As the doctor is sewing you up again, once more you are
asked whether you are sure you do not want your tubes tied, and
once more, you refuse. A day later, a social worker comes around
with the birth certificate to fill out, and the family planning
:é)rker follows close behind to peddle you some birth control meth-

8.

Six weeks later, you go for your post partum checkup. You find
out that the maternity clinic will not see you. You have to go to
the family planning clinic. And the first question they ask you is:
“What method of birth control are you using?’—not ‘“How are

ou? How is your incision healing? How is the baby?” No. “What
irth control method are you using?” .

They refuse to give you your checkup unless you consent to re-
ceive birth control information and, presumably, materials.

Now, I ask you what kind of voluntariness is this? If you happen
to be a minority woman, in addition to being poor, or you happen
to have a language barrier, let alone not being familiar with the
medical ‘jargon that they use, and you are overwhelmed and intimi-
dated, if not downright scared, how many times do you think you
would really be able to resist their efforts to sterilize you, or to fill
your body with foreign objects or hormones? Oh, you would sign
the forms, all right, but you would technically be giving your con-
sent. The letter of the law would have been complied with. It would
have been a voluntary procedure. But I wonder.

Senator DENTON. I will have to ask you to stop the statement at
that point.

Mrs. MarsuNER. Fine. I understand. I made my point, I think.

Senator DENTON. I will try to bring out the rest of it with a ques-
tion.

Is that a theoretical postulation of a scenario which you have
just offered? Is that something that you have made up in your
mind about what might happen to a young woman who goes to the
hospital, pregnant or is it a true story?

rs. MARsSHNER. That happened to me.

Senator DENTON. That happened to you?

Mrs. MarsuNER. That is my experience. And I have no reason to
believe that I was treated any different from any other patient in
the Dallas County health system in 1977. That was their standard
procedure.

And 1 just happened to be lucky, because 1 had had a baby
before, and so I knew what was going on. I knew what they were
trying to do, I knew the terminology. Had I not known what was
goinglfon. I would have been in a very poor position to protect
myself,

Senator DENTON. Regarding the question of voluntary participa-
tion in the family planning program, is pressure exerted on indi-
viduals, and if so, how can Congress help to eliminate it?

Mrs. MARsHNER. Well, the pressure comes from the system and
from individuals who are playing their roles in the system. For in-
stance, the hospital knows that it will receive money for each
person that accepts family planning, so there is a built-in incentive
there to get more people to take the family planning services. Also,
the individuals—the medical students, interns, residents, doctors,
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or whatever they are—have gotten the attitude from their training,
or from wherever they get their attitudes, that their function to
benefit society is to minimize the number of babies born. Thus,
they are personally zealous, and the hospital, of course, has its fi-
nancial interest in providing as many of these services as possible.
So, to think that it is voluntary, in a regulation or in a law, is to
set a hypothetical standard which does not stand up to the reality
of pressure exerted, maybe even in voluntarily, by the zeal for con-
trolling population and for financing the hopsital. Attitudes cannot
be controlled, and they are what influence the inarticulate, ill-edu-
cated woman. And for the Federal Government to be part of the
system which creates the mentality that it's the Government’s job
to prevent a baby is for the Government to be on the wrong side of
it.

Senator DENTON. Mrs. Marshner, have you participated or been
asked to participate in any advisory councils that the Office of
Family Planning has created?

Il:deas MarsHNER. No. I have not sought to be, but I have not been
asked.

Senator DENTON. Do you see any ways in which members of the
profamily community could participate in the provision of informa-
tion and services to low-income women, or do you just categorically
condemn any program for such women?

Mrs. MARsHNER. | don't condemn voluntary programs. What I
object to is for the Federal Government to be in the position of pro-
viding family planning. I object to granting the principle that it is
appropriate for Government to exert pressure on people to make
certain fertility decisions. Once that principle is conceded—and
title X has, in fact, established that principle—as have other laws,
as well, then the consequent principle also has in fact been grant-
ed, namely, that Government may appropriate to itself the right to
make those decisions, then it is only a matter of time, a timetable,
whether or not, or when, the Government starts making fertility
decisions for its citizens.

So, in the private sector I do not object, provided family planning
is voluntary. If people want to buy it, if doctors want to do it, if
private organizations want to finance it, let them. But I do not
think that the Federal Government ought to be lending its moral
authority and its legislative authority to forcing family planning
on its citizens,

Senator DENTON. Do you have any other points you would like to
add? We will be submitting questions to you in writing, for which
we ask written responses.

Do you have anything else you wish to add to your testimony
before we excuse you?

Mrs. MarsHNER. Well, [ think that in the interest of time, I will
respond to your written questions. I would just point out that when
your colleagues come to vote on this reauthorization, I think that it
would be a great service to this Nation if the question could be
posed to them: “By reauthorizing this program do you realize that
you are putting the Government in the position of saying, ‘We, the
Government, have the right to control ﬁeople's fertility’?”. Ask the
question to them that way, so that that is what is answered. I
think that would be helpful to history.
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Senator DeNTON. We welcome any methods of persuading col-
ou regard as the truth and what | regard as

leagues to see what dy
the truth so far and solicit your advice in that regard and hope

that it is forthcoming.
Thank you very much, Mrs. Marshner, for your help this morn-

ing.
Mrs. MarsuneRr. Thank you, Senator.
Senator DENTON. 1 must say, I think no one could mistake you
for being my mother. I was trying to defer. Thank you.

Mrs. MArsuNER. Thank you, Senator.
[The prepared statement of Mrs. Marshner follows:]
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TESTIMOHY OF CONNAUGHT MARSHNER
CHAIRMAN, NATIONAL PRO-FAMILY COALITION
APRIL 5, 1984

i f. IS 17T wWise?
At tne time Title X became law in 1970, it was rationalized on seversl grounds,

: One was the neez %0 curtail tne nurber of 1}legitimate births. The other was the need
of Cangress to res..ond to want 1 can only describe as the “population explosion mania"
then sweeping tne country. By that | mean the rash of popular books and magazine .
articles, and the making into folk heroes of those who predicted gloom and disaster
because of too many people in the world. | remember Life magazine reporting that by
1980 urban dwellers would have to wear gas nasks to breathe, and in the 1980's a smog
inversion would ki1l thousands of people in a major city. Congress was not exempt
from nearing this kind of alarmism, and the high compliments paid to Congress by the
papulation crisis spokesmen about the “prudence and wisdom" of allocating funds for
population research no doubt sounded good at the time.

And so the mechanisms fell into place, and since 1970 the United States has
spent upwards of one and a half billion dollars on the Family Planning and Population
Research Act in all jts aliases.

How to evaluate the fourteen years in between? By all indicators, the problem
1 first mentioned has not been addressed. Rates of illegitimacy, veneral disease, and
teenage pregnancy have all increased astronomically, as, of course, has the abortion
rate, [ will not belabor this point; others can document it better than [.

[ want to take fssue with the population explosion mania. | submit that for
Congress to continue to pander to the population control lobby is contrary to the
best interests of the United States, and, also, demeaning to American citizens.

A typical recent example of the anti-people mentality is the Pasadena, California
Plannied Parenthood brochure which procglaims:

"Papidly increasing population. , . (produces a) growing number of uneducated
peovle who can become neither worthwhile employses nor customers. ., . The
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solution ...15...to decrease sharply the rate at which children are being
brought into the world.... "

This kind of mentality assumes that people are problems. It seems to me that
there is more to 1ife than being an employee or a customer, frankly, and I would 1ike
to suggest tnat the authors of that pamphiet would not be very good customers, employees
or anything else unless somebody nad made an effort with them -- their teacher, their‘
parent, their friend, some other human being, some Other person who had to first be
brought into the world.

Some of the advocates of what 1 refer to as the "ban the baby" movement operate
out of a misguided humanitarianism: they want poor peopie to have a better life, and
they think depriving them of children will give it to them. Some are preoccupied with
the dichotomy between the haves and the have-nots, and jealous to protect themselves
from supporting too many have-nots at public expense. Of course, if the welfare state
were not 50 thoroughly entrenched and expanding its grip on all of us, this motivation
would not be as credible as it sometimes seems, 1 further suggest that when the have-
nots happen to be of a different color than the haves, that the motivation of racism
fs strongly aarixed with the motivation of good old stinginess.

Then there are those who think that preserving snail darters is more important
than providing for the needs of people -- as if inanimate nature had more intrinsic
value than human nature. And, of course, there are some old ideas: elitism, which
says, we know better than you what {s good for you and everybody else; and eugenics
by otner names, which Says that human beings should be bred for brains and other indi-
cators of "fitness”, fitness, of course defined according to an elitist, WASP scale,
These are tne 1d-as which are being fed and financed by federal family planning.

The montes for programs go to the exponents of these "ban the baby" ideas at
the qrassroots level, witness the Planned Parenthood brochure quoted earlier. Children
by cnoice -not by chance remains the slogan. But the persuasiveness is biased in the
directinn 9f sterility,  The monies for research go to the people dedicated to the

prososition tmit cantroiling population is mankind's greatest need. In 1971 the
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Population Crisis Commtttee published an interesting booklet. Various experts in the
stable of the Crisis Committee expounded on all the different areas of population
control that needed to be resedrched; everything from brain hormones, to antibodies,
to prostegianding, to male contraceptives, to sterilizations, to behavioral sciences,
and proposed dollar figues for how much was needed to do the research. In 1971, these
experts cabe up with 8 price tag of § 288 millian per year to begin to meet their
research needs. In 1983, the National Institute for Child Health and Human Development
along.bad ¢ budget of $86 million for population research, } can't help but wonder why
g&;ernment should be the one to fund this research -- after all, when a new contrae
ceptive {s invented and sold, it isn't the federal government which receives the
profits, so why should 1t be the federal government which is out the cost of the
research?

I repeat my original question: is this expenditure of public monies to limie
the size of the American nation wise? Let me quote 3 few news articles of recent
vintage,

The New 13:5 Ilffi' April 10, 1983. Headline: “Study sees Labor Shortages
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Ahead for Cities.”
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With your permission, 1 submit the entire articles for inclusion in written
record.

The Census Bureau {$ now projecting that our population will peak in the year
2050, and then decline, as deaths outnumber births, Nineteen eighty-three saw 3 2%
drop in births over 1982, [t should be a rather sobering thought to businessmen to
realize that the number of teenagers in the country will never rise above the 1980
level, yet that 1s what the Census Bureau now tells ys. The Population Reference
Bureau, one of the anti-baby think tanks, acknowledges that its findings are not
substanially different. United States population has been declining since the late
1960's, even as the rhetoric of population mania heated up, and even as legislation
1ike this was enacted.

Garrett Hardin and Paul Ehrlich, among others in the late 1960's and early

1970's, were urging coercinn to cut out the “cancer of population growth". Other

¢s-called opinion makers were advocating intermediate steps. The Wall Street Journal

of September 15, 1969, ran an article by Jonathan Spivak which urged:

.-removal of tax exemption for children and other modifications in Federal
ir-ome tax policy to favor the single wage earner at the expense of married

couples;
--denial of college educational banefits to children in large families,

--open approval of homosexuality and other deviant behavior which cannot

cause conception;

--enoouraqing women to continue their education or obtain eqploymen
not uneapuctedly, are low among PhD's and other working wives;

..tre addition of a fertility deprescing chemical to the water supply.
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I suppuse in Tight of all these proposals, that amere $ 6 million in
Title x for government provision of voluntary family planning services seemed a

very modest appropriation indeed.

I1. 15 17 YOLJNTARY?

it 1s, theoretically, voluntary, But I question how voluntary it actually is
in practice. (Consider the following scenario. You dre a poor woman, and you have
your baby at the county hospital, When you come into the hospital in labor, in this -
case, for a repeat cesearean section, When you are lying on the stretcher, waiting
to be taken up to the delivery suite, an intern comes to you with a form to sign.
This is to consent to sterilization, He calls it a tubal ligation. You refuse to
sign t. "“Well, how many c-sections are you planning to have?* he asks insultingly.

You go upsteirs. 1t so happens that medical practice frowns on allowing unsu-
pervised labor for any length of time in women with a history of previous cesearean
sections, Yet ;ou are left, virtually unattended, in the “abor room for close to
four hours. Finally, they administer the local anesthetic and wheel you in. They
begin the gperation. The baby is born--3 fine, healthy child, As the doctor is
sewing you up, once again you are asked whether you are sure you do not want your
tubes tied. Once again you refuse.

A day later, the soctal worker comes around with birth certificate forms to fill
out, and the family planning worker follows close behind to peddle you some birth
control method,

Sis weeks later you go for your postpartumcheckup. You find out that the
ratermity clinic will not see you. You must go to the family plannina clinic, The
first question they ask you is what form of birth control you are using. HNot: how
are you? row s your incision healing? how {5 the baby? No -- what birth control
are ysu using? Tney refuse to check you unless you consent to recefve birth contro)
inf.rration, and presurably materials,

hew, 1oank yng what kind of volyntariness is this? 1f you happened to Le a
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minority woman in addition to being poor, and did not have a command of the English

1anguage, let alone familiarity with medical jergon, and were overwhelmed and intim-
idated if not downright scared -+ how many times do you think you would resist their
efforts to sterilize you or £111 your body with foreign objects or hormones? Oh,
you would sign the forms all right, you would technically give your consent. The
letter of the law would have been compiled with; it would have heen a “voluntary”
procedure. But ! wonder,

1 happen to know the scenario | describe because [ was the patient. [ was
probably the best educated patient to come through that system in months. Because
this was my second baby | knew the terminology, and ! knew what they were trying
to foist off on me, Most women do not enter the system so well prepared. The way
1 finally éot my postpartum checkup was to formally protest that ! refused to discuss
family planning. Somewhere in the files of- Parkland Memorial Hospital in Dallas,
rgxas, you find an annotation in my file: “Patfent objects to government family
planning.” [t was a cursory checkup, by the way.

Yes, ] do object to government family planning., Once the principle is granted
that it is appropriate for government to exert pressure on individuals in their
decision about their fertility, the principle has also been granted that government
may appropriate to {tseif the right to make those decisfons for them. Whether, or
when, government chooses to exercise that right {s a matter only of timetable, Currently,
+f you are of limited 1Q, or 1ikely to have children of 1imited IQ, in some states
the courts have the right to sterilize you -- for the benefit of society, of course.
[f you are pagr, ninority or poorly edycated, you are easy prey to the public health
facilities which percteve their obligation to society as controlling the fertility of
Arerican women. [n other words, 0-ly if you are able to afford private medical care
is yaur fertility a private matter. Title X bears the substantial amount of the

ranzon,1bil1ty for bringing this situation about.
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J11,  SUMMARY

we are probably the first generation in the history of mankind which is being
told trat children are an evil, and a menace to the human race. The anti-baby
mentality is marked with fatalism, pessimism, and, essentially, distrust of our own
humanity and oJr fellow human beings,

We are teaching our children to deny their own human nature, &s Title X promotes
the idea that the practice of sex need not have any connection with children, and,
therefore, need not have sny connection with roots, stability, or permanent relation-
ships. This denial of our nature produces only unhappiness in those who attempt it.

But beyond tnat effect of Title X, the existence of this law puts the United States
government on record declaring that it is appropriate for government to decide who
has children. Not in so many words, but in principle. It is this principle to
which | object.

1 thank you, Senator Denton, for the opportunity to express these views. !
urge you to ask your colleagues: is this the principle you intend for the U.S.
Senate to establish? Do you intend to put the nation on this road to government
control of fertility? Ask that question when the vote is taken on reauthorizing

Title X, and give your colleagues the opportunity to answer that question.
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'§enawr DenToN. Dr. Breen, ! apologize. Would you come foward,
8ire

Dr. James Breen is the president of the American College of Ob-
stetricians and Gynecologists, lo:ated in Washington, D.C., and 1
will ask Dr. Breen to begin his statement when he is ready.

STATEMENT OF JAMES L. BREEN, M.D., PRESIDENT, THE AMERI-
CAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS,
WASHINGTON, DC

Dr. BreeN. Thank you, Mr. Chairman.

In addition to being president of the American College, I am also
professor in the Department of Obstetrics and Gynecologly of the
Jefferson Medical College in Philadelphia, and chairman of the De-

rtment of Obstetrics and Gynecology at the Saint Barnabas Med-
ical Center in Livingston.

The thing I am most pleased with is that I have been a practic-
in¥ physician for 32 years, relating to reproductive lL.ealth care.

t distresses me to say so, but teenage pregnancy really is a na-
tional disaster. It is something that does concern all of us. Al-
though title X is not rincigally a teen program, it is the only—and
I underline “only"—it is the only national program attempting to
prevent teenage pregnancies by providing comprehensive contra-
cegtive services to sexually active teens.

or social and medical reasons, these young females should not
become pregnant. Every year. 2.5 million women under the age of
18 risk pregnancy because they are sexually active. For them, the
medial risks associated with contraception are really negligible
when you compare them to the real, measurable health risks of
pregnancy, childbirth, or abortion. For them, pmfrems designed to
discourage sexual involvement are too late. Almost 85 percent
show up at a clinic or a private physician’s office because they
have been sexually active or are afraid that they are already preg-
nant,

Our professional standards require that the obstetrician and gyn-
ecologist provide health care services to the sexually active teen-
ager, regardless of her age or marital status. Professionals working
with adolescents should encourage family involvement wherever
possible, and we have said this repeatedly. But when a minor re-
fuses to involve her parents, pregnancy should not be the price she
has to pay. It is a very strange punishment.

Policies which Krevent confidentiality deter adolescents from
seeking care and these policies should be avoided in the interest of
their health.

The 1981 reauthorization of title X recognized this. The report
language adopted at that time stated—and 1 quote: “While family
involvement is not mandated, it is important that families partici-
pate in the activities authorized by this title as much as possible.”

We urge you to reemphasize this sound policy of the voluntary
nature of family involvement when teenagers seek family planning
services and the importance of confidentiality.

We support the exclusive use of title X funds for services de-
signed to prevent unintended pregnancies. Secretary Heckler re-
ported neither the Inspector General nor the General Accounting
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Office have found evidence that clinics are violating the law with
respect to the existing prohibition on the use of title X funds for
abortion. However, it is the ethical, as well as the profe:sional re-
sponsibility, of the obstetrician and gynecologist to make sure the
female patient is fully aware of all of her alternatives—that is, all
of them—both in preventing pregnancy and when pregnancy is di-
agnosed.

We would oppose any attempt to withdraw title X support from
providers becausc they offer this comprehensive counseling.

Similarly, we are opposed to efforts to withdraw funds from pro-
viders on the basis of lawful activities, conducted with public or
private funds other than title X.

Finally, I should like to discuss the research component of title
X, and the need for further research in the area of contraceptives.
The fact is, there is no superb contraceptive available from those of
us in the private sector or those in the public sector.

More than half of all pregnancies in the U.S. are not intended.
The fact that nearly half of all the unintended pregnancies end in
abortion underscores the need for research on improved contracep-
tive technology. The Office of Technology Assessment identified
eight major arcas where additional funds could reap tremendous
payoffs, and we would urge an increase in the budget to expedite
research efforts along this line at NIH.

The American College of Obstetricians and Gynecologists is con-
vinced that title X family planning is successful—it has been in the
past; it will be in the future—and should be reauthorized as a sepa-
rate categorica! program. Services to teenagers should be reempha-
sired due to the large number of sexually active women in their
age group and the negative consequences of teenage pregnarcy.
C'onfidentiality of services and consideration of teens on the basis
of their own financial resources should still be continued. And, in
light of the instance of abortion, increased effort is needed in the
area of contraceptive research and development to provide women
better means of avoiding unintended pregnancies.

This concludes my testimony. I appreciate very much the oppor-
tunity of being here, and 1 would be delighted to respond to any
questions as well as I can.

Thiank vou, Mr. Chairman.

[The prepared statement of Dr. Breen and responses to questions
submitted by Senator Denton follows:|
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| am James L. Breen, M.D., a precticing obstetrician and gynecologist from
Livingston, New Jersey, and current President of The American College of Obste-
tricians and Gynecologists (ACOG), On behalf of The American College of
Obstetricians and Gynecologists, I am pleased to have this opportunity to appear before
the Subcommittee on Aging, Family, and Human Services as you consider the
reauthorization of the Title X family planning program and the related issus of the
appropriate federal role in supporting family planning services and population pesearch.

The ACOG repressnts over 24,000 physicians specializing in the delivery of
reproductive health care for women. We support Title X and have consistently
encouraged the Congress to maintain a sustained nationsl family planning effort -
utilizing the capacity sow in place in 5,000 organized family planning clinies and
coordinated with the services delivered by physicians in private practice,

The benefits associated with successful family planning which affect the personal
health and well-being of women and their families cannot be overstated. Most women
ean become pregnant from the time they are teenagers until thay are In their late 40s
or raraly in their early 50s. This mesns that for 30 to 40 years of & woman's average
lifetime she is exposed to the possibility of becoming pregnant. Research shows that
birth spacing, appropriate timing, and family size limitation are closely related to
better maternal and infant heaith. [t is believed, for example, that about one third of
the reduction in the United States infant rortality rate since 1960 has resulted from
shifts in the age-parity distribution (maternal age correlated with the number of
previous deliveries). Hence, reduced infant mortality may be correlated with successful

family planning.
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The ACUU wishes to appieud the Congress for its continued support for a
categorical family planning program. Wa urge you to oppose folding femily planning
into a multi-purpose block grant, We recognize that the family planning program is the
lergest and Ly far the most politically sensitive of the existing programs the President
has repeatedly proposed for inclusion in the primary care block grant. Transfer of
program authority to the states would, in our opinion, needlessly politicize the family
planning program. It would be detrimental to continued sccess to and eligibility for
services in states which choosc to allocate resocurces elsewhere. Further, the existing
uniformly high national standards for quality of medical services delivered by the
clinies might be sacrificed under the block grant plan.

Since reauthotization of the Title X family planning program in 1981, a number
of issues involving the administration of the program have arisen that have caused us
grest concern. We feer compelled to speak out at this time in order to reiterate
principles we believe are essential to maintaining the integrity of the program and the
delivery of all reproductive healtl: care services.

SERVICES TO TEENS

The American College of Obstetricians and Gynecologists has focused much
attention on the special health needs and health problems associated with sexually-
active adolescents. Our findings indicete that the health, social, and economic
consequences of teenage pregnancy are almost all adverss. Maternal mortality and
morbidity, and the risk of having s low birth weight infant, are consideradbly grester
among teenage mothets. Ideally, for both socia! and medical reasons, tiwse young
females should not become pregnant; however, 2.4 million minoes (teens under age 18)
are at risk of pregnancy beceuse they are sexually active. For them, the medical risks
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amocisted with prescription contraception ere negligible in comparison with the real
and measurable health risks of pregnaney, ehildbieth, or abortion, Among the 529,000
minors attending family planning clinies who use prescription methods, 95 percent
(500,000) use oral contraceptives. Concern has been expressed about the risk of
cardiovascular disease among teens who use oral contraceptives but there is no
statistical basis for this concern. For young women who do not smoke, the risk of
cardiovascular disease associated with oral contraceptives is one-fourth or less the risk
of death associated with complications of pregnancy among females using no method

of contraception.

The Fifth Edition of the ACOG's "Standards for Obstetric-Gynecclogic Services” -
(1982) states: “The sexually active adolescent female deserves special attention
because of the high incidence of unintended pregnancy in this population. The
gynecologist should attempt to ensure that individuals exposed to the risk of unwanted
pregnancy have access to the most suitable methods of contraception.” Those
Standards also recommend that "t)he initial evaluation of a woman should be
performed by at least the age of 18 years or when she becomes sexually active. . . ."
Therefore, in providing health care services to the sexually active female in her
teenage years, the obstetrician-gynecologist must provide such services as he or she

would with any patient. regardless of age or status of emancipation.

Adolescents constitute a priority population for services in the Title X program.
In fact. Title X is the only national program attempting to prevent adolescent
pregnancy through the provision of comprehensive contraceptive services, ineluding
counseling, education, outreach and referral in addition to basic medical family

planning services to sexually active teena.
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In 1981, 1.5 million teens under age 20 utilized family planning clinies, and of
these 1,185,000 chose prescription methods of contraception. The success of the Title
X program in reaching these already sexually active teenagers stems from a variety of
factors. A 1980 survey sponsored by the Johns Hopkins Medical School revealed that
the assurance of confidentiality was the reason cited by 44 percent of young female
patients for their first visit to a family planning clinic; some 33 percent indicated that
they had Jelayed visiting the eclinie for an average of one year after becoming sexually
active simply because they feared that the clinic would tell their perents.

Oue position on mandated parental involvement in the provision of family planning
services appears in our Adolescent Reproductive Health Care policy statement: "The .
American College of ouuu:lchm and Gynecologists urges professionals working with
adolescents to encourage family involvement wherever feasidle, but the adolesesnt
should not be denied care and serviess by reason of such considerations. Policles which
prevent confidentiality deter adolescents from seeking care, and should be avoided in
the interest of their health.”" (emphasis addud)

In a poliey statement entitied "Providing Effective Contraception to Minoes”, the
ACOG squarely faced the imsue of a minor's refusal to involve her parents and
concluded, "in the ease of an unemancipated minor who refuses to invelve her parents,
4 pregnancy should not be the price she has to pay for contraception.”

The ACOG:.,pollay is consistent with the language approved during the 1981
reauthorization of Title X whieh amended the Act to require that "to the extent
practical. entities which receive grants and contracts under this subsection shall
encoursge family participation in projects sssisted under this subsection.” The
Conference Report accompanying that resuthoeization stated, "while family involve-
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ment is not mandated, it is Iimportant that families partisipate in the eetivities
authorised by this Titls as mueh as possible. It ie the intent of the Conferees that
grantess will encoursse rzrilcipants n Title X programs to include their families in
counseling and involve them in decisions about services.” (emphasis added)

We would urge your committee to mmln the importanoce of confidentiality,
and the voluntary nature of family involvement when teensgers seek family planning
services. Likewise, we are opposed to a Sense of the Senate Resolution stating that
parents should be informed when their children receive "treatment, care, or counseling”

services.

In addition to confidentiality, we believe the eurrent policy of determining the
eligibility of teens on the basis of their own, not their family's financial resources is
of crucial importance. Means tests or other attempts to verify income are typically
used In public programs to restriot eligibility and discourage the use of ssevices by all
but an intended few. Implementation of such criteria in the family planning program
would only serve to undermine the goals of the program, particularly with respect to
the high priority placed on serving teens.

Additionally, using the income of the parents or guardian to determine sligibility,
which would have been required by the Department of Health and Human Services
(DHHS) in regulations published in the Federal Register of January 26, 1983. would
necessitate that the teen patient ascertain her parents' income level prior to visiting
the clinic. We view this as a thinly disguised attempt to require parental notification

prior to the clinte visit,
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We beliove the eurrent method of determining aligidility for secviess is most
appropriate not only for the teen population. but for the adult population served by the
clinios as well, It must be emphasised that family plannirg is an essential preventive
care program for those seeking to avoid unintended pregnancy. It was designed to
overcome existing barriers to care, including economie, geographic, and age berriers.

RESTRICTIONS UNDER TITLE X

With respect to services provided to both teen and adult clients, Title X clinics
are prohibited by law from using Title X funds for abortion. The ACOG supports this
exrlusive use of Title X funds for services desig .d to prevent unintended pregnancy,
as opposed to dealing with its consequences, We were pleased to note that neither the
DHHS Office of the Inspector General, nor the General Accounting Office in its report
issued September 24, 1982, found evidence that Title X recipients were violating the
restriction on use of Title X funds to pay for sbortions.

ACOG's Standards for Obstetric-Gynecologic Services state that, "Family plan-
ning services should include information on reproductive physiology, methods of
conception control. and sterilization." The female patient, "should be aware of the
availability, effectiveness, and the relative risks of different methods. Conception
control is the responsibility of both partners; both male and female methods should be
considered,” Similarly, the Standards state, "In the event of an unwanted pregnancy,
the patient sho.ld be counseled about her options of continuing the pregnancy to term
and keeping the infant, continuing the pregnancy to term and otiering it for legal
adoption, or abortion. When possible, and with the patient's approval, this counseling
should be mude available to her partner and to the parents of a dependent adolescent

before these difficult decisions are made."
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it 5 the ethieal as well as professional responsibility of the obstetrielan-
gynesciogist to make swe the female patient is fully aware of all of her alternatives
ineluding all methods of pregnaney prevention and all options when pregnancy b
diagncesd. The ACOG would oppose any attempt to withdraw Title X support from
mmofmmheowﬂm Similarly, we sre opposed to
efforts to defund providers on the basis of lawful sctivities conducted with public or
private funds other than those allocated under Title X.

CONTRACEPTIVE RESEARCH

To this point | have been talking sbout the services component of the Title X .
family planning program. Howaever, since its inception, Title X has also had a ressarch
component which provides specific authoeity for the conduct of "research in the
biomedieal, contreceptive development, behavioral, and program implementation fislds
related to family planiing and population”. Under this suthority and the open-ended
suthority conteined in Title IIi of the Public Health Service Act, the Center for
Population Research (CPR) of the National Institute of Child Health and Human
Development (NICHD), conducts the major portion of population research in the United
States today. Efforts of the CPR are focused on four major areas of investigation:

N basic research in the reproductive sciences

. contraceptive development

. medical evaluation of contraceptives currently in use, and

. social And behavioral sciences research.

As practicing physicians we are daily reminded of the importance of and need for

further research, particularly in the areas of contraceptive development and medical
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evaluation of contraceptives currently in use. Regardiess of whether we are talking
about & woman seeking contraception through & family planning clinle or visiting o
private physician in his/her office for this purposs, the undisputable fact facing that
woman is that there is no perfect contraceptive method currently available to her,

Every woman attempting to choose (rom among these less than perfect
alternatives must weigh a number of competing factors, including effectiveness, safety,
and acceptability of the various maethods to her. Just as there is no perfect
contraceptive for every woman, no contraceptive is perfect for a particular woman
throughout her entire reproductive history. As a young woman completing her
education or embarking on a career, her needs will be differsnt than when she is a -
young mother using contraception between mm. and different still when she is
older and has completed her family. Her choice of method will be dependent upon
characteristics such as age. marital status, personal medical history, lifestyle, and her
personal calculation of the effectiveness, safety, and acceptability of the methods

availabie to her.

Partly as a resuit of concerns about known adverse consequences but also because
of unjustified fears about health effects, there was a measurable shift in the 1970s
from highly effective to less effective contraceptive methods. Considering that nearly
half of unintended pregnancies end in abortion, this trend underscores the need for

additional research on contraceptive safety and technology.

The Office of Technology Assessment (OTA) in a February, 1982, report to the
Congress entitled, “World Population and Fertility Planning Technologies - The Next
Twenty Years” stated that added investments ijn the area of contraceptive development

would be "highly likely to produce payolfs in the form of useful new technologies.” The
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OTA report identifies 20 new or significantly improved contraceptive technologies that
are expected to becoms available by the end of the century. The most promising of
these for the near-term future inelude:

. safer oral contraceptives

. improved 1UDs

. impeeved barrier oulraceptives

s  better methods of detecting ovulation to be used in conjunction
with periodic abstinence

. steroid implants

. steroid vaginal rings

. LRF-analog contraceptives, and

o  prostaglandin analogs to induce menstruation.

The Center for Population Research is exploring many of these promising avenues,
including clinieal trials which are planned or underway, new drug development, and
research on injectable and implantable drug delivery systems. We urge you to consider
granting additional budget authority to the CPR to expedite these research efforts and
hasten the availability of improved contraceptive technologies.

CONCLUSIONS

In summary. the ACOG is convinced that the Title X family planning program is
highly » .vessful and should be reauthorized as a separate categorical program and not
as a block grant tn the states. Services to teenagers should be reemphasized due to
the large number of sexually active women in this age group and the negative
consequences of teenage pregnancy. Confidentiality of services and consideration of
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teers on the basis of their own financial resources should be continued. Family
planning funds should not be used to provide abortions, but increased effort is needed
in the area of contraceptive ressarch and development to provide women better means
of avoiding unintended pregnancy.

This concludes my testimony. On behalfl of The American College of

Obstetricians and Gynecologists, | want to thank you once agein for this opportunity to
present our views. [ would be happy to respond to any questions you may have.
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Questions submitted by 8¢ - or Denton for Dr. Bresn

. 1.  You indicate that the health, social and economic

i consequences of teenage preynancy are almost all adverse.
Do you have cny knowledge or statistics to indicate any
adverse effects of too-early sexual involvemant?

2, where do you, as a doctor, draw the line when it comes
to writing prescriptions for unemancipated minors without
- parental notification?
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You indicate that the health, social and cconomic consequences of teen-
age pregnancy are almost all adverse. Do you have any knowledge or
statistics to indicate any adverse effects of too-early sexusl involve-
ment?

I have no evidenve to i1ndicate that there is any right age for
tnitiasting seaual i1nvolvement; howover, once she begins engaging in
sexual activity the teenage fomale exposes herself to the same risks
as adult women, that is, the risk of pregnancy and the risk of sexually
transmitted diseases,

We know from available evidence that 50 percent of women aged
15-19 report they have had sexual intercourse, with the aversqe age
of tneir “irst experience being }6. We also know that those who have
tntercourse hefore the age of 18 are swuch less likely to use a con-
traceptive. Very young tecens, between the ages of 12«15, are
particularly apt not to use a contraceptive or to use it sporadically.
Thus, these females are more likely to risk pregnancy than if they
had postponed their sexual involvemant,

Most sexuslly transmitted diseases occur in young people fronu
adolescence to ayge 25, They are highly contagious and can cause scrious,
even life-threatening problems, Postponement of sexusl activity
climinates the risk of scexually transmitted disease until such tire
as sexual activity is 1nitiated,

tarly age of onset of sexuwl activity, particularly with multiple
male partners, does place a woman at higher risk for development of
cervical cancer, Factors such as first marriage under age 20-21, two
of sore mirriages, firet coitus hefore age 20, two or more sexua’ partners
in lite, broken marriages and unstable sexual relationships are all

significant and warrant annual screening via the routine pap smear test.
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Q. Where do you, as a doctor, draw tho line when it comes to writing
prescriptions for unemanciputed minors without parental notification?

A, The law varies from state to state with respect to the provision
of contraceptive prescriptions tc minors, sithough a majority of states
specifically authorize a minor to consent to medical services for the
prevention, diagnosis and/or treatment of pregnancy. In my own practice
I don't subscribe to any arbitrary line or cutoff point for prescribing
or refusing to prescribe prescription contraceptives. I try to look
each patient individually. For example, ! would rugard a minor who
has aiready had one abortion without the knowledge of her parents and who
is living with her boyfriend much differently than a teen of the samo
age who has not yet embarked upon sexual activity but who feels she
iv likely to in the futu;o.

Most physicians that 1 know are reluctant to prescribe oral

contraceptives for these young females without parental consultation.

Senator DENTON. Thank you very much, Dr. Breen.

Why do you feel that the high national standards for quality of
medical services will be jeopardized if title X is converted to a
block grant administered by the States?

Dr. Breen. If it becomes a State issue, | am afraid it becomes
more of a political issue than a medical issue. 1 think States could
use the funding in areas other than for which it is intended. There-
fore. 1 would hate to see it taken out of the aegis of the Federal
Government, beca.-» when it ends up within the province of the
Stites, I anm. concerr.ed that the funds wil! not be utilized in the
manner in which they are intended. That would he my main con-
cern, Senator.

Senator DENToN. Well, there is a philosophical difference, you
know Some people think that the closer one comes to the problem,
tne more likely that doctors, social workers, and educators will be
able to meet the circumstances as they exist in their locale. For ex-
ampli, you mentioned your concentration on taking care of already
sexually-active children. 1 have seen movies that were offered
under the auspices of some of the title X grantees which contained
scenes o which o combined group of apparently sexually active
chdldre - and. apparently, chaste children. The chaste children
seemed to be surprised by what they were hearing, and maybe a
httle hit shocked, the others who were laughing seemed to fit the
cittexrory you are mentioning of already-committed sexually active
children.

I just wonder if, down in the States, where they have different
communities with different patterns of behavior and also, parents
hknowing to some degree what their children are doing, that they
right not be just as interested in the problem as vou, ur just as
yualified as some Federe) social workers in drawing the distinetion
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as to when the parents should be involved and whether or not the
child is already committed and so on. So there are a number of doc-
tors who testify to the contrary, but I respect your experience and
very much respect your opinion. We have no doctor that we chose
to oppose you today on that, 8o I, in all fairness, feel I should say
something about it.

You indicate that the health, social, and economic consequences
of teenage pregnancy are almost all adverse. Do you have any
knowledge, statistics or opinion to indicate any adverse effects of
too early sexual involvement?

Dr. BreeN. | agree with you—I would like that the folkways and
mores of society could change and go back tc the way they were;
but I live in the real world, and I do not think we can {ook i{)rward
to that—I think the concern we have about the teenager, really, is
mainly one of pregnancy. The teenager is requesting contraceptive
advice, and something very few people realize is that this is her
first entrance into a health care system. Last year, 4.5 million
women entered a health care system who ordinarily may not have
done ro. This invelves history, physicai exams, PAP smears, where
the detection rate is very high for venereal disease, abnormalities
relating to the internal genital tract. So I think there is a subtle
advantage in evaluating and counseling young ladies regarding
contraception, in that we can get at that patient and begin to
orient them to proper health care standards. I think that is very
important, and we very conveniently forget sbout that,

With rege 4 to your firet question, Senator. I realize there are
geographic differences in the country. Alabama is different from
New Jersey ——

Senator DeENTON. And different parts of Alabama are different
from other parts.

Dr. Breen. Yes: he 36 counties in Alabama are probably all dif-
ferent.

Senator DENTON. Sixty-seven counties.

Dr. BREeN. Sixty-seven. All right. There are 36 without a physi-
cian. -&nd | really think you have to consider all of these issues.
And I really think, when you get into the funding of this, the
people who are currently delivering services in the local counties
will be the ones who will still dr it, but the budgetary control will
be, I think, better from a higher level than from a local level. That
woutld be my concern,

Senator DenTon. OK, T would have to say—you say if it got down
to the State. that it might become a political issue—if you do not
think it 1s a political issue now, you did not look at Birmingham
during the time one group put up several signs as big as this room.

Dr Brees. That is true.

Senator Denton And 1 do not have any resources with which to
come back and say, 1 do not care what married people do in bed.”
and [ do not, and nothing 1 have ever said here has anything to do
with that

I dao believe that parents have to pay for the consequences of
some of the things their children do: they have to pay for the
health consequences of either venereal disease or pregnancy, or
perhaps whatever holdover effects there are from maluse or even
use ol brrth control prlls at o very yvoung age. and so on, and there-
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fore, 1 believe they are entitled, over and above the judgment of
some counselor who decides they are not entitled to hear about
what is happening to their child in that respect, because they bear
the burden of the love, the responsibility, and their visualization of
what constitutes the proper pursuit of that child’s hajspiness, and 1
think they ought to be included in with the counselors, the clergy,
the social service providers, and so on. That is just my personal
opinion.

Dr. BreeN. Senator, I think there is a misconception somewhere
along the line, because those of us who are involved in any sort of
family planning spend an inordinate amount of time counseling,
and it is our ultimate desire, by pleading and begging and cajoling
to have that child somehow enter into a family relationship so we
can, hopefully, get them back into a family plan.

Senator DENTON. Then you would be in favor of trying--insofar
as practicable—to involve parents; although you say 83% percent
indicate that they would stay awav from the clinic, have you ever
considered that the teenager is going to say anything different
from that?

Du. Brern. No; 1 think if you ask a teenager, 5 - me percent say
yes, their parents do know they are receiving coni; aceptive advice.
I am not sure that is a true statistic.

My problem as a physician is when a child comes from a very
poor famiiy situation—and I think the breakdown starts in the
family—I have yet to shake a dry hand in the last 20 years—they
are scared to death, because they are embarking on sexual activity.
They are concerned, are they geing to get pregnant, or are they
now pregnant. That, to me, represents already a failure on the part
of the family unit somewhere along the line. And to try and coerce
that child into calling the parents into this when they are vehe-
mently against this, 1 find goes against my own grain so much. |
think it would be wonderful, and I wish we could do this, but in
reality, it is a very difficult thing to do.

Probably twice a week, I will see youngsters come in who are in-
volved with incest. Now, how can I call a father who is involved, or
a grandfather, or an uncle, and say, "Look, we think we had better
put this young lady on contraceptives, because she may conceive
through your particular activities '?

That is sort of the situation that we have to exist with. There is
no black and white.

Senator DENTON. Well, 1 would scarcely characterize the national
situation that way.

Dr. BREEN. No, that is not the national, no.

Senator DENTON. You know, w' . strikes me as remarkable is
that about half of the kids re.na’  virgins, are abstemious. I do not
behieve vou can cast that halt a e in dealing with the probiem in
A lump sum o way T am not saying that you do. eithcr. but it ap-
pears that there is a difference in that direction.

Dr Breex Well, Senator. [ rarely see the half that are still in
the virginal state They come in past that point in their lifespan,
and there are o certiun number who rvufizv they are going to
embark upon this journey very soon They are very intelligent,
They come from well-to-do fumilies.
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There is one misconception that concerns me very much. I think
title X has diminished the gap between those who have and those
who have not. The very well-to-do child still goes to the private
practitioner. The patient who cannot afford anything will still go to
your public clinics, more of these in center cities than anywhere
else. 1 will admit it is a very involved, complex situation that
crosses all sorts of poiitical and bioethical lines.

Serator DenTON. Well, 1 certainly agree with that last state-
ment, and thank you very much, Dr. Breen, for your testimony.

Dr. BReeN. Thank you, Senator.

Senator DENTON. We welcome Mrs. Dorothy Mann, the President
of The National Family Planning and Reproductive Health Asso-
ciation.

It is good to be with you again, Mrs. Mann, and would you care
to begin your statement?

STATEMENT OF DOROTHY MANN, PRESIDENT, NATIONAL
FAMILY PLANNING AND REPRODUCTIVE HEALTH ASSOCIA
TION, INC.

Mrs. MANN. Good afternoon, Senator. Thank you. :

Mr. Chairman, my name is Dorothy Mann, and I am pleased to
appear before this subcommittee today. I am a woman, a mother of
two children. One is my 15-year-old daughter, who is here in the
room with me today. | am a health professional, the executive di-
rector of the Family Planning Council of southeastern Pennsylva-
nia, and the president of NFPRHA.

I draw from all of these experiences in presenting this testimony
and supporting the continuation of title X as a categorical pro-
gram.

As a woman and a mother, I know what it means to be able to
plan your pregnancy, to get high-quality care to assure healthy
babies. | know what it means to talk with and listen to my children
as they learn about living in this complex world.

As a health professional, I am aware of the health care my
apency provides to the poor women in my community. I know of
the PAP smears, the treatment of gynecological problems, the pro-
vision of contraceptives, the counseling, the trust and confidence
our patients have in our agency.

As the executive director of the council, | am worried that the 17
agencies we fund—the teaching hospitals, the planned parenthoud
affiliates, the health department and community health centers—
are only meeting 42 percent of the need for subsidized family plan-
ning care in the Philadelphia area. Even though we serve 90,000
patients, | am frustrated to know that we have not had sufficient
fucds to onen a new clinic site in 3 years.

Ax presiaent of NFPRHA, I am concerned about ti. misinforma-
tion this committee has us.d in judging the Titl~ X Program. | am
here to offer reality to you, not ideological rhetoric. T will use my
rematming briet time to address several myths about the Title X
Program

The tirst myth The magor purpose of title X is to provide contra-
ceptive services to teenagers. The reality is: No. Can you estimate
the percent of our patients who are under 1x? Would you guess o)
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percent” Thirty percent? In Philadelphia, 15 percent of our pa-
tients ure under the age of 18, and of those, the majority are 16-
and 17-year-olds. Of the 90,000 patients we serve each year, some 1
vercent are young teens. And frankly, Mr. Chairman, [ do not like
the fact that 13-year-olds are having sexual intercourse; I do not
like it any more than you do.

The title X program is primarily a preventive public health pro-
gram, providing services to adult poor women. As such, title X
shares infinitely more with the MCH program and the primary
care program than it does with the adolescent family life program,
and should be administered alongside MCH and primary care.

Myth 2: Family planning providers are a divisive force, separat-
ing teens from their families, counseling teens to become sexually
Fromiscuous. and reject the moral and ethical values of their fami-

ies.

Mr. Chairman, | am pleased to submit for the record, written evi-
dence rebutting this myth. This material, which I am submitting
for the record, was gathered by my staff in a survey conducted
across this country in early 1981, prior to the parental involvement
amendment, to assess the extent to which family planning provid-
.3 were working with families. These materials show creative and
sensitive programs directed at teens, helping them to learn to talk
to their families; helping parents be better sex educators of their
childrer; helping parents communicate their standards and values
to their children of all ages. After all, good communication, as we
krow, cannot easily begin in the teen years.

These are voluntary efforts at the community level, without the
need for Government mandate. | would guess that since the 1981
family involvement amendment, these programs have expanded in
response to the legislative guidance within, of course, the con-
straints of significant fundirg cuts.

Regarding counseling, we respect the values and needs of all the
pirenis we serve. We respect the intimate and confidential nature
of the service we provide. And as best we can, in the short time we
touch the lives of cur patients, we provide information to help
them make informed decisions.

We work with teenagers to help them tell their parents, in their
own way and in their own tim», abhout their clinic visits, and we
are succeeding. Forty percent of the patients tell us that their
mother knows of their clinic visit on the first visit. Fifty-eight per-
cent know 6 months later, and 15 months later, 72 percent of our
patients have told their mothers of their clinic visit.

As vou know, Mr Chairman, the vast majority of teens who seek
our wervices have already made a decision to have intercourse. In
Philadelphia, that figure is X6 percent. We agroe that the reasons
tor this decision are oftentimes immaturity, pressitres firom peers,
media influences. adult role models, lack of love, and hopelessness
about there chances for the future.

Titt» X cannot alone solve the problem of teen pregnancy. But,
Mr o surman, we are pot the cause of the problem. We are parc of
the sorution.

Myth 30 Family plianning progrems provide and promote abor-
tion
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The reality is, after 26 audits by the Inspector General, Secretary
Heckler stated emphatically this Tuesday that, “Family planning
clinics have honored and are in fu!l compliance with the law.”
Title X programs provide information to the pregnant patient—in-
formation about all her &'ternatives. I would like to submit for the
record a pamphlet which describes exactly the kind of counseling
that goes on in a family planning clinic. Appended to my written
testimony are my agency's guidance on options counseling.

In a free society, coercion is unacceptable, It is not acceptable for
a program to push a patient to have a baby, to push a patient to
put a baby up for adoption, or to push a patient to have abortion.

There are people whe are oftentimes in crisis who see us. We
must be sure that these patients have the information they need to
make their own decisions.

Mr. Chairman, I thank you for this opportunity to appear before
you this morning. I urge you to look at the real title X Program, as
you and your colleagues deliberate its reauthorization.

I would be happy to answer any of your questions.

I'The prepared statement of Mrs. Mann follows:)

15¢
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Kr. Chairman and Members of the Subcommittee:
mm-innuro:hylhm.muquhnmwwhlmmw
on behalf of the National Pamily Planning and Reproductive Health Association,
Inc. (NFPWIA). In addition to serving my third one=yesr term as President of
WPREA, I am the Executive Director of the Pamily Planning Council of
Southesstsrn Penneylvania, a position I have held since 1977, Located in
Philadelphia, the Council is a private, non~profit oorporstion established in
1972 to administer federal and stats furds for the delivery of conprehensive
fanily planning services to lov-income pecple in Philadelphia and four
surrounding counties. The Council is one of four umbrella grantess in
Pemaylvania which veceive, distribute and administer federal Title X funds,

1 very mich sppreciate the opportunity to testify to the necessity that
Congress approve & categorical reauthorisation of the mational family planning
program, Title X of the Public Bealth Service Act this year. The Natiomal
Panily Planning and Reproductive Health Association is the representative of the
diverse community of providers and consumers of family planmning services in this
country. NFPPRHA is a mational non-profit membership organization headquartered:
in washington, D,C., established to imm\am expand the delivery of faaily
planning and reproductive health care services through the United States. Our
menbers — consumers of family planning services; state, county and local health
departments; hospital-based clinics; affiliates of the Planned Parenthood
Pederation of America; umbrella funding councils; independent private non-profit
¢linics; and health care professionals — are committed to escabliahing and
mintaining reproductive health care as a high priority preventive health care
sersioe 1n this ountry. Included in NFPRHA's membarship are representatives of
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over 80 percent of the Title X grantess who, in fiscal year 1983, received over
85 percent of the funds available for family planning services under Title X.
Title X is the primary voluntary family planning progvam funded by the
federal govermment. Other fedsral programs provide some support for family
services (1.9. Titles V (Maternal and Child Health), XIX [Mediceid) and XX

T
»

i {Social Services) of the Social Security Act). Mowever, Title X is by far the
largest single scurce of funding, providing over 50 percent of available federal
support and the mational network of family plaming agencies through which all
sbeidized services are provided. The program's gosl is to serve a population

A

of approximately 11 million women at risk of unintended pregnancy, including S
million adolescent women ages 15 to 19 and 6 million adult wowen ages 20 to 44
in families with incomws below 200 percent of pmnrty.

The Pamily Planning Council of Sautheastern Pmyxvnnu and its delegatd
agencios are representative of the entirve natiorwide system of grantees and
delegate agencies that provide subsidized family planning and reproductive
health care services,

During the twelve month period of July 1, 1983 to June 30, 1984, the
Council, as a direct Title X grarntee, will receive $2,060,000 in Title X funds,
During this period, the Council's seventeen delegate agencies will provide
services to 91,000 patients, 80 percent of whom have incomes below 150 percent
of poverty. This network of 40 clinic sites includes every teaching hospital
in the irea, as well as commnity health centers, local health departments, and
Planned Parenthood affiliates.

The Council's programs reflaect the Title X statute in all areas except
L e blmedienl and whavioral research. In addition to the provision of

smptetensiye family planning secvices, rhe Council has an active cummnity
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edication gewyram, including a centralized telephone hotline. We receive
sstvice delivery inprovessnt funds for service-related ressarch, and we are the
grantes for gensral training of family planning providers in Department of
Bezlth and thman Services' Megion I1I. With Planned Parenthood Pederation of
Amrica, the University of Penneylvania School of Wursing Contimuing Education
Program and the Medioal College of Pemmaylvania, the Council co-sponsors a
16~week OB/GYN Nurse Practitioner Training Program under Title X.

The 91,000 patients in the Council system abtain health assessmnts,
gynecological and breast exams, contraceptive methods and supplies, instruction
in breast self-examination, extensive counseling and education, and laboratory
tests for anemia, cervioml Gancer, pregnancy, and veneredl disease. A rumber of
arr delegate agencies have been especially prepared and supported to provide
Infertility and genetic risk screening services as well.

The Council has an impressive track vecord in plamning and facilivating
significant proyrammtic growth. 1In 1976, the Council served 47,500 clients in
its family plannirj clinical services. By the end of this current fiscal year,
the apnual rumber of clients served will clisb to almost twice the 1976 figure,
This increass has been accomplished by expanding the rusber of agencies and
insticutions located in areas of documented urmet need for family planning
services. Unfortunately, with the reduction in Title X funds enacted at the
behest of the Reagan Administration in 1981, the Council has been unable to open
a new clinic site in three yaars. Thus, we are abie to meet only 42 percent of
the need for subsidized family planning services in our community.

Each delegate agency funded by the Council must include the following
services: medical family planning services (history, physical examinations,

latoratory reses, and provision of contraceptives and natural family planning
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methods); patient edication, counseling and referral; and follcw-up on abnormal
results of physical examinations and lsboratory tests. The projects may slsn
include camunity education and cutreach to schools, social service agancies,
and youth organizations, Specifically, in fiscal year 1983 the Council's
seventeen delegate agencies provided the following services to their clients:

Madical Services Provided
Examinations (including extended, 143,573
brief, and intermediate)
Nursing Check 27,110
Cryosurgery 105
Colposcopy 207
1UD's inserted 3,196
IW0's ramoved 1,698
Lab Procedures Services Provide.
Pap Smear 60,987
Vaginal Smear/Wet Mount 15,972
firine Dipatick 62,590
Pregnancy Test (Urine) 29,556
Hematocrit 30,338
Hemoglobin 15,811
Sarology 13,680
Rubella Antibody 2,443
Sickle Cell Screening 922
CRC 7,727
Pregnancy Test RRA 1,775

(other lab procedures were provided, but not listed)

Specialized Cansaling Individual
Seasions
Provided
Sterilization 1,475
Nar rral Methods 145
Precmancy Options 12,354
Teen 13,528
‘Jenereal Digsease 1,570
Sexual 15,130
mmeric 248
Abn ] Pap 424
-4~
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Group
Sessions
Provided

“
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Nutrition 1,102 n
Infertility 104 4
Mentally Disabled 183 588 .
Smoking Withdrawal 247 4
Physically Disabled 55 -
Parent/Teen 259 5
Total Sessions w7 2,09
Total Counseling Rours Provided 14,721 2,050
Supplies Supply
Units
Provided

Condoms 78,262

Foam 20,774

Crean/Jel?y 13,231

Diaphragm 6,222

Basal Thermometer 82

Ratural Methods Instruction and Charts 18

Medications for Infections a1,2n

Rubella Serum 95

Antibiotics for STD 2,761

Oral Contraceptives 380,575

In addition to the direct medical services provided to patients, clients
who were seen for initial family planning and initial non-medicsl visits
received comprehensive support services, including basic educational, social and
administrative services. Patients who were seen on a routine basis for an
annual or revisit received educstional, social and administrative services that
are generally fifteen mirutes or less in length,

Servicer provided during prublem visits, which ocour cutside the reqular
tchedule of routine or annual visits, include an update of the social amd
medical history, a review of the problem and, as appropriate, a medical
examination, laboratory tests, p-escriptions, treatmunt, special education/-
oanseling, or referral. Special edieation/counseling is provided to clients
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needing assistance to resolve a specific situational problem, generally of a
crisis or highly stressful nature.

Among the least understood and most misrepresented aspects of the Council's
and other Title X family planning providers' services are thc special education/
counseling services provided generally to teenagers and to all family planning
patients — adult and adolescent — who are diagnosed as being pregnant.

First, it is often alleged that providers of family planning services under
Title X advocate, promote and encourage abortion when counseling adolescent and
adult wmen who are pregnant. As often as it is alleged, this misperception is
corrected through audits conducted by the United States General Accounting
Office, the Inspector General of the Department of Health and Human Services,
and other auditors and inspectors. The charge is simply untrue, not only for
the Pamily Planning Council of Southeastern Pennsylvania and its delegate
agencies, hut for the entire Title X community.

All recipients of Title X funds are governed by the statute and regulations
adopted by the Congress and DHHS. Section 1008 of Title X specifically states
that "None of the funds appropriated [under Title X] shall be used in programs
where abortion is a method of family planning.”

Under the requlations adopted by OHHS to irplement Section 1008, it has
been made clear that staff supported by Title X funds or income related to Title
X are prohibi..! from providing, promoting, or advocating abortion. More
specifically, staff in family planning clinics counseling a client with a
positive pregnancy test have a responsibility to provide information on all
options — prenatal care and delivery, infant care, foater care, adoption, or

preJnancy termination = but not to direct the client in reachim a decision.
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Further, staff are nut permittad to imake appointments for abortion or provide
transportation to abortion services.

All providers of family planning services under Title X adhere to the
letter and intent of the statute and regulations. Most have developed detailed
quidelines to ensure that their staff know and understand their cbligations; the
Council's quidelines are typical and I have attached a copy of them to this
testimony for your review. It is clear, however, that good family planning
practice, good medical practice, and good public policy is to provide a clinic
patient who is pregnant with information and counseling on all her medically
corvect and legal options regarding that pregnancy., To & otherwise by limiting
the ability of family planning clinics to provide non-directional counseling on
all options for pregnancy outcome is to deny a pregnant woman her opportunity to
make a truly informed decision, and is &quivalent to denying a woman information
abaut all her options among methods of preventing pregnancy.

The second area of family planning service delivery and special education/
counseling that is consistently misunderstood and miscepresented is that of
family involvement in the delivery of services to adolescents, Former DHHS
Secretary Richard S. Schweiker provided this country with both the best short
description of this migsperception — Title x_pmiders "build a Berlin Wall
between parents and their children” — and the most ill-conceived "solution® to
this misperception -~ the "squeal rule.”

The issue of the "squeal rule® — the proposed DHIS regulations that would
have required that family planning clinics funded under Title X notify parsnts
when teenagers receive prescription contraceptives from the clinics — is well
xnown o thia Subcommittee and to Congress as a whole, and I will not belabor
the subject. Suffice it to say that four federal courts have found mandatory
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parental (nvolvement in th‘-.provuion of family planning services to adolescents
to be contrary to the intent of Condress as expressed throughout the thirteen
year existence of the Title X program and therefore struck down the parental
notification regulations as illegal. The rulings of the courts also made it
clear that, illegal or not, such regulations are bad public policy because of
the damage to young lives and to families they would cause. 7he record of
comments on the "squeal rule” and the documents provided to the courts demon-
strate that potential damige to be very real indeed.

But the fact that the family planning community as represented by the
plaintiffs in the "squeal rule" litigation — NFPRHA, Planned Parenthood Federa-
tion of America, the States of New York and South Carolina, family planning
agencies and others — opposes mandatory parental involvement in the delivery of
family planning services to adolescents, does not mean that Title X providers
erect "Berlin Walls" when helping adolescents or that Title X providers are not
moat deairous of family involvement in the area of adolescent sexuality. Quite
the contrary.

In March of 1981, NFPREA adopted the following policy statement regarding
the issue of parental involvement in the decisions of adolescents to seek family
planning services and counseling, As the statement indicates, NFPRHA and its
members feel that parental involvemant and l.l;port in these decisions is
extremely important and cught to be encouraged, it that it cannot and should
nct be made a requirement for the veceipt of tumly planning services by a
teenager. This policy is identical to that adopted by the Congress throughout
its deliberations on Title X and was enbodied in the 1981 amendment to the Title
X statute which called for family involvement in family planning programs to be
encouraged, byt not mandated, by Title X providers.
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The National Family Planning and Reproductive Health Assoclation
firmly supports the unrestricted right of every individual to rve-
ceive all family planning and reproductive health care services
allowable under law and consistent with good medical practice, We
just as firmly believe that, in the case of minors seeking these
services, the sspport and involvement of their parents should be
encouraged. However, the health and well-being — physical and
peychological — of the adolescent must be of paramount concern to
providers of family Planning services and counseling. Thus, the
veceipt of services and counsel must not be made contingent upon
parental notification, consent or consultation.

Implementation of this broad policy of encouraging but not mandating
;:irenul/tauly inmvolvement has successfully occurred throughout the family
planning comunity. Pamily planning programs funded under Title X have
consistently wor.tod to ensure that intrafamily commnication is enhanced when
adolescents seek the.Lr services, while at the same tims remaining awere that the
provision of confidential medical services is a basic component of any good
health care provider.

The programs of the Council of which I an Bxecutive Director ave a good
example of the activities undertaken by Title X providers throughout the United
States. Throughout the Council's existence, there has been a commitment to
encourage fanily involvemant. That comitment's most recent enbodiment is the
policy adopted by the Board of Directors on Pebruary 23 of this year:

. PAMILY INVOLVEMENT POLICY

The Pamily Planning Council of Southeastern Penneylvania sup-
ports the belief that families have the primary influence and ve-
sponsibility for educsting their children and adolescents about
tamily values, sexuality, and interpersomal relationships. The
Council also recognizes that there is a great diversity among
families in their values, patterms of communication, and imowledge

of husman reproduction.
Therefore, consistent with the mission of the Council, the
Board of Divectors endorses and supports activities of the Council

-9 -
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staff and delegate agencies to assure that families have the rescur~
ces to fulfill this responsibility. Specifioally, the Council sup-
ports the following activities:
0 comunity education prograns to educate parents on
how to transmit values of family life and sexual
vesporaibility;

© programs to educate parents and family menbers to
improve communication with their adolescents on con-
traceptive and other health cape issues;

0 clinical care which encourages adolescents to in-
volve their parents and families in their health care; and

0 agency policies which assure that staff are available
parents to discuss their concerns,

The Council will support these efforts, to the extent possible,
hrough funding of programs, staff training, and consultation in

program development,

The Cauncil has successfully utilized its programmatic interrelationship of
service provision, training and research to foster family involvemant and
commnication regarding human sexuality and birth control., while we are larger
than mny other Title X providers, similar programe (perhaps on a smller scale)
are the rule rather than the exception at Title X agencies throughout the
country.

The Council's innovative and challenging projects in the area of family
involvement include the following:

1) The Kinship Project (funded by the DHHS Office of Family plan—

ning in 1979) was a service demonstration project to evaluate
the impact of family involvement on adolescents' use of con- .
traceptives and family planning services. Several major

papers were published, one of which examined the influence of

mothers on adolescent contraceptive use, Another paper in

-10 -
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Acaft form examines the impact of family involvement counsel-
ing services on adolescent use of the clinic and contraceptive
mathods, .

2

—

Fanily Involvemsnt Workbook. Under a Title X service delivery

improvement grant a workbook for family planning providers has

been prepared and covers a variety of.topics relevant to plan-
ning and implementing fanmily involvement programs.

1) Assessment of Familys' Needs, A paper was prepared and pro-
sented at the DIBIS Region III Virginia Beach meeting of family
planning providers which detailed implications for family
planning agencies based on surveys conducted by the Council
resaa *h staff,

4) Mother/Daughter Study. A psper was prepared which examined-

the extent of consensus between how adolescents and their

mothers perceive the extent and intent Of their sex-related
disaussions.

S

—

NEF RHA Survey., A survey of over 300 family planning providers
was conducted in the summer of 1981, A paper was published,
revealing that a mjority of providers had been offering
family involvement programs for several years prior to the
survey.

6) "Let's Talk" Survey. The Council's research staff have
consulted with the Philadelphia Youth Service Coordinating
Office in a citywide phone survey of Philadelphia resicents
about the public attitudes and awareness of adolescent preg-
nancy. A major emphasis in the survey and the city-wide
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9)
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informtion cawpaign is placed on parental responsibility for
the sex education of offepris. .

Each year, several family inviiement courses are offered
through cur regiomal training program. These are geared to
aduinistrators who need to learn how to develop agency-wide
support for family involvemsnt, for counselors who reed to
work with adolescents and parents, for edicators who are pro-
viding pavent/teen communication workshops, and for outreach
workers who are recruiting pavents of pre~adolescents for sex
edumtion programs.

During fiscal year 1983, the Council's training department
implemented a natiomal contract to develop a family involve-
ment training curriculum. A model curviculum for family
planning program sdministrators was pilot-tested in five DEHS
regions and is available to family planning programs.

Ouring fiscal year 1984, the training department produced a
chapter entitled "Family Involvemant” for a menual produced in
OHHS Region VII.

In fiscal year 1985, the training department will be producing
a maral for the orientation of aoal;th of Directora which
will include a segmant on developing family involvement
policies.

The direct service providers of the Council also have
developed special initiatives to reach parents. The OICE
flotline targets advertising to parents who are directly
involved with adolescents. CHOICE also manages the “It's a

-12 -
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Pact of Life" educationa! exhibit lor purents of young
children, Other outstanding examples of family involwement
include Spectrum Realth Services' parent/ adolescent dis-
cussion groups, the "Parents: Yes You Canl® program of
Planned Parenthood of Bucks County; the paraprofessional
counseling program at Temple University where trained
volunteers meet with parents and teens in their homes; and the
Mothet/Daughter program of Planned Parenthood of Southeastern
Pennaylvania whers teenagers and their mothers join in medical
and counseling sessions,

In 1981, more than 4,5 million women received family planning services
through federally supported family plamning clinics nationwide. The Pamily
Planning Council of Southeastern Pennsylvania is representative of the Title X
commnity in its client population protile.

Below is a breakdam of the client population of the Council for fiscal
year 1983; thr same percentages are expected to hold for this current tiscal

year,

Me Patients s
17 & Under 13,453 15.4
18-19 14,809 16.9
20-24 30,899 35.3
25-29 17,199 19.7
30—-34 7,098 8.1
315-39 2,560 2.;

40+ 1,488 1,
“TOTAL 577506 o3
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It i3 iwportant to rote that, as these figures demonstrate, only about 15
percent of the patients served by the counci! .d by Title X agencies throughout
the country are teenagers under the age of eighteen, Eighty-five percent of our
patlents are adult women. Thus, it is clear that all the attention of public
officials and the general citizenty on this program's gervices is misplaced when
the emphasis of that attention is on teenagers, uhile our services are
exceedingly important for adolescents, this is a program that predominantly
serves adults. Therefore, it ought not be administered in conjunction with
programs serving only adolegcents or have its operations defined by the needs of
teenagers.

The racial/ethnic profile of the Council's client population iss 36.5
percent white, $8.4 percent Black, and 5.1 percent Asian, unknown or other.
Approximately 3,3 percent of the clients are of Hispanic origin.

The accomplishments of the Title X program have been substantial over its
fourteen year existence. Among low-income persons, there has been a marked
increase in the use of effective contraceptive methods, virtually eliminating
previcus differences in method use between the poor and the more affluent.

In 1981, more than 800,000 unintended pregnancies, over half among
teenagers, were averted as a direct result of the Title X program. Had these
unintended pregnancies actually occurred, there would have been an estimated
282,900 additional births and 433,000 additional abortions that year, with the
remainifnyg pregnancies terminating in miscarriages. In its first decade, this
program averted a total of 5.4 mi{llion unintended pregnancies, including 2.3
million births, 2,5 million abortions and 600,000 miscarriages,

The cnst-effectiveness of the Title X program {s unchallenged among health

url yactal servioe pragrams.  Bach dollar invested in family planning in one

- 14 -
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year results in a $2,00 saving the following year in related health and welfare
coets resulting from unintended births. The dollar savings is even higher for
teenagers, with $2,90 saved for every dollar spent. This increased savings is
due to the fact that teenage pregnancies and births are more likely to be
difficult and costly, and teenage parents are more likely than adult parents to
require welfare or other public benefits.

The national family planning program has from its inception received stromg
bipartisan support fram the Congress and across the land because of its extreme
importance as a primary preventive health care services program. Indeed, in
July of 1970 the Republican administration atated its support for family plan-
ning when President Richard M. Nixon stated, "It is my view that no American
woman should be denied acceas to family planning assistance because of her eco-
namic condition. 1 believe, therefore, that we should establish as a mational
goal the provision of adequate family planning services within the next five
years to all those who want them but annot afford them, This we have the
capacity to do."

Unfortunately, the commitment by the Republican administration of the early
seventies to ensuring access to family planning services for the nation's low-
{ncom: women and teenagers — a commitment shared by each successive administra-
tion of either party — has been reversed by the Republican administration of
the aighties as indicated by the policies and pronouncements of the Reagan
administration. That raversal is best exemplified by President Reagan's
statement in a letter of July 1981 to Senator Orrin G. Hatch concerning
the successful reauthorization of the Title X program in 1981: "7 regret that

we do not have the wotes to defeat the family pianning program.”
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The Reagan administration has consistently sought to repeal the Title X
program for ideclogical and political reasons, and failing that, to signifi~
cantly reduce the program's funding and undertake administrative harassment
designed to destroy the integrity of the national family planning program and
rander it ineffective and incapable of providing needed comprehensive and
Congreasional ly~-mandated services,

In 1981, 1982, 1983 and again in 1984, the administration proposed to
repsal Title X as a categorical grant program and place it in a block grant,
Congress has consistently recognized that family planning is a national need
which transcends state, county and local borders. It agreed with NFPREA and
other supporters of the family planning Yogram that the high incidence of teen~
age sexual activity, of vensreal disease, of unplanned births, of adolescent
Pregnancy, and of abortions across the country will be brought under control
only with a national effort. Congress concurred that strony federal support and
direction are required to assure that every person seeking family planning
services receives high quality, comprehensive and competent care, o matter in
what state or locality he or she resides. Thus, Congress has three times
rejected, and we hope and expect it to reject for a fourth time, the administra-
tion's misguided primary care block grant ptpponl for family planmning.

In 1981, unable to convince the Congress to repeal Title X, the Resgun
administration sought a 23 percent reduction in Title X funding from the level
wthorived for fiscal year 1982 while seeking only a 12 percent reduction for
all other health services programs. Congress wisely rejected the administra-
tion's efforts and did not discriminate against Title X when settling on an
across-the~board 4 percent domestic spending reduction, thereby providing Title
X an appropriation for fiscal year 1982 of $124,8 million. PFor fiscal year

-16 -
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1983, Congress and the adninistration agreed to a spending "freeze® for domestic
programs, resulting in a fiscal year 1983 appropriation for the categorical
Title X program of $124 million, Thus, for two years family planning agencies
operated on budgets reduced on average by almost one quarter from fiscal year
1981, Such a reduction had a drastic deletericus effect on family planning
agencies and the people they serve,

Por fiscal year 1984, the Congress increased the Title X appropriation over
the administration's objections by $16 million, or 12.8 percent. Congress mde
it clear that this increase in funding was to be used to help offset the past
two years' reductions in Title X servio “elivery monies. Yet, under the
regional allocation formula imposed by DHHS' Office of Population Affairs (OPA),
not only did the ten DHHS regions not receive an equitable 12-13 percent
increase in their service delivery funds, but Region I received a 2 percent
dacrease from fiscal year 1993 and Region IT received a | percent decrease. The
remaining regions received increases ranging from 7.1 percent to 16.5 percent.

Compounding the problem, and ensuring cutrage from service delivery
providers who have had to struggle extremely hard to continue to provide high
quality family planning services in the face ¢ draconian budget cuts, OPA
arbitrarily set aside $5 million ($500,000 per region) for special "projects of
natiomal priority" -- family involvement ot"rltle X adolescent clients,
infertility services, natural family planning services, male involvement, and
other regionally identified areas of concern, Although the administration has
claimed that Title X providers at regional meetings around the country requested
assistance in these areas, none of the participants in thoee meetings with whom
I have been in contact agrees with the administration. In fact, many Title X
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Providers — including participants in the regional meetings with DHHS officials
= have formally protested the set-aside.

While NFPRHA agrees that special services myst be Jeveloped and ongoing
services improved in order to expand and improve the delivery of fanily planning
health care, we belisve that it is essential in the face of massive budget
reductions that basic family planning ang contraseptive services be adequately
funded befors DHHS starts setting aside large eums for new initiatives which
Congress has otherwise directed be used for direct fanily planning services,

That DIHS has disregarded Congress' irtent regarding the increase in fiscal
year 1984 appropriations comes, unfortunately, as no surprise, The goal of the
Pamily Planning Council of Scutheastern Pennsylvania and NFPRHA and its mewbers
is to continue to play an active role {n helping families improve their lives,
strengthen their bonds, achisve upward economic and social n:billt-y and reduce
the need for social welfare services. pederal support and the commitment of
Jovernment leaders is essential to the achievemant of this goal.

Yet, support and commitment are the exact opposite of the current
administration's position regarding the fanily planning program. Por over three
years, the Reagan administration has attempted to augment its budget cuts with
harassment by sudits, personnel and ovganizational transfers, and untenable and
illegal policy changes.

The administration's promulgation of the “squeal rule® was a significam
violation of the directions ut Congress, as I discussed earlier. Movre recentl: .
this adeinistration has blatantly defied Congress by refusing to cbey directicns
contained in P.L. 98~139 that [dHS return the administration of Title X to the
Health Rescurces and Services .vMministration from its current location in the
Office of the Assistant Secretary for Health, By 80 refusing to comply with
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the instvuctions of Congress, the administration has decided to retain the
administration of the Title X program under che direct control of a political
appointee withaut sy professional knowledge or expertiss in the administration
of a mjor health care delivery program, Deputy Asiistant Secretary for
Population Affairs Marjory E. Mecklenburg.

An urprecedented mumber of audits of Title X grantees have been undertaken
durino the pust three years, at political instigation, by the DS Offioce of
Inspector General and the General Accounting Office. Absolutely no violations
of law or regulation were found to have been committed. Yet, despite that
finding, the Office of Management and Budget has proposed changes in accounting
procedures for non-profit recipients of federal funds to prohibit lobbying and
related activities by those vecipients. The putatively illedal and unconstitu-
tiomal changes have been blamed by OMB in large part on "proof” supplied by the
GAO audits of Title X agencies -~ proof that simply does not exist,

DHHS proposed, in direct opposition to explicit Congressional instructions,
to abolish the service delivery improvement program which provided essential
projects deaigned to improve the delivery of family planning services, gather
and interpret data, and set medical standards, among others. That proposal,
generated by potitical concerns and designed to “de~fund* opponents of the
administration's family planning policies, Qau retracted twice under intense
Corgressiomnal pressure. However, the administration in fiscal year 1984 was
able to re~diract the focus of the service delivery improvement program in such
A way as to support projects of a type different than that which Congress
originmally intinded,

In a further draconian attempt to resolve a misperception aboit the

aperition of Titla X adencies and their relationship to abortion services, DHHS
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proposed new Title X guidelines that would have severed family planning
providers from projects providing abortion services at high costs to fanily
planning providers and their patients. This mew policy was drafted despite the
tspeated GAO and IG audits which have found that family planning agencies ave
scrupulous about abeying the strictures in the Title X statute and regulations
against the use of Title X funds for abortion services.

As I noted earlier, all Title X projects explicitly follow the provisions
of Section 1008 regarding advocating, promoting or providing abortions with
their Title X funda. Yet, because of the misperception by the administration
that Title X providers also provide abortions — albeit, perhaps, with private
funds — this draft guideline was prepared. But according to DHtS' own figures,
of the approximately 5,000 family planmning clinics in the United States which
received Title X funds in 1981, only 74 perform abortions — 44 hospitals, 21
Planned parenthood affiliates and nine other private clinics. Although such a
policy, if it had not been blocked by significant public and Congressional
outcry, would have directly affected less than one peroent of all Title X
clinics, it was seen as the first step in an effort to block Title X funding to
agencies involved in abortion or abortion-related services with private, non—
federal funds. nenial of government funding to thess agencies is supported by
family planning opponents who believe that ;Jd\ funding constitutes govermment
promotion or sanction of abortion. If such a policy is ever adopted, it would
deny access to family planning services to low-income women receiving their
ganeral medical care from providers who also provide abortions with non-federal
funds: conflict with federal court rulings against goverrment attempts to deny
funds to orqanizations because of their exercise of their constitutional rights

with mon-gowsrament funds; ignore the rights of patients to make informed
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decisions as to their om care; confljct with professional and ethical standards
of health care which Teuire that all options be provided to a pregnant woman;
and conflict with the laws and policies of a nmber of state goverrmants which
provide payment for abortion services with their own funds.

Firally, the administration has interfered with the competent delivery of
tamily plaming services by niggling harasssent. The Office of Population
Affairs has developed a bunker mentality concerning the matiomal network of
tanily planning providers with whom it is supposed to work. This bunker
mentality has emerged following the repeated failures of to implement its
major policy changes. Thus, the OPA staff refuses to return telephone calls or
respond to correspondence from those family planning providers and mational
organizations it dislikes; draft allocation formulas are submitted to the
regions for commnt too late for input fvom either regional MHS officials oc
grantess or delegate agencies; requests for proposals for family planning grants
and contracts are published in the Pederal Register late, thereby creating major
financial problems for grantees and contractors; funding decisions are
influenced by political and philosophical congiderations; meetings are held
where no information is provided and which are later misrepresented to Congress
and others; extraordinary paperwork and reporting requirements are impased that
are simply "make-work" projects that neither veveal new information nor assist
in the Lmprovement of the overall program, etc. While it {s true that this
niogling harassment does not in itself harm the Title X program and provider
agencies in a drastic way, it serves to divert the attention of Title X program
managers away fram thinking of better ways to provide services to patients and

toward thinking of better ways to survive in a hostile management environment.
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Mr. Chalrman, the National Pamily Planning and Reproductive Health Associa-
tion recently held its twelfth ainnual meeting, the thene of which was "1984:
enewing the Comnitment.” Renewing the commitment did not simply stand for
fighting for the right to access to family planning services in the legisla-
tur-ss, in the courts and in the political battles of thiz country. It also
stands for renewing the commitment expressed by President Nixon in 1970 to the
delivery of high—quality, comprehensive medical care, counseling and educational
services, We urge you and your Congressional colleagues to renew the nation's
commitment to family planning and reproductive health care by reauthorizing the
Title X statute in 1984 without any debilitating amendments.

Thank you very much.
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Attachment
Guidelines of the Pamily
Planning Council of South-

3UIDELINES FOR PREGNANCY opTIoNs “A8GRERLARPsYivania, Inc.

Bacxground

These guidelines have been developed to clarify Secticn 1008
of Title X of the Public Health Service Act which states "Ncne of
tlie Funds appropriated under this Title shall be used in programs
where abortion is a method of family planning.”

Federal officials have interpreted section 1008 to prohibit
active involvement by staff supported from Title X funds or income
telated to Title X in providing, promoting or advocating abortion.
More specifically, staff in family planning clinics counseling a
client with a positive pregnancy test have a responsibility to
erovide information on all options but not to direct the client in
reaching a decision. Staff are not permitted to make appointmants
for abortion or provide transportation to abortion services.

Recently, Pennsylvania has added a restriction (effective February
1, 1982) on the use of Title XX funds for family planning. This
restriction states clat no Title XX funds "shall be used to provids,
promote, or advocate aportions, or to perform abortion counseling.”

Therefore, it is important that providers both make available
pragnancy testing and options counseling services and clearly
delineate these from abortion services, which may not take place
within family projects. The follewing guidelines have been written
%o address very specific, concrete questions related to these requive-
ments.

Guidelines 20r Pregnancy Diagnosis and Counseling

The Title X Frogram Guidelines for Project Grants for Familv
2lanniag Services - Section 3.5, reTnancy Diagnosis and Counseling")

fegquiie Tne 10i.0wing of family planning projects:

irantees must provide pregnancy diagnosis and counseling to all
l.i@nts i need 2f tnis service. Preqnancy testing is osne of the
TCST Ireguent reasons for an :inizial visit to the family planning
facilizy, particularly oy adolescents. It ;s therefore .mportant =c
i3eé tals 3ccas.on as an entry point for providing education and
Ieunseling apout family planning.

fregaancy canpot e accurately iiagnosed and staged through
LAZCTITIY testing a.cne. Frecaancy iiagnoOsis zopsicts oF 3 aLsesre.

SreInangy tesT. INS $nysaical assessment, :acluding pelvic axaminat:icn.
riaeces prowidini Srefnancy TesStin: in-site 3ncu.d aave avallable
3T .2AEL cpe TaST LI ALin 3TefiiioLacy and tne oF aLin jeasanivity,
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Guidelines for Pregnancy options Counseling .
Page Two

If the medical examination cannot be performed in conjunction with
laboratory tescing, the client must be counseled as to the importance
of receiving a physical assessment as soon as possible, preferably
within 15 days. This can be done on-site, by a provider selected

by the client, or by a provider to which the client has been referred
by the project. For those clients with positive pregnancy test
results who elect tO0 continue the pregnancy, the examination may be
deferred, but should be performed within 30 days. For clients with
a negative pregnancy diagnosis, the cause of delaycd menses should

be investigated. If ectopic pregnancy is suspected, the client nust
be referred for immediate diagnosis and therapy.

Pregnant women should be offercd information and counseling
regarding their Pregnancies. Those requesting information on
options for the managemant of an unintended pregnancy are to be given
non-directive counseling on the following alternative courses of
action, and referral upon request:

o Prenatal care and delivery
o Infant care, foster care, or adoption
o Pregnancy termination

Clients planning to carry their pregnancies to term s.ould be
given information about good health practices during early pregnancy,
especially those which serve to protect the fstus during the first
months (e.g. good nutrition, avoidanca of smoking, drugs, and exposure
to x-rays! and referral for prenatal care.

Clients who are found not to be pregnant should be given informa-
tion about the availability of contraceptive and infertility services.

In addition to thase Title X guidelines, the Council recommands
that the followinjy policies and procedures be followed by its
Providers in delivering pregnancy testing and counseling services.

Personnel Suitable for Pregnancy Options Counseling

Aguncies are responsible for assuring that the staff who provide
preqnancy options counseling include physicians, nurses, social
wcrikers and counselors who have the following skills and knowledge:

i. ability to establish a relationship with a woman (and
a friend/partner./parent! in order that she can explore
her feelings acout the Pregnancy. the results of the
pragnancy test, and her altéznatives for decision-
making.

2, acility =c neip tne woman slarify ner feelings and
axamine the 1idvantaces ipd i:sadiantages 2f sach 2f
ene 1.ternatives 3C wRat 3te tan reacnh an laflrmed

ieciaLin.
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‘Quidelines for Pregnancy Gptions Counseling
Page Three

3. abilaity to provide accurate information about pregnancy
tests, pPregnancy, prenatal care. adoption, abortion,
infertility services, and contraception, as appropriate.
Tris information must include thorough knowledge of
madical risks, legal requirements, available resources,
cost of services, available insurance coverage or
cther support, procedures for obtaining services.

4. ability to help the woman implement her decision by
providing appropriate referrals.

Availabality of Counseling

Face-to-face counseling must be available at the time the test
results are given. Fror clients who desire to receive their resu.its
by phone, person-to-person counseling should be available at the
time the blood or urine is taken.

Preqnancy opticns counseling may be offered without testing if
the woeman brings written results of a positive pregnancy test done
elsewnere. Women who have used home pregnancy tests should have
another test done at the clinic.

Laboratory Tests

Any laboratory test or procedurs which is routine for family
planning patients (e.q. pap test, gonorrhea culture, rubella titer)
may be offered to pregnancy testing patients. Other tests and
Procedures specific to pre-natal or abortion services (e.g. bloed
type, laminaria insertion) are not to be done within the family
planning project.

If the teat is negative:

L. Give the client the test result clearly and objectavely.
D0 act assuma that you know her reaction.

2. Explore the client's feelings ahout the result.

3. Cefine limitations of the teat. Discuss the need
for a follow=-up appointment :f the onset of menses
has not occurred within two weeks.

4. Explore menstrual history and possible causes of delayed
menses.

(¥

+ A WOman who las Missed two per:icds and has a3 negative

zeast should be evaluated by =he clinician for possible
QCLSPLS Fregrancy r sericus inderiving zenditiaon.

212

O

RIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

Jaza Tour

7.

. waijelines for Prajnancy vptions Yunseling

. I appropriate, discuss contraception, follow-up

Jynecological care, or inferrility services.

Complete counseling notes and relevant forms.

I _ =s test is positive:

1.

2.

2.

4.

Give the client the test result clearly and objectively.
Do not assume the client's reaction.

Explore the client's feelings about thea pregnancy.

As appropriate, explore relationships with partner,
family, friends and the support they provide. Encourage
adolescents to discuss the pregnancy with their parents.

Explore with her all availabie options - prenatal

care and delivery, adoption, foster care., abortion.

Help the clisnt think about the health, social, and
econenic consequences of each option. If the preqnancy
appears to be a problem, it is important to introduce all
options even if she does not mention aach one.

Be sure to discuss the timesable for further decision-
making. Stress ths importance of early prenatal care
and/or obtaining an abortion procedure during the first
trimestar.

If the client remains undecided, offer her the opportunit;
to return for further counseling. Discuss the possibi-
lity of her bringing in her partner, a friend or family
mamber 1f she has not already dcne so.

As appropriate, briefly explain prenatal care and
delivery and/or an abortion procedure and any
percinent clinical information.

Make appropriate written referrals to sources. The
client should be given sufficient information to make
her own appointment. Staff may not make appointments
ior aborticns on time paid for by the family planning
jrant.

¢ indicated, discuss financial rescurces for her
:mplemanting her decision.

rZ appropriate. iiscuss SONTraception and plans for
sentraceptive care.

IiMp.dte TOMN3GL.N T Soted ARG fe.etant forms.
5"...'..:\'1-152 pomess et e 1l - f1Y e Talle 1T Tie next
PL31%.  JSUR3QLITI ... ... & noLirr =alesmncne follicw-up
NLTD SALRNBS ANe ac . aeamee sa e a- ., 3@Veredy
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apesecingd Ior YreinanIy optiling Jounsening
viia Tlve

ieprassed, a viczim 9f apuse. and in sther cases where
addit:onal support in completing the referral would ke
useful.

Socumentazion in Client's Racord

Pregnancy test and counseling notes are a part of the client's
permanent record. They can be subpoenaed by a court and can be read
by the patient if she so raquests. Therefore, they should be brief,
professional in tone, and without judgements, inferences, or inter~
pretations. They should include the following:

. P

+ Symptoms of pregnancy

. Contraceptive use

+ Results of test, type of test

« Options discussed

« Plan of action, including names of referrals

Coun de L N

Senatc DENTON. Thank you very much, Mrs. Mann.

Respecting the success of NRPRHA and the abortion part of the
question, in fiscal year 983, your own council’s 17 delgate agen-
cies provided 12,354 individual counseling sessions on pregnancy
options. According to the pregnancy option guidelines you have
submitted for the record, your delegate agencies must keep a per-
manent record of the couns;elinf notes, including the plan of action
taken and the names of referrals made.

How many of the 12,354 szssions conducted last year ended in
the decision to abort, and how many referrals were made to abor-
tion providers?

Mrs. MaNN. T would sy that approximately one-third of those
decisions were made to have an abortion. But frankly, Senator,
that decision is generally not made in the clinic. What we provide
to the patient, as you will see from some of those books, are her
altcrnatives, and we give her the names and addresses o: three
places from which she can obtain either prenatal care v abortion
services. We, at that point, very rarely know, unless that patient
comes back to us following the outcome either of the ahortion or
the delivery of her baby, exactly where she went. We do not follow
the patient beyond that point under title X.

Senator DentoN. How many of your title X delegate agencies
also perform abortions on the same premises, and what was the
total number of abortions performed at those sites?

Mrs. MANN. Well, you would have to define for me what you
mean by “the same premises.” For example, in a teaching hospital
in the city of Philadelphia, do {ou mean that in that hospital, abor-
tions are provided, and family planning is provided, or do you
mean in the same physical location? It is not clear to me what you
mean.

Senator DENTON. Yes, to both of your questions.

Mrs. MANN. | have no idea how many abortions were provided
by the hospitals in the city of Philadelphia or in the city of Phila-
delphia, the one Planned Parenthood that provides abortion serv-
ices. It is not a record of which I keep track. I am interested in how
many family planning patients they serve. But in the city of Phila-
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delphia, all of the teaching hospitals that we fund, six of them, as
well as the Planned Parenthood, provide abortion services.

Senator DenTON. You mentioned that, in your view, not many of
the decisions regarding abortion were made in the clinic itself. I
have here a pamphlet from the Planned Parenthood of Southeast-
ern Pennsylvania group, which is one of your delegates, and in
their section entitled “Our Philosophy,” they allow as follows, in
three points: “One, Planned Parenthood believes every child should
be wanted, cared for and loved.”

Mrs. MANN. Wouldn't you agree with that?

Senator DENTON. Yes, ma’am, but it is also the opening sentence
for justifying abortion.

“Two, Planned Parenthood believes that decisions about human
reR;oduction should be a matter of individual conscience.”

rs. MANN. Would you not agree with that?

Senator DENTON. Again, I believe that decisions about human re-
g:oduction refer to the right to choose, because it is the woman’s

xdy, an abortion.

“Three, Planned Parenthood is committed to providing accurate
and thorough information and services, free from judgment or pres-
sure.

Mrs. MANN. Wouldn't you think that is a good idea?

Senator DENTON. I say, in my view, that, combined with what
else you have here, in terms of what happens, would——

Mrs. MANN. That pamphlet was not produced with title X funds.
It is not what I have. I do not run that agency.

Senator DENTON. I have learned long ago, I cannot separate out
how many pennies go to produce this pamphlet and so on——

Mrs. MANN. I can.

Senacor DENTON [continuing]. But I do know that you said that
that decision was not made in that center, and I am saying that
what is written here is proabortion.

Mrs. MANN. The corporation that I contract with is Planned Par-
enthood of Southeastern Pennsylvania. I contract with that organi-
zation to provide family planning services to 21,000 individuals.
That s my contractual relationship; that is title X’s contractual ~e-
latio'.xshi? with that organization—just as I contract with the Uni-
versity of Pennsylvania, with the city health department of Phila-
deiphia, with community health centers. I have a contractual rela-
tionship for part of the business that those organizations are in. I
am not responsible for what the entire University of Pennsylvania
does in all of its facets.

I contract with Plenned Parenthood of Southeastern Pennsylva-
nia to use public dollars for a specific purpose. That is for the pro-
vision of famiiy plai. ing services to those 1n need in the communi-
ty.

I would like to add one thing that is not in that pampalet. I do
not know that when Mr. Moor was visiting Planned Parenthood, he
got any information on their mother/daughter program. Planned
Parenthood of Southeastern Pennsylvania has instituted a Satur-
day morning program and asks teenagers when they call for an ap-
pointment if they would like to bring their mo.hers with them to
the clinic. Those that say yes are scheduled to come on Saturday,
and a special service is provided for them, which brings the mother
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and daughter to the family planning clinic together. The program
is, I must admit, very successful. Unfortunately, I wish I had had
the pu.blic dollars to fund it. Planned Parenthood had to go into the
community to seek private dollars to fund that program It was an
excellent idea, and I wish I had had the resources to support it.

Senator DENTON. Do you know how many of the 2,000 abortions
performed at that site, 1220 Sansom Street, in Philadelphia, one of
your delegate title X agencies, do you know how many of the 2,400
abortions performed at that site in 1982 were performed on pa-
tients referred to thai clinic after receiving pregnancy options
counseling from that or any other title X grantee?

Mrs. MANN. No; Senator, I do not keep track of the abortion
services of Planned Parenthood. I keep track of their family plan-
ning services. That is what I contract with them to provide. Title X
provides services for family planning patients. I can tell you a lot
about their family planning services. I do not know anything about
their abortion services. I do not keep track of them. It is not the
business I am in.

Senator DenToN. Well, I do not know what your responsibilities
are, and I do not presume to be identifying them with respect to
these delegate members, but I did hear you say that you did not
think they made decisions about abortion in there, and I read that
which is alleged to be a pamphlet which comes from them, which
appears to me, and I believe to any other observer, something that
pushes abortion as the solution to pregnancy.

Mrs. MaNN. I would certainly hope they were not pushing abor-
tion. I would offer you our guidelines and evidence of other pro-
grams that really are not pushing abortion, pushing adoption,
pushing people to have babies and keep them. We are trying to ex-
plain to patients what their choices are and what the reality of
each of those choices is for them as a person.

Senator DENTON. I would think that you would be interested in
how many abortions were performed at that site after pregnancy
option counseling. It would be some kind of indication of what sort
of impression one got from the options counseling at those centers.
I know that [ am very interested in it.

Mrs. ManNN. I should add, what we do is that when we do medi-
cal audits and program reviews of our agencies, we sit in on coun-
seling sessions, we check their medical charts as per our guidelines.
I can tell you what happens on the family planning side of these
services. That, I know a great deal about. I know that programs are
providing options counseling. I know what information is given to
the patients = those programs. What I cannot tell you is the specif-
I, detailed statistics about their abortion services. My, and title
X's, interest in this program ends for the pregnant patient once
she has received her options counseling.

Senator DeNTON. You know, I asked Dr. Brandt a number of
questions about whether it was OK or not OK to do this or that
with respect to abortion, so I would expect that you would be inter-
ested in what that is, because——

Mrs. Mann. Oh, [ am in terms of the title X guidelines.

Senator DENTON [continuing]. It is sure going to catch up with
you if you are not.
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Mrs. MannN. I think Dr. Brandt did quite well. I was listening to
you and answering them in my own mind. As far as the title X rei-
ulations, I am very concerned about thoee, and it is my responsibil-
ity to see to it that all my agencies are in comrliance with the title
X xl'legulations, with not just the letter of the law, but its spirit, as
well,

Senator DENTON. I thought you were emphasizinﬁ somethin,
about the family planning side, but not being particularly knowl-
edgeable or concerned about the abortion counseling part of it, and
byl law, we are concerned about it, because it is regulated by the
rules.

Mrs. MANN. I think options counseling is included and regulated
by the rules, and I am very concerned with that.

Senator DENTON. And we are trying to see the results of that op-
tions counseling and to make inductive conclusions about that.

In the pregnancy options guidelines that you have established for
your family planning counseling, it is stated that, “Staff may not
make appointments for abortions by the family planning grant.”
Can an options counselor at Planned Parenthood of Southeastern
Pennsylvania, or any other delegate ageucy, allocate his or her
time spent in making a referral during a counseling session to
other sources of funding?

Mrs. MANN. The answer is a partial, yes and partial, no. For ex-
ample, in a hospital, we frequently have social workers who are in-
volved in multiple programs, providing social services to patients of
that hospital. If a social worker is employed half-time in the
Family Planning Program because she is in the clinic, seeing the
patients half of the time, and in another part of the time of her
Jjob, she is doing something else that she is employed by the hospi-
tal to do, I cannot regulate her other activities, because she is em-
Eloyed by the hospital or the university to do something else. I

ave no authority over that. It is clear that the only authority I
have is over that individual counselor's time when she is working
in the Family Planning Program. I cannot write guidelines that
regzlate the rest of her job. That is not my responsibility.

nator DENTON. Well, regarding the funds and so on, HHS gen-
eral counsel has stated that:

A mere technical allocation of funds attributing Federal dollars to non-abortion
activiiies and other dollars to abortion activities, in what is otherwise a discreet

project for providing abortion services. would not be a legally supportable avoidance
of the Section 1008 prohibition.

And I suppose you are aware——

Mrs. MANN. Yes; that is why | answered your question as I have.

Senator DENTON. With regard to the family involvement ques-
tion, would you tell us what criteria NFPRHA has established to
determine when parents of teenagers should or should not be in-
cluded in their daughter’s decision to seek contraceptives? Are
these criteria based on the ghysicial and psychological and medical
histories of each adolescent? How are you assured of any degree of
accuracy, based solely upon the perhaps inadequate knowledge of
an unemancipated minor?

Mrs. ManN. Well, NFPRHA is a membership organization. What
we have are policies, as a national organization, that reflect the
views of our members. Our policy is very consistent with the 1981
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amendment, which is that it is the teenager’s responsibility to talk
with her parents about her involvement at the clinic. We certainly
support family involvement; we encourage it among our members.
We have written and produced several publications, one of which is
called “Focus on Families,” to help our members, to provide techni-
cal assistance to our members in family involvement programs. But
as a membership organization, NFPRHA does not have any author-
ity over its members. We can provide guidance to them, such as the
book, “Focus on Families,” which is a technical guide for the im-
provement of involving families, and support the 1981 amendment.

Senator DENTON. I thought we had congressional intent estab-
lished with words to the effect that family——

Mrs. MANN. NFPRHA does not receive title X funds.

Senator DENTON [continuing]. Family involvement would be en-
couraged to the maximum extent practicable. Would not that lead
to some kind of change in your regulations over that which you
had before, to the degree that you do have any control over the ac-
tivities and attitudes in these delegates which serve under you?

Mrs. MANN. Are you asking me—I am looking for some clarifica-
tion, Senator—are you asking me about my subcontracting agen-
cies, or NFPRHA's membership? I am wearing two hats.

Senator DenTON. Your subcontracting agencies, as far as you
persor(;ally are concerned and as far as NFPRHA in general is con-
cerned.

Mrs. MANN. Well, as far as our subcontractors are concerned, we
have been encouraging family involvement for many years. As
early as 1979, we began a demonstration project to attempt to in-
volve and retrain our counselors and work very seriously with our
teenage patients and involving their families, and have done some
subsequent research about that. That was long before the 1981
amendments. We have been concerned about involving families for
some time.

Since the !98]1 amendments, and prior to them, we have been
working with our agencies. We have a board policy involving
family involvement. We have projects of our agencies that have in-
volved families. It is an effort that is constrained only by our re-
sources.

Senator DenTON. Well, don’t you have concerns that the parents
coming into the problem will cause harm, psychological damage to
the children, and so on, or a decision not to use the contraceptives?
You said you are limited only to yvour resources. I would think it
wo;x]d be very simple to just call the parents up and say, "Mary is
in here.

Mrs. MANN. Yes. | think what the 1981 amendments clearly say
is that to the extent practicable, the teenager should be talking to
her parents. Efforts have gone in two major areas. One is to work
with, retrain, and continually train our counselors to help teen-
agers do better in talking with their parents. And we have succeed-
ed. If our data is correct, and | have no reason to think it is not, on
the initial visit, 10 percent of our teen patients tell us that their
mothers know they are at the clinic. Fifteen months later, when
we ask the same question. that number rises to 72 percent of the
teenagers tell us—these are teenagers 17 and under—that their
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mothers know they are at the clinic; that they have told them, in
their own way and in their own.

That tells me that our voluntary effort in working with the teen-
agers who are at our clinic is working. I do not have all the an-
swers on how to make teenagers talk more and in a better way to
their parents. But certainly, if the teenagers come to us, we can
work with them, and I think we are succeeding.

The other thing that we are doing is working with the paren's in
the community, to try to make the other side of the equation work.
Parents have a responsibility in this to communicate with their
teenagers, with their young children, and so we work with parents
in the community—in the churches, in the community centers,
wherever we can.

The other thing that we are trying to do is to work with the pa-
tients who come to us, the vast majority of adult, low-income
women, who have children, or are planning a family, to talk with
them, in a real?' preventive way, about how to begin to talk to
their ‘\"oung children. We have an exhibit, we have books, we have
pamphlets. We have trained our counselors. It is not enough to talk
to the teenagers; that, we do. It is almost more important to begin
to work with the parents who are coming to us for family planning
services as adults and help them talk to their young children. Com-
munication about sexuality cannot begin in the teenage years. It
h}i‘l:‘ll dto be done throughout the growth and the development of the
child.

Senator DENToN. Well, we certainly have no problems in those
directions that you have just mentioned. As you know, I have tried
to establish criteria for reasonable exceptions to parental involve-
ment, and they have included the following: parents who would
physically harm the child, abuse the child—not necessarily just
spank, but I am talking about real abuse—a court determination
that the parents or guardians of an unemancipated minor are unfit
or unable to properly care for the minor. We never, in any of the
laws or resolutions, nor in any of the proposals I have made, have
recommended informing the parents when a child comes in to be
tested for venereal disease.

Mrs. MANN. Why is that?

Senator DENTON. Because we would not want in any respect to
igterfere with that test. I do not want to add any requirements (o
the test.

I would think that one should add, when you talk about how the
parents get involved, 40 percent, 48 percent, 70 percent—what I
would like to see the parent involved in is that original decision,
when the child comes in there and has not yet committed—or may
be willing to uncomnit, like Mary Magdalen did. All of us can
change--and 1 think the parent has that right—and you are seeing
that scream through the Gallup Poll, but you are gning to be
seeing it more and more, and not because of Senator L'cnton, but
because the more this is aired. the more you are going to hear the
screams, because they do not feel that you are superior to them in
judging what should be said to their child.

Mrs. ManN. [ am not.

Senator DENTON. We have also eliminated immediate threat to
the life of a minor requiring medical or protective intervention,
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and parents or guardians informing the grantee that they do not
want to be involved in the services; any court determination that
the parents or guardians of an unemancipated minor are unfit or
unable to properly care for the minor. So I am not blanketly going
for parental involvement.

rs. MANN. May | ask you a question?

Senator DENTON. Yes, ma’am.

Mrs. MANN. Do you think that the 1981—I think I asked you this
question when irou came to speak to NFPRHA'’s annual meeting in
March—which I appreciated very much; it was very helpful to hear
your views——

Senator DentoN. I wish you could see what was said. The people
on the left said I made no converts, that everybody in there sort of
hated me. The people on the rigl;: said, “The conservatives have to
take another look at this jerk, because obviously, he is not really a
conservative.” 80 it is a real fun thing to deal with.

Mrs. MANN. I am not sure about the former. I think that in your
coming to NFPRHA, and in the content of your speech, you made
it very clear where you stand. And in most of those areas, we agree
with dyou. We agree with you about the fact that 13-year-olds
should not be having sexual intercourse.

I also think that in that preseitation, you made it clear that
maybe we did not have the answrs—the single, one best answer
about how to involve families in these decisions. And I would agree
with you. I do not have the answer.

But one of the things I would wonder about is whether or not we
know whether the 1981 amendment is working, whether it is good
enough; whether what we really want is a maximum degree of
flexibility and creativity in local communities, to design family in-
volvement programs that work for them. We are trying that across
this country, and I think one of the things I wonder about is how
well it is working; how well is the 1981 amendment working, before
we need to change it or fix it. Maybe it is not broken. Maybe we
are doing the best we possible can. And it seems to me that family
planning programs and title X ‘:rograms do need to get some credit
for the efforts that they are making at all of these levels.

I do not think that sending a note home is the best way to have
family involvement in the decisions and discussions around human
sexualivy and birth control. I do not think it is the best way. I do
not know if you think it is the best way.

Senator DEnTON. Well, I do want to be reasonable and objective,
as you appear by your tone and your words to be being. I do not
claim any monopoly on either virtue or knowledge. I do believe
that there are many questions which have not yet been answered,
but I must candidly tell you that on balance, in all candor, I be-
lieve there is not enough parental involvement right now. I make
that a net judgment. | believe that that is a problem right now,
and that it is not being solved fast enough. | believe there should
be accountability when one interposes oneself between a child and
one’s parent. 1 do not see that accountability. I consider that an-
ather problem.

So ['puess that is about as clear as [ can make it for myself.

I want to thank you for your own testimony this morning, and |
hope that further examination of these issues can bring us closer to
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that which is best for the promotion of the general welfare in this
country, for the pursuit of happiness on the part of our individual
children and their parents; that the preservation of parental rights
and authority is looked to; that the act cf sexual intercourse, while
quite pleasurable, not be portrayed as only recreational, but as in-
volving the act by which a third human being, equally important
to the other two, is brought into this world. Were all of that being
presented, I would feel a lot more comfortable. From what I have
seen, it is not. It is _being presented aggressively, as an amoral
question—and when I say “amoral,” I am talking about the com-
passion and the love for another human being, consideration for
another human being, namely, the unborn, which might be con-
ceived or born as a result of that act.

Mrs. MANN. May | have 1 more minute?

Senator DENTON. Thank you.

Mrs. MANN. | appretiate it.

I think that families have a responsibility to communicate their
moral values to their children. I do it as a mother. I think that
your responsibility is in the home. Moral values come to children
primarily from their families.

Senator DeENTON. Dorothy, at that point, let me ask you this, be-
cause | have heard the doctors and everybody else say this, that
the families are failing. The families are trying to hack television,
Hollywood, the song lyrics, and everything that is going on at
school with drugs and peer pressure. They are under pressure. Are
you helping parents or not, by not letting them have another
chance with their child?

Mrs. MANN. I think we are helping them, because most parents
wish that they had more control over teenagers, in a variety of
ways. It is one of the stages of life that is the most difficult to deal
with as a parent. We do not necessarily control these kids. They
are off on their own, doing a lot of things. Sometimes, the best we
can do is guide them. Sometimes, the best we can do is trust that
we have communicated our moral values to them as they have de-
veloped as children. .

The Family Planning Program does not control these kids,
either, no more and no less than families do. We see them a few
hours a year. We do the best we can in getting them back together
with their families, because they continue to trust us.

Senator DENTON. Well, if you want to come up to the office, T will
show you some materials, and then ask you person-to-person
whether you think as a parent that that is what you would have
wanted to be presented to your child by a government grantee,
spending your tax money, and then we will have had a complete
discussion
: Mrs. MaN~. If you will let me share with you the materials that

have.

Senator DENToN. [ would be delighted.

Mrs. MaxN. Wonderful. Can we have a date?

Senator DENTON  Yes; any time we can find the time, which I
hope is today.

Mrs Masy. Thank you. Senator.

Senator DENTON. Next, Dr. Joan Babbott-and |1 apoloygize very
much, Dr. Babbott. She is the executive director of the Planned
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Parenthood League of Connecticut and is testifying on behalf of
Mrs. Faye Wattleton, the president of the Planned Parenthood Fed-
eration of America.

I want to welcome Dr. Babbott. She has been very patient. We
had Planned Parenthood on first in most of our hearings. This
the. they are coming on last, in the interest of trying to balance
things.

You may proceed any time, Dr. Babbott, with your statement.

STATEMENT OF JOAN BABBOTT, M.D., EXECUTIVE DIRECTOR,
PLANNED PARENTHOOD LEAGUE OF CONNECTICUT, ON
BEHALF OF FAYE WATTLETON, PRESIDENT, PLANNED PAR-
ENTHOOD FEDERATION OF AMERICA, INC.

Dr. BasBort. Thank you, Mr. Chairman.

I am Joan Babboit. I am a Ehyaician. I was trained in pediatrics
and public health. I am also the executive director for the Planned
Parenthood League of Connecticut, a nonprofit, voluntary, health
care organization and a major reproductive health provider in Cun-
necticut.

Planned Parenthood of Connecticut is a statewide affiliate of the
Planned Parenthood Federation of America, whick. consists of 191
affiliates in 43 States.

Last year, Planned Parenthood clinics served nearly 2 million
men and women, providing information and medical services to
enable them to prevent unintended pregnancies and to make in-
foermed decisions about having children.

In Connecticut, we saw 43,500 women at our 19 clinic sites. Yet,
even when combined with services offered through other clinics, we
estimate less than half the need for organized, subsidi 1 services
is met.

When title X passed, with broad bipartisan support, the Govern-
ment committ.e«r itself to enabling all individuals to decide the
number and spacing of their children. Title X does not serve just
women on welfare, nou‘ust the poorest of the poor. Many marginal
income and unemployed families depend upon these title X clinics.
This is important where the women served are teenagers, since
teenagers who become mothers typically have no marketable skills,
little education, and no husband capable of supporting a family. A
recent Civil Rights Commission report noted that half of the $9.4
billion invested in Aid to Families With Dependent Children in one
year, 1975, went to families in which the woman had given birth as
a teenager.

About 80 percent of all family planning services provided to teen-
agers at specialized cliuics are in title X programs. Title X is the
Nation’s major vehicle for dpreventing unintended adolescent preg-
nancies. Roughly one-third of the women served were in their
teens. The majority of the teenagers served are 18 and 19 years old.
Teenagers often delay seeking contraceptives for 1 year or more
after they become active sexually. Their first visit to a clinic is
commonly to determine whether they are pregnant. And I, as a cli-
nician, have experienced that over and over again. The major
reason for this delay is fear that their activities will become known
to their parents. Thirty-seven percent of the women seen at
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Planned Parenthood of Connecticut are 15 to 19 years old. Most of
these are the older teens. Our philosophy is to involve the family in
decisions around reproductive health care to the strongest extent
possible, while protecting the needed confidentiality.

Eighty perc:nt of the other women served have incomes below
150 percent o1 he poverty level. Because for many women, we are
their sole health rprovider, our services include in addition to a
complete range of contraceptive control for men and women, a
careful health interview, breast exam, blood and urine test, blood
pressure check, pregnancy testing, and PAP smear. Referral to
other health services will be made when cirrimstances indicate.

Planned Parenthood of Connecticut, with its private donations,
offers first trimester abortion at three clinic sites and vasectomy at
one site. These services comprise only 2 percent of our services and
are not funded through title X. Most title X funds go to State or
local health departments.

Planned Parenthood affiliates serve 27 percent of the national
caseload.

As a result of the Federal Family Planning Program, more than
800,000 pregnancies, half among teenagers, were averted in 1981
alone. If these pregnancies had occurred, there would have been an
estimated 282,000 additional births and 433,000 more abortions.
Each dollar invested in family planning saves $2 in health and wel-
fare costs associated with unintended births the following year.
The cost/benefit ratio is even higher for teenagers. In 1981, some
9.5 million low-income women in this country were at risk of unin-
tended pregnancy, and only half could obtain services. Because of
the failure to obtain services, contraceptive failure or lack of un-
derstanding concerning pregnancy, there were nearl{ 1.6 million
abortions in 1982. That is one abortion for every two live births in
the United States.

The problem remains a serious one for all women, with the
greatest impact felt by the poor and the young, because their needs
cannot be met. We encourage the Congress to keep title X a strong,
Federal categorical grant program. We recognize the constraints
under which you operate, but urge you to authorize more money so
that the program can reach those not served.

Planned Parenthood of Connecticut is a direct grantee of title X
dollars for Connecticut, which enables us and our six subgrantees
to bypass the State bureaucracy, thus allowing more of those dol-
lars to be used for direct services. It also enables us to serve more
women by stretching those dollars with private contributions.

In the comprehensive statement, there are recommendations
about the administration of the program. We also recommend more
support for education programs and contraceptive research.

Quality services, offering the safest and most effective methods,
are essential. Unplanned pregnancy is a national problem, demand-
ing a national solution.

We would appreciate your support, Mr. Chairman, in communi-
cating this message to the Congress, and we look forward to work-
ing with you in underscoring the importance of preventive, subsi-
dized family planning services for those in need.

[The prepared statement of Dr. Babbott follows:]
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voluntary family planning available as a tool to enhance the health and wel-
fare of mothers and chilaren, through the prevention of unintended pregnancy.

Members on both sides of the aisle, and on both sides of the abortion
quest: :n, also embraced tederal support for family planning ss the single,
most darect means available to reduce the need for abortion among women in
this country. ({(Ome of the early, vocal supporters of the program was a Repub-
lican Coagressman from Houston, now Vice-President George Bush.)

Given that history, it has been hsrd to understand the consistent hostil~
ity of the current administration to Title X, Each year begirning in 1981,
and again this year, the administration has called for the program's repeal.
As yuu know, Mr. Chairman, in 1981 a«nd each year subsequently Congress has
tejected the blosk grant approach in favor of retaining Title X as a federal
categorical program.

Rebutied by the Congress, the administration has worked tirelessly to ad-
minitstrativeiy undermine the program. That 18 consistent with & letter that
President Reagan sent Senator Hatch (R-Utah) in July 1981, lamenting that "we
do not Live the votes to defeat the family planning program...." '"Perhips we
can temedy some of the problems in the family planning program administrative-
ly durirg the three years that it will remain as a categorical grant," the
President went on t0 say. That was a warning of what was to come: three
yvears of non-stop harassment and ill-management of the program by administra-
tors who perceived the "problem" as being the family planning program it~

self -- and particularly its priority of serving adolescents.

What 15 Title X!

Taitle X 15 the only program through which Congress can affect and moniter

tre extent to which family planning services are provided around the country;
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1t provides more than halt of all federal funds for services; it serves 48 the
program base from which other sources of support -- state and local —- can be
obtsined.

Title X authorizes project grants to both public and private nonprofit
organizations to provide family planning ser.ices (including natural family
planning and infertility services) to all who want and need them, but with
priority given to low-income persons. No abortions may be provided with Title
X funds. The services program is complemenied by a trainiag program for clin-
ic personnel, limited community-based educstion activities anl) strict evalua-~
tion requirements to ensure program accountability. The FY 1984 appropriation’
for the entire Title X program is $140 million -- well below the $162 million
spent on Title X in the last year of the previous authorization.

Title X is the nation's principal vehicle for preventing unintended ado-
lescent pregnancies. Of the 4.6 million women gerved in organized programs in
1981, approximately one-third were young women in their teens. According to
the Department of Health and Human Services (DHHS), about 80 percent of all
fanily planning services provided to teenagers in specialized clinies are in
programs supported by Title X.

It is demonstratable that dollars spent for family planning save a great
many more dollars in the direct and indirect costs associated with unintended
pregnancies. But since Title X services are not limited to the poorest of the
poor, nor to women on welfare, Title X also plays an important role in helping
marginal-income individuals and families stay off of welfare.

This is particularly igportant where teenagers are involved. More often
than not, teenagers who become pregnant have few marketable skills, too little
education and no husband to provide adequate support. According to a 1983 re-
port from the U.S. Commission on Civil Rights entitled "A Growing Crisis, Dis-

aadvantaged Women and Their Children," about half of the $9.4 billion invested
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in the federal Aid to Families with Dependent Children (AFDC) program in 1975
vent to familiea in which the woman had given birth sa a tesnager. Six out- of
10 vomen in familiea receiving AFDC paymenta had given birth aa teenagers,
compared to juat about one-third of women in familiea not receiving auch pay-
menta.

Title X ia important to the health and vell-being of ncarly every family
in another way which attracta much leaa public attention. 1n 1979, the moat
vecent year for which vorldwide dats have been compiled, it provided explicit
legialative authorization for cloae to 60 percent of total United Statea fund-
ing (including private induatry and philunfhropic contributiona) for reaearch
in .ne reproductive reciences and contraceptive development. And, the United
Statea in turn vaa responaible for wore than 70 percent of all expenditures in
the world for auch reaearch. .

It ia vell recognised by now that virtually all contraceptive sethods
currently in use have avme aerioua drawbacka, whether they involve efficecy,
aafety, or acceptablity. The moat effective temporary methoda, the pill and
the IUD, have aide effecta (for aome) which have been highly publicized. Aa a
result, contraceptive uae -- vhile nearly universal in our aociety -~ ia often
both imperfect becauae of existing methods, and because human beinga, too, are
imperfect. The inadequacy of available contraceptive methoda ia reflected in

the diatresyingly high rates of recourae to abortion.

While we wait for better contraceptive methoda and choicea to emerge,
there are 36 million American women faced with the everyday problem of how to
prevent getting pregnant unintentionally. Aa I mentioned earlier, 4.6 million
vosen rely on the subsidized family planning clinic ayatem to obtain aer-
vicea. While aervicee to teenagera receive & great deal of attention, it

should be emphaaized that two-thirda of the patienta in thias program are adult

women. o the early yeara of the program, many came to the clinica only after

RIC

Aruitoxt provided by Eic:



O

22U

o5
they elready had all the children they vented (or more). Today the typical
patient does not yet have children. Eight in 10 have incomes below 150 per-
cent of the official poverty revel.

The vast majority of the teenagers gerved are 18 and 19 year-olds. Many
teenagers delay seeking contraceptive help for a year or more alter iniciating
sexual activity. Their first contact with a family planning elinic ~ften
occurs when they already are -- or think that they are =~ pregnant. A azjor
reason for the delay in seeking contraceptive assistance is fear that thei:
sexual activity will become known to their parents.

Agencies that provide Title X services are as varied as the individuals
and families they serve, Some 2,500 separate agencies operate clinics at over
5,0N0 service sites in virtually every county in the country. Most Title X
funds go to state or local health departments: Planned Parenthood affilictes
served 2] pricent uf the national caseload; forty percent of the patients ware
served by health departments; 13 percent by hospital-based programs and the
remainder (20 percent) by a variety of other agencies such as HMO's, neighbor-
hood health centers, rree clinics, etec.

Approximately $124 million was appropriated in FY 1983 for Title X family
planaiag svrvices. The bulk of that money was awarded to health departments,
hospitals and the variety of county agencies just mentioned. Planned Parent-
heod attiliates received a total of about $30 million, or 24 percent.

I want to stress that Planned Parenthood is a federation of sutonomous,
i¥:a0 noenproatat agencies which operate with bosrds and staff from the communi-
ters they setve, within federal mandates and guidelines, Since Title X pro-
It arants are made omly fer atreit services, each Planned Parenthood affili-
ate must apply to the government on 1ts own if it wishes to receive Title X
»ii it ranl deiisioRs are made by the DHHS regional offices based on ap-

Pttt o oteam state gad Jucal health departments and various "umbrellas”
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agencies. These applications in turn sre based on a determination, at the
community level, of which agency or combination of agencies is best suited to
provide the needed services efficiently and effectively. In moat instances,
therefore, receipt by Planned Parenthood sffiliates of federal funds is condi-
tioned upon community-bsaed decisions. Title X project grant monsy for ser-
vices does not support any activities st PPFA hesdquarters in New York City,
nor is PPFA involved in any way with the allocation of Title X funds to its
affilistes. (I have attached to this statement materisl that describes Ppra‘s
structure, ubjectives, programs and financing.)

Title X-funded family planning clinics provide a variety of health care
services and information for men and wemen. For many women, these clinics are
their primary source of health care. Teensgers often enter the adult health
care system through a Title X clinic. The contraceptive services funded by
Title X comprise s much broader range than most people reslize, including edu-
cation on reproductive health systems and methods of birth control (including
natural family planning); a complete health screening assessment; contracep-
tive supplies with sppropriate instruction; and laboratory tests that screen
for anemia, hypertension, cervical and breast cancer, sexually transmitted
diseases, kidaey dysfunction and diabetes., Some family planning clinics also
provide the additional services of prenstal care, infertility diagnosis and
treatment and sterilization., Counseling is available for all patients, as is
instructisn pertaining to breast self-examination, pregnancy, human sexuality

and utrition,

vt Has Heen Ao cmplishes”
As a direct tesult o2 the tederatly funded facily placnming program in
et e et T 1 ua) nintended pre,nancies - oabout 425,000 of them

1t fy teetygers v were awerted, It Ihese aaplanned pregnancies had occurred,
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there vould have been en estimated 282,000 additional birthe and 433,000 more
abortions that year. (The remsining pregnanciea would have ended in wiscar~
riages.) During the entire decede of the 1970e, a total of 2.3 million unin-
tsnded births were everted beceuse of the federally eupported family plenning
program. Thie has been achieved with s coet-effectiveness unpsrallelled by
any other federal program. Each dollar inveeted in femily plenning by the
government in any one year yields & seving of $2.00 in health and welfare
costs sssociated wvith unintended births the following year. .or teenegers,
the cost/benefit ratio is even higher -~ a $2.90 saving for every doller spent
-~ because teenage pregnencies and births are more likely to be medically
problematic and teenage parents are more likely to need welfare or other ng-

lic benefits than their edult counterperts.

What Is the Remaining Need for Federally-Subsidized r--i}lfPlannﬂggfservice.?

Between 1980 and 1981, the number of low-income women who were at risk of
unintended pregnancy rose by about 30 percent, to 9.5 million. This is a dir-
ect reflection of the increase in the proportiocn of women who are poor. Only
slightly wore than half were sble to obtain services. The subsidized clinic
system removes the financisl barrier that for many is the primary obstacle to
recelving needed care. The average first-year private sector cost of using
the pill, for example, is $172 including supplies and medical supervision.

Not surprisingly, women of limited means often seek cheaper, less reliable
contraception or use none at all. Far from having reached 8 time when the
need tor services has been met, the demand today 1s even greater. As a result
af tue inability to obtain services, contraceptive tailure or & simple lack of
understanding concerning pregnancy (especially among teenagers), there were
appruxioately .o million abortions in 1982 -- a clear indicator of the re-
matning pr.dolem tur aill women, vith tne greatest lmpact being felt by the poor

and the youlg.
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While the states and other federal programs (Medicaid, Maternal and Child

Health snd Social Services Block Grants) contribute financially to the nation-

al family planning program, the categorical, federal Title X program estab-
lishes the structure that is necessary for the program's high quality and ef-
fectiveness. Under Title X, national medical standards have been developed,
there are informed consent protections for the patients, and there is a
national reporting system that ensures accountability for federal dollars and
facilitates planning for future service needs. Despite the strong support
demonstrated by some states, the philoaophical and programmatic direction for
family planning services stems directly from the existence and reaffirmation
of Title X. It is therefore imperative that the federal government which sup-
potts fanily planning as a basic public health service provide clear polic;

direction by maintaining the integrity of Title X.

1he Program and_Its Politics Since 1981; PPFA's Concerns and Recommendations

Mr. Chairman, since Title X was last reauthorized under the Omnibus Bud-
gut Reconciliation Act of 1981, the program has been intensely scrutinizea,
subjected to pulitical harasament and administrative confusion and uncertain~
ty. Title X has withstood this array of assaults. It is my hope, Mr.
vhairman, that the insidious warfare on Title X that has been ongoing since
t9n] wiil be resolved openly and positively during this year's reauthorization
proiess,

First we had the ill-fated "squeal rule" and the contemplated DHHS guide-
lites that vseentially would have disqualified any agency that provides abor-
tion trom teceiving f[itle X funds for family planning services -- both in
1¥2.. Thea 1n 1983 came the sudden transfer ot the Office for Family Planning

tee e atmanistered by & hostile political appointee, isolated from the other

El{fC‘ 232

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

228

-G
primary care and maternal and child health programs in the Health Rcsources
and Services Administration. And now in the face of the renewed call for the
abulishment of the program in 1984, Title X has survived.

Along the way, DHHS has attempted to "block grant' the program adminis-
tratively, by reducing the number of direct grantees from 222 in FY 1981 to 86
in FY 1983, with a strong bias toward state health departments, This bias
voware state governments as the "preferred" recipient of direct Title X grants
has no pasis :n the Title X statute, as you well know. Even so, DHHS' consol~
1dation efforts might have been tolerable had it not been zarried to an ex-
treme, as in tne case of Utah, There,-Planned Parenthood of Utah and Park
vat, temmanity s linic were suddenly defunded in favor of the state health de-
gattarnt -- presane dly to increase administrative efficiency by consolidating
thres gran's into sne, In fact, it is clear that the true motive for consol~
1dation was to enable the health department to impose a state parental consent
law. lust Las? month, Fedetal District Court Judge David K. Winder ryled that
this was in digect conflict with the requirements under Title X and the state
Was dvened ne1g10le tor these funds as lung as it defied federal law. Most
ot tue funds Lave pow héen redirected to the Utah providers offering services
o g aiar e witic Datle Xo Planned Parenthood Association of Utah and Park
“1ts ommundty s linice fhe acting executive director of the state health de-

A tment teatel by sayiug, "ae'll try - finesse our way around the rul-
Nzl
Ve, ornadrman, desiite our deesp con rns about the current management of
Stae e raer e feduty Assiatant Secretary tor Population Affairs (DASPA),
we les . ctpocbgew tral o this positlocn stould he retained. Now that DHHS has
Toroe P ety Y deegating direct program responsibility to the DASPA

tte et t e g tne prograt’a npstery, however, we believe that the d.-

et eeaties s crigteally determined by the Secretary of DHEW
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in 1970 and continued until January, 1983 was an appropriate one. The Title X
program must be run by an experienced public health program manager. ¢ the
sase time, overall policy and coordination with other DHHS programs comple-
menting Title X (services under Medicaid, maternal and child health, social
services, research at the National Institute of Child Health and Human Devel-
opment, evaluation at the Centers for Disease Control and the Food and Drug
Administration) should be orchestrated at a higher level -- the DASPA. While
the current DASPA has now been granted the additional task of managing Title X
directly, she has nut even fulfilled her responsibilities as DASPA., The "fea-
sibility study" that was to examine the ability and willingness of the states
te aduinister amd deliver family planning services ordered by Congress in 1981
has yet to azpear, The statutorily required "Five Year Plan for Family Pl;n-
ning Services and Population Research" for FY ‘982 was finally transmitted to
Congress nine months late and is so "streamlined" from previous years' reports
as to be of questionable value., And, of cuurse, there arce problems on the
program Danag-aent side,

We no (onger see much interest, or ability, at DHHS in collecting and an-
8lyzing nati.na projram data., Alter terminating its long-standing contract
with the Alin Guttmacher Institute last September, DHUS stated in January that
1t w.:ld dou in-heuse those things that the Guttmacher Institute had done, We
HTgs *hls comsitiee to ensure that DRHS follows through on this promise, since
program acc.untabiiity nas at least until now always bee' reliable and crucial
tu the progream's success. wWe are skeptical about the department's sincerity,
Sinee 3t oS jrtrrosing bloss grant irgxslatxéu which would vlicinate any data
soallestin requitenents,  we ate 00w convinged toat running itle X prograw
operaticns cay-to-3ay ard tulfiliing the requitements of tne DASPA are tuo
@ach et ane pers 0oand one ottice to handle.

By gbed 1o she transter of the 03f1ce for Family Planniang 1s the tact

trat 1t 1> made Lt meede o nveniedt o DHHS tv view Title X through tne iens
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of the Adolescent Family Life Act (AFLA), which is being run from the same
office. These two progrems hava antiraly diffarent goals, lagislative hin;or-
ies, target populations and gervica delivery aystems. Yet, the adminiatration
cited the AFLA in its legal defense of ita imposing tha aquaal rule on Title
X. We beliave it is important that theae tvo indepcndent progrems be run as
two independent programs.

Mr. Chairman, in 1981, part of tha prica to pay for continuing family
planning (as well as most othar domeatic programs) vas to sccept s drastic 22
percent cut in appropriations. This ysar's appropriation of $140 million is
still $22 million below FY 1981's laval, not adjusting for inflation. As a
result, family planning clinics hava not ooly bean fanding nff all the politi-
cal attacks on the program's philosophy, but have been struggling under 1;-
varaly strained budgets. DHHS estimatea that as many as 1,000 clinic sites
have closed since 1982. Numerous special projects have been discontinuad, in-
cluding male involvement and community education, among many Others. 1In ordar
to preserve the core of tha progrem ~- medical contracaptive servicaa -- ¢lin-
ics have had to diminish their information and education activitias. Thia has
implications not only for teenagers, but adult vomen in light of tha extent of
public misinformation that exista about current contracaptiva -cthhdn.
According to the DHHS implementation plan for "Promoting Health/Prsventiog
Disease: Objectivas for the Mation," publishad in tha Saptesber-Octobar 1983

issus of DHHS's Public Health Reports, "by 1990, at least 75 percant of men

and women over the age of 14 should ba abla to dascriba accurataly the various
contraceptive methods, including natural femily planning, as wall as the rela-
tive safety and effectivenesa of one method varsua the othara." Wa would sug-
gest that to accomplish this, Tirle X's currant saction on information and ed-
ucation be expanded and given higher priority.

Mr. Chairman, along with a strengthened servica program it is time to fo-

cus more &ttention on the current stata of contisceptiva tachnology. I men-
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tioned earlier that tremendous misunderstandings exist about the safety and
efficacy of current methods. Fear and ignorsnce may account in psrt for why
the fourth most common method of birth control is "no method" for more then 3
sillion women, and why another 3 million use the least effective methods. But
this does not take away from the fect that women of different ages and circum~
stences need different choices that would maximize contraceptive effectiveness
and acceptsbility. For now, most women are making decisions according to the
“least bad" theory.

Mr. Chairman, ! would like to teke just a moment to meke note of our
special concern about the decline in funding over the last four years for re-
search specifically devoted to the development of better contraceptive lcshodl
and the testing of their safety and effectiveness. The reseearch Title X suth-
orizes in both the reproductive sciences and contraceptive developuent is sd-
ministered by NIH's National Institute of Child Health and Husmsn Development
(NICHD). Research in the reproductive sciences involves bssic resesarch in the
biology and chemistry of human reproduction, while research in contreceptive
development and evaluation is devoted to applying the findings of besic re-
search to the ectual development and testing of contraception. 1n short, all
of the work supported in reproductive sciencea is wmeaninglsss to family plan-
ning if it is not applied to the development of improved methods of family
plenning.

At a time vhen there is 30 much public discussion about the incidence of
abortion and 80 much concern gbout the safety of available methods of contra-
ception, one would expect to find increasing support given to research in con-
traceptive development end evaluation. 1In fact, the opposite is occurring.

In fiscal 1981, NICHD's support for contraceptive developmant was $8.254 mil-~
lion; for fiscal 1985, it is requesting $8.180 million. 1In fiscal 1981, NICHD

support for contraceptive svaluation vas $4.292 million; for fiscal 1985, it
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is requesting $3.133 wmillion. Instead of an increase in support for these vi~
tal areas of applied research, we are aeaing a nine percent reduction in NICHD
funding for contraceptive development and a 25 percent reduction in funding
for contraceptive evaluation. To put this in perapective, just two years ago,
the Office of Technology Assessment recommended an addtional $20 million an-
nﬁnlly for federal funding for contraceptive development, noting that avaii-
able research opportunities are only waiting funding to be more fully exploit-
ed. We would therefore strongly endorse increasing support specifically for
contraceptive development and evaluation to pursue existing leads for new

methods snd provide reassurance about current ones.

Mr. Chairman, Planned Parenthood's primary mission is to enable all Amer-~
icana to prevent unwanted or unintended pregnancy so that individual couples
can achieve their own family size goals. High quality aervices offering the
safest, most effective and most acceptable methods ars eaaential. Unplanned
ptegnancy is indeed a national problem desanding a national aclution. We look
forward to working with thia committee now and in the future in austaini-.g and
heightening the importance of preventive, voluntary subaidized family planning
aervices for those in need and the pursuit of better contraceptive technology

for all of us, in the United Stites snd around the world.
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Senator DENTON. Thank you, Dr. Babbott.

Senator Weicker very much wanted to be here today to hear
your testimony and greet you personally. He is attending to his
duties as chairman of the Labor and Human Resources Appropria-
tions Subcommittee.

Dr. Klaus stated that her natural family planning organization
does not sell a product which brings a profit to a manufacturer or
to them, and the last witness made some remarks about lamenting
the fact that the teenagers were 13-year-girls who were sexually
active and so on.

[ would feel better if I were to read about Planned Parenthood
that they were selling pamphlets, suggesting the inadvisability of
premarital pregnancy, rather than diversifying into the sale of
their own brand of condoms.

Is Planned Parenthood planning to finance their operations
through those sales? I have been reading that they were consider-
ing selling their own brand of condoms.

Dr. BasBorr. No; we certainly would never finance all of
Planned Parenthood federation’s programs through the sale of con-
doms. However, any income from condoms certainly would enable
us, and does enable us, to publish a great many pamphlets. [ wish
you could see in Connecticut, several of our resource centers, li-
braries, the kinds of pamphlets, the kinds of materials we do sell
and do give out to schools, parents, anyone who wants them, dis-
cussing many different ways of contraception. In fact, one very .
good pamphlet we hand out discusses natural family planning as
one of the options.

Senator DENTON. And then again, on the subject of abortion, we
had the Planned Parenthood delegate under Mrs. Mann saying
“Planned Parenthood believes every child should be wanted, cared
for and loved.” I did not comment on that, except to say that I cer-
tainly agree with it, but I do believe it introduces some proabortion
rationale.

Dr. Barsott. I would like to talk to you about that statement.

Senator DeENTON. OK. Let me finish this one brief point. They
then say that “Planned Parenthood believes that decisions about
human reproduction should be a matter of individual conscience.”

I would feel better were Planned Parenthood, again, selling pam-
phlets which advertise the truth, that there are hundreds of thou-
sands of families, waiting to adopt, who want, would care for and
love the child, which otherwise is disposed of through abortion. I do
not see much of that in Planned Parenthood’s literature.

So you go ahead and address that.

Dr. BABroTT. | would just reemphasize the fact that I was trained
as a pediatrician, and I have been in family planning, women’s
health, maternal and child health field for about 20 years. One of
the reasons, probably the basic reason, I got very interested in
family planning was because I was working in a State health de-
partment, where | was dealing with children who nobody wanted,
children who were committed to the State, thousands of them. And
so [ really do not ever agree with the statement that people make
that there are thousands of parents out there who will take on chil-
dren who are thrown away and unwanted by other people.

238



234

[ also worked for 10 years at a State training school and experi-
enced the same thing—children that nobody wanted, children who
had been abused. So I really got into the family planning field to
prevent unwanted children coming into this world. And I thorough-
ly agree—I have a staff of about 200 people, Mr. Chairman, and I
know they all agree that every child should be loved and wanted
and welcomed into this world, and that is why we work so hard on
getting contraceptive services to men and women of any age, race,
place of residence, or ability to pay. And I think the point that was
made, that what is so good about title X, is that it allows us to give
those services to people who otherwise cannot pay for them.

I would also like to say I have heard some talk today about
people being proabortion. I would just like to say we have a staff of
200 people. None of them are proabortion. And we have abortion
services at three of our sites. But all our staff are prochoice. And 1
think there is a big difference. In other words, in this free country,
where the law is that it is a private matter, and it is an individual
choice, it is just as important for a client who comes in to us to be
able to choose abortion as to choose natural family planning or any
of the other methods.

Senator DENTON. Some people do regret the Supreme Court deci-
sion, which was relatively recent considering the length of our his-
tory, making abortions legal. But then, there remains the question,
once the girl is pregnant, whether she should abort the baby or
permit the child to live—there is life in that womb, and the right
to life, according to our Founding Fathers, was endowed by our
Creator, and it is mentioned as the first right that any of us have.
So you know, we have all of that argument, which I cannot gain-
say. I just happen to be of the view that it would be better for the
child to be born. And the Russ family and many others who have
come through here, testifying, have given a different point of view
from yours. They have seen as a fact of life that the girls are not
better off having abortions than saving their babies. Every individ-
ual I have knowledge of who had an abortion, in my own personal
life, regretted it, and said that if she had the experience to go
through again, she would bring the child to term and have it adopt-
ed, or try to raise it herself. But that remarkable Russ family, of
your own State, Ellington, CT, have opened their hearts and their
home to nine handicapped, adopted, and foster children. So I
cannot agree with your characterization of children not being
wanted. I do believe that there is a tremenc ous waiting list of par-
ents willing to adopt, and we just honestly disagree on our perspec-
tive on that.

So thank you very much, Dr. Babbott, for your testimony.

Thank you all for your interest.

[Additional material supplied for the record follows:]
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Introdyction .
The Nurses Association of the American College of Obstetricians and
Gynecologists (MAACOG) is a profeseional nursing specialty organization

of 18,000 obetetric, gynecologic, and neonatal nurses.

MMCOG supports the reauthorization of the Title X family planning
program as a catsgorical program. MAACOG further supports the continued
funding of nurse practitioner training under Title X.

Many of our nurse members staff the family planning clinics either ee
Public health nurses or es nurse practitioners. The family planning
services provided by these clinice continue to be in great demand., Success~
ful family planning substantially improvee the health and well-being of

the women and their families.

Teenagers and Confidentiality

Although the family planning clinics have been very successful, there are
still many sexually active tsenagers who do not use any means of contracep-
tion. We have had limited success in reaching the many teenagere who need

the services.

It has been difficult to get the teeragers to come to the family Planning
clinics even though there have been few barriers to receiving services.
To add the barrier of "mandated parental consent” will not only discourage
the unserved teenagers who may have sought services, but it will also
decrease the number of teens who are presently choosing to receive family

planning services through the clinics.

The assurance of confidentiality was an important factor in serving this

population. In a 1980 survey done by the Johns Hopkins Medical School
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revealed that tha assurance of oconfidentiality was the reason cited by

44 pezcent of young female patients for their firet visit to a family
planaing clinic) eome 33 percent indicated that they had delayed visiting
the clinic for an everage of one year after becoming sexually active simply
because they feared that the clinic would tsll their parents.

We are in philosophical aqreement that the parents should know when their
teenagere receive treatment, care or counseling. However, in view ef the
reality of the situation, for example the over ona million unplanned preg-
nancies, NAACOG must oppose the mandated requiremant of parental coneent

for teenage services,

Behsiioral Research Needed
KAACOG suppdts continued research on how to get the teenagers to the clinics

and how to increase compliance to the family planning regimes. What are
thy estivators that get teens to use the family planning services and that
wili Y»op them coming back for the eupervision of their reproductive health

care? What educational approaches would be most effective?

Nurse Practitioners

The clinics with high compliance rates are those clinics staffed by nurse
practitioners, The nurse Practitioners in family planning clinics have been
effective in reaching the teenagers and in increasing their compliance rates.
A joint statement was developed by NRAACOG and ACOG regarding the role des-
cription of the obstetric/gynecologic nurse practitioner and published first

in 1979, This statement is available through NAACOG.

Eligibiliey

NAACOG apposas the use of family income %0 datermine the eligibility of

those can use the family planning services. This raises an additional
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barrier in front of those teenaders seeking services from a family planning

clinic.

Cons s of e_Pregna

The number of teenagers in the total population has increased, consequently
4 greater number of unplanned pregnancies in thie population has occurred.
According to ressearch reported by the Alan Guttmacher Institute the birth

rate among the teenage population is declining.

Approximately fifty percent of teenagers choose abortion. Approximatsly
fifty percent of teenayers choose to carry their infants to term, with

the majority of those choosing to keep their babies. The social and

economic issues relating to tesnage parenting play a greater role in the
outcoms than the health care issues. While the health care issues are
isportant with adolescent pregnancy, the social and economic affects are

of Jjreater importance to both the teenager and her infant. The problems
associated with teenagers who drop out of school are well known, Overall,

the teenagers have to rely on Pederal support, have less schooling, therefore
fewer marketable skills in the workplace, and are inadequately prepared either

intellectually or emotionally for parenthood,

Su.-arz
The Title X family planning program has been successful and NAACOG believes

it should be reauthorized as & separate categorical program. Services

should be continued and reemphasizaed due to the number of sexually active
teanagers and the neqative consequences of teenage pregnancy. NAACOG supports
the confidentiality between the teenagers and the health care providaers,
NAACOG supports the need for behavorial research to find the motivetors

that will get the teenagers to the family planning clinics. NAACOG also
supports continued funding for nurse practitioner training since many of the
Title X clinics are successfully staffed by nurse practitioners who have

developed sound teenage programs,
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Mr. “haarman and Memteer g ol Ve Suteceamyttens

A* the request of the Honorable Charles Grasaley, Scnator of lowa and
marter f the Committee on Labor and Human Resources I am submitting written
rentarvey ta kdiess the deliberations of Congress regarding the categorical
reasthorization of the National Family Planning Preqram, Title X of the
bl Healta Serviee Act, As the Executive Director of the Family Planning
courerl of Towa, a non-profit Title X grantee, ! would first like to express
oy appre1ation on tehalf of the Board of Directors for the privilege of
Satest*atep thear views as voluntary conmunity leaders representing the
stereatn of Lewans an need of family nlanning services.
Grant~e Description

Faruly Planning Council of lowa is a private, charitable non-profit or-
anizat wen incorporated 1in June of 1980. The purpose of this organization
tnothee plarnaneg, Jeweloping, financing and administration of voluntary repro-
e heglth serviees,  The primary place of business is located at 3500
teedtal Neetityr, Suite A, lws Moines, lewa 50313,

Paaly Plannityg Couneil of towa (FPCI) belicves that preventive health
are serviees will contribute to the iumproved individual's health and personal
t:otactpen el will eventually affect the community in terms of promoting

trac pitlee bealth and avolding costs associated in addressing the problems

0 ther panhicly financed bealth, social and welfare programs.  Key in all

Foalrh prame e cftorts, family planning services should be offered to the
et et el o the commurty o a strictly voluntary basis and with the ut-

~3* veaard far the digmity and the privacy of the patient. Rising costs

VoL Lo pesonrees cont ine to threaten the contipuation of direct

re
-

Cro whents, FRCL temains comutted to maximizing public funds

tRein o Wt etfective and wfficient admnistration. Toward this objective,
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the agency solirits volunteer oxecutive and professional services, In addi-
tion, bulk purchasing of laboratory services and supplies continues as an
effort to reduce project expenses.

Grantee Mistory and Performance

As a Title X grantee since October 1980, FICI has maintained compliance
with all applicable rules and regulations, including BCRR indicators and
appropriate medical standards., According to the 1983 BCRR data, this grantee
provided family planning services to 31,639 patients. Based on Table 2B of
the BCRR reporting requirements, 20,188 were women reported at or below the
1503 of poverty level. The volum of services to this group of low income
users presents a 15% increase over the previous reporting period. The penc-
tration rate determined by the target population established by Region VII
furding formila was 27,693,

puring fiscal year 1983, $663,302 was approved by the Dopartment of
Health and Human Serviees for the funding of 15 local family planning pro-
qgram sites as delegates of the Family Planning Council of lowa. There were
an estimated 55,100 teens and women 13-44 at risk of pregnancy with incomes
below 150% of the federal poverty index in nced of subsidized family planning
services andd residing 1n the existing 41 county FPCI project arca (AGI-WIN
1981). As stated previously, in 1983 programs funded t  FPCI provided ser-
vices to 31,639 individuals. 20,188 of this total were below 150% of the
federal poverty index, or 64% of the total served. This represents a 15%
Increase over the previous reporting period and 18 of major s:ignificance as
funing reductions orcurred during the budget peried.

Comprebensive family planning services represents an approach to address
the health, social and economic problems associated with the incidence of un-

wanted and mis-tuned pregnancies in the State of Iowa.

2-
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Frrtility stislien havwe sheam that in the United States almost all people,
regardless of ethnic, religious or socio-economic background desire to have
smaller families and use, or expect to use, contraception. Additionally,
effectivi- fortility management has been shown to contribute aubstar;tially
to the health of mothers and children, as woll as to family health and stabi-
lity.

It has been demonstrated, however, that family planning services are
not available to all who need and want them. In addition to many low or mar-
ginally low income individuals who have been denied access because of economic
barriers, there are many non-poor medical high-risk individuals who experience
difficulty in securing and utilizing effective family planning services. Iu
some areas the number of p:ivate physicians who provide family planning is
limited, In othera, health facilities may be geographically inaccessible
to those in need of such services. Included among tiose with other access
problems are a large number of sexually active adolescents who may have diffi-
culty obtaining information about birth control and effective contraceptive
skills. The long range goal of the Family Planning Council og lowa is to
have available family planning sarvices to all who want and need them.

Services To Low Incame

There 1s no standard national definition of “medical indigency,” the
point at which individuals cannot afford to purchase private medical care.
The issue is further complicated since the incoma leval at which. a person
would choose to spend limited funds for an elective service such as family
planning is believed to be higher than that for emergency medical treatment.

Poverty levels are defined by family size as well as location and in-
come, To wait until families increase to the point of becuming classified
as poor or near pcor befare subsidized family planning care is provided
would defeat the program's long range goal of helping individuals and

-3-
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families to avoid the depreviniecy which may be caused by the birth of an un-
sought child. The universive need for family planning, therefore, includes

a group of individuals larger than that which falls below the 100% of poverty
quideline. Prior to 1987, "low income™ was defined as 150% of the Community
+ ices Administration (CSA) income poverty gquidelines. All family planning
agencies were advised of the amended rules and regulations (42 CFR part 59),
effective June 8, 1980 which reduced "low income® from 1508 to 1008 of the
CSA 1income poverty guidelines, permitting family planning programs to charge
for services on a sliding fee gcale for persons falling in the range of
100-250% of theae poverty guidelines.

The Stete of lowa is divided into 99 counties. 95% of the land is cul-
tivated to support the primary activity agriculture. During the period
brtween 1970 and 1980 population decreased in 42 of lowa's counties and in-
creased 1n the other 57. The greatest decreases were experienced in Pocahontas
(-11.1%) and in Awiubnn (-10.8%) counties, while Warren (27.1%) and Dickinson
(24,4%) rounties increased nore than 20% and ten other counties had popula-
tion gains from 10t to 15%.

lowa's population grew by 3.1t from 1970 to 1980 but the nurber of housing
units in the state increased by 17.3% during the same period. Thus, housing
units grew more than five times as much as population. The difference between
these rates of change reflect the decreases in household size.

The estimated child population under age 19 fram the 1980 census was
94,885, or 32,4% of the total population -- a decrease from 1970 of approxi-
mately 13%. The population group ages 15-19 for 1980 was 207,542, represent-
ing 9% of the total population, or an increase of i.5% compared to 1970. A
comparison of 1970 and 1980 data census shows a large increase in women agas
15 through 44. There ware an estimated 694.972 women ages 15-44, or 23.9%
of the total population, an increase of 25% over 1970, From the above

-4~
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popmilat ton data 1t can e seen that lowa has a slightly growing populat. ion
with fewer younger children, slightly more adolescents, and a rapidly growing
maternity age population, ages 15-44. This is comparable to the national
statistics which show a steady increase in the percentage of older population
ardd a drop in the childhood populatiors.

The live birth rate in Iowa has increased steadily from an ali-tin low
1n 1973 of 13.6% per thousand to a rate of 16.1 births per thousand in 1979,
This absolute number of live births increased from 1975 through 1979 by 13%.
The data also shows an 11.8% increase in live births for the white population
and a 63.4% increase in the non-white growp. The total 1979 non-white births
account for only 3.5% of the total births. The increase of lowa non-white
births 1s due primarily to the influx of Southeast Asian refugees.

lowa's per capita income of $9,310 in 1980 was slightly less than the
national average of $9,511; indicating that the state as a whole is not par-
ticularly affluent, nor is thare a great concentration of low income indivi-
duals residing in lowa. Counties in the southern, northeastern and west
central parts of lowa recorded per “apita incomes lower than state averages
1n 198C. The same areas have the highest percentage of low incoms individuals.
The high income counties are generally in the metropolitan and those with
rich farmliand, especially in the northwest and north central portions of the
state.

Categorica: Reauthorization

The Family Planning Council of Iowa and its delegate agencies typify
the system of family planning providers throughout the nation. As a non-
profit organization the council enjoys the participation of ministers,
teachers, business leaders, parents and elected officials who serve in policy
making and advisory capacities. It is through this mechanism of local par-
ticipation that cﬁmnity values reflective of family ideals are strengthoned

~5-
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and assured as part of Title X servioce delivery. The categorical nature of
Title X fosters a partrership betwesn goverrment and community necessary to
guarantes a fair and equitable application of national standards and yet per-
mit local influence and design.

It u, imperative that all persons seeking family planning servicas have
available comprehensive high quality msdjcal care and supervision regardless
of their place of residence. This need, that is evidenced throughout the
nation, supercedes all territorial boundries. Congress has thrice affirmed
a categorical family planning program and it is our hope that once again you
reject the misguided proposal to incorporate family planning into the pri-
mary care block grant.

The FTCI has demonstrated the productivity and effectiveness of Title X.
The total nurher of female users served through FFCI during the 12-month
period ending December 31, 1983 was 31,639. This figure represents 5S¢t of
all Title X family planning users reported as served in the state of Iowa
and denotes a 12% increase of FPCI users over tha previous 12-month reporting
period. The actual increase of FICI users was 3,344,

During calendar year 1983, 20,188 low income users were served through
FPC1. This represents a 15% increase in low income users served from the
previous 12-month reporting period for an actual increase of 2,639.

The Title X cost per user for calendar year 1983 was $20.99. representing

a $6.31 decrease pur user from the previous reporting period.
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USER REFORT CALENDAR YEAR 1983

Calendar Calendar Calmndar Calsndar :
Year '82 Year '82 Year ‘83 Year '83 Increase Increase Incrsase Incawam

Total 1% s ®tal {15 s av s Dtal a’ s Total
sers Users sers Users Usexs oy | 7 3.} 1§ 73, ]
FPC
Total 28295 17560 a9 20188 26 k]! 0.15 0.12
Sof Axe 0.54 0.46 0.56 0.50 . l.41 0.9%
Ism
Total 24426 20836 24596 20064 =172 170 -0.04 0.01
tof Sae 0.46 0.54 0.44 0.50 041 0.05
Stae g
™tal RIA 38385 5621% 402%2 1867 3514 0.0% 0.07
S /PHS ‘

Bureau of omunity Health ®mon Reporting Pqiemnts, Deemnher 138
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Productivity indicators for CYI3 were as follows:

198) 1982
EPCL  FPCT  STANDARD

PRODUCTIVITY-PHYSICIANS 7485 3932  4200-6000

PRODUCTIVITY~-MIDLEVEL & 6487 6413  4200-6000
PHYSICIANS

ADMINISTRATION 2 13.072  13.48% <162
COST PER MEDICAL ENCOUNTER 16,44 13.73 $18-826

ADOLESCENT COUNSELING 992 9z 902
PAP SMEAR FOLLOW-UP 1002 1002 1002
HYPERTENSION TOLLOW-UP 992 1002 s0x
TREND - TX COST/USER 20.99 27.30 -
TREND = ENCOUNTERS/USER

198) 1.74

1982 2.0

1981 1.99
X of LOW INCOME WIN 36.63%  27.692

SERVED
-8-
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FAMILY PLANNING COUNCIL OF IOWA

B. PERFORMANCE PROFILE

1. JTrend Data - As submitted to PHS Region VII

Using BCRA data from the three most recent reporting periods, complete

the following table,

information on their total program, i.e,, a consolidation of all

Grantees with multiple sites Should provide this

?perations. For family planning projects, only complete the applicable
ines,
Host Recent Prior Prior
Reporting Reporting Reporting
INFORMAT I ON Period Period Period .
cYsy 12 pos. F-u-r}ﬁ'&"" ,mxrru?m.
{specTTy dates) | (specity dates) [{speciTy dates)
Users -
Vedical
Denta)
—_Higrant
—arasonal
fam iy PYanning 31,639 28,295 27,694
n
'1¥£%T%%§i 58,613 $72,294 8,127
Dental
Other Health
Proguctivil
y{TEfZFxXannualized) 7,485 5,851 5,346
Team {annualized) 6,482 $.824 5,243
Dentist (annyalized)
Dental Hygienist {annualized)
Financial
“Administrative Cost % 13.07% 13.492% 12.28%
“~verage Cost/Medical Encounter $16.44 $14,70 816,61
Average Cost/Dental Encounter
Chinical TY CompTiance)*
I Tmmunization
24-2] months
6 year olds
17 year olds
ATl patients uncder 18
Adolescent PP (ounseling 992 997 99,762
Pap drear rollow-up _100% 100% 100%
Nypertension Screening /Follow up 997 100% 99,767

Anemia Screening
24-27 months

Female Family Planning

Continuing Care for Children
Medicaid Certified

———

All Othe:}

|

Table Source: Primary Care Effectiveness

-9-
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Restrict ions and Account abllity

We are pleased to note that both the GAD report issued 9-24-82 and the
DHHS Inspector General found no evidance that Title X recipients were in
violation of restrictions placed upon the use of Title X funds.

We are likewise happy to report that routine audits are completed for
FPCI deleqates as well as a system wide Title X compliance review by Arthur
Andersen and Company. The most recent examination complated was for the
year ended 6-30-83.

The examunation was based on the procedures set forth in "Guide for
Audits of Financial and Business Management Systems at Federal Assistance
Recipients Funded by the Public Health Service," draft dated January 22, 1980,
1ssued by the Department of Health and Human Services {IHHS). The examina-
tion cowred the period July 1, 1982, through June 30, 1983, and was per-
forrmd from August 30, 19813, to Septerrber 21, 1983, at FFCl's corporate
offices and at the offices of subgrantee agencies.

The obj.ctives of the examination were as follows:

1. To express an opinion on the Statement of Assets, Liabilities and

Fund Balance and the Statements of Support, Revenues and Expenses;

2. To assess FICI's internal accounting and administrative controls

based on the procedures established in the DHHS Audit Guide;

3. To perform, on a test basis, cost validations of line-item trans-

action costs and of total project costs;

4. To assess, on a test basis, FPCI's compliance with the prescribed

DHHS cost principles (OMB Circular A-122) for selected functional
types of costs; and

5. To ascertain whether costs claimed for federal funding under the

PHS grant, as shown on the FRCI financial statements, are fairly
presented 1n conformity with the terms of the grant agreement and
the PHHS cost principles.

-10-
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This report determined that family planning activities and expenditures total-
ing in excess of 1.5 million dollars contained zero dollars in question costs.
Services To Teens

During calendar year 1983 the FPCI provided services to 10,458 women
under the age of 20'. It is important to recognize that in the majority of
instances these young women have contacted the family planning provider for
the purpose of obtaining test results regarding a suspected pregnancy.

It is sometimes contended that the availability of family planning ser-
vices actually increases the incident of teenage pregnancy, because it en-
courages early sexual activity (Roylance, 1981). As Furstenberg (1981)
notes, "In the 50's and 60's more than half of all teenage women entering
marriage were pregnant, and many others who became pregnant escaped notice
by obtaining illegal abortions. The first reliable national survey on
adolescent sexual bshavior, in 1971, showed that almost half of all urmer-
ried females were nonvirgins by 19°, and this occurred at a time when con-
traceptive services were not at all widely available. Moore and Caldwell
(1976) found no effect of family planning availability on levels of sexual
activity during the late 1960's and 1970's but they did find that the proba-
bility of conception was higher among black teens living in states with a
greater need for family planning services. As noted, only 1 in 10 unmarried
teenagers initiates sexual activity protected by a medical method of contra-
ception, further evidence that family planning clinics do not. promote
sexual activity., Further research on this question is warranted given the
sensitivity of the issue; but, to date, there is no evidence that supports
the contention that the availability of family planning services to teen-
agers snoourages sexual activity, On the other hand, ample evidence indi-
cates that the use of contraception and the availability of organized family

=1l1-
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planning services does reduce the incidence of pregnancy among sexually
active teenagers.

A major controversy surrounds the issue of parental involvement. Al-
though nowhere near enough research has been conducted on this issus, several
preliminary studies have been dons. A survey of tesnage patients aged 17
and under who cbtained a prescription oontraceptive at 1 of 53 family
planning clinics indicates that a majority of the young women's parents
knew of their clinic attendance (66 peroent of the parents of tesns 15 and
younger, 52 percent of those age 16, and 49 percent of those 17 {(Toxres et al.,
1980).

nvom'aunnmthmmumd:dmaattmbytu
current administration to require parental notification whan minors seek
contraceptives at a Title X family plaming clinic. We concur that such a
requiremant is uwise because of the adverse effects on patient confidan-
tiality and because of the 1ikelihood that many teens would view such a
requirement as a barrier to contraceptive access.

Increasing contraceptive use among saxually active teens who wish to
evoid pregnancy is an important goal. Unfortunately, some tesns genuinely
face the possibility of abuse or rejection if parents discover their contra-
coptive use, mdotmtmmldfung:utlyhmmdrhkq!m-
nancy because they would forego contraception or switch to less effective
methods. Only 4 psrosnt of the tesns in one survey (Torres, 1978) and 2

-12-
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percent 1in another (Torres et al., 1980) indicated that they would stop
having sex if their parents had to be notified.

Given the numarous other berriers that exist to pregnancy prevent ion
awong teens, the mandatory addition of new barriers seems improvident. On
the other hand, many advantages could result from the voluntary involvement
of parents in the sexual and contracept ive decision making of teens. The
wnitiation of such irvolvement need not come only from teenagers. parents
should be encouraged and instructed so that they can initiate and carry out
such discussions. One clear value of sex oducation curricula that include
parents is the increased probability that discussion will jead naturally to
parental imvolvemant. Parent seminars have been developed by the March of
pumes and the National PTAs

Although most parents have strong beliefs about human sexuality, quite
often they don't know how best to discuss the subject with their children.
The seminpars are designed to help parents to think through their own corwvic-
tions, to express those convictions, and to explore the strategies that will
encourage family discussions (The National PTA, undated).

Such an approach seemd far wore realistic to us than mandated parental
consent or notification. Govermeent. involvement at various levels as well
as private organizations in developing curricula and model programs for
teens and parents seems to be a fruitful way for the goverrment to eNnCoUrage
those most closely imvolved with the teenager to provide the nelp, advion

and support that teena wed.

-13-
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Toward this end FIC] has promoted parental educational activities through
its system of delegates,

Educational reports submitted by FFCl delegate agencies indicate appro-
ximately 35,000 family members were served by educaticnal events during
calendar year 1983.

Programe offered were targeted toward:

. Elementary and special education students LT
Grades 7-12 *
College students
Adult potential patients

. Parents as sexuality educators of children
Community support groups and governing boards

« Nursing and medical students

+ Medical and lhuman service ﬁrofeo-ionall

Program content included:

Strengthening families and developing capable young people
+ Parenting skills (over 300 parents in attendance)
. Parents as sex educators ’

Engaging child cooperation

Familiea in crisis and unsmployrent

. Developing positive sslf esteem in children

. Teaching children assertive behavior

. Family law and legislation

+ Valuss/decision making and birth control.

Special mvhn’i.s wos directed in augrenting family involvement &~
National Pemily Sexuality Pducation Week (October 3-11). During this time,
clinic activitiss promoted:

-14-
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Family fun runa - including T-shirts for all femily members
. Poster and essay contests - tha thems of tha contests was to describe

some aspect of parent/teen communication

Public service announcemants on radio and TV modeling parent/child

interaction
. Televised mini programs (10 minutes daily) on how parents can develop

skills as a=2x educators of their children

. Statewide conferences for families

Two projects conducted in Des Moines and Omaha/Council Bluffs area
are specifically designed to address the speciusl needs of adolescent parents.
These programs are supported by local community resources with the assistance
of FPCI delegate agencies. Participants who are pregnant or post-partum
adolescents form valuable support systems as they gain parenting skills.
One of the primary cbjectives of these parenting projects is to reduce the
incidence of reprated pregnancies among adolescents.

The planning process for family involvement activities engages Board and
Advisory Council members, both at the grantee and delegate levels. Much
support was also contributed by other youth and family service inatitutions.

All FPCl members and other family planning providers were invited to par-
ticipate tn all Title X sponsored events.

At the November 18, 1983 Board meeting, FPCIl delegate agencies reported
to the Board of Directors an outline of family involvement planned or already
provided during the prcject period. Also at this samwe meeting, the FPCI
Board of Directors adopted the following family/community involvement state-
mant and activities outline and reaffirmed 1ts policy statement of April

30, 1982:

~15-
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"Be it resolved that thes FFCI recognizes the importance of a supportive
murturing fanily and encourages client family participation whenever feasi-
ble.” '

Family Involvement Guidelines

1. Counseling

A. Individual counseling with parent/teen clients is available.

B. Adolescents are encouraged to invite their parents and involve
them in counseling.

C. During individual counseling sessions with teens, it is empha-
sized that the parents should be consulted on the best means of
contraception.

D. Individually advise teens how to initiate discussions on sexuality
with their parents.

11. Education

A. Encouragn parents, both mothers and fathers, to became sex educa-
tors of their children.

B. FEncourage schools and other sccial agencies to becoms more involved
with sex education in conjunction with parents.

C. Conduct group education sessions at school for teacher and parent
groups.

P, Conduct programs at various comminity clubs and organizations ex-
plaining family planning and rule of the family.

E. Have available at climic sites, audio-visual and printed educational
material on family planning where adolescents, parents, and siani-
ticant others can be 1volved as a umt.,

111. Provider Support (Referrals may be considered by staff, both within
and outside of the family planning clinic on an as needed basis.)

A Sixcral Servaees

o 26U
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B. Commumnity Mnslth Aides

C. Public Health Nursing

D. School Support Programs

IV. Public Relations/Community Support

A. Discuss ths availability of family planning in the context of
regularly schoduled meetings, health fairs, etc. . involving
providars from various health and social service agencies,

B. Informational telephone calls discussing family/community involve-
ment in family planning.

C. Establish contact with various schools, churches, public and
private organizations, where the concept of family participation
can be promoted.

Niditional quidance may be obtained by reviewing two National Clear inghouse
for Family Planning Information Bulletins (P.O. Box 2225, Rockville, Maryland
20852).

1)  “"Health Education Bulletin®

Famly Imvolvement in Family Planning

May 1983, Muber 4
2} "Information Services Bulletwn®

Fuly Involvement

May 1983, Nimber 12
LRI 4 Myagement

WeAle Loty ta pepott that there appvars to be a great deal of confu-

5170 in the overall maintenance of the family planning program since the
Rk e adniaatrat e Gf Tt le X trom the Bealth Fesoogoes and
Setvices Admiastration te the Cffice of tiwe Assistant Secretary for Health.

Tabae Dy laseang Council of Lowa has o terkded numerous meetings called
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ty chi. - tteee gt e teqpatul ated bational level reportedly for e purgeose
Aot teer ey rantes input and advice on program direction. To our Kixsw-
Leedpe el g ot thin fdate we have received no written record of the proceed-
Cae e tarn W any cdocirentat 1on of qrantee recommerdations.  In fact, if
o te st feg omr pretence we wonbd b hard pressed to show that these
LR K B TN T FEY N

Yhr et esar penodo ecemr they appear to retlect. the intemt. of private
el Rl tatler than thar of Congress as evidenced by recent. judicial de-
teer,  on et thee parental potificeation requlation. Further, 1t appears
e e o Tets beeeny et aedd by ths sdministrat ion's retusal to follow
et one aqeeecttled an PulL. 92-139, By 1quoring the instructions of Congress
v vk et o b an effect placed its ows political priorities above
Ceovtoete el gt aned peeeds st family planning users throughout the
[N . el stmals loeal citizens, like those of us on the boards
toeee gt ar e oo, tnat Dpttie can o will b oedohe oo assist o usoan our

oty e ama e Rpee Phye e gyecenanary to Gpace and tame the

ot w are el dpseeearoeped tooal oniy ogqecrate without e sup-
Tert ot e bt b e car bttty diluted by the preparartion of

Te ao arnorepert ottt e Lottt e Kee seledigel nd presumat.ly unreexd,

SV ey Ve we mitentted gt the request of thas admini-
e st bt ogeal ofar lining activiites to be undertaken for the

Troerc ot et s e pramey ook cducatars of their children, We
ceorre B oy shag o preaner o arevd f1th andd T oropeat upon ipvitarion,  We
Ter e e v e gt oevned qeeqrchareg Prtee clinpeat it 1y of G pereqenyl, an tact
Sore et e tour ampinntes we e anformed by Mrs, Mecklenburg's staff

Crat e e i i nr eveie 's hesk®,
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How <oty the xdninist rat jon whe 5o whole-heartedly supports parental
invoaleemert jqnore responses to a national gsolicitation to carry out its
W priorities?

in Iebruary 1984, FRCI received the final Regronal family planning
wirk plan of activities for fiscal year 1984, We are not pleased to relate
that. the Lncreases 10 written summar ies, Surveys, meetings, reports, semi-
nars, inventories, applications, and concept paper development required by
rhe Federal governaent will most certainly result in a transfer of resources
from pat ient care to administrative costs. We are further distressed that
these expamviidd Federal requirements may adversely affect the recipients of
{amily planning services in lowa and diminish the achievements that were so
hard wan. My concern rests 1n the desire to prevent a disruption of Iowa
family planning care as a result of inefficacious activities.

Yenp ety e assured that the Board arxd staff of the Family Planning
Coniner1] ot [oawa will eontimee to view the provision of services to families

whis ek assistance 10 prevent ing unplanned pregnancies as our paramount

Sberguect o,

S 39-
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Writlen stiatement for tue uriite: reconl of the hearing entitled
“Hewathorization of 'i%le .| of w-e "ub'ig “e.lih Jervice ifct, Yopulision
Research and Yoluniary Ferdly ,.anning Prorrams:  An Gverview"

held on .rmil §, 1985, Siriisen lerz-e Cffice ™l ding,

chaired by /he Hororadle Jercfan lenzion, Sudcomniiiee on anily and Ziian
services, Commiitee o1 ‘ador and uzan Resources, .S. Uenate,

re: Nalural Fanily 'aniing

We have practiced the S5ymits> ‘hermal ! etnod of natural family plarning
for more than eight yeuwrs and have taught the method for four years. '"ile
our personal experience has been ro3f rewarding, we are continually amzzed
at the lack of awareness by ithe general public of natural methods of fazily
rlaanirg, The U.3. Departnan: of liealth and Human Services through :ts
agencles and publications deaiing with fanily planning can be of great -elp
in informing people about altema'ives available and in providing adejyizze
gservicex for thoue desiring to use ratural fanily planning.

‘here are many couples wha for ethical, mowl, medical or social reauons
cannot uce artificial means of fanily planning. “hey in particular, but all
in general, should hava the opporurity to become aware of the safety 2ad
effrctiveneus of natural pethods, .s in other concerns, decisions m2ie in
light of sufficient cnowledge are the best decisions.

tatural fami’y o! ening (0 U7) consists in fertility awareness anc tined
frteseoursze that enadles a couypls %o plan for or avoid pregancy. ..odemm
metnods o PP are pased upon soind scientific knowledge and many years of
clinfena! experienca, e 0775 trocure on"latural Faaily Plaaning" (Purli-
cation o, (i41) 4'=4421) liuis o method effectiveness rate »f 93;) for the
three mothods of . 1%,

What same brociure points 94 that UFP hws 0o hamful phyaical! zida
effentsz, hus LFY iu an 2 ternasive, niore effective than barrier neticis,
for the maiy, many wimen who are :ii'l of ehild=deariny awe but for wiion tie
Fill oz [ 0 have caused health arou.6:3, Pirthermose N5 can be prac.ized
as Upreven‘ative medicine” by i) dasen 50 thai they can avnid health risihy

ssociitod vith every aethad of nr.il:izial econtrazeption.

A7 reqiiren pood inntrictiza sad good motivation., The ublic au b
SOTZie can prozote W mad insiructisn thrguch community health sesvica e Tans
and thryrgh comprevaiioe with Lrivaie TP teacalns orcwnizatioar, . eo-
sreratisn not unty mee, T B e, oul value=bazed deaching by we!'-
cotivated LE uges coinlag St it turm encourase god motivation on tnt sare
of lnemar eyita

Saothe e hroeTtire anr
Svaa e co=opernting o,
R R I G B« X {
er marriges, ad
nool atll o un,

dag exmidng, "Gt iigef
snouses, atd erhunse: e
cripies, was cuglities mada S

fov: 0f that are ceriainly amons e

RIS U Y S UK S i O S
Ununtw Sottes -3, ot.
Dmiiuny WL 570G

(- pd 2. =080

o 2 6 ‘1
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¢AMILIES
F OR

L'FE fiecr anaper
<ubcommittee on Family and Human Services
fommtttee on I2hor ~nd Human “esources
1t e periertfylly ragque~ted that the fnollowine he ineluded in the
ripved v:»rrl i the testimany of the tublic heartne of April ©,19Fk:
pegtncricctinon af Tirle r 0f Fu lir He lth ‘er-ice Act

To: Christi Arbuckle

i s renul® of the sx~loitation of the orieinil intent of
Title v at {tn incevtion »nd consequent "rprOVﬂl by Cangress, {t
Pt raque~ted tha* the followinp be ndded to Title ¥ in the form of
testriction: repsriing fundinpg(the uze of public tax montes)

be uged to rerform abortions.

te uned tn jrovide nhovtion related services.
hr usned to influence or lobby any lepislative
statutes to provide adbortions, abortion

PLooin ot na funda Wi
s thet no tunde wil
) Thet na funtr wil
Ry o ennet 1awn oo
tervi o=, or 1w oor stnrtutes  denying parental {nvolvement in
r-zards *2 abortions, or ahortion services to minors.
L} Th~t no furds ~'11 be dis.ributed to organizations that counsel
o cry Hie vy minars abartions, abartion related services or
canty e tiyee without parental notifieation.

he mrmtarehle 0f EBremen-Orlond Families for Life believes
fep: [y ~nt uvtrongly in the sanetity af human 1ify, from the
boginning 27 1ifnjeancention. Se also hold Aear the conviction
th~¢ : .rer* Rave 2n inherent right to be informed ns to any
mefjiraty v teeonniedl to their minor children or any surgicnl
cro-elure jerformed an thalr minar chiliiren. &e stronply obiect
¢ e ey tlap s Yeinge wred to travidle ahortions or nrovide
oartian eoagqns el

s
H
[}
.
1
r

e s wetfully,

oy g
.'/{ T }( ‘/’ tt &
; /

tinrey Coughlin ¢
iranident
rremen-vriant Familles
far Iife

BREMEN ORLAND FAMILIES FOR LIFE
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O
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UNITED MELHODISTS FOR LLEE

Dr.Olga Fairfas
Mrs. Carl”
12108 Livingstan Street
W heaton, Mats fand 20902
301 942 o2t

Planned Parenthood 1s the largest promoter and performer
nt abortions,

Title X funds should not be given to this anti-life,
multi-national corporation.

Thank-you,

Blessings for life!

\.C‘C': u/‘_' . ‘/ J)/;.‘.
v

K ¢C~If :

Fraw t s ot Ton Avan bpenr 2870w Ton gl Rt e b nd Get tnvedyed”
Nattonal RT1 News @ 519 7th Street. M W, Suite 402 @ Washingtan, .0 20004



Jeqareon g, Gledraitis,
Ll Bast fnopier,

untion, Arizona,
no717,

Srahrammite o oap ol L Huyman Seevioes,
nmmietan ne Latop 4 Mymol e saupeen

Unitel Soyren Speece,

Ronam D=2, hipvren joroote Offiee S uildirn,,

Aashingnn, 0,0, . 0°10, April 173, v,

“ha Title ¥ peccp e chauld Le reagsherized only when the
Adminiverition Leantorites o Corcregs thut it 2lsarly and fully
anterpatendsg the =~ .n‘re qn! intent of the 1bortion nroscrintion of
Segtinn 1078 ey lisit » autlines that unierst:nding and issues
farmi]l puilealires to !mpiemept and emonstrites that it i3 willing
ard thle ta entap e ow b ted pepaivetiong with clage prosrammatic
apretprt ard g 0o v Fige ]l eans cement Af P ath lipret fundine and
genaral procras ieoame, Fourteen vears of defigce and/or ne-lect
are an~yrh,

»'3 onpartini*y %o pre vt m o teritl relative
ta the (b «torcenp af tha Sodapl femily planning proiram solicited
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Senator DenToN. This hearing stands adjourned. ‘
[Whereupon, at 1:50 p.m., the Subcommittee was adjourned.)
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OVERSIGHT OF FAMILY PLANNING UNDER
TITLE X OF THE PUBLIC HEALTH SERVICE
ACT, 1984

TUESDAY, MAY 1, 1984

U.S. SENATE,
SuBcoMMITTEE ON FaMiLy AND HUMAN SERVICES,
CoMMITTEE ON LABOR AND HUMAN RESOURCES,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:15 a.m., in room
SD-430, Dirksen Senate Office Building, Senator Jeremiah Denton
(chairman of the subcommittee) presiding.

Present: Senator Denton.

Senator DENTON. Good morning. This hearing will come to order.

I would like to welcome our witnesses to the second hearing on
the reauthorization of title X of the Public Health Service Act.

On April 5, we heard testimony from the administration, State
officials, representatives of the family planning community, and
concerned organizations about the provision of family planning
services to low-income families and minor children.

The subcommittee received suggestions about how we can make
improvements in the Family Planning Program. When combined
with the findings of the five other hearings that this subcommittee
has held in the last 3 years, the results of the April 5 hearing, |
believe, point toward the formulation of changes in the title X pro-
gram.

In today’s hearing, we will have the opportunity to hear from a
State senator who is concerned about his State's ability to develop
its own policy with respect to the treatment of minors. Another
witness will discuss the provision of infertility and adoption serv-
wes through tamily planning programs.

A distinguished pediatrician, Dr. Reed Bell, was scheduled to dis-
cuss parental involvement in the provision of birth control services
to minors. Unfortunately, an illness in the family has prevented
his appearance today. His statement will be included in the record,
however. without objection at the conclusion of todav's proceedings.

Fradlyv, one private sector group will share its knowledge which
it has gined o providing prepnancy testing, counseling and care
services in centers across the country.

I look torwiard to hearimg our witnesses testify on these impor .
tint subjects and assure them that their views and those that we
will recerve 1n writing will be taken into account as we consider
reauthorization of the title X program.

(289)
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As a matter of imurmation and courtesy, I must mention vhat
the chairman of the overall committee, the Labor and Human Re-
sources Committee, Senator Orrin Hatch, very much wanted to be
with us today. He has a longstanding and deep interest in the work
of the Family and Human Services Subcommittee.

Moreover, he was especially regretful that he could not be here
to greet Senator Flamm, the State senator to whom I referred who
is from Utah. Rather than simply hearing about families, however,
Senator Hatch is today witnessing the beginning of one as the
father of the groom and took that occasion to excuse himself from
the Senate, a wexiding, understandably, having priority over a day's
work here.

He has provided a written statement addressing aspects of family
planning affecting {Jtah and has indicated that he will be uctive
during reauthorizati:n of the title X program. I would like to read
an excerpt of his fine statemont now. This is from a lengthy state-
ment, the totality of which will be included in the record, without
objectiun,

take up in the middle of his statement:

Parents in Utah want to counse! their children concerning sexuality, or at least

become awure of their children's questions and concerns. In 1980. w* 1 p- parental

consent was required, birth for females in Utah between the a.- . and 17 were
the third highest in the Nation, 69,000,

That number amazes me because when dealing with Utah and
the particular example that he is gning to mention here, I have
heard people say, well, Utah is a ver r :nservative State and they
are not significantly affected by this osroolem.

I imagine he means third highest rite in the Nation. It does not
say that, but anyway third highest rat-..

In [#, when no parental consent was required—that is, for contraceptive serv-
1een, counseling and that sort of thing—birth for females in Utah between the ages
of 15 und 19 were the third highest rate in the nation, 69,000

Unce parental involvement was at least encouraged by family planning agencies,
the incidence of teen pregnancies declined slightly and abortion dropped in Utah by
wven percent 1n two years. Expecting youngsters to make critical decisions about
their sexuality, morality and fu' are without the benefit of support and wisdom from
thewr purents s cruel and, as history has proven, ineffective.

I o on with the quote:

I remnd the subcommuttee that over the past decade we have spent $1.5 billion
on famly planning Can it be purely coincidental that as the government continues
to spend milonz of dollars providing contraceptives to teens without their parents'
knowledge or consent, the problems reluted to adolescent sexual activity grow
worse '

What huve we ygotten for our money? Fewer teenage pregnancies’ Fewer casos of
vetereal disease victinns’ N Teenage pregnancies are skyvrocketing Venereal dis.
tase and other sexually transmatted diseases are inereasing In Light oi these facts,
i~ mner dihi e that there are sore who are not willing to step back and rsevaluite,
even redeans s public health program to reduce and prevent the tragedies associat-
d with these problems

Gone on with the quote of Senator Qsrin Hatch:

I belevs that improvemenis can and should e made T challenge anc it my
colleaties o support resisions an the Title X program w strongly encocrage paren.
b mvalsement an the delivers of Lamily planning services, to strenethen wdoption
cwnsenn and ntertdity eevices, o continue providing venersal diseise and
CHIVEL SUTEEITLE serces Lo joweancome women, and to allow states exibility i ad-
nersterieg state 2t nted Lamey plannme programs
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+ urge Senator Denton and olther members of the Family and Human Services
Subcommittee to seriously consider these recommendations in their legislation reau-
thorizing Title X of the Public Health Services Act.”

Senator DenTON. That is the end of the excerpt from Se.aator
Hatch's statement.
[The full text of Senator Hatch's prepared statement follows:]

STATEMENT OF SENATOR HATCH

Senator HATCH. 1 am pleased to join Senator Denton in this
second day of hearings on title X of the Public Health Service Act:
Family ﬁlaqning. Family planning legislation traditionally has
been authorized and examined under the jurigdiction of the Family
and Human Services Subcommittee which is chaired by my good
friend and distinguished colleague, Senator Denton. The family
planning issues are of deep personal concern to Senator Denton as
they are to me. I commend his legislative leadership in pursuing a
proper examination of these federally funded programs.

On October 6, 1980, I received a letter from the Utah Weber
Area Council of Governments which reads in part:

The Weber Area Council of Governments, alo: * with other public bodies in Weber
county, had adopted a rather conservative approach to “family planning” over the
years based upon a generally accepted community philosophy and belisf t..at such
matters should not be mandated by government but rather that responsibility resta
with parents and families to provide such important and intimate enlightenment
and direction to maturing youth in line with tho parents’ and families' beliefs and
moral standards. However, decisions by Congress and the Supreme Court have re-
2 "“ed in government intrusion into this ent of our tamily life by providing
funds for family plarning. abortions, sex education, providing for contraceptives,
etc by groups and organizations outside the home to youth. In many cases, without
the knowledge or approval of parents * * * to provide counseling outside the home,

abortions upon demand without parental knowledge or consent and supplying con-
traceptives and other birth prevention devices and information.

I believe thir letter reflects the viewpoint not only oif Utahns but
of most Americans. We will hear more to illustrate this point
during the testimony of Utah State Senator Bryce Flamm who
brings a special Utah insight into the reauthorization of title X
programs. He can provide us with background on the problems of
the State of Utah in complying with Federal law and in adminis-
tering family planning programs. He is indeed a leader in our
State 1n retaining parental rights and responsibilivies in the deliv-
ery of family planning and other related services.

Parents in Utah want to counsel their children concerning sexu-
ality—or at least become aware of their children’s questions and
concerns. In 1959, when no parental corsent was required, the
birth rate tor females in Utah between the ages of 15 to 19 was the
third largest in the Nation, 69,000, Once parental involvement was
at least encouraged by family planning agencies, the incidence of
teen pregnancies declined slightly and abortion dropped in Utah by
Topercent in 2 vears. Expecting voungsters to make critical deci-
<tons about thewr sexuality, morality, and future “as proven ineffec-
tive

Finally, I remund the sucommittee that over the past decade we
have spent 215 bilthon on family planning. Can it be purely coinci-
dental that as the Government continues to spend millions of dol-
lars providing contraceptives to teens without their parents’ knowl-
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edge or consent, the problems related to adolescent sexual activity
grow worse?” What have we gotten for our money? Fewer teenage
pregnancies? Fewer cases of venereal disease victims? No; teenage
pregnancies are skyrocketing. Venereal disease and other sexually
transmitted diseases are increasing. Even in light of these facts, it
is incredible that there are some who are not willing to step back
and reevaluate, even redesign a public health program to reduce
and prevent the tragedies associated with these problems.

I believe that improvements can and should be made. I challenge
and urge my colleagues to support revisions in the title X program
to strongly encourage parental involvement in the delivery of
family planning services, to strengthen adoption counseling and in-
fertihty services, to continue providing venereal . disease and
cancer-screening services to low-income women, and to allow States
flexibility in administering State-granted family planning pro-
grams.

I urge Senator Denton and other members of the Family and
Human Services Subcommittee to seriously consider these recom-
mnendations in their legislation reauthorizing title X of the Public
Health Services Act.

Senator DENTON. We have before us Senator Bryce Flamm, our
first witness, ¢ Utah State senator. Mr. Flamm has served as a dis-
tinguished State senator for 4 years. For the past 2 years, he has
been the chairman of the Appropriations Subcommittee on Social
Services and Health.

He served as a city councilman for 8 years in North Ogden, UT.
In his private pursuits, Mr. Flamm has served on the foundation
boards of several institutions, including the Boy Scouts of America.

e is a successful businessman and is the father of 7 children
and the grandfather of 15 grandchildren.

Welcome Senator Flamm, and you are welcome to begin your
statement. ** rou care to summarize it, the complete statement will
be included in the record, without objection.

STATEMENT OF HON. BRYCE FLAMM, A STATE SENATOR FROM
THE STATE OF UTAH

Senator Framum. Thank vou, Senator Denton.

Famiiy planning was a wonderful theory and 10 or 12 years ago,
as the idea was maturing, we had great hopes that we could slov
down or decrease the number of pregnancies, abortions, and live
birth~ to teenagers. But it appears that someone has poured gaso-
line on the fire, at least in our State. Until Senate bill 3, that is
ety what appeared to be taking place.

The more we talked about it and the more we trained these
voung people without parental consent, it seemed the more the
problent grew. [ put a letter on your desk and on the desks of the
other Senators, and 1 would like to read it and would ask your in-
dulgence of 1 would add your name to this.

The letter would be addressed something like this:

~etaator and Mes Jerenush Denton, your dagghter has come to us to leasn ot and
posibhy peeenve contraceptive and abortion services Would yon please sign and give
vour consent ta this educational and possibly medical arrangement” Thas could 1n-

elude arramgingg tor Porth control pills or the use of an [UD) She could possibly re-
eave e abortion without your hnowledye of she should get pregnant This s, of
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course, to guarantee her rights of privacy. The Kanter-Zelnik study indicates that
about 40 percent of the teens using contraceptives do get pregnant.

Please sign your name giving permission for these arrangements. P.S: We did
perform abortions on approximately four percent of the white teenage girls ages 15
to 19 in your state last vear. At the present rate, we will perform abortions on over
20 percent of our teenage girls during their teens.

he rate of abortion for nonwhite girls in Washington. Florida, Massachusetts,
California, and Rhode Island is over 10 percent per year, and over 50 percent of
these girls will have abortions before the age of 20.

I think that is kind of shocking. I enclose with it a 1980 chart
showing the various States and their rate of abortion, and it shows
that California has 4.6 percent of the whites and Rhode Island has
13.3 percent of the nonwhites who received abortions in that 1 year
that were between the ages of 15 and 19.

Now, in 1981 the trend took a dramatic change in the State of
Utah with the introduction of Senate bill 3. Senate bill 3 in section
2 states, “that no public funds shall be used to provide contracep-
tive or abortion services to an unmarried minor without prior writ-
ten consent of the minor’s parent or guardian.”

There were some stringa attached. There was a misdemeanor
charge placed if you should do this and we feel that this could have
ctl)ntribut.ed very dramatically at least to the change that took
place.

We feel that States should be ailowed to use this or similar legis-
lation for several reasons; four of the reasons I have outlined. First,
we be.ieve the Constitution guarantees paren.s this right. They
have the right to teach their chiidren religious values without in-
terference from g »vernment.

I did include a copy of Supreme Court decisions on page 20 on to
about page % for each of you to look at, and it clearly states that
parents have this right.

The second reason is that we believe that all major churches pro-
mote sexual purity, and when the government not only condones
but finances immoral acts, they encourage it. The government
coul(:] be viewed to be in opposition to church teachings for our
youth.

We feel, as the Supreme Court does, that parents have the right
and responsibility to teach their children moral and religious
values. We also tf‘-:ink that if a child came home with a statement
tike the one 1 just read asking for permission, there are some
sleepy parents that might wake up and they mignt say, my little
I4-year-old daughter comes and asks for this kind of permission be-
cause her friends are doing it; maybe iv is time we talked with her
and taught her a little more clearly what the responsibilities are of
sexual activity.

No 3. if government should intervene. we would ask should it be
the Federal Government or the State if we need government in-
volvement. In all other matters regarding youth, the State rules,
not the Federal Government. The St...e decides when a youth is
enancipiated. the degree of their educationa! requirements, the age
they can marry without parental consent, even the age that they
can get o driver’s license. That is very important to most of them.

So we think that the State should have this opportunity to make
the decisions. And our fourth item is we feel it is unconscionable to
tax parents and then use the money that we tax from them to go
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behind their backs without their knowledge or consent to finance
immoral acts referred to by every church as unrighteous.

Now, we would request a waiver or something that would allow
the State to perform and operate under Senate bill 3. I did enclose
some figures that show the before and after Senate bill 3 statistics,
and it shows that before Senate bill 3, we were having an annual
increase from 1975 to 1980, on the very bottom part.

Pregnancies were increasing 5 percent, abortions 10 percent per
year, live births 4.4 percent. After Senate bill 3, in 1981 and 1982,
we decreased 3 percent per year on pregnancies, 2.5 percent on
abortions, and live births, 3.2.

Now, we do not know that this is the best method. Other States
may come up with a better solution even than this, but at least
since 8. 3 we have gone the right direction and not the wrong.

I thank you.

[The prepared statement of Senator Flamm follows:)
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CHAIRMAN DENTON AND HONORABLE SENATE COMMITTEE MEMBERS;
I WwouLD LIKE TO READ ALOUD THE LETTER | GAVE TO EACH OF You,
Does (1 sHuck you?

You HAVE RECEIVED COPIES OF UTAH’S INTENT LANGUAGE AND SENATE
Brie 3-1481.

SECTION 2 oF SB3 ADDRESSES OUR CONCERN DIRECTLY. [T STATES
THAT “NO PUBLIC FUNDS SHALL BE USED TO PROVIDE CONTRACEPTIVE OR
ABORTION SERVICES TO AN UNMARRIED MINOR WITHOUT THE PRIOR WR1TTEN
CONSENT OF THE MINOR'S PARENT OR GUARDIAN.

WE FEEL THAT ANY STATE SHOULD BE ALLOWED TO USE THIS OR SIMILAR
LEGISLATION FOR SEVERAL REASONS, NAMELY:

L.

THE CONSTITUTION GUARANTEES PARENTS THIS RIGHT, THEY HAVE
THE RIGHT TO TEACH THEIR CHILDREN RELIGIOUS VALUES W[THOUT
INTERFERENCE FROM GOVERNMENT, | HAVE A COPY FOR EACH Of
You 2F UNITED STATES SUPREME COURT DECISIONS WHICH CLEARLY
STATE THIS,

NE BELIEVE THAT ALL MAJOR CHURCHES PROMOTE SEXUAL PURJTY,
WHEN TRE GOVERNMENT NOT ONLY CONDONES, BUT FINANCES
IMMIRALITY, THEY ENCOURAGE IT. THE GOVERNMENT COULD BE
YIENED TO BE [N 0P OSITION TO CHURCH TEACHINGS FOR OUR

T,

We Tril A3 D0ES THe SUUREME COURT THAT PARENTS HAVE THE

ROl AND REGEINZIEILITY [0 TEACH THEIR CHILDREN MORAL
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3, 1F GOVERNMENT SHOULD INTERVENE, IT SHOLLD BE THE STATE
ANJ NOT THE FEDERAL GOVERNMFNT, IN ALL OTHER MATTERS
CONCERNING YOUTH, THE STATE RULES, NOT THE FEDERAL
LOVERNMENT, THE STATE DECIDES WHEN YOUTH ARE EMANCIPATED.,

THEIR DEGREE 0OF EDUCATIONAL REQUIREMENTS AND THE AGE THEY
CAN MARRY WITHOUT PARENTAL CONSENT.

4, HE FEEL IT 1S UNCONSCIONABLE TO TAX PARENTS AND THEN USE
TH1S MONEY TO GO BEHIND THEIR BACKS, WITHOUT THEIR
KNOWLEDGE OR CONSENT, TO FINANCE [MMORAL ACTS REFERRED
1) BY {YERY CHURCH AS UNRIGHTOUS,

We REJUEST A WAIVER FOR UTAH AND ANY OTHER STATE THAT DESIRES
TO TRY THEIR OUWN PROGRAM. HOW ELSE CAN WE COMPARE WHETHER OUR
PROGRAM |S THE BEST OR EVEN GOOD. THE PRESENT PROGRAA FOR TITLE
X HAS BEEN FORCED NOW ON EVERY STATE, [T'S WHOLE PREMISE WAS A
THEQRY THAT HAS FALED MISERABLY,

1 WOULD LIKE Now T0O GIVE vou UTAH'S FIGURES BEFORE SB3 AND AFTER.
WE MAVE 30OMETHING TO COMPARE., | COMBINED ALL TEENS FOR THE FIGURES
FOX ALL YEARS «FCAUSE THEY HAD BEEN ARBITRARILY SEPARATED, THE

FIGURE S ARE DRAMATIZ,

THEY POINT OUT WHY STATES SHOULD BE ALLOWED TO RUN THEIR OWN
PROGRAM,. [HERE MAY BE EVEN BETTER PROGRAMS THAN OURS WAITING TO

HAPPE N,

1 £97T!MATE THAT OUR RATES CF TEEN AGE PREGNANCY, ABORTION, AND
Lt h ntatee w b NOT HAVE INCREASED FROM 222 To 502 FroM 1975 TO
18D 2eds, wi <AL TMEL PRUGRAMS DURING THESE YEARS, BUT MAY HAVE EVEN

DECREN LD,
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We BELIEVE THAT PARENTS WOULD WAKE UP AND TEACH THEIR CHILDREN
IN MANY HOMES IF THEY RECEIVED THE LETTER THAT EACH OF YOU RECEIVED
TODAY. | ALSO HAVE COPIES OF RAR GRAPHS ON ABORTIONS IN VARIOUS
STATES. YOU CAN SEE WHERE STATES HAVE FOUGHT BACK.

THANK YOU,

o 253




279

LN R EARLLY fd BEVAN DRELVICVD CHEC(RM ITTEE
EY STATE SENMATOR i FYCE C FLAMN CF LTAK
MAY 1, 1584
P L Pr o VRO LUNAUIVE INTRNG
II. Gy b UTAL CLEATE EILL KC, 3, 19¢1
111, COASTITLTICNAL QUESTIONS:
A. CrFARATICN OF CHURCH AND STATE
b, MCRALITY VS IMMCRALITY - CHURCH ARD STATE
C. bAReNTAL VS GCVeEBWNENTAL RESPCLEILILITY
L+ CTaTt &ML LCCAL VS FELCERAL RESFCKSIELITY

B, RIET TC TAX PARENTS TC FURNISE OEFVICES GPPCSEL BY FPARELTS
WITE T PARFNTAL CCNSENT CR EVEN THEIR KKCWLELGE

PALRLY FLE anlVER
Ao Al a0 U TL MU THEIER Cwh PRUGEAM FUR TEN YEARS
1. rmeMtApl INCIDERCES OF LICEASE
TOMiepr PRRONANTIES CF 13 77 17 YEALS CLL
CIAPE LPCETIONG R Y3OTCONY vIAII LD

Y. v,

. S tiien Ly
LT T aSERRN RN

<84




<SP
o

STATEMENT OF INTENT

IT & Tk INTENT OF THE LEGISLATURE THAT ALL TITLE X FAMILY PLANNING
FUNLS COMING INTG THE STATE OF UTAH BE ADMINISTERED THRCUGH THE STATE DEPART-
MENT CF HEALTH, ALL THE STATE DEPARTMENT OF HEALTH SUBCONTRACT WITH UNITS OF
STATE GUVERLMENT ANL wITH LOCAL GOGVERNMENTS OF STATE, ALLCWING LOCAL GOVERN=
¥ie TR ToE FREELCM TC LESIGN, ESTABLISH, AND MAINTAIN FAMILY PLANNING PROGRAKS
aliluis MSET THE STAMLARLS, NEELS, AND INTERESTS OF THE COMMUNITIES MAKING
APLICATION ALL THE MINIMUM FELERAL REQUIREMENTS CF THE TITLE X PROGRAM.
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CHAPTER 12
Y8 %N ) (Pored March & 1981 In cea May 12 1981 )
CONTRACEPTION OR ABORTION SERVICES OR DEVICES

AN ACT RELATING TO CONTRACIPTION AND ABOATION: PROVIDING THAT MO
PUBLIC FUNDS SHALL ML USED TO PROVIDE CONTRACEFTIVE OR ABOATION
SERVICES TO AN UNMARRIED MINOR WITHOUT PARENTAL OR CLSTODIAL CON-
SENT: AND PROVIDING THAT NO PUBLIC AGENCY SHALL APPROVE ANY APPLL.
CATION FOR PUBLIC FUNDS FROM AN ORGANIZATION THAT PROVIDES CONTRA-
CEFTIVE OR ABORTION SERVICES TO AN UNMARRIZD MINOR WITHOUT PAR.
ENTAL OR CUSTOIMAL CONSENT.

Be it enacted bv the Legulature of the State of Utah-
Section §,  Contraceptive and abertion services—Definitions.

As used 1T this act

(1) “Contraceptise services” means any material. program, plan, of
undertaking whih provides instruction un the use of birth control devices and
substances, encourages mdividuals to use birth control methods, or provides
birth control devices.

(2) “Abortion services” means any material, program, plan, or undeniak.
ing which teeks to promote abortion, encourages individuals 10 obtain un
sbornon, of provides aburtions

Section 1. Public funds for provision of comiracepiive or abertion services
restricted,

No public fumds Jisl be used 1o provide contraceptive ur aburtion senvi -
10 an unmarnied munor without the priur wolten camsent of the miner «
parent of guardidn

Sectios 3. Public funds for support entities providiag contraceptive or abor.
tion seTvices restricted,

No public agency <hdall approve any applicstion for public funds 10 sup-
port, directly or indirectly. any organization ot health care provider that pro~
wides contraceptive of abortion senices 10 an unmarned minor without the
prne wniten consent of the minar's parent ur gusrdian No inshitution shalt
be demed state ar ferleral funds under televant provisions of law on the
gheund th _ersion on s staff prosides contraceptine or abortion senvices an
that petsens private practice vutside of such tnsbitution

Section 4. Vialation of resirictions on public funds for contraceptive or abor.
LN rervices as nusdemeanar,

ALy 3Rt b g vate ey sty alene Or it con,ert with oihets whao
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Senator and Mry. ’

Your daughter has come to us to learn of and possibly receyve
contraceptive and abortion services. Would you please sign and give
your consent to this educational and possibly medical arrangement?
This could include arranging for birth control pills or the use of
an 1.4.G.  She cnuld possibly receive an abortion, without yous

knrwtde oo, 18 whe sheuld get pregnant. This is of course to guarantee
her i jloen of privacy,

The Fanter-Zelnik study indicates that about 40V of the teens
using contraeptaves 4o get preanant,

Please s19n your name giving peimission  for these arran-jepents,

1/We consent

Pes. We ‘Lid perform abortions on approximately $% of the white
teenage girls, ages 19-19 in our State last year, At the
present rate, we will perform abortions on over 20% of our
tunnaje girls during their teens., This rate has nearly
! iLled the jast 10 years., The rate of abortions to ron-

#%3te pirls an Washington, Florida, Massachusetts, California

st sbe fatand 18 aver 183 per year and over S0% of these

‘il witl have abortions before the age of 20,
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Senator DENTON. Thank you, Senator Flamm. I suppose you ure
aware that 1 agree with you that it should be recognized as gro-
tesque and the greatest overextension of governmental reach for
parents to be excluded from counsel which may or may not, and
usually does not, conform to the parents’ values respecting sexual
activity and sexuality.

From what I have seen, most large title X grantees give no con-
sideration to the parents. There is language in the 1981 title X law
which says that parents are to be encouraged to participate, or
words to that effect. I have yet to be assured that activity to match
those words is taking place, and there seems to be a united, vast
majority og(ienion among family planning providers that there
should not be.

I think that they should change their minds; I hope they do. I
believe the American public is going to change their minds for
them, and 1 believe possibly with a number of lawsuits which
might be quite punitive financiallg'.

In the meantime, what is possible here in the Congress is a good
question. The perceptions of the average Senator and the average
House Member of family planning is either nonexistent or coin-
cides with that which you mentioned. They see title X as some-
thing that affects the poor or married couples, or, perhaps, may
have something to do with overpopulation in India, not recognizing
that a large percentage of the services are provided to unmarried
young people whose parents are excluded at a time when they cer-
tainly should be included in the process and permitted to know
what is being said and done with their child.

That is a rather clumsy statement of my belief, but I agree with
the thrust of what you said. You indicate here that before Senate
bill 3 in Utah, the annua! yearly rates of increase were 5, 10, and
4.4 percent, respectively, for pregnancies, abortions, and live births.
That is an increase every year.

You indicated that Utah required parental consent and notifica-
tion and that a court decision denied you title X funds. Did it also
overturn the State’s ability to require parental consent in your
State-served facilities, or have you got enough money to do it with-
out title X money?

Senator FLaMMm. We will prob2hly do away with the services. The
terrible thing is they not only took away the moneys for the teen-
agers, but they took away all title X family plan moneys for us to
serve adult members, which were actually taking 60 to 70 percent
of all the funds.

There are areas of the State which no one else could reach but
our State health department, and those funds have been taken
away, so that we cannot get out into the small areas. It might be
fine in a large city to have some kind of a planning clinic, but what
do you do out 1n places like St. George, UT, or Hiram, UT, or some
of these places that are a long ways away that have no other facili-
ties other than the State health department?

Senator DENTON. Excuse me just a moment.

{Pause.]

Senator DeNnTON. [ want to be candid with you, Senator Flamm.
In previous data—and [ can see it is not the same data that I have
received before—regarding the Utah experience in the year in
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which the law te which you refer was in effect, I was told that the
data that I had received up to that point were not that valid, were
not that well-based.

Now, I cannot determine that. That was what I was told, and in
discretion, then, I did not emphasize the figures. I am told that
these are different data. Would you go into any authenticity, any
credibility that they might have? Could they stand close scrutiny?

I believe that this trend would take place. It is contrary to the
general belief spread by the media that all teenaged girls are going
to get pregnant and, if anything, become more sexually active be-
cause their parents are involved.

But I must be honest with myself respecting concrete data which
are presented to indicate results which prove that, so could you dis-
cuss that for the subcommittee?

Senator FLamMM. Yes. Here is “Teenage Pregnancy in Utah,” a
study by the Utah Department of Health from 1975 to 1981. I had
them compile the figures for 1982 for me and I received those yes-
terday. I added them on in an extra column. I should have maybe
given you a copy of this so that you could have the actual copies
from the Utah Department of Health.

In this, they show the population in two segments between ages
15 and 17, and then 18 and 19. I asked them how they arrived at
the figures between and thei said, well, they indiscriminantly took
the two and divided what they thought was the 15- to 17-year-old
and the 18- and 19-year-olds.

Because of this, I took and on the large sheet here I added to-
gether all teenagers so that we would use all teenagers at the same
time, so that I did not try to break it between the 15- and 17-year-
olds and the 18- and 19-year-olds. I just took teenagers as a whole,
added them together, so that you do have the statistics that are
copied right off of this book.

You can see the numbers of teenagers, the pregnancies, in every
single year starting with 1975-1982; the number of abortions and
the abortion rates; and the live birth rate. Now, incidentally, al-
though we had a 50-percent increase in abortions from 1975 to
1980, it is amazing that we still had an increase in live births at 22
percent.

Now, the statistics that are the most accurate are the number of
pregnancies, the number of abortions and the number of live
births. Those figures, they do have in the health department and
they are very accurate.

And you can see that our population of teenagers grew and then
in 1981, came down somewhat and then came back up again in
1922 Now, to make it comparable, I increased the population 3 per-
cent and increased all the incidences 3 percent so that we would
actually have a comparable number of clients that we were work-
ing with.

And so I increased for 1982 by 3 percent the number of teens. |
increased the pregnancies by 3 percent, the abortions by 3 percent
u{\d the live births by 3 percent, so that in fact they are compara-
bles.

Senator DeENTON. Well, certainly, when [ say media. I do not
refer to all media, but much of the national media has blatantly
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claimed that there would be ar acceleration of the rate of all of
these things were parental consent to be required.

At the very minimum, I would think you have establiched that
that is not the case. In dpair with that observation, there should be
another one made, nnd that is the impression given which per-
vades, I think, in the Congress here that this parental notification
and consent thing is unpopular, an unpopular idea because that is
what the Washington Post says; that is what mosi of the TV com-
mentators say. That is what is quoted either explic:tly or implicitly
when you engage another member in discussion about this.

And yet the only polls tuken by Mr. Gallup indicate the opposite.
The American public overall is in favor, and it is most overwhelm-
ingly in favor in the age group of adults old enough to have teen-
age children.

So we are operating with some misconceptions and those miscon-
ceptions might indeed exist within the family planning community
itself. I hope that notice is taken of the poll—it was a valid poll—
and notice is taken of these statistics. And if they are subject to
question, I would like to see how it can be proven that there was
an acceleration in Utah as was predicted.

I want to make sure I have got one thing straight that the rank-
ing you had in Utah as being No. 3 in the Nation—that corre-
sponds to these same figures that you have here. Utah’s pregnancy
rate was third in the Nation—that figure was in Senator Hatch's
remarks, and now do you happen to know where you are ranked in
tlﬁe Nation? You have it second to last, I believe, in one of your
charts,

Senator Framm. In the chart, this is the induced abortions.

Senator DeNTON. Yes, that is true.

Senator FLaMM. And you must remember that we have——

Senator DentoN. Where did you rank in abortions before that?

Senator FraMM. Our abortion rate has gone down just a little bit
the last 2 years, but it did increase 50 percent from 1975 to 1980,
prior to the legislation.

Senator DeNToN. 1975-1980, an average of 10 percent a year?

Senator Fr.amM. That is right.

- Senator DENTON. And then it dropped by how much?

Senator FramM™m. Then it dropped 6 percent in the next 2 years,
or 3 percent per year. Incidentally, when we were talking about
Senate bill 3, about its passage, we were told all kinds of horrible
things of what was going to happen.

We were yoing to have an absolute explosion in teenage pregnan-
cies, abortions; the birth rate was going to go crazy. In fact, the op-
posite is happening. If you are going to look at a theory and say,
what theory should we look at—now, the theory of family planning
was that tamily planning was going to decrease all of these
things—the live births, the abortiois, and the teenage pregnancies.

In fact, it did not. It increased them in Utah from 22 to 50 per-
cent during that S-vear period. Now, 2 years really is not enough
time to know what is happening. On the live births, where it takes
4 months, and the law went into effect in May 1981, we could not
really even look at 19K1.

The only thing we can look at is abortions because that was the
only thing that you can know of in 1951, But in 1982, the statistics
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were not released until yesterday and I put an awful lot of pres-
;ure on to have those figures so that I could bring the 1982 figures
ere.

We had assumed that there had been a decrease, or there would
have been a great publication by some of those who want to pro-
mote this ideology of nonparental consent and let them have what-
ever they want; do not tell the parents.
~_ Senator DenTON. Well, in accordance with Parkinson’s law and
free enterprise, it would appear to benefit those in the industry if
one can keep selling the idea that with more illegitimate births, or
abortions, the more the industry needs Federal funds. And the
question is, is that throwing gasoline on the fire?

I hope that you will keep us informed of additional data as your
State health department produces statistics regarding 1983.

Senator FLaAMM. Because of the financial rewards for groviding
these services, I would like to read a little statement that came
fr«;m the Planned Parenthood East Side Clinic in Colorado Springs.

t says,

Refer o new patient and get a free package of birth control pills. Each new Fa-
tient making an appointment and keeping it will be asked at the time of registering
who referred her to this clinic. If she was referred by a current Planned Parenthood
patient, a coupon will be clipped in the current patient’s chart and she will auto-
matically receive one free package of birth control dpills on her next supply visit. If

you like our services, refer a friend or friends and get a free package of pills for
cuch one who becomes a new patient.

Now, that is adults or children. Usually, the younger people
would not be paying, but adults would be. Su this would be encour-
aging adults to bring people to their clinic because it is profitable.
Alnd anytime there is a profit motive, that is when selling takes
place.

Senator DENTON. Yes, it does seem to test altruism as a motive of
Planned Parenthood, for example, when 1 recently read one of
their newsletters in which they said they were planning to go into
the business of manufacturing and selling their own condoms.

That does not quite seem to fit with the public service devotion
of a social worker. As you say, the profit motive appears to have
become involved.

As a State senator, have you or any of your colleagues found in-
dications that other States might be interested in passing measures
similar to yours?

Senator FLamm. We have been contacted by several other States.
They are watching us; we know that. But we happen to be the only
State that passed legislation because of that big cloud hanging over
that you will not only lose your title X, but maybe title XIX,
maybe some title XX funds.

Because of that big cloud, we were the only ones that had the
courage to stick our necks out and take the chance. We are grate-
ful now that we did it, even though we have lost our funding and
X500.000 a year has been taken away from the State. Not just for
the teenagers, but all family planning moneys under title X have
now been taken away and given to Planned Parenthood and o
small clinic up in Park City.

And so they now are supposedly furnishing all of the services for
tamily planning under title X in the entire State of Utah.
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Senator Denton. Well, liberals and conservatives, Democrats and
Republicans, black and white, all sectors of our society recognize
the emergency proportions of the problem. One can think about
the financial cost; one can think about the unhappiness of Little
children being born into the world or aborted from the world, they
are alive when they are aborted, the unhappiness of the teenage
parents who find themselves unable to properly care for them, or
at least care for them in circumstances far from ideal, the not in-
considerable inconvenience, expense and trauma involved of the
parents of the young mother; the citizenship effect a generation
from that time when the little child becomes an adult—those are
{ncalculablo costs, so I agree with all of those that there is a prob-
em.

I believe that it would be better were this problem handled at
the family level, we do have a great many family break-ups going
on now; we have an unprecedented development there which may
not be disassociated from the same philosophical criteria from
which many a.e departing in approaching this problem.

It is imperative that we look at the causes and effects of the
breakdown of the family, which we have done in five hearings or
s0. And I hope that we can all work toward the promotion of the
general welfare in this problem and resolve our disagreements to a
greater degree than we have so far.

There are many in the family planning community who are be-
ginning on their own—and I do not take any condescending credit
for this becuuse I am not either omniscient or interested in impos-
ing my beliefs—but there ure many in the family planning commu-
nity whn are coming around to the belief that “no is the best
answer” might not be a bad approach to the problem, which would
not be shocking to our Founding Fathers or. you know, to the na-
tional principles upon which the Nation has based its entire legal
and judicial system: indeed, its whole political philosophy.

"All men are created equal, they are endowed by their creator
with certain inalienable rights.” Along with that view goes a code
of ethics which we cannot even talk about and receive funding.
You are going to hear later from a group that accepts the fact that
they cannot receive any Government money because they are tell-
ing 1t like it is.

Now, [ wonder if there are a number of interested people in
Utah--not thut vou should not continue to fight the battle that you
are—but in the meantime, shouid you give up or can you get volun-
tary sources to work on this problem in another manner? That is a
question I ask vou as a State Senator.

Moreover, some are worried that the provision of an exception to
the repulations i the title X program could create a bad precedent
with respect to other Federal laws that some States find objection-
able. Are there any unique reasons why the Federal Government
should give ground on the question of parental involvement in this
area”

Senator Frams. Well of course, the reason 1 feel that they
~hould yive yround is because how can you compare? When some-
one comes up winh a theory—1I do not care what the theory is—and
they want to test it, how can vou compare whether it was the right
thing?
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A trend may make it so that if everyone is doing the same thing,
you cannot tell. But if you allo ~arious States to experiment and
then compare, and Kou notice & -1e States dramatically bucking a

trend, then you might ask yourse.f, is Johnny out of step?

It is like the mother that sees a group of soldiers marching down
the way and one is out of step and she says, look at all those sol-
diers out of step except my boy, Johnny.

Senator DENTON. In a democracy, we have the anomaly, I think,

in this area of a minority controlling the action in this tragically

il_n%)ortant field, and I do not know how long that is going to per-
sist.

I will read some statutory language that could possibly address
the problem that Utah faces and ask your response to it. “Notwith-
standing any other provision of this title or of any other law, no
State agency may be denied funds under this title because the pro-
visions of any State law governing the provision of family gla.nning
services and supplies to unemancipated minors within the State
are more stringent than the requirements established by this title
for the provision of family planning services and supplies to une-
mancipated minors.”

I think that those words were composed by Senator Hatch and
he intends to try to have them made applicable by law.

Senator FLAMM. I have read them very carefully. I think that
that would solve the problem for the State of Utah, and I think
that you would find many States jumping on the bandwagc.: and
saying, we cannot do any worse than the present legislation; let us
give it a tri').

Senator DEnTON. We do have one alternative program, called the
Adolescent Family Life Act, which I introduced and was successful
in getting passed, with bipartisan support, unanimously from the
Labor and Human Resources Committee, which is not exactly the
most conservative committee in the Senate.

It did represent to me the only thing I could do. I tried the
waters; there was no way to change title X at that time. The
waters may be of a different temperature and tide now, but at least
it offers the approach, as you probably are aware, of not using the
“push them into it and then give me the monc:iy to pay for the con-
traceptives and the abortions, and so on,” and that will take care
of the problem.

It does not even mention abortion; it does not even mention con-
traceptives. If the girl comes in there, she is going to be given coun-
seling which would tend to emphasize the advisability of delaying
(Limtil she is married, which seems to be a novel suggestion these

ays.

If that girl does not like it, she has a free will; she can walk
across the street to a title X clinic and receive contraceptives. So
we ought to keep that in mind, but it does offer at least one alter-
native and [ hope you support that alternative because it was the
only thing I could come up with at the time, legislatively.

Are you aware of that act?

Senator FramM. I am. I do not think it will allow us to continue
under Senate bill 3, however.

Senator DENTON. No; and I know that is a separate issue and one
which should be pursued in parallel. But in the meantime, we at
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least have that in place. Suit has bean brought against it by the
ACLU for the same reasons that your State law was attacked, so I
- hope you will give your support to that Act.
nator FLaAMM. [ would think that if the committee could adopt
a stand in which they said that if funds were withdrawn it would
only be the funds to the teenage group, the State still is best able
to serve the adult po‘pulation in family planning.

But to have all of our title X funds taken, not just those that
have to do with the teenagers, seems like a rather—well, it is like
szligling if you grab the cookie, I am going to cut your arm off at the
elbow.

Senator DEnTON. Well, you do not mean you would concede leav-
ing the teenagers to the fate——

Senator FL.amM. No; I just think that they ought not fund it,
period. I think they ought to cut down our deficit. If they are not
going to let us db 1t our way, for goodness sake, do not go around
our back and give it to someone else to do what we do not want
done in our State.

It is bad enough for us not to have funds to do it the right way,
but tn take them away from us and give them to somebody else and
say, you are bad, bad boys because you are trying to do it your
way—we are going to take away all the money, and not only are
we going to take it away; we are going to give it to somebody else
to do it the way Big Brother thinks it ought to be done.

Big Brother sometimes does not make the right decisions on
budgets, on deficits, and a few other things.

Senator DENTON. Big Brother turns out to be more Congress than
the President. The President has written things which indicate to
the contrary. As you know, the Department of Health and Human
Services tried another approach, which a Federal judge overruled
with the great assistance and urging on of the ACLU and the
family planning industry, per se.

So there is sort of a political war going on. It is not as it was 5
years ago when nothing was being done.

Senator FLamm. It would appear to me that Judge Winter in his
ruling ignored what the Supreme Court had said of parental re-
sponsibility, and instead took the intent of Congress, just like you
said. He took the title X legislation and overrode, because of that,
all of the constitutional provisions of parental rights to teaching
morality and religion to their children without Government inter-
ference.

And we feel badly about it and we very well may take it to a
higher court and test this case further.

Senator DentoN. Well, may I suggest that you send these statis-
tics which you gave me to the rest of my Senatorial colleagues, not
just to members of the full committee, the subcommittee, or to
whomever you submitted them, because we desperately need a rais-
ing of the level of understanding of this issue?

I think that human beings can come to the best solution once the
problem is addressed. I see change on both sides. I have had to
revise some of my own ideas. I have been into this for about 10
years now, and I thought first it ought to be left to the parents en-
tirely and then you have to face the fact that maybe th~ parents do
not do it that well, so you invite doctors to participate and perhaps
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some whose values correspond to the parents’, and work on it that

way.

gut my hurting point is when the litt.e girl is at the point of de-
cision, she is being advised by one side; the parents are not permit-
ted into it. That seems to me a hideous development in this Gov-
ernment.

fenator Fr.aMM. It sure seems wrong to me, and most parents do
not realize that their little daughter, age 13 or 14, may be thinking
along these lines. And experience has shown me that many of
these teenage girls become sexually active at age 14; some younger,
some just a little bit older.

But this is very common for a 14-year-old to become sexually
active, sometimes with older boys.

Senator DENTON. We received statistics at our last hearing, I
think, to the effect that in Baltimore I believe 50 percent of the
seventh graders are sexually active. An argument can be made,
then, that someone needs to helﬁ these adolescents other than
their parents because apparently their parents are there and noth-
ing effective is happening.

And we must agree before we finish that there are many other
factors impacting on the rate of increase of earlier and earlier ex-
ercise of the full sexual powers of these youngsters—the movies,
television; the magazine literature; the songs; the drug cult, with
that often going on hand-in-hand with early sexual activity.

So there is no one villain in this, but we need to improve the sit-

uation.

Senator FLAMM. As [ have been sitting here, I just thought that
there is nothing against the State sending out a letter like I gave
you; having all the schools send it on out and asking parents when
their daughters are 12 or 13 years old for this right to give this in-
formation, It might wake a few parents up.

If that happened, it would be worthwhile, so I think I am going
to try and encourage that in the State of Utah that this type of a
letter go out to all parents of a 13-, 14- or 15-year-old daughter,
asking for their consent, and just see what kind of a reaction we
get. It might be very interesting.

Senator DENTcN. Well, it is a wild comparison when we have
laws requiring that the schoolteachers get written permission from
the parents to prescribe a couple of aspirin and do not have to get
any permission at all to counsel regarding the decisions of this girl
that affect the rest of her life, the rest of the life of her baby, the
rest of the life of her sexual partner, the rest of the life of her par-
ents.

They can issue her an IUD or whatever they want and perhaps
not give her proper instructions, aside from any values that are in-
volved here. So it is an anomalous situation.

Thank you very much, Senator Flamm, and I bope you will stay
in t(;‘uch with us regarding any further statistical base you develop
on this.

Senator FLaMM. I will. The sad part of it is we have been cut off
in the middle of the year, and if 1984 goes up now, and especially if
it starts that same climb that we had prior to SB 3, it would maybe
kind of be a sad state of affairs.
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If it goes back to its same ratio, we will have hundreds of girls
%ffe(}:‘ted. more than are being affected right now, in the State of

tah.

Senator Denton. Well, I do not see why you do not appeal be-
cause HHS made the regulation regarding parental consent and
notification. After much soul-searching, when I looked into the title
X language which contained words to the effect that parental in-
volvement is encouraged—when I looked at the Adolescent Family
Life Act and saw what it said about parental involvement, it is
proper for the Supreme Court to judge what Congressional man-
date has been given to a governmental department.

The Federal Government decided not to appeal that case. At
least I can see someegustiﬁcation in not appealing because a Feder-
al agency is supposed to do what Congress mandates and they felt
that there was not a sufficient mandate.

But for a State or a city or a neighborhood or a parent to say
what they will do toward that child, it seems to me, by the separa-
tion of powers and the lack of Federal Government jurisdiction
over those things, except those which were explicitly given it, you
shoulc{ be able to make your own laws. I do not see why you do not
appeal.

nator FrL.amMm. You probably heard of the man in Denver that
found out they had aborted his daughter, walked on in and said,
you had better call the police because I am going to wreck this
place. He took a chair through their plate glass window, busted out
the doors, and said, you had better call the police, and he said, you
had better file charges because if I get out tomorrow, I am coming
back and doing it all over again.

So he is right now sitting in jail waiting to be able to test this
case of whether or not a parent should have been notified. I just
think they are very lucky he did not come in with a shotgun, shoot-
ing.

Senator DENTON. Well, there are many more cases and that is
what I meant about the lawsuits. Thank you very much, Senator.

Senator FL.AMM. Thank you for having me.

Senator DENTON. Our next witness is Dr. Fr=nk Bonati, who is
the director of the Family Health Council of Western Pennsylva-
nia. Dr. Bonati is also a board member of the National Family
Planning and Reproductive Health Association, NFPRHA.

Dr. Bonati, welcome. We recognize your experience in this field
and we are looking forward to your testimony, as well as any state-
ment you care to make at this time.

STATEMENT OF FRANK A. BONATI, EXECUTIVE DIRECTOR,
FAMILY HEALTH COUNCIL OF WESTERN PENNSYLVANIA, INC,,
PITTSBURGH, PA

Dr. BonaTi. Thank you, Mr. Chairman. By way of introduction,
perhaps | should state that the Family Health Council of Western
Pennsylvania, Inc., is a private, nonprofit corporation operating out
of Pittsburgh, serving the western part of the State.

We have been a title X grantee since 1971, and since that time
we have gone on to develop other types of maternal and child
health care services. Most recently, we are fairly pleased in the li-
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censing of our agency as an adoption agency in the Commonweaith,
and I think that probably makes us the only title X grantee that is
also an adoption agency in the country.

Senator DentoN. Before I forget, I would like to strongly com-
mend you for that, sir.

Dr. BonarTi. Thank you, Senator.

I would like to address the subcommittee today in tern.s of reau-
thorization of title X of the Public Health Services Act, and address
my comments to two specific areas, the first being that of infertil-
ity.

And for purposes of my testimony, just a brief definition of infer-
tility, and I think that most specialists tend to agree with the
American Infertility Society’s definition, and that is that it is a
status that exists when pregnancy has not occurred after 1 year of
regular sexual relations without contraception.

It is not a rare problem, sir. It at{2cts some 10 million persons in
the United States alone, 15 to 20 percent of the population. And it
is not an easy situation to live with for infertile couples. It is con-
sidered a life crisis. It is considered a developmental crisis.

Most often, the couples feel somewhat out of control of the situa-
tion, somewhat at a loss. I think that the title X funded family
planning community has an opportunity now to ameliorate some of
the problems associated with infertility.

What I would suggest is the consideration that we look at title X
grantees who have a responsibility for a cluster of family planning
clinics in their service area. Virtually every clinic in the network
can provide a certain level of care for infertile persons.

All of them are capable, or could be made capable, of providing
information on fertility awareness, education, and certain basic
types of laboratory tests, for that matter. Selected clinics within
the cluster geographically could be targeted and provide even more
sophisticated work-ups for infertile persons—semen analysis, post-
coital testing, even certain endometrial biopsies, for that matter.

Beyond that, of course, if we are dealing with infertility, you are
talking about sophisticated, usually in-hospital types of treat-
ment—surgical intervention, some more indepth social/psychologi-
cal type of counseling.

To that extent, though, title X-funded clinics could serve as refer-
ral bases. They could do the followup; they could see that people do
not get lost in the system. Furthermore, the National Institutes of
Health now fund any number of clinical and applied research
projects across the country that deal with infertility.

Title X grantees are, first and foremost, meant to be manage-
ment organizations, and as such I think they could be used as con-
duits for this funding purpose, thereby they could bring to weight, I
believe, the full intent of Congress in dealing with the problem of
infertility. It is a more cost effective approach and | think it would
allow tor more timely use of research findings in actual clinical set-
tings.

In summation, with regard to infertility, I think we need a cer-
tain foundation and infrastructure with which to build upon. I
thinl;‘ the contraceptive care clinics have the capability of provid-
ing that,
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Infertility services are costly. Accessibility is a problem. The title
X family planning network, I think, provides us with a certain
mechanism that we can contain those costs, possibly, and make
these services available to many families who otherwise would not
be able to take advantage of them.

The second title X service that I would like to address here this
morning is that of pregnancy testing and counseling. Current title
X regulations require grantees to provide nondirective counseling
and referral to pregnant women on one of the following alternative
courses of action: pre-natal care and delivery, infant care, foster
care, adoption, or pregnancy termination.

Unfortunately, very little guidance is proffered by the regula-
tions on exactly how that counseling is tc be done. I would suggest
a certain clarification of the counselor’s role and responsibilities.

To begin with, and technically sgeaking, it is not nondirective
counseling that we should be instructing the counselors to do out
there in the clinics. We rather should be asking them to perform
decisionmaking counseling in which nondirective techniques are
employed. Let me briefly explain.

It is the purpose of decisionmaking counseling to assist the preg-
nant woman in arriving at a decision. It is a decision that is the
best possible one for her to make, given her own value system, and
not one which the counselor thinks is best, based upon her or his
value system.

Thus, it is nondirective, but it is not a passive process; that is,
the counselor does have an active role t. play in the process. It is
not merely a laying-out of the options and then walking away.
Rather, it is an obligation that the counselor has to uphold the in-
tegrity of that decisionmaking process itself so that the client’s
choice is a valid one and one which she respects.

Accordingly, 1 would suggest that the decisionmaking counselor
in a family planning clinic must do the following: first, explain to
the pregnant woman the nature and the purpose of the counseling
itself to be given; second, ensure that the client is aware of all the
options that are available; third, have sufficient knowledge of all
these options and be able to explain each option, be able to explain
its consequences; rely upon printed material.

I think too many of our counselors tend to rely on memory and
not detailed information itself that is available ip print.

Fourth. help the client in assimilating the most relevant of the
information in the client's subsequent analysis and the choice the
client makes. There is a ton of information. I think the counselor
has a role to help the client sort out the most relevant of all the
data that we know to be available.

Fifth, advise against impulsive decisionmaking or decisionmak-
ing that is made under psychological stress or peer pressures; avoid
biased questioning. Finally. I think the counselor must provide re-
ferral information once a choice is made so that the client can take
the action necessary to, in effect, terminate that counseling rela-
tionship.

In the interests of time. perhaps I will conclude here. More
detail. of course, is provided i» the statement.
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mony will be submitted fur inclusion in the record, without objec-
tion, :
{The prepared statement of Dr. Bonati follows:]
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_ My name is Frank A. Honati ard 1 am Executive Director of the Family

Health Council of Western Pennsylvania, Inc., an organization which
has been a Title X grantee since 1971,

We have been involved in a variety of services and programs centered
around gynccological and reproductive health, as well as human
services conccrning family issues. For example, the Family Hcalth
Council carried out one of the first demonstration projects to
coordinate infertility services on a region-wide basis for the
Department of Health and Human Services.

In addition, to my knowledge, our organization is the only Title X

grantce in the United States that also pruvides state licensed
adoption services for infertile couples,
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Aruitoxt provided by Eic:

Mr. Chairman, ! appreciate the opportunity to testify before this subcommittee
concerning the reauthorization of Title X of thu Public Health Service Act,

1 would like to address my comments to just two specific services made
available under this important legislation. The first issue deals with
intertility services,

For purposes of my testimony, it may be helpful to establish a working
definition of the word "infertility”. Unlike the specific diagnosis of a
disease, infevtility refers to a health status that is variable and dependent.
It is a function of degree and time in relation to a man and woman's ability to
produce a child - their ability to be fertile. Most specialists tend to accept
the American Infertility Society definition of infertility as the status that
exists ", ., . when pregnancy has not occurred after a year of regular sexual
relations without contraception"” or, one might add, the inability to carry a
pregnancy to term without a live birth.

Infertility is not rare. It ia a significant problem which affects between an
estimated fifteen and twenty percent of the population of childbearing age -
over tenmillion persons in the United States alone, and there is some evidence
that the problem is increasing. 1Infertility problems are not confined to one
S0X fOT to any particular group. It is not a sexual disorder nor necessarily
a constant condition - that is, infertility is a situation that can change
siace it can happen to persons who were previously fertile.

For most couples, infertility ie not an easy thing to live with. It is
classificd as a life crisis or developmental c¢risis. The common feelings that
may accompany the recognition of infertility are surprise, denial, isolation,
feclings of anger, gullt, unworthiness, depression and grief. Quite often,
the couple teels out of control of the situation and without options,

The Title X funded family planning community has the potential to meaningfully
contribute to the amelioration of this problem,

When Title X was first reauthorized in 1975, Section 100! was written to read
that voluntary family planning projects 'shall offer a broad range of
acceptable and effective family planning methods and services (including
natural family planning methods, infertility services, and services for
adulescents)”.  The subsequent 1978 and 1981 reauthorizations continued to
include infertility as a viable Title X program component. Thus, the family
planning movement had evolved to encompass all aspects of fertility, not only
prevention of contraception, but also the provisions of services to persons who
wanted to achieve pregnancy. While the title X program has had a justifiable
emphasis on contriaceptive care, the family planning clinic network makes it a
togical benctmark for moving into arcas of dealing with the problems of
intertadity.  For example:

¢ Like contraception, infertility is a complex problem in reproductive
health ¢are - that is, in approximately 40% of cases investigated,
intertility is due to male factors, 40% to female and 20% to unknown

ey,
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Like contraception, infertility requires a multi-disciplinary ap-
proach in patient management: input from gynecology, urology, repro-
ductive physiology and social work. There are many causes of this
problem and many different methods of treatment.

o Like contraception, there is a noticeable role for counseling of the
couple in the provision of a high quality service. There are certain
psycho-dynamics that come into play impacting upon reproductive func-
tioning and the very emotional well-being of the patients themselves,

s Finally, the natural family planning method of contraception, in
particular, requires intensive patient participation in and provider
knowledge of fertility,

The point is that in terms of program operation, the family planning network is
an appropriate building block for entree’ into a sub-system of infertility
care,

Title X funded systems have the campability (and in many areas across the
country this already exists) of managing a sub-system that has the following
dimensions:

Level Onc

Information, fertility awareness, education, minor laboratory testing
(hemoglobin or hematoerit, PAP smear, G.C., Culture) counseling and
reterral, if necessary

Level Two (at strategically located clinics)

Semen analysis (mobility, density and sperm morphology); postcoital
testing and endometrial biopsy

wevel Three

Referral and follow=-up for the most sophisticated, usually in-hospital,
surgival interventions and intensive socio/psychological counseling
services,

Title X grantees also have the potential of enhancing their linkages with major
educational research institutions. For example, the National Institutes of
Health (NIH) now funds any number of clinical and applied research projects
dealing with infertility. Title X grantees, as management organizations,
could be used as conduits for these funds, thereby bringing to bear the full
weight ot congressional intent in dealing with this problem . . . a more cost
effective approach which would allow for the more timely use of research
findings in real clinical settings., This overwhelming ability of the Title X
system to immediately utilize knowledge gained in NIH funded research is
perhaps our preatest potential economic and programmatic opportunity.

te

RIC 3005

Aruitoxt provided by Eic:

it

.
e

e g




[E

All of tne aforementioued in well within our grasp. Much of the work began in
1980 when the Bureau of Community Health Services allocated “Special Initia-
tive Monies" over and above modestly needed increases in contraceptive care
dollars. With subsequent budget cuts though, we have lost much of that
headstart. Without adequate contraceptive care funding, we cannot begin to
realistically deal with infertility., We need the foundation and infrastruc-
ture that our contraceptive care clinics provide. Infertility services are
costly and access is limited, The Title X family planning network provides us
with the mechanism to contain costs and make these services available to many
familios who other wise could not take advantage of them,

The second Title X service that 1 would like to discuss is pregnancy testing
and counseling., Much of the criticisn of the national family planning program
concerns this aspect of service. However, I feel we must keep in mind the
total concept of t.mily planning and not focus all our attention on a small
portion of the whole, Fuamily planning is the ability to postpone pregnancy
through various contriaceptive methods, and to plan for wanted children and
their future well-being. As 1 have previously discussed, this also involves
helping the intertile couples to have families.

Thiy is the fundamental concept from which we view our work, Unfortunately,
not every pregnancy is planned. Please keep inmind that the acceptance of any
Title X funded family planning service is strictly voluntary. This is
especially true of the information received in pregnancy counseling. 1t must
also be remembered that when a person enters a family planning facility, that
person is entering a preventive health care system., Professional and ethical
standards of health care mandate that information be shared with that patient.
Counseling performed in these fanmily planning clinics is not abortion
counseling, nor is it abortion advocacy.

Current Title X regulations require grantees to provide non-directive
counseling and referral (upon request) to pregnant women on the following
alternative courses of action:

e prenatal care and delivery

e intant care, foster care or adoption

o pregonancy termination
While the atorementioned list of "options”™ is exhaustive, litle guidaoce is
proffered by the regulations on exactly bhow such counseling is to be
procedurally implemented. Family planning opponents are often not convinced

of our objectivity and proponents often fvel that our counselors do not have
epough empathy with the client in crisis due to an unintended pregnancy.
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I would suggest that & certain clarification of the counselor's role and
responsibilities may help to lift this veil of suspicion.

To begin with, and technically speaking, it is not non-directive counseling
that we should be directing the counselors to do in the family planning
clinics, but rather decision-making counseling . . . in which non-directive
teciiniques are employed. Pregnancy counseling does not and should not involve
persuasion in any one particular direction or encourage one option over
another. In this regard, and at the risk of oversimpliiication, there are
only two distinct types of counseling to choose from: decision-making
counseling or behavior counseling (psychotherapeutic or analytical). Between
these two classifications of counseling, non-directive techniques are most
intensely used in decision=making counseling.

It is the purpose of this decision-making counseling to assist pregnant women
in arriving at a decision - a decision that is the best possible one for them
to make given their own value system, and not one which the counselor thinks
is best based upon her/his own values, Thus, it is non=directive, but not
passive,

That is, the counselor does have an active role to play in the process, not
mercly a laying out of optinns to the pregnant woman, but rather an obligatien
to uphold the integrity of the decision making process itself so that the
client’s choize is valid and one which she respects.

The decision-making counselor (unlike the behavioral counselor) does not
decide on the best option and show the client the way to that particular
option, but rather works with the pregnant woman in prescribed, professional
fashion which resuits in the client freely choosing what is hest for her.

You may recall the old adage about the middle aged man unhappy with his job who
states that "Here 1 am stuck with a miserable career chosen for me by an
uninformed 19 year old boy."” This, too, was perhaps a result of non-directive
counseling but well may not have happened with good decision-making coun-
seling. Accordingly, the decision-making counselor must

1. Explain to the pregnant woman the nature and purposc of the counseling
to be given - emphasizing that the counselor will not sit in moral
judgement of the client's ultimate choice of option.

2. Assure that the client is aware of all the options.
3. Have sufficient kuowledge of all the options and be able to explain
ecach option and its most likely consequences; relying on printed

material, not memory.

4. Help the client tn assimilating the most relevant intormation for the
client’'s subsequent analysis and choice.

o
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%, aAdvise against impulsive decision making or decision making under
psychological stress or peer pressures, while avoiding biased ques-
tioning.

6. Provide referral information, once a choice is made, so that the
client can take action and terminate the counseling contract set in
the beginiing of the process.

Sometimes persons have expressed the opinion that family planning clinics
have a built-in bias towards abortion znd that this undoubtedly influences the
counseling prccess. However, if anything, family planning counselors are
biased towards the provision of sufficiently valid and reliable information
to their Jlients and to do so in such a manner that allows a pregnant woman to
make a choice with which she can live and defend.

tn conclusion, | do strongly recommend reauthorization of Title X of the
Public Health Service Act with such language as is neccssary so as to include
the authorization for the provision of services to infertile persons. This
should be done with a real understanding that specialized infertility care
must be built upon an existing, accessible preventive or primary care health
system.

Thus, [ suggest the following:

1. If the Title X service system is to be the foundation for such care,
then it must be adequately funded so as to allow for the add on of
infertility carc,

A more cost effective coordination of all Fedeval efforts (both
applied research and service provision) in addressing the problem
of infertility may be efficiently done at the community level by
involving the Title § grantee as a funding conduit - thereby making
manimum use of its management role and substantial experience.

[ 33

As for pregnancy counseling, [ suggest the following:

1. To define the counseling to be performed iu family planning clinics
as "decision-making counseling”, not simply as non-directive
counseling.

2. Dirvet the U.5. Pepartment of Health and Human Services to develop
arant guidelines which procedurally explain those tenets of de-
cision-makiang counseliny which 1 have described earlier in my
testimony.
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3. Allow for adequate in-service training of counselors on locally
determined techniques to be used in their adherence to these
decision-making counseling procedures.

1n infertility, the decision is now yours - to build upon a sound, accessible
contr. ~e-%ive care clinic network and help infertile persons have dearly
wante. children or to whittle away at a system that has the potential of
offering to them a new hope,

In pregnancy counseling, give family planning clinic staff your direction
and faith or perpetuate hesitancy and suspicion.
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Senator DeEnTON. Dr. Bonati, you mentioned in your testimony
that in 1980 the Bureau of Community Health Services allocated
special initiative moneys that could be used to provide infertility
services. The funds were later halted.

Now, in 1984, the DASPA has set aside moneys for national pri-
orities again, including infertility services. Would you say that the
start-again, stop-again, nature of these special initiatives signifi-
cantly affect the provision of infertility services?

Dr. BonaTi. There is no question that it takes time to gear up a
system, sir, and, yes, I would. The problem has been that we get
the green light and we get everybody geared up—and that does not
happen overnight; sometimes that takes years of development—
only to be told that the funds therefore are cut off.

We need the ability to plan into the future. Fluctuations in fund-
ing are disastrous. When the special initiative funds came down,
we had alrer dy received a certain increase initially for contracep-
tive care. A new pot caine for infertility; it was clearly an add-on,
one that we began to work with.

Subsequent to that, al! X funds were cut dramatically. \Ve were
told to mesh infertility special initiative funds with our ongoing
program. Infertility is, as I sxid, an add-on piece. Now, whether ycu
add it on to preventive care programs, like family planning, or pri-
mary care programs like the 330-funded centers—I happen to be-
lieve that the family planuing is the most logical—but when you
add that on, it is like anythirg else that is added on. The first
thing to go, then, is, in essence, the icing, if you will, the add-on.

You maintain the infrastructure, and that is what happened.
Many infertility services were cut back dramatically in order to
make the clinic survive.

Senator DeENTON. Thank you, sir. You referred to the provision of
level two services, including semen analysis and post-coital testing,
and recommended or inferred thai they should be. and to some
degree are provided in strategically located clinics.

Based upon the number of couples in need of such services, is
there any way to determine what the ratio of level two clinics. to
potential patients should be in a medium-sized State, for exampie?

Dr. BonaTi. | am sure there is, sir; | am sure there is. In western
Pennsylvania, we had a clinic network of about 53 clinics, if you
will. From among those 53 clinics, we had, and still have, six that
are strategicall: located that serve as that secondary level of care

Throughout the title X system you are going to find many teach-
ing hospitals, many private, nonprofit corporations that are more
than storefront clinic operations that certainly have capability. |
think it is a bit of a juggling act.

Scientifically. we could arrive at a reasonable guess on the ratio
of secondary clinics to primary clinics. Beyond that, it becomes a
political question in terms of which clinics also then have the nec-
essary resources, the back-up and the ability to move on to that
level, but it is possible.

Senator DENTON. When you say that title X grantees should play
a larger role in NIH-funded clinical and applied research projects
that deal with infertility. do vou mean that title X grantees should
be used as sources for the data or act as research performers?
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Dr. EonaTt. Well, sir, I think there are any number of alterna-
tive roles for them to play that can get us talking to one another.
For example, we do not even know necessarily what NIH-funded
infertility research projects are going on in our service area. Just
to know about them would be helpful.

Second, beyond that there are review and comment possibilities,
roles that the councils can play in terms of f)articipating in the
review process and the comment process; actual research funds.

There have been cases across the country; in western Pennsylva-
nia, for example, we did serve as a natural funding conduit for the
Pittsburgh Catholic Diocese and the University of Pittsburgh when
we did intensive research on a natural family planning method of
contraception.

The funds actually went from the Federal Government to us, just
like the title X funds do. We then distributed them to the actual
research providers. Now, the benefit of that was that it kept us in
control, in a management control situation, a quality of care con-
trol situation. We knew what was going on.

The biggest benefit in any research project is being able to
timely utilize the information, the knowledge that is garnered. And
by being there, with the delivery system on the one hand and re-
search information on the other hand, we were able to apply it
ver,v{‘ quickly. Couples therefore would have information available
to them.

The infertility process is a lengthy process. You are talking
about 6, 7 years of probing and exploring and intensive work-ups
with couples, and time is everything to them; t':qe is very, very im-
portant.

Senator Denton. Dr. Bonati, you make some good and, I believe,
useful suggestions for clarifying the work of pregnancy counselors
in family planning clinics. You suggest the adoption of decision-
making counseling that is by its very nature nondirective.

As you outlined it, one of the goals of such counseling is to advise
against rmpulsive decisionmaking or decisionmaking based upon
stress o’ peer pressure. Should one of the goals of such counselin
also include consideration of the parents ’ability to provide guid-
ance, and the parents’ point of view, for that matter—after all,
they are their children—particularly when there is no evidence of
rarental abuse or neglect?

Dr. BoNATL I do not think there is any question that responsible
counselors will be talkirg to pregnant women in crises, and natu-
rally the younger th2 calien:. tﬁe more they will be, I think, respon-
sible for involving the i: niily, to the extent possible, especially, as
you said, in the healthy social unit situations.

Unlike the prior testimony, we are not talking about counseling
for someone who is trying to decide whether to become sexually
active. You are talking about a person who is pregnant at this
point in time—pregnancy counseling, if you will, which is kind of a
misnomer. You are counseling a pregnant person.

There is a certain legal status of emancipation, as you well know,
that a pregnant person achieves that has to be considered. There
are in any counseling situation people that are important to the
client, people that influence their decisionmaking.
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And 1 think a responsible counselor would want to make sure
that the client considers consequences of her choice, both negative
and positive consequences. You cannot do that without talking to
the client about those persons who influence their life, those per-
sons who are a part of their life; no question about it.

In many cases, it will be the parents. In some cases, it will be a
significant other person—a partner, a friend, an older relative.

Senator DeNTON. How w~ould you answer the question were it
phrased in terms of prepregnancy counseling? In other words, the
girl is not pregnant.

Dr. BoNATL Prepregnancy counseling? I am sorry.

Senator DENTON. Well, it is often called sexuality counseling.
The girl is not yet pregnant.

Dr. BoNATI. In terms of counseling a woman who is thinking
abou‘t’ becoming sexually active or thinking about becoming preg-
nant’

Senator DENTON. Well, if they go into a title X clinic, for exam-
ple, and they are not yet pregnant, I do not know what she is
thinking about. But you mentioned again one of the goals of such
counseling is to advise against impulsive decisionmaking or deci.
sionmaking based upon stress or peer pressure. You mentioned
nondirective counseling.

Again, 1 would ask, if this person is not pregnant or is not yet
pregnant, should the counseling include consideration of the par-
ents’ ability to provide guidance, or at least to hear what is being
saidl. p%rticular y when there is no evidence of parental abuse or
neglect?

Dr. BoNaTL. To the extent that a family planning clinic comes in
contact with a person who is in need of that type of counseling, 1
do not think there is any 3uestion about it that the counseling
should still have certain nondirective techniques.

And to the extent that the counselor adheres to some of those
tenets that I oulined, I think that still holds true, and that includes
encouraging the person to consider the significant others in their
lives, including certainly their parents and other decisionmakers.

I say that I speak from the experience of our agency over the last
10 years, sir, and it is not anecdotal, but it is important to realize
that at least 99 percent of the young women who come into our
clinic are already sexually active.

At least 60 percent of them come in for a pregnancy test because
they think they are pr:nant. So they have already been sexually
active for 4, so:~otimes 6 months, or whatever, and they are scared
ana that is the motivator for them coming to the clinic.

So it is very, very rare that a person walks into our clinic and
says, hello, I am thinking about becoming sexually active; can we
talk about it?

Senator DenTtovN. I would not expect her to say that, but nonethe-
less it is an important distinction. I want to get your meaning.
When you say nondirective, you mean not necessarily to exclude di-
rection from other important people or circumstances in her life?

Dr. BonaTi. Absolutely; that is correct, sir.

Senator DENTON. Dr. Bonati, you have stated your organization
is the only title X grantee in the United States that also provides
State-licensed adoption services. Could you tell us about the genesis
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of that program and why the Family Health Council decided to
provide adoption services?

Dr. BonaTi. The adoption services are, of course, not title X-
funded, but the genesis of it lies in o'r work with infertile persons.
We began in 1980, using some of those demonstration Federal
tfunds to look into infertility care.

As we were working with clients, we finally—and in the end, in
workinﬁ with anK infertile couple, you get to the point where the
couple has to make a choice between remaining childless or movin
on to adoption and foster care. You have exhausted every medica
intervention, every counseling intervention ible.

We got to that point with some of our clients, and quite frankly
found the existing adoption system not responsive to their needs.
When you are married and you are deciding when to have a family
and you decide to try and have a family, you find out that it is not
going to be as easy as you think; there 1s an age factor involved.

You may be 20-some years old at that point in time, and then
you are faced with another 5, 6, 7 years of intervention, 80 now you
are 30-some-years old and you finally have to face the fact that,
well, what is open for me, just adoption?

At that point in time, adoption agency waiting lists, as you know,
are extremely long. Many adoption agencies will not take you
when you reach a certain age, over 35, or whatever. These clients
were there with us. We thought, why not go the next logical step?

Su we moved on to tr{ing to proceed with adoption services, and
that was pretty much the evolution of it. We are very pleased we
did, incidentally.

Senator DENTON. In the provision of your services, aside from the
infertile couples’ consideration of adoption, how do you regard the
counseling that might be given in terms of mentioning adoption as
an alternative to the pregnant, unmarried young woman and the
services appertaining thereto?

You are familiar with the fact that 20 years ago we had a very
high percentage of children delivered by such young women placed
for adoption, and now we have a high percentage kept to be raised
by those women. So I would be interested in your comments on
counseling regarding adoption to those who are unmarried and
pregnant.

Dr. BoNATI. Very good. Of course, we come into contact with the
pregnant woman in a number of our service sites—family plan-
pimi}f the WIC nutrition program, and of course the adoption center
i1tself.

In providing counseling to a pregnant woman, once again you
have to be very careful in terms of making sure that you are not in
any way applying pressure to the pregnant woman to force her to
give her child up for adoption simply because you have an agency
over here that has a lengthy waiting list.

Clearly, every effort must be taken once again in a nondirective
way. The pregnant woman must be aware of the consequences; she
must be aware of the options available to her. And in adoption,
there are certain legal entanglements as well.

There are some elements of the adoption system, though, that I
think can make it easier for a woman who is pregnant to sort out
in her mind the consequences of her choice. For example, we have
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found that many of the young pregnant women do not react very
positively to issues of foster care.

They do not like the idea that, upon delivery, their child is going
to go into a foster care situation—a bassinet in a room with five
other bassinets. And, you know, what is my child, in essence, going
to have there? It is not going to have a loving home, if you will.

We also found out that pregnant women, and especially the
younger pregnant women, react somewhat negatively to giving
their child up to an institution, to an agency. They would much
rather know that their child is going to a loving home straight
from the hospital, if at all possible: my child is going to a family;
my child is not going to this non-descript entity with all its bureau-
cratic redtape. .

Now, of course, the counseling that is done varies from site to
site, and when you are in the Family Planning Program the issue
of adoption is laid out as an alternative along with prenatal care
and along with foster care and along with pregnancy termination.

Counselors go through intensive educational processes—training,
if you will—so that we answer their questions. One of the difficul-
ties we have, I think, in the planning family network and in the
WIC nutrition network and in some of our other more medically
oriented services is that people are familiar with issues of human
physiology so that they can speak fairly knowledgeably about car-
rying a pregnancy to term, prenatal care, and pregnancy termina-
von.

But when you ask them to present the option of adoption, well,
there is no scientific reference point for them to deal with. There
are issues of paternal rights that have no application in reproduc-
tive physiology. There are issues of involuntary termination; you
know, a ton of legal and social issues in the adoption field that are
quite foreign to medical people and public health people many
times. So there is an educational process that has to be followed.

Senator DeEnTON. Your agency appears to be unique in that you
have counselors who are conscious of the adoption possibility be-
cause they are actually involved in adoption processes.

How could other family planning counselors learn more about
adoption?

Dr. BonaTl. There is no quick cure, in essence. I think that first
of all, let me state that to the best of my knowledge family plan-
ning counselors do present the option of adoption. The problem be-
comes one of responding to client questions and inquiries and being
as comfortable in talking about adoption as they are comfortable in
talki.... about some of the other alternatives. So the option is pre-
sented.

I think we have to go beyond laying out the option. I think we
have to provide the counselor with sufficient knowledge in order to
explain issues related to adoption. And as I say, it is not easy. It is
a question of, in the short run, certainly, training.

There are regionally funded title X training programs. There is
no reason why the title X training programs cannot devote a signif-
icant amount of training time to counselors to deal with the option
of adoption. to bring in specialists on adoption just like we bring
specialists in on the counter-indications of low estrogen pills. I
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mean, we can bring a professional in to talk to counselors about
the adoption option.

Training is a big thing. Reinforcement is a second issue. I think
we have neglected counseling in family planring clinics until it
became a political item. It never should have been. It always was
part of the delivery system.

Now, in the early days of title X when there were few clinics
and, in essence, some would think, therefore, more money to go
around, counseling was an integral part. I mean, master's degree
social workers and counselors were frequent in many clinics.

Especially with the funding cutbacks and with an emphasis on
the provision of the medical care related to family planning, coun-
seling has had to take a back seat, if you will. We have got to keep
that clinic open. Well, you do not need a social worker to keep a
clinic open; you need a nurse practitioner, a physician and a recep-
t;:mist to keep a clinic open, and so I think it is a combination of
things.

Certainly, we start with training. The second thing we do is ac-
knowledge counseling as a full partner in the delivery system and
give adequate resources to that end.

Senator DENTON. Thank you very much, Dr. Bonati. Your testi-
mony was most valuable. I appreciate your time. You might be re-
ceiving written questions from us and I hope you will respond to
them as soon as you can.

Dr. Bonati. It would be my pleasure.

Senator DENTON. Our final witness today is Mrs. Barbara Ham-
mond. Mrs. Hammond is the director of the Crisis Pregnancy Min-
istry of the Christian Action Council.

Would you care to offer Your statement, Mrs. Hammond, summa-
rizing within 5 minutes if you can? If you do summarize, your
entire statement will be included in the record as written.

STATEMENT OF BARBARA HAMMOND, COORDINATOR, CRISIS
PREGNANCY CENTER MINISTRY, CHRISTIAN ACTION COUNCIL,
WASHINGTON, DC

Mrs. Hammonb. Thank you. Senator, I am Barbara Hammond. |
am coordinator——

Senator DENTON. Would you put the microphone closer to your
mouth?

Mrs. HAMMOND. Yes.

Senator DEnTON. About the only way you can do that is put the
paper to the side.

Mrs. Hammond. OK. How is that, better?

Senator DENTON. Fine.

Mrs. HaMMonD. I am Barbara Hammond, the coordinatc: of the
Crisis Pregnancy Center Ministry for the Christian Action Council.
The Christian Action Council is an evangelical Protestant prolife
organization.

Over the past 5 ye: rs we have developed a program which pro-
vides 4 much-needed alternative to the family planning clinics
funded under title X. We instituted the Crisis Pregnancy Center
program to offer a biblical alternative to the abortion mentality of
the family planning industry.
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Our concern is not just for the plight of the unborn child, but for
the women who are being destroyed by the family Klannm provid-
ers. Previous to being employed by the Christian Action Council, I
was director of the Greater Baltimore Crisis Pregnancy Center. For
2V, years 1 was there and I was able to observe the effects of feder-
ally funded family planning clinics on the women they are intend-
ed to serve,

I want to quote from a letier I received from a teenager who re-
ceived services from one recipient of title X funds. This is just part
of her letter. She says:

People that have never experienced being gregnant and having an abortion would
never know how much pain girls like us go through; it really hurts,

The aight 1 got back from Planned Parenthood, I called my best friend and was
crying. | told her that I wanted my baby back. I saw the doctor throw my baby in a
:rusl‘: can, and that tore me up. Now 1 think my baby is piled under all kinds of

rash.

I wish now that 1 never had my abortion. My family and friends tell me to put
the past behind me; forget about it. But I cannot. There is always that scar in my
heart that my baby is dead. It hurts like hell,

Before 1 hud my abortion, | had a counselor talk to me. I was crying and told her
that I did not want to have an abortion. Well, she went and got the head lady. She
starts telling me that abortion ia the best th ng. 1 am only 15; I cannot support
myself, and that since my baby is bi-racial, it viould never be adopted.

Well, here 1 am crying my head off and th.s bitch is telling me things that I do

not want to hear, so what was | to do? I did not even know how to get out of there.
It really hurts bad. Wherever | turn, I 2ee things that remind me of my abortion.

After my abortion, | went to this cuunseling center, but they could not help me, so
here | am now. My baby was supposed to be born in June. [ had my abortion on
November 15th, on a Saturday. | wish that 1 could talk to somebody that had an
abortion: maybe they could help me. | wish that 1 could have found out about your
center; | cauld have come in and tolked to somebody.

I have included this entire letter in the record. It ends with a
fairly suicidal statement. And you may think that this is an isolat-
ed example, but unfortunately it is not. Many of the young women
I spoke with at the Greater Baltimore Crisis Pregnancy Center
were left physicially and/or emotionally scarred by abortion.

Frequently, they indicated that they had been pressuted into
aborting. Others reported being treated like cattle when they went
in for contraceptive counseling. Tragically, these family planning
f‘li{\ics have dehumanized the very people they are supposed to

elp.

Our crisis pregnancy centers offer desirable alternatives to feder-
ally funded family planning programs. We have proven through
this program that help can be made available to women without
Federal funds.

Our first center opened in Baltimore in November 1980, and
since that time we have trained volunteers who staff an additional
6X crisis pregnancy centers, 66 of which are in the United States.
Thev are located in major cities, including Boston, Chicago, and
San Francisco, as well as in smaller communities, towns of 2,000 or
3000, We expect the number of these centers to double within the
next year, possibly to triple.

None of these centers receive government funds; all are support-
ed by individuals, churches, and civic groups in the local communi-
ty. and a few have received grants from the private sector, Their
annual budgets vary from 35,000 to $40,000; $25,000 to 330,000 is
the usual budget.
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They are staffed by volunteers, many of whom are medical pro-
fessionals or counselors and several of them have physicians who
are donating time. All of these volunteers are willing to give their
time because they are believers in Jesus Christ, and therefore are
committed to demonstrating Christian compassion to women in
need, and 1 believe strongly that is why our program has worked.

‘The initial services that we offer are hotline counseling, free
pregnancy testing, information about pregnancy, abortion, and al-
ternatives. We do give abortion information.

The other thing is that 40 percent of the women that we see are
not pregnant, and the majority of these women are single. With
these women, we speak to them ahout being sexually active as
single women. We approach them from a perspective that they are
creatures created in God’s image. They are not highly evolved ani-
mals incapable of controlling their sexual urges.

There was an article that appeared in a Baltimore paper, an edi-
torial that asked, are teenagers more than rutting animals? And 1
feel that that is very often the way that they are seen.

Rather than pushing artificial contraceptives, we talk about sex-
uality with these women and we have had a tremendous success in
getting them to choose abstinence. We also provide a lot of practi-
cal help and housing, and stuff like that. And we also have had a
tremendous success rate in terms of getting women to choose to
carry to term and to really just experience the joy of bringing a
new life into the world.

Not one of the women that I have ever counseled has come back
and said, why did you mak2 me have this little brat, or anything
like that, They have brought their baby in with tears of joy in their
eyes because they are so excited about it.

I would just say that I feel that our program is a really good al-
ternative to title X-funded programs; that we are offering iniorma-
tion and alternatives that are not being offered by title X recipi-
ents.

[The prepared statement of Mrs. Hammond follows:]
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TLSTIMONY OF BARBARA HAMMOND, COURDINATOR OF THE CRISIS
PREGNANCY CENTER MINISTRY OF THE CHRISTIAN ACTION COUNCIL,
BLEFORE THE LABOR AND HUMAN RESOURCES SUBCOMMITTEE
ON FAMILY AND HUMAN SERVICES

MAY 1, 1984

Mr. Chairman ond members of the committee, | am Barbarg Hammoend, the Coor-
dinator of the Crisis Pregnancy Ministry far the Christion Actlon Council. The Christion
Action Council is an evangelical, Protestant pra-life arganization. Over the pas! five
vears we have developed a program which pravides a much needed alternative ja the
famnily planning clinics funded under Title X,

We instituted our Crisis Pregnancy Center program to affer o Biblicol ol «nqgtive
to the abortion mentality of the family planning industry, Qur concern is not just for the
plight of the unborn child, but for the women who are being destroyed by the iamily
plunning providers. As director of the Greater Baltimore Crisis Pregnancy Center, | was
able to observe the effects of federally funded fomily planning clinics on the women they
are intended 1o serve. | would like to quate from a |etter | received from a teenager who

receivea "services" from one recipient of Title X funds,

+People that have never experienced being pregnant and hav-
ing an abortion wouid never know how much pain girls like us go
through, W really hurts, The night | got back from Planned Parent-
hood, | called my best friend and was crying. | told her that | want-
«d my baby bork, | saw the doctor throw my buaby in a trash can.
Anet that tors ine up, MHow | think that iny baby is piled under al}

windds of trgeh,
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I wish now that | never had my abortion. My fuamily ond
friends teil my to put the past behind me. forget about it -- but |
cun't there is a1 vs thal scar in my heart that my baby is deud. It
hurts like hell.

Before | had my obortion, | had o counselor talk to me. | was
crying and told her that | didn't want to have an abartion. Well, she
went and got the head lady. She starts telling me that cbortion is
the best thing, I'm only |5. | con't support myself and that since my
baby is biraciol it would never be adopted. Well, here | am, crying
my heod off ond this be-ew= is telling me things that | don't want to
hear. So whot was | to do? | didn't even know how to get out of
there.

it realiy hurts bad. Wherever | turn | see things that remind
me of my abortion. After my acbartion | went fa this counseling cen-
ter, but they couldn't help me. So here | am now. My baby was sup-
posed to be born in June. | had my abartion on Navember 15th, on o
Saturday. | wish that | could talk to somebody that had on cbor-
tion. Maybe they could help me. | wish that | could have found out

about your center. | could have come in ond talked to somebody.

You may think that this is on isolated example, but unfortunately it is not. Moany
of the young women } spoke with at the Greater Baltimore Crisis Pregnoncy Center were
lett physically and/or emotionally scarred by abortion. Frequently they indicated that
they had been pressured into aborting. Others reported being treated like "cattle" when
they went for contraceptive counseling. Tragically, these family planning clinics have

debwmanized the very people they are supposed to help.
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Cnisis Preynancy Centors ofler o desirable alternative to federally funded family

planning programs. We have praven that help con be made available to women without
federal funds. Our first center opened in Baltimore in November of 1980. Since that
time, the Christion Action Council has trained volunteers who staff 68 additional Crisis
Pregnancy Centers, 66 of which are in the United States. They are located in major
cities, including Baston, Chicago, and San Francisco, as well as in smaller communities.
We expect the number of centers to double within the next year.

None of these centers receives government funds. All are supparted by Indivi-
duals, churches, and civic groups in the locol community. A few have received grants
fram the private sector. Their annual budgets vary from $5000 to $40,000, depending
upon the size of the population they serve. They are staffed oy volunteers, many aof
whom are medical professionals or counselors. Several centers have physicians who are
donaling time voluntarily. All of these volunteers are willing to give of their time be-
cause they are believers in Jesus Christ and therefare are committed to demonstrating
Christlon compassion 10 women In need.

The initial services we offer are hotline counseling, free pregnancy testing, and
information about pregnancy, cbortion, and alternatives.

Farty percent of the women we see are not pregnont. The majority of these
women are single. We offer them educational infarmation ond counseling about being
sexually octive. We approaoch these women as creatvres created in God's image, not as
highly evolved animals incapable of contralling their sexuc! urges. Rather thon pushing
artificial cantroception, we discuss the nature of sexuality with these women.

They are grateful tha! we treat them os respansible humon belngs, copable af
making mature decisions about their sexuality, Often they realize that engaging in
sexual reiations outside of the commitment of marrioge is seif-destructive behavior thot
puts them at risk. Thus Crisis Pregnancy Centers across the country have been effective
in helping younqg, single women choose the most effective means af contraception

ave  hile -- abstinence,
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For women who ure pregnont, we affer accurote information about oll of the al-
ternatives, enabling her 1o muke an inforined decision. We also provide practical assis~
tunce, including clothing and furnishings for her and her child, F:uiing is olso provided,
ayain through the willingness of volunteers 10 open their hoines 10 women in need. Re-
ferrals are made for medical care, legal ossistance, social services, and adoption.
Classes in childbirth, parenting and other relevant subjects ore offered.

Five out of every ten clients intend to obort when they first contact a CPC. Af-
ter receiving our services, only two of those five octually abort. Thus we are enabling
eight out of every ten clients o carry to term. So far, none of these women have regret-
ted their decision to bring a child into the world. We have had young mothers come in to
our centers with tears of joy in their eyes to thank us for the baby they are holding in
their arms. | have had the joy of holding babies that would not be alive if it had not been
for the ministry of a Crisis Pregnancy Center. At the Baltimore center one womon who
came in 10 show us her newborn son said, "This is the baby that almost wasn't,” as she
held up a precious {ittle boy with big brown eyes,

The Crisis Pregnancy Centers also offer post-abortion counseling for women who
are emotionally distressed as a result of on abortion. In this role we are often dealing
with the casuvalties of the abortion Industry. | personaily hove taiked to many women
who are left traumitized by abortion, Often they suffer from nighimares, remorse, an-
xiety, or a desire 10 get pregnant again 1o replace the child they have lost. l

One seventeen year old girl said, "It was a violotion of my body worse than rape
could ever be.' Another teenager said, "l don't have nightmares, but | think about it
every day," two years after her pregnancy was terminated by o Title X recipient. A
womon in her twentics described her abortion as, "devastoting.” The most tragic cases
were the young teenagers, thirteen or fo-rteen years old, who were given no choice at
all. "They told me | hod to have on abortion becouse } was 100 young to have a baby," one

girl said of the family plenning clinic she had gone fo for help.
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The family planning clinics funded by Title X seern to be operating under the as-
sumption that the sole purpose of family planning is to limit the size of the human fami-
Iy, no matdiar what the cost. They offer little or no assistance when the plon includes the
wddition of new family members. Rarely ore alfernatives to abortion presented os o vi-
able option. In contrast, the Crisis Pregnancy Centers ore offering alternatives to enable
women 10 plan constructively for their fumilies. They are providing services such os free
pregnancy testing, hotline counseling, and occurote abortion information. And they are
doing it without federol funds, | offer this os evidence that there are positive alterna.

tives to Title X farnily plonning center,
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WRITTEN MATERIAL SUBMITTED l'l:\l ADDITION TO VERBAL TESTIMONY
GIVEN BY BARBARA HAMMOND,
COORDINATOR OF THE CRISIS PREGNANCY CENTER MINISTRY
OF THE CHRISTIAN ACTION COUNCIL,
BEFORE THE LABOR AND HUMAN (ESOURCES SUBCOMMITTEE
ON FAMILY AND HUMAN SERVICES
MAY 1, 1984
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A LETTER TO PRO-LIFE CHRISTIANS

Dear Sirg

| agree with you 100%. on abortions. But | had ane. It was the
aord?sft t?lng | ever had to do in my life. I'm gonna tell you straight about
ow | feel.

My boyfriend und | fell in lave. We made love and | got pregnunt.
My mam noticed that | had skipped my period. | was taken o the doctar,
He said | wos about 6 weeks pregnant. So she said | had to have an abar-
tion. My mother set up a date.

| had o counselor at Plonned Parenthood who talked to me. She said
my baby would never be adopted. Who was | to turn 10? My mother ond
father didn't want me to have the child. | was forbidden to see my bay-
friend, and the peogle at Planned Parenthood said my kid would never be
adoptrd because of his/her race.

Would you mind telling me whot you wouid have done? 1 didn't have
a place to go, no money. Would you have taken me into your heme? Paid
my doctor bills and expenses?

My abortian is something that | wish | never had done. | can remem-
ber looking at the doctor when it was done and saw him putting my baby in
a plastic bag and then thrawing it away in a gargage bag. Do you know how
bad that feels? Have you ever lost something you loved dearly? | did and
I'm not proud of it.

| knaw there are girls that don't care about their babies. They wauld
have 5 abartions a year and not warry abaut it. But | happened to care
about my baby. If | had a place to go and peaple who cared about my baby
and me, moybe my baby wouid be alive now. |t was supposed to be born
this month,

It hurts me so bad ta hear things about abartians. | get really upset
about things like that. You're hurting the girls who wanted their babies but
didn't have any alternative but to have them abarted. But | want ta say, "It
hurts like hell."

| thank you far reading my letter. Please give it a thought, You
peaple are against abortion, but are you willing to help yaung girls and
women who don't have money ar a place to live? | doubt it seriously. Some
of us women/girls are nat killers, We're humans too. And | can tell you
that having an abortion is killing me slowly, Think about this please.

Thank you,
Beth
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A LETIER FHOM A GIRL WD HAD AN ABCIRTION
Harbra,

Hi, Well this is Beth, | received your letter. | wos happy 1o see that someone replied
back 1o me, 1 thought that my lettur would be thrown away and not reod, | just wanted 10 tetl
you that | amn against abortion, A lot of girls that qget pregnont don't know who to turn 10, |
have two friends that had chortions, 7. It doesn't seem to hother them with what they hove
been through,

People that have never experienced heing pregnont and hoving an ohorticn woyld ne-.-
know how much pawn girls like us qo through. It really hurts, The night | got bock from Plan-
ned Parenthood, | culled iy best friend and was crying. | told her thot | wanted my Naby
back. |saw the doctor throw my baby in o trosh can. And that tore me up. Now | thir X 1hay
my baoby is piled under gl kinds of 1rash,

I wish now that | never had my abortion. My tamily ond friends tell me 1o put the post
behind me, Forget about it--but | can't. There is always that sear in my heort that my baby i<
dead. 1t hurts like hell.

Before | had my abortion, 1 hud o counselor 1olk 1o me. | was cryirng} and told her that |
didn't wont 1o have on obortion. Well, she wen! ond gat the heod lody. She starts 10iling me
that obortion is the best thing. I'monly 15. I can't support myself and thot since my baby is
biracial it would never be adopted. Well, here | om, ¢rying my head off and this ce-e-. is toli-
ingg me things that | don’t want 10 heor. So what wos | supposed 1o do? | didn’t even know how
16 qet out of there,

1t really hurts bad. Wherever | turn 1 see things 1that remind me of my ocbortion, Aftor
my wbortion | went 10 this counseling center, but they couldn't help me. So here 1 sm now, My
baby was supposed 10 be born in June. | hod my cbortion November 15¢h, on o Soturdoy. | wish
thnt | could 1olk 1o sornebady that had an cbortion, Maybe they could help me. | wish that |
would have found uut about your center. | could have come in and 1olked to somehody,

There husn't been o duy since iy ahortion that | hoven’t thought cbout it. | don't see
how sorme girls can go and have 2 or 3 abortions and not think nbout i1--who! they ore doing. |
1oy be yaung, but | wont 10 reaeh out 10 other girls who ore pregnant or hoving sex and help
them out, | wouldn't wunt anyone 16 go through the pain and sutfering I'm going through now,
It can tear a person in hotf, | feal like } om missing something in my life.

When you're in this situation you feel alone. There's nobody you con trust to help you
out, People look down on you hke you're trash. Do you understand how | feel? | wrate o poem
ahout iny boby, | want 1o «ee s f you con understarnd,

One day, Baby, we'th be umited in g world where no one can divide s

B0 Jon't you warr g, Bahy, I be along soon,

L deadt’t rnees to da thee thiney Fdied ta yeay,

S0 pleqse foteave inee, aned alwiys reinember yorecre i tiry heart torever and ryer,

This birne nabesdy wndt 1oh sone trran your hibe, hecaose P be there 1o eotect you farever,

Plow does that sooe 0 St | Baoght aboat my aborhion bar g white, | wanted 10 go
R B R I Ty T T | R S I R T Vieggr r1-v e bafed Do b Blot that wanldd bee hirnh,
L P R T I 1| ettt L eendty cqeprren vgles pras bitesnsa) bep cone 1 pganee kaeD
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COUNSELING THE SINGLE CLIENT WHO IS NOT PRECNAN’I’

About 40% of the women who come into the Crisis Pregnancy Cen-
ter wili have o negotive pregnancy test. They are not pregnant, Most of
these women cre single, ond many of them ore teenagers,

Their first reoction to newe of o negotive test is generolly relief.
Although they hove avoided this immediate fear, the more fundomentol
problem has not been dealt with and needs attention.

At issue is a sexual lifestyle that holds forth destructive conse-
quences -- medicol, emotional, procreatianal, ond spirituol -- which connat
be eradicated. |t creates the possibility of pregnoncy and a san or daugh-
ter. If a boby is conceived, the responsibility for onother human being
suddenly is thrust upon the single waman. At times this can seem over-
whelming. Even among women who successfully cope, bearing a child alone
and planning for his or her future is difficult and painful, whether or not
the boby is releosed for adoption, Of course, an abortian always proves
destructive at every level.

As o result of these consequences, the well-being of the client is at
risk whenever she is sexually active outside of marriage. Although mony
women do not ocknowledge thot fornication is immoral, virtually all of
them do experience some degree of ambivalence over their conduct. It
isn't "safe" for them to be invalved sexuolly, ond they know it. Very fre-
quently they are willing to discuss it; in fact they desperately want to
discuss their sexuality.

Volunteer counselors at the CPC have o rare opportunity to minister
to sexuolly octive women. Because they've just had a "close coll" with
pregnoncy, their feelings of ombivolence over their behavior are likely to
be greater than usual. Ofter, they're teachoble on the subject of their
sexuality ond open to chonging their conduct.

Counselors should be prepared to minister to clients with negative
pregnoncy tests, The CPC exists to serve them as well. Although they are
oll sexuolly octive ond risk becoming pregnant, these clients may approach
sexuol activity from very different perspectives. The key foctor is the
extent to which they have been sexually involved. For purposes of ministry
the clients con generally be classified in one of three cotegories.

Category I: Includes young women who have had relotively few sexual
experiences. They are generolly very concerned obout their behavior
and experience o variety of feors and insecurities agbout it. The client
in this group is not sure thot her behavior is good for her, but sexual
involvement is seen as a woy to solve a problem -- lock of love,
loneliness, threotened loss of o boyfriend, desire for acceptance.

Cotegory 1l: Includes the client who hos been involved sexually for
some time, one to two years. Although she understands ond has
access to controceptives ond contraceptive informaticn, she still does
not use thern. This is true for the majority of unmarried teenogers
during their first year or 1wo of sexual octivity. The reosons for their
reloctance are reluted:
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= A, Teenagers tend to think that love is not authentic unless it is

= spontaneous. They justify having sex by claiming, "We love each
other, and it just happened." They view intercourse as an uncon-
trollable ond spontaneous expression of this love. Using contra-
ceplives means planning sexual activity, This forces the teenager
to face her responsibility for her sexuality. This makes her feel
very uncomfortable, if not quilty. She prefers to avoid explicit
decision-rnaking regarding intercourse.

B B, When o teenager begins using contraceptives, her approach to "
sexual activity and her identity change dromatically. She is -
- passing through o threshold, moving away from being the young
' woman for whom sexual octivity is not o planned, regular (and :
. important) part of her life to being the woman for whom sexual T
- activity is a significont part of her life. She is moving away from
parental influence and authority, with whotever security these
have afforded her. This loss of childhood dependence can be
disconcerting. Thus many teenogers are hesitant to use contrg-
ceptives since it signals an irrevocable move into adulthood.

Category 1ll: Includes the womon who has adopted o lifestyle of

sexual activity. She may live with her boyfriend, or she may have .
relations on a casual basis. Ofterr by this point in their lives, women i
have constructed a strong defense ond rationale for their behovior.

They may experience very little immediate guilt. Frequently this

lifestyle comes in the aftermath of a failed marriage or o more

troditional relationship that has ended in disappointment, Getting the

client to re-evaluate her sexual activity inay be difficult; on the other

hand, the wonder of sex has been diminished for her, and she will tend

to approach the subject in g practical and straightforward way. The

key with this client may be for her to realize the need or void she is

trying to fill with sex. Her sexual involvement may well be a "quick

fix" for the despair she is trying to ward off.

How to Tolk to the Client About Sexuality

At least four differert sirategies are open to counselors as they
minister to clients with negative pregnancy tests.

|.  Help the Client to Evaluate Her Sexual Activity
A. Within the context of her relationship to | ¢ boyfriend:

Sexual activity outside of marrioge is destructive,
When it takes place, the very purpose of a sexual relationship
is being thwarted. Its effect is the very opposite of what God
intends, Rather than drawing two people together into a
relationship of total commitment, fornication becomes an end
in itself, a substitute for cammunication. When sexval activi-
1y begins before @ commitment has been made -- before love
has come 1o fruition -- that love is thwarted. The dynamic of
the relationship is transformed gs the desire to give and share
is replaced with qrasping ond taking. The God-given sexual
drive is so powerful that unless it is constrained by selfless
devotion to another, it becomes the dominant force in the
relationshp,
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Counselors shuuld help their clients realize the imme-
diate risks ond effect of heing sexuolly active, A "preachy®
style is inappropriate, Unless the client internolizes the truth
about her relotionship, the truth will have no impact.
Through conversation the volunteer can heip the client under-
stand her situation. A good way to begin is by osking good
questions:

I, Questions that deal with the immediate:

a. How do you feel now that you've had o negative

T pregnancy test?

b. How would you have felt if you had been pregnont”

¢c. How do you think your boyfriend would feel if you
were pregnant?

d. What do you think your parents' reaction would
have been to the news that you ore pregnant?

e. How do you think this close call will affect your
relationship with your boyfriend?

2. Questions that <eal directly with sexual activity:

o. How do you feel about being sexually involved with
your hoyfriend?

b. How importont is sexual relations to you?

c. Wl?oq first initiaoted intercourse in your relation-
ship?

d. A numbei of studies indicate that teenage women
for the most part do not really enjoy intercourse,
but that their participation is the result of pres-
sure they feel. Would you say this description
opplies to you?

e. On a scale of | to 10, how comfortable do you feel
being sexuolly involved with your boyfriend? (Sup-
pose the client responds with a 6.) Could you tell
me the issues that fall between 7 ond 10?

f. What would be the effect on your relationship of
sexuol activity suddenly stopping?

g. How do you think your boyfriend would reoct if
you told him thot you did not wont to have sexuol
intercourse any more? (Very often, clients re-
spond thot the boyfriend would leove.) Whot do
you think is the primory reason he is pursuing o
relotionship with you?

B. Within the context of her legitimate goals and aspirations:

Everyone hos goals ond aspirotions thot ore legiti-
mote. These are threoiened whenever we engoge in lowless
activity. The client needs to recognize thot her sexvol in-
volvement poses unnecessory risks to her future hoppiness ond
well-being. The volunteer should leod the client into o con-
sideration of the other consequences of her sexuol octivity,

Many young people hove greot difficulty thinking
through the consequences of their behovior. This unfortunate
situation cannot sirmply be pinned to the notion thot "kids are
irresponsible,” Many young people have never been taught to
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think in 1erms of cause and effect, Valunteers shauld encour-
age them to do so. This will be difficult, since many young
people have na goals and ambitions. Again, asking gaod ques-
tions car instigate good discussions

Questions that deal with the client’s goals or hopes:

a.  What would you like to be doing in five years?

b.  Where would you like to be in five years?

c. Of all the famaus peaple you've ever read ar heord
about, who do you most want to be like? Why?

d. |f you could accomplish orw thing with yaur life,
what would it be?

e, At the end of yaur life, what would you like peopie
to say ebout you?

Guestions dealing with the impoct of the client's behav-
ior on her goals:
0. What risks does your relatianship with John pose
far your ambitions ond dreoms?
b. What impact can g sexual relationship now have on
your future plans?

As the client mentions risks, they shauld be explored,
made specific and cancrete, This will help her see there
is no easy way out of the problems.

o. Pregnancy could lead to:
I. Early marriage
2. Single parent family
3. Abortion
4,  Adoption
5. Difficulty in getting married in the future

b. Venereal Diseose could lead tos

I. Severe discomfort and physicol trauma

2. Loss of self-esteem, severe onxiety, shome

3. Sterility

4, incurability
5. Transmissian of disease to children during birth
6. Difficulty in getting married in the future

c. Breaking up: Any romance con come to a poinful
end. When the couple has been sexually involved,
the emotional scars can last for a lifetime. The
majarity af teenage romances do end. The client
needs to recognize this ond anticipate the after-
math,

I.  Loss of self-esteem, shame

2. Regret, bitterness

3. Loss of reputation

4, Difficulty attracting a man who respects her
5. Cynicism and the loss of innocence
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Discuss the Biblico! View of Sexuality with the Client

A,

The Nature of Sexuality

In contemporary America, the subject of sexual rela-
tions has heen totally ubstracted from reclity. We see this in
so rmony ways. Sex is used to sell everything fram foothpaste
to puntyhose though it has nothing to do with any of these
things. Sex is treated in magazine articles and books as a
form of entertainment, the highlight being the sensual pleas-
ure of orgasm,

The Bible teaches that sexval intercourse is integral to
our being as sexvol creatures, maole or female. Sexuality is a
fact of our nature, and it determines our creativity as indivi-
duals. The highest expression of our creativity occurs in
sexual relutions for in this we can became co-creators of
human life. Great care must be token in exercising this
power for we are responsible for the children we bear.

The Bible also reveals that sex is not a form of enter-
tainment. |t is a most profound means of communicating and
expressing love. Two people are revealed to nne another
physically, emotionally, ond spiritually as they are !olned
tagether in love, Love reaches its fullest expression in the
creation of life itself,

The Nature of Marriage

Because our sexuclity endows us with the potential ta
bring forth new life, and because texual intimacy is intended
as an unrestrained expression of love, only one relationship is
fit far sexual intercaurse -- marriage. No other relationship
con support and sustain an individual who is expending so
much of self and facing responsibility so owesorne as that
which inheres in sexual relotions.

Most young adults today don't know whc ' marriage is.
They may think of it as a formal agreement to live together,
or they see it as @ public sanction on a sexuai relationship.
They may associate it with o ceremony or celebration. In
fact marriage describes o relationship that is characterized
by a covenant to live together and 1o serve one another in the
sight of Gad till death. Nc lesser commitment can bring
safety to the sexually involved man and woman.

The Nature of Love

The commitment of marriage is the commitment af
love, selfless devotion to another. Love is endless; it is
rooted in the choracter of the laver, nat in the quality of the
one being loved. Love is neither o feeling nar an ideol. It is
an irrevocable cammitment Yo another. In speaking with
«hents about the nature of love, the volunteer has an oppor-
tonity 1o speak of the one who etched in human history the
definition of tove that will jast tor oli eternity, Jesus Christ,
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Senator DENTON. Thank you, Mrs. Hammond. Would it be accu-
rate to say that you and your colleagues volunteered to undertake
the effort in which you are involved as sort of a counterforce to
that which you see the government providing in the way of coun-
seling in this area?

Mrs. Hammonn. Definitely. We feel very strongly that title X is
prejudiced because it insists that abortion referrals be made by
groups. 1t has ended up basically funding a lot of abortion provid-
ers.

I have accepted referrals from title X recipients because they
have nothing to offer a woman who carries to term. They do not
offer assistance in terms of practical things—housing, baby clothes,
maternity clothes, furniture, things like that.

The whole mentality is, unless you abort we are not going to
help you; you have to get out there and help yourself. And if you
are poor or if you are a teenager or whatever, then too bad; the
?n'ly alternative is for you to abort. And we do not feal that that is
air.

Senator DENTON. You say that your approach regarding women
who are not pregnant, the majority of them being single, is to offer
them educational information and counseling about being sexuall
active. “We aﬁproach these women as creatures created in God's
image, not as highly evolved animals incapable of controlling their
sexual urges. Rather than pushing artificial contraception, we dis-
cuss the nature of sexuality with these women.”

You are a Christian organization. I want to say for the record
that on a flight from Denver to Houston about 1 ‘week ago, I heard
almost exactly these words from a man who did not know who I
was. or that I was a Senator or that I was even interested in this
subject.

He raised the subject. He happened to be Jewish; he said almost
precisely these words.

I assume from your testimony that the pregnancy counseling
centers supported by the Christian Action Council are not necessar-
ily looking to receive Federal financial support. However, in your
experience are there other pregnancy testing and counseling orga-
nizations that offer an alternative that would be interested in title
X funding?

Mrs. HAMMOND. | am sure there are. I have had contact with
many organizations similar to ours and I believe that they are all
organizations that would like to receive title X funding.

We do not support reauthorization of title X as the Christian
Action Council, but 1 am sure there are other centers that would
appreciate being able to receive those funds.

Senator DENTON. Your predecessor at the witness table empha-
sized the necessity for nondirective counseling. I respect his defini-
tion in that it included making accessible to the young woman
those who are important in her life, including those who have an
interest in her fate and in transmitting their own values to her—
her parents and those who are responsible for the outcome of what-
ever sexual involvement she gets into. If it turns out to be a preg-
nancy. they mav have to pay for the upbringing of the child, the
abortion. or whatever.
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What is your feeling about the possibility that counseling can be
nondirective—if there is such a thing? Second, do you think it
should be nondirective?

Mrs. HamMMOND. | would say that the women that I saw were in
tremendous crisis and for the most part they were being pressured
by people, circumstances—the counselor, the medical profession—
to make decisions.

I would say that in talking to these women for the most part,
they had not met with nondirective counseling from family plan-
ning advocates. They had basically been told, abortion is your only
option.

Before 1 worked with the Greater Baltimore Crisis Pregnancy
Center, | took two women in to family planning clinics—I was
working for the juvenile services administration—and sat there
while they were pressured. It was called counseling and they were
pressured into aborting.

They were told it is not a baby. It is just a lima bean; it looks
like a lima bean, And the other one was told, you are 15; what
right do you have to bring a child into this world that you cannot
support?

I do not consider that to be counseling, much less nondirective
counseling. I believe that it is very important not to say to the
woman, this is best for you and you must make this decision. She
has to live with the consequences of her actions.

But I believe that the family planning industry has taken a pa-
ternalistic view of women—the whole thing of not informing them,
not showing them pictures of the fetus to let them know that it has
arms, legs.

I have talked with women who turn their heads to see the doctor
counting out the little arms and legs and were confronted with it
then. It would have been much kinder to show them pictures be-
forehand.

So I would say that it is a case where women need to have infor-
mation so that they can make their own decision. I do not know
whether you would call that nondirective or directive counseling. I
believe in allowing the women to come to their own conclusions,
but to give them a lot of information to support their facts, a lot of
information about the risks and techniques of ahortion and prena-
tal development.

Senator DENTON. In all fairness, in making peripheral observa-
tions in my own experience, I must acknowledge that 1 have met
women who do not regret having had abortions. I had one woman
stop me in an elevator in Birmingham and say, are you not Sena-
tor Jeremiah Denton? I said, yes, madam. She said, please do not
stop us from having our abortions, So she was not like the 15-year-
old girl you referred to.

[ have seen Planned Parenthood movies in which young girls
perhaps 16, 15 relate in very pleasant terms about their abortions.
So there is a difference in opinion. I do not know what that differ-
ence in opinion is among those who have had abortions. I do not
know how it would sum up. It might be an interesting poll ques-
tion, but I had to acknowledge that I heard those on the other side.
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You discuss three categories of potential clients. In one category
you discuss the teenager who has been sexually active for 1 to 2
years, but who does not use contraceptives.

Why do you think some teenagers choose not to use contracep-
tives? Is it more than a simple lack of access to or lack of informa-
tion about contraceptives?

Mrs. HAMMoOND. Not at all. At our centers we do primarily preg-
nancy testing; that is one of our primary services, and 90 to 95 per-
cent of the women—we asked them if they were using any contra-
ceptigedat the time they think they conceived; 90 to 95 percent re-
sponded no.

Senator DENTON. But were they sufficiently aware of the exist-
ence of contraceptives, and the use thereof?

Mrs. HaAMMOND. Yes and no. I would say at least 50 percent of
those women were aware and had been for some kind of contracep-
tive counseling. Many of them reported that they had been pre-
scribed different kinds of contraceptives, but chose not to use them.

And I feel very strongly that contraception is not a simple thing,
It has far-reaching psychological and social effects upon a woman. 1
have included a statement; it is actually out of our training
manual for volunteers on counseling the client with a negative
pregnancy test, talking to her about her sexual involvement.

The thing is that a young teenager when she comes in—it does
not even have to be a young teenager; I have met 24-year-olds who
are going through this. For the first year or two of being sexually
active, they almost always will not choose to use contraceptives.

If you talk to peogle who are involved in family planning, they
will tell you it is their biggest frustration. Fami };J)lanning was
supposed to go out there and stop all these unwanted pregnancies,
and they found that the girls themselves will not do it; they just
will not, no matter how much information, encouragement, pres-
sure, or whatever. They do 10t want to use con*raceptive devices.

A lot of it, I think, has to do just with their conscience. They
know that being sexually involved outside of marriage is wrong;
that they are, you know, carrying that with them.

In other words, when they become sexually involved, if they
choose to use contraceptives, what they are doing is saying, I am
deliberately acting this out; I am deliberately choosing to be sexu-
ally involved. If they do not use contraceptives, then what they are
basically saying is, it just happened; it was spontaneous; we were in
love. And somehow that excuses it.

The other thing is that when a teenager does use contraceptives,
it is an irrevocable move into adulthood. She really is passing
through a threshold; it is a major life passage for her. And for
some medical professional or social worker to say, here, take these
pills, have this IUD inserted—it is not that simple.

It is a major life change for her. It is a major decision and it is a
large decision, like marriage, like planning a family, like going to
college, choosing a career, those kinds of decisions. And it should
not be done quickly and easily.

Senator DENTON. | do agree with you, but there are many who
think we have had a sexual revolition and that that is good, and
that sexual intercourse before marriage is like a glass of water or a
drink, or whatever.
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We are at least starting to ask ourselves the question of whether
that sexual revolution, which did to a degree exist among many in
the sixties and seventies, perhaps—is it good for us? Is it ending?

It is in a goodwill sense of contributing to the promotion of the
general welfare and the pursuit of happiness that I see Congress
hav}ilng to play a role in examining the way government is involved
in this.

Again, | assert that this is not only in terms of counseling and
family planning, but in terms of the way we define or do not define
pornography, or how we let PG movies get to the point where they
portray usually that the only fun in sex is outside of marriage.

In your opinion, is there a need for research into the human
costs of adolescent abortion that span several years after the deci-
sion to abort is made?

Mrs. HammonD. Definitely. Through my contact with women,
and especially teenagers, I have become very aware of what we are
beginning to call the postabortion stress syndrome.

The Christian Action Council last spring interviewed in excess of
a dozen women from the east and west coasts about their abortion
experience. We also interviewed Dr. Sheridan, who is a psychiatrist
on the faculty of Georgetown Medical School, who talked about the
aftermath of abortion in the women that he has been seeing.

Very little research has been done. It is agreed that the initial
response is almost always relief on the part of the woman. But
then many women on their due date, on the anniversary of the
abortion, possibly 3 years later—one woman that I worked with in
Baltimore, 3 years afterwards, had a nervous breakdown. These
things need to be studied.

I know that some women say, well, you know, my abortion was
fine, but 1 think that many, many women are suffering acute
trauma {rom it.

Senator Denton. May [ suggest that you could contribute valu-
ably to the governmental attitude on this were you to try to some-
how gather statistics on the results in the lives of those whom you
have rendered services to, particularly counseling, and particularly
sexuality counseling among those not pregnant. And then they
could be compared to the results others use.

That is the only way that we are going to have any firm, compar-
ative data. At this point we will include in the record a statement
by Dr. Reed Bell and additional statements and material subse-
quently supplied the committee for inclusion in the record.

[Additional material supplied for the record follows:|
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TESTIMONY TO THE UNITED STATES SENATE COMMITTEE ON LABOR AND

HUMAN RESOURCES
Senate Subcommittee on Family and Human Services
Res  "Prauthorization of Title X of the Public Health Service Act, Population
Regsearch and Voluntary Family Planning programs:s part II."
50-430, Dirksen Senate Office Building
May 1, 1984 = Tuesaday

My name is Dr. Reed Bell and I serve as Medical Director of Sacred
Heart Children's Hospital, Pensacola, Plorida. I have been teaching and practicing
Pediatrics for over 25 years at the community level with special intereat in
Adolescent Health Care Services.

There is growing and continuing controversy, both public and in
prnfnqstnnal'ﬂrnupu. in restructuring the ethical and legal basis for providing
hnalth care gservices to the adolescent. An analysis and critique of these issues
provide a panorama of contrasting and conflicting views regarding the provision of
health care services to the adolescent. My viewpoint regarding the psycho-sexual
and paycho=soclal tssues which enmesh the public and professionals in the care of
this age group romes from a period of active teaching of Pediatrics for over 25

vears and the careful study of thesa issues from a parent and professional viewpoint.

ISSUE IN PERSPECTIVE
Traditionally, the exercise of the rights of consent and confidentiality
for the adolescent have been vested in parents acting in the adolescent's behalf.
Lecral decisions in the specific adolescent health areas of drug abuse, venereal disease,
contraception and abortion have awarded legal consent rights to the adolescent while

the leqal rifhe to confidentiality, i.e., no parental notification, remains at issue.
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Proponents of full emancipation, full autonomv of adolescents for health care
purpases commend laws reqarding consen® and confidentiality predicated on three
concepts:

1. Praamatic need:

2. ceqnitive development and psycho-social maturation, {.e., The
Mature Minor:

3. "New" athical-legal considerations, {,e., The Minor's
Piahes Dortrine.

£rom rhegse three concepts, four (4) principles are derived governing

19sues of consent and confidentiality regardina adolescent health care.

1. Consent Rights: the graduated legal emancipation of
minors 12-18 vears of aqo,

2. Confidentiality Righta: health is preeeminent and ne
narental consent and/or notification barriers are to
be allowed,

3. adolescont agaent: the right to affirm Parental consent and/or
parantal notification.

4. an ethical disclaimer: parental assent and/or involvement are
desirable and should be encouraged but not ledally required.

Since 1971 State and Federal legqislative oroposals, as well as court decisions
have led 2o full legal rights to consent for the adolescent and the corollary "freedom
from liabtlicw” for the profesafonal.

Current propeosals seek to assure full legal rights of confidentiality, as well,
and the removal of all constraints on the adolescent receiving, or the nrofessional
providing, health care gervicey to minorys aged 12-18 ynars.z "™hus, for health care
ourpnses, *he “emancinated minor® 13 created. The adolescent and the professional
are freed from anv ethizal or leqal liability as to parental consent, assent and/or
no*ifisarion. This would represent the full emancipation of minors for health care

ET TSV
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Underlying is a basic promise regarding adolescent health care, i.e.,
parent (s) and families have fajiled.

8y law, no or.e can exercise the supervision of minors excep: the
parant {3} unless and until the parent(s) has failed. Hence professional surrogate
or custedial supervision of minors' health cara, i.a., no parental consent or
pqnti!icatton. repregsents an agsumption that the parent(s)/family has failed. There-
. fore, the full legal emancipation of all adolescents is necessary in order to meet
*heir health care needs. The Pediatrician must assume a new "shared” responaibilicy
for providing these services without any ethical or legal constraints, !

Oppenents of this point of view believe that it is crucial to support
parant (s) and the family as the Primary caretaker system for children and
&lolescents until *he yqg of ma)ﬁrity. Therefare, they wnuld sustain and
protect parent(s)/€amily rights and responsibilities, legally and ethically,
wheravey {t Lo avatlable and functioning, in order to meet adolescent health
needs. We acknowledqe the surrogate parenting role of the professional as clearlv
applica®le to that relatively small percentage of adolescents who suffer parental/
familv tailire or the adolescent is defined as emancipated for particular reasons
of las. ‘u.aver, the proposal o expand emancipation to eliminate consent and/or
notification of available and functioning parent(s)/family is considered adversarial
and not in the lona-term best health interest nf the overwhelming majority of
adolescents.

The current 143al consent structure, i.e., state and local law and court
precedents, allows the physician-professional adequate protection in providing
adolescent health care services, {venereal disease, drug abuse, contracentive

advice, and praegnancy counselling-abortion) when and whore it is nragmatically
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needed. The current leqal confidentiality structura, however, placss constraints

on the adolescent and the physician,

Mr. Hafen's ledal ossay‘ expresses a growing concern and controversy
reqarding legal ridghts for adolescents that have precipitated conflict bstwesn
two of our most fundamental cultural traditions--family 1ife and individual
liberty. He avers that this conflict carries a potential of badlv damaging
both traditions,

The family tradition historically has enjoyed an important compatibility
with the individual tradition bacause of tha family's primary role in
preparing children for the responsibility of majority status by helping them
davelop mature cavacities. There are now those who seek to "libsrate” children
from the captivity of the family eradition. Hence, it is important to examine
the relarionship of adolescents with family life and individual liberty.

A koy anneapt underlyind the policies of protection of minority status
ts the notion that parents stand in positien of authority and responaibility
between the state and the child. Short of "in locus parentis" circumstances,
Parents have heen thought to have not only the constitutionally sanctioned
right but also the heavy responsibilitv to protect, educate and influence the
values of their children, in addition to providing physical and economic care.
The srate has had no aiathority en intervene in those cases unless there was no
tarent conpetent to act or parental action threatened serious harm. Children's
"literation™ rthanre gzates that in no case could parents exercise greater
suthority than could the state.

! lelieve there are clarifying distinctions which might haln ensure the
Lt are conpatibality of the family tradition and the individual tradition.

e canat it atenal rein ples applicable *o children can be catenqorized into

rint s W tfrravestian® ani riahts of “chatce." %o minimal intellectual or
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other cepacity ia neccesary to justify claim to "protection™ rights. ‘Choioce"
righte on tha other hand are logal autharity to maka hinding decisions of
1ssting conesquence. ’

An impartant rolotianship oxiata hotween tha “protoctionsechoice"”
dietinction end the concopt of minority atstus. The donisl of “choice” rights
durdng minority Ia A fnrm of preatectinn apainat the minar's own {mmaturity and
his/her vulnerability to oxploitetion hy thuso having ne laating responsibility
tor hin/hor welfnre, Confereinp tho fullerange ef “eholeo" rights, esmontiolly
edult lenol status, {.s., full emancipstion, represente s dissolution of
“nrotecetlon” righte of childhood.

Accordingly, to quote Mr. Rrad Hafen)Supsrvision of the 'chodce’ righte of
minors {8 the very hesrt of the custodial rights of parenthoed g well an being
the retionalec for minority atatus. PFor moat parants the vights of parenthsod
leave them no alternative but sn essumption of parontsl responsidility beceuss
titat reaponsihilliey, hath hy nature and hy taw, can ho anaumed by no ana olec

until the parent ham failed."

THE 1881

ta the paront(s)/family te he deprived of the primary right end primary
reoponalhil ity far the hinatith rare af the adnlomeont hy the muate and/or the

profeasionn) hawcd an the fallawing eni.copta?

Py PRACMATIEC NUTD: arcal o Inyalvemon) ranat Teatea
A aipnificant harelce 1o adotegeont health eare.
2. MATURE MINDR CONCEPT:  Contomporarvy mlaleseoent

engnitlon and paycha=sncinl maturation provides

SELF=AUTONDMONS doefalnnamalting hy the adaleseont.
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3. MINOR'S RIGHTS DOCTRINE: The legal concept of encitlement

rights and the "free exercise thereof” from birth.

CRITINUE OF CNNCEPTS
Concept I+ Pragmatic Need

The concept of progmatic need is predicated on the recognition that the -
‘rule” of parental consent and/or notification does not apply all the time to
all adoluscent health care situations. sSince health is prs-eminent, all legal
and ethical constraints should be eliminated in order to provide needed
adolescent health care.

This represents discarding the "rule" or “principle” becauss there are
axceptions, rather than modifving the "rule” in order to address the exception,
f.e.y tho adnlescent whose parentle)/family ie failing. The exception {(the
situation) becomws the “"rule,"”

Hereby, the propnnents would aeign the adolescent full legal and ethical righte
to confidentiality (privacy). The physician would be forbidden from noevification
of parent(s)/family without adolescant assent. Thereby, the professional would
lose the ridht to notify the parent(s)/family even though thie were clearly
indicated to be in the best interest o’ the adolescent's health care.

The ultimate outcomo of health cara for adolescenta remains dependent
upor. the gupportive and qupervisory role of the parent(s)/family and only
alternatively, nn a secondary care-taker or surrogate gystem. In the over-
whelming majority of cases, parent(s)/family are available and functiening,

f.7.. private Pediatric practice. Where they are not, or the youngster is
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legally emoncinated, the phyaician=profossional nnd tha legel-govarnmental

syatom (hurenuerncy and the caurta) meot thaae needa withaut parentnl ennsant
or notification==the surrogato rola.

There 1s no objective avidenec that parvental involvement (consent and/or
notification requiremants) constitutes a aignificant hareier to naeded
ndntoaront heatth eare, Nelther In there abjontive svidenes that asnfidonting
earo nravides impraved honlth sarvice for the adnloacent, -

To tha contrary, indepondont accaan to confidantial health care by
cdolescants may contribute to increaning "controvarainl' hehavior and
compromiced haalth care. Bmpirical? Yos, but cne only neada to catalog the
incresas in “controvereial" behavior/health 2ara prohlema over the peet 13
yeatrs accurring conenrrently with tha aexual 1iboration mcvement, the demiae
of peraocnel moral conatraints, and ths unfulfiiled promiee of technologie
eclutions tn the problema of premeture aaxuni activity. Certainly i* {s worth
conaidoring the progreeaive Fragmontatiean of family 1ife over ths eame period
with tha loae of parent(a)/family sanctions and the increeee in theea
particular adolescent honith problema. Thems avents wauld neem to werrant
offorta o atanilize rather thon kn undermine Lhe parent (u)/family role and
relationship with the sdoleasent.

Far example, the mujnriey of Podiatricinna are not witling to h 2ak

the prafoaainnal/cihieal “econtrart ™ with the Intaet parenc(s)/family in ardor

e pravide eanlident 1a) health rare wwryierra n the adnalosernt. The
profesatanal muat retaln the right 1n ot ify the parent(s)/fomily 1¢ judged to
he 48 the hear dntnrear of vhe aode ocnr . with v withemt the ot ecemt
minor's conacnt ar adacnt. Thiw ripht and this relon lanehip fq Lo he rlearly

undaratnnd hy the adnlcarent and the parent fram the tareptinn alf care.
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The recemmendation of full emancipation miy be qermane to adolescent care
tn clinics in areas of high familiar fragmentation and socioe-sconomic dysfunction.
It ig inapprapriate for those serving adonlescents of intact families,

There 13 a ueed for reasonable leqgal constraints on the adolescent and
tho professional providing medical servicas to adoleacents. The constraints
on the adolescent. the professional, the bureaucracy and the courts are
hecessary hecause there are valus-judgments involved, i.e,. the social value
of the parent{s)/family and tho individual rights and responsibilities of
adolescents, parent(s), and profeasionals. in my optnion, the elimination of
all constraints (ledally emanc) "ate) of the adolescent and/or the professional
in inatances where the parent {s)/family is available and functional denies
basic rarental rights and responsibility.

tn fart, if the adolescent, the profesaiocnal, the burcaucracy and the
courts are tn assume the respansibility for confidential health carc service
why 4hould thoy not assume other parental respensibilities, {.e., the
adolu«cent's educatien, food, clothing, shelter, discipline, etc.? Who i8 to
pay for the services? %Who iy to assure maintenance and follow-up of “needed”
health care services? How would the professional feel is this standard of
maedic:al cace was applied ro his/her adoleacent? Can the practice of parental
decaptinn remailn undiscovered?

Concent 2: Tha Mature Minor

The premide *hat adolescents today are more eminently capable than
previous ganerations, especially with professtonal counsel, in their decision-
making, 1¢ very doubtful. This 19 based on "contemnorarv adolescant codnitive

3
wd s e el development pranciples,” Most parents and practicindg
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profecsionals do not share or ~xperience the recognition of this new capability.
1f a ~ing, the adolaescent toeday may well he the most confused in history,

and parents in the vagt majority of cagses are a lot more capable, respensible

and caring in counselling their adolescent decigton-maker than proponents of
liberation are willing to envisage. Certainly, thoy will still bo around picking
up the pioces and putting the youngster back togather lonqd after the professional,
the bureaucracy and the courts are gqane.

A major contention o the priyponents of tho propoied adolescent full
emancivation is the concept of the Matuyre Minor hased on accelerated “coanitive
development and paycho-social maturation."3 At tha samo time, they acknowledge
doterminatinn of the minor's maturitv {s not an casy marter and "rests on a
suhiective appraxsa1“3 b ythe prafessional health care nrovider. They cancede
that yount peapla 10 nead particular quidance and suprort because of their
Greater inesparience.

Additinnal dabarible aiqunprxnns, are rade regardina adolescent status
and relationzhips, i.e., (1) the health profeasional shares the same fqoals
and <oncerns of the ~arev.ts; (2) the adolescent i a member of the family
but separare: (1) that orofessionals are i1deal role models: and, (4) since
parcents and famile are fatling our adolescents, we mugt inscrl the critical,
exrriparenral atule, 51.e., ohe professional. The profedsional is tn give
mitlance and trar® alleddedl ahinective, non-judamental, non-mnralizing, to
il tdalegrnnty Wit Hr o without rarentii consent. and/or rnotification, i1.e.,
aisEe 3 [arentil surryata role,

tro rarn® ot fiot, *he lagiartes of rrafessional practy e would not allow
T ot el riged cant nc® L resces Sirt L gt teve il jhts into A cunrister® s

temelex ceedy ! ol el beckground, it woull b presuymtaoun for anv
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nrofessional to claim wisdom auporior to that of an intercated parant in
diacarning whon an adnlonecent'a roqueata aro wiac, whimaical, or evon aolf-
destructiva, Moreover, while it moy ho prosumad that moet profosaienal.
would ho highly motdivated in providing henith eoro, thia cannot be nodd for
81l who acok 8 rolo in adolescent counsolling, It would be lees then wiss to
proaume that cvory oxeaddiet drup eninscinr, cvery unaerapuloua nperator of a
free-standing odorcion elinie, or cvary predator aex counasslor doserves to
oparete without nparentel knowledge or conaant.

- - -$he- prapencnta of the aurropato ayatam prosuma it to he peculierly
qualifiod, non=judgmantal, non-morolining and ob}oettvo in counaaliing and
supsrvisinn adolencent choice as to "controvareial" behsvior end associated
health problems, 1,0., dvug abuse, sex &nd saxuslity, mantal and moral heaith.
Hh;fann. the traditional parent{n)/femily raletionahip end rasponaidility is
deemad clesely unqualifted, nesdlessly judgmuntel, hopslesely moralistic, and
tatally anhjeetive,

tndacd and in faet, vho {s being judgmental? Moralising? 1la the
svailable parent(s)/family to ha judgod hy the adoleacent, the professicnal,
the hurcaucrat and the raurt as ton suhjoetive, morntistic and unoble to act

eppropriotely .- tho lonp-torm boat intcromt of the younputor?

taneept Y: The Minoar®a Rights Docteine
The legal conecept of the child ar minor's viphta poerapoceive ia the
faundat Ian of the mianr'y riehts ancty b, in partleular, the nowlfound "Right
to Privacy" of ehlldren ropresents ey lepal apprasehes ta al) minore hased

oamib b free eaev o thevead boam bivih, o thila

an UE b teeend Righi
moveman’. constitutes an effort to lihernto children and adoleacents end

roproacnta A major depaviare fram teant, othienl and enltural gtradition. An



E

341

such, 1t muat not bo marcly asserted hut rather damonatratsd to be auperior
to tostad anfopunrda,

On this basis, adoloscents nontinua tn ba pravided the netion that their
appetites and dosiros roprasont a naed and, hanco, thoy ara "entitled,” i1.00,

have the right to fulfill or actualixo eolf=-=ho samually setive, use druga,

" ete. A1 of Ethia 1a hased nn tho promine af aemnnl righta nnd the right te

O

self-exprension hocaune there {a no defined morolity to asxuslity or self-
oxpressian, l.e., an amoral, valuc-freo, lihorated mgeioty. The fact ia that
these "rights" vitelly concern individual responsibilicy and, therefore,
varrant othieal ard legal conatrainta on thoir exercise. 1Indeed, it 1s not
merely a matter of choico, any choice, and nimply justifying that choice only
to self, i.s., SELP=AUTONOMY. Youngators 12-183 years of age do choose self-~
injury, autonemously. Thoy nead conerete "rights" and "yronga" to limit chem
until thay era mature enough to make e 'good" choics, not Just eny choice.
The Ilmmature, Inoxperieneod, vainorahle adnlomeont nocda maral gulidanco hy
parent(s)/family, There are "rights" and "uronga' to be defined which are in
the hest intoroat nf tho ndeloacont and shonld ho judned an much hy the
profassional, as woll as, by the parent(«)/Family, The reaponaihility ia not
only to melf (privacy) hut to athers, {.0., parent(a)/Camily, soclety, ote.
The hohaviora tnvnived in adnleacont henlth care are 1aholed “eontravar-
eial." Thia under-atniement f« tho crux of the eanfllet evniving between
parent{a)/tamily and the prafeaainnal penviding health sare tn rhe adnloacont.,
Pramature acnuslly actlve hehavione wirth [re concomitant henlth earve prohlema
Nt venereat diacaar, eant racent Tan gl deact Lo, b e of1en aeens fod e dhevge
aceno aro marnl ey and thorefnre require muture fwipment. Whoso Judgment ?

Whose morvality?
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The profassional proponentsa insist that the issus of "controversiel!

hohavior nnd fea enncamitant honlith eare prahioma are aimply a sattor of
legel emancipstion of the asdolescent snd the 1iability emencipstion of the
professionol ragording consont and confidentinlity. 1Inherant in these
propossls sre ths morel emancipetion of all involved, while imposing legsl
conateninta an tho parent(n)/family ahrognting thedr righta and reaponaibile
itien. .

Paronts do not have shaolute or sovoreign ''righta” ovar thoir children,
There in a ncad for vensonable lenal conatrainta on perent(n)/family. Yor
exenple, issues involving child sbusa. Where is the balance? What sre the
spproprinte 1imita? Limita, not only fnr parent{n)/family, hut cnnatrainta
on sdolascenta, professionsls, burcaucracy end the sdversarisl syetem, i.s.,
the lew. Por surs, the stetement of faith in professionals and ths sdvarsary,
objsctiva, lepal ayatem aupsrceding thas neceanory legel and othical commitment

to parants snd tha family as advocacy systom is claatly debatabls.

IMPLICATIONA: VIEWPOINT

Shauld wo ronlly foet that the prafoxaional in the koy to the long-term
. heslth care of the majority of adnlencenta that heva intect parent(s)/temily?
ta the law and the peafesnlanal, shurinp and supporting the adoloneont {n hin

asutonomous decision-making, the annwer tn adnlencent health needs? Certeinly

that in t rue where pavent ()Y famlly g abeaent ne dyafimei lonal ar the
youngatar ia lepally cmancipated fur ~perif e reasons of 1aw, hit not fuat
hoenuac the adoleacont or hin prafessionnl v arvapgate dealre oo constenlints,

no valus judgment, no morvalizing., Why are the profeanionaln and the courts

willing to he mijto Judpmental af the parent(n)/family hut uwowilling tn ho
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judgmentsl of tho sdolescont renarding his obligetions? 1s tha sdolescent to

act reaponsibly but yot nat have concrotoly dofined l;lita or conatraints
(sthical or lagal) ropording ﬂil choico, even if that choics conatitutas
scif=injury ond irromponaihility? TPorsanal maral conatraint and family-hoaed
asnctions are the primary rostraints remaining {n remediating irresponsible
hehavior.

Ths aocial ssvvices nrofesaionala lend ths vay for ua by educating
nenfusslonala o eonfrunt parents win ahiao tholr childron and dofino tho
trastmant idssl of nmunportinpg and atahilizing tha nhusing femily. Can we do
leas than caringly confront minora rognrding thair sslf-injury? 1f ws judgs
snd moraline repavding paventa, why not minora? Heroby ths professional
rasponeibilitiss srs in sceord with tho parenta in ths context of their femily.

™o moral confrantation implicit tn the ahove eritiquo is caring in its
despaat aenea. The profesaional's primary rola and reaponaibility is ss s
tagilitntar tn Inaure communieatlon of the adoloncant and paront(e)/fnmily.
Thet is what they both desive snd desperataly nead. Modsen parent(e)/family
ean "haek 1" P mlven help and auppart.

Perhaps ve should alwo confront the primary cnuse of the prollems of
tasnage eexuslity, {.a,, the shattercd notwork of communicationa &mong
parent(n)/family aml their ehitdren whieh in reapanaihic far ineronacd
prematura mexual activity and atLomlont health prohloma. Technological

"monaurca and peafoaainnal eaunact)ing anly wippresa the poanita.  Aa Punles
Kennedy Snriver oplned, "1f we do ol Tavnlye our Leenapera in moral discouras,
{F we An nat arvenpilie Pamil e, 1 e oaaet wbl o lmenn ton of reapona il ] ity
and cantrnl tn qcxuatiiy, If we dn nat rare far Lhaue wiin hiceame pregnant, §F
we can dn nn mare than preapnae technnlopieal sntutinna tn an fasuc that

concerne human 1{le-~what doea that sav ahnut un?"
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CONCLUSION

The proponents for full emancipation of adolescants for health care service

base their case on the false premise that parent(s) and families have failed.
Only “some” have failed!

The principles enunciated of full legal and ethical emancipation of all
adolescents, minors ages 12-18, regarding health care is neither valid nor in
the bast intereat of adolescents who have available and functioning parent(s)/
family.

Full Emancipation of adolescents for health care purposes is anpropriate
whon there 1s parental/family failure or the adolescent is defined as
emancipated for specific reasons of law. .

There i3 no adequate evidente that the three concepts of Pragmatic Meed,
the Mature Minor and the Minor's Rights Doctrine, from which the principle of
Full Emancipation is derived, are valid. Furthermore, there is no objective
avidence that those concepts and principles regarding consent and confiden-
tiality issues would assure improved health care for children and adolescents.

The statemont that "health is nre-eminent"} is questionable. -There are
many facets to the notion of health, particularly in the areas addreased, that
involve parsonal, social and cultural values, i{.e. human behavior. Thare
1% much more importance to the human relationships involved in the health
zare of adolesconts than simple license, i.e., full moral, etaical and legal
emancipation.

The differences expressed notably relate to shared aoals and
~oneerns redarding adoleacent health. Both viewpointa cherish the qoals of
Yeralt by, mateare, oopind, responsible adults, 110 turn assuring their srogeny
*ha iame maturi*y in a a5t and ~arina society.  The differences, however,

are trafagnd a3 o the meins o rhase ends,
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The proponed emancipation, the i{haration of edoloncente earliier Froe
their parcntal/family rospanaibllity and maral values, i3 not tho heat moans
for O;lﬁrinl these ehaved aoaiﬁ. There 1a & vitol need to eupport the present
constroints on the odoloacont, the prafeasienal, tho huronucracy end the
courte in behalf of the sdolescent’'s need to becoms meture, responeible in
the pratoctive cnvirans of the primary cavotnker, i.e., the pavent(n)/fanily
unit., Primary Pravention, 1.e., the idenls of responsible (morel) hehavior,
is neccseary for adolancent health care and their achicvesent of maturity end
independant, responaibia, freedom, oatned an & citisen's right and not aimply

e an fintitlomeont.

PROFOSAL

! would 1ika to recommend conaideraticn of the following epproech to
odolescant hasith care hy tho professicmmd sese ponitive elternative,

An ethicel egreement, an orel "contvect,” ie to be reeched vith the
perent and odoleecont prior to provimian of health acrvices, Such agreemente
are applicoble to puhlte elintra na yolt an privace pracri{ece inder rorponaiblo
prafeaninnal auperviaion,

The princinlen of tho ogroement aro an followa:

Porontal ennscnt and nntiflcatian Ia In the heat {ntorest of the

adolescent when tho porent(s)/family are availahle and functioning, Therefare,

tho profesedonal ;abnntd matngaln the rinle of parental econsent and antificating,
praferahly, hut noc necoasarily, with the ulnleacant s nexent.
Parental canaent aml notifleal hi 1o noL in the hewt Taterest of tho

adnlencent when there {a naraont(s)/family fatluro or the adeloacent in

emane ipated far aperifie reannna nf ny,
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Thus, exceptions to the yeneral priaciple of parental consent and
- notification may pe justified by a reasonable responsible exercise of the
professional's judgment in the best interest of the adolaescent.

Assuming avallable and functioning parent(s)/family, tho spocifics of
this agreement are as follows:

Sexual abstinence is commended as the ideal for the adonlescent.

Yon-prescriptive, publicly available barrier/chemical methods of
contraception are safe, offective, inexpansive, accessible, readily utilized &
and afford adequate contraception when abatinence is rejected. Parental
consent and/or confidentiality are not at issue,

Pregcribed contraception, i.e., the IUD and the "pill,” and abertion
tnvolve potential serious harm and risk for the adolescent and, therefora,
warrant parental consent and notification.

The management nf substance abuse in the adolescent is peculiarly
Adependant ugon parant(s)/family involvement and warrants parental notification.
The rreatment of venereal disease is a pragmatic need and, as a public
health interest, warrants confidentiality or adolescent assent to parental

natification.

Cnnvnrsely, in the circumstance of narent(s)/family failure, the professional
may proceed with informed consent of the adolescent and act in the best
interest 5¢ rhe adolescent as follows:

Abstinencs remains a suitable ideal to be proffered. Barrier/chemical
sontracention 18 counselled. Prescribed contraception, i.e.. the IUD and
*he “pill," 18 AN antion which involves potential for serinus harm and risk that
Joss i nest pwTe -tanent but warrants parent {g)/family notification. In my
nf 17l . the abortion artion requires parent(s)/family consent and notifi-

~at15n. sSubitance ahiie and vehereal disease ire treated without parent (8}/
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family consent and notificnation is anoreised only with adoloscent assent.

Summaty Table I.

TAMLE 1 .
Pnr%%%%%%%%ﬁ%tly P.rln%%é%’%iﬂtly
Health Caro: Consent Nntification Consont Notitiention
Prencribad Contrecention Yen Yon No Yee
Abore fon Yos Yoa . Yoo Yeon
Substance Abuse No Yoo No No
Venoreal Nimcaso No No No No

The riak nf anit hy thovparent(a)/family reasonahty judned ee have
failed, or whon the andoloacont ia emanclpated Cor apocific reasons of law, ia
easentially nil haned on camo law.

The adolescent, howovar, haa thes right te aue in many juriedictions for
8 pericd of two (2) ysare after maturity, usually until age 23. Therafore,
profassional liability requires s regard for litigation whon harm ensuss from

medical visk praccdures (TUD, "ni1)." abartion) In the adaloseent an with any

other pattent, whether ar nat parental renuent md nocifieatinn s ahenined.
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Honorable Jercmiah Denton

{Reopublican, Alabama)

Chatroan of the Subcommittee on Family
and Human Seryices

Cormitter on Labor and Human Resources

Ynited States Senate

$8-428 Otrison Butlding

Wasninqton, D, C. 20510

Dear Mr, Denton:

{ am wuriting you regarding the public hearing entitled
“Reauthorization of Title X of the Pudblic Health Service Act,
Popuiation Research and Voluntary Family Planning Program: An
Overvien”,

| am enclocinyg for your review ¢ copy of tk~ Fositton Paper
the Socfety for Adulescent Medicine has adopted and in which you
riyht be interested.

Ao stated in an earlier letter, we would 1ike to be of nelp
to you in dny wdy you see possible,

Very truly yours,

g )
“ , 4
_/ ;_‘-l-\fL. o v v

Elizabeth R, McAnarney, ™. D.
President

ERH:ch

cc: w. San Yancy, M, D,
Mrs, Ldie “oore

tne,

mwh-duhm,bl.&-mlo‘-m-umh
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Position Papers on Reproductive Health Care

for Adolescents

SOCIETY FOR ADOLESCENT MEDICINE

Introduction

Sexuality is an integral, multifaceted part of being
human; reproduction represents only one aspect of
human sexuality. Most of our professional attention
in the past has focused on the reproductive adoles-
cent instead of the sexual child, adolescent, and adult.
Our professional focus has been directed primarily
toward disease prevention, rather than health pro-
motion. The reproductive heaith needs 'of adoles-
mummnmd&mghobmdmpmdab
sexuality as a life-long responsibility of the individ-
ual. This is nurtured by promoting the availability
and delivery of excellent medical services and health
education programs directed toward general and
psychosexual adolescent dmmmt.

{n this position paper, we present pertinent
background data and briefly discuss three major,
current challenges. We shall then state the position
of the Society for Adolescent Medicine on adolescent
sexuality, sex education, contraception, adolescent
childbearing and childrearing, abortion, and sex-

ually transmitted diseases.
Background Data
Adolescent remains & problem of major

pregnancy”
proportion in the United States. Recent data indicate
that adolescents and their infants do equally as well

as adults perinatally if there is adequate and con-
sistent prenatal care [1,2]; many pregnant adoles.
cents still do not receive such care and thus are med.
ically at high risk. The young adolescent wh~ ..ars
4 child is likely to repeat pregnancy durir; adoles.
cence ane to have increased medical risk with sub-
sequent pregnancies. At any age, she is likely to
remain a single parent or to experience unsuccessful
mazriage. Both she and her male partner ultimately
receive fewer years of formal education and voca-
tional o ties than adults who have not be-
come nt parents [3,4].

Despite a relative increase in the number of ad-
olescents who use contraception, pregnancy rates
renwin high, even though the birth-rate has de-
creased in recent years, largely due to the increased
availability of abortion services, In 1970, women less
than 20 years of age bore 656,460 children, the largest
number in recent years. In 1978, by contrast there
were 534,179 births to adolescents (10,772 to 12-14-
year-olds; 202,661 to 15-17-year-olds; 340,746 to 18-
19-year-olds) [5,6).

The most dramatic recent change in fertility sta-
tistics has not been in births, but in abortions. The
number on teenagers has increased yearly
since the procedure became legalized nationwide in
1973. In 1978, there were 357,028 teenage abortions
(12,754 for 12-14-year-olds; 139,156 for 15-17.year-
olds; 205,118 for 18-19-year-olds). The numbers and

Addveas requsis for reprinis 10 the Dupmens Offce of the Secuty fov
Madcwy. '

[ 7 0 conception ocowITing
n sdolesconts who are . smotiorally, and/or legally
mmature (¢ ercompensss pregnant betore 1)

© Seciety tev Aduisonsnt Madicine. 1950
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rate of abortion have stayed relatively stable since
1975 for those less than 15 years of age.

The abortion ratio (abortions/1000 Live bisths) pro-
vides a good indicator of the percentage of un-
planned pregnancies. In 1978 there were 644 abor-
tions for every 1000 live births to teenagers overall
(1183 for 12-14-year-olds; 687 for 1° -17-year-olds;
602 for 18-19-year-clds). Abortion is not without
morbidity. especially for the adolescent who fre.
quently delays the procedure until later in gestation

Most health professionals agree that abortion
should not be a form of birth control. Therefore,
prevention of unwanted pregnancy must be stressed.
This 1s espectally true since between 1976 and 1979,
the percentage uf 15-19yearold, never-marred
women who reported they ever had premarital in-
tercourse increased from 43.4% to 49.8%. Of males
17-21 years of age 70.3% reported having had pre-
mantal sntercourse according to 1950 report by Zel-
ik and Kantner [8)

Even though there has been considerable im:
provement in the use of contraception by sexually
expenenced. never-married adolesant women (from
45% at last intercourse in 1971 1o 63% in 1976 in one
study), adolescents as a group are stil less-than.
effective contraceptors. Between 1971 and 1976, the
percentage of adulescents whe never used contra-
ceptives increased from 17% to 26% [9). Zelnik and
Kantner have noted a deaciease over time in the uti-
hizatwn of effective meinods such as oral centracep-
tives or intrautenne devices and an increased ubli-
2atwn of less-effective methods such as withdrawal
and rhvthm |8]

It chythm method. for example. requires a reg:
vlar m2nstrual cycle and the teenager's knowledge
ut her ovulstory cvcle  Adolescents often have nes
ther One large survev found that unly 37% of 15-
17.vear-old females and 9% of 18-19-year-old fe-
males knew the time 1n the cycle of greatest feriility.
Having had a sex education course div seem to make
a diference in this knowledge. especially among the
vounger women Only 27% of the 15-17.year-olds
who did not have a sex education course knew the
nme of greatest nsk. compared with 41% of those
whu did have such g course (10}

S unception s but one potentallv haembal con-
sequenve of adolescent sexual activity  Sexually
transmutted Jd.seases increasingl~ threaten the health
and well-being of milhions ot adolescents. Males and
- inales between the ages of 15 and 24 vears of age
Amunt or about 753% o all reported cases. More

HOURNAL OF ADOLESCENT HEALTH CARE Vol. ¢, No. 3

important, an estimated 75,000 women of child-
bearing age become sterile each year as a result of
pelvic inflammatory disease caused by sexually
transmitted infection (11]. There is also reason for
concemn about future neoplasia in the sexually active
female adolescent. Women taking oral contracep-
tives [12], women using no contraceptives [13], even
womer whose partners use condoms consistent]
[14), all appear to have an increased risk of devel-
oping a gynecologic neoplasm compared to virgins
{7]. This risk is increased with earlier age of first
sexual intercourse, with frequency of intercourse,
with number of partners, and with number of en-
docervical infections.

A more difficult to study consequence of pre-
mature sexual activity is the associated psychological
morbidity. Cvetkovich and Grote [15] suggest that
persons who remain virginal during adolescence for-
mulate their gender identity at an earlier age than
nonvirgins. They also note that the sexually active
group of adolescents witom they studied appeared
“to be liberal, but not liberated.” Many research
questions still need to be answered. For example is
social immaturily a cause, or a consequence, of ad.
olescent sexual activity? Can sexual assertiveness
training result in more positive consequences and
responsible sexual behavior (16]?

Based on reviewing the decade of the 19703, we
face several dilemmas: More adolescents are sexually
active; a substantial number become pregnant; fewer
in actual numbers bear children, but a substantial
number have abortions; mors unmarried adolescent
women use contraceptio . but are ntore likely to use
less-effective methods: and a substantial number still
do not know when in the menstrual cycle a woman
15 most (lkely lo become pregnant.

Health providers face immense challenges with
regard to adolescent reproduciive health. We have
chosen three issues of particularly pressing concern
to emphasize the scope of these challenges (parental
notification, sex education, and the adolescent (ather.)

Current Challenges

Parental Notification

More than 50% of adolescents currently involve par-
ents in the deision to seek contracephon or to have
abortions. =t both, according to a recent survey [17].
Of adolescents attending tamuly plannung clirucs, 55%
stated that theu parvnts knew When the 45% of
teens whose patents Jid not kncw were asked what
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they would do if parental consent were required,
more than one-half said they would stop attending.
Of these, the majority would change to nonpres-
cniption methods. Only 2% of the total said they
would stop having sex. Studies show that services
requiring pesental consent for adolescents tend to
provide less care to teens than services lacking such
requirements. Thus, adolescents *:c more likely to
medical services if they are not forced
to obtain parental consent, although many will vol.
untarily discuss this issue with parents (18}, Many
setvices today strongly encourage. but do not re-
quire parental involvement. This s a more sccepts
able, and undoubtediy more effective policy in max.
imizing the number of youth who will be served.

Legal requirements of parental consent, consul-
tation, or nobifications suggest that adolescents are
unwilling to talk with their families and that parents
will not participate in their children’s decisions un-
less required by law~-a situation far removed from
truth in most cases Health professionals need the
flexibility to make individual judgements about the
best interests of adulescents and their families. Some
adolescents must be assured of confidentiality in the
patient-professiunal relationship if they are to seek
medical assistance at all and not forego. or withdraw
from. needed care Legal requirements to involve
parents in all cases. however well-intentioned. not
only are unnecessary but are potentially detrimental.
Thev can result in increased rather than decreased
rates of uruntended pregnancy and out-of-wedlock
childbeanng or abortion. They nsk increasing the
medical complications ot abortions and unwanted
hirths to adolescents by delaying the receipt of ser-
vices through fear ot disclosure In some cases, forced
and pussibly premature involvement of the parents
may promote irreparable fracture ot the family unut.
the very consequence proponents of mandatory pa-
rental involvemnent seek to prevent.

Implicat in this argument 1s an acknowledgement
ot a minor's nght to consent to reproductive health
care as determined by hus or her level of matunty.
Otherwise. as noted by Hoffrman, “parents, adoles-
cents and health providers become adversanes and
the unique developmental status of the adolescent
soverlooked. 1 e he s treated inappropnately erther
4% & Jdependent chuld ur as a wholly autonomous
adult duning his erancipatton {19}

Onie one acknowledges the nghtof an adolescent
to reproductive health care. * who will pay'” must be
addressed At present. there 13 no universally ac-
veptable respunae to this Guestion because p!epald
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health plans and free clinics are available to only a
minority of adolescents.

Sex Education

Sex education appears to improve adolescents’ sex.
wil knowledge, but many questions remain about
whether sex education alters sexual responsibility,
Historically, it is believed that adolescents should be
taught about fertility, contraception, sexually trans-
mitted diseases, sexuality, and parenthood, and that
with this knowledge their behavior will be modified
toward greater responsibility. There are no data to
either prove or disprove this assumption.

Concerns are often voiced that discussing sex.
uality with adolescents only enzourages sexual ac-
tivity. Most sex education research has found that
increasing an adolescent’s sexual knowledge does
not increase his or hes sexual activity [20). Further,
on their own. adolescents tend 1o obtain sexual In-
formation. although often inaccurate and from un-
reliable scurces [21].

Reliable sex education in the schools and at home
presently may be a utoptan goal. One study found
that 98% of parents reported needing help in talking
to their teenage children about sex [22]. Another
study revealed that only 45% of the mothers ques-
tioned knew the fertile period of their menstrual
cycles, and only 8% realized thatintercourse 2 days
after ovulation could lead to pregnancy (22].

Although parents need to be involved in the sex-
ual training of their adolescents, parents themseives
need to become knowledgeable in sexual matters, A
family life program in San Bernardino. California has
been established to provide such education. ena-
bling parents to consider their teenager's soxuaiity
{23]. 1n support of such programs is the finding by
Lewss that “rather than sumulate coital expenmen-
tatwn. sex information given pnmanly by parents
seems to contribute to more restricive premarital
sexual behavior” (24}

As of 1978, only three states (Kentucky., Mary-
land. and New lersey) and the District of Columbia
require sex educahon in the schools. Anuther seven
states (Minnesota, lowa. llhinois. Pennsylvania. Del-
aware. Utah. and Kansas) encourage se education,
the latter two states discourage the discussion of
burth “ontrol in sex education classes. however. Thus,
approsimately 80% ot our juivor and semor high age
vouth live in states where the decision to offer family
lite and sex education is left to the jurisdiction of the
local school district (25]. This s cleatly unacceptable
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if we ane 10 enhance the awareness of all our youth.
In additiom sex education within the schools does
not reach those youth who have dropped out or who
are truant frequently

One national survey of high schoo! principals in
1978 found that only 36% of high schools offered a
separate sex education course. Much instruction on
sexuality and reproduction takes place only in the
context of health or bivlogy classes. One rust ques.
tion the effectiveness of all this instruction 1n light
of sume of the previously discussed data.

The dolescent Father

The welfare of the unmarned adolescent father and
hss importance i1n decisions regarding the outcome
of the pregnancy are sigificant but often neglected
issues. As suggested by Pannor and others, the ac:
tive involvement of the :rale partner can be of con.
siderable emutiunal benefit to the pregnant teenager
126} There iy still insufficient information regarding
the psychosociai morbidity the teenage male suifers
for fathenng an unwanted child.

There 13 simlar needd to study the adolescent male
who 19 not yet a father. as well as the adolescent
male who has not becomne sexually active As pounted
out in the study by Cvetkovich and Grote, (he three
groups --fathers. sexually active nonfathers, and vir-
guts—may differ sufficiently with respect to van.
ables such as self-concept. sex-role concepts, fanuly
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orientation, and religious orientation tv permit iden-
tification of impottant determinants of responsible
sexual behavior by a systematic examination of var-
1ous components of sexual as well as nonsexual
identity.

Summary

There are no simple solutions to the problems as-
sociated with adolescent sexual activity. As a Society
dedicated to “promoting the development, synthe-
sis, and dissemination of scientific and scholatly
knowledge unique to developmental and health care
needs of adolescents,” we encourage continued sci-
entific focus on the issues related to adolescent re-
productton. The posii ons of the Society of Adoles-
cent Medicine on reproductive health care for
adolescents follow and represent the views uf the
membership. Obviously, unanimous concurrence on
such sensitive {ssues is impossible and the differing
opinions by some of the membership are recognized
and respected.

The Ad Hoc Committee on Reproduchive Health
Richard E. Kreipe, M.D.

Catherine MacDonald, M.D.

Elizabeta R. McAnamey, M.D., Chairman

The Committee would like to extend its grahtude
tor Adele D. Hotmann, M.D. who assisted the Com-
nuttee in the final wording of the Position Statements.

Positions Papers on Reproductive Health Care

for Adolescents

Adolescent sevuality

The soctety tor Adolescent Medicine hereby resolves
to support aad encourage the detelopment of re-
spunsibility toward sexuality on the part ot all ad-
alescents o suppurt and ccoursge an awareness
and acceptance by adults of sexuality in all children
and adolescents and to support and encourage an

approach to adolescent repraductive health care that
promates health as well as prevents disease

sex Education

The Society tor Adolescent Medicine hereby resolves
that ail States should mandate the teaching ot Health
ard Sea Bducation trom hindergarten through the
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12th grade. a5 part of the overall curmculum in schools;
that the content_of this education should include
discussions of sexuahty, reproduction, fertility. con-
traception. abortion. parenting, and sexually trans-
1utted diseases. that schoul personnel responsible
for teachmg health and sex education should have
preper traiming 1n the biolegical, psvehological, and
moral aspects of humar: sexuality, and that parents
shoutld be mtegrally invoived in the develupment
and implementation of the sex education curniculum
planied tor their chuldren

Contraception

The Society for Adolescent Medsane hereby resolves
that contraceptive educstion. counsehng, and ser-
vices should be made avaitable to all male and female
adulescents desinng such education. cuunsehng and
services on the adoleswents own consent without
tegal or hinancal barnees While parental invuolve.
ment should be encoursged. this should not be re-
yutred through  enher cunsent or  nolification
mandates.

Advlescent Childbearing amd Cluldrearing

The Soctety tur Adolescent Medicine hereby resolvis
that pregnamy detecion and subsequent prenatal
health counseling, vducational and postnatal ser-
vices including cudd aares shoutd be available and
aveessible o adolescents whoe chikse o conlinge
ther pregnanaes, without legal or inancial barriers
These services should be extended o incdude the
adolescent ~ partner and tamib i she dewres and
shuuld include counseling an adoption and or par
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enting. There should be increased interest in study-
ing the role and nevds of the teenaged father and
in providing services even when there will not be a
continuing relattonship with the teenaged mother or
the nffspring

Abortion

The Suciety far Adolescent Mediaine hereby resolves
that medical abortion should remain a legal, avail-
able alternative to continuing a pregnansy: that the
adolescent should have freedom of access to abor-
ton services without legal and financial barriers; and
that the decision to terminate 3 pregnancy should
rest with the pregnant adolescent in concen with
the advice and counsel of her physican While the
nyvivement of sigmificant others should be strongly
encouraged. particularlyv for yimmature and still de-
pendent nunurs, mandatory parental consent and
or notification should not be required  Moreover,
when determination of matunty s necessary, thal
determination ss best made by a hnowledgeable health
prolessional

Sexually Transmitted Diseases

The Souety tor Adolescent Medicine hereby resolves
that no barriers should prevent adolescents trom ub-
tumng tmely education. counsehing, and vr health
services tor the prevention, diagnosis o1 treatment
of sevaally transmitted diseases, and that minors
should have access to such education. counseling
and health services on therr own consent «ithout
the requirement ot esther mandatury parental con-
sefl or parental nolfication
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Arril 26, 1984

Mr. Christi Arbuckle,
Office Manapger,

Subcommittee on Family & Human Services
Us S, Senate, Kkm, SD-428

Di rkson Office Bldg,

Washlnkton. D. C, 20510

Dear Sir

1 would like to request that Title X funds do pot
be granted to Planned Parenthood.

Very truly yours,

>4£¢L1‘7140h¢m f;zsrm«<;¢m—;4u.wu

Mrs.” james wtndgaaaen‘
134 So. Deerpath Kkd,.
barrington, I1l. 60010
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MR. & Mre. ALsEnrt C. GEiMER
AND FAMILY
7043 NORTH LOWELL AVENUVUE
GXOKIE, ILLINOIS 60076
May 7, 1984
Christi Arbuckle
0ffice Manager
Subcormittee on Family & Hunan Services
Inited States Senate
= Room SD-428
: Dirksnn Office Building
Washington, D. C. 20510

Dear Christi Arbuckle,

I am writing to ask that Title X furds not be given to
Planned Parenthoed., The organization is not using the funds
properly.

Planned Parenthood claims that they are interested in
flamily planning. However, although many of uas parents
desire large families, tiey spend almost all of their
efforts in promoting abortions. This is a violation of

the 1973 Supreme Court ruling thet mandates that expectant
mothers be educated about all alternatives of pregnancy.

The Courts have ruled over and over that the mother has

the sole right to make a decision about her child. Therefore,
Planned Parenthood is remiss in not explaining about the
riasks of abortion, the possibilities of adoption and
governmental assistance that is available to help raise

their echildren.
Sincerely,

Ahord & Mesmeet™

Albert C, Geimer
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May 10, 1984

Feom:  Paul E, Beisch
5500 Washington St,
Morton Grove, il 60053

Tos Christi Arbuckle
Office Manager
Subcommittee on Family and Human Services
U, S. Senate
: Rm, SD-428
- Dirkson Office Building
< Washington, D.C, 20510

Dear Mam:
Title X funds should not be given to Planned Parenthood
as it Is the leading promoter of abortion., Over 100,000 abort-
ions are done annually in clinics owned by Planned Parenthood.1
The vill and IUD which are abortificant, are pushed by

the Planned Parenthood clinics.? A fertilized egg is not

allowed to be implanted with the IUD and Pill according to the FDA.

Sincerely,
Qj & Genoeld

Paul E. Beisch

Leatholics tnited for lLife, "The New Paganism" Catholics United
for Lite, New Hope, KY 40052, 1978

£ ibid,
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Girlets Arbuckle

ot!i« Manager

Subcomittes on Fanlly and Husan Services
United States Serate

Room (jD=,23 Diekson Office Hldg,

Washirgton D, Co 20510

Dear Ms, Arbuckle,

I am writing in rezards to Title X funds and your part in directing thess funds,

I do rot want to see any fundirg granted to Flanred Parenthoods I am in dise
agreesent with their actions comcerning abortionss I do mot fesl that they should
receive any worey froam Title X As a major promoter of abortions, Flanned Parente
hood lerds only to the probleas sach perodn and famlly wust face in thie day and
8£0. Asain I urge you not to allow any Title X funds be grented to thie organe
ization, Thank you for your coneideration,

Sin:ez'ely. /.',lu - TP ’(‘ ‘I-H'/(_(
Barbara A, Cripe

33 laurel Tve

Wheeling, I, 60050
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Senator DENTON. | would like to thank you very much, Mrs.
Hammond, and thank all of our witnesses for taking part in this
hearing to consider the reauthorization of the title X program. This

hearing stands adjourned.
[Whereupon, at 11:52 a.m., the subcommittee was adjourned.]
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