
 
  

     The Honorable Richard Shelby, Chairman 

     Senate Committee on Appropriations  

     United States Senate 

     304 Russell Senate Office Building 

     Washington, DC 20510  

The Honorable Patrick Leahy, Ranking Member 

Senate Committee on Appropriations  

United States Senate 

 437 Russell Senate Building 

Washington, DC 20510  

 

September 17, 2019 

Dear Chairman Shelby, Ranking Member Leahy, and Subcommittee Members: 

We, In Our Own Voice: National Black Women’s Reproductive Justice Agenda, the National Asian 

Pacific American Women’s Forum, and the National Latina Institute for Reproductive Health, ask as you 

debate and consider the FY2020 appropriations bills that you follow the lead of the U.S. House of 

Representatives and include protective language for the bipartisan Title X family planning program. We 

ask that you reject the unlawful and unethical Title X rule, often referred to as the domestic gag rule, 

imposed by the Trump-Pence administration and restore the integrity of the Title X family planning 

program, a critical safety-net program for communities of color. We stand with Senator Murray in her 

efforts to preserve the integrity of this program and the services it provides for women of color. 

 

As national reproductive justice groups, we believe in the human right to control our bodies, our sexuality, 

our gender, and our reproduction, this includes individuals obtaining the reproductive health care services 

they need, in a location in which they can access care, and in a language they understand.  Communities 

of color need essential family planning services to plan their pregnancies, ensure quality health, and 

protect the future for themselves and their families. The Title X rule is having the devastating impact that 

has long been expected, including forcing Title X-funded providers from the program.  This rule is 

dismantling this crucial safety-net program and access to health care services.    

 

When providing a full range of evidence-based and medically informed care to patients, Title X-funded 

health centers are a lifeline for quality health care for underserved communities including women of color, 

LGBTQ individuals, individuals living with low incomes, and those living at the intersections of these 

identities. Title X has been the only federal program dedicated to providing family planning and related 

health care services to individuals with low incomes across the country for almost 50 years. Due to the 

affordable cost and available services to communities with low incomes, women of color make up a 

significant portion of Title X patients. Services provided by Title X-funded health centers benefit 

individuals with low incomes, communities of color, and youth populations, as one-third of Title X 

patients identify as people of color and more than one in ten recipients have limited English proficiency.
1 Although Planned Parenthood was forced to exit the program, fifteen percent of Planned Parenthood 

patients are Black, twenty-three percent are Hispanic, and four percent are AAPI.2 Communities of color 

already face significant barriers to affordable health care services, and the implementation of the Title X 

rule poses a significant and immediate threat to these critical services. 

 

Quality family planning services, including services at Title X-funded providers, are essential to ensuring 

that Black women experience healthier pregnancies and improved post-natal health outcomes for both 

mothers and infants.3 Family planning services are also life-saving for early detection and treatment of 

STD/STIs and reproductive cancers, which disproportionately impact Black women.45 Of the 4.2 million 

people served through Title X-funded health centers, 87 percent are women and more than 22 percent are 

Black.6 Simply put, family planning and sexual health services provided by Title X-funded health centers 



are crucial for the health of Black women. Black women must be able to make our own family planning 

decisions, access contraceptives, and safeguard our sexual health.  Family planning can play a critical role 

in the lives of Black women when providers and policies center women’s rights and decision-making.7 

This proposed rule is a direct threat to family planning services for Black women and will 

disproportionately impact our health and lives.   

 

As the most uninsured group in the United States, Title X provides critical access to care for Latinas, who 

would otherwise be unable to access contraception, STI testing, and preventive services like cervical 

cancer screenings.8  Thirty three percent of Title X patients identify as Hispanic; the life-saving care of 

Title X health centers also expand to Puerto Rico, where 11,174 people were served in 2018.9 The range 

of reproductive health services provided by Title X health care providers allow Latinas to access services 

that address health disparities and provide preventive services. Title X-funded health care centers offer 

linguistically-appropriate care for Latinas and education to prevent against transmission of HIV, as well 

as receiving testing.  Despite these services and because of the multitude of barriers to care, Latinas have 

higher rates of chlamydia (2.1 times), gonorrhea (1.8 times), and syphilis (3.3 times) than white women.10 

 

The confidentiality and affordability of services offered at Title X-funded health centers are particularly 

important to many young people. In 2014, nearly half of U.S. born Latinos were younger than 18, about a 

quarter (14.6 million) of all Hispanics were ages 18 to 33, and Latinos comprise the youngest major ethnic 

group in the United States.11  In 2015, more than three-fifths of Latino youth (62 percent) lived in families 

living with low-incomes (below 200 percent of the official poverty line), twice the proportion for white 

children (31 percent).12  Title X-funded health centers provide essential services to uninsured and 

underinsured Latinos and Latinas, providing opportunities to make decisions about their bodies, sexuality, 

health, and families with dignity and determination. 

 

The thirteen percent of Title X patients who are Limited English Proficient (LEP) may lose access to 

critical language assistance services, on which many Asian American and Pacific Islander (AAPI) women 

rely to receive sexual and reproductive health services. While the majority of AAPIs speak English well, 

approximately 35 percent are LEP and experience difficulty speaking, reading, writing, or understanding 

English.13 According to U.S. Census data, 20 percent or more of Vietnamese, Korean, Chinese, 

Bangladeshi, Laotian, Thai, Hmong, Indonesian, and Cambodian households are linguistically isolated, 

meaning no one in the household 14 years and older speaks English very well; in addition, approximately 

6 percent of Native Hawaiian and Pacific Islander households are linguistically isolated.14 For these 

communities, the language assistance services that Title X provides offers the best option in seeking 

reproductive health care and family planning services that other centers may not include.   

 

Cutting off Planned Parenthood and other providers from this essential program further threatens women 

of color’s access to essential preventive health services and other health care needs.  Title X-funded health 

centers provide high-quality primary and preventive health care to many women of color who otherwise 

have nowhere to turn for care. The implementation of the Title X rule is removing access to life-saving 

health care services and providers that our communities rely on for trusted care. Congress has the power 

to stop this harmful attack.   

 

Undermining Title X is expected to lead to a scarcity of clinics and reduction of services where 

communities of color can access contraception, life-saving care, and education on abortion related 

services. This harmful and unlawful regulation denies people of color the ability to make healthy and 

fully-informed decisions for their bodies and their families, undermining individual agency and bodily 

autonomy.  The Title X rule is leaving many states and counties without a trusted a reliable source of 

family planning and sexual health services. 

 



This harmful Title X rule is jeopardizing the health care of nearly four million individuals, and the ability 

to take action is in the hands of Congress.   

 

Sincerely,  

 

In Our Own Voice: National Black Women’s Reproductive Justice Agenda 

National Latina Institute for Reproductive Health 

National Asian Pacific American Women’s Forum 
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