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any U.S. women rely on safety net' providers for reproductive, sexual, and

maternal health care. The Institute of Medicine defines the safety net as “those

providers that organize and deliver a significant level of health care and other
health-related services to uninsured, Medicaid, and other vulnerable patients.”" In 2007,
over 45 million Americans did not have health insurance and 39.6 million were covered
by Medicaid, making the safety net a primary source of health care for nearly one-third of
the U.S. population.? Furthermore, since 2007 the number of unemployed has increased
by seven million, adversely affecting the health coverage of those with employer-based
insurance and increasing the demand on the safety net.® The National Association of
Community Health Centers reports that sixty million Americans now lack adequate access
to primary care.* Even with comprehensive health care reform, without sufficient health care
providers willing to serve communities most in need, improved health insurance will not
necessarily result in improved access to health care.® Overall, providers are limited, funding
is scarce for safety net services, Medicaid budgets are strapped, unemployment is on the
rise, and health care disparities for the impoverished and marginalized persist, making the
preservation of the safety net a tenuous yet vital task. Local communities, where the impact
of the safety net can be felt most acutely, are perfectly positioned to improve the health of
residents by strategizing together on how to preserve the safety net for those most in need.

THE IMPACT OF INSURANCE COVERAGE

Having comprehensive health insurance greatly impacts
access and ability to achieve optimal health. Nationally,
almost half of poor women in their reproductive years are
uninsured.® Even more are considered underinsured, meaning
their health coverage is inadequate and forces them to incur
out-of-pocket costs or not seek care at all. A recent survey
revealed that 45% of all U.S. women were either uninsured or
underinsured.” Uninsured women are also less likely to receive

recommended preventive care, including Pap testing, and
more likely forego prescription medication.® People of color,
especially Latinos, are more likely to be uninsured or rely on
public insurance for their health care.® While women of color
comprise 32% of the U.S. population, they represent 51% of
U.S. uninsured women.'™ When able to access care at all, these
women often rely on safety net providers for reproductive,
sexual, and maternal health care services.

THE NEED FOR A STRONG URBAN SAFETY NET

Urban safety net providers, such as Community Health
Centers, Federally Qualified Health Centers, public
hospitals, and local health departments, play a pivotal role in
maintaining the health of urban communities." On average,
cities are home to the highest number of residents who live
under the federal poverty level, as well as communities of
color and residents who speak English less than “very well.”2

The result is a culturally and linguistically diverse population

dependent upon safety net services.” In 2007, 16.5% of the
population in central cities lived below the federal poverty
rate,and 18.5% of the population in central cities lacked
health insurance." In comparison to national averages,
communities of color have higher proportions of uninsured
and underinsured residents, particularly among Hispanic
communities, where 32.1% of the population was uninsured
in 2007." Many recent immigrants do not qualify for

i Definitive data pertaining to the safety net has been difficult to compile given the many nebulous definitions of safety net provider and the
complex interplay of socioeconomic factors that affect health outcomes of vulnerable and marginalized populations.

i The U.S. Census Bureau uses a graduated scale and markedly conservative scale for poverty thresholds based on family size and
composition. For example, in 2007 a family of four with two children could make no more than $21,736 combined income per year to be
classified as “in poverty,” while a single person under 65 years of age with no children had a threshold of $10,787 per year. Geographic
region is not taken into consideration.
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Medicaid-covered family planning services, and 33.2% of the
foreign-born population lacks health coverage.’® Additionally,
suburban communities that traditionally have fewer safety
net providers are increasingly impoverished and therefore
dependent on the urban safety net for services.” Urban
centers are well positioned to serve this expansive population
given their long history of providing services to vulnerable
and diverse populations.’® However, the expansive urban
safety net demand creates a large economic and health care
burden that is disproportionately carried by cities."®

The need for safety net health services is growing. Between
1997 and 2007, the number of patients seen at safety net
health centers increased by 95% and has currently reached

over eighteen million people.2° These health centers play a
central role in ambulatory reproductive, sexual, and maternal
health care for women.?' This is particularly true in cities,
where nearly one-third of health center visits pertain to
women’s health (ages 15-44).22 School-based health clinics
and local health departments also assist in the provision of
reproductive health care through family planning services,
distribution of contraceptives and pregnancy tests, sexually
transmitted infection screening, and educational outreach.
However, Community Health Centers, school-based health
centers, and local health departments often cannot meet
many health care needs of the medically disenfranchised

in their area due to budget and capacity constraints.??

THE ROLE OF THE SAFETY NET FOR REPRODUCTIVE HEALTH SERVICES

At a national level, with approximately one-quarter of people
of reproductive age uninsured and an even larger proportion
among the impoverished, the demand for reproductive,
sexual, and maternal health care from safety net providers,
such as these local health departments, is overwhelming.?* In
the United States, 17.5 million women are in need of publicly
supported contraception.?® A critical source of support for
these services is a federal program specifically for family
planning, Title X of the Public Health Service Act. Funding
from the Title X program supports a network of centers
providing family planning counseling and services to women
and men as well as preventive care such as cancer screenings.
In 2006, 66% of the contraceptive visits to publicly funded
centers occurred at a Title X-funded center.?® Further, the

THE ROLE OF HOSPITALS

Throughout the United States, county governments run over
1,100 public hospitals.?® For women who do not have access
to a regular reproductive health provider, and for pregnant
and birthing women, hospitals are a critical source of care.
Without adequate preventive and primary care, emergency
departments serve as “the safety net of the safety net,”
providing acute care that often could have been avoided.®
Safety net hospitals account for 10% of all hospitals, yet
cover nearly one-third of uninsured hospital stays.32 These
hospitals, particularly urban public hospitals, tend to have
higher percentages of patients suffering from chronic disease
and Medicaid patients than privately insured patients.®* This
combination makes safety net hospital patients significantly
more costly to treat overall and inhibits safety net hospitals
from cross-subsidizing services for the uninsured via their
insured patient load.®* Additionally, many non-profit and
private hospitals are attracting healthier Medicaid patients,
leaving public and other primary safety net hospitals
responsible for the sickest and most expensive Medicaid
patients.® In light of the many barriers impeding the
provision of quality safety net services, it is not surprising

positive impact of Title X-funded services reaches far beyond
contraception; the majority of women who receive care at a
family planning center consider it their usual source of care,
highlighting the critical role of Title X in supporting the
safety net.?’

There are also 2,293 local health departments throughout
the United States. Fifty-eight percent of these local health
departments provide family planning services, 75% provide
treatment for sexually transmitted diseases, and 42% provide
prenatal care.?® Local health departments located in larger
areas are more likely to provide reproductive, sexual, and
maternal health services.?®

that a 2003 study of metropolitan-area safety net providers
found higher safety net demand correlates to worse health
outcomes in areas such as late or no prenatal care, low
birthweight, and preterm births.3® Without sufficient funding
and support, the safety net cannot facilitate access to quality
reproductive, sexual, and maternal health care for the
millions of medically underserved.®”

Demographic and fiscal disparities between health care
providers result in safety net institutions that are financially
vulnerable and unable to make quality improvements due to
lack of capital, thus stifling growth and quality of service.®®
This cycle is exacerbated by recent pay-for-performance
trends, where poor performance by safety net providers

due to large indigent and uninsured health care burdens
compromises their eligibility for financing.®® Over a third

of safety net hospitals have negative total income margins,
and many public hospitals are either closing or merging with
private entities.** Between 1996 and 2002, 16% of public city
hospitals and 27% of public suburban hospitals closed, while
only 11% of for-profit hospitals closed in both urban and
suburban areas.*!



Religious health care systems are playing a growing role in
providing safety net health care as public hospitals are closing
or merging with religiously affiliated groups. This growing
presence of religiously affiliated hospitals reduces women’s
access to critical reproductive health care services, such as
contraceptive services, abortion care, and infertility services
and counseling. Furthermore, a notable proportion of private
hospitals is owned by charitable religious organizations

HOW THE SAFETY NET IS FINANCED

Funding for safety net services consists of a patchwork of
funding from federal, state, and local sources that varies in
composition from state to state.** While state and federal
decisions greatly affect the health care of urban residents,
many safety net services are primarily locally run and
funded at the county and city levels. Thirty-nine percent of
unreimbursed safety net services are supported by state and
local subsidies and twenty-eight states require that counties
share in the cost of non-federal Medicaid expenses (43% of
total Medicaid expenses).*® Although most counties in most

(13%).2 For many hospitals, this affiliation limits the scope
of available reproductive health services based on religious
doctrine, despite the substantial government funding these
hospitals receive through Medicaid and other public funds.*?
As an increasing number of public hospitals close, the
proportion of religiously affiliated private hospitals expands,
resulting in an immediate reproductive health deficit in the
communities they serve.

states are able to levy taxes to help finance safety net services,
their ability to do so is limited. Many local governments are
left with a huge fiscal burden.*® As urban fiscal conditions
worsen, city budgets are increasingly unable to meet current
needs and many are being forced to make across-the-board
service cuts, including the closing of centers providing
reproductive health services.#” Growing numbers of uninsured
and unemployed residents put further pressure on safety net
services, stretching limited local funding even farther.*®



The steady loss of safety net services and the increased reliance by surrounding residents on the existing urban
health care safety net unduly burden urban communities. Reproductive, sexual, and maternal health services
are important components of safety net services. Despite the unfair burden placed on urban areas to serve
those in need without adequate financing, local communities must continue to provide and share responsibility

for these vital safety net services.

WE CALL ON LOCAL LEADERS TO PRESERVE SAFETY NET REPRODUCTIVE,
SEXUAL, AND MATERNAL HEALTH CARE SERVICES BY:

Tackling the growing trend of safety net health center
closures. As the need for safety net health services rises,
closures continue among the centers that primarily serve
low-income residents. These closures leave communities
without vital health care services. Urban public hospitals are
critical health care providers for poor urban residents as well
as the growing numbers of suburban residents who are in
need of safety net health services.

B We urge local leaders to stop the closure of urban
public hospitals or, when that proves impossible,
to address the subsequent increase in demand in
surrounding Community Health Centers.

Addressing the impact that hospital mergers have on
reducing access to reproductive health care. Local
government and advocacy groups can work to reduce the
negative impact that hospital mergers have on reproductive
health services in the community.

m  \We urge local leaders to prevent hospital

mergers that will limit access to reproductive
health services.

LOCAL EXAMPLES:

Advocating for increases in state and federal funding

for safety net services. As this brief outlines, local safety
net services often rely on financial support from state and
federal sources. In order to best provide services to urban
underserved residents, state and federal funding must be
increased.

m  We urge local elected and public health officials
to call on their state and federal governments to
expand Medicaid coverage and increase funding
for local safety net services such as Community
Health Centers and Title X clinics.

== In Prince George County, MD, community advocates successfully prevented the sale of the county’s public hospital

system to a Catholic health care system, which would have resulted in the loss of abortion, HIV/AIDS counseling and other

critical reproductive health care services.

== In Seattle, following announcements that due to budget shortfalls, King County would be forced to close family planning

clinics, community advocates worked with the Metropolitan King County Council to successfully continue county support

for family planning safety net services.
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