A Public Health Program
for Women in Need

Overview

The Contraceptive Access Initiative (CAl) began as a pilot program in 2018. That year, the Virginia Department of Health
(VDH) was tasked by the Commonwealth of Virginia to design a two-year pilot program to increase access to hormonal
long acting reversible contraceptives (LARCs) among women up to 250% of the federal poverty level. In 2020, this
program was extended an additional two years and expanded to cover all FDA-approved methods of contraception
rather than only hormonal LARCs. The CAl is funded by Temporary Assistance for Needy Families (TANF) with an
annual budget of $4 million.

Health providers participating in the program include:

Seven federally qualified health centers
Three private women’s health clinics
Four hospital systems

Two free clinics
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Two Planned Parenthood affiliates

Funds are only used for LARC insertions, LARC removals, and contraceptives.

Public Health Impact

Improved Health Outcomes

When Colorado provided contraception at no cost, the state saw a significant reduction in:

O Teen births,

O Abortions, and

O Rapid repeat births

While Colorado’s initiative was larger than Virginia’s, Virginia expects to see similar outcomes due to this program.
Cost Savings

O ltisestimated that every $1 invested in family planning services saves $7.09 in public expenditurest

O Colorado’s Family Planning Initiative saved $66.1-69.6 million in Medicaid, TANF, SNAP, and WIC expenditures?
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The Contraceptive Access Initiative has 4000
covered 23,683 contraceptive visits since 2,614*
its inception. When the program expanded 000
to include all methods of contraception in 1,367
July 2020, program utilization increased
significantly. 0
O 95% of women served are between

15 to 44 years of age.

SFY19 SFY20 SFY21 SFY22 SFY23
*Indicates program expansion on July 1, 2020

O 60% of women served are 100% or below the federal poverty level, which is $25,820 for a family of three.

O The contraceptive injection (Depo Provera) is the most popular method, followed by the contraceptive implant
(Nexplanon).

CAIl Patients and Providers
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CAl providers are located as far north as Winchester, @ Northern
as far east as Virginia Beach, and as far west as Roanoke. gNorthwestern
Patients travel to the most convenient location to receive services. | cuthwestern

Map 1 shows the regional count of patients who have received services L\ ! oo ;\ ,, )
through this program. The black dots indicate the locations of the & .
CAl clinics providing services in this fiscal year. w Rt  nen / Py
Note: The numbers listed on the map do not equal 6,238 S Pl
because some patients chose not to share this information.
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Patient Testimonials

wanted and gave it to me at no fee which was physical standpoint, but also from an emotional one. The
unexpected. Very grateful!” implant is keeping my cysts under control, my hormones

stable, and | enjoy not having a heavy flow during my
period. Very grateful to my doctor and the nurses for the
care they gave me.”

“l'am so glad that | don’t have to worry
about getting pregnant or have to remind

myself to take medicine.”
“Great care with dignity and respect.”
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