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Historic Health Care Reform
Becomes Law

History was made on March 23, 2010, when Lower Costs

President Obama signed into law the much This year eliminates all lifetime limits

anticipated comprehensive health care refor®n how much insurance companies

act known asThe Patient Protection and cover if women get sick and bans

Affordable Care Act. insurance companies from dropping
women from coverage. In 2014, all

The bill passed congress in a close-212  annual limits are prohibited.

vote after more than a year of bitter partisan

debate. All 178 Republicans opposed it, ~ Going forward, plans in the new Health

along with 34 Democrats. MFHC would like Insurance Exchanges, and all new plans,

to recognize all of the brave legislators who, Will have a cap on what insurance

against popular consensus and possibly companies can require women to pay in

jeopardizing their individual political futures, outof-pocket expenses, such aspays

voted to enact this historical piece of and deductibles. In 2014, tax credits

legislation. will be given for women who cannot
afford quality health insurance.

One of the biggest debates and obstacles to

passing this reform centered around the Greater Choices

abortion issue. Those who oppose abortion Starting this year, insurance companies

or family planning focused their complete ~ can no longer deny children coverage

efforts on this sole issue; therefore, it stifled based on prexisting conditions. In the

and overshadowed the whole process of  future, the Act will prohibit insurance

gaining health care for all. companies from denying any woman
coverage because of pegisting

Many will agree this reform was long conditions, excluding coverage of that

overdue in our country since health care cosgondition, or charging more because of

have skyrocketed in recent decades. Many health status or gender.

would also agree health care is not equitable _ _
in this society, which boasts the highest ~ Women will have more choices because

standards of living in the world for its statebased health insurance Exchanges
citizens. It does not seem fair that some hawill provide private insurance choices;
premium health insurance that affords-fp ~ including multistate plans to foster
the-line care, and others who work equally agompetition and increase consumer
hard, have no access to health care at all. choice.

Al houg&h rules and details have not beerQuality, Affordable Health Care

&Jelled tUd this @&form, we do know a few The Act will ensure coverage of

ways this legislation will help women to gain prevention and basic health services,
greater control over their own health care. including maternity benefits, in the new

As explained by the Obama administration EXchanges to create a system that
directly, the following will apply: encourages innovations in health care to

(Continued on Page 2)


http://www.mfhc.org
http://www.hhs.gov/opa/
http://www.devsys.org/

Page 2

Message from The
Executive Director

Summertime and the Living is
Easyeé

Taking Care of You

I't6s summert i me
you, but | believe that life should be
lighter (shorts and-shirts), easier (ice
cream for lunch), and refreshing (ice
cream for dinner).

and

| remember summers as a clildushing
out the door full of energy and
excitemend knowing that days were to be
simpler with no school, no deadlines, no
schedule.

As an adult, it seems like summer is no
different than the rest of the year. As far
as volume of work, often it is more at this
ti me of year. Mayb
clothes, or the longer hours of sunshine
that motivate people to want to be more
active and accomplish more.

But, this is also the time where | feel like
we all need to step back and take better
care of ourselves. | know this is hard to
believe coming out of my mouth, as my

peers and staff constantly remind me that

| am notorious for putting my own needs
last. But because we are in the caring
profession of health care and human

services, we need to be at our best in order

to provide care for others.

As we know iomhiktif e,
in life that make the big difference. And
we all know how important it is to be nice

Exressa ns

Historic Health

prevent iliness and disease before
women require more costly treatment.
Today, maternity benefits are often not
provided in health plans in the
individual insurance market.

More Opportunities for Nurses

The plan is to have more funding and
incentives for communitpased care,
including nursemanaged clinics and
schooltbased health centers. The bill
will also allocate $1.5 billion over five
years for programs such as the
NurseFamily Partnership, which pairs
visiting RNs with young firstime
mothers in lowincome areas.

Language in the legislation makes it
clear nurse practitioners are considered
primary care providers. RNs also will
be needed to manage care as part of
medical homes and other programs.

The legislation increases loan amounts
for undergraduates, makes nursing
schools and faculty eligible for
fellowships and training programs for
geriatrics, offers scholarships and loan
forgiveness for graduate students who
teach, expands workforce diversity
grants, and increases funding for

Becomes Law cont 6d.

Care Reform

from

advanced practitioners working in
underserved areas. It also provides
grants to schools and education
centers that offer advanced degrees
that emphasize teabmsed service,
public health, epidemiology, and
emergency preparedness.

As promising and groundbreaking as
this legislation is, not all groups are
accepting of this reform. As s
happening in other states, the recent
Missouri state legislative session
decided that voters will determine
whether or not our state will be
participating in this legislation. (See
page 7). Novembe
contain a Senate joint resolution to
decide whether Missouri will be
subject to this new health care
reform law.

MFHC will keep you updated on any
progress or changes on this bill that
may affect family planning.

Sources: 1.)Health Reform for American
Women, The Affordable Care Act Gives
Women Greater Control Over Their Own
Health Care, The White House, white-
house.gov; 2.) Healthcare Reform Offers
Opportunities for Nurses, Cathryn Domrg
05/17/10, nurse.com

ti

to ourselves. Drink more water. Leave
work on time. Write a thaniou note. Eat

healthy. Take a vacation. Smile more. The

list goes on and on. Everyone knows what
they need to do for themselves. Find that
one thing to do each day this wonderful
season.

As someone shared with me recently; your
body is a car, your thoughts are the
mechanics that keep the car going, and th
spirit is the gas f

/Nuun ’

important and yet you have to have
these parts working together to make it
goé

We need you to be 100% in whatever
role you are id staff, board member,
administrator, agency directbr
physically, mentally, and spiritually.

Take care of you. Happy Summer!

W%Ws a
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MFHC Board Profile:
Getting Better Acquainted With MFHC Board Members

Darcy Scharff, PhD, MFHC Board Membat-Large
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Tell us about you.

| am a behavioral scientist/health
educator. My first profession was
in nursing for over 10 years, but |
realized | wanted to focus more of
my time on prevention, rather

than treatment. | earned a masters
degree in exercise science and
health education, and a doctoral
degree in health services research,
with a focus on health education.

| teach courses in health
education.

My other academic role is
associate dean of academic affairs
for the School of Public Health
(Saint Louis University). In that
role, | am responsible for the
academic programming policies
and processes for the school.

| am married (for 24 years to the
same guy!) and | have two kids.
Josh is 20, and completing his
freshman year at Yale, studying
and playing baseball for the
Bulldogs. Micah, my daughter, is
17 and just finished her junior
year at Ladue Horton Watkins
High School. She is also an
athlete and is hoping to play
softball in college.

Does your professional role relate
to family planning?

Not directly, but | am involved in two
programs related to maternal/child
health. In 1997, | started a npnofit
organization calledlother to Mother
We provide peer support to pregnant
and posfpartum women with
postpartum depression and/or anxiety.
The organization is supported by
major and personal gifts, so | do a lot
of fundraising. The other project is
one that | evaluatéthe St. Louis
Health Start Initiative A big part of

this program is family planning. The
nurses and community outreach moms
that work with clients teach them the
importance of family planning. One

of the outcomes the national folks are
looking for is birth spacing.

Alt is so important to
continue to work so that all
women have equitable
access to family planning
education and services. We
need to change our beliefs
and philosophy about
family planning and
recognize that its an
Important mechanism for
prevention and public

healthO

I Darcy Scharff, PhD, MFHC Board
Memberat-Large

How did you get involved with the
Missouri Family Health Council?

My good buddy and colleague, Laura
Brennan, invited me. | get the extra
benefit of spending time with her in
our rides to and from board meetings.

What do you find most appealing/
interesting about being a MFHC
board member?

Making new professional connections.
We have placed an intern with MFHC

and hope to continue to have students
work with MFHC.

Give an example that has made you
feel Missouri Family Health
Council is making a difference?

MFHC is keeping the conversation
about family planning going.

What do you believe is the greatest
challenge facing family planning
today?

Missouri is still fairly conservative, so
| think getting legislation passed is a
challenge.

Where do you see family planning
in five years? Ten years?

| hope we as a country and state would
be more inclined to provide family
planning education and services to
women of all socieeconomic status.

In this way, we may perhaps reduce
the number of unwanted pregnancies,
and therefore, abortions and adoptions.

What are some activities/interests
you enjoy in your spare time?

| enjoy spending time with my family,
walking and exercising, watching
baseball and softball (all levels!), and
cooking.

Finish this sentence: When |

retire, my plans are to: travel for
enjoyment. | would like to visit
Ireland, England, and more of France
and I taly than
like to go to Israel.

| 6ve
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Title X Turns 40 in 2010!

In 1970, with strong bipartisan support,  added, such as HIV prevention efforts ang
Congress enacted the Family Planning andservices for males.

Population Research Act, which created

Title X of the Public Health Service Act, theWhen Title X began, there were over 400
only federal progra@ then and no@ project grants, but after two waves of
devoted solely to the provision of family

planning services nationwide. only 88 service grantees today. These

grantees oversee the operations of 4,522
family planning clinics, which translates
e intp gt e@sose. clinic | v58orof alv).§. h
introduction of t goaintigs. In 2099, theseelmicssarved vy
5), studies conducted during that time over 5.1 million users with Title X
showed the rates of unplanned pregnancieservices, which is a slight increase in
among lower income women were twice asclient numbers from 2008 (2.6% increase
high as those among the affluent. This  in total users).
discrepancy was related to the inequalities
of accessibility in family planning services. Over the last 40 years, there have been
many changes in Title X. According to
Sue Moskosky, the director of the Office

Family planning had been an issue

di scussed since th
i

Congress tried to begin a program for
family planning in
allocations available in the Maternal and ~ Program Priority has been stated as,
Child Health Program (Title V), and alsoasi Emp hasi zi ng the in
part of the Title IVA (later known as Title ~ counseling family planning clients on
XX Social Services Block Grant), but establishing a reproductive life plan, and
limitations quickly became apparent providing preconception counseling as a
because these programs were largely statepart of family planning services, as
controlled and each state set different appropriate.o Thi
policies, priorities, eligibility criteria, be more mission and evidendgven.
reimbursement rates, and standards of care.

No one can be sure what the future holds
In 1971, the first Title X grant was for Title X, or the impact the new health
$6,000,000. In 2010, the Title X grant was care reform law may have, but it is
$317,491,000. Although this is a estimated the expectations are that there
substantial increase, experts agree Title X will be more insured (Medicaid) clients,
has not kept up with inflation and estimate males will have a bigger focus, and a
it is funded about 60% below the level it ~ focus on more patieftentered care.
should be had it kept up with inflation. In sources: 1.) Perspectives on Improving Title X, Where Do W
addition, even with this increase in fundingom Here?, Susan Moskosky, Acting Director of OPA, 2010

. FPRHA National Conference Presentation; 2.) Title X: The
over the years, more services have been gy,

S

of Family Planning MFHC.

Herpes Rates Remain High in U.S.

About one in six Americans (16.2%)
between the ages of U9 is infected
with herpes simplex virus type 2
(HSV-2), also known as genital herpes,
according to new research from the
Centers for Disease Control and
Prevention (CDC).

black women, with a prevalence rate of
forty-eight percent.

Although clinicians usually discuss
condoms and suppressive therapy with
patients diagnosed with genital herpes,
only a minority discuss suppressive
therapy to prevent transmission, and only
a quarter of patients take suppressive
therapy.

Women and blacks were most likely to
be infected with HSW2. Prevalence

was nearly twice as high among women
than men, and prevalence was more thaisource: Contraceptive Technology Update,
three times higher among blacks than May 2010; CDC National Health and Nutrition

consolidation in the last 40 years, there afe proud to say we are the reason the

ofiramilylPiaenng e new 20a k i n| g

1 pdisgases pueheas Ghiamydia and
gonorrhea, who are not their patients.

' °BiB1375 passed with only one

whites. The most affected group was Examination Survey, compiled for 202608.

EPT BIill Passes In
Recent Missouri

Legislative Session

Missouri Family Health Council is

Centers for Disease Control (CDC)

will have to update their website. Th
CDC will need to move Missouri into
the gadumn of states where Expedite

Pariner ghergry (EPT) is permissible.

As of Friday, May 14, the last day of
the Missouri legislative session, the
Missouri House of Representatives
approved HB1375 by a vote of
120-33. EPT allows a physician to
practice expedited partner therapy by
dispensing and prescribing
medications for partners of persons
with certain sexually transmitted

Missouri joins 24 other states which
allow this progressive practice.

IF 20Q7 Missoyritrapnkedlbth i the

states in Chlamydia infections and

ranked 8th among states in gonorrhea

infections. Reported cases among
women were 2.6 times greater than
those among men. Missouri will
benefit greatly from this important
piece of legislation as EPT has been
shown to increase treatment and
decrease rnfection.

amendment to the introduced versio
The amendment includes a
requirement for the Department of
Health and Senior Services to devel
and make available an informational
brochure relating the connection
between the human papillomavirus
(HPV) and cervical cancer and must
highlight that immunizations are
available for the treatment of HPV.

MFHC would like to recognize

o

[¢)

pl a

-

PP

Representative Dr. Wayne Cooper and

MFHC lobbyist, Scott Penman, of
Penman & Winton, for supporting
MFHC in introducing the bill and
leading it to its passage. Thank you
Dr. Cooper and Scott for your tireles
support and persistence!

)
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The Pill Turns 50!

iNo woman can cal |callsegusteryscienter Many ofite steps that  pregnancies. Nearly half of all

does not own and control her body. underlie modern drug approvdls extensive pregnancies to U.S. women are

No woman can call herself free until clinical trials, routine referrals to panels of still unintended.

she can choose consciously whether outside experts, continuing assessments of a

she will or wild.l noe d ibcei e o t shaefre toy , a n d Stillia werld withottdtimerpilk'n i ¢ a
between the FDA and patierdis were is unimaginable to many young

Those words were spoken well over  pioneered to deal with evolving concerns about women who now use it to treat

50 years ago by Margaret Sanger, the pill bés safety. acne, skip periods, improve

founder of Planned Parenthood and mood and, of course, prevent

famous contraception pioneer. Sang
dreamed of a fimag
prevent pregnancy and give women
the right to choose when and if they
were to have children. Fifty years ag
this year, those dreams became a
reality and American society has bee
forever changed.

pregnancy. It has become a
multi-billion dollar industry.
These same women might be
surprised to learn that U.S.
officials announcing approval
of the world's first oral
contraceptive were
uncomfortable.

Margaret Sanger lived long enough t¢
see the pill approved in 1960, after te
years of trials and errors, and resear(\
funding obstacles. Married women |~
had clamored for it as soon as it weni for you. "The health benefits
on the marked within two years of § ‘ are tremendous," said Dr.

its approval, more than a million ) Melissa Gilliam, chief of family

Today's pill, with much lower
doses of hormones, is much
safer than the pill of 50 years
ago. And it may even be good

women were taking it. But that didn't In this March 1, 1934 file photo, renowned birth planning contraceptive research

mean they wanted their unmarried control pioneer Margaret Sanger appeals before a  at the University of Chicago

daughters to have it. Senate committee for federal bitbntrol legislation in Medical Center. "It decreases
Washington, D.C: A.P. photo the risk of ovarian cancer and

Since then the evolution of Aithe pill o uterine cancer. If we called it

has undergone many changes and has In 1978, faced with mounting complaints that 'the cancepreventing pill," it

had quite an affect on societies women did not have the information they would have far better traction.

throughout the world. Much has been needed, the FDA mandated that patients be It's a real success story."

written about how the pill given handouts when they picked up their

revolutionized sexual and social prescriptions at the pharmacy that explained the Sources: 1.) NY Times, May 3, 2010,

relationships, allowing women to risks in detail. Now, this is required for all. ilt Started More Th:;:

defer pregnancy, enter the work force Revolution, o by Gar:

and make life choices their mothers ~ Even with the intended purpose and abilities the Associated Press, May 8, 2010,

could notd or, some opponents pill affords, it hasn't eliminated all unwanted AAmericaos Favorite

would argue, spawning promiscuity Met hod Turns 50,0 b}

and undermining the foundations of
marriage.

To find the nearest Title X

The birth control pill has been called famlly planning f&ClIlty

the most important scientific
advancement of the 20th century.

simply send a text message

Fiftydyea(;s after it; approval by(the ) el containing FINDFPCLINIC
Food and Drug Administration (FDA), e = b i
it is still one of the leading methods of fE’ FIROFFCLINIC ik and a ZIP code to 368674.
contraception, in the United States and The reply will provide the
around the world.

name, address, and telephofe
number of the nearest famil

planning clinic.

www.opaclearinghouse.org * Toll free:866-640-7827

The pill also led to profound changes
in the FDA itselfd a revolution in
what Dr. Margaret Hamburg, the
current food and drug commissioner,



http://opaclearinghouse.org/
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MFHC Staff Attend 2010 NFPRHA
Conference in Washington, D.C.

MFHC staff members were eager to newly passed health care reform and ho
attend the 2010 National Famlly it may affect fam||y p|anning’
Planning and Reproductive Health perspectives on improving Title X, and

Association (NFPRHA) conference held preparing for the future of the field.
in Washington, D.C., April 1114.

Those attending were Connie Leading the conference was the recently
Cunningham, Executive Director, Gary installed president and chief executive
Lorts, Director . officer, Clare

of Finance, and .] \ / C Coleman.

Rhonda Beul, } Coleman and her
Communications NFPRHA staff

made attendees
feel welcomed.
Coleman was
visible in many of
the sessions and
was receptive to

Coordinator.

The NFPRHA
Conference was
chocked full of
events;

including | questions and
informative commentary.
sessions, :

workshops, ) ] The conference
visits to capitol Pictured above: NFPRHA Staff, Clare provided a great
hill, an awards Coleman is standing center, in back row.opportunity for
luncheon, MFHC staff to meet
Griswold v. Connecticut Capitol Hill and visit with other Title X grantees in

Gala Reception, and renowned speakers. the nation and find out about some of th
latest events and issues affecting family
Sessions included topics such as the planning on a national scale.

Information in a click!
Check it out!

www.mfhc.org

Events, Training

Questions, Issues

Office of Population Affairs Names New DASPA

The Office of Population Affairs Marilyn Keefe has a distinguished history
recently named Marilyn Keefe as the in reproductive health policyShe served
new Deputy Assistant Secretary for NFPRHA for 13 years and worked with

Population Affairs (DASPA). many of the women's health community
_ to increase lowincome access to quality
The DASPA leads the Office of family planning care Marilyn also

Population Affairs, which oversees the  worked at DHHS on public health
Title X program at the Dm_’-)partment of program policy as a senior program
Health and Human Services (DHHS) andanalyst. Since 2008, Marilyn has served

is responsible for organizing and as the Director of Reproductive Health
implementing federal domestic family  Programs at the National Partnership fo
planning policy priorities. Women & Families, where she led a
series of policy initiatives to expand
Source: NFPRHA, Reproductive Health access to comprehensive reproductive
Watch, May 18, 2010 health services.
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