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Founded in 1889, UNM sits on the traditional 
homelands of the Tiwa people, whose 
descendants today include the Pueblos of 
Sandia and Isleta. The Indigenous peoples of 
New Mexico have deep connections to the land. 
We honor that legacy and the peoples who 
continue to remain its protectors and stewards.
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Objectives
 - Understand the US historical perspective to inform 
discussions for expanding access to contraception
 - Review both current attacks on contraception access and 
innovations to make contraception more available
 - Provide a case example of long-term strategy that resulted in 
expanded contraceptive access 



ACOG supports access to 
comprehensive contraceptive care 
and contraceptive methods as an 
integral component of women’s 
health care and is committed to 
encouraging and upholding policies 
and actions that ensure the 
availability of affordable and 
accessible contraceptive care and 
contraceptive methods

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2015/01/access-to-contraception#:~:text=The%20College%
20supports%20unhindered%20access,create%20obstacles%20to%20contraceptive%20access.



Women’s rights: 19th – 20th century



Anthony Comstock: 1873 

 US Comstock Law of 1873

“…no obscene, lewd, or 
lascivious book, pamphlet…

designed for the prevention 
of conception ….” 



FDA approval of the pill: 1960



Griswold vs. Connecticut: 1965

 Supreme court 
decision:  
“Unconstitutional 
to prohibit 
married couples 
from using birth 
control”



Title X signed into law: 1972

“It is my view that no American woman should be denied access to 
family planning assistance because of her economic condition.”

“Universal human right”



George H.W. Bush champions family 
planning: 1972



CDC 20th Century Top 10



Millennium Development Goals



https://www.healthaffairs.org/content/forefront/federal-officials-clarify-contraceptive-cove
rage-requirements

Most private health insurance plans must cover the full 
range of contraceptive methods, services and 
counseling without copayments or deductibles. 

Contraception mandate 
ACA 2012







Burwell vs. Hobby Lobby 
2014

 Hobby Lobby’s position:
◦Government violates 
freedom of religion by 
requiring insurance 
coverage of the 
methods by Hobby 
Lobby

◦Belief that certain forms 
of birth control are an 
abortion



Opposing contraception access: 
2016-2020
 Legislative and regulatory efforts to:
 - Expand conscience refusals in provision of contraception
 - Weaken the ACA contraceptive mandate to reduce coverage
 - Defund Title X/Planned Parenthood
 - Direct Title X funds to non-evidence-based programs 
including sex education, “pregnancy crisis centers”



June 24, 2022
https://apnews.com/article/abortion-supreme-court-decision-854f60302f21c2c35129e58cf8d8a7b0



https://www.whijournal.com/article/S1049-3867(23)00082-8/fulltext

Contraception at risk

 - Conflation of contraception with 
abortion, EC and IUDs

 - Closure of abortion clinics expands 
family planning deserts
◦Biggest impact on low income and 
communities of color

 - Expansion of 
misinformation/disinformation, junk 
science



Disinformation



 “This means the individual is responsible for 
the choice. For birth control, it would entail 
paying out of pocket for the cost,  It also 
means accepting that if an employer, doctor, 
nurse or pharmacist, doesn’t want to 
participate in your personal choice, he or she 
shouldn’t be made to do so.  “
 - Hadley Manning, Independent Women’s Voice

https://www.nytimes.com/2023/06/24/opinion/pro-life-birth-control-abortion.html?smid=t
w-share

- Individual choice vs. a positive right



“Anything that 
destroys that life is 
abortion, it’s not 
birth control,” said 
the state senator 
who spearheaded 
the legislation.

Missouri 2022

https://stateline.org/2022/05/19/some-states-already-are-targeting-birth-control/

Proposed law to block Medicaid funding to 
Planned Parenthood and to block Medicaid 
funding for Emergency Contraception and 
IUDs 



Contraception on the legislative 
chopping block

 - Missouri
◦ Blocked a bill to expand access to birth 

control pills by claiming they induce 
abortions

 - Louisiana
◦ Defeated a bill to protect the right to 

contraception by equating EC with abortion

 - Idaho
◦ Advocacy for a bill to ban access to EC and 

IUDs as abortifacients





https://www.kff.org/womens-health-policy/fact-sheet/intrauterine-devices-iuds-access-fo
r-women-in-the-u-s/



1968 ACOG  IUD Technical Bulletin1968

1974



1976

1987
1992 ACOG  IUD Technical Bulletin

1992



2005 ACOG  IUD Practice Bulletin2005



Turning the IUD narrative around

Contraceptive technology 

2006

2000
Research

Tik Tok



Contraception coercion

Yee 2011

 “They wanted to go with the IUD…That’s the 
one they kept bringing up over and over again. 
I was like, it’s definitely a no-no. they said ‘It’s 
good, and you know like 90% of the women 
they love it,’ and you know…I was like ‘100% 
of me says NO.’”



The human right to maintain personal bodily autonomy, have 
children, not have children, and parent the children we have in safe 
and sustainable communities.



https://www.youtube.com/watch?v=HWIpMBQu8Uc

Shared decision making, free of 
judgment or coercion, is the standard 

for patient-centered contraceptive 
decision making



Increasing ageHispanic, White, Black Increasing education

Reassuring NCHS data:  LARC 2017-2019

Daniels K, Abma JC. Current contraceptive status among women aged 15–49: United States, 2017–2019. NCHS Data Brief, no 
388. Hyattsville, MD: National Center for Health Statistics, 2020.



What can we do?
 - Advocacy

- Lobby for 6 months – 1 year of birth control 

- Lobby for contraceptive equity laws (codify ACA in state law)

- Lobby for insurance coverage of OTC contraceptive options (O-pill)

- Lobby for extension of Medicaid through a year postpartum

-  Connect with community organizations

 - Consider contraception visits an emergency – 1 visit for IUD insertion

 - Ensure access to postpartum contraception initiation – IUDs, implants



Telemedicine for contraception



Use telemedicine for contraception 
initiation and maintenance
 - Combined hormonal contraceptives
◦Review medical history for contraindications and medication use
◦Use US MEC to determine if appropriate candidate for use
◦Prescribe 1 year and/or maximum allowable cycles – mail-order if 
available

◦Check BP or use either home cuff/pharmacy cuff/shared decision 
making



Birthcontrolpharmacist.com  2022



New Mexico
- 2001 – Pharmacist Prescriptive Authority Act

- 2017 – Act amended to include hormonal 
contraception through statewide protocol

-  pill, patch, ring, 
depo-medroxyprogesterone acetate

- 2019 – New Mexico HB89
-  6-month supply of contraception 

- 2020 – New Mexico HB42
-  Reimbursement of pharmacists at same 
rate as physicians



Access options are 
expanding



ACOG:  Education and Advocacy



Get active!  
 - Visit the ACOG exhibit to learn more about:
◦PCAI:  Postpartum contraception access initiative with IPP LARC 
trainings





“… the cases on contraception 
[and] abortion… present various 
faces of a single issue: the roles 
women are to play in society. Are 
women to have the opportunity 
to participate in full partnership 
with men in the nation’s social, 
political, and economic life?”

—Ruth Bader Ginsburg, 1978



Ingredients for women’s equality



 “Struggle is a never-ending process.  
Freedom is never really won; you earn it 

and win it in every generation”
 - Coretta Scott King



Thanks mom!


