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Abstract 

 

Women’s Health Care Needs in Texas:  

An Analysis of the Healthy Women, Healthy Families Project 

 

 

 

 

Lauren Danielle Garrett, MPAff 

The University of Texas at Austin, 2010 

 

Supervisor:  Cynthia Osborne 

 

Healthy Women, Healthy Families is a survey collection and story sharing project 

spearheaded by NARAL Pro Choice Texas.  The reproductive justice based project asks 

survey respondents to rate how urgently their community needs a variety of health care 

services. While all Texas women are invited to participate, special attention was paid to 

targeting low income and minority women. In this report, I analyze the survey data and 

make both policy and internal recommendations for NPCT. 

Overall the survey results show that while all of the services in question are 

needed by women in Texas, there are differences in the strength of this need based on 

race and income. General health care services were most valued by all demographics, but 

NARAL’s priority services were valued most by upper class white women, while low 
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income and minority women were more likely to support services aimed at specific 

populations (non-English speakers, women in prison, undocumented immigrants, those 

without transportation, etc.). 

Based on these survey results, I recommend that NARAL conduct follow up 

surveys as a way of illuminating some still unanswered questions. In addition, I 

recommend that NARAL reach out to coalition partners who advocate for the most 

needed services, expand outreach into low income and minority communities, and use 

outreach and messaging to try and frame NARAL’s services in a larger, more general 

health care context. 
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Chapter 1: Introduction 

 

OVERVIEW: 

The voices of low income women and women of color are often left out of 

debates surrounding policies affecting women and children. The pro-choice and women’s 

health movements in particular have historically catered to white middle class women. 

The reproductive justice movement however has begun to give a voice to these women 

and is working to expand the definitions of choice and reproductive freedom. NARAL 

Pro-Choice Texas has embraced this concept and has been working to survey the needs of 

all Texas women through their Healthy Women, Healthy Families Project.  

There are, however, particular challenges that a mainstream reproductive rights 

organizations encounters when attempting to tackle a reproductive justice project. For 

example, while reproductive justice communities might see it as necessary to fight for 

greater access to child care or cleaner drinking water, groups that traditionally care about 

these issues might fear the political implications of allying with a pro-choice 

organization, particularly in a conservative state. There is a real fear that if pro-choice 

organizations advocate for broader issues, they will actually hurt the progress of these 

issue more than help. This means that NARAL Pro-Choice Texas will need to proceed 

carefully with the Healthy Women, Healthy Families project.  

In this report, I analyze the survey data from the Healthy Women, Healthy 

Families project as well as delve deeper into the challenges mainstream pro-choice 
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organizations face when dealing with reproductive justice. Keeping these challenges in 

mind, I will explore ways that NARAL Pro-Choice Texas can most effectively utilize the 

data and advocate for change. 
 

RESEARCH QUESTIONS: 

In this report I will answer the following questions: 
• What are the most needed health care services for all women? 
• Do needs differ based on race, income, age, or region and if so, how? 
• What are the implications of these results in terms of public policy? 
• What are the implications of these results for NARAL’s work and messaging? 

 

REPORT STRUCTURE: 

The report is divided into six chapters. The second chapter, provides background 

on the reproductive justice movement and explains how the Healthy Women, Healthy 

Families project fits into the movement. Chapter three, explains the survey as well as the 

methods and measures I used to analyze it. Chapter four lays out the results, looking at 

the overall picture and breaking it down by demographic categories, ending by zeroing in 

on the services that have traditionally been most important to NARAL. The fifth chapter 

discusses the implications of the findings and then the report concludes in the sixth 

chapter with recommendations for further research.  
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Chapter 2: Background 

 

WHAT IS REPRODUCTIVE JUSTICE: 
 

“Reproduction is not just a matter of individual choice. Reproductive health policy affects the status of 
entire groups. It reflects which people are valued in our society; who is deemed worthy to bear children 

and capable of making decisions for themselves. Reproductive decisions are made within a social context, 
including inequalities of wealth and power.”- Dorothy Roberts 

 

The term Reproductive Justice was created shortly after the 1994 International 

Conference on Population and Development in Cairo Egypt by women of color who 

wanted to put reproductive rights within the framework of social justice. These women 

saw reproductive oppression as the result of many intersecting forms of oppression and 

they wanted a term and a movement that would address this. Law Students for 

Reproductive Justice, state simply that Reproductive Justice will be achieved when, “all 

people and communities have access to the information, resources, and support they need 

to attain sexual and reproductive self-determination.”1 

Activism surrounding reproduction and women’s health is often divided into three 

categories: reproductive health, reproductive rights, and reproductive justice. 

Reproductive health is based on a service delivery framework and focuses on ensuring 

that all women have safe and affordable access to reproductive services such as birth 

control, pre natal care, and gynecological exams. The reproductive rights perspective is 

                                                
1 Law Students for Reproductive Justice, “What is Reproductive Justice,” 
http://lsrj.org/documents/What_is_RJ.pdf.  
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based on a legal framework that ensures all men and women have the legal rights to make 

decisions about their reproductive health2. 

 

While reproductive rights and reproductive health focus mainly on the individual, 

reproductive justice focuses on structural and societal change. It is based on a framework 

of social justice that emphasizes the role of oppression in reproduction, the historic 

systematic control over women’s bodies and the importance of intersecting identities3.  

The concept was born out of the recognition that race, class, ethnicity, native 

language, sexuality, and ability, among other things, impact the control one has over their 

own reproduction. While many traditional pro-choice organizations champion access to 

birth control, the reproductive justice movement also recognizes that historically birth 

control has also been used as a form of forced population control among African-

American, poor, disabled, and Native American women. While the traditional pro-choice 

movement supports a woman’s right to choose not to have a child, the reproductive 

justice movement sees a lesbian woman’s right to choose to bear a child as parallel and 

equally important. The reproductive justice movement acknowledges that regardless of 

abortion’s legality, those who are wealthier have more freedom to choose whether or not 

to have a child since they do not struggle to afford pre-natal care, health insurance, or 

child care. 

The recognition of these intersecting identities and oppressions mean that the 

reproductive justice movement includes a broader set of issues under its definition of 

choice and fights for a broader set of goals.  

                                                
2 Ross, Loretta J., “Understanding Reproductive Justice,” SisterSong Women of Color Reproductive Health 
Collective, May 2006, http://www.sistersong/publications_and_articles/Understanding_RJ.pdf  
3 ibid 
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WHAT OTHER ORGANIZATIONS ARE DOING: 

As the reproductive justice movement becomes more widespread and more well 

known, many traditional pro-choice organizations have begun integrating the concept 

into their work. There are a variety of reasons for this including a desire to diversify their 

base or alter an outdated image, the political relevancy of reproductive justice related 

issues such as health reform, the possibility of forming new alliances, and a genuine 

concern for and understanding of reproductive justice issues as they relate to the work 

these organizations were already doing.  

Some organizations have taken on reproductive justice projects head on while 

others have integrated the concept more subtly into their work. This section provides an 

overview of how some pro-choice organizations have begun to explore reproductive 

justice.  
 

Planned Parenthood: 

As the largest and perhaps most well known pro-choice organization in the 

country, Planned Parenthood often sets the tone of discussion and debate around these 

issues. Planned Parenthood is also in a unique position of being both an advocacy 

organization and a health care provider. They have integrated reproductive justice 

concepts into their work in several ways, most of them subtle. While their website 

declares that they “are at the forefront of the reproductive health and rights movement,” 

with no mention of reproductive justice, their work, along with the work of their affiliates 

shows this is a concept that have embraced on some levels.  
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Advisory boards and initiatives: Planned Parenthood has a number of advisory 

boards and initiatives created to address new or overlooked issues or groups. They have 

been tackling some reproductive justice issues through boards such as the Latino 

Outreach Initiative, the Youth Initiative Program and, in particular, the Pro-Choice 

Religious Network. This last group has been particularly vocal in support of reproductive 

justice, as they view choice issues through a lens of social justice and this is a framework 

that aligns well with their religious perspective4.  

Local affiliates: Several of Planned Parenthood’s local affiliates work with 

reproductive justice organizations, hold trainings on reproductive justice issues, or 

advocate for reproductive justice related causes. This local approach allows affiliates to 

work for reproductive justice if the political climate, demographics of the area, and other 

factors are right. Reproductive justice trainings seem to be the most popular way that 

local affiliates are engaging with the movement, as it allows supporters to learn more 

about the framework and issues and then go work for reproductive justice issues on their 

own or with other already established organizations.  

Role as a health care provider: Planned Parenthood’s role as a health care 

provider provides them with a good outlet for advocating for reproductive justice issues. 

For many low income women, family planning services are often their only source of 

health care. In fact, for six out of every ten clients, this is their only source of health 

care5. Planned Parenthood cites this as one of the reasons why they have an obligation to 

care about issues of health insurance, Medicaid, and health concerns that 

                                                
4 Planned Parenthood Federation of America, “Advisory Boards and Initiatives,” 
http://www.plannedparenthood.org/about-us/advisory-boards-initiatives-26415.htm  
5Planned Parenthood Federation of America, “Planned Parenthood Statement on President Obama’s 2010 
Budget,” 08 May 209,  http://www.plannedparenthood.org/about-us/newsroom/press-releases/planned-
parenthood-statement-president-obamas-2010-budget-26882.htm  
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disproportionately impact minority and low income women. There recent activism on 

national health reform is a good example of how they have been leveraging this role to 

advocate for more big picture issues6.  

Choice USA 

As a pro-choice organization focused on youth, Choice USA has an easier time in 

some ways than other organizations of integrating reproductive justice into their mission. 

Since they mainly serve to educate and train young activists on a grassroots level, they 

don’t have the legislative concerns of the other organizations and don’t have a donor base 

that is from a more establishment, traditionally pro-choice background7. This also means 

that they are in a position to ensure that the next generation of pro choice activists are 

well versed in the reproductive justice framework and they are taking advantage of this 

opportunity 

Reproductive Justice Leadership Institute:  

Choice USA’s most prominent reproductive justice project is their reproductive 

justice leadership institute. They hold several regional leadership institutes throughout the 

year for high school and college students under the age of 30 to expand their knowledge 

of reproductive justice issues and make connections with other activists8.  
 

                                                
6 Planned Parenthood Action Fund, “What’s In the Health Reform Bill,” 2009, 
http://www.plannedparenthoodaction.org/healthreform/  
7 Choice USA, “What We Do,” 
http://www.choiceusa.org/index.php?option=com_content&task=view&id=99&Itemid=25  
8 Choice USA, “Reproductive Justice Leadership Institute,” 
http://www.choiceusa.org/index.php?option=com_content&task=view&id=262&Itemid=158  
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National Women’s Law Center 

Because the NWLC has focused on many issues of importance to women since its 

inception, it has an easier time advocating for reproductive justice. The organizations 

issues include childcare, education, poverty, workplace fairness, comprehensive health 

care, and retirement security, in addition to reproductive choice issues9. Their 

comprehensiveness lends itself to reproductive justice work, but their methods which 

focus on legal action fall squarely within the reproductive rights framework. Perhaps for 

this reason, their mentions of reproductive justice are mostly educational, providing fact 

sheets explaining how reproductive justice is related to issues of domestic violence and 

racial inequality10.  
 

NARAL National 

While the Healthy Women, Healthy Families Project is NARAL Pro-Choice 

Texas’s reproductive justice project, NARAL’s national office has also found ways to 

incorporate reproductive justice ideas into their work. So far this has been primarily 

through focusing on the needs of women of color.  

Breaking Barriers: The most obvious of NARAL’s initiatives is the Breaking 

Barriers tool kit, which is aimed at addressing the needs of women of color. According to 

NARAL describes Breaking Barriers as “a comprehensive policy action kit to address the 

obstacles women of color face accessing quality reproductive-health care and provide 

solutions. Designed for health advocates and policy-makers, the kit identifies a variety of 

                                                
9 National Women’s Law Center, “About the National Women’s Law Center,” 2009, 
http://www.nwlc.org/display.cfm?section=About%20NWLC 
 
10 National Women’s Law Center, “Reproductive Justice,” 
http://www.nwlc.org/details.cfm?id=3838&section=ReproductiveChoices  
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proactive policy initiatives, provides model legislation, and suggests strategies to promote 

these initiatives.”11 

Partnerships with other organizations: NARAL regularly collaborates with the 

National Asian Pacific American Women’s Forum, the National Latina Institute for 

Reproductive Health, and the Pro Choice Public Education Project. These organizations 

all represent women of color and NARAL works with them on research, policy advocacy, 

and grassroots mobilizing12.  

State Affiliates: Like Planned Parenthood, NARAL has state affiliates who often 

work on projects relevant to their populations and political needs. The HWHF project is 

one example of a state affiliate working on a reproductive justice project.  
 

The Guttmacher Institute: 

 As a research organization, the Guttmacher Institute is in an excellent position to 

educate others about reproductive justice. Many pro-choice organizations use them for 

research and statistics and they routinely include reproductive justice issues in their work. 

For example, a 2006 article about the links between environmental justice and 

reproductive health included not only information about how the two are linked, but 

research on the past successes and difficulties of pro-choice and environmental groups 

working together13.  
 

                                                
11 NARAL Pro-Choice America, “Breaking Barriers,” 
 http://www.prochoiceamerica.org/issues/women-of-color/breaking-barriers.html  
12NARAL Pro-Choice America, “Women of Color Organizations,” 
http://www.prochoiceamerica.org/issues/women-of-color/women-of-color-organizations.html  
13 Richardson, Chinue Turner, “Environmental Justice Campaigns Provide Fertile Ground for Joint Efforts 
with Reproductive Rights Activists,” The Guttmacher Policy Review 9, no. 1 (2006),  
http://www.guttmacher.org/pubs/gpr/09/1/gpr090114.html  
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THE HEALTHY WOMEN, HEALTHY FAMILIES PROJECT: 

The Healthy Women, Healthy Families Project was launched in 2008 as a way of 

incorporating the ideas of Reproductive Justice into women’s health advocacy in Texas. 

It is a survey collection and story sharing project spearheaded by NARAL Pro-Choice 

Texas (NPCT) and led by a coalition of 25 statewide advocacy groups and non-profits. 

The project is based on the idea that the best way to find out about the health care needs 

of women in Texas is to ask them. While all Texas women are invited to take part in the 

survey, particular emphasis is placed on the voices of women who traditionally have not 

been included in the pro choice movement such as low income women, women of color, 

women with limited English proficiency, and older women.  The ultimate goals of the 

project are to “improve access to healthcare services for women and families in Texas, 

and to improve the quality of existing healthcare services.”14 

The project involved the creation of a survey of women’s health care needs, 

created and approved by the coalition members, with a place for women to share personal 

stories and anecdotes about heath care experiences in Texas, as well as a place to address 

needs that might not be included in the survey questions.  

Healthy Women, Healthy Families embraces several tenants of the reproductive 

justice movement. From the beginning, input on the project was sought from several 

reproductive justice organizations. As the coalition was being formed, efforts were made 

to include organizations that were not traditionally associated with the pro-choice 

movement including organizations concerned with communities of color, queer women, 

disabled women, environmental justice, breast cancer, and women’s workforce 

                                                
14 NARAL Pro-Choice Texas. “Healthy Women healthy Families Project,” 
http://www.healthywomenhealthyfamilies.org/ 
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development. Through these coalition partners and other allies, surveys were targeted at 

many underrepresented communities. 

The projects conceptual framework also embraces reproductive justice concepts. 

The survey focuses on a variety of health services and seeks to connect them to 

NARAL’s mission of protecting reproductive health and freedom of choice. It includes 

issues of class, race, geography, and access, acknowledging that language barriers or a 

lack of transportation, for example, are just as vital to women exercising free choice over 

their reproductive health as more traditional pro-choice issues. It also embraces the social 

justice concept of the personal as political, inviting women to share stories and leaving 

space for them to identify concerns that were not included in the original survey. 

 

There is little doubt that the Healthy Women, healthy Families Project was built 

out of a reproductive justice framework, using the reproductive justice values and 

methods. The challenge going forward is to ensure that the results are used in a way that 

is both beneficial and politically feasible to NARAL while still advancing the cause of 

reproductive justice.   
 
 

EXPECTED FINDINGS: 
 

The concept of reproductive justice rests on the idea that different communities 

have different needs, which have not always been acknowledged by the pro-choice 

community. Given this premise, I expect to find differences in needs, particularly when 

the results are broken down by race and income. I hypothesize that this will be especially 

true when exploring the issues that are traditional priorities of NARAL and other pro-
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choice organizations. While many white, upper class women have their basic health 

needs fulfilled, this is not the case for many low income and minority women. This fact, 

coupled with the historic mistrust and lack of support among minority communities for 

pro choice issues, leads me to hypothesize that NARAL’s priority issues will be most 

valued by middle and upper income white women.  
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Chapter 3: Data and Methods 

 

SURVEY OVERVIEW: 

The survey, which is available in Spanish and English, online and in a paper 

format, asks respondents “Which of these healthcare services are needed where you live” 

and then asks respondents to rate 20 different health care services as either urgently 

needed, much needed, somewhat needed, or don’t know/no opinion. The services are 

divided into 3 categories: general health, family planning, and diagnostic and other 

services. There is also a place for respondents to list services that are not included in the 

survey. 

The next page asks respondents to share a personal story about health care in 

Texas. This question is broad and open ended and there is space provided for respondents 

to share whatever story they want. The inclusion of the personal stories is important in 

sticking with the reproductive justice framework which views the personal as political 

and strives to value and include each woman’s individual voice.  

Finally, the survey asks respondents for optional demographic information 

including County, zip code, age, Sex/gender, race/ethnicity, and annual income. All of 

the questions except annual income are open ended. Annual income is broken down into 

4 income intervals.  

Respondents are not required to answer every question to have their survey 

counted. 
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SURVEY LIMITATIONS: 

While the survey provides a great deal of valuable information and is a good step 

for NARAL Texas in terms of expanding their reproductive justice work, it does have 

some limitations that impact the extent of the analysis that can be conducted. I outline 

these limitations here and provide suggestions for how some of them could be corrected 

in further surveying in chapter 6.  
 

No “not needed” response:  

The response scale does not have an option for respondents who believe a certain 

service is “not needed.” This means respondents must either answer “don’t know/no 

opinion” or not answer at all if they don’t believe a service is needed. While it is 

understandable that NARAL believes all of these services are important, not allowing 

respondents to express a different opinion biases the results and limits the extent of 

analysis.  
 

Open ended questions:  

A number of questions, most notably ethnicity and where the respondent heard 

about the survey, were left open ended. While the open ended questions allowed 

respondents to self identify, keeping within social justice traditions, it makes systematic 

analysis more difficult 
 

Limited demographic questions:  

While there are a number of useful demographic questions asked on the survey, 

some that might provide insight into respondent’s answers were left off such as education 

level, marital status, and number of children. 
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Difficulty in knowing if respondents are responding based on personal or 
community needs:  

The survey asks “Which of the following services are needed where you live.” 

When analyzing the responses it is difficult to tell how people interpreted this question. 

They may have been thinking on the neighborhood, community, city, region, county, or 

state level. They may have been thinking about what services the needed themselves, 

what services those close to them needed, or what services women in their greater 

community needed.  
 

THE DATA: 

As of March 2010, 902 surveys had been collected. While the collection process 

is continuing past this date, the analysis here is limited to these 902 surveys, although the 

methods can be applied as more surveys are collected.  

The data set I am working with excludes some questions asked on the survey such 

as where the respondents heard about the survey, their address, and their personal stories. 

My data set consists only of responses to the 20 services asked about (the dependent 

variables) and answers to 4 demographic questions (independent variables). 
 

INDEPENDENT VARIABLES: 

The survey asks for several demographic characteristics, which will be used as 

my independent variables. Several of the questions were open ended and needed to be 

recoded in order to be useful for analysis. 
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Race:  

Respondents were asked to identify their race, but the question was optional and 

open ended, allowing respondents to self identify. In order to better analyze racial 

differences in responses, I coded the responses into 5 separate categories: Hispanic, 

Black, White, Other, and No Response.  
  

Income:  

Respondents were asked about the annual household income, but again, the 

question was optional. Income was not an open ended question, and instead respondents 

chose one of four options: Under $25,000, $25,000-$49,999, $50,000-$74,999, and 

$75,000 and over.  
 

Age:  

Age was both optional and open ended. I categorized respondents into 6 separate 

age categories which include Under 18, 18-29, 30-39, 40-49, 50-59, 60-69, and 70 and 

over.  
 

Region:  

Respondents were asked for their zip code or county. The question was optional 

and open ended. In order to make any analysis of location easier and useful, I used zip 

codes and counties to organize respondents by region. The regions included are El 

Paso/West Texas, the Panhandle, Dallas/North Texas, Austin/Central Texas, San 

Antonio/South Texas, and Houston/East Texas.  
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ANALYTIC STRATEGY: 

In my analysis of the data, I am attempting to measure several things which all 

require different analytic tools. I want to find out which services are needed more than 

others, what the strength or urgency of those needs are, how these things compare across 

different demographic groups, and which demographic characteristics have the biggest 

impact on respondents’ answers. To answer these questions, I will use the following 

tools: 
 

Ranking:  

The first tool I will use when analyzing the data is the ranking of services. This is 

how NPCT has been presenting data to their constituents and is a useful way to see how 

the services comparer to one another in terms of need. 

To do this, I assigned each response a numerical value; Urgently needed is 3, 

Much needed is 2, Somewhat needed is 1, and Don’t Know/No Opinion is 0. I would 

then tally all responses for each service to come up with a score. The service with the 

highest score ranks first while the service with the lowest score would rank 20th. This 

method is consistent with how NARAL has ranked services in past analysis of the data. 

In addition to ranking the services for all respondents, I also calculated the 

rankings for each individual demographic group. 
 

Percentages:  

Another measure of a service’s need is the percentage of respondents who rank a 

service as urgently needed. While ranking is useful for seeing which services are more 

needed than others, it does not capture the strength of this need. The percentage of 
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respondents who rank a service as urgently needed measures this strength and serves as a 

more useful tool for comparing different demographics need for a service. I calculated 

this percentage for all 20 services in each demographic category 



19 
 

 

Chapter 4: Results/Discussion 

 

DATA OVERVIEW: 

To date, 902 surveys have been collected. The surveys show a diverse group of 

respondents including women from varying races, income brackets, age groups, and 

regions of the state. While many respondents chose not to answer the demographic 

questions, of those who did, the largest number were white, made under $25,000 a year 

and were between the ages of 40 and 49.  

According to the most recent census, Texas’ population is 23,385,340, with 

50.2% or 11,732,126 being female. A sample size of 902 has a margin of error of 3.26 at 

a confidence interval of 95%. 
 

 
Race Number Percentage 

White 346 38.36% 
Black 105 11.64% 
Hispanic 139 15.41% 
Other 21 2.33% 
No Response 291 32.26% 

Table 1: Racial Makeup of Respondents 

Income Number Percentage 
Under $25,000 314 34.81% 
$25,000-$49,999 146 16.19% 
$50,000-$74, 999 65 7.20% 
$75,000 + 87 9.65% 
No Response: 290 32.15% 

Table 2: Income of Respondents 
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Age Number Percentage 
Under 18 2 0.22% 

18-29 157 17.40% 
30-39 155 17.18% 
40-49 132 14.63% 
50-59 123 13.64% 
60-69 59 6.54% 
70+ 17 1.88% 

No Response 257 28.49% 

Table 3: Age of Respondents 

 
Region Number Percentage 

El Paso/West Texas 15 1.66% 
Panhandle/Plaines 26 2.88% 

Austin/Central Texas 362 40.13% 
Dallas/North Texas 275 30.49% 

San Antonio/South Texas 60 6.65% 
Houston/East Texas 87 9.65% 

No Response 77 8.54% 
 

Table 4: Geographic Distribution of Respondents 

 

OVERALL RESULTS: 

Below is the overall ranking of all 20 services when the 902 survey responses are 

added together. The service ranked 1 is the service respondents felt was most urgently 

needed, with 20 being the least urgently needed.  
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Rank Service 
1.  Healthcare services for women and families with no (or limited) health insurance 
2.  Safe, affordable child care for families 
3.  Screening, diagnosis and treatment for breast and cervical cancer, and other long-term 

reproductive conditions such as endometriosis 
4.  Affordable, community-based long-term and preventive healthcare for elderly and disabled 

women and their families 
5.  Affordable, available family planning options (birth control, pregnancy testing, flexible 

education options for teen parents) for women and teens 
6.  Appropriate and respectful emergency and follow-up healthcare for survivors of sexual abuse, 

assault or rape 
7.  Medically accurate sex education 
8.  HIV testing, treatment, and support resources 
9.  Education about how pollution (smog, chemicals in the home/workplace, etc.) impacts 

reproductive and general health 
10.  Testing, treatment, and prevention of sexually transmitted infections (Chlamydia, herpes, etc.) 
11.  Sterilization or other long-term birth control available without coercion, pressure, or judgment 
12.  Healthcare services for women going through menopause (hormone treatments, counseling, 

etc.) 
13.  Healthcare providers who understand the culture of the patient (including sexual orientation, 

gender expression/identity, etc.) 
14.  Transportation to clinics or social service offices 
15.  Services for women and their partners who want to have a child (pre-natal care/vitamins, 

maternity leave, infertility treatments, artificial insemination, sperm donors, adoption 
services, etc.) 

16.  Healthcare services in the language of the patient (Spanish, Vietnamese, American Sign 
Language, etc.) 

17.  Safe, affordable abortion services 
18.  Healthcare services without burdensome restrictions such as I.D. requirements 
19.  Getting time off work for doctor's appointments or birth of a child 
20.  Healthcare services for women and families within the criminal justice system (prison, 

probation, detention, etc.) 

Table 5: Survey Rankings 

THE TOP 5: 
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The top 5 most urgently needed services represent a wide variety of needs from 

all 3 of the surveyed categories. They are also very close in popularity. The most 

common response for all 5 of these services was “urgently needed” and they are 

separated by very few responses with 68% of respondents ranking the number one ranked 

service urgently needed and 65% of respondents ranking the number fifth ranked service 

urgently needed. 
 

RESULTS BY RACE:  

There is a surprising amount of homogeneity of responses among the racial 

groups. While their answers began to differ more lower down in the rankings, the top 5 

responses, or the services that matter the most, are remarkably similar.  

Note that from this point on, the services listed in the tables are abbreviated for 

clarity and space. Please refer to Table 5 for the complete wording.  
 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently 

Needed 
1 Healthcare services for women with no health insurance 64.4% 

2 Screening, diagnosis and treatment for breast and cervical 
cancer 

62.4% 

3 Affordable, community-based long-term and preventive 
healthcare  

59.9% 

4 Safe, affordable child care for families 52.5% 

5 Appropriate healthcare for survivors of sexual assault 40.5% 

Table 6: Top 5 Services for Black Respondents 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently 

Needed 
1 Healthcare services for women with no health insurance 65.0% 

2 Screening, diagnosis and treatment for breast and cervical 
cancer 

65.7% 
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3 Affordable, community-based long-term and preventive 
healthcare  

58.1% 

4 Affordable, available family planning options  61.0% 
5 Safe, affordable child care for families 63.1% 

Table 7: Top 5 Services for Hispanic Respondents 

 
 

Rank 
 

Service 
Percentage Ranking 

Service Urgently 
Needed 

1 Healthcare services for women with no health insurance 62.9% 

2 Safe, affordable child care for families 63.6% 
3 Medically accurate sex education 66.3% 
3 Affordable, available family planning options  62.1% 
 

4 
Affordable, community-based long-term and preventive 

healthcare  
58.5% 

 
5 

Screening, diagnosis and treatment for breast and cervical 
cancer 

 
55.3% 

Table 8: Top 5 Services for White Respondents 

The services that differ among racial categories are medically accurate sex 

education, affordable available family planning options, and healthcare for survivors of 

sexual assault. Sex education was very important to white respondents, but did not even 

break the top 5 for Black and Hispanic respondents among whom it ranked 10th and 13th 

respectively. Only 48% of black respondents ranked it as being urgently needed 

compared with 66.3% of whites. 

While affordable family planning options did rank in the top 5 for Hispanics, 61% 

of who ranked it urgently needed (similar to the 62.1% of white respondents), they 

ranked it below long-term healthcare and screening, diagnosis, and treatment for breast 

and cervical cancer, services which were not as important to white respondents. Family 

planning services did not rank as highly for black respondents who ranked it 7th, citing 

testing, treatment, and support for HIV as more urgently needed. 
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Also notable is the fact that services for survivors of sexual assault ranked in the 

top 5 for black respondents. While it ranked 6th for both white and Hispanic respondents 

and the strength of need is relatively similar, the ranking shows that is more important 

than other services that white and Hispanic respondents valued such as family planning 

services or medically accurate sex education.  

Perhaps the most important overall observations are that while needs are 

remarkably similar across racial categories, it seems that white respondents value 

NARAL’s tradition priorities more than other demographics while black respondents 

have a few unique and urgent needs, not as highly needed by other demographics.  
 

RESULTS BY INCOME: 

Like race, the needs of differing income categories are more similar than one 

might expect. Unsurprisingly, the biggest differences are between the lowest and highest 

income respondents and are in areas of insurance coverage and traditional pro-choice 

issues. In the following tables, Annual Household Income will be referred to as AHI.  
 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

 
1 

Healthcare services for women and families with health 
insurance 

69.0% 

 
2 

Screening, diagnosis and treatment for breast and cervical 
cancer 

64.0% 

 
3 

Affordable, community-based long-term and preventive 
healthcare  

61.0% 

4 Safe, affordable child care for families 61.0% 
5 Appropriate healthcare for survivors of sexual abuse 59.0% 

Table 9: Top 5 Services For AHIs Under $25,000 
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Rank 
 

Service 
Percentage Ranking 

Service Urgently Needed 

1 Healthcare services for women with no health insurance 67.0% 

2 Affordable, available family planning options  68.0% 

3 Safe, affordable child care for families 72.0% 

4 Medically accurate sex education 70.0% 

 
5 

Affordable, community-based long-term and preventive 
healthcare  

64.0% 

Table 10: Top 5 Services for AHIs $25,000-$49,999 

 
 

Rank 
 

Service 
Percentage Ranking 

Service Urgently Needed 

1 Safe, affordable child care for families 67.0% 

2 Affordable, available family planning options  72.0% 

3 Healthcare services for women with no health insurance 67.0% 

4 Affordable, community-based long-term and preventive 
healthcare 

62.0% 

5 Medically accurate sex education 61.0% 

Table 11: Top 5 Services for AHIs $50,000-$74,999 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Affordable, available family planning options  68.0% 

2 Medically accurate sex education 70.0% 

3 Affordable, community-based long-term and preventive 
healthcare  

60.0% 

4 Safe, affordable child care for families 61.0% 

5 Appropriate healthcare for survivors of sexual abuse 59.0% 
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Table 12: Top 5 Services for AHIs Over $75,000  

While affordable, available family planning options and medically accurate sex 

education seem to be important to middle and upper income women, they do not fall in 

the top 5 for the lowest income women. Family planning comes close, ranking 6th, but 

medically accurate sex education is ranked 9th with HIV/Aids services and services for 

women going through menopause ranking above it. Neither of these services rank 

particularly high for any other income category. 

What does rank highly for low income women is healthcare for women without 

health insurance and screening and treatment for breast and cervical cancer. This second 

service, it should be noted, is one that is much more dependent on having insurance or 

some type of financial help than many of the other services listed that can be obtained for 

free or cheaply at community clinics and non profits such as HIV testing, family 

planning, or support for victims of sexual assault. While 69% of low-income women 

believe services for women lacking health insurance is urgently needed, only 33% of 

women in the highest income bracket felt the same.  

Overall, what can be taken away from the survey in terms of income differences 

is that traditional pro-choice issues are more highly valued by middle and upper income 

women while low income women are more concerned with issues of insurance coverage 

and paying for basic health services.  
 

RESULTS BY LOCATION: 

When broken down by location, the results look similar to the results broken 

down by race and income. Most regions vary only slightly from the top responses overall. 

Only West Texas and the Panhandle showed some differing results.  
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Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

 
1 

Affordable, community-based long-term and preventive 
healthcare  

72.0% 

 
2 

Healthcare providers who understand the culture of the 
patient  

72.0% 

3 Medically accurate sex education 72.0% 
4 Affordable, available family planning options  79.0% 

5 Testing, treatment, and prevention of STIs 65.0% 

Table 13: Top 5 Services for Respondents from El. Paso/ West Texas 

 
 

Rank 
 

Service 
Percentage Ranking 

Service Urgently Needed 

1 Safe, affordable child care for families 88.0% 

 
2 

Appropriate and respectful healthcare for survivors of 
sexual abuse 

88.0% 

 
3 

Affordable, community-based long-term and preventive 
healthcare 

76.0% 

 
4 

Healthcare providers who understand the culture of the 
patient  

72.0% 

5 Testing, treatment, and prevention of STIs 72.0% 

Table 14: Top 5 Services for Respondents from Texas Panhandle 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Healthcare services for women with no health insurance 60.0% 
 

2 
Screening, diagnosis and treatment for breast and cervical 

cancer 
57.0% 
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3 

Affordable, community-based long-term and preventive 
healthcare 

55.0% 

4 Safe, affordable child care for families 54.0% 

5 Affordable, available family planning options  53.0% 

Table 15: Top 5 Services for Respondents from Dallas/North Texas 

 

 
 

Rank 
 

Service 
Percentage Ranking 

Service Urgently Needed 

1 Healthcare services for women with no health insurance 68.0% 

2 Safe, affordable child care for families 70.0% 

3 Affordable, available family planning options  66.0% 
4 Screening, diagnosis and treatment for breast and cervical 

cancer 
63.0% 

5 Affordable, community-based long-term and preventive 
healthcare  

61.0% 

Table 16: Top 5 Services for Respondents from Austin/Central Texas 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Healthcare services for women with no health insurance 88.0% 
2 Safe, affordable child care for families 83.0% 

3 Medically accurate sex education 81.0% 

4 Appropriate healthcare for survivors of sexual abuse,  74.0% 

5 Affordable, available family planning options  78.0% 

Table 17: Top 5 Services for Respondents from San Antonio/South Texas 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Safe, affordable child care for families 80.0% 
2 Healthcare services for women with no health insurance 74.0% 

3 Medically accurate sex education 78.0% 

4 Affordable, community-based long-term and preventive 
healthcare  

68.0% 
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5 Affordable, available family planning options  74.0% 

Table 18: Top 5 Services for Respondents from Houston/East Texas 

The results broken down by location are incredibly similar to the results broken 

down by other demographic categories. The same responses appear again in again, in 

slightly different orders with slightly different percentages. The exceptions are West 

Texas and the Panhandle where STI testing and treatment and healthcare providers who 

understand the culture of the patient both rank in the top 5. The latter didn’t even break 

the top 10 for the rest of the regions.  It should be noted that these areas had much fewer 

respondents so their results may not be representative. 
 

RESULTS BY AGE: 

The results broken down by age are not dramatically different from any of the 

other demographics. The same services appear again and again in the top 5. There are 

very few patterns that emerge, but a few interesting observations can be made.  
 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Screening, diagnosis and treatment for breast and cervical 
cancer 

70.0% 

2 Affordable, available family planning options  67.0% 

3 Healthcare services for women with no health insurance 66.0% 

4 Safe, affordable child care for families 69.0% 

5 Medically accurate sex education 69.0% 

Table 19: Top 5 Services for Respondents Age 18-29 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Healthcare services for women with no health insurance 60.0% 
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2 Safe, affordable child care for families 62.0% 

3 Affordable, available family planning options  59.0% 
4 Screening, diagnosis and treatment for breast and cervical 

cancer 
58.0% 

5 Appropriate healthcare for survivors of sexual abuse 50.0% 

Table 20: Top 5 Services for Respondents Age 30-39 

 

 
 

Rank 
 

Service 
Percentage Ranking 

Service Urgently Needed 

1 Healthcare services for women with no health insurance 69.0% 
2 Affordable, community-based long-term and preventive 

healthcare  
64.0% 

3 Screening, diagnosis and treatment for breast and cervical 
cancer 

56.0% 

4 Safe, affordable child care for families 61.0% 
5 Appropriate healthcare for survivors of sexual abuse 58.0% 

Table 21: Top 5 Services for Respondents Age 40-49 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Affordable, community-based long-term and preventive 
healthcare  

67.0% 

2 Healthcare services for women with no health insurance 59.0% 

3 Safe, affordable child care for families 58.0% 

4 Screening, diagnosis and treatment for breast and cervical 
cancer 

58.0% 

5 Appropriate healthcare for survivors of sexual abuse 56.0% 

Table 22: Top 5 Services for Respondents Age 50-59 

 
Rank 

 
Service 

Percentage Ranking 
Service Urgently Needed 

1 Affordable, community-based long-term and preventive 
healthcare  

72.0% 
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2 Medically accurate sex education 80.0% 

3 Healthcare services for women with no health insurance 65.0% 

4 Safe, affordable child care for families 69.0% 

5 Affordable, available family planning options  70.0% 

Table 23: Top 5 Services for Respondents Age 60-69 

 

 

 
 

Rank 
 

Service 
Percentage Ranking 

Service Urgently Needed 

1 HIV testing, treatment, and support resources 87.0% 
2 Healthcare services for women with no health insurance 74.0%% 

3 Affordable, community-based long-term and preventive 
healthcare  

67.0% 

4 Testing, treatment, and prevention of STIs 67.0% 

5 Screening, diagnosis and treatment for breast and cervical 
cancer 

74.0% 

Table 24: Top 5 Services for Respondents Age 70+ 

While the results for women in the 70+ age category do differ from the other age 

categories, particularly in the high ranking given to HIV testing and treatment (this is the 

only demographic group looked at that ranked it first), the low number of respondents in 

this age group mean these answers are probably not representative. 

There are only a few differences of note among the age groups. While there were 

notable differences in support of NARAL’s priority issues among other demographics, 

support was more evenly spread out among age groups, with just slightly stronger support 

among the younger and older age groups.  Another perhaps surprising observation is 

young women’s strong support for testing and treatment of breast and cervical cancer. 
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Although this service ranks highly among many groups, women age 18 to 29 were the 

only demographic group to rank this service first. 
 

RESULTS FOR NARAL’S PRIORITY SERVICES: 

Although the survey seeks to look beyond NARALs traditional scope, it does 

include several important health services that NARAL has long advocated for. These 

include: safe affordable abortion services, medically accurate sex education, available 

and affordable family planning options, and testing and treatment for STIs. 

While support for NARAL’s priority services has been touched on in earlier 

analysis, it is worth exploring in its own section since these results are extremely 

important to NPCT’s work.  
 

 
Service 

 
Rank 

Percentage 
Ranking Service 
Urgently Needed 

Affordable, Available Family Planning Services 5 65.0% 

Medically Accurate Sex Education 7 66.0% 

Testing, Treatment, and Prevention of STIs 10 57.0% 

Safe, affordable abortion services 17 49.0% 

Table 25: Support for NARAL’s Priority Issues 

Although the services are scattered throughout the rankings, the general theme 

seems to be that these services are less needed than very general services impacting large 

numbers of women such as services for women without health insurance or affordable 

child care, but more needed than services that are targeted at very specific populations 

(i.e. non English speakers, women in prison, etc.).  

Even more important for the purposes of this project, is support for these services 

by demographic group. There is little difference between age groups, with the exception 
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of those over 70 who seem to support these services the most. As stated earlier however, 

the size of this group is too small to be considered meaningful. The same holds true for 

region. While it appears that these services are most needed in the West, the number of 

respondents from each region varies too greatly to make many meaningful conclusions. 

There are significant differences by race and income however. 
 
 
 

Results by Race: 
 

Black Hispanic White 

 
Service 

 
Rank 

% Ranking 
Urgently 
Needed 

 
Rank 

% Ranking 
Urgently 
Needed 

 
Rank 

% Ranking 
Urgently 
Needed 

Affordable, Available 
Family Planning 

Services 
7 50.5% 4 61.0% 3 62.1% 

Medically Accurate 
Sex Education 10 48.0% 13 56.7% 3 66.3% 

Testing, Treatment, 
and Prevention of STIs 15 51.2% 10 54.4% 10 50.7% 

Safe, affordable 
abortion services 19 24.8% 19 29.3% 12 50.3% 

Table 26 

Unsurprisingly, these services are considered most urgently needed by white 

respondents. While family planning services rank generally high for all demographics, 

the other services show bigger differences. Medically accurate sex education for example 

ranks third for white respondents, but 13th for Hispanic, with a very wide array of 

services, from HIV testing and treatment to healthcare services for non-English speakers, 

ranking higher. Safe affordable, abortion services ranks extremely low for Black and 

Hispanic respondents. Only time off work for medical appointments ranks lower. Yet it 
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ranks 12th for white respondents. Among white women, abortion services rank higher 

than almost all services aimed at specific populations (non-English speakers, women in 

prison, undocumented immigrants, those without transportation, etc.). 

These results confirm the hypothesis that NARAL’s priority issues are not seen as 

being as valuable or needed to minority women. Additionally, it seems that white women 

are more likely to group these services with other general, widely needed services such as 

health insurance and child care than other racial groups and value them more than 

services aimed at specific populations.  
 

Results by Income: 
 

Under $25,000 $25,000-$49,999 $50,000-$74,999 $75,000 + 

 
Service 

 
Rank 

% 
Ranking 
Urgently 
Needed 

 
Rank 

% 
Ranking 
Urgently 
Needed 

 
Rank 

% 
Ranking 
Urgently 
Needed 

 
Rank 

% 
Ranking 
Urgently 
Needed 

Affordable, Available 
Family Planning 

Services 
6 57.0% 2 68.0% 2 72.0% 1 68.0% 

Medically Accurate Sex 
Education 9 54.0% 4 71.0% 4 70.% 2 70.0% 

Testing, Treatment, and 
Prevention of STIs 13 54.0% 8 62.0% 9 50.0% 8 60.0% 

Safe, affordable 
abortion services 18 35.0% 15 46.0% 6 58.0% 9 41.0% 

Table 27 

For the most part, support for these services increases as annual household 

income increases. All four services fall in the top 10 for women with an annual household 

income over $75,000, while only 2 are in the top 10 for women in the lowest income 

bracket, and none fall in the top 5. Family Planning and Medically Accurate Sex 
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Education are particularly important to upper income women while safe and affordable 

abortion services are notably unimportant to lower income women.  

The patterns are very similar to those that appeared within racial categories. 

Upper income women rank these services among other widely needed general health 

services and rank them higher than services aimed at specific populations, while lower 

income women are more likely to value the services aimed at specific populations. 
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Chapter 5: Policy Analysis and Recommendations 

 

POLICY IMPLICATIONS: 

Many of these policies have broad coalitions of support: 

Many of the most needed services were needed by a wide variety of demographic 

groups. This means that these services aren’t merely special needs. They are needed and 

supported by a wide variety of women all over Texas. When advocating for these issues, 

the case can be made that they are important to a large number of a legislator’s 

constituents and receive broad bases of support across Texas, making them less 

politically threatening. 
 

Programs exist for most of the top 5 services: 

An important first step in any policy advocacy or development work is to figure 

out what programs already exist for addressing a specific problem. In Texas, there are 

actually quite a few programs addressing many of the services considered most needed 

by respondents. The question then becomes why are these services still considered 

needed. Do the programs not have the capacity to serve all in need? Are there barriers to 

accessing the program or restrictions as to who can participate? Are the services not well 

advertised? What follows is an examination of the programs in Texas that address the top 

five needs. While many of them are quite effective and address the problems directly, 

they do not have the money or capacity to serve all in need and are often directed at only 

at the lowest income population. So while the programs that exist are inadequate, they at 
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least prove that the state sees the importance for providing these services, making 

advocating for their expansion a little easier.  
 

Insurance:  

Texas currently has the highest rate of uninsured women of childbearing age in 

the nation, with 33% of all women and 52% of low income women in the state lacking 

health insurance. 

The health reform passage recently passed by the United States Congress and 

signed into law by President Obama is expected to go a long way in reducing the number 

of uninsured Texas citizens. According to the federal government, the bill could provide 

affordable insurance to the 6 million Texans without insurance and the 1.1. million 

without access to group plans15. If these predictions prove true, this particular service will 

be much less needed over the next decade.  
 

Child Care: 

In 1996, the Personal Responsibility and Work Opportunity Reconciliation Act 

(welfare reform) combined all existing federal funding streams for child care into one 

block grant known as the Child Care and Development Block Grant. States can use their 

funds to provide childcare to any family at or below 85% of the state median income with 

children under 13. They may also include funding for families with children ages 14-19 

who are physically or mentally disabled. All child care funding is now channeled through 

this single source including funding for individuals enrolled in TANF, work training 

programs, etc.  
                                                
15 HealthReform.gov, “Health Insurance Reform and Texas,” 2010, 
http://www.healthreform.gov/reports/statehealthreform/texas.html  
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Parents receiving protective services, TANF, or Social Security Income are 

automatically eligible for subsidized child care at no cost. Other families up to 85% of the 

state median income may be eligible depending on their locality. These families will have 

to pay a co-payment that comes to 9-11% of their monthly income. In Texas, local boards 

set their own eligibility criteria for CCDF subsidized child care. Income these limits for a 

family of three living in Texas fall between $24,900-$40,347 annually, 145-235% of the 

Federal Poverty Line, and 52-85% percent of state median income. 

In 2008, there were 1,531,608 single parent families, 723,896 families with two 

parents in the labor force, and 1,264,986 children under 6 in need of child care with only 

929,381 child care spaces available in the state16. Not only are there not enough spots 

available in general, there isn’t nearly enough funding to provide childcare subsidies to 

all poor families who need it. According to the Center for Public Policy Priorities, of the 

1,236,600 children potentially eligible for child care subsidies, only a little over 107,000 

will receive assistance17. In 2007, 15,231 children were on the waiting list to receive 

subsidized child care.  
 

Breast/Cervical Cancer screening: 

Texas has one of the highest percentages in the nation of women over 40 who 

have not had a mammogram in the past 10 years18. Black and Hispanic women have 

                                                
16 NACCRAA, “2009 Child Care in the State of Texas,” March 2009, 
http://www.naccrra.org/randd/data/docs/TX.pdf 
17 Center for Public Policy Priorities, “The Texas Child Care Challenge,” 23 May 2002, 
http://www.cppp.org/files/2/pp148.pdf 
18 Kaiser Family Foundation,“Mammogram Rate for Women 40+,” 2006,  
http://www.statehealthfacts.kff.org/comparemaptable.jsp?ind=479&cat=10 
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especially high mortality rates from breast and cervical cancer, particularly along the 

border, so it is no wonder this service was ranked highly by all demographics19. 

Texas currently offers the Breast and Cervical Cancer Services Program (BCCS). 

It provides breast exams, mammograms, pelvic exams, and PAP smears to uninsured 

women between the ages of 18 and 64 who are at or below 200% of the poverty line20. 

The Medicaid for Breast and Cervical Cancer (MBCC) program provides these same 

women with access to treatment if they are diagnosed with either cancer21. 

In Fiscal year 09, the BCCS program served 29,231 women while the MBCC 

program served 1,70222. However close to 30% of Texas women have not had a recent 

mammogram. This number is up to 40% for Hispanic women. 20% of Texas women have 

not had a recent PAP smear23. So while the BCCS program is a good start in providing 

low income women with these services, there are still large segments of Texas women 

who are not receiving these services. The recent health reform legislation however could 

be instrumental in improving women’s access to these services. 
 

                                                
19 NARAL Pro-Choice Texas. “Healthy Women healthy Families Project,” 
http://www.healthywomenhealthyfamilies.org/ 
20 Texas Department of State Health Services, “Breast and Cervical Cancer in Texas,” 20 Nov. 2009, 
http://www.dshs.state.tx.us/bcccs/  
21 ibid 
22 ibid  
23 Miller, Andrew et. al. “Action Plan on Breast and Cervical Cancers for Texas,” Texas Department of 
State Health Services,” August 2003, http://www.dshs.state.tx.us/bcccs/actionplan.pdf  
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Long Term Care 

Many elderly people and adults with disabilities would prefer to receive 

community based or at home care rather than nursing home care. According to the 

AARP, 89% of elderly people would prefer to receive care at home24.  

The Home and Community Based Services waiver (HCBS) allows some elderly 

and disabled Medicaid recipients to receive care at home. 40% of Texas’s long-term care 

Medicaid dollars go to home and community based care, ranking it 7th in the nation. In 

2006, 45,325 elderly Texans and 141 disable adults received the waiver. This did not 

cover all who desired home or community based care however as over 40,000 Texans 

were placed on a waiting list25. These numbers only apply to low income and disabled 

adults who qualify for Medicaid and does not encompass the many more Texans who are 

seeking help and assistance for community based and at home long term care.  
 

Family Planning 

Family planning services, particularly those for teens and low income women are 

especially important in Texas given the state’s high rates of uninsured women, Medicaid 

births, STIs, and teen pregnancy. Half of all births in Texas are paid for by Medicaid, 

costing the state $420 annually. At  63.1%, Texas has a teen pregnancy rate over 50% 

that of the US national average. Among all states, Texas ranks 7th for instances of 

Chlamydia, 13th for gonorrhea, and 9th for syphilis. 

There are a variety of programs available to women in need of affordable family 

planning including Medicaid, The Medicaid Women’s Health Program, and Title X, V, 

                                                
24 American Association of Retired Persons, “ Long Term Care in Texas,” December, 2009, 
http://assets.aarp.org/rgcenter/health/state_ltcb_09_tx.pdf  
25 ibid 



41 
 

and XX  funded clinics. Most of these programs have income restrictions, and women 

above 185% of the poverty line have fewer services available to them. Additionally, 

spending on these programs has not kept pace with the rate of inflation, the increasing 

cost f care, and the increased need, meaning there is not enough funding to serve just the 

women who are below 185% of the federal poverty line26.  

In 2006, family planning expenditures in Texas totaled 87.2  million, which 

includes both sate funds, federal funds, and matching funds. During the 2009 legislative 

session, the state budgeted about $55 million annually for family planning services 

through 201127. This makes up an extremely small portion of Texas’ $182 billion budget. 

According to the Kaiser Foundation, the state of Texas spends, on average, $81 on every 

woman in need of family planning services (women below 250% of the poverty line). 

The US average is $149 per woman in need.28 Even neighboring states with similarly 

conservative values spend more per woman than Texas. Louisiana spends $95 per woman 

while Oklahoma spends $187.  
 

INTERNAL IMPLICATIONS:  
 

Many of the most needed services aren’t ones NPCT works on directly: 

The first and most obvious implication is that the services that are most needed by 

Texas women, aren’t the services NPCT traditionally pushes for. While this does not 

                                                
26 The Sierra Club, “The National Family Planning Program: Title X,” 
http://www.sierraclub.org/population/titlex.asp 
27 Texas Legislative Budget Board, “State Budget,”  

http://www.lbb.state.tx.us/Bill_81/6_FSU/81-6_FSU_0909_Art1_thru_Art2.pdf 
28 The Kaiser Foundation, “Texas Family Planning Funding for Women Below 250% of the Poverty Line,” 

http://www.statehealthfacts.org/profileind.jsp?ind=738&cat=15&rgn=45  
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mean NPCT should begin pushing for other issues or abandon its priorities, the 

organization does need to think strategically about the best way to use the survey data 

and proceed in making sure these needs are addressed. The recommendations section 

provides more insight into these issues. 

 

Policy Issues Most Popular Among White, Upper Class Women 

As expected, NPCT’s issues were most supported by white upper and middle 

class women. While this does not mean that these issues aren’t important or aren’t 

relevant to other communities, it does mean that NPCT might need to rethink its 

messaging and acknowledge the privilege of its base of supporters. 

Most successful when seen as a part of general health services 

From looking at the data, it appears that NPCT’s issues were most supported by 

groups who viewed these services as general and universally need healthcare services. 

Low income and minority women generally ranked them below even very specialized 

services, indicating that they do not view them in the same context as insurance or 

diagnostic services.  
 

RECOMMENDATIONS: 
 

Reach out to coalition partners working on the most needed issues 

Now that it is clear which services are most important to respondents, the work of 

distributing and strategically using these results can begin. While it is not politically 
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feasible for NARAL Pro-Choice Texas to advocate for all of these issues, they can 

empower the coalition and its members to use the results.  

New coalition partners who work on the most needed issues should also be 

recruited. They are in better positions to advocate for these issues and will likely find the 

results useful for their advocacy work.  
 

Work to frame NARAL’s issues as part of a larger health care context 

The data show that while everyone seemed to value very general health care 

services highly, it was white, upper class women who grouped NARAL’s issues along 

with these more general health services. Framing abortion access, family planning, sex 

education, and STI testing as essential and important health services, rather than 

specialized needs is important in generating more support. NPCT and the Healthy 

Women, Healthy Families coalition should work to explain the importance of these 

services as they apply to the overall health of all women and children. 

This is also important in NPCT’s mission to embrace reproductive justice. The 

reproductive justice movement views reproductive health in a broad context, connecting 

it to other health and societal needs. Rather than trying to tackle all of these other needs, 

which would be practically impossible and politically problematic, NPCT can further the 

vision of reproductive justice by situating their priorities in a larger context.  
 

Make NPCT’s issues important to other organizations, rather than trying to make 
other organization’s issues important to NPCT 

Rather than try and advocate for reproductive justice related issues relevant to 

other organizations, NPCT can make themselves a resource for other organizations where 

reproductive rights issues are concerned. 
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An effective  reproductive justice coalition consists not of organizations who all 

work on all issues, but organizations who understand that their individual issues are all 

connected and, due to this understanding, make themselves available as a resource and 

ally to other organizations who might need their expertise. 

NPCT, through the Healthy Women, Healthy Families coalition can position 

themselves as the Reproductive Rights resource for the reproductive justice community 

in Texas. Without sacrificing their priorities, NPCT can demonstrate that they are 

committed to a vision of reproductive justice, understand how their issues relate to other 

organizations’ issues, are supportive of other coalition members’ causes, are open to 

input from different communities, and willing to serve as a resource when other 

organizations need information or support related to reproductive rights.  
 
 
 

Continue Outreach to Low Income and Minority Communities: 

Simply continuing to reach out to new organizations and communities is a big 

step in NPCT’s work to gain support for their priorities and further their reproductive 

justice vision. NPCT’s priorities are relevant to all demographics, but there is still some 

mistrust among women who have not traditionally been included in the pro-choice 

movement. The simple act of seeking input from these women and making an effort to 

reach out into new communities is incredibly important. NPCT does not have to change 

their priorities to make a good faith effort to be more inclusive and relevant to all Texas 

women.  
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Chapter 6: Conclusion 

  

SUMMARY OF FINDINGS: 

While there is a wealth of interesting observations and differences to be found in 

the survey data, the major findings can be condensed into 5 key points. None of these 

findings are particularly surprising or contrary to what was expected, but they are 

nonetheless important and worth keeping in mind when moving forward.  
 

The majority of these services are valued by women: 

The first and most obvious conclusion is that overall, the services included on the 

survey are needed and valued by large numbers of women. The most common response 

for 19 out of the twenty services was “urgently needed.” Nearly 40% of respondents said 

that the lowest ranked service, healthcare services for women and families within the 

criminal justice system, is urgently needed. The top ranked service was considered 

urgently needed by 68% of respondents and some services saw percentages as high as 

88% among certain demographics. While this report spends a great deal of time 

discussing which services are more needed than others, the bottom line is that there is a 

need for all of them. 
 

General health services are valued the most by all: 

Not surprisingly, the services that generally ranked highest were those not aimed 

at a specific groups, but services needed by many if not all women. Health insurance, 

breast cancer screenings, long term care, and child care are all services that large numbers 
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of women will need during their lives, regardless of race, class, region, or native 

language. 
 

Race and Income are the characteristics that produced the most meaningful 
differences in results: 

Whether due to an inadequate sample size or a legitimate lack or correlation, age 

and region were not particularly useful categories in examining difference in responses. 

Race and income produced starker differences with more possible explanations, 

particularly when it came to NARAL’s priority issues.  
 

NARAL’s priority issues are valued most by white, upper middle class women: 

While NARAL’s four priority issues had varied levels of need, the overall 

conclusion is that they are seen as most needed by white, middle and upper class women. 

Family Planning had higher levels of support among most categories, but medically 

accurate sex education, STI testing, and access to abortion services had much higher 

levels of support among white, higher income women.  
 

Low income and minority women value specialized services: 

While white, upper class women ranked NARAL’s priority issues very highly, 

minority and low income women were more likely to support services aimed at specific 

populations (non-English speakers, women in prison, undocumented immigrants, those 

without transportation, etc.). 
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SUGGESTIONS FOR FURTHER RESEARCH: 
 

Follow up Survey: 

There are several questions remaining and demographic information not collected 

on the first survey that could help in understanding this issue further. The Healthy 

Women, Healthy Families coalition could issue a second survey that is distributed at 

large or that is sent as a follow up survey to respondents who were willing to provide 

their addresses or e-mail addresses. The following issues could be addressed in such a 

survey: 
 

Opinions of NARAL/Pro-Choice Issues:  

Asking specifically about support for some of NARAL’s issues would help pull 

apart whether respondents who thought these services were not needed felt that way 

because they disagree with the services availability at all or they feel that the services are 

readily available or just not popular in their community.  
 

Ask about marital, education, and maternal status:  

These demographic characteristics could have impacts on women’s health, 

happiness, and decisions that might provide further insight into the survey. How many 

children respondents have is particularly important in a survey dealing largely with 

reproductive, maternal, and family health. 
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Provide “non needed” or similar options:  

Many respondents wrote in comments that they were disappointed there was no 

“not needed” option.  While it is possible that most respondents who believed a service 

was not needed marked “don’t know/no opinion or didn’t answer, there might be 

important differences between respondents who genuinely don’t know and those who 

believe a service is not needed. In addition to strengthening analysis, adding a “not 

needed” option to any future surveys also signals to respondents that their opinion really 

matters and the survey is not trying to be biased or overtly political. This could possible 

increase response rates and respondent buy in.  
 

Do you not need it because it’s available or because it’s not needed:  

If a new or follow up survey is developed, respondents could be asked a follow up 

question each time they answer “not needed.” The question would get at whether the 

respondent answered “not needed” because the service is easily available in their 

community or because people in their community do not need or would not use the 

service if it was available.  
 

Further Surveying 

The original goal of the project was to survey 2,000 Texas women. While this 

report deals with the initial 902 responses, the coalition will continue to distribute the 

same survey. While questions should not be changed for consistencies’ sake, targeting 

different populations could provide a richer analysis. 
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Target older populations: 

It appears from these results that older populations have a unique set of needs and 

respond to the survey in ways that are significantly different from other age groups. 

Unfortunately, the number of respondents over 70 is too small to make any meaningful 

conclusions. Reaching out to this group, possibly through nursing homes, senior centers, 

the AARP, or other organizations, would allow for a richer analysis. 
 

Target more diverse geographic areas:  

While the response rate in North and Central Texas was very high, the response 

rate elsewhere was much lower, particularly in West Texas and the Panhandle. These 

regions are especially important to survey as they are generally more rural, lacking many 

of the health services found in urban areas. Efforts should be made to reach out to 

potential coalition partners in these areas who might be able to distribute surveys. 

Organizations who work directly with clients have been very successful in obtaining 

survey responses, so focusing on these types of organizations might be most beneficial. 
 



50 
 

Bibliography 

American Association of Retired Persons, “ Long Term Care in Texas,” December, 2009, 
http://assets.aarp.org/rgcenter/health/state_ltcb_09_tx.pdf  

Center for Public Policy Priorities, “The Texas Child Care Challenge,” 23 May 2002, 
http://www.cppp.org/files/2/pp148.pdf 

Choice USA, “Reproductive Justice Leadership Institute,” 
http://www.choiceusa.org/index.php?option=com_content&task=view&id=262&I
temid=158 

Choice USA, “What We Do,” 
http://www.choiceusa.org/index.php?option=com_content&task=view&id=99&It
emid=25  

HealthReform.gov, “Health Insurance Reform and Texas,” 2010, 
http://www.healthreform.gov/reports/statehealthreform/texas.html  

Kaiser Family Foundation, “Mammogram Rate for Women 40+,” 2006, 
http://www.statehealthfacts.kff.org/comparemaptable.jsp?ind=479&cat=10 
The Kaiser Foundation, “Texas Family Planning Funding for Women Below 250% of the 

Poverty Line,” 
http://www.statehealthfacts.org/profileind.jsp?ind=738&cat=15&rgn=45 



51 
 

 
Law Students for Reproductive Justice, “What is Reproductive Justice,” 

http://lsrj.org/documents/What_is_RJ.pdf.  
Miller, Andrew et. al. “Action Plan on Breast and Cervical Cancers for Texas,” Texas 

Department of State Health Services,” August 2003, 
http://www.dshs.state.tx.us/bcccs/actionplan.pdf  

NACCRAA, “2009 Child Care in the State of Texas,” March 2009, 
http://www.naccrra.org/randd/data/docs/TX.pdf 

NARAL Pro-Choice America, “Breaking Barriers,” 
  http://www.prochoiceamerica.org/issues/women-of-color/breaking-barriers.html  
NARAL Pro-Choice America, “Women of Color Organizations,” 

http://www.prochoiceamerica.org/issues/women-of-color/women-of-color-
organizations.html 

NARAL Pro-Choice Texas. “Healthy Women healthy Families Project,” 
http://www.healthywomenhealthyfamilies.org/ 

National Women’s Law Center, “About the National Women’s Law Center,” 2009, 
http://www.nwlc.org/display.cfm?section=About%20NWLC 

National Women’s Law Center, “Reproductive Justice,” 
http://www.nwlc.org/details.cfm?id=3838&section=ReproductiveChoices  

Planned Parenthood Federation of America, “Advisory Boards and Initiatives,” 
http://www.plannedparenthood.org/about-us/advisory-boards-initiatives-
26415.htm  

Planned Parenthood Federation of America, “Planned Parenthood Statement on President 
Obama’s 2010 Budget,” 08 May 209,  http://www.plannedparenthood.org/about-
us/newsroom/press-releases/planned-parenthood-statement-president-obamas-
2010-budget-26882.htm  

Planned Parenthood Action Fund, “What’s In the Health Reform Bill,” 2009, 
http://www.plannedparenthoodaction.org/healthreform/  

Richardson, Chinue Turner, “Environmental Justice Campaigns Provide Fertile Ground 
for Joint Efforts with Reproductive Rights Activists,” The Guttmacher Policy 
Review 9, no. 1 (2006),  
http://www.guttmacher.org/pubs/gpr/09/1/gpr090114.html  

Ross, Loretta J., “Understanding Reproductive Justice,” SisterSong Women of Color 
Reproductive Health Collective, May 2006, 
http://www.sistersong/publications_and_articles/Understanding_RJ.pdf   



52 
 

The Sierra Club, “The National Family Planning Program: Title X,” 
http://www.sierraclub.org/population/titlex.asp 

Texas Department of State Health Services, “Breast and Cervical Cancer in Texas,” 20 
Nov. 2009, http://www.dshs.state.tx.us/bcccs/  

Texas Legislative Budget Board, “State Budget,”  
http://www.lbb.state.tx.us/Bill_81/6_FSU/81-6_FSU_0909_Art1_thru_Art2.pdf 



53 
 

Vita 

 

Lauren Garrett is a Masters candidate in Public Affairs currently residing in 

Austin, Texas. She has a Bachelors degree in Government and Women’s Studies from the 

College of William and Mary in Williamsburg, VA.  

 

 

 

Permanent email: laurendgarrett@gmail.com 

This report was typed by Lauren Danielle Garrett 

 

 
 

 

 


