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Greater Brainerd Dental, 
Dr. Robert J. Clark

5612 Brainerd Rd., Suite 100, 
Chattanooga, TN  37411

423-485-1000
Accepting most PPO insurances 

including Blue Care Plus and 
United HealthCare Dual Complete
Accepting new patients

HERMAN’S SOUL FOOD & CATERING
SOUTHERN COOKING AT ITS FINEST

3821 Brainerd Rd, Chattanooga, TN
(423) 624-5715

 CNC Small Business Mall

Call (423) 598-3107 

TAYLORTAYLOR

CAN FIX MOST VEHICLES
Check Engine Lights

Tune-Ups
Oil Changes & Filters

Minimum 2 Hours Labor per Service Call

SERVICING
East Ridge 

Soddy Daisy 
Red Bank 

Hamilton County 
Collegedale

(423) 413-7090
Ask for Toney Boston

BETTY'S BACK IN THE SHOPBETTY'S BACK IN THE SHOP

✓EXPERIENCE YOU CAN TRUST!
Only American Standard has OVER
140 years of experience and offers 
the Liberation Walk-In Bathtub.

✓SUPERIOR DESIGN!
Ultra low easy entry and exit design, 
wide door, built-in safety bar and 
textured � oor provides a safer bathing 
experience.

✓PATENTED QUICK-DRAIN®

TECHNOLOGY
✓LIFETIME WARRANTY!

The ONLY Lifetime Warranty on the 
bath AND installation, INCLUDING
labor backed by American Standard.

✓44 HYDROTHERAPY JETS!
More than any other tub we’ve seen.

WALK-IN BATHTUB SALE!
SAVE $1,500

Lifetime Warranty!
Finance Options Available*

877-684-1190
Or visit: www.walkintubinfo.com/chatnews

Limited Time Offer! Call Today!

Walk-In Tubs

FREE!
Savings Include an 
American Standard 
Right Height Toilet 

FREE! ($500 Value)

29% of Black women, 38% of 
Latinas and 35% of queer wom-
en also reported feeling worried 
about paying for contraception in 
July 2020.

One in 4 women report not 
using their preferred method of 
birth control because they cannot 
afford it. This matters, because 
patients are more likely to contin-
ue using a birth control method if 
they like it.

One other way to measure 
contraceptive care considers the 
percentage of women ages 15 to 
44 who have unintended preg-
nancies.

The unintended pregnancy 
rate is 30% higher in the U.S., 
at 45 per 1,000 women, than the 
average rate in all high-income 
countries.

While unintended preg-
nancies in the U.S. reached the 
lowest rate in 2011 since at least 
1981, lower-income women re-
main five times more likely than 
higher-income women to have a 
pregnancy they did not plan for.

More recent data shows a 
47% decrease in unintended 
pregnancies in Europe and North 
America, between the five-year 
period 1990-1994 and the five 
year-period 2015-2019.

Limits to getting birth control

The use of pub-
lic funds to fully 
cover family plan-
ning, which includes 
confidential con-
traceptive services, 
has long been estab-
lished as cost-effec-
tive intervention in 
public health.

Family planning 
reduces unintended 
pregnancy. Unin-
tended pregnancy 
contributes to preg-
nancy-related deaths, 
preterm births and 
infant deaths, rates of 
which are higher in 

the U.S. than in other developed 
countries.

Congress passed two key 
mandates in the 1970s that al-
lowed the use of public funds for 
no- or low-cost family planning 
services for adolescents and poor 
and low-income women.

However, the budget for 
funding family planning is less 
than half of what it was in 1980. 
And the number of women who 
likely need public support for 
contraception is increasing.

Past programs in Missouri 
and Colorado that provided the 
full range of modern contracep-
tive methods at no cost reduced 
unintended pregnancy and abor-
tion rates.

Implementation of the Af-
fordable Care Act in 2010 made 
contraception more accessible 
for millions of Americans using 
private and public health insur-
ance by requiring coverage of all 
contraceptive methods without a 
copay.

Contraception is still not 
accessible to all, however, espe-
cially among those who live in 
states that did not expand their 
Medicaid family planning ser-
vices under the Affordable Care 
Act, which lowered the criteria 
for low-income women to qualify 
for medical assistance coverage 

for contraception.
Additionally, 1 in 5 privately 

insured women report paying out 
of pocket for birth control, which 
is not possible for many women.

Yes, we still need abortion 
care.

Given the wide range of con-
traceptive choices available to-
day, some Americans, including 
Mississippi’s Stewart, wonder 
whether abortion is still needed.

The short answer is, “yes.”
Despite America’s having 

the lowest abortion rate in 50 
years, abortions in America are 
not rare.“ Approximately 18% of 
the estimated 6 million pregnan-
cies in the U.S. each year end in 
abortion.

Access to contraceptive care 
from publicly supported provid-
ers in 2016 helped delay or avoid 
nearly 2 million pregnancies. 
Widespread access to birth con-
trol would reduce the number of 
abortions.

But expanding access will 
require definitive new federal 
and state action, including imple-
menting policies that guarantee 
better health care access.

These changes won’t com-
pletely eliminate the need for 
safe abortions, which will remain 
a crucial health care service no 
matter what.

Birth Control Access, cont’d.


