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Abstract of Dissertation
Compliance, Contraception, and Care: The Objectives and Effects of the Title X Rule
Change

In 2019, the Trump administration promulgated a rule that made changes to the
Title X family planning program and had serious impacts' on the accessibility of
reproductive healthcare for low-income populations across the country. The purpose of
this study was to explore the objectives and effects of these changes, including the stated
and unstated goals and how these changes affected the provision of reproductive
healthcare and the providers and administrators themselves. This single-case study had
two phases: a review of three sets of documents related to the rule change, to determine
the objectives of the Trump administration; and eight interviews of providers and
administrators who left the Title X network, to determine the effect of the rule. I used
qualitative grounded theory methods to collect and analyze data, coming from a distinctly
feminist viewpoint. The official stated goal of the rule change was to ensure compliance
with statutory prohibitions on the provision of abortion known as Section 1008. I
identified three unstated goals of the rule change: securing a symbolic victory for
President Trump’s base, defunding Planned Parenthood, and reducing abortions in the
United States. Many providers and administrators left the network due to concerns about
their ability to provide complete information. Many expressed that the fallout from the
rule change affected them more than their patients. Some felt insulated from the worst
effects of the rule change by state politics. Most expressed a sense of risk in
reincorporating program funds into their budget in the future and were unsure that

applying for funding would be ‘worth it.” These findings have several implications,
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including: the politicized nature of the program; the difficulty of applying; the shrinking
value of grants; and the potential reshaping of the network as standalone clinics find the
funds no longer worth the burden of applying. Given these implications, I recommend
that policymakers simplify the grant application process, increase funding for the
program, and amend or eliminate Section 1008. I recommend that advocates, providers,
and administrators develop two strategies: one to prevent something like this from

happening again and one to prepare for if it does.
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Chapter One: Introduction

Statement of the Problem

In June 2018, the Trump administration proposed formal rule changes to the Title
X family planning program that, once implemented, had a serious impact on the
accessibility of reproductive healthcare for low-income people across the country. There
has been no study of the goals (stated or otherwise) of the Trump administration in
promulgating this rule, and while the impact of the rule change on health outcomes and
healthcare access has been studied widely, to date there has only been one study on
provider perspectives on these changes to the Title X program (VandeVusse et al., 2022).
As VandeVusse and colleagues interviewed a variety of providers, the effects of the rule
change on the provision of reproductive healthcare from the perspective of reproductive
healthcare providers and administrators that left the Title X network is an area that could
benefit from further study.
Introduction

Title X (pronounced “Title Ten”) is the only federally-funded program
specifically dedicated to family planning in the United States. Through 2018, it served
approximately 4 million people per year at over 4,000 sites nationwide (Hasstedt, 2018b).
In March 2019, the Trump administration published final rulemaking changes that
provider organizations argued amounted to a domestic 'gag rule.! This rule change:
prohibited practitioners at federally-funded healthcare clinics from providing abortion
referrals unless the pregnancy was a result of rape or incest or was causing a medical
emergency; allowed for providers to withhold information about abortion from their

‘non-directive’ counseling; allowed for referrals to controversial crisis pregnancy centers;
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and required complete financial and physical separation of facilities that provided Title
X-funded care and facilities that provided abortions with non-Title X funds. The purpose
of this study was to explore the objectives and effects of this rule, including the stated
and unstated goals of the rule change and whether, how, and to what extent this rule
change affected the provision of reproductive healthcare and the providers and
administrators themselves. The major contributions of this study include the first analysis
of the Trump administration’s objectives in promulgating the new rule and the analysis of
the effects of the rule change on providers and administrators at former Title X service
sites.

What is Title X?

First established in 1970, Title X of the Public Health Services Act has provided
funding for family planning and reproductive health services to grantees across the
United States for over 50 years. The original mandate of Title X was to “make grants to
and enter into contracts with public or nonprofit private entities to assist in the
establishment and operation of voluntary family planning projects” (PHS Act, 1970). The
express intent of Title X was to address inequalities in access to contraception; the
program must give priority to individuals from low-income families by law (Dawson,
2020). Approximately 90% of the population the program serves have family incomes at
or below 200% of the federal poverty level (U.S. Department of Health and Human
Services, 2021). By design, Title X patients are disproportionately low-income; as a
result, they are also disproportionately young, people of color, and non-native English
speakers. Roughly one in three Title X patients identifies as a person of color and about

one in ten has limited English proficiency (Hasstedt, 2018a).



The Title X family planning program is administered by the Office of Population
Affairs (OPA) in the Department of Health and Human Services (HHS). The 2021 HHS
budget provides the program with $286 million to provide family planning and related
health services to low-income and uninsured populations (U.S. Department of Health and
Human Services, 2021). The Title X budget peaked at $317 million under unified
Democratic government in 2010 and decreased every year through 2014. Since then, the
Title X budget has remained steady, though it has decreased significantly in terms of real
dollars (Title X Program Funding History, 2019).

Title X funds are administered in the form of Title X service grants. These grants
are currently funding nearly 100 grantees, who in turn support hundreds of subrecipients
who staff thousands of service sites that through 2018 served approximately 4 million
patients each year (Hasstedt & Dawson, 2019). Title X grantees can be federally qualified
health centers, local or state health departments, hospitals, or independent agencies. At
Title X service sites, care providers provide reproductive health services such as STI
testing and treatment and breast and cervical cancer screenings and family planning
services in the form of “a broad range of services related to achieving pregnancy,
preventing pregnancy, and assisting women, men, and couples with achieving their
desired number and spacing of children” (7itle X Service Grants). In 2015, 41% of all
contraceptive patients served by Title X were served at Planned Parenthood clinics (Gold
& Cross, 2019).

While Title X covers similar services and medications as other federal programs,
such as Medicaid and the 340B drug pricing program, the programs operate very

differently. While Title X distributes funds as Title X service grants, Medicaid



reimburses health care providers for the services they provide to patients covered by the
program. Eligibility for Medicaid is determined by income, and the program is intended
to serve low-income individuals and families through a joint federal-state program
(Guttmacher, 2000). States have been required to cover family planning as part of their
Medicaid programs since 1972; more than half of the states have expanded eligibility for
family planning services to people who otherwise do not qualify for Medicaid
(Guttmacher, 2000; Gold et al., 2009). Over time, reproductive health care providers and
administrators “found ways to weave Medicaid and Title X together” and use the
programs in tandem: “increasingly, Medicaid pays for core clinical care, and Title X
wraps around that core to buttress the system of family planning centers and fill gaps in
services and coverage” (Gold et al., 2009, p. 8, 4). While the majority of federal family
planning dollars spent in the U.S. comes from Medicaid, the program leaves gaps that
Title X fills. For example, Title X funds are often used to expand contraception
counseling and outreach, support provider infrastructure, and pay for services for
individuals not covered by Medicaid, such as many immigrants (Gold et al., 2009). Many
Title X grantees are also able to take advantage of another federal program, the 340B
drug pricing program. Organizations that provide healthcare for uninsured or low-income
patients are able to apply to be part of the 340B program. Named after Section 340B of
the Public Health Services Act, this program requires that all pharmaceutical
manufacturers that participate in Medicaid sell outpatient drugs to organizations
participating in the 340B program at discounted prices (American Hospital Association,

2020).



Title X funds have never been used for abortions, as this has been explicitly
prohibited since the program’s creation. Section 1008 of the original Title X statute
states, “None of the funds appropriated under this title shall be used in programs where
abortion is a method of family planning” (PHS Act, 1970). Further, even if Title X’s
program guidance allowed grantees to fund abortion care, the Hyde Amendment, which
prohibits the use of any federal dollars for abortion, would prohibit such spending.
Differing interpretations of Section 1008, specifically the phrase ‘programs where
abortion is a method of family planning,” have led to multiple revisions of the rules
governing Title X before the 2019 rule change in the more than 50 years since Title X
was established. Starting in 1972, HHS interpreted Section 1008 as requiring that funds
from Title X grants be kept “separate and distinct” from abortion activities undertaken by
a grantee (Statutory Prohibition, 1988). This was the only guidance on Section 1008’s
prohibition on the provision of abortion until HHS issued guidelines in 1981 requiring
grantees to provide “nondirective counseling” when requested by pregnant clients
including information on “(1) prenatal care and delivery; (2) infant care, foster care, or
adoption; and (3) pregnancy termination” and referrals to these services upon request
(Ensuring Access, 2021b). In writing these guidelines, HHS’s position was that so long as
the counseling offered was non-directive and referrals were only given upon request, the
grantees were not ‘promoting abortion’ in a way that would violate Section 1008

(Statutory Prohibition, 1988).

Program Goals & Performance
While the original Title X legislation does not include specific priorities, goals, or

benchmarks, the original purpose of the program was to “make grants to and enter into



contracts with public or nonprofit private entities to assist in the establishment and
operation of voluntary family planning projects,” taking into account “the number of
patients to be served, the extent to which family planning services are needed locally, the
relative need of the applicant, and its capacity to make rapid and effective use of such
assistance” (PHS Act, 1970, §1001). In their discussions while crafting the program
legislation, Congress clearly articulated that a major goal of the program would be to
decrease the negative health and financial impacts of inadequately space childbearing on
women', children, and families through comprehensive healthcare services that were
completely voluntary (Institute of Medicine, 2009).

In the years since the program’s creation, its priorities have been revised many
times and political pressures have shaped the program. Nearly 40 years after Congress
created the program, a comprehensive review of the Title X program found that:

Finding 3-2: The political and social pressures and arguments that surround Title

X have adversely affected the program’s operations and eroded morale among

those who operate the program...

Finding 3-3: Title X’s core mission of providing high-quality family planning

care, especially to low-income women and adolescents, is clear. However, the

program’s operational priorities are less clear; are not stable; and are not

developed or revised through a focused, evidence-based process of strategic
planning. (Institute of Medicine, 2009, p.81-2)

Despite these unclear priorities and political pressures, federal family planning
programs in general and the Title X family planning program specifically were very
successful in preventing unintended pregnancies through 2018. In the first ten years that
the United States provided federal funding for family planning (including funding from
President Lyndon B. Johnson’s War on Poverty programs), the programs that were
funded prevented roughly 1.8 million births and contributed to an estimated 19-30%

reduction in childbearing among poor women (Bailey, 2012). This impact was attributed



to the programs’ amelioration of income-based disparities in access to the newer, more
reliable contraceptives that wealthier women had been using for years (Bailey, 2012).
Through 2015, publicly-funded family planning programs helped women in the United
States avoid an estimated 1.9 million unintended pregnancies' each year, which would
have resulted in 876,100 unplanned births and 628,600 abortions annually (The
Guttmacher Institute, 2017). Without these programs, unintended pregnancies, unplanned
births, and abortions in the United States would have been two-thirds higher than they
were at the time, 102% higher for young people aged 15-19 (The Guttmacher Institute,
2017). The programs are also typically cost-effective; each dollar spent on helping
women avoid unintended pregnancies in 2009 saved Medicaid $4.02 in pregnancy-related
care costs (Gold et al., 2009).

While the preceding statistics are for all federally-funded family planning
programs, of which Title X is a small part, Title X funding fills essential gaps in the
federal family planning program as it can pay for services, provider support, and patients
that Medicaid cannot, including for immigrants (Gold et al., 2009). Title X patients
specifically avoided nearly 20 million pregnancies from 1980-2000, 9 million of which
would have resulted in an abortion (The Guttmacher Institute, 2000). This included 5.5
million adolescent pregnancies, nearly half of which would have resulted in abortion;
without the Title X family planning program, the number of teenage pregnancies in this
period would have been 20% higher (The Guttmacher Institute, 2000). More recently,
Title X patients avoided over 820,000 unintended pregnancies in 2015, which would have

resulted in 387,200 unplanned births and 277,800 abortions; without the Title X family

planning program, unintended pregnancies, unplanned births, and abortions in the United



States would have 31% higher than they were at the time, 44% higher for young people
aged 15-19 (The Guttmacher Institute, 2017).
The Rulemaking Process

In order to understand the 2019 rule change, it is important to take a broader look
at the typical rulemaking process and the previous rule changes to the Title X program
that influenced the 2019 rule. When Congress passes a law that creates an agency, it
typically bestows the agency with ‘statutory authority’ to make rules that impact entities
or programs within the agency’s purview. Congress may also grant statutory authority by
passing a law directing an agency to address a specific problem. Likewise, the President
can also delegate their authority to an agency and ask them to address a specific problem.

The Administrative Procedure Act of 1946 (APA) governs the rulemaking
process, including the most common form of rulemaking, “notice-and-comment”
rulemaking (Carey, 2015; Garvey, 2017). According to the APA, an agency must not take
action that violates the Constitution or surpasses its statutory authority (Administrative
Procedure Act, 1946). In the decades since the APA was passed, several other Acts have
been passed that add additional statutory requirements, including the Paperwork
Reduction Act, the Regulatory Flexibility Act, the Unfunded Mandates Reform Act, and
the Congressional Review Act. The first three of these laws require additional impact
analyses by the agency proposing the rule. The final law requires agencies to submit
“major” rules to both houses of Congress and the Government Accountability Office
(GAO), give major rules an effective date at least 60 days in the future, and allows
Congress to overturn rules with a joint resolution of disapproval, an option that has only

been used once since the law passed in 1996 (Carey, 2015). The law defines “major”



rules as those that the Office of Information & Regulatory Affairs (OIRA) determines
have resulted in or will likely result in:

A) An annual effect on the economy of $100,000,000 or more;

B) A major increase in costs or prices for consumers, individual industries,
Federal, State, or local government agencies, or geographic regions; or

C) Significant adverse effects on competition, employment, investment,
productivity, innovation, or on the ability of United States-based enterprises to
complete with foreign-based enterprises in domestic and export markets.
(Administrative Procedure Act, 1946)

In addition to the laws referenced above, several executive orders and Office of
Management and Budget (OMB) guidance documents govern the rulemaking process,
most notably E.O. 12866. Issued by President William J. Clinton in 1993, E.O. 12866
requires OIRA to review “significant” proposed and final rules. It also requires agencies
to conduct a cost-benefit analysis for “significant” rules and requires that they consider
“reasonably feasible alternatives” in their analysis of “economically significant” rules
(Exec. Order No. 12866, 1993). The executive order defines “significant” rules as those
that are likely to:

(1) Have an annual effect on the economy of $100 million or more or adversely

affect in a material way the economy, a sector of the economy, productivity,

competition, jobs, the environment, public health or safety, or State, local, or
tribal governments or communities; [“economically significant rules”]

(2) Create a serious inconsistency or otherwise interfere with an action taken or

planned by another agency;

(3) Materially alter the budgetary impact of entitlements, grants, user fees, or loan

programs or the rights and obligations of recipients thereof; or

(4) Raise novel legal or policy issues arising out of legal mandates, the President’s

priorities, or the principles set forth in this Executive order. (Exec. Order No.

12866, 1993)

After reviewing the 2019 Title X rule as required by the APA, the OMB

determined that the rule was “a significant, but not economically significant, regulatory

action under section 3(f) of Executive Order 12866 and thus required OIRA review and



a cost-benefit analysis but did not require that the cost-benefit analysis include
“reasonably feasible alternatives” (Compliance with Statutory Program, 2019, p. 7776). 1
discuss the cost-benefit analysis HHS conducted before promulgating the 2019 rule later
in this chapter.

An agency may make a rule: as directed by Congress or the President; on the
recommendation of Congressional committees, advisors, or agency staff; as the result of
lawsuits or petitions from members of the public, interest groups, or corporations; or due
to technological advancement, accidents, or problems (Office of the Federal Register). If
the agency proposing the rule would like to solicit feedback from stakeholders during the
process of writing the rule, it may publish an Advance Notice of Proposed Rulemaking in
order to collect information from various constituencies (Office of the Federal Register).

Before a rule is proposed, the President, as the head of the Executive branch, is
able to review it. For “significant” regulations, the President benefits from OIRA’s
mandatory review. As part of the OMB and Executive Office of the President, OIRA is
tasked with priorities that are, at times, in competition. OIRA’s review of a regulation is
intended to act as a “dispassionate and analytical “second opinion” on agency actions”
while at the same time ensuring ‘“consistency with Presidential priorities” and
coordinating among agencies (Obama, 2009).

According to the APA, agencies must publish their proposed rules as a Notice of
Proposed Rulemaking in the Federal Register to inform the public and allow them to
submit comments. There are some exceptions to this rule, including agencies that: have
“good cause” to argue that the public comment process would be “impracticable,

unnecessary, or contrary to the public interest,” such as public health emergencies; are
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issuing internal agency policies or rules that only affect federal employees; or are issuing
rules that manage federal real estate or property (Administrative Procedure Act, 1946;
Office of the Federal Register).

The public comment period is generally 30-60 days, but it can be 180 days or
more for complex rules (Office of the Federal Register). The public can submit comments
consisting of views, data, or arguments by mail, courier, email, and the official comments
portal on Regulations.gov (Administrative Procedure Act, 1946; Garvey, 2017). Agencies
may also choose to hold public hearings in person or online where the public can provide
comments.

Comments may come from a variety of stakeholders, including individuals,
interest groups, professional associations, and corporate entities. Who comments on a
particular rule appears to differ depending on the rule in question, with comments from
business interests dominating some comment periods, especially those attempting to
regulate businesses, and comments from the ‘lay public’ or ‘citizens’ dominating
comment periods for rules that impacted their lives, such as rules set by the Department
of Housing and Urban Development which govern public housing residents (Golden,
1998; Cuellar, 2005). Comments typically range from short expressions in support or
opposition of the proposed rule to longer letters featuring data, analysis, and logic
described by scholars as “sophisticated” comments (Farina et al., 2012; Cuellar, 2005).

Interest groups, especially business groups, often supplement traditional
legislative lobbying (lobbying directed at members of Congress and attempting to sway
their positions on legislation) with administrative lobbying which is directed at officials

of an administration developing rules and regulations (Boehmke et al., 2013). Comments
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from organized interests typically include “dramatically” more technical sophistication
and specialized knowledge, though comments from laypeople do almost always raise
concerns “relevant to the agency’s legal mandate,” including some concerns that are not
registered by interest groups (Cuellar, 2005, p.414). When facing significant impact from
a proposed rule, interest groups and professional organizations may mount mass
comment campaigns (MCCs), or multitudes of comments from supporters of a certain
cause or members of a certain group that are identical or nearly identical (Balla et al.,
2022). While MCCs occasionally contain sophisticated information, they are typically
short statements of directional preferences supporting or opposing a proposed rule that do
not contain the sophisticated content or relevant matter that attracts the attention of
rulemakers (Balla et al., 2019). These comments function as an extension of lobbying
efforts by these organizations (Balla et al., 2019).

An agency can take actions if deemed necessary by its interpretation of the
comments, such as extending the comment period or issuing one or more revisions of the
proposed rule, but agencies are not permitted to base their final rule on the number of
comments supporting or opposing the proposed rule (Office of the Federal Register).
Rather, they must base their “reasoning and conclusions on the rulemaking record,
consisting of the comments, scientific data, expert opinions, and facts accumulated during
the pre-rule and proposed rule stages” (Office of the Federal Register). According to the
APA, agencies must “consider relevant matter presented” in public comments as part of
the rulemaking record (Administrative Procedure Act, 1946). The courts later clarified
this, determining that agencies only need to respond to “significant” comments, or “those

which raise relevant points and which, if adopted, would require a change in the agency’s
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proposed rule” (Perez v. Mortg. Bankers Ass’n., 2015; Am. Mining Cong. V. EPA,
1992).

Research suggests that rulemakers are increasingly more likely to respond to
comments as their amount of sophisticated information increases (Cuellar, 2005; Balla et
al., 2022). Recent research on the EPA’s responsiveness to comments has discovered that
the agency was less responsive to comments from MCCs than group comments submitted
on behalf of an organization, such as a single letter submitted by the American Medical
Association (Balla et al., 2022). Another recent study of comments received by the Office
of Civil Rights about changes to Title IX of the Education Amendments of 1972 found
that, when given two sets of similarly homogenous, high-quality comments from feminist
organizations and charter school advocates, the Office of Civil Rights addressed and
incorporated the comments of charter school advocates which supported the
administration’s approach to the program and the rule (English, 2016). Later in this
paper, I examine 100 public comments received by HHS about the 2019 proposed rule
governing Title X, including 10 MCCs that were received by HHS over 1000 times each.

In order to proceed with a final rule the agency must conclude, based on the
rulemaking record, that its proposed solution will solve the problem at hand. The
President and OIRA again analyze final rules with “significant” economic or policy
impacts before the rule is published in the Final Register. Final rules must have an
effective date, generally at least 30 days after the publish date. Significant rules and
major rules must have an effective date of at least 60 days after the publish date to allow

for mandatory OIRA and Congressional review.

13



Once a final rule is published, the agency begins the “compliance, interpretation,
and review phase” (Office of the Federal Register). Agencies may publish technical
assistance manuals and compliance materials as those being regulated may need
guidance. Individuals and organizations may sue the regulating agency, claiming that
“they have been, or will be, damaged or adversely affected in some manner by a
regulation” (Office of the Federal Register). According to the APA,

The reviewing court shall ... hold unlawful and set aside agency action, findings,
and conclusions found to be —

(A) arbitrary, capricious, an abuse of discretion, or otherwise not in accordance
with law;

(B) contrary to constitutional right, power, privilege, or immunity;

(C) in excess of statutory jurisdiction, authority, or limitations, or short of
statutory right;

(D) without observance of procedure required by law;

(E) unsupported by substantial evidence in a case subject to sections 556 and 557
of this title

or otherwise reviewed on the record of an agency hearing provided by statute; or
(F) unwarranted by the facts to the extent that the facts are subject to trial de novo
by the reviewing court.

In making the foregoing determinations, the court shall review the whole record
or those parts of it cited by a party, and due account shall be taken of the rule of
prejudicial error. (Administrative Procedure Act, 1946)

While the court is deliberating a case about a regulatory action, it can choose to stop the
rule from taking effect with an injunction. If the court finds that the rule violates one of
the above stipulations, it can vacate all or part of a rule, sending the rule back to the
agency to start the notice-and-comment process from the beginning. The 2019 final rule
was delayed by four separate injunctions, all of which were later lifted when the rule was
upheld by the courts.

The actual outcome of a rule is determined by many different factors and
processes, including implementation, enforcement, compliance, and more. Actors in these

processes may impact how closely the outcome of a rule mirrors the objectives and
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intentions of the rulemakers. In the next few sections, I describe the major rule changes to
the Title X program that influenced the 2019 final rule.
The 1988 Title X Rule Change

While President from 1981-1989, Ronald W. Reagan attempted to make
significant changes to the Title X program several times. President Reagan often
recommended that Title X be repealed altogether and replaced with a state-level block
grant (New York Times, 1984). In the first year of his Presidency, affiliates of Planned
Parenthood were audited an “extraordinary number” of times by the GAO at the request
of members of Congress to ensure that they were complying with Section 1008 and not
using federal funds for abortions (Pear, 1981). The audits did not find any evidence of
noncompliance (New York Times, 1984). The next year, President Reagan and his
administration sought to place restrictions on the Title X family planning program.
Senators Orrin G. Hatch (R-UT) and Jeremiah A. Denton Jr. (R-AL) requested a formal
investigation into whether Title X funds were being used for the provision of abortion in
violation of Section 1008 or for pro-abortion lobbying by grantees (Pear, 1982). The
then-General Accounting Office (GAO)™ found “no evidence that Title X funds had been
used to pay for abortions or to advise clients to have abortions” but recommended that
HHS provide “guidance on the scope of abortion restrictions,” particularly with regards
to using Title X funds for lobbying against abortion restrictions (Bowsher & U.S. General
Accounting Office, 1982).

In response, the Reagan administration issued guidelines for the Title X program
that, while not having the full force of the law, could have been used as criteria for

selecting Title X grantees in future years without having to go through the usual notice-
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and-comment process. The 1982 guidelines would have required complete physical and
financial separation of family planning clinics and abortion providers and asserted that
pregnant women seeking to obtain an abortion could receive ‘no assistance’ from
grantees (Pear, 1982). The guidelines were never implemented, though it is not clear
why. Perhaps the administration thought that such a significant change would not
withstand legal scrutiny if it was enacted as a program guideline rather than a traditional
rule.

The Reagan administration decided to pursue their goals through the usual notice-
and-comment process, announcing changes to the Title X family planning program at a
White House Briefing for Right to Life Activists on July 30, 1987 (Reagan, 1987). The
new proposed rule was published to the Federal Register about one month later. In
proposing the rule change, the Reagan administration highlighted findings from the 1982
GAO audit and the subsequent audits of Title X grantees by HHS’s Office of the
Inspector General, most notably that “the Department’s failure to provide specific
program guidance regarding the scope of section 1008 had created confusion about
precisely what activities were proscribed by the section, and had resulted in variations in
practice by grantees,” including co-locating with separately-funded abortion providers
(Statutory Prohibition, 1987). The administration’s interpretation of ‘programs where
abortion is a method of family planning’ included any program that provided counseling
on or referral for abortion or co-located with an abortion provider because, in the
administration’s opinion, “section 1008 extends to all activities conducted by the

federally-funded project, not just the use of federal funds for abortions within the project”
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(Statutory Prohibition, 1988). The Trump administration would later use a similar
interpretation in its Title X rule.

Building upon the administration’s interpretation of Section 1008, the proposed
1987 rule mandated that all pregnant women be referred for prenatal care, required
complete physical and financial separation of family planning clinics and abortion
providers, and prohibited Title X grantees from counseling on or referring for abortion
(Statutory Prohibition, 1987). Opponents of the rule change termed the last provision,
banning abortion counseling and referral, as the “gag rule.” The proposed rule also
prohibited grantees from taking any action “which encourages, promotes, or advocates
abortion as a method of family planning, or which assists a woman in obtaining an
abortion as a method of family planning” (Statutory Prohibition, 1987). This prohibition
included:

(1) Lobbying for the passage of proabortion legislation, providing speakers to

argue for abortion as a method of family planning, or paying dues to organizations

that advocate abortion as a method of family planning;

(2) Using legal action to make available in any way abortion as a method of

family planning;

(3) Developing, assisting in the development of, posting or disseminating in any

way materials (including printed matter and audiovisual materials) that advocate
abortion as a method of family planning. (Statutory Prohibition, 1987)

During the 60-day public comment period, HHS received and reviewed
approximately 75,000 comments. The Reagan administration stated that most of the
comments received were in favor of the rule but noted that the debate was “highly
charged;” the Clinton administration later referenced the “many” negative comments
received by the Reagan HHS (Statutory Prohibition, 1988; Standards of Compliance,
2000). According to HHS, commenters took issue with several elements of the definitions

of terms, the standards of compliance grantees would have to follow, the changes to
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counseling on and referrals for abortion (the “gag rule” provisions), the physical
separation requirement, and the prohibition on advocacy for abortion, with the provisions
governing counseling on abortion receiving the highest number of comments (Statutory
Prohibition, 1988). The Department responded to each of the critiques, making some
changes to the language of the provisions but leaving all new requirements and
prohibitions standing.

On the day the new rule was finalized, several medical and provider organizations
sued the federal government and received a preliminary injunction preventing the rule
from going into effect for grantees affiliated with those organizations (National Family
Planning & Reproductive Health Association, 2017; Lewin, 1991). This injunction
remained in effect as the case worked its way through the courts, eventually reaching the
Supreme Court in 1991°s Rust v. Sullivan. The rule did go into effect for grantees not
affiliated with the plaintiff organizations, including several dozen clinics in lowa,
Kentucky, Nevada, South Dakota, and Texas, many of which were independent clinics
(Lewin, 1991).

The medical and provider groups suing the government argued that the new rule,
particularly the “gag rule” provisions, violated providers’ and patients’ First Amendment
right to free speech and patients’ Fifth Amendment right to choose to terminate their
pregnancy (also known as the right to medical self-determination). The Supreme Court
ruled that the rule did not violate these rights, arguing that the original intent of Congress
in Section 1008 was ambiguous and therefore the Court would defer to the administrative

agency’s expertise in interpreting the statute. The Court held that the rule did not raise
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“grave and doubtful constitutional questions” that would lead them to find the rule
contrary to the original intent of Congress (Rust v. Sullivan, 1991).

After the Supreme Court’s decision and the lifting of the lower court injunctions,
clinics were given 30 days to inform the government whether they would comply with
the rule and another 30 days to actually come into compliance (Lewin, 1991). In an
attempt to stop the rule from taking effect, Congress passed an appropriations bill that
contradicted the rule by explicitly allowing abortion counseling by all staff in Title X
projects (the “Porter Amendment”) but was unable to override President George H. W.
Bush’s veto (Family Planning Amendments Act, 1992).

Before the rule took effect, President Bush sent a memo to the Secretary of HHS
stating that the rule would now be interpreted to allow counseling on and referral for
abortion by physicians but not any other Title X project staff, arguing that this provision
was needed to protect free speech and doctor-patient confidentiality (National Family
Planning v. Louis Sullivan, 1992). In response, two provider organizations sued the
federal government arguing that this memo did not follow the proper rule-making process
under the APA (National Family Planning v. Louis Sullivan, 1992). The court sided with
the provider organizations, arguing that “we cannot now accept HHS’ characterization of
its current reversal as a mere “interpretation” of the 1988 regulation when it is so
abundantly apparent that the old regulation could not have [permitted] the agency’s
present interpretation” (National Family Planning v. Louis Sullivan, 1992). In October
1992, the 1988 rule went into effect and less than a month later, the injunction against the

rule was reinstated by the U.S. Court of Appeals for the District of Columbia Circuit. The
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1988 rule was effective nationwide for less than one month and the status of Title X’s
regulatory guidance remained up in the air.
The 2000 Title X Rule Change

Two days after his inauguration as President in January 1993, President William
J. Clinton sent a presidential memorandum to the Secretary of HHS suspending the “gag
rule” until new rules could be promulgated (Clinton, 1993). Two weeks later, the Clinton
administration published an interim rule governing the Title X program until a final rule
could be adopted, which stated, “during the pendency of the proposed rulemaking, the
compliance standards that were in effect prior to the issuance of the Gag Rule will be
used to administer the program” including financial (but not physical) separation and
mandatory counseling on and referral for abortion upon request (Standards of
Compliance, 1993a). The interim rule did not follow the notice-and-comment process and
took immediate effect, as both requirements were waived for good cause and because a
waiting period would be against the public interest (Standards of Compliance, 1993a).

On the same day it published the interim rule, the Clinton administration also
published a proposed rule for public comment. The proposed rule revoked the 1988 final
rule and readopted the Title X rules that were in effect before February 2, 1988
(Standards of Compliance, 1993b). In the proposed rule, the Clinton administration
argued that this set of regulations and standards of compliance were long-standing and
generally well-understood by Title X providers and administrators and therefore would
resolve the confusion of the five years preceding (Standards of Compliance, 1993b).

The Clinton administration received 146 comments in response to the proposed

rule; roughly one-third of these comments were opposed to the proposed rule, most of
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which were against any change to the 1988 rule (Standards of Compliance, 2000). The
remainder of the comments were supportive of the reinstatement of the pre-1988 rules,
though some advocated for modifications to the language of the proposed rule. On July 3,
2000, the Clinton administration published the final rule with very few changes. The final
rule took effect on upon publication, as it qualified for exemption from the 30- or 60-day
delay required by the APA because the rule relieved restrictions instead of imposing them
and because the provisions of the final rule were, for the most part, already in effect due
to the 1993 interim rule. The 2000 final rule remained in effect until the 2019 final rule
took effect.

The 2019 Title X Rule Change

The Trump administration published its proposed rule on June 1, 2018. The
proposed rule elicited over 500,000 public comments from healthcare providers, legal
and ethical experts, public health associations, reproductive justice advocates,
policymakers, and every major medical association in the United States (Hasstedt, 2019).
The public comment period (June 1 - July 31, 2018) passed and the rule change
proceeded with no substantial changes. Later in this paper, I analyze a sample of
comments received by HHS about the 2019 proposed rule.

HHS published the final rule to the Federal Register on March 4, 2019 and it took
effect in May 2019. Initial litigation from 23 states, many medical and provider
organizations, grantee organizations, and individual grantees resulted in four injunctions
stopping the implementation of the rule change (Ensuring Access, 2021a). In June 2019,
the 9" U.S. Circuit Court of Appeals lifted three of these injunctions; the fourth was lifted

a month later by the 4 U.S. Circuit Court of Appeals (Sadeghi & Wen, 2019).
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According to HHS, the rule change would bring the Title X program back into
compliance with Section 1008, which it interpreted much in the same way President
Reagan’s HHS did 30 years earlier. Because it believed that abortion referral would
qualify as the ‘promotion’ of abortion as a method of family planning in violation of
Section 1008, the rule enacted by the Trump administration only allowed for referrals for
abortion in cases where it was clearly not being used as a method of family planning,
such as medical emergencies or cases of rape or incest.

The Trump administration also changed the non-directive counseling
requirements of the 2000 final rule, stating that with this change it was bringing the
counseling requirement into compliance with the Weldon Amendment, an amendment
added to HHS’s appropriations bill each year (just as the Hyde Amendment is) since
fiscal year 2005 that grants conscience protections to healthcare organizations, health
insurance organizations, and healthcare providers who refuse to pay for, provide
coverage of, refer for, or provide abortions (The Guttmacher Institute, 2021). Arguing
that the Weldon Amendment was already allowing providers with conscience objections
to opt out of the 2000 final rule’s mandatory counseling for abortion, the Trump
administration made this element of non-directive pregnancy counseling ‘permitted but
not required.” This meant that providers receiving Title X funds could withhold
information about abortion in their pregnancy options counseling.

The Trump administration also argued that it was improving women’s access to
health care by requiring all pregnant patients be referred for prenatal care and requiring
that all grantees have at least one subgrantee or service site that offered hormonal

contraception methods, as they were the most frequently requested. According to
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reproductive  healthcare providers, Title X
administrators, medical associations, and advocacy
groups, the final rule enacted by the Trump
administration amounted to a “gag rule” by
severely restricting the information healthcare
professionals could share with their patients
(Rosenbaum et al., 2018). The final rule contained
three major changes (PHS Act; Compliance with
Statutory Program, 2019).

First, the final rule had significant effects
on provider contraception recommendations. It no
longer required that providers only recommend
“medically approved” methods of contraception,
which allowed providers to recommend abstinence
or “natural family planning methods or other
awareness-based  methods”  that  required
knowledge of and abstinence during fertile
windows. Further, the final rule allowed service
sites to receive Title X funding even if they only
offered one method of contraception, meaning that
providers could offer natural family planning or
even abstinence as their only recommended

method of contraception, so long as another
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subgrantee on their grant offered hormonal contraception methods. These changes were
effective after 60 days, by May 2019.

Second, the final rule no longer required non-directive pregnancy counseling that
provided pregnant patients with all of their options (adoption or foster care, prenatal care
and parenting, and pregnancy termination), a longstanding cornerstone of Title X; this
counseling became ‘permitted but not required.” Under the 2019 final rule, the only
mandated pregnancy counseling was a mandatory referral to prenatal care regardless of
the patient’s wishes, which providers argued was inherently directive. Further, providers
could not provide patients, even those who specifically ask for an abortion referral, with
information on abortion providers. Providers could only give the patient a list of clinics
that provide comprehensive primary care, some of which may or may not provide
abortion care, and could not do anything to distinguish which providers on the list did
provide abortion care. The final rule also limited this counseling to doctors and
practitioners with advanced degrees, prohibiting counseling by licensed clinical social
workers, registered nurses, and other practitioners who had provided this type of
counseling for decades. These changes were effective after 60 and 120 days, by May and
July 2019.

Third, the final rule required financial and physical separation of Title X-funded
facilities and any related programs or clinics that provided abortion care with non-Title X
funds. While financial separation of Title X-funded facilities and related facilities that
provided abortion was already required for sites to receive Title X funding, the rule
change required enhanced financial separation that would be monitored by HHS. This

enhanced financial separation came with additional reporting requirements and
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restrictions on use of funds, including a specific requirement that no Title X funds be
used to produce or distribute literature for or against any legislative proposals or political
candidates. Enhanced financial separation was required within 120 days, by July 2019.

In addition to this enhanced financial separation, the rule change mandated
physical separation rules that led to all Planned Parenthood-affiliated sites leaving the
Title X network. These physical separation rules required that Title X-funded projects
(encompassing all grantees, subrecipients, and service sites) be entirely separate from any
entity that provides abortion services with non-Title X funds. While the final
determination regarding the adequacy of individual site separation was up to the
Secretary of HHS, the separation included (but was not limited to): separate waiting,
examination, consultation, and treatment rooms; separate contact information including
websites, email addresses, and phone numbers; separate staff at separate workstations;
separate health care records and electronic health records systems; and separate signage,
entrances, and exits. Complete physical separation of facilities was required within one
year, by March 2020.

Because the OMB determined that the 2018 proposed rule was a significant (but
not economically significant) rule, HHS had to conduct a regulatory impact analysis
measuring the economic impact of the final rule, including all benefits and costs (see
Appendix I). In the proposed rule document, HHS estimated that there would be no
quantifiable benefits to the proposed rule, but rather that the main benefit of the proposed
rule was ensuring program integrity for Title X. Additional non-quantifiable benefits
included: improved compliance with “appropriations riders” such as the Weldon

Amendment, increased numbers of entities interested in participating in the program
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because of the removal of abortion counseling and referral requirements, and “enhanced
patient service and care” (Compliance with Statutory Program, 2018).

HHS also estimated the costs of the proposed rule over its first five years,
determining that the cost of the changes required by the rule would reach a total of $45.5
million in 2019 and $14.6 million annually through 2024, most of which would be borne
by grantees. These costs include projections for $8.53 million in staff spending for
additional reporting, monitoring, and enforcement. Of this $8.53 million, over $7 million
would be used for additional HHS staff spending to assess the physical separation of the
estimated 10-30% of service sites that were, at the time of the proposed rule, co-locating
with abortion providers. The remaining $1.1 million would be spent by grantees as their
providers and administrators worked extra hours or hired staff to address additional
reporting requirements.

Also included in this $45.5 million estimate were the costs grantees would face
while coming into compliance with the physical separation requirement. HHS further
estimated that 10-20% of service sites would be found noncompliant with the proposed
rule and would need to spend between $10,000 and $30,000 each to come into
compliance in the first year, totaling around $24.38 million in additional grantee spending
(Compliance with Statutory Program, 2018). In the final rule, HHS responded to public
comments about the proposed rule’s cost estimates for providers. In their response, HHS
explained that while “the Department believes that enforcing the physical separation
requirements as interpreted through Section 1008 should have minimal effect on the
majority of current Title X providers,” they acknowledged the “substantial uncertainty

regarding the magnitude of these effects” and adjusted their cost estimate for providers
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accordingly from $24.38 million to $36.08 million; this indicated a nearly 50% increase
in estimated costs for providers (Compliance with Statutory Program, 2019). Despite this
significant increase in projected costs to providers, HHS still asserted that it “does not
anticipate that there will be a decrease in the overall number of facilities offering
services, since it anticipates other, new entities will apply for funds, or seek to participate
as subrecipients, as a result of the final rule” (Compliance with Statutory Program, 2019).
Immediate Impacts of the 2019 Title X Rule Change

Title X grantees were required to certify their “good faith” intent to comply with
the above changes by August 19, 2019. When that day came, many grantees announced
their decisions to exit the program altogether. This included Planned Parenthood and its
more than 600 service sites, which through 2015 served more than four in ten Title X
contraceptive patients (Hasstedt, 2018b; Sadeghi & Wen, 2019). Grantees left the
program for a variety of reasons, from the infeasible cost of physical separation of their
facilities to an unwillingness to compromise the quality of care their patients received
(Sadeghi & Wen, 2019). Whether deciding to stay in the program or leave, providers and
administrators grappled with a difficult decision.

Altogether, approximately 981 (25%) service sites that were receiving Title X
funding as of June 2019 left the program in August (Dawson, 2020). However, as the rule
change specifically targeted service sites that specialized in reproductive healthcare such
as Planned Parenthood, its impact on reproductive care services was disproportionate.
Though only 25% of all service sites receiving Title X funding left the program, these
service sites provided at least 46% of all Title X-funded contraceptive care, providing

contraception to over 1.6 million patients across the country annually (Dawson, 2020).
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Thus, the rule change cut the capacity of the Title X
network to provide contraception nearly in half. Further,
the high-volume reproductive care sites that left the
network were in many cases located in healthcare deserts,
meaning there were few, if any, clinics to replace them in
the network. In seven states, the Title X network’s
capacity to provide contraception was cut in half; in four
states, the network’s capacity was reduced by at least
90%:; in six states, all Title X clinics were forced to leave
the network. The majority of clinics that left the network
were concentrated in the Northeast, Midwest, and West
Coast United States (Kaiser Family Foundation, 2019).
Service sites that remained in the network were
potentially facing significant influxes of patients. To
compensate for the Planned Parenthood service sites that
left the network, all other Title X sites needed to increase

their contraception caseloads by 70% on average.

Federally qualified health center sites needed to increase their contraception caseloads by
116%, service sites run by independent agencies by 101%, service sites run by hospitals
by 77%, and health department sites by 31% (Gold & Cross, 2019). As a result, the Title

X grantees that remained were hoping to bring additional service sites into the network to

increase capacity (Dawson, 2020).
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Table 1.1: Title X Network
Contraceptive Capacity
Reduction by State

Reduction

0%

1-24%

25-49%

50-89%

90-99%

100%

States

20 States
District of
Columbia
Colorado
Florida
Idaho

West Virginia
Alaska
Arizona
Delaware
Indiana

Towa
Missouri
Montana
Pennsylvania
Rhode Island
California
Massachusetts
Michigan
Minnesota
New Hampshire
New Jersey
Ohio
Connecticut
Illinois
Maryland
New York
Hawaii
Maine
Oregon

Utah
Vermont
Washington

Adapted from Dawson, 2020



Service sites that left the network faced their own difficulties. They had to reduce
staff hours, charge their patients additional fees, or close some sites entirely (Sadeghi &
Wen, 2019). Those that stayed open struggled to retain their patients and provide them
the same quality care they were receiving before. Providers and administrators at these
sites tried dipping into emergency funds, prioritizing free or low-cost services to young
people, shifting to a sliding-scale payment method, and even connecting patients to
public or private health insurance (Dawson, 2020). Some state governments, such as
those in Maryland, Nevada, and New Jersey, passed emergency funding measures to keep
clinics open (Dawson, 2020). However, many if not all of these solutions were short-term
stopgaps designed to stop the bleeding; they were not sustainable, long-term solutions.

As discussed above, the final rule change made way for anti-choice clinics to fill
the vacuum left by Planned Parenthood and other grantees. After the rule change,
subgrantees were allowed to offer only one form of contraception so long as another
grantee on their grant offered hormonal contraception methods. They were also no longer
required to recommend methods of contraception that were “medically approved”
(Frederiksen et al., 2021). Just weeks after publishing the final rule change, the Trump
administration announced it was granting $1.7 million to the Obria Group, the faith-based

(1113

family planning provider that considers itself to be the ““pro-life” version of Planned
Parenthood” (Hellmann, 2019). In its Title X grant applications, the Obria Group agreed
to provide several methods of contraception at its clinics, but just two months earlier, the
founder and CEO of the group, Kathleen Bravo, emailed supporters a different promise,

writing: “Obria’s clinic model is committed to never provide hormonal contraception nor

abortions! Obria promotes abstinence-based sexual risk avoidance education — the most
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effective public health model for promoting healthy behaviors,” (Campaign for
Accountability, 2019). There is no public health evidence to support this claim.

On Obria’s webpage about the Title X grant it received, it made yet another
claim: that its clinics would provide natural family planning and/or “fertility awareness-
based methods” of contraception (Carter, 2019). The organization also offers an
“abortion pill reversal” procedure that the American Congress of Obstetricians and
Gynecologists says is “not supported by scientific research” (Cha, 2019). Replacing
healthcare providers that provided evidence-based contraceptive care with practitioners
that were guided by politics or faith before medicine and eschewed the very service the
Title X grant program existed to promote inherently watered down the program’s
meaning and efficacy.

While there are numerous editorial and opinion pieces from reproductive care
providers, legal and ethical experts, public health associations, reproductive justice
advocates, policymakers, and medical associations about these changes, to date there has
been only been one study on provider perspectives on the changes to the Title X program
(VandeVusse et al., 2022). In that study, providers with various connections to Title X
(current, former, new, and never affiliated) described the effects the rule had on
contraceptive counseling and service provision, options counseling, patient
confidentiality, and clinic finances. Service sites that remained in the network described
focusing their contraceptive counseling on fertility awareness-based methods and
adjusting their pregnancy options counseling to comply with restrictions. Service sites
that left the network and lost funding had to pass some of their increased costs on to their

patients, which created new burdens for administrators who needed to provide financial
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counseling to patients and raised confidentiality concerns (VandeVusse et al., 2022).
Other research on Title X service sites similarly identified administrative burdens for
Title X grantees, such as those that come with protecting patients’ confidentiality and
navigating Title X’s extensive confidentiality protections while billing their insurance
(Masselink et al., 2018).

The immediate impact on patients was clear. The non-partisan Congressional
Research Service reported that Title X served fewer than half as many clients in 2020 as
it did in 2019 and 2018 (1.5 million, 3.1 million, and 3.8 million, respectively), 63% of
which was attributed to the rule’s implementation and 37% of which was attributed to the
COVID-19 pandemic and the resulting stay-at-home orders and social distancing (Napili,
2021). As a result of this reduction in services, HHS estimated that the 2019 final rule led
to up to 181,477 unintended pregnancies (Napili, 2021). By the end of the Trump
presidency, a long-standing decline in the abortion rate reversed. The abortion rate
increased 7%, the abortion ratio (which measures the number of abortions per 100
pregnancies) increased 12%, and the birth rate declined 6% (Jones et al., 2022). This is in
spite of the additional difficulties faced by abortion providers during the 2020 COVID-19
pandemic, including state-level stay-at-home orders that excluded abortion care from
‘essential healthcare services’ and effectively prohibited abortion in some states for
weeks at a time (Jones et al., 2022).

The 2021 Title X Rule Change

On January 28, 2021, President Joseph R. Biden called for official review of rules

governing the use of federal funds for the provision of reproductive healthcare, including

Title X. The official memorandum asked the Secretary of HHS to review existing
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regulations and quickly determine whether to “suspend, revise, or rescind, or publish for
notice and comment proposed rules suspending, revising, or rescinding” the regulations,
including the 2019 final rule (Biden, 2021). On April 14, 2021, The Biden administration
published a proposed rule entitled "Ensuring access to equitable, affordable, client-
centered, quality family planning services" which outlined negative impacts of the 2019
rule change and proposed its revocation. The proposed rule was open for public comment
for 30 days from April 15 to May 15, 2021. HHS received 180,266 comments and, after
reviewing the comments, proceeded with the rule with nine revisions and six technical
corrections (Ensuring Access, 2021b). Once it took effect on November 8, 2021, the rule
entirely revoked the 2019 Title X final rule.

Mike Pence and ‘Defund Planned Parenthood’

In addition to rule changes affecting Title X, several lawmakers have attempted to
amend or influence Title X through legislation. The most notable of these lawmakers is
former Vice President Mike Pence. Pence was raised in a family of Roman-Catholic
Democrats and became an Evangelical, born-again Christian in college (Mahler &
Johnson, 2016). Inspired by President Reagan’s “common sense conservatism,” Pence
joined the Republican party in 1983 (Eason, 2016). A lawyer by training, Pence was
elected to the U.S. House of Representatives in 2001 and served six terms (Eason, 2016).

Starting in 2007, Representative Pence began what his colleague in the House, Jan
Schakowsky (D-IL) called “a one-man crusade against Planned Parenthood” (Redden,
2016). That year, he proposed an amendment to an appropriations bill in the 110"
Congress which stated “none of the funds made available under this Act shall be

available to Planned Parenthood for any purpose under title X of the Public Health
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Services Act;” the amendment failed in a recorded vote of 189 — 231 (Pence, 2007). A
few months later, Pence introduced the Title X Abortion Provider Prohibition Act which
amended Title X to add “Section 1009: Additional Prohibition Regarding Abortion”
which would have prohibited funds from going to any entity that provides abortions with
exceptions for rape, incest, or the life of the mother but does not mention Planned
Parenthood specifically. The bill was referred to the House Committee on Energy and
Commerce and was never brought for a vote (Title X Abortion Provider Prohibition Act,
2007).

In the coming years, Pence introduced the same amendment and bill in the 111"
and 112" Congresses with few changes, garnering more support from his Republican
colleagues each time (Pence, 2009, 2011b; Title X Abortion Provider Prohibition Act,
2009, 2011). In 2011, Pence introduced an amendment to an appropriations bill in the
112" Congress stating, “none of the funds made available by this Act may be made
available for any purpose to Planned Parenthood Federation of America, Inc.” (Pence,
2011b). This amendment did not specifically mention the Title X program because
another proposed amendment to the same appropriations bill proposed eliminating the
Title X program altogether. This time, the amendment passed in a recorded vote of 240-
185, with 11 House Democrats joining Pence in supporting the amendment. The
amendment was never brought for a vote in the Senate and was not included in the final
bill.

In an interview in 2011, Pence made his focus on Planned Parenthood clear,
stating: “If Planned Parenthood wants to be involved in providing counseling services or

HIV testing, they ought not be in the business of providing abortions... As long as they
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aspire to do that, I’ll be after them” and “I am interested in doing what we can, in the
balance of this fiscal year, to end public funding of Planned Parenthood, specifically”
(Kliff, 2011). The president of one of the leading pro-life” organizations in the United
States, the Susan B. Anthony List, called Pence “both a true believer and a policy wonk”
who “understands that Planned Parenthood is the fulcrum of the abortion movement”
(Kliff, 2011). The president of Planned Parenthood called him “completely obsessed”
with the organization (Kliff, 2011). In his speech introducing his 2011 bill, Pence
outlined his opposition, saying that:

Planned Parenthood and its defenders will claim that the money they have

received from the government has not been used to fund abortions, but that is only

technically true. Current law prohibits the use of Title X family planning funds

“in programs where abortion is a method of family planning.” Therein lies the

loophole. While Title X money cannot directly be used to fund abortions,

common sense says there is no question that taxpayer dollars received by Planned

Parenthood are used to cover allowed expenses, like overhead, operational costs,

thus freeing up other money for the clinics that do provide abortion. (Pence,

2011b)
For Mike Pence, abortion was a problem for which he had a policy solution. His solution
was removing federal funding from the equation however possible in an attempt to
impact Planned Parenthood’s bottom line until the organization would need to choose
between no longer providing abortions or closing its doors.

By the end of his final term in Congress, Representative Pence had introduced
three amendments to appropriations bills aimed at defunding Planned Parenthood
specifically and three standalone bills attempting to ban abortion providers from Title X.
After the 2019 Title X rule change had come and gone, Pence’s colleague Representative

Virginia Foxx (R-NC) introduced Pence’s bill amending Title X in the 117" and 118"

Congresses with no changes to the text (Title X Abortion Provider Prohibition Act, 2021,
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2023). Congresswoman Lauren Boebert (R-CO) also introduced a bill that provided for a
moratorium on all federal funding to Planned Parenthood (Defund Planned Parenthood
Act, 2023). All three bills were referred to the House Committee on Energy and
Commerce and were never brought for a vote.

In 2013, Pence became the governor of his home state of Indiana, whose
Republican-led legislature had taken up Pence’s mantle to ‘defund Planned Parenthood’
years earlier. These efforts led to the closing of five Planned Parenthood clinics across
the state by 2013, all five of which provided HIV testing services and none of which
provided abortions (Bassett, 2015). In early 2015, Governor Pence declared an HIV
epidemic; the epicenter was Scott County, which had been without an HIV testing site
since Planned Parenthood closed its doors in 2013 (Bassett, 2015). Pence remained
Governor until 2017, when he became Vice President of the United States.

As Vice President, Pence proved to be quite influential over HHS. Many of the
department’s top leaders and influential staffers had close ties to Pence and Indiana:
Secretary Alex Azar was an executive at Eli Lilly, an Indiana-based pharmaceutical
company, while Pence was governor; Surgeon General Jerome Adams was a former
public health official in Indiana; Medicaid/Medicare chief Seema Verma was Pence’s
health advisor in Indiana; Brady Brooks, Verma’s deputy chief of staff, was Pence’s
legislative director in Indiana; and Rebekah Armstrong, a staffer in HHS’s legislative
affairs office, was Pence’s domestic policy aide during the presidential transition
(Pradhan & Ollstein, 2019). By appointing these officials, which one HHS official called
the “Indiana mafia,” some argue that Mike Pence was able to ensure that HHS would

advance his goals without direct interference on his part (Pradhan & Ollstein, 2019). At
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the time of the 2019 Title X rule change, multiple current and former HHS officials
insisted that Pence was not dictating policy to HHS, despite the obvious connections
between the rule change and Pence’s work in Congress (Pradhan & Ollstein, 2019).
While it is not unusual for a president or vice president to appoint former staffers or
professional connections, it is notable that Pence was able to staff the agency that could
advance his long-term goal of defunding Planned Parenthood.
The Intellectual Puzzle

As discussed earlier in this chapter, Title X is a relatively small but critical source
of federal family planning funding. Estimates suggest that this program alone has helped
individuals and families prevent tens of millions of unintended pregnancies over the
course of its 50 years, almost half of which would have likely ended in abortion (The
Guttmacher Institute, 2000; The Guttmacher Institute, 2017). With the program
performing such vital work with great success, members of Congress and reproductive
healthcare providers and administrators alike agreed that the stakes for any potential
changes to the program were high (Protecting Title X and Safeguarding Quality Family
Planning Care, 2019). This case study explores two intellectual puzzles, one investigating
the objectives of the Trump administration in promulgating the rule change and one
investigating the effects of the rule change on reproductive healthcare providers and
administrators.

The first intellectual puzzle this case study explores is a processual puzzle, or one
focused on “how things change, interact, and influence each other,” and exploring the
nuances and dynamics of a particular case (Mason, 2018, p.12). For this case, I am

interested in the objectives of the Trump administration in promulgating the rule change.
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Specifically, I am interested in the potential mismatch between the Trump
administration’s explanations for the rule change given to different audiences, which I
refer to as the ‘stated goals’ and ‘unstated goals’ of the rule change. To dig deeper into
these goals, I also investigate why the Trump administration made this specific change to
the Title X program at this particular moment in time and who the target of the rule
change was. I view this as an important area of study because of the high stakes of the
rule change for patients and providers. I find this case particularly interesting because of
the Trump administration’s focus on ‘Compliance with Statutory Program Integrity
Requirements’ (the official title of the Trump administration’s proposed and final rules),
which represents a significant change in framing when compared to past attempts at
changing this rule in a similar fashion, which explicitly mentioned ‘abortion’ and ‘family
planning.” The administration’s framing of the rule is also a departure from President
Trump’s typical views on regulation and deregulation. This indicates to me that the
process of the rule change might be one worth studying, especially given the context of
Title X’s importance to women and people capable of pregnancy in the United States.
The second intellectual puzzle this case study explores is an experiential puzzle,
or one focused on “how life is experienced” and “how the world and experience are
interconnected” with respect to a particular phenomenon or case (Mason, 2018, p.12). For
this case, I am interested in the effects of the rule change on reproductive healthcare
providers and administrators who left the Title X network as a result of the rule change,
or their experience of the rule. Specifically, I am interested in whether the stated and
unstated goals of the rule change were accomplished, what types of services sites left the

network, why these providers, administrators, or their Title X service sites chose to leave
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the network, how their ability to provide quality reproductive care may have changed as a
result of leaving the network, and how the rule change or other political considerations
may have affected the providers and administrators emotionally. While some journalistic
investigation and academic research has been conducted on the impact of the rule change
on Title X patients (Napili, 2021; Jones et al., 2022) or the ability of the Title X network
as a whole to provide care (Gold & Cross, 2019; Kaiser Family Foundation, 2019;
Sadeghi & Wen, 2019; Dawson, 2020), to date there has been only been one study on
provider perspectives on the changes to the Title X program (VandeVusse et al., 2022).
As a result of this gap in the literature and the evolving situation surrounding the rule
change, I view provider perspectives on the rule change as an important area of study. I
find this case particularly interesting because of the candor and passion of the providers
and administrators I spoke with while conducting informational interviews to develop a
dissertation topic. These providers and administrators spoke candidly about how the rule
change was affecting their ability to provide reproductive healthcare and about how they
wished someone would study the impact the rule change was having on them. I am also
particularly interested in discovering how the impact of the rule change differed for
providers and administrators in different political, cultural, regional, and socio-economic
contexts.
Research Methods and Questions

This study followed a multi-method public policy case-study methodology
informed by an epistemological philosophy of constructivism, using qualitative, feminist,

and constructivist grounded theory methods. The variety of methods used allowed me to
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explore my research questions with greater nuance and depth and to corroborate my
findings across multiple sets of data.

Researchers prefer to use case study methodology when trying to answer “how”
or “why” questions about a contemporary phenomenon in a real-life context over which
they have little control (Yin, 2009). This methodology suited this project well as this
project was guided by two overall questions about the rule change: why did the Trump
administration promulgate this rule and #ow did the rule change impact the providers and
administrators who left the network as a result? Researchers also often use case studies
when they are investigating the ways in which people and groups of stakeholders interact
and interpret each other’s actions, which was an integral part of exploring what the
Trump administration hoped to accomplish with the rule change (Swanborn, 2010).

The rule change was part of a larger pro-life movement that gained momentum
before President Trump and Vice President Pence were elected in 2016, culminating with
the Supreme Court’s 2022 decision in Dobbs v. Jackson Women’s Health Organization
which overturned Roe v. Wade. Preliminary work on this project began in late 2020;
between the start and end of the project, President Joseph R. Biden was elected, the Biden
administration reversed the Trump administration’s Title X rule, many states began
passing partial or total abortion bans, those bans were enjoined by state- and circuit-level
courts, the Supreme Court overturned Roe v. Wade in Dobbs v. Jackson Women’s Health
Organization, and abortion restrictions stricter than the fetal viability standard set in Roe
took effect in 25 states (as of 2/16/23). These events (over which the researcher had no
control) added complexity to the study of the rule change which are best addressed with a

case study. These events also predicated a need for flexibility in my research approach,
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which was best addressed by using grounded theory methods. Given that this study
focused on a the effects of a policy on the reproductive lives of people capable of
pregnancy, it is also guided by a distinctly feminist methodology. These methods are
discussed in further detail in Chapter 3.
The overall research questions guiding this study are:
RQ1. What were the objectives of the Trump administration in promulgating the
2019 Title X final rule?
RQ2. What were the effects of the 2019 Title X final rule on providers and
administrators that left the Title X network as a result of the rule change?
To answer RQI, I attempted to answer the following sub-questions in my analysis of
documents:
RQ1.1. What were the stated goals of the Trump administration in promulgating
the 2019 Title X final rule?
RQ1.2. What (if any) were the unstated goals of the Trump administration in
promulgating the 2019 Title X final rule?
RQ1.3. Why did the Trump administration use Title X to achieve these goals?
RQ1.3.1. What was the target population of the 2019 Title X rule change?
RQ1.4. Why did the Trump administration make these specific changes (i.e.
requiring physical separation, optional abortion counseling, banning abortion
referrals) to the Title X program?
RQ1.5. Why did the Trump administration make these changes at this moment in
time?

To answer RQ2, I attempted to answer the following sub-questions in my interviews:
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RQ2.1. Were any of the stated goals of the final rule accomplished? How/in what

way?

RQ2.2. Were any of the unstated goals of the final rule accomplished? How/in

what way?

RQ2.3. What are the characteristics of clinics that left the Title X program after

the rule change?

RQ2.4. Why did clinics that left the network leave?

RQ2.5. How did the provision of reproductive healthcare change in response to

the rule change at clinics that left the Title X program?

RQ2.6. How have rule changes or political considerations affected reproductive

care providers and administrators emotionally?
Organization of the Dissertation

The purpose of this dissertation was to investigate the objectives and effects of the
2019 Title X rule change. The first chapter provided an introduction and an overview of
the Title X family planning program’s history. Chapter 2 presents a review of the relevant
theoretical literature on which this study was based, including executive decision-making,
framing, and stratified reproduction. Chapter 3 discusses the epistemological foundation,
methodologies, and methods used in this dissertation. Chapter 4 explores the findings of
my study and Chapter 5 discusses those findings in the context of the theories described
earlier. The sixth and final chapter concludes the dissertation and provides policy
recommendations, potential strategies for advocates, providers, and administrators, and

areas for further study.
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Chapter Two: Theoretical Foundations

This dissertation draws from a multi-disciplinary theoretical foundation, including
theory from public policy, public administration, political science, sociology, and
women’s, gender, and sexuality studies. This chapter presents a review of the relevant
theoretical literature on which this study was based, theories that attempt to explain how
policy actors in the executive branch make decisions about policy problems and policy
solutions, how supporters and opponents of policy solutions use frames to convey their
opinions on these policy solutions, and how race, class, and gender mitigate the effects of
these policy solutions for different groups. Combining these theories of executive
decision-making, framing, and stratified reproduction will allow me to answer the two
overall questions guiding my research: why did the Trump administration promulgate this
rule and /#ow did the rule change affect the providers and administrators who left the
network as a result? For a brief overview of the theories I discuss in this chapter, see
Table 2.1.
Executive Decision-Making
Models of Decision-Making

In trying to determine the objectives or goals of the Trump administration in
promulgating the 2019 Title X rule change, it is useful to examine common political
science theories that could explain the decision-making process of the executive branch
in this instance. The classic political science literature has several models or theories that
are used to explain the decision-making of political actors.

The first such model is rational choice theory, also known as the rational-

comprehensive model. Created (and still frequently used) by economists, this theory
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argues that individuals have consistent and transitive priorities and make rational choices
they expect to maximize their utility (Green & Shapiro, 1996). Many scholars from a
variety of disciplines have critiqued rational choice theory, arguing that it relies on far too
many sweeping assumptions and, as a result, fails to explain human behavior (Simon,
1997; Jones, 1999). An adaptation of rational choice theory, bounded rationality, argues
that while people strive to be rational, their rationality is bounded by procedural and
substantive limits; procedural limits (most notably emotion and attention) affect human
decision-making processes and substantive limits (most notably the human tendency to
“overcooperate” or cooperate more than rationality would dictate) affect the decisions
themselves (Jones, 1999). Scholars argue that human behavior in fixed-task environments
can be split into rational action that is goal-oriented and maximizes utility and action that
is a consequence of processing limits and that when people cannot determine the optimal
solution, they will engage in ‘satisficing,” or making tradeoffs to find the best possible
solution (Jones, 1999; Simon, 1997).

Similarly responding to a model of decision-making that relied on rationality,
idealized human processing capabilities, and assumed infinite information availability,
Charles Lindblom developed the alternative model of ‘successive limited comparisons’
better known as incrementalism or ‘muddling through’ (1959). Lindblom argued that
dramatic policy changes are rare and most decisionmakers in the policy sphere are
comparing a handful of policy alternatives that have a few key differences and would
make small changes to existing policy; policymakers choose to make these small,

incremental changes one after the other, eventually building up to larger-scale change.
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In contrast to incrementalism, the punctuated equilibrium model argues that while
dramatic policy changes are rare, they are also the way most policy change is made in the
United States (Baumgartner & Jones, 1993). Prolonged periods of equilibrium on a
certain issue are periodically interrupted — or punctuated — by intense interest and
urgency in solving a particular problem. This model does not refute incrementalism, but
rather argues that small incremental changes help maintain equilibrium. Equilibrium is
also maintained in part by the bounded rationality of policymakers, particularly the
procedural limit of attention.

These theoretical models of the decision-making of political actors from the
classic political science literature will help guide my analysis of the stated and unstated
goals of the rule change in Chapter 5.

Agenda Setting

In addition to exploring how political actors make decisions about issues on their
agenda, it is worth exploring how these issues may have gotten on their agendas to begin
with. In his 1984 work Agendas, Alternatives, and Public Policies, John Kingdon again
rejects a model of a rational, orderly policy process in which policymakers define their
goals, assess many possible alternatives, and make a rational choice among these
alternatives. Instead, Kingdon proposes a “garbage can model” of federal government
agenda setting featuring three streams: the problems stream, the policies stream, and the
political stream. In the problems stream, policy issues arise and garner the attention of
actors in and around government. Policy actors develop ‘policy ideas’ or solutions to
problems in the policy ideas stream. In the political stream, election results, changes of

the political balance in Congress, changes of administration, swings of national mood,
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and pressure campaigns from interest groups constantly change the political environment
in which actors consider problems and solutions. The three streams develop
independently of one another but are not completely unrelated; the streams occasionally
interact and eventually come together when a “policy window” opens and “a problem is
recognized, a solution is available, the political climate makes the time right for change,
and the constraints do not prohibit action” (Kingdon, 1984, p. 88). Kingdon argues that
there are two ways to open a policy window: the rise of compelling problems opens a
‘problem window’ and changes in the political environment open a ‘political window,’
solutions do not open policy windows on their own. He posits that a policy window is
like a “garbage can” where actors dump their problems, solutions, and political resources;
the outcome of the policy window depends on what is in the can and how those elements
interact.

While this piece is widely cited in the political science literature, it has not been
without its share of critiques. Because the model is somewhat unspecific and can be
applied in many different ways and from many different perspectives, it can almost
always be made to fit a situation when looking back at phenomena that have already
occurred. This has led critics to suggest that its usefulness as an analytic tool may be
limited, particularly by its inability to predict how and when streams would converge
(Mucciaroni, 1992). The model also tends to be much more difficult to use when looking
forward, further limiting its utility (Mucciaroni, 1992). The model also has limited
transferability to contexts other than the U.S. federal context on which it is based (Rawat
& Morris, 2016). Still, the piece is appreciated as one of the first to address the role of

chance in the political process. Many scholars who critique the model still use it, adapting
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it to their local environments or units of analysis or using it in conjunction with other
models (Rawat & Morris, 2016). A similar theory from the social movements literature,
political opportunity theory, also emphasizes the importance of what Kingdon refers to as
the ‘political stream’ and the opening of a “political window.’

Scholars of political opportunity theory, also known as political opportunity
structure, argue that “exogenous factors enhance or inhibit prospects for mobilization, for
particular sorts of claims to be advanced rather than others, for particular strategies of
influence to be exercised, and for movements to affect mainstream institutional politics
and policy” (Meyer & Minkoff, 2004, pp.1457-8). Put simply, the successes and failures
of social movement organizations (SMOs) are not due to their organizing or mobilization
alone; policy change also requires political opportunity. Prominent scholars of this theory
include Peter Eisinger (1973), Doug McAdam (2010; McAdam et al., 2001), David S.
Meyer (2004; Meyer & Minkoft, 2004), and Sidney Tarrow (1988, 2011; McAdam et al.,
2001).

Political opportunity theorists have not achieved consensus on the critical
elements of the theory. Though many describe “overlapping concerns,” they often “use
different terms for the same phenomena and offer different understandings of which
phenomena are relevant altogether” and, due to incongruity between these various
conceptualizations, “leave... specification to later analysts” (Meyer & Minkoft, 2004, p.
1460). Thus, it is critical for scholars to specify which model of the theory they are using
and how they are conceptualizing or operationalizing each concept.

Sidney Tarrow (1988, 2011) identifies five main variables in the literature of

political opportunity structures which condition the emergence, strategy, and dynamics of
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SMOs: “the degree of openness or of closure of the polity (Eisinger, 1973); the stability
or instability of political alignments (Piven & Cloward 1977); the presence or absence of
allies and support groups (Gamson 1975, Jenkins & Perrow 1977); divisions within the
elite or its tolerance for protest (Jenkins & Perrow 1977); and the policy-making capacity
of the government (Kitschelt 1986)” (Tarrow, 1988, p.429).

Most models begin, as does Tarrow, with a version of Eisinger’s (1973)
“openness” of governments to hearing and addressing the concerns of the public. In his
1973 study on why some cities experienced riots in the 1960s while others did not,
Eisinger found that some urban governments that invited public participation and
addressed their grievances were able to pre-empt protests. Conversely, urban
governments that did not offer opportunities for public participation repressed dissidents
such that protests did not occur. He theorizes that “the incidence of protest is related to
the openness of the structure of opportunities in a curvilinear fashion” (Eisinger, 1973,
p.28). Eisinger concludes by writing, “protest seems to be an activity which marks the
political life of contemporary American cities at a stage when they are becoming more,
not less, responsive to minority demands” (1973, p.28). In this case, the openness of the
government to hearing and addressing the concerns of the public is a key feature of
notice-and-comment rulemaking. HHS published their proposed rule and asked for
comments from the public on the contents of the rule. The agency received over 500,000
public comments, some of which I analyze in Chapter 4, and responded to these
comments in the final rule document.

The second variable Tarrow identifies is the degree of stability or instability in

political alignments, based on Piven and Cloward’s 1977 study of poor people’s
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movements in the United States in the mid-twentieth century. The authors argue that
protest movements are significantly more likely to arise in times of rapid social and
economic change during which political alignments become unpredictable and political
leaders become unsure of their support (Piven & Cloward, 1977). As such, times of
electoral volatility or instability, when political leaders cannot afford to lose supporters
by ignoring their demands, are particularly ripe for SMOs to effect policy change. In this
case, the volatility of the 2016 election and the resultant rapid social change may have
inspired an SMO to fight for policy change. I discuss this more in Chapter 5.

Tarrow then identifies a third variable, the presence or absence of support groups
and allies. This variable is established in Gamson’s 1975 study of protest groups active
from 1800-1945 in the United States and Jenkins and Perrow’s 1977 study of farm
worker movements from 1946-1972. In his study, Gamson found that a protest group’s
social context and its relationships with other groups, allies and enemies alike, were
critical determinants of the group’s success. Jenkins and Perrow built on Gamson’s work
in 1977, finding that the sponsorship of farm workers movements by established
organizations was critical to their success or failure. This sponsorship often came in the
form of resources contributed and attacks on the movement’s targets by the sponsoring
organizations. In this case, the support of groups like the Susan B. Anthony List (also
known as Susan B. Anthony Pro-Life America) and others may have influenced the
success or failure of SMOs pushing for changes to the Title X program or federal funding
of Planned Parenthood. I explore this more in Chapter 5.

The fourth variable Tarrow identifies is political conflict and division within and

among the elite or the elite’s tolerance for protest, again based on Jenkins and Perrow’s
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work on farm worker movements. In addition to the support and sponsorship of allies, the
successful movement they studied benefitted from a “more “balanced and neutral official
response” and sustained public support than their unsuccessful counterpart, which faced
“major acts of resistance by public authorities” and middling public support (Jenkins and
Perrow, 1977, p.266). In this case, the tolerance of the Trump administration for feedback
or input from SMOs such as the pro-life movement may have facilitated changes to the
Title X program, a theory I explore in Chapter 5.

Finally, Tarrow identifies a fifth variable, the capacity of the government to make
policy. This variable was developed in Kitschelt’s 1986 work on anti-nuclear movements.
In his study, Kitschelt found that the prevailing conceptualization of opportunity
structures at the time was one-sided in that it only considered the inputs of SMOs; thus,
he argued that “the capacity of political systems to convert demands into public policy
also affects social movement mobilization and impact” (1986, p.63). In this case, the
ability of the Trump administration to quickly make policy on this issue through
unilateral action may have influenced the success or failure of SMOs pushing for changes
to the Title X program or federal funding of Planned Parenthood. I explore this more in
Chapter 5.

Taken together, Tarrow argues that these five variables can paint a fairly complete
picture of how and why some SMOs succeed in impacting policy while others fail.
However, another similarity between political opportunity theory and Kingdon’s three
streams or garbage can model is that it is very widely applicable, perhaps to a fault.
Meyer and Minkoff (2004) note that the model can be applied in different ways by

different scholars asking different questions and made to fit analyses of different SMOs
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using different methods. Thus, two credible analyses of the same SMO by different
scholars using different methods (i.e., cross-sectional or longitudinal) may identify
completely different political opportunities as critical factors of the SMO’s successes or
failures. In particular, the authors noticed that scholars conducting cross-sectional studies
tend to hold stable aspects of societies constant in order to explain differences between
social movements while those conducting longitudinal studies of one SMO over time
tend to neglect these constants and instead focus on “more volatile aspects of political
opportunity, such as public policy and political alignments” (Meyer & Minkoff, 2004,
p.1459).

Political opportunity theorists recognize that this theory alone cannot explain
every element of social movements and the social change they attempt to inspire, writing
that “political structure on its own does not determine outcomes; it is the strategies of
activists that determine their targets and their outcomes” (Tarrow, 2011, p.250). Given
this gap in the theory, it is important to also consider how politicians and social
movements socially construct the target populations of their desired policies, which I
discuss next, and how social movements use frames, particularly collective action frames,
which I discuss later in this chapter.

The Social Construction of Target Populations

In the 1980s, political scientists Anne Schneider and Helen Ingram developed a
typology of what they called the “Social Construction of Target Populations,” arguing
that the social construction of target populations contributes not only to the study of
policy formulation and design but agenda setting and legislative behavior as well (1993).

As they detailed in their 1993 work on the subject, the social construction of a group is
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evidenced by dominant cultural characterizations and popular images of that group. The
authors argued that one can predict the behavior of policymakers towards a particular
policy based on the social construction and power of the target population the policy is

intended to influence or impact.

Working from a Constructions
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Figure 2.1: Social Constructions and Political
Ingram’s 1993  work, the Power: Types of Target Populations
Reproduced from Schneider & Ingram, 1993, p.336

authors provide examples of
the groups that fall into each category. For example: those with a positive social
construction and strong political power, such as businesses, are called Advantaged; those
who have strong political power but are negatively socially constructed, such as the rich,
are referred to as Contenders; populations like children with positive social constructions
and weak political power are called Dependents; and those with negative social
constructions and weak political power, such as criminals, are referred to as Deviants
(Schneider & Ingram, 1993).

While Schneider and Ingram place ‘mothers’ as Dependents who are positively

socially constructed but weakly powerful; this social construction applied to the target
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population of Title X when the program was created in 1970, as it was mostly focused on
helping women who were already parents adequately plan and space their childbearing.
However, when the Trump administration discussed women trying not to have (more)
children, especially poor women, and especially when abortion was included in the
discussion, I would argue that power remained weak but social construction flipped from
positive to negative, making the target population of the Title X family planning program
Deviants. While 1 am sure many would see these people in a better light, this
characterization rings true for the administration proposing the rule change. President
Trump said on the campaign trail that he did not want “a poor person” in his cabinet and
insinuated that poor people were “morons” while Vice President Pence has argued that
mothers going back to work leads to “stunted emotional growth,” repeatedly called for a
national abortion ban, and visited multiple crisis pregnancy centers while Vice President
(Pramuk, 2017; Dowd, 1999; Pence, 1997; Alfaro et al., 2022; Klein, 2020; Raymer,
2020). But was the target population of the rule change the same as the target population
of Title X itself? I explore this question more in Chapters 4 and 5.

In addition to developing a typology of target populations, Schneider and Ingram
also discuss the benefits and burdens that policymakers will likely assign to each
population. In Figure 2.2, adapted from the original work, the authors illustrate the
amount of control each group has over its fate and the benefits and burdens they believe
will fall to each target population as a result of this control (or lack thereof) (1993). For
example: the Advantaged are predicted to have high control and therefore benefits will be
oversubscribed (or more than proportionate) and burdens will be undersubscribed (or less

than proportionate); Contenders, having some control, will see benefits that are sub rosa,
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or negotiated in secret by a few

Constructions
participants, and burdens that Positive Negative
o Advantaged Contenders
are symbolic in nature and «p|  High control: Some control:
) g Benefits are Benefits are sub rosa
overt, such as very public but = | oversubscribed Burdens are symbolic
) Burdens are and overt
largely symbolic fines for E e e
=) .
breaking rules or regulations; | P Dlgpandiads L s
» Low control: No control:
Benefits are Benefits are very
Dependents 1 g : \
»® cpendents ave oW g undersubscribed undersubscribed
control, their benefits, which LETc e are il are very
oversubscribed oversubscribed
are undersubscribed, will likely | Figure 2.2: Variations in How Policy Treats Target
Populations: Allocation of Benefits and Burdens
be outweighed by their Adapted from Schneider & Ingram, 1993, p.337

burdens, which are oversubscribed; with no control at all, Deviants face benefits that are
very undersubscribed and burdens that are very oversubscribed (Schneider & Ingram,
1993).

In the more than 30 years since the theory’s creation, scholars from various fields
have applied it to their work, most notably scholars of education (see Sanders, 2009;
Bertrand et al., 2018; Bell, 2020; Fletcher, 2020; Powers & Chapman, 2021; and Jabbar
et al., 2022) and public health (see Hogan, 1997; Schroedel & Jordan, 1998; Nicholson-
Crotty & Nicholson-Crotty, 2004; Montpetit et al., 2005; Huddleston, 2006; Esacove,
2013; Chattopadhyay, 2015; Husmann, 2015; Stucki, 2017; Stupplebeen, 2018; Barney,
2020; Coppola, 2021; and Cooper et al., 2022).

While this theory has not yet been applied to abortion or contraception, it has
been applied to people using illicit substances while pregnant (Cooper et al., 2022). In

their intersectional analysis of the social construction of people using illicit substances
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while pregnant, Cooper and colleagues adapted Schneider and Ingram’s typology; their

adaptation is seen in Figure 2.3.

Constructions
Positive Negative
Advantaged Contenders
White Bls (that adhere to social BIPOC BIs (that adhere to social
o0 norms related to motherhood) norms related to motherhood)
=
[=]
= High Control Low Control
Benefits: Oversubscribed Benefits: Sub rosa
Burdens: Undersubscribed Burdens: Symbolic and Overt
Deserving of Motherhood Motherhood is Questioned
5 Dependents Deviants
E White Bls that do not adhere to BIPOC BIs that do not adhere to social
R social norms related to motherhood | norms related to motherhood (i.e., low
(i.e., low income, substance using, income, substance using, single, and
= single, and young, etc.) young, etc.)
%
= Low Control No Control
Benefits: Undersubscribed Benefits: Very Undersubscribed
Burdens: Oversubscribed Burdens: Very Oversubscribed
Motherhood is accepted but may Not deserving of Motherhood
need supervision
Figure 2.3: Target Populations of Birthing Individuals Informed
by the Social Constructions of Target Populations
Reproduced from Cooper et al., 2022, p.61

The authors posited that race impacted social construction, with only white
birthing individuals"' constructed positively, and that adherence to social norms related to
motherhood impacted political power, with those that adhere to social norms related to
motherhood having more power (Cooper et al., 2022). They also argued that this revision
of the model was necessary given that the original model did not take intersectionality
into account. To illustrate this point, the authors point out that Black, Indigenous, and
people of color and low-income birthing individuals face significantly more scrutiny in

illicit substance screenings despite similar rates of substance use during pregnancy. This
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work provides additional nuance that will help me better apply the theory of the social
construction of target populations to this case.

As this theory provides important context about the target population of the rule
change, it will help me begin to answer why the Trump administration used Title X to
help achieve its goals. Further, this theory’s description of potential benefits and burdens
on target populations will also help me assess the effects on the target population of the
rule change. I discuss my findings on the social construction of and benefits and burdens
to the target population of the rule change in Chapters 4 and 5.

The Power of the President

As the 2019 rule change was likely only successful as a result of the change of
presidential administrations, it is worth thinking through the power of the President. One
of the major powers of the President is the ability to act unilaterally in some spheres of
government, including executive orders, proclamations, and rulemaking. Congress and
the courts have very few checks on presidential unilateral action and are unlikely to use
them (Moe & Howell, 1999). The only congressional check on these actions is to pass a
veto-proof bill that invalidates the action, which requires a significant amount of political
capital. Congress tried to use this check to block both Reagan’s rule and Trump’s rule,
passing or attempting to pass appropriations bills that included amendments that would
have negated the rules; they were ultimately unsuccessful after failing to override the
President’s veto and failing to get the amendments included, respectively. The Supreme
Court also has the ability to check presidential power, but often chooses not to for several

reasons, most notably that the Court is often friendly with the executive branch because it
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needs the executive to enforce its rulings. As the Supreme Court upheld Reagan’s Title X
final rule in the 1991 case Rust v. Sullivan, this appears to be correct.

When are Presidents most likely to take unilateral action? Political science
scholars Moe and Howell propose the following: presidents will be unlikely to take
unilateral actions that are bold; presidents are unlikely to take actions that will be blocked
by the Supreme Court; presidents prefer popular actions to unpopular ones; presidents
will be more moderate or careful when their actions will have negative impacts on the
interests of their constituents and thus more often use unilateral actions for foreign policy
decisions; and presidents will favor unilateral actions that do not require appropriations
(and therefore cooperation from Congress). I discuss how applicable these propositions
were to the 2019 Title X rule change in Chapter 5.

Framing
The Evolution of Framing

Theories of framing help us understand the social construction of arguments on
contraception, abortion, and the debates for and against each. These topics are
particularly loaded, and the people debating them have strongly held opinions. The way
that people frame their arguments for or against the rule change can tell us a lot about
their values and beliefs and what facts they are operating on; it can even potentially
reveal unstated goals or priorities. Analyzing the frames groups and individuals employ
can help us ‘read between the lines’ and see past the words people are saying through to
the meaning they are trying to convey. In this section, I discuss the origins of framing and

its development across multiple fields.
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Originally stemming from Gregory Bateson’s early work on monkeys engaging in
play fighting while communicating through signals that differentiated play from actual
combat, which he termed “meta-communication,” the literature on framing has grown
significantly, and in several different directions (Bateson, 1976; van Hulst & Yanow,
2016). This meta-communication was “framing—in the sense of an understanding of the
situation—that is dynamically built and altered in and through the parties’ interaction”
(van Hulst & Yanow, 2016, p.94). Bateson’s ideas of framing were independently
developed in two fields of social science, social psychology (and later, social
movements), and policy analysis (van Hulst & Yanow, 2016).

Social psychologist Erving Goffman’s work on symbolic interactionism grew
from Bateson’s work and focused on the “definition of the situation” through frames
(1974, p. 10). Goffman postulated that frames guide the ways actors in an interaction
perceive and interpret their realities and represent these realities to themselves and others.
Goffman further argued that we are able to itemize, organize, and analyze the basic
mechanisms of these frames.

Social movements took the social psychology conception of frames and
developed it further. The frames that social movements scholars describe are strategic,
conscious, intentional, cognitive attempts at coalition-building. Building on Goffman,
David Snow and Robert Benford wrote several core conceptual works on framing and
social movements (Snow et al., 1986, Snow & Benford 1988, 1992) which led to what
they called an “almost meteoric” rise in work on “the frame/movement link” and
citations of their work over the course of the first 15 years after publication, to the extent

that “framing processes have come to be regarded... as a central dynamic in
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understanding the character and course of social movements” (Benford & Snow, 2000, p.
612).

According to Benford and Snow, framing is “signifying work and meaning
construction... an active, processual phenomenon that implies agency and contention at
the level of reality construction” (Benford & Snow, 2000, p. 614). This process is: active,
as something is being done; processual as it is constantly evolving and dynamic; and
contentious because it involves the generation of frames that differ from and challenge
existing ones. The results of this process are “collective action frames” (Benford &
Snow, 2000, p. 613). Collective action frames share a set of essential characteristic
features, most notably the “core framing tasks” of the social movement organization
(SMO) constructing them (Snow & Benford, 1988; Benford & Snow, 2000, p. 615).
Adapting earlier social movements literature (Wilson, 1973) that broke ideology down
into its essential elements, Snow and Benford (1988) break these core framing tasks into
three component parts: diagnostic framing, prognostic framing, and motivational
framing; “each successive framing effort is constrained or influenced by the preceding
ones” (Benford, 1987, p.86).

While engaging in diagnostic framing, SMO members collaboratively “negotiate
a shared understanding” of the problem they would like to address and attribute blame for
the problem to someone or something. Even after members of an SMO have agreed upon
the definition of a problem, the attribution of blame for that problem can be difficult to
agree upon (Benford, 1987, 1993a). As part of this attributional process, activists within
SMOs may engage in “boundary framing” (Silver, 1997) and “adversarial framing”

(Gamson 1995) to create distinctions between in-group and out-group, ‘us’ and ‘them,’
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protagonists and antagonists, which allows the movement to move beyond abstract
enemies like poverty, war, hunger, or disease.

While engaging in prognostic framing, SMO members again work collaboratively
to propose a solution or a serious of solutions for the problem they identified. This
process includes “consensus mobilization” raising support and “action mobilization”
encouraging action (Klandermans, 1984). Prognostic framing can be influenced by
conclusions reached in the diagnostic framing process as “the identification of specific
problems and causes tends to constrain the range of possible “reasonable” solutions and
strategies advocated” (Benford, 1987; Benford & Snow, 2000, p.616). It can also be
constrained by other actors in the issue space, including rival SMOs who are also
engaging in diagnostic and prognostic framing; as a result, prognostic framing often
includes “counterframing” (Benford, 1987, p.75) or the “refutations of the logic or
efficacy of solutions advocated by opponents as well as a rationale for its own remedies”
(Benford & Snow, 2000, p.617). Prognostic framing is where SMOs in the same
movement may differ or even break up into smaller factions that pursue different courses
of action (Haines, 1999).

The final framing modality in social movements is motivational framing, in which
members of SMOs implore others to act with them to affect change. Motivational
framing provides a “call to arms™ or justification for taking action to ameliorate the
problem, constructing and utilizing suitable “vocabularies of motive” (Benford & Snow,
2000, p. 617). Benford (1993b)’s case study of the U.S. nuclear disarmament movement
identified four of these vocabularies of motive developed as SMO activists, members,

supporters, recruits, and others interacted: vocabularies of severity, urgency, efficacy, and
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propriety. These vocabularies were then mixed and matched by different actors. Striking
the right balance of these vocabularies is difficult but critical. Depending on how they are
used, vocabularies can at times be immobilizing rather than mobilizing. Benford found
that when activists used an “overdeveloped sense of urgency” to describe the nuclear
threat it inspired fatalism and too little urgency made it difficult to justify immediate
action (Benford, 1993b, p.208). The activists were able to overcome this challenge by
elaborating their vocabulary of propriety and duty (Benford, 1993b). Taken together, the
“iterative, discursive processes” of these core framing tasks generate collective action
frames (Snow & Benford, 1992).

In addition to these core characteristic features, collective action frames also share
four variable features: the problems they identify and the locus of blame attribution; their
flexibility (or lack thereof) and inclusivity (or lack thereof); their variation in influence
and scope; and their resonance (Benford & Snow, 2000). Collective action frames can be
used to address many different types of problems and attribute those problems to a
variety of sources in a variety of directions. While doing so, they may be flexible or rigid,
inclusive or exclusive, elastic or inelastic, elaborated or restricted. Collective action
frames are typically limited in scope to an array of related problems or the interests of a
certain group; collective action frames that are broad in scope may constrain or prescribe
the activities of other movements, these are called “master frames” (Benford & Snow,
2000, p. 619). Finally, collective action frames may resonate with broader audiences or
they may not. This overview of collective action frames used by social movements
informs elements of this work, especially those that interact with the pro-life movement

and its rhetoric.
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Developed separately from the literature on frames in social psychology and
social movements, the literature of policy frames was largely developed by Donald Schon
and Martin Rein (van Hulst & Yanow, 2016). Schon and Rein took issue with the
prevailing policy research literature of the time, including much of the classic political
science literature discussed in the last section, because it was based on the core
assumption that all of the actors in the situation were working from the same starting
point or set of facts and was focused on decision-making and problem solving (Rein &
Schon, 1977). Instead of problem solving, Schon and Rein argued that policy
development was really about problem setting, with dilemma and tradeoff management
and consensus-building through coalition formation also playing key roles (Rein &
Schon, 1977). For the purposes of this research, their work on problem setting is most
relevant.

Schon’s early work discussed how the reality of the problem appears to different
policy actors in different, typically irreconcilable ways due to actors’ differing lived
experiences, perspectives, roles, and information access (Schon, 1963/2001). Because of
these different definitions of the reality of the problem, “once having found a way of
looking at (and therefore dealing with) a situation which was at first novel and puzzling,
our impulse to stick with it is overwhelmingly powerful” (Schon, 1963/2001, p.8). Schon
later joined forces with Martin Rein and developed a body of work on what they termed
“intractable policy controversies.” The duo theorized that these controversies were the
result of the ‘incommensurable’ values and views that policy actors used to define or

frame the policy problem at hand; the resulting incommensurable problem definitions
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made policy actors unable to agree on the facts of the situation and enabled them to
“argue past each other” (Rein & Schén, 1986 in van Hulst & Yanow, 2016)."1

Schon and Rein recognized four different conceptualizations of frames that were
distinct yet compatible: an inner structure like scaffolding, an outer boundary that keeps
phenomena separate from their context like a picture frame, a “schema of interpretation,”
or a generic story that can be diagnostic or prescriptive (Rein & Schon, 1996). While
their work focused mostly on the final type of frame, they argued that all four types
rested “on a common insight: there is a less visible foundation—an “assumptional
basis”—that lies beneath the more visible surface of language or behavior, determining
its boundaries and giving it coherence” (Rein & Schon, 1996, p.88). Analyzing the
functions of frames, they postulated that framing could turn ‘worries’ into ‘problems’ by
separating out the significant from the trivial through three main mechanisms: naming,
selecting, and storytelling (Rein & Schon, 1977).

Policy actors often highlight particular features of a situation and name them
using language that reflects their conception of the problem, often employing metaphors
(ex: family planning, housing decay). In highlighting and naming certain features of the
problem, policy actors are inadvertently (according to Rein and Schon) selecting those
features and selecting out or ignoring other features. As actors single out and name
certain features, they build a coherent narrative and express their conceptualizations of
the problem through storytelling (Rein & Schon, 1977, 1996). Policy positions rest on
frames, or “underlying structures of belief, perception, and appreciation” (Schon & Rein,

1994, p.23).
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Schon and Rein developed two types of frames: rhetorical frames, which are used
in a policy debate to persuade large groups or the public at large, and action frames,
which “inform policy practice” (1994). In describing their conception of rhetorical
frames, Schon and Rein recognize the influence of Deborah Stone who asserted that
groups “portray issues deliberately in certain ways so as to win the allegiance of large
numbers of people who agree (tacitly) to let the portrait speak for them” (1988, p.171).

The authors developed three types of action frames, each of which intended to
“influence the shaping of laws, regulations, allocation decisions, institutional
mechanisms, sanctions, incentives, procedures, and patterns of behavior that determine
what policies actually mean in action” rather than to influence large groups (Schon &
Rein, 1994, p.32). For this research, the most notable of the action frames are the policy
frames - those which “an institutional actor uses to construct a problem of a specific
policy situation” (Schon & Rein, 1994, p.33). Institutional actors develop policy frames
through their more generic institutional action frames, which are in turn informed by
“broad, culturally shared systems of belief” that the authors term metacultural frames,
including basic oppositional pairs such as natural and artificial, disease and cure, and
wholeness and fragmentation (Schon & Rein, 1994, p.33-34).

As institutional actors develop their policy frames, there may be a struggle over
the naming and framing of the problem, resulting in a frame contest (Schon & Rein,
1994; Rein & Schon, 1996). In framing contests, policy actors try to convince others to
join them by emphasizing certain components of their chosen frames (Rasmussen, 2011).
But framing contests are impossible to resolve rationally, as the evidence used by one

actor to support their frame is interpreted within the context of the chosen frame of the
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colleague they are trying to convince: “either new facts can be deemed irrelevant or
frames can be modified to include them” (Rasmussen, 2011; Schon & Rein 1994).
Relevant Framing Literature

Since these classic concepts of frames and framing were created, scholars in a
variety of fields have applied them in a variety of ways. In this section, I give a brief
overview of frames that may be relevant to discussions of contraception and abortion.

Persuasive frames, particularly those that invoke emotions of disgust and anger,
work to moralize and polarize those that encounter them. Unlike other negative emotions
such as sadness or anxiety, both disgust and anger are “other-condemning” emotions that
work to suppress and regulate immorality, making them useful tools for persuasion
(Clifford, 2019). Persuasive frames that raise concerns of contamination and impurity
inspire disgust, which serve to moralize the issues the frames are addressing. Persuasive
frames that raise concerns of harm and injustice evoke anger, which not only moralizes
the issues the frames are addressing, but also polarizes them.

Once it is established, moral conviction is hard to shake as one’s level of moral
conviction on a particular issue tend to remain stable over time (Clifford, 2019). Moral
conviction also makes policy controversies all the more intractable by inhibiting
discussion; “moral conviction is unique in that moralized claims are perceived as
objective statements of fact that are universally applicable to others, regardless of their
agreement with the claim” (Clifford, 2019, p.76). In their study of debates on state-level
abortion restrictions, Mucciaroni and colleagues found that morality frames were used
less often than they expected. Utilizing Snow and Benford’s conception of frames, they

found that use of morality frames by both sides of the debate increased when one side
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escalated moralized rhetoric, prompting the other to respond with its own rhetoric in
kind; the legislative debates they analyzed conformed to “the logic of a game of tit-for-
tat” in which legislators on both sides of the debate generally ‘cooperated’ by focusing on
the benefits of their preferred policy but would deviate from this strategy and ‘retaliate’
when their opponents framed the issue at hand in “highly moralized, judgmental terms”
(Mucciaroni et al., 2019, p.170).

Framing Contraception and Abortion

Contraception has often been an ‘intractable policy controversy’ in the United
States, with many different frames used in arguments concerning contraception over the
years. In 1873, the Comstock Act framed contraceptive information and devices as
“obscene, lewd, or lascivious,” “immoral,” or “indecent” materials and prohibited their
sale, possession, gifting, shipping, or import (Burnette, 2009). The Comstock Act,
particularly the sections governing birth control, was robustly enforced and many doctors
were arrested and charged after distributing information on how to prevent pregnancy
(Burnette, 2009). After much lobbying from contraception advocates like Margaret
Sanger, the Second Circuit court allowed a medical exemption to the Comstock Act’s
prohibition on the shipment of contraceptive information and devices in their 1936 case
U.S. v. One Package of Japanese Pessaries.

While contraceptives were no longer legally considered obscene material on the
federal level, the proceeding decades would prove to be a period of progress and
contention for contraception. In 1960, the Food and Drug Administration approved the
oral contraceptive pill and cultural perceptions of contraceptives began to shift. The

Supreme Court established the right for married couples to use contraception in 1965’s
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Griswold v. Connecticut and seven years later it extended this right to unmarried couples
in Eisenstadt v. Baird.

In the 1960s, motivated by the U.S. “baby boom” and concerns over international
population growth, some policy actors began shifting to an economic or class equity
frame. The federal government began subsidizing contraceptives in 1964 as part of
President Johnson’s War on Poverty and the 1970 Public Health Services Act established
the Title X family planning program, further increasing access to contraceptives among
low-income individuals (Bailey, 2012). That same year, Congress required states to offer
family planning benefits to Medicaid enrollees. While all of these developments pushed
contraceptives further into the realm of everyday healthcare and social welfare, there was
still significant opposition to this framing, especially among religious groups.

In the landmark 1973 decision Roe v. Wade, the Supreme Court established the
right to an abortion through fetal viability (typically no earlier than 24 weeks of
pregnancy). While not directly about contraception, the decision “supplied a new starting
point from which disagreements about reproductive issues would be rearticulated”
(Rasmussen, 2011, p.936). In the decades that followed Roe v. Wade, contraception
remained on the American policy agenda through debates about access, appropriate use,
and safety and effectiveness as a result of several factors, including: the development of
anti-impotence drugs, technologies to improve fertility, and new contraceptives; the
increasing use of sex education in public schools; and the HIV/AIDS epidemic
(Rasmussen, 2011).

In the late 1990s and early 2000s, policy actors again shifted frames. Building on

the civil rights and women’s rights victories of the preceding decades, policy actors
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began centering gender equity, integrating the healthcare and economic/class equity
frames in a distinctly gendered way. In 2000, the U.S. Equal Employment Opportunity
Commission determined that employers failing to cover contraceptives within
prescription drug coverage were engaging in discrimination per Title VII of the Civil
Rights Act of 1964 (as amended by the Pregnancy Discrimination Act) (Rasmussen,
2011). A year later, a federal district court determined in Erickson v. Bartell Drug Co.
that the exclusion of contraceptives from healthcare benefits meant female employees
received inferior benefits, again citing Title VII. Despite the progress made in these
cases, the issue of insurance coverage for contraception remained unsettled at the national
level and the inclusion of contraception under the umbrella of ‘health care’ was uncertain.

In 1998, Maryland became the first state to mandate insurance coverage of
contraception by law; 27 states would follow suit by 2011 (Rasmussen, 2011). The
Maryland law still allowed exemptions for some religious organizations, deferring to
their assertions that contraception was not “regular” health care (Rasmussen, 2011). In
her 2011 analysis of the oral and written testimony to the Maryland legislatures about the
mandate, Amy Cabrera Rasmussen built on the work of Schon and Rein and described a
framing contest between supporters and opponents of the mandate. In this framing
contest, Rasmussen found that supporters used two inclusive frames (a medical frame and
a gender (and class) equity frame) and opponents used three exclusionary frames (a
market-based frame, a religious frame, and an elective/immoral procedure frame).

Using a medical frame, supporters of the mandate argued from a public health
perspective that mandating insurance coverage of Food and Drug Administration-

approved contraceptives was just part of providing quality healthcare. They supported
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their arguments with evidence from the safety and effectiveness studies of the
contraceptives in question and linked contraception to positive health outcomes for
constituents and cost savings for the government through a reduction in unintended
births.

Supporters also used what Rasmussen termed a gender (and class) equity frame,
adding class in parentheses to illustrate how supporters were adding elements of class to a
more widely used gender equity frame. Supporters used this frame to argue that
mandating insurance coverage of contraceptives was an issue of equity, a successful
strategy that would later be used in the 2000 Equal Employment Opportunity
Commission suit and the 2001 federal district court case Erickson v. Bartell Drug Co
mentioned earlier. Supporters often combined this frame with the medical frame,
connecting a lack of contraceptive coverage to negative health outcomes that were clearly
gendered. They also clearly linked issues of affordability, unintended pregnancies, and
the health and well-being of women’s children and families, effectively classing and
gendering the issue simultaneously. Supporters used evidence of women’s greater out-of-
pocket healthcare costs, much of which were contraceptive costs, to illustrate their point
that insurance companies not covering contraceptives placed an additional burden on
women alone. Supporters also used the popularity and widespread insurance coverage of
the male impotence drug Viagra, introduced earlier that year, to further their argument
that the reluctance or refusal of insurance companies to cover contraceptives was
evidence of gender bias.

Using a market-based frame, opponents of the mandate argued that mandating

insurance coverage of contraceptives was an inappropriate government overreach in
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response to an issue that was being adequately addressed by the market. These opponents
expressed concern about a hypothetical average worker who would need to work more
hours to afford the premium increases that may result from the mandate. Rasmussen
noted that opponents using this frame did not address issues of gender equity or parity
(and surmised that their ‘hypothetical average worker’ must have male) and argued that
this placed the market-based frame “firmly in opposition” to the gender (and class)
equity frame (Rasmussen, 2011, p.944). Other opponents used a religious frame to argue
that mandating insurance coverage of contraception constituted “unfair treatment” of
Catholics and others who opposed expanding access to contraception for religious
reasons (Rasmussen, 2011, p.944). These opponents argued that even though there was
an exemption process for religious organizations, religious citizens who disagreed with
contraceptive accessibility may still have to pay into government programs that included
contraceptive coverage.

Opponents using a religious frame also often used an elective/immoral procedures
frame, arguing that contraception “belonged outside the range of “regular” health care
issues because it was more appropriately categorized as a type of elective health care,
akin to abortion and other “lifestyle” services,” arguing that some oral contraceptives
acted as abortifacients (Rasmussen, 2011, p.945). Framing contraception as a method of
triggering abortion (i.e. an abortifacient) is “one of the most powerful ways to place
contraception outside the category of health care” (Rasmussen, 2011, p.945). One
Catholic Bishop particularly disagreed with the premise that contraception was part of
basic healthcare for women, arguing that it was more of a solution to a lifestyle issue and

comparable to diet drugs, anti-smoking aids, and plastic surgery.

69



In preparation for an anticipated framing contest surrounding the inclusion of
contraceptives in the Affordable Care Act’s preventative care mandate, Rasmussen noted
that there had been “a pattern of increasing support for inclusive frames in the context of
contraception and health care,” with the gender (and class) equity frame having particular
success. However, she also noted that many legislators still somewhat respected
exclusionary frames, particularly the religious frame, by including religious exemptions
and conscience clauses in many of their policies.

Framing of abortion has been even more contentious throughout U.S. history. The
dominant frame used by the pro-life movement throughout the 20" century was the fetal
personhood frame. The fetal personhood frame asserts that because life begins at
conception, fetuses are people who are entitled to the full rights of personhood. This
allows pro-life activists to assert that abortion is tantamount to murder (Roberti, 2021).
This frame has been rejected by the judiciary in a significant number of cases, most
notably Roe v. Wade, leaving the frame to activists and lawmakers hoping to make
emotional and cultural appeals (Roberti, 2021). Those using the fetal personhood frame
often focus on the fetus’s ‘right to life,” characterize fetuses as ‘babies’ that need to be
‘saved’ and use strategic visual imagery such as pictures of mutilated fetuses or pictures
of a fetus’s feet, which develop a resemblance to infant feet early into pregnancy
(Roberti, 2021).

Around the turn of the 21" century, as contraception and abortion were steadily
gaining public support, the pro-life movement began shifting focus away from the fetus
and towards the woman carrying it. Accused for decades of being against women’s

rights, the pro-life movement began to reframe and rebrand themselves as pro-woman.
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Arguing that abortions were dangerous, often coercive, and had long-lasting physical and
emotional consequences (such as post-abortion syndrome), pro-life activists began
lobbying for abortion restrictions in the name of protecting women (Roberti, 2021). A
product of gender paternalism, this pro-woman frame offered “strategic opportunities for
anti-abortion lawmakers to appear softer and more reasonable than the violent anti-
abortion movement of the past” (Roberti, 2021, p.208). Activists and legislators using
this frame typically focus on educating women and protecting them from the harms of
abortion resulting from negligent providers, women’s own ignorance, or the medical
procedure itself (Roberti, 2021). For example, activists and legislators using this frame

29 ¢¢

often use the language of “offering” women “opportunities,” “education,” and “objective
information” about their fetus, often in the form of ultrasounds (Roberti, 2021). While
some activists continued using the fetal personhood frame in conjunction with the pro-
woman frame (for example, “love them both” campaigns), the pro-woman frame became
the dominant frame of pro-life activists and lawmakers in the 2000s and 2010s. In her
analysis of 1,706 state-level abortion restrictions proposed in all 50 states from 2008-
2017, Amanda Roberti found significant adoption of the pro-woman frame by
antiabortion lawmakers: the pro-woman frame was used in 70% of state abortion
restrictions while just 38% of the restrictions used the fetal personhood frame (2021).
While not originally created for interpreting debates on abortion specifically,
another frame that has been used to interpret debates on abortion is the populist
argumentative frame. Introduced by Michael Lee in 2006, this frame distills populism

into four key elements: the ‘people,” their enemy, the ‘system,” and an “apocalyptic

confrontation.” The frame starts with an identifiable, unchanging ‘people’ who are
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“heroic defenders of “traditional” values” (Lee, 2006, p.358). The people share in-group
values and beliefs and are characterized as fundamentally good, “ordinary, simple,
honest, hard-working, God-fearing and patriotic Americans” (Lee, 2006, p.358). Equally
important to the identity of the people as their shared characteristics is their shared
enemy. In fact, Lee asserts, “the rhetorical development of the “people” and their enemy
is a symbiotic process” (Lee, 2006, p.359).

Often represented by troubled Washington bureaucrats or political elites, the
people’s enemy “has an unyielding commitment to hoarding power and to the destruction
of “traditional” values. In whatever manner the “people” and their “traditional” values are
defined, the enemy stands in opposition” (Lee, 2006, p.359). The enemy has corrupted or
defiled a democratic political and economic system that was once fair, creating a crisis
that requires action from the people. The ‘system’ is comprised of any number of sites
within the political and economic system in which power is distributed and governed.
The perversion and co-opting of “the deliberative processes on which the nation was
founded” by inside-the-beltway political elites acts as the impetus for an “apocalyptic
confrontation” (Lee, 2006, p.360). This confrontation acts as recompense for the injustice
of the status quo or impending wrongs or crimes and is presented by populist leaders as
“the vehicle to revolutionary change. If the system rhetorically accelerates the populist
crisis, apocalyptic confrontation is its boiling point, a zero-sum portrayal of a mythic
battle” (Lee, 2006, p.362).

Cat Duffy (2015) used this paradigm to analyze a 2014 Senate Judiciary
Committee hearing on the proposed Women’s Health Protection Act. She found that the

populist argumentative frame, occasionally combined with the pro-woman frame, was
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used by opponents of the bill to derail conversations about women’s health and redirect
the focus of the hearing to states’ rights. Opponents of the bill emphasized that existing
state-level regulations were ‘common sense,” that the new bill was radical and
overreaching, and that the American public, the ‘people,” supported the status quo
(Dufty, 2015).

While being able to identify the frames supporters and opponents of the rule
change used to convey meaning helps illuminate unstated goals of the rule change, it
alone does not provide sufficient analytical power to answer my key question about why
the Trump administration promulgated this version of the rule at this moment in time. I
revisit how frames helped me determine the unstated goals of the rule change in Chapters
4 and S.

Stratified Reproduction

While the previously discussed theories detail the processes by which a policy
changes and can be applied to various different policy content, the theory of stratified
reproduction speaks specifically to the content of the 2019 Title X rule change itself.
Developed by sociological and legal scholars focused on women’s, gender, and sexuality
studies, stratified reproduction is a phenomenon whereby the reproduction of different
groups is differently encouraged by those in power (Roberts, 1997/2017; Edin & Shaefer,
2015). These scholars argue that, as an artifact of slavery and the eugenics movement,
stratified reproduction has historically played out in a way that reaffirms the racist,
classist, sexist, and cissexist foundations of American society. For example, scholars of
stratified reproduction would argue that policymakers and decision makers have

historically been rich straight cisgender white men who, in defending rich straight
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cisgender white male interests, actively encourage the reproduction of wealthy or middle-
class straight cisgender white women while simultaneously denying those women the
right to easily accessible contraception and abortion. On the other hand, these same men
have actively discouraged the reproduction of women and people of all genders who do
not fit into the categories previously mentioned, but especially poor Black and
Indigenous women, while making long-acting reversible contraceptives such as Norplant
readily accessible to them. In theory, by specifically targeting ‘policy solutions’ at
eliminating poverty, policymakers are able to propose and enact policies that are clearly
classed but, due to higher rates of poverty among people of color, women, and LGTBQ
people, are covertly raced and gendered.

Scholars point to modern iterations of stratified reproduction, including: a
dominant narrative that Black women are hypersexual and hyperfertile (Roberts,
1997/2017); the coerced and forced sterilization of women of color, particularly Black
and Indigenous women, in the United States throughout 1900s and significantly higher
sterilization rates among women of color today (Harris & Wolfe, 2014; Shreffler et al.,
2015); Temporary Assistance for Needy Families family caps which decrease or cut off
benefits for additional family members (Romero & Fuentes, 2010; McCormack, 2005);
and diminished access to infertility services for people of color and LGBTQ people
(Stern et al., 2002; Gurmankin et al., 2005; Farley Ordovensky Staniec & Webb, 2007;
Bell, 2009; Ceballo et al., 2015). Regardless of the intent of these policies, their primary
impact is that poor women, particularly women of color, face constraints in reproductive

decision-making in ways that many white women simply do not (Nixon, 2013).
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In case of Title X, stratified reproduction scholars would argue that those in
power (the Trump administration) made regulatory changes that affected the reproductive
capacities of those who can only access reproductive healthcare through low- or no-cost
Title X clinics — largely low-income individuals, people of color, and people with limited
English proficiency (Hasstedt, 2018a). In contrast, those in privileged positions, such as
wealthy white people who do not rely on programs like Title X, will always have access
to contraception and abortion care, regardless of legal limitations. This regulatory change
exclusively jeopardized the care of poor people and disproportionately affected people of
color. As policymakers use class in a raced and gendered way, the real effects of
stratified reproduction work to keep race, class, and gender firmly in place as American
institutions. While this theory can be used to assess the differential effects of the 2019
Title X rule change, it is unable to explain why the Trump administration made these
changes to the Title X program at this moment in time. Thus, stratified reproduction is
unlikely to answer all of my questions alone.

Theoretical Contributions

In this chapter, I introduced theories that attempt to explain how policy actors in
the executive branch make decisions about policy problems and policy solutions, how
supporters and opponents of policy solutions use frames to convey their opinions on these
policy solutions, and how race, class, and gender stratify the effects of these policy
solutions for different groups. Combining these theories of executive decision-making,
framing, and stratified reproduction will allow me to answer the two overall questions
guiding my research: why did the Trump administration promulgate this rule and Zow did

the rule change affect the providers and administrators who left the network as a result?
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To my knowledge, this paper will be the first in-depth case study of the 2019 Title
X rule change and the first to apply the theories discussed in this chapter to the Title X
family planning program in general and the 2019 rule change specifically. Together,
these theories help me begin to explain: why the Trump administration made this change
to the Title X program at this moment in time; whether the administration attempted to
fulfill any unstated goals with the rule change; and how the rule change may have

differently affected different groups.
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Table 2.1: Research Questions and Theories

Research Question Theories I Apply
RQ1. What were the objectives of the Trump

administration in promulgating the 2019 Title X final

rule?

RQ1.1. What were the stated goals of the Trump Rational Choice Theory
administration in promulgating the 2019 Title X final Bounded Rationality
rule? Incrementalism

Punctuated Equilibrium
Three Streams Model

RQ1.2. What (if any) were the unstated goals of the
Trump administration in promulgating the 2019 Title X
final rule?

Rational Choice Theory
Bounded Rationality
Incrementalism

Punctuated Equilibrium
Three Streams Model
Political Opportunity Theory

RQ1.3. Why did the Trump administration use Title X to
achieve these goals?

Unilateral Action

RQ1.3.1. What was the target population of the 2019

Social Construction of Target

Title X rule change? Populations
Stratified Reproduction
RQ1.4. Why did the Trump administration make these Incrementalism

specific changes (i.e. requiring physical separation,
optional abortion counseling, banning abortion referrals)
to the Title X program?

Punctuated Equilibrium
Three Streams Model
Political Opportunity Theory

RQ1.5. Why did the Trump administration make these
changes at this moment in time?

Punctuated Equilibrium
Three Streams Model
Political Opportunity Theory

RQ2. What were the effects of the 2019 Title X final rule
on providers and administrators that left the Title X
network as a result of the rule change?

RQ2.1. Were any of the stated goals of the final rule
accomplished? How/in what way?

RQ2.2. Were any of the unstated goals of the final rule
accomplished? How/in what way?

RQ2.3. What are the characteristics of clinics that left the
Title X program after the rule change?

RQ2.4. Why did clinics that left the network leave?

RQ2.5. How did the provision of reproductive healthcare
change in response to the rule change at clinics that left
the Title X program?

RQ2.6. How have rule changes or political
considerations affected reproductive care providers and
administrators emotionally?

Stratified Reproduction
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Chapter Three: Research Design and Methods

In this chapter I discuss the epistemological and philosophical foundations of my
dissertation, the case study methodology and feminist research methodology I followed,
the qualitative grounded theory methods I used, and the ethical issues I considered before
undertaking my research. The variety of methods used allowed me to explore my
research questions with greater nuance and depth and to corroborate my findings across
multiple sets of data.

The purpose of this study was to explore the objectives and effects of this rule,
including the stated and unstated goals of the rule change and whether, how, and to what
extent this rule change affected the provision of reproductive healthcare and the providers
and administrators themselves. In order to fulfill these goals, I undertook a case study of
the rule change informed by feminist research methodology and used qualitative
grounded theory methods to examine three sets of documents and conduct interviews
with former Title X grantees. In conducting this research I was guided by the
epistemological philosophy of constructivism, which rejects assumptions of “an objective
external reality, a passive, neutral observer, or a detached, narrow empiricism” and
recognizes that researchers have a hand in constructing their reality and the research they
conduct in it (Charmaz, 2008a). This philosophy suited this project in particular because I
was hoping to explore the mismatch between the stated and unstated goals of the rule
change, which were constructed through the interactions of the executive branch and the
various stakeholders that provided the executive branch with feedback, all of whom
occupied their own constructed realities. All of the actors in this case study clearly hold

very diverse opinions based on their experiences, values, and beliefs that were
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constructed based on facts that other actors may not agree are facts. This called for a
philosophical and epistemological foundation that recognized, valued, and addressed this
multiplicity; this project could not have been conducted using, for example, a positivist
foundation that assumed one true reality based on objective fact.

Case Study Methodology

This study followed a public policy case-study methodology. Researchers prefer
to use case study methodology when trying to answer “how” or “why” questions about a
contemporary phenomenon in a real-life context over which they have little control (Yin,
2009). This methodology suited this project well as this project was guided by two
overall questions about the rule change: why did the Trump administration promulgate
this rule and #ow did the rule change affect the providers and administrators who left the
network as a result? Researchers also often use case studies when they are investigating
the ways in which people and groups of stakeholders interact and interpret each other’s
actions, which was an integral part of exploring the objectives behind the rule change
(Swanborn, 2010).

The rule change was part of a larger pro-life movement that gained momentum
before President Trump and Vice President Pence were elected in 2016, culminating with
the Supreme Court’s 2022 decision in Dobbs v. Jackson Women’s Health Organization
which overturned Roe v. Wade. Preliminary work on this project began in late 2020;
between the start and end of the project, President Joseph R. Biden was elected, the Biden
administration reversed the Trump administration’s Title X rule, many states began
passing partial or total abortion bans, those bans were enjoined by state- and circuit-level

courts, the Supreme Court overturned Roe v. Wade in Dobbs v. Jackson Women’s Health
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Organization, and abortion restrictions stricter than the fetal viability standard set in Roe
took effect in 25 states (as of 2/16/23). These events (over which the researcher had no
control) added complexity to the study of the rule change which are best addressed with a
case study.

Case studies are intended to capture “the particularity and complexity of a single
case” and “the detail of interaction with its contents” (Stake, 1995). In order to do this,
researchers conducting case studies typically draw from one or more of six data sources:
documents, interviews, archival records, physical artifacts, direct observation, and
participant-observation (Yin, 2009). Documents are an especially popular data source in
case studies, particularly public policy case studies, because they are stable, exact (in
terms of names, references, and details), and can be referenced multiple times, though
researchers must be careful when using documents not to assume they are unbiased literal
word-for-word accounts absent of the bias of their creator (Mills et al., 2010; Yin, 2009;
Swanborn, 2010). Yin (2009) specifically warns that even “verbatim” transcripts of U.S.
Congressional hearings may be edited by relevant stakeholders. Interviews are also a very
common data source in case studies; while case study researchers typically interview
“key informants,” such as government officials who were part of the policymaking
process under investigation, interviews with the public servants charged with the
implementation of the policy in question or program recipients are also relevant
stakeholders who may have critical perspectives (Yin, 2009; Mills et al., 2010). For this
project, I interviewed former Title X grantees, reproductive care providers and
administrators who were tasked with implementing the rule change and left the program

as a result.
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The major objective of data collection in case study research is to collect data
about actual human behavior and events (Yin, 2009). The use of multiple sources of
evidence which converge on the same findings is one of the overriding principles for data
collection in case studies (Yin, 2009). Researchers using this method should collect data
until they have confirmatory evidence from two or more sources for most of their main
topics and their evidence includes efforts to explore major competing hypotheses or
explanations for the phenomenon in question (Yin, 2009).

In public policy, case study research is used to deepen our understanding of the
policymaking process, the decision-making processes of policy actors, the process of
designing and implementing policy, and the organization and political contexts in which
policy is made (Mills et al., 2010). In illuminating the actions that policy actors take to
influence the policy-making process, public policy case study research “attempts to
bridge the gap between the academic world of rational-normative approaches as to how
public policy should be made and the imperfect, real world of policy making,” especially
when policy actors “bill themselves” as pragmatic and rational (Mills et al., 2010). Case
studies allow a researcher to observe their phenomenon of interest in detail, providing for
a level of nuance that other types of methods cannot capture. However, because case
studies are so labor-intensive, researchers are typically limited to investigating one or a
few cases; this limits the generalizability of case studies, though they are still incredibly
useful due to their depth and level of contextualization (Swanborn, 2010).

This holistic single-case study had two phases: a review of three sets of
documents related to the rule change, to determine the objectives of the Trump

administration; and eight interviews of providers and administrators who left the Title X
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network, to determine the effects of the rule. In both phases, I used qualitative methods to
collect and analyze data. I chose qualitative methods because they allowed me to collect
data that more accurately represented the perspectives of the speakers in the documents I
analyzed and my interview respondents and to develop a richer, more nuanced
interpretation of those data.

Feminist Research Methodology and Objectivity

While considering individual policies that impact reproductive rights, it is
important to remember that these policies may harm people who are already operating in
incredibly difficult conditions day-to-day, which historian Sara Matthiesen calls “crisis
conditions rendered mundane by the state’s lack of urgency” and attributes to decades of
state neglect in the realm of family making (2021, p.15). This study is being conducted
from a distinctly feminist viewpoint; one purpose of this research is to better understand
the rule change in context so that I can offer recommendations for policymakers,
administrators, advocates, and healthcare providers for how to prevent something like
this from happening again and how to prepare for when it does, with the explicit purpose
of preventing the negative outcomes for women and people capable of pregnancy we saw
as a result of this rule change.

The literature of feminist methodology provides a number of long-standing
practices for qualitative feminist research. Feminist scholars stress the importance of the
relationship between the researcher and their participants, reflexivity, compensating for
the researcher’s standpoint, centering the disadvantaged and working from their
standpoint, keeping interpretations grounded in experience, strategically maintaining a

diverse discourse, and striving to create knowledge that empowers the disadvantaged
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(Hesse-Biber, 2014; Sprague, 2005). They warn researchers against objectifying and
othering their participants, selection bias, and problematic assumptions ingrained in
conventional analytic techniques (Sprague, 2005). While the measures discussed above
are indicators of the guality of feminist research methods, determining whether or not a
piece of qualitative research is ‘feminist research’ may be simpler. Overall, feminist
scholars have proposed simpler guideposts that can act as litmus tests; research is
feminist if it has feminist intent, that is if it aims to uncover “subjugated knowledge” and
understand women’s subjective lived experiences and creates “knowledge that empowers
the disadvantaged” (Hesse-Biber, 2014, pp.184-9; Sprague, 2005, p.163).

Critics question whether explicitly feminist research can be objective; in response,
feminist epistemologists like Sandra Harding argue that for centuries, even the most
methodologically rigorous research was not objective or value-neutral because it “lacked
[the] methodological resources to detect widely held sexist and androcentric assumptions
and practices that had shaped these results of research” (Harding, 2015, p.26). Harding
argues that through the 1970s and 1980s, research across the natural and social sciences
focused on men’s bodies, brains, and behavior and, when necessary, extrapolated about
women in relation to men, leading to injury, disease, and death for generations of women
(Harding, 2015). In the realm of political science and public policy, women’s political
organizing was long devalued as: “political theory assumed that “the political” was only
what men engaged with in statehouses, courthouses, and diplomatic circles;” women’s
voting patterns were assumed to follow their husbands’; and women’s their different
interests in policy issues were ignored (Harding, 2015, p.28). As the women’s

movements of the 1970s and 1980s advocated for more research involving women, the
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study of ‘women’s issues’ “often challenged basic assumptions of the disciplines”
studying them (Harding, 2015, p.29). In response, feminists argued that these challenges
revealed reliability problems in the research that came before and that these reliability
problems could be addressed by recognizing and appreciating the multiplicity of values
and interests of women (Harding, 2015). As a result, feminist scholars (including
epistemologist Sandra Harding (1993, 2008), sociologists Dorothy Smith (1987, 1990a,
1990b) and Patricia Hill Collins (1986, 2000), and political theorist Nancy Hartsock
(1983)) developed ‘standpoint theories’ inspired by Marx’s “standpoint of the proletariat”
and in opposition to positivism (Harding, 2015). According to Harding:
These theorists argued that in societies structured by inequality, the prevailing
knowledge and belief tended primarily to represent the interests of the dominant
groups. Yet these groups were made almost entirely of men. Women had been
excluded from full participation—or even any participation—in such groups.
Thus the dominant conceptual frameworks of the disciplines were by no means
value-free. They were instead frameworks that responded to the interests of
dominant group men. The research results produced within such frameworks were

then used to design social policy that “made real”—that installed in social life—
only those men’s points of view. (2015, p.29)

As a solution, standpoint theorists also suggested that researchers should begin
their research from the “daily lives of oppressed groups such as women” rather than
starting from the “dominant conceptual frameworks” of their disciplines. Harding
developed her standpoint theory further into strong objectivity, which she refers to as
“simultaneously a methodology, an epistemology, a philosophy of science, and a
sociology of knowledge” (2015, p.31); I used this strong objectivity as a set of guiding
principles for my dissertation. According to Harding, strong objectivity begins by
recognizing the ways in which science is actually practiced today in the real world rather

than an idealized conception of perfect science and then focuses on questions “about the
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relation between the conditions of the subjects’ lives and the larger social relations that
shape those conditions” (2015, p.30).

Harding’s (2015) strong objectivity recognizes that there is no single, fixed
definition of or referent for ‘objectivity’ but rather many contested definitions that are all
embedded in the particular political and social conditions in which they were created.
Thus, she argues that we should: strive for objectivity in research by being fair to the
evidence, fair to our critics, and fair to the most intense critiques we can imagine; attempt
to determine what cultural values and social commitments are shared on our research
teams and invite researchers with differing values, commitments, and experiences to the
table to critique our work; attempt to start our work from outside our discipline’s
dominant conceptual frameworks that serve those in power; and identify which values,
interests, and cultural commitments advance the growth of knowledge in particular
communities (2015).

While critics may argue that Harding’s strong objectivity injects politics and
ideology into what were previously neutral sciences and borders on relativism, Harding
argues that it instead holds a mirror up to sciences (and the results of those sciences) that
were never truly neutral and encourages researchers to “take advantage of the distinctive
kinds of knowledge that can be produced from previously disregarded starting points”
(Harding, 2015, pp.43-4).

Grounded Theory Methods

Researchers can use grounded theory to guide their methodology, methods, or

both. For this study, I am using a case study methodology with qualitative constructivist

grounded theory methods, guided by feminist methodology. There are multiple kinds of
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grounded theory methodology and/or methods (GT), including classical grounded theory
(Glaser & Strauss, 1967), interpretive grounded theory (Strauss & Corbin, 1990) and
constructivist grounded theory (Charmaz, 2006, 2014; Bryant, 2017). Originally
developed by Glaser and Strauss, classical GT (sometimes referred to as Glasserian GT)
envisioned a distant, detached researcher endeavoring to be free of philosophical
influence and prior knowledge or literature and beginning a project with no research
questions to bias their analysis (Glaser & Strauss, 1967; Kenny & Fourie, 2015;
Sebastian, 2019). The researcher would gather data and code it through two rounds of
coding, substantive coding and theoretic coding which focused on trends or patterns the
researcher observed in the data with the aim of discovering a new theory and then
potentially verifying this theory with quantitative analysis (Glaser & Strauss, 1967;
Kenny & Fourie, 2015; Sebastian, 2019). While classical GT claims to have no
philosophical underpinnings, many GT scholars have pointed out that its proposition that
objectively true phenomena can be ‘discovered’ by an unbiased, completely objective
researcher is inherently positivist (Charmaz, 2006; Bryant, 2002).

After creating classical grounded theory, Glaser and Strauss worked mostly
independently, with Strauss later teaming up with Juliet Corbin to develop what would
come to be known as Straussian GT (sometimes referred to as interpretive GT) (Strauss
& Corbin, 1990). Influenced by the philosophy of interpretivism, Straussian GT
envisioned an engaged researcher who actively interpreted data who could use prior
knowledge and literature to develop slightly vague research questions to guide
themselves through three technically complex rounds of coding: open, axial, and

selective coding (Strauss & Corbin, 1990; Kenny & Fourie, 2015; Sebastian, 2019).
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These three rounds of coding allowed for creation of a formal theory and verification of
that theory through triangulation or confirming findings across multiple data sources or
perspectives (Strauss & Corbin, 1990; Kenny & Fourie, 2015; Sebastian, 2019).
Unsatisfied with the positivist and post-positivist assumptions of classical and
Straussian GT, Kathy Charmaz, a former PhD student of Glaser and Strauss, developed
an evolution of grounded theory based on a constructivist philosophy (Charmaz, 2008b).
In constructivist GT the researcher, who carries their own perspective and prior
knowledge, constructs a theory rather than discovers it. While the researcher does not let
their background control the direction of the research, they also do not attempt to hide or
ignore their background and the influence it has on the researcher and the research
(Charmaz, 2008b; Kenny & Fourie, 2015; Sebastian, 2019). The researcher may choose
to review the literature at any point throughout the project, revisiting it throughout as
necessary to highlight points of convergence with or divergence from the research
(Sebastian, 2019). The researcher develops research questions that influence the data
collection process and can (and should be) adjusted as more meaningful or pressing
questions are developed (Sebastian, 2019). Constructivist guidelines on coding data
encourage flexibility over all else to prevent stifling the researcher’s creativity but
recommend at least two rounds of coding (Kenny & Fourie, 2015; Sebastian, 2019).
Charmaz advocated for “imaginative engagement with the data” and recommended that
researchers “learn to tolerate ambiguity” and “become receptive to creating emergent
categories and strategies” (Charmaz, 2008b, p. 168). The researcher’s constructed theory
should be viewed as their interpretation rather than objective fact and dependent on the

researcher’s standpoint (Sebastian, 2019). While grounded theory methods were
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originally intended to generate theory, constructivist GT does not require theory
generation. Rather than generating new theory, I am attempting to expand the theories I
discussed in Chapter 2 to cover new policies, develop new applications, and work in new
combinations. I discuss the coding procedures Charmaz and Bryant developed for
researchers conducting constructivist GT research later in this chapter.

Research Questions

My research was guided by two main questions: (1) what were the objectives of
the Trump administration in promulgating the 2019 Title X final rule and (2) what were
the effects of the 2019 Title X final rule on providers and administrators that left the Title
X network as a result of the rule change? I now explain each question (and its secondary
questions) further.

The first main question investigated the objectives behind the 2019 Title X final
rule, specifically the potential mismatch between the official stated goals of the rule
change and any potential unstated goals I may discover; this research question and its
sub-questions are displayed in Table 3.1 below. To answer these questions, I employed
qualitative GT analysis of primary source documents, including the transcript and video
recording of a Congressional committee hearing on the rule change, White House
documents from the Trump administration discussing the rule change, and public
comments submitted to HHS by supporters and opponents of the rule change. To analyze
these documents, I used GT data coding and analysis methods and MAXQDA analytic

software.
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Table 3.1: Research Question 1 and Sub-questions

RQ1. What were the objectives of the Trump administration in promulgating the 2019
Title X final rule?
RQ1.1. What were the stated goals of the Trump administration in promulgating
the 2019 Title X final rule?
RQ1.2. What (if any) were the unstated goals of the Trump administration in
promulgating the 2019 Title X final rule?
RQ1.3. Why did the Trump administration use Title X to achieve these goals?
RQ1.3.1. What was the target population of the 2019 Title X rule change?
RQ1.4. Why did the Trump administration make these specific changes (i.e.
requiring physical separation, optional abortion counseling, banning abortion
referrals) to the Title X program?
RQ1.5. Why did the Trump administration make these changes at this moment in

time?

Table 3.2: Research Question 2 and Sub-questions

RQ2. What were the effects of the 2019 Title X final rule on providers and administrators
that left the Title X network as a result of the rule change?
RQ2.1. Were any of the stated goals of the final rule accomplished? How/in what
way?
RQ2.2. Were any of the unstated goals of the final rule accomplished? How/in
what way?
RQ2.3. What are the characteristics of clinics that left the Title X program after
the rule change?
RQ2.4. Why did clinics that left the network leave?
RQ2.5. How did the provision of reproductive healthcare change in response to
the rule change at clinics that left the Title X program?
RQ2.6. How have rule changes or political considerations affected reproductive

care providers and administrators emotionally?
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The second main question explored the effects of the final rule on reproductive
healthcare providers and administrators who left the Title X network as a result of the
rule change; this research question and its sub-questions are displayed in Table 3.2 above.
To answer these questions, I conducted semi-structured interviews with providers and
administrators who left the network as a result of the rule change. To analyze my
interview data, I used GT data coding and analysis methods and MAXQDA analytic
software.

Qualitative methods were the best choice for answering my research questions
because they allowed me to collect data that more accurately represented the perspectives
of the speakers in the documents I analyzed and my interview respondents and to develop
a richer, more nuanced interpretation of those data. The document review I conducted
enabled me to analyze the statements of the Trump administration and supporters and
opponents of the rule change at the time of the rule change’s proposal. This could not
have been accomplished with key informant interviews conducted over four years after
the rule change was proposed, after the Trump administration officials involved had left
public office, and after the rule change had been reversed. The interviews I conducted
with providers and administrators from services sites that left the Title X network as a
result of the rule change enabled me to analyze significantly more detailed perspectives
from these providers and administrators than other methods, such as a survey, would
have. The constructivist GT methods I used for data collection and analysis allowed for
flexibility in my research questions and my coding processes, where the rigidity and
prescription of classical and Straussian GT would have stifled my creativity. The

constructivist foundations of this method also complemented both my personal
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epistemological preferences and many of the theories I used as frameworks for this work
(described in Chapter 2), which are based on constructivism or symbolic interactionism.
Document Analysis
I conducted a grounded theory analysis of three sets of documents in order to
answer my first research question: what were the objectives of the Trump administration
in promulgating the 2019 Title X final rule? The documents I reviewed were a
Congressional hearing about the rule change, 12 documents from the White House press
office about the rule change, and 100 public comments submitted to Regulations.gov
about the proposed rule. The purpose of this document review was to answer several
questions:
RQ1.1. What were the stated goals of the Trump administration in promulgating
the 2019 Title X final rule?
RQ1.2. What (if any) were the unstated goals of the Trump administration in
promulgating the 2019 Title X final rule?
RQ1.3. Why did the Trump administration use Title X to achieve these goals?
RQ1.3.1. What was the target population of the 2019 Title X rule change?
RQ1.4. Why did the Trump administration make these specific changes (i.e.
requiring physical separation, optional abortion counseling, banning abortion
referrals) to the Title X program?
RQ1.5. Why did the Trump administration make these changes at this moment in
time?
In this section, I describe my conceptualization of the official stated goals and unstated

goals of the rule change, my reasoning and justification for selecting the documents I
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selected, my general methods of analysis for all of the documents, and detailed analytical
procedures for each set of individual documents.
Selection of Documents

For this research project, I analyzed three sets of documents: a Congressional
hearing about the rule change, 12 documents from the White House press office about the
rule change, and 100 public comments submitted to Regulations.gov about the proposed
rule; in this section, I discuss how I chose these three sets of documents.

To determine the stated goals of the 2019 Title X rule change, I looked for official
statements from the office promulgating the rule, the Office of Population Affairs (OPA).
Housed within the Department of Health and Human Services (HHS), OPA is the office
responsible for administering the Title X family planning program. In searching for a
document that could illuminate the Trump administration’s justifications for the rule
change, I found a June 2019 hearing of the Oversight and Investigations Subcommittee of
the House Committee on Commerce and Energy. At the hearing, the committee and
subcommittee chairs, ranking members, committee members, and members of the House
of Representatives not on the committee were able to question the Deputy Assistant
Secretary of OPA, Dr. Diane Foley, under oath about the 2019 final rule, why it was
necessary, and how it might affect Title X grantees and clients. The subcommittee
archived both the prepared written statement of Dr. Foley and a nearly three-hour video
of her testimony. I believe that Dr. Foley’s written statement and oral testimony under
oath function as a reasonable proxy for a contemporaneous interview. This testimony
discussed the stated goals of the rule change and the thought process of those writing the

rule, very valuable information that will help answer my research questions.
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In order to investigate whether President Trump and the Trump administration
had any unstated goals in proposing this rule change, I searched for public statements by
President Trump and his administration about the rule change. I was interested to see how
President Trump, his administration, and the White House promoted the rule change in
their official communications. While I was not able to find any direct statements (such as
speeches or tweets) from President Trump about family planning or the Title X rule
change, I was able to find archived documents from his Press Secretary and the White
House press office that mention the policy. The purpose of analyzing these documents is
to investigate the mismatch between the official stated goal of HHS and the context in
which the President and his administration promoted the rule change to determine the
Trump administration’s unstated goals for the rule change. Specifically, I analyze the
frames used by the Trump administration and supporters of the rule change to convey
their support of the rule change; I use these frames as evidence of the administration’s
unstated goals in promulgating the Title X rule change (see Chapter 2 for more
information on framing).

To find these documents, I went to the official Trump White House archives
(located at https://trumpwhitehouse.archives.gov) and searched for ‘Title X.” This initial
search returned 1,000 results, including many about a different Title X program
governing the National Guard. To make my results more precise, I then searched ‘Title X
Family Planning’” which returned 38 results. Of these 38 documents, 21 contained no
mentions of “Title X,” “Title 10,” or “family planning,” two contained references to the
National Guard’s Title X, and three discussed changes made to the Title X program in

2017 through H.J. Res. 43. That left 12 documents, in which there were 30 mentions of
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“Title X” and 18 mentions of “family planning” (see Appendix II for a list of the
documents I reviewed). Of these 12 documents, two were press statements or releases,
one was a collection of news clips, two were proclamations, and seven were ‘fact sheets’
or other collections of accomplishments. Two documents were Proclamations on the
National Sanctity of Human Life Day from 2019 and 2020, which contain a significant
amount of pro-life rhetoric. I included both in the sample because they explicitly
reference the Title X rule change.

To further examine any unstated goals of the rule change, I reviewed the public
comments HHS received after publishing the draft of the new rule; I was particularly
interested to see what messages the Trump administration was receiving from supporters
of the rule change, which may illuminate unstated goals, directives, or mandates from
Trump’s base. I was also interested to see how the public received and interpreted the
rule change and the frames supporters and opponents of the rule used to convey their
points.

After a 60-day comment period (June-July 2018), HHS said in an official press
release that it received and reviewed over 500,000 comments from the public (U.S.
Department of Health and Human Services, 2019). However, Regulations.gov, the
website that hosts public comments on regulatory changes in the United States, only has
204,773 comments publicly available. On their frequently asked questions page,
Regulations.gov explains that not all comments received will be made publicly available,
only “those comments that are posted to Regulations.gov by the agencies” and that
“agencies may choose to redact or withhold certain submissions (or portions thereof)

such as those containing private or proprietary information, inappropriate language, or
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duplicate/near duplicate examples of a mass-mail campaign. Therefore, the number of
comments posted may be lower than the comments received” (Frequently Asked
Questions). As the comments withheld from publication likely contained a large number
of comments from mass comment campaigns (MCCs) which were also represented in the
full dataset of comments I downloaded and my sample of 100 comments, I do not think
this influenced my results. I was able to download the 204,773 comments posted to
Regulations.gov by HHS for analysis.
Methods of Analysis

For my document analysis, I used grounded theory methods guided by the
approach of feminist researchers before me (see Deitch, 1993). As discussed earlier in
this chapter, grounded theory (GT) has evolved into “a somewhat turbulent family of
methods” over the past fifty years (Belgrave and Seide, 2019, p.2). One shared feature of
classical GT and all of its evolutions is the use of coding as a tool for data analysis. As
this study used constructivist GT methods, I focus on the coding schemes developed and
favored by the creators of constructivist GT, Kathy Charmaz and Antony Bryant. Bryant
and Charmaz define coding as “the process of defining what the data is doing” by
applying ‘emergent’ codes developed by the researcher as they work (2007, p.605).
Charmaz further explains “coding means that we attach labels to segments of data that
depict what each segment is about” and that by coding researchers develop analytic
questions about the data throughout the project (2006, p.57; 2014). Constructivist GT
researchers Belgrave and Seide note that “codes, even modest or in-vivo codes, are

conceptual, not simple labels” (2019, p.3).
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While Charmaz and Bryant have slightly different preferences when coding, both
recommend at least two rounds of coding. In the first round, initial or open coding, the
researcher should stay close to the data and ask “questions of the data” such as “What
does the data suggest? Pronounce? From whose point of view?” (Charmaz, 2006, p.47).
Constructivist GT 1is explicit about the role of the researcher in the coding process:
“through coding, you define what is happening in the data and begin to grapple with what
it means... we construct our codes because we are actively naming data...we may think
our codes capture empirical reality. Yet it is our view: we choose the words that
constitute our codes” (Charmaz, 2006, pp.46-47). For constructivists, the researcher is an
integral part of the research that cannot be removed or neutralized.

Charmaz recommends line-by-line coding (or word-by-word coding for
documents such as internet blogs) rather than incident-by-incident coding in order to
“fracture the data,” stimulate “ideas that might not appear if coding for larger themes”
and let “the researcher see detail and patterns that otherwise might not be noticed”
(Belgrave and Seide, 2019, p.14). Bryant suggests that the purpose of initial or open
coding is “to produce useable and useful abstractions” from the data and recommends
moving quickly through the data (2017, p.176). Both Charmaz and Bryant recommend
using gerunds as codes to preserve or accurately capture actions, though Bryant clarifies
this should not be forced on the data (Charmaz, 2006, 2014; Bryant, 2017). Other
adherents of constructivist GT have used infinitives in place of gerunds where necessary,
arguing that they adequately captured action in the spirit of Charmaz and Bryant’s coding
with gerunds (Belgrave and Seide, 2019). For example, I coded this line of a public

comment: “WHY CAN'T THE WHOLE PROGRAM JUST BE ELIMINATED SINCE
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THE EFFECTIVENESS HAS NOT BEEN DEMONSTRATED AS YOU STATED THE
NUMBER OF POOR FAMILIES HAS INCREASED” with the action code ‘eliminating
the entire system’ (Comment #5).

Once initial coding is complete, Charmaz recommends moving on to focused
coding, which “is done a higher level of abstraction than initial coding” with the purpose
of synthesizing larger sections of data (Belgrave and Seide, 2019, p.14) In focused
coding, the researcher compares the analytic power of existing codes and may collapse
some codes into broader categories. Charmaz prefers for this process to be emergent and
flexible rather than procedural. For example, I collapsed the three emergent codes
‘fund/funding,” ‘subsidizing,” and ‘slush fund’ into one combined code
‘funding/subsidizing/slush fund.” In focused coding, Charmaz recommends letting the
codes guide your research by asking “which of these codes best account for the data?
What do [these] comparisons between codes indicate? Do your focused codes reveal gaps
in the data?...What kinds of theoretical categories do these codes indicate?” (2014,
pp.140-144). Bryant does not propose a definite strategy for the second round (and
potentially further rounds) of coding, but rather describes several different types
(including selective, focused, and theoretical) and encourages researchers to use
whichever methods the data and project call for (2017).

During my focused coding, I noted theoretical categories, themes, and frames.
While my analysis of the frames supporters and opponents of the rule change use to
convey and distinguish their positions may not inherently be grounded theory,
constructivist grounded theory and framing analysis share roots in symbolic

interactionism (Benford & Snow, 2000; Belgrave & Charmaz, 2012) and are thus a
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philosophically congruent pair. I included this framing analysis because policy actors
using different frames construct different policy problems which necessitate different
policy solutions (Schon & Rein, 1994; Benford & Snow, 2000). For example, people
using the fetal personhood frame view fetuses as people and often believe life begins at
conception; for people using this frame, abortion would be tantamount to murder (policy
problem) and thus should be made illegal (policy solution). Conversely, people using the
gender and class equity frame tend to argue that abortion restrictions constrain women’s
economic opportunities (policy problem) and thus the bans should be repealed (policy
solution).

In addition to my qualitative analysis, I also used MAXQDA’s quantitative tool
MAXDICTO to take a more surface-level look at the contents of the texts. Before my
analysis, I applied MAXQDA’s standard ‘stop word list’ for documents written in
English, which contained 412 of the most commonly used words in the English language.
Using this stop word list ensures my analysis will only capture the words that make my
particular corpus of documents distinct from everyday speech. I also chose to lemmatize
the words in the documents, which grouped variations of the same word into one entry
(so the word ‘document’ would be grouped with ‘documents’ and ‘documented’). The
resulting word frequencies supported the findings of my thematic analysis, which I
discuss in Chapter 4.

Below, I go into further detail about the procedures I followed for each set of
documents I reviewed: the Congressional hearing testimony, the White House press

documents, and public comments on the rule change.
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Committee Hearing Testimony

I used the automated transcription service Sonix.Al to transcribe the archived
video of the hearing testimony. I then cleaned the transcript by watching the archived
video of the hearing while reading over the transcript, correcting any errors and labeling
all speakers. I then split the transcript into 30 separate documents by the primary speaker
in order to enable comparative thematic analysis. Of these 30 documents, I excluded two
from my analysis, one that was the witness swearing in and one about redaction. Both
discussions were excluded because they did not contain substantive thematic content
about the rule change. The remaining 28 documents each represented about five minutes
of speaking, including: opening statements from the subcommittee chair, full committee
chair, two ranking members and the witness and questioning of the witness by 17
members of the committee (including the aforementioned who gave opening statements)
and six members of Congress not on the committee.

In my initial round of coding, I first read and annotated each document included
line-by-line by hand to develop an inductive coding scheme, resulting in 145 codes. |
then grouped these codes into themes and subthemes and consolidated some codes while
setting up a codebook in the analytical program MAXQDA, sorting 134 codes into eight
categories. Using this codebook, I coded the documents a second time, adding additional
codes as needed. Once I was finished, I further consolidated some related codes that were
used very few times. This left me with a final codebook containing 130 codes in eight
categories. Finally, I coded each document a third time, using focused coding methods
and making sure that each code captured all necessary context. During this final pass

through the documents, I made note of frames and themes for analysis.
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Once my coding was over, | reviewed my codes and thematic and framing notes
to develop my findings. I began by focusing on the codes, themes, or frames that were
mentioned most frequently by each group. While the documents contained remarks,
questions, and answers from both supporters and opponents of the rule change, the two
groups were relatively unified which made identifying themes and frames somewhat
simple. For example, one of the most frequently used codes for supporters of the rule
change in Congress identified that they regularly cited feelings, opinions, concerns, or
hopes when asked what necessitated the rule change. Conversely, one of the most
frequently used codes for opponents of the rule change in Congress identified that they
were ‘arguing there is no evidence of problems’ with the existing rule. Looking at these
codes in the context of my full dataset and other prevalent codes, I developed the
subtheme “Rejecting Expertise and Analysis.” I discuss my findings in greater detail in

Chapter 4.

White House Press Office Documents

As with the Congressional hearing documents, I initially read and line-by-line
coded each document included by hand to develop an inductive coding scheme, resulting
in 45 inductive codes. I then grouped inductive codes into themes and subthemes and
split up some concepts into multiple codes while setting up a codebook in the analytical
program MAXQDA, sorting 62 codes into nine categories. Using this codebook, I focus
coded the documents in preparation for analysis. For the seven documents that were ‘fact
sheets’ or collections of accomplishments, I only coded the subsection of the document
that included mentions of Title X and/or family planning to ensure my analysis did not

capture material that was irrelevant to the Title X rule change.
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As I did for the congressional hearing, I reviewed my codes and thematic and
framing notes to develop my findings and began by focusing on the codes, themes, or
frames that were mentioned most frequently by the Trump administration. Overall, the
documents were remarkably cohesive which made identifying themes and frames
relatively straightforward. For example, the two most frequently used codes from these
documents were ‘protecting’ and ‘referencing taxpayers/taxpayer dollars.” Looking at
these codes in the context of my full dataset and other prevalent codes, I developed the
theme “Our Pro-Life President” which discusses how the White House and public
commenters used the populist argumentative frame to shape discussion about the rule

change. I discuss my findings in greater detail in Chapter 4.

Public Comments on the Rule Change

In order to conduct a high-quality qualitative analysis, I pulled a random sample
of 100 comments from the 204,773 comments publicly available on Regulations.gov.
After reviewing several public health studies that conducted qualitative or mixed-
methods analyses of public comments, I decided to analyze 100 comments (Dixon et al.,
2019; Kesler et al., 2022; El Eter et al.,, 2021, Dinour & Pole, 2017; Shelton et al.,
2017).viii

I downloaded the 204,773 comments available on Regulations.gov and cleaned
the Excel spreadsheet. The spreadsheet contained 204,773 rows, with one for the column
headers and one for the actual rule itself. Three comments were withdrawn (two were
‘unsolicited comments’ and one was an attachment error). I then used Excel’s ‘remove
duplicates’ function to remove 132,810 exact duplicates from mass comment campaigns,

which left 71,958 unique comments. I then added back in 1,635 exact duplicate
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comments which said some variation of ‘See attachment,” leaving me with 73,593
comments. X

I used the random number generator function in Excel to attach a unique random
number to each of the remaining comments, sorted the Excel sheet by number in
ascending order, and pulled the first 300 comments into their own Excel spreadsheet. In
order to ensure my analysis captured a variety of perspectives, I then reviewed each
comment in order and removed ‘near duplicate’ comments in which the only difference
between MCC comments was the commenter adding their name or changing punctuation.
I kept any MCC comments where the commenter made any other changes, such as
adding additional text of their own writing. After reviewing 159 comments, I had my
sample of 100 unique comments. I then formatted and imported this Excel spreadsheet
into MAXQDA for analysis.

I initially read and coded each document included in MAXQDA to develop an
inductive coding scheme, resulting in 62 inductive codes in 20 categories. For most
comments, I continued using line-by-line coding; for particularly short comments, I used
word-by-word coding. I then grouped inductive codes into themes and subthemes and
split up some concepts into multiple codes, sorting 79 codes into 22 categories. Using this
codebook, I focus coded the documents in preparation for analysis. As I did for the other
two sets of documents, I reviewed my codes and thematic and framing notes to develop
my findings. I began by focusing on the codes, themes, or frames that were mentioned
most frequently by each group. This set of documents was the least cohesive, with some
commenters on both sides discussing the rule change in unexpected ways and others

bring up mostly (if not entirely) irrelevant subject matter. This made identifying themes
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and frames slightly more difficult, though the majority of comments I reviewed did use
the arguments expected for someone on their side. As with the White House documents,
the most frequently used code for supporters of the rule change was ‘referencing
taxpayers/taxpayer dollars,” which contributed to my findings on the use of the populist
argumentative frame by supporters of the rule change. On the other hand, some of the
most frequently used codes for opponents of the rule change identified that opponents
frequently referenced the potential negative medical or health outcomes of the rule, the
impact of the rule change on patients, and the impact of the rule change on providers and
administrators. Looking at these codes in the context of my full dataset and other
prevalent codes, I developed the theme “Potential Impact” which discusses how
opponents of the rule change in the public comments and in Congress used the medical
frame to shape discussion about the rule change. I discuss my findings in greater detail in
Chapter 4.
Interviews

I conducted in-depth, semi-structured interviews with a convenience sample of
eight reproductive care providers and program administrators at service sites that were
members of the Title X network when the 2019 rule change was announced and left the
network as a result of the rule change. These interviews helped me answer my second
research question: what were the effects of the 2019 Title X final rule on providers and
administrators that left the Title X network as a result of the rule change? The providers
and administrators I interviewed worked at service sites in Title X regions 1 (Boston), 3
(Philadelphia), 8 (Denver), and 9 (San Francisco) (see Appendix III). The purpose of this

document review was to answer several sub-questions:
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RQ2.1. Were any of the stated goals of the final rule accomplished? How/in what
way?

RQ2.2. Were any of the unstated goals of the final rule accomplished? How/in
what way?

RQ2.3. What are the characteristics of clinics that left the Title X program after
the rule change?

RQ2.4. Why did clinics that left the network leave?

RQ2.5. How did the provision of reproductive healthcare change in response to
the rule change at clinics that left the Title X program?

RQ2.6. How have rule changes or political considerations affected reproductive

care providers and administrators emotionally?

In this section, I describe my interview recruitment and sampling procedures, my
methods of data collection, and my methods of analysis.
Recruitment and Sampling

I recruited interview participants using convenience and snowball sampling;
recruiting began with virtual contact through listservs and message boards for
reproductive healthcare providers, including an email sent to the Physicians for
Reproductive Health listserv and a posting on the Society for Family Planning
community forum. I asked each interviewee for further contacts. In total, I recruited zero
participants from the Physicians for Reproductive Health listserv, seven participants from
the Society for Family Planning community forum, and one participant using snowball

sampling.
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Methods of Data Collection

While GT is most often referenced as a method of data analysis, its analytical
methods have serious implications for the process of data collection that should inform
researchers hoping to use GT for analysis (Belgrave & Charmaz, 2012). Constructivist
GT researchers Belgrave and Charmaz recommend the constant comparison and iterative
data collection and analysis that are hallmarks of GT. They then suggest that, because GT
researchers cannot identify the main substance of the data they will collect before they
collect it, researchers should develop a set of general guiding questions to explore their
topic of interest; researchers may or may not use an interview protocol to guide their
interview, that decision is left to the individual researcher so long as the participant’s
comments and concerns shape the conversation. In crafting potential questions, Belgrave
and Charmaz recommend having some overlap between questions to allow the researcher
to decide in the moment to omit some questions or focus in further on others. Charmaz
recommends open-ended questions such as “could you describe a typical day for you
when you are 7 and more specific probing questions such as “who, if anyone, was
involved” (Belgrave & Charmaz, 2012). Consistent with broader ethical obligations of
human subjects research, Belgrave and Charmaz assert that researchers must prioritize
participant comfort over “obtaining juicy data,” especially when asking participants to
discuss or admit to something uncomfortable or sensitive (Belgrave & Charmaz, 2012).
They also suggest that researchers may take notes to remind themselves to follow up on
earlier questions, so long as it is not distracting to either party; constructivist grounded
theorists in particular focus on and may note their participants’ language and use it to ask

follow-up questions.
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I used these GT interview methods while conducting informational interviews
with providers in 2020 to determine what I wanted to focus my dissertation research on.
After the Title X rule change was brought up by multiple providers, I decided to focus on
this topic moving forward, starting with interviews. I constructed an interview protocol
that was, for the most part, consistent with grounded theory (see Appendix V). In my
interviews, I first asked a few close-ended questions about service site characteristics and
provider demographics to enable comparative analysis later on. While this part of my
protocol was not discussed in any of the grounded theory literature I reviewed, it was
necessary to answer my third sub-question on the characteristics of service sites that left
the network; answering this question was critical in order to conduct an intersectional
analysis of the effects of the rule change. Combined with a short opening script
reminding the participant about the subject of the interview and obtaining consent for
audio recording, this part of the interview typically took fewer than 5 minutes to
complete.

Per the GT interview methods discussed above, most of my questions on the
subject of Title X were quite open-ended. For example, the question “tell me about your
service site’s decision to leave the program” was narrow enough to target the
participant’s relevant experiences but general enough to cover a wide range of potential
experiences (Belgrave & Charmaz, 2012). I included potential probing questions in my
interview protocol (for the above example, “what would you say was the deciding factor”
and “who was involved in the decision”) but edited or eliminated these as necessary
depending on the participant’s answer to the main question of that section. Per Kathy

Charmaz’s suggestion, I ended on a question that asked the participants if they would like
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to elaborate on “something” specific instead of asking “is there anything else you would
like to tell me” (Belgrave & Charmaz, 2012). For the first several interviews, I ended on
“are there any other rules, regulations, or political concerns that you believe get in the
way of providing quality care?” After several participants expressed that they wish
people better understood the Title X program I added another question, ending instead
on: “what do you wish people knew or understood about the Title X program?”

I actively listened to the full answers the providers and administrators gave, only
taking notes to remind myself of topics or terms I wanted to probe about more later in the
interview. Immediately after each interview, I wrote up field notes containing:
observational notes about the participant and their environment; methodological notes
about the process of the actual interview including any questions I omitted and why I
omitted them, changes to the order of the questions, the length of the interview, any
disruptions to the interview, etc.; theoretical notes about emerging themes or questions
raised by the interview, specific words or phrases for further investigation (i.e. insider
language), and comments on how this interview begins to answer my research questions;
and personal notes, which contained personal reflections about how I felt while
conducting the interview (template adapted from McQuinston, 2005). While I did not
begin coding my interviews until after all eight were completed, these field notes allowed
for preliminary analysis and constant comparison consistent with GT analytic methods
(Belgrave & Charmaz, 2012).

I conducted in-depth, semi-structured interviews with a convenience sample of
eight reproductive care providers and program administrators at service sites that were

members of the Title X network when the 2019 rule change was announced and left the
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network as a result of the rule change. My interview questions were developed based on
my research questions, the GT methods discussed above, the literature, and informational
interviews with providers that took place September-October 2020. Interviews were 35
minutes long on average and all interviews took place between November 2021-July
2022.
Methods of Analysis

As mentioned above, I wrote a field note document which contained initial
impressions, emergent themes and questions, comments about how the interview began
to answer my research questions, and more after each interview. I reviewed these field
notes throughout my interviews to ensure constant comparison that centered the
experiences of my participants. After each interview, I used the automated transcription
service Sonix.Al to transcribe the audio recording of the transcript. Then, I cleaned each
transcript by listening to the audio recording while reading over the transcript, correcting
any errors and labeling all speakers. Once I had completed all of my interviews, I loaded
each transcript into the analytical program MAXQDA and developed an a priori coding
scheme based on my research sub-question about the characteristics of the service sites
that left the network; this coding scheme contained 10 initial codes in two categories,
focusing on the service site characteristics and provider demographics that I hoped would
enable an intersectional comparative analysis as discussed earlier.

I then began my initial coding, coding line-by-line as recommended by Kathy
Charmaz (2006). After my initial coding, I had 68 codes in 9 categories, including both
my concept-driven deductive codes based on my interview protocol and my data-driven

inductive/emergent codes. Several of these inductive codes were ‘in vivo’ codes, which
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use the words or terms originally used by the interviewees. For example, one interviewee
discussing the administrative burden of applying to the Title X family planning program
and what she described as the increasingly unreliable and political nature of the program
said, “is this worth it?”” This phase became an in vivo code and later became a theme (see
Chapter 4).

I then grouped these codes into themes and subthemes and consolidated some
codes, sorting 75 codes into 10 categories. Using this codebook, I coded the documents a
second time, eliminating rarely used codes and adding additional codes as needed. For
example, I developed the code category “Thoughts on Title X” that I could later review
for thematic content, as many interviewees shared thoughts and perspectives on the
program that were beyond my original interview questions.

During this round of focused coding, I made sure that each code captured all
necessary context and made note of frames and themes for analysis. Once I was finished
coding, I reviewed my codes and thematic and framing notes to develop my findings. As
with the document sets, I began by focusing on the codes, themes, or frames that were
mentioned most frequently. While I interviewed providers and administrators from
diverse service sites, their opinions on the rule change were quite consistent. What was
less consistent was the effect of the rule change on their individual service sites, which
was mitigated by a variety of factors, as I explore in Chapter 4. For example, one of the
most frequently used codes in my analysis of these interviews was ‘feeling protected by
politics of state/region,” which identified that several of the providers and administrators I
spoke with felt that their patients, their jobs, and their service site’s stability was insulated

from the harshest effects of the rule change by their state’s or region’s local politics.
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Looking at this code in the context of my full dataset and other prevalent codes, I
developed the theme “Protection by State Politics.” I discuss my findings in greater detail
in Chapter 4.
Ethical Considerations

My research proposal was reviewed by GW’s Institutional Review Board and
designated “exempt” from subsequent review with minimal risk to participants. Potential
risks to participants included discomfort and breaches of privacy or confidentiality that
led to negative consequences, including potentially serious professional consequences
given the topic of this study. There were no direct benefits to participants, though Title X
grantees as a population may benefit from increased attention towards their perspectives
on the rule change. Similarly, society may benefit from this research through increased
awareness of how the Title X rule change has affected providers and administrators and
their ability to provide quality care, especially given the dearth of research on this topic.

My interviews were conducted over video conference, audio-recorded by the
video conference program, and transcribed by the automated transcription service
Sonix.Al. The audio recordings will not be used in presentations or for any reason other
than data analysis and will be destroyed after I have passed my dissertation defense.
Interview transcripts will be retained on a password protected laptop. My interview
participants were asked to sign written consent forms in advance of our interview.
Participants were able to retain a copy of their signed consent form and my copy of their
signed consent form will be saved to a password protected laptop for three years (through
2026), after which it will be destroyed. Before the interviews began, participants were

asked if they understood the information presented on the consent form and reminded of
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their right to ask questions and opt out of the interview at any time. As lead researcher, I
answered any questions the participants had. Interview data were aggregated and some
direct quotes are anonymously included in the following chapters of this dissertation.
Study Boundaries

Establishing the boundaries of a case (i.e. what is included in the case and what is
not) is a critical part of case study research design (Elger, 2010). This study had several
notable boundaries. First, this case study includes some discussions about the effects of
the COVID-19 pandemic, which hit the United States in March of 2020, right as the
rule’s strictest changes requiring physical separation were being implemented. In my
interviews, I asked providers and administrators to discuss how the pandemic was
mitigating or exacerbating the effects of the rule change for their service sites, which
yielded some very interesting findings (see Chapter 4). While most providers and
administrators discussed the effect of the pandemic on their experience of the rule
change, several providers also discussed the effect of the COVID-19 pandemic on
provider stress levels, mental health, and their general operations; these discussions were
not included in my analysis unless the providers and administrators specifically related
these challenges to their service site losing Title X funding or resources. The effect of the
COVID-19 pandemic on the provision of reproductive healthcare was not a focus of this
case study.

Second, while the stereotypes commonly embedded in abortion restrictions have
been connected to broader cultural effects such as abortion stigma, (Hanschmidt et al.,
2016; Harris et al., 2013), this study did not focus on the broader cultural effects of the

Title X rule change as a regulation targeting Planned Parenthood and other abortion
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providers. Abortion stigma affects not only patients but abortion providers as well (Harris
etal., 2011; Joyce, 2011; Harris et al., 2013; Martin et al., 2014). Future research on these
cultural effects could include an expanded review of the comments in support of the rule
change and White House documents pertaining to abortion and abortion providers. While
the source material of this dissertation could be used to analyze the broader cultural
effects of the rule change, that is beyond the scope of this paper.

Finally, in designing this research project, I deliberately did not include key
informant interviews, as the policy change in question occurred several years ago which
may cause recollections to be unclear. In addition, President Trump and multiple
members of his administration have been repeatedly and demonstrably untruthful, which
may have skewed the results of my research. Given these concerns, I decided that Dr.
Foley’s contemporaneous questioning under oath by members of Congress who held
oversight authority over her and her agency and who had a variety of perspectives and
levels of support for the policy would be the most accurate source of data on the stated
goal of the rule change. While key informant interviews may have been able to provide
additional context for the rule change that was not discussed in the Congressional
hearing, I do not believe that they would have substantially impacted my findings,
conclusions, or policy recommendations for this case study.

Study Limitations

The methods discussed in this chapter came with limitations that I needed to
contend with. Some scholars argue that single-case studies have limited generalizability,
though many still find them useful due to their depth and level of contextualization

(Swanborn, 2010). Further, qualitative researchers using single-case studies are typically
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not concerned with quantitative and statistical conceptualizations of generalizability.
Rather, they are focused on analytic generalization, or expanding and generalizing
theories (Yin, 2009). With this dissertation, I am attempting to expand the theories I
discussed in Chapter 2 to cover new policies, develop new applications, and work in new
combinations. I discuss the applicability of these theories to my research questions and
findings in Chapter 5.

Document analysis as a method also carries some limitations. Researchers must
be careful when using documents not to assume they are unbiased literal word-for-word
accounts absent of the bias of their creator (Mills et al., 2010; Yin, 2009; Swanborn,
2010). However, in analyzing White House documents and public comments on the rule
change, the bias of the documents’ creator was precisely what I was interested in
investigating through my framing analysis. Yin (2009) also warns that even “verbatim”
transcripts of U.S. Congressional hearings may be edited by relevant stakeholders. In this
study, I corrected for this potential bias by having the automated transcription service
Sonix.Al transcribe the archived video of the Congressional hearing I analyzed and then
cleaning that transcript while watching and listening to the archived video to ensure its
accuracy.

The interview methodology I described above also had several potential
limitations that I needed to address. I conducted a small number of interviews and used
convenience sampling to recruit my interview participants. My interviews also may have
suffered from selection bias if those who volunteered to be interviewed were those who
felt most passionately about the rule change. This could impact the confirmability and

transferability of my findings. Given my research design this was likely unavoidable, and
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I have compensated by diversifying my sample as much as possible and not generalizing
my interview findings too broadly, such as to the entire population of Title X grantees.
While my sample of interviewees was small, it was also geographically diverse,
contained providers and administrators from service sites with a variety of sizes (from
fewer than 10 staff at one clinic to thousands of staff across entire regions) and types
(small standalone clinics that were owner-operated, medical schools housing mid-size
Title X programs, large chains of clinics managing grants for entire regions, etc.). This
diversity helped bolster the transferability of my interview findings and compensate for

my small sample size, convenience sampling, and potential selection bias.

114



Chapter Four: Assessing Objectives and Effects

In this chapter I review my results and findings, using the same division of
objectives and effects as I have throughout this dissertation. In discussing my findings on
the aims of the Trump administration in promulgating the rule change, 1 first briefly
review the three sets of documents I analyzed and then discuss the themes and subthemes
of the documents as a whole, touching on the frames used by each party throughout. I
follow a similar structure in my discussion of the findings from my interviews, giving a
brief overview of the interview data I collected before discussing the themes and
subthemes I constructed.
Overview of Findings

The official stated goal of the rule change was to ensure “program integrity and
compliance with statutory provisions, and in particular the statutory provision on funding
programs where abortion is a method of family planning” known as Section 1008
(Protecting Title X and Safeguarding Quality Family Planning Care, 2019). Through an
analysis of the frames used by the Trump administration and supporters of the rule
change, I identified three unstated goals of the rule change: securing a rhetorical or
symbolic victory for President Trump’s base, defunding Planned Parenthood in an
attempt to force the organization to stop providing abortion care, and reducing the
number or rate of abortions performed in the United States. For a depiction of the frames
used most frequently by each group, see Table 4.1. The Trump administration used the
Title X program to achieve these goals because it was a relatively simple unilateral action
that targeted the negatively socially constructed target population of abortion providers.

The administration used the physical separation requirement to ensure that abortion
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providers like Planned Parenthood would have to leave the network. The administration
took advantage of a ‘political window’ or ‘political opportunity’ after the 2016 election to
advance its unstated goals through the rule change.

Many of the reproductive healthcare providers and administrators at former Title
X sites I interviewed left the network because they were concerned about their ability to
provide complete and accurate options counseling. Many also expressed that the fallout
from the rule change affected them more than their patients, as they took on additional
work from sourcing external funding to shouldering the workload of staff whose funding
was cut. Many described stress and trauma which they attributed to “big unknowns” after
the election of Donald J. Trump in 2016, calls to ‘defund Planned Parenthood,’ their loss
of Title X funds, and the COVID-19 pandemic. Some felt insulated from the worst effects
of the rule change by their state or regional political contexts. Most of the providers and
administrators I interviewed coped with losing their Title X funds by seeking external
funding, often needing to assemble a patchwork of funding mechanisms on a case-by-
case basis. Most also expressed a sense of risk reincorporating Title X funds into their

budget in the future and were unsure that applying for future Title X funding would be

‘worth it.’
Table 4.1: Frames Most Frequently Used by Each Group
Group Frames Used
Trump Administration Populist Argumentative Frame
Fetal Personhood Frame
Supporters of the Rule Change in the Populist Argumentative Frame
Public Comments Fetal Personhood Frame
Supporters of the Rule Change in Congress | Compliance with Statutory Intent
Opponents of the Rule Change in the Medical Frame
Public Comments
Opponents of the Rule Change in Congress | Medical Frame
Gender and Class Equity Frame

Frames in bold type were the dominant frame used by the group in question
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Objectives: An Analysis of Three Sets of Documents
About The Documents

For this research project, I analyzed three sets of documents: a Congressional
hearing about the rule change, 12 documents from the White House press office about the
rule change, and 100 public comments submitted to Regulations.gov about the proposed
rule. In this section, I give a brief overview of the documents and why I have chosen to

review them.

Committee Hearing Testimony

In searching for a document that could illuminate the Trump administration’s
justifications for the rule change, I found a June 2019 hearing of the Oversight and
Investigations Subcommittee of the House Committee on Commerce and Energy. The
June 2019 hearing, titled ‘Protecting Title X and Safeguarding Quality Family Planning
Care,” was organized by Subcommittee Chair Diana DeGette (D-CO) and full Committee
Chair Frank Pallone (D-NJ). To start the hearing, Chair DeGette, Chair Pallone, and
Ranking Members Brett Guthrie (R-KY) and Greg Walden (R-OR) gave five-minute
opening statements, followed by a five-minute opening statement by witness Dr. Diane
Foley. Chair DeGette then presided over 17 members of the committee (10 Democrats
and seven Republicans, including those who gave opening statements) and six members
of Congress not on the committee (two Democrats and four Republicans) as they
questioned Dr. Foley under oath for five minutes each. All Democrats present at the
hearing were opposed to the rule change and all Republicans present were supportive of
or neutral towards the rule change. In total, I reviewed 28 documents each representing

about five minutes of speaking. Dr. Foley’s testimony discussed the stated goals and
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objectives of the rule change and the thought process of those writing the rule, very

valuable information that will help answer my research questions.

White House Press Secretary Documents

In order to investigate whether President Trump and the Trump administration
had any unstated goals in proposing this rule change, I searched for public statements by
President Trump and his administration about the rule change. The 12 documents I
analyzed, obtained from the official Trump White House archives (located at
https://trumpwhitehouse.archives.gov) included two press statements or releases, one
collection of news clips, two proclamations, and seven ‘fact sheets’ or other collections
of accomplishments. Two documents were Proclamations on the National Sanctity of
Human Life Day from 2019 and 2020, which contain a significant amount of pro-life
rhetoric*. I included both in the sample because they explicitly reference the Title X rule
change. These proclamations were also the only two documents signed by President
Trump himself. The purpose of analyzing these documents is to investigate the mismatch
between the official stated goal of HHS and the context in which the President and his
administration promoted the rule change to determine the Trump administration’s

unstated goals for the rule change.

Public Comments

To further examine any unstated goals of the rule change, I reviewed 100 of the
public comments HHS received in the 60 days after publishing the proposed rule (June-
July 2018). I was particularly interested to see what messages the Trump administration
was receiving from supporters of the rule change, which may illuminate unstated goals,

directives, or mandates from Trump’s base. | was also interested to see how the public
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received and interpreted the rule change and the frames supporters and opponents of the
rule used to convey their points.

As discussed in Chapter 2, only 204,773 of the more than 500,000 comments
received by HHS were made publicly available by the agency. Regulations.gov states that
agencies may withhold comments with inappropriate language, proprietary or private
information, or duplicate or near duplicate comments submitted as part of mass comment
campaigns (MCCs); I do not believe this exclusion impacted my analysis, as many MCCs
were still represented in the overall dataset and in my sample. Of the 204,773 comments
HHS published, over 130,000 were exact duplicates from MCCs; the comments
contained 12 MCCs that were received over 1,000 times, 10 of which were captured in
my sample of 100 comments (see Appendix VI for the full text of the most frequently
received MCCs).

In developing my sample, I removed ‘near duplicate’ comments in which the only
difference between MCC comments was the commenter adding their name or changing
punctuation. I kept any MCC comments where the commenter made any other changes,
such as adding additional text of their own writing. My sample included 20 modified
MCCs, six from commenters in support of the rule change and 14 from commenters
opposing the rule change; these numbers suggest that those opposing the rule change
submitted more MCCs. However, the balance of public comments (measured by a simple
search of ‘support’ and ‘oppose’ in the comments) shifted from 66% in support and 34%
opposed to 55% in support and 45% opposed after exact duplicates were removed, which
indicates that supporters of the rule change submitted more MCCs than opponents of the

rule change. As such, the prevalence of MCCs opposing the rule change in my sample
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may instead indicate that opponents of the rule change were more likely to significantly
alter or customize their MCCs compared to supporters of the rule change. This higher
prevalence of MCCs among comments opposing the rule change could also explain the
difference in average length of the two sets of comments. The 58 comments in support of
the rule change totaled 5,974 words with an average of 103 words per comment. The 42
comments opposed to the rule change totaled 6,760 words with an average of 161 words
per comment.

Of the comments in support of the rule change, 7% exclusively expressed a
directional preference such as “I support this proposed rule change” (Comment #36). A
further 19% did not mention the rule change at all and only contained opinions (i.e. the
comments contained no “relevant matter” that the receiving agency was compelled to
respond to); for example: “No funds for Planned Parenthood” (Comment #44). Per my
analysis, nearly half (47%) were “sophisticated comments” which 1 defined as
specifically mentioning at least one provision of the rule change.

The comments opposing the rule change were slightly different. There were no
opposing comments in my sample that were purely directional. The opposing comments
also had fewer comments (14%) that did not mention the rule change at all and only
contained opinions (no “relevant matter”) such as “Government has no space in running
my body or my family. I will not stand for my rights being threatened or taken away”
(Comment #76). Significantly more opposing comments than supportive comments were
“sophisticated comments” that mentioned at least one provision of the rule change (67%).

In the next section, I discuss the themes and subthemes of the documents as a

whole, touching on the frames used by each party throughout.
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Thematic & Framing Analysis
The Stated Goal of the Rule Change

Theme: Compliance with Statutory Intent

According to the Deputy Assistant Secretary of the OPA, Dr. Diane Foley, the
official stated goal of the rule change was to ensure “program integrity and compliance
with statutory provisions, and in particular the statutory provision on funding programs
where abortion is a method of family planning” known as Section 1008 (Protecting Title
X and Safeguarding Quality Family Planning Care, 2019). Dr. Foley and members of
Congress in support of the rule referenced ‘program integrity and compliance with
statutory provisions’ and Section 1008 17 times each. Throughout the committee hearing,
Dr. Foley and supporters of the rule change in Congress continuously framed the rule
change in a manner consistent with the proposed rule document, arguing that the rule
change was just a clarification that ensured compliance with the original intent of Section
1008.

Assertions by Dr. Foley and the supporters of the rule that the new rule was not a
gag rule and that providers were not prohibited from discussing all options were coded 22
times. Mentions of abortion were also coded 22 times in supportive statements, though
mostly in discussion of Section 1008, in reference to the rule’s ban on abortion referral,
and in comparison to the 2000 Clinton administration Title X rule. After examining all
uses of the code ‘abortion,” not one was Dr. Foley or a member of Congress in support of
the rule referencing restricting, banning, or otherwise limiting abortion as a goal of the

rule change.
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Members of Congress opposing the rule, however, repeatedly argued that the rule
was clearly about limiting access to abortion services. In her opening statement,
Subcommittee Chair Diana DeGette (D-CO) argued that ‘““anti-abortion ideology is
fueling this administration’s actions, that motivation has no bearing on the Title X
program” (Protecting Title X and Safeguarding Quality Family Planning Care, 2019).
Committee Member Jan Schakowsky (D-IL) was even more frank, saying:

I think this is all about abortion... This is about abortion. This is about trying to

limit women from having their full reproductive rights, because what doctors then

have the option of is either withholding critical information and limiting care to
their patients, leaving the program and scaling back clinical services, laying off
staff, or closing their doors due to the limited resources. And all of these options

are completely unacceptable. (Protecting Title X and Safeguarding Quality
Family Planning Care, 2019)

Public comments in support of the rule change and White House documents
advertising the rule change mentioned this directive very seldomly. Of 58 supportive
comments, only four (7%) referenced compliance with Section 1008. Of the 204,773
publicly available comments, only 57 (0.03%) mention ‘Section 1008’ and 1,061 (0.5%)
use the key phrase from the Section ‘abortion is a method of family planning.’
Compliance with statutory intent was only mentioned twice in 12 White House
documents with over 4,300 words and Section 1008 was never mentioned by name. In
fact, the White House promoted an opposing message in its documents, repeatedly
discussing ‘regulatory relief” or ‘deregulation’ in the same document as the Title X rule
change (which increased regulatory burden for providers and administrators).

Subtheme: Differing Interpretations of Section 1008
At the heart of the disagreement in the committee hearing were differing

interpretations of Section 1008 of Title X which states, “None of the funds appropriated
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under this title shall be used in programs where abortion is a method of family planning”
(PHS Act, 1970). Members of Congress in support of the rule consistently agreed with
the HHS’s position that providers referring clients for abortion services (unless it is a
medical emergency, or the pregnancy is a result of rape or incest) violated Section 1008’s
statutory prohibition on the provision of ‘abortion as a method of family planning.’
Responding to a question from Ranking Member Guthrie (R-KY) about Section 1008,
Dr. Foley testified:
There is a difference between paying for the procedure itself and in any way
encouraging or supporting that. And that is why in Section 1008, where it said
these funds may not be used in a program where abortion is considered a method
of family planning, the Secretary's opinion, the Department's opinion, is that if as
a part of that, you are referring a client for a service of family planning, you are,

indeed, are violating Section 1008. (Protecting Title X and Safeguarding Quality
Family Planning Care, 2019)

Members of Congress opposing the rule change consistently argued that the new
rule equated referral for abortion services to the actual provision of abortion services,
which Title X funds have never paid for due to Section 1008’s statutory prohibition on
the provision of abortion and the Hyde Amendment: “this rule is the administration's
absurd effort to equate abortion referral as tantamount to the actual provision of abortion
services” (Protecting Title X and Safeguarding Quality Family Planning Care, 2019).
Subtheme: The Role of the Federal Government

Members of Congress in support of the rule frequently pointed out there were
other sources of federal funding (such as Medicaid and Temporary Assistance for Needy
Families) that supported family planning and that, overall, Title X was a small portion of
what the federal government spends on family planning annually. Ranking Member

Walden (R-OR) stated:

123



While the Title X program is the only federal program dedicated solely to
supporting the delivery of family planning and related preventative health care,
there are many different federal funding sources for family planning services.
Some of these other important programs include Medicaid, the Health Center
program, Maternal and Children's Health Block Grants, and Temporary
Assistance for Needy Families. In fact, in fiscal year 2015, Medicaid accounted
for 75% of public family planning expenditures in the United States; Title X
accounted for about 10%. (Protecting Title X and Safeguarding Quality Family
Planning Care, 2019)

Conversely, Committee Member John Sarbanes (D-IL) pointed out that Title X is
the only federal program that makes the federal government explicitly responsible for
family planning: “Now, you know that Title X was enacted by Congress in 1970, correct?
And that represented a commitment at the federal level to provide funding for family
planning services and to make that, in part, a federal responsibility” (Protecting Title X
and Safeguarding Quality Family Planning Care, 2019).

In addition to pointing out sources of other federal funding for family planning
services, supporters of the rule change, most notably Committee Member Jeff Duncan
(R-SC) and Member of Congress Bob Latta (R-OH), also used a market-based frame to
argue that the 2000 Title X rule was a government overreach that tied the hands of
providers (as market actors) and that providers who did not like the proposed rule could

just go back to the private sector and offer whatever services they would like there.
The Unstated Goals of the Rule Change

Theme: “Our Pro-Life President”

The unstated goals of the rule change were illuminated in the public comments
received in support of the rule change and in the Trump administration documents
published by the White House advertising and celebrating the rule change. Both sets of
documents used a series of frames to convey the same pro-life rhetoric. The language

used in the public comments (submitted from June-July 2018) and White House
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documents (published from May 2018-January 2021) I analyzed was remarkably similar,
suggesting that the commenters and the White House were working from the same
vocabulary.

The first unstated goal of the rule change was achieving a rhetorical or symbolic
victory for President Trump’s base, as evidenced by the widespread use of the populist
argumentative frame by the White House and supporters of the rule change. The
dominant frame used in both sets of documents was the populist argumentative frame
(Lee, 2006). This frame features four key elements: the people, their enemy, the system,
and an “apocalyptic confrontation” that restores the system to its original state. More than
three-quarters of public comments received in support of the rule change contained
references to at least one element of the frame, with references to the common sense,
hardworking, moral ‘people’ occurring most frequently. For example, one commenter
wrote: “American taxpayers do not want to be complicit in abortions through their
taxpayer dollars. According to a January 2018 Marist poll, six in ten Americans oppose
taxpayer funding of abortion” (Comment #56). This comment features several of the
distinguishing features of the ‘people’ depicted in these comments, namely that they were
taxpaying Americans with strong pro-life values. Commenters often described
themselves as part of the majority, arguing that ‘most Americans’ agreed with their
sentiments. In addition to the commenter above citing a public opinion poll, another
commenter wrote that the current Title X rule was “out of step with my beliefs and the
majority of Americans who oppose taxpayer funding of abortion” (Comment #54). The
White House documents also frequently mentioned the ‘people,” most frequently as

taxpayers, often painting President Trump as the heroic figure protecting them: “The
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Trump Administration protected taxpayers by disentangling the Title X family planning
program from programs that perform, support, or refer patients for abortions” (The White
House, 2018).

An ‘enemy’ of sorts was described in 41% of comments in support of the rule
change and a majority of White House documents, with the most frequently mentioned
enemies including Planned Parenthood and ‘the abortion industry’ or ‘abortion mills.’
While public commenters mentioned Planned Parenthood and the abortion industry with
equal frequency, White House documents rarely mentioned Planned Parenthood
specifically, referencing the abortion industry significantly more frequently instead. This
construction of the ‘enemy’ illuminated the second unstated goal of the Title X rule
change: defunding Planned Parenthood in an attempt to force the organization to stop
providing abortion care. Supportive commenters made it clear that to them, Planned
Parenthood’s provision of abortion services was a policy problem that required a
solution.

The ‘system’ was also described in 41% of comments in support of the rule
change and a majority of White House documents. Consistent with Lee (2006),
commenters described both the original system and the corruption of the system by bad
actors. The comments painted a clear picture of the righteous original system (the
Constitution, the Declaration of Independence, and the original intent of the program and
Congress), the bad actors (Washington, President Clinton, and the abortion industry), and
the corruption they wrought (funding or subsidizing the abortion industry, particularly
their ‘slush funds’). As one commenter wrote:

The President Clinton regulations violated the original intent and allowed the
Title X family planning program to become a slush fund for abortion
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organizations. Thus taxpayers have been subsidizing abortions in clear violation
of the original intent. Abortion is a violation of the unalienable right to life
described and referred to in the Declaration of Independence. (Comment #7)

White House documents referenced the original system and the bad actors less
frequently, focusing on the corruption of the abortion industry for a majority of the
documents. For instance, the administration wrote about the rule change: “The
Administration’s announcement today of a proposed rule on Title X family planning
program fulfills President Donald J. Trump’s promise to continue to improve women’s
health and ensure that Federal funds are not used to fund the abortion industry in
violation of the law” (Sanders, 2018).

The confrontations that commenters prescribed to address the corruption of the
system and the violation of the people included implementing the proposed rule,
redirecting funds from grantees that provided abortions like Planned Parenthood to more
‘worthy’ organizations that did not (defunding Planned Parenthood), educating people
(particularly women) about reproduction and family planning to decrease the number of
abortions, and eliminating the Title X program altogether. One commenter who
advocated redirecting funds wrote: “Title X funding should be redirected to more worthy
and accountable health centers, such as local health departments and nonprofit rural and
community health care centers” (Comment #37). For the White House, President
Trump’s proposed rule change was the “apocalyptic confrontation” that would set the
system aright.

While there was some discussion of the people (particularly taxpayers) in the
Congressional committee hearing discussed earlier, there was no clear or cohesive
definition of an enemy in the sense of the populist argumentative frame. Given the nature

of the hearing, there was also a significant amount of discussion on elements of the
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system, including the original intent of the program, and the Clinton administration’s
2000 Title X rule and its mandatory abortion counseling and referrals upon request, but
without a clearly defined enemy to corrupt the system, it falls short of the frame.

The third unstated goal of the rule change was to reduce the number or rate of
abortions performed in the United States. This goal was illuminated by the unanticipated
acceptance of the fetal personhood frame and its persistent use by the White House and
supporters of the rule change. This frame, which asserts that fetuses are people (or babies,
or children) and therefore abortion is murder, was used significantly more than expected
despite falling out of fashion in recent years as pro-life activists and lawmakers shifted to
the pro-woman frame. Elements of the frame were used in 43% of public comments in
support of the rule change, with many characterizing fetuses as babies and describing in
detail how abortions were “killing babies.” This focus on ‘murder’ and ‘killing babies’
evinced a problem definition for which the only solution was stopping abortions. For
instance, one supportive commenter wrote: “I support the new rule for title X funding
because abortion is homicide. It is the murder of a human being and I do not want my
government using my tax money to support this horrible practice” (Comment #30).
Commenters using this frame often celebrated the rule change as a victory and thanked
President Trump for his work, with one writing: “I’'m so thankful for our pro-life
President” (Comment #38).

The White House also used the fetal personhood frame in a majority of the
documents analyzed, significantly more than expected. Like the public comments, the
documents repeatedly characterized fetuses as babies or children and referenced the

‘sanctity of life,” ‘the unborn,” and ‘the innocent,” often in the context of needing
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protection. For a closer look at some of these keywords in context, see Appendix VII.
The President also expressed thanks for the work of the pro-life movement in preventing
“the deaths of innocent unborn children” and asked “every citizen of this great Nation to
listen to the sound of silence caused by a generation lost to us, and then to raise their
voices for all those affected by abortion, both seen and unseen” (Trump, 2019). In stark
contrast, supporters of the rule change in the committee hearing did not reference fetal
personhood once.

Some supporters of the rule change preferred to use the pro-woman frame to
express their support for the rule. The pro-woman frame has been gaining support since
the early 2000s, in part as a way for pro-life lawmakers to appear more reasonable or
softer after decades of violence against abortion providers. However, the pro-woman
frame was used less than expected in all three sets of documents.

Supporters of the rule change mentioned elements of the pro-woman frame in
fewer than one in four public comments in support of the rule change. These comments
most frequently referenced sex trafficking or ‘modern slavery,” often in conjunction with
the proposed rule’s mandatory rape, abuse, and incest training and reporting. One
commenter wrote: “I also support the proposed rule requirement that Title X clinics abide
by state reporting laws for rape and abuse in order to put a stop to the exploiting of young
women and girls, and sex trafficking of them, many of whom are brought to Title X
clinics for contraception and abortion by their abusers” (Comment #7). Commenters also
argued that many (if not all) women getting abortions were being pressured, forced, or
deceived, often by traffickers, and needed to be ‘protected’ by abortion restrictions.

Several commenters mentioned another common argument of the pro-woman frame, that
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women ‘deserved better,” especially with regards to the healthcare provided at ‘abortion
mills.” Only one commenter mentioned a characteristic element of the frame, that
women’s mental health often suffers as a result of abortion regret: “lets work to stop
violence to the women who suffer increased risk of depression and suicide if they have an
abortion” (Comment #16).

Generally preferring the fetal personhood frame, the White House did not echo
many of the points mentioned above. The documents contained a few mentions of the
rule change ‘improving women’s health,” or ‘protecting women’s health,” and general
mentions of ‘caring for’ or ‘supporting women experiencing unexpected pregnancies,’
and ‘providing healing to women who have had abortions.” However, these mentions did
not line up with the frame’s typical characterization of women as needing protection from
and education on the harmful practice of abortion. The documents occasionally
mentioned ‘coercive abortion and forced sterilization,” though only in reference to other
countries (particularly China).

In the committee hearing, supporters of the rule change also did not use the pro-
woman frame as often as expected. There was some discussion of mandatory prenatal
care referrals to ‘help’ women and mandatory rape, abuse, and incest training and
reporting to ‘save’ women and children, but these were typically in response to opponents
of the rule change using a gender and class equity frame and discussing the potential
negative effects of the rule on women. This is indicative of ‘retaliation,” using the pro-
woman frame when ‘accused’ of being against women’s health by opponents in a tit-for-

tat game (consistent with Mucciaroni et al., 2019).
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Supporters of the rule change utilized some frames less frequently, including the
elective/immoral procedure frame and the religious frame. While these frames were not
used as frequently as the dominant frames discussed above, they were still present
throughout the documents, especially the White House documents and public comments
from supporters of the rule change. Some commenters stated that they were morally
opposed to abortion or that they thought abortion was the result of a lack of responsibility
or accountability, implying that abortion was therefore an elective procedure that could
be avoided with lifestyle changes. For example, one commenter wrote: “Our country
needs to be more aware of all the KILLINGS of these unborn babies that will never have
a chance all because a potential mother decides she does not want the baby she has
conceived. Morally this is wrong Men and women must think of the results of their
encounters” (Comment #45). In this comment, we can see that frames often overlap; this
commenter used the fetal personhood frame in calling abortions ‘killings,” fetuses
‘unborn babies,” and a pregnant woman a ‘potential mother’ while also invoking the pro-
woman frame to argue that women (and men) need to be educated about the
consequences of their actions. The commenter also uses the elective/immoral procedure
frame, implying that abortions are elective procedures that can be avoided with this
education and explicitly stating that abortions are morally wrong. The White House also
characterized the procedure as immoral, frequently discussing the need to protect the
‘sanctity of life’ and using other morally charged language. There was no mention of the
procedure being moral or elective in nature at the committee hearings (inconsistent with

Rasmussen, 2011).
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The religious frame was also used fairly frequently by the White House and
supportive commenters, most frequently in the context of the sanctity of life. In the
documents I analyzed from the White House, the religious theme of the sanctity of life,
and particularly the need to protect the sanctity of life, was very frequently discussed,
appearing in eight of the 12 documents I analyzed. These results are confirmed by my
descriptive, surface-level quantitative analysis of the documents from the White House.*!
Behind the word ‘abortion’ (90 mentions) and the self-referential terms ‘Trump’ (58),
‘President’ (56), and ‘administration’ (34), the most frequently mentioned terms were
‘life’ with 47 mentions and ‘religious’ with 41 mentions.

Supportive commenters also frequently mentioned God, religion, and the sanctity
of life. The commenters occasionally tied together religious and patriotic messages such
as imploring policymakers to respect the right to life given to us by God and enshrined in
the Declaration of Independence and Constitution. One supporter wrote:

Abortion is a violation of the unalienable right to life described and referred to in

the Declaration of Independence... “We hold these truths to be self-evident, that

all men are created equal, that they are endowed by their Creator with certain
unalienable rights, that among these is life, liberty, and the pursuit of happiness...”

Clearly "life" is the most fundamental right without which the other unalienable
rights cannot be realized. (Comment #7)

For supporters of the rule change in Congress, including Dr. Foley, the only
mentions of religion were in the context of conscience protections for providers who do
not wish to counsel on, refer for, or perform abortions as a matter of conscience. While
the White House and supportive commenters also raised these concerns, they were

mentioned much less frequently than other religious concepts such as the sanctity of life.
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Theme: Defunding Abortion on Principle

Some public commenters argued that their opposition to Planned Parenthood and
other abortion providers receiving Title X funds was one of principle. This was evidenced
by comments arguing that no amount of taxpayer dollars, however small, should be
granted to organizations that perform abortions. Describing the need to defund Planned
Parenthood, one commenter wrote: “using any portion of my money no matter how little
is an abomination to me” (Comment #17). This assertion implies some recognition that
the change may not accomplish much in terms of reducing the number or rate of
abortions in the United States, but that the principle of not personally contributing to
abortions mattered more than the actual effects of the rule. I discuss one provider’s

perspective on this argument in the second half of this chapter.

The Target Population of the Rule Change

The social construction of the target population of the Title X program changed
over time, and these target populations differed from the target population of the 2019
rule change. Schneider and Ingram (1993) placed ‘mothers’ as Dependents who were
positively socially constructed but weakly powerful. This social construction applied to
the target population of Title X when the program was created in 1970, as it was mostly
focused on helping women who were already parents adequately plan and space their
childbearing. However, this social construction was not static.
Theme: Personal Responsibility and Education

As discussed in Chapter 2, the target population of the Title X program in 2018,
mostly low-income women trying to prevent pregnancy, was negatively socially

constructed and had weak political power, a group that Schneider and Ingram (1993)
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termed Deviants. While supporters of the rule change in the public comments more often
discussed the target population of the rule change, when they did discuss the target
population of the Title X program itself, they echoed this framing. Commenters typically
used the pro-woman frame, often implying that the abortion seekers needed to take
responsibility or accountability for their actions and be educated about the risks of the
procedure and how to prevent pregnancy. For example, one supportive commenter wrote,
“Educate women and men - you have intercourse, the female may become pregnant, no
birth control is 100% effective. People should be accountable for their actions and an

abortion is not birth control” (Comment #15).

Theme: Targeting Abortion Providers

The target population of the Title X program and the target population of the rule
change were not the same. In its documents promoting the 2019 Title X rule change, the
Trump administration defined a clear enemy it was targeting with this rule change:
abortion providers. As detailed in my earlier discussion of the populist argumentative
frame, the enemy of the people the White House described in a majority of the documents
I reviewed was the ‘abortion industry.” Supporters of the rule change were in complete
agreement with this definition of the target population of the rule change, also evidenced
by the frequent use of the populist argumentative frame’s concept of the enemy of the
people. Public commenters also frequently referenced the ‘abortion industry’ and
‘abortion mills’ but zeroed in on Planned Parenthood specifically significantly more often
than the White House did. Commenters were very clear about what they wanted the rule
to accomplish, writing: “I am in full agreement defunding Planned Parenthood with Title

X funding” (Comment #17); “I support President Trumps action to strip title X funding
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from Planned Parenthood and to give that money to non-abortion providers instead
(Comment #27); “No funds for Planned Parenthood” (Comment #44); “Please do not
fund Planned Parenthood” (Comment #46); “Please save the lives of innocent young
babies who are Americans by defunding Planned Parenthood” (Comment #47). One
commenter elaborated on their opposition to Planned Parenthood, writing:

Planned parenthood goal is mainly to make money and it comes to the expense of

the weakest. They mislead patients of what they are exactly doing and many

moms to be said that when they saw a fetus fully form with fingers and toes they

felt like they killed their child. Planned parenthood should not provided with

federal funds to continue their murderous activities. (Comment #37)
The conclusion that the Title X rule change was targeted at abortion providers was
confirmed by my descriptive, surface-level quantitative analysis of the documents from
the White House and the public comments. In documents referencing Title X published
by the White House, the word ‘abortion’ was mentioned 90 times, more than any other
single word (see Figure 4.1)*. This one word comprised nearly four percent of the coded
text of these documents.

Similarly, the word ‘abortion’ was mentioned by supportive commenters more
than any other single word, with 127 mentions in the 58 supportive public comments I
analyzed (see Figure 4.2). For comments from supporters of the rule change, this one
word comprised over five percent of the texts of all of the comments. While supporters of

the rule change in Congress spoke about abortion and abortion services with similar

frequency (see Figure 4.3), their targeting of abortion providers was less overt.
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Critique of the Rule Change
Theme: Potential Impact

The dominant frame used by opponents of the rule change in public comments
and the committee hearing was the medical frame. Commenters opposing the rule change
discussed negative medical or health outcomes, medical ethics, and the impact of the rule
change on providers and patients in 90% of their comments. Several of these commenters
also cited medical experts, professional associations, and statistics from research studies,
such as the commenter who wrote: “major medical associations, like the ACOG and the
ACP, oppose this policy because it moves away from science-based principles and erodes
standards of care” (Comment #91). This finding was supported by my descriptive
quantitative analysis. The four words most frequently used by opponents of the rule
change in the public comments were ‘care,” ‘health,” ‘patient,” and ‘provider;” when
combined, these four words made up nearly 15% of the entire text of comments opposing
the rule change (see Figure 4.4). Similarly, the four words most frequently used by
opponents of the rule change in Congress were ‘health,” ‘care,” ‘medical,” and ‘patients’
(see Figure 4.5).

When asked by opponents of the rule change about the impact the rule change
would have on providers and patients, Dr. Foley continuously remarked that any potential
impacts to providers and patients would not be a result of the rule change as the only
thing the providers could not do under the new rule was refer patients for abortion. Dr.
Foley also reiterated multiple times that if providers left the network as a result of the rule
change, that was their choice:

The decision for grantees is their decision to make. There was nothing in this rule
that would preclude anyone from being a part of our Title X program as long as
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they complied with the regulations and the statute, and the mandates, bringing
things back into compliance with the intent of Congress in establishing this rule.
(Protecting Title X and Safeguarding Quality Family Planning Care, 2019)
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Members of Congress in support of the rule change took this argument further,
arguing that any negative impacts to providers and their patients would be a result of the
provider’s decision to ‘choose abortion’ over the rest of their practice. As Committee
Member Jeff Duncan (R-SC) stated: “Planned Parenthood chooses to prioritize their
abortion services over the rest of the services they provide” (Protecting Title X and
Safeguarding Quality Family Planning Care, 2019).

Members of Congress opposing the rule change repeatedly asked Dr. Foley about
the effects of the rule change on providers and the difficulty they might have complying
with the “onerous” physical separation requirement. Dr. Foley asserted each time that the
difficulty of complying with the rule was not part of HHS’s purview in writing the new
rule:

Committee Member Jan Schakowsky (D-IL): So the many, I don't know what the

number is, but the many clinics that do provide the whole range of health care,

those clinics, some that are the only provider in a community, will have to
somehow change their way of functioning entirely. Do you not think that's going
to be a difficult process?

Deputy Assistant Secretary Dr. Diane Foley: Again, it is not whether or not it is

going to be a difficult that is not the issue that this regulation is addressing. It is

addressing the fact that the statute says that these funds may not be used in a

program where abortion is a method of family planning. And that, again, has been

part of the statute since it was developed. (Protecting Title X and Safeguarding
Quality Family Planning Care, 2019)

When pushed further about providers potentially leaving the network, Dr. Foley
argued that providers that do leave the network because of the rule change will be
replaced by the providers that have been refusing to join the network because of
conscience objections to the mandatory abortion counseling and referral rules.

Supporters of the rule change rejected the medical frame, with only 7-10% of

supportive commenters mentioning patients and providers and none mentioning medical
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experts, provider associations, or potential negative health outcomes for patients.
Supporters of the rule change in the committee hearing similarly dismissed medical
experts and professional associations and Dr. Foley consistently asserted that outcomes of
the rule change (other than statutory compliance) were not in HHS’s purview. While the
White House documents make multiple mentions of ‘improving’ or ‘protecting’ women’s
health, they do not mention how the rule change would achieve this or what evidence this
claim is based on.

Opponents of the rule change used the gender and class equity frame™" almost as
frequently as the medical frame, with public commenters adopting it more readily than
members of Congress. Commenters who opposed the rule change invoked the gender and
class equity frame in 86% of their comments, specifically mentioning women or girls in
more than half of them; issues related to class, income, and socioeconomic status were
discussed in almost as many. Surprisingly, only one comment mentioned race at all,
significantly fewer than expected, writing: “you are putting women’s lives in danger with
this sexist, classist proposal” (Comment #85). This could reflect when the comments
were written, several years before the racial reckoning in the United States after the death
of George Floyd in 2020 that activated an increasing number of demonstrators with
intersectional motivations (Fisher & Rouse, 2022). Nearly one in four commenters
opposing the rule change described the rule change as an attack on their rights or the
rights of others.

Opponents of the rule change in Congress used the gender and class equity frame

less often than expected, especially given its legal success. While researchers have

traditionally used mentions of negative outcomes for women specifically as evidence of
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this frame, I included mentions of women, girls, ‘patients of all genders’ and ‘women and
other patients’ to adjust for increasing support on the left for moving beyond the gender
binary and towards recognition that not all women can get pregnant and not all pregnant
people are women. Even with this adjustment, use of this frame still may be
underrepresented as opponents of the rule change may not be using gendered terms at all
in order to respect people of all genders who may need to access to family planning
services without explicitly mentioning ‘patients of all genders.’

Opponents in Congress frequently brought up issues of class, especially
Committee Members Joe Kennedy III (D-MA) and Ann McLane Kuster (D-NH).
Congressman Kennedy repeatedly questioned Dr. Foley about her knowledge of the
financial circumstances of American families and Title X clients. Congresswoman Kuster
gave Dr. Foley a hypothetical question to answer about how a provider would determine
when abortion is being used ‘as a method of family planning:” “so what about the
circumstance where they just simply can't afford to have a child? Is that a conversation?”
(Protecting Title X and Safeguarding Quality Family Planning Care, 2019).

Subtheme: Rejecting Expertise and Analysis

Overall, supporters of the rule change mentioned experts and analysis
significantly less frequently than opponents, if at all. Several commenters in support of
the rule change shared one particular statistic, “six in ten Americans oppose taxpayer
funding of abortion,” a statistic that was also shared in one White House document. This
statistic is from a January 2018 Marist poll sponsored by the Knights of Columbus. While
Marist is a respected polling organization, it is important to note that the Knights of

Columbus engage in significant pro-life lobbying and advocacy. The organizations
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recently conducted the poll again and found the same result (Knights of Columbus &
Marist, 2023). Other than this statistic, supporters of the rule change did not cite experts,
analysis, or statistics of any kind.

Opponents, however, used studies and predictions and cited experts very
frequently. Given their predictions about the effects of the rule, opponents of the rule
change in Congress repeatedly asked Dr. Foley about what necessitated the rule and what
proof the Department had of the problem at hand. Dr. Foley stated that the Department
“felt” the rule change was necessary because it had “grave concerns” about the possibility

of misuse of Title X funds:

Subcommittee Chair Diana DeGette (D-CO): I wanted to ask you, are you aware
of Title X money being used for abortions, either for as a method of family
planning or otherwise? Do you have evidence of that?

Deputy Assistant Secretary Dr. Diane Foley: The Department, in writing the rule,
had grave concerns about the possibility of-

Subcommittee Chair Diana DeGette: That's not my question, Doctor. My question
is, did the Department have evidence that Title X money was being used in
violation of the statute to use abortion as a method of family planning?

Deputy Assistant Secretary Dr. Diane Foley: There is evidence of significant
confusion surrounding what Title X is being used for.

Subcommittee Chair Diana DeGette: That is not what the statute says, Doctor.
That's not what the statute says. In order to promulgate a rule, the Department is
going to have to find that there's some violation of that statute. And what I'm
hearing from you is there's no evidence that you're aware of that Title X money is
being used to provide abortions as a method of birth control. (Protecting Title X
and Safeguarding Quality Family Planning Care, 2019)

When asked about the reasoning behind the most significant change to the rule, the
physical separation requirement, Dr. Foley again described feelings rather than evidence
or analysis:

Deputy Assistant Secretary Dr. Diane Foley: The Secretary felt that there was

significant opportunity for commingling of funds when there was co-location of
family planning provided services in the same location where abortion was

143



provided, there was opportunity for commingling of funds. He also went on to
state that if, by being co-located, a Title X provider was able to benefit from
economies of scale, fungibility of funds in any way, that also would be in
violation with Section 1008, which required that these funds may not be used in a
program where abortion is a method of family planning. (Protecting Title X and
Safeguarding Quality Family Planning Care, 2019)

When pressed about the potential effects of the new rule and asked what impact
studies or analysis HHS had conducted, Dr. Foley said the Department had “every

hope” that the program would not lose grantees, and described an “ongoing analysis:”

Committee Member Paul Tonko (D-NY): Have they run that? Have they
conducted an analysis? I just want that answered.

Deputy Assistant Secretary Dr. Diane Foley: There has been a careful analysis of
looking at coverage.

Committee Member Paul Tonko: Is it a formal analysis? Can we be--can you
share it with us?

Deputy Assistant Secretary Dr. Diane Foley: It is analysis that has been done as
the rule was being written, its analysis that is ongoing. We have--

Committee Member Paul Tonko: Well, wait, wait. If it’s ongoing. Why would
you go forward with the rule?

Deputy Assistant Secretary Dr. Diane Foley: We have every hope that we will not
lose grantees.

Committee Member Paul Tonko: You have hope and you have an ongoing
analysis. Did you conduct an analysis before you inducted the rule?

Deputy Assistant Secretary Dr. Diane Foley: There was analysis done that looked
to see again what was going to be the effect of this. And we--our hope was, again,
as | mentioned in answering another question, if the grantees that currently co-
locate that they refuse to follow that regulation, that's approximately 10% of the
sites that we have currently. In looking at that, there are other clinics in those
areas that would be able to take those patients. And so, yes, there was that type of
analysis.

Committee Member Paul Tonko: Well, it doesn't seem like a strong enough
analysis as you described it. (Protecting Title X and Safeguarding Quality Family
Planning Care, 2019)
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Effects: An Analysis of Interviews with Providers and Administrators
About the Interviews

In order to answer my second research question on the effects of the Title X final
rule, I conducted in-depth, semi-structured interviews with a convenience sample of eight
reproductive healthcare providers and program administrators at service sites that were
members of the Title X network when the 2019 rule change was announced and left the
network as a result of the rule change. The providers and administrators I interviewed
worked at service sites in Title X regions 1 (Boston), 3 (Philadelphia), 8 (Denver), and 9
(San Francisco) (see Appendix III). Interviews were 35 minutes long on average and all
interviews took place from November 2021 - July 2022. My interview questions were
developed based on my research questions, the grounded theory (GT) methods discussed
in Chapter 3, the literature discussed in Chapter 2, and informational interviews with
providers that took place September-October 2020. To analyze my interview data, I used
GT data coding and analysis methods and MAXQDA analytic software.
Thematic Analysis

Using qualitative thematic analysis, I identified predominant themes from the
interviews that describe why these service sites left the Title X network, how they coped
with the loss of Title X funding, how the provision of reproductive health care at these
service sites changed as a result, and their general impressions of the Title X program.
Theme: The Decision to Leave the Network

At around half of the service sites in question, the decision to leave the Title X
network was made by administrators and providers together. Administrators alone made

the decision to leave the network at 38% of sites and at the remaining 13% of sites,
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providers made the decision to leave the network alone. For nearly two-thirds of the
service sites interviewed, complete and accurate options counseling was one of the main
motivating factors for leaving the Title X network after the rule change. Other common
reasons for leaving the network included providers feeling like they were ‘lying’ to their
patients (25%), complete OBGYN resident instruction (25%), the continued provision of
abortion (13%), and mandatory prenatal referrals to patients who were exclusively

seeking abortion (13%).
WHY DID SERVICE SITES LEAVE THE TITLE X NETWORK?
\ \ @ @
63% 25% 25% 13% 13%

OPTIONS 'LYING' TO RESIDENT PROVISION MANDATORY
COUNSELING PATIENTS INSTRUCTION OF ABORTION REFERRALS

Figure 4.6: Respondents’ Reasons for Leaving the Title X Network

Several of the providers I spoke with described their reactions to the ‘gag rule’
provision preventing referrals for abortion and making abortion counseling ‘permitted but
not required,” expressing that they felt like the provision would make them lie to their
patients by withholding information. One provider said:

There was a lot of concern that we wouldn't be able to give patients the

information that they would expect from us and that we couldn't do care in the

way that our patients deserved or trusted us to do... the options counseling was of
concern... not being able to mention all of the options, I mean it's criminal really
to not be able to give patients all of their options... basically you can't do this care

[with Title X funds] unless you're willing to lie to your patients... I mean, this is

just a lie by omission, right? Like ‘we don't mention this option.’

Some providers and administrators I interviewed tried to find a way to comply with

elements of the rule, such as the physical separation requirement. One provider spoke
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about conversations her service site had with their Title X parent grantee about whether
or not they could figure out a way to comply and remain in the network:
They were trying to [come up with a] workaround, like we could do a separate
waiting room or have it very specific on separate days, which we're like, "This is
not gonna work. Like we can't have people- we only have one door, we can't
make a different door." And then when they clarified, 'Oh, you can't even talk
about [abortion] as an option,' [our providers] were like, 'Nope, that's it. We're

done.' Because if we can't talk honestly with our patients, we're not going to do
this.

A member of the medical faculty at a teaching hospital expressed that making sure
residents received a well-rounded education was one of the deciding factors in dropping
out of the Title X network, saying, “full scope of OBGYN care and women's health needs
to be taught. You don't have to, as a resident, perform terminations, but you have to be
able to counsel patients and offer the options... full scope obstetrical and OB-GYN care

does include all of family planning, including terminations and abortion care.”

Theme: Providers and Administrators Affected More than Patients

Reproductive healthcare providers and administrators at former Title X sites
expressed that the fallout from the rule change affected them more than their patients, as
they took on additional work from sourcing external funding to shouldering the workload
of interns or care coordinators whose funding was cut, saying “some of that fell more on
the providers without having that person in that role.” One provider spoke about the
difficulty she faced after having to reduce the hours of her staff that were funded by Title
X:

I took on the additional burden... and I also went remote during that time. So I

was doing all of my counseling by phone and Zoom. So just trying to keep on top

of that and trying to manage all of the health outreach and the events and things

that I normally would have had a team, I was sort of shouldering that additional
work.
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When I asked one provider if the changes she had made to her workload to compensate
for the loss of Title X funding were sustainable, she answered:

They're sustainable for somebody who is crazy enough to keep searching and
finding and continuing to persevere. But it's going to take special people to be
able to do that. I mean, it's hard work. It's so much extra time on top of the time
that you're doing. And I'm just not sure that people are willing to do that. So, no, I
don't think it's sustainable.

Theme: Provider and Administrator Stress and Trauma

Reproductive healthcare providers and administrators at former Title X sites
described increased stress and trauma, “emotional chaos” which they attributed to “big
unknowns” after the election of Donald J. Trump in 2016, calls to ‘defund Planned
Parenthood,’ their loss of Title X funds, and the COVID-19 pandemic. One provider
described her shock, anger, and sadness at the rule change, saying:

As a provider, I cried and cried and cried. I was pissed off... I just felt like I was
abandoned in that I've done all of this work to make sure we're providing this
beautiful care for people and then just dropped. 1 was so mad at the
administration... And people would have the nerve to say, 'Well, why do you care
so much?' Like, 'what does it matter to you?' Well, it matters to my community. It
matters to the people that I'm trying to serve. It matters to the people who need it
most. And so me as an individual. I was very sad. I went through not like a
technical depression, but a depression in the sense of ‘Where is our humanity?’...
I could not understand for the life of me what was going on. And then I got angry.
And then I got to work. In pretty much that order.

Another provider described the concern of her colleagues, saying:

I was not part of the management team, but I was aware that there was a lot of
stress around like, ‘Well, are we going to have jobs?’ You know, the management
team was like, ‘Oh, we're going to figure this out. It's going to be fine.” But
everybody is like... “You recognize that you're losing a huge chunk of your
funding, right?” And so I think... there was a lot of internal turmoil among staff...
there are people who have been there for 35 years who I mean, at this point, a job
loss like that would be devastating for their life. Where would they go? Where
else within their communities that they're in, in rural [areas]? Where else are they
going to be working?
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Title X program administrators in particular were concerned about job loss, as all or part

of the funding for their positions was lost. Echoing these concerns about job loss, a Title

X program coordinator said:
I did sometimes think about like, I mean, we're not going to stop providing
abortion. Obviously, that's not going to happen. So our Title X program goes
away and what does that mean for me? So there were definitely some days, you
know it's one thing for [our parent organization] to sort of step in in that interim
period where we're waiting for our funding. But what about just relinquishing the
funding altogether? Like is [our parent organization] willing to support, like fill in
the hole where a Title X program may have been? And is that a decision that
they're willing to make sort of in the midst of it happening? Right? So those were
definitely big questions I had. I mean, I tried not to let it, my thought process was
just like, I'm just going to continue doing my job until I hear otherwise and try not
to let it affect what I was doing and how I was working with patients. But there

were definitely a few days where I just sort of had to like come into my office,
turn the lights off and just take some deep breaths because... It was tough.

Many providers and administrators expressed anger and frustration because they felt their
work was being deliberately misunderstood or mischaracterized for political reasons.
Anger at the rule change and concerns about job loss were compounded by the COVID-
19 pandemic. One provider described reproductive care providers as people who “give
and give and give and sometimes don't do the type of self-care that they need.” This
provider said that her colleagues took a hit to their ‘reserves’ after the 2016 election of
Donald Trump, another major hit after the “defunding” as a result of the rule change, and
another after the COVID-19 pandemic, with each hit making it easier and faster to hit the
bottom of their reserves.
Theme: Defunding Abortion on Principle

As discussed earlier in this chapter, for some supporters of the rule change the
principle of not personally contributing to abortions seemed to matter more than the

actual effects of the rule. This principled ‘defunding’ of Planned Parenthood and other
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abortion providers affected these providers and administrators greatly, whether they
worked at Planned Parenthood or not. One provider described the consequences of
‘defunding Planned Parenthood,’ saying:

I wish that more people knew what Title X provides. I feel like people think of
Title X as sort of synonymous with Planned Parenthood, which in a lot of ways...
there's a lot of overlap. But when people say like 'defund Planned Parenthood,' I
think whoever came up with that slogan is like a marketing genius, because it
really gets people to think that if they're defunding Planned Parenthood, they're
defunding abortion, essentially. But I wish people realize that what they're
actually defunding is preventative services, pap smears, breast and cervical cancer
screenings, contraception, things that, you know, if people dislike abortion... if
they want to reduce the amount of abortion, they should love Title X and the
things that it provides, because we know that accessible contraception does
decrease the amount of abortion.

One provider argued that the argument of defunding Planned Parenthood or abortion on
principle could go both ways, stating:

I wish also that people realized... when the rule change happened and... [there
were,] including Planned Parenthood, a lot of entities withdrawing from Title X,
there was a lot of money left on the table and some new agencies came in and
some of those were crisis pregnancy centers. I know in Southern California there
was a network of CPCs called Obria that received a Title X grant for the first
time. And... You know, just like people say, like, 'Oh, I don't want my tax money
going to fund abortion.' It's like, I don't want my tax money funding, whatever
that is. 1 wish people realized... They're getting federal dollars to, they're not
medically vetted, they're not providing comprehensive contraceptive options,
they're not giving accurate medical advice. And we're, we as taxpayers are
subsidizing that and I think that's bonkers... I wish more people thought about
that as a two-way street, because one side has made their messaging so
abundantly clear... They don't want their money funding abortion... I don't want
my money funding CPCs and fake ultrasounds and the things that go on there. So
I wish there was more of a cultural understanding of all of that.

Theme: Protection by State Politics
Reproductive healthcare providers and administrators at former Title X sites in
regions 1 (Boston), 3 (Philadelphia), and 9 (Seattle), felt insulated from the effects of

losing their Title X funds by state and/or regional politics and policies. One provider
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expressed her relief at her state filling in the gaps left by their loss of Title X funding,
saying
Our state has stepped in. Our state government has been very vocal of wanting to
be... a reproductive freedom state, knowing that we are the place where folks
from these other states that can't access care back at home, they're going to be
coming [here]. So [our state] has doubled down on saying ‘We'll welcome you,
here's what we can provide.” ...so we went [to the state government] and said,
'"Look what happened with Title X!" And they said, 'Okay, here, here's the help.'
Providers and administrators who felt fortunate compared their situation to that of service
sites in less protected states, noting that where “Title X is literally paying for the services

themselves, keeping the lights on in clinics, paying providers... all your health care just

goes away overnight with these rule changes.”
Theme: Forced to Assemble a Patchwork of Funding Mechanisms

Most of the service sites of FROM WHICH SOURCES DID THOSE WHO
LEFT THE NETWORK SEEK EXTERNAL FUNDS?
the providers and administrators |

interviewed (75%) that left the
063% 50%

Title X network coped with this STATE GRANTS/
| : : GOVERNMENT FOUNDATIONS
oss of funding by seeking external

funding. Of those, half or more ’ '
0] 0
sought funding from their state 38 /0 38 /0
MEDICAID 340B PRICING

Figure 4.7: Popular Sources of External Funding

government (63%) or from grant
programs or foundations (50%). Medicaid (38%) and the 340B drug pricing program
(38%) were also popular sources of external funding. In addition to seeking external
funding, 50% of service sites made staffing changes, 13% changed their hours of
operations, 13% referred patients out for covered services, and 13% eliminated entire

programs.
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Many providers and
administrators described the
additional administrative burden of
seeking out and applying to a
patchwork  system of funding
programs, often figuring out how to
pay for services that used to be
covered by Title X on a service-by-
service or even patient-by-patient
basis. Even with this patchwork of

funding mechanisms assembled,

HOW DID SERVICE SITES THAT
LEFT THE NETWORK COPE
WITH THIS LOSS OF FUNDING?

SOUGHT EXTERNAL 7 0/
FUNDING 5 0
STAFFING 5 O 0/
CHANGES 0

CHANGED HOURS 7 3 %

OF OPERATION

REFERRED PATIENTS OUT 7 3 0/
FOR COVERED SERVICES O

ELIMINATED ENTIRE /1 3 %
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Figure 4.8: Coping Strategies for Service Sites
that Lost Title X Funding

some providers and administrators reported they still had gaps in care that they were not

able to find funding for, particularly care for teens and cancer screenings. One standalone

provider who never provided abortions but lost her funding as a Planned Parenthood

subgrantee described the challenging work of assembling this patchwork:

We had no funding for pap smears. We had to figure out where to get STI
funding. And so for me, I really had to create the whole Title X program from
scratch and rebuild it and rework it. So right now we are in a gap where we have
no funding coming in for contraceptive services and we don't have Title X coming
either. So now what do we do? So I learned how to become a 340B clinic and to
figure those things out. But it disrupted everything, and I was in a panic of 'How
am [ going to be able to provide these services?' Because I was the only one doing
it in this huge area... It was a big part of our mission statement where it's
'healthcare for all' and how do you, how do you do that?... And it was a whole lot
of work, and a whole lot of disruption, and a whole lot of sleepless nights.

Providers and administrators also struggled with competing grant priorities,

especially those at teaching hospitals associated with medical schools. These service sites

in particular often received Title X grants for the provision of reproductive healthcare and
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Ryan Residency Program grants for the instruction of those services to obstetrics and
gynecology residents, which requires that medical faculty provide instruction on the full
range of OB/GYN care, including abortion care, pregnancy termination, and miscarriage
management. As one provider put it, “we are also part of the Ryan Grant community, so
we had to choose what we felt was more important for our patients and for our learners...
it was really important for our learners and for our attendings to continue to provide all

the options and speak openly with our patients.”

Theme: ‘Is This Worth It?’

Reproductive healthcare providers and administrators at former Title X sites felt a
sense of risk reincorporating Title X funds into their budget in the future, saying “people
don’t realize... it hangs on by a thread all the time” and “they thought they could count
on it and now they’re realizing we no longer can.” Many reproductive healthcare
providers and administrators at former Title X sites expressed frustration with the
significant administrative burden of applying for and administering Title X grants,
especially compared to the amount of funds they received from the program. Looking to
the future, one provider articulated, “I think we are going to be looking at a lot of Title X
providers saying, 'Is this worth it? Is it worth it to even apply to this rigorous grant that
has a lot of administrative barriers for very few dollars?’” This is a direct, long-lasting
consequence of the rule change that may reshape the network for decades to come.
Conclusion

The official stated goal of the rule change was to ensure “program integrity and
compliance with statutory provisions, and in particular the statutory provision on funding

programs where abortion is a method of family planning” known as Section 1008
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(Protecting Title X and Safeguarding Quality Family Planning Care, 2019). Through an
analysis of the frames used by the Trump administration and supporters of the rule
change, I identified three unstated goals of the rule change: securing a rhetorical or
symbolic victory for President Trump’s base, defunding Planned Parenthood in an
attempt to force the organization to stop providing abortion care, and reducing the
number or rate of abortions performed in the United States. The Trump administration
used the Title X program to achieve these unstated goals because it was a relatively
straightforward unilateral action that targeted the negatively socially constructed target
population of abortion providers. The administration used specific stipulations of the rule
change, such as the physical separation requirement, to ensure that abortion providers like
Planned Parenthood would have to leave the network. The administration took advantage
of a ‘political window’ or ‘political opportunity’ after the 2016 election to further its
unstated goals through the rule change.

Many of the reproductive healthcare providers and administrators at former Title
X service sites I interviewed left the network because they were concerned about their
ability to provide complete and accurate options counseling to their patients. Many also
expressed that the fallout from the rule change affected them more than their patients, as
they took on extra work from pursuing external funding to shouldering the workload of
staff whose funding was cut. Many described stress and trauma which they attributed to
“big unknowns” after the election of Donald J. Trump in 2016, calls to ‘defund Planned
Parenthood,” their loss of Title X funds, and the COVID-19 pandemic. Some felt
insulated from the worst effects of the rule change by their state or regional political

contexts. Most of the providers and administrators I interviewed coped with losing their
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Title X funds by seeking external funding, often needing to assemble a patchwork of
funding mechanisms on a service-by-service or even patient-by-patient basis. Most also
expressed a sense of risk reincorporating Title X funds into their budget in the future and

were unsure that applying for future Title X funding would be ‘worth it.’
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Chapter Five: Discussion

As discussed in the preceding chapters, the Trump administration made several
changes to the Title X family planning program through its 2019 final rule “Compliance
with Statutory Program Integrity Requirements.” In this dissertation, I attempted to
answer two overall questions about the rule change: (1) what were the objectives of the
Trump administration in promulgating the 2019 Title X final rule and (2) what were the
effects of the 2019 Title X final rule on providers and administrators that left the Title X
network as a result of the rule change? In this chapter, I discuss how the findings I
reviewed in Chapter 4 interact with the theories I described in Chapter 2. I begin with my
findings on my first research question and its sub-questions on the objectives of the rule
change and then move to my second research question and its sub-questions on the effects
of the rule change. For a brief overview of the theories I apply to my research questions

in this chapter, see Table 5.1.

Objectives: The program was working, why change it?

My first overall research question asked: what were the objectives of the Trump
administration in promulgating the 2019 Title X final rule? I had several sub-questions
under this research question to help me parse out different elements of the Trump
administration’s objectives. As my first set of research questions were more theoretical in
nature than my second set, I incorporate the theories discussed in Chapter 2 into my

discussion of each sub-question individually.
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Table 5.1: Research Questions and Theories

Research Question

Theories I Applied

RQ1. What were the objectives of the Trump administration
in promulgating the 2019 Title X final rule?

RQ1.1. What were the stated goals of the Trump
administration in promulgating the 2019 Title X final rule?

Three Streams Model
Punctuated Equilibrium
Rational Choice Theory
Bounded Rationality
Incrementalism

RQ1.2. What (if any) were the unstated goals of the Trump
administration in promulgating the 2019 Title X final rule?

Three Streams Model
Political Opportunity Theory
Rational Choice Theory
Bounded Rationality
Punctuated Equilibrium
Incrementalism

RQ1.3. Why did the Trump administration use Title X to
achieve these goals?

Unilateral Action

RQ1.3.1. What was the target population of the 2019 Title
X rule change?

Social Construction of Target
Populations
Stratified Reproduction

RQ1.4. Why did the Trump administration make these
specific changes (i.e. requiring physical separation, optional
abortion counseling, banning abortion referrals) to the Title
X program?

Three Streams Model
Political Opportunity Theory
Incrementalism

Punctuated Equilibrium

RQ1.5. Why did the Trump administration make these
changes at this moment in time?

Three Streams Model
Political Opportunity Theory
Punctuated Equilibrium

RQ2. What were the effects of the 2019 Title X final rule on
providers and administrators that left the Title X network as
a result of the rule change?

RQ2.1. Were any of the stated goals of the final rule
accomplished? How/in what way?

RQ2.2. Were any of the unstated goals of the final rule
accomplished? How/in what way?

RQ2.3. What are the characteristics of clinics that left the
Title X program after the rule change?

RQ2.4. Why did clinics that left the network leave?

RQ2.5. How did the provision of reproductive healthcare
change in response to the rule change at clinics that left the
Title X program?

RQ2.6. How have rule changes or political considerations
affected reproductive care providers and administrators
emotionally?

Stratified Reproduction

Theories in bold type were successfully applied to the research question
Theories in italics were only partially applicable to the research question
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RQI1.1. What were the stated goals of the Trump administration in promulgating the 2019
Title X final rule?

According to the Deputy Assistant Secretary of the OPA, Dr. Diane Foley, the
official stated goal of the rule change was to ensure “program integrity and compliance
with statutory provisions, and in particular the statutory provision on funding programs
where abortion is a method of family planning” known as Section 1008 (Protecting Title
X and Safeguarding Quality Family Planning Care, 2019). Dr. Foley and members of
Congress in support of the rule referenced ‘program integrity and compliance with
statutory provisions’ and Section 1008 17 times each. Taking the administration at its
word, I now attempt to explain the Trump administration’s decision to promulgate the
final rule in order to ensure compliance with Section 1008 using the political science
literature on executive decision-making I discussed in Chapter 2.

Applying Theories of Executive Decision-Making
Theories That Worked

Taking the administration at its word, Kingdon’s three streams model is quite
applicable, which is not necessarily surprising given its critiques of over-applicability. In
the early 1980s, Senators Orrin G. Hatch (R-UT) and Jeremiah A. Denton Jr. (R-AL)
requested a formal investigation into whether Title X funds were being used for the
provision of abortion in violation of Section 1008 or for pro-abortion lobbying by
grantees (Pear, 1982). While the GAO found “no evidence that Title X funds had been
used to pay for abortions or to advise clients to have abortions,” it recommended that
HHS provide “guidance on the scope of abortion restrictions,” particularly with regards

to using Title X funds for lobbying against abortion restrictions (Bowsher & U.S. General
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Accounting Office, 1982). Despite the lack of evidence that Title X funds were being
used to pay for abortions, President Reagan defined a policy problem of noncompliance
with Section 1008 of Title X and, as a policy solution, issued his 1988 Title X rule
change. While that rule change would be enjoined by the courts and only take effect for
most service sites for less than a month, President Reagan’s policy problem definition
and policy solution were established and floating around in their respective streams. As a
Congressman, Mike Pence attempted to make similar changes to the Title X program
over the course of his three terms, but the time was never right. Changes in the political
environment in the form of the 2016 election of President Trump and Vice President
Pence opened a political window, and Pence’s appointment of known entities to HHS all
but ensured the moment would be seized and his preferred solution implemented. While
this theory was able to explain the Trump administration’s decision to promulgate the

rule change, the explanation is not as nuanced as it could be.

Theories That Were Partially Applicable

The theory of punctuated equilibrium is somewhat applicable to the decision to
promulgate the rule change especially when looking at the timing of the rule change: the
1988, 2000, and 2019 rules were made decades apart and represented significant changes
to existing policy. What is not well explained by this model is why these changes
happened when they did. According to the theory, bursts of intense interest and urgency
to solve a problem help policymakers wanting to make a change get others on their side.
But where did the urgency come from in this case? Public opinion polls suggest that the
United States was still in equilibrium — support for abortion remained steady through

2019*" (Gallup, 2022). There is no evidence of a groundswell of public outrage over
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potential noncompliance with Section 1008 or support for the Trump administration’s
rule. Given this, this theory still falls short of explaining the Trump administration’s

decision to promulgate the rule change.

Theories That Were Not Applicable

Several of the theories I discussed in Chapter 2 failed to explain the Trump
administration’s decision to promulgate the rule change when using the administration’s
stated goals as its motivation. Using the rational choice or rational-comprehensive model,
the administration would be a rational actor seeking to maximize utility by ensuring
compliance with Section 1008. If this were the case, a more rational choice would have
been to collect more information by conducting audits or analysis to measure current
levels of compliance before promulgating a rule with such significant costs. Bounded
rationality also does not explain the rule well; if any element of this model applied, it
would likely be the procedural limit of emotion, as abortion is a loaded topic for many
people. However, no evidence of the emotional frames of anger or disgust, two of the
most common emotional frames used when discussing moralized policy issues like
abortion, was present in Dr. Foley’s testimony or any communications from HHS about
the rule change, such as the rule documents themselves. As the rule change was a
complete rejection of grantees that co-located with abortion providers, incrementalism or
“muddling through” does not explain the rule change well either. If anything, muddling
through more clearly explains the changes made to the program in the 1970s and 1980s
clarifying the meaning of the statute one piece at a time, as questions came up. Muddling

through could also be used to explain President Bush’s 1991 clarification that physicians
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could provide abortion counseling and referrals but other clinic staff could not. These are
all small, incremental changes that add up over time.

RQ1.2. What (if any) were the unstated goals of the Trump administration in
promulgating the 2019 Title X final rule?

To determine the unstated goals or objectives of the rule change, I examined how
the Trump administration and supporters of the rule change in Congress and in public
comments submitted to HHS framed the rule change. Because theories of framing help us
understand the social construction of arguments on contraception, abortion, and the
debates for and against each, the way that people frame their arguments for or against the
rule change can tell us a lot about their values and beliefs and what facts they are
operating on, potentially revealing unstated goals or priorities. By analyzing the frames
these groups and individuals used to convey their support of the rule change, I was able
to see past the words people were saying through to the meaning they were trying to

convey and the goals they thought the rule change would or should accomplish.

Assessing the Value of Framing

The unstated goals of the rule change were illuminated in the public comments
received in support of the rule change and in the Trump administration documents
published by the White House promoting the rule change. Both sets of documents employ
a series of frames that I used to determine three unstated goals of the rule change. The
first unstated goal of the rule change was achieving a rhetorical or symbolic victory for
President Trump’s base, as evidenced by the widespread use of the populist
argumentative frame by the White House and supporters of the rule change. Within the

populist argumentative frame, supportive public commenters and the Trump
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administration depicted the enemy of the people, illuminating the second unstated goal of
the Title X rule change: defunding Planned Parenthood in an attempt to force the
organization to stop providing abortion care. The third unstated goal of the rule change
was to reduce the number or rate of abortions performed in the United States. This goal
was illuminated by the persistent use by the White House and supporters of the rule
change of the fetal personhood frame, which asserts that fetuses are people (or babies, or
children) and therefore abortion is murder.

The dominant frame used in both sets of documents was the populist
argumentative frame (consistent with Duffy, 2015). This frame features four key
elements: the people, their enemy, the system, and an “apocalyptic confrontation” that
restores the system to its original state. Consistent with Lee’s populist argumentative
frame (2006) but also Benford’s diagnostic framing (1987, 1993a), Silver’s boundary
framing (1997) and Gamson’s adversarial framing (1995), the administration and
supportive public commenters defined their enemy as the ‘abortion industry’ and
‘abortion mills,” with public commenters zeroing in on Planned Parenthood specifically.
In doing so, they developed distinctions between in-group and out-group, ‘us’ and
‘them,’ and protagonists and antagonists, allowing the group to move beyond the abstract
enemy of ‘abortion.’

Other elements of the populist argumentative frame fit well within the context of
social movements framing as well. The populist argumentative frame’s description of the
corruption of the system and the “apocalyptic confrontation™ that can right this wrong
(Lee, 2006) function as motivational framing, providing a “call to arms” or justification

for taking action to ameliorate the problem (Benford & Snow, 2000). The work of
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motivational framing includes constructing and utilizing suitable ‘“vocabularies of
motive” (Benford & Snow, 2000, p. 617, Benford, 1993b). Benford (1993b)’s case study
of the U.S. nuclear disarmament movement identified four of these vocabularies of
motive developed as SMO activists, members, supporters, recruits, and others interacted,
vocabularies of severity, urgency, efficacy, and propriety. These vocabularies were then
mixed and matched by different actors. As mentioned earlier, the language used in the
public comments and White House documents I analyzed was remarkably similar,
suggesting that the commenters and the White House were working from the same
vocabulary. This group’s vocabularies of motive fit well in two of Benford’s (1993a) four
categories. Using a vocabulary of severity, the Trump administration and supportive
commenters repeatedly cited the amount of money going to Planned Parenthood and
other ‘abortionists’ and employed the fetal personhood frame while counting the number
of ‘babies’ ‘killed’” and at times describing the ways in which they were ‘mutilated.” For
example, one commenter wrote:

Under the current rules, Planned Parenthood receives roughly $50 million per

year. This is the same organization that committed 321,384 abortions last year

alone. Studies show more taxpayer dollars to abortionists leads to more abortions,

a tragedy we must end. (Comment #10)

The Trump administration and supportive commenters also established a
vocabulary of propriety, as evidenced by the consistent concern or allegation that
‘taxpayer dollars’ were ‘subsidizing’ ‘slush funds’ at ‘abortion mills’ in the ‘abortion
industry’ (both of which were often indirect references to Planned Parenthood) who were
violating ‘the sanctity of life.” Supporters frequently identified Planned Parenthood as the

organization enacting this impropriety and clearly established that this use of tax dollars

was improper as well as immoral.
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Unlike the nuclear disarmament group in Benford’s (1993a) study, there was no
evidence of supporters of the rule change employing a vocabulary of efficacy in any of
the documents I reviewed; there was no real discussion of how or why the rule change
would address their concerns. This could be in part due to the administration’s rejection
of expertise and analysis discussed in Chapter 4. As HHS’s impact studies were still
ongoing at the time of the public comment period, supportive commenters did not have
any official communications from the Trump administration to reference. In the
documents published by the White House through January 2021, the Trump
administration never mentioned how effective the rule change had been at ensuring
compliance with statutory intent or reducing the number or rate of abortions in the United
States. While the documents do repeatedly assert that the President “end[ed] taxpayer
support of the abortion industry” with the 2019 Title X rule change, as I discuss later in
this chapter, federal (taxpayer) funding to Planned Parenthood was not ‘ended’ as a result
of the Title X rule change (The White House, 2018).

There was also not much discussion among the Trump administration and
supportive commenters about urgency. This was unexpected given the seriousness of the
problem that supporters of the rule change established using their vocabulary of severity;
if the problem is that severe, would it not be urgent to address the issue? The absence of
urgency in the documents I reviewed is likely a result of the timing of the documents: all
of the documents I analyzed were created after the proposed rule was published, so the
policy solution was already in progress and the White House and supportive commenters
are celebrating the change. However, the absence of urgency could also reflect the lack of

concern about the efficacy of the policy solution discussed above. It could be that
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supporters of the rule change want to defund Planned Parenthood on principle, as
discussed in Chapter 4. This was evidenced by comments arguing that no amount of
taxpayer dollars, however small, should be granted to organizations that perform
abortions. This assertion implies some recognition that the change may not accomplish
much in terms of reducing the number or rate of abortions in the United States, but that
the principle of not personally contributing to abortions mattered more than the actual
effects of the rule. This could be why supporters of the rule change painted the situation
as severe and improper but were not as concerned about the solution’s efficacy or timing.

Another frame used by supporters of the rule change to convey their support was
the fetal personhood frame, which asserts that fetuses are people (or babies, or children)
and therefore abortion is murder. This frame was used significantly more than expected,
as it has somewhat fallen out of fashion in recent years as pro-life activists and
lawmakers shifted to the pro-woman frame (inconsistent with Roberti, 2021). Some
supporters of the rule change preferred to use the pro-woman frame to express their
support for the rule. The pro-woman frame has been gaining support since the early
2000s, in part as a way for pro-life lawmakers to appear more reasonable or softer after
decades of violence against abortion providers. However, the pro-woman frame was used
less than expected in all three sets of documents. Generally preferring the fetal
personhood frame, the White House in particular was not at all interested in the pro-
woman frame (inconsistent with Roberti, 2021).

Supporters of the rule change in Congress mostly stuck with the party line of
ensuring compliance with statutory prohibitions on the provision of abortion, breaking

out of that construction a handful of times to use the pro-woman frame, though not as
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often as expected (inconsistent with Roberti, 2021). There was some discussion of
mandatory prenatal care referrals to ‘help’ women and mandatory rape, abuse, and incest
training and reporting to ‘save’ women and children, but these were typically in response
to opponents of the rule change using a gender and class equity frame and discussing the
potential negative effects the rule may have for women. This was indicative of
‘retaliation,” as supportive lawmakers employed the pro-woman frame when ‘accused’ of
being against women’s health by opponents in a tit-for-tat game (consistent with
Mucciaroni et al., 2019).

Supporters of the rule change utilized some frames less frequently, including the
elective/immoral procedure frame and the religious frame. The White House certainly
characterized the procedure as immoral, frequently discussing the ‘sanctity of life’ among
other morally charged language. Some commenters stated that they were morally
opposed to abortion or that they thought abortion was the result of a lack of responsibility
or accountability. There was no mention of the procedure being moral or elective in
nature at the committee hearings (inconsistent with Rasmussen, 2011). The religious
frame was also not used as frequently as expected. In all three sets of documents, most
mentions of religion were in the context of conscience protections for providers who do
not wish to perform abortions as a matter of conscience. This suggests mild acceptance of
the immoral procedure frame, though there were no mentions of the procedure being
elective or comparable to something like weight loss surgery, and a rejection of the
religious frame in this context (inconsistent with Rasmussen, 2011). As expected,

supporters of the rule change rejected both the medical frame and gender and class equity
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frame (consistent with Rasmussen, 2011). This rejection was part of the larger pattern of
rejecting expertise and analysis discussed in Chapter 4.

While many of the uses of frames in my findings are inconsistent with the
literature, the frames themselves were critical for my analysis in that they enabled me to
identify the unstated goals and objectives of the Trump administration in promulgating
the 2019 Title X rule change. The frames that were used more or less than I expected
based on the literature provide an interesting glimpse at how Trump as a figurehead may
have shaped the abortion debate. For example, in her 2021 analysis of abortion
restrictions proposed in all 50 states from 2008-2017, Amanda Roberti found legislators
used the pro-woman frame in a majority of the bills and argued that this “frame
transformation” represented “strategic tactic of anti-abortion legislators to soften political
behavior and beliefs that are seen as hostile toward women” (p. 207). However, in the
White House documents (2018-2021) and supportive public comments (2018) I analyzed,
supporters of the rule change used the fetal personhood frame dramatically more often
than the pro-woman frame. This frame regression could indicate that members of the pro-
life movement, particularly those that supported President Trump, cared less about an
appearance of softness and civility than the lawmakers Roberti studied. Thus, President
Trump as a figurehead could have inspired, enabled, or stoked a return to the harsher,

more violent days of the pro-life movement’s past.

Applying Theories of Executive Decision-Making
In Chapter 2, I described several theories of executive decision-making. Earlier in

this chapter, I tried to apply these theories to the decision of the Trump administration to
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promulgate the 2019 Title X rule change and found that, with the exception of Kingdon’s
three streams model, these theories could not explain the decision if I took the
administration at its word that the goal of the rule change was to ensure compliance with
Section 1008 of Title X. Using this stated goal, the theories I described were not able to
explain the decision to promulgate the rule well. I argue that if much of the political
science and social movements literature I discussed in Chapter 2 cannot easily explain the
administration’s rationale behind the rule change, this could be a result of the mismatch
between the stated goal of the rule change and the unstated goals of the rule change; this
mismatch could be making these typical theories and models less applicable. I now
attempt to use these theories to explain the decision to promulgate the rule using the

unstated goals I identified above as the administration’s motivation.

Theories That Worked

Perhaps unsurprisingly given its critiques of over-applicability, Kingdon’s three
streams model can be used to explain the 2019 Title X rule change well when using the
either set of goals or objectives. Republicans in Congress, most notably then-
Representative Mike Pence, had been unsuccessfully attempting to ‘defund Planned
Parenthood,” through changes to Title X or other means, for over a decade. The problem
they defined was not that abortion providers were using Title X funds to provide
abortions, but that they were providing abortions at all. Pence repeatedly advocated for
the solution of defunding abortion providers in hopes that it would solve the problem of
abortion by making it as difficult as possible for the providers to operate. These attempts
were repeatedly unsuccessful, until a political window opened with the election of

President Trump and Vice President Pence.
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A similar theory from the social movements literature, political opportunity
theory, also emphasizes the importance of what Kingdon refers to as the ‘political stream’
and the opening of a ‘political window.” This theory was not applicable to the stated goal
of the rule change, ensuring compliance with Title X’s statutory prohibition on the
provision of abortion, because there was no evidence of SMO organizing around
compliance with the statute. There was, however, significant pro-life SMO organizing
around the unstated goals of defunding Planned Parenthood and reducing number or rate
of abortions in the United States.

Sidney Tarrow’s conceptualization of political opportunity theory includes five
main variables which condition the emergence, strategy, and dynamics of SMOs: the
openness or closure of governments to listening to their constituents’ complaints; the
stability or instability of alignments in politics; the presence or absence of support groups
and allies; the elite’s tolerance for protest and divisions within and among the elite; and
the capacity of the government to make policy (1988). In this case, the openness of the
government to hearing and addressing the concerns of the public is a key feature of
notice-and-comment rulemaking. HHS published their proposed rule and asked for
comments from the public on the contents of the rule. The agency received over 500,000
public comments and responded to these comments in the final rule document. While the
agency disagreed with most of the negative comments, it explained this disagreement in
the final rule document; HHS even adjusted some of the projected costs in response to the
comments. This indicates some degree of openness to hearing the concerns of the public.

Political alignments at the time of the rule change were unstable. The 2016

election of President Trump and Vice President Pence reflected instability of political
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alignments, instability that was furthered by the 2018 midterm elections. Between the
proposed rule and the final rule, the government shifted from a unified government in
which Republicans held the presidency and both chambers of Congress (from 2017-2019)
to a divided government in which Republicans held the presidency and the Senate and
Democrats held the House of Representatives (2019-2021), signaling waning support for
President Trump and his administration. The volatility of the 2016 presidential election,
the 2018 midterm election, and the resultant rapid social change and shifts in the balance
of power may have inspired the pro-life movement to fight for a policy change such as
the Title X rule change. The Trump administration was unlikely to risk the support of its
pro-life base by ignoring its concerns.

The pro-life movement also benefitted from the support of allies, including groups
like the Susan B. Anthony List and others. This support may have influenced the success
of the pro-life movement pushing for changes to federal funding of Planned Parenthood.
One way these groups influenced the rule change was through mass comment campaigns
(MCCs). Members of the Susan B. Anthony List, the Faith & Freedom Coalition, and
Concerned Women for America, among other unidentified groups, sent over 100,000
comments in support of the rule as part of MCCs sponsored by these organizations.
Concerns referenced in these comments, such as the need for transparency around how
funds granted through Title X were used, were addressed in the final rule document. It is
thus quite likely that having the support of these organizations amplified the pro-life
movement’s concerns about the use of federal funds by abortion providers like Planned
Parenthood. As indicated by its openness and responsiveness to comments from pro-life

organizations (and the selection of Mike Pence a running mate), the tolerance of the
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Trump administration for feedback or input from the pro-life movement was high. This
high tolerance for feedback also may have facilitated changes to the Title X program.

Finally, the policy-making capacity of the Trump administration on this particular
issue was high. The rule change was a relatively simple unilateral action that did not
require the support or approval of Congress and already had support of the judiciary (as
seen in 1991°s Rust v. Sullivan upholding President Reagan’s stricter Title X rule). In this
case, the ability of the Trump administration to quickly make policy on this issue through
unilateral action enabled the success of the pro-life movement in pushing for changes to
the federal funding received by Planned Parenthood.

While an in-depth analysis of the pro-life movement is outside the scope of this
paper, this brief application of political opportunity theory suggests an interesting avenue
for future research on the influence of the pro-life movement on the 2019 Title X rule
change. This theory was quite applicable to the rule change, though it does raise the same
concerns of (perhaps too) broad applicability as Kingdon’s three streams model discussed
earlier. Regardless, this theory was a helpful tool for thinking through what political

opportunities may have influenced the rule change.

Theories That Were Partially Applicable

Using the rational choice or rational-comprehensive model, the administration
would be a rational actor seeking to maximize utility by reducing the number of
abortions, defunding Planned Parenthood, or securing a rhetorical or symbolic victory for
the administration’s base. If the administration was maximizing utility by decreasing the
number or rate of abortions performed in the United States, a more rational choice would

have been to increase Title X family planning funding, as Title X grantees have helped
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Americans avoid tens of millions of unplanned pregnancies over the years, millions of
which would have resulted in abortion (The Guttmacher Institute, 2000, 2017). Likewise,
if the administration was maximizing utility by attempting to defund Planned Parenthood,
a more rational choice would have been to go after Planned Parenthood’s Medicaid
reimbursement for services, a significantly larger portion of the organization’s annual
operating budget. Given that Vice President Pence has attempted to entirely defund
Planned Parenthood of all federal funding (including Title X and Medicaid funding) in
the past through amendments to appropriations bills, the administration likely knew that
this was a much more difficult (and most likely infeasible) endeavor.

However, if the administration was maximizing utility by securing a rhetorical or
symbolic victory for the administration’s base, this was a rational choice. The Title X rule
change was a comparatively easy unilateral action that the administration could enact
without having to garner the support of the public or Congress. The administration knew
the rule change could not be legislatively counteracted by Congress and would not be
overturned by the Supreme Court. The administration could (and did) claim victory in the
war against Planned Parenthood and the abortion industry with relatively little effort.
When using the goal of securing a rhetorical or symbolic victory for the administration’s
base, the rational choice model, especially when combined with the theory of unilateral
action, fits well.

When using the unstated goals of the rule change instead of the stated goals of the
rule change, the model of bounded rationality also explains this decision a little better. As
discussed earlier, the most fitting element of this model to apply to this case is the

procedural limit of emotion, as abortion is a loaded topic for many people. There was
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some evidence of the emotional frames of anger or disgust, two of the most common
emotional frames used when discussing moralized policy issues like abortion, in White
House documents and in the public comments of supporters of the rule change. However,
there was not enough evidence of these emotional frames to suggest that the Trump
administration’s rationality was bound by the procedural limit of emotion, so this theory
still does not fully apply.

As discussed above, the theory of punctuated equilibrium makes sense when
looking at the timing of the rule change, but it still does not explain why these changes
happened when they did. According to the theory, bursts of intense interest and urgency
to solve a problem help policymakers wanting to make a change get others on their side.
Looking at the unstated goals discussed above, particularly the goals to defund Planned
Parenthood and reduce the number or rate of abortions, there was no intense urgency
among the general population to accomplish these either. Defunding Planned Parenthood
was not at all popular with the American public at large; twenty national polls conducted
by a variety of polling organizations with a variety of sponsors from 2015-2017 showed
significant opposition to the prospect of defunding Planned Parenthood, including half of
Trump voters (Public Overwhelmingly Supports Planned Parenthood, 2017). As
mentioned earlier, public support for abortion was holding steady (Gallup, 2022). Given
public opinion on these issues, punctuated equilibrium still has limited applicability in
this case.

Overall, political science and social movements theories of executive decision-
making can better explain the Trump administration’s decision to promulgate the rule

change when I apply them to the unstated goals of the rule change: securing a rhetorical
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or symbolic victory for the base, defunding Planned Parenthood, and reducing the
number or rate of abortions in the United States. This indicates that the correct
identification of the objectives of policymakers is critical when applying these theories.
When using the unstated goals as the administration’s motivation, the only theory that
could not at least somewhat explain the rule change was incrementalism or “muddling
through.”

RQ1.3. Why did the Trump administration use Title X to achieve these goals?

I was also interested to examine why the Trump administration used Title X to
achieve these goals rather than taking some other approach, such as encouraging
legislation to defund Planned Parenthood in Congress as Mike Pence attempted in 2007,
2009, and 2011. For the first two years of his presidency, Donald Trump presided over
unified government, with both the House and the Senate having a majority of
Republicans. So why pursue a unilateral action such as a rule change, which only
involved the executive branch? And why use Title X as the vehicle for that action? The
Trump administration knew that, while popular with the pro-life members of their base,
defunding Planned Parenthood was not at all popular with the American public at large.
Twenty national polls conducted by a variety of polling organizations with a variety of
sponsors from 2015-2017 showed significant opposition to the prospect of defunding
Planned Parenthood, including half of Trump voters (Public Overwhelmingly Supports
Planned Parenthood, 2017). Given this unpopularity and the slim Republican majorities
in both houses of Congress, a unilateral action was likely the most politically expedient

option.
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The only theory relevant to this question was Moe and Howell’s theory of
unilateral action. As discussed in Chapter 2, political scientists Moe and Howell (1999)
proposed several stipulations for when presidents were likely to use unilateral action:
presidents will be unlikely to take unilateral actions that are bold; presidents are unlikely
to take actions that will be blocked by the Supreme Court; presidents prefer popular
actions to unpopular ones; presidents will be more moderate or careful when their actions
will have negative impacts on the interests of their constituents and thus more often use
unilateral actions for foreign policy decisions; and presidents will favor unilateral actions
that do not require appropriations (and therefore cooperation from Congress). Most of
these are not applicable to the 2019 Title X rule change. The action was bold, resulting in
25% of grantees leaving the network (Dawson, 2020). The action was largely unpopular,
even among Republicans (Singh & Palosky, 2019; Public Overwhelmingly Supports
Planned Parenthood, 2017). The action negatively impacted the interests of the
constituency, leading to an estimated 181,477 unintended pregnancies and likely
contributing to a reversal of the long-declining abortion rate (Napili, 2021; Jones et al.,
2022). The final proposition, that presidents will favor unilateral action for actions that do
not require appropriations fits a little more closely, as the rule itself did not require
additional appropriations. However, members of Congress did unsuccessfully attempt to
block the implementation of the rule through the appropriations process. The best fit is
the proposition that presidents are unlikely to take actions that will be blocked by the
Supreme Court, as the administration knew the Supreme Court had already upheld
Reagan’s stricter final rule in 1991. Thus, my findings were largely inconsistent with

Moe and Howell’s theories of unilateral action.
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This unilateral regulatory action was also inconsistent with President Trump’s
general stance on regulation and deregulation. In the White House documents I reviewed,
the Title X rule change was mentioned 13 times in the same document as “regulatory

relief,” “President Trump’s historic deregulation efforts,” ending “the regulatory assault
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on American Businesses and Workers,” “reducing the burden of government,” “rolling

back costly regulations that have burdened hardworking Americans and stifled

2 (13

innovation,” “roll[ing] back burdensome regulatory overreach” and ‘“unprecedented
regulatory reform.” Contrary to these statements, the rule change increased regulatory

burdens on American businesses and workers. Why were these businesses and workers

more deserving of “regulatory assault” than others?

RQ1.3.1. What was the target population of the 2019 Title X rule change?

As discussed in Chapter 4, the social construction of the target population of the
Title X program changed over time, and these target populations differed from the target
population of the 2019 rule change. Schneider and Ingram (1993) placed ‘mothers’ as
Dependents who were positively socially constructed but weakly powerful. I believe this
social construction applied to the target population of Title X when the program was
created in 1970, as it was mostly focused on helping women who were already parents
adequately plan and space their childbearing.

However, when the Trump administration discussed women trying not to have
(more) children, especially poor women, and especially when abortion was included in
the discussion, I argue that power remained weak but social construction flipped from
positive to negative, making the target population of the Title X family planning program

Deviants. While I am sure many would see this population in a better light, this
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characterization rings true for the administration proposing the rule change. President
Trump said on the campaign trail that he did not want “a poor person” in his cabinet and
insinuated that poor people were “morons” while Vice President Pence has argued that
mothers going back to work leads to “stunted emotional growth,” repeatedly called for a
national abortion ban, and visited multiple crisis pregnancy centers while Vice President
(Pramuk, 2017; Dowd, 1999; Pence, 1997; Alfaro et al., 2022; Klein, 2020; Raymer,
2020). Supporters of the rule change in the public comments more often discussed the
target population of the rule change; when they did discuss the target population of the
Title X program itself they echoed this framing, typically using the pro-woman frame
tropes of irresponsible, uneducated women who need society or the government to help
them understand the consequences of their actions so that they can take responsibility for
them.

In its documents promoting the 2019 Title X rule change, the Trump
administration defined a clear enemy it was targeting with this rule change: abortion
providers. As mentioned in my earlier discussion of the populist argumentative frame, the
enemy of the people the White House described in a majority of the documents I
reviewed was the ‘abortion industry.” Supporters of the rule change were in complete
agreement with this definition of the target population of the rule change, also evidenced
by the frequent use of the populist argumentative frame’s concept of the enemy of the
people. Public commenters mentioned Planned Parenthood by name significantly more
often than the White House but also frequently referenced the ‘abortion industry’ and

‘abortion mills.’
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These providers were very negatively socially constructed by both the White
House and the supportive public commenters. However, by framing abortion providers as
the ‘abortion industry,” these groups characterized abortion providers as powerful,
villainously so, making them Contenders in Schneider and Ingram’s typology. After all,
if the abortion industry was not politically powerful, how could it have taken this long to
defund it and how could it serve as a legitimate enemy of the people? Given Planned
Parenthood’s overwhelming popularity with the American public and major medical and
professional associations, the legitimacy that it is afforded because of this support, and
the negative reaction to the rule change targeting it, I think this assessment of the
‘abortion industry’s political power as a whole is fair.

In their 1993 article, Schneider and Ingram prescribed that Contenders will have
some control over the benefits and burdens of policy actions targeting them. They argued
that benefits to these groups will be sub rosa, or negotiated in secret by a few
participants, and burdens will be symbolic in nature and overt, such as very public but
largely symbolic fines for breaking rules or regulations. In this case, this was partially
accurate. While the rule change was not intended to benefit the abortion industry at all,
the burdens Planned Parenthood faced as a result of the rule change, were largely
symbolic in nature. While Planned Parenthood did leave the Title X network as a result of
the rule change, the organization actually saw an increase in federal funding from
government reimbursements and grants in both fiscal years it did not participate in Title
X. Because Medicaid service reimbursements vastly outnumbered Title X funds, the rule
change did not affect Planned Parenthood’s bottom line. While not facing many financial

burdens, providers at Planned Parenthood affiliates did describe emotional and mental
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health burdens due to the targeting of their organization, which I discuss in the second
half of this chapter. Later in this chapter, I also discuss the effects of the rule change on
smaller standalone clinics that did not have the resources of the ‘industry’ and would be
better characterized as having weak political power.

If the administration knew that Title X would affect Planned Parenthood and other
abortion providers significantly less than other potential changes, why did it use Title X
as the vehicle for achieving its goals? Revisiting the target population of the Title X
program itself may help us understand. As I discussed earlier, recipients of Title X
services were characterized by the White House and supportive public commenters as
Deviants, with a negative social construction of irresponsibility and ignorance and little
to no political power. In this case, stratified reproduction scholars would argue that those
in power (the Trump administration) made regulatory changes that affected the
reproductive capacities of those who could only access reproductive healthcare at low- or
no-cost Title X sites — largely low-income individuals, people of color, and people with
limited English proficiency (Hasstedt, 2018a). In contrast, those in privileged positions,
such as wealthy white people who do not rely on programs like Title X, will always have
access to contraception and abortion care, regardless of legal limitations. Because the
program mostly serves those with such little political power, it was an easy target
regardless of its actual effect on Planned Parenthood or the larger ‘abortion industry.’
This allowed the administration to achieve its unstated goal of securing a rhetorical or
symbolic victory for the base.

While not every element of Schneider and Ingram’s theory on the social

construction of target populations applied to my findings, when bolstered with the theory
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of stratified reproduction it became a very useful device that helped me organize my
thinking around the target of the Title X program itself, the target of the rule change, how
those may differ, and the resulting benefits and burdens each group may face. This
allowed me to answer why the Trump administration used Title X as the vehicle for
achieving its goals more completely and with more nuance.

RQ1.4. Why did the Trump administration make these specific changes to the Title X
program?

Another element of the rule change worth exploring is the specific changes the
Trump administration made to the program, such as the physical separation requirement
which required that Title X-funded projects (encompassing all grantees, subrecipients,
and service sites) be entirely separate from any entity that provides abortion services with
non-Title X funds. While the final determination regarding the adequacy of individual
site separation was up to the Secretary of HHS, the separation included (but was not
limited to): separate waiting, examination, consultation, and treatment rooms; separate
contact information including websites, email addresses, and phone numbers; separate
staff at separate workstations; separate health care records and electronic health records
systems; and separate signage, entrances, and exits.

This physical separation requirement was impossible for Planned Parenthood to
comply with, as all Planned Parenthood affiliates were required to offer abortion in-house
at at least one of their locations as of late 2010 (Johnson, 2012).*¥ In order to comply
with this stipulation of the rule, affiliates would have needed to move abortion-providing
clinics to new locations with separate offices that would be compliant with the rule or

undergo significant renovations to their office spaces at their own expense. Given the
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relatively small amount of money Planned Parenthood received from the Title X
program, especially when compared to other federal programs like Medicaid, the costs of
complying with the rule change would have drastically outweighed the grant funds
received. This stipulation of the rule all but ensured that Planned Parenthood would leave
the Title X network, attempting to advance one of the unstated goals of the rule change,
defunding Planned Parenthood.

However, many providers, including Planned Parenthood, said the deciding factor
in their decision to leave the Title X network was the inability to present complete
information, including abortion referrals, as part of their non-directive pregnancy
counseling (Planned Parenthood Federation of America, 2019b). Referred to as the ‘gag
rule’ by providers and administrators, this provision of the rule attempted to advance
another unstated goal of the rule change, reducing the number or rate of abortions in the
United States. The administration also attempted to advance this goal through the
stipulations of the rule change that made counseling on abortion ‘permitted but not
required’ and allowed providers to recommend methods of contraception that were not
medically approved. These stipulations allowed pro-life crisis pregnancy centers such as
those run by the Obria Group (discussed in Chapter 1) to join the Title X network. These
providers were then able to see pregnant patients and withhold information on abortion
while providing options counseling.

Theories That Worked

Some theories explain these stipulations of the rule change better than others. As

discussed earlier, the three streams model and political opportunity theory do a relatively

good job of explaining the decision of the Trump administration to promulgate the rule
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change when applying the unstated goals of the rule change. The same is true when
examining the particular stipulations of the rule change. The election of President Trump
and Vice President Pence opened a political window that allowed Pence to advance his
long-standing goal of defunding Planned Parenthood. The political opportunity created
by this instability of political alignments allowed him to accomplish something that he
failed to accomplish three times in Congress, removing Planned Parenthood from the
Title X network. Pence also had the political opportunity to appoint allies to relevant
positions in HHS, which then ensured that Pence’s goal would be accomplished by
including the physical separation requirement and abortion referral ban, as these
stipulations were impossible for Planned Parenthood and other abortion providers to
comply with. These theories help explain why and how these particular stipulations were

included in the rule.

Theories That Were Partially Applicable

Incrementalism or ‘muddling through’ explains the change that made counseling
on abortion ‘permitted but not required,” fairly well from the administration’s
perspective, as the administration argued this was a small change that allowed for more
diversity of grantees by letting providers with conscience objections enter the network.
However, the administration’s argument that this was a small clarification is disputed. On
the other hand, the physical separation requirement and the ban on abortion referrals
(except for medical emergencies or pregnancies that were a result of rape or incest) were
extreme swings in policy. As such, these provisions are better explained by a theory like

punctuated equilibrium theory than incrementalism. However, as discussed earlier, there
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was no evidence of a dramatic shift in public opinion or urgency that punctuated the

equilibrium on this issue, so the theory is not entirely applicable.

RQ1.5. Why did the Trump administration make these changes at this moment in time?
In the same book in which John Kingdon describes his three streams model, he

asks a seminal question: “How does an idea’s time come?” (1984). For Mike Pence’s

idea of removing Planned Parenthood and other abortion providers from the Title X

network, the time came with his election as Vice President.

Theories That Worked

Kingdon’s three streams model and political opportunity theory helped me answer
this research question as well. As discussed earlier, the election of President Trump and
Vice President Pence opened a political window that allowed Pence to advance his long-
standing goal of defunding Planned Parenthood. The political opportunity created by this
instability of political alignments allowed him to accomplish something that he failed to
accomplish three times in Congress, removing Planned Parenthood from the Title X
network. Pence also had the political opportunity to appoint allies to relevant positions in

HHS. These allies were then able to carry out Pence’s long-standing goal.

Theories That Were Partially Applicable

As mentioned earlier, punctuated equilibrium theory is unable to explain what
precisely punctuated the equilibrium of the 2000 Title X rule, as both public support for
Planned Parenthood and public opposition to defunding the organization were steady.
However, it can be applied when looking at the long time period between Title X rule

changes. Over 15 years after then-Congressman Pence first attempted to remove Planned
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Parenthood from the Title X network, the organization was forced out by a final rule with
stipulations with which the organization could not comply.
Assessing the Applied Theories

Overall, some of the theories and models I discussed in Chapter 2 were much
more helpful in explaining the Trump administration’s decision to promulgate the rule
change than others. By far the most applicable were Kingdon’s three streams model and
social movements theory’s political opportunity theory. These theories were able to
completely answer multiple of my research questions about the objectives of the rule
change. Also helpful were the theories of the social construction of target populations and
stratified reproduction. While these theories were applied less often, they were very
helpful when they were applied.

Other theories were less applicable, such as punctuated equilibrium theory and the
theory of unilateral action. These theories were able to explain some elements of the
questions to which they were applied but never all. Finally, some theories were very
rarely helpful in answering my research questions, including rational choice theory,
bounded rationality, and incrementalism or ‘muddling through.” These theories were
occasionally able to explain an element of a research question here or there but were
largely inapplicable.

Effects: Was the Trump administration successful?

My second overall research question asked: what were the effects of the 2019
Title X final rule on providers and administrators that left the Title X network as a result
of the rule change? I also had several sub-questions under this research question to help

me investigate the different effects of the rule change. As my second set of research
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questions were more practical in nature than my first set, I incorporate the theories
discussed in Chapter 2, particularly stratified reproduction, after I have discussed the
answer to each sub-question.
RQ2.1. Were any of the stated goals of the final rule accomplished? How/in what way?
As discussed earlier, the stated goal of the Trump administration in promulgating
the 2019 rule change was ensuring compliance with Title X’s statutory prohibition on the
provision of abortion, Section 1008. In order to do so, the final rule increased reporting
requirements for Title X applicants and grantees and enhanced the monitoring and
oversight capabilities of HHS and OPA (Compliance with Statutory Program, 2019;
National Family Planning & Reproductive Health Association, 2019). In the final rule
document, HHS estimated that their additional monitoring and enforcement of grantees
would require seven new full-time employees at an estimated cost of $1.1 million for the
department in the first year after the rule change (Compliance with Statutory Program,
2019). It is important to note that this estimate, which was required by the APA, was not
an appropriations action that promised HHS, OPA, or the Title X program any additional
funding or an indication by HHS or OPA that they would actually be hiring new staff.
HHS also estimated that grantees would need their management staff to spend around an
additional 40 hours per year and service providers to spend an additional 10 hours per
year each on additional reporting requirements at a total cost of around $7.4 million
(Compliance with Statutory Program, 2019). While these estimates themselves did not
carry the weight of law, they indicated an intention by HHS and OPA to enact additional
monitoring and oversight to ensure compliance with statutory prohibitions on the

provision of abortion.
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Additional monitoring, enforcement, and reporting requirements included changes
to the application process, non-directive pregnancy counseling, and the prohibition on
abortion referral. Increased reporting requirements for providers and administrators at
Title X service sites required additional information about planned subgrantees or
subrecipients in Title X grant applications, making what the providers and administrators
I spoke with already considered to be an arduously long and complex application process
even longer. HHS estimated this would take grantees an additional four hours per year,
the majority of which would be frontloaded as part of the application process. This
provision of the rule change, along with a few others that increase reporting
requirements, made up the bulk of the $7.4 million in estimated additional reporting costs
to grantees.

HHS predicted that changing non-directive pregnancy counseling, including
information on abortion, from required to permitted but not required and prohibiting
abortion referral would “reduce the regulatory burden associated with monitoring and
regulating Title X providers for compliance” with these requirements (Compliance with
Statutory Program, 2019). While the final rule did state that grantees should “expect OPA
monitoring and oversight and should maintain appropriate records” to support any
abortion referrals for medical emergencies or pregnancies that were the result of rape or
incest, the department did not budget any costs for ensuring compliance with these
provisions of the rule, stating that “current mechanisms in place are expected to be
sufficient” (Compliance with Statutory Program, 2019). How could the department use
existing mechanisms to sufficiently enforce these requirements when they go beyond the

existing rule at the time? The department effectively admitted they were not going to
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need additional monitoring, oversight, or audits (which would all require increased staff
spending) to enforce these elements of the rule change. Therefore, HHS and OPA must
have been relying on the physical separation requirement to effectively remove
reproductive care providers who provided abortions with non-Title X funds (such as
Planned Parenthood) from the network. That specific set of grantees leaving the network
would go a long way towards ensuring compliance with Title X’s statutory prohibition on
the provision of abortion by removing anyone who even had a chance of noncompliance
out of the network entirely.

As mentioned in Chapter 1, HHS also estimated the staff spending needed for the
department to assess the physical separation of the estimated 10-30% of service sites that
were, at the time of the proposed rule, co-locating with abortion providers. HHS further
estimated that 10-20% of these service sites would be found noncompliant with the
proposed rule and that these grantees would need to spend a just over $36 million to
come into compliance (Compliance with Statutory Program, 2019). This increased staff
effort on the monitoring and enforcement of the physical separation requirement made up
the majority of the estimated additional $1.1 million in department spending in the first
year after the rule change (Compliance with Statutory Program, 2019).

However, it is unclear whether or not the Trump administration achieved their
goal of ensuring compliance with Title X’s statutory prohibition on the provision of
abortion, Section 1008. The most stringent element of the rule change, the physical
separation requirement, was only effective for 20 months, from March 2020 to November
2021. In those 20 months, during most of which a large part of the country was social

distancing as much as possible due to the COVID-19 pandemic, it is unclear what

187



monitoring and oversight HHS and OPA conducted in person. While OPA did update
their Title X Program Review Tool in December 2019 to add sections on the “prohibition
of abortion & referral for abortion” and “physical separation of Title X and non-Title X
activities” (see Appendix VIII), I was unable to find any published record of OPA staff or
consultants using the tool to ensure compliance with the 2019 final rule.

RQ2.2. Were any of the unstated goals of the final rule accomplished? How/in what way?

The first unstated goal I identified was scoring a rhetorical win for the base; this
goal was accomplished. Many public comments submitted to HHS in support of the rule
change expressed thanks and appreciation to President Trump for ‘defunding Planned
Parenthood’ and preventing ‘taxpayer dollars’ from ‘subsidizing the abortion industry’
and its ‘slush funds.” The White House documents I analyzed promoting the rule change
were similarly congratulatory.

The second unstated goal I identified was defunding Planned Parenthood; this
goal was not accomplished. As discussed earlier, Mike Pence’s goal for some time was to
chip away at Planned Parenthood’s federal funding, eventually forcing the organization to
either stop offering abortions or shut down. When endorsing Pence’s 2011 amendment to
defund Planned Parenthood, multiple members of Congress mentioned that Planned
Parenthood received roughly one-third of its annual budget from ‘federal funding’ or
‘taxpayer dollars,” specifically referencing that it received $362.2 million from the
government, $53 million of which came from Title X (Pence, 2011b). When the 2019
rule change was proposed, Planned Parenthood was receiving 37% of its annual budget
from “government health services reimbursements & grants,” totaling $616.8 million

(Planned Parenthood Federation of America, 2020). For the two fiscal years in which
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Planned Parenthood did not participate in the Title X network, revenue from government
reimbursements and grants increased to $618.1 million and $633.4 million (38% and 37%
of all revenue, respectively) (Planned Parenthood Federation of America, 2021, 2022).
Because Medicaid service reimbursements vastly outnumber Title X funds, the rule
change did not affect Planned Parenthood’s bottom line. Instead, it affected the non-
Planned Parenthood subgrantees to which the organization gave some of its Title X funds
and other independent grantees who also provided abortions with non-Title X funds.

The third and final unstated goal I identified was decreasing the number or rate of
abortions in the United States; this goal was also not accomplished. By the end of the
Trump presidency, a long-standing decline in the abortion rate had reversed, the abortion
rate increased 7%, the abortion ratio (which measures the number of abortions per 100
pregnancies) increased 12%, and the birth rate declined 6% (Jones et al., 2022). The rule
change itself led to an estimated 181,477 unintended pregnancies, many of which ended
in abortion (Napili, 2021).

RQ2.3. What are the characteristics of clinics that left the Title X program after the rule
change?

In the 2019 final rule document, HHS predicted that the requirements of the rule
would not have “a significant impact” on patients’ access to services, writing:

Although some facilities may relocate in response to the new requirement, the

Department does not anticipate that there will be a decrease in the overall number

of facilities offering services, since it anticipates other, new entities will apply for

funds, or seek to participate as subrecipients, as a result of the final rule.
(Compliance with Statutory Program, 2019)

However, approximately 981 (25%) service sites that were receiving Title X funding as
of June 2019 left the program in August (Dawson, 2020). Moreover, as the rule change

specifically targeted service sites that specialized in reproductive healthcare such as
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Planned Parenthood, its effect on reproductive care services was disproportionate. As
discussed in Chapter 1, though only 25% of all service sites receiving Title X funding left
the program, these service sites provided at least 46% of all Title X-funded contraceptive
care, providing contraception to over 1.6 million patients across the country annually
(Dawson, 2020). Thus, the rule change cut the capacity of the Title X network to provide
contraception nearly in half. Further, the high-volume reproductive care sites that left the
network were in many cases located in healthcare deserts, meaning there were few, if
any, clinics in these areas to replace them in the network. The majority of clinics that left
the network were concentrated in the Northeast, Midwest, and West Coast United States
(Kaiser Family Foundation, 2019). Some regions, such as the Southeastern and South-
Central US, lost few or no service sites from the network. This is likely due to their
already stringent rules governing abortion providers like Planned Parenthood and their
reliance on state, county, and local health departments to serve Title X clients. As
government entities, these grantees had no choice but to comply with the rule change.

Of the clinics that left the Title X network, the majority were Planned Parenthood
Federation of America affiliates, who had to offer abortion in-house at the time. Some
service sites that left the network were smaller clinics, including some who were PPFA
sub-grantees (not affiliates) but did not offer abortion. Some of these sub-grantees were
prohibited from reapplying for Title X grants on their own because Planned Parenthood
was the only grantee for their state. Of the providers and administrators I interviewed,
three were from groups of clinics that operated together throughout their state or region,
three were teaching hospitals affiliated with medical schools, one was a Planned

Parenthood affiliate, and one was a standalone owner-operated clinic.
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The providers and administrators I interviewed served a variety of populations,
with the majority describing their primary client populations as women who were low-
income, Black, and/or undocumented immigrants. The service sites that served a
significant number of undocumented immigrants were typically located in states or
districts that provided Medicaid-like health insurance for this population. Many of their
service sites served a significant number of clients who had limited English proficiency.
The providers and administrators I spoke with offered these clients a variety of services,
with most focusing equally on general reproductive health care and family planning care.
Some offered comprehensive primary care or gender affirming care as well.

RQ2.4. Why did clinics that left the network leave?

My interviews with providers and administrators that left the Title X network as a
result of the 2019 rule change also answered questions about why these clinics left the
network. At around half of the service sites in question, the decision to leave the Title X
network was made by administrators and providers together. Administrators alone made
the decision to leave the network at 38% of sites and at the remaining 13% of sites,
providers made the decision to leave the network alone. For nearly two-thirds of the
service sites interviewed, complete and accurate options counseling was one of the main
motivating factors for leaving the Title X network after the rule change. Other common
reasons for leaving the network included providers feeling like they were ‘lying’ to their
patients (25%), complete OBGYN resident instruction (25%), the continued provision of
abortion (13%), and mandatory prenatal referrals to patients who were exclusively

seeking abortion (13%).
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RQ2.5. How did the provision of reproductive healthcare change in response to the rule
change at clinics that left the Title X program?

Reproductive healthcare providers and administrators at former Title X sites
described a variety of changes to their provision of reproductive healthcare as a result of
the rule change. As discussed in Chapter 4, most of the reproductive healthcare providers
and administrators I interviewed coped with losing their Title X funds by seeking
external funding. In addition to seeking external funding, half of the service sites made
staffing changes, 13% changed their hours of operations, 13% referred patients out for
covered services, and 13% eliminated entire programs. Providers and administrators went
out of their way to continue offering as many of their pre-rule offerings as possible and,
as a result, expressed that the fallout from the rule change had affected them more than
their patients. Many described the additional administrative burden of seeking out and
applying to a patchwork system of funding programs, often figuring out how to pay for
services that used to be covered by Title X on a case-by-case basis. Even with this
patchwork of funding mechanisms assembled, some providers and administrators
reported they still had gaps in care that they were not able to find funding for, particularly
care for teens, community outreach programs, and cancer screenings.

While the provision of reproductive healthcare did change as a result of the rule
change, many providers and administrators were affected more than their patients
because they stepped in and shouldered extra work to make sure patients were not too
heavily affected. There were certainly negative effects of the rule change, such as the
aforementioned gaps in care for teens and cancer patients, the cancellation of community

outreach programs, and an increase in unintended pregnancies. However, it is likely that
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the negative effects of the rule change would have been significantly worse without the
providers and administrators at former Title X service sites who were able to mitigate the
effects of the rule change with their extra labor, often at an expense to their own health or
wellbeing.

RQ2.6. How have rule changes or political considerations affected reproductive care
providers and administrators emotionally?

As mentioned above, many reproductive care providers and administrators at
former Title X sites shouldered additional work in order to mitigate the effects their loss
of funding had on their patients, often at the expense of their own health and well-being.
In addition to this extra work, providers and administrators described anger at the rule
change; those who worked at Planned Parenthood or its affiliates felt particularly targeted
in the face of calls to ‘defund Planned Parenthood’ and described their anger at this
targeting. These providers and administrators began preparing to lose their federal
funding after President Trump’s election in 2016 and described the following years as
“emotional chaos.” Title X program administrators in particular were concerned about
job loss, as all or part of the funding for their positions was lost. Many providers and
administrators expressed anger and frustration because they felt their work was being
deliberately misunderstood or mischaracterized for political reasons. As these providers
and administrators decided to leave the network and braced for their loss of funds, the
COVID-19 pandemic hit and introduced new concerns, fears, and unknowns. One
provider who supervised a large chain of clinics described reproductive healthcare
providers as people who are deeply personally invested in their work and who “give and

give and give and sometimes don't do the type of self-care that they need.” This provider
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said that her colleagues appeared to take a hit to their ‘reserves’ after the 2016 election of
Donald Trump, another major hit after the “defunding” as a result of the rule change, and
another after the COVID-19 pandemic, with each hit making it easier and faster to hit the
bottom of their reserves. Overall, the 2019 rule change and other political attacks on
Planned Parenthood, abortion providers, and the Title X family planning program left
providers and administrators with severe burnout. It is unclear whether this burnout
affected their self-efficacy, as they did everything humanly possible to continue serving
their patients with limited effects, but providers and administrators described serious
stress and burnout that suggests significant negative effects on their mental health.
Incorporating and Assessing Theory

While the theories I applied to my first research question and its sub-questions in
the first half of this chapter addressed the processes by which a policy changes and could
be applied to various different policy content, the theory of stratified reproduction speaks
specifically to the content of the 2019 Title X rule change itself. The theory of stratified
reproduction was an incredibly useful tool for assessing the effects of the 2019 Title X
rule change on different groups. In this case, stratified reproduction scholars would argue
that those in power (the Trump administration) made regulatory changes that affected the
reproductive capacities of those who could only access reproductive care at free or low-
cost Title X service sites — largely low-income individuals, people of color, and people
with limited English proficiency (Hasstedt, 2018a). In contrast, those in privileged
positions, such as wealthy white people who do not rely on programs like Title X, were

not affected by the rule change.
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This was borne out by the evidence from my interviews with providers and
administrators at former Title X sites. These service sites provided reproductive
healthcare and family planning services to their primary client populations: women who
were low-income, Black, and/or undocumented immigrants. The effects of the rule
change on providers and administrators were also stratified, as those in states with
supportive political contexts (and typically higher incomes and tax revenues) faced
significantly fewer severe consequences. The provider I interviewed who described the
most significant effects on herself, her staff, and her patients ran a standalone owner-
operated clinic that received funds as a subgrantee of a larger grantee organization. While
this provider’s clinic did not provide abortions at the time, her grantee did; she lost
funding because her grantee withdrew from network in order to continue providing
abortion care. Due to state-level policies, she was unable to reapply for funding on her
own. She was thus left to scramble to assemble a patchwork of funding on a case-by-case
basis and had to eliminate some offerings and adjust her clinic’s hours.

Other than the owner-operator described above, the providers and administrators I
interviewed were all in a position to choose to leave the network. For providers and
administrators who could not function without Title X funds, the choice of whether or not
to leave the Title X program was no choice at all.*¥' One of the providers I interviewed
expressed how grateful she felt in spite of the additional workload she was carrying
because she felt protected by state policy and, for her service site, Title X funding was
not used for “keeping the lights on” and “paying providers.” The disparate effects of the

rule change on providers by state-level reproductive policy contexts illustrates the
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relevance of stratified reproduction for not only individual patients but also for their
providers, administrators, and clinics.
Answering My Research Questions

This rule change was a longtime goal of Vice President Mike Pence, who was
able to staff HHS with pro-life allies. The pro-life movement, as a sizable faction of the
Trump administration’s base, was a key stakeholder that the administration was hoping to
appease. With help from these actors, the Trump administration accomplished one
unstated goal of the rule change, securing a rhetorical or symbolic win for the base. As
discussed earlier, it is unclear if the administration accomplished their stated goal of
ensuring compliance with Title X’s statutory prohibition on the provision of abortion.
While the administration signaled their intention to increase reporting, monitoring, and
enforcement through estimated costs in the proposed and final rule documents and
changes made to the Title X Program Review Tool, it is likely that the COVID-19
pandemic hampered in-person inspections in the final year of the Trump presidency and I
was unable to find any published records of any such oversight activities.

The administration did not accomplish the unstated goal of ‘defunding’ Planned
Parenthood to the point that the organization had to stop offering abortion services. In
fact, Planned Parenthood’s federal funding increased and the organization was able to
fundraise on the prospect of defunding. Over the course of the Trump administration,
federal funding to Planned Parenthood increased by over $60 million (see Appendix 1X).
Revenue from private donors and bequests also increased significantly in the two fiscal
years after the Trump administration was elected; while this revenue eventually fell, it

remained significantly above the threshold established the year before the Trump
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administration was elected (see Appendix IX). By the end of the Trump administration,
Planned Parenthood’s revenue from federal funding and its total revenue were both
higher than ever and the organization was not even remotely considering discontinuing its
practice of abortion. This increase in federal funding despite losing Title X funds was a
reflection of the fact that the vast majority of Planned Parenthood’s federal funding
comes from Medicaid service reimbursements. Because of these Medicaid service
reimbursements, the goal of ‘defunding’ Planned Parenthood was never accomplishable
through changes to the Title X program.

The administration also did not accomplish its unstated goal of reducing the
number or rate of abortions performed in the United States. HHS itself attributed an
estimated 181,477 unintended pregnancies to the Title X rule change, many of which
ended in abortion (Napili, 2021). This increase in unintended pregnancies is likely the
result of the Title X program serving fewer than half as many clients in 2020 as it did in
2019 and 2018 (1.5 million, 3.1 million, and 3.8 million, respectively); 63% of this
decline was attributed to the rule’s implementation and 37% was attributed to the
COVID-19 pandemic and the resulting stay-at-home orders and social distancing (Napili,
2021). In part due to the Title X rule change, by the end of the Trump presidency the
abortion rate increased 7%, the abortion ratio (which measures the number of abortions
per 100 pregnancies) increased 12%, and the birth rate declined 6% (Jones et al., 2022).
This goal was also not accomplishable through changes to the Title X program, which is
currently largely focused on general reproductive healthcare and pre-conception care

such as providing contraception counseling, devices, and services.
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While two of its main unstated goals were not accomplishable through changes to
the Title X program, the program was relatively easy to change through unilateral action
and was thus an expedient target in the attempt to secure a rhetorical or symbolic base for
the victory. The target population of the rule change (abortion providers, especially
Planned Parenthood) was negatively constructed by the Trump administration and its
supporters and the target population of the Title X program as a whole was both
negatively constructed and had weak political power, making Title X an easy target.

Specific changes to the program were used to target abortion providers generally,
and Planned Parenthood specifically, as stipulations of the rule (such as the physical
separation requirement and abortion referral ban) were impossible for abortion providers
to comply with and all but ensured that they would leave the network. These changes
were made at this particular moment in time because a political window opened as a
result of President Trump and Vice President Pence’s election, which allowed Pence to
accomplish his long-standing goal of removing Planned Parenthood from the Title X
network. The political opportunity created by the election’s effect on the stability of
political alignments and Pence’s ability to appoint allies to relevant positions in HHS
allowed him to accomplish this long-standing goal.

After the rule change, approximately 981 (25%) of all service sites receiving Title
X funds in June 2019 left by August, most of which were Planned Parenthood affiliates
or subgrantees. The providers and administrators I interviewed served a variety of
populations, with the majority describing their primary client populations as women who
were low-income, Black, and/or undocumented immigrants. Many of their service sites

served a significant number of clients who had limited English proficiency. The providers
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and administrators I spoke with offered these clients a variety of services, with most
focusing equally on general reproductive health care and family planning care. For nearly
two-thirds of the service sites interviewed, complete and accurate options counseling was
one of the main motivating factors for leaving the Title X network after the rule change.
Other common reasons for leaving the network included providers feeling like they were
‘lying’ to their patients (25%), complete OBGYN resident instruction (25%), the
continued provision of abortion (13%), and mandatory prenatal referrals to patients who
were exclusively seeking abortion (13%).

Most of the reproductive healthcare providers and administrators I interviewed
coped with losing their Title X funds by seeking external funding. In addition to seeking
external funding, half of the service sites made staffing changes, 13% changed their hours
of operations, 13% referred patients out for covered services, and 13% eliminated entire
programs. Providers and administrators went out of their way to continue offering as
many of their pre-rule offerings as possible and, as a result, expressed that the fallout
from the rule change had affected them more than their patients. Many described the
additional administrative burden of seeking out and applying to a patchwork system of
funding programs, often figuring out how to pay for services that used to be covered by
Title X on a case-by-case basis. Even with this patchwork of funding mechanisms
assembled, some providers and administrators reported they still had gaps in care that
they were not able to find funding for, particularly care for teens, community outreach
programs, and cancer screenings.

While the provision of reproductive healthcare did change as a result of the rule

change, many providers and administrators were affected more than their patients
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because they stepped in and shouldered extra work to make sure patients were not too
heavily affected. It is likely that the negative effects of the rule change would have been
significantly worse without the providers and administrators at former Title X service
sites who were able to mitigate the effects of the rule change with their extra labor, often
at an expense to their own health or wellbeing. The providers and administrators I
interviewed expressed general stress and trauma, anger over the rule change and its
targeting of Planned Parenthood, fears of job loss, and safety concerns during COVID-19
pandemic. This emotional rollercoaster left providers and administrators with severe
burnout. It is unclear whether this burnout affected their ability to perform their job
duties, as they did everything humanly possible to continue serving their patients with
limited negative effects, but providers and administrators described serious stress and
burnout that suggests significant negative effects on their mental health.
Theoretical Applications & Implications

My analysis has several implications for the political science and social
movements literature I applied. Rational choice theory or the rational-comprehensive
model only applied to the unstated goal of securing a rhetorical or symbolic victory for
the base. The theory of bounded rationality could not explain the administration’s
decision; while the procedural limit of emotion (specifically the emotions of anger and
disgust) was evident in some of the documents I analyzed, it was not used by
administration actors frequently enough to argue that it bounded their rationality. The
theory of ‘muddling through’ or incrementalism similarly did not explain much about the
rule change, though it could be used to describe the rule’s stipulation changing

counseling on abortion from required to ‘permitted but not required.” The department saw
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this as a small change that allowed for more diverse grantees, such as those with
conscience objections, to join the network. However, providers administrators, and
opponents of the rule change described this stipulation as a major change that altered the
fabric of the network to the detriment of patients by allowing crisis pregnancy centers to
join the network and provide information and options counseling that was incomplete or
inaccurate. While punctuated equilibrium theory was better situated to explain extreme
shifts in policy, public opinion polling showed no evidence of a groundswell of public
outrage over the issues addressed by the stated or unstated goals.

Political opportunity theory was only applicable to the unstated goals of the rule
change, as there was no evidence of SMO organizing around the stated goal of ensuring
compliance with Section 1008. There was, however, significant pro-life SMO organizing
around the unstated goals of defunding Planned Parenthood and reducing number or rate
of abortions in the United States. The theory proposes five main variables which
condition the emergence, strategy, and dynamics of SMOs, arguing that the success or
failure of a social movement in the political arena is not dependent on its ability to
organize or mobilize alone but also on these five types of political opportunities. All five
types of political opportunities applied to this case, so this theory was quite helpful in
explaining the rule change.

The most applicable theory of executive decision-making was Kingdon’s three
streams model. As anticipated given its critiques of over-applicability, this model was
able to explain the rule change when considering both the stated and unstated goals of the

rule change. This applicability illustrates why the model is so widely used; despite its
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struggles with prediction and limited applications outside the U.S. political context, it is
still an incredibly useful analytic tool for thinking through how policies come to be.

While few theories of executive decision-making were fully applicable, the
majority of these theories were better able to explain the Trump administration’s
objectives in promulgating the rule change when I used the unstated goals of the rule
change than when I used the stated goals of the rule change. This implies that researchers
should ensure they are using the correct set of goals, objectives, or motivations when
applying these theories to the actions of policymakers.

When applying the theory of the social construction of target populations, the
determination of the benefits of contenders being sub rosa, or negotiated in secret by a
few participants, did not apply. As the target population of the rule change was defined
by the Trump administration and supporters of the rule change as the ‘enemy’ of the
people (using the populist argumentative framework), it seems that any benefits to
contenders are unlikely, even if they are covert.

The frames I reviewed in Chapter 2 were incredibly helpful for my analysis of the
objectives of the rule change, even if not all of them were used as much as expected.
Some of my findings were consistent with existing literature on frames and the framing
process. Most significantly, Lee’s (2006) and Duffy’s (2015) work on the populist
argumentative frame was incredibly relevant, as this frame dominated the Trump
administration’s White House documents and public comments from supporters of the
rule change. These uses of the populist argumentative frame, especially in defining the
‘enemy’ of the people, were consistent with Benford’s diagnostic framing and

motivational framing (1987, 1993a, 1993b), Silver’s boundary framing (1997), and
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Gamson’s adversarial framing (1995). When supporters of the rule change in Congress
employed the pro-woman frame, it was typically in ‘retaliation’ to opponents of the rule
change using a gender and class equity frame and ‘accusing’ supporters of being against
women’s health by opponents in a tit-for-tat game; this was consistent with Mucciaroni et
al. (2019). For some frames and theories of the framing process, some elements were
more applicable than others. Supporters of the rule change used two of the four
vocabularies of motive Benford identified in his study of the U.S. nuclear disarmament
movement, employing vocabularies of severity and propriety but not vocabularies of
efficacy or urgency (1993b). Similarly, some elements of Rasmussen’s (2011) analysis of
analysis of the oral and written testimony to the Maryland legislature about a law
mandating insurance coverage of contraception applied while others did not. Consistent
with her analysis, supporters of the rule change rejected both the medical frame and
gender and class equity frame. However, supporters of the rule change did not frequently
use the elective/immoral procedure frame or the religious frame in their arguments,
inconsistent with her analysis. Some of my findings were inconsistent with existing
literature on frames and the framing process. The Trump administration and supporters of
the rule change used the fetal personhood frame significantly more often than the pro-
woman frame, which is inconsistent with Roberti’s findings (2021).

Stratified reproduction was particularly helpful to my analysis of the effects of the
rule change. This theory was borne out by the evidence from my interviews with
providers and administrators at former Title X sites. These service sites provided
reproductive healthcare and family planning services to their primary client populations:

women who were low-income, Black, and/or undocumented immigrants. The effects of
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the rule change on providers and administrators were also stratified, as those in states
with supportive political contexts (and typically higher incomes and tax revenues) faced
significantly fewer severe effects. One provider I interviewed had significantly fewer
resources than others as the owner-operator of a standalone clinic in an unsupportive state
who lost Title X funds when her grantee left the network. As a result of her fewer
resources, her experience of the rule change was noticeably more difficult than the other
providers and administrators I interviewed. For the most part, the providers and
administrators I interviewed were all in a position to choose to leave the network. For
providers and administrators who could not function without Title X funds, the choice of
whether or not to leave the Title X program was no choice at all. As discussed earlier, the
disparate effects of the rule change on providers by state-level reproductive policy
contexts illustrates the relevance of stratified reproduction for not only individual patients
but also for their providers, administrators, and clinics. My findings suggest that a
grantee’s state or regional political context, especially with regards to reproductive
health, acted as a form of privilege for some grantees while disadvantaging others.
Overall, the theories I described in Chapter 2 were incredibly helpful for my analysis of
the objectives and effects of the 2019 Title X rule change.

Some theories made sense from some standpoints more than others. Take for
example the argument that the rule’s stipulation changing counseling on abortion from
required to ‘permitted but not required’ was an example of ‘muddling through’ or
incrementalism. This argument made sense from the perspective of the department, who
saw the change as a small change that allowed for more diverse grantees, such as those

with conscience objections, to join the network. However, from the perspective of
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providers and administrators, this was a major change that altered the fabric of the
network to the detriment of patients by allowing crisis pregnancy centers to join the
network and provide information and options counseling that was incomplete or

1naccurate.
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Chapter Six: Conclusion and Recommendations

In this chapter, I conclude my dissertation with a discussion of the policy
implications of my findings and I make recommendations for policymakers in light of my
findings. I then recommend potential strategies for advocates and reproductive healthcare
providers on how to prevent something like this rule change from happening again and
how to prepare in case it does. Finally, I discuss other areas of US public policy where
this analysis might be relevant and propose future avenues of research inspired by my
research.
Policy Implications

My findings have several implications for the Title X family planning program.
The reproductive healthcare providers and administrators at former Title X sites I
interviewed consistently mentioned their concerns that Title X was increasingly
becoming a ‘political football’ that would change hands every 4-8 years and that
policymakers would use the program to enact their personal agendas. These providers
and administrators expressed their concern over the damage that repeated changes would
have on both the program and people who relied on it. As a result of the politicization of
the program, many of the providers and administrators I interviewed felt a sense of risk
reincorporating Title X funds into their budget in the future, expressing that they no
longer felt they could rely on the program to continue their funding year after year.

Further, all of the providers and administrators I interviewed expressed frustration
with the significant administrative burden of applying for and administering Title X
grants, burdens that increased after the 2019 rule change. These burdens became

increasingly difficult to justify, especially compared to the amount of funds they received
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from the program. This sense that their individual grants were too small extended into
providers’ and administrators’ impressions of the overall pot of Title X funding, which
has been ‘flat-funded,” or funded at the previous year’s appropriations amount, since
2015. Title X’s funding peaked in 2010 at $317 million (nearly $436 million in 2023
dollars) and decreased every year through 2015 (Title X Program Funding History,
2019). The Title X program was appropriated $286,479,000 each fiscal year from 2015 to
2022 (Title X Program Funding History, 2019; Consolidated Appropriations Act, 2022).
The program would have required nearly $354 million in 2022 dollars to keep up with
inflation alone; by flat-funding the program, Congress has effectively cut its purchasing
power by over $68 million.

While the number of Title X service sites and the number of clients they serve
have decreased in recent years, a majority of this decrease was attributed to the Trump
administration’s 2019 rule change (Napili, 2021). Now that the Biden administration has
reversed the rule change, it is likely that the number of Title X service sites and the
number of clients they serve will begin increasing significantly. This is especially likely
given the 2022 Supreme Court decision in Dobbs v. Jackson Women’s Health
Organization, which overturned Roe v. Wade’s federal protections for abortions up to
fetal wviability (typically no earlier than 24 weeks of pregnancy). Since Roe was
overturned, 25 states have passed abortion restrictions stricter than the fetal viability
standard set in Roe (as of 2/16/23) (The Guttmacher Institute, 2023). As states have
enacted state-level abortion bans or restrictions in the wake of Dobbs, the need for family
planning and contraception services in those states has drastically increased. Because of

this drastic increase, some Title X grantees in ‘safe’ states that have passed laws or state
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constitutional amendments that protect abortion providers and their patients (including
those coming from out of state) have had their funds retracted by the federal government
and redistributed to other states. The providers and administrators I interviewed had a
sense that they were competing over an increasingly small amount of money to serve
drastically increasing needs. Combined with the administrative burden of applying to the
grant program, providers and administrators that left the network as a result of the rule
change expressed some hesitancy in rejoining the network after the rule change was
reversed. Looking to the future, one provider articulated, “I think we are going to be
looking at a lot of Title X providers saying, ‘Is this worth it? Is it worth it to even apply
to this rigorous grant that has a lot of administrative barriers for very few dollars?’”

The lengthy application process was particularly difficult for smaller and/or
standalone clinics which had little to no person-hours to spare. Given the increasing need
and the decreasing purchasing power of the Title X pot, the funds received will probably
not be worth the application process for independent clinics where the provider is filling
out the grant application themselves or with the help of limited staff, especially as
healthcare staff are increasingly overburdened and there is a serious labor shortage in
healthcare. It is possible that applying for family planning grants will only be ‘worth it’
for larger chains of clinics that can pool administrative staff or afford their own. Even
after it has been reversed, the 2019 rule change could thus lead to a reshaping or recasting
of the network itself, probably one that the Trump administration did not anticipate and
would not appreciate. National organizations like Planned Parenthood will be the most

likely to have the resources to apply while smaller standalone clinics may try to become
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subgrantees of larger organizations or leave the network altogether, instead focusing their
efforts on fundraising activities with higher yields and more stability.

Another implication of this research is the pattern I noted in the Trump
administration’s and supporters of the rule change’s adoption of the fetal personhood
frame over the pro-woman frame. In her 2021 analysis of abortion restrictions proposed
in all 50 states from 2008-2017, Amanda Roberti found legislators used the pro-woman
frame in a majority of the bills and argued that this “frame transformation” represented
“strategic tactic of anti-abortion legislators to soften political behavior and beliefs that are
seen as hostile toward women” (p. 207). However, in the White House documents (2018-
2021) and supportive public comments (2018) I analyzed, supporters of the rule change
used the fetal personhood frame dramatically more often than the pro-woman frame. This
frame regression could indicate that members of the pro-life movement, particularly those
that supported President Trump, cared less about an appearance of softness and civility
than the lawmakers Roberti studied. This fits into the recent pattern of increasing
aggressiveness of pro-life activists and lawmakers evidenced by the exponentially
increasing number of laws (proposed and enacted) regulating abortion providers or
banning abortion altogether after a certain number of weeks, laws that hold much more
significance since the Supreme Court’s 2022 decision in Dobbs v. Jackson Women's
Health Organization overturning Roe v. Wade. This increased aggression towards
reproductive rights broadly and reproductive health organizations and providers
specifically is a concerning development which indicates that reproductive rights will

sustain additional incursions in the future.
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Policy Recommendations

Given these policy implications, I have three recommendations for policymakers
hoping to improve the Title X family planning program. My first recommendation is also
the easiest to accomplish: simplify the Title X grant application process. As described
above, some providers and administrators at former Title X service sites that left the
network as a result of the 2019 rule change were considering not rejoining the network
after the rule’s reversal because of the administrative burden of the application. This
administrative burden has the potential to drive smaller standalone clinics out of the
network. Simplifying the Title X grant application process and thereby reducing the costs
to apply for and administer grants would increase likelihood that smaller standalone
clinics in healthcare deserts have the opportunity to apply, ensuring broader geographic
coverage and helping the program reach those who need it the most. These changes could
be made on the agency level with relative ease and should not require the approval of
Congress.

My second recommendation is harder to achieve: increase funding for the Title X
family planning program. As discussed earlier, funding levels for the program have
remained flat since 2015, effectively decreasing by $68 million in terms of real dollars.
Given the current rate of inflation, providers are able to do significantly less with the
same amount of funding each year. In addition to inflation, we must consider the effect of
Dobbs on family planning and contraceptive care needs throughout the country. Also
mentioned earlier, certain states have enacted state-level abortion bans or restrictions in
the wake of Dobbs and the need for family planning and contraception services in those

states has drastically increased. Grantees in ‘safe’ states and their patients should not be
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penalized for their state’s legislative actions to protect access to reproductive healthcare
in their state. The existing pot of Title X funds cannot adequately address the needs of the
program; the funding must be increased in order to serve the increasing demand for
family planning services across the country.

Finally, my third recommendation is the most difficult to accomplish: eliminate or
amend Section 1008 of Title X. Congress could take a step towards preventing the
political football of rule changes to the Title X program being tossed around every 4-8
years by amending Section 1008 or eliminating it altogether. Section 1008 currently
states: “None of the funds appropriated under this title shall be used in programs where
abortion is a method of family planning” (PHS Act, 1970). If this section were
eliminated, Title X grantees would face a lower burden of reporting and HHS and OPA
would see millions of dollars in cost savings from the reduction in necessary monitoring
and enforcement. These funds could then be put back into the program as grant funding
or used to provide grant application and administration support to prospective grantees,
especially smaller organizations or individual clinics. Title X grantees would still be
unable to spend their funds on the actual provision of abortion care due to the Hyde
Amendment, an appropriations rider that has been added to annual appropriations bills
for decades that prohibits federal funding for abortion. If Section 1008 was eliminated,
the program would be more flexible and cost effective while still not paying for abortion
care. Unfortunately, it seems unlikely that Congress will be able to eliminate this long-
standing prohibition given its current makeup.

If Congress is unable or unwilling to eliminate Section 1008, it could amend

Section 1008 instead. Congress could clarify the section’s prohibition on the provision of
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abortion, changing it to instead convey this prohibition more directly. For example, a
revised Section 1008 could say something like: “None of the funds appropriated under
this title shall be used to pay for abortions as a method of family planning.” This would
clarify the intent of Congress and eliminate confusion surrounding Section 1008.
Regrettably, this change may also prove difficult given the current (and likely future)
divided Congress.

Recommendations for Advocates, Providers, & Administrators

Given the increasingly political nature of the Title X program identified by the
providers and administrators I interviewed, I recommend that reproductive rights and
justice advocates, reproductive healthcare providers, and Title X program administrators
develop two strategies: one to prevent something like the 2019 rule change from
happening again and one to prepare for if it does. To prevent something like the 2019 rule
change from happening again, advocates, providers, and administrators should advocate
for (or continue to advocate for) the policy recommendations discussed above. In
addition to these recommendations, advocates should continue to fight for an enshrined
right to bodily autonomy that moves beyond Roe, especially one that is recognized within
the context of medicine.

In order to prepare for something like the 2019 rule change happening again and
the potential loss of funding that may follow, I recommend that providers and
administrators in particular review the lessons they and their colleagues may have learned
from the pandemic. For example, I recommend that Title X providers and program
administrators develop hybrid or virtual outreach programs that require less logistical

support and fewer physical materials. During the pandemic, some providers and

212



administrators who had lost Title X funding were able to continue providing a version of
their outreach program virtually. This allowed them to continue offering some form of
services, such as contraceptive counseling and education, even though they had to
eliminate the support staff and/or interns who performed logistical support for these
outreach programs. Shifting their outreach activities online where possible allowed these
grantees to reach many of their clients with fewer staff as they no longer had to reserve
space, set up tables and chairs, print and copy paper materials, organize supplies, etc.
Developing a hybrid or virtual outreach program could help providers and administrators
adapt to any potential loss of funds more quickly than they would be able to otherwise.

I also recommend that providers and administrators diversify their funding
sources to avoid reliance on Title X funds. Providers and administrators who are very
concerned about losing Title X funds again in the future could use the same strategies
they developed to assemble a variety of funding mechanisms in the wake of the rule
change to ensure that Title X funds are, as much as possible, supplementary to their core
budget. Shifting person-hours to focus on sources of federal funding that are potentially
more reliable, such as Medicaid service reimbursements and the 340B drug pricing
program, may be an efficient use of administrative time depending on their level of
concern about losing Title X funding. Some of the providers and administrators I
interviewed had success finding one larger funding source, such as a University, to
partner with. Others found state-level grants and funding sources that helped fill in gaps
left by their Title X funding. Overall, the more diverse their set of funding mechanisms,

the less likely they are to face major fallout from losing one source of funding. It is
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important to note that this effort may not be possible for all providers and administrators,
as it does come with an increased administrative burden.
Relevant Policy Areas

I hope that my analysis and recommendations will be useful for those working in
several different policy areas, including Medicaid service reimbursements for
contraception and family planning services and gender affirming care. As part of the pro-
life movement’s goal to ‘defund Planned Parenthood,” they have been promoting a full
prohibition on federal funding (including Medicaid service reimbursements) for the
organization. These service reimbursements make up the majority of the nearly 40% of
Planned Parenthood’s annual operating budget that comes from government sources.
Defunding Planned Parenthood by prohibiting any federal funding to the organization
would have a significant effect on its ability to provide critical primary, preventative, and
family planning care across the country. After a tie-breaking vote by Vice President Mike
Pence in the Senate in 2017, states were given the ability to defund abortion providers
like Planned Parenthood on the state level (Cunningham, 2017). In the years since, four
states (Arkansas, Mississippi, Missouri, and Texas) have already ‘defunded’ Planned
Parenthood by prohibiting Medicaid reimbursement for services performed at Planned
Parenthood clinics (Planned Parenthood of the St. Louis Region and Southwest Missouri,
2022). My analysis and recommendations may be able to help providers, administrators,
and activists prepare for this fight.

As an analysis of a healthcare service that has been increasingly moralized and

demonized by the organized religious right, this case study and its recommendations may

214



also be applicable to the increasing number of state and local prohibitions on gender
affirming healthcare being proposed and enacted throughout the country.
Future Research

In her testimony, Dr. Foley repeatedly used the prevalence of misinformation
among public commenters as evidence of confusion among providers about what they
could use Title X funds for and therefore proof positive that the rule change was a
necessary clarification. This case is part of a larger conversation in American politics
about what role the feelings and opinions of constituents and the public should play,
especially when they have been misinformed by bad faith actors. The influence of
misinformation on the public in general and its effects on American democracy in
particular are potential long-lasting consequences of President Trump and his political
philosophy. Further research is needed on the effect of the Trump administration’s
promotion of ‘alternative facts’ and the role of this misinformation in the notice-and-
comment rulemaking process. One such project could examine whether other parts of the
administration similarly used misinformation in public comments as rationale for their
rulemaking actions.

While an in-depth analysis of the pro-life movement is outside the scope of this
paper, my brief application of political opportunity theory suggests an interesting avenue
for future research on the influence of the pro-life movement on the 2019 Title X rule
change.

Conclusion
In this dissertation, I answered two main questions: (1) what were the objectives

of the Trump administration in promulgating the 2019 Title X final rule and (2) what
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were the effects of the 2019 Title X final rule on providers and administrators that left the
Title X network as a result of the rule change? In Chapter 1, I introduced the main focus
of this case study: the Trump administration’s 2019 rule change to the Title X family
planning program. I gave a brief history of the Title X program, the rulemaking process
by which the administration made changes to the program, and rules that previous
administrations have promulgated that affected the program. I then described the Trump
administration’s rule change in 2019, the immediate effects of the change, the Biden
administration’s 2021 rule which reversed the Trump administration’s 2019 rule, and
Vice President Mike Pence’s past attempts to defund Planned Parenthood. Finally, I
outlined the intellectual puzzles I attempted to solve in this dissertation and the research
methods and questions I used to do so.

In Chapter 2, I described the theoretical foundation of my dissertation. This
included theories of executive decision-making, framing, and stratified reproduction. I
then discussed the theoretical contributions of my work.

In Chapter 3, I gave an overview of my research design and methods, including
case study methodology, feminist research methodology, and grounded theory methods. I
then stated my research questions and described the two phases of my dissertation:
document analysis and interviews with providers and administrators who left the network
as a result of the rule change. For my document analysis, I described how I selected the
documents I reviewed and the methods I used to analyze them. For my interviews, I
described my recruitment and sampling strategy, my methods of data collection, and my
methods of analysis. Finally, I described my ethical considerations during this research

project and the boundaries of my study.
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In Chapter 4, I gave an overview of my findings on the objectives and effects of
the 2019 final rule. Starting with the objectives, I gave a brief overview of the documents
and then detailed the results of my thematic and framing analysis. I then did the same for
my interviews, giving a brief overview and discussing the results of my thematic
analysis.

In Chapter 5, I discussed the findings I described in Chapter 4 and their relation to
the theories I discussed in Chapter 2. Following the same format I have used throughout
my dissertation, I started with the objectives of the rule change and then moved on to the
effects of the rule change, organizing my discussion by research question. As my research
questions on the objectives of the rule change were more theoretical in nature, I
incorporated theories from Chapter 2 into my discussion of each research question. As
my research questions on the effects of the rule change were more practical in nature, I
discussed each research question and then discussed theories from Chapter 2 for the set of
research questions as a whole.

In Chapter 6, I concluded my dissertation with a discussion of the policy
implications of my findings and I made recommendations for policymakers in light of my
findings. I then discussed potential strategies for advocates and reproductive healthcare
providers on how to prevent something like this rule change from happening again and
how to prepare in case it does. Finally, I discussed other areas of U.S. public policy
where this analysis might be relevant and proposed potential avenues for future research

on this topic.
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Appendix I: Costs and Benefits of 2019 Title X Final Rule

Provision

Savings and benefits

Costs

Clear Financial and
Physical Separation

The purpose of this provision is
to ensure that the regulatory
language is consistent with
Section 1008 of the Public
Health Service Act. The
Department estimates no
specific economic savings from
finalizing this part of the rule.
However, the Department
expects the quality of Title X
services to improve as Title X
funds are focused and
prioritized according to the
statutory parameters

The Department estimates that
there will be transition costs
where certain other programs
that shared facilities with Title
X programs must now
establish separate physical
facilities. After receiving
public comments, the
Department estimates physical
compliance costs to be $36.08
million.

Ensure Transparency
for Legal and Ethical
Use of Taxpayer
Dollars among
Subrecipients

The purpose of this provision is
to ensure that Title X funds are
allocated and accounted for
both by Title X grantees and by
the Department. The
Department estimates no
specific cost savings from
finalizing this part of the Rule.
However, the Department
expects that enhanced
accounting and monitoring will
result in more effective use of
Title X resources

The Department estimates, in
part based on public
comments, that the cost of
implementing additional
reporting and training
requirements will be $8.53
million. Medical and health
services managers will spend
an average of four hours each
year to complete reports
regarding information related
to subrecipients, and referral
agencies and individuals
involved in the grantee's Title
X project at each grantee and
subrecipient. The labor cost
will be $254,000 each year
($52.58 per hour x 4 hours X
1,208 grantees and
subrecipients).
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Nondirective
Pregnancy
Counseling
Permitted, Not
Required

The purpose of this provision is
to remove the requirement that
providers provide pregnancy
counseling, particularly,
abortion counseling.
Eliminating the requirement to
counsel for abortion, and
allowing non-directive
pregnancy counseling in
general, will relieve burdens by
giving projects flexibility, and
relieve burdens on conscience
that some entities and
individuals experienced from
complying with the previous
requirement, or provide more
flexibility for applicants that
otherwise might not have
applied due to the burdens on
conscience of the previous
requirement This rule will also
reduce the regulatory burden
associated with monitoring and
Title X providers for
compliance with the abortion
counseling requirement

The Department estimates no
costs from finalizing this part
of the rule.
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Abortion Referral
Prohibited, No
Longer Required

The purpose of this provision is
to remove the requirement for,
and institute a prohibition
against abortion referral in the
Title X program Eliminating the
requirement to refer for
abortion will relieve burdens on
conscience that some entities
and individuals experienced
from complying with the
previous requirement, and
provide more flexibility for
applicants that otherwise might
not have applied due to the
burdens on conscience of the
previous requirement. This rule
will also reduce the regulatory
burden associated with
monitoring and regulating Title
X providers for compliance
with the abortion referral
requirement

The Department estimates no
costs associated with removing
the requirement for abortion
referral. The addition of a
prohibition against abortion
referral will involve no
additional monitoring costs, as
current mechanisms in place
are expected to be sufficient.

Sexual Abuse
Reporting
Requirements
Training and
Protocols

The purpose of this provision is
to ensure providers are
complying with State and local
sexual abuse reporting
requirements. The Department
estimates no specific economic
savings from finalizing this part
of the rule. However, the
Department expects Title X
providers will be more
informed about State and local
reporting requirements, and
therefore, will protect
vulnerable populations

The Department estimates that
individuals involved with
delivering family planning
services would require an
average of 4 hours of training
in the first year following
publication of this rule. In
subsequent years, the
Department assumes that this
new information would be
incorporated into existing
training requirements, resulting
in no incremental burden. As a
result, using wage information
provided in Table 2, this would
imply costs of $2.71 million in
the first year following
publication of a final rule in
this rulemaking.
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Family Participation
in Family Planning
Decisionmaking

The purpose of this provision is
to ensure compliance with the
requirement by Congress to
encourage family participation
in family planning
decisionmaking, and to include
this requirement in regulation.
The Department estimates no
specific economic savings from
finalizing this part of the rule.
However, the Department
expects Title X providers will
encourage parent and child
communication as is expected
under Federal law

The Department estimates that
complying with the
requirement to encourage
family participation will result
in 75% (600,000) of adolescent
patients' medical records
requiring appropriate
documentation. As a result,
using wage information
provided, this would imply
costs of $2.0 million in the
each year following
publication of a final rule in
this rulemaking.

Expanded Review
and Selection
Criteria

The purpose of this provision is
to increase the quality and
expand the specificity of grant
application review criteria. The
Department estimates no
specific economic savings from
finalizing this part of the rule.
However, these criteria will
better achieve the statutory
requirements and goals of Title
X by increasing competition
and rigor among applicants,
encouraging broader and more
diverse applicants and better
ensuring the selection of quality
applicants

Formal Revocation
of Compliance with
Title X
Requirements by
Project Recipients in
Selecting
Subrecipients Rule

The purpose of this provision is
to finalize the revocation of the
2016 regulation. The
Department estimates no
specific economic savings from
finalizing this part of the rule as
it is a formal repeal of a change
that was nullified by under the
Congressional Review Act

The Department estimates no
costs from finalizing this part
of the rule as it is a formal
repeal of a change that was
nullified by joint resolution of
disapproval under the
Congressional Review Act that
was signed by the President.

Reproduced from Compliance with Statutory Program, 2019
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Appendix II: Documents Reviewed

Document Type | Document Title Date of
Event/
Publication
Congressional Protecting Title X and Safeguarding Quality Family June 19,
Committee Planning Care 2019
Hearing
Statements Statement from the Press Secretary Regarding the May 18,
Proposed Title X Family Planning Program Rule from | 2018
the Department of Health and Human Services
News Clips Support for the Trump Administration’s Proposed May 22,
Title X 2018
Fact Sheet President Donald J. Trump is Defending American May 22,
Values 2018
Proclamation Presidential Proclamation on the National Sanctity of | January 18,
Human Life Day, 2019 2019
Fact Sheet The Historic Results of President Donald J. Trump’s January 20,
First Two Years in Office 2019
Fact Sheet President Donald J. Trump Is Supporting American February 5,
Families 2019
Fact Sheet President Donald J. Trump Has Delivered Record December
Breaking Results For The American People In His 31,2019
First Three Years In Office
Proclamation Proclamation on National Sanctity of Human Life January 21,
Day, 2020 2020
Fact Sheet President Donald J. Trump Is Devoted To Protecting February 4,
American Freedoms And Promoting American Values | 2020
Statement Statement from the Press Secretary February
25,2020
Accomplishments | Trump Administration Accomplishments January
2021
Accomplishments | Law & Justice No Date
Public Comments | Public Comments on HHS-OS-2018-0008-0001, June 1,
Compliance with Statutory Program Integrity 2018-
Requirements July 30,
*100 Comments Selected Using Stratified Random 2018

Sampling
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https://www.congress.gov/event/116th-congress/house-event/109650
https://www.congress.gov/event/116th-congress/house-event/109650
https://trumpwhitehouse.archives.gov/briefings-statements/statement-press-secretary-regarding-proposed-title-x-family-planning-program-rule-department-health-human-services/
https://trumpwhitehouse.archives.gov/briefings-statements/statement-press-secretary-regarding-proposed-title-x-family-planning-program-rule-department-health-human-services/
https://trumpwhitehouse.archives.gov/briefings-statements/statement-press-secretary-regarding-proposed-title-x-family-planning-program-rule-department-health-human-services/
https://trumpwhitehouse.archives.gov/briefings-statements/support-trump-administrations-proposed-title-x-rule/
https://trumpwhitehouse.archives.gov/briefings-statements/support-trump-administrations-proposed-title-x-rule/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-defending-american-values/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-defending-american-values/
https://trumpwhitehouse.archives.gov/presidential-actions/presidential-proclamation-national-sanctity-human-life-day-2019/
https://trumpwhitehouse.archives.gov/presidential-actions/presidential-proclamation-national-sanctity-human-life-day-2019/
https://trumpwhitehouse.archives.gov/briefings-statements/the-historic-results-of-president-donald-j-trumps-first-two-years-in-office/
https://trumpwhitehouse.archives.gov/briefings-statements/the-historic-results-of-president-donald-j-trumps-first-two-years-in-office/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-supporting-american-families/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-supporting-american-families/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-delivered-record-breaking-results-american-people-first-three-years-office/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-delivered-record-breaking-results-american-people-first-three-years-office/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-delivered-record-breaking-results-american-people-first-three-years-office/
https://trumpwhitehouse.archives.gov/presidential-actions/proclamation-national-sanctity-human-life-day-2020/
https://trumpwhitehouse.archives.gov/presidential-actions/proclamation-national-sanctity-human-life-day-2020/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-is-devoted-to-protecting-american-freedoms-and-promoting-american-values/
https://trumpwhitehouse.archives.gov/briefings-statements/president-donald-j-trump-is-devoted-to-protecting-american-freedoms-and-promoting-american-values/
https://trumpwhitehouse.archives.gov/briefings-statements/statement-press-secretary-115/
https://trumpwhitehouse.archives.gov/trump-administration-accomplishments/
https://trumpwhitehouse.archives.gov/issues/law-justice/
https://www.regulations.gov/document/HHS-OS-2018-0008-0001
https://www.regulations.gov/document/HHS-OS-2018-0008-0001
https://www.regulations.gov/document/HHS-OS-2018-0008-0001

Appendix III: Title X Region Map

U.S. Department of Health & Human Services (DHHS) Regions

Nt shown on map | Not shown on map

Commonwealth of the Northem Mariana Puerto Rico. US Virgin |slands

Islands, American Samoa, Guam, Republic of
Palau, Federated States of Micronesia,
Republic of the Marshall |slands

Region 1 - Boston Region 6 — Dallas
Connecticut, Maine, Massachusetts, New Arkansas, Louisiana, New Mexico, Oklahoma, and
Hampshire, Rhode |sland, and Vermaont Texas
Region 2 — New York Region 7 — Kansas City
New Jersey, New York, Puerto Rico, lowa, Kansas, Missouri, and Nebraska
and the Virgin Islands
Region 3 - Philadelphia Region 8 - Denver
Delaware, District of Columbia, Maryland, Colorado, Montana, North Dakota, South Dakota,
Pennsylvania, Virginia, and West Virginia Utah, and Wyoming
Region 4 - Atlanta Region 9 - San Francisco )
Alabarna, Florida, Georgia, Kentucky, Mississippl, ME Zona, l:alrfol ml “’fv ﬁmkﬂr:ewa&a, #merllcg:ﬂSamna,
Morth Carolina, South Carolina, and Tennessee momnw 0t the Northem vianana i S
g Federated States of Micronesia, Guam, Marshall
Islands, and Republic of Palau
Region 5 - Chicago Region 10 - Seattle
llinois, Indiana, Michigan, Minnesota, Ohiog, Alaska, [daho, Oregon, and Washington
and Wisconsin
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Appendix IV: Interview Informed Consent

Informed Consent for Participation in a Research Study

Title of Research Study: The Impact of the 2019 Title X Rule Change on the Provision of
Reproductive Healthcare
Investigator: lvy Ken, PhD; Department of Sociology

Key Information:

You are being asked to take part in a research study about the 2019 Title X rule change. This page will
give you key information to help you decide whether or not you want to participate in this study. More
detailed information can be found on the next pages. Ask the research team questions during the
consent process, and use the contact information on this form to ask questions later.

WHAT IS THE PURPOSE, PROCEDURES, AND DURATION OF THIS STUDY?

By doing this study, we hope to learn whether, how, and to what extent the Trump Administration's
2019 Title X rule change affected the provision of reproductive care from the perspective of
reproductive care providers. Your participation in this research will last about one hour.

WHAT ARE THE REASONS YOU MIGHT CHOOSE TO VOLUNTEER FOR THIS STUDY?

You might choose to participate in this study to express your perspectives about the rule change and
how it affected your ability to provide quality medical care. For a complete Description of benefits
please refer to the Detailed Consent.

WHAT ARE THE REASONS YOU MIGHT NOT CHOOSE TO VOLUNTEER FOR THIS STUDY?

You might not choose to participate in this study because of confidentiality concerns. For a complete
Description of risks please refer to the Detailed Consent.

DO YOU HAVE TO TAKE PART IN THIS STUDY?

You do not have to take part in this research. It is your choice whether or not you want to take part.
You can agree to take part and later change your mind. If you choose not to take part or choose to
stop taking part at any time, there will be no penalty to you or loss of benefits to which you are
otherwise entitled.

WHAT IF YOU HAVE QUESTIONS OR CONCERNS?

The person in charge of this study is Dr. lvy Ken. If you have questions, suggestions, or concerns
regarding this study or you want to withdraw from the study her contact information is:
202-994-1886; ivyken@gwu.edu.

This research is being overseen by an Institutional Review Board (“IRB”). You may talk to them at 202-
994-2715 or via email at ohrirb@gwu.edu if:

¢ You have questions, concerns, or complaints that are not being answered by the research
team or if you wish to talk to someone independent of the research team.
e You have questions about your rights as a research subject.
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Detailed Consent Form:

Why am | being invited to take part in a research study?

We invite you to take part in a research study because you are or work for a reproductive care
provider that is currently or was formerly a member of the Title X network.

If you have questions, concerns, or complaints, or think the research has hurt you, talk to the
research team at leking@gwu.edu.

This research is being overseen by an Institutional Review Board (“IRB”). You may talk to them at
202-994-2715 or via email at ohrirb@gwu.edu if:

e You have questions, concerns, or complaints that are not being answered by the research
team or if you wish to talk to someone independent of the research team.
e You have questions about your rights as a research subject.

Why is this research being done?

In March 2019, the Trump Administration published a final rule-making change to the Title X program
that likely changed day-to-day operations at Title-X funded clinics and resulted in 25% of service
sites leaving the network. This research will explore whether, how, and to what extent this rule
change affected the provision of reproductive care from the perspective of reproductive care
providers. Title X care providers as a population may benefit from increased attention towards their
perspectives on the rule change. Society may benefit from this research through increased
awareness of how the Title X rule change has affected providers and their ability to provide quality
care, especially given the dearth of research on this topic.

How long will | be in the study?
We expect that you will be in this research study for one hour.

How many people will take part in this research study?
We expect about 300 people will take part in the entire study.

What happens if | agree to be in this research?

After agreeing to participate, the head researcher (Lauryn King) will schedule your one-hour video
interview at your convenience. Your interview will be conducted by Ms. King over a video
conferencing platform such as WebEx or Zoom and will be audio recorded and transcribed. All
interaction will be over the internet, this study does not require any in-person interactions.

What happens if | agree to be in research, but later change my mind?

You may refuse to participate or you may discontinue your participation at any time without penalty
or loss of benefits to which you would otherwise be entitled.

If you decide to leave the research, please contact the research team so that they can cancel or end
your interview.
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Is there any way being in this study could be bad for me?

All research studies have some risk, but the risks of this study are minimal. Potential risks may include emotional
discomfort during the interview or potential loss of confidentiality. The risks and discomforts associated with
participation in this study are not expected to be greater than those ordinarily encountered in daily life or during
the performance or routine physical or psychological examinations or tests.

What happens if | believe | am injured because | took part in this study?

You should promptly notify the research team in the event of any injury as a result of being in the study. You will
not receive any financial payments from GWU, GWU Hospital and/or the GWU MFA for any injuries or ilinesses.
You do not waive any liability rights for personal injury by signing this form.

Will being in this study help me in any way?
You will not receive any benefits from participating in this research.

What happens to my information collected for the research?

To the extent allowed by law, we limit your personal information to people who have to review it. We cannot
promise complete secrecy. The IRB and other representatives of this organization may inspect and copy your
information.

What else do | need to know?
If you are interested in the results of this research, a final copy can be sent to you.

Signature Block for Adult

By signing below, you agree that the above information has been explained to you and you have had
the opportunity to ask questions. You understand that you may ask questions about any aspect of this
research during the course of the study and in the future. Your signature documents your permission
to take part in this research.

Printed name of subject

Signature of subject Date
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Appendix V: Interview Protocol

INTERVIEW PROTOCOL
PROVIDERS WHO LEFT THE NETWORK

Pre-Interview: Written Informed Consent
e See Appendix II

Interview

Opening Script

Thank you so much for making time for me today, I really appreciate it. As mentioned in
the study information you received, this interview concerns the changes made to the Title
X program by the Trump Administration in 2019. You are welcome to conclude the
interview at any time without repercussions and I’m happy to answer any questions you
may have about the study. Would you like to proceed with the interview?

Is it alright with you if I record this interview? I will only be saving the audio
recordings and they will be kept confidential.

Demographic Questionnaire
First, I’d like to get some demographic information about you.

Provider Demographics
What is your...
o Race?
o (open-ended)
e Ethnicity?

o Hispanic
o Non-Hispanic
e Gender?

o (open-ended)
e Pronouns?
o (open-ended)

Now, I’d like to get some information about the service site you worked at.
Clinic Characteristics

o What services did your service site primarily offer? For example: (options from
OPA website)
o Reproductive Healthcare:
= Discussion with clients about their reproductive life plan
= STD prevention education, screening, and treatment
= HIV testing and referral for treatment
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= Screening for substance use disorders and referral when
appropriate to help reduce adverse pregnancy-related outcomes
and improve individuals’ reproductive health generally
o Family Planning:
= A broad range of acceptable and effective family planning methods
and services for delaying or preventing pregnancy
= Pregnancy testing, and counseling in accordance with the Title X
regulations
= Basic infertility services
o Other (please specify):
e At the time of the rule change (2019), did your service site provide abortion
services?
e Roughly how many staff did your service site employ?
e What populations did your service site primarily serve?

o Gender?

o BIPOC?

o ESL?

o LGBT?

o Undocumented immigrants?

Now Id like to discuss the decision to leave the Title X network, do you have any
insight on how that decision was made?

Leaving the Network
o Tell me about your service site’s decision to leave the program...
o What would you say was the deciding factor?
= Provision of abortion services, options counseling, physical
separation, etc.
o Who was involved in the decision?

Shifting gears, I’d now like to discuss the consequences of leaving the Title X network.

The Provision of Care
e What percent of your overall budget was the Title X funding that you lost?
e How did your clinic cope with losing access to Title X funding?

o Probe as necessary with examples from literature: reducing staff hours,
charging patients additional fees, dipping into emergency funds,
prioritizing free or low-cost services to young people, shifting to a sliding-
scale payment method, connecting patients to public or private health
Insurance, etc.

Did you recoup any of that funding by applying for other grants?
Did you receive any state or other government funding to help close the
gap?

o Did these changes work in the short term?

o Were these changes sustainable in the longer term?

o Did your loss of Title X funding change affect your ability to provide care?
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o (Ifyes) How? Tell me about a time...

e Do you know if the changes your service site made to cope with lost funding are
still in effect today?
o (If yes) Why or why not?
o (Ifyes) Do you think they will be maintained after the rule change is
reversed?
= How long? Why or why not?

o Since leaving the Title X network, have you seen evidence of reduced caseloads?

o Is this attributable to your service sites leaving the Title X program?
e As the Biden administration has reversed the 2019 rule changes, is your service
site interested in rejoining the Title X network? Have you applied for funding?
Do you think future political changes will impact your Title X status?

Emotional Effects
o Did you feel that the fallout from the rule change impacted your ability to provide
the best care you could? How? In what ways?
e Do you feel you and your colleagues would have been able to provide better care
if not for the rule change?

Finally, looking to the future...
o Are there other rules, regulations, or political concerns that get in the way of

providing quality reproductive care?

Wrapping up, is there anything else you wish people knew or understood about the
Title X program?

Closing Script
Thank you again for your time today, I really appreciate it.
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Appendix VI: Mass Comments Received
Includes all mass comments with more than 10,000 instances

Organization: Unknown
Number in Population: 26,541

Form Comment:
Dear Secretary Azar,

To Whom it May Concern,

Today I write in strong support of the proposed rule titled: Compliance With Statutory
Program Integrity Requirements (HHS-OS-2018-0008), also known as the Protect Life Rule.

The proposed rule seeks to reinstate Reagan-era prohibitions on Title X funding for abortion
centers. Similar regulations were upheld by the Supreme Court in 1991 in Rust v. Sullivan
(500 U.S. 173).

Abortion is not family planning. This rule would draw a bright line between abortion and
family planning, as was clearly intended in the statute.

Currently 266 Planned Parenthood abortion centers are also federal Title X locations.
Planned Parenthood is the nations largest abortion business and receives $50-$60 million a
year from Title X. They should not be entitled to treat Title X as their personal slush fund.
Research released by the Charlotte Lozier Institute in 2018 shows Planned Parenthood has
inflated the U.S. abortion rate, controlling more than 35% of the abortion industry and
resulting in more than three million extra abortions that could have been avoided.

American taxpayers do not want to be complicit in abortions through their taxpayer dollars.
According to a January 2018 Marist poll, six in ten Americans oppose taxpayer funding of
abortion. Money is fungible and tax dollars should be invested in comprehensive health care
alternatives, not used as a slush fund to prop up the abortion industry.

It's important to note that the proposed rule will not reduce family planning funding by a
single dollar. This rule would simply direct taxpayer funds to family planning providers who
stay out of the abortion business. Women and girls are best served at alternative health care
centers including community and rural health care centers that outnumber Planned
Parenthood abortion facilities by more than 20 to 1 nationwide.

I strongly urge adoption of the rule.

Sincerely,

Name
State
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Organization: Unknown
Number in Population: 24,246

Form Comment:

I'm deeply concerned that the proposed rule will cut off my access to basic preventive
care and full and complete information regarding my health care options. The rule would
ban trusted, Title X-funded health care providers from referring patients for abortions,
and allow providers to withhold information from patients about their pregnancy options.
Four million patients depend on Title X for birth control, cancer screenings, STD testing
and treatment, and other critical health care. We all deserve access to full information and
care no matter how much money we make or where we live. I oppose any and all policies
that interfere with access to basic preventive care and demand that HHS stops this rule
now.

Organization: Unknown
Number in Population: 23,506

Form Comment:

I support the proposed rule issued by the Department of Health and Human Services
(HHS) on June 1, 2018 to separate abortion practices from the Title X family planning
program.

Congress made it clear when creating Title X that abortion should be separate from the
family planning program, and abortion is not family planning. Title X funds should be
completely separate from all abortion-related activities, and those who receive Title X
funding should not be forced to provide abortion referrals as a condition of receiving
these funds.

I also support the proposed rule to Title X that would protect girls and young women
from being exploited by their abusers who may take them to a clinic for an abortion. The
proposed changes to Title X will help stop this exploitation by requiring clinics to abide
by state reporting laws for rape and abuse.

Thank you for this proposed rule change to Title X. These changes will honor the desires
of a majority of Americans who do not want their money going to the abortion industry.
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Organization: Faith & Freedom Coalition
Number in Population: 21,886

Form Comment:

Im writing to officially register my strong support for the Compliance With Statutory
Program Integrity Requirements (HHS-OS-2018-0008), better known as the Protect Life
Rule. Under current federal regulations, abortion groups like Planned Parenthood are able
to receive family planning funds under Title X. This new rule would end that funding. As
a pro-life American I strongly believe that abortion groups should not receive taxpayer
funds. And Im not alone: 82% of Americans believe there should be restrictions on
abortion in some or all cases and 60% of Americans agree: taxpayers should not fund
abortion. I urge you to stand with the American people and do whats right by approving
the Protect Life Rule as quickly as possible.

Organization: Unknown
Number in Population: 17,472

Form Comment:

Most Americans recognize that abortion is not family planning or healthcare and has no
place in a taxpayer-funded family planning program. I strongly support the proposed rule
on the Title X program because it will help ensure that abortion-related activities are kept
separate from this pre-pregnancy family planning program. For too long, Title X has
been used to subsidize the abortion industry. We need these regulations in order to draw
a bright line between what happens before a pregnancy begins and what happens after a
child has been created, as Congress clearly intended.

252



Organization: Unknown
Number in Population: 11,210

Form Comment:
Dear HHS Secretary Alex Azar,

I'm writing about President Trump's announcement of a "gag rule" on health care
providers that participate in Title X, the nations only federal funded family planning grant
program dedicated to providing sexual and reproductive health services to low income
and uninsured individuals.

I am deeply concerned that the rule will have devastating negative effects on the Title X
family planning program and the four million patients for whom Title X provides critical
health care each year. The proposed rule attempts to impose unethical limits on
pregnancy counseling and to mandate misleading information for patients, going beyond
even the Reagan-era so-called domestic gag rule, and it would: move Title X away from
its proper focus on making modern family planning tools available to all, regardless of
income; create unworkable and unclear physical separation and compliance requirements;
prevent highly qualified, trusted family planning providers from continuing in their long-
standing Title X roles; and destabilize the enormously effective network of Title X
providers, thereby effectively destroying the program.

If enacted, the "gag rule" would prohibit ANY Title X health care provider from referring
patients for abortion -- even if thats what the patient wants, and even if withholding that
information threatens their health. It would destroy the trust between patients and doctors.
And it would put the health care of the four million people who depend on Title X at risk.

Although the rule in many ways is designed to target abortion-related activities and
entities that provide abortion care, its impact is not limited to such activities and/or
providers. The proposed rule would have far-reaching implications for all Title X-funded
entities, the services they provide, and the ability of patients to seek and receive high-
quality, confidential family planning and sexual health care. I urge HHS to withdraw the
proposed rule.

All of the rules harmful changes are proposed without any evidence of need for them or
rationale. HHS seems to have consulted neither with family planning providers, with their
patients, or with experts in the field. Indeed, the proposal is contradicted by HHSs own
standards of care for family planning. The well-documented successes of the Title X
program to date show just how misguided these changes are.

For nearly 50 years, the Title X family planning program has been a critical underpinning
of the public health safety-net infrastructure that serves millions of low-income people
each year. This federal program should be preserved and strengthened not compromised
by unnecessary over-regulation and limitations that are contrary to ethical medical
practice to ensure that the four million patients who rely on the varied network of
providers participating in the Title X program can continue to access high-quality,
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culturally responsive family planning and sexual health services. The proposed rule, if
adopted, would significantly impair the programs ability to serve its patients and to
provide its hallmark quality care. It should be withdrawn.

Organization: Unknown
Number in Population: 11,696

Form Comment:

As someone who objects to my tax dollars subsidizing the abortion industry, I express
support for the proposed rule issued by the Department of Health and Human Services
(HHS) on June 1, 2018 to separate abortion practices from the Title X family planning
program. This rule is necessary to ensure that taxpayer dollars are no longer entangled in
the abortion industry. The President Clinton regulations allowed the Title X family
planning program to become a slush fund for abortion organizations. Pro-life
organizations have been shut out of the program because they are unwilling to violate
their conscience by applying for funds for a program that requires them to referral for
abortion. The Clinton regulations must be changed, and I support the regulation removing
the abortion referral requirement and replacing it with a restriction on abortion referrals.

Abortion is not family planning. When Congress first authorized the Title X program,
and it made clear that abortion should be separate from the family planning program.
Title X funds should be completely physically and financially separate from all abortion-
related activities, and Title X recipients should no longer be forced to provide abortion
referrals or risk defunding.

I also support the proposed rule requirement that Title X clinics abide by state reporting
laws for rape and abuse in order to put a stop to the exploiting of young women and girls,
many of whom are brought to Title X clinics for contraception and abortion by their
abusers. The proposed rule would ensure that these girls will be protected and their
abusers brought to justice.

The majority of American voters do not want their money entwined with the abortion

industry. I support this proposed rule that will finally disentangle Title X money from the
abortion industry.
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Appendix VII: Keywords in Context: White House Press Office Documents

Five Words Before

abortion industry. The Trump Administration
Nation, we must resolve to

legislation that weakens existing Federal
from the contraceptive mandate to
everything within our power to

and our laws contain many

Today, we recommit ourselves to
Congress to join me in

President Trump is committed to
through on his promise to

veto any legislation that weakens

Trump is unequivocally committed to
from abortions. President Trump is

Little Sisters of the Poor,
Administration dedicated $25 million to
strongly reaffirms our commitment to
will continue to fight to

method of family planning; to
Congress to join me in

has taken historic action to

President Trump’s commitment to

Title X regulation. This regulation

fetal tissue research. Worked to

to abortion and committing to

Issued an executive order to

fetal tissue research Worked to

to abortion and committing to

Issued an executive order to

passed Pain-Capable Unborn Child
hosted the Global Call to

J. Trump Is Devoted To

States and around the world.

disaster relief to religious organizations.
States and around the world

disaster relief to religious organizations

Keyword Five Words After

protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect

protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
protect
Protect
Protect
Protect
Protect
Protect
Protect
Protect

ed taxpayers by disentangling the Title
innocent human life at every

ions for human life. My Administration
employers like Little Sisters of

the sanctity of life for

ions for innocent life, and |

ing innocent life every day and

ing and defending the dignity of

ing the precious gift of life

life. The President recently signed
ions of life. President Trump reinstated
ing the sanctity of every human

ing healthcare entities and individuals’ conscience

ing them from being forced to

religious freedom, religious sites and

the precious gift of life

the lives of the unborn

the conscience rights of healthcare

ing and defending the dignity of

the sanctity of every American

ing the most wulnerable is unwavering

s the unborn by ensuring Title

healthcare entities and individuals’ conscience
ing women'’s health. First president

and promote religious freedom around
healthcare entities and individuals’ conscience
ing women'’s health Became the

and promote religious freedom around

ion Act, which would stop late

Religious Freedom at the 2019

ing American Freedoms And Promoting American
ed the conscience rights of doctors

ed faith-based adoption and foster

ed the conscience rights of doctors

ed faith-based adoption and foster

THE SANCTITY OF LIFE AND PROTECT ING RELIGIOUS LIBERTY: The President is
Issued on: February 5, 2019 PROTECT ING OUR CHILDREN: President Trump is
Issued on: February 4, 2020 PROTECT ING INNOCENT LIFE: President Trump is

255



Five Words Before Keyword Five Words After
The President is pleased to support the proposed rule from the
stop using taxpayer dollars to support agencies that provide abortions, that
s policies are ending taxpayer support of the abortion industry. The
program from programs that perform, support , or refer patients for abortions
and programs that perform or support abortion as family planning. Contain
abortion industry. President Trump is support ing the House-passed Pain-Capable
being used to fund or support the global abortion industry. We
of family planning. | am support ing the effort in the United
their children after birth, while support ing the loving choices of adoption
in unexpected pregnancies and to support adoption and foster care in
go to projects that perform, support , or refer patients for abortion
the Governor stated he would support executing a baby after birth
aid from being used to support abortion. The Administration issued a
X family planning funds from support ing the abortion industry. President Trump
due to the fund’'s support for coercive abortion and forced
has taken unprecedented action to support the fundamental right to religious
are grateful for those who support women experiencing unexpected pregnancies, those
in unexpected pregnancies and to support adoption and foster care in
X family planning funds from support ing the abortion industry. President Trump
Life and Religious Liberty Steadfastly support ed the sanctity of every human
due to the fund’s support for coercive abortion and forced
that taxpayer dollars do not support abortion coverage in Obamacare exchange
LIFE AND RELIGIOUS LIBERTY Steadfastly support ed the sanctity of every human
due to the fund’s support for coercive abortion and forced
that taxpayer dollars do not support abortion coverage in Obamacare exchange
Title X rule. NEWS CLIPS Support for the Trump Administration’s
President Donald J. Trump Is Support ing American Families Issued on: February
from subsiding the abortion industry. Support ed legislation to end late-term
from subsidizing the abortion industry Support ed legislation to end late-term

Five Words Before Keyword Five Words After
President, | am committed to defend ing the Right to Life. During
join me in protecting and defend ing the dignity of every human
The President is committed to defend ing the right to life and
is calling on Congress to defend the dignity and life of
Trump Administration continues to vigorously defend religious liberty in the courts
of all people must be defend ed. On National Sanctity of Human
we will never tire of defend ing innocent life — at home or
potential. Countless Americans are tireless defend ers of life and champions for
join me in protecting and defend ing the dignity of every human
President Donald J. Trump is Defend ing American Values LAW & JUSTICE. Issued
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Appendix VIII: Title X Program Review Tool

Rating Instructions:

There are two types of assessments that will be generated by OPA upon completion of this program review tool:

1. Title X Program Assessment: Met/Not Met/N/A

This assessment relates to the grantee’s compliance with the applicable
statutes, regulations, and policy. For these, the grantee will receive an
assessment of compliance and will receive a rating of “met” or “not met.” The
evidence that minimum criteria have been met will be determined based on
both grantee and sub-recipient records and observation at grantee
administrative offices and selected service sites as part of the monitoring
process. Grantees will be evaluated using the list of evidence items in the
implementation strategy column. These are minimum elements that the
grantee should have on site or otherwise readily available as evidence that the

project meets requirements. Evidence may include but is not limited to,
policies, procedures, protocols, documentation of training, review of medical
records, direct visual confirmation per consultants and/or OPA staff to ensure

Met Not Sub-Recipient/
Met Service Site Score

Option A: Questions

Applying to Grantee 0 O

Only

Option B: Questions O 0O Question N/A (No
Applying to Grantee, Sub-Recipients)
with N/A Option for

sites with no sub- O

recipient agencies
Option C: Questions Site A Met
Applying to Grantee 0 O Site B Met

and Sub-
Recipient/Service Sites

Site C: Not Met

that what is contained in written policy or instructions is actually being carried

out, or any other form of documentation that substantiates that the project is operating in accordance

with the applicable Title X program requirement and/or policy.

2. QFP Quality Assessment Rating

This assessment reflects the extent to which the grantee has implemented

key aspects of QFP within each item. Sections within the document identify
where there is a relationship between the Title X program requirements and
QFP. Grantees will be assessed based on evidence that certain quality indicators
are in place. Consideration is also given to additional quality indicators, best
practices, or highly innovative approaches. The quality assessment rating (0,
Fair, Good, or Exceptional) is based on the number of quality indicators evident
per section. This will serve as a tool for OPA and the grantee to recognize
achievement in the individual sections assessed as well as identify areas in need
of improvement and/or technical assistance.

Reviewer Codes

Quality Assessment Score Options

Exceptional ([all] Quality Indicators Evident +
Best Practices In Place)

Good ([half or more] Quality Indicators Evident)

Fair ([half or fewer] Quality Indicators Evident)

0 Quality Indicators Evident

Oo|oig) o

Not applicable

n Administrative Reviewer
B Clinical Reviewer
Financial Reviewer

These initials in the Implementation Strategy Column identify
which reviewer will complete the assessment for that element.
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1.2: Prohibition of Abortion & Referral for Abortion

Title X grantees and sub-recipients must be in full compliance with Section 1008 of the Title X statute, which prohibits abortion as a
method of family planning, 42 CFR 59.5(a)(5), which prohibits projects from providing, promoting, referring for, or supporting
abortion as a method of family planning, and 42 CFR 59.14(a), which bars referral for abortion as a method of family planning..
Grantee has documented processes to ensure that they and their sub-recipients are in compliance with Section 1008 and 42 CFR
59.5(a)(5) and 59.14(a). Grantees include language in sub-recipient contracts addressing these requirements.

Reviewer Not | Sub-Recipient/ -
Code Met | Service Site Implementation Strategy Comments
o Score

1. Grantee has written policies and procedures that prohibit
E 0Ol o sub-recipients and/or service sites from providing

abortion as a method of family planning as part of the
Title X project.

2. Grantee has written policies and procedures that
prohibit sub-recipients and/or service sites from

B O a referring for abortion as part of the Title X project,
except for medical emergencies, or in the case of rape
or incest.

Question N/A | 3. Grantee includes language in sub-recipient contracts
E Ol o (No Sub- addressing the requirement prohibiting sites from
Re‘""l%e'“f') providing abortion as a method of family planning.
Question N/A | 4. Grantee includes language in sub-recipient contracts

E Ol o (No Sub- addressing the requirement prohibiting referral for
Reul%ents) abortion as a method of family planning.

5 Ol o 5. Grantee documentation indicates oversight of sub-
recipients/service sites compliance with this section.

Site A" O 6. Administrative policies at service sites prohibit the site

E O | O |siteB: O from providing abortion as a method of family planning

Site C: O part of the Title X project.
7. Administrative policies or procedures at the service sites
Site A- (J prohibit sub-recipients and/or service sites from

E [ | O |siteB O referring for abortion as part of the Title X project,

Site C: 1 except for medical emergencies, or in the case of rape
or incest.

1.2 Additional Comments:
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1.3: Physical separation of Title X and non-Title X activities

Title X grantees and sub-recipients must be in full compliance with 42 CFR 59.15, which stipulates that a Title X project must be
organized so that it is physically and financially separate, from activities that are prohibited under section 1008 of the Act and 42
CFR 59.13, 59.14, and 59.16. The financial separation requirement is currently in effect; the date for compliance with the physical
separation requirement is March 4, 2020. Systems must be in place to assure adequate physical and financial separation of any
non-Title X activities from the Title X project. Grantee has documented processes to ensure that they and their sub-recipients are
in compliance with Section 1008 and 42 CFR 59.15.

Reviewer Not | Sub-Recipient/

o Met | p1os Ser;lc:resite Implementation Strategy Comments

1. Grantee has written policies and procedures that ensure
that the Title X project (including sub-recipients and/or
service sites) is organized so that it is physically and
financially separate from prohibited activities. Policies
document that the Title X project has an objective
integrity and independence from prohibited activities,
based upon a review of the facts and circumstances set
out in 42 CFR 59.15(a)-(d) including:

(a) The existence of separate, accurate
accounting records;

(b) The degree of separation from
facilities (e.g., treatment, consultation,
examination and waiting rooms, office

E O d entrances and exits, shared phone

numbers, email addresses, educational

services, and websites) in which
prohibited activities occur and the

extent of such prohibited activities;

(c) The existence of separate

personnel, electronic or paper-based

health care records, and workstations;

and

(d) The extent to which signs and

other forms of identification of the Title

X project are present, and signs and

material referencing or promoting

abortion are absent.

Question N/A | 2. Grantee includes language in sub-recipient contracts

E Ol o égc?p?;:ﬁ-s) addressing the requirement of physical separation.
O
3. Documentation at sub-recipients and service sites (e.g.,
Site A- 01 staff circulars, training records) demonstrates that staff
E O | O |sites:0 has been trained at least once during the current project
Site C: O period on permissible and impermissible Title X
activities.
4. Financial documentation at service sites
- Site A: O demonstrates that Title X funds are not being used for
IF| O [ | siteB: O abortion services, or referral for abortion as a method of
Site C: 1 family planning, and adequate separation exists

between Title X and non-Title X activities.
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Appendix IX: Planned Parenthood’s Revenue During the Trump Administration

Planned Parenthood’s Revenue During the Trump Administration

Federal Private Private
Federal Funding Ve Donors Total
: Donations
. Funding (as a percent (as a percent Revenue
Fiscal Year R , and Bequests , o
(in millions of PP’s o of PP’s (in millions
(in millions
of dollars) annual annual of dollars)
of dollars)
revenue) revenue)
2015-2016 554.6 41% 445.8 33% 13543
2016-2017 543.7 37% 532.7 36% 1459.6
2017-2018 563.8 34% 630.8 38% 1665.1
2019-2020 616.8 37% 591.3 36% 1638.6
2020-2021%* 618.1 38% 510.0 31% 1641.4
2021-
D0D2** 633.4 37% 579.3 34% 1714.4

*First fiscal year out of the Title X network.

network.

**Second fiscal year out of the Title X

Compiled from Planned Parenthood Federation of America’s
Annual Reports from Fiscal Years 2015-2016 to 2021-2022

(Planned Parenthood Federation of America, 2017a, 2017b, 2019a, 2020, 2021, 2022)
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{ While this dissertation discusses a public health policy, it is also informed by the literatures of the fields of
political science, social movements, and women’s, gender, and sexuality studies, among others. As such, I
occasionally use the word ‘impact’ more broadly than it is used in the public health literature, consistent
with the other social science literatures and theories with which I am engaging.

i T use the terms ‘women’ and ‘pregnant women’ when referring to the specific language used in
documents, by speakers, or by interview respondents. It is important to note that not all women can get
pregnant and not all people who can get pregnant are women. People of all genders may need access to
family planning care, prenatal care, or abortion care.

ii Avoiding unintended pregnancies can be achieved through the prevention of fertilization or implantation.
Hormonal contraceptive pills, intrauterine devices (IUDs), contraceptive implants, and emergency
contraception (such as the ‘morning after pill’ or Plan B) inhibit fertilization by suppressing ovulation,
slowing the egg’s progress through the fallopian tubes, thickening cervical mucus, and thinning the uterine
lining (Mayo Clinic Staff, 2022).

¥ The Government Accountability Office (GAO) was called the General Accounting Office (GAO) from its
creation in 1921 until 2004, when its name was changed to better reflect its mission.

v Following Luker (1985), I use the terms ‘pro-life’ and ‘pro-choice’ where applicable to describe these
opposing social movements. In her seminal book on Abortion and the Politics of Motherhood, Luker found
that word choice was incredibly important (and inherently political) for both sides to the extent that “a
choice of words is a choice of sides” (1985, p.2). I will thus be using each movement’s preferred
nomenclature to avoid taking sides.

i Cooper et al. (2022) use the term ‘birthing individuals’ to describe people capable of pregnancy for their
study. While they do not explain their reasoning behind this choice, the term is one of several (including
‘people capable of pregnancy’) that are increasingly being used to describe this population in a more
inclusive way that recognizes that not all women can get pregnant and not all people who can get pregnant
are women.

Vil This work is originally in German and I was not able to find a copy in English.

viii T searched the Gelman Library’s general ArticlesPlus database for ‘Regulations.gov comments’ and
reviewed the top 100 results. In those top 100 results, I identified five papers that used qualitative or mixed
methods to analyze comments received on a public health policy in the United States. The average number
of comments reviewed per author was 52 and the range was 19-125 comments reviewed per author.

X When making a comment on Regulations.gov, commenters have the option to type their comment into
the comment box, paste their comment from another program into the comment box, or upload an
attachment with or without a comment in the comment box.

* It is important to note that these two documents contain nine of the 16 codes for ‘Sanctity of Life,” though
I think it is fair to include this code in my thematic analysis of the documents because the White House
chose to promote the Title X rule change as an accomplishment in these proclamations.

i As many of the White House documents I analyzed were fact sheets or other lists of accomplishments, 1
first abridged the documents to include only the coded sections that included mentions of Title X, so that
my quantitative analysis was not capturing discussion of the President’s other accomplishments.

*i Tn Figures 4.2 and 4.3, the 50 most frequently used words from supporters of the rule change in the
public comments and Congress are presented in red because these supporters were almost exclusively
Republicans. In Figures 4.4 and 4.5, the 50 most frequently used words from opponents of the rule change
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in the public comments and Congress are presented in blue because these opponents were almost
exclusively Democrats. In Figure 4.1, the 50 most frequently used words from the White House documents
I analyzed are presented in green to distinguish the figure from the others.

*it While Rasmussen (2011) uses parentheses in gender (and class) equity frame to indicate that the frame’s
users typically added class to discussions centered on gender equity, I drop the parentheses as users of this
frame in my research discussed issues of gender equity and class equity equally.

XV According to the Kaiser Family Foundation, the percent of those polled who thought abortion should be
legal under any circumstance spiked starting in 2019 and is now at an all-time high; the percent of those
polled who thought abortion should be illegal in all circumstances plummeted and is now at an all-time
low.

*¥ This rule has since changed in the wake of Dobbs v. Jackson Women'’s Health and the overturning of Roe
v. Wade; Planned Parenthood affiliates may or may not offer abortion depending on state laws.

™ For more information on how providers who remained in the network coped with the rule change, see
VandeVusse et al., 2022.
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