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Re: Moral exemptions to the Affordable Care Act’s contraceptive mandate
Dear Sir/Madam:

As a group of academic researchers with the Texas Policy Evaluation Project (TXPEP), we appreciate the
opportunity to comment on the Trump administration’s rule changes that expand who can opt out of the
ACA’s contraceptive mandate. Based at The University of Texas at Austin Population Research Center,
TXPEP’s mission is to conduct methodologically principled research that evaluates the impact of
reproductive health policies and programs in the state of Texas.

In research we did in Texas on the impact of religion on women’s contraceptive choices (appended), we
found that religious or moral considerations have very little influence over women’s decisions about
whether to use contraception or about which method of birth control to use, including the intrauterine
device (1UD). In the study, conducted with over 1,000 low-income Hispanic women in Texas, 87 percent
were Catholic or of another Christian faith. Among these women, only 6 percent reported that religion
influenced their contraceptive choices. And within this small group of women who reported any impact of
faith at all, the majority reported that other considerations, including their health or the health of their
children, took precedence over their religion’s view of contraception.

Sometimes, women’s religious convictions even compel them to use contraception. A Catholic woman
using the pill describes using contraception as a way to help her follow her religious beliefs to avoid
unplanned pregnancies and abortion: “If | become pregnant, | can’t get an abortion. It would be a big sin.
But, | can try to avoid pregnancy.”

Texas women negotiate religion and contraception in very personal ways. A Catholic woman who got her
tubes tied after giving birth said, “The church is against all that, but | am too old to have [more] children.
I had a high-risk pregnancy, and, with the permission of God, we decided to do the surgery.” Another
woman who used condoms for contraception recounted, “We are not really allowed to be on birth control.
As much as I love my religion and follow up with it, I think that it is up to me to decide my birth control.”

As taxpayers and Americans who want better health care and want everyone’s religious choices to be
respected, we request that the Trump administration more appropriately balance the views of women with
those of business owners and religious institutions by rescinding the rules that allow nearly all businesses
to opt out of providing contraception with no cost sharing for religious or moral reasons. We believe that
our government should protect women’s rights to their own religious beliefs about contraception — and
with that, women’s access to critical reproductive health care.
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We at the Texas Policy Evaluation Project appreciate the opportunity to submit comments on the
administration’s rule changes about the contraceptive mandate. If you would like additional information,
please contact Dr. Joseph Potter at joe@prc.utexas.edu or at 512-471-8341.

Sincerely,
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Does Religion Influence Contraceptive Choice among

Hispanic Women in Texas?

Chloe Dillaway, Kari White, Kristine Hopkins, and Joseph E. Potter

INTRODUCTION

Politicians continue to debate the federal mandate
that employers provide free birth control coverage.
The most common argument made is that the
regulation infringes on the religious liberty of
employers who object to the use of contraception
or specific birth control methods."? Less attention
is paid to the role religion plays in women’s own
contraceptive decisions.

We examined the role of religion in women’s
contraceptive choices in a sample of low-income
postpartum women in Texas who were part

of a larger prospective study of postpartum
contraception. This brief focuses on the experiences
of 1,117 Hispanic women, who comprised more than
80% of the sample.
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in Texas, 87% were
religiously affiliated, and
yet only 6% reported that
religion influenced their
contraceptive choices.

> Of this 6%, the majority reported that other
considerations ultimately outweighed religion in their
contraceptive decision-making.

> Among the minority of women who were not interested in
using the IUD, less than 1% said religion influenced their
decision.

> Religious women'’s reliance on rhythm and withdrawal
largely reflected their diffulties accessing contraception
rather than religious observance.

Over half of the Hispanic women in the sample identified as Catholic. One quarter
identified as mainline Protestant, Evangelical Protestant, Mormon, Jevohah's Witness,
or an unspecified denomination. No Hispanic women identified with non-Christian faiths.

e The remaining 13% of Hispanic women in the study were not affiliated with any religion,
Other identifying as atheist, agnostic, or as belonging to no religion.
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only 6% of women said that their faith
affected their contraceptive choices.
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The majority of religiously-affiliated women attend services regularly and say
religion is important, yet religion does not influence their contraceptive choices.
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Religion’s effect on women’s contraceptive
choices was similarly low across all faiths.
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How does religion influence women’s contraceptive choices?

Among the 64 Hispanic women who answered that religion does influence their contraceptive choices, 20
women described their desire to follow their religion’s teachings:

“God created me. He did not create methods for women to avoid pregnancy, He gave us natural

methods to use and if you follow things the way he wants you to, everything is okay.”
- Catholic using withdrawal

“I went to a marriage workshop before we got married and part of why | don't take birth
control is because it is against the Church. Like you are supposed to let things happen, and if

it happens then it is meant to be.” - Catholic using withdrawal

However, the majority of women described that even though religion weighed in their decision-making,
ultimately, they made contraceptive choices based on other factors.

Many women reported making contraceptive choices based on the health of themselves and their families.

“[The Church] says that you should have the babies that you are meant to have, but you can't.

It would be a greater sin to bring three children into the world that | can’t take care of.”
- Protestant using condoms

“The Church is against all that, but | am too old to have children. | had a high-risk pregnancy,

and, with the permission of God, we decided to do the surgery.”
- Catholic using female sterilization

Other women described their decision to deliberately set aside the teachings of their religion.

“Because in my religion, it’s not aceptable to get your tubes tied. The Church still does not
allow it. | spoke with the priest [and he] says it’s fine. I've known many people who have

done it.” - Catholic using female sterilization

“We are not really allowed to be on birth control... As much as | love my religion and follow
up with it, | think that it is up to me to decide my birth control. [Birth control] is probably the
only thing that | don't listen to the Church [about]. _ Catholic using condoms

Some women mentioned using contraception as a way to help them follow their religious beliefs and avoid
unplanned pregnancies and abortion.

“If | become pregnant, | can’t get an abortion. It would be a big sin. | became pregnant taking

the pill, but | couldn’t [have an abortion]... But, | can try to avoid pregnancy.”
- Catholic using the pill
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Contraceptive practice is not reflective of contraceptive preference

It would be a mistake to assume that the women in this sample are using the method they would prefer to be
using. Indeed, a far larger proportion would like to be using the intrauterine device (IUD), implant or female
sterilization than are actually using these highly effective methods.?

Among all Hispanic women, 78% had a preference for the most effective methods of contraception, while only
41% were using these methods six months after delivery. In analyses that controlled for sociodemographic
characteristics such as age, nativity, education, and number of children, we found that neither religious affiliation,
frequency of attendance at religious services, nor importance of religion were associated with women’s
preference for these methods.

Although the majority of women preferred to be using the most effective methods, many could not access them
due to cost, method availablity at their healthcare provider, and other barriers.

Here we compare contraceptive use and preference among two subsets of religious women.

> Married Hispanic Catholics

Among married Catholic women, 92% said they Contraceptive use and preference at 6 months postpartum*
would like to be using the most effective methods
of contraception. However, nearly half of women

8%
in this group were using less effective methods, A‘
including condoms, withdrawal, rhythm and 44%
abstinence, six months after delivery. !

Method use Method preference

= Sterilization
= |UD / Implant
= Injection / Pill / Patch /

Ring
= Less effective methods

Notably, at six months postpartum, only 11 women « None / Don't know

(<5%]) were using rhythm or abstinence, the only
contraceptive methods approved for regular use o )

*Among married Hispanic Catholic women who were not currently
by the Catholic Church. However, 10 out of the 11 pregnant and completed all interviews through 12 months (n=232).

women wanted to use a more effective method.

> Hispanic women who report that religion affects their contraceptive decision-making

Similarly, among the small group of women who Contraceptive use and preference at 6 months postpartum*

reported that religion influenced their contraceptive
choices, half were using less effective methods six
months after delivery, but 90% had a preference for
more effective methods.

= Sterilization
= |UD / Implant
= Pill / Injection

= Less effective methods

Method Use Method Preference

*Among Hispanic women who said that religion influenced their contraceptive choices,
were not currently pregnant, and completed all interviews through 12 months (n=61).
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Religion does not factor into most women’s decisions about the IUD

Of the three highly effective methods of contraception, the IUD has generated the most controversy. Contrary to
medical and scientific consensus,*® some religious leaders and employers have contended that IlUDs can cause
abortion; therefore, they oppose this method of contraception.® However, we found scant evidence that religion

played a role in women’s decisions about using

the IUD. Reasons for not considering the IUD*
Among Hispanic women who would not consider using the IUD, n=265

Approximately half of Hispanic women (47%)
Placement of device I 54 %

wanted to use an IUD or would consider Negative side effects G- 35%
using it if it were free. Of the 34% of women who Friend/family advice I 30%
were not interested in an IUD, very few gave Not effective N 15%
liqi f heir disi in thi Prefers different method I 8%
religious reasons for their disinterest in this Excessive duration HEE 5%
method. Medical condition HEE 5%
Affects fertility after removal HE 4%
As shown at right, the most frequently Other / Don't know I 4%
stated reasons had to do with the Causes cancer B 1%

‘ Religious reasons 1 <1%

*Participants could describe more than one reason

placement of the device and side effects, and
only two women (<1%) said they would not
consider the IUD for religious reasons.

CONCLUSION

Despite high rates of religious affiliation and observance, Hispanic women in this study reported that religion had
little influence over their contraceptive decisions. Even among the small number of women who reported that
religion affected their contraceptive choices, other factors such as their own health and the well-being of their
families often outweighed religious considerations.

Our findings show that regardless of religious affiliation, the majority of Hispanic women desire long-acting or
permanent methods of contraception. These methods are prohibitively expensive without insurance. Women's
reliance on less effective methods is not reflective of religious observance but rather of limited access to highly
effective contraception. The religious exemption allowing employers to opt out of covering birth control methods
in their health plans—which recent polling data found that a majority of Americans oppose’—limits access to the
effective birth control that women desire.

METHODS

We conducted a prospective study of contraceptive use among 1,700 women recruited after delivery from eight
hospitals across six cities. The hospitals were chosen to reflect the experiences of women delivering with public
insurance at larger hospitals in Texas’ urban centers, including Austin, El Paso, Dallas, Houston, Odessa and
Edinburg. Women in the study were between the ages of 18 and 44, had deliveries covered by public insurance
(e.g., Medicaid for pregnant women), and planned to delay childbearing for at least two years. The six interviews
in our ongoing study span the two years following delivery. Women were asked about their contraceptive use and
preferences and reproductive and medical history, among other topics.
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METHODS, CONTINUED

To capture actual contraceptive use at each interview, we asked women what method of contraception they were
currently using. To capture methods that women may have not considered as birth control, we also asked women
if they were using less effective methods such as condoms and withdrawal, whether they were abstinent, or
whether their partners were using any methods. To assess contraceptive preferences, we asked women a series
of questions about the method they would like to be using six months following delivery and their interest in using
IUDs, implants and sterilization. We chose method preference at six months postpartum because by that time
most women have resumed sexual relations and do not rely on exclusive breastfeeding as contraception.

At the interview one year following delivery, we successfully contacted 82% of women (1,385) and asked them a
series of questions about religion, including their religious affiliation, frequency of religious service attendance,
and importance of religion, using questions adapted from Pew Research Center surveys. The analysis presented
in this brief is based on the reports of the 1,117 Hispanic women who answered the religion questions.
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