
Reproductive Health in Massachusetts:  A Status Report
Massachusetts has been a national leader in improving access to health care. Yet today, access to critical reproductive health services 
and information often remains an accident of geography, a function of income, and a question of knowledge. To help inform policy 
makers and the public, NARAL Pro-Choice Massachusetts has compiled a series of status reports that assess the current state of  
reproductive health across the Commonwealth and within individual communities.

The Public Health Risk 
Today, unintended pregnancies, births among teenagers, 
and sexually transmitted infections (STIs) remain  
significant public health concerns. Moreover, sizeable 
disparities exist across all of these health indicators, with 
some of the highest rates found among women of color 
and low-income women.

Unintended Pregnancy and Teen Births
Nearly half of all pregnancies in the U.S. are unintended.1 
Women who were not planning to become pregnant 
are less likely to receive timely prenatal care, which 
may adversely affect their health during pregnancy and 
their birth outcomes.1 Teen mothers are also less likely 
to receive prenatal care or gain enough weight during 
pregnancy2 and are more likely to have low-birthweight 
babies;3 teen parenting is also associated with higher 
rates of high school drop out and poverty.2

Chlamydia
Sexually transmitted infections often go undetected 
as many have no immediate symptoms. Yet, when left 
untreated, STIs can have significant long-term health 
consequences. According to the Centers for Disease 
Control and Prevention (CDC), chlamydia is the most 
frequently reported bacterial STI in the United States.4 
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This often-silent infection can cause pelvic inflammatory 
disease, which can lead to infertility, chronic pain, and 
potentially fatal ectopic pregnancies. Pregnant women 
with untreated chlamydia can experience premature 
birth and infant infections. Women with chlamydia are 
also up to five times more likely to become infected with 
HIV if exposed to the virus.4

HIV/AIDS
HIV, the virus that causes AIDS, often has a long latency 
period during which an infected person may experience 
no symptoms but can still transmit the virus. Women are 
at greatest risk of contracting HIV through high-risk  
heterosexual contact, while men are at greatest risk of 
contracting it through male-to-male sexual contact.5 
Women can pass HIV to their babies during pregnancy 
or delivery or while breastfeeding.

How Public Policy Makes a Difference
Programs and policies that enable women and couples 
to plan their pregnancies and protect against disease 
are cost effective and provide positive benefits to in-
dividuals and society. Researchers estimate that every 
dollar spent on publicly funded family planning services 
saves $4 in Medicaid costs just for prenatal and newborn 
care.6 In Massachusetts each year, this funding helps 
women to prevent 32,300 unintended pregnancies. 7
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Figure 1: Percentage of Pregnancies in Massachusetts 
Reported as Unplanned, 1998-2006
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Figure 2: Massachusetts Teen Birth Rates, By Race/Ethnicity, 2006
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Over the years, the Commonwealth has wisely invested 
in proven prevention programs. During the 1990s, 
family planning funding rose steadily, improving access 
to contraception, cancer screenings, and STI testing and 
treatment.8 Resources directed to programs to prevent 
teen pregnancy and combat HIV/AIDS also increased,9 
and state and local governments began to explore how to 
eliminate persistent racial and ethnic health disparities.10 
Since reaching their high-water marks in 2000, however, 
funding for family planning, teen pregnancy prevention, 
and HIV/AIDS programs have endured repeated cuts, 8, 9 
limiting the number of at-risk women and teens who can 
be served. 

The State of Reproductive Health in Massachusetts
Unintended Pregnancies and Contraceptive Need
Nearly a quarter (22%) of Massachusetts women ages 
18-44 who were pregnant in the last five years report 
that their most recent pregnancy was unplanned (see 
Figure 1).11 Today, at least 848,000 women of reproductive 
age in the Commonwealth need contraceptive services 
and supplies to prevent an unintended pregnancy.12  
Approximately 300,000 of these women, including adults 
with incomes below the federal poverty level and teens,12 
rely on publicly funded family planning. 

Teen Births
Massachusetts, like the rest of the country, has made 
progress in the past two decades in addressing teen 
pregnancy rates, which have been decreasing since the 
early 1990s. Still, 22 per 1,000 Massachusetts teenagers 
give birth each year, with the highest rates occurring 
among teens of color (see Figure 2).13, 14 Compared to  
their white counterparts, Hispanic teens are more than 
six times as likely and black teens are almost three times 
as likely to become teen mothers.14

Chlamydia
Rates of chlamydia among 15-24-year-olds have been 
steadily increasing in Massachusetts since 2000. Women 
ages 20-24 are at the greatest risk of infection: 1,269 per 

100,000 contract chlamydia each year, far exceeding the 
overall state rate of 758 per 100,000 women (see Figure 3).15

HIV/AIDS
In Massachusetts, 258 per 100,000 people are living with 
HIV.15 Although women account for fewer than one-
third of all HIV infections,16 they are the fastest growing 
at-risk group for contracting the virus. Women of color 
are at greatest risk for infection, with black females 25 
times more likely and Hispanic females 17 times more 
likely than white females to be HIV+ (although less 
stark, similar disparities exist among men, with black 
and Hispanic males both nine times more likely than 
white males to be HIV+).17
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Figure 3: Chlamydia Incidence Rates in Massachusetts,  
by Age, 2000-2006
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