
Abstract
Background
Fifteen states have defunded family planning health centers (FPHCs), causing thousands to be left without 
health services. This has accelerated in the COVID-19 era. FPHCs provide low-income individuals in rural areas 
with essential primary care services, including sexually transmitted infection prevention, testing, and 
treatment. The purpose of this analysis is to use spatiotemporal methods to examine the impact of FPHC 
closures in Iowa on the reported number of gonorrhea and chlamydia cases at the county level.

Methods
This analysis investigates the association between FPHC closures and changes in the number of gonorrhea and 
chlamydia cases between 2016 and 2018. Iowa implemented defunding policies for family planning clinics, 
resulting in four FPHC closures in June 2017. 2016 pre-closure STI incidence rates were compared to 2018 post-
closure rates. Gonorrhea and chlamydia rates in the four Iowa counties with clinic closures were compared to 
the 95 Iowa counties without closures. T tests were used to compare changes in reported gonorrhea and 
chlamydia rates in the two settings. Linear regression modeling was used to determine the relationship 
between clinic closures and changes in gonorrhea and chlamydia cases.

Results
The gonorrhea burden in Iowa increased from 83 cases per 100,000 people in 2016 to 153.8 cases per 100,000 
people in 2018. The four counties with clinic closures experienced a significantly larger increase (absolute 217 
cases per 100,000 population) in their gonorrhea rate compared to counties without FPHC closures (absolute 
121 cases per 100,000 population). There was also a significant relationship between clinic closures and 
increasing gonorrhea rates (p = 0.0015). Over the three-year period, there was no change in chlamydia rates (p 
= 0.1182). However, there was a trend towards counties with more FPHC closures having a higher number of 
chlamydia cases  (p = 0.057). 

Conclusions
Despite the fact that many STI diagnoses are made and reported by FPHCs, our data suggest that clinic closures 
may have contributed to an increase in gonorrhea and chlamydia cases. This is consistent with delayed 
diagnoses and missed opportunities for providing essential STI services to vulnerable and under-served rural 
residents. Legislative action is urgently needed to curtail this trend.

Background
• Publicly-funded family planning health centers (FPHCs) are an 

essential source of care for underserved & low-income populations

• 60% of female patients at FPHCs consider it their primary source of 
health care

• 15 state legislatures have defunded FPHCs causing closures in many 
areas
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Figure 1:
(A) Iowa map 

showing 
counties w/ 

closures in red. 
(B) Chlamydia 
incidence by 

county
(C) Gonorrhea 
incidence rate 

by County

Methods
• Iowa legislature defunded FPHCs in 2017, resulting in 4 health center 

closures in June 2017.

• 2016 pre-closure Gonorrhea/Chlamydia (G/C) incidence rates were 
compared to 2018 post-closure rates. Rates also compared between 
counties with closures vs those without.

• T tests used for incidence rate comparison. Linear regression 
modeling used to analyze relationship between clinic closures & 
changes in G/C rates.

Figure 2: Timeline of Events

Results
• Statewide gonorrhea burden significantly increased from pre-

defunding in  2016 (83 cases per 100,000) to post-defunding in 2018 
(153.8 cases per 100,000)

• Statewide chlamydia did not significantly change from pre-defunding 
in 2016 (414.7 cases per 100,000) to post-defunding in 2018 (466.7 
cases per 100,000)

Conclusions
• Closures may be contributing to increasing G/C rates

• FPHC closures are likely delaying diagnoses (increasing Ro for each 
infection) and decreasing access to preventive services/resources

• Legislative defunding targeting abortion providers is impeding access 
to overall sexual & reproductive health care

0

50

100

150

200

250

300

350

400

450

500

2016 2018 2016 2018

Chlamydia - Gonorrhea

Figure 3: Chlamydia & Gonorrhea Incidence per 
100,000 population

1A

20182016
1C

1B 20182016

0 5.9 - 85.4 85.5 - 139.3 139.6 - 200 200.1 - 288.9 289.2 - 1011.6

Rate per 100,000 among selected population

Rate per 100,000 among selected population

Results
• Counties w/ FPHC closures had a significantly larger gonorrhea increase 

(217 cases per 100,000) vs counties w/o (121 cases per 100,000)

• Gonorrhea rate increase was significantly higher in counties with FPHC 
closures (p = 0.0015)

• There was an insignificant trend towards counties with FPHC closures 
having a higher number of chlamydia cases (p = 0.057)

Figure 4: Change in G/C incidence rates between 2016 and 2018 by 
county’s FPHC closure status
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