
Throughout the past decade many Michigan families have been affected by the recession.  

The percentage of residents who are unemployed, underemployed, or uninsured has in-

creased (see sidebar page 2). Furthermore, the percentage of residents living at or below 

the federal poverty level (FPL) increased throughout Michigan (Figures 1—4).  Women, 

children and households headed by women were disproportionately affected; the preva-

lence of women of reproductive age (18-44 years) with an annual household income at or 

below 100% FPL also increased from 2000 to 2009 (Figures 2 and 3).  

The estimated prevalence of Michigan women whose household income is at or below 

185% FPL, the threshold for many safety net services, is shown in Figure 4. The preva-

lence is estimated from an average of three years of survey data and is combined into 

regions for less populated counties, thus the estimates may over or under estimate the 

true prevalence in some areas. Nevertheless, increased demand has been placed on the 

’safety net’ services, including Family Planning clinics, needed to ensure the health of 

Michigan's most vulnerable populations. For many low income and uninsured men and 

women Title X funded Family Planning clinics are often the only source of health care out-

side of pregnancy. 1   
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In this newsletter for the Michigan Family Planning program we detail the impact of the 
recession on Michigan Title X Family Planning clinics. 

Figure 1:  Prevalence of income at or below 100% FPL among    
Michigan residents by county, US Census 20002 

Figure 2:  Prevalence of income at or below 100% FPL among 
Michigan women 18-44 years by county, US Census 20002 
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Employment 
 
The average annual unemploy-
ment rate was:  
 3.7% in 2000;  
  6.5% in 2005; and 
 13.6% in 20093  
 
The average annual labor un-
derutilization* rate was:  
 12.2% in 2003; and 
 21.5% in 20094 
 
Income 
 
In 2009, the prevalence of report-
ed income at or below 100%  FPL 
was: 5,6 
 16.2% among Individuals, a 

54% increase from 2000; 
 22% among Women 18 - 44 

years of age, a 45% increase 
from 2000; and 

 53.6%  among households 
with children younger than 5 
years with female head of 
household.  

 
Insurance 
 
Insurance coverage among MI 
residents in 20096 : 
 Uninsured 12.2%  
 Insured 87.8% 

 Publicly insured 31.6% 

 

Michigan Indicators 

* Labor underutilization is defined as 

total unemployed, plus all marginally 

attached workers, plus total employed 

part time for economic reasons, as a 

percent of the civilian labor force plus 

all marginally attached workers. 

Figure 3:  Estimated prevalence of income at or below 100% FPL 
among Michigan women 18-44 years by county**, ACS 2007-
20095 

**Counties with < 25,000 residents aggregated 

Figure 4:  Estimated prevalence of income at or below 185% 
FPL among Michigan women 18-44 years by county**, ACS 
2007-20095 

Cities (not included in 
respective counties) 
 
Detroit 60.2%  
Flint 60.3% 
Grand Rapids 49.2% 
Kalamazoo 60.0% 
Lansing 50.7% 

Cities (not included in 
respective counties) 
 
Detroit 36.8%  
Flint 41.3% 
Grand Rapids 34.0% 
Kalamazoo 44.7% 
Lansing 30.3% 
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From 2005 to 2009, the proportion of users increased who: 

 Were uninsured; 

 Reported annual household income less than 100% FPL; and 

 Were older than 39 years old  

While the proportion decreased among users who: 

 Were insured; 

 Reported annual household income greater than 250% FPL; and  

 Were younger than 20 years old.      

(Figure 5)  

Figure 5:  Percent change of selected characteristics among MI Title X Family Planning 

clinic users MI Family Planning Annual Report (FPAR), 2006 to 2010 

Results from a recent survey of low and 

moderate income women 18-34 years 

of age found that more than 40% re-

ported that because of the economy, 

they wanted to get pregnant later, have 

fewer children or no more children.7  

Women who responded to the survey, 

especially those that were worse off 

financially, reported delaying gyneco-

logical visits, skipping birth control use 

or delaying prescription refills to save 

money.   

At the same time public health provid-

ers, including local health departments, 

community health centers and others, 

are challenged to meet the increased 

demand while costs to provide care rise 

and state funding is diminished. 
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R E F E R E N C E S  

Michigan Family Planning Program  
109 West Michigan Avenue 

Lansing, MI 48933 
Mission  

“The mission of the Michigan Family Planning Program is to enable a person’s voluntary 

access to family planning services, information and means to exercise personal choice in 

determining the number and spacing of their children.” 

Vision 

“The vision of the Michigan Family Planning Program is to reduce unintended pregnancies and 

improve the overall health status of Michigan families by assuring access to quality effective 

contraception and reproductive health services.” 

 

Suggested citation: McKane, P, Derman Q, Lightning J,  Dobynes Dunbar P. Michigan Department of 

Community Health: Family Planning  Program Update: Impact of the recession. Volume 2, Issue 1  Febru-

ary 2012 

Overall funding for Michigan Family 

Planning clinics decreased 17% from 

2006 to 2010, (Figure 6). 

In 2006 the program implemented a 

new funding formula which prioritized 

services to those most in need by ad-

dressing demographic, economic and 

service disparities in the state.  

 Service to the underserved remains a 

program priority. 

Figure 6: Percent change in funding ($) provided by selected sources, MI FPAR 2006-2010 

F U N D I N G  
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