
Family Planning V2



Family Planning: A Global Interest 

• In 2013, 160 out of 197 Governments (81%) provided direct support for 
family planning.1

• During the 2015 United Nations World Summit 2 world leaders adopted the 
Sustainable Development Goals aimed at achieving health equity and 
eradicating poverty worldwide. 

• Family Planning 2020 3 aims to expand access to family planning information, 
services, and supplies to an additional 120 million women and girls in 69 of 
the world’s poorest countries by 2020.

• The U.S. Healthy People 2020 4 consists of national objectives for improving 
health care for all Americas and includes 16 family planning objectives. 

1 World Population Policies 2013. United Nations.

2 The Sustainable Development Agenda. United Nations.

3 Family Planning 2020

4 Health People 2020. Office of Disease Prevention and Health Promotion.



U.S. Title X Family Planning 
Program Overview 

• Title X of the U.S. Public Health Service Act of 1970 authorized 
the National Family Planning Program.

• Administered by the U.S. Department of Health and Human 
Services’ Office of Population Affairs (OPA).

• Provides grants to approximately 90 agencies (health 
departments, community health agencies).  

• Supports delivery of comprehensive family planning and 
preventive health services in approximately 4,000 clinical 
service sites. 

• Provides care to over 4 million people annually. 

• OPA collects annual data from all Title X grantees through a 
report called the Family Planning Annual Report (FPAR).



Family Planning Annual Report  

• Only source of annual, uniform reporting 
by all U.S. Title X family planning services 
grantees. 

• Provides consistent data on the U.S. Title X 
Family Planning Program and its users.

• Data is used for monitoring and reporting 
program performance.

• Reported annually in Title X Family 
Planning Annual Report (FPAR) National 
Summary.



Family Planning Annual Report
Current Submission Process

• Currently, data is submitted through an 
electronic, web-based data system.

• Requires burdensome dual data entry. 

• Purpose of IHE profiling is to: 
Standardize the data that is submitted to  

OPA.

Alleviate reporting burden for Title X 
grantees through pre-population of data 
directly from the EHR, where possible.



OPA’s Previous Work With IHE

• Led work on development of the Family Planning 
technical framework supplement published for 
trial implementation in September 2014.

• Participated in the 2015 North American 
Connectathon.  

• When Family Planning V2 supplement is 
published, the 2014 release will be deprecated. 

• Not a revision 2.0 of the 2014 Family Planning 
supplement, Family Planning V2 is a brand new 
technical framework supplement. 



What’s New in Family Planning V2?

• Incorporates feedback received from participants 
of the 2015 IHE North American Connectathon and 
2016 Privacy and Security Public Comment.

• Incorporates new data elements designed to 
facilitate a more enriched understanding of family 
planning and related preventive health issues in 
the U.S.
• Added many new LOINC and SNOMED-CT codes to 

facilitate electronic exchange of family planning data.



Some of The New Data Elements in 
Family Planning V2

• Clinical Provider Role

• Parity + Gravidity 

• Insurance Coverage Type 

• Sexual Activity (Ever, Last 3 months, Last 12 months)

• Testing + Lab Results for Chlamydia, Gonorrhea, HIV, HPV

• Reason for no contraceptive method at intake/exit 

• How contraceptive method was provided at exit



Basic Process Flow



Applicability  

• Broadly applicable to all health 
professionals delivering family 
planning & related preventive 
health services.

• Applies to many settings 
including, health departments, 
independent clinics, and health 
centers.

• New SNOMED and LOINC codes 
can be utilized broadly to support 
future projects worldwide. 


