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Abstract
Forty-five million women reported receiving one or more of fourteen different family planning or other reproductive health care services in 2002 (nearly three out of every four women of reproductive age).  Overall, 30% (or 13.4 million) of these women were reported as having visited a “clinic” in NCHS published data (Table 18)
.  However, the sites counted as “clinics” in the NCHS recodes include employer clinics, hospital emergency rooms, hospital regular rooms and sites identified by women as clinics, but whose public funding status is unknown.  These clinics are not comparable to the sites identified as publicly funded clinics in analyses of the 1995 NSFG
.
We have created a series of alternative recodes to adjust the classification of family planning and reproductive health services according to provider type.  This paper details the methodology for making these adjustments and presents findings that compare women’s mix of services received and the sources for those services in 1995 and 2002. Based on our adjusted recodes, we conclude that in 2002, 23% (or 10.6 million) of the 44.7 million women receiving any family planning or other reproductive health care, actually visited a “publicly funded clinic”.  We conclude that 25% (or 6.4 million) of the 25.7 million women receiving family planning services went to a publicly funded clinic (compared to 33% or 8.4 million published by NCHS).  
The percentage of all women reporting receipt of any contraceptive service rose between 1995 and 2002 (from 36% to 42%), largely due to increasing numbers of private doctor clients who reported receipt of contraceptive care.  One reason for this increase may be the rise in private insurance coverage for contraceptive care.  Similar to findings for 1995, the mix of services received by women varies considerably according to type of provider—with women visiting clinics more likely to receive a mix of services that includes family planning services and STD testing or treatment.  Compared to clinic clients, a higher proportion of women visiting private doctors received only preventive gynecologic services, such as a Pap test or pelvic exam.  These differences reflect, in part, differences in the characteristics of women who rely on each type of provider for their reproductive health care services.
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Background 
U.S. women rely on a mix of public and private providers for their contraceptive and reproductive health care.  Such care is offered by more than 7,000 publicly funded family planning clinics, nearly 28,000 private-practice obstetrician-gynecologists, and from many of the more than 40,000 private family practice doctors.  The National Survey of Family Growth (NSFG) provides detailed information about both the range of contraceptive and preventative reproductive health services received in the past year and the source of that care, including whether or not the care was received from a publicly funded family planning clinic.  Prior analysis, using the 1995 National Survey of Family Growth, found that the range and type of services received by women visiting publicly funded clinics differed from that received by women visiting private doctors
.  Some, but not all, of these differences were related to differences in the characteristics of women using each type of provider—with young, unmarried, minority, less-educated and poor women most likely to depend on public providers for their care.  However, even after controlling for background factors, women who visited public clinics were more likely to have received contraceptive and STD-related care, while a higher percentage of women visiting private providers received only preventive reproductive care, such as a Pap test.

This paper examines whether or not these patterns have continued in 2002, comparing data from the 1995 and 2002 National Surveys of Family Growth. A critical component of this analysis is reclassification of the series of variables used to identify where women received their family planning or other reproductive health care services in 2002.  This reclassification is necessary both to ensure comparability between the 1995 and 2002 surveys and to correctly identify women’s use of publicly funded family planning clinics.  The methodology describes the problems found in the original set of provider type recodes and provides detail regarding construction of the alternative set of recodes.  The results describe key differences in the numbers and percentages of women receiving care from clinics derived from each set of recodes and then examines basics trends and patterns in the mix of services obtained by women visiting different types of providers.  
Additional analyses (not included as part of this paper) will look further at these trends and explore patterns in the mix of services received using multivariable models.  We expect the findings from this investigation to help policymakers and program planners improve service delivery.  

Methodology
Original source of care questions and recodes.  Women respondents of the National Survey of Family Growth (NSFG) were asked whether or not they had received any of 14 possible family planning or reproductive health care services from a doctor or other medical care provider in the prior 12 months.  Between 1995 and 2002, twelve of the services asked about were identical: Birth control method, birth control check-up, birth control counseling, sterilization counseling, sterilization procedure, pregnancy test, abortion, Pap test, pelvic exam, prenatal care, postpartum care and STD testing or treatment.  In 2002, the following two family planning services were added: Emergency contraception counseling and emergency contraception (pills or prescription).  Testing or treatment for reproductive tract infection, a service included in 1995, was excluded in 2002.  Also, in 2002, HIV testing was moved out of the series of family planning/reproductive health care services into a separate section, and detail regarding type of clinic was not collected.

Women who reported receiving any of these 14 services were then asked a series of questions about each service (or about the services combined, if they reported that all were received in one visit).  In addition to the type of provider visited for each service, respondents were asked how the visit was paid for and if the provider was their usual source of care.  The series began with a question asking women to identify the type of provider visited using a card that listed (BC12PLCXn and BC12PLCX14):
   
1
=
PRIVATE DOCTOR'S OFFICE 

2 
=
HMO FACILITY

3 
=
COMMUNITY HEALTH CLINIC, COMMUNITY CLINIC, PUBLIC HEALTH CLINIC

4 
=
FAMILY PLANNING OR PLANNED PARENTHOOD CLINIC

5 
=
EMPLOYER OR COMPANY CLINIC 

6 
=
SCHOOL OR SCHOOL-BASED CLINIC

7 
=
HOSPITAL OUTPATIENT CLINIC

8 
=
HOSPITAL EMERGENCY ROOM

9 
=
HOSPITAL REGULAR ROOM

10 
=
URGENT CARE CENTER, URGI-CARE OR WALK-IN FACILITY

20 
=
SOME OTHER PLACE

Women who responded with codes 3, 4 or 6–10 (any clinic, hospital or urgent care center), were asked to provide the name and address of the site, which was then checked against a database of family planning clinics, to determine whether the clinic was known to receive federal Title X family planning funding or other public funding.  Clinics located in the database were flagged with the appropriate funding information, as well as whether or not they were a public health department clinic; clinics that were not located in the database, were flagged as “unfound” and any identifying information provided by the respondent was recorded for later investigation.  Further investigation was done during data cleaning, primarily to ensure that all Title X funded sites were correctly identified, and included manual review the clinic database, review of on-line yellow page listings of clinics and review of the list of “unfound” clinics by Title X regional consultants, grantees, and other knowledgeable people in the states where clinics were listed.
Combining the original responses to this series of questions and the information on clinic type and Title X funding status from the clinic database look-up and investigation, NCHS created a basic set of recodes for each of the 14 services (FPTITxxx, which were not included in the public use data file in 2002) and used these recodes to create two summary recodes, FPTIT12 and FPTITMED (which are included on the public use file).  All cases where the woman originally responded that she had gone to a hospital ER, hospital regular room or Urgent Care center on the BC12PLCXn series were recoded as one of the “clinic” types in these recodes.  The final response categories for the FPTITxxx recodes are:
Blank
=
Inapplicable

1
=
Clinic: Title X=yes; health department=yes

2
=
Clinic: Title X=yes; health department =no

3
=
Clinic: Title X=no; health department=yes 

4
=
Clinic: Title X=no; health department=no

5
=
Clinic: Title X=yes; agency unknown 

6
=
Clinic: Title X=no; agency unknown 

7
=
Employer or company clinic

8
=
Private doctor’s office or HMO

9
=
Some other place 
The two Title X variables, FPTIT12 and FPTITMED, included on the public use data file, were constructed from these 14 individual service recodes.  Any respondent who was coded as having received care from a Title X clinic (codes 1, 2, or 5) on any of the five family planning services received a code of 1=Title X clinic on FPTIT12; while any respondent coded as visiting a clinic not funded by Title X (codes 3, 4, and 6) received a code of 2=non-Title X clinic.  Any respondent who was coded as having received care from a Title X clinic on any of the nine other reproductive health services received a code of 1=Title X clinic on FPTITMED; similarly, any respondent who was coded as having received care from a non-Title X clinic received a code of 2.
Adjusted source of care recodes. For this analysis, I received special permission from NCHS to access the FPTITxxx series of service-related variables.  I used these variables to construct a new set of recodes which, I believe, more accurately codes source of care for each family planning and other reproductive health care service.  Below, I summarize a number of problems with the original recodes and describe the adjustments made.

First, all providers originally identified as a “hospital ER,” “hospital regular room” or “urgent care center” (codes 8, 9, or 10) on the BC12PLCXn series were classified as “clinics.”  I believe this is a mistake—among the hospital codes, only “7, hospital outpatient clinic” should have been classified as a clinic. Therefore, all cases where a woman reported receiving care from a hospital ER, hospital regular room or urgent care center have been grouped together in one separate code (that is not a clinic code).  Any information obtained by either “finding” the site in the clinic database or imputing it to be a different “type” because of missing write-in information has been ignored.  This was necessary because respondents may have reported receiving care at a hospital regular room or ER that was co-located at the same address as a hospital outpatient clinic (and therefore may have been “found” and classified during the clinic look-up); but, the services received in the regular room or the ER should not have been identified as having been provided by the clinic.
Second, during the imputation for “clinics” that could not be found in the clinic database, some sites were imputed to be “employer clinics.”  Again, this is a mistake.  Therefore, only those cases where the women originally reported receiving care from an employer clinic have been retained as having received such care.  Cases where a woman originally reported receiving care from a “clinic” (community clinic, family planning clinic, hospital outpatient clinic or school-based clinic) but which were later “imputed” to be an employer clinic because the woman could give no information about the name or location of the site, retained their “clinic” status and were coded as non-Title X clinics.  


Third, after making these corrections, a group of unknown “clinics” remain.  These sites are all lumped into the category, “6-non-Title X, agency unknown”.  These are cases where the woman reported visiting a “clinic” but that clinic was not in the database (as a known publicly funded family planning clinic). I believe that many of these are not publicly funded clinics at all, but may be private group practices that the woman reported as a “clinic.”
  In addition, a small number of the sites coded as “unknown clinics” were identified during the investigation period as military facilities, HMOs (eg Kaiser, HIP) or clinics located in other countries.  NCHS had originally planned to move these cases to an appropriate code (HMO or other), but never did so.
Keeping all of these sites classified as “clinics” is misleading and is not comparable to 1995 NSFG data in which the clinic code was limited to “publicly funded clinics”.  It implies a large increase in the number of women being served by clinics and since the services that women receive may be different between privately and publicly funded sites, it makes it difficult to analyze the characteristics and services received by clinic clients.  Therefore, we have developed a methodology to reclassify some of the “unfound” clinics that will reassign women based on the likelihood that they may have actually visited a private group practice or HMO given their method of payment for services received.  We acknowledge that this is not a perfect solution and differs from the actual confirmation of clinic and public funding status done in 1995.  However, the results and numbers of sites reassigned in this manner are similar to what was done in 1995, adding confidence to our methodology.  The reassignment for all remaining “unfound” clinics was done as follows:  Women who reported that payment for the service was based on a sliding fee scale or that the visit was paid for by Medicaid or that payment was not required have been retained as having received the service from a clinic (coded as a non-Title X clinic).  Women who reported that their visit was paid for by private insurance or that they paid themselves (not based on a sliding scale) have been moved to the private doctor/HMO column.
Overall, for most services, between one-quarter and one-third of all sites reported as “clinics” were not found in the database look-up or later investigation.  Applying all three of the adjustments listed above resulted in the reclassification of numerous sites, representing between 36% and 62% of the unfound sites (varies by service), from the “clinic” category into the “private doctor/HMO” category or the “hospital” category. (A summary of the differences between the final NCHS recodes and our adjusted recodes for each service received can be found in Table 1).

Finally, in constructing summary recodes that could be compared with data from 1995, we used the information on receipt of an HIV test, even though the detail on clinic type was not collected in 2002.  Overall, 33.5 million women reported having ever received an HIV test (for purposes other than blood donation).  Among these women, 10.3 million reported that their most recent HIV test had been received in the past 12 months.  Thus, we extracted only the information on where the HIV test had been received for those reporting receipt within the last 12 months.  The response categories for this variable were very similar to the original source of care variables for family planning, the BC12PLCX series, with the addition of “your home” and “your worksite,” categories that we grouped together with “other.”  Among all women reporting that their HIV test had been received at any kind of clinic, we coded those who had received some other service from a Title X funded site as having received the HIV test at a Title X site.  Women who reported receiving an HIV test at a clinic, but received other services from a non-Title X clinic, private doctor or other source, or who had received no other services were coded as having received their HIV test at a non-Title X clinic.  This assignment process likely underestimates the number of women receiving HIV tests from Title X clinics and overestimates the number doing so from non-Title X funded clinics, but without additional information we are unable to create a more accurate code.  We consider this to be a conservative estimate of the number of HIV tests being provided at Title X funded clinics.
Primary Source of Care. Final adjusted summary recodes for source of care have been constructed to assign women according to their “primary” source of care.  Separate summary codes were constructed for receipt of any family planning or other reproductive health service and for receipt of family planning services.  Both are based on the same methodology for assigning women to a provider type if they visited more than one type of provider during the past 12 months. These women were coded using the following hierarchy of services and order of provider types: Any family planning service from a Title X-funded clinic, non-Title X clinic, private doctor or HMO, hospital, other, or employer clinic; if no family planning service, then code the provider type for pap test or pelvic exam, using the same order of providers; and finally, if no family planning service or pap/pelvic received, women were coded for their provider type for pregnancy care services or STD services, again using the same order of providers. Thus, for example, a woman who visited both a publicly funded clinic and a private doctor for family planning services during the year will be coded for their clinic visit; a woman who received STD services from a clinic, but family planning services from a private provider would be coded as a doctor client. 

Results
Any family planning or other reproductive health care service 
A total of 44.7 million women reported receiving one or more of 14 included family planning or other reproductive health care services in the 12 months prior to the 2002 NSFG interview.  Adding in women who received an HIV test brings the total number receiving any service to 45.4 million (Table 2).  Among the 44.7 million women, NCHS publications
 report that 77% received at least one service from a private doctor or HMO, 30% received at least one service from some kind of a clinic (12% from a Title X-funded clinic) and 3% received care from some other place.  

After making adjustments to source of care as described above, (and depending on whether HIV testing is included or not), we find that the actual percentages of women receiving care from each provider type are somewhat different: 80% of all women receiving any family planning or other reproductive health care made at least one visit to a private provider/HMO, 22-23% visited a publicly funded clinic (11% received care from a Title X funded clinic), 5-6% received at least one service from a hospital ER, regular room or Urgent Care center, .6-1% made a visit to an employer clinic and 3-5% made visits to some other type of place.  Although the vast majority (85%) of women reported having only one type of provider for these services, 13% report two different provider types and 2% report three or more (data not shown).  Therefore, these percentages are not mutually exclusive and those women who made visits to more than one provider type will be included more than once. 
Comparing these results with the percentage of women reporting any family planning or other reproductive health care service from each type of provider in 1995 reveals a very similar pattern across years.  In 1995, 81% of women receiving any service reported care from a private doctor or HMO, 18% from any publicly funded clinic (10% from Title X-funded clinics), 8% from hospitals, and 4% from “other” types of providers. The observed differences in the percentages of women reporting hospital care and care from non-Title X clinics can largely be explained by changes in the response categories—in 1995 there was only one code for “hospital,” which included both outpatient clinics, as well as hospital ERs or regular rooms.  In 2002, these codes were separated—hospital outpatient clinics are now combined with the other clinics, according to their Title X-funding status, and hospital regular rooms and emergency rooms remain coded as “hospitals.” 

Finally, the distribution of women according to their primary source of family planning or other reproductive health services indicates that 76% rely primarily on private doctors or HMOs, 20% on publicly funded clinics (10% Title X-funded clinics), and 4% rely on hospitals, employer clinics or other provider types.  
Any family planning service  

A total of 25.7 million women reported receiving one or more of the seven family planning services asked about in 2002.  The original NCHS recodes indicate that 18.3 million women (71%) received one or more family planning services from a private doctor or HMO, 8.4 million (33%) from any clinic, (3.7 million (14%) from a Title X-funded clinic), and 2% from some other place.
After making the adjustments described above, the numbers and percentages of women receiving contraceptive services from different provider types is somewhat changed—19.1 million women (75%) received one or more family planning services from a private doctor or HMO, 6.4 million (25%) received services from a publicly funded clinic (3.3 million (13%) from a Title X-funded clinic), 1.2 million (5%) from a hospital ER, regular room or Urgent Care center, and about 2% from some other place (including employer clinics).  Again, women may be included more than once if they made visits for family planning services to more than one type of provider—here some 7% of women receiving any family planning services reported multiple provider types.  

Comparing these results with the percentages of women receiving any family planning care from each type of provider in 1995 reveals a similar, but not identical, picture. In that year, 72% reported receiving one or more family planning services from a private doctor or HMO, 24% from a publicly funded clinic (15% from a Title X-funded clinic), 7% from a hospital and 3% from some other place.  Of note, is the higher percentage of women reporting receipt of one or more contraceptive services from private providers in 2002.  
The distribution of women according to their primary source for family planning services in 2002 is 72% relying on private doctors or HMOs, 25% on public clinics (13% Title X- funded clinics), and 3% on hospitals, employer clinics or “other” types of providers.
Trends in receipt of services

Overall, three out of every four (74%) women of reproductive age reported receiving one or more reproductive health care services in both 1995 and 2002 (Table 3)
.  At the same time, the percentage of women reporting receipt of one or more contraceptive services rose over the period—42% of all women of reproductive age received one or more contraceptive services in 2002 compared with 36% in 1995.
  Among the individual contraceptive services received, counseling about birth control and a birth control method or prescription, are the two services with the largest change.  Nineteen percent and 34% of all women, respectively, reported these services in 2002, compared with 15% and 28%, respectively, in 1995.  Thus, it appears that there has been a real increase in the numbers of women reporting receipt of family planning services between 1995 and 2002.  Although it is likely that the bulk of this change is due to a real trend, some of it may also be due to improvements in the 2002 NSFG survey instrument around the questioning of women who reported using medical contraceptive methods, but who did not initially report any family planning service.  For these women a follow-up question and probe was added to confirm receipt of services in the past year.


Receipt of preventive reproductive health care remained similar across the period, with about two-thirds of women reporting having had a Pap test or pelvic exam in the prior 12 months (68% in 2002 and 65% in 1995).  Similarly, receipt of any pregnancy-related care remained fairly constant across the period (22% in 2002 and 19% in 1995).  Overall receipt of any STD services is not comparable between the years because of the exclusion of testing or treatment for a gynecological infection in 2002.  However, individual services can be examined.  Over time, the percentage of all women being tested for HIV remained virtually the same (17%).  In contrast, the percentage reporting testing or treatment for STDs nearly doubled between 1995 and 2002 (from 7% in 1995 to 13% in 2002).


The final two columns of Table 3 present the percentages of women receiving each individual service who obtained that service from a publicly funded family planning clinic.  The apparent overall increase in clinic use (23% versus 18%) is likely due, in part, to differences in the survey between years—in 2002, the excluded service (testing for gynecological infections) was more likely to be provided by private providers, while the included services (EC) were more likely to be provided by clinics.  In addition, the fact that services received from hospital outpatient clinics were excluded from the clinic column in 1995 would have led to an underestimate of clinic services for that year.

For most individual services that were asked about in both years, the percentage of women receiving the care from publicly funded clinics remained fairly constant over time.  The biggest exception, by far, is receipt of sterilization services (either counseling or the sterilization itself).  Twenty-nine percent versus 19% reported receipt of sterilization counseling from clinics, while 20% versus 2% reported actually receiving the procedure from a clinic.  Again, some of this difference may be due to the way hospital outpatient clinics were defined across years. However, similar findings have been observed in recent surveys of publicly funded clinics, which indicate that clinics are more likely to offer sterilization now than they did in the mid-1990s.


For most of the 14 services included in 2002, approximately one in six to one in three women obtained it from a publicly funded clinic.  The most striking exception is receipt of emergency contraception services.  Six in ten women receiving either emergency contraception counseling or the method itself, obtained that care from a clinic.
Mix of services received

Fifty-seven percent of all women reporting any family planning or other reproductive health care service, report receipt of one or more contraceptive services (Table 4).  This varies considerably according to women’s primary source for reproductive health care.  Among women whose primary source for care was a private doctor or HMO, 53% reported any contraceptive service; in comparison, 70% of women obtaining care primarily from publicly funded clinics received contraceptive services, as did 75% of those whose primary source for care was a Title X-funded clinic.  Receipt of preventive gynecological care (Pap test or pelvic exam) was highest among private doctor clients (94%), somewhat lower among clinic clients (84%), and lowest among those women whose primary source for reproductive care was a hospital or some other place (60%).  Receipt of pregnancy-related care and STD care were both highest among clinic clients, particularly women receiving care from Title-X funded clinics—35-40% of clinic clients versus 28% of private doctor clients received pregnancy-related care and 43-48% of clinic clients versus 28% of private doctor clients received any STD care.

Comparing the combined mix of services received by women from different types of providers paints a similar picture (Table 4).  Higher percentages of women whose primary source for reproductive care is a clinic reported receiving contraceptive services in combination with multiple other types of care.  Nearly half of all women reporting Title X clinics as their primary source for care (49%) received a combination of contraceptive services, plus pregnancy and/or STD care (and many also received preventive gynecological care).  A similar mix of services was reported by 38% of women whose primary source for care was a non-Title X funded clinic, and only 25% of women whose primary source for care was a private doctor/HMO or a hospital/other type of provider.  In contrast, higher percentages of private doctor clients (31%) reported receipt of only preventative gynecological care (a Pap test and/or pelvic exam), compared with clinic clients (11-16%).

In general, these patterns are quite similar across survey years.  The biggest change is in the number and percentage of private doctor clients who report receipt of one or more contraceptive services—in 1995, 44% of these women reported contraceptive care, compared with 53% of similar women in 2002.  Although this trend appears to be real, and may be partly explained by the rise in contraceptive coverage by private insurance, it is also possible that the different services included in each year have influenced the distribution of the mix of services received.
Characteristics of women by source of care


Some of the variation in services received from different types of providers can be attributed to variation in client profiles for each provider type.  Compared to women whose primary source of care is a private provider/HMO, higher percentages of those going to clinics are younger, single, from minority racial or ethnic groups and less educated.  And, compared to doctor clients, a lower percentage of clinic clients are currently sterilized (24% versus 16%).  Since women with these very different characteristics are likely to need a different mix of services, providers may, in part be responding to the demand for more or fewer services for their clients.  Alternatively, different types of providers may offer different types of services and women in need of specific care may seek out the providers which can meet all of their needs.

Women who visit different types of providers also vary widely in terms of poverty and insurance status and the ways they pay for reproductive services, with clinic clients much more likely to be poor or uninsured and to receive free care.  

For the most part, the distribution of women receiving any care according to these characteristics and the variation in characteristics by provider type has remained consistent across survey years.  One important difference is in the type of payment used for reproductive health care.  Although the levels of insurance are quite similar across years, the percentage of women reporting that they were able to use their insurance for payment for family planning or reproductive health care services has risen substantially.  In both years about 72% of women reported having had private insurance during the prior year, but in 1995 only 55% of women reported using insurance to pay for their services, while in 2002, 67% did so (data not shown).  This change is most dramatic among women whose primary source of care is a private provider/HMO.  Although, 80-82% of private doctor clients reported being insured in each year—in 1995, only 64% of these women used their insurance to pay for family planning or reproductive health care; in contrast, in 2002, 80% of private doctor clients reported that insurance was used to pay for contraceptive and reproductive health care services.

Conclusions

· The recodes for women’s source of care, particularly the codes for non-Title X clinics, available on the 2002 NSFG public use data file have some serious problems.  We have constructed an alternative set of recodes that can be used for comparing 1995 and 2002 data on source of care.  In addition, some key differences in the questions and the services that were asked about between 1995 and 2002 must be acknowledged when making comparisons in service use across the years.

· The percentage of all women of reproductive age reporting receipt of one or more contraceptive service rose between 1995 and 2002.  This increase is primarily due to more women reporting that they received birth control counseling or an actual method or prescription.  A large portion of this rise appears to have occurred among private providers or HMOs.  One explanation for this rise may be changes in contraceptive coverage, which allow more women with private insurance to use that insurance to pay for contraceptive services.
· The mix of services received by women visiting different types of providers continues to vary widely, with a higher percentage of clinic clients receiving a combination of contraceptive, pregnancy-related and STD care.

· Some of the variation in the mix of services received from different provider types is likely due to the different characteristics their clients—with women visiting clinics more likely to be young, single and from minority or other disadvantaged backgrounds.  The sexual and reproductive health needs of women with this profile are likely to be greater than those of the older, married and more advantaged women who depend on private doctors as their primary source of reproductive health care.
· This paper has largely focused on presenting some of the methodological challenges in using the NSFG to examine the scope and source of contraceptive and reproductive health services used by women in the United States, describing the adjustments needed for such an analysis and presenting key bivariate findings and trends.  Further research is needed to fully investigate these relationships and trends and to examine the predictors of service use and choice of providers using a multivariate framework.
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Birth control method

Original variable (bc12plcx/bc12plcx14) 20,864 15,146 5,086 - - 238 70 230 95

NCHS recode (FPTITBC) 20,864 15,158 5,359 2,429 2,930 0 118 230 0

Original recode distribution 100% 72.7% 25.7% 11.6% 14.0% 0.0% 0.6% 1.1% 0.0%

cases moved based on bc12plcx 0 0 -209 -74 -135 238 -29 0 0

cases moved based on payment src 0 682 -682 0 -682 0 0 0 0

Final Adjusted recode (SRCBC_agir) 20,864 15,840 4468 2355 2113 238 89 230 0

Adjusted recode distribution 100% 75.9% 21.4% 11.3% 10.1% 1.1% 0.4% 1.1% 0.0%

Birth control check-up

Original variable (bc12plcx2/bc12plcx14) 14,510 10,582 3,664 - - 132 44 81 7

NCHS recode (FPTITCHK) 14,510 10,582 3,753 1,711 2,042 0 95 81 0

Original recode distribution 100% 72.9% 25.9% 11.8% 14.1% 0.0% 0.7% 0.6% 0.0%

cases moved based on bc12plcx 0 0 -82 -35 -47 132 -51 0 0

cases moved based on payment src 0 537 -537 0 -537 0 0 0 0

Final Adjusted recode (SRCCHK_agir) 14,510 11,119 3,134 1676 1458 132 44 81 0

Adjusted recode distribution 100% 76.6% 21.6% 11.6% 10.0% 0.9% 0.3% 0.6% 0.0%

Birth control counseling

Original variable (bc12plcx3/bc12plcx14) 11,432 7,192 3,860 - - 149 62 154 14

NCHS recode (FPTITCBC) 11,432 7,192 3,989 1,811 2,178 0 97 154 0

Original recode distribution 100% 62.9% 34.9% 15.8% 19.1% 0.0% 0.8% 1.3% 0.0%

cases moved based on bc12plcx 0 0 -122 -45 -77 149 -27 0 0

cases moved based on payment src 0 420 -420 0 -420 0 0 0 0

Final Adjusted recode (SRCCBC_agir) 11,432 7,612 3,447 1766 1681 149 70 154 0

Adjusted recode distribution 100% 66.6% 30.2% 15.4% 14.7% 1.3% 0.6% 1.3% 0.0%

Sterilization counseling

Original variable (bc12plcx4/bc12plcx14) 2,697 1,789 823 - - 61 10 7 7

NCHS recode (FPTITCST) 2,697 1,789 868 308 560 0 32 7 0

Original recode distribution 100% 66.3% 32.2% 11.4% 20.8% 0.0% 1.2% 0.3% 0.0%

cases moved based on bc12plcx 0 0 -45 -9 -36 61 -15 0 0

cases moved based on payment src 0 35 -36 0 -36 0 0 0 0

Final Adjusted recode (SRCCST_agir) 2,697 1,824 787 299 488 61 17 7 0

Adjusted recode distribution 100% 67.6% 29.2% 11.1% 18.1% 2.3% 0.6% 0.3% 0.0%

Sterilization 

Original variable (femop) 1,139 33 302 - - 789 0 15 0

NCHS recode (FPTITSTE) 1,139 33 1,094 374 720 0 3 8 0

Original recode distribution 100% 2.9% 96.0% 32.8% 63.2% 0.0% 0.3% 0.7% 0.0%

cases moved based on femop 0 0 -792 -279 -513 789 -3 7 0

cases moved based on payment src 0 74 -74 0 -74 0 0 0 0

Final Adjusted recode (SRCSTE_agir) 1,139 107 228 95 133 789 0 15 0

Adjusted recode distribution 100% 9.4% 20.0% 8.3% 11.7% 69.3% 0.0% 1.3% 0.0%

Emergency contraception

Original variable (bc12plcx5/bc12plcx14) 568 161 370 - - 2 0 35 0

NCHS recode (FPTITEC) 568 161 372 196 176 0 0 35 0

Original recode distribution 100% 28.3% 65.5% 34.5% 31.0% 0.0% 0.0% 6.2% 0.0%

cases moved based on bc12plcx 0 0 -2 -2 0 2 0 0 0

cases moved based on payment src 0 11 -12 0 -12 0 0 0 0

Final Adjusted recode (SRCEC_agir) 568 172 358 194 164 2 0 35 0

Adjusted recode distribution 100% 30.3% 63.0% 34.2% 28.9% 0.4% 0.0% 6.2% 0.0%

Table 1.  Number and distribution of women according to type of provider visited for each family planning or other 

reproductive health care service, original NCHS recodes and adjusted recodes, NSFG 2002

Type of service received

Total 

women 

reporting 

service

SOURCE OF CARE:

Clinic Other
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Title X
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(ER, reg 

rm, UC)

Employ-

er clinic

Other

DK/ 

REF

EC Counseling

Original variable (bc12plcx6/bc12plcx14) 1,986 584 1,274 - - 44 33 45 6

NCHS recode (FPTITCEC) 1,986 584 1,316 566 750 0 42 45 0

Original recode distribution 100% 29.4% 66.3% 28.5% 37.8% 0.0% 2.1% 2.3% 0.0%

cases moved based on bc12plcx 0 0 -35 -7 -28 44 -9 0 0

cases moved based on payment src 0 90 -91 0 -91 0 0 0 0

Final Adjusted recode (SRCCEC_agir) 1,986 674 1,190 559 631 44 33 45 0

Adjusted recode distribution 100% 33.9% 59.9% 28.1% 31.8% 2.2% 1.7% 2.3% 0.0%

Pregnancy Test

Original variable (bc12plcx7/bc12plcx14) 12,126 7,300 3,606 - - 565 54 585 15

NCHS recode (FPTITPRE) 12,126 7,300 4,143 1,630 2,513 0 95 587 0

Original recode distribution 100% 60.2% 34.2% 13.4% 20.7% 0.0% 0.8% 4.8% 0.0%

cases moved based on bc12plcx 0 0 -524 -133 -391 565 -41 0 0

cases moved based on payment src 0 660 -660 0 -660 0 0 0 0

Final Adjusted recode (SRCPRE_agir) 12,126 7,960 2959 1497 1462 565 54 587 0

Adjusted recode distribution 100% 65.6% 24.4% 12.3% 12.1% 4.7% 0.4% 4.8% 0.0%

Abortion

Original variable (bc12plcx8/bc12plcx14) 613 208 347 - - 35 0 24 0

NCHS recode (FPTITABO) 613 208 382 37 345 0 0 24 0

Original recode distribution 100% 33.9% 62.3% 6.0% 56.3% 0.0% 0.0% 3.9% 0.0%

cases moved based on bc12plcx 0 0 -34 -1 -33 35 0 0 0

cases moved based on payment src 0 129 -130 0 -130 0 0 0 0

Final Adjusted recode (SRCABO_agir) 613 337 218 36 182 35 0 24 0

Adjusted recode distribution 100% 55.0% 35.6% 5.9% 29.7% 5.7% 0.0% 3.9% 0.0%

Pap Test

Original variable (bc12plcx9/bc12plcx14) 39,629 31,062 7,643 - - 557 174 182 11

NCHS recode (FPTITPAP) 39,629 31,062 8,114 3,271 4,843 0 271 182 0

Original recode distribution 100% 78.4% 20.5% 8.3% 12.2% 0.0% 0.7% 0.5% 0.0%

cases moved based on bc12plcx 0 0 -471 -120 -351 557 -86 0 0

cases moved based on payment src 0 1,161 -1162 0 -1162 0 0 0 0

Final Adjusted recode (SRCPAP_agir) 39,629 32,223 6,481 3151 3330 557 185 182 0

Adjusted recode distribution 100% 81.3% 16.4% 8.0% 8.4% 1.4% 0.5% 0.5% 0.0%

Pelvic Exam

Original variable (bc12plcx10/bc12plcx14) 36,667 29,115 6,533 - - 657 161 201 0

NCHS recode (FPTITPEL) 36,667 29,115 7,119 2,725 4,394 0 232 201 0

Original recode distribution 100% 79.4% 19.4% 7.4% 12.0% 0.0% 0.6% 0.5% 0.0%

cases moved based on bc12plcx 0 0 -586 -133 -453 657 -71 0 0

cases moved based on payment src 0 1,053 -1,052 0 -1052 0 0 0 0

Final Adjusted recode (SRCPEL_agir) 36,667 30,168 5481 2592 2889 657 161 201 0

Adjusted recode distribution 100% 82.3% 14.9% 7.1% 7.9% 1.8% 0.4% 0.5% 0.0%

Prenatal Care

Original variable (bc12plcx11/bc12plcx14) 4,555 3,537 823 - - 112 6 76 0

NCHS recode (FPTITPRN) 4,555 3,537 932 372 560 0 10 76 0

Original recode distribution 100% 77.7% 20.5% 8.2% 12.3% 0.0% 0.2% 1.7% 0.0%

cases moved based on bc12plcx 0 0 -109 -48 -61 112 -4 0 0

cases moved based on payment src 0 105 -104 0 -104 0 0 0 0

Final Adjusted recode (SRCPRN_agir) 4,555 3,642 719 324 395 112 6 76 0

Adjusted recode distribution 100% 80.0% 15.8% 7.1% 8.7% 2.5% 0.1% 1.7% 0.0%

Table 1.  Number and distribution of women according to type of provider visited for each family planning or other 

Total 

women 

reporting 

service

SOURCE OF CARE:

Clinic Other

Type of service received
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Post Partum Care

Original variable (bc12plcx12/bc12plcx14) 3,804 2,685 723 - - 290 11 94 0

NCHS recode (FPTITPPR) 3,804 2,685 1,004 301 703 0 20 94 0

Original recode distribution 100% 70.6% 26.4% 7.9% 18.5% 0.0% 0.5% 2.5% 0.0%

cases moved based on bc12plcx 0 0 -281 -41 -240 290 -9 0 0

cases moved based on payment src 0 89 -89 0 -89 0 0 0 0

Final Adjusted recode (SRCPPR_agir) 3,804 2,774 634 260 374 290 11 94 0

Adjusted recode distribution 100% 72.9% 16.7% 6.8% 9.8% 7.6% 0.3% 2.5% 0.0%

STD Test/Treatment

Original variable (bc12plcx13/bc12plcx14) 7,732 4,581 2,758 - - 253 35 105 0

NCHS recode (FPTITSTD) 7,732 4,581 3,008 1,319 1,689 0 39 105 0

Original recode distribution 100% 59.2% 38.9% 17.1% 21.8% 0.0% 0.5% 1.4% 0.0%

cases moved based on bc12plcx 0 0 -250 -41 -209 253 -4 0 0

cases moved based on payment src 0 305 -305 0 -305 0 0 0 0

Final Adjusted recode (SRCSTD_agir) 7,732 4,886 2,453 1278 1175 253 35 105 0

Adjusted recode distribution 100% 63.2% 31.7% 16.5% 15.2% 3.3% 0.5% 1.4% 0.0%

HIV Test

Original variable (plchiv) HIV test ever 33,481 16,869 10,203 - - 2,765 642 2,972 30

Women with HIV test-past 12 months 10,329 5,101 3,233 - - 676 242 1,070 7

Final adjusted recode (srchiv12) 10,322 5,101 3,233 1,182 2,051 676 242 1,070 0

Adjusted recode distribution 100% 49.4% 31.3% 11.5% 19.9% 6.5% 2.3% 10.4% 0.0%

Table 1.  Number and distribution of women according to type of provider visited for each family planning or other 

Total 

women 

reporting 

service

SOURCE OF CARE:

Clinic Other

Type of service received


[image: image4.emf]Weighted numbers (in 1,000)

SUMMARY RECODES

Private 

MD/HMO

Total Title X

Non-

Title X

Hospital 

(ER, reg 

rm, UC)

Employ-

er clinic

Other

NCHS published numbers 44,747 34,444 13,453 5,393 8,966 0 0 1,214

Adjusted summary recodes 44,747 35,899 9,675 4,882 5,354 2,386 275 1,221

Adjusted summary recodes-adding HIV test 45,414 36,279 10,642 4,882 6,321 2,783 465 2,146

77.0% 30.1% 12.1% 20.0% 0 0 2.7%

80.2% 21.6% 10.9% 12.0% 5.3% 0.6% 2.7%

79.9% 23.4% 10.7% 13.9% 6.1% 1.0% 4.7%

1995 Summary recodes

44,082 80.5% 18.2% 10.2% 8.3% 7.9% 0 4.3%

Any family planning service

NCHS published numbers 25,659 18,264 8,439 3,660 5,117 0 0 438

Adjusted summary recodes 25,659 19,153 6,368 3,295 3,285 1,146 145 444

71.2% 32.9% 14.3% 19.9% 0 0 1.7%

74.6% 24.8% 12.8% 12.8% 4.5% 0.6% 1.7%

1995 Summary recodes

21,428 71.6% 23.8% 14.7% 9.1% 6.9% 0 2.7%

2002

45,414 76.0% 20.1% 9.6% 10.4%

1995

44,082 76.9% 16.8% 9.5% 7.2%

Any family planning service

2002

25,659 71.8% 24.8% 12.8% 12.0%

1995 21,428 69.9% 23.8% 14.7% 9.1%

Any family planning or other reproductive 

health service

Any family planning or other reproductive 

health service

DISTRIBUTION BY PRIMARY SOURCE OF 

CARE

&

&

Primary source of care: For women with more than one source type we have assigned one type coded hierarchically first 

for contraceptive service source (Title X clinic, other clinic, private MD, hospital/other), then for source of pap or pelvic 

(according to same order) and finally for the source of pregnancy care or STD care if that was all they received.



3.9%



3.4%

2002 - percentages

NCHS published numbers

Table 2.  Number and percentage of women receiving family planning and other reproductive health services by 

type of provider visited, summary recodes, NSFG, 2002 and 1995

Total 

women 

reporting 

service

SOURCE OF CARE:

Clinic Other

Adjusted summary recodes

6.2%

6.0%

2002 - numbers

2002 - numbers

2002 - percentages

NCHS published numbers

Adjusted summary recodes

Adjusted summary recodes-adding HIV
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45,414 61,561 44,082 59,958 10,642 7,930

% getting any service 73.8% 73.5% 23.4% 18.0%

Counseling about birth control 11,432 18.6 8,694 14.5 30.2 31.2

A check-up for birth control 14,510 23.6 13,370 22.3 21.6 23.3

A birth control method/prescription 20,864 33.9 16,480 27.5 21.4 23.2

Counseling about sterilization 2,697 4.4 2,011 3.4 29.2 18.8

Sterilization operation 1,139 1.9 1,158 1.9 20.0 2.0

Counseling about emergency 

contraception

1,986 3.2 na na 59.9 na

Emergency contraception/ 

prescription

568 0.9 na na 63.1 na

Any contraceptive service 25,659 41.7 21,428 35.7 24.8 23.8

Pap test or pelvic examination:

Pap test 39,629 64.4 37,162 62.0 16.4 14.7

Pelvic exam 36,667 59.6 36,804 61.4 14.9 14.4

Either pap or pelvic 41,034 66.7 38,916 64.9 16.8 15.1

Pregnancy test 12,125 19.7 9,622 16.0 24.4 23.4

Prenatal care 4,555 7.4 5,700 9.5 15.8 14.3

Post-pregnancy care 3,804 6.2 3,534 5.9 16.7 12.0

Abortion 613 1.0 517 0.9 35.5 44.2

Any pregnancy-related care 13,668 22.2 11,773 19.1 24.5 22.5

STD care:

Test/treatment for gynecological 

infection

na na 12,609 20.5 na 14.4

Test/treatment for STD 7,732 12.6 4,562 7.4 31.7 31.2

Test for HIV/AIDs 10,329 16.8 10,387 16.9 24.8 24.9

Any STD care 14,106 22.9 19,955 32.4 33.0 20.0

+Percents are all column percents but do not sum to 100 since many women received multiple services.

Total number ('000)

Number of 

women 

receiving 

each service 

(in 1,000)

na=not applicable, service was not asked about in given year.

Contraceptive services:

*Included are those who reported obtaining the specific service from either a Title X-funded or another (non-Title X-

funded) publicly funded family planning clinic. 

Pregnancy-related care:

Table 3. Number and percent of women who reported receiving contraceptive or other reproductive health 

care services in the past year and the percentage of those obtaining each service who went to a publicly 

funded family planning clinic, United States, 1995 and 2002.

Number of 

women 

receiving 

each service 

(in 1,000)

% obtaining 

each service 

among all 

women aged 

15-44+

% obtaining 

each service 

among all 

women aged 

15-44+

Type of service received

% of all women 

obtaining service 

who went to a 

publicly funded 

family planning 

clinic*

2002 1995
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Non-     

Title X

45,414 34,529 9,107 4,380 4,726 1,779

Any contraceptive service

56.5 53.3 69.9 75.2 65.0 49.5

Pap test and/or pelvic exam

90.4 93.6 84.0 85.1 83.1 60.2

Any pregnancy-related care

30.1 27.8 37.5 40.0 35.1 36.6

Any STD care 

31.1 26.7 45.2 48.0 42.6 43.7

100.0 100.1 100.0 100.1 100.1 99.8

Alone or with pap/pelvic

27.9 28.3 27.0 26.7 27.2 24.9

Plus pregnancy and/or STD care$

28.6 25.1 42.9 48.6 37.8 24.5

Pap/pelvic only

26.7 31.0 13.5 10.9 16.0 10.8

Pregnancy and/or STD care only$

16.8 15.7 16.6 13.9 19.1 39.6

44,082 33,906 7,398 4,206 3,192 2,714

Any contraceptive services

48.6 44.2 68.9 75.0 60.9 47.6

Either pap test or pelvic exam

88.3 91.5 83.3 86.5 79.2 63.9

Any pregnancy related care

26.7 24.7 34.6 35.9 33.0 31.3

Any STD care 

45.3 41.9 55.7 56.5 54.5 60.4

100.0 100.0 100.0 100.1 99.9 100.1

Alone or with pap/pelvic

20.7 19.8 24.8 25.8 23.3 18.8

Plus pregnancy and/or STD care$

27.9 24.3 44.1 49.3 37.5 28.8

Pap/pelvic only

23.3 27.8 8.4 6.3 11.2 8.2

Pregnancy and/or STD care only$ 28.1 28.1 22.7 18.7 27.9 44.3

$ With or without a pap test or pelvic exam 



Percentage reporting receipt of:

No contraceptive service

&

Primary source of care: For women with more than one source type we have assigned one type coded 

hierarchically first for contraceptive service source (Title X clinic, other clinic, private MD, hospital/other), 

then for source of pap or pelvic (according to same order) and finally for the source of pregnancy care or 

STD care if that was all they received.

2002

Number of women (in '000)

1995

Percentage reporting receipt of:

Distribution of women by mix of 

services received

Any contraceptive service

No contraceptive service

Distribution of women by mix of 

services received

Any contraceptive service

Table 4. Number and distribution of women receiving contraceptive or other reproductive health 

care services according to mix of services received and the primary source of reproductive health 

care in the past 12 months, United States, 1995 and 2002.

All women 

receiving 

care Type of service received

Clinic

 Primary source of reproductive health care&

Private 

MD/ HMO

Hospital/ 

other

Number of women (in '000)
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45,414 34,529 9,107 4,380 4,726 1,778

100.0 100.0 100.0 100.0 100.0 100.0

Age group

15-19 10.7 7.6 22.0 24.4 19.8 12.6

20-24 17.6 15.9 24.7 26.3 23.2 14.7

25-29 16.5 16.1 17.0 18.4 15.7 21.9

30-34 18.6 19.8 13.5 12.1 14.9 20.2

35-39 18.0 19.3 12.3 11.3 13.2 20.9

40-44 18.7 21.3 10.5 7.6 13.2 9.7

Marital status

Currently married 50.4

56.5 28.5 26.9 30.0

44.4

Cohabiting 9.8

8.0 16.6 17.3 15.9

10.4

Formerly married 10.1

9.7 11.1 8.9 13.0

11.4

Never married 29.7

25.8 43.8 46.8 41.0

33.8

Race/ethnicity

Non-Hispanic white 65.9

72.4 44.1 47.8 40.7

50.3

Non-Hispanic black 14.8

13.0 20.7 23.3 18.4

18.8

Hispanic 14.2

10.1 27.9 23.7 31.8

24.8

Other 5.1

4.5 7.2 5.2 9.0

6.2

Education

Less than HS complete 16.1

10.3 36.4 37.1 35.7

26.1

High School complete 28.1

27.3 30.9 31.6 30.3

28.1

Some college 31.0

32.7 25.5 25.5 25.5

25.0

College graduate 24.8

29.7 7.2 5.7 8.5

20.9

Current risk status

At risk-unintended preg 54.1 52.6 61.5 66.6 56.8 46.8

Sterilized 22.2 23.5 16.3 12.4 19.8 28.1

Not at risk 23.6 23.9 22.3 21.0 23.4 25.1

0-99% 18.0

12.0 39.7 36.6 42.6

24.0

100-249% 29.2

27.6 34.7 36.2 33.3

33.2

250+% 52.7

60.4 25.6 27.2 24.1

42.8

Insurance type

Private 72.2

82.2 37.7 41.9 33.9

53.9

Medicaid 15.7

10.3 34.7 31.7 37.6

23.0

Other 3.8

2.6 7.4 5.6 9.1

8.5

None all year 8.3

4.9 20.1 20.8 19.5

14.6

Any uninsured period

Insured all year 78.9

84.0 61.3 59.8 62.7

69.6

Uninsured at all 21.1

16.0 38.7 40.2 37.3

30.4

Payment type

Insurance 67.1 80.4 19.3 19.9 18.8 45.0

Medicaid 11.7 6.8 29.4 26.4 32.2 18.5

Other 2.1 1.5 3.6 3.6 3.5 7.8

Own income only 10.2 10.3 8.8 9.7 7.8 14.4

Public/free/sliding scale 9.0 1.0 39.0 40.4 37.6 14.2

Total women obtaining 

any care ('000)

women

Poverty status

Hospital/ 

Other

Characteristics of 

Table 5. Percentage distribution of women aged 15-44 who reported receiving contraceptive or 

other reproductive health care in the last 12 months by women's characteristics according to 

their primary source of reproductive health care, United States, NSFG, 2002.

Clinic

Primary source of reproductive health care

Private 

MD/HMO
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