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Publicly funded clinics remain critical sources of SRH care for many women,
with younger women, lower income women, women of color, foreign-born
women, women with Medicaid coverage and women who are uninsured
especially likely to rely on publicly funded clinics. Among women who go
to clinics for SRH care, two-thirds report that the clinic is their usual source
for medical care.

Among those relying on both private providers and public clinics, the
proportion of women who reported receiving a combination of contra-
ceptive and STI/HIV care increased between 2006-2010 and 2015-2019.

Implementation of the Affordable Care Act has likely contributed to some
of the changes observed in where women receive contraceptive and other
SRH services and how they pay for that care:

The share of women receiving contraceptive services who go to private
providers rose from 69% to 77% between 2006-2010 and 2015-2019,
in part because more women gained private or public health insurance
coverage and there was a greater likelihood that their health insurance
would cover SRH services.

There was a complementary drop in the share of women receiving
contraceptive services who went to a publicly funded clinic, from 27% in
2006-2010 to 18% in 2015-2019.

For non-Hispanic Black women, immigrant women and uninsured
women, there was no increase in the use of private providers for
contraceptive care from 2006-2010 to 2015-2019.

Among women served at publicly funded clinics between 2006-2010
and 2015-2019, there were significant increases in the use of both public
and private insurance to pay for their care.



Background

Each year in the United States, some 44
million women—three out of every four
women of reproductive age—receive one
or more sexual or reproductive health
(SRH) service from a medical provider.
Approximately 25 million women receive a
service related to obtaining or continuing

a contraceptive method." Women rely on
private and public health care providers

for these services, including both private
practice doctors and more than 10,000
publicly funded clinics.? Many critical pre-
ventive care services are provided within
the context of these SRH visits. The Centers
for Disease Control and Prevention (CDC)
has done a comprehensive review of the
evidence around provision of quality family
planning services and recommends a core
set of preventive services that providers
should offer to help patients avoid negative
health outcomes and achieve desired out-
comes.? The National Academy of Medicine
(formerly the Institute of Medicine) has
identified a number of specific SRH ser-
vices and screenings that support women’s
overall health and should be provided by
health insurance plans without cost sharing
by patients.* Understanding trends and
patterns around women’s use of SRH ser-
vices—including what services they receive,
where they go for care, how they pay for
care, and how use and care vary according
to women’s and providers’ characteristics—
is critical for program planners and policy-
makers who aim to improve both access to
care and the health of women and families.
In addition, identifying gaps in the ser-
vices provided or in the care received by
subgroups of the population are important
steps necessary for designing programs
and service delivery options that will best
meet the SRH care needs of women.*

Over the past two decades, a number of
policy and programmatic changes have
been implemented with the potential to
affect the delivery and use of SRH care for
millions of women in the United States.
Beginning in the mid-1990s, contracep-
tive coverage guarantees were enacted

*This analysis uses “women” to match the language in the
National Survey of Family Growth female questionnaire. Survey
respondents are recorded as either female or male based on their
response to eligibility screening questions and are not asked
about their gender identity.
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by many states, and these improved the
accessibility of contraceptive services and
increased their use among women with
private insurance.>® At the same time, many
states also implemented and approved
Medicaid family planning expansions, which
allowed more low-income women who
were not eligible for full-benefit Medicaid
to enroll in Medicaid specifically for cover-
age of family planning care.”

Since 2010, policies implemented as part of
the Affordable Care Act (ACA)® have fur-
ther improved access to contraceptive and
other reproductive health care services in a
number of ways: by covering young adults
on their parents’ insurance policy until age
26 (effective as of September 2010), requir-
ing preventive care (including contracep-
tive and other reproductive health services)
to be provided with no cost sharing (effec-
tive as of January 2013),° and expanding
access to health care coverage through
Medicaid or the health care marketplaces
(effective as of January 2014). In addition,
changes in the clinical recommendations
around cervical cancer screening no longer
suggest that most women receive an annu-
al screening and now recommend screen-
ing every three years or longer, depending
on the screening test used.”®

Unfortunately, many of the gains made over
the last two decades in terms of improved
health care coverage and access to SRH
services have stagnated or been lost
because of Trump administration policies
aimed at both the ACA generally and at the
provision of SRH care services specifically.
For example, the proportion of women of
reproductive age who were uninsured fell
from 20% in 2013 t0 12% in 2016, but then
remained unchanged through 2018, at 12%."
Moreover, the nationwide capacity of family
planning clinics funded by the federal

Title X program to provide care to low-
income patients fell by nearly 50% between
2018 and 2019 because of the Trump
administration’s “domestic gag rule.””? The
gag rule prohibits clinics that receive Title X
funding from offering abortion referrals and
requires strict separation of finances and
physical space for funded and nonfunded
activities.

This report looks in detail at the use of
SRH services by women in the United
States during the period 2006-2019, prior
to the most recent attacks on women’s
health care and especially on the network
of providers offering publicly supported
family planning services. This report serves
as an update to earlier reports that were
based on 1995-2010 data from the National
Survey of Family Growth (NSFG)."*> The
NSFG is the only national data source

that collects detailed information about
the receipt of a range of specific SRH
services and includes data on provider
type and type of insurance or payment.
The NSFG collects data using a continu-
ous methodology; data are released every
two years, allowing for trend analyses.
Prior research using data from the 1995,
2002 and 2006-2010 NSFG found that the
range and type of SRH services received
by women visiting publicly funded clinics
differed from those received by women
visiting private doctors. Some, but not all,
of these differences could be attributed to
differences in the characteristics of women
using each type of provider—with young,
unmarried, less educated and low-income
women and women of color most likely

to depend on public providers for their
care. A more recent study, which focused
on young adults and compared 2002,
2006-2010 and 2013-2015® NSFG data,
found an increase over time in the propor-
tion of women, especially younger women,
who obtained care from private providers
and a decrease in the proportion served
by publicly supported clinics. At the same
time, more women reported paying for
their care with private insurance in the later
period. The current study adds data from
the two most recent NSFG data collection
periods (2015-2017 and 2017-2019), covers
all women of reproductive age (15-44) and
provides extensive detail on service use by
women’s characteristics and by the type of
provider visited.

Specifically, this analysis uses NSFG female
survey data for 2006-2010, 2011-2015 and

2015-2019 to update many of the analyses
published in earlier reports and to examine
patterns and trends in SRH service use for

women according to age-group, income



level, race and ethnicity, nativity and health
insurance status, and according to the
specific provider types visited by women
receiving services in the prior year. The
NSFG is the only national data source that
identifies women who have received care
from Title X-funded clinics and collects
data on specific services received, allowing
for comparisons in service delivery pat-
terns among these clinics, other clinics and
private providers. This focus is important
because Title X-funded clinics are often the
only source of SRH care for poor and low-
income women. In addition, Title X provides
the only federal funding dedicated solely
to family planning; the program requires
its grantees to adhere to regulations and
guidelines that set a high standard of care
and directs both how and what SRH ser-
vices should be provided. The report also
examines differences in service provision
among publicly funded clinics according to
their type, distinguishing between commu-
nity health clinics (which include federally
qualified health centers, or FQHCs), inde-
pendent family planning clinics and public
health department clinics. Finally, we also
updated earlier analyses looking at whether
women who receive family planning ser-
vices from clinics report that the clinic is
their usual source for medical care."®* By
assessing trends in the mix of SRH services
received from different types of provid-
ers, we expect these findings to inform the
work of policymakers and program plan-
ners when developing recommendations
for improving the delivery and financing of
SRH services in the United States.

We are particularly interested in examining
whether and how policies that expanded
access to health coverage for SRH care
have affected where women go to obtain
services and how they pay for the care
they receive. We consider the effects of
policies that expanded access to coverage
either specifically (through contraceptive
coverage guarantees or family planning
Medicaid expansions) or more generally
(by improving access to public or private
health insurance under the ACA). Data
from the 2006-2010 NSFG are prior to
implementation of the ACA, while data
from the 2011-2015 NSFG encompass early
implementation of ACA provisions and data
from the 2015-2019 NSFG measure full
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implementation of the ACA. Questions to
be answered from these data include:

= Over these three time periods, has there
been an increase in the proportion of
women obtaining SRH care who are
covered by public or private health insur-
ance?

Were women more likely to use insurance
to pay for their care in the most recent
time period after the ACA was fully in
effect?

Has the shift away from publicly funded
clinics and toward greater use of private
providers for SRH services observed in
2006-2010 and 2011-2015 continued into
2015-2019?

If so, has it been experienced evenly
among all groups of women?

Are there continuing disparities accord-
ing to income level or race and ethnicity
in women’s use of SRH services and in

where they go or how they pay for care?

Among women obtaining care from
publicly funded clinics, what trends were
observed by the type of clinic visited for
care?



Methodology

Data sources

This study is based on data from the
three most recent releases of the National
Survey of Family Growth (NSFG)—those
conducted in 2006-2010, 2011-2015 and
2015-2019.7-2 These nationally represen-
tative, in-home, cross-sectional surveys
collect retrospective data from woment
aged 15-44 (15-49 in 2015-2019) and

are conducted by the National Center

for Health Statistics (NCHS). For consis-
tency across all three survey periods, this
analysis included only women aged 15-44.
In 2015-2019, the sample size was 11,695
female respondents and the response rate
was 66% (10,299 respondents were aged
15-44); in 2011-2015, the sample size was
11,300 and the response rate was 72%; and
in 2006-2010, the sample size was 12,279
and the response rate was 78%. The NSFG
provides sampling weights to make each
period nationally representative.

Key measures

We included several key measures related
to the use of sexual and reproductive health
(SRH) services by women in the United
States.

= Receipt of services measures whether
women reported receiving any of 15
specific SRH services in the prior year. In
addition, four summary variables measure
receipt of any contraceptive service, any
preventive gynecologic service (Pap test
or pelvic exam), any STI/HIV service and
any pregnancy-related service (preg-
nancy test, prenatal or postpregnancy
care, abortion).

Mix of services measures the combina-
tions of types of SRH services received by
women each year, classified into six ser-
vice mix groups; for example, contracep-
tive services plus different types of other
services versus different types of services
without contraceptive care.

tNSFG respondents or a member of their household report
potential participants as either male or female at the time
they are screened for eligibility to participate in the survey.
These screening questions determine which questionnaire
(male or female) each person is routed to take. This
analysis does not use data from the NSFG male survey
because it does not include certain key components, such
as details about provider type and payment source.
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= Source of care measures the type of
provider visited for each individual SRH
service received, classified as private
provider, publicly supported clinic or
other. Clinics are further divided accord-
ing to whether they receive federal Title X
funding and according to their type (com-
munity clinic, family planning clinic, public
health department clinic, and hospital
outpatient or school-based clinic). Other
providers include employer or company
clinics, hospital inpatient services, emer-
gency rooms, urgent care centers and
other (nonspecified) providers.

Usual source for medical care measures
whether women who visited publicly
supported clinics reported that the clinic
visited was their usual source for medical
care.

Payment type measures the self-reported
means by which women paid for their
medical visit for SRH care services (pri-
vate health insurance, Medicaid/public
health insurance, out-of-pocket/self-pay,
copayment only, no payment).

Women’s characteristics measure a vari-
ety of demographic and socioeconomic
variables. The items used in these analyses
include age-group (15-17, 18-25, 26-29,
30-44); race and ethnicity (non-Hispanic
White, non-Hispanic Black, Hispanic,
other/multiple races); nativity (U.S. born,
foreign born); family income as a percent-
age of the federal poverty level (less than
100%, 100-249%, equal to or more than
250%); and health insurance status (cur-
rently has private or military insurance,
currently has Medicaid or other public
insurance, currently has no insurance).

Receipt of services

Respondents to the female NSFG question-
naire are asked whether they received any
of 15 specific contraceptive and related
reproductive health care services from a
doctor or other medical care provider in the
prior 12 months.

Data are presented on each service
separately, and several summary mea-
sures examine women’s receipt of any

contraceptive method or reproductive
health care services, both together and for
subgroups of services. We created addi-
tional summary measures for receipt of
any contraceptive service, any preventive
gynecologic service, any STI/HIV service
and any pregnancy-related service.

Receipt of any contraceptive service
includes having received at least one of
seven contraceptive service items asked
about (counseling or information about
birth control, check-up or medical test
related to using a birth control method,
method of birth control or a prescription for
a method, counseling or information about
getting sterilized, a sterilizing operation,
counseling or information about emergen-
cy contraception, emergency contracep-
tion or a prescription for it). Receipt of any
preventive gynecologic service includes
having received a Pap test or pelvic exam.
Receipt of any STI/HIV service includes
having received counseling, testing or
treatment for an STl or having received

an HIV test. Questionnaire wording for

the STl service variable changed over the
periods examined here: In 2006-2010 and
2011-2013, women were asked a single
question about receipt of counseling, test-
ing or treatment for an STI; in 2013-2015
and 2015-2019, women were simply asked
if they had received testing for an STI.
Receipt of pregnancy-related care includes
having received a pregnancy test, prenatal
care, postpregnancy care or an abortion.
(Although all survey measures have issues
related to self-reporting errors, it is well
established that abortion in particular is
not fully reported in the NSFG.?? Therefore,
although abortion is included in the sum-
mary measures of any SRH service and any
pregnancy-related service, we present it
separately only in Table 1).

Mix of services

We combined the information on the spe-
cific SRH services that each woman reported
receiving to classify women according to
the mix of services received during the prior
year using the following six categories: (1)
contraceptive services with STI/HIV services
(with or without preventive gynecologic or



Mix of services received Contraceptive | Preventive STI/HIV | Preghancy-
services gynecologic | services | related

services services

Contraceptive services plus Yes Possibly Yes Possibly

STI/HIV services

Contraceptive services plus Yes Possibly No Yes

pregnancy-related services

Contraceptive services only Yes Possibly No No

STI/HIV services only No Possibly Yes Possibly

Pregnancy-related services No Possibly No Yes

only

Preventive gynecologic No Yes No No

services only

pregnancy-related services); (2) contracep-
tive services with pregnancy-related services
(with or without preventive gynecologic ser-
vices); (3) contraceptive services only (with
or without preventive gynecologic services);
(4) STI/HIV services without contracep-

tive services (with or without preventive
gynecologic services or pregnancy-related
services); (5) pregnancy-related services
without contraceptive services (with or with-
out preventive gynecologic services); and
(6) preventive gynecologic services only.

Source of care

For each SRH service received, women
were asked a series of questions about
the type of provider visited to obtain that
service and the method of payment used.
Respondents were shown a card with 11
provider types to choose from: private
doctor’s office, health maintenance orga-
nization facility, four types of potentially
publicly supported clinics (community

or public health clinic, family planning or
Planned Parenthood clinic, school-based
clinic, hospital outpatient clinic), employer
or company clinic, hospital emergency
room, hospital regular room, urgent care
center and some other place.!

Women reporting services from any of the
four clinic types were asked for a specific
provider name and address that was then
compared with a national database of

1Defined as home, military site, lab or blood bank, prison, jail,
mobile test site, rehab center, in-store health clinic.
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family planning clinics. This database is
updated regularly and contains all known
publicly supported clinics providing
contraceptive services; each clinic is clas-
sified according to its type and whether

it receives federal Title X program fund-
ing. Information on Title X funding status
and whether the clinic was a public health
department site was then attached to each
respondent’s record for all clinics found in
the database. Clinics reported by women
that could not be found in the database
were coded as being unknown, and the
name and address were manually entered
if women could provide that information.
Cases of unknown clinics that were not
identified from the clinic database were
flagged in the public use data file as either
logical or multiple regression imputations.
Logical imputations were based on both
NCHS staff and Guttmacher staff reviewing
the lists of unknown clinics and attempting
to make definite or likely matches using
the clinic database, online searches and
site follow-up to confirm whether matched
sites were publicly funded clinics or private
providers (typically individual doctors or
physician group practices). Cases where
respondents could not provide any or
adequate identifying information to make
a logical imputation for clinic or provider
type were resolved using multiple regres-
sion imputations done by NCHS staff using
the same procedures as all other NSFG
imputations.?

Based on the provider type and clinic ques-
tions, the primary source of care variable
used in this analysis includes the following
categories: 1) private provider, 2) publicly
supported clinic (divided into Title X-funded
clinics and clinics not funded by Title X) and
3) other (includes employer clinic, hospital
emergency room or inpatient care, urgent
care or some other place).

In addition, a second variable was created
to classify clinics using the original four
clinic categories reported by women, along
with information on whether a clinic was a
public health department site. This variable
classifies all publicly supported clinics into
four categories: 1) community clinics, 2)
family planning clinics, 3) public health
department clinics and 4) hospital out-
patient and school-based clinics.

= Community clinics likely include all or
most FQHCs that women visited as
well as other community clinics that do
not receive FQHC funding, but provide
a range of primary care services that
include SRH care.

Family planning clinics include Planned

Parenthood clinics as well as other free-
standing publicly supported clinics that
specialize in the provision of contracep-
tive services.

Public health department clinics often
specialize in the provision of family plan-
ning services and/or STl services; many
also provide immunizations and infectious
disease services, typically separate from
family planning care.

Hospital outpatient clinics and school-
based clinics are typically split between
those that focus on family planning care
and those that provide a broader range of
services.

In each year, a small proportion of women
receiving any contraceptive service or

any SRH care visited more than one
provider type for their services in the past
12 months. In these cases, we assigned
women to a single provider type using the
following hierarchy of services and order of
provider types. First, we coded the provider
type visited for contraceptive services
using the following order (if more than one
type of provider was visited for contracep-
tive services): Title X-funded clinic, clinic



not funded by Title X, private provider or
health maintenance organization, hospital,
other or employer clinic. If no contracep-
tive services were received, we coded the
provider type visited for a Pap test or pelvic
exam using the same order of providers.
Finally, if no contraceptive services or

Pap test or pelvic exam were received, we
coded the provider type visited for STI/
HIV services or pregnancy-related services,
again using the same order of providers.
For example, a woman who visited both

a publicly supported clinic and a private
provider for contraceptive services during
the year would be coded as a clinic patient;
a woman who received STI/HIV services
from a clinic, but contraceptive services or
an annual gynecologic visit from a private
provider, would be coded as a private pro-
vider patient.

Usual source of care

For the subset of women visiting publicly
supported clinics for contraceptive and
related services, we examined information
about whether respondents considered
these clinics to be their usual source for
medical care. All female respondents who
reported visiting a clinic were asked: “Is
this clinic your regular place for medical
care, or do you usually go somewhere else
for medical care?” Women were asked this
question separately for each clinic that they
reported visiting in the prior 12 months for
any of the SRH services received. Response
options were: clinic is regular place; clinic

is regular place, but | go to more than one
place regularly; usually go somewhere else;
or don’t have a usual place for medical care.

For this analysis, we examined the propor-
tion of women reporting that the clinic
visited for contraceptive care was their only
regular source of medical care (exclud-

ing those with more than one regular
source of care). We defined contraceptive
care broadly to include all contraceptive
services, as well as standard preventive
gynecologic services typically provided in a
contraceptive visit. These services included
birth control method/prescription; birth
control check-up; birth control counseling;
sterilization counseling; sterilization proce-
dure; emergency contraception counseling;
emergency contraception; Pap test; pelvic
exam; pregnancy test; and STl counseling,
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testing or treatment. To keep the focus on
women who reported that their source for
contraceptive care was their usual source
of medical care, we excluded from analysis
those who visited a publicly supported
clinic in the past 12 months but received
only prenatal care, postpregnancy care or
abortion services, and none of the other
contraceptive services.

Statistical analysis

All analyses were performed using Stata
version 16.1. In comparing proportions
between surveys, we used the sampling
weights provided by the NSFG and Stata’s
svy command prefix, which produces
standard errors and confidence intervals to
account for the complex sampling design
of the NSFG. We looked at descriptive
measures comparing the three time periods
of the NSFG and tested for statistical
significance between years using logistic
regression. We also compared key mea-
sures according to provider type and tested
for differences between private providers
and other types of providers. For some
measures, we tested for statistically signifi-
cant differences in service use according to
women’s sociodemographic characteristics.



Sexual and Reproductive Health Services Received

Trends in SRH service use

Among women aged 15-44 in the United
States, the proportion receiving any

sexual or reproductive health (SRH) service
remained relatively stable from 2006-2010
to 2015-2019; however, receipt of some
specific services shifted significantly. In
particular, receipt of preventive gyneco-
logic services (Pap test or pelvic exam)
declined over that time period and receipt
of STI/HIV services increased (Table 1and
Figure 1).

= Seventy percent of all women, or approxi-
mately 44 million, made at least one visit
to receive sexual and reproductive health
services in 2015-2019. This proportion has
remained steady since 2006-2010.

= The number and proportion of women
receiving any contraceptive service in the
past year has also remained relatively con-
stant between 2006-2010 and 2015-2019,
with 41% (26 million) of women receiv-
ing contraceptive services in 2015-2019.
However, there was variation among the
specific contraceptive services received.

* The proportion of women receiving birth
control counseling and birth control
check-ups increased from 2006-2010
(17% and 22%, respectively) to 2011-
2015 (19% and 25%, respectively), but
remained steady between 2011-2015
and 2015-2019. The share of women
receiving a birth control method or pre-
scription remained unchanged through-
out that time at 32-33%.

The share of women receiving steriliza-
tion counseling or operations varied
slightly over the entire period, between
1% and 4%.

The proportion of women receiving
emergency contraception counseling,
pills or prescriptions also varied slightly
over the period, between 2% and 3%.

The number of women receiving pre-
ventative gynecologic care (Pap tests or
pelvic exams) fell from 63% in 2006-2010
to 60% in 2011-2015 and to 55% in
2015-2019. This change was driven by

a steady decrease in the proportion of
women receiving Pap tests, from 60%
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FIGURE 1. Trends in receipt of sexual or reproductive health services
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in 2006-2010 to 56% in 2011-2015 and
to 50% in 2015-2019. The proportion of
women receiving pelvic exams fell in the
most recent period, from 55% in 2011-
2015 to 50% in 2015-2019.

The proportion of women receiving any
STl service increased from 26% in 2006-
2010 to 32% in 2011-2015 and to 38% in
2015-2019. The same trend can be seen
for STl testing (including counseling or
treatment in 2006-2010 and 2011-2013),
which increased steadily, from 16% to
25% to 34%.5 For HIV testing, there was a
slight increase, from 19% in 2006-2010 to
21% in 2015-2019.

= The proportion of women who reported
receiving a pregnancy test from a medical
provider increased from 19% in 2006-2010
to 21% in 2015-2019. Reported receipt of
all other pregnancy-related services (pre-
natal care, postpregnancy care, abortion)
remained stable over this period.

Finally, we were interested in examining the
share of women who reported receipt of
any SRH service and who continued to use
prescription contraceptive methods over
the past year but who did not report a con-
traceptive service visit. These are primarily
women who received an IUD or implant
more than 12 months prior to the interview.
The proportion of women in this group
increased from 1% in 2006-2010 to 3% in
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2011-2015 and to 5% in 2015-2019. These
women likely discussed the ongoing use
of their long-acting contraceptive method
during a visit for other SRH services,

even if they did not report having done
so. Combining these women with those
who did report one or more contraceptive
services reveals an increase in the overall
proportion of women who either received
a contraceptive service or were continuing
use of a prescription contraceptive method
during the year, from 41% in 2006-2010 to
46% in 2015-2019.

Trends and differentials
in SRH service use by
women’s characteristics

Receipt of SRH services varies widely
according to women’s sociodemographic
characteristics (Table 2). For example,

in 2015-2019, the proportion of women
who received a contraceptive service in
the prior year was particularly low among
those younger (aged 15-17) or older
(aged 30-44), Hispanic women, women

§A change in questionnaire wording occurred midway through
the period 2011-2015, when the phrase “counseling or treatment”
was dropped, leaving only the question about testing. Although
one would expect the wording change to lower the proportion
of women responding positively to this item, it may have had

the opposite effect, with testing in the earlier period having

been undercounted among some respondents who interpreted
the question as meaning they had received a// of the services
(testing, treatment and counseling) rather than any of the
services.



FIGURE 2. Receipt of contraceptive services according to women’s characteristics
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of lower income levels (less than 100% or
100-249% of the federal poverty level, or
FPL), foreign-born women and those who
are uninsured (Figure 2). Levels of receipt
of services by sociodemographic charac-
teristics also vary by type of service and
are especially striking for receipt of STI/HIV
services.

= Qverall, the number and proportion of
women receiving any SRH care service
over the prior year remained largely
constant across time periods for most
demographic groups. Women in the
middle income category (100-249% of
FPL) and non-Hispanic Black women both
experienced an increase in the proportion
receiving any SRH care between 2006-
2010 and 2011-2015 (67% to 71% for those
with household incomes 100-249% of FPL
and from 77% to 82% for non-Hispanic
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Black women). These changes largely
reflect increases in the proportion of

women receiving STl services (see below).

Similarly, a few groups experienced slight,
but statistically significant, declines in
receipt of any SRH service between either
2006-2010 and 2011-2015 (women aged
26-29 and those with Medicaid coverage)
or 2011-2015 and 2015-2019 (women in
the middle income category, Hispanic
women, U.S.-born women and women
with private insurance coverage). These
changes largely reflect declines in the
proportion of each group receiving pre-
ventive gynecologic services.

Although receipt of contraceptive ser-
vices also remained relatively constant
for most sociodemographic groups,
there were a few important changes:
Receipt of contraceptive services among

non-Hispanic Black women increased
from 37% in 2006-2010 to 43% in 2015-
2019. Receipt of contraceptive services
among women aged 15-17 increased from
25% in 2006-2010 to 31% in 2015-2019,
and increased from 42% to 46% among
those with incomes at or above 250% of
FPL. Receipt of contraceptive services
among women with private health insur-
ance increased from 41% in 2006-2010 to
45% in 2015-2019, while it fell for women
with Medicaid coverage from 43% to 39%
over the same period.

Between 2006-2010 and 2015-2019, the
overall proportion of women receiving
preventative gynecologic services (Pap
tests and/or pelvic exams) fell steadily
and this trend was observed for most
sociodemographic groups. Exceptions to
this trend included non-Hispanic Black
women, women in the other/multiple race
category and foreign-born women—all
of whom continued to receive preventive
gynecologic services at the same rate
across all three time periods.

In contrast, between 2006-2010 and
2015-2019, women’s receipt of STI/HIV
services increased dramatically overall,
and this trend was observed for nearly all
sociodemographic groups. In fact, only
women in the youngest age-group (aged
15-17), whose use of these services was
much lower than for other age-groups,
did not experience an increase in the
proportion obtaining STI/HIV services
over the three time periods. Women of all
other sociodemographic characteristics
experienced an increase, although the
pace of increase varied somewhat across
groups. For example, the proportion of
non-Hispanic Black women obtaining
these services rose from 43% in 2006-
2010 to 61% in 2015-2019; for Hispanic
women, the proportion rose from 29% in
2006-2010 to 38% in 2015-2019. (Again,
some of the change may be due to the
change in questionnaire wording, but
there is no clear reason to expect that
change would impact some sociodemo-
graphic groups more than others. The
other change that may be more important
is the overall increase in STl rates over
the period, which may affect women
differently according to their sociodemo-
graphic characteristics.)



FIGURE 3. Source of care among women receiving specific sexual and reproductive
health services

% distribution of women aged 15-44, 2015-2019
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FIGURE 4. Trends in source of care among women receiving any contraceptive service

% distribution of women aged 15-44
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= Between 2006-2010 and 2015-2019,
women’s receipt of pregnancy-related
services increased slightly overall (from
21% to 23%), and this trend was experi-
enced by only some sociodemographic
groups: women aged 30-44, women with
household incomes at or above 250% of
FPL, non-Hispanic Black women, women
born in the United States and women with
private insurance. Among women who
were covered by Medicaid, the propor-
tion who received any pregnancy-related
service declined.

Variation in source of care
over time

A majority of U.S. women receive their SRH
care from private providers as compared
with publicly supported clinics. In 2015-
2019, 77% of women receiving any SRH
service went to a private provider, 17% to a
publicly supported clinic and 6% to some
other type of provider (Table 3). However,
the proportion of women receiving care
from private providers varied widely
according to the specific SRH service
received, with receipt of preventive gyne-
cologic services most likely to be obtained
from private providers (83%) and emergen-
cy contraceptive services least likely to be
obtained from private providers (34-48%;
Figure 3 and Appendix Table 1). In general,
from 2006-2010 to 2015-2019, the propor-
tion of women who received SRH services
from publicly supported clinics decreased.
The distribution of where women go for
SRH care and the level of change varied
according to the specific service received
and the type of provider visited. Table 3
presents these trends for any SRH service
and for each of the four composite SRH
service measures (contraceptive services,
gynecologic services, STI/HIV services

and pregnancy-related services). Trends
for each individual service are included in
Appendix Table 1.

Contraceptive services

= Between 2006-2010 and 2015-2019, the
proportion of women visiting a private
provider for any contraceptive service
rose from 69% to 77%. During the same
period, the proportion of women receiving
contraceptive care at all publicly funded
clinics fell from 27% to 18% and the share



receiving this care at Title X clinics fell
from 14% to 8% (Table 3; Figure 4, page 9).

Other SRH services

= For non-contraceptive SRH services,
there is wide variation in the proportion
of women receiving care from private
providers compared with clinics. For
example, a higher proportion of women
rely on private providers for preventive
gynecologic care (83% in 2015-2019) than
for STl testing and treatment (70%).

= OQver the past decade, there has been
an increase in the proportion of women
receiving preventive gynecologic services
(Pap tests and pelvic exams) from private
providers, rising from 75% in 2006-2010

to 83% in 2015-2019. Only 14% of women
receiving this care reported going to
publicly supported clinics in 2015-2019, a
decline from 21% in 2006-2010.

Among women receiving any STl ser-
vice or HIV test, the majority obtain care
from private providers and the propor-
tion of women receiving this care from
private providers has increased over
time. However, the proportion receiving
STl care from publicly supported clinics
remains higher than the proportion for
most other types of SRH services, indicat-
ing the ongoing importance of clinics for
this service.

= |n 2015-2019, two-thirds of women
receiving pregnancy-related care went to

FIGURE 5. Reliance on publicly supported clinics for contraceptive care,

by women'’s characteristics

% of women aged 15-44 receiving care at publicly supported clinics, 2015-2019
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private providers (69%), increasing from
61% in 2006-2010; 21% received such care
from publicly supported clinics, a decline
from 29% in 2006-2010.

Trends and differentials in
source of contraceptive care
by women’s characteristics

We examined trends and differentials

in the type of provider where women
receive contraceptive services according to
women’s sociodemographic characteristics
(Table 4 and Table 5). Although there are
wide differences in where women obtain
care according to their characteristics, in
general, the changes between 2006-2010
and 2015-2019 were found across most
sociodemographic groups. More women of
most sociodemographic groups are visiting
private doctors for care and fewer are visit-
ing public clinics. However, for some groups
of women, publicly supported clinics
remain an important source for their care.
High proportions of young women, women
of color, immigrant women, low-income
women and women who are uninsured con-
tinue to rely on publicly supported clinics
for their contraceptive care (Figure 5).

In this section, we present detailed infor-
mation on women’s receipt of contracep-
tive services. The trends in where women
received any SRH service closely resemble
the trends seen for contraceptive services
and are presented in Appendix Table 2.
Similar data are available for receipt of a
Pap test and receipt of STl testing, treat-
ment or counseling (for all women and for
women aged 15-25) and are presented in
Appendix Tables 3, 4 and 5.

Age

= All age-groups had an increase in use
of private providers for contraceptive
services and most had a decrease in the
proportion visiting publicly funded clinics
for care, with the steepest decline among
women aged 15-17 (40% in 2006-2010
to 24% in 2015-2019; Figure 6, page 11).
Among those aged 30-44, high propor-
tions rely on private providers for their
contraceptive care and this increased
slightly in the most recent period (from
77% in 2011-2015 to 83% in 2015-2019).
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FIGURE 6. Trends in source of care for women receiving contraceptive services,
by age-group

% distribution of women
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= | ooking at trends by type of clinic visited,

there were declines in the proportion of
women of all ages who reported using

Title X clinics for their contraceptive care.

The proportion of women aged 18-25
using clinics not funded by Title X also
declined, and there were similar declines
in the proportions who reported visit-
ing community clinics or family planning
clinics for contraceptive care (from 9%
and 13% in 2006-2010 to 5% and 6% in
2015-2019, respectively). Women aged
26-29 had declines in their use of most
types of clinics (family planning, health
department, and hospital outpatient or
school based).

Income

= Although there is wide variation in use
of publicly funded clinics according to
women’s family income level, across
all income levels, use of clinics for

Guttmacher Institute

contraceptive care was lower in 2015-
2019 compared with 2006-2010 (Figure
7, page 12).

For women below 100% of FPL, there has
been a steady increase in the proportion
using private providers for contraceptive
care, from 51% in 2006-2010 to 66% in
2015-2019. Among this group over the
same time period, there were comple-
mentary decreases in use of any publicly
supported clinics (44% to 29%), any

Title X clinics (25% to 14%) and any fam-
ily planning clinics (12% to 6%).

Somewhat similar decreases were found
for women with family incomes between
100-249% of FPL, with a reduction in use
of any public clinics from 34% in 2006-
2010 to 25% in 2015-2019 and use of any
Title X clinics (17% in 2006-2010 to 1% in
2015-2019).

= As expected, the proportion of women

with a family income of 250% of FPL or
higher who relied on publicly supported
clinics for contraceptive services was
much lower than for women with lower
family incomes (9% compared with 29%
for women with income below 100% of
FPL in 2015-2019). Use of clinics for this
group has also decreased over time, from
16% in 2006-2010 to 9% in 2015-2019.

Race and ethnicity

High proportions of non-Hispanic White
women report visiting private providers
for their contraceptive care and this has
risen over time (from 76% in 2006-2010
to 85% in 2015-2019), with complemen-
tary declines in the proportions who
report use of publicly supported clinics
(from 21% in 2006-2010 to 12% in 2015-
2019; Figure 8, page 13).

In contrast, relatively high and unchang-
ing proportions of non-Hispanic Black
women (27-34%) relied on publicly
supported clinics for contraceptive care
from 2006-2010 to 2015-2019; there

has been no increase in the proportion

of non-Hispanic Black women receiving
care from private providers over that
time. Compared with non-Hispanic White
women, lower proportions of Hispanic
women and those in the other/multiple
race category rely on private providers for
their contraceptive care. However, these
proportions have been rising: from 52%
in 2006-2010 to 63% in 2015-2019 for
Hispanic women and from 56% in 2006-
2010 to 74% in 2015-2019 for women in
the other/multiple race category.

For non-Hispanic White and Black women
and Hispanic women, there has been a
decline in use of Title X-funded clinics
between 2006-2010 and 2015-2019. For
women in the other/multiple race cat-
egory, there has been a decrease in use
of other (non-Title X) publicly supported
clinics, from 25% in 2006-2010 to 10% in
2015-2019.

Nativity

= Among women who were born in the

United States, there was an increase in
use of private providers and a decrease
in use of clinics to obtain contraceptive

n



FIGURE 7. Trends in source of care for women receiving contraceptive services,

by income level

% distribution of women aged 15-44
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services. In contrast, there have been no
changes in foreign-born women’s use of
private providers or all types of publicly
funded clinics to obtain contraceptive
services; relatively high proportions con-
tinue to rely on publicly funded clinics for
their contraceptive care. Among foreign-
born women, use of Title X-funded clin-
ics did decline between 2006-2010 and
2015-2019 (from 21% to 13%), while use
of the other providers category increased
(from 5% to 10%).

Insurance status

= Not surprisingly, there are stark differ-
ences in source of care according to
women’s current health insurance status,
with some increase in the proportion
relying on private providers among those
with private insurance (82% in 2006-
2010 to 86% in 2015-2019) or Medicaid
(50% to 62%), and no significant
shift among those who are uninsured
(Figure 9, page 14). In contrast to all
other groups, women who are currently
uninsured are least likely to use private
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providers (45% in 2015-2019) and most
likely to rely on publicly funded clinics
(46% in 2015-2019). They did experience
a decline in the proportion using Title X-
funded clinics (from 32% in 2006-2010
to 22% in 2015-2019), but no change in
the proportion using clinics not funded
by Title X.

Provider-specific trends in
patient characteristics

We also examined the overall and provider-
specific distributions of women receiv-

ing contraceptive services, according to
their sociodemographic characteristics,

to understand if the changes in where
women go for their SRH care are chang-
ing the sociodemographic mix of patients
being served by different types of provid-
ers. This section includes information on
how women paid for their contraceptive
services, looking at changes in payment
source over time by provider type and
compared with changes in women’s health
insurance status. Table 6 provides summary

information on the sociodemographic
distributions of all women receiving any
SRH service and any contraceptive service,
and compares those receiving care from
private providers with those visiting pub-
licly supported clinics. Appendix Table 6
provides more detailed information on the
sociodemographic distributions of women
receiving contraceptive care from all types
of publicly supported clinics.

Overall, the distribution of women receiving
any SRH service or any contraceptive ser-
vice in the prior year by sociodemographic
characteristics remained similar across the
three time periods for many characteristics
(Table 6). Focusing on the distributions for
women receiving contraceptive services
(second page of Table 6), the distributions
of all women (total column) by age-group,
income level and nativity were essentially
unchanged across the three time peri-

ods. The most significant changes overall
were in women’s current health insurance
status (Figure 10, page 15) and in how
women paid for their care; for example,
the proportion of women using private
health insurance to pay for contraceptive
care rose from 63% in 2006-2010 to 72% in
2015-2019 (Figure 11, page 15).

Similar to all women receiving contracep-
tive care, there were few changes in the
sociodemographic distributions of women
getting care from private providers. At the
same time, among women getting con-
traceptive care from publicly supported
clinics, the distributions by some sociode-
mographic characteristics shifted consider-
ably over the three time periods.

Age

Between 2006-2010 and 2015-2019, the
age distribution of women receiving con-
traceptive services from private providers
remained constant, while the age distribu-
tion of those getting care from publicly
supported clinics became older (Figure 12,
page 15). This trend has reduced differ-
ences between publicly supported clinics
and private providers in terms of patient
age. For example, the proportion of women
aged 30-44 visiting publicly supported
clinics rose 8 percentage points, from 23%
in 2006-2010 to 31% in 2015-2019.
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FIGURE 8. Trends in source of care for women receiving contraceptive services,

by race and ethnicity

% distribution of women aged 15-44
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Income

Between 2006-2010 and 2015-2019, the
income distribution of women receiving
contraceptive services from private provid-
ers remained relatively constant—more than
half of women in all time periods had family
incomes of at least 250% of FPL. In contrast,
between 2006-2010 and 2011-2015, publicly
supported clinics had an increase in the
proportion of contraceptive patients who
were below 100% of FPL (from 36% to 43%).
During the subsequent period, between
2011-2015 and 2015-2019, this propor-

tion fell back to previous levels, while the
proportion of women whose family income
was 100-249% of FPL rose from 32% to 41%.
The proportion of women whose income
was at least 250% of FPL remained constant
over the three periods at about one-quarter
of all women receiving contraceptive care
from clinics.

Guttmacher Institute

Race and ethnicity

The share of women receiving services from
publicly supported clinics who are non-
Hispanic White fell from 50% in 2006-2010
to 38% in 2015-2019 (Figure 13, page 16),
while the proportions who are Hispanic or
non-Hispanic Black increased somewhat,
though not significantly. Similarly, among
women receiving contraceptive care from
private providers, the proportion who are
non-Hispanic White declined slightly over
the same period (from 71% to 64%) while
the proportion in the other/multiple race
category increased (from 6% to 9%).

Nativity

In 2015-2019, publicly supported clinics
served a higher proportion of women who
were not born in the United States (23%)
compared with private providers (9%), and

this has not changed significantly over time.

Insurance status

Among women who received contraceptive
services from private providers, the propor-
tion currently covered by private health
insurance remained unchanged at 77% over
all three time periods, while the proportion
who were covered by Medicaid increased
(from 13% to 18%) and the proportion
uninsured decreased (from 9% to 5%;
Figure 14, page 16). Among women who
received their care from publicly funded
clinics, the proportion currently covered by
private insurance also remained steady at
only 37%, while the proportion covered by
Medicaid rose (30% to 39%) and proportion
uninsured fell (33% to 24%).

Payment type

We compared the distribution of women
according to their current health insurance
status with the distribution of how they
paid for their contraceptive care for each
provider type and found the proportions
were similar over time for women receiving
care from private providers. In contrast, the
distribution of women according to how
they paid for contraceptive care received
from publicly funded clinics shifted signifi-
cantly over the three time periods and is
quite different from the pattern observed
for insurance coverage among the same
group of women. Over time, the propor-
tion of women paying for contraceptive
services at publicly funded clinics using
private insurance rose (from 24% to 37%),
as did the proportion paying for care using
Medicaid (27% to 35%), with matching
declines in out-of-pocket payments or care
received for free (Figure 15, page 17).

Variation in the mix of SRH
services received

Receipt of specific services

Among women who received any SRH ser-
vice during the prior year, we examined the
specific services they received along with
the mix of combined services they received.
Most women receive multiple services each
year. In 2015-2019, among those receiv-

ing any SRH service, 39% received at least
one service from three or four of the main
service groups (contraceptive services,
gynecologic services, STI/HIV services

13



FIGURE 9. Trends in source of care for women receiving contraceptive services,

by current health insurance status
% distribution of women aged 15-44
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and pregnancy-related services), rising
from 33% in 2006-2010 (Table 7). Among
women receiving SRH care from publicly
funded clinics, nearly half (46%) reported
receiving services from three or four of the
service groups.

More than half of women receiving any
SRH care received at least one contracep-
tive service (56% in 2006-2010, rising to
59% in 2015-2019). For women going to
private providers, the proportion receiv-
ing contraceptive services increased
significantly (from 54% to 59%). There has
been little change over time in the pro-
portion receiving contraceptive services
for women going to clinics (from 66% to
63%), although these proportions remain
higher than for women going to private
providers. In contrast, the proportion of
women receiving preventive gynecologic
care decreased over time, from 88% in
2006-2010 to 83% in 2011-2015 and to 77%
in 2015-2019, and the proportion of women
receiving STI/HIV services increased, from
36% in 2006-2010 to 44% in 2011-2015 and

Guttmacher Institute

to 54% in 2015-2019. These trends are simi-
lar for both private providers and publicly
supported clinics, although the levels are
different: Higher proportions of those going
to private providers received preventive
gynecologic care and lower proportions
received STl services, compared with those
going to clinics. (Further detail by type

of clinic visited can be found in Appendix
Table 7.)

Mix of SRH services received

There were changes over time, and varia-
tions by provider type, in the combined
mix of SRH services that women received
in the prior year. In general, women who
received SRH care from private providers
received a more limited mix of preventive
gynecologic and contraceptive services,
whereas women who received care from
clinics received a broader mix of services
that more often included STI/HIV care.
And, over time, more women at all provider
types reported receipt of multiple SRH
services and fewer reported only receiving

contraceptive care, with or without preven-
tive gynecologic care, or only preventive
gynecologic care and no other SRH service
during the year.

= Qver time, the proportion of women
who reported receiving a combination of
contraceptive and STI/HIV care increased
from 21% in 2006-2010 to 25% in 2011-
2015 and to 31% in 2015-2019, while the
proportion who reported receiving only
contraceptive services or only preven-
tive gynecologic care in the prior year fell
(from 27% to 22% for contraceptive care
and from 24% to 15% for preventive gyne-
cologic care) over the same time period
(Table 8; Figure 16, page 17).

These trends occurred among women
who relied on both private providers and
publicly supported clinics. Among women
receiving care from private providers, the
proportion who received a combination
of contraceptive and STI/HIV services
increased from 18% in 2006-2010 to 30%
in 2015-2019, while there were significant
decreases in the proportion receiving only
contraceptive care (28% to 23%) or only
preventive gynecologic care (28% to 17%).
Among women who received care from
publicly supported clinics, the proportion
receiving both contraceptive and STI/HIV
care rose from 32% to 42% and the pro-
portion receiving only contraceptive care
fell from 24% to 15%.

In all years, a higher proportion of

those relying on clinics for SRH services
received a combination of contraceptive
and STI/HIV care compared with those
relying on private providers. For example,
in 2015-2019, a higher percentage of
women receiving SRH care from Title X
clinics reported receiving both contra-
ceptive services and STI/HIV care (49%)
compared with women relying on private
providers (30%; Figure 17, page 18).

In contrast, during the same period, a
higher proportion of women relying on
private providers reported receipt of only
preventative gynecologic care or only
contraceptive services during the prior
year (17% and 23%, respectively) com-
pared with women relying on publicly
supported clinics for these services (9%
and 15%, respectively).
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FIGURE 10. Trends in health insurance status among women receiving
contraceptive services

% distribution of women aged 15-44
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FIGURE 11. Trends in type of payment used by women receiving contraceptive services
% distribution of women aged 15-44
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FIGURE 12. Trends in the age-group distribution of women receiving contraceptive
services from private providers and publicly supported clinics
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Mix of SRH services received by clinic type

We further analyzed the mix of services
women received at publicly supported clin-
ics according to the type of clinic visited:
community clinic, family planning clinic,
public health department clinic, and hospi-
tal outpatient or school-based clinic (Table
9). Similar to the prior analysis examining
clinics by funding status, we found variation
in the mix of services received, over time
and according to the type of clinic provid-
ing care.

= The proportion of women who reported
receiving both contraceptive and STI/HIV
services increased between 2006-2010
and 2015-2019 for those who went to
community clinics (24% to 37%) and fam-
ily planning clinics (43% to 62%).

The proportion of women reporting
receipt of contraceptive services only,
without any STl care or pregnancy-related
services, fell among those receiving SRH
care from both community clinics (19% to
10%) and family planning clinics (29% to
1%).

In 2015-2019, women who received care
from community clinics or family planning
clinics were more likely to have received
contraceptive services with STI/HIV care
(37% and 62%, respectively) than those
who went to private providers (30%).

In 2015-2019, women who went to health
department clinics were more likely to
report receipt of STI/HIV care without
contraceptive services (29%) and less
likely to report only receipt of preventive
gynecologic care (6%) compared with
women visiting private providers (21% and
17%, respectively).

Usual source of care

Many women who receive SRH services
from publicly funded clinics report that the
clinic is their usual source for medical care
of any kind, not just SRH, indicating that
these clinics often offer women an entry
point into the health care system. In our
last report, 63% of women receiving care
at clinics reported the clinic to be their
usual source of medical care.! (Note that
this question was only asked of women
who reported going to a clinic for SRH
services; women who reported care from
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FIGURE 13. Trends in the race and ethnicity distribution of women receiving
contraceptive services from private providers and publicly supported clinics

% distribution of women aged 15-44
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FIGURE 14. Trends in health insurance status among women receiving contraceptive
services from private providers and publicly supported clinics

% distribution of women aged 15-44
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private providers were not asked if the
private provider visited for SRH care was
their usual source of medical care.) This
report updates the information from our
earlier analysis, including information on
how women'’s reports of the clinic being
their usual source of care vary according to
the respondents’ characteristics. Across the
three time periods, nearly two-thirds (63%
to 65%) of women who visited a publicly
funded clinic for one or more contracep-
tive or other related SRH care services** in
the prior year reported that the clinic was
their usual source for medical care (Table
10). This percentage varies according to
the type of clinic visited and by women’s
characteristics, indicating that particularly
for women of color and uninsured women,
publicly funded clinics are critical to their
ability to enter the health care system

and get both the SRH care they need and
broader medical care or referrals for such
care.

= |n 2015-2019, among women who
received contraceptive or related services
from publicly funded clinics, 60% of those
visiting Title X-funded clinics and 68% of
those visiting clinics not funded by
Title X reported that the clinic was their
usual source of care. This difference was
not statistically significant.

For specific types of clinics, these differ-
ences were greater: A higher proportion
of women who visited a community clinic
reported it to be their usual source of
medical care (77%), compared with those
going to family planning clinics (47%) or
to health department clinics (63%). These
outcomes are expected, since community
health clinics offer primary care services
along with SRH care.

Among women who visited publicly sup-
ported clinics for contraceptive or related
services in 2015-2019, non-Hispanic
Black women and Hispanic women were
more likely (74% and 69%, respectively)
than non-Hispanic White women (59%)
to report the clinic as their usual source
of medical care (Figure 18, page 18).
Similarly, foreign-born women compared
with U.S.-born women (73% vs. 63%) and
women with Medicaid coverage or those

**We excluded women whose only visit to a publicly funded clinic
was for pregnancy-related care.



FIGURE 15. Trends in type of payment used by women receiving
contraceptive services from private providers and publicly supported clinics
% distribution of women aged 15-44
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Note: Percentages may not add to 100 because of rounding.

FIGURE 16. Trends in the mix of sexual and reproductive health services received

% distribution of women aged 15-44
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Notes: Percentages may not add to 100 because of rounding. Some services include preventive
gynecologic care, pregnancy care or both (see Methodology section).
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who were uninsured compared with pri-
vately insured women (71% and 70% vs.
53%) were more likely to report the clinic
as their usual source of care.

Women aged 15-17 were much less likely
than women of most other age-groups
to report the clinic as their usual source
of care across all survey time periods,
although in 2015-2019, this compari-
son was statistically significant only for
women aged 15-17 compared with those
aged 30-44 (51% vs. 72%).
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FIGURE 17. Mix of sexual and reproductive health services received, by provider type

% distribution of women aged 15-44, 2015-2019
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Notes: Percentages may not add to 100 because of rounding. Some services include preventive
gynecologic care, pregnancy care or both (see Methodology section).

FIGURE 18. Reliance on publicly supported clinics as their usual source of
medical care among women receiving family planning services from clinics

% of women aged 15-44 reporting clinic as usual source of care, 2015-2019
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Discussion

Over the last two decades, the delivery and
financing of health care in the United States
has undergone a profound transformation,
driven first by numerous reforms early

in the 21st century and culminating with
passage of the Affordable Care Act (ACA)
in 2010. In the 10 years since the ACA was
enacted, millions of previously uninsured
individuals gained either public or private
health insurance coverage and many of the
law’s provisions have expanded access to
sexual and reproductive health (SRH) care
in numerous ways.?* This report describes
trends and patterns in how these policy
expansions have translated to women’s
actual use of SRH services over the period
prior to and during implementation of the
ACA.

Delivery and use of SRH care
and challenges that persist

Share of women receiving SRH services has
been stable. Between 2006-2010 and 2015-
2019, 70-73% of women of reproductive age
reported receipt of one or more SRH ser-
vices in the prior year. However, this stability
masks significant shifts for some SRH ser-
vices that are moving in opposite directions
and therefore offset each other. Specifically,
the proportion of women obtaining annual
preventive gynecologic care (Pap test or
pelvic exam) declined steadily over this
period; this downward trend is likely due to
changes in clinical recommendations that
no longer advise annual cervical cancer
screening for most women. At the same
time, the share of women obtaining STI
testing increased considerably. There are
several factors that may have influenced this
upward trend. First, it is likely a reflection of
rising rates of STl infection. For example, the
national rate for chlamydia infection among
women rose 25% between 2006 and 2015
(from 511 to 640 per 100,000).%® Second, it
is possible that increased coverage of STI
counseling and screening as preventive

care under the ACA? and new guidance
from the Centers for Disease Control and
Prevention (CDC) on best practices for qual-
ity family planning that includes STl testing
have contributed to this rise.* And finally, a
change in the wording of the STI question
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on the National Survey of Family Growth
(NSFG) may be responsible for some of the
observed change.

Receipt of contraceptive services has also
remained stable. Somewhat surprising

is the finding that overall receipt of any
contraceptive service remained stable at
40-42% of women of reproductive age
from 2006-2010 to 2015-2019. We were
expecting that provisions of the ACA would
lead to more women accessing contracep-
tive services. Once again, other contempo-
raneous changes may be masking the full
impact. Shifting patterns of contraceptive
method use, and increased use of long-
acting reversible contraceptive (LARC)
methods specifically, may have played

a role. Between 2008 and 2014, users of
LARC methods rose from 6% to 14% of all
contraceptive users,? driven in part by the
guarantees under the ACA for a full range
of contraceptive methods to be provided
with no cost sharing by patients. When we
accounted for women using LARC meth-
ods, we found that there was a significant
increase, from 41% in 2006-2010 to 46% in
2015-2019, in the share of women reporting
contraceptive services or use of a revers-
ible prescription method with other SRH
services.

Receipt of contraceptive services (as
originally measured) did rise between
2006-2010 and 2015-2019 for women aged
15-17, for women with family incomes at

or above 250% of the federal poverty level
(FPL), for non-Hispanic Black women and
for women with private insurance. Some of
these shifts may be attributed to the ACA
requirement that private health insurance
plans cover the full range of contraceptive
methods and preventive services without
cohpayments. A second factor may be a
decline in use of contraceptive sterilization
in favor of reversible methods over this
time period,?” especially for older women,
higher income women and non-Hispanic
Black women, which may have contributed
to an increased need for ongoing contra-
ceptive services among these groups.

Use of private providers for SRH and
contraceptive services has increased.
Generally, there has been a shift over time
in where women obtain SRH services, with
more women receiving care from private
providers and fewer served by publicly
supported clinics. This shift can likely be
attributed, at least in part, to higher num-
bers of women being covered by private

or public health insurance than in the past
and to the greater likelihood that their
health insurance covers contraceptive and
other SRH services, both consequences of
provisions implemented as part of the ACA.
Having health insurance coverage allows
women greater flexibility in choosing where
to seek care and gives more women access
to private providers if that is the type of
care they prefer.

Between 2006-2010 and 2015-2019, sig-
nificant shifts away from clinics and toward
greater use of private providers were
found for women in all income groups,
non-Hispanic White and Hispanic women,
women in the other/multiple race category,
U.S.-born women and women with either
private or public health insurance. The shift
away from publicly funded clinics to private
providers for contraceptive care is particu-
larly strong for adolescent and young adult
women, who had previously, and dispro-
portionately, gone to publicly funded clin-
ics. This change was reported through the
2015 time period™ and was associated with
both improved insurance coverage and a
greater propensity among young women to
use their private insurance for contracep-
tive services. The continued shift toward
private providers after 2015 likely reflects
improved contraceptive coverage by
insurance companies, as well as improved
knowledge and greater willingness among
young women to use their coverage. As a
result, younger women now are more simi-
lar to older women in terms of where they
go to obtain contraceptive care.

Women receive multiple SRH services each
year. Understanding the mix of services
women receive in a variety of settings gives
a fuller picture of how complete their SRH
care is, as well as what demands are placed
on different provider types in order to meet



the needs of their patients. Most women
receive several different types of SRH care
each year and the mix of services received
has varied over time and according to

the type of provider visited. For example,
the share of women who received only
preventive gynecologic care during the
year fell from 24% to 15% over the period
2006-2010 to 2015-2019. More women
accessed only preventive gynecologic
services from private providers (17% of
private provider patients) than from clinics
(9% of clinic patients). The most com-

mon mix of services received by women in
2015-2019 was contraceptive services plus
STl or HIV testing, received by one-third
(31%) of women getting any care, up from
21% in 2006-2010. And, compared with
women going to private providers, a higher
proportion of women who received SRH
care from clinics reported a mix of services
that includes both contraceptive care and
STl or HIV testing (42% for clinics com-
pared with 30% for private providers); also,
the share receiving this mix rose for both
provider types over the study period. These
increases may reflect the same factors
noted earlier for the increase in STl testing,
including more comprehensive provision of
family planning care, in line with recom-
mendations from the CDC on quality family
planning services.?

Publicly funded clinics remain critical
sources of SRH care. In all time periods,
lower income women, women of color, for-
eign-born women and those with Medicaid
coverage or who are uninsured were more
likely to rely on publicly funded clinics
compared with other groups of women. For
many of these women, there was no shift
away from clinics and toward higher use

of private providers for contraceptive care
over the period of this study. Specifically,
for non-Hispanic Black women, immigrant
women and uninsured women, reliance on
publicly funded clinics for contraceptive
care was mostly unchanged from 2006-
2010 to 2015-2019; in the most recent
period (2015-2019), between 27% and 46%
of women in those groups received care
from clinics.

Since publicly funded clinics are designed
to provide health care access for the most
underserved groups, these patterns are

not unexpected, and most publicly funded
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clinics provide as good, if not better, care
than do private providers. But clinics face
numerous challenges and understand-
ing the extent to which some groups of
women rely on their services points to the
critical need for continued public funding
for clinics. In areas where clinics have not
been funded adequately or have had to
close sites or cut back on services or hours,
it may mean that the women who depend
on their services are faced with reduced
options for care and may need to travel
farther than previously to obtain the care
they need.

As more women gained health insurance
under the ACA, and some shifted from pub-
licly supported clinics to private providers
for their contraceptive care, there has been
a corresponding shift in the demographic
profiles of women obtaining care from each
type of provider. Publicly funded clinics
have seen a decline in the overall number
of patients served, with a corresponding
increase in the share of women that remain
who face overlapping systemic barriers

and marginalization. Specifically, we found
an increase from 2006-2010 to 2015-2019
in the proportions of publicly funded

clinic patients who have a low income (less
than 250% of FPL), are uninsured or have
Medicaid coverage and a decrease in the
proportion who are non-Hispanic White.
Often there are increased costs for clinics
when serving marginalized populations,
including added time needed for counsel-
ing, care for multiple service needs, and
attention to ensuring referrals are made and
kept for other health problems identified.

Two-thirds of clinic patients have no other
usual source for medical care. The impor-
tance of publicly supported clinics as an
entry point into the health care system for
millions of marginalized women is further
supported by the consistent reporting that
these clinics are the usual source for any
medical care for many patients—65% of
women going to clinics for SRH services
reported this in 2015-2019. Publicly funded
clinics are crucial access points for women
of color, in particular. For instance, 74% of
non-Hispanic Black women report that the
clinic is their usual source for medical care.
Similarly, high proportions of foreign-born
women (73%), women with Medicaid cover-
age (71%) and uninsured women getting

SRH care from clinics (70%) rely on clinics
as their usual source for medical care.

Big changes have occurred in payment
for SRH care services. Improved access to
health care coverage under the ACA has
resulted in more women having private or
public health insurance and fewer who are
uninsured. This has led to a decline in the
proportion of women receiving contracep-
tive services at both private providers and
publicly funded clinics who are uninsured;
and, among clinics, a significantly higher
share of women who are able to pay for
their care with either private insurance
(rising from 24% in 2006-2010 to 33% in
2015-2019) or Medicaid (rising from 27%
to 35%). These trends suggest that many
clinics have been able to capitalize on new
funding streams stemming from the ACA
through contracts with insurance plans and
other improved administrative processes
needed to collect insurance payments.
These processes are not cheap and add

to the myriad of rising costs that clinics
must incur both to survive and to continue
to provide high-quality care. Moreover, as
Medicaid does not reimburse for the full
cost of serving patients, the increase in
the share of patients covered by Medicaid
means an increased gap that must be filled
by other sources, such as Title X funds or
other state or local funds.

Next steps

This analysis indicates some positive
effects that the ACA has had on women’s
ability to obtain needed contraceptive and
other SRH care, but it also reveals that not
all women have benefited equally from
these policies, further evidence of ongoing
systemic injustice and marginalization of
some groups. Relatively high proportions of
women of color, foreign-born women and
those who are uninsured remain dependent
on publicly funded clinics for their SRH care
and report that this provider type is their
usual source for medical care. It is unclear
to what extent this reliance reflects wom-
en’s preferences, the constraints they face
in obtaining care or the reality that many
remain uninsured or underinsured and clin-
ics are the only place where they can obtain
affordable SRH care. In any case, clinics are
challenged by the fact that their patient
base has shifted. In order to meet this
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situation and the needs of their patients,
clinics may need additional resources and
may need to reassess the range and types
of services they offer—in some cases, this
could mean taking a broader approach to
the SRH care they provide.

Both for women who already had health
insurance, and those who gained insurance
coverage under the ACA, our findings show
a positive effect of the policy guarantee-
ing contraceptive coverage, with increased
use of contraceptive services once the
increased use of LARC methods is factored
in. At the same time, the shift away from
clinics and toward private providers that
was made possible for many women by the
rise in private health insurance coverage
needs further investigation. Private provid-
ers, especially those that do not focus on
women’s health care, may need additional
education and training to ensure that their
patients’ needs are fully met.

Following trends in health insurance, how
women pay for SRH services and where
they go for this care over the next few years
as future rounds of the NSFG are released
will be crucial to understanding the impact
of recent federal, state and local attacks

on clinics’ provision of SRH care services.

In particular, it will be useful to track the
effects of the Trump-Pence administration’s
implementation of a “gag rule” that pre-
vented clinics receiving Title X funding from
discussing or referring patients to abortion
providers. The loss of Title X providers from
the network when the rule went into effect
in 2019 likely has had a disproportionate
impact on women of color and those who
are already marginalized, and it will take
some time to reverse this damage.

Our findings about the ongoing, critical
importance of publicly funded clinics for
some women in order to meet their SRH
care needs have been amplified by events
over the past year.?® Both attacks on the
ACA and job loss due to the COVID-19 pan-
demic have resulted in stagnating and now
potentially falling numbers of women with
private health insurance. We can expect
this to lead to more women turning to pub-
licly funded clinics for their care. Moving
forward, it will be crucial for advocates and
policymakers to ensure robust funding for
the federal Title X program, rebuild the
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Title X network and provide continued
support to the wider publicly funded clinic
network so that all women who need and
want SRH care services are able to obtain
quality care.
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TABLE 1

Number and percentage of U.S. women aged 15-44 who received any SRH service in the
prior year, and the percentage receiving each specific service, National Survey of Family

Growth, 2006-2010, 2011-2015, 2015-2019

2006-2010 2011-2015 2015-2019
Type of service No. o No. . No. .
(in 000s) % (in 000s) % (in 000s) %
Total women 61,755 61,263 61,884
No. and % receiving any SRH service 44,052 71 44,462 73 43,627 70
No. and % receiving specific services
Birth control counseling 10,304 17 11,511 19 * 12,039 19*
Birth control check-up 13,793 22 15,330 25 * 15,043 24*%
Birth control method or prescription 20,610 33 20,218 33 19,757 32
Sterilization counseling 1,943 3 2,234 4 1,638 3 %
Sterilization operation 1,131 2 1,063 2 739 1*%
Emergency contraception counseling 2,007 3 1,812 3 1,328 2%%
Emergency contraception pills or prescription 1,345 2 1,505 2 1,822 3*
Any contraceptive service 24,665 40 25,456 42 25,574 41
Pap test 37,305 60 34,324 56 * 30,551 50*%
Pelvic exam 34,053 55 33,903 55 31,119 50*%
Any preventive gynecologic service 38,835 63 36,842 60 * 33,804 55*i%
Test/treatment for STI 9,847 16 15022 25* 21,184 34*%#
Test for HIV 11,752 19 12,266 20 13,257 21*
Any STI/HIV service 16,045 26 19,572 32 * 23,508 38*%
Pregnancy test 11,481 19 13,234 22 * 13,095 21*
Prenatal care 4,218 7 4,328 7 3,822 6
Postpregnancy care 3,498 6 3,607 6 3,424 6
Abortion 549 1 430 1 333 1
Any pregnancy-related service 13,240 21 14,786 24 * 14,456 23 *
No. and % who reported using a reversible
prescription method (mostly long-acting methods) 917 1 2,095 3* 2,930 5*¢%
but no contraceptive service
Total with t ti i i
otal with any contraceptive service or using 25,582 a 27551 45 * 28504 46*

reversible prescription method

*Significantly different from 2006-2010 at p<.05. $Significantly different from 2011-2015 at p<.05. Note:

SRH=sexual and reproductive health.
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TABLE 2

Number and percentage of U.S. women aged 15-44 who received any SRH
service in the prior year by their characteristics and according to type of
service received, National Survey of Family Growth, 2006-2010, 2011-2015,

2015-2019
2006-2010 2011-2015 2015-2019
Type of service and characteristic . No. % - No. % - No. %
(in 000s) (in 000s) (in 000s)
Total receiving any SRH service
All women 44,052 71 44,462 73 43,627 70
Age-group
15-17 (ref) 1,865 32 2,051 37 1,922 35
18-25 12,713 74 §| 12,435 75§ 11,744 72§
26-29 6,986 83§ 6,818 81§ 7,027 77 §*
30-44 22,488 74§ 23,158 75§ 22,933 74§
Income level, % of FPL
<100% (ref) 9,489 68 11,795 68 9,909 67
100-249% 13,322 67 13,238 71&§* 13,637 68 ¥
>250% 21,241 76§ 19,429 76§ 20,081 74§
Race/ethnicity
Non-Hispanic White (ref) 26,928 72 24,645 72 24,091 71
Non-Hispanic Black 6,536 77 § 6,858 82 §* 6,810 81§
Hispanic 6,905 66 § 8,636 70 8,418 64§ %
Other/multiple races 3,684 68 4,324 67 § 4,307 68
Nativity
U.S. born (ref) 37,740 72 37,770 73 37,410 71 ¥
Foreign born 6,277 69 6,682 69 § 6,180 68
Current insurance status
Private insurance/military (ref) 28,688 74 28,855 76 28,886 73 ¥
Medicaid/public 7,800 75 9,133 73§ 10,148 71 *
Uninsured 7,564 618§ 6,474 60 § 4,592 57§
Any contraceptive service
All women 24,665 40 25,456 42 25,574 41
Age-group
15-17 (ref) 1,487 25 1,698 31 1,727 31 *
18-25 9,537 56§ 9,318 56§ 9,013 56§
26-29 4,206 50 § 4,408 52§ 4,435 49 §
30-44 9,435 31§l 10,033 33 10,399 33
Income level, % of FPL
<100% (ref) 5,494 40 6,434 37 5,557 38
100-249% 7,372 37 7,574 41&* 7,598 38
>250% 11,799 42 11,448 45§ 12,419 46 &*
Race/ethnicity
Non-Hispanic White (ref) 15,903 43 14951 44 14,705 43
Non-Hispanic Black 3,094 37§ 3,248 39§ 3,612 43 *
Hispanic 3,804 36§ 4,884 40 § 4,722 36§
Other/multiple races 1,865 34 § 2,373 37§ 2,534 40
Nativity
U.S. born (ref) 21,530 41 22,273 43 22,381 42
Foreign born 3,135 34 § 3,182 33§ 3,181 35§
Current insurance status
Private insurance/military (ref) 16,102 41 16,920 45 * 17,598 45 *
Medicaid/public 4,532 43 5,091 41§ 5,589 39§*
Uninsured 4,031 33§ 3,445 32§ 2,387 29§
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TABLE 2 (continued)

Number and percentage of U.S. women aged 15-44 who received any SRH
service in the prior year by their characteristics and according to type of
service received, National Survey of Family Growth, 2006-2010, 2011-2015,

2015-2019
2006-2010 2011-2015 2015-2019
Type of service and characteristic . No. % . No. % . No. %
(in 000s) (in 000s) (in 000s)
Any preventive gynecologic service
All women 38,835 63 36,842 60 * 33,804 55 *#
Age-group
15-17 (ref) 811 14 760 14 302 5 *%
18-25 10,899 64§ 9,414 57 §* 7,382 458*%
26-29 6,227 74 § 5,927 70§ 5,886 65 §* %
30-44 20,897 69§ 20,740 67§ 20,234 65 §*
Income level, % of FPL
<100% (ref) 7,963 57 9,302 54 7,189 49 *%
100-249% 11,521 58 10,684 58 § 10,242 51 *#%
>250% 19,351 69§ 16,856 66§ 16,374 61§*%
Race/ethnicity
Non-Hispanic White (ref) 23,990 64 20,735 61 * 18,690 55 *%
Non-Hispanic Black 5,817 69 § 5,734 68 § 5,492 65§
Hispanic 5919 57§ 7,022 57§ 6,320 48 &*%
Other/multiple races 3,109 57§ 3,351 52§ 3,302 52
Nativity
U.S. born (ref) 33,398 64 31,131 60 * 28,864 55 *%
Foreign born 5,405 59 § 5,701 59 4908 54
Current insurance status
Private insurance/military (ref) 26,237 67 24,702 65 22,929 58 *f
Medicaid/public 6,548 63 § 7,228 58 §* 7,595 53 §*%
Uninsured 6,050 49 § 4,912 45§ 3,280 40 ¢&*
Any STI/HIV service
All women 16,045 26 19,572 32 * 23,508 38 *#
Age-group
15-17 (ref) 713 12 768 14 586 11
18-25 6,154 36§ 6,969 42 §* 7,253 45 §&*
26-29 3,259 39 § 3,362 40§ 4475 49 §*%
30-44 5919 19 § 8,472 28§* 11,193 36 §* ¢
Income level, % of FPL
<100% (ref) 4,615 33 6,793 39 * 6,418 43 *
100-249% 5,295 27 § 6,100 33 §* 7,662 38&§*%
>250% 6,135 22 § 6,679 26§* 9,428 35§*%
Race/ethnicity
Non-Hispanic White (ref) 8,174 22 8,900 26 * 11,307 33 *%
Non-Hispanic Black 3,636 43 § 4510 54¢&* 5,156 61 §*¢%
Hispanic 2,985 29 § 4,224 34 §* 4,955 38 §*
Other/multiple races 1,251 23 1,938 30 * 2,090 33 *
Nativity
U.S. born (ref) 13,646 26 16,867 33 * 20,376 39 *#
Foreign born 2,395 26 2,699 28§ 3,129 35 *f%
Current insurance status
Private insurance/military (ref) 8,587 22 10,847 29 * 13,988 35 *%
Medicaid/public 4,287 41§ 5641 45§ 6,763 47 §*
Uninsured 3,171 26§ 3,084 28 2,757 34 *%
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TABLE 2 (continued)

Number and percentage of U.S. women aged 15-44 who received any SRH
service in the prior year by their characteristics and according to type of
service received, National Survey of Family Growth, 2006-2010, 2011-2015,

2015-2019
2006-2010 2011-2015 2015-2019
Type of service and characteristic No. o No. o No. o
(in 000s) (in 000s) (in 000s)
Any pregnancy-related service
All women 13,240 21 14,786 24 * 14,456 23 *
Age-group
15-17 (ref) 536 9 456 8 424 8
18-25 5,254 31§ 5279 32§ 4614 28§ %
26-29 2,796 33§ 2,816 33§ 3,256 36§
30-44 4,653 15§ 6,235 20§* 6,161 206§&*
Income level, % of FPL
<100% (ref) 3,538 25 4,660 27 3,538 24
100-249% 4,399 22§ 4,375 24§ 4,880 24
>250% 5303 19§ 5,751 23 §* 6,038 22 *
Race/ethnicity
Non-Hispanic White (ref) 7,230 19 7,413 22 * 7,307 21
Non-Hispanic Black 2,311 27 § 2,587 31§ 2,642 31§*
Hispanic 2,662 25§ 3,297 27§ 3,080 24
Other/multiple races 1,037 19 1,489 23 1,427 23
Nativity
U.S. born (ref) 11,213 21 12,461 24 * 12,362 23 *
Foreign born 2,024 22 2,325 24 2,094 23
Current insurance status
Private insurance/military (ref) 7,205 18 8,384 22 * 8,583 22 *
Medicaid/public 3,733 36§ 4,142 33§ 4211 29&*+%
Uninsured 2,302 19 2,261 21 1,662 20

§Significantly different from reference group in respective category at p<.05. *Significantly

different from 2006—-2010 at p<.05. %Significantly different from 2011-2015 at p<.05. Notes:
SRH=sexual and reproductive health. FPL=federal poverty level.
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TABLE 3

Number and percentage distribution of U.S. women aged 15-44 receiving any SRH
service, or any of each type of contraceptive or other reproductive health services in
the prior year according to their source of care, National Survey of Family Growth,
2006-2010, 2011-2015, 2015-2019

No. % distribution by source of carett
Type of service and survey year rece.lvm.g Private Publicly supported clinic
service (in ) ] ] Other§§
000s) provider | Total Title X Non-Title X
Total receiving any SRH service
2006-2010 44,052 72 23 11 12 5
2011-2015 44,462 74 20 % 10 10* 7*
2015-2019 43,627 77* ¢ 17*% 7*% 9* 6
Total receiving any contraceptive
service
2006-2010 24,665 69 27 14 13 4
2011-2015 25,456 73 % 22% 12 10* 5
2015-2019 25,574 77* ¢ 18*¢ 8*¢t 10* 5
Total receiving any preventive
gynecologic service
2006-2010 38,835 75 21 10 11 3
2011-2015 36,842 79* 17* 8* 9* 4
2015-2019 33,804 83*%% 14*% 6*F 8* 3
Total receiving any STI/HIV
service
2006-2010 16,045 55 33 16 16 13
2011-2015 19,572 63 * 27 * 14 13* 10*
2015-2019 23,508 70* ¢ 23*f 11*¢ 12* 7*
Total receiving any pregnancy-
related service
2006-2010 13,240 61 29 14 15 9
2011-2015 14,786 64 24* 11 12 12
2015-2019 14,456 69 * 21* 9* 12* 11

*Significantly different from 2006-2010 at p<.05

. $Significantly different from 2011-2015 at p<.05. ¥$For

women who received SRH services from more than one provider type, we have assigned their source of
care according to a specific hierarchy of services received and provider types visited (see Methodology
section). §§0ther providers include employer or company clinic, hospital inpatient care, emergency
room, urgent care center and some other place. Note: SRH=sexual and reproductive health.
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TABLE 4

Number and percentage distribution of U.S. women aged 15-44 receiving any contraceptive

service in the prior year according to their source of care and clinic funding status, for all women

and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-

2019

Survey year and

No. receiving
contraceptive

% distribution by source of caretf

Publicly supported clinic

characteristics services (in Private Other§§
000s) provider Total Title X Non-Title X
Total receiving any contraceptive service
2006-2010 24,665 69 27 14 13 4
2011-2015 25,456 73 * 22 * 12 10 * 5
2015-2019 25,574 77 * % 18 * ¥ 8 *% 10 * 5
Age-group
15-17
2006-2010 1,487 52 40 17 23 7
2011-2015 1,698 69 * 24 * 13 12 * 7
2015-2019 1,727 69 * 24 * 10 * 14 7
18-25
2006-2010 9,537 62 34 18 16 3
2011-2015 9,318 69 * 28 * 17 11 * 4
2015-2019 9,013 73 * 21 * % 9*i 11 * 6 *
26-29
2006-2010 4,206 67 32 19 13 1
2011-2015 4,408 76 * 19 * 9 * 10 4 *
2015-2019 4,435 75 * 20 * 11 * 9 5 *
30-44
2006-2010 9,435 79 16 9 8 4
2011-2015 10,033 77 17 9 8 5
2015-2019 10,399 83 ¢ 14 6*% 8 3
Income level, % of FPL
<100%
2006-2010 5,494 51 44 25 19 5
2011-2015 6,434 56 37 * 21 17 6
2015-2019 5,557 66 * t 29 * % 14 * % 15 5
100-249%
2006-2010 7,372 62 34 17 16 5
2011-2015 7,574 72 * 24 * 14 10 * 4
2015-2019 7,598 69 * 25 * 11 * 14 6
2250%
2006-2010 11,799 82 16 8 8 3
2011-2015 11,448 84 12 * 6 6 4
2015-2019 12,419 87 * 9 * 4 * 5 * 4 *
Race/ethnicity
Non-Hispanic White
2006-2010 15,903 76 21 12 9 3
2011-2015 14,951 82 * 14 * 9 * 6 * 3
2015-2019 14,705 85 * 12 * 5*% 6 * 3
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TABLE 4 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving any contraceptive
service in the prior year according to their source of care and clinic funding status, for all women
and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-
2019

No. receiving % distribution by source of caret#
Survey year and contraceptive . Publicly supported clinic
characteristics services (in Private Other§§
000s) provider Total Title X Non-Title X
Non-Hispanic Black
2006-2010 3,094 60 34 21 14 6
2011-2015 3,248 64 30 16 15 5
2015-2019 3,612 65 27 14 * 14 8
Hispanic
2006-2010 3,804 52 43 22 21 4
2011-2015 4,884 59 36 * 19 17 5
2015-2019 4,722 63 * 31 * 14 * 17 7
Other/multiple races
2006-2010 1,865 56 35 10 25 9
2011-2015 2,373 62 29 14 15 9
2015-2019 2,534 74 * 17 * % 7 10 * 9
Nativity
U.S. born
2006-2010 21,530 71 25 13 12 3
2011-2015 22,273 76 * 20 * 11 9 *
2015-2019 22,381 80 * % 16 * # 8 * ¢ 8 * 4
Foreign born
2006-2010 3,135 54 41 21 20 5
2011-2015 3,182 58 36 18 17 7
2015-2019 3,181 57 33 13 * 20 10 *
Current insurance status
Private insurance/military
2006-2010 16,102 82 16 7 8 3
2011-2015 16,920 85 11 * 6 6 *
2015-2019 17,598 86 * 10 * 4 *f 6 * 4 *
Medicaid/public
2006-2010 4,532 50 44 23 21 5
2011-2015 5,091 57 38 19 18 6
2015-2019 5,589 62 * 33 * 16 * 16 5
Uninsured
2006-2010 4,031 39 55 32 23 6
2011-2015 3,445 43 50 32 18 6
2015-2019 2,387 45 46 * 22 * % 24 9

*Significantly different from 2006—2010 at p<.05. $Significantly different from 2011-2015 at p<.05. ¥¥For women
who received SRH services from more than one provider type, we have assigned their source of care according to a
specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers
include employer or company clinic, hospital inpatient care, emergency room, urgent care center and some other
place. Note: FPL=federal poverty level.
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TABLE 5

Number and percentage distribution of U.S. women aged 15-44 receiving any contraceptive

service in the prior year according to their source of care and clinic type, for all women and by their

characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of carett
No. receiving Type of publicly supported clinic
Survey year and contraceptive
. . Private ) Family Health Hospital
characteristics services ) Community Other§§
(in 000s) provider clinic planning department outpatient or
clinic clinic school clinic
Total receiving any contraceptive service
2006-2010 24,665 69 8 9 6 5 4
2011-2015 25,456 73 * 8 6* 5 4 5
20152019 25,574 77*% % 6 ¥ 5* 4% 3* 5
Age-group
15-17
2006-2010 1,487 52 12 10 9 10 7
2011-2015 1,698 69 * 8 3* 7 5 7
2015-2019 1,727 69 * 7 5 6 6 7
18-25
2006-2010 9,537 62 9 13 7 6 3
2011-2015 9,318 69 * 9 8* 7 4 4
2015-2019 9,013 73 * 5*% 6* 5 4 6*
26-29
2006-2010 4,206 67 8 10 9 5 1
2011-2015 4,408 76 * 8 5* 4* 3 4%
2015-2019 4,435 75* 7 9 % 3* 2% 5*
30-44
2006-2010 9,435 79 5 4 5 3 4
2011-2015 10,033 77 6 4 4 3 5
2015-2019 10,399 83 ¢ 5 2*%% 3 3 3
Income level, % of FPL
<100%
2006-2010 5,494 51 13 12 12 6 5
2011-2015 6,434 56 16 8* 9 5 6
2015-2019 5,557 66* 11 % 6* 8 3* 5
100-249%
2006-2010 7,372 62 10 10 8 6 5
2011-2015 7,574 72% 8 7 6 4%* 4
2015-2019 7,598 69 * 9 7 5* 5 6
2250%
2006-2010 11,799 82 3 7 3 3 3
2011-2015 11,448 84 3 4% 2 3 4
2015-2019 12,419 87* 1*% 4* 2 2 4*
Race/ethnicity
Non-Hispanic White
2006-2010 15,903 76 4 9 4 4 3
2011-2015 14,951 82 * 4 4* 4 3 3
2015-2019 14,705 85 * 3 4* 2 3* 3
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TABLE 5 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving any contraceptive
service in the prior year according to their source of care and clinic type, for all women and by their
characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careft
No. receiving Type of publicly supported clinic
St e [y wean o
. Community . . Other§$§
(in 000s) provider clinic planning department outpatient or
clinic clinic school clinic
Non-Hispanic Black
2006-2010 3,094 60 9 5 14 6 6
2011-2015 3,248 64 11 6 10 4* 5
2015-2019 3,612 65 10 4 9 4 8
Hispanic
2006-2010 3,804 52 15 13 11 4 4
2011-2015 4,884 59 16 8* 6* 5 5
2015-2019 4,722 63 * 12 9 6* 3 7
Other/multiple races
2006-2010 1,865 56 17 8 3 7 9
2011-2015 2,373 62 10 7 8 9
20152019 2,534 74 * 5* 5 3 4 9
Nativity
U.S. born
2006-2010 21,530 71 7 9 6 4 3
2011-2015 22,273 76 * 7 5* 5 3
2015-2019 22,381 80* % 5 % 5* 4 3 * 4
Foreign born
2006-2010 3,135 54 14 10 11 6 5
2011-2015 3,182 58 16 7 7 6 7
2015-2019 3,181 57 13 7 6 6 10 *
Current insurance status
Private insurance/military
2006-2010 16,102 82 3 6 3 4 3
2011-2015 16,920 85 3 3* 2 3
2015-2019 17,598 86 * 1*% 3* 2 3 4 *
Medicaid/public
2006-2010 4,532 50 16 11 11 6 5
2011-2015 5,091 57 19 7* 7 5 6
2015-2019 5,589 62 * 14 8 6* 4 * 5
Uninsured
2006-2010 4,031 39 15 19 16 5 6
2011-2015 3,445 43 15 15 16 4 6
2015-2019 2,387 45 17 12 15 2 *f 9

*Significantly different from 2006—2010 at p<.05. $Significantly different from 2011-2015 at p<.05. ¥¥For women who
received SRH services from more than one provider type, we have assigned their source of care according to a specific
hierarchy of services received and provider types visited (see Methodology section). §§Other providers include employer
or company clinic, hospital inpatient care, emergency room, urgent care center and some other place. Note: FPL=federal
poverty level.
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TABLE 6

Percentage distribution of U.S. women aged 15-44 receiving contraceptive or other SRH services in the
prior year according to their characteristics, for all women and by their source of care, National Survey of
Family Growth, 2006-2010, 2011-2015, 2015-2019

2006-2010
Source of careft

2011-2015
Source of careft

2015-2019

Source of carett

Characteristic , Publicly ) Publicly _ Publicly
Private Private Private
Total . supported Total . supported Total . supported
provider . provider L provider .
clinic clinic clinic
Total receiving SRH 44,050 31,571 10,231 44,462 32,792 8,729 43,627 33,618 7,260
services (in 000s)
Distribution 100 100 100 100 100 100 100 100 100
Age-group
15-17 4 3 7Tt 5 4% 5 * 4 4% 6tt
18-25 29 25 41 1 28 25 381t 27 24 35+t *
26-29 16 15 18 tt 15 15 15 * 16 16 19 ¥
30-44 51 57 34+ 52 55 42 1t * 53 56 40 Tt *
Income level, % of FPL
<100% 22 16 36Tt 27 * 20* 47 Tt * 23 f 19* 39 tt £
100-249% 30 27 39 t+ 30 29 32 * 31 29 38 tt
2250% 48 57 25+t 44 * 51%* 21+t 46 52 % 23 tt
Race/ethnicity
Non-Hispanic White 61 68 44 1 55 * 62 * 34+t * 55 * 61* 34 Tt*
Non-Hispanic Black 15 13 19+t 15 14 21+t 16 13 23 Tt
Hispanic 16 12 26+ 19 16* 33+ 19 16* 33 Tt
Other/multiple races 8 7 12+t 10 8 12+t 10 10* 9
Nativity
U.S. born 86 88 79 t+ 85 88 76 Tt 86 89 75 Tt
Foreign born 14 12 21+t 15 12 24 1t 14 11 25 Tt
Current insurance status
Private insurance
/military 65 77 34+ 65 76 30t+ 66 74 33 Tt
Medicaid/public 18 13 30tt 21* 16 37 tt* 23 * 19*% 41 tt*
Uninsured 17 10 36Tt 15* 8 33+ 11*% 7* 26 Tt*%
Payment type
Private insurance 64 79 24 1t 68 80 27 Tt 70* 81 33 tt*
Medicaid 16 12 27 1 17 13 31+t 18 14 35 t1*
Out of pocket/other 13 261t 9* 5* 20Tt * 8* 4* 16 t1*
Free/copay only 7 1 23+ 7 2* 221+ 4*% 1 16 tT*f
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TABLE 6 (continued)

Percentage distribution of U.S. women aged 15-44 receiving contraceptive or other SRH services in the
prior year according to their characteristics, for all women and by their source of care, National Survey of
Family Growth, 2006-2010, 2011-2015, 2015-2019

2006-2010 2011-2015 2015-2019
Source of caret# Source of caret# Source of careti
Characteristic _ Publicly ) Publicly _ Publicly
Total Pr|v?te supported Total Prlv'ate supported Total P”V?te supported
provider . provider . provider .
clinic clinic clinic
Total receiving
contraceptive services 24,665 17,004 6,755 25,456 18,697 5,575 25,574 19,712 4,608
(in 000s)
Distribution 100 100 100 100 100 100 100 100 100
Age-group
15-17 6 5 9tt 7 6* 7 7 6 9tt
18-25 39 35 48 Tt 37 34 46 Tt 35 33 411t *
26-29 17 16 20tt 17 18 5 * 17 17 19
30-44 38 44 23 t+ 39 42 31Ft* 41 44 31+t *
Income level, % of FPL
<100% 22 17 36Tt 25%* 19* 43t * 22 % 19 35 tt
100-249% 30 27 37+t 30 29 32 30 27 41 tt %
2250% 48 57 28 T+ 45 52 % 251+ 49 55 24 Tt
Race/ethnicity
Non-Hispanic White 64 71 50 t+ 59 * 66 * 39+t * 57 * 64 * 38 Tt *
Non-Hispanic Black 13 11 16+t 13 11 18+t 14 12 21 Tt
Hispanic 15 12 24 19 15* 31+t 18 15 32 Tt
Other/multiple races 8 6 10 9 8 12+t 10 9* 10
Nativity
U.S. born 87 90 81+t 88 90 80 T+ 88 91 77 Tt
Foreign born 13 10 19+t 12 10 20t 12 9 23 Tt
Current insurance status
Private insurance
Jmilitary 65 77 37t+ 66 77 341+ 69 77 37 tt
Medicaid/public 18 13 30+t 20 15 341+ 22% 18* 39 tt*
Uninsured 16 9 33+ 14 8 31+t 9%t 5*%% 24 Tt* %
Payment type
Private insurance 63 79 241+ 67 * 80 28 T+ 72*%% 82 37 tt*¢
Medicaid 17 13 27 tF 17 13 30tt 17 13 35 t1*
Out of pocket/other 12 7 25+t 9* 5%* 19+t 7* 4* 13 tT* ¢
Free/copay only 8 1 241+ 7 2% 23 t+ 4*f 2 15 tt* 1

t1Significantly different from private provider at p<.05. *Significantly different from 2006—2010 at p<.05. 1Significantly different
from 2011-2015 at p<.05. ¥¥For women who received SRH services from more than one provider type, we have assigned their
source of care according to a specific hierarchy of services received and provider types visited (see Methodology section). Notes:
SRH=sexual and reproductive health. FPL=federal poverty level.
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TABLE 7

Among U.S. women aged 15-44 receiving any SRH service, the number
and percentage who received each type of service during the prior year
according to their source of care, National Survey of Family Growth, 2006-

2010, 2011-2015, 2015-2019

Source of careft

Types of services received and survey year Total Private Publicly
provider  supported clinic
2006-2010
Total receiving any SRH service (in 000s) 44,052 31,571 10,231
% reporting receipt of:
Any contraceptive service 56 54 66 tt
Any preventive gynecologic service 88 91 83+t
Any STI/HIV service 36 31 491+
Any pregnancy-related service 30 27 37+t
% received 3 or 4 types of services 33 30 45+t
2011-2015
Total receiving any SRH service (in 000s) 44,462 32,792 8,729
% reporting receipt of:
Any contraceptive service 57 57 * 64 Tt
Any preventive gynecologic service 83 * 87 * 76Tt *
Any STI/HIV service 44 * 40 * 56Tt *
Any pregnancy-related service 33 * 31 % 40 t1
% received 3 or 4 types of services 37 * 36 * 45
2015-2019
Total receiving any SRH service (in 000s) 43,627 33,618 7,260 tt
% reporting receipt of:
Any contraceptive service 59 * 59 * 63 Tt
Any preventive gynecologic service 77 * & 82 *% 69 Tt *1
Any STI/HIV service 54 * ¥ 51 *% 67 Ft *%
Any pregnancy-related service 33 * 31 % 42 t1
% received 3 or 4 types of services 39 * f 39 *% 46

t1Significantly different from private provider at p<.05. *Significantly different from
2006-2010 at p<.05. $Significantly different from 2011-2015 at p<.05. ¥¥For women who
received SRH services from more than one provider type, we have assigned their source of
care according to a specific hierarchy of services received and provider types visited (see
Methodology section). Note: SRH=sexual and reproductive health.
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TABLE 8

Percentage distribution of U.S. women aged 15-44 according to the mix of contraceptive or other
reproductive health services received during the prior year, for all women and by their source of care
and clinic funding status, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

No. Source of careft
receivin i ini
Mix of services received and survey year . g Private Publicly supported clinic
service (in ) ] ] Other§§
000s) provider Total Title X Non-Title X
2006-2010
Total receiving any SRH service (000s) 44,052 31,571 10,231 4,902 5,329 2,248
Distribution by mix of services: 100 100 100 100 100 100
Cont ti i lus STI/HIV
on.racep ive services plus STI/ 21 18 391 3811 97t 17
services* T
Contraceptlye services plus pregnancy- 8 3 10 9 10 6
related services *#
Contraceptive services only*¥ 27 28 24 26 221+ 17 t+
STI/HIV services only*t 15 14 17 t+ 15 19 t+ 31+t
Pregnancy-related services only*¥ 5 5 4 3 4 11 t+
Preventive gynecologic services only 24 28 13 ++ 9tt 17 t+ 18 t+
2011-2015
Total receiving any SRH service (000s) 44,462 32,792 8,729 4,401 4,328 2,941
Distribution by mix of services: 100 100 100 100 100 100
Cont ti i lus STI/HIV
on.racep ive services plus STI/ 95 * S * 35t 43 11 * 97t 16+t
services* T
Cont ti i | -
ontracep |Ye services plus pregnancy 8 3 8 6 11+ 7
related services *#
Contraceptive services only*¥ 24 * 26 20T+ * 211+ 20t 17 t+
STI/HIV services only*t 19* 17 * 21 ft* 18 24 1t 33 ft
Pregnancy-related services only*¥ 5 4 5 5 4 16 t+
Preventive gynecologic services only 19* 22% 10t+ 8tt 13 ++ 10tt*
2015-2019
Total receiving any SRH service (000s) 43,627 33,618 7,260 3,117 4,142 2,749
Distribution by mix of services: 100 100 100 100 100 100
Contraceptive services plus STI/HIV
racep plus ST/ 31% % 30% %] 42tt*:  agtt*  3ett*i 19t
services* T
Contraceptive services plus pregnancy-
P! piUs pregnancy 6% 6%t 7 4 * 9t 4
related services *#
Contraceptive services only*¥ 22*% % 23 * 15t+* ¢ 15 T+ * 15 t+ * 23
STI/HIV services only*t 23* % 21* ¢ 261 * 24 *% 26 tT * 36t
Pregnancy-related services only*¥ 4 f 4 2 ¥ 2 ¥ 3 12 t+
Preventive gynecologic services only 15* F 17* % 9tt* 61t 11 ++ 7tt*

t1Significantly different from private provider at p<.05. *Significantly different from 2006—-2010 at p<.05. $Significantly
different from 2011-2015 at p<.05. ¥¥For women who received SRH services from more than one provider type, we have
assigned their source of care according to a specific hierarchy of services received and provider types visited (see
Methodology section). §§Other providers include employer or company clinic, hospital inpatient care, emergency room,
urgent care center and some other place. *tWith or without preventive gynecologic care or pregnancy care. *¥With or
without preventive gynecologic care. Note: SRH=sexual and reproductive health.
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TABLE 9

Percentage distribution of U.S. women aged 15-44 according to the mix of contraceptive or other

reproductive health services received during the prior year, for all women and by their source of care and
clinic type, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

Source of careft

No. Publicly funded clinic
Mix of services received and survey receiving Privat
L rivate i i
year service (in ' Community Faml'ly Health Hospltal Otherss
provider . planning  department outpatient or
000s) clinic . . .
clinic clinic school clinic
2006-2010
Total receiving any SRH service (000s) | 44,052 31,571 3,643 2,646 2,279 1,663 2,248
Distribution by mix of services: 100 100 100 100 100 100 100
Contraceptive services plus STI/HIV
. *p P / 21 18 24 t1 43 tt 36tt 27 tF 17
services*t
Cont ti i |
ontraceptive services p us 8 8 8 11 9 1" 6
pregnancy-related services *1
Contraceptive services only*¥ 27 28 19+t 29 24 30 17+t
STI/HIV services only*+ 15 14 23 1t 11 16 14 31+t
Pregnancy-related services only*$ 5 5 5 2 4 4 11+t
Preventive gynecologic services only 24 28 211t 4tt 11t 13 t+ 18 tt
2011-2015
Total receiving any SRH service (000s) | 44,462 32,792 3,452 1,833 1,946 1,498 2,941
Distribution by mix of services: 100 100 100 100 100 100 100
i i | TI/HIV
Cont'raceptlve services plus STI/ 55 24 * 314 * 49+t 36+ 27 16+t
services*t
Cont ti i |
ontraceptive services p us 8 8 8 6 * 8 13 -
pregnancy-related services *1
Contraceptive services only*$ 24 * 26 17+t 23 22 21 17+t
STI/HIV services only*+ 19 * 17 * 26 Tt 13 20 20 331t
Pregnancy-related services only*$ 5 4 5 4 3 6 16 *t
Preventive gynecologic services only 19 * 22 * 12 t+ * 5+t 12 tt 12 t+ 10tt *
2015-2019
Total receiving any SRH service (000s) | 43,627 33,618 2,643 1,680 1,696 1,240 2,749
Distribution by mix of services: 100 100 100 100 100 100 100
Contraceptive services plus STI/HIV
. P P / 31*% 30* % 37t * 621t * ¢ 37 33 19+
services*t
Cont ti i |
ontraceptive services p us 6 * 6%t - 5 6 10t 4
pregnancy-related services *1
Contraceptive services only*$ 22 * % 23 * 10tt * % 111+t * % 19 23 23
STI/HIV services only*+ 23 * 21 * £ 28 Tt 19 * 291t * £ 23 36Tt
Pregnancy-related services only*$ 4 F 4 2 *t 2 3 3 12+t
Preventive gynecologic services only 15 * F 17 * % 15 2t 61t 7 71t *

t1Significantly different from private provider at p<.05. *Significantly different from 2006—2010 at p<.05. 1Significantly different from
2011-2015 at p<.05. ¥¥For women who received SRH services from more than one provider type, we have assigned their source of
care according to a specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers
include employer or company clinic, hospital inpatient care, emergency room, urgent care center and some other place. *tWith or
without preventive gynecologic care or pregnancy care. *¥With or without preventive gynecologic care. Note: SRH=sexual and

reproductive health.
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TABLE 10

Number and percentage of U.S. women aged 15-44 receiving contraceptive or other

reproductive health services in the prior year who reported that the clinic was their usual
source of medical care by their characteristics, National Survey of Family Growth, 2006~

2010, 2011-2015, 2015-2019

2006-2010 2011-2015 2015-2019
Characteristic No. (in No. (in No. (in
000(5) % 000(5) % 000(5) %

Total receiving any SRH service 6,280 63 5,495 65 4,559 65
Provider type

Title X clinic (ref) 2,927 61 2,557 60 1,834 60

Non-Title X clinic 3,353 66 2,938 71§ 2,725 68
Clinic type

Community clinic (ref) 2,697 76 2,460 74 2,006 77

Family planning clinic 1,225 47 § 1,046 59 § * 779 47 §

Health department clinic 1,356 60 § 1,101 57 § 1,021 63§

Hospital/school clinic 1,003 64 § 888 64 753 68
Age-group

15-17 (ref) 310 43 242 54 224 51

18-25 2,525 61 § 1,999 62 1,481 60

26-29 1,175 67 § 836 67 § 857 66

3044 2,271 69 § 2,418 70 § 1,997 72 §
Income level, % of FPL

<100% (ref) 2,545 70 2,794 70 1,868 67

100-249% 2,459 64 § 1,762 66 1,791 67

2250% 1,276 52 & 940 54 § 900 58
Race/ethnicity

Non-Hispanic White (ref) 2,352 54 1,571 56 1,411 59

Non-Hispanic Black 1,314 72 °§ 1,315 75 § 1,192 74 §

Hispanic 1,757 68 § 2,026 72 8§ 1,611 69 §

Other/multiple races 858 74 § 583 56 * 344 52
Nativity

U.S. born (ref) 4,802 61 3,897 62 3,305 63

Foreign born 1,475 70 1,597 76 § 1,254 73 §
Current insurance status

Private insurance/military (ref) 1,847 54 1,311 53 1,203 53

Medicaid/public 2,182 73 § 2,202 71 8§ 2,077 71§

Uninsured 2,252 63 § 1,982 70 § 1,280 70 §

§Significantly different from reference group in respective category at p<.05. *Significantly different from
2006-2010 at p<.05. $Significantly different from 2011-2015 at p<.05. Notes: SRH=sexual and reproductive

health. FPL=federal poverty level.
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APPENDIX TABLE 1

Number and percentage distribution of U.S. women aged 15-44 receiving specific
contraceptive or other reproductive health services in the prior year according to their source

of care, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

No. % distribution by source of caretf
. .. receiving ) Publicly supported clinic
Type of service received in past year L Private
service (in . . . Other§$§
000s) provider Total Title X  Non-Title X
Contraceptive services
Birth control counseling
2006-2010 10,304 63 33 18 15 3
2011-2015 11,511 72 * 24 * 13 * 11 * 4
2015-2019 12,039 77 * % 20 * % 10 * £ 10 * 3
Birth control check-up
2006-2010 13,793 71 27 15 12 2
2011-2015 15,330 76 * 21 * 12 * 9 3%
2015-2019 15,043 82 * % 16 * 8 * 1 7 * 2
Birth control method or prescription
2006-2010 20,610 71 26 13 12 3
2011-2015 20,218 76 * 21 * 12 9 * 3
2015-2019 19,757 79 * 17 * £ 8 * ¢ 9 * 4
Sterilization counseling
2006-2010 1,943 72 19 9 10 9
2011-2015 2,234 80 13 7 6 7
2015-2019 1,638 76 16 5* 12 7
Sterilization operation
2006-2010 1,131 6 13 4 9 81
2011-2015 1,063 34 18 4 14 47
2015-2019 739 29 29 5 25 42 *
Emergency contraception counseling
2006-2010 2,007 32 59 34 25 10
2011-2015 1,812 44 * 48 * 31 17 8
2015-2019 1,328 48 * 45 * 25 19 8
Emergency contraception pills or
prescription
2006-2010 1,345 23 52 31 21 25
2011-2015 1,505 25 39 26 13 36 *
2015-2019 1,822 34 20 * ¢ 13 * ¢ 7 * 46 * ¥
Preventive gynecologic services
Pap test
2006-2010 37,305 76 21 10 11 3
2011-2015 34,324 80 * 17 * 8 * 9 * 4
2015-2019 30,551 83 * ¢ 14 * 6*f 8 * 3
Pelvic exam
2006-2010 34,053 77 19 9 10 4
2011-2015 33,903 80 16 * 8 8 4
2015-2019 31,119 83 * ¢ 13 * ¢ 6*f 7 * 4
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APPENDIX TABLE 1 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving specific
contraceptive or other reproductive health services in the prior year according to their source

of care, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

No. % distribution by source of caretf
. . . receiving ] Publicly supported clinic
Type of service received in past year L Private
service (in ) . . Other§$§
000s) provider Total Title X  Non-Title X
STI/HIV services
Testing/treatment/counseling for STI
2006-2010 9,847 59 35 18 17 6
2011-2015 15,022 68 * 25 * 13 * 12 * 7
2015-2019 21,184 73 * % 21 * 10 * 11 * 6
Test for HIV
2006-2010 11,752 50 29 14 15 21
2011-2015 12,266 53 29 15 13 18
2015-2019 13,257 61 * % 24 * 11 % 13 15 *
Pregnancy-related services
Pregnancy test
2006-2010 11,481 59 29 15 14 12
2011-2015 13,234 62 23 * 12 12 14
2015-2019 13,095 66 * 21 * 9 *#f 12 * 13
Prenatal care
2006-2010 4,218 77 20 9 11 3
2011-2015 4,328 79 16 6 10 5
2015-2019 3,822 80 16 * 5% 10 5
Postpregnancy care
2006-2010 3,498 76 18 8 11 6
2011-2015 3,607 77 17 6 11 7
2015-2019 3,424 81 13 * 5 8 6

*Significantly different from 2006—2010 at p<.05. $Significantly different from 2011-2015 at p<.05. $¥For women
who received SRH services from more than one provider type, we have assigned their source of care according to
a specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers
include employer or company clinic, hospital inpatient care, emergency room, urgent care center and some

other place.
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APPENDIX TABLE 2

Number and percentage distribution of U.S. women aged 15-44 receiving any SRH service in the prior year according to their source of care,
clinic funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015,

2015-2019

% distribution by source of caref+

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics recelvm'g Private Publicly Hospital
service (in . supported Other§$§ . . Family Health outpatient
000s) provider clinic Title X Non-Title X Communit lannin department  or school
y p g p
clinic clinic clinic clinic
Total receiving any SRH service
2006-2010 44,052 72 23 5 11 12 8 9 6 5
2011-2015 44,462 74 20 * 7 * 10 10 * 8 6 * 5 4
2015-2019 43,627 77 * % 17 * 6 7*% 9 * 6 *f 5 * 4 * 3%
Age-group
15-17
2006-2010 1,865 52 39 10 18 21 12 10 9 10
2011-2015 2,051 68 * 23 * 10 12 11 * 8 3 * 7 5
2015-2019 1,922 69 * 24 * 8 10 * 14 7 5 6 6
18-25
2006-2010 12,713 61 33 6 16 17 9 13 7 6
2011-2015 12,435 66 * 27 * 7 15 12 * 9 8 * 7 4
2015-2019 11,744 69 * 21 * ¢ 9 * 10 * ¢ 12 * 5*¢ 6 * 5 4
26-29
2006-2010 6,986 69 26 5 13 13 8 10 9 5
2011-2015 6,818 74 * 19 * 7 8 * 10 8 5 * 4 * 3
2015-2019 7,027 76 * 19 * 5 10 9 * 7 9 # 3* 2%
30-44
2006-2010 22,488 80 15 5 7 8 5 4 5 3
2011-2015 23,158 78 16 6 7 8 6 4 4 3
2015-2019 22,933 82 % 13 5 5*% 8 5 2 %% 3 3
Income level, % of FPL
<100%
2006-2010 9,489 54 39 7 19 20 13 12 12 6
2011-2015 11,795 56 35 9 18 17 16 8 * 9 5
2015-2019 9,909 64 * % 29 * § 7 12 * 17 11 % 6 * 8 3%
100-249%
2006-2010 13,322 63 30 7 15 15 10 10 8 6
2011-2015 13,238 72 * 21 * 7 11 * 10 * 8 7 6 4 *
2015-2019 13,637 72 * 20 * 7 9 * 12 9 7 5 * 5
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APPENDIX TABLE 2 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving any SRH service in the prior year according to their source of care,
clinic funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015,

2015-2019

% distribution by source of caret#

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics recc?lvm.g Private Publicly Hospital
service (in . supported Other§$§ . . Family Health outpatient
000s) provider clinic Title X Non-Title X Communit lannin department  or school
y p g p
clinic clinic clinic clinic
2250%
2006-2010 21,241 85 12 3 5 7 3 7 3 3
2011-2015 19,429 85 9 * 5* 5 5 * 3 4 * 2 3
2015-2019 20,081 86 8 * 5 * 4 4 %* 1*# 4 * 2 2
Race/ethnicity
Non-Hispanic White
2006-2010 27,473 79 17 4 9 8 4 9 4 4
2011-2015 25,503 83 * 12 * 5 7 5* 4 5* 4 3*
2015-2019 25,153 85 * 10 * 5 4 *f 6 * 3 4 * 2% 3%
Non-Hispanic Black
2006-2010 6,904 63 30 8 16 14 9 5 13 7
2011-2015 7,341 64 27 8 14 14 11 7 10 3%*
2015-2019 7,462 66 25 8 12 14 10 5 8 5
Hispanic
2006-2010 6,905 56 38 6 18 20 15 13 11 4
2011-2015 8,636 60 34 7 16 18 16 8 * 6 * 5
2015-2019 8,418 65 * 28 * 7 11 * % 18 12 9 6 * 3
Other/multiple races
2006-2010 2,770 59 33 8 6 27 21 9 1 4
2011-2015 2,982 63 24 14 9 15 13 4 3 10
2015-2019 2,593 75 * 15 * 9 8 7*f 2*% 5 5 5
Nativity
U.S. born
2006-2010 37,740 74 21 5 10 11 7 9 6 4
2011-2015 37,770 76 17 * 7* 9 8 * 7 5 * 5 3
2015-2019 37,410 80 * t 15 * 6 7*f 8 * 5 % 5* 4 3 *
Foreign born
2006-2010 6,277 59 34 7 16 18 14 10 11 6
2011-2015 6,682 61 32 7 14 18 16 7 7 6
2015-2019 6,180 61 29 10 10 * 19 13 7 6 6
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APPENDIX TABLE 2 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving any SRH service in the prior year according to their source of care,
clinic funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015,

2015-2019

% distribution by source of caref+

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics recc?lvm.g Private Publicly Hospital
service (in . supported  Other§§ . . Family Health outpatient
000s) provider clinic Title X Non-Title X Communit lannin department  or school
y p g p
clinic clinic clinic clinic
Current insurance status
Private insurance/military
2006-2010 28,688 85 12 3 5 7 3 6 3 4
2011-2015 28,855 86 9 * 5 * 4 5 * 3 3 * 2 3
2015-2019 28,886 87 8 * 5 * 3*% 5 1*% 3 * 2 3
Medicaid/public
2006-2010 7,800 54 39 7 19 20 16 11 11 6
2011-2015 9,133 57 35 8 16 19 19 7 * 7 5
2015-2019 10,148 63 * f 29 * 7 13 * 16 14 8 6 * 4 *
Uninsured
2006-2010 7,564 41 49 10 25 25 15 19 16 5
2011-2015 6,474 43 45 13 26 19 15 15 16 4
2015-2019 4,592 48 41 * 11 19 % 22 17 12 15 2*%

*Significantly different from 2006-2010 at p<.05. fSignificantly different from 2011-2015 at p<.05. ¥¥For women who received SRH services from more than one provider
type, we have assigned their source of care according to a specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers
include employer or company clinic, hospital inpatient care, emergency room, urgent care center and some other place. Notes: SRH=sexual and reproductive health.

FPL=federal poverty level.
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APPENDIX TABLE 3

Number and percentage distribution of U.S. women aged 15-44 receiving a Pap test in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of caref+

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics recelvmg.a Private Publicly Hospital
Pap test (in ) supported Other§s ) , Family Health outpatient
000s) provider clinic Title X Non-Title X Communit lannin department  or school
4% p g p
clinic clinic clinic clinic
Total receiving a Pap test
2006-2010 37,305 76 21 3 10 11 8 5 5
2011-2015 34,324 80 * 17 * 4 8 * 9 * 8 3 * 3
2015-2019 30,551 83 * 1 14 * 3 6 *% 8 * 6 * 3% 4 2 *%
Age-group
15-25
2006-2010 11,106 64 31 4 15 16 11 9 7 5
2011-2015 9,085 72 * 23 * 5 12 11 * 10 4 * 6 3
2015-2019 6,657 77 * 18 * 5 9*t 10 * 7 * 3* 5 3
26-29
2006-2010 5,989 73 25 2 13 12 9 6 6 3
2011-2015 5,635 78 18 * 4 * 8 * 10 9 3 * 4 3
2015-2019 5,242 80 * 17 * 3 9 8 7 5 4 2 *
30-44
2006-2010 20,210 83 15 2 7 8 6 2 4 2
2011-2015 19,604 83 14 3 6 7 6 2 3
2015-2019 18,652 86 12 * 3 5 * 7 6 2 3 1
Income level, % of FPL
<100%
2006-2010 7,592 56 40 4 19 20 17 8 9 5
2011-2015 8,581 61 33 * 6 16 17 17 4 * 7 4
2015-2019 6,582 68 * 27 * ¢ 4 12 * ¢ 16 12 * ¢ 4 * 8 3
100-249%
2006-2010 11,152 68 28 4 14 14 11 6 7 4
2011-2015 9,924 78 * 19 * 3 10 * 9 * 8 4 * 5 * 3
2015-2019 9,252 80 * 17 * 3 7 * 10 * 9 2% 3*%% 2%
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APPENDIX TABLE 3 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving a Pap test in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careft

% distribution by type of publicly supported clinic visited

No. By funding status By type
receiving a i i
Survey year and characteristics i g. Private Publicly Hospital
Pap test (in ) supported Other§§ ) , Family Health outpatient
provider . Title X Non-Title X . .
000s) clinic Community  planning  department  or school
clinic clinic clinic clinic
2250%
2006-2010 18,560 88 10 2 5 5 3 3 2 2
2011-2015 15,819 91 7 * 3 3 4 2 1* 2 2
2015-2019 14,718 91 6 * 3 3 3* 1* 2 2 1
Race/ethnicity
Non-Hispanic White
2006-2010 23,139 84 14 2 8 6 4 5 3 3
2011-2015 19,331 88 * 10 * 2 5 * 4 * 3 2 * 3 1*
2015-2019 16,492 90 * 7 * 3 3*¢f 4 * 3 2 * 1*% 1*
Non-Hispanic Black
2006-2010 5,610 68 28 5 15 13 9 3 10 5
2011-2015 5,414 71 24 5 12 11 9 3 8 3
2015-2019 5,174 75 * 22 4 11 11 8 3 8 3 *
Hispanic
2006-2010 5,593 59 38 3 18 20 18 9 9 3
2011-2015 6,460 65 32 3 14 17 19 5 * 5 * 3
2015-2019 5,939 69 * 27 * 4 10 * 17 16 4 * 5 * 2
Other/multiple races
2006-2010 2,963 60 34 6 8 26 22 3 3 6
2011-2015 3,120 72 19 * 9 6 14 * 7 * 2 1 8
2015-2019 2,946 84 * f 11 * ¢ 5 6 5*%+% 3*¢% 2 4 % 2*f
Nativity
U.S. born
2006-2010 32,154 78 19 3 9 10 7 5 4 3
2011-2015 29,017 82 * 14 * 4 7 * 7 * 6 3 * 4 2
2015-2019 25,955 86 * f 12 * ¢ 3 5*¢% 6 * 4*% 2 * 3 2 *
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APPENDIX TABLE 3 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving a Pap test in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careft

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics recelvmg.a Private Publicly Hospital
Pap test (in ) supported Other§$§ . . Family Health outpatient
000s) provider clinic Title X Non-Title X Communit lannin department  or school
y P g p
clinic clinic clinic clinic
Foreign born
2006-2010 5,124 62 35 3 16 18 17 6 8 3
2011-2015 5,301 66 30 4 13 17 17 4 * 6 4
2015-2019 4,564 67 28 5 11 17 17 3 5 2 f
Current insurance status
Private insurance/military
2006-2010 25,276 87 11 2 5 5 3 3 2 3
2011-2015 23,104 91 * 7 * 2 3 * 4 2 1* 1 2
2015-2019 20,446 92 * 5 * 3 2 * 3* 1*% 1* 1 2
Medicaid/public
2006-2010 6,307 60 37 4 18 19 18 6 8 5
2011-2015 6,724 61 33 5 15 19 20 5 5 4
2015-2019 7,068 69 * % 27 * % 4 12 * 15 15 % 4 6 3 *
Uninsured
2006-2010 5,721 44 52 5 25 26 20 13 15 3
2011-2015 4,496 49 44 * 7 26 18 * 18 8 * 15 3
2015-2019 3,037 54 * 43 4 20 23 21 8 * 13 1*%

*Significantly different from 2006—2010 at p<.05. $Significantly different from 2011-2015 at p<.05. $¥For women who received SRH services from more than one provider
type, we have assigned their source of care according to a specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers
include employer or company clinic, hospital inpatient care, emergency room, urgent care center and some other place. Note: FPL=federal poverty level.
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APPENDIX TABLE 4

Number and percentage distribution of U.S. women aged 15-44 receiving any STI service in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careft

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics rece|V|.ng Private Publicly . Hospi.tal
STl services . supported Other§$§ . . Family Health outpatient
. provider . Title X Non-Title X . .
(in 000s) clinic Community planning  department  or school
clinic clinic clinic clinic
Total receiving any STl service
2006-2010 16,045 55 33 13 16 16 11 8
2011-2015 19,572 63 * 27 * 10 * 14 13 * 11 5 * 6 5
2015-2019 23,508 70 * % 23 * 7 * 11 * 12 * 8*% 6 6 * 3*%
Age-group
15-25
2006-2010 6,867 50 41 9 20 21 13 12 9 7
2011-2015 7,737 60 * 33 * 7 19 14 * 12 7 * 8 6
2015-2019 7,840 62 * 30 * 8 15 15 * 10 8 * 9 5
26-29
2006-2010 3,259 57 32 12 17 15 11 7 7 7
2011-2015 3,362 66 * 24 * 10 12 * 12 11 4 * 6 3 *
2015-2019 4,475 74 * % 23 * 4 * % 13 9 * 5*% 11 ¢ 5 2*
30-44
2006-2010 5,919 59 23 17 12 11 8 4 7 4
2011-2015 8,472 66 * 23 12 * 11 12 9 5 5 4
2015-2019 11,193 74 * % 18 * 9 * 7*% 11 8 4 4% 2
Income level, % of FPL
<100%
2006-2010 4,615 42 46 12 25 21 17 10 13 7
2011-2015 6,793 51 * 38 * 11 20 18 18 5 * 9 6
2015-2019 6,418 56 * 35 * 9 16 * 19 13 7 12 3*3
100-249%
2006-2010 5,295 51 36 13 19 16 10 9 10 6
2011-2015 6,100 64 * 28 * 8 * 14 * 14 11 6 7* 4 *
2015-2019 7,662 69 * 25 * 6 * 12 * 13 10 6 5* 3*
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APPENDIX TABLE 4 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving any STI service in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careit

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics rece|V|.ng Private Publicly . Hospl'tal
STl services . supported Other§§ . . Family Health outpatient
. provider . Title X Non-Title X . .
(in 000s) clinic Community planning  department  or school
clinic clinic clinic clinic
2250%
2006-2010 6,135 67 20 13 7 13 6 6 3 5
2011-2015 6,679 75 * 15 * 10 9 6 * 4 5 3 4
2015-2019 9,428 79 * 13 * 7* 7 6 * 2*F 6 2 3
Race/ethnicity
Non-Hispanic White
2006-2010 8,174 62 26 11 14 12 6 9 6 5
2011-2015 8,900 72 * 19 * 8 12 7* 6 5* 5 3
2015-2019 11,307 76 * 17 * 8 * 9 * 8 * 4 6 5 3%
Non-Hispanic Black
2006-2010 3,636 51 35 14 18 17 12 4 13 6
2011-2015 4,510 55 34 11 17 17 11 5 12 6
2015-2019 5,156 63 * t 29 8* % 14 15 9 4 11 5
Hispanic
2006-2010 2,985 43 45 12 21 24 19 11 10 5
2011-2015 4,224 58 * 36 * 7 * 18 18 21 7* 4 * 4
2015-2019 4,955 63 * 31 * 6 * 13 * 18 17 8 3* 2%
Other/multiple races
2006-2010 1,251 46 39 15 13 26 17 6 4 11
2011-2015 1,938 52 30 18 13 17 13 5 5 8
2015-2019 2,090 68 * t 23 * 9 11 12 * 6 * 9 4 4 *
Nativity
U.S. born
2006-2010 13,646 57 31 12 16 15 10 8 8 6
2011-2015 16,867 65 * 25 * 10 14 12 * 9 5 * 6 4
2015-2019 20,376 71 * 22 * ¢ 8 * 11 *% 11* 6*% 6 6 3*¢
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APPENDIX TABLE 4 (continued)

Number and percentage distribution of U.S. women aged 15-44 receiving any STI service in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careft

% distribution by type of publicly supported clinic visited

No. By funding status By type
Survey year and characteristics recelw'ng Private Publicly Hospital
STI services . supported Other§$ . . Family Health outpatient
. provider . Title X Non-Title X . .
(in 000s) clinic Community planning department  or school
clinic clinic clinic clinic
Foreign born
2006-2010 2,395 43 42 15 19 24 17 8 11 6
2011-2015 2,699 55 * 37 8 * 17 20 20 5 8 5
2015-2019 3,129 62 * 31 * 7* 12 19 17 7 4 * 4
Current insurance status
Private insurance/military
2006-2010 8,587 68 20 12 9 11 5 5 5
2011-2015 10,847 77 * 14 * 9 7 7* 3* 4 3 4
2015-2019 13,988 80 * 13 * 7* 6 7* 3 * 5 3 3 *
Medicaid/public
2006-2010 4,287 46 42 12 20 22 18 7 10 8
2011-2015 5,641 54 * 38 8 * 19 19 21 6 7 5
2015-2019 6,763 59 * 33 * 8 16 17 15 7 8 3*
Uninsured
2006-2010 3,171 29 55 16 30 25 16 17 17 5
2011-2015 3,084 32 53 15 32 21 19 12 17 5
2015-2019 2,757 43 * ¢ 49 8 *% 24 25 17 13 16 3

*Significantly different from 2006—-2010 at p<.05. $Significantly different from 2011-2015 at p<.05. ¥¥For women who received SRH services from more than one provider type,
we have assigned their source of care according to a specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers include
employer or company clinic, hospital inpatient care, emergency room, urgent care center and some other place. Note: FPL=federal poverty level.
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APPENDIX TABLE 5

Number and percentage distribution of U.S. women aged 15-25 receiving any STI service in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of careft

% distribution by type of publicly supported clinic visited

rec:i?/.ing By funding status By type
Survey year and characteristics STI Private Publicly ) HOSpi_taI
services provider suppo.rted Other§$§ Title X Non—Title X ‘ Faml.ly Health outpatient
(in 000s) clinic Community planning department  or school
clinic clinic clinic clinic
Total receiving any STl service
2006-2010 6,867 50 41 20 21 13 12
2011-2015 7,737 60 * 33 * 7 19 14 * 12 7* 8 6
2015-2019 7,840 62 * 30 * 8 15 15 * 10 8 * 9 5
Age-group
15-17
2006-2010 713 38 53 9 27 26 15 18 12 7
2011-2015 768 64 * 29 * 7 17 12 * 9 4 * 10 5
2015-2019 586 59 * 30 * 11 18 12 * 7 11 9 3
18-25
2006-2010 6,154 51 40 9 19 21 13 11 9 7
2011-2015 6,969 59 * 34 * 7 19 14 * 13 7 * 8 6
2015-2019 7,253 62 * 31 * 8 15 16 * 10 7* 9 5
Income level, % of FPL
<100%
2006-2010 2,332 42 50 8 25 25 17 13 11 9
2011-2015 3,005 52 * 39 * 9 22 18 * 16 6 * 10 8
2015-2019 2,506 54 * 37 * 8 20 17 13 6 * 15 3*f
100-249%
2006-2010 2,480 51 39 10 21 18 11 10 11 7
2011-2015 2,554 58 35 7 18 17 13 9 9 5
2015-2019 2,684 64 * 30 6 12 18 11 8 7 4
2250%
2006-2010 2,055 56 34 9 13 21 12 12 5 6
2011-2015 2,179 71 * 23 * 6 16 6 * 6 7 6 4
2015-2019 2,651 66 * 25 * 9 13 11 * ¢ 5* 9 5 6
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APPENDIX TABLE 5 (continued)

Number and percentage distribution of U.S. women aged 15-25 receiving any STI service in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by source of carett

% distribution by type of publicly supported clinic visited

reczli?/;ng By funding status By type
Survey year and characteristics STI Private Publicly ) HOSpi.tal
services provider supp.orted Other§$§ Title X Non—Title X . Faml'ly Health outpatient
(in 000s) clinic Community planning department  or school
clinic clinic clinic clinic
Race/ethnicity
Non-Hispanic White
2006-2010 3,568 57 36 7 19 17 9 14 7 6
2011-2015 3,644 70 * 24 * 6 16 8 * 8 6 * 7 4
2015-2019 3,844 69 * 23 * 8 13 10 * 5 6 * 8 4
Non-Hispanic Black
2006-2010 1,506 44 43 13 19 24 15 5 14 8
2011-2015 1,714 51 41 8 20 20 11 6 15 9
2015-2019 1,681 51 40 9 21 19 11 6 16 7
Hispanic
2006-2010 1,247 45 49 6 23 26 19 14 11 6
2011-2015 1,621 54 41 5 22 19 22 10 4 * 5
2015-2019 1,674 56 37 7 15 22 18 12 4 3
Other/multiple races
2006-2010 546 30 54 16 21 33 26 10 7 11
2011-2015 758 42 42 16 22 21 16 8 10 9
2015-2019 641 58 * 32 * 9 13 19 10 11 5 7
Current insurance status
Private insurance/military
2006-2010 3,247 62 30 8 15 15 7 9 6 7
2011-2015 4,030 74 * 21 * 5 13 8 * 5 6 5 6
2015-2019 4,469 70 22 * 10 12 4 7 5 6
Medicaid/public
2006-2010 2,170 45 47 8 21 26 19 9 10 9
2011-2015 2,522 51 42 7 23 20 23 5 * 8 6
2015-2019 2,390 60 * 33*%¢f 8 18 15 * 13 7 9 3*
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APPENDIX TABLE 5 (continued)

Number and percentage distribution of U.S. women aged 15-25 receiving any STI service in the prior year according to their source of care, clinic
funding status and clinic type, for all women and by their characteristics, National Survey of Family Growth, 2006-2010, 2011-2015, 2015-2019

% distribution by type of publicly supported clinic visited

N % distribution by source of caref+
receic\)l;ng By funding status By type
Survey year and characteristics STI Private Publlclyd h . HOSPI,tal
services provider sup|:fo.rte Other§§ Title X Non—Title X ' Famllly Health outpatient
(in 000s) clinic Community planning department  orschool
clinic clinic clinic clinic
Uninsured
2006-2010 1,450 28 58 13 29 29 18 22 16 3
2011-2015 1,185 30 55 15 32 23 16 13 20 6
2015-2019 980 30 63 7 31 32 24 13 22 5

*Significantly different from 2006—2010 at p<.05. $Significantly different from 2011-2015 at p<.05. $¥For women who received SRH services from more than one provider type,
we have assigned their source of care according to a specific hierarchy of services received and provider types visited (see Methodology section). §§Other providers include

employer or company clinic, hospital inpatient care, emergency room, urgent care center and some other place. Note: FPL=federal poverty level.
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APPENDIX TABLE 6

Number and percentage distribution of U.S. women receiving any contraceptive service in the prior year according to their
characteristics, for all women and by their source of care, clinic funding status and clinic type, National Survey of Family Growth, 2006-
2010, 2011-2015, 2015-2019

Source of caretf Type of publicly supported clinic visited
No. receiving Funding status Type
Survey year and characteristics contrz'aceptilve Private Publicly Family Health Hospital
services (in . supported  Other§$§ . . Community . outpatient
000s) provider clinic Title X  Non-Title X clinic pIar.m_lng depa.rtr_nent or school
clinic clinic .
clinic
Total receiving any contraceptive service
2006-2010 24,665 100 100 100 100 100 100 100 100 100
2011-2015 25,456 100 100 100 100 100 100 100 100 100
2015-2019 25,574 100 100 100 100 100 100 100 100 100
Age-group
15-17
2006-2010 1,487 5 91t 12+t 7 Tt 11+ 9tt 71t 8tt 13 ++
2011-2015 1,698 6 * 7 10 7 8 7 4 10tt 10
2015-2019 1,727 6 91t 10 8 10+ 8 7 10 13 ++
18-25
2006-2010 9,537 35 48 t 37 48 Tt 49 Tt 46 Tt 57 1t 40 47 Tt
2011-2015 9,318 34 46 T+ 29 51 t+ 40 44 1+ 49 T+ 49 T+ 41
2015-2019 9,013 33 411+ * 461t | 40 F 41 34 * 43+t * 45 42
26-29
2006-2010 4,206 16 20t 61t 22 t+ 17 19 20 23t 17
2011-2015 4,408 18 15 * 17 * 13 tt* 18 18 16 13 * 12
2015-2019 4,435 17 19 16 * 23 ¥ 16 20 31+t % 12 * 9tt*
30-44
2006-2010 9,435 44 23 tt 45 23 T+ 23t 26t 16t 29 t+ 22t
2011-2015 10,033 42 31Ft * 45 29 1t 34 % 31+ 31+t * 28 tt 36
2015-2019 10,399 44 31+t * 28ttt * | 28 t+ 337t * 38 * 19+t 33 36
Income level, % of FPL
<100%
2006-2010 5,494 17 36Tt 30t+ 39 t+ 321t 40 Tt 311t 41 tt 31+t
2011-2015 6,434 19 * 43 T+ * 34+t 43 tt 43 1t * 51+t+* 35t 46 Tt 351t
2015-2019 5,557 19 351t 21 ¥| 36 Tt 341t 41+t 28 t+ 45 tt 24
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APPENDIX TABLE 6 (continued)

Number and percentage distribution of U.S. women receiving any contraceptive service in the prior year according to their
characteristics, for all women and by their source of care, clinic funding status and clinic type, National Survey of Family Growth, 2006-
2010, 2011-2015, 2015-2019

Source of caref+ Type of publicly supported clinic visited
No. receiving Funding status Type
Survey year and characteristics contr?cept.lve Private Publicly Family Health Hospital
services (in . supported  Other§$§ . . Community . outpatient
000s) provider clinic Title X  Non-Title X clinic plar.m'lng depa'rtr.nent or school
clinic clinic .
clinic
100-249%
2006-2010 7,372 27 37t 37t 36 Tt 38+t 39+t 33 38 t+ 39+t
2011-2015 7,574 29 32 29 33 31 30 36 33 29
2015-2019 7,598 27 41t £ 36 40 T+ 4211 % 47t % 39+t 34 441t %
2250%
2006-2010 11,799 57 28 33+ 25 Tt 30+t 21+t 36t 21t 30+t
2011-2015 11,448 52 * 25+ 38Tt 23 tt 26Tt 19+t 28 Tt 21 tt 36Tt
2015-2019 12,419 55 24t 43 1+ 24 Tt 24 % 12+t * 34t 21t 32+t
Race/ethnicity
Non-Hispanic White
2006-2010 15,903 71 50 t+ 44+t 53 t+ 47 Tt 37t+ 63 Tt 42 1t 59 t+
2011-2015 14,951 66 * 39+t * 44 1+ 43 t1* 34+t * 29t 46 t1* 44t 43t
2015-2019 14,705 64 * 38 Tt * 341t 38 tt* 37t+ 28 Tt 451t * 341+ 48 Tt
Non-Hispanic Black
2006-2010 3,094 11 16tt 19+ 18 *t 13 15 71t 27 Tt 17+
2011-2015 3,248 11 18+t 15 16 T+ 19+t 18+t 14 * 25t 12
2015-2019 3,612 12 21+ 22t 23 20 t+ 241+ 11 32t 20
Hispanic
2006-2010 3,804 12 24 1+ 18 24 tt 251+ 31+t 23t 27 Tt 13
2011-2015 4,884 15 * 31t 22 30 tt 33+t 41+ 29t 24t 25+t *
2015-2019 4,722 15 32t 25+ 30 tF 33+ 40 Tt 341+ 27 tt 20
Other/multiple races
2006-2010 1,865 6 10 19 tt 5 14 t+ 17+t 7 3 11
2011-2015 2,373 8 12 t+ 19 11 * 15+t 13 11 8 20+
2015-2019 2,534 9 * 10 18 Tt 9 10 8 10 8 13
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APPENDIX TABLE 6 (continued)

Number and percentage distribution of U.S. women receiving any contraceptive service in the prior year according to their
characteristics, for all women and by their source of care, clinic funding status and clinic type, National Survey of Family Growth, 2006-

2010, 2011-2015, 2015-2019

Source of careft

Type of publicly supported clinic visited

No. receiving Funding status Type
Survey year and characteristics contr?cept.lve Private Publicly Family Health Hospital
services (in . supported Other§$§ . . Community . outpatient
000s) provider clinic Title X  Non-Title X clinic planning department or school
clinic clinic .
clinic
Nativity
U.S. born
2006-2010 21,530 90 81 t+ 831+ 82 tt 81t+ 76 Tt 86 t1 79 tt 831+
2011-2015 22,273 90 80 t1 821+ 81 *t 78 Tt 74 1t 85 t1 82 t1 80 tT
2015-2019 22,381 91 77 tt 73 1+ 81 *t 74t 70t 82 t1 81 t+ 78 Tt
Foreign born
2006-2010 3,135 10 19 ++ 17 t+ 18 t1 19+t 24 14 +t 21 17+t
2011-2015 3,182 10 20 18 t+ 19 ++ 22t 261t 15 +t 18 +t 20t
2015-2019 3,181 9 23 27 1t 19 t+ 261t 30t 18 *t 19 +t 22t
Current insurance status
Private insurance/military
2006-2010 16,102 77 37 tt 49 t1 34 1t 411 27 Tt 44 t1 27 tt 57+t
2011-2015 16,920 77 34 57 t+ 32 37t 25t 38 tt 28 tt 58 t+
2015-2019 17,598 77 37 tt 60t 32 tt 40 t1 15+t*% 44 t1 33 +t 68 Tt
Medicaid/public
2006-2010 4,532 13 30 26 Tt 30 30tt 40 t1 22 tt 33 +t 25+t
2011-2015 5,091 15 34 241t 32 37t 49 t1 26 Tt 29 26 Tt
2015-2019 5,589 18 * 39 t1* 23 42 t1* 37+t 56 Tt * 34 t1* 33 +t 27 Tt
Uninsured
2006-2010 4,031 9 33+t 251+t 37 tt 29t 34+t 34 tt 41 tF 18+t
2011-2015 3,445 8 31 19 t+ 36 Tt 25t 27 Tt 36 Tt 43 t+ 16+t
2015-2019 2,387 5 *% 24 tt* ¢ 17+t 25 tt*f 23+t 29t 22 tt*f 34 Ft 5 *f
Payment type
Private insurance
2006-2010 15,439 79 24 48 t1 22 tt 25t 24 21 14 +t 41 t+
2011-2015 17,128 80 28 tt 51+ 23 Tt 35+t * 25 tt 18 +t 22 tt 61 t1*
2015-2019 18,407 82 37 tt* 1 42+t 30 tt 43 t1* 25 35 tt*f 35 t1* 64 t1*
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APPENDIX TABLE 6 (continued)

Number and percentage distribution of U.S. women receiving any contraceptive service in the prior year according to their
characteristics, for all women and by their source of care, clinic funding status and clinic type, National Survey of Family Growth, 2006-
2010, 2011-2015, 2015-2019

Source of caretf Type of publicly supported clinic visited
No. receiving Funding status Type
contraceptive i i
Survey year and characteristics ] P ] Private Publicly ) Family Health HOSp'.taI
services (in . supported  Other§$§ . . Community . outpatient
provider . Title X  Non-Title X L. planning department
000s) clinic clinic o o or school
clinic clinic .
clinic
Medicaid
2006-2010 4,219 13 27 *t 20 26 tt 29 t+ 33+t 23+t 31+t 21+t
2011-2015 4,243 13 30 Tt 15 29 tf 31+t 41 +t 23 Tt 28 Tt 17
2015-2019 4,249 13 35 t1* 13 39 tt*¢ 31+t 47 tt* 30 +t 34 +t 20 *t
Out of pocket/other
2006-2010 3,019 7 25 tt 22 tt 27 tt 22 tt 24 tt 29 tt 27 tt 15 +t
2011-2015 2,227 5 * 19 t+ 21t7 21 tF 17+t 16 t+ 32 7t 20 Tt 5 *
2015-2019 1,768 4 * 13 ++t*+ 361+ £ 14 +t* 12+ * 17 +t 13 t+*% 15 4 *
Free or copay only
2006-2010 1,916 1 24 tt 10+ 25 tt 24 tt 19 26 Tt 28 Tt 23 tt
2011-2015 1,825 2 * 23 Tt 13+7 27 tF 17t 18 t+ 26 Tt 29 Tt 17 ++
2015-2019 1,124 2 15 t+* ¢ 9tt 18 Tt * ¢ 13++* 11 ++ 21 +t 17 t+ % 12 +t

t1Significantly different from private provider at p<.05. *Significantly different from 2006—2010 at p<.05. $Significantly different from 2011-2015 at p<.05. ¥¥For
women who received SRH services from more than one provider type, we have assigned their source of care according to a specific hierarchy of services received
and provider types visited (see Methodology section). §§Other providers include employer or company clinic, hospital inpatient care, emergency room, urgent care
center and some other place. Note: FPL=federal poverty level.
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APPENDIX TABLE 7

Number and percentage distribution of U.S. women receiving any contraceptive service in the prior year according to their
characteristics, for all women and by their source of care, clinic funding status and clinic type, National Survey of Family Growth, 2006-
2010, 2011-2015, 2015-2019

Source of caretf Type of publicly supported clinic visited
No. Funding status Type
Services received in the past year rect?lvm.g Private Publicly Famil Health Hospital
service (in : supported  Other§§ ] ) Community amlly ce outpatient
000s) provider clinic Title X Non-Title X clinic plar'm'lng departr'nent or school
clinic clinic .
clinic
2006-2010
Total receiving any SRH service (000s) | 44,052 31,571 10,231 2,248 4,902 5,329 3,643 2,646 2,279 1,663
% reporting receipt of:
Any contraceptive service 56 54 66 t1 40 Tt 7311 60 t+ 51 83+t 69 T+ 69 tt
Any preventive gynecologic service 88 91 83+t 631+ 84 tt 83+t 851+ 84 t+ 84 tt 78 tt
Any STI/HIV service 36 31 49 tt 48 T+ 52+t 46 Tt 48 tt 54 % 52+t 41+t
Any pregnancy-related service 30 27 37 t+ 33+t 37tt 37+t 38+t 39+t 38tt 33
2011-2015
Total receiving any SRH service (000s) | 44,462 32,792 8,729 2,941 4,401 4,328 3,452 1,833 1,946 1,498
% reporting receipt of:
Any contraceptive service 57 57 * 64 Tt 40t 70+ 58 57 78 Tt 65 T+ 62
Any preventive gynecologic service 83 * 87 * 76Tt * 551+ * 76 Tt * 77 Tt * 79 Tt * 69 Tt * 81+t 75 tt
Any STI/HIV service 44 * 40 * 56 tt * 49 t+ 61 tt* 52+ 58 t1* 62t 56 tt 47
Any pregnancy-related service 33 * 31* 40 tt 381+ 41 tt 39+t 42 tt 41+t 36 41+t
2015-2019
Total receiving any SRH service (000s) | 43,627 33,618 7,260 2,749 3,117 4,142 2,643 1,680 1,696 1,240
% reporting receipt of:
Any contraceptive service 59 * 59 * 63 Tt 46 T+ 68 Tt 60 54 78 Tt 62 66
Any preventive gynecologic service 77 *§ 82 *f 69Tt *f  47tt* 711t * 67 Tt*% 76 Tt * 62 Tt* 70Tt * § 61tt*%
Any STI/HIV service 54 * 51 *% 67t *f 55 73tT*¢% 63 Tt *¢ 65t * 80t *¢ 66t 56 *
Any pregnancy-related service 33 * 31 * 42t 37 43t 41+ 411+ 48 T 41+t 38

t1Significantly different from private provider at p<.05. *Significantly different from 2006—-2010 at p<.05. 1Significantly different from 2011-2015 at p<.05. +fFor
women who received SRH services from more than one provider type, we have assigned their source of care according to a specific hierarchy of services received and
provider types visited (see Methodology section). §§Other providers include employer or company clinic, hospital inpatient care, emergency room, urgent care center
and some other place. Note: SRH=sexual and reproductive health.
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