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I examined the 1995 and 2002

National Survey of Family Growth

for patterns and trends in the use of

sexual and reproductive health

care services by US women ac-

cording to type of provider. The

percentage of women reporting re-

ceipt of contraceptive services rose

between 1995 and 2002 (from 36%

to 41%), and the level and mix of

services received varied consider-

ably according to type of provider.

Women visiting publicly funded

providers received a broader mix

of services than did clients of pri-

vate providers. (Am J Public Health.

2008;98:1814–1817. doi:10.2105/

AJPH. 2007.124719)

US women rely on a mix of public and
private providers for sexual and reproductive
health care services, including publicly funded
family planning clinics1 and private-practice
obstetrician-gynecologists or family practice
doctors.2 Previous analyses found that the
range and type of sexual and reproductive
health care services (including contraceptive
care, routine gynecological care, pregnancy-
related care, and sexually transmitted disease
[STD] care) received by women visiting pub-
licly funded clinics differed from the range and
type received by women visiting private doc-
tors.3 Since the mid-1990s, a number of
changes have occurred (e.g., in contraceptive
methods4 and in the availability and financing
of public and private insurance coverage of
contraceptive care5,6) that could affect the
delivery and use of these services in the
United States. An updated review of the use
of these services since the mid-1990s was

therefore needed. I examined nationally rep-
resentative survey data7,8 for patterns and
trends in the use of sexual and reproductive
health care services by type of provider for
women aged 15 through 44 years between
1995 and 2002.

METHODS

I analyzed data from the National Survey of
Family Growth (NSFG), cycles 5 (1995)9 and 6
(2002).8 These surveys are nationally repre-
sentative, in-home, cross-sectional surveys that
collected retrospective data from women aged
15 through 44 years. In 1995, the sample size
was 10847 respondents, and the response rate
was 79%; in 2002, the sample size was 7643
respondents, and the response rate was 80%.
The NSFG data are weighted to account for
different sampling and nonresponse rates and
to be representative of the total population of
women aged15 through 44 years in the United
States as enumerated by the US Census Bureau
(60.0 million in 1995 and 61.6 million in
2002).

In both 1995 and 2002, respondents were
asked whether or not they had received 13
specific sexual and reproductive health care
services from a doctor or other medical care
provider in the previous 12 months (the first
5 of which are contraceptive services): receipt
of birth control method or prescription; birth
control checkup; birth control counseling;
sterilization counseling; sterilization procedure;
Papanicolaou test; pelvic examination; preg-
nancy test; abortion; prenatal care; postpartum
care; STD testing, treatment, or counseling; and
HIV testing. In 1995, the STD question did not
include counseling. In 2002, women were also
asked about receipt of 2 additional contracep-
tive services: emergency contraception coun-
seling and emergency contraception pills or
prescription. However, only 22 respondents
(0.3%; 160000 weighted estimate) reported
receiving 1 of the emergency contraception
services but no other contraceptive service.

Women were asked a series of questions
about provider type and payment method for
each service received. The 4 categories of
source of care used in my analysis were private
doctor (within this category are some women—
fewer than 10%—who reported receiving care
from a health maintenance organization), Title

X–funded clinic, public clinic not funded by
Title X, and hospital or other provider. (Title X
is the only federal program devoted specifically
to funding family planning care for low-income
Americans.)

My analysis of provider type varied slightly
from other published results because of a
number of problems with the original provider
variables in the public-use NSFG data file.
Details of these problems and the specifics of
my adjustments have been described previ-
ously.10 I constructed a summary variable for
source of care that assigned women a ‘‘pri-
mary’’ provider type if they had visited more
than 1 type of provider during the 12-month
period (7% of women receiving any contra-
ceptive service, and 15% of women receiving
any sexual or reproductive health care service
reported visiting more than 1 type of provider).
I assigned a primary provider type to these
women on the basis of the provider type for the
service highest in the following hierarchy: any
contraceptive service; Papanicolaou test or
pelvic examination with no contraceptive ser-
vice; and pregnancy care, STD, or HIV services
alone. Within this hierarchy, if a woman re-
ceived more than 1 service from different pro-
vider types, I used an order of provider types
(Title X–funded clinic; public clinic not funded
by Title X; private doctor or health mainte-
nance organization; and hospital or other pro-
vider) to assign women to a primary provider
type.

All analyses were run with SPSS 13.0 (SPSS
Inc, Chicago, IL) and the SPSS complex sample
module to account for the complex sample de-
sign (a multistage area probability sample de-
sign drawn from 120 areas across the country)
of the NSFG. In comparing proportions between
1995 and 2002, I used the CSTABULATE
procedure to estimate corrected standard errors
and confidence intervals (at different levels of
significance) for each proportion. I calculated
the t test and significance for the differences
between proportions.

RESULTS

Almost three quarters (73.8%) of the 7643
respondents, representing an estimated 45.4
million US women, reported receiving at least
1 sexual or reproductive health care service
in the 12 months before the 2002 NSFG
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interview (Table 1). This proportion is not sta-
tistically different from the 72.1% of women
who reported receiving similar services in1995.
However, the proportion of women reporting
receipt of1or more contraceptive services from
a medical provider did rise significantly, from
35.7% in1995 to 41.4% in 2002, representing
a 19% increase in the number of women
receiving contraceptive services (from 21.4
million to 25.5 million women in the weighted
population estimates). Over the same period,
the total number of women aged15 through 44
years rose only 3%, and the number of these
women who were sexually active increased
only 1% between surveys. The increase in use
of contraceptive services occurred primarily
among adolescents, women older than 30
years, and women in families earning more
than 150% of the federal poverty level.

Although the overall proportion of women
receiving any sexual or reproductive health
care service remained constant, there were
significant increases in the proportions of
women reporting receipt of some specific
services: counseling about birth control (from
14.5% in 1995 to 18.6% in 2002), receipt of
birth control method or prescription (from
27.5% to 33.9%), pregnancy test (from 16.0%
to 19.7%), and STD testing or treatment (from
7.6% to 12.6%; the 2002 STD question also
asked about counseling). The proportion of
women reporting receipt of prenatal care de-
clined (from 9.5% to 7.4%).

In 2002, 76.0% of respondents reporting
receipt of any sexual or reproductive health
care service received their care primarily from
a private doctor; about 1 in 4 received their
care primarily from a publicly funded clinic
(20.1%) or hospital or other provider (3.9%;
Table 2). For contraceptive services, 71.8%
visited a private provider, 24.8% went to a
publicly funded clinic, and 3.4% went to a
hospital or other provider. For routine gyne-
cological care (Papanicolaou test or pelvic
examination), 8 in 10 women (80.9%) visited
a private doctor and 16.8% visited a publicly
funded clinic.

Of respondents reporting receipt of any
sexual or reproductive health care service in
2002, 57% reported receipt of 1 or more
contraceptive services, although the percentage
varied considerably when broken down by
provider type (Table 2). Among women whose

primary source for sexual and reproductive
health care was a private doctor, 53.3%
reported receiving any contraceptive service.
In comparison, 69.9% of women obtaining
their care primarily from publicly funded clin-
ics received contraceptive services. In fact,
significant differences were found between
private doctors and clinics in the proportions
of women receiving each type of service.
Receipt of preventive gynecological care

(Papanicolaou test or pelvic examination)
was significantly higher among clients of pri-
vate doctors (93.6%) compared with all
other groups (60.2%–84.0%). Receipt of
pregnancy- and STD-related care or HIV
testing were both significantly higher
among clinic clients than among private-
doctor clients.

Overall, between 1995 and 2002, there was
a significant increase in the proportion of

TABLE 1—Women’s Receipt of Sexual or Reproductive Health Care Services in the Past 12

Months, by Age, Poverty Level, and Service Received: National Survey of Family Growth,

1995 and 2002

1995 2002

Weighted population estimate of women aged 15–44 y 59 958 000 61 561 000

Received any sexual or reproductive health care service, % 72.1 73.8

Received any contraceptive service,a % 35.7 41.4***

Age, y, %

15–19 31.5 39.3*

20–24 59.7 62.7

25–29 52.1 55.2

30–34 38.5 47.0**

35–39 22.7 30.4**

40–44 13.8 19.4*

Family income as a percentage of the federal poverty level, %

< 150% 36.7 38.9

‡ 150% 35.4 42.5***

Service received, %

Birth control counseling 14.5 18.6**

Birth control checkup 22.3 23.6

Birth control method or prescription 27.5 33.9**

Sterilization counseling 3.4 4.4

Sterilization procedure 1.9 1.9

Emergency contraception counselingb NA 3.2

Emergency contraception pills or prescriptionb NA 0.9

Papanicolaou test 62.0 64.4

Pelvic examination 61.4 59.7

Pregnancy test 16.0 19.7**

Abortion 0.9 1.0

Prenatal care 9.5 7.4*

Postpartum care 5.9 6.2

STD testing, treatment, or counselingc 7.6 12.6**

HIV testing 17.3 16.8

Note. STD = sexually transmitted disease.
aContraceptive services are birth control counseling, birth control checkup, receipt of birth control method or prescription,
sterilization counseling, and sterilization procedure.
bThe 1995 National Survey of Family Growth did not ask about emergency contraception services.
cThe STD question in the 1995 National Survey of Family Growth did not include counseling.
*P < .05; **P < .01; ***P < .001.
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TABLE 2—Women’s Receipt of Sexual or Reproductive Health Care Services in the Past 12 Months,

by Primary Source of the Care and Combination of Services Received: National Survey of

Family Growth, 1995 and 2002

Primary Source of Sexual or Reproductive Health Care

Public Clinica

Overall Private Doctor Title X Non–Title X Hospital or Other

Service distribution, by type of provider, 2002

Any sexual or reproductive health care service, % 100.0 76.0 9.6 10.4 3.9

Any contraceptive service,b % 100.0 71.8 12.8 12.0 3.4

Papanicolaou test or pelvic examination, % 100.0 80.9 8.3 8.5 2.3

Any pregnancy-related care, % 100.0 67.6 12.1 12.4 7.9

HIV testing or any STD testing, treatment, or counseling,c % 100.0 54.2 13.9 19.1 12.8

Services received, 2002

Received any sexual or reproductive health care service, weighted

population estimate, no.

45 414 000 34 529 000 4 380 000 4 726 000 1 779 000

Any contraceptive service,b % 56.5*** 53.3*** 75.2*** 65.0** 49.5

Papanicolaou test or pelvic examination, % 90.4 93.6* 85.1*** 83.1*** 60.2***

Any pregnancy-related care, % 30.1* 27.8* 40.0*** 35.1* 36.6*

HIV testing or any STD testing, treatment, or counseling,c % 31.1 26.7* 48.0*** 42.6*** 43.7***

Provider distribution, by combination of services received, 2002d

Contraceptive service alone or with Papanicolaou test or pelvic examination, % 27.9 28.3* 26.7 27.2 24.9

Contraceptive service and HIV testing or any STD care,e % 19.8*** 16.2*** 38.8*** 28.5*** 18.8

Contraceptive service and pregnancy-related care,f % 8.8 8.8 9.8 9.3 5.8

Papanicolaou test or pelvic examination,g % 26.7* 31.0* 10.9*** 16.0*** 10.8***

HIV testing or any STD testing, treatment, or counseling,c,h % 11.3* 10.4 9.2 14.2 24.9***

Pregnancy-related care,i % 5.5 5.3 4.7 4.9 14.7**

Services received, 1995

Received any sexual or reproductive health care service, weighted

population estimate, no.

43 204 000 33 223 000 4 190 000 3 155 000 2 572 000

Any contraceptive service,b % 49.6 44.2 75.0*** 60.9*** 47.6

Papanicolaou test or pelvic examination, % 90.1 91.5 86.5** 79.2*** 63.9***

Any pregnancy-related care, % 27.2 24.7 35.9*** 33.0** 31.3*

HIV testing or any STD testing, treatment, or counseling,c % 28.6 23.4 45.7*** 41.9*** 43.2***

Provider distribution, by combination of services received, 1995d

Contraceptive service alone or with Papanicolaou test or pelvic examination, % 25.9 25.0 30.5* 29.0 24.0

Contraceptive service and HIV testing or any STD care,e % 14.8 11.5 32.8*** 23.9*** 16.4*

Contraceptive service and pregnancy-related care,f % 9.0 8.6 12.0* 8.7 9.8

Papanicolaou test or pelvic examination,g % 30.2 35.9 7.4*** 14.5*** 13.5***

HIV testing or any STD testing, treatment, or counseling,c,h % 13.9 12.4 13.1 18.5** 29.2***

Pregnancy-related care,i % 6.4 6.7 4.1 5.4 7.1

Note. STD = sexually transmitted disease. Numbers are percentages unless otherwise noted. Data are for women aged 15 to 44 years. Percentages may not total to 100 because of rounding.
aTitle X is the only federal program devoted specifically to funding family planning care for low-income Americans.
bContraceptive services are birth control counseling, birth control checkup, receipt of birth control method or prescription, sterilization counseling, sterilization procedure, emergency contraception
counseling (2002 only), and emergency contraception pills or prescription (2002 only).
cThe STD question in the 1995 National Survey of Family Growth did not include counseling.
dColumns total to 100.0% except where rounding occurs.
eWith or without Papanicolaou test, pelvic examination, or pregnancy-related care.
fWith or without Papanicolaou test or pelvic examination.
gWithout contraceptive service.
hWithout contraceptive service and with or without Papanicolaou test, pelvic examination, or pregnancy-related care.
iWithout contraceptive service and with or without Papanicolaou test or pelvic examination.
*P < .05; **P < .01; ***P < .001, for significant differences from 1995 (‘‘Overall’’ and ‘‘Private Doctor’’ columns) or from private-doctor clients (all other columns).
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respondents receiving any sexual or reproduc-
tive health care who received contraceptive
services—from 49.6% in 1995 to 56.5% in
2002 (Table 2). This increase was caused
almost entirely by the increase in contracep-
tive care received by women visiting private
doctors—from 44.2% to 53.3%. In fact,
receipt of all 4 types of care—contraceptive
services, preventive gynecological care,
pregnancy-related care, and STD-related
care or HIV testing—increased significantly
among women primarily served by private
physicians, but remained unchanged for
women visiting clinics or hospital or other
providers.

Comparing the combination of services re-
ceived for women who visited different types
of providers revealed the wide range of serv-
ices clinic clients receive (Table 2). In both
1995 and 2002, more women whose primary
source for reproductive care was a clinic
reported receiving contraceptive services ei-
ther alone or in combination with other types
of care than did women whose primary pro-
vider was a private doctor. Among the per-
centage of all clinic clients who received some
contraceptive service in 2002 (69.9%), a ma-
jority (42.9% of the 69.9%) received their
contraceptive care in combination with STD- or
pregnancy-related services or HIV testing. Many
of the women who received some contraceptive
service also received preventive gynecological
care. In comparison, among the percentage of
private-doctor clients who received any contra-
ceptive service in 2002 (53.3%), fewer than half
(25.0% of the 53.3%) received such care in
combination with STD-, HIV-, or pregnancy-
related services.

Nearly one third of all private-doctor clients
(31.0%) reported receipt of only preventative
gynecological care (a Papanicolaou test or
pelvic examination), compared with 13.5% of
clinic clients. And although the proportion of
private-doctor clients reporting a combination
of contraceptive and STD or HIV services
increased significantly between 1995 and
2002 (from 11.5% to 16.2%) and the pro-
portion receiving only preventative gyneco-
logical care (no contraceptive service) declined
(from 35.9% to 31.0%), the differences be-
tween the combination of services received by
clients of private providers and clients of clinics
remained significant and striking.

DISCUSSION

Receipt of contraceptive services among
American women rose significantly between
1995 and 2002, although overall receipt of
sexual and reproductive health care services
remained constant. The increase in contracep-
tive care followed a much smaller, but signifi-
cant, increase between 1988 and 1995.3 Pos-
sible explanations for this trend include both
increased demand for contraceptive services
(e.g., because of changing contraceptive use
patterns) and improved financial accessibility
of contraceptive care within the private sector
(e.g., because of better insurance coverage of
contraceptive services).

In both 1995 and 2002, clients relying on
publicly funded clinics received a broader
scope of sexual and reproductive health care
services than those relying on private doctors.
Much of the difference is likely attributable to
the different needs of clients served by differ-
ent providers. Other contributing factors may
include women deliberately choosing pro-
viders that offer the specific services they need
and the fact that publicly subsidized clinics
typically provide all clients with a comprehen-
sive package of services. In comparison, private
doctors typically assess each client’s needs in-
dividually and, in some cases, may provide
other primary care services the NSFG did not
measure. Further analysis must be done to
determine the importance of patient charac-
teristics, access to insurance, and provider
practices as contributing factors in these trends
and patterns. My findings can inform the work
of policymakers and program planners when
developing recommendations for improving
the delivery and financing of sexual and re-
productive health care services in the United
States. j
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