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Abstract

Objectives: This study aims to describe aspects of the scope and quality of family planning
services provided by US publicly funded health centers before the release of relevant federal
recommendations.

Study design: Using nationally representative survey data (A=1615), we describe four aspects
of service delivery: family planning services provided, contraceptive methods provided onsite,
written contraceptive counseling protocols and youth-friendly services. We created a count index
for each issue and used multivariable ordered logistic regression to identify health center
characteristics associated with scoring higher on each.

Results: Half of the sample received Title X funding and about a third each were a community
health center or health department clinic. The vast majority reported frequently providing
contraceptive services (89%) and STD services (87%) for women in the past 3 months. Service
provision to males was substantially lower except for STD screening. A total of 63% and 48% of
health centers provided hormonal IUDs and implants onsite in the past 3 months, respectively.
Forty percent of health centers included all five recommended contraceptive counseling practices
in written protocols. Of youth-friendly services, active promotion of confidential services was
among the most commonly reported (83%); offering weekend/evening hours was among the least
(42%). In multivariable analyses, receiving Title X funding, having larger volumes of family
planning clients and being a Planned Parenthood clinic were associated with higher scores on most
indices.
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Conclusion: Many services were consistent with the recommendations for providing quality
family planning services, but there was room for improvement across domains and health centers

types.

Implications statement: As assessed in this paper, the scope and quality of these family
planning services was relatively high, particularly among Planned Parenthood clinics and Title X-
funded centers. However, results point to important areas for improvement. Future studies should
assess change as implementation of recent family planning service recommendations continues.
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1. Introduction

In April 2014, the Centers for Disease Control and Prevention (CDC) and HHS’s Office of
Population Affairs (OPA) released Providing Quality Family Planning Services (QFP) [1].
QFP includes numerous recommendations related to the content of clinical care, screening,
counseling and supportive services that should be provided whenever family planning
services are offered. We focus on four areas of service delivery covered in QFP. First, QFP
recommends that family planning services always include (1) contraception for clients who
want to prevent pregnancy, (2) pregnancy testing and counseling, (3) help for clients wishing
to achieve pregnancy (including basic infertility services), (4) preconception health care
services! and (5) STD (including HIV) services [1]. Each of these services is needed to help
individuals and couples achieve their desired number and spacing of healthy children [2,3].
Second, QFP recommends that a broad range of FDA-approved contraceptive methods be
made available onsite, and secondarily by referral if needed, to ensure that clients can select
and use methods that meet their needs [1] (p.8, 11).

Third, QFP provides recommendations about how to provide contraceptive counseling in a
client-centered manner, which includes assessing the client’s pregnancy intentions/
reproductive life plan, using open-ended questions to build rapport, educating clients about
the effectiveness of different contraceptive methods and that long-acting reversible
contraception (LARC) is safe for adolescents and helping clients think about and plan to
address potential barriers to using their selected method [1,4,5]. Fourth, QFP recommends
providing “youth-friendly services” generally ([1], p.7, 13) and highlights the promotion of
confidentiality, parent—child communication and adolescent-focused educational materials
[6,7]1.

Prior to the release of the QFP, we sought to describe family planning service provision in
the US and conducted a survey of administrators from a national sample of publicly funded
health centers that provided family planning services. The objective of this paper is to offer a

1Preconception health care is the medical care a woman or man receives that focuses on the parts of health that have been shown to
increase the chance of having a healthy baby (e.g. support for smoking cessation; blood pressure control) http://www.cdc.gov/
preconception/overview.html.
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baseline view of four aspects of family planning services among those centers and inform
efforts to assure high-quality family planning services going forward.

2. Materials and methods

From June 2013 to May 2014, we sent surveys to a random sample of 4000 publicly funded
health centers identified from a Guttmacher Institute (New York, NY) database. By design,
half were recipients of federal funds from the Title X family planning program administered
by the HHS OPA, while the other half received other types of public funding. The sample
included community health centers, Planned Parenthood centers, hospital-based clinics,
health departments and other health centers that offered family planning. We mailed surveys
to health centers and asked administrators to complete it online or return it using a postage-
paid envelope. We sent reminder postcards and follow-up mailings and made phone calls to
nonrespondents. Response rates were calculated based on recommendations from the
Council of American Survey Research Organizations (CASRO). The project was determined
to be “nonresearch, public health practice,” so CDC’s institutional review board approval
was not needed.

2.1. Outcome measures

Aspect 1:Scope of family planning services provided.—We asked questions about
the frequency of providing each of the following family planning services in the last 3
months (never/rarely/occasionally/frequently): pregnancy diagnosis and counseling,
contraceptive services, basic infertility services, STD screening and preconception health
care. These were asked separately for male and female clients, except for pregnancy
diagnosis. We focused on “frequent” provision for most services though focused on
“frequent” or “occasional” provision for basic infertility services.

Aspect 2:Contraceptive methods provided onsite.—To describe the range of
contraceptive methods provided onsite, we used questions about whether or not 11 reversible
contraceptive methods were provided onsite in the last 3 months (Table 2).

Aspect 3:Contraceptive counseling components included in written protocols.
—We used five questions that asked whether certain QFP-recommended counseling
practices were included in written counseling protocols (yes/no) (Table 2).

Aspect 4:Youth-friendly services.—We used 10 questions about the provision of
services we considered youth-friendly (Table 2). We assessed seven in terms of frequency of
provision in the prior 3 months (never/rarely/occasionally/frequently), focusing on
“frequent” provision. Two additional questions assessed community education through the
internet/social media or through schools/other youth-serving organizations in the prior 12
months (yes/no). We also used a question about having a website that allows clients to make
appointments online (yes/no).

For each aspect, we developed a simple, unweighted count index that summed the number of
individual items that the health center reported providing. Respondents missing an answer to
any item in an index were excluded from calculation of that index.

Contraception. Author manuscript; available in PMC 2019 September 12.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Carter et al.

Page 4

2.2. Independent variables

We used other health center characteristics to examine variation in outcomes: type of health
center (community health center, Planned Parenthood, health department, hospital or other),
Title X funding status (yes/no), type of area served (urban/suburban, rural or mixed),
geographic location (with states coded into four regions across the US), approximate number
of clients seen in the last year (six categorical response options ranging from <500 to
50,000+) and approximate number of family planning clients seen in the last year (five
categorical response options ranging from <500 to 10,000+).

2.3. Analytic approach

We calculated the prevalence of each item in the four count indices and examined variation
by Title X funding status and health center type. We also conducted ordered logistic
regression to identify characteristics associated with scoring higher or lower on each index.
Each multivariable model failed tests of proportionate odds that underlie the statistical
assumptions for standard ordered logistic regression, so we conducted generalized ordered
logistic regression models. However, given that the interpretation of the results was similar
and the exploratory nature of this analysis, we opted to present the standard results for
greater simplicity and clarity. Analyses were conducted in StataV.12 and weighted for the
complex sampling design and nonresponse, to represent publicly funded health centers that
offered family planning nationwide.

3. Results

3.1. Sample characteristics

3.2. Scope

The final CASRO response rate was 49%, yielding 1615 surveys. Clinic administrators
completed 41% of surveys; nurse/nurse practitioner managers, 39%; medical directors, 11%;
or other staff, 18% (data not shown). Thirty-seven percent of surveys were from community
health centers and 31% were from health departments (Table 1). The sample included health
centers from across regions of the US, and about half (48%) reported serving primarily rural
areas. Approximate patient case load in the last year varied widely.

of family planning services provided

In the 3 months prior to the survey, nearly 90% of health centers frequently provided
contraceptive services for women (88%) and STD screening for women (87%) (Table 2).
Service provision to males for all family planning services except STD screening was lower.
Title X funding status was associated with increased provision of 6 of 9 services. All types
of health centers reported relatively high levels of providing contraceptive services and STD
services for women. Health centers also reported similarly low levels of having provided
basic infertility services and preconception health services to men. Large, statistically
significant differences by health center characteristics were evident for other items. For
example, frequent STD screening among men varied from 42% among hospitals to 92%
among Planned Parenthoods.
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3.3. Contraceptive methods provided onsite

Nearly all health centers (96%) reported providing injectable contraception (DMPA) onsite
to clients in the last 3 months, and 88% reported providing combined oral contraceptives and
male condoms onsite. Onsite provision of LARC was lower, with 63%, 59% and 48% for
levonorgestrel 1UD, copper IUD and implant, respectively. Female condoms were provided
onsite the least frequently (44%). For every contraceptive method, Title X-funded centers
had significantly increased prevalence of having provided the method onsite than those not
receiving Title X funding. Nearly all Planned Parenthood centers had provided each method
onsite (range 91-100%) apart from female condoms (75%), while other types of health
centers ranged more widely across the methods.

3.4. Contraceptive counseling written protocols

Nearly 20% of respondents skipped questions about whether their health center’s written
protocols included specific QFP recommendations. Of those with valid responses, between
49% and 59% of all health centers had individual practices in their written counseling
protocols. A higher proportion of Title X health centers than non-Title X health centers
reported having individual practices in a written protocol. At least 80% of Planned
Parenthood centers reported having each of the items, with community health centers having
the lowest prevalence of having each practice in a written protocol (range 25-36% across
items).

3.5. Youth-friendly services

The most commonly reported youth-friendly services provided were active encouragement
of parent—child communication on sex and reproductive health issues and active promotion
of confidential services for adolescents (83% of health centers, overall, for both). In six of
ten items, Title X-funded health centers exceeded those not funded by Title X, but they had
lower prevalence for three, for example, offering same-day appointments (69% vs. 84%,
respectively). Nearly all community health centers and Planned Parenthood clinics reported
frequently providing same-day appointments in the last 3 months (91% and 89%,
respectively), compared to 61% of hospitals and 56% of health departments. Only 5% of
health departments offered web-based appointment setting, compared to 61% of Planned
Parenthoods.

3.6. Service count indices

Table 3 describes the service count indices that we developed based on the individual items
included in Table 2. The range for each one ran the full span of each count index and was
fairly normally distributed, except for the one about written counseling protocols. The
weighted means for three of four count indices (except scope of services provided) were
highest for Planned Parenthood centers compared to other types of health centers. The index
means were higher for health centers receiving Title X funding compared to those without
Title X funding (statistical tests not shown).

Ordered logistic regression results show that, compared to health departments, all health
center types except the “other” category had significantly lower adjusted odds ratios (AORS)
for the count index of the scope of family planning services provided frequently in the last 3
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months. This means that those provider types were on average significantly lower on that
index than health departments, controlling for the other health center characteristics listed
(Table 4). For the count index of contraceptive methods provided onsite in the last 3 months,
most health center types were similar to health departments, with the exception of Planned
Parenthood centers, which had a large and significant AOR (7.31), indicating odds of being
much higher on that index. For written contraceptive counseling protocols, Planned
Parenthoods had increased odds of being higher on that index (AOR 1.82), compared to
health departments, while community health centers had decreased odds (AOR 0.35;i.e., on
average, they were lower on that index). For youth-friendly services, Planned Parenthood
clinics, community health centers and other providers had increased odds of being higher on
that index compared to health departments (3.48, 1.78 and 1.67, AOR, respectively).

Receipt of Title X funding was significantly associated with scoring higher on all four
indices (AOR ranging from1.53 to 3.02). Serving rural areas — whether in addition to
urban/suburban areas or not — was associated with scoring lower on the indices of family
planning services and contraceptive methods provided, compared to serving mainly urban/
suburban areas. However, the type of area served was not associated with the content of
contraceptive counseling protocols or youth-friendly services. Geographic region of the
country had some significant associations with three of four indices, but there was no
evident pattern to those associations. Finally, increasing volume of annual family planning
clients was associated with higher counts on all four indices (AOR ranging from 1.23 to
1.75, p<.01 in all cases), while the total number of patients of any kind was not
independently associated with three of four indices.

4. Discussion

Many aspects of the services assessed were consistent with QFP’s high standards and
recommendations, but there was evident room for improvement across aspects and types of
health centers. Overall, we identified baseline strengths in some areas, such as for a number
of youth-friendly services provided, onsite provision of numerous contraceptive methods
and frequent provision of contraceptive and STD screening services. Other studies that
focused on onsite availability of individual contraceptive methods (vs. provision) found
similar patterns of results [8,9]. Another study of youth-friendly services at publicly funded
health centers also found relatively positive findings in terms of confidentiality practices,
accessibility, outreach and staff training aspects measured [10].

We identified a number of areas for overall improvement, including the content of written
counseling protocols, and in the provision of the full range of family planning services
recommended by QFP, particularly preconception health care, basic infertility services and
services for males. The absence of written protocols outlining specific counseling practices
does not necessarily mean that the counseling provided at that center was low quality.
However, having high standards described in written clinic protocols can help ensure high-
quality care and more consistent practices across staff [11]. The lower figures for
preconception health care may be due to a lack of common understanding of what we meant
by preconception health care in the survey [12]. Moreover, lower client demand for basic
infertility services and smaller percentages of male clients seeking these family planning
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services partially accounts for lower prevalence of providing those services. Nevertheless,
because QFP defines family planning services to include those specific types of services and
highlights providing family planning services to males, we might expect to see increases on
these measures in the future.

Consistent with other studies, we found that Title X funding was associated with being
higher on all four service indices in multivariable analysis [9,10,12,13]. Title X-funded
health centers may be more competitive to obtain grants under the Title X program in the
first place, but another explanation could relate to the requirements and support provided to
awardees under the Title X program on many of these issues. However, Title X-funded
centers did not exceed in all areas; the bivariate analysis pointed to a few individual items
for which Title X centers lagged non-Title X funded centers (e.g., in offering same-day
appointments for clinical services).

Compared to other health center types, Planned Parenthood centers generally were higher on
most items across the four aspects of service delivery. This finding was supported further in
the multivariable analysis, which found that Planned Parenthood centers were higher on
three or four indices compared to other types of health centers, when controlling for other
health center characteristics. There was one exception in that those centers were lower than
health departments for the index representing the scope of family planning services provided
frequently in the last 3 months due primarily to less frequent provision of preconception
health services. However, a separate analysis of these data found that, compared to other
types of health centers, Planned Parenthood centers had higher odds than other types of
health centers of having written protocols recommending 12 specific preconception health
screenings (e.g., intimate partner violence, substance use) [12].

Community health centers were often about average or trailed other health center types on
the items assessed. They were lower than the sample average for many of the family
planning services provided frequently in the last 3 months. They also were lower than the
sample averages for recent onsite provision of most contraceptive methods and substantially
lower in terms of having particular content in their written contraceptive counseling
protocols. In terms of youth-friendly services, community health centers exceeded most
other health center types in some ways, such as offering same-day appointments, but were
relatively lower on some other items. Given the large and increasing number of patients that
community health centers serve, improvements in that sector in particular could yield
significant gains in family planning outcomes [8,13,14].

Health departments presented a more mixed picture. They fared relatively well in terms of
their written protocols for contraceptive counseling, but they notably lagged in the frequent
delivery of basic infertility services and family planning services to men. Onsite provision of
LARC was relatively low across health departments in this sample, though for many other
contraceptive methods, health departments were close to or above the sample average.
Similar for youth-friendly services, health departments did relatively well on some items but
were lower than other health center types to have offered weekend or evening hours, same-
day appointments and websites for patients to make appointments. Many health department
clinics may have faced particular administrative and budget constraints to offering those
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options that require major changes or additions to program infrastructure. Hospitals and
other health center types also presented more mixed pictures in these data, with strengths in
some areas (e.g., hospitals’ onsite provision of LARC) and apparent weaknesses in others.

4.1. Limitations

“Quality” is a broad concept involving multiple dimensions, and our findings only captured
some aspects of that. Extensive assessment of health centers’ infrastructure, protocols,
clinician practices and patient experiences would be needed to fully assess alignment with
QFP recommendations and the quality of care. This survey also asked about the provision of
some services or methods in the prior 3 months, as opposed to the availability of those.
Provision relies not only on service infrastructure and supply but also patient demand for
those services. All results were self-reported by health center administrators or clinic staff
and prone to desirability and recall bias. A large proportion of respondents skipped the
questions about the content of their written contraceptive counseling protocol, and we
excluded from the index analysis health centers that were missing on any single item in that
index. Finally, the survey response rate was about 50%, which is clearly suboptimal but on
par with surveys of this kind [10,13].

4.2. Conclusion

Many factors contribute to differences in service profiles among types of health center and
between individual clinics, ranging from funding sources, government policies and
organizational policies to staffing plans and patient characteristics. Future studies should
delve more deeply into the nature and causes of variation observed in these data. Making
improvements across these various aspects of service delivery is also complex. The evidence
on knowledge translation and implementation science shows that active efforts to support
implementation of QFP among health centers are needed, alongside monitoring and
evaluation to document progress and understand unique barriers and facilitators of
implementation [15,16]. Such investments are likely worthwhile. Making improvements to
the scope and quality of family planning services offered in all health centers that provide
those services (publicly funded or not) would be in the interest of the triple aim of better
family planning outcomes, increased patient satisfaction and reduced costs.

Acknowledgements

The findings and conclusions of this report are those of the authors and do not necessarily represent the official
position of the CDC or the OPA.

References

[1]. Gavin L, Moskosky S, Carter M, Curtis K, Glass E, Godfrey E, et al. Providing quality family
planning services: recommendations of CDC and the U.S. Office of Population Affairs. MMWR
Recomm Rep 2014;63:1-4.

[2]. Godfrey EM, Tepper NK, Curtis KM, Moskosky SB, Gavin LE. Developing Federal Clinical Care
Recommendations for women. Am J Prev Med 2015;49:S6-13. [PubMed: 26190848]

[3]. Marcell AV, Gavin LE, Moskosky SB, McKenna R, Rompalo AM. Developing Federal Clinical
Care Recommendations for men. Am J Prev Med 2015;49:514-22. [PubMed: 26190843]

Contraception. Author manuscript; available in PMC 2019 September 12.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Carter et al.

Page 9

[4]. Pazol K, Zapata LB, Tregear SJ, Mautone-Smith N, Gavin LE. Impact of contraceptive education
on contraceptive knowledge and decision making: a systematic review. Am J Prev Med
2015;49:546-56. [PubMed: 26190846]

[5]. Zapata LB, Tregear SJ, Curtis KM, Tiller M, Pazol K, Mautone-Smith N, et al. Impact of
contraceptive counseling in clinical settings: a systematic review. Am J Prev Med 2015;49:S31—
45. [PubMed: 26190845]

[6]. Brittain AW, Williams JR, Zapata LB, Moskosky SB, Weik TS. Confidentiality in family planning
Services for Young People: a systematic review. Am J Prev Med 2015;49:585-92. [PubMed:
26190851]

[7]. Brittain AW, Williams JR, Zapata LB, Pazol K, Romero LM, Weik TS. Youth-friendly family
planning Services for Young People: a systematic review. Am J Prev Med 2015;49:S73-84.
[PubMed: 26190850]

[8]. Beeson T, Wood S, Bruen B, Goldberg DG, Mead H, Rosenbaum S. Accessibility of long-acting
reversible contraceptives (LARCS) in federally qualified health centers (FQHCs). Contraception
2014;89:91-6. [PubMed: 24210278]

[9]. Centers for Disease C, Prevention. Contraceptive methods available to patients of office-based
physicians and title X clinics — United States, 2009-2010. MMWR Morb Mortal Wkly Rep
2011;60:1-4.

[10]. Kavanaugh ML, Jerman J, Ethier K, Moskosky S. Meeting the contraceptive needs of teens and
young adults: youth-friendly and long-acting reversible contraceptive services in U.S. family
planning facilities. J Adolesc Health 2013;52:284-92. [PubMed: 23298980]

[11]. Frieden TR, King SM, Wright JS. Protocol-based treatment of hypertension: a critical step on the
pathway to progress. JAMA 2014;311:21-2. [PubMed: 24231925]

[12]. Robbins CL, Gavin L, Zapata L, Carter M, Mautone-Smith N, Lachance CR, et al. Delivery of
preconception care in publicly-funded US health centers that provide family planning services.
Am J Prev Med. Available online March 24, 2016 http://www.sciencedirect.com/science/
article/pii/S0749379716000933.

[13]. Wood S, Beeson T, Bruen B, Goldberg DG, Mead H, Shin P, et al. Scope of family planning
services available in federally qualified health centers. Contraception 2014;89:85-90. [PubMed:
24176250]

[14]. Goldberg DG, Wood SF, Johnson K, Mead KH, Beeson T, Lewis J, et al. The organization and
delivery of family planning services in community health centers. Womens Health Issues
2015;25:202-8. [PubMed: 25965153]

[15]. Fixsen DL, Naoom SF, Blase KA, Friedman RM, Wallace F. Implementation research: a
synthesis of the literature. Tampa, Florida: University of South Florida, Louis de la Parte Florida
Mental Health Institute; 2005.

[16]. World Health Organization. Everybody’s business: strengthening health systems to improve
health outcomes: WHO’s framework for action [Geneva, Switzerland]; 2007.

Contraception. Author manuscript; available in PMC 2019 September 12.


http://www.sciencedirect.com/science/article/pii/S0749379716000933
http://www.sciencedirect.com/science/article/pii/S0749379716000933

Page 10

Carter et al.

Author Manuscript

"SJUIND BJeW 10} TEOT= PUB SIUSIID JUBIS3|OPE 10} G/ ET= "suonsanb asay 1oy erep Buissiw aiem sjuspuodsal Auey

q

‘suoiniodoud payybram ‘sanjea nﬁé_m\s:amv

%vT
%9¢

%S
%8
%9¢€
%02
%0¢€

%P
%Le
%61
%SE

%8

%L

3JeW 3JaM OUM
s1eak oz abe uey) ssa| a1am oYM

_Qﬂcm__o Butuued Ajiwey jo abejusalad uesiy

+000'0T

6666—000S

6667—000T

666—-00S

005>
(0£ST=/V) Jeak 1se| ‘udas swual|d Buluueld Ajiwrey [elol

+000'0S
666'67—-000°0T
6666—000S
66670001
666—-00S
005>
(79ST=/V) Jeak 1se] ‘uaas suald [e10L

%T¢
%8
%1E

%0€

%6T
%EE
%8T

%TS
%6¥

%97
%L
%TE
%LE
%6

ueguNgns/uegJn pue [eint yiog
ledns ApsoN
uegJngnsy/uegin Ao

(865T=/V) panJas eale Jo adAL

1S9\

1SOMPIIN

1S9MUINOS/LINOS

JNUeI/-PIA/ISE3ylION
(€95T=Vv) uoned0| d1ydeifoss

(026=v) ON
(SY0T=1) S3A
(ST9T=V) snyess Bulpuny X aj11L

(esz=w) adky 100

(v8=t/) rendsoH

(#89=t/) uswinredap yieaH

(Lzy=u) 131U32 Y13y Aunwwod

(89T =/) pooyuaied pauue|d
(ST9T=V) Ja1uao yieay Jo adAL

,PT0Z-€T0Z ‘sea1nses Buiuueld Ajiwey paiajyo Jeyl siejuso yieay papuny Ajoriand Sn Jo sonstisioereyd

T alqeL

Author Manuscript

Author Manuscript

Author Manuscript

Contraception. Author manuscript; available in PMC 2019 September 12.



Page 11

%Y %2y %92 %0€ %26 %SE  %9.L %.S ueyd aj1] ARONPOIdal S,3UB11d Bulssassy
%8y %8€ %S9 %S¢ %08  « %TE %S9 %6V suonsanb papus-uado Buisn

um_ooeoa uanLIM Burjasunod aAndadeIuod Ul PIPNIoUl JUBUOD

%EY %GE %Ly %VE %SL o« %SE  %ES %t WIOpuoo 8[ewWa4
%06 %EL %86 %9. %00T  x %L  %L6 %88 Wopuod 3B
%GL %E9 %¥8 %TS %66  x %SG %.8 %TL uondsoenuod Aoushisw3
%cL %69 %98 %89 %86 %89  %.8 %8L SsaA1daoeu0 [elo Ajuo-unsabold
%98 %9. %96 %18 %86  x %6L %96 %88 $8A1030.3U00 [B0 PBUIGWOD
%¥9 %89 %GL %8G %G6  x %8G %6. %89 Bus reusfen
%G %65 %85 %85 %T6  x %SG %99 %09 yored
%E6 %96 %86 %E6 %00T  x %E6 %86 %96 (a10e393fur Yluow-g) wdINQ
%9 %69 %8¢ %Iy %T6  x %Sy %08 %87 uerdwi
%05 %GL %S %ES %86  x %ES %S9 %65 an| seddoy
%85 %GL %09 %65 %56  x %09  %L.9 %E9 ani 1ansabiouons
(syuow ¢ 1se]) B11SUO papinoid spoyraw aandadenuo)
%Ze %1 %ET %8T %9T %8T %91 %LT uaw 10} 8189 y[eay uondaouodaid
%TS %95 %29 %8Y %8E  x %ly %8S %ES UBLLIOM 10} 318D U3[edy uondaou0daid
%L %2y %LL %T9 %6  x %EY  %LL %0 uaw Jo Buiuseios LS
%88 %06 %16 %6. %66 x %Z8 %6 %.8 uawom 1oy Buiussios a1s
%LT %LT %0T %8T %ZT %IT %Yl %ST uaLL Joj s801AI8S AN|1Iajul Dlseg
%S€E %ES %62 %0¥ %82 %LE  %SE %9€ UBLUOM J0j S821AI3S AN |ILIB4UI dlseq
%y %12 %62 %SZ %I x %l  %YE %TE UBLU 10} S80IAIBS BAId80RIIL0D
%06 %68 %96 %8L %00T  x %8 %56 %88 UBLLOM JOJ S9OIAI3S dA1Id80BIU0D
%L %E8 %08 %S9 %Y6 %89 %28 %GL Buijesunod pue sisoubelp Aoueubiald

QAEEOE € 1se| ‘Ajiuanbaly) papinoid saoiales Buluued Ajiwrey jo adoos

S BIURD

BUYIO  SeNdSOH  s1usWIIedep YeaH ey ANUNWWoD

pooyius red pauue|d ON SSA  IRAO

Bued yireay joadAL  snies Buipuny X aiL

Carter et al.

,PT0Z-€T0T ‘sea1ntes Buiuueld Ajiwey paisyo Jeys s1ejusd yieay papuny Ajo1jand S JO SoNsLIBIoRIRYD BDIAIBS

¢ dlqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Contraception. Author manuscript; available in PMC 2019 September 12.



Page 12

Carter et al.

‘(ou "sA) saA se papod alam sasuodsal ,Swiall asay k\u

*SI3U10 3y} 01 pasedwod SaLIas 1Y} 104 PIdNPal ale SanfeA / 0s ‘suonsanb asay paddixs syuspuodsas >cm_>_u

'G0">d 18 WedlIuBIS A]|BONSIIEIS BJ9M SIOUBISHIP MOJ 33U} JO S1sa) asenbs-1yD
x

Al1euoiseano,, 1o . Apuanbaiy,, papiaoid 1 papnjoul a1am saolAles A1l diseg

q
sabejuaolad UmEm_m\Sw
t@tcoE 2T 1Se]) eIpaW |e120S
%/ %91 % %V %T % % %

09 09 609 oS 016 0€9 099 oS 10 sa)Isgam ybnoay) uoneanpa ANunNwWWod pajonpuod
. TS sl 1. - %0, %0, . h@tcoE 21T 158|) suoneziuefio Buiaias-UyinoA
> ° ’ 0 0 * ’ 0 0 1310 JO S]O0YS Ul UOITRINPa ANUNWWOD PaloNpuo)

S1UBIS3|OpE 0} SAIIAISS
%08 %68 %26 %CL %56 * %yL %16 %€E8 [EnUBPLUOD 4O ANJIGRIIEA. 8U} Pa1owWOId AJBAOY
SaNssI HY pue Xas uo syualed pue
%08 %e8 %16 %rL %L6 * %9L %06 %Es 1U92S3|0pEe USaM]a] UoIeIIUNWLIOD pabeinodus AjaAoy
ueipJenbiualed yum awed
%GL %06 %88 %S9 %16 * %0L %98 %8L ey} SJUSIS3|ope 104 JaPIACID UlM BUOJe Wil palayO
auljuo syuawyuiodde
%ET %8T %8S %62 %T9 * %LZ %ST %TZ p
9w 0} SJUBID SMO][e Jey} 31ISaM PalallO
S3INIBS
%91 %S¢ %91 %G1 %6 * %ct %61 %91 [ea1ul}o oy sAep 1o sinoy AJuo Juadsajope palayo
%0t %.2 %61 %65 %89 * %09 %Ve %lv S30IAI3S [BIIUIID JO} SINOY BUILSAS 10 PUSH3IM PBISHO
%28 %T9 %9G %16 %68 * %¥8 %69 %9L S$90IAI3S [I1UI]D 0§ sjuswutodde Aep-swes paisyo
%8G %99 %€E9 %Iy %8S * %cy %¥9 %€ES S]UsJSB|OpE 10} S[eLIaTeL [euoljednps palsjo
syluow ¢ 1se| ‘Ajpuanbaly) sao1AIas AJpuaiij-YinoA
Sluadsajope
%LS %8y %6. %5e %08 * %6¢ %LL %65 10} 9A11091J9 puUe ayes ale sOYVT 1eys sius1jo Buiwiiopu]
SJa11Ieq S0yl Yim
%€ES %cY %S %€EE %6. * %S€ %L %99 [eap 0} uejd e dojansp pue A|308.1109 poylew pajos|ss 1ay}
Buisn 03 sialileq [enusiod noge ulyy ualjd BuidipH
(yoeoudde pasen)
%8S %9Y %LL %9¢ %¢8 * %0t %SL %65 1sd14 pojuUasaId SPOUIBLU SAIJOBHS JSOW BU} YHM spoylew
anndaoenuod jenusiod Buiptebal uorrewloyul Bunuassaid
S Jojued
BYIO S[eNdsoH  siuswilsedsp yiesH ey Anunwuwon  POOUIREd pouLeld ON SA RN

Jo1Us0 yieay JoadA L

sniels Bulpuny X a3 L

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2019 September 12.

Contraception. Author manuscript



Page 13

Carter et al.

"$19U10 8y} 0} paJedwiod sa1Ias SIY} Joy Paonpal aie sanjeA / 0s ‘suonsanb asayy paddiys siuspuodsal >cm_>_Q

"UOIIRINDJLD S, X3PUl TRy} WOJ) PIPN[IXD BJ3M XapUl e UIYIIM SIS} 210W 0 BUO 10§ Sasuodsal BuIssIw SI81Uad YI[eaH "xapul Junod pajyBiamun ‘ajdwis e si Xapul yoe3,

(6'5-99) 'S (0z-9m) 87T (6'9-€9) L9 Qv vy Buipuny X ap1L 9A18281 Jou PIQ
(z9-09) 19 (8'e-9€) L€ (98-€8) ¥'8 (Ts6%)0s Buipuny X L panaday
(T'9-2'9) 6'S (62v2aLe (926922 (zs9v) 67 Japinoud 1ayio
(09-09) 55 (LT ee (c8-89)52 (Tsev) Ly [endsoH
(8'5-99) L's (8'e-9€) L€ (08-L2) 6L (05-Lv) 67 JuaLILEdap YedH
(0'9-2'9) 8'S L1-€1)8T (6'9-€9) 99 Ov-Tv) eV 13)ud Upreay Ayunwwod
(s-tDeL rv-6€) ey (9:0T-201) 0T (rs-09) ¢S pooyjuaIRd Pauueld
A_mimuc_ aJusplyuod gmmv SJlisliv)de.leyd Isjuad yijesy >o_ sueawl Xapuj

6'S 8 9 L't ueaw xapu|

%T %0 %.LT %S SWIa} Xapul [[e YHM Jusdiad

%T> %62 %€ %9 SWiAYl Xapul 0 Y JuddIdd

01-0 S0 11-0 6-0 abues xapu|

(444" 06¢T €IVt 00ST  Papnjoul S18)uad yifeay Jo JaquinN

Xapul Jo uondiosaq

SN IS |000104d U1 IM a11sU0 papino.d popIn0Id SN IS

- q
Alpuai1j-yinoA Jo xepu| BUIPSUN0D 9AIAB0. 11U0D 10 XBPU | Spoy W aA11dade 11U JO Xapu | Buiuue|d Ajiure} jo adods ayy Jo xapu|

,YTOZ-ET0 ‘s8dlnIes Buluued Ajiwrey Buipiaoid sisiusd yijesy papuny Ap1ignd sn Buowe ‘saainias Buluueld Ajiwey 4o s8a1pul Inoy Jo uondiiaseq

€ 9lqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Contraception. Author manuscript; available in PMC 2019 September 12.



Page 14

Carter et al.

‘A1aAnoadsal ‘saqerien [eariobares ed-g pue -9 se cmu:_oc_m

"700">d
.

¥¥

'10°>d

*¥

'G0>d
x

"X8pul 18y} LWO1J PAPNIOX8 818M X8pUl UB UIIM SWa}l 810W IO 3UO 1oy sasuodsal BUISSIL S181Us0 YyjeaH ‘swiall QT ‘Se01AISS A|pusiij-yinoA pue ‘swall g
“JuB1U09 090304d BuI|aSUNOD BAIABRIIUOD ‘SWaM TT ‘SPOYIBL aAIdBIRIUOD ‘SWall 6 JO Pastidwod si papincid seolaas Buluue|d Ajilue “JusU0d 10 S30IAISS 213193dS JO Xapul Junod ajdwis e SI BWOoIIN0 yoes

m_mg 15| U3AS SJUBI|D

(09'1-22'T) xx0€7T (ev'1-90'T) x6CT (¥6'1-97'T) xx897 (66'T-¥S'T) o BuiLLE|d Ajey Jaquinu feio)
Jeakise)
(ST'T-26°0) €0'T (96'0-+2°0) »58°0 (sz'1-86°0) 11T (Tz'1-86°0) Ut UBBS SN[ [ 40 18 ,m —
(86'0-€5°0) x¢L0 (85'1-8L°0) 11T (¥9'1-€8°0) 9T'T (£6'0-€5°0) . BTN
(s2'1-99:0) 160 (T9'1-18°0) STT (68'0-L1'0) xx 990 (90'1-55°0) 1SIMPIA
(¥0'1-65°0) 8.0 (05'2-v2'1) 9T (z0'1-55°0) v.°0 (50'1-85°0) 1S9MUIN0S/YIN0S
uorbal
INUEHY-PINASEIYLION 494
(68'1-2L°0) v0'T (52'1-29°0) 880 (eL'0-6€0) 22z €90 (98:0-6v°0) x ueqngns/ueqn ‘feins Jo Xin
(TT'T-v9°:0) 680 (€T'7-85°0) 180 (t2'0-6€0) »xx 890 (89°0-6€°0) . [eans Ajure
ueqIngns/ueqIn AJUIEn 4oy
(Lrz-1vT) yxx 1OT (c9e-€02) yrx 1LC (86'€-0£2) yrx E0°€ (s6'1-02'1) o Buipuny X 8p1L peAIgosy
(vz'e-52'1) w197 (91'1-19°0) ¥8'0 (62'T-1L°0) 960 (82'1-69°0) Japinoid 18ylo
(98'1-29°0) T (z0'1-62°0) ¥S'0 (¥0'1-6€°0) ¥9'0 (T8'0-v€'0) «xC50 [eyndsoH
(rv'2-62'T) s 8LT (05'0-¥2°0) 2 360 (L0'1-25°0) 8.0 (86'0-€5°0) x 13U Uypreay Anunwiwod
(L6'7-€7'T) wxx SV (tLz-€21) 25 08T (9z'11-5L'%) sxx VEL (€9°0-€€0) rxx POOYIUSIEd PaULE|d
JuaLLIRdap YiEsH 4o

162T=N 89TT=N 082T=N 09€T=N

SAOINJBS A|pudllj-UInoA Jo xapu|

|02030.d UBIILIM
Buipsunod anlidede J3uod Jo Xapu|

a11su0 papino.id
Spoyew aA11dage 13U0D JO XapU |

papino.d s0InJes
Buiuue|d Ajiwrey jo adods ayy Jo xapu|

Author Manuscript

¥ alqeL

Author Manuscript

¥T02-£T0Z ‘s8a1A8s Butuueld Ajiwey Buipiaoad siajuad
yireay papuny Ap1jgnd sn Buowe ‘saoinias Buluueld Ajiwe) Jo $831pul N0 JO UOISSaIBal 2115160] paiaplo WO} S|eAISIUI 9OUSPIJUOI %4G6 PUR SHOV

Author Manuscript

Author Manuscript

Contraception. Author manuscript; available in PMC 2019 September 12.



	Abstract
	Introduction
	Materials and methods
	Outcome measures
	Aspect 1:Scope of family planning services provided.
	Aspect 2:Contraceptive methods provided onsite.
	Aspect 3:Contraceptive counseling components included in written protocols.
	Aspect 4:Youth-friendly services.

	Independent variables
	Analytic approach

	Results
	Sample characteristics
	Scope of family planning services provided
	Contraceptive methods provided onsite
	Contraceptive counseling written protocols
	Youth-friendly services
	Service count indices

	Discussion
	Limitations
	Conclusion

	References
	Table 1
	Table 2
	Table 3
	Table 4

