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family planning and infertility by women
15-44 years of age who had ever had
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Use of Services for
Family Planning
and Infertility

by Marjorie C. Hom, Ph.D., and William D. Mosher, Ph.D.,
Division of Vital Statistics

Introduction

The National Survey of Family Growth (NSFG) is a
periodic survey conducted by the National Center for Health
Statistics, and designed to produce national estimates of statis-
tics on fertility, family planning, and aspects of maternal
and child health that are closely related to childbearing. This
report presents data on the following aspects of family planning
and infertility services:

® The percent of persons who had ever made a family
planning visit, age at first visit, and services received
at first visit;

® Visits in the last 3 years, by type of service provider,
kinds of services reccived, and source of payment;

®  Annual visit rates, by provider type;

® Infertility services, including type of services received,
and most recent source.

The statistics presented here are final revised data on use
of family planning services by women 15-44 years of age
from Cycle IIT of the NSFG, which was conducted in 1982,
and supersede the preliminary data published in the Advance
Data series. !

Since the mid-1960's, the proportion of births to married
women that were unplanned at conception has dropped drasti-
cally, from 65 to 29 percent.? This dramatic reduction has
been accompanicd by equally sweeping chzniges in contracep-
tive use among American women—especially the shift toward
sterilization, the pill, and the IUD. All of these methods
require at least one visit to a doctor or a clinic to begin
use.? Furthermore, use of the pill requires frequent follow-up
visits to renew the prescription and check for side effects.
Because of this close connection between the most effective
methods of contraception and the need to get them from
a physician, a complete understanding of contraceptive practice
and family growth in the United States requires knowledge
ab-ut the patterns of use of family planning services. Further,
because never-married childless women were included in the
sample for the first time in 1982, it was possible to determine

use of family planning services for all women of childbearing
age who had ever had sexual intercourse.

The birth control pill and the 1UD made effective and
convenient contraception available to virtually all women.?
However, the necessity of physician services for using these
methods was an important factor in their accessibility. Research
in the sixties revealed that low-income women wanted about
the same number of children as other women, but had more
unplanned pregnancies because they had inadequate access
to contraceptive services.** At the same time, other studies
showed that bearing many children at relatively close intervals,
or childbearing very early or very late in the reproductive
years were associated with adverse health, social, and
economic conditions for mothers and children alike.5-8

Family planning services became available through or-
ganized medical programs beginning in the mid-1960’s, but
the first major legislation in this area was the Family Planning
Services and Population Research Act of 1970, which amended
the Public Health Service Act to create Title X.5%'0 The
major purpose of Title X was to provide family planning
and infertility services on a voluntary basis to those who
necded and wanted them, including adolescents, but priority
was given to programs serving low-income women and their
familics.>!" Federal support for family planning services is
also provided under Title XIX of the Social Security Act
(Medicaid)." Two other important sources of funding for
family planning services, Titles V (Maternal and Child Health)
and XX (Social Services) were combined with other programs
into block grants, which are administered by the states, under
the Omnibus Budget Reconciliation Act of 1981.'3

Data were collected in the National Survey of Family
Growth to distinguish the sources of family planning services,
particularly those by private physicians or group practices
and those by clinics or organized medical services. The usc
of these different sources by various segments of the population
is discussed in detail in this report.
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Summary of principal findings

Of the 47 million women aged 15-44 in 1982 who had
ever had intercourse, about 5 out of 6 had ever used family
planning services at some time. Family planning services con-
sidered in this report are of two types. The first is advice
or counseling about birth control, sterilization, sexual inter-
course, or an unwanted pregnancy. The second type, which
is referred to as “Medical Servicze,” includes check-ups or
tests for correct use or fit of a birth control method, or for
health problems from using a birth control method; pregnancy
tests; and visits to obtain @ new method of birth control,
or to renew the current method. Medical services are provided
only by trained medical personnel in clinics or by private
doctors, but advice and counseling also can be obtained from
a non-me sical source including, for example, a school coun-
seior, or a minister, priest or other religious counselor. This
is a broader definition of family planning services than that
used in Cycles I and II of the NSFG. Previously, use of
family planning services was measured by a single question
on whether the respondent had talked viith a doctor or other
trained person about some method of birth control. Because
this carlier measure seriously underestimates use of family
planning services, the more inclusive measure is used in this
report. Statistics on usc of family planning according to both
measures are included in an earlier report.!

Data also were collected on several ancillary medical
services received at family planning visits during the 12 months
before the survey. Those services—for example, a pap smear
or a pelvic examination—are not included in the statistics
on use of family planning services, but arc reported separately.
“Ever-use” of family planning services relates to all women
15-44 years of age who had ever had sexual intercourse,
while data on services during ecither the pas! 3 years or the
past 12 months are limited to women who had had intercourse
and who were not themsclves sterile, or whose husbands
were not sterile, 3 years before the interview.

The typical white woman who had ever used family plan-
ning services had her first visit before she turned 21, at the
offices of a private doctor. At that first farmly planning visit,
she typically received some type of medical services, but
did not obtain a method of birth control; she also received
counseling, including birth control counseling. At her most
recent visit in the last 3 years, she went to a private doctor
and received medical services that did not include starting
or renewing a method. The visit was paid for by herself,
her family or friends, and insurance. In the last 12 months,
st:e had about one visit on average for family planning, mostly

to private doctors; and she received a number of ancillary
medical services, including a pap smear. pelvic exam, breast
exam, blood pressure test, and urinalysis.

The typical black family planning user is different in
several respects. She made her first visit before age 20, to
a clinic (not to a private doctor), and—like the typical white
womar—she received counseling, including birth control
counseling, at the first visit, as well as medical services.
At the last visit in the 3 years before the survey, the typical
black family planning user visited a clinic for medical services.
The visit was most often paid for by herself and her family
or friends, but, more often than among white women, payment
was by Medicaid or other government assistance. She had,
on average, about 1.3 family planning visits in the last 12
months, mostly to clinics, and she received the same list
of ancillary medical services that white women did, as well
as a test for venereal disease. Of course, there were many
variations from these typical patterns and the: will be analyzed
indetail.

Over 70 percent of sexually experienced women in every
age, race, and Hispanic origin group reported at least one
family planning visit. Women who were never married, Catho-
lic, or residents of the Northeast region were less likely to
have ever used family planning services than ever-married
women, Protestants, or women who lived in any of the other
three regions of the United States. Also, women in the lowest
education group were less likely to have ever used family
planning services than women with at least a high school
education (figure 1).

The mean age at first far.ily planning visit was about
21 years for all women, and for white women. Black women,
on average, were about a year younger (mean age of 20
years), and Hispanic women slightly older (age 21.5) at firs!
family planning visit.

Data on source of first family planning visit show that
women aged 15-24 at the survey were as likely to have
had their first visit at a private doctor as at a clinic (49
compared with 48 percent). However, clinics were used more
often than private doctors as the first source of family planning
services for teenagers, black women, never-married women,
low-income, and less-cducated women. In contrast, white
women aged 20-24, currently-married omen, higher-income,
more-educated, or Catholic women were more likely to have
received services from a private medical source than from
a clinic. Very few women reported a non-medical counselor
as their first source of family planning services (3 percent).

e
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Figure 1. Percent of women 15-44 years of age who ever had sexual intercourse who ever used family planning services, by education, region of

residence, and religion: United States, 1982

Within each age and race group, about the same proportion
of women received medical services as received advice or
counseling at the first family planning visit. The data suggest
that among Hispanic women, however. a larger proportion
reccived medical services than advice and counseling. Further,
within each group, a larger percent obtained advice or counsel-
ing on birth control than accepted a method of contraception,
but the difference was not significant among Hispanic women.
White women were more likely than black women to have
received medical services, and the data suggest they also
were more likely to have obtained a birth control method
at their first family planning visit. Never-married women were
more likely than currently-marricd women to have received
advice and counseling at their first visit, but were about as
likely to have begun a method of birth control (figure 2).
Smaller proportions of lower-income or less-educated women
obtained birth contro} advice or counseling, or obtained a
method of birth control at first visit, than did higher-income
or more-cducated women.

Of all wumen aged 15-44 who had ever had intercourse,
about 37 million were non-sterile 3 years before the survey,
and thus were potential recent users of family planning serv.
ices. Nearly 77 percent of those women reported at least
onc family planning visit in the past 3 years. The percent
reporting one or more visits during the past 3 years was
nearly constant to age 25-34 years, and then dropped off
sharply for women aged 35-44 in cach race group (fig-

Q

ure 3). Ever-married women were more likely then never-mar-
ried women to have had a family planning visit in the last
3 years (79 compared with 73 percent). The percent who
made a family planning visit in the past 3 years did not
differ by income, but it incrcased with education, from 73
percent among women with less than 12 years to 79 percent
among those with at least some college.

At the most recent family planning service visit, private
medical services were used by two-thirds of women and clinics
by one-third in contrast to the even distribution between clinics
and private doctors at the first family planning visit. Teenagers
are a major exception. Women 15-19 were equally as likely
to report a clinic as a private doctor as the most recent family
planning source. Black women as a group were more likely
to have visited a clinic than a private medical source at the
most recent visit, due primarily to heavy clinic use by young
black women; black women age 25-44 were more likely to
obtain services from a private medical source (figure 4).

Data also were collected on the source of payment for
the most recent family planning visit. The results show that
women who obtained services from clinics—teenagers, black
women, never-married women, and those in the lowest income
and education groups—were more likely to have paid for
the visit through Medicaid or other governmental sources than
were women who obiained family planning services from
private medical sources.
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Figure 2. Percent of women 15-24 years of age who used selecled sarvices at the first family planning visit, by marital status: United States, 1982

100 -

86
81 81

80 —

55 56

Percent

15-24 25-34 35-44 15-24 25-34 3544 15-24 25-34 35-44
years years years years years years years years years

All races® White Black

Yincludes wivts, black, and Other races.

Figure 3. Percent of women 15-44 years of age who used family planning services in the last 2 years, by age and race: United States, 1982
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Figure 4. Percent of black women 15-44 years of age who used family planning services in the last 3 years, by age and source of services:

United States, 1982

On average, sexually active women who were not sterile
3 years before the survey used family planning services at
a rate of slightly more than one visit per woman annually
(1,078 visits per 1,000 women per year) during the last 12
months. Never-married women made more visits for family
planning services than did women who had been married
(1,227 compared with 1,012 visits per 1,000 women, respec-
tively). Teenagers had the highest annual visit rate of any
of the age groups (,581 per thousand). Annual visit rates
also were higher for black and low-income women, compared
with white women and higher-income women.

Visit rates also differed by source of services. Overall,
during the 12 months before the interview, women visited
private medical sources for family planning services at a higher
rate than clinics (657 compared with 385 visits per 1,000
women). However, visit rates by source of family planning
service varied by age, race, marital status, income level,
and education. Among teenagers, black women, never-married
women, and those with less education, clinic visit rates were
higher than visit rates to private medical services. In contrast,
visit rates to private medical services were higher than clinic

\ visit rates among women aged 25-44, white women, ever-mar-
ried women, higher income, and more-educated women. Dif-
ferences in sources of family planning services by marital
status are shown in figure 5.

In addition to services that directly meet their family
planning needs, during family planning visits many women
obtain other services that are important screening procedures

ERIC
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for maintaining reproductive health. Over 80 percent of women
in virtually every sociceconomic group who had made a family
planning visit during the past 12 months had had a pap smear,
pelvic and breast exams, blood pressure test and urinalysis
during a family planning visit, but only 50 percent reported
a test for venereal disease. The percent who had a VD test
differed sharply by race, source of service, and region of
residence. A higher percent of black women reported a VD
test compared with white women; women who received ser-
vices from a clinic were more likely than those who went
to a private medical service to have had a test for venereal
disease; women living in the South were more likely to have
had a VD test than women living in the other three regions
(figure 6).

About 14 percent of women 15-44 years of age had
ever used services for infertility. In general, the type of service
received was advice or treatment to help the woman get preg-
nant rather than to avoid miscarriage. A smaller percent of
women aged 15-24 had ever received services for infertility
compared with women aged 25-44. Above age 24, black
women were less likely than white women to have ever used
infertility services. Never-married, low-income, and less-edu-
cated women were less likely to have ever received infertility
services than ever-married women, those with higher incomes,
or those with 12 years or more of schooling. Women who
had ever received infertility services received them primarily
from private medical sources.
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Source and limitations of
the data

Cycle I of the National Survey of Family Growth was
based on personal interviews with a multistage area probability
sample of 7,969 women 15-44 years of age in tae nonin-
stitutionalized population of the conterminous United States.
For the first time, women were eligible for the interview
regardless of their marital status.

Between August of 1582 and February of 1983, 4,577
white, 3,201 black, and 191 women of other races were
interviewed. Women 15-19 years of age and black women
were sampled at higher rates than other women, to increase
the reliability of the statistics for these groups. The interview
focused on the respondents’ marital and pregnancy histories,
their use of contraception, whether each pregnancy was
planned at the time of conception, their use of family planning
and infertility services, their physical ability to bear children,
and a wide range of social and economic characteristics. Inter-
views were conducted in person by trained ferale interviewers
and lasted an average of 1 hour.

The statistics in this report are estimates for the national
population from which the sample was drawn. Because the
estimates are based on a sample, they are subject to sampling
variability. Also, nonsampling errors may have been in-
troduced during data collection, processing, and analysis, al-
though quality control measures were used at each stage to
minimize error. Further discussion of the survey design, defini-
tion of terms, and sampling variability can be found both
in appendixes I and I of this report and in a special report
on the design of the survey.'*

The term “similar” means that any observed difference
between two estimates being compared is not statistically sig-
nificant; terms such as “greater,” “less,” “larger,” and “small-
er” indicate that the observed differences are statistically signif-
icant at the S-percent level using a 2-tailed f-test with
39 degrees of freedom. Statements about differences that are
qualified in some way (e.g., “the data suggest” or “some
evidence”) indicate that the difference is significant at the
10-percent level but not at the 5-percent level.

For convenience in writing, womeu from households with
incomes of less than 150 percent of poverty level income
are classified here as “low-income women.” Those from house-
holds with income of 150 percent or more of poverty income
are referred to as “high-income women.” Similarly, women
with fewer than 12 years of schooling are characterized as
“less-educated” while those with at least a high school educa-
tion are called “more-educated.”

fomet

The statistics on use of family planning and infertility
services in this report are based on a series of questions
reproduced in appendix III. The data presented here relate
to use of family planning services at several points in time.
Statistics on ever-use of family planning services apply to
all women aged 15-44 who had ever had intercourse, while
data on family planning services during either the past 3
years or the past 12 months are limited to women who had
had intercourse and who were not sterile and whose husbands
were not sterile 3 years before the interview. A woman was
classified as sterile if she reported that it was impossible
for her to conceive as a result of: (1) an operation, on herself
or her husband, that occurred more ihan 3 years before the
interview; or (2) non-surgical factors known to her 3 or more
years before the interview. All other women were assumed
to be able to conceive at the beginning of the 3-year period
for which use of family planning services was reported, and
are referred to as ‘“non-sterile” throughout this report.
Nevertheless, some of these v.omen will have become sterile
because of an operation that occurred or non-surgical condition
that developed during the 3 years before the interview.

Data on family planning services also are available from
two other surveys conducted by NCHS. Data from the National
Reporting System for Family Planning Services (NRSFPS)
were collécted annually from 1972 through 1980 from a sample
of clinics that provided family planning services. These data
excluded family planning visits to private physicians’ offices,
visits for pregnancy tests only, and visits made only to obtain
contraceptive supplies or counseling. Data on family planning
visits and on women who use family planning clinics are
available from NRSFPS for 1980 and some earlier years.'*-!6
The National Ambulatory Medical Care Survey (NAMCES)
obtains data on visits for family planning services from reports
from a sample of office-based physicians.'”-'® Data on family
planning services from the NSFG differ in many respects
from the other two surveys. The differences include the follow-
ing: the NRSFPS was terminated in 1981 and covered only
clinics; the NAMCES covers only private doctor’s offices
and omits clinics, while the NSFG covers both public and
private sources. The other two systems used a narrower defini-
tion of a family planning visit than the NSFG. In addition,
the other two surveys were based on reports from providers,
while the NSFG is based on information from recipients of
services. Because of these differences in collection proccdures
and definitions of terms, data from these sources may differ.




Estimates of annual numbers of visits to private physicians’
offices for infertility in 19681980 from the National Disease
and Therapeutic Index (NDTI) were published in an article
in the Journal of the American Medical Association,'? and
later updated through 1983.2° These data are not comparable
with the statistics in this report because they refer to visits,
and women may have more than one visit in a year; because
the NDTI data refer only to visits made at private physicians’
offices and the NSFG data include clinic visits; and because
both estimates, being based on samples, are subject to sampling
variability.

In this report, tables ! and 2 present statistics on ever-use
of family planning services, and on age at first family planning

visit. More detailed data on the first visit are presented in
tables 3-6 for women aged 15-24. These women would have
made their first family planning visitinore recently than women
aged 2544 and, therefore, were expected to be able to recall
the details of that visit more accurately than older women.
In addition to ever-use, two measures of recent use of family
planning services are employed: use of services during the
past 3 years, and use during the past 12 months. Ta-
bles 7-13 present statistics on family planning services during
the past 3 years; data on visits during the past 12 months
are shown in tables 14-17. Statistics on use of infertility
services are found in tables 18-21.




Ever-use of services for
family planning

Family planning services are used by the majority of
American women at some time in their reproductive lives.
In the 1982 NSFG, women were asked a detailed series of
questions to deteniine the extent and type of family planning
services they had ever received. Family planning services
are not limited to supplying effective means of contraception.
In this report, family planning services are classified as either
“Medical Sexvices” or “Advice or Counseling.” In addition
to obtaining a method of birth control, “Medical Services”
include check-ups or medical tests for correct use or fit of
a contraceptive method, or for side-effects from a method,
and pregnancy tests. “Advice or Counseling” includes counsel-
ing concerning problems with sexual intercourse, an unwanted
pregnancy, sterilization, and birth control. A full list of services
included in these categories is included in appendix I1.

Providers of family planning services are of three types:
private doctors, clinics, and non-medical counselors (such
as a school counselor, a priest, a minister, or another religious
counselor). Both medical services and advice or counseling
are provided by doctors or clinics, but only family planning
services classified as advice and counseling are available from
non-medical counselors.

Of the approximately 47 million women 15-44 years
of age in 1982 who had ever had intercourse, 84 percent
or 39 millipn reported having had a family planning visit
at least once (table 1). Over 70 percent of women in all
age, race, and Hispanic origin groups reported at least one
family planning visit. This high level of use is not surprising
in light of the heavy reliance of American women on contracep-
tives requiring medical intervention, such as the pill, the IUD,
and sterilization. In fact, of American womea who use con-
traception, 2 out of 3 (69 percent) use these three methods. 2

As shown in table 1, the percent of women who had
ever used family planning services increased with age from
78 percent among women 15-19 years of age to 91 percent
among women 25-34 years of age, and then declined to
75 percent among women aged 35-44 years. A steady increase
to age 25-34, with a sharp drop at ages 35-44, is also present
among white women; among black women the increase with
age is less marked. Nevertheless, black women older than
34 years were less likely to have ever used family planning
services than black women aged 15-34.

The pronounced drop at age 35-44 years in the percents
who had ever used family planning services suggests a recent
increase in the use of services at younger ages. If there
had been no change, women aged 35-44 would have higher
cumulative rates of use than younger women. It seems likely
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that the change stems both from the greater availability of
family planning services and from the increased reliance
among younger women on contraceptives that require a
prescription.?!

The proportion of women who had ever used family plan-
ning services also varied with their socioeconomic characteris-
tics, as shown in table 2. Ever-use of family planning services
increased with level of education from 79 percent of women
with less than 12 years of school to 87 percent among women
with 1 or more years of college. In addition, never-married
women were less likely to have used services than currently-
or previously-married women, as were Catholics compared
with Protestants, and women living «n the Northeast region
compared with other regions of the country (79 percent com-
pared with 85 or 87 percent) (figure 1). The difference between
the Northeast and the other three regions is partly the result
of differences in religious composition. Over half the women
in the Northeast region were Catholic (51 percent) compared
with 33 percent, 20 percent and 30 percent in the Midwest,
South, and West regions, respectively.

Religious composition, in turn, undoubtedly has influ-
enced use of family planning services through differences
in contraceptive methods. For example, Catholics were much
less likely than Protestants to have ever used the pill (68
compared with 81 percent), and were more likely to have
ever used periodic abstinence (23 compared with 16 percent).22
Use of the pill requires frequent visits to clinics or doctors
to check for side-effects and to renew the prescription; in
contrast, periodic abstinence, a non-medical method, does
not necessarily require even one family planning visit.

Age at first visit

Over half of women ages 15-44 had their first family
planning visit as a teenager; 26 percent had their first visit
before age 18, and 28 percent at ages 18-19 (table 1). An
additional 33 percent made a first visit at ages 20-24. The
mean age at first family planning visit was about 21 years
for all women and for white women (table A). Black women
were younger, with a mean age of about 20 years at first
use of family planning services, and Hispanic women were
slightly older (21.5 years). The difference by race in mean
age at first use of family planning reflects variaticn in the
initiation of sexual activity. The mean age at first intercourse
among black women was 17 years, compared with 18.6 years
among white women.
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Table A. Mean age at first family planning visit of alt women 15-44 years
of age who ever used family plenning services, by selected
characteristics: United States, 1982

Mean age
Charactenstic 15-44 years 2044 years
Awomen' .« . v oo e vttt e 20.7 21.1
Race
Whte - v ittt i e et e e na i nn s 20.8 21.1
Black . ... ...t 19.9 20.4
Origin
Hispanic. . . o v v v o v v iv s i e 21.5 22,2
Non-Hispanic . ... . . v v v v v it e ae s 20.6 21.0
Mantal status
Nevermamied. ... . .. ... ¢cutccunu- 18.9 19.8
Curentlymarried . . . . ..........«.. 21.3 214
Widowed, divorced, or separated . . ... ... 211 21.2
Education
lessthan12years . .. .. ........... 19.5 20.5
12y8arS. . - v vt e 20.6 20.9
13yearsormore . . .. ..ooevunennns 21.3 214
Poverty level income
149percentorless . - - ... v v v n v as 19.7 20.4
150 percentOr more . . .. ... u i w e . 21.0 21.3

Yincludes white. black. and othe races.

Overall, 87 percent of women who had ever used family
plznning services were younger than 25 years of age at their
first visit, as were the majority of women in all subgroups
shown in table 2. Statistics in table 2 show a tendency for
women who were never married, had low income, or who had
less than a high school education at the time of the survey to
have made their first family planning visit at a young age. How-
ever, these results are partly due to the fact that never-married
women and women with less than a high school education were

younger at the survey and thus had less opportunity to make a
visit at ages older than 17 years. The effects of current age may
be seen in figure 7, which shows the percents of all women and
the percents of women ages 20-44 who first obtained family
planning services at age 17 or younger, by marital status and
education. When teenagers are excluded, the proportion of
never-married women and of women with less than a high
school education whose first visit for family planning occurred
at age 17 or younger drops sharply. The effects of the age distri-
bution also are seen in the younger mean age at first visit for
these groups. Table A shows that the mean ages for currently-
and formerly-married women are about 21 years, while that for
never-married women is only 19 years. When teenagers are
excluded, however, the mean age at first visit for never-married
women rises to nearly 20 years, and the mean age for women
with low educat;on increases from 19.5t020.5 years.

Source of services

As noted in the introduction, a major purpose of publicly
funded family planning programs is 1o ensure access of all
women to reproductive health services. Although the programs
emphasize services to low-income women, they also serve
adolescents. Especially in the case of teenagers, family plan-
ning clinics are often the entry point into the adult health
care system.'! To examine the initial contact with reproductive
health services in more detail, women 15-24 years of age
were asked questions about the scurce and type of services
received at the first visit. The questions were limited to these
ages because the younger women would have made their
first family planning visit more recently and, the.efore, should
be able to recall that visit more accurately than older women.

Overall, first visits were about equally divided between
private medical sources and clinics (49 and 48 percent, respec-
tively, table 3). Only 3 percent first received services from
a non-medical counselor. The most outstanding difference
in tabie 3 is that by race. black women were far more likely
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Figure 7. Percent of women 15-44 years of age who ever used family planning services who were age 17 or younger at first visit and percent of women
20-44 years of age who ever used family planning services who were age 17 or younger at first visit, by marital status and education: United States, 1982

ERIC

/. . o

i8




than white women, at each age, to use clinics at the first
family planning visit (7.1 compared with only 43 percent).

There are only a limited number of studies that examine
the reasons for choice of family planning service provider, and
the data available relate primarily to teenagers. However, over
80 percent of women of all races, ages 15-24, made their
first family planning visit as a teenager (table 1). The studies
of teenagers suggest that cost of the services, desire for confiden-
tiality, and lack of knowledge of altemative sources were influen-
tial reasons for going to a clinic rather than to a private medical
doctor for family planning services.22* Qur results, which
show a greater propensity for teenagers, black women, never-
married women, and those in the lowest income and education
groups to select a clinic as their first source of family planning
services, are consistent with those studies (tables 3 and 4).
In contrast, white women age 20-24, currently-married
women, those in the higher income groups, women with 12
years of education, and Catholics were more likely to have
obtained services from a private medical source at their first
family planning visit.

Services used

As discussed at the beginning of this section, family
planning services include both medical services and advice
or counseling on various aspects of family planning. Statistics
presented here are based on all family planning services re-
ported, and many women reported more than one type. Two-
thirds of women aged 15-24 obtained medical services at
their first family planning visit, and two-thirds received advice
or counseling (table 5). However, 56 percent received counsel-
ing on birth control at the first visit, while only 40 percent
actually obtained a method of birth control.

The same general pattern of services used at first family
planning visit is found for most of the groups in table 5.
The exception is Hispanic women, who appear to be more
likely to report receiving medical services than advice or
counseling at first visit. For all of the groups showa, a larger
percent reported that they received advice or counseling on
bith control than reported that they began a birth control
method at the first visit, although the difference is not signifi-
cant for Hispanic women.

Overall and for white women, teenagers were less likely
than women aged 20-24 to have begun a method of birth
control at the first visit, but for black women, the difference
is not significant (30 compared with 37 percent).

A larger proportion of white than black women received
medical services at the first family planning visit (68 compared
with 60 percent). In addition, white women were slightly
more likely than black women to have obtained 2 method
of birth control.

Never-married women were more likely to have obtained
counseling than medical services at their first visit (72 com-
pared with 65 percent), while the reverse was true for currently-
married women (table 6). About 69 percent of currently-mar-
ried women aged 15-24 reported receiving medical services
at their first family planning visit, while only 59 percent
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obtained advice or counseling. Women in the highest education
and income groups at the time of the survey are more likely
to report that they received advice or counseling than medical
services at their first family planning visit, but the differences
are not significant.

The percents of women who received advice or counseling
on birth control are larger than the percents who obtained
a method of birth control in all of the subgroups shown in
table 6, although a few of the differences are not statistically
significant. Despite this common pattern, there are sharp differ-
ences between some groups in the percent who received par-
ticular services. Never-married women are much more likely
than currently-married women to have obtained advice or
counseling at the first visit (72 compared with 59 percent),
and are also more likely than married women to have received
advice or counseling specifically on birth control (60 percent
compared with 50 percent) (figure 2).

Women in the low income group at the survey were
less likely to report birth control advice or counseling or
obtaining a birth control method at their first family planning
visit than were women with higher incomes. A smaller percent
of women received birth control advice among those with
less than 12 years of education compared with women with
more than a high school education (48 and 62 percent, respec-
tively). The trend by level of education is even more pro-
nounced for the percent who obtained a method of birth control
at the first visit, which rises from 27 percent at the lowest
educational level to 51 percent at the highest.

It appears that many low-income, less-educated women
were seeking other types of services besides contraception
in their initial contact with a family planning services provider.
A suspected pregnancy seems to be a primary reason for
first seeking out family planning services among those not
seeking contraception advice or supplies (table B). About
31 percent of less-educated women compared with only 8
percent of more-educated women had a pregnancy test but

Table B. Numbur of women 15-24 years of age who ever used family
planning services and percent who received a pregnancy test but
received neither a birth control method nor birth control counseling at
first family planning visit, by income and education: United States, 1982

Percent with
Number of women pregnancy

Income and education in thousands tost'

Alwomen. .............. 11,342 19.4
Poverty level income

149 percentoriess . . .. .. ... . 4,435 26.6

150 percentormore . ... ..... 6,907 14.8

300 percentormore . . . ..... 3,680 1.8

Education

Lessthan 12 years . . . ., . 3,228 31.2

12y8815. . . v v i e, 4,776 194

13yearsormore . .......... 3,338 8.0

'Percent who received a pregnancy test, but not a birth control method or birth control
counsebng.




received neither a new method of birth control, nor advice
or counscling on contraception at first visit. These results
are consistent with statistizs on use of contraception at first
intercourse. Only 32 percent of women aged 15-24 who had
less than a high school education at the time of the survey

reportedly used a method of contraception at first intercourse,
compared with 61 percent ameng women with 13 years or
more of schooling. Stwilarly, low-income women were less
likely than higher-income women to report use at first inter-
course (40 compared with 59 percent).??
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Visits in the last 3 years

In addition to estimating ever-use of family planning serv-
ices among all women who had ever had sexual intercourse,
it is also important to determine the extent of more recent
use. To obtain estimates of recent use of family planning,
a series of questions was asked on use of services and source
of services during the 3 years before the survey. To define
more precisely the population of potential users of services,
this sequence of questions was asked only of women who
had ever had intercourse and were not sterile themselves and
whose husbands were not sterile 3 years before the survey.

Of the 37 million women aged 15-44 in 1982 who were
potential users of family planning services in the past 3 years,
29 million or 77 percent reported at least one visit in those
3 years (table 7). About four out of five women aged 15-34
had used family planning services during the 3 years before
the survey; after age 35, this percent dropped sharply to 55
percent. This pattern also is found for white and black women
separately (figure 3). The same reduction with age in recent
use of family planning services is found for non-Hispanic
and Hispanic women at ages 3044, although the difference
is not statistically significant among Hispanics.

Although the population considered in table 7 excludes
womern who were sterile 3 years before the survey, women
who became sterile because of an operation or a non-surgical
condition during the 3-year reference period are included.
The majority of such women were undoubtedly in the age
group 35-44 years, which may be responsible in part for
the smaller percent of this group who used services compared
with women younger than 35 years.

Overall, there is no difference by race or ethnic origin
in the proportion of non-sterile women who used family plan-
ning services at least once during the past 3 years. However,
there is some variation by socioeconomic characteristics. Ever-
married women w-re more likely than never-married women
(73 percent) to have used family planning services during
the past 3 years, as were currently-married compared with
previously-married women (79 and 77 percent, respectively).
It is important to note that there is no difference by income
in the percent who have used services in the past 3 years.
However, the proportion increases steadily with education
from 73 percent for women with less than a high school
education to 79 percent for women with 13 years or more.

Of the four geographic regions, the lowest percent report-
ing use of services in the past 3 years is found in the Northeast
(about 70 percent), and the highest percent in the West
(81 percent). As suggested in the case of ever-use of family
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planning services, the low proportion of women in the North-
east who report a family planning visit during the last
3 years is due in part to differences in religious composition.
In contrast to the 79 percent of Protestants who reported
a recent visit, only 73 percent of Catholics had a family
planning visit in the last 3 yzars.

Scource of services

About two out of three women visited a private medical
source at their most recent family planning visit (69 percent
compared with 30 percent who went to a clinic, *2ble 7).
With the exception of teenagers, women in every age group
were most likely to have received services from a private
medical source at last visit. Furthermore, the percent who
reported a private doctor as the most recent provider increased
sharply with age, from 46 percent among teenagers to 84
percent among women 35-44 years of age. Similarly, the
percent who received services from a clinic dropped steadily
with age, from 50 percent among teenagers to 16 percent
among women aged 35-44. This pattern holds for all women,
and for black and white women considered separately.

As in the case of all women, larger percentages of white
women, overall and in each age group, report a private medical
service as their most recent family planning source, but the
difference is not significant among teenagers. The data suggest
that black women, however, are more likely to have obtained
services from a clinic instead of a private medical source
(52 percent compared with 47 percent). This is primarily
because such large proportions of young black women report
a clinic as thkeir most recent source. About 73 percent of
black teenagers last received services from a clinic. Black
women aged 25-44 are more likely to have obtained services
from a private medical source at their last visit (figure 4).
Nevertheless, black women were twice as likely as white
women to report a clinic as their most recent source of family
planning services (52 compared with 26 percent). Furthermore,
a higher percent of black than white women in every age
group wentto a clinic at their most recent visit.

Women in the lowest education group were about equally
likely to have visited a private medical service at their most
recent visit as they were a clinic (table 8). For the other
education groups, a larger proportion reported a private medical
provider than a clinic as the most recent source of family
planning services.

Despite this similarity, there are some sharp differences
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between subgroups in the most recent source, as shown in
icble 8. For example, never-marrried women are more likely
to have visited a clinic than ever-married women, while a
greater proportion of currentiy-married women used a private
medical service than either formerly- or never-married women.
Compared with other regions, a significantly higher proportion
of women in thz Sonth most recently had obtained services
from « clinic. The gescent who reported a clinic as the most
recent source of family planning decreased as income and
education increased.

In summury, although there is little variation by race,
cthnic origin, or socioeconomic characteristics in recent use
of family planning services overall, there ar- sizcable differ-
ences in the source of those services especially by race, income
level, and education.

Changes in source of services between first
and most recent visit

Although clinics are frequently the first source of family
planning services for teenagers and for low-income women,
there is a tendency to shift from clinics to private medical
sources after the initial visit. This is shown by comparing
data on first source of family planning services with data
on most recent source of services for women 15-24 years
of age (tables 3 and 7). To facilitate that comparison, ta-
ble 9 contains statistics on most recent source of services
by first source, by age and race. Overall, 89 percent of women
who reported a private medical source as their first family
planning provider also went to a private medical source at
the most recent visit. Of all women who first visited clinics
for family planning service, only 72 percent went to a clinic
for their most recent visit. Most of the remainder reported
a private medical service as the most recent source (27 percent).
Clearly, continued preference for the initial source of service
is greater among those women who start out with a private
medical source than among those whose initial family planning
visitis toaclinic.

Among those 15-19 years of age, the proportion of women
who reported the same source at most recent visit as that
at initial visit does not differ by provider type (88 percent
of those whose first source was » private medical service,
and 84 percent of those who initially went io a clinic).
Nevertheless, in some instances the first and the most recent
family planning visits are one and the same, and this is most
likely to be true in the case of teenagers. In addition, to
the extent that women substitute private medical sources for
less expensive public-sector clinics as social and economic
circumstances improve, teenagers have experienced a shorter
time period during which such changes could occur.

The shift toward private medical sources is clear for
women aged 20-24. Only 11 percent of women aged 20-24
who reported a private medical service as their first family
planning source went to a clinic for their most recent visit.
This is much lower than the perent who switched from &
clinic to a private medical source (33 percent). White women
also were more likely to change from clinics to private medical
sources than to switch from a private medical service to a
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clinic (31 and 11 percent, respectively). On the other hand,
black womcn were equally likely to shift from a clinic to
a private source as they were to switch from a private source
toaclinic.

Services used

The categories for type of ervices received at last family
planning visit are similar to those at first family planning
visit. In both cases, medical services and advice or counseling
are the major categories, but for most recent visit, an additional
category has been added for visits to renew or to continue
a birth control method. This category was not applicable for
services received at the first visit.

Women were less likely to receive counseling and more
likely tc receive medical services at the most recent visit
than at the first visit, which is seen clearly when tables 5
and 10 are compared. At the most recent visit, about three-
fourths of women reported receiving medica! services (76
percent), but fewer than half received advice or counseling
(47 percent). Further, for all of the groups shown in ta-
bles 10 and 11, the percent who received medical services
was higher than the percent who received advice or counseling,
with the exception of black women aged 35-44 ycars.

Overall and for white and black women separately, a
larger percent of women continued a method of birth control
than began a new method at their most recent visit (31 percent
compared with 20 percent for all women). Among teenagess
and women aged 35-44, however, the percents who continued
a method or began a new method were similar. This is also
the case when white and black women are considered sepa-
rately. We have alrcady noted that for many tecnagers, the
most recent visit may be their first visit, so it is not surprising
that as large a percent begin as renew a method. Among
older women, it is likely that the reason for the similarity
in the percents beginning 2 new method and renewing an
old method is that many women aged 35-44 c.... in a steriliza-
tion as a means of preventing further births. The distribution
of services accc —ing to selected characteristics in table 11
also shcw that with only two exceptions, women in most
subgroL.ps were more likely to continue than to begin a method
of birth control at their most recent visit.

As was true for services received at first visit, there
are some noteworthy differences between groups in the percent
who 1eported receiving particular services at the most recent
visit. The types of services received varied little by race,
but there were some significant differences at the youngest
age groups (table 10). White teenagers were more likely than
black teenagers to have begun a birth control method at their
most recent visit (32 and 19 percent, respectively). As a
result, larger percents of white women aged 15-24 years
and 15-19 years received medical services at their most recent
visit compared with black women.

Among never-married women, both the percent who began
a method and the percent who continued a method were higher
than those for currently-married women. Significantly smaller
percents of low-income and less-educated women continued
a method at their most recent visit, compared with women
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with higher incomes and those with at least 12 years of educa-
tion. However, there were no significant differences by income
or education in the percent who began a method of birth
control at their most recent visit.

Source of payment for services

Data presented thus far on the source.of family planning
services (tables 3, 4, 7, and 8) have shown that teenagers,
black women, never-married women, and those in the lowest
income and education groups often were more likely to use
clinics than private medical services. On the other hand,
women who were age 20 and vlder, currently married, white,
with high income and with at least a high school education
were more likely to obtain family planning services from
private medical sources.

Many of these differences by age, race, and background
characteristics also are found when source of payment for
the mcst recent family planning visit is examined. In general,
the data on source of payment (tables 12 and 13) show that
groups of women who tend to visit clinics for family planning
services are more likely to have paid for the visit through
Medicaid, other governmental sources, or “Other” sources
including no payment, than were women who obtained family
planning services from private doctors. (Because respondents
were permitted to report more than one source of payment,
percents for particular groups may add to more than 100.)
For example, women 15-24 years f age were more likely
to have reported Medicaid, other government, or “Other”
as the source of payment for the most recent family planning
visit, and less likely to report private medical insurance as
the source, compared with women aged 25 and over (la-
ble 12). The age differential is sharper still if the sources
of payments for teenage-s alone are compared with the percents
for women aged 25-44.

The general pattern by age also is found for both white
women and black women, although not all of the differences
are statistically significant. On the other hand, as shown in
table 12, much larger percents of black women than white
women reported Medicaid and other government as the sources
of paymant (21 versus 4 and 17 compared with 7 percent).
Furthermore, the percents of white women who reported self,
family, friend (67 percent), or insurance (34 percent) as the
source of payment for family planning exceeded the percents
of black woraen who reported those sources of payment (44
percent by self, family, or friends, and 23 percent by
insurance).

The sharpest distinctions in source of payment for services
in table 13 are those by income and education. Much largei
percentages of women in the lowest income or education
groups reported Medicaid or other government sources and
smaller percentages reported medical insurance or self, family,
or friends as the source of payment for their most recent
family planning visit, compared with the percents reported
by high-income women or by women with at least a high
school education. For example, 18 percent of low-income
women and only 3 percent of high-income women reported
using Medicaid to pay for theirlast visit.

Payment sources also differ by marital status (table 13).
About 43 percent of currently-married women reported medical
insurance as the source of payment, compared with only 17
percent of never-married woraen. Both never-married and for-
merly-married women were more likely than currently-married
women to have had the expenses for the most recent family
planning visit covered by Medicaid or other government
sources.

The correspordence between source of family planning
services and source of payment is also reflected in a cross-
classification of these two variables, shown in table 12. Of
those women whose most recent family planning source was
a private medical scrvice, about 70 percent reported self,
family, or fricnds as a payment source compared with 49
percent among women who most recently obtained services
from a clinic. In addition, about 15 percent of women who
obtained services from a clinic reported Medicaid as the source
of payment, and 19 percent reported other government sources.
Of women who obtained their services from a private medical
service, only 3 percent reported that payment was made by
Medicaid or other government sources.

To the extent that black women, poor women, those
with less education, and tcenagers depend on Medicaid, it
is not surprising that they obtain family planning services
from clinics. A recent survey of private physicians in special-
ties relevant to reproductive health care found that only 50
percent offer contraceptive services to Medicaid patients, and
only 15 percent offer services at reduced fees for poor women
who are not eligible for Medicaid.?® Thus, among the poor,
access to reproductive health care in the private sector is
severely limited. Publiclv funded clinics, including those sup-
ported under Title X, for many women are the only available
source of family planning service.
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Visits in the last 12 months

Percents of women using services in the last 12 months
or 3 years do not necessarily reveal the frequency of family
nlanning visits. In order to measure these “visit rates,” data
also were collected on the number of family planning visits
in the past 12 r.nths to private doctors, clinics, and
counselors.

Overalt, women used family planning scrvices at the rate
of about one visit per woman per ycar (1,078 visits per 1,000
women). Teenagers had the highest annual visit rate (1,581
per 1,000) of any age group for all sources of family planning
services combined (table 14). Visit rates declined sharply
with age, from 1,447 at 15-24 years to 432 at ages 35-44.
Similar declines with age were found in the visit rates for
white and black women separately.

The an. ial visit rate for black women (1,337 per 1,000
women) was significantly higher than the rate for white women
(1,034). Visit rates for black women also were higher than
those for white women within cach age group (although for
ages 35-44 the difference is not significant). The highest
overall visit rate was for black teenagers (1,867 per 1,000
women).

Visit rates to all sources were higher among never-married
women and women in the lowest income category, compared
with ever-married women and those with higher incomes (ta-
ble 15). The visit rate was lower in the Northeast than in
the other three regions. Although the visit rate for Catholics
was not significantly lower than that for Frotestants, the lower
visit rate in the Northeast may be due in part to the higher
proportion of Catholics in that region, in combination with
the lower proportion using the pill in the Northeast.?? There
were no significant differences in the visit rates to all sources
by Hispanic origin or education, or between metropolitan
and non-mietropolitan places of residence.

Differences in family planning visit rates by age, race,
marital status, and income reflect different patterns of con-
traceptive use by these groups. For example, the leading
method among young and never-married women is the oral
contraceptive pill,?” which requires repeated visits to a doctor
or clinic to renew the prescription and check for side effects.
As shown in table C, women who were currently using the
pill had the highest annual visit rate of all contraceptive method
groups—1,891 visits per 1,000 women. Visit rates for the
diaphragm (1,317) and IUD (1,058) were also higher than
the visit rates for women using methods which do not require
medical intervention. Sterilization, the leading method among
older married women, requires few visits over a short period

Table C. Number of women 15-44 years of age who ever had sexual
Intercourse and were not sterile 3 years before the date of interview and
number of family plenning visits in the last 12 months per 1,000 women,
by curent contraceptive method: United States, 1982

Ever had intercourse and was
not sterile 3 yoars before
Current method used the date of the interview

Number in Visits per

thousands 1,000 women
Allwomen® ., v ovivs v 37,467 1,078
Female sterlization . . . . ...... 2,595 714
Male sterilization . ... ....... 1,396 442
Pl v e s i s i e 8,431 1,891
WUD ... v v i enesinnans 2,152 1,058
Diaphragm ... ... vvv s 2,436 1,317
Condom .+ » v v v v v v v i v 3,608 545
Other . .. vs v v it esnnnens 3,219 747
'incudes who ware pregnant, post partum, seeking pregnancy, noq-surgically sterile,
and other non-users at the dato of interviow, in addition 10 t users of e Dhor

(in connection with the surgery); women who were contracep-
tively sterile had an annual visit rate of 714 per 1,000, and
those who relied on male sterilization visited family planning
providers at the rate of only 442 visits per 1,000 women.
Black women using contraception rely more on methods requir-
ing medical services (except the diaphragm) than white women.
Of black women using contraceptives, about 78 percent use
one of the more cffective methods (the pill, 1UD, or steriliza-
tion) compared with 67 percent among white women using
contraceptives.? The visit rate of black women is higher than
that of white women, partly because black women are more
likely to use the more effective female methods which require
more frequent visits (table 14). Nevertheless, even after adjust-
ment for current method, age, marital status, education, in-
come, source of payment, and region of residence, the race
differential in family planning visi. rates persists.?®

Life cycle factors may also influence visit rates by age
and marital status. Young and never-married women may
make family planning visits in order to leam about contracep-
tive methods. They may necd a pregnancy test, or they may
make frequent visits because their family planning needs
change often if they move in and out of periods of intercourse,
orif they change sexual partners.

With respect to the source of services, overall, women
visited private medical services at a higher rate than clinics
(657 compared with 385 visits per 1,000 women). However,
visit rates per 1,000 women by source varicd by age, race,
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marital status, income, and cducation. The visit rates for
tecnagers were 867 to clinics and only 609 to private doctors.
Visit rates to clinics also were higher than those to private
doctors among black women, those in the lowest education
group, and never-married women, although the differcnce
by marital status was significant only at the .10 level. For
example, the clinic visit rate for black women was 756 com-
pared with a visit rate of 557 to private doctors. Visit rates
for less educated women were 630 and 463 to clinics and
private doctors, respectively. In contrast, ever-married women
and women ages 25-44 made the majority of their visits
to private practitioners. Among all ever-married women, the
visit rate to private doctors was 712, compared with a rate
of only 273 to clinics. White women and those who had
completed at least 12 years of cducation also had higher
visit rates to private doctors than to clinics. For example,
among white women the visit rate to private doctors was
671, and the rate to chivics was only 323.

Use of ancillary medical services

In addition to services that directly meet their family
planning nceds, during a family planni.g visit women often
receive a number of ancillary medical services that are impor-
tant screening procedures for maintaining reproductive health.
As shown in tables 16 and 17, over 80 percent of women
who used family planning services during the past 12 months
also had had a pap smear, pelvic and breast exams, blood
pressure test, and urinalysis at a family planning visit. How-
ever, only 50 percent of women reportedly had had a test
for venercal discase. This percent varied little by group. A
notable exception is race, with 67 percent of black women
reporting a test for VD compared with only about 47 percent
of white women (figure 6). Women who live in the South
also were more likely to have had a VD test than women
living in other regions (58 compared with 46 or 47 percent).

The underlying reasons for cither the low percent who
report a test for VD or the sharp differences by race and

AS)
(VL

region are not known. During a pelvic exam, some women
may not realize a VD test has been performed, which would
account for the low percent who report a test. As for the
difference by race, some evidence suggests that rates of ven-
ercal Jiscase are higher among blacks.?® However, screening
for venereal discase also may be better for black women.
Among women who received services from a clinic, the percent
who reported a VD test is much greater than among women
who went to a private medical source (61 compared with
45 percent), and black women are more likely to have obtained
services from clinics. The regional difference also may be
the result of racial composition. About 21 percent of women
living in the South are black, compared with 11 percent in
the Northeast and fewer than 10 percent in cither the Midwest
or West regions. While race alone is an important factor,
the percent of women of both races who had a VD test
is higher for clinic paticnts and residents of the South compared
with women who received services from private doctors and
who lived in other regions, as shown in table D,

Tsble D. Percent of women 15-44 years of age who used family
planning services in the last 12 monthe who recelved a VD test, by race,
source of ser.ice, and region of residence: United States, 1982

Source of service and region
of residence White Black
Percent
A et e 46.6 67.1
Source of sorvice
Private medical SErvices . v v v v v o w uu s 426 629
L L 57.1 7.0
Region of residency
Northeast . ... it ennenrne 43.7 66.2
T 439 65.6
T 53.5 69.4
West ...... e m e e 43.3 61.1
‘includaes prvate mocdeal sorvices, cknics, and counsekors.
17
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Use of services for infertility

Family planning includes infertility scrvices as well as
services for limiting the number and planning the spacing
of births. Data are presented in this section on use of medical
services for infertility by women who had difficulty in conceiv-
ing or in carring a pregnancy to term. Statistics include infertil-
ity visits made at any time in the past becausc there were
too few cases to make statisiically reliable estimates of visits
in the last 12 months or 3 years for the population subgroups
presented here.

About 6.6 million, or 14 percent of women 15-44 ycars
of age reported that they or their husband had cver used
infertility services (table 18). If only ever-married women
are considered, the proportion who had cver used infertility
services is 18 percent, as reported previously.! It is difficult
to relate these statistics to the population in need of infertility
services, because the data on fecundity impairments and infer-
tility refer to the date of interview, and the date of the first
infertility treatment and its cfficacy were not w.sked. However,
some insight may be gained from table E, wkh <1 shows the
percent of currently-married women who have sver received
infertility services by infertility status. Nearly . alf of infertile
couples (45 percent) had sought services, and undoubtedly
more will do so in the future. About I3 percent of fecund
women had sought services, which suggests that for many
the advice or treatment that they sought was successful.

For all women, a kigher proportion of whitc women re-
ported ever-use of infertility services compared with black
women (15 and 10 percent respectively), shown in table 18.
The race difference occurs primarily over age 24. Relatively
small percents of cither black or whitc women under age
25 had ever used infertility services. The percents of never-
married, low-income, or less-cducated women who reported
use of services for infertility were significantly lower than
the percents among ever-married women, those with higher
incomes, or those with higher cducational attainment
“table 19).

About two-thirds of all infertility services were advice
or treatment to facilicate conception, rather than services to
help prevent miscarriage (table 18). As shown in table F,
the services most frequently obtained by women were advice
on the timing of intercourse, general health advice, and drugs
to induce ovulation. The most frequently reported service
for husbands was a sperm count.

The majority of women who had ever used infertility
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services rcported a private medical practitioner as the most
recent source, as shown in tables 20 and 21. This is true
for all groups except black women 15-24 years of age. but
the proportion of that group who had cver used infertility
services is quite small—less than 5 percent.

Table E. Percent of currently married women 15-44 years of age who
ever rocetvax] infertilty services, by infestiity status and race: United
States, 1982

Numbero!  Percent who
womenin  ever received
Infertity status and raco thousands services
Total L. h i sk 28,231 18.2
Infertidy status
Surgically stenla
Contracoplive . « « « » o x s 5 x 2% o n = u - 7.862 16.2
NONCONIACEPIVe & » » « « v = 2 s = =« = v & x 3,116 255
infertde . . v v v n v v n e s ek 2391 44.6
FOCUND . 4 s v o v v xmm o nxmxnxs 14,662 134
Race
White ke e wwaxaas 25,195 18.5
BlaCK « v s s s s n s msn s sunsas 2,130 139
Yincludas wite, black, and othor races.

Table F. Number of womer: 15-44 ycars of age who ever received
Infertiity services and percent distribution by specific gervice received,
sccording to race: United States, 1952

All
Infertiity sarvico® womern® White Black
Numberin thousands « » « « + = » « » = » 6.455 5.656 563
Percenl distnbution

[ 100.0 100.0 100.0
Drugs lo induce ovulation . . . .. .. 16.7 17.3 59
Treatmeont or surgery to

open Falioplantubes .. .. «v « s - 35 34 5.2
Othersurgery « » v s w s s x = - x v x x = 39 3.8 3.8
TOSIS o v s v s oo s nmnsxsmn- oax 120 13.1 39
Othertreatment « « + v s v s s+ 2 v s 2 8.6 8.1 138
Advice on the timing

of intercourss . . . ... P s xwa 18.9 19.1 17.9
Advice 10 stop or stent

contraception . . .. .. e ax 3.5 35 33
General healtn advice . . .. ... e 18.1 178 27.6
Otheradvice ...... vemsas . 149 143 18.8

*Excludes wumen who repored that only their husbands had receivey infertikty services.
%inciudas whae, black, and othor 7zes.
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Table 1.

Number of women 15-44 years of age who ever had sexual intercourse, percent who ever used family planning services, and percent

distribution of women who ever used family planning services by age at first use, according to race, Hispanic origin, and age: United Stetes, 1982

{Statistcs are based on a sample of the ed populabon of the contermunous United States. See appendixes for discussion of the sample design, estimates of sampkng bty
and definitions of terms)
Age at first use of family planning services
Race, Hispanic Ever had Ever used family 17 years 18-19 20-24 25-29 30 years
onigin, and age intercourse planning services Total or less years years years or more
All women' Number in thousands Percent Percent distribution
15-44years ... .......... 46,684 39,290 84.2 100.0 25.5 28.0 33.1 9.2 4.3
15-24years ... .......... 13,547 11,342 83.7 100.0 51.0 30.7 18.3 - .
15-19years . . .......... 4,467 3,469 7.7 100.0 77.8 22.2 - - -
25-34y6ars .. ..ol . 19,118 17,414 91.1 100.0 19.7 32.2 36.0 10.4 1.7
35-44years .. ........... 14,019 10,534 75.1 100.0 7.7 18.0 44.3 17.0 13.0
Race
White
15-44years .. ........... 39,031 32,915 84.3 100.0 23.8 28.8 34.1 9.3 4.1
15-24years ............. 10,992 9,094 82.7 100.0 48.6 320 19.4 - -
15-19years ............ 3,512 2,685 765 1000 76.6 234 - - .
25-34years ,............ 16,084 14,758 91.8 100.0 18.6 33.0 364 10.5 ‘1.5
3544years . ............ 11,954 9,063 75.8 100.0 7.3 186 44.9 16.8 124
Black
1544years ............. 6,263 5,329 85.1 100.0 374 244 27.4 6.6 4.2
15~24years ... .......... 2,207 1,961 £8.9 100.0 63.6 24.2 12.2 - -
15~19years . . .......... 835 696 834 100.0 83.2 168 - - -
25-34years .. ........... 2446 2,197 89.8 100.0 27.8 29.8 32.7 7.7 ‘241
35-44years ............. 1,610 1,171 72.7 1000 114 146 43.1 15.8 15.2
Origin
Hispanic
15-44years ............. 3,713 2,995 80.7 100.0 25.1 18.3 374 1241 ‘741
15-29years . ............ 1,966 1,644 836 100.0 39.2 253 287 ‘6.9 .
3044years .. ........... 1,747 1,351 77.3 100.0 ‘8.1 ‘9.7 47.9 186 15.7
Non-Hispanic
15-44years . ............ 42,970 36,295 845 100.0 25.5 288 32.8 8.9 4.0
15-29years .. ........... 21,510 18,979 88.2 100.0 40.5 338 22.4 33 -
30-44years .. ........... 21,461 17,316 80.7 100.0 2.1 233 441 15.0 8.4
‘Includes white, black, and other races.
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Table 2. Number of women 15—44 years of age who ever had saxual intercourse, percent who ever used family planning services, and percent
distribution of women who ever used family planning services by age at first use, according to selected characteristics: United States, 1982

[Statistics are based on a sampls of the non kized poputation of the conterminous United States. See eppendixes for discussion of the sample design, estimates of sampling vanabikity.
and definitons of terms)

Age at first use or family planning services

Ever had Ever used family 17 years 18-19 20-24 25-29 30 years
Characteristic intercourse planning services Total or less years years years or more
Number in thousands Percent Percent distribution
Total' - . ... .. 46,684 39,290 84.2 100.0 25.5 28.0 33.1 9.2 4.3
Marital status
Nevermamied. . . .......... 11,749 9,306 79.2 1000 43.2 30.2 218 3.0 ‘1.7
Currenttymarried . . . . . ...... 28,231 24,256 86.1 100.0 19.1 27.5 375 10.9 5.0
Widowed, divorced, or separated . . 6,704 5,687 84.8 100.0 238 26.4 32.7 11.8 5.2
Poverty level income
149 percentorless .. ....... 11,931 9,962 835 100.0 36.3 29.5 24.1 6.8 33
150 percentormore . . . ... ... 34,753 29,328 844 100.0 21.8 27.5 36.2 9.9 4.6
300 percentormore . . ... ... 20,386 17,190 84.3 100.0 19.1 26.2 393 10.8 46
Education
Lessthan12years . . . ....... 9,668 7.680 79.4 100.0 49.1 19.6 19.3 6.8 52
12yY0arS. . . . v v i i e 18,557 15,470 834 100.0 259 302 31.1 8.6 42
13yearsormore . ... . ... ... 18,459 16,140 87.4 100.0 13.9 29.8 41.6 10.9 38
Religion
Protestant . . . . « ... ... ... 27,458 23,638 86.1 100.0 27.3 29.7 30.8 8.2 4.0
Catholic . - . . .......... - 14,395 11,455 796 100.0 21.3 23.5 39.1 11.1 50
Geographic region
Notheast - - . . v v v v v e un.n 9,873 7,764 786 100.0 20.6 21.0 389 12.3 7.3
Mdwest . . ... ........... 12,009 10,251 85.4 1000 24.1 29.8 338 8.9 34
South . ................ 15,220 12,937 85.0 100.0 29.0 30.7 28.8 7.8 37
West .. ... i 9,581 8,338 87.0 100.0 264 28.0 336 56 3.3
Place of residence
Metropoltan. . . ... ........ 37,1C0 31,318 84.4 100.0 246 27.9 33.7 9.8 40
Nonmetropotan . .......... 9,584 7,972 83.2 100.0 29.0 28.3 30.7 6.5 55

*Inciudes Protestant. Cathohic. other religions, and no raligion.
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Table 3. Number of women 15-24
planning services,

source of farlly sccording to race, Hispanic origin, and age: United States, 1962

yoars of age who ever had sexual intercourse and aver used famlly planning services, and percant distribution by first

(swmwmumdmmmmmmammmmsum.s«wuummammmm esbtmates of sampling variabiiity,
and definkions of terms}
Ever had First source of services
intercourse Private
and used Al medical
Race, Hispanic ongin, and age services scurces services Clinics Counsslors
Number in
Al women' thousands Percent distribution

16-24y0ars . .. ... ... ... 11,342 100.0 49.0 484 2.6
i5-19years . .............. ... 3,469 100.0 417 534 ‘4.8
20-24Y8AI8 . . .. ih it i 7.873 100.0 523 46.2 ‘16

Race

White
15-24y6a18 . . .. ... e 9,094 100.0 54.0 433 27
15-19Y88IS . . .. i it i i e 2,685 100.0 457 48.9 °5.3
20-24Y0arS . . . ... .. e 6,409 100.0 575 40.9 ‘1.6

Black
15-24years . ... ... ... 1,961 100.0 27.0 70.9 ‘2.1
15-19y8ars . .. ... ..t e 696 100.0 249 7.6 35
20-24years . .. ... ... 1,265 100.0 28.2 704 *1.4

Origin
Hispanic. . ... ................... 794 100.0 49.1 486 ‘2.4
NonHispanic . . ................... 10,547 100.0 49.0 48.4 2.6
'Inciudes white, black, and other races

<y
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Table 4. Number of women 1524 years of age who ever had sexual intercourse and ever used family planning services, and percent distribution by first

source of family planning services, according to sslected characteristics: United States, 1982

{Statstics are based on a sample of the

hzed poputation of the contermuy s United States. See appendixes for discussion 0f the sample desgn. estmates of samphing vanability,

and definitions of terms)
Firs| f i

Ever had irst source of services

intercourse Private

and used All medical

Characleristic services sources services Clinics Counselors

Number in

thousands Percent distnbution
Total' .. ..... ettt e e 11,342 100.0 49.0 48.4 2.6

Mantal status
Nevermamied. . . .« oo v v v e m v e nmuns 6,154 100.0 40.8 55.4 38
Currently married . . . . . P 4,458 100.0 60.4 385 ‘1.0
Widowed, divorced, or separated . . . ....... 729 100.0 49.0 49.7 “1.4
Poverty level income
149percentorless . . . . .. i i i 4,435 100.0 41.2 56.6 22
150percentormore . . . . oo v v v v o v s u v 6,907 100.0 54.1 43.1 2.8
300percentor more . . . . . uiuhman s 3,680 100.0 56.5 416 ‘1.9
Education
Lessthan12years . . . . . . v vt v v v v v e w e 3,228 100.0 40.1 57.0 ‘2.9
12y0ars. . . v v v i e s s 4,776 100.0 54.5 434 ‘2.1
13years OTmMOre . . .« v v v v v v v o v vn e 3,338 100.0 49.9 47.3 ‘28
Religion
Protestant . . . . . . o vt s e e 6,741 100.0 48.0 493 2.7
Catholic . . . . . .- i i it et i e 3,426 100.0 55.8 41.7 ‘2.6
Geographic region
Northeast . . . . . v v it insn s nnns 2,032 100.0 49.2 48.6 2.2
e 3,137 100.0 55.3 41.6 3.0
South . ... s s e i e e 3,821 100.0 46.7 50.4 2.9
WESt & i e e e e e e 2353 190.0 44.4 53.9 1.7
Place of residence

Metropoltan . . . . .. v o v v ittt i s 8,978 100.0 485 48.9 2.6
Nonmetropoltan . .. .. ... ... ... 2,363 100.0 51.2 16.5 *2.3

Yinckides Protestant, Catholic, other religoons, and no religion
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Table 5, Number of women 15-24 years of age who ever had saxual intercourse and ever used family planning setvices, and percent who used selected

services at the first iamily planning visit, by age, and source o) service: United States, 1982

Hispanic origin,

{Statstes are based on & ple of the ol the Unrted States :.eo app le design, estimates of samphng vanabiry,
and definthons of terms)
Services used at first visit
Ever had Medical services Advice or counseling
intercourse Begin birth 8irth control
and used All medical control All advice advice or
Race, Hispanic origin, source, and age services services' method or counseling® counseling
Number in
All women® thousands

15<24years . . .... ... [ 11,342 66.7 39.7 66.2 65.5
15-19years .. ........ e e e e 3,469 62.0 324 69.8 65.7
20-24years .. ... i e e 7.873 68.8 43.0 64.7 55.5

Race

White
1524 YRS . . .t i i e 9,094 68.3 41.0 66.6 55.6
15-19years . ... .. e 2,685 63.1 33.3 70.7 55.9
20-24years . ...... e e 6,409 70.5 44.2 64.8 55.4

Btack
15«24years .. ... ... .. il 1,961 60.2 34.7 65.2 66.2
15-19years . ... .. ii it 696 57.0 29.7 66.0 63.6
To-24 YA . ... e e e 1.265 62.0 374 64.8 56.1

Origin
Hispanmic. . . . . v v v it i e i 794 714 35.5 52.2 435
NonHispanic . . ... .....ctovvevunnn 10,547 66.4 40.1 67.3 56.4

Source
Private medical services . . . .. ... ... .. 5.562 69.6 42.9 64.0 57.6
ClinlcS . . .. v e e i e e 5,489 67.4 38.7 66.7 53.5
Counselors . . . . v v v i i i e e e 21 - . 100.0 54.0
*Includes birth contro! services and other medical services related to family planning.
Ancludes birth control advice or counseling and other counsehng related to family planning.
Jinciudes white, black, and other races.
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Table 6. Nunborotmn15—24'/motmmw«haduxudmomumdwormodtmlyphnnhgmmd,poreentwhouudubcted
setvices at the first famlly planning vieit, by selected characteristics; United States, 1962

(Statisiics are based on a sampie of the noninstitutionalized population of the conterminous United States. See appsnduxes for discrission of the sample design, estimates of semphng vanabikty.

and definitions of terms)
Services used at first visit
Ever had Mevical services Advice or counseling
intercourse Beagin birth Birth control
and used All medical control All advice advice or
Characteristic sarvices services' moathod or ceunsaling? counssling

Number in

thousands Percent
L 11,342 66.7 39.7 66.2 55.5

Marital status
Nevermamied. . . . .. .o viivveeann. 6,154 65.2 40.1 721 59.9
Currentlymartied . . ... ... 0eneeen.. 4,458 69.1 39.2 585 50.1
Widowed, divorced, orseparated . . ........ 729 65.6 40.3 63.9 51.8
Poverty level income
149percentoriess . . . . .. ... 0o v e 4,435 65.9 311 61.2 49,3
150percent or more . .. . v oo o v o onnuo. 6,907 67.2 453 69.5 59.5
300percentormore . . . ... ... 00 3,680 64.9 45.3 734 63.2
Education
Lessthan12years .. ... ......... ... 3,228 64.8 2741 60.6 479
B T 4,776 67.4 40,7 65.3 55.9
1Byearsormore . . .. .. . ..ot oo, 3,338 67.6 50.6 730 624
Religion
Protestant . . . . .. ...ttt oo 6,741 65.1 1.3 66.4 56.3
Catholic . . ... ..ot ittt eenens 3426 68.3 36.6 6.7 54.7
Geographic region
Northeast . ... .......cciivvnunrnn. 2,032 69.3 32.7 64.0 52.5
Midwest . .. oL e e e 3,137 72.8 47.7 64.5 54.1
South .. ... .. it it i 3,621 62.1 38.2 65.9 56.5
West .. ... i iiiie 2,353 63.9 37.8 7.0 584
Place of residence
Metropoltan. . .. . ..o ot v i v e 8,978 66.4 39.9 684 57.0
Nonmetropolitan . ... ......c0o0eee... 2,363 67.8 39.0 58.0 49.9
'includes birth control services and other medical services related to famly planning.
2inciudes birth control advics or ¢ ling and other iing related to famity planning.
3inckudes Protesant, Cathobc, other religions, and no religion,
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Table 7. Ntmborofwomon15—“ymoimvmoworhoduxudhtoreomomdmnotﬂorloSyunbefouﬂadﬁoomeow. percent snd
number who used family planning setvices in the lest 3 years, and percent distribution by most recent source in the lest 3 years, according to race,
Hispanic origin, and age: United States, 1982

[Statistics are based on & sample of the noninsttutionalized population of the conterminous United States. See appendixes fof discussion of the sample design, estimates of sampling variability,
and definitions of terms}

Ever had Used tamily planning services in the last 3 years
intercourse end
not stetile Most ! source
3 years before Private
the date of All medical
Race, Hispanic origin, and age interview sources senices Clinics Counselors

Number in
All women'® thousands Percent Percent distribution
15-44y6aIS .. .. i ittt it e 37,467 76.9 100.0 69.3 29.5 13
15-24years ....... O 13,455 81.7 100.0 575 40.5 *°.9
15-19Y8arS . . . . . i v ittt 4,465 77.0 100.0 46.1 50.2 3.7
25-34y0ars . ... i i e 16,664 82.6 100.0 743 24.7 11
35-44years . ... .. i e 7.349 55.3 100.0 84.0 16.0 *0.1

1544years ........c.00.... e 31,089 77.0 100.0 731 25.6 1.3
15=24years . ... ..o i i e 10,915 80.9 100.0 62.7 35.5 ‘1.9

15-19years .. ......... 0 3,512 75.9 100.0 51.9 44.0 ‘4.1
25-34years . ... ... e 14,026 82.9 100.0 7741 21.7 ‘1.2
I5-44years .. ...t 6,149 56.4 100.0 86.4 13.6 -

15-44years ........ . [P 5,267 766 100.0 46.5 52.0 ‘1.5
15-24years . ... ... . e, ... 2,192 85.7 100.0 33.6 63.8 *2.6
15-19years . .. . ... i i i . 833 82.4 100.0 24.2 73.1 27
25-34years ... iie e [ 2,125 80.5 100.0 55.1 44.4 ‘0.5
35-44years ........ Cee e 949 47.2 100.0 67.5 32.0 ‘0.5

1544years .. .. ...t 3,252 74.6 100.0 61.0 37.9 ‘11
15-29years . ... ... i . 1.945 793 100.0 61.9 374 ‘0.7
30-44years . ............. i 1,308 67.5 100.0 59.5 38.7 ‘1.9

1544years ......... PO 34,215 771 100.0 70.0 28.7 1.3
15-20Y6arS . . .. ... 20,907 84.1 100.0 63.3 35.0 7
30-44years . ... ... 13,308 66.3
'includes white, black, and other races.
r~
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Table 8. Number of woren 15-44 years of age who ever had sexusl intercourse and were not sterlle 3 yaere before the date of intarview, percent and
number who used family plann.ig setvices in the lest 3 years, and percent distribution by most recent source of family planning services In the last 3
years, acconding to selected charscteristics: United States, 1962

[Statistics are based on a sample of tha noninstivionalized population of the conterminous United States. Soo appendixes for discussion of the samplo dosign, cstmates of Sempling variateity,

and dofinitions of terms)
Evar had Used lamily planning services in the Iast 3 years
intercourse and
not stenle Most recent source
3 years before Private
the date of Al medical
Characteristic interview sources services Clinics Counselors
Number in
thousands Percent Percent distribution
Total' L. e . 37,467 769 100.0 69.3 295 13
Marital status
Nevermamied. . « o « v v v v v v v v v e . 11,528 728 100.0 50.5 47.0 2.5
Currentlymarnod « « « o oo v o v v v . 20,774 79.1 100.0 79.0 20.6 04
Widowed, divorced, or separated ... .. . 5,165 73 100.0 68.9 29.2 1.9
Poverty level income
149 poercentoriess o o v v v v v e e n e . 10,179 77.6 100.0 51.7 46.2 2.1
150 percert ormote .+ v v v v v u v o 4 . 27,288 76.7 100.0 75.9 23.2 0.9
300 percemt OfmMOre « o v o v v v 0 v v s . 15,648 765 100.0 790 200 1.0
Education
Lessthan 12years . . . v v v e v v 0w v . 7.845 73.1 100.0 48.7 49.2 2.1
12Y0arS, o v v v v e v et e . 14,164 76.3 100.0 73.0 25.7 1.2
13Yearsormore « o « oo v v v v v o . 15,458 794 100.0 75.6 235 0.9
Religion
Protestanl . « v s« v o et v v i v v e 0 n . 21,022 78.7 100.0 68.8 298 1.4
CatholiC . v v o v v e v vt v v v v e v . 12,313 728 100.0 71.8 26.9 1.3
Geographic region
Northeas! . .« v v e o v it v v i o0 us . 8,412 69.7 100.0 70.8 273 1.9
Migwest . . v v i s e i e e . 9,494 79.0 100.0 728 26.2 1.1
South .. v v ini e ettt iienn s . 11,968 778 100.0 63.7 353 1.0
West oo it et i e i e e . 7.593 81.0 100.0 72,0 26.7 13
Placo of residence
Mealropolitan . « v v v o e v v et ver oo . 29,865 76.7 100.0 70.0 28.6 14
Nonmetropolitan ., . . ..........000... 7,602 .7 100.0 66.4 328 0.7
"Includes Protestant, Catholiz, other reigions. &nd no religion,
%)
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Table 9. Number of women 1mmammwmmmhmusmmmmwmmwa
wmmmbmmumammmmm 1982

Mmb.odmumdhwmwuhmwms“w dixes for b lon of the sample design, ek of samping vasiabalty,

and definlions of berrme}
Most recent source of services
Used services Private
in last A modical
Age and first source 3 yosrs sources services Clinics Counsalors
Number in
AN women'! thousands Porcent distribution
ABSOUMES . i v v v vvneneeneennnnn, 10,995 100.0 575 40.5 ‘1.9
Privato modical Semvices . .. .. v v i 0. ... 5,403 1000 88.6 111 ‘0.3
CCS . oo v it ittt e e e e 5314 100.0 269 715 ‘1.5
CounSBlOns & . v v iniie et nenen.. 278 100.0 *39.3 °20.2 *40.5
Age
15-19 yoars
ARSOUMTYS & ittt tne v ennnnnnnns 3,439 100.0 45.1 50.2 ‘3.7
Private modical semvices ... .o o0 v v ... 1,437 1000 87.6 ‘11.9 ‘0.5
CICS o oot vt it it e 1,834 100.0 153 83.6 ‘1.1
Counselons & .t i i et 168 1000 *26.8 *13.7 *59.5
20-24 yoars
ANSOUTCES v oot v et eeenenonnnns 7,556 100.0 628 36.1 1.1
Private medecalservicos . ... . ... ... ..., 3,966 100.0 89.0 10.8 ‘0.3
L& 1 P 3,480 1000 33.1 65.2 ‘1.7
Counsolors & b ottt e e e 110 100.0 *58.5 *30.1 ‘11.4
Race
White
ANSOUMOS & vttt i ean it tnennnnenn 8,830 100.0 62.7 355 ‘1.9
Private modical SeMvVicos « v v v v v v e e ... 4,767 100.0 89.1 10.5 ‘0.4
CHICS ¢ v vttt e it e i e 3,830 100.0 31.0 67.5 ‘1.5
CoUNSOIONS & & v vt vttt i e e 233 1000 *43.1 ‘186 *38.3
Black
ANSOUMES & o vttt it i s innnnnnann 1,878 100.0 33.6 638 ‘26
Private modical setvices . .. . ..ol 0 e e ... 514 1000 84.1 15.9 -
ClMCS o v vt ittt et et 1,323 100.0 14.7 83.4 ‘1.9
Counsaions . . ...t i ii i, 42 1000 ‘14,7 *30.2 *55.1
*incudes white, black, and othor racos.
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Teble 10. Number of women 15-44 years of ags who used family planning setvices In the lest 3 yesrs and percent who used selected services at the
Intest family planning visit, by race, Hispanic origin, source of service, aad sge: United States, 1982

{Statstics ars baséd on a sample of the nonw ‘g ed poput of the contermenous United States. Seo appendixes for discussion of the sampie desxgn, ostimates of sampling variabiddy,
and definstions of tens)

Services used at latest visit

Modical services Advice or counseing
Used services Bith control AR £ control
in last i Begin Continue advice or advice of
Race. Hispanic onigin, source, and 896 3 years X method method counsekng counseling

Kumber in
All women® thousands Percent
15-44 years . ceae s 28,820 30.6

15~24 yoars . [ 10,995 . . 333

15-19 yoars . . 3,439 . . 25.9
25-34years ..... . 13,763 . . 32.1
35-44y8as . ... . 4,062 . 183

15-44 yoars . 23,925

15-24 years . 8,830

15-19 years 2,665
25-34 years . . 11,624
3544 yoars . 3,470

15-44 yoars 4,037

15-24 yoars . 1.878

15-19 years 686
25-34 years . 1,711
35-44 yoars 448

15-44 years

1529 yoars
30-44 yoars

1544 yoars
16-29 years
30-44 years
Source

Private medical services . . . . . . 19,962
CHNICS « + v v v v s v m s nnons . 8,497
Counselors w v v s v o v v nwas . 361

Yincludes birth controt services and Other medicel sarvices related 10 lamuly planning.
%Inciudes buth control advics o ling and othet Eng relatad to famlly planning,
3incluces white, black, and other 1003.
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Table 11. Number of women 15—44yearsofagowhousedfm\ilyplannhgurvloes!nuwhﬂ3yemmdpomentwhowduhded setvices at the
latest family planning visit, by selected characteristics: United States, 1982

[Statistics are based on a
and definibons of terms)

ple of the noni ionalired population of tha conterminous United States. See appendixes for ¢ n of the sample design, estimates of sampling vanabikty,

Services used

Medical serv
calss i Advice or counseling
Used services Al Birth control Al 8Birth control
in last medical Begin Continue advice or advice or
Characleristic 3 years services method method counseling counsaling
Number in
thousands Percent

......................... . R 30.6

Poverty lsvel income

149 percentorless . . . . ... e e 7.900 73.6 19.3 239 483
150 percentormore . . ...............

32.2

Education
Lessthant2years . . . ... ............ 5,738 71.8 19.1 204 49.5 32.5
12years. . . . .. ... i, e e 10,804 75.0 19.8 333 47.4 30.3
13yearsormore . ... ....... e e 12,278 785 19.9 33.0 45.5 32.4
Reiigion
Protestant . . . ... ... et e e e, 16,541 74.6 18.2 30.9 46.7 29.7
Catholic . . . .. ................... 8,967 768 20.9 30.2 476 345
Geographic region
Northeast . . . . ... e e e e e . 5,868 766 174 28.2 46.0 31.7
Midwest . . .. ... ................ 7,496 748 204 343 47.8 30.8
South . . ... . i, 9,309 763 209 31.8 46.9 31.7
West e e e e e e 6,148 758 19.5 26.7 473 324
Place of residence
Metropolitan. . . . .. T 22,913 76.1 200 30.8 474 32.5
Nonmetropolitan . ... ...... [ 5,907 751 18.4 29.9 457 28.2

!Includes birth control services and other modical services related to family planning.
Zinctudes birth control advice or counseling and other ing related to family planning.
3includes Protestart, Catholic, other rehigions, and no refigion.
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Table 12. Number of women 15-44 years of age who used famity planning services in the last 3 years and percent by source of payment for the most
recent family planning visit, by race, Hispanic origin, source of service, and age: United States, 1982

{Statstks are based on a sampls of the nonnstitutionatized populaton of the contermnous United States. See append:xes fot d lon of the ple design, of pbng variatety,
and definbons of terms}

Sourcss of payment for the latest visit

Used services Other
in last Self, family Medical Other orno
Race, Hispanic onigin, source. and age 3 yoars or friends insurance Medicaid Government payment

Number in
All women® thousands Percent?

15-44 years 28,820 X 6.6

15-24 years 10,995 9.8
15~-19 years 3,439 13.6
13,763 53

4,062 2.4

15-44YQArS .« « v s v v i ma i s 23,925 £7.2 342 4.2 0.5 37
15-24Y0AIS . . i s v v i a i na e 8,830 65.4 22.1 59 S.2 7.0
16-10YarS - - v v v v am v e e 2,665 62.3 11.8 9.3 10.4 10.5
25-34YQAMS . . v v i i aa s e e 11.624 69.1 39.6 3.6 53 ‘1.9
35-44YEArS . ... i i iu s i 3,470 65.4 46.6 ‘1.5 ‘3.4 ‘1.3
Black
15-44YQAIS .« i s v s aa e 4,037 435 228 21.2 16.8 2.6
15-24V0a1S . . o i v i i e - 1,878 40.7 11.1 29.0 186 3.8
16-19Y0arS . . .+ s s he a i 686 36.4 °6.8 30.8 22.7 ‘5.6
25-34Y0AIS . .. i i ra s a e e 1,711 45.7 33.1 15.4 14.7 ‘1.8
35-44Y0AS . ... i i e e 448 47.4 328 °10.8 171 0.3 |
|
Origin
Hispanic ’
15-44YQarS .+ - s v v i e aaaaa e 2,426 62.9 27.0 11.4 9.3 *2.6
15-20Y8AIS o . v u s v s e e a e 1,543 61.6 23.9 *12.3 ‘105 ‘2.9
30-44Y0arS . .. i i i i e a e 883 65.1 324 *9.7 °7.3 2.0
Non-Hispanic
15-44Y0AIS . . . u i i s e e 26,394 63.5 335 6.2 8.0 37
1520YOAIS .+« c v vt x e na s 17,577 63.0 27.8 7.9 9.0 5.0
3044Years ... .. i i a e 8,818 64.4 448 28 5.9 ‘1.1
Source
Private medical services . . .. .. .. .. o0 . 19,962 69.9 408 3.0 33 13
[0 8,497 49.4 15.7 14.6 19.3 7.7
Counselor . « v v v v v v i e e e 361 *34.4 *5.1 *20.5 *10.0 *34.9
‘Includes white, black, and other races.
2percents may add to more than 100 b some ported more than one source of payment.
o
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Table 13. Number of women 15-44 years of age who used family planning services in the last 3 years and parcent by source of payment for the most

recent family planning visit, by selected charactaristics: United States, 1982

[Statistcs are baser on a sample of the noninsttubor alized population of the conterminous Unded States. See appendixes fot d:scussion of the sample design, estimates of sampling vanabrity,

and definrbons of terms)

Sources of payment for the most recent wisit

Used services Other
in last Self, family Medical Other or no
Characteristic 3 years or friends insurance Medicaid government payment
Number in
thousands Percent?
Total' ... e 28,820 63.4 329 6.6 8.1 3.6
Marital status
Nevermamed. ... ............ IEPEPE 8,395 61.4 17.3 13.1 10.0 6.4
Currentlymarmied . . . . ............... 16.431 66.0 427 1.8 5.9 24
Widowed, divorced, or separated . .. ....... 3,994 57.3 256 12.7 134 ‘2.4
Poverty level income
149 percentorless . . ... ... .. .... e 7.500 50.3 16.5 176 16.0 6.6
150 percentormore . ... .. e et e 20,920 68.4 39.1 25 5.1 2.4
300percentormore . ... ............ 11,964 69.8 41.3 ‘1.7 34 2.7
Education
lessthant2years . .. ............. 5,738 48.3 19.3 16.7 17.6 5.2
2years. . . ... .. e e et e e e eaaaa 10,804 66.4 325 59 7.7 2.3
13yearsormore . . . ........ e e, 12,278 67.8 39.7 25 4.0 3.9
Religion
Potestant . . ... ............ e e 16,541 61.1 322 6.9 9.7 3.7
Catholic . . . ... . ... ... ... 8,967 66.7 34.3 5.9 5.0 3.4
Geographic region
Northeast . . . ... e e e e ee e 5,868 62.0 390 6.1 3.5 5.0
Midwest . . ... ... ... ...t . 7,496 62.4 36.3 54 6.1 32
South e e e e e 9,309 66.7 235 8.1 10.9 3.8
West ... i i e 6,148 61.0 37.2 6.3 10.6 2.3
Place of residence
Matropoltdan. ... ................. . 22,193 63.3 338 6.7 8.0 3.7
Nonmetropolitan . . ... e e e e aee ‘.. 5,907 63.8 29.6 6.2 8.5 ‘3.2

*Inchudes Protestant, Cathofic, other rekigions, and no refligion.
2percents may add to more than 100 because some women reported more than one source of payment.
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Table 14, Number of women 15-44 years of age who ever had sexual intercourse and were not sterile 3 years before the date of interview, and number
and rate of family plarining visits in the last 12 months, by source of service, race, Hispanic origin, and age: United States, 1982

{Statistics are busod on a sample of the nonnstitubonalized pop of the Unsted States. See £opendixes for d n of the sample design, esh of pling vanabriity,
and definions of terms)
Ever had
intercourse and .
not stenle Number of Source of service
3 years belore family planning Private
the date of visits in the All medical
Race, Hispanic origin, and age interview last 12 months sources services Clinics Counselors
All women' Number in thousands Visits per 1,000 women
1544 900™S . . ... ..t 37,467 40,384 1,078 657 385 36
15-24y0ar8 . ... ... .t i i 13,455 19,465 1,447 702 673 Al
15-19Y0arS . ... .. i it et e 4,465 7,059 1,581 609 867 105
25-34Y08rS . . ... i i 16,664 17,374 1,043 743 279 ‘21
Q544 YEAI8 . ... ... 7,349 3,545 482 380 96 7
Race
White
15-44Y0arS . ... i it it i e 31,089 32,140 1,034 671 323 39
15-24y0ars . . ... ...t 10,915 15,194 1,392 738 573 81
15-19years . ... . ... 0o 3,512 5,352 1,524 661 736 127
25BAYOAS .. ... 14,026 14,036 1,001 748 232 21
35-44Y8arS . . .. . i i e s iae e 6,149 2,509 473 377 88 ‘8
Black
1544years .. ... ... 5,267 7.039 1,337 557 756 ‘24
15-24years . ... ... it 2,192 3,791 1,729 530 1,162 *37
15-19Y0arS . ... . i it et h e 833 1,555 1,867 451 1,337 *29
25-JYears . ... . i i e 2,125 2,671 1,257 633 605 ‘19
35-44y0arS . ... . i i i e e 949 577 608 448 154 ‘6
Origin
Hispanic
15-44Y08rS . ... i it i e, 3,252 3,94 1,212 673 524 *15
15-29Y0arS . . ..t it i i s st 1,945 2,756 11417 809 582 *26
0-44years ... ... i e 1,308 1,186 907 470 437 -
Non-Hispanic
1544years . ... . ...t e 34,215 36,443 1,085 656 372 38
152060858 . . .. .-ttt i i n e 20,807 27,490 1,315 732 529 53
30-44 years Ce e e e e e e e 13,308 8,953 673 535 123 *14
"inciudes whits, black, and other racas.
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Table 15. Nunboro!mtnon15—“ymolmwhoeverhadaxudhtommmdworenonterlesyearsbefomthedate of interview, and numb.
and rate of family plenning visits in the last 12 months, by sourc of setrvice and selected characteristics: United States, 1982

[Smhshaambuedonasamoleow\enmhsumonahzed,,' 0 of the o " United States See appendixes for d of the sampla design, est of pling variabiity,
and definbons of terms}
Ever had
intercourse and So / .
not sterile Number of urce of servic
3 years before family planning Private
the date of visits in the Al medical
Characteristic interview last 12 months sources services Chinics Counselors
Number in thousands Visits per 1,000 women
Total' . ........ P 37,467 40,334 1,078 657 385 36
Marital status
Nevermamied. . . .................. 11,528 14,143 1,227 534 636 *56
Currentlymarried . . ... ... e e e 20,774 21,227 1,022 743 251 28
Widowed, divorced, or separated ... ....... 5,165 5,014 74| 585 360 ‘26

Povedy level income

149percentorless . . . ... ............ 10,179 12,638 1,242 549 638 *55

150percentormore . . ... ............ 27,288 27,746 1,017 697 290 29

300percemtormore . ... .. ... .. 15,648 16,022 1,024 747 242 35

Education

lessthant12years . . ........... e 7.845 8,854 1,129 463 630 *35

12years. . . ... .. e e e e 14,164 14,996 1,059 666 354 39

13yearsormore . . ... ..o i 15,458 16,534 1,070 747 288 34

Religion

Protestant . . ... ...... ............ 21,022 23,401 1,113 678 395 40

Catholic . . . .............. ... 12,313 12,296 999 632 326 ‘41
Geographic region

Northeast . . ..................... 8,412 7,512 893 540 312 41

Mdwest . .. ..................... 9,494 10,094 1,063 669 363 32

South . ... ...ttt e 11,968 13,762 1,150 655 463 32

West ... .......c.. .. 7.593 9,017 1,188 775 369 4
Placs of residence

Metropolden. . . . . ................. 29,865 32,580 1,091 663 387 40

Nonmetropolitan . .. ................ 7,602 7.804 1,027 633 374 20

"Includes Protestant, Catholic, other refigions, and no rshgion.
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Yable 16. Number of women 15-44 years of age who used family planning services in the last 12 montt:s and percent who received selected ancillary
maedical services at a family planning viekt in the lest 12 months, by race, Hispanic origin, source, and age: United States, 1982

{Stetistica are bised on a sample of the noninstitutionakzed population of ths o . Unrted Stades. See appendixes for discussion of the sample design, estmates of sampling vanatkty,
and definiions of terms)
Ancillary medical services
Used services Bood Venereal
Race, Hispanic ongin, @ kst Pap Pelvic Breast pressure disease
source, and age 12 months Tota! smoar exam exam tost Urinalysis test
Number in
Al women' thousands Percent
1544years ............. 19,762 97.4 922 92.1 89.8 94.6 83.9 50.0
15-24ye8s .. ... 8,886 97.0 90.8 89.0 87.7 93.2 826 525
15-19years ............ 2,915 957 83.3 83.7 82.n 919 829 499
25-34years . ... .00 8,900 98.1 93.3 947 91.4 96.0 850 48.4
35-44y8ars . ... 1,975 96.4 93.2 94.4 925 94.6 84.5. 458
Race
White
1544years ............. 16,224 97.3 92.0 924 89.8 944 826 46.6
1524years ............. 7,101 96.9 20.5 89.1 87.7 927 81.5 492
1519years . ........... 2,236 956 82.1 83.0 82.1 91.9 826 46.2
25-34years .. ........... 7,435 97.9 93.2 95.2 91.2 96.0 834 452
35-4years ......... .00 1,687 96.2 933 943 92.5 947 83.6 41.9
Black
1544years . ... ......... 3.001 97.8 926 90.1 88.8 94.9 89.6 67.1
15-24years .. ........... 1,572 96.9 90.6 86.9 86.3 942 879 66.8
15-19years ............ 14 95.4 858 845 81.1 209 82.3 64.1
2534Y00/S . ..o oo 1,195 99.1 95.6 937 91.7 96.3 922 67.0
3544years . .......0... 34 96.8 91.2 93.2 91.4 92.4 87.4 69.9
Origin
Hispanic
1544years .. ... ... .0 1,690 96.3 88.6 89.6 84.0 936 85.3 496
15~29years .... ... 0. 1,202 97.9 89.0 91.3 86.9 95.0 86.7 525
30-44years . ............ 4g8 922 87.5 855 76.9 90.0 81.7 426
Non-Hispanic
15-44years . ... .00 18,072 97.5 925 92.3 90.4 047 83.8 50.0
15-29years . ... .....c.... 13,406 97.2 92.0 90.8 89.3 93.8 82.7 50.4
3044years .......0 .. 4,666 985 93.9 967 934 97.2 870 489

Private medical services . . . . . . . 13,372 98.6 94.1 95.2 92.4 G658 83.4 45.1
Clinlcs . - . . - e v v it vt e 6,140 95.7 89.1 87.2 86.0 93.0 85.7 60.5
Counselors . ............. 250 79.0 61.5 48.0 45.8 679 645 52.6
Vincludcs white, black, and othes races.
MWNWMWN, icular anciiary ica, i the respondant used more than ona source in the last 12 months.
.
f:)
40
Q

ERIC

Aruitoxt provided by Eic:




Table 17. Number of women 15-44 years of age who usad Wmmhﬁnwmmunmdpemmmrecemdsebctedmuaw

medical services at & famiy pianning vieit in the last 12 monthe, by sclected solected characteristics: United States, 1982
MmMmadeWMdummmmWsm& ion of the sample design, esbmates of pling vanability,
and definlions of terms)
Anciliary medical service
Used services Blood Venereal
in last Pap Pelvic Breast pressure disease
Characteristic 12 months Total smoar exam exam tost Unnalysis tost
Number in
thousands Percent
Total' .. ............... 19,762 97.4 92.2 92.1 89.8 946 839 50.0
Marital status
Nevermamed. ... ......... 6,569 97.0 903 8385 86.4 925 82.1 54.2
Cutrentymamied . . . . ....... 10,711 98.0 93.1 944 92.0 96.1 84.9 463
Widowed, divorced, or separale¢ . . 2,482 96.3 93.2 91.7 89.4 93.5 844 547
Poverty level income

149 percertorless . . . .... . . 5,533 96.5 90.7 90.4 87.4 94.5 86.3 54.8
150 percetormore . . ....... 14,229 97.2 92.7 928 90.8 94.6 83.0 48.1

300 percentormore . . ... ... 8,260 887 94.6 942 923 95.5 84.8 47.8

Educaton
lessthant2years . . . ....... 3,862 95.8 864 85.5 80.9 899 845 51.5
12y8arS.. . . .o v it e a 7,405 97.6 93.2 93.0 91.3 95.9 85.6 50.6
13yearsormore .. . . ....... 8,396 98.1 93.9 94.4 928 95.7 82.1 48.8
Religion
Protestant . . . ............ 11,314 97.8 91.9 91.2 895 95.1 843 51.1
Cathobic .. .« oo e v e, 6,101 963 91.8 925 89.0 935 83.7 46.7
Geographic region
Noitheast . . . . ..o v vnn on 3,797 96.7 92.8 926 91.6 94.7 82.5 46.6
Midwest . . .~ ............ 5,168 96.0 90.7 91.1 87.4 92.6 82.5 45.4
South . ........c0n... 6,573 98.0 32.0 91.7 90.6 95.7 86.3 57.7
West ...........cieu.n. 4,224 99.0 93.6 935 20.0 95.3 83.1 455
Place of residence

Metropoltan. . ............ 15,767 98.1 93.1 92.8 90.9 95.5 84.2
Nonmetropolitan . .. ........ 3,995 949 88.3 89.2 85.5 1.2 82.8

‘inchudes Protestant, Catholic, other refigions, and no refigion.




race, Hispanic origin, and age: United States, 1962

Table 18. Number of women 15-44 yesrs of age who ever had sexual intercourse and percent who ever used services for infertiity, by type of service,

[Statistics are based on & sample of the noninsixutionakzed population of the contantunous United States. See appendixes for discussion of the sample dusign, estimates ol samphng vanabiity.
and definitons of terms)
Type of infertilty service
Advice or Advice or
MNumber in treatment to treatment to
Race, Hispanic ongin, and age thousands All types conceive avoid miscamage
| Al women' Percent
‘ 1588 YBAMS . . oot e e 46,684 142 10.9 33
‘ 15-24y8arS ... ... i i i i e e 13,547 54 3.7 1.7
| 15-19YBArS . . . v i ittt a e 4,467 *2.0 ‘0.8 ‘1.2
O5-B4YBAIS . . . . i a i i e e aa e 19,118 16.6 134 32
35-44y0arS .. ... i i 14,019 19.5 145 29
Race
White
16-44YBArS . . . . o v it i e e 39,031 14.9 11.6 34
15-24Y0BFS . .. i v vt m e 10,992 5.5 3.8 7
15-19YBATS . . . v v e ]512 *2.1 ‘0.7 ‘1.4
25-B4YBAS . . . . i i i i e e er e 16,084 17.0 139 3.1
B5-44Y8arS . .. . ... i i e n e e 11,954 208 15.6 5.2
Black
1544 Y6arS . . . .. . .i it h e a e 6,263 9.6 6.6 2.9
15-28Y0ArS . .. . vt e 2,207 4.8 ‘2.6 ‘2.2
15-19YBAMS . v v oo i e et n e 835 ‘1.8 1.2 ‘0.6
25-34Y0AIS . . . . it i i i i e s 2,445 12.7 9.1 35
35-44years ...... e e 1,610 1.3 84 2.9
Origin
Hispanic
1644Y6arS .. . . v it i e 3,713 1.9 9.7 ‘2.2
15-29years ....... e e 1,966 9.3 7.4 ‘1.9
30-44y0ars ... . ...t i s 1,747 14.8 123 ‘2.5
Non-Hispanic
15~44years .. .. ... ...t 42,970 14.4 110 3.4
Qe B . - 21,510 9.2 5.8 2.5
30-44y0ars . ... ... i et 21,461 16.6 %33 43
Yinckides white, black, and other races.
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Table 18. &mboro(mmon1Mmdmmw«m“xudhmmwmmmmuodmuwwm.bytypeofufvice
and selected cheracteristics:

: United States, 1982

[Statistics are based on a sempie of the noninstiutionakized populaticn of the conterminous Unitod States. See appendixes for d

lon of the ple design, estmates of samping variatxity,
and definlions of tarms}
Type of infertility service
Advice or Advice or
Number in treatment to treatment to
Characteristic thousands All types conceive avoid miscarriage
Percent
Total® .. vt e cee e . 46,684 14,2 10.9 33
Marital status

Never married . . C e e o v . 11,749 2.7 1.5 ‘1.1
Currentlymarriod . « o« o oo o v 0w s et . 28,231 18.2 145 3.7
Widowed, divorced, or separaled [ co e . .o 6,704 17.7 124 53

Poverty level income
149percontorless . . . . ... vl e 11,931 104 73 3.2
150 percentormore . .. ........ L 34,753 15.5 12.2 3.3
300 percentormore . ............... [T . 20,388 16.4 13.2 3.2

Education
Less than 12 years . . e [ .o . 9,668 9.2 7.1 ‘2.1
B - - . 18,557 4.7 14 3.3
13YBaISOIMOM® & ¢ - v v o v i e e e m e et e e eenne . 18,459 164 124 3.9
Religion

Protestant . . . . . C e e e e e e e e . 27,458 144 10.7 3.7
Cathobc . . . ... ... et e e et ae e, c i e 14,395 14.7 118 29

Gsographic region
Northeast e [ . .o ce e . 9,873 13.5 1.4 24
Midwest . . . ., .. ceae e e [ 12,009 159 11.8 4.1
South . ...... oo C i e s e .o .o 15,220 14.3 105 3.7
West . C e s e e e Ch e e . 9,581 12.7 10.2 2.5

Place of residence
Metropoltan . . . . e i ee e N 37,100 14.3 10.7 3.6
Nonmetropolitan [ . . e . . 9,584 14.0 1.7 2.3

Yinckdes Protestant, Catholic, other religions, and no religion.
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Table 20. Number of women 15-44 years of age who ever had sexual intercourse and percent who ever used services for infertiity, by most recent
source of service, race, Hinpanic origin, and age: Unitud States, 1982

[Statistics are basad on a sample of the i.zinstitutionalized population of the conterminous Unted States. See eppendixes for disc of the ple design, estimates of samphng vanabiity,

and definibons of terms)
Most recent source of service
Private
Number in medical
Race, Hispanic ongin, and age thousands Total services Clinics
Ali women' Percent
1544years ... ........0.. e e e e e me 46,684 14.2 11.7 2.6
15-24Y6arS . . . . . i i i e e e e e e a e 13,647 54 3.5 1.9
16-19YeaIS . . . .. . i i s s e e e s e 4,467 ‘2.0 ‘1.2 ‘0.8
25-34YBAIS . . . v v i i i m e e s e 19,118 16.6 135 3.1
35-44Y0aIS . . . . . i et 14,019 195 17.0 2.5
Race
White
15-44years . ... ...t i a e e 39,031 149 12.7 2.3
15-24Y6arS . . . v i i it i e e e e e e e 10,992 5.5 38 ‘1.8
15-19YearS . . . v v v i i e e 3,512 ‘2.1 13 ‘0.8
25-34Y0AIS . . s v s i s aa s e e r e s e 16,084 170 145 2.5
3544YLars . . . ... i i i 11,954 20.8 183 2.5
Black
15-44YRarS . . . . . i i i ae e e e 6.263 9.6 6.0 3.5
16=24Y6arS . . . . ¢ . it i e n e e 2,207 4.8 ‘1.9 ‘2.9 1
15-19Y8arS . . . .. i v i i e 835 ‘1.8 ‘0.9 ‘0.9
DEBAYBAMS .« o v e e ke e e 2,446 127 73 5.4 1
3544years .. ... ... e e e s e et sa e 1,610 11.3 98 ‘1.6 |
|
Origin |
Hispanic |
15-44Y6arS . . . . .. h i e e e e e . 3,713 119 8.8 3.2 |
15 BOYEAIS v e v e e e e 1,966 9.3 5.9 ‘3.5 }
B0-d4YBAMS . .. v . i e e 1747 14.8 12.0 2.8 |
Non-. iispanic
S-d4nars ... 0 i e e e e 42,970 144 11.9 2.5
15-29YCAIS .+ = v v v a e n e a e 21,510 9.2 71 2.2
30-44years . ....... e e 21,461 0.6 16.8 2.8 |

'Includes white, olack, and other races.
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Table 21. Number of women 15-44 years of ag2 who ever had sexusl intercourse and percent who ever used services for infertiity, by most recent
source of service and selected characteristics: United States, 1982
{Stabstics ara based on a sampla of the ttubonalized population of the conterminous United States. See cppendixes for discussion of the sample dosign, ostmates of samphng vanabidty,
and definitior:s of teams]
Most recent source of service
Private
Numberin * medical
Charactenstic thousands Total services Clinics
Percent
Total' .. ... o 45,684 14.2 1.7 26
Marital status
Nevermaried. . . ... ... . e e e e e e e e 11,749 2.7 ‘1.9 ‘0.8
Cumentlymarnied . .. ... .... O 28,231 8.2 15.5 2.7
Widowed, divorced, or separated . . . .. e e e . 6,704 17.7 12.5 5.2
Poverty level income
148 percentortess . . . .. .. ... .. e 11,931 10.4 7.5 29
150 percentormore . . . ... ... ... e e 34,753 15.5 13.1 24
300porcent OrmOre . . . . v v vt i i s i - 20,366 16.4 14.2 2.2
Education
Lessthan 12years . . . . v v v v v v v v v s n s n s e 9,668 9.2 6.4 2.8
12years. . ... ... .. a it 18,557 14.7 1.8 2.9
13YEArS O MOME - « o v v v v s v a s s mn e mamnnns 18,459 16.4 14.3 2.1
Religion
Protestant . . . ... ..... . P N 27,458 144 1.7 2.7
Catholic . ... .... O P 14,395 14.7 12.2 25
Geographic region
Notheast . .. .« oo v v v v v e e e 9,873 13.5 11.8 ‘1.8
Mdwest . .. ... s e s e e e s s e 12,009 15.9 13.1 2.8
SoUth « - i s e e e s e e e e e 15,220 143 1.6 2.6
West . ... i e e e e i e e e e e e 9,581 12.7 9.8 3.0
Place of residence
Metropoitan. . . . ... e e e e e e e 37,100 14.3 1.7 2.6
Nonmetropolitan . . ... ... e e . 9,584 14.0 11,5 25

*Includes Protestant, Cathokc, other rebgons, and no rekgion.
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Appendix I.
Technical notes

Background

This report is one of a series based on the National Survey
of Family Growth (NSFG) conducted by the National Center
for Health Statistics (NCHS). The NSFG was designed to
provide data on fertility, family planning, and aspects of mater-
nal and child health that are closely related to childbearing.

The NSFG is a periodic survey based on personal inter-
views with a nationwide sample of women. The NSFG has
been conducted three times, in 1973, 1976, and 1982. The
present report is based on Cycle III of NSFG. A detailed
report on Cycle III is contained in “National Survey of Family
Growth, Cycle III: Sample Design, Weighting, and Estimation
Procedures,” Series 2, Vital and Health Statistics.'* A detailed
description of the methods and procedures used in Cycle I
can be found in “National Survey of Family Growth, Cy-
cle I: Sample Design, Estimation Procedures, and Variance
Estimation,” Series 2, No. 76, of Vital and Health Statistics.*
A detailed description of methods and procedures of Cy-
cle II can be found in *“National Survey of Family Growth,
Cycle II: Sample Design, Estimation Procedures, and Variance
Estimation,” Series 2, No. 87 of Vital and Health Statistics.>'
This appendix presents a summary of the more important
technical aspects of the 1982 NSFG.

Fieldwork for Cycle III was carried out under a contract
with NCHS by Westat, Inc., between August of 1982 and
February of 1983. For the first time, the sample represented
all women 15-44 years of age, regardless of marital status,
including never-married women, in the noninstitutionalized
population of the conterminous United States. Women living
in group quarters, such as college dormitories, were included
in Cycle III. Interviews were conducted with 7,969 women;
3,201 were black, 4,577 were white, and 191 were of other
races.

Interviews were conducted by trained female interviewers
in respondents’ homes and lasted an average of one hour.
The interview focused on a woman's pregnancy history, her
use of contraceptives in each pregnancy interval, her physical
ability to bear children, her expectations of bearing children
in the future, her use of family planning and infertility services,
her marital history, labor force participaison, and a wide range
of social, economic, and demographic characteristics.

Statistical design

The NSFG is based on a multistage area probability sam-
ple. Black houscholds and households with resident teenage

NOTE: A list of references follows the text.
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women were sampled at higher rates than other households
so that reliable estimates of statistics could be presented sepa-
rately for black and tecnage women. In addition, the sample
was designed to provide tabulations for each of the four major
geographic regions of the United States.

The first stage of the sample design consisted of drawing
a sample of primary sampling units (PSU’s). A PSU consisted
of a county, a small group of contiguous counties, or a standard
metropolitan statistical area as defined by the U.S. Bureau
of the Census in 1970. The second and third stages of sampling
were used to select several segments (clusters of 15 to about
60 dwelling units) within each PSU. A systematic sample
of dwelling units was then selected from cach segment. Each
sample dwelling unit was visited by an interviewer who listed
all household members. The interviewer then consulted a com-
puter-generated sampling table to determine which women,
if any, should be interviewed.

The statistics in this report are estimates for the national
population and were computed by multiplying each sample
case by the number of women she represented in the popula-
tion. The multipliers, or final weights, ranged from under
500 to over 50,000 and averaged about 7,000. They were
derived by using three basic steps:

® Inflation by the reciprocal of the probability of selection.—
The probability of selection is the product of the prob-
abilities of selection of the PSU, segment, houschold,
and sample person within the household.

® Nonresponse adjustment.—The weighted estimates were
ratio adjusted for nonresponse by a multiplication of two
factors. The first factor adjusted for nonresponse to the
screener by imputing the characteristics of women in re-
sponding households to women in nonresponding house-
holds in the same PSU and stratum. The second factor
adjusted for nonresponse to the interview by imputing
the characteristics of responding women to nonresponding
women in the same age-race-marital status category and
PSU. Response to the screener was 95.1 percent; the
response to the interview was 83.5 percent, yielding a
combined response rate of approximately 79.4 percent.

® Poststratification by marital status, age, and race.—The
estimates were ratio adjusted within each of 24 age-race-
marital status categories to independent estimates of the
population of women 15-44 years of age. The independent
estimates were derived from U.S. Bureau of the Census
Current Population Surveys.
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The effect of the ratio-estimating process was to make
the sample more closcly representative of the nonin-
stitutionalized population of women 1544 years of age in
the conterminous United States. The final poststratification
reduced the sample variance of the estimates for most statistics.

All figures were individually rounded; aggregate figures
(numbers) were rounded to the nearest thousand Aggregate
numbers and percents may not sum to the total because of
the rounding.

Measurement process

rield operations for Cycle I were carried out by Westat,
Inc., under contract with NCHS; these operations included
pretesting the interview schedule, selecting the sample, inter-
viewing respondents, and performing specified quality control
checks. Interviewers, all of whom were female, were trained
for 1 week prior to field work. The first five interview schedules
done by each interviewer were reviewed; after a nigh level
of quality was achived by an interviewer, this review was
reduced to a sample of questionnaires, unless an unacceptable
level of error was found. A 10-percent sample of respondents
was recontacted by telephone to verify that the interview
had taken placc and that certain key items were accurately
recorded.

A portion of the interview schedule applicable to this
report is reproduced in appendix HI. Two forms of the question-
nairc were used, one for women 15-24 years of age, and
one for women 25-44 years of age. The questionnaire for
women 15-24 years of age included a few additional items
that referred to carly experiences that women over 25 could
not be expected to remember accurately.

Data reduction

The responses of each woman to the interview questions
were translated into predetermined numerical codes, and thez2
code numbers were recorded on computer tapes. The first
few questionnaires coded by each coder were checked com-
pletely; after an acceptable level of quality was reached, verifi-
cation of coding was performed on a systematic sample of
cach coder’s questionnaires. The data were edited by computer
to identify inconsistencies between responses, as well as code
numbers that were not allowed in the coding scheme; these
errors were corrected.

Missing data on all variables used in this report were
imputed in order to provide consistent national estimates.
(To speed release of the public use computer tape, however,
not all variables on the computer tape were imputed.) If the
level of missing data is relatively high (more than 5 percent),
this fact is noted in the “Definitions of terms.” Only two
items are so affected: poverty level income, and age (or date)
of firstintercourse.

Reliabiity of estimates

Because the statistics presented in this report are based
on a sample, they may differ somewhat from the figures
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that would have been obtained if a complete census had been
taken using the same questionnaires, instructions, interviewing
personnel, and field procedures. This chance difference be-
tween sample results and a complete count is referred to
as sampling ermor.

Sampling error is measurcd by a statistic callea ine stan-
dard error of estimate. The chances are about 68 out of
100 that an estimate from the sample will differ from a complete
count by less than the standard error. The chances are about
95 out of 100 that the difference between the sample sstimate
and a complete count will be less than twice the standard
error. The relative standard crror of an estimate is obtained
by dividing the standard error of the estimate by the estimate
itself, and is expressed as a percent of the estimate. Numbers
and percents that have a relative standard error that is more
than 30 percent are considered unreliable. These figures are
marked with an asterisk to caution the user, but may be
combined to make other types of comparisons of sieaier
reliability.

Estimation of standa~i errors

Bec f the complex multistage design of the NSEG
sample, entional formulas for calculating sampling ermrors
are inapplicable. Standard errors were, therefore, estimated
empiricully by using a technique known as balanced half-sam-
ple replication. This technique produces highly reliable, un-
biased estimates of szmpling errors. Its application to the
NSFG has been described elsewhzre, 303!

Because it would e prohibitively expensive to estimate,
and cumrbersome to publish, a standard error for each percent
or other statistic by this technique, standard errors were com-
puted for setectal statistics and population subgroups that
were chosen to represcis a wide variety of demographic charac-
teristics and a wide variation in the size of the estimates
themselves. Curves were then fitted to the relative standard
error estimates (ratio of the standard error to the estimate
itself) for numbers of women according to the model

RSE(N') = (A + BIN')'?

where N’ is the number of women and A and B arc the
parameters whose estimates determine the shape of the curve.
Separate curves were fitted for women of all races combined
and white women, and for black women, because a different
sampling rate was used for black \vomen, Separate curves
were fitted for teenagers for the same reason. The estimates
of A and B are shownin table 1.

To calculate the estimated standard error or relative stand-
ard error of an aggregate or percent, the appropriate estimates
of A and B are used in the equations:

RSE,. = (A + BIN')'?
SE,. = (A + BIN')'"? (N')
RSE,, = (B/P'+(100 ~ P')X")\?

SE,, = (R £ P'+(100 — P'yx")'?

|
|
NOTE: A list of references follows the text.




where N' = number of women
P' = percent
X' = number of women in the denominator of the

percent
SE = standard error
RSE = relative standard error
Tables II and I show some illustrative standard errors

of aggregates and percents of women of all races from Cy-
cle Ill of the NSFG.

Table I. Estmates of perameters A and B for relative standard error
curves, by type of statistic, marital status, and race

Type of statiste, Parameter Paran.eter
marital status, and race A 8
Women aged 15-44 years by
marital status and race
All races and white:
Al marital statuses . . . ... ..... —0.0003935957 21306.413351
Evermaried . ............. -0.0010973290  39809.167683
Nevermamied ... .......... -0.0003351043  17606.883330
Black:
All marital statuses; ever married;
nevermamied . . ... ... ... .. -0.0003085323 6346.048380
Women aged 15-19 years
Allracesandwhite . . . ......... —0.001456493  13862.104404
Black .......¢c0o0ivuu... .. -0.003322363 4727.056926

Table If. Approximate relative standard ettors and standard errors for
estimated number of women of all races combined: 1982 National Survey
of Famity Growth

Testing differences

‘The standard error of a difference between two compara-
tive statistics, such as the proportion surgically sterile among
white couples compared with black couples, is approximately
the square root of the sum of the squares of the standard
errors of the statistics considered separately, or calculated
by the formula, if

d=pP' -P

P, 2

then

$;= V(P! +(RSE,.)? + (P',?+(RSE,, }?

where P’ is the estimated percent for one group and P,
is the estimated percent for the other group, and RSE , and
RSE , are the relative standard errors of P’ and P'), respec-
tively’ This formula will represent the actual standard error
quite accurately for the difference between separate and uncor-
related characteristics although it is only a rough approximation
in most other cases.

A difference among comparable proportions or other statis-
tics from two or more subgroups is considered to be statistically
significant when a difference of that size or larger would
be expected by chance in less than 5 percent of repeated
samples of the same size and type, if no true difference
existed in the populations sampled. Such a difference wouid
be statistically significant at the 0.05 level. By this criterion,
if the observed difference or a larger one could be expected
by chance in more than 5 percent of repeated samples, then
one cannot be sufficiently confident to conclude that a real
difference exists between the populations. When an observed
difference is large enough to be statistically significant, the
true difference in the population is estimated to lie between
the observed difference plus or minus 2 standard errors of

Size o astima mf;":g"e Standard thatdifference in 95 out of 100 samples.
ize of estimate [/ . . . . .
Stanaarg ermor oo Although the 5-percent criterion is conventionally applied,
50000 « ..t 65.2 33,000 it is in a sense arbitrary; depending on the purpose of the
;&-& ------------------ gg-; 132'% particular comparison, a different level of significance may
noooooo LI s 144000 be more useful. For greater confidence one would test for
3000000 ................. 8.2 245,000 significance at the 0.01 (1-percent) level, buc if one can accept
ggggg ----------------- gf g;g'g a 10-percent chance of concluding a difference exists when
10,000,000 . .. ...l a2 416,000 there actually is none in the population, a test of significance
30,000000 .. ... ... 18 532,000 atthe 10-percent level would be appropriate.
Table lll. Approximate standard errors for estimated percents expressed & poreentage points, for women of al races: 1982 National Survey of Famity
Growth
Estimated percent

Base of percent 2o0r98 Sor95 10 or 90 20 or 80 30o0r 70 40 or 60 50
100000 . .00t ten e e 6.5 10.1 138 185 212 226 23.1
500000 . ..ottt ettt e 2.9 45 6.2 8.2 95 10.1 103
1000000 . ¢ ottt it e, 20 3.2 4.4 5.8 6.7 7.1 7.3
5000000 .. ... .. e 0.9 1.4 2,0 26 30 5.2 33
10000000 . .. 0.ttt i i e, 06 1.0 1.4 18 2.1 23 23
30000000 . ...t 04 06 0.8 1.1 1.2 13 13
50,000,000 ... ...l 0.3 0.4 0.6 08 0.9 1.0 1.0

Example of use of table Iil: 11 30 p t of inasp
krficate that 1 standard error is 21 percentage ponts and 2 standard errors are twice that,
population was between 25.8 and 34.2 (30 0 percent plus or minus 4 2 percent). This is calied
is 2.1 percent divided by 30 percent, or 7.0 percent.

Aruitoxt provided by Eic:

fic category were using the pill and the base of that percent was 10,000,000, then the 30-percent column and the 10,600,000 row

or 42 percontage points. Therefore, the chances are 95 out of 100 that the true percent . the
a 95-percent confidence interval. In addition, the ralative standard error of that 30-percent estmate
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The term *“similar” means that any observed difference
between two estimates being compared in not statistically
significant, but terms such as “greater,” “less,” “larger,” and
“smaller” indicate that the observed differences are statistically
significant at the 0.05 level, by using a two-tailed r-test with
39 degrees of freedom. Statements about differences that are
qualitied in some way (e.g., by the phrases “the data suggest”
or ‘some evidence”) indicate that the difference is significant
atthe 0.10 level but not the 0.05 level.

When a substantial difference observed is found not to
be statistically s:gnificant, one should not conclude that no
difference exists, but simply that such a difference cannot
be established with 95-percent confidence from this sample.
This is especially important in Cycle III because the number
of ever-married women in the sample is 4,651 in Cycle III,
compared with 7,970 in Cycle Il—a reduction of 42 percent.
This means that the standard errors in Cycle Iil are larger
than in Cycle II, so it is harder to establish significant differ-
ences in Cycle III than in Cycle II. Lack of comment in
the text about any two statistics does not mean that the differ-
ence was tested and found not to be significant.

The number of replicates in the balanced half-sample
replication design minus one (39 in Cycle III) can reasonably
be used as an estimate of the number of degrees of freedom,
although tiie exact value of the degrees of freedom is unknown.
Therefore, in this report, differences between sample statistics
are compared by using a two-tailed r-test with 39 degrees
of freedom.

Example: In 1982, 68.8 percent of 25,195,000 currently-
married white women were using some method of contracep-
tion, compared with 61.0 percent of the 2,130,000 currently-
married black women. Tz iest this racial difference at the
.05 level of significance, compute

68.8 — 61.0

=

V/(68.8)2*RSE?

sy T (61.0)°+RSE?

(61.0)

Relative standard errors are computed using the appropriate
values for B from tabie I:

(39809.1677) (100 — 68.8)
(68.8 ~(25,195,000)

RSE

68.8)

= 0.027
and

_ (6346.0484)+(100 — 61.0)
RSE(6I 0
(61.0)+(2,130,000)

= 0.044.
Thus
68.8 — 61.0

=

V/(68.8)%+(0.027)% + (61.0)%+(0.044)2
=2.39

The two-tailed .95 critical value (1-«) for a ¢ statistic with
39 degrees of freedom is 2.02. Therefore, the difference is
significant at the 5 percent level.

Nonsampling error

Although sampling error affects the reliability of survey
«stimates, nonsampling error may introduce bias. The results
of any survey are subject to at least four types of potential
nonsampling error, including intervicw uonresponse; nonre-
sponse to individual questions or items within the interview;
inconsistency of responses to questions; and errors of record-
ing, coding, and keying by survey personnel.

To minimize nonsampling error, stringent quality control
procedures were introduced at every stage of the survey includ-
ing a check on completeness of the household listing; extensive
training and practice of interviewers; field editing of question-
naires; short verification interviews with a subsample of re-
spondents; verification of coding and editing; an independent
recode of a sample of qusstionnaires by NCHS; keypunch
verification; and an extensive computer “cleaning” to check
for inconsistent responses, missing data, and invalid codes.
A detailed description of some of these procedures follows;
others were previously discussed.

interview nonresponse

Interview nonresponse occurs when no part of an interview
is obtained. It can result “rom failures at any of three principal
steps: (1) failing to list all households in sample segments,
(2) failing to screen all listed households, and (3) failing
to interview an eligible woman in each screened household.
A discussion of these steps follows.

The completeness of listing cannot be tested directly be-
cause it requires an independent, accurate enumeration of
the households that should have been listed. In the NSFG,
listing completeness and accuracy wei~ tested by the missed
dwelling unit (DU) procedure at the time of screening: If
the first structure in a segment was included in the sample,
the whole segment was checked to see if any structures had
been missed in the listing process; if the first structure was
a multiple-DU structure, and if the first-listed unit in the
building was included in the sample, the entire structure was
checked for missed DU’s.

Of the original sample of 34,6f1| DU’s screened, 3,614
were found vacant or not DU’s. Of the 31,027 occupied
DU’s, 4.9 percent were not screened successfully. Screening
was completed in 29,511 househiolds; 9,964 of these contained
eligible respondents who were selected for inter.iew. inter-
views were not completed with 16.5 percent of these case.
because of refusals by respondents (8.3 percent) and by the
parents of respondents under 18 - ears of age (1.5 percent),
no contact after repeated calls (2.8 percent), or other problems
(4.0 percent).

The nonresponse adjustment for interview nonresponse
described earlier imputes the characteristics of responding
women of the same age group, race, marital status, and geo-
graphic area to nonresponding women.

item nonresponse

Item nonresponse may have occuired when a respondent
refused to answer a question or did not know the answer

(W}
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‘0 a question, when the question was erroncously not asked
or the answer was not recorded by the interviewer, or when
the answer could not be coded. Nonresponse to individual
questions was very low in Cycle Il as it was in Cycle II.
Some examples of item nonresponse among a total of 7,969
respondents are: religion of respondent, 11 cases; respondent’s
occupation, 37 cases. The item with the most item nonresponse
was family income (from which poverty level income was
derived), with 1,767 cases. Missing data were imputed for

O
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all data items in this report. For those few items where the
proportion of cases imputed was high, this fact is noted in
the appropriate section of the definitions.

As with all survey data, responses to the NSFG are subject
to possible deliberate misreporting by the respondent. Such
misreporting cannot be detected directly, but can be detected
indirectly by the extensive computer “cleaning” and editing
procedures used in the NSFG.

o7

49




Appendix Il
Definitions of terms

Family planning services—In Cycle IlI, in order to obtain
estimates of the extent and types of family planning services,
women were asked a series of questions about their use of
specific services. These included: (1) advice or counseling
for: problems or worries about sexual intercourse, an unwanted
or mistimed pregnancy, a sterilizing operation, or birth control;
(2) a check-up or medical test to check for: correct use,
fit, or position of a birth control method; health problems
from using a birth control method; or pregnancy; and (3)
a visit to a doctor or <linic to renew a method of birth control
the woman was already using or to obtain a new method
of birth control. Women who reported receiving one or more
of these services were classified as having used family planning
services.

Source of family planning services—Women who had
received {amily planning services during the last 3 years and
in the last 12 months were shown a card containing the follow-
ing list of types of places: “Clinics” included hospitals, family
plenning clinics, community health centers, public health de-
partments, military health service, and student health service
clinics; “private medical sources” included private doctors,
private group practices, co-ops, or privately-owned clinics;
service providers classified as “counselors” included minister,
priest, religious counselor, school counselor, family and social
service agency, and youth center.

Ancillary medical services—Women who had made at
least one family planning visit during the 12 months before
the survey were also asked whether they also had received
other, related medical services during a family planning visit.
Those services include: a pap smear, a pelvic exam, a breast
exam, a blood pressure test, urinalysis, and a test for venereal
disease.

Age at first family planning visit—Age at first family
planning visit was ascertamned by the question: ~“Thinking
back to the very first time you received any of the family
planning services on this card, when was that?” Women who
could not recall the month (or season) and year were asked
their age at first visit and whether or not it occurred before
or after the birthday for the given age. Age at first family
planning visit was calculated from the month (or season)
and year, if given, or taken from the follow-up questions
on age. Age was classified according to the woman’s age
at her last birthday before her first family planning visit.

Sterility—For this repon, use of family planning services
in the last 3 years was consi red inapplicable if a woman
was sterile 3 years or more before the interview; that is,
if she reported it was impossible for her and her husband

to conceive as a result of an operation, accident, or illness
that occurred more than 3 years before the interview—before
January 1979 for Cycle III. All other women were classified
as able to conceive at the beginning of the period for which
their use of family planning services was reported.

Infertility services—A woman was classified as having
used infertility services if she answered either of the following
auestions affirmatively: “Have you (or your husband) ever
ween to 2 doctor or clinic to talk about ways to help you
become pregnant?”; or “(Not counting routine care or advice
about a pregnancy), have you (or your husband) ever been
to a doctor or clinic to talk about ways to help you prevent
a miscarriage?’ Such women may not be currently infertile;
forexample, if the advice or treatment was successful.

Demographic terms

Age—Age is classified by the age of the respondent at
her last birthday before the date of interview.

Race—Race refers to the race of the woman interviewed
and is reported as black, white, or other. In Cycle III, race
was classified according to the woman’s report of which race
best described her. In Cycles I and II, race was classified
by the observation of the interviewer. Comparisons of the
results of Cycle III using both definitions irdicate that results
of both methods of classification are very similar.

Marital status—Persons were classified by marial status
as married, widowed, divorced, separated, or never married.
In Cycles I and II, informally-married women—women who
volunteered that they were sharing living quarters with their
sexual partner—were classified as currently married. These
women constituted about 2 percent of currently married respon-
dents in Cycle I and 3 percent in Cycle II. In Cycle I,
such women were classified according to their legal marital
status.

In all cycles, women who were married but separated
from their spouse were classified as separated if the reason
for the separation was marital discord, and as currently married
otherwise.

Hispanic origin—A respondent was classified as being
of Hispanic origin if she reported that her only or principal
national origin was Puerto Rican, Cuban, Mexican American,
Central or South American, or other Spanish. In tables where
data are presented for women by race, women of Hispanic
origin are included in the statistics for white and black women
if they were classified as such by race.
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Region of residence—Data are classified by region of
residence into the four major Census regions; Northeast, Mid-
west, South, and West. Sample size greatly restricts the possi-
bility of meaningful analyses by social characteristics among
smaller geographic divisions. The areas constituting these four
major geographic regions are

Geographic region and States included
fvisi
Mortheast
New England ............ Maine, New Hampshire, Vermont,
Massactx setts, Rhode  Island,
Connecticut.
Middiy Atlantic ........... New York, New Jersey, Peansyl-
vania.
Midwest

Ohio, Indiana, Hlinois, Michigan,
Wisconsin.

Minnesota, lowa, Missouri, North
Dakota, South Dakota, Nebraska,
Kansas.

South Atantic............ Delaware, Maryland, District of Col-
umbia, Virginia, West Virginia, North

Carolina, South Carolina, Geogia,

Florida.

East Gouth Central ....... Kentucky, Tennesses, Alabama,
Mississippi.

West South 7entral ....... Arkansas, Louisian), Oklahoma,
Texas.

West

Mountain ................ Montana, Idaho, Wyoming, Col-
orago, New Mexico, Arizona, Utah,
Nevada.

Pacific oo viiiiiiia. . Washington, Oregon, Califomia.

Place of residence—Data are classified by place of resi-
dence into two categories, metropolitan and non-metropolitan
areas, using 1980 census population counts. A respondent’s
place of residence is metropolitan if the Census classified
the area as part of a standard metropolitan statistical area
(SMSA), as established by the U.S. Office of Management
and Budget, and non-metropolitan if it is not in an SMSA.
Non-metropolitan areas may include both rural and urban
places.

Q
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Education—Education was classified according to the
highest grade or year of regular school or college that was
completed. Determination of the highest year of regular school
or college completed by the respondent was based on responses
to a series of questions conceming (a) the last grade or year
of school attended and (b) whether that grade was completed.

Religion—Women were classified by religion in response
to the question, *“Are you Protestant, Roman Catholic, Jewish,
or something else?” In addition to the three major religious
groupings, two other categories—other and none—were used.
Because the category of Protestant includes numerous indi-
vidual denominations, these respondents were further asked
to identify the denomination to which they belonged. Those
who zaswered “other” to the onginal question and named
a Protestant denomination were included as Protestant. Al-
though specific denominational names were obtained and re-
corded, the numbers of cases for most denominations were
too few to produce reliable estimates; therefore they were
combined in larger categories.

Poverty level income—The poverty index ratio was calcu-
lated by dividing the total family income by the weighted
average threshold income of families with the head of house-
hold under 65 years of age based on the poverty levels shown
in U.S. Bureau of the Census Current Population Reports,
Series P-60, No. 140, “Muney Income and Poverty Status
of Families and Persons in the United States, 1982," ta-
ble A-3.3% This definition takes into account the sex of the
family head and the number of persons in the family. Total
family income includes income from all sources for all mem-
bers of the respondent’s family. For a substantial number
of respondents (22 percent), total family income was not
ascertained. These missing values were imputed usinga known
value of another similar, randomly selected respondent. Be-
cause of these high levels of missing data, small differences
by poverty level income should be interpreted with caution.

NOTE: A list of references follows the text.
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Appendix lil. Section E of the Under 25 questionnaire

In this survey, we are also talking with women sbout family planning services.

Some women have used these services

to help them become pregnant, and others have used them to plan the pregnancies they want, or to prevent pregnencies
they do not want.

E-1.

BEGIN CARD 18

Have you (or your husband) ever been to a doctor or clinic to talk sbout ways to help you become pregnant?

YESe o o o o o o o 0 0 0 0 0 o o oo o 0

NO e o o o o a0 o 00 000 0ooosaece

. 1

18

. 2

E-2.

(Not counting routine care or advice about a pregnancy), have you (or your husband) ever been to a doctor or

clinic to talk sbout ways to help you prevent a miscarrisge?

- YeSe o o ¢ ¢ ¢ ¢ o o ¢ s 6 0o o s e 0 o 0

L T T T T

o 1

19

.2

BOX 46. IF NO TO BOTH E-1 AND E-2, GO TO BOX 47.
OTHERWISE, CONTINUE.

E-3.

What kinds of medical treatment or advice have you (or your husband) had to help you (uscome pregnant/prevent

miscarrisge)? (RECORD VERBATIM AND CIRCLE APPROPRIATE CODE.)

Respondent only received advice/

tregtmente o« ¢ ¢ ¢ o ¢ o o 0 0 o 0 0 0 o
Husband only received advice/

treatmente ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ 0 0 o 0 o o
Both received advice/treatment . . , « « &

|

21-24
.2
.3

25-28

E-4.

When was the last time you (or your husband) visited a doctor or clinic for this treatment or

advice?

L]

20

CLIT1

MONTH YEAR

29-32

E-5.

HAND
CARD
19

To which of the places on this card did you go for that visit?

A. Community health center clinic. « « « »
B. Public health department clinic . . . »
C. Family planning clinice « o ¢ o o o + &
D. Student health service clinic . « « + &
E. Military ..2alth service clinice « « « &
Fo Hospital cliniC o o« o o o o ¢ o o o o &
G. Private doCtore o« o o o o o o o o o & &
H. Privste group prsctice, co-op,

or private cliniC « o o o o o o o o &
1. Other (SPECIFY)

. 01
. 02
. 03
. 04
. 05
. 06
. 07

09

ERIC
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80X 47. IF R OR HUSBAND BECAME STERILE OR HAD OPERATION BEFORE
JANUARY 1979 (SEE D-4, PAGE 47, AND D-13, PAGE 49), GO
10 E-19, PAGE S5C. OTHERWISE, CONTINUE.

33-34




E-6.  During the past three years, that is, since (MONTH/YEAR), has a doctor or other trained person prescribed, or
talked with you sbout a method for delaying or preventing a pregnancy?

YBSe o o o 6 o 6 0 o 0o 6 0 0o b s 0 0 o 6 0

1

36
T 4
E-7.  This card shows a list of services that are provided to women for their family planning needs. Please look
it over with me. In the past three years, that is, since (MONTH/YEAR), have you talked with a counselor, a
doctor or some other trained person for advice or counseling about . . .
YES N0
HAND A, Any problems or worries about sexual intercourse? . . . . . 1 2 37
CARD B. An unwanted pregnancy or one that occurred
20 at abad time?s v v 0 ¢ 0 4 e e b b b e e e e e e e ] 2 38
C. Having a sterilizing operation? + . v o o ¢ ¢ o o o o o o o 1 2 39
D. Whether or not to have an abortion? + v o ¢« o o o o ¢ o o & 1 2 40
E.Birthcontrol?. o o ¢ ¢ 4 v ¢ 4 o v v o 0 0o 0 0o e 0 oo oo 1 2 a1
E-8, In the past three years, have you had a check-up or medical test to check for . . .
YES N0
HAND F. Correct use, fit, or position of a birth control method?. . 1 2 42
CARD G. Health problems from using a birth control method?, . . . . 1 2 43
20 Ho A pregnancy test? o o o o o o o o ¢ o o o 0 oo 0 o o oo o 1 2 44
E-9. 'ln the past three years have you visited a doctor or clinic « . .
YES N0
HAND I. To renew a method of birth control you were
CARD already using, like getting a new prescrip-
20 tionor replacing an IUD? « & 4w o v o v o s o 0 s o o o 1 2 45
J. To get a method of birth control or a pre-
scription for a 1€thod? o ¢ ¢ ¢ ¢ v o o o ¢ o o o o 0 oo 1 2 46
BOX 48. IF R REPORTED NO VISITS IN E-7, E-8, AND E~9, GO 10 E-1v,
PAGE 58, OTHERWISE, CONTINUE.
€~10. You told me that in the past three years you have received the following family planning services: (READ

LETIERS FOR SERVICES REPORITED IN E~7, E-8, AND E-9). Thinking now about the past 12 months, which of the.e

servizes, if any, did you receive since (MONTH/YEAR)? (CIRCLE ALL THAT APPLY.)

HAND Advice or counseling on:

CARD A, Any problems or worriec about sexual intercourse . .
20 B. An unwanted pregnancy or one that occurred at

abad time o ¢ ¢ ¢ o 6 e b b e b b b b e e e e e
C. Having a sterilizing operation + o« v o o o o o o o
D. Whether or not to have an abortion « o o o o o o o &
Ee Birth controle o« o o o o o o o o o o 0 6 0 0 0 o o o

Check-up or medical test for:

F. Correct use, fit, or position of a birth

control method « o o o o v o v o o o b 0 0 b 0 b .
G. Health problems from using a birth control method. .
He Pregnancy test o o o o o o o o o ¢ o o o o o o o o o

1. Renewing an old method of birth control « « o o o o & & &
J. Getting a method of birth control + « v ¢ v o o o o o o &

No services in past 12 months o+ « o+ ¢ ¢ o o ¢ o o o o o &

ERIC 61
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02
03
04
05

06
07
08

09
10

(E-11)

96 (E~16)

=

47-48

=

49~50

B

51-52

=

53~54




E-11. This card lists the different kinds of counselors, clinics, and doctor's offices where women may get (this/
these) service(s). In the past 12 months, that is, since (MONTH/YEAR), at which of the places on this card
have you received (this/tnese) family planning service(s)? (CIRCLE ALL THAT APPLY. IF NECESSARY, PROBE BY
READING SERVICES REPORTED IN E~10.)

HAND Counselors:
CARD A, Minister, priest, religious counselor. . « « « « « « 01
21 B. School COUNSEIOr « o ¢ ¢ ¢ ¢ ¢ ¢« o ¢ o o o o ¢ o o o 02
C. Family and social services agencye « « « « ¢« o « +» « 03 [::I::]
D. Youth center « « ¢ ¢ v ¢ o ¢ ¢ o o o ¢ s o ¢ s o oo 04 55-56
E. Other counselor (SPECIFY) 05
Clinics: 57-58

F. Hospital cliniCe o« o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o e o o o « 06
G. Family plar" \ng cliniCc « o « o ¢« ¢« o o o o s o o o o 07
H. Community health center clinic « « « « ¢« ¢ ¢ ¢« « « « 08
I. Abortion cliniCe « o ¢ ¢ o ¢ ¢ ¢ o o ¢ o ¢ o o o o & 09
J. Public health department clinice « « ¢ ¢« ¢ ¢ o ¢ o o 10
K. Military health service clinic « « ¢« ¢ o ¢ ¢ ¢ ¢ & « 11
L. Student health service cliniCe « « ¢« ¢ ¢ ¢ ¢ o o o « 12
M. Other clinic (SPECIFY) 13

Private Medical Services:

N. Private doctor « « &« ¢« ¢ ¢ ¢ o ¢ ¢ o o 0 o 0 0 o oo 14
P. Private group practive, co-op, or private clinic . . 15

E-12. Ouring the past 12 months, how many different times altogether have you visited a counselor, clinic, or doctor
for (this/these) family planning service(s)? (IF NECESSARY, PROBE BY READING SERVICES REPORTED IN E-10.)

ONE VISEte o o o o o o s o o s s 00 o oo o1 (E15) D

Two or more visits . . . (BOX 49) 59
NUMBER

B0X 49. IF ONLY ONE KIND OF PLACE REPORTED IN E-11, GO TO E-15.
OTHERWISE, CONTINUE.

E-13. How many of these visits in the last 12 months were to clinics, such as those listed under "clinics" on the
card?

HAND
CARD
21

s

NUMBER

BOX 50. IF NUMBER GIVEN IN E-13 EQUALS NUMBER GIVEN IN E-12, GO TO E-15.
OTHERWISE, CONTINUE.

E-14. How many of these visits in the last 12 months were to a private doctor's office or a private medical

pract ice? D

NUMBER 61

Q
(8

o
} Q)




E-15. In the past 12 months, during s visit for family plsnning services, heve you had 8 . . .

A. Psp smear? + « « . o
8. Pelvic exam? . . . .
C. Breast exam? . . . .
D. Blowd pressure test?
E. Urinalysis?. & ¢ ¢ ¢ ¢ ¢ ¢ o & ®
F. Test for venereal disease or VD?

.
.
.
- |

-
m
743

NN NN 'z
S

o

AV )

BOX 51. CHECK E-12.

ONE.
TWO OR MORE.

NUMBER OF VISITS IN LAST 12 MONTHS:

(E-18)
(E-16)

E~16. Thinking now sbout the lest time you visited a counselor, clinic or doctor for family planning services, which
of the gervices shown on the card did you receive? Please tell me the letter for esch service you received.

(CIRCLE ALL THAT APPLY.)

20

Advice or cowseling on:

A. Any problems or worries about sexual intercourse
An unwanted pregnancy or one thet occurred at
abadtime « ¢« ¢ ¢ ¢ ¢ ¢ ot t e e 00 e e e
Having a sterilizing operation « ¢« ¢« ¢« ¢ ¢ + & &
Whether or not to have an shortion « « « o « & &
E. Birthcontrole « « o ¢ o ¢ ¢ ¢ ¢ ¢ 0 ¢ ¢ 6 0 o«

C.
D.

Check-up or medical test for:

F. Correct use, fit, or position of a birth

contrul method « « « « &
G. Health prcblems from usino
method ¢« ¢ o o ¢ ¢ 4 o &
He Pregnancy test « « o+ « & &

a birth

e o o o o s 0 s 0 @

1. Renewing an oll method of birth control . . .
J. Getting a method of birth control « « « « « &

control

.« o 02
. o 05
.« o 04
. o 05

.« o 07
. . 08

BEGIN CARD 19

i

18-19

=

20-21

=

22-23

=

24-25

£-17. To which of the places on the card did you go for thst last visit? Please tell

the place. (CIRCLE ONLY ONE RESPONSE.)

2

ERIC
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Counselors:

A.
8.
C.
D.
E.

Minister, priest, religious counselor. .
School counSelor « « ¢« o o o o o ¢ ¢ o
Femily and social services agency. . « .
YoOuLh Center « « ¢ ¢ ¢ ¢« o ¢ e o ¢ o o o

Other counselor (SPECIFY)

me the letter that

05

Clinics:

F.
G.
H.
I.
J.
KQ
L.
M.

Private

N.
P,

Hospital clinic. ¢« o« ¢ o ¢ o & &
Farily planning clinic . . . . .
Community health center clinic .
Abortion cliniCe « ¢ o o o o o o
Public health department clinic.
Militery health service clinic .
Student health service clinic. .
Other clinic (SPECIFY)

.« 06
.« o 07
. . 08
« o 09
.« o 10
. o 1
.o o 12

13

Medical Services:

Privste doctor « « « « o o ¢ o »
Private group practice, co-op or

63

private

clinic.

describes

26-27




E-18. Thia card liats some of the ways in which medical bills are paid. When you last visited a counselor, clinic
or doctor for femily planning services, in which of theae ways was the bill paid? (IF BILL HAS NOT 8EEN PAID,
PROBE: In which of theae ways will the bill be paid? CIRCLE ALL THAT APPLY AND PROBE: What other ways?)

3

HAD A. Your (or your husband’s) own income . . . Of
CARD B. Partner/boyfriend ¢r his family . . . . . 02 D]
B C. Insurance (which you carry or is 28-29
carried fOr YOU) « o o ¢ o o o s ¢ o + 03

D. No charge -- paid by Medicaid « + « « « + 047 (E-20)
E. Government sssistance other than

Medicaid (state or local) « « ¢ ¢« & « o 05
Fo Military.s ¢ o o ¢ o o o o 6o 0o 0 o o o o ¢ 06
G, Parents or other relatives. « ¢« ¢ ¢ ¢ « « 07

o

H. Some other way (SPECIFY) 08
32-33
E-19. (This card lists services that are provided to women for their family planning needs.) Have you ever visited
a counselor, a clinic or a doctor for any of these family planning services?
Yos.oo.oooooooooooooooo01(5-20)
HAND 34
CARD m"OOOOO....'.........Z(E-Z&)
20
€E-20. Thinking back to the very first time you received any of the family planning services on this card,
when was that?
| (€-21)
MONTH (SEASON) YEAR 35-38
&)ﬂ't NOWe o o o o o o o o o o o o« 9898 (5-208)
€-20a. How ola .2re you at that tise?
AGE 39-40
E~-20h. Wes it before your th birthday or after?
&rore L] L] L] L] L] L] * @ L] L] L] L] L] L] L] LN ) L] L] L] L] L] L] L] L] 1 61

AftOTe o o o o ¢ ¢ o 6 6 6 6 06 06 0606060600060 00002

E~21. At that first viait, which of the services on the card did you receive? Please tell me the letter that
describes each service you received at that first visit. (CIRCLE ALL THAT APPLY.)

HAND Advice or counaeling on:

CARD A. Any problems or worries about sexual intercourge . . U1 m

20 B. An unwented pregnency or one that occurred st 42.43
.b“ti”..ooooooooooooooo.oooz

C. Having & sterilizing operation « « « ¢ ¢« ¢ ¢ ¢ o o + 03
D. Whether or not to have sn sbortion « « « ¢ ¢ ¢« « + o 04

Eo BArth controle o o ¢ ¢ 6 ¢ o o 06 06 06 06 06 06 06 0 0 0 o 05 44.45
Check-up or medical test for:
F. Correct use, fit, or position of a.birth D:]

control MEthOd o« ¢« o ¢ o o o o o o0 0000 00 o 06 46-47
G. Health problems from using a birth control
“tmd L] L] L] * o L] L] . . * o L] . L] L] L] L] L] L] L] L] L] 07
He Ptegnlncy teat ® o ® 6 0 0 o 0 6 6 q 0 8 0 8 0 8 0 @ 08 m
I. Renewing sn old method of birth control « « « « o o o + o 09 48-49

J. Gatting a method of birth control « o o o o o o o o o o o 10

ERIC €4
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E-22. To which of the places on the card did you go that first time? Please tell me the letter that describes the
place. (CIRCLE OMLY ONE RESPONSE.)

HAND Courselors:
CARD A. Minister, priest, religious counselor. « « ¢« « « « o O1
21 B.Schoolcomaelol‘..................02

C. Family and social services 8Jencys « o« o o o ¢ o o o 03
D. Youth CeNLEL o o o o o o 0 0 0 0 o s o 000000 o 04
E. Other counselor (SPECIFY) 05

Clinics

Fo Hospital clinice ¢ o o ¢ o ¢ o ¢ 6 o 0 6 6 006 00 06
G. Family planning clinic ¢ « o« o ¢ o o ¢ ¢ ¢ o o s o o 07
H. Community health center clinic « « o ¢ ¢ o o o s & o 08
I. Abortion cliniCe o o o o ¢ ¢ o ¢ o ¢ 6 06 6 000 09
J. Public health department clinice « ¢ o ¢ o o o o o o 10
K. Military health service clinic « « « ¢ o ¢ o ¢ s o o 1
L. Student health service clinfice o o ¢ o o ¢ o o o o o 12
M. Other clinic (SPECIFY) 13

Private Medical Services:

N.Pl‘ivatedoctol‘.........._.........14
P. Private group practice, co-op or private clinic. « « 15

E-23. In which of the ways on this card did you leasr sbout or were you referred to this (PLAGE) for your first
visit? (CIRCLE ALL THAT APPLY.)

B A. Private doctor or medical service. « « + o« o+ O1

HAND
o) B. Faﬂily planning clinic ¢ ¢ ¢« o o o 0 0 0 o o D2
9 C. Another kind of Clinic o o 0 0 0060004 003
D. School counselor or teschers « « o s « o « o 04

E. Husband, partner, or boyfriend « « « ¢« « « « 05
Fo (Other) friend o o« o o ¢ ¢ ¢ ¢ e o o o o o o 06
Go Parent@e o o o o o o o s o o 06 000000007
He Another relative « o« o« o ¢ o ¢ ¢ o o o o o « 08
I. Newspaper or megazinee o« « « o ¢ o o o o o o« 09
J. Telephone directorye o o o o o o o o o o o » 10
K. Other (SPECIFY) — 11

E-24. To get a complete picture of childbearing and women's health in this country, we also need to know about the
treatment women have received for health problems that could affect their childbearing. Have you ever been
treated in a doctor's office, clinic, or emergency room for an infection in your fallopian tubes, womb, or

overies, also called a pelvic infection, pelvic inflammatory digease or PID? (IF DON'T KNOW, PROBE: a female

infection causing abdominal pain or lower stomech cramps.)

Yes.ooo0000.000000.000001(5"25)
Pb.....................2(5-26)

O
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50-351

52-53

56

57




E-25. How many different times have you been hospitalized one day or longer for a pelvic infection? Would you
S8Y ¢ o

&ver,...................

O'Ice,.................o..

&N -

2-3 times, R EEEEEE IR 7
Or, more than 3 time8? ¢« ¢« o ¢ ¢ o ¢ o o o o

E-26. Have you ever been treated in a doctor's office, clinic, or emergency room for gonorrhea?
YESe o ¢ ¢ 6 6 06 6 6 0 06 060 00 000 0001 58

Pb................o.o..

U.S. GOVERNMENT PRINTING OFFICE:1986~181 -3 3 §/%0021

Aruitoxt provided by Eic:




: Vital and Health Statistics

i
SERIES 1.
2 SERIES 2.
SERIES 3
. SERIES 4
{
: SERIES 5.
: SERIES 10.
! SERIES 11,
SERIES 12,
o SERIES 13,

» ewex,
.

PR N F3 AT

E

E

series descriptions

Programs and Collection Procedures—Reports describing
the general programs of the National Center for Health
Staustics and 1ts offices and divisions and the data col-
lection methods used. They also include definitions and
other matenal necessary for understanding the data.

Data Evaluation and Mathods Research -~Studies of new
statisucal methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statisticdl theory. Studies also include comparison of
U.S. methodology with those of other countries,

Analytical and Epidemiological Studies—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the expository types of reports in the other series,

Documents and Commuttee Reports—Final reports of
major commuttees concerned with vital and health sta-
ustics and documents such as recommended model vital
registration laws and revised birth and death certificates,

Comparative International Vital and Health Statistics
Reports—Analytical and descriptive reports comparing
U.S, vital and health statistics with those of other countries.

Data From the National Health Interview Survey—Staus-.
ucs on iliness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household intdrview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutionalized
population provide the basis for (1) estimates of the
medically dcfined prevalence of specitic diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2) analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons,

Data From the Institutionatized Population Surveys—Dis-
continued in 1975, Reports from these surveys are in«
cluded in Series 13,

Data on Hsalth Resources Utilization-Statistics on the
utilization of health manpower and facilities providing
long-term care, ambulatory care, hospital care, and family
planning services,

SERIES 14,

SERIES 15,

SERIES 20

SERIES 21

SERIES 22,

SERIES 23.

For answers to questions about this seport or for a hst

Data on Health Resources: Manpower and Facilities—
Statistics on the numbers, geographic distnibution, and
charactenstics of health resources including physicions,
denusts, nurses, other health occupations, hospitals,
nursing homes, and outpatient facitities.

Data From Special Surveys—Stausuics on heatth and
health-related topics collected in special surveys that
are not 3 part of the coninuing data systems of the
National Center for Heatth Statistics

Data on Mortality=Various statistics on mortality other
than as .ncluded in regular annual or monthly reports
Special analyses by cause of death, ags, and other demo-
graph(c variables, geograptic and time series analyses.
and staustcs on charactenstuics of ceaths not avdilabie
from the wital records based on sample surveys of those
records

Data on Natality, Marniage, and Dworce=Various sta-
ustics on natahity, marnage, and divorce other than as
included n regular annual or monthly reports, Special
analyses by demographic vanables, geograptuc and tume
senes anal\‘ses. studies of fertlity, and statistics on
characeeristics of hirths not avalable from the wital
records based on sample surveys of those récords,

Data From the Nelional Mortality and Natality Surveys—
Discontinued in 1975, Reports from these sample surveys
based on wvital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth—
Statstics on ferulity, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a penodic survey of a nationwide
probability sampte of evermarned women 1544 years
of age,

of utles of

reports published in these series, contact:

Scientific and Technical Information Branch
National Center for Health Statistics

Public Health Service

Hyattsville, Md, 20782

J301-436-8500




