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were born in Mexico, and four in other countries in Latin 
America and the Caribbean (not shown).

Family Planning Service Experiences
Participants had received family planning care from the 
study clinics, other clinics, hospitals, private doctors’ 
 offi ces and HMOs. They had received this care in vari-
ous parts of California, in other states and, in one case, in 
Mexico. The most common reasons reported for select-
ing providers were cost, convenience and word-of-mouth 
 recommendation.

Women described both positive and negative family 
planning care experiences, but the majority of comments 
(two-thirds) were positive. On average, women made 
eight positive comments about services they had received 
(range, 0–17; standard deviation, 4.4) and four negative 
comments (range, 0–16; standard deviation, 3.5). Six 
women reported no negative experiences, and one woman 
reported no positive experiences.

Women’s comments were categorized into eight themes: 
service accessibility; information provision; attention to 
client comfort; provider engagement and personalization 
of care; service organizational features; care, empathy and 
concern; technical quality of care; and respect for  decision-
making autonomy. 
�Accessibility. Women made positive comments regard-
ing a number of accessibility issues: when services were 
available for free or at low cost; when providers’ hours of 
operation and location were convenient; when it was easy 

to get appointments; when walk-in services were avail-
able; and when providers could be reached by phone. Six 
women said that burdensome registration systems were a 
problem; such systems had led some women to forgo care, 
and were considered especially problematic for those who 
wished to keep their visits confi dential, which had been a 
frequent concern when they were adolescents.

Women liked it when getting contraceptive methods was 
easy and disliked it when this was diffi cult (e.g., having to 
come back for several visits to get a method). Women also 
disliked it when they were given an insuffi cient supply of 
their contraceptive method or had to return frequently for 
refi lls. One woman criticized a provider who had given 
her only a one-month supply at a time. Another spoke 
negatively about a provider who, when she had requested 
condoms, provided her with only four, intended to last a 
month. She complained:

“A sexually active person with four condoms a month, 
it’s not fair. But I told them, and no, they didn’t do any-
thing. They never gave me more than that. And so in order 
not to fi ght or face the risk of getting pregnant, because 
at that time I didn’t want to, I decided to use the IUD.”—
Spanish-speaking Latina, age 24

Although this woman preferred to use condoms, per-
haps because of concerns about STDs, she chose the IUD 
over an inadequate supply of condoms.
�Information provision. Women were happy with their 
family planning care when they felt it had been informa-
tional and educational. Regarding contraception, they 
appreciated being informed about the various methods, 
because sometimes they were not aware of their options. 
Women liked to learn about each method’s risks and bene-
fi ts, side effects and cost—important factors affecting their 
choice. They felt it was helpful when providers used visual 
aids, and they appreciated being able to see samples of 
contraceptive methods, as they often were unfamiliar with 
methods’ size and appearance. After choosing a method, 
they said it was important that providers explained clearly 
how to use the method without assuming that they al-
ready knew. Women also wanted to know what changes 
they might experience in their menstruation and what 
danger signs to look out for; they found it helpful when 
providers wrote this information down so they could take 
it home.

Women also desired other types of information during 
their visits. They liked knowing the purpose of the tests 
performed and the meaning of test results. They wanted 
providers and staff to keep them informed about proce-
dural aspects of their visits, such as how long they should 
expect to wait and the meaning of forms they were asked 
to sign. Finally, women appreciated when care settings felt 
like learning environments: They liked having pamphlets 
available and seeing informational posters about issues 
they might not be aware of.

By contrast, women considered their care to be poor 
when they did not receive the information they wanted, 
when their questions were dismissed or when providers 

TABLE 1. Number of recruited women attending two Title X–funded family planning 
clinics in the San Francisco Bay Area, by selected characteristics, according to racial, 
ethnic and language group, 2007

Characteristic Total  English-   Spanish-  Black White Mixed 
  speaking  speaking    ethnicity
  Latina Latina

Total 40 8 12 9 8 3

Age      
18–19 7 0 0 3 3 1
20–24 13 4 4 2 2 1
25–29 9 3 4 0 1 1
30–36 10 1 4 3 2 0
Missing* 1 0 0 1 0 0

Married      
No 30 5 6 8 8 3
Yes 10 3 6 1 0 0

Parity      
0 20 4 1 6 7 2
1 7 1 3 1 1 1
2 7 3 3 1 0 0
≥3 6 0 5 1 0 0

Education       
<high school 13 1 10 1 1 0
High school graduate 11 3 2 4 1 1
≥some college 16 4 0 4 6 2

Immigrant      
No  23 4 0 9 8 2
Yes 17 4 12 0 0 1

*One woman said she was between the ages of 18 and 35 when screened for study eligibility, but declined 
to give her exact age when asked during the interview.


