Provider Attitudes Toward Dispensing Emergency Contraception

ceptive pills, the state’s Department of
Community Health reiterated that position
in a memorandum to all Michigan Title X
recipients in July. Yet, six months later, more
than one health department had been cited
under the state’s family planning audit for
failing to provide postcoital pills.
Nonetheless, the policy and programmatic guidelines for Michigan remain confusing about emergency contraception’s
medicolegal status. However, new federal Title X program guidelines are imminent, and when they are disseminated
through the regional offices, the current
confusion should be addressed.

The Study
In all, 53 agencies in Michigan received Title
X funds in 1996: 43 of the state’s 49 health
departments (many of which serve more
than one county) and 10 Planned Parenthood affiliates. Six of the Planned Parenthood affiliates delivered Title X services collaboratively with health departments, and
four operated in areas where both they and
local health departments independently
provided family planning services.
In August 1996, we mailed a questionnaire to each Title X recipient’s family
planning coordinator, who has administrative and managerial oversight for all
family planning services. After three
rounds of mail and telephone follow-up,
a 100% response rate was achieved.
The 35-item questionnaire included 16
Likert-scaled items that asked respondents to rate their level of agreement with
a variety of statements regarding policies
about and provision of emergency contraceptive pills, as well as two open-ended
questions about barriers to dispensation.
Additional questions permit us to examine the context in which emergency contraceptive pills are dispensed in the Michigan Title X system.

Service Provision in 1996
At the end of 1996, emergency contraceptive pills were still a relatively new
component of Michigan’s Title X family
planning services. The family planning coordinators of all 53 programs receiving
Title X funds were aware of the method,
but only 32 (24 from health departments
and eight from Planned Parenthood affiliates) said that their facilities provided it.
Most of these programs had dispensed
emergency contraceptive pills for less than
one year; only two had done so for longer
than 10 years.
Moreover, provision of this method at
the time of the survey was limited to about
1,000 women annually; more than 800 of
40

these women were seen by only five programs—four Planned Parenthood affiliates and a local health department. Thus,
on average, the 27 remaining programs
provided emergency contraceptive pills
to no more than one woman per month.

completely disagreed with this statement,
although two added comments indicating that singling out poor or underprivileged women was inappropriate and that
emergency contraception would benefit
women in general, not just certain groups.
Only two respondents (4%) completely
agreed that clients in their programs have
usually heard about emergency contraceptive pills, and 15 (28%) generally agreed with
this. A smaller proportion (26%) generally
agreed that clients have specific knowledge
about the method, but none indicated complete agreement with this statement.
A large majority (82%) of respondents
agreed that clinicians in their programs are
very knowledgeable about emergency
contraception. Those whose programs dispensed the method were more likely than
others to give this response (94% vs.
62%—not shown).

Perceptions and Attitudes
Overall, 62% of providers “completely
agreed” or “generally agreed” with the
statement that postcoital pills are primarily a form of contraception, while 20% expressed similar agreement with the statement that they are primarily an
abortion-inducing agent (Table 1). Examining the answers of the 52 respondents to
these two statements more closely indicates
that 31 completely or generally agreed that
the method is primarily a contraceptive, not
an abortifacient (not shown). Nine had the
opposite responses. One respondent
agreed with both statements, while 11 disagreed with both; thus, 12 providers were
unable to conceptually “position” emergency contraceptive pills.
Half of respondents (49%) completely
agreed that Title X programs should be
obliged to offer emergency contraceptive
pills; only 15% disagreed. Although 72%
of those surveyed reported that they were
satisfied with the current guidelines governing the method’s dispensation in their
programs, the survey did not assess the
extent of respondents’ knowledge about
the Title X policy documentation.
Some 75% of providers agreed that poor
or underprivileged women would be better off if emergency contraceptive pills
were more freely advertised and made
more widely available in Title X programs.
This includes 13 respondents whose programs did not provide the method at the
time of the survey. Four respondents (8%)

Barriers to Provision
Eight items on the questionnaire asked the
extent to which respondents agreed that
a list of factors are possible barriers to the
provision of emergency contraceptive pills
in their programs. Two open-ended questions allowed for more detailed exploration of this topic, and because the responses to the latter are more nuanced and
contextually revealing, we focus on them
in this report.
The first open-ended question asked respondents whose programs did not dispense emergency contraceptive pills to
“state the reasons that best describe” the
program’s decision not to provide the
method. The second asked providers to
list “any other barriers” to dispensation.
A total of 25 respondents answered the
first question (including five whose programs provide emergency contraceptive

Table 1. Percentage distribution of family planning coordinators from Title X grantees, by level
of agreement with statements regarding emergency contraceptive pills (ECPs), Michigan, 1996
(N=53)
Statement

Completely Generally
agree
agree

Generally
disagree

Completely Total
disagree

ECPs are primarily a form of contraception
ECPs are primarily an abortion-inducing agent
Title X clinics should be obliged to offer ECP services
I am satisfied with the current guidelines governing
ECP use in our program
Poor/underprivileged women would be better off
if ECPs were more freely advertised and made
more widely available in Title X clinics
Patients in our family planning program usually
have heard about ECPs
Patients in our program usually know specific
information about ECPs, such as their use as
a postcoital method that should be administered
soon after (unprotected) intercourse
Clinicians in our family planning program
are very knowledgeable about ECPs

26
8
49

36
12
36

19
38
13

19
42
2

100
100
100

32

40

12

16

100

46

29

17

8

100

4

28

53

15

100

0

26

47

26

100

40

42

17

2

100

Note: Some questions were missing responses from 1–3 respondents.
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