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Coverage of U.S. Counties
In 1994, more than 85% of all U. S. counties
had at least one clinic providing subsidized
family planning services, and nearly three-
quarters had at least one Title X–funded
provider (Table 4). In 18 states, every coun-
ty had at least one subsidized provider and
in 13 states, every county had at least one
Title X–funded provider. However, in the
other states, the provision of services was
less complete. In five states (Alaska, Mon-
tana, Nebraska, North Dakota and South
Dakota), more than 40% of all counties
lacked a clinic providing subsidized fam-
ily planning services.  In these same states,
with the exception of Montana, more than
three-quarters of all countries lacked a Title
X–funded provider. Furthermore, in an ad-
ditional six states (Indiana, Minnesota,
Missouri, Texas, Utah and Wisconsin),
more than 50% of all counties lacked a Title
X–funded provider.

Table 5 (page 98) categorizes counties
according to the estimated number of
women at risk of an unintended preg-
nancy who are in need of subsidized fam-
ily planning care.* The estimates used are
for 1990, the most recent data available.20

By comparing the numbers of women
served by subsidized family planning
providers to the numbers of women in
need of subsidized care, we can identify
possible gaps in the provision of services.

However, the data presented here can-
not be used to analyze time trends in the
adequacy of family planning providers to
meet the needs of low-income women be-
cause both the definition of family plan-
ning agencies and the definition of women
in need have changed since our 1983
study,21 which presented similar data. In
1983, women in need were defined as
women at risk of an unintended preg-
nancy whose household income was less
than 150% of the federal poverty level. Be-
cause we have raised the income ceiling
to 250% of poverty to match the Title X re-
quirement that women with incomes
below that level be served for free or on a
sliding fee scale, comparisons between the
two years are untenable. 

As Table 5 shows, the counties with fewer
than 1,000 women in need are the most like-
ly to lack a subsidized family planning
provider, with more than 30% of such coun-
ties unserved; very few counties with at
least 1,000 women in need have no provider
at all. As one would expect, the number of
clinics per county increases with the num-
ber of women in need of services, and the
majority of counties with more than 10,000
women in need have at least four clinics.

A comparison of the percentage distri-

tal clinics in other regions (9–19%). Planned
Parenthood sites served more than 40% of
all contraceptive clients in the midwestern
states (Region V), but only 9% of clients in
the southeastern states (Region IV).

In most regions, 60–70% of all contra-
ceptive clients were served at Title X–fund-
ed sites (Table 3, last column). In the mid-
dle Atlantic and southeastern states
(Regions III and IV), the proportion of
clients attending Title X–funded clinics
was even higher (77% and 75%, respec-
tively), while in the northwestern states
(Region X) that proportion was only 57%.
These regional differences are related to the
actual number of Title X–funded sites
within different states relative to the total
number of subsidized providers of con-
traceptive services. The proportions of all
sites that are Title X–funded varies great-
ly among states: For example, fewer than
30% of all sites are funded through Title X
in Alaska, Arizona and Utah, compared
with more than 85% of all sites in
Arkansas, Georgia, Kentucky and West
Virginia (not shown).
•Teenage clients. In every region, 22–32%
of all contraceptive clients were younger
than 20. The proportions of teenage clients
were highest in the Southeast, Midwest
and Central regions (30–31%) and lowest
in the West (22%). These data do not reveal
whether such differences relate to varia-
tions in the actual percentages of teenagers
obtaining contraceptive services from any
source or to variations in the propensity
of both teenagers and older women to ob-
tain services from subsidized family plan-
ning providers rather than other types of
providers. The distribution of teenage
clients according to provider type and re-
gion is quite similar to the distribution for
all women. Slight differences can be found
in the northeastern (Region I) and central
states (Region VII), where hospitals serve
a higher percentage of teenagers than of
all women (30% vs. 23% and 19% vs. 14%,
respectively).

bution of all U. S. counties with the per-
centage distribution of all family planning
clinics according to the size of the popu-
lation in need of subsidized services (not
shown) shows that nearly 40% of all U. S.
counties have fewer than 1,000 women in
need, and only 17% of all subsidized fam-

Table 4. Number of counties, percentage with-
out family planning clinic and percentage with-
out Title X–funded clinic, by state

State All No No Title X
counties clinics clinics

All 3,139 14.5 27.0
Alabama 67 0.0 0.0
Alaska 25 48.0 92.0
Arizona 15 0.0 26.7
Arkansas 75 0.0 0.0
California 58 1.7 46.6

Colorado 63 22.2 34.9
Connecticut 8 0.0 12.5
Delaware 3 0.0 0.0
District of Columbia 1 0.0 0.0
Florida 67 0.0 0.0

Georgia 159 1.3 1.3
Hawaii 4 0.0 0.0
Idaho 44 13.6 25.0
Illinois 102 32.4 38.2
Indiana 92 29.3 62.0

Iowa 99 38.4 40.4
Kansas 105 30.5 34.3
Kentucky 120 0.8 0.8
Louisiana 64 3.1 3.1
Maine 16 0.0 0.0

Maryland 24 0.0 0.0
Massachusetts 14 0.0 0.0
Michigan 83 2.4 4.8
Minnesota* 87 27.6 66.7
Mississippi 82 2.4 3.7

Missouri 115 7.8 33.0
Montana 56 41.1 51.8
Nebraska 93 80.6 82.8
Nevada 17 11.8 17.6
New Hampshire 10 0.0 0.0

New Jersey 21 0.0 0.0
New Mexico 33 0.0 3.0
New York 62 0.0 9.7
North Carolina 100 0.0 3.0
North Dakota 53 66.0 73.6

Ohio 88 8.0 27.3
Oklahoma 77 7.8 9.1
Oregon 36 2.8 2.8
Pennsylvania 67 1.5 3.0
Rhode Island 5 20.0 20.0

South Carolina 46 0.0 0.0
South Dakota 66 56.1 80.3
Tennessee 95 0.0 0.0
Texas 254 15.0 54.7
Utah 29 13.8 51.7

Vermont 14 7.1 35.7
Virginia 136 8.8 14.7
Washington 39 12.8 20.5
West Virginia 55 1.8 1.8
Wisconsin 72 2.8 56.9
Wyoming 23 4.3 30.4

*In Minnesota, 10 of the 24 counties without any clinic providers
have private physicians that subcontract with family planning agen-
cies to provide subsidized family planning services to women in
the county. Note: Information on numbers of counties and the lo-
cations of clinics within counties for U.S. jurisdictions was un-
available when this analysis was conducted.

*For these estimates, women at risk of unintended preg-
nancy were defined as women who are sexually active,
fecund and neither pregnant nor trying to become preg-
nant during the year; women relying on contraceptive
sterilization of themselves or their partners are not in-
cluded. Women who are in need of subsidized contra-
ceptive services include all women at risk who are
younger than 20, plus all women at risk aged 20–44 whose
total family income was less than 250% of the federal
poverty level ($31,685 for a family of four). This is the
same level of poverty used to determine who is eligible
to receive subsidized care at Title X–funded clinics. At
these clinics, all women whose income is less than 100%
of the federal poverty level are eligible to receive free ser-
vices, while women with incomes between 100% and
250% of the poverty level are eligible to receive subsidized
services based on a sliding fee scale.


