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offer tubal sterilization and at least one and
a half times as likely to offer vasectomy. 

The mix of available methods varies ac-
cording to whether the agency receives
Title X funding. Nearly all Title X–fund-
ed agencies offer spermicide, the condom
and the diaphragm as well as oral con-
traceptives and the injectable, yet only 86%
of agencies that do not receive Title X
funding provide the condom, 81% the di-
aphragm and 79% spermicide. On the
other hand, clinics not receiving Title X
funds are more likely to offer emergency
contraceptive pills and the cervical cap;
this pattern reflects, in part, the small
number of health departments (the agency
type most likely to receive Title X funding)
that offer these methods. Agencies not
funded by Title X are also more likely than
other agencies to provide sterilization ser-
vices. Even among hospitals, which tend
to offer sterilization services, Title X–fund-
ed hospitals are less likely to provide ster-
ilization services than are hospitals not re-
ceiving Title X funds (data not shown). 

The availability of some methods varies
by agency location and by region (data not
shown). All contraceptive methods, except
oral contraceptives and periodic absti-
nence, are offered at a higher percentage
of agencies in metropolitan counties than
of agencies in nonmetropolitan counties.
The implant, the IUD, emergency contra-
ceptive pills, the cervical cap and the fe-
male condom are more than 50% more
likely to be offered at metropolitan agen-
cies than at rural agencies. The implant,
the IUD and emergency contraceptive
pills are more widely available in the
Northeast and the West than in the Mid-
west or the South. For example, the im-
plant is offered at 74% of family planning

The hormonal implant is provided at 59%
of agencies, up from 46% in 1992.12

The remaining six methods are offered
at fewer than 50% of all family planning
agencies. Some 47% of agencies offer the
IUD, 30% provide the female condom and
20% the cervical cap. Tubal sterilization
and vasectomy are offered at small pro-
portions of agencies—28% and 23%, re-
spectively. Oral contraceptive pills are pro-
vided for emergency postcoital use at 38%
of agencies.

Most agencies that do not provide a spe-
cific method on site do refer interested
women to other providers. For example,
nearly 70% of agencies provide referrals
for both vasectomy and tubal sterilization,
41% say they refer clients for the IUD and
28% provide referrals for emergency hor-
monal contraception.

The range of contraceptive methods of-
fered varies widely according to the type
of agency, with Planned Parenthood af-
filiates offering an average of 10 methods
per agency, compared with eight methods
at hospitals and seven methods at health
departments, community and migrant
health centers and independent agencies.
No health departments, community
health centers or independent agencies
provide all 13 methods of contraception,
and only 6% of hospitals and 5% of
Planned Parenthood affiliates do so. 

Planned Parenthood affiliates are much
more likely to offer all 11 reversible con-
traceptive methods than are any of the
other four agency types (38% vs. 1–10%).
Thirty-nine percent of agencies either pro-
vide or offer referral for all 11 reversible
methods; that proportion is 84% for
Planned Parenthood affiliates, compared
with 27–48% of other types of agencies.

The largest difference in the proportion
of agencies offering a specific method is
for emergency hormonal contraception,
an option provided by 97% of Planned
Parenthood affiliates, 52% of hospitals and
20% of health departments. The implant
is offered at the majority of Planned Par-
enthood affiliates and hospitals (91% and
76%, respectively), but only 51–57% of
other agencies. Likewise, the IUD is of-
fered at 88% of Planned Parenthood affil-
iates and 73% of hospitals, but only
36–47% of other agencies. 

The proportion of agencies offering the
female condom also varies widely, from
80% of Planned Parenthood affiliates to
22–39% of other agencies. The cervical cap
is available at 59% of Planned Parenthood
affiliates, compared with 11% of health de-
partments. In addition, hospitals are 3–4
times as likely as any other agency type to

agencies in the Northeast and 63% of
agencies in the West, but only 47% of those
in the Midwest. Similarly, the IUD is pro-
vided at 68% of agencies in the Northeast
and 58% of those in the West, but at only
31% of those in the Midwest and 45% of
those in the South. Tubal sterilization is of-
fered by 57% of agencies in the Northeast,
compared with 14–27% of those in other
regions (data not shown).

Provision of New Methods
In the last few years, three new methods
of contraception have been introduced in
the United States—the hormonal implant,
the hormonal injection and the female con-
dom. We estimated the prevalence of these
methods among family planning clients
by comparing the number of clients using
each method to the total number of con-
traceptive clients served at the agency.* 

At agencies that provide the hormonal
implant, an average of 2% of contraceptive
clients received implant insertions in 1994
and 1% obtained removals.† At agencies
that provide the hormonal injection, 12%
of clients received injections in 1994. Finally,
1% of the contraceptive clients at agencies

Table 1. Percentage of family planning agencies providing methods of contraception at one or
more sites, by method, according to type of agency and Title X funding 

Method Type of agency Title X funding

All Health Hospital Community Indepen- Planned Yes No
depart- health dent Parent-
ment center hood

(N=596) (N=237) (N=94) (N=45) (N=79) (N=137) (N=423) (N=170)

Oral contraceptives 100 100 100 100 100 100 100 100
Injectable 96 98 97 86 95 100 99 91
Male condom 94 100 81 88 98 100 100 86
Spermicide 91 98 84 72 92 99 99 79
Diaphragm 90 94 90 73 91 99 96 81
Periodic abstinence 78 80 80 72 76 83 82 73
Implant 59 51 76 57 53 91 63 52
IUD 47 36 73 47 36 88 46 48
Emergency

contraception 38 20 52 50 43 97 32 47
Female condom 30 22 32 24 39 80 28 32
Tubal sterilization 28 18 71 24 16 17 22 37
Vasectomy 23 19 46 18 12 30 19 28
Cervical cap 20 11 30 19 26 59 17 25

Note: In Tables 1, 3, 4 and 5, Ns given are for the smallest cell in each column.

*Agencies were asked to provide data on the number of
clients obtaining each of these three newer methods in
1994, but were not asked to provide information about
the number of clients obtaining any of the other methods.

†The 1% of clients obtaining removals does not neces-
sarily indicate that half of all implants are removed with-
in a year. Rather, the removals are likely to have been per-
formed on clients whose implants were inserted earlier,
possibly at a time when a larger percentage of the
agency’s clients received implants. In addition, many of
the removals performed in publicly funded clinics are
for clients who obtained their implants from other
providers (see: J. J. Frost, “The Availability and Accessi-
bility of the Contraceptive Implant from Family Planning
Agencies in the United States, 1991–1992,” Family Plan-
ning Perspectives, 26:4–10, 1994).


