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ceptive methods to delay a pelvic exam: 42% for women
who wish to initiate the injectable and 23% for those ob-
taining the implant. Fifty-five percent of female contraceptive
clients visit agencies that allow an exam to be delayed for
provision of the injectable; 29% go to agencies that delay
an exam for the implant (not shown).

Other Services for Women and Children
•Pregnancy tests. More than 99% of agencies offer preg-
nancy tests. When a woman makes a visit specifically for a
pregnancy test and receives a negative result, most agen-
cies provide her with counseling (96%) and written infor-
mation on pregnancy prevention (85%). Only 54%, how-
ever, indicated that such women typically leave the clinic
with either a contraceptive method or a prescription for
one. Title X–funded agencies are more likely than others
to provide most clients with a method or prescription on
the spot (62% vs. 50%). Only 35% of Planned Parenthood
affiliates do so, compared with 63–65% of hospitals and
health departments, and 46–51% of other agencies.
•STD services. Screening clients for STDs (using risk cri-
teria to identify individuals who should undergo testing)
is a common component of sexual and reproductive health
services: More than eight in 10 agencies screen for chlamy-
dia, gonorrhea, syphilis and HIV either routinely or for some
clients deemed to be at high risk (Table 4). While three-
fourths routinely screen for chlamydia and gonorrhea, fewer
than half do so for syphilis or HIV. A greater proportion of
agencies screen high-risk clients for HIV, syphilis and her-
pes simplex virus than for other STDs. At least two-thirds
of agencies screen for urinary tract infections and human
papillomavirus.

Agencies that screen only high-risk clients commonly
use patterns of partnership to determine who should be
screened: Ninety-seven percent use multiple sexual part-
ners as a screening criterion, and 77% consider having a
new sexual partner to be a risk factor. Additionally, 64%
consider young age to be a risk factor; 27%, a history of STD
or self-reported exposure to STD; and 25%, being single
(not shown).

Virtually all agencies test clients who meet the screen-

Agencies with a reproductive health focus had more than
twice as many injectable clients (a median of 206) as other
agencies (100); the same is true for agencies that receive
Title X funding compared with those that do not (206 vs.
83). On average, 81% of clients who initiated the injectable
returned for a second injection, roughly the same propor-
tion reported elsewhere.7

•Emergency contraceptive pills. Despite the widespread avail-
ability of emergency contraceptive pills in publicly funded
clinics, few clients actually receive the method. Only 18%
of agencies that offer emergency contraceptive pills pro-
vided it to more than 20 women in 1998; at agencies that
offer emergency contraceptive pills, the median number of
clients per agency obtaining the method was five. The pro-
portion of clients who received emergency contraceptive
pills ranged from 1% in all community and migrant health
centers and health departments to 5% in all Planned Par-
enthood clinics.

Eighty-one percent of agencies that offer emergency con-
traceptive pills dispense it on-site; 56% do not require a com-
plete initial contraceptive visit before a new client can re-
ceive the method. Twenty-one percent prescribe or dispense
emergency contraceptives ahead of time for a woman to keep
at home, while 16% prescribe it over the telephone (Table
3). Hospitals and Planned Parenthood affiliates are the most
likely to prescribe emergency contraceptive pills over the
telephone, and Planned Parenthood affiliates are the most
likely to dispense it in advance; health departments are the
least likely to do either.
•Scheduling and follow-up. Across all agencies, the medi-
an time reported between a client’s phone call and her con-
traceptive visit is one week; the mean is nine days. At 13%
of agencies, women can typically get same-day appoint-
ments. Planned Parenthood affiliates reported the short-
est average wait (five days); community and migrant health
centers and other agencies had intermediate waits (seven
days); and hospitals and health departments had the longest
waits (10 days).

Fifty-eight percent of agencies remind clients who use
the pill or the injectable of scheduled checkups or resup-
ply visits, while 53% contact clients who miss an appoint-
ment (Table 3). Of all the agency types, Planned Parent-
hood affiliates are the least likely to take these steps (39%
and 24%, respectively); agencies with a reproductive health
focus are less likely than those without to follow up on
missed visits (45% vs. 63%).
•Pelvic exams. All agencies require pelvic exams for women
who receive oral contraceptives, although 56% allow a delay
for some women who are initiating a method. Because large
proportions of Planned Parenthood affiliates, health de-
partments and other agencies allow women to delay a pelvic
exam, 69% of women visit agencies that permit such a delay.
Agencies that receive Title X funding are more likely than
those that do not to allow delayed pelvic exams; agencies
that permit delayed exams are more likely than those that
do not to provide the pill directly (not shown).

Some agencies allow women who initiate other contra-

TABLE 4. Percentage of agencies that provide various STD
services, by STD 

STD Screening Testing Treat-

Total Routine High-risk
ment

clients only†

Any 99 85 72 99 98
Chlamydia 99 73 26 89 98
Gonorrhea 97 72 26 90 96
Syphilis 88 44 44 88 85
HIV 87 32 55 85 35
Urinary tract

infection 75 42 33 80 76
Human papillo-

mavirus 67 38 29 66 66
Herpes 60 23 37 72 69 

†Agencies supplied their own definition of high risk.


