
or Spanish. These items were found to measure a single

factor and to have high internal consistency (Cronbach’s

alpha, 0.87), so a factor scale was created.We divided the

scale scores into quartiles, and categorized women in the

lowest quartile as ‘‘Spanish-speaking’’ and the rest as

‘‘English-speaking.’’
d Othercovariates. The other covariates were client, clini-

cian and consultation characteristics hypothesized to be

confounders.

The client characteristics were age (18–19, 20–24, 25–

29, 30–34); marital status (married, cohabiting, formerly

married, never-married); parity (zero,1–2, threeormore);

education level (less than high school, completed high

school or GED, at least some college); and insurance

coverage in the previous 12 months (private, Medicaid,

none).

The clinician characteristics were the type of clinician

the woman saw (doctor only, nurse only, other clinician

only, combination of clinicians) and the gender of the

clinician who performed the gynecologic exam (male,

female).

The consultation characteristics were the site where

care was received (private doctor’s office, HMO, hospital,

health department clinic, Planned Parenthood or family

planning clinic, other clinic); the purpose of the visit

(contraceptive care, routine gynecologic care, pregnancy-

related care, other health need, multiple reasons);

whether care was received at the same site where the

woman gets general health care (yes, no); the woman’s

level of continuity with the clinician (a first visit, a repeat

visit in which the client was treated by a doctor or nurse

she knew, a repeat visit in which the client was treated by

a doctor or nurse she did not know); the client’s race

concordance with the clinician (yes, no, did not know);

the amount paid for services (nothing, less than $20,

$20–59, $60 or more); and whether the clinician was the

client’s preferred gender (yes, no, no preference).

Analyses

First, we conducted bivariate analyses to examine differ-

ences by race, ethnicity and language group in women’s

personal characteristics, the characteristics of the most

recent reproductive health visit, and women’s service

delivery preferences and perceptions of service quality.

Next, we used logistic regression to estimate crude and

adjusted odds ratios and 95%confidence intervals for the

association between race, ethnicity and language and the

outcomemeasures. The covariates in the adjustedmodels

were variables associated with the outcomes in the

bivariate analyses at the p<.10 level. We estimated three

adjusted models, entering variables in a stepwise fashion

so we could see what effect controlling for specific

variables had on the racial, ethnic and language differ-

ences. The first model included race, ethnicity, language,

andwomen’s social anddemographic characteristics. The

second added the site of women’s most recent reproduc-

tive health care visit and their type of insurance coverage.

The third added the consultation characteristics found to

be associated with the outcomes at the p<.10 level in

bivariate analysis. Tomake themodel results comparable,

the same set of covariates was controlled for at each step.

For the measures of service delivery preference and

whether women had been pressured to use contracep-

tives, only the crude model and the first adjusted model

were estimated, because these outcomeswere not specific

to the last visit, as the covariates in the other adjusted

models were.

The final analytic stepwas to test for interaction by race,

ethnicity and language in the models assessing percep-

tions of quality. Interactions were tested between race,

ethnicity and language and education, marital status,

women’s continuity with the clinician, whether women

saw a clinician of their preferred gender and whether

women were race-concordant with their clinician. We

TABLE 1. Percentage distribution of a nationally representative sample of low-
income women aged 18–34, by selected characteristics, according to race, ethnicity
and language spoken, 1995

Characteristic Total
(N=1,741)

White
(N=437)

Black
(N=437)

Spanish-
speaking
Latina
(N=346)

English-
speaking
Latina
(N=521)

Age***
18–19 15 13 25 4 14
20–24 39 42 34 25 40
25–29 27 28 23 36 24
30–34 19 17 19 35 23

Marital status***
Married 44 50 17 66 46
Cohabiting 15 14 13 17 18
Formerly married 9 9 9 9 10
Never-married 33 27 60 9 27

Education***
<high school 20 14 17 73 33
High school diploma/GED 39 40 43 18 37
‡college 41 46 40 9 31

Parity***
0 33 38 29 8 25
1–2 53 52 54 58 57
‡3 14 10 17 35 19

Medical insurance in the past 12 mos.***
Private 40 47 36 9 22
Medicaid/other public 31 24 49 30 44
No coverage 29 29 15 61 34

Familial country of origin***,‡
United States 16 na na 1 25
Mexico 60 na na 82 46
Dominican Republic/

Puerto Rico/Cuba 15 na na 7 20
Other 10 na na 10 9

Length of time in United States***,‡
Born in United States 33 na na 1 51
>15 years 13 na na 11 15
6–15 years 35 na na 54 24
£5 years 19 na na 35 10

Total 100 100 100 100 100

***Differences among groups significant at p<.001. ‡Asked only of Latinas. Notes: na=not applicable.

Percentages areweighted; sample sizes areunweighted. Percentagesmaynot total 100be-causeof rounding.
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