
added interaction terms to the final models and tested

their statistical significance using the Wald test.

All analyses were carried out using Stata, version 9. A

design-based analysis was conducted that accounted for

the stratified sampling design.5 The weighted data are

representative of low-incomeU.S. womenwho live in low-

income areas and are at risk of unintended pregnancy.

Missing data were handled using listwise deletion; how-

ever, for covariates that were missing more than 2% of

values, a ‘‘missing’’ category was created. This allowed

individuals with missing values on these variables to

remain in the analysis if they answered theotherquestions.

RESULTS

In our sample, 63%of respondents were white, 21%were

black, 6% were Spanish-speaking Latina and 10% were

English-speaking Latina. Fifteen percent of the women

were 18–19 years old, 39% were 20–24 years old, 27%

were 25–29 and 19% were 30–34 (Table 1, page 205).

One-third had never been married, and one-fifth had

less than a high school education. Among Latinas, most

were of Mexican descent. Thirty-three percent of Latinas

were born in the United States; of the 67% who had

immigrated, 19% had done so in the five years before

the survey.

Women’s personal characteristics differed by race or

ethnicity and language group. Among black women, 17%

reported beingmarried; this was true for 66% of Spanish-

speaking Latinas. Although 14% of whites and 17% of

blacks had less than a high school education, for English-

speaking and Spanish-speaking Latinas, the proportions

were 33% and 73%, respectively. Spanish-speaking La-

tinas were older thanwomen in the other groups, had the

highest parity and were the most likely to have had no

health insurance in the previous 12 months.

The majority of women in the sample (89%) reported

a reproductive health visit in the year preceding the

survey (Table 2). Among all women, the most common

reason for their last visit was routine gynecologic care

(47%), but 22% had made the visit to obtain contracep-

tive care. Almost all characteristics of women’s visits

differed significantly according to racial, ethnic and

language group. The exceptions were use of a source of

general health care for reproductive health services and

clinician’s gender.

ServiceDeliveryPreferences

In our adjusted model (Table 3), both groups of Latinas

had significantly higher odds than whites of reporting

a preference for a female clinician (odds ratios, 3.6 for

Spanish speakers and 1.8 for English speakers). However,

blacks and whites did not differ with respect to this pref-

erence. Both groups of Latinas were also more likely than

whites to consider clinician continuity at reproductive

health visits important (2.2 for Spanish speakers and 1.7

for English speakers); blacks andwhiteswere similar with

respect to this preference. Blacks and English-speaking

Latinas were significantly more likely than whites to

prefer receiving reproductive health services at a site

delivering general health care than at a site more tailored

to delivering reproductive health care (1.6 and 1.5,

respectively). The data suggest that Spanish-speaking

Latinas shared this preference, but the finding was only

marginally significant.

TABLE 2. Percentage distribution of low-income women, by characteristics of most
recent reproductive health visit, according to race, ethnicity and language spoken

Characteristic Total White Black Spanish-
speaking
Latina

English-
speaking
Latina

No. of years since last visit**
<1 89 89 93 83 83
1–5 11 11 7 17 17

Purpose of visit**
Contraceptive care 22 22 20 24 21
Routine gynecologic care 47 49 51 31 38
Pregnancy-related care 6 5 6 12 12
Other 15 14 15 24 20
Multiple reasons 10 10 8 10 9

Site where care was received***
Private doctor’s office 44 51 36 18 34
HMO 5 4 9 5 4
Hospital clinic 11 9 16 11 16
Health department clinic 16 13 21 22 17
Planned Parenthood/

family planning clinic 17 16 15 33 23
Other clinic 7 8 3 11 7

Visit was to same place where client gets general health care
Yes 39 39 44 35 34
No 61 61 56 65 66

Type of clinician seen**
Doctor 68 70 72 54 62
Nurse 16 15 16 23 17
Other 3 3 2 1 3
Combination 13 12 10 22 18

Clinician continuity***
Client had not visited site before 21 18 18 42 36
Client had seen the clinician before 58 62 58 35 41
Client had not seen the clinician before 17 16 20 21 19
Missing 4 4 4 3 4

Gender of clinician
Male 51 52 52 43 52
Female 49 48 48 57 48

Clinician was client’s preferred gender***
Yes 35 37 29 41 32
No 10 8 9 19 19
Client had no preference 55 56 62 39 49

Client perceived herself as race-concordant with clinician***
Yes 61 83 24 31 25
No/did not know 39 18 76 70 75

Amount client paid for services***
$0 42 37 53 43 49
<$20 15 14 13 23 17
$20–59 21 24 17 15 15
‡$60 19 22 13 13 14
Missing 4 3 5 6 5

Total 100 100 100 100 100

**Differences amonggroups significant atp<.01. ***Differencesamonggroups significant atp<.001.Notes:

Percentages are weighted. Percentages may not total 100 because of rounding.
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