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Women Who Use Organized
Family Planning Services:
United States, 1979

by Eugenia Eckard, Division of Health Care Statistics

Introduction

This report presents data on women who used or-
ganized family planning clinics in the United States in
1979. Statistics based on data from the National Re-
porting System for Family Planning Services are pro-
vided to show the sociodemographic characteristics of
the women using family planning clinics and the
types of services women received.

The National Reporting System for Family Plan-
ning Services is a sample survey conducted by the Di-
vision of Health Care Statistics of the National Center
for Health Statistics. It was begun in 1972 for the
purpose of collecting information on visits to clinics
for medical family planning services in the United
States and some of its territories. Organized family
planning clinics include those operated by public
health departments; hospitals; Planned Parenthood
Affiliates and other agencies, including community
action programs; neighborhood health centers; and
freestanding clinics. Medical family planning visits to
the offices of private physicians are excluded from
the survey. In this survey, family planning patients
are defined as individuals who made a visit for medi-
cal family planning services related to contraception,
infertility treatment, or sterilization. Persons seeking
only a pregnancy or venereal disease test are not
counted as family planning patients, nor are persons
interested only in obtaining contraceptive supplies or
counseling.

The Clinic Visit Record is the basic form used to
collect data from these family planning patients in
the National Reporting System for Family Planning
Services (NRSFPS). Other data in this report are
based on information obtained either by observation
or from medical records or, in those service sites that
collected data through participation in a computer-
ized record system, from locally developed forms that
contain the Clinic Visit Record items. There are 14

items on the Clinic Visit Record, covering basic soci-
odemographic information about the patient and
other questions pertaining to family planning
behavior.

Although the primary sampling unit in NRSFPS is
the family planning visit, an unduplicated count of
patients can be obtained by identifying new patients
at the time of their first visit and continuation and re-
admission patients at the time of their first visit in the
survey vear (continuation and readmission patients
are referred to as ‘“‘return” patients in this report).
Data based on patients rather than on visits are inher-
ently limited because NRSFPS data items may change
from one visit to another. For example, the type of
method chosen may not be the same on the patient’s
last visit as it had been on the first visit of the year.
Therefore the reader should be cautious when inter-
preting the data.

Other data sources from the National Center for
Health Statistics provide related statistics on utiliza-
tion of family planning services. For example, data
from the National Ambulatory Medical Care Survey,
which is also conducted by the Division of Health
Care Statistics, cover visits to office-based physicians’
practices that include family planning services. The
National Survey of Family Growth, conducted by
the Division of Vital Statistics in 1973 and 1976,
provides more detailed statistics on women who
made family planning visits to their physicians or to
organized family planning clinics in the 3 years prior
to the survey. Unlike the other two surveys, data for
the National Survey of Family Growth were collected
by means of personal interviews with a national sam-
ple of women 1544 years of age who were ever mar-
ried or never married with offspring living in the
household. Furthur discussion of NRSFPS survey
methodology, the sampling variation associated with
the statistics, definitions of certain terms used in this
report, and a facsimile of the Clinic Visit Record are
included in the appendixes.



Highlights

Social and demographic characteristics

According to data from the National Reporting
System for Family Planning Services an estimated 4.3
million women visited organized family planning clin-
ics in the United States in 1979, almost a 14-percent
increase over the number of family planning patients
in 1978.1 The text table shows that teenagers ac-
counted for about 34 percent of the patients, while
most patients were women in their twenties (53.8
percent) and another 12 percent of the women were
30 years of age or over. The largest group of female
family planning patients were 20-24 years of age,
with an enrollment rate of 156 per 1,000 women in
the total population in that age interval.

Although there were proportionately more white
female patients than black female patients (71.7 per-
cent and 25.9 percent, respectively), the enrollment
rate for the total population in the family planning
clinics is much higher for black women (178 per
1,000 women 15 to 44 years of age) than for white
women (72 per 1,000 women 15 to 44 years of age).
Close to 12 percent of the patients were of Hispanic
origin, with an enrollment rate of 143 per 1,000
women 15 to 44 years of age.

Two out of 3 women patients were returning to a
family planning clinic, while a third of the women
were visiting a clinic for the first time. Table 1 shows
that while the majority of the patients had at least a
high school education, almost 40 percent did not.
However, a portion of the women who had not com-
pleted high school may be represented by the pro-
portion of women who were students at the time of
their visit (29.7 percent).

Within every age group there was a higher propor-
tion of black women among the return patients than

INational Center for Health Statistics: Patient profile, National
Reporting System for Family Planning Services: United States, 1978,
by J. E. Foster. Advance Data From Vital and Health Statistics, No. 73.
DHHS Pub. No. (PHS) 81-1250. Public Health Service. Hyattsville, Md.
June 24, 1981.
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among the new patients. Conversely, more than three-
quarters of the new patients were white women,
while a little more than two-thirds of return patients
were white women. More of the return patients than
the new patients had completed at least 12 years of
education and were not students, which facts suggest,
perhaps, that the return female patients were older
than the new female patients. Close to 14 percent of
the women are from families whose income includes
public assistance, increasing to a little more than 15
percent among women 30 years of age and over.

The data in tables 2 and 3 reveal that white
women and black women differ significantly on sev-
eral characteristics. For example, a larger proportion
of white women than of black women are of Hispanic
ethnicity (14.9 percent compared with 3.2 percent).
More white women than black women have also had
more than 12 years of education (22.9 percent and
16.2 percent, respectively). More black women were
from families whose income included public assist-
ance (26.6 percent) than were white women (9.0 per-
cent). This latter difference is evident within all age
groups. There is also a significant difference between
the proportions of black and white women under 20
years of age who are students: while 55.1 percent of
the white women under 20 reported having student
status, 62.6 percent of their black counterparts re-
ported the same.

Contraceptive use and medical services provided

Table 4 shows that 23.4 percent of all female pa-
tients and as many as 42.8 percent of the women un-
der 20 years of age had not used a method of contra-
ception regularly prior to the visit. This diminished to
8.4 percent for all women and to 9.4 percent for the
younger women who chose no method after the visit.
As expected, the proportion of new patients who had
never used a contraceptive method (54.7 percent) was
much larger than that of women who had been to a
clinic before (7.2 percent). Among those women who



Text table. Number, percent distributions, and enroliment rates of female family planning patients by age, race, and ethnicity: United States, 1979

Age, race, and ethnicit Number in Percent Etnrolln;egzo
ge: . 4 thousands distribution rate per 1, 1
population
Allfernale Patients . . .. ..o o it i c ittt tn e taenneeenroaneenanoneaenaens 4,347 100.0 86
Age
UNAer 1B YBaIS « v vt v v vt e e e e aamcemecn et ettt e 50 1.1 .
B 2 Y- - 1,443 33.2 141
b0 B Y T 1,584 36.4 156
25-29VArS . . v i it e e m e e et e ettt e e e 755 17.4 82
B0-34 YBaIS & v vt vt e e e e e e e e 312 7.2 38
BE-BO YBAIS ¢ v v v e e ettt e e 124 29 18
AD-BA YBAIS « v v e v v n v s n s s o ea s e s e e e e e e 48 1.1 8
QS YEars BNA OVBE & o v v v v v e e e s e e mmeme it e e e 31 0.7
Race
T T I 3,118 71.7 72
1= o O 1,128 25.9 178
[0 ] 2T 102 23 91
Ethnicity »

HispaniC Origin . . . o vt ittt ittt et ittt ettt neee st ee s aneenanans 515 11.8 143
Notof Hispanic origin . . .. . ..ttt ittt it it it it ettt i e st enereennenas 3,832 88.2 81

1Based on the U.S. civilian, noninstitutionalized female population 15-44 years of age.

NOTE: Numbers may not add to totals due to rounding.

had used a method prior to the visit, the largest pro-
portion had used the pill (57.6 percent). This was
true for both new and return patients; however, more
than twice as many return patients as new patients
had used the pill (71.2 percent and 31.4 percent, re-
spectively). The intrauterine device (IUD) also had
been used by another 7.9 percent of the women prior
to their visit. Other methods used by women prior to
the visit were the diaphragm and foam, jelly, or
cream, among others.

The source from which the prior method was ob-
tained was, for most of the women, the same service
site (43.4 percent). However, for new patients, the
source of the method for the majority of those who
had used a method was a private physician (37.7
percent).

The pill was the method adopted by 64.0 percent
of the women and was the method most often
adopted by women in all age groups. Although it was
the method most adopted by all women, more of the
teenagers and fewer of the women 30 years and over
chose the method (74.0 percent and 38.3 percent, re-
spectively). The adoption of methods other than the
pill is shown to increase with age.

The data also indicate that within every age group
a higher proportion of the return patients than of the
new patients adopted the pill or continued with it as
a method, although this is not statistically significant
for women 30 years of age and over. The new pa-
tients more than the return patients reported adopt-
ing the less effective methods (methods other than
the pill, IUD, or diaphragm). The statistics also reveal
that about twice as many new patients as return pa-

tients did not adopt any method at the visit, regard-
less of age. However, almost twice as many new
patients adopted some method after their first visit
(87.6 percent) as compared with before their visit
(45.3 percent), and more than two-thirds of them
adopted the more effective methods.

Table 4 also shows the types of medical services
provided to the women who visited family planning
clinics. The majority of the women received a Pap
smear, pelvic exam, breast exam, blood pressure, and
urinalysis. The venereal disease test, blood test, and
other medical services were provided to over half of
the women, while a smaller proportion of women re-
ceived a pregnancy test (10.0 percent). The same gen-
eral pattern is seen in all age groups. Except for the
blood pressure test and ““other medical services,” each
of the medical services was provided to a larger pro-
portion of new patients than of return patients.

Tables 5 and 6 show that black and white patients
do not differ significantly in the proportion of
women among them who had never used a method of
contraception regularly before their visit (20.9 per-
cent and 24.3 percent, respectively). For both races
the largest proportion of women who had not used a
method before the visit was among the teenagers;
43.9 percent of white teenagers and 39.3 percent of
black teenagers had never used a method regularly.
However, a higher proportion of black women had
used the pill as a method prior to the visit than had
white women (61.4 percent compared with 56.3 per-
cent). Only slight variations exist between the two
racial groups in the use of other methods prior to the
visit.



A higher proportion of black women had re-
turned to the same service site from which they ob-
tained their prior method than had white women
(52.4 percent and 40.4 percent, respectively). It also
can be seen in tables 5 and 6 that more of the white
women had obtained their prior method from a pri-
vate physician (19.9 percent) than had black women
(11.6 percent). This difference is also evident within
the different age groups, with over twice as many
white women 30 years of age and over as black
women of this age having visited a private physician
for their previous method.

For both black and white women, the same gen-
eral pattern is evident with the types of contraceptive
methods adopted or continued. Although the largest
proportion of both groups of women adopted the
pill, its use declines with age. There is a corresponding
increase with age in the proportion of women adopt-
ing methods other than the pill. Except for the dia-
phragm, where a higher proportion of white women
than of black women adopted the method or con-
tinued with it, no significant differences exist be-
tween the two racial groups in the proportion of
women choosing various methods.

Pregnancies, live births, and fetal deaths

In table 7 the number of pregnancies, live births,
and fetal deaths are shown for women of different
social and economic backgrounds. As expected, a
larger proportion of women under 20 years of age
than women of other ages have had no pregnancies,
no live births, and no fetal deaths. This proportion
decreases as the numbers of pregnancies and live
births increase except among women 30 years of age
and over, for whom the proportion increases. For all
age intervals, the proportion of women having experi-
enced fetal mortality declines as the number of fetal
deaths increases. The same general pattern is evident
for white and black women separately. It is also
evident that a higher proportion of black women than
of white women have had at least one pregnancy and
one live birth, especially among teenage women and
women in their twenties.

Women of Hispanic origin differ significantly
from other women in the proportion of women who
have had at least one pregnancy and at least one live
birth. About half of the Hispanic women under 20
have had at least one pregnancy. However, for both
Hispanic and non-Hispanic women, the largest pro-
portion of them with no children occurs within the
youngest age group, though this is the case for a
larger proportion of the non-Hispanic women. The
number of fetal deaths ever experienced follows the
same general pattern for both Hispanic and non-
Hispanic women.

As the number of years of their education in-
creases, the proportion of women with more than

two pregnancies or more than two live births de-
creases. A larger proportion of women who had more
than a high school education than of women with less
education had never been pregnant nor had a child.
However, the number of fetal deaths appears to in-
crease with more years of education. As might be
expected, more women who were students have had
neither a pregnancy nor a child than have women
who were not students at the time of their visit. Con-
sistent with this is the finding that a larger proportion
of women who were not students have had at least
one fetal death compared with women who were stu-
dents. At every level of gravidity and parity except
zero, there is a larger proportion of women who be-
long to families that receive public assistance than of
women who do not. Also, proportionately more
women whose families received public assistance than
women whose families did not experienced at least
one fetal death.

It may also be seen in table 7 that for all women,
regardless of their socioeconomic characteristics,
more have had a pregnancy than have had a live birth
(although the numbers are not statistically significant
for women 30 years of age and over). Because some
of the women at every socioeconomic level have had
a fetal death, it may be expected that the number of
pregnancies will be higher than the number of live
births. However, the disparity in some cases, such as
for women who have had more than a high school
education, is large enough to suggest that included
among the fetal deaths may be induced abortions.

Table 7 shows that more than half of the new fe-
male patients have not had a pregnancy, and about
two-thirds were without children at the time of their
first visit. Also, a larger proportion of the return pa-
tients than of new patients have had at least one preg-
nancy or one live birth. A larger proportion of black
women than of white women among both the new
patients and return patients have had at least one
pregnancy or at least one child. As with all Hispanic
patients, a larger proportion of the new Hispanic pa-
tients have had at least one pregnancy or live birth
than have the non-Hispanic women who were new
patients. Overall, the pattern for new patients shows
that a larger proportion of them have not had a preg-
nancy, a live birth, or a fetal death than women have
who are returning to family planning clinics.

Contraceptive use according to pregnancies,
live births, and fetal deaths

Table 8 shows the pattern of use of various con-
traceptive methods for women according to number
of pregnancies, live births, and fetal deaths. Most
women who have never used a contraceptive method
regularly have also not experienced a pregnancy, live
birth, or fetal death. This is probably linked to the
finding that the younger women who were less likely



to have been pregnant (see table 7) were also the
women who were less likely to have used a method
regularly (see table 4).

More than half of the women who had used some
method of contraception before visiting a clinic had
experienced at least one pregnancy, but the majority
of women who had used either the pill or the dia-
phragm, despite their pregnancy status, had not had
any children. Women who had used the IUD as a
method prior to visiting a clinic were more likely than
women who had used other methods to have been
pregnant at least once and to have had one or more
children. Most women, regardless of the contraceptive
method used prior to the visit, had not had a fetal
death.

Table 8 also shows data on the source from which
women obtained their prior method of contraception
according to gravidity, parity, and fetal mortality
status at the time of the visit. The most striking statis-
tic seen here is the relatively small proportion of
women having used the hospital as their source of
prior method who had not had a pregnancy (13.0 per-
cent) or who had not borne any children (20.1 per-
cent). This suggests that women who received family
planning services from hospitals may also have been
admitted for a delivery and thus were a handy market
for hospital clinics.

In table 8 it may also be seen that women who
have had no live births represent the largest propor-
tions of women adopting or continuing to use a con-
traceptive method other than the IUD, and including
women choosing no method. These proportions are
larger still among women who chose the pill, the dia-
phragm, or no method of birth control than among
women who chose other methods.

Table 8 also shows the distribution of women ac-
cording to contraceptive history and method adopted
by number of pregnancies, live births, and fetal
deaths for white women and black women separately.
Overall, a larger proportion of white women than
black women who visited a family planning clinic had
not been pregnant or had not had a live birth.

In considering the number of pregnancies, the
largest proportion of white women in every prior con-
traceptive method group except the IUD and ““other”
methods were those women who had never been preg-
nant, while for black women this was true only
among those who had never used a method regularly.
While a significantly higher proportion of the white
women at every contraceptive status except IUD had
not had a live birth, this was true of only those black
women who had not used any method or who had
used the pill. Another interesting finding is that while
the largest proportion of white women whose prior
method was “other’” had not had any children (42.4
percent), the largest proportion of black women using
the same method had three or more children (42.9
percent). There are no significant differences between

the two racial groups in the proportion of women
who had experienced a fetal death.

The largest proportion of white women for every
source of prior contraceptive method except the hos-
pital had not had a pregnancy or a live birth. This was
not the case, however, with black women when look-
ing at the number of pregnancies. Only for black
women whose prior method was obtained from the
same service site was there a larger proportion of
women who had not had a live birth. A larger propor-
tion of white women than of black women, regardless
of contraceptive method adopted or continued, have
had neither a pregnancy nor a live birth. For black
women choosing the pill or no method, a larger pro-
portion have had no pregnancies than have had one
or more. In every category except the IUD, a larger
proportion of the corresponding white women have
had no pregnancies than have had one or more.

Method switching

Table 9 shows the distribution of women accord-
ing to contraceptive method used prior to the pa-
tients’ visit by type of method that was adopted or
continued after the visit. Four out of every 5 women
who used the pill prior to the visit continued with the
same method. Twelve percent of the women who had
previously used the IUD switched to the pill, 64.4
percent stayed with the IUD, and the remaining 23.6
percent switched to other methods or chose no
method.

Most of the women who had used the diaphragm
before the visit continued with that method (65.3
percent), while the next largest group among them
switched to the pill (14.2 percent). Among the re-
maining 20.5 percent whose prior method had been
the diaphragm, as many as 9.5 percent did not adopt
a method.

Close to one-third of the women whose prior
method had been foam, jelly, or cream adopted the
pill after their clinic visit, while a comparable number
of these women continued with foam, jelly, or cream.
Almost 11 percent of them did not choose any
method; and of those remaining, 8.7 percent chose
the diaphragm, and 5.1 percent chose the IUD.

For “other” unspecified methods of contracep-
tion, the largest proportions of women using them
switched to the pill or to sterilization (27.3 percent
for both methods). About 10 percent chose to rely
on their partners, and as many as 8.6 percent chose no
method. The group with the highest proportion of
women who switched to the pill is seen among the
women who had never used a method regularly
before the visit. More than half of these women (59.6
percent) switched to the pill, another 26.2 percent
switched to other methods as shown, and 14.2 per-
cent did not adopt any method.

Finally, in table 9 the new female patients can be
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compared to the return female patients in their pat-
terns of method switching. While the largest propor-
tions of the return patients in each method category
except “never used method regularly” continued with
their previous methods, the largest proportions of
new patients whose prior methods had not been the
most effective methods had switched to these more
effective methods. For example, the largest propor-

tions of new patients whose prior method had been
foam, jelly, or cream or ““other” methods switched to
the pill after visiting a family planning clinic for the
first time (over 40 percent in each instance). A larger
proportion of the new patients who had never used a
method regularly than of the return patients in the
same group switched to the pill (61.6 percent as
compared with 51.3 percent).
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Table 1.

Number of fermale family pltanning patients and percent distributions by selected characteristics, according to age and patient status:

United States, 1979

Age
Patient status and selected characteristics Al Under 20 20.29 30 years
ages
years years and over
Number in thousands
Al fermnale patients . . . . . . . i i e e e e e e e et e e e e e e 4,347 1,493 2,338 516
Percent distribution
= - N 100.0 100.0 100.0 100.0
Race
WWHITE . .ttt e e e e e e e e e e e e e e e e e 71.7 73.2 71.8 67.2
BlaCK . . e e e e e e e e e 25.9 25.1 25.7 295
[ 1 - 2.3 1.7 25 3.3
Ethnicity
Hispanic origin . . . . . it et et e e e e e e e e e e e e 11.9 7.0 12.7 22.2
Not of Hispanic origin . . . . . . . . i i ittt e e e e e e e 1 93.0 87.3 77.8
Education
Less than 12 Y ars . . . . i i it ittt et ettt e e et e e e e e e e 39.7 25.1 40.9
7R T T 39.2 31.1 44.0 40.5
L AR 2T T o T 43T T = 21.2 30.8 18.6
Student status
£ T = o 29.7 57.0 17.4 6.7
NOt astudent . . . . . i i e e e e e e e e 70.3 43.0 826 93.3
Public assistance income
Income includes public assistance . . . .. ... .. ..ttt it e e e e 13.7 125 14.1 15.3
Income does notinclude public assistance . . ... ... ... ..t i 86.3 87.5 85.9 84.7
Number in thousands
New female Patients . ... ..o ittt it et et et e e e e e 1,489 762 606 121
Percent distribution
L=< 100.0 100.0 100.0 100.0
Race
L2 T 78.4 77.7 79.0 79.0
= =T 18.7 20.1 17.4 16.5
L0 2 T T 29 22 3.5 *4.5
Ethnicity
Hispanic Origin o . . .ttt e e e e e et e e e, 11.8 7.5 15.0 22.7
Not of Hispanic origin . . ... ... ottt i i e e e 88.2 92.5 85.0 77.3
Education
Less than T2 y¥ears . .. . ...t i it ittt et ettt ettt e 44.8 63.9 228 34.9
720 T 356.5 29.0 42,6 40.1
I LT T 1 T = 19.7 7.0 34.6 25.1
Student status
£ T T 40.0 61.7 19.1 8.7
NOt @ StUENT . . i i e e e e e e e e e e e e 60.0 38.3 80.9 91.3
Public assistance income
Income includes public asSistanCe . . . . . . . v ittt ittt e e e e, 11.3 10.4 11.8 14.5
Income does not include PUblic asSiStaNCe . . . . . v v i ittt i e e 88.7 89.6 88.2 85.5

See note at end of table.



Table 1. Number of female family planning patients and percent distributions by selected characteristics, according to age and patient status:
United States, 1979—Con.

Age
Patient status and selected characteristics Al Under 20 20-29 30 years
ages
years years and over
Number in thousands
Return female patients . . ... . vt i i i it it i it it ittt ettt i 2,858 731 1,732 395
Percent distribution
1+ 100.0 100.0 100.0 100.0
Race
LA Y= 68.3 68.5 69.2 63.6
=] 1T~ 29.7 30.3 28.6 33.4
[0 1 =T 20 1.2 2.2 2.9
Ethnicity
Hispanic Origin « v v vt it ittt et e et e et e e e e 11.9 6.5 11.8 22.0
Not of Hispanic origin & . o v v i it it e it e et ettt et ettt e e e ae s een e 88.1 93.5 88.2 78.0
Education
Lessthan T2 ¥ears . ... v v o v v it e ot a v st aanossonnsennonannansaness 37.0 59.8 26.0 42.7
72T T 41.1 33.3 445 40.6
T Y BArS OF NOIE & v v i ittt a st s is ottt e onaat e s eenaneansseenenas 22.0 7.0 29.5 16.6
Student status
£ B e =12 24.4 52.1 16.8 6.1
NotastUdent . ... .ottt ittt it it et e te et et e e 75.6 47.9 83.1 93.9
Public assistance income
Income includes public assistanCe . .. ... .. c i ittt ittt eee o aar e an 14.9 14.7 14.8 15.5
Income does notinclude publicassistance . . ... ..t it i it it 85.1 85.3 85.2 84.5

NOTE: Numbers may not add to totals due to rounding.



Table 2. Number of white female family planning patients and percent distributions by selected characteristics, according to age:

United States, 1979

Age
Selected characteristics Under 20 20-29 30 years
All ages
years years and over
Number in thousands
White female patients .. ... .. ... ittt ittt e 3,118 1,083 1,679 347
Percent distribution
L= = 100.0 100.0 100.0 100.0
Ethnicity
Hispanic Origin . . . o vttt it e et e e e e e e e e e e e e e 14.9 8.6 15.9 30.4
Not of Hispanic origin . . . . . i i it it e et i e st et e e e 85.1 21.4 84.1 69.5
Education
LesSthan 12 Years . ... .. vt in ittt st et e e e e e 39.2 59.6 25.2 42,2
12years ......... e e e e e e e e e e 37.9 326 41,5 37.8
R IR T T o Tl Vo L 229 7.7 33.3 20.1
Student status
13 T o =T 29.8 55.1 17.9 7.4
NOt astUdBNT . . . ottt et ettt e e e e e 70.2 449 82.1 925
Public assistance income
Income includes public assistance . .............. ... i 9.0 7.4 9.5 11.9
Income does not include public assistance . . . . . ... ... . . et e 91.0 92.6 90.5 88.1

NOTE: Numbers may not add to totals due to rounding.
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Table 3. Number of black female family pianning patients and percent distributions by selected characteristics, according to age:

United States, 1979

Age
Selected characteristics Under 20 20-29 30 years
All ages
years years and over
Number in thousands
Black female patients .. ... ..ottt ittt ittt i e e 1,128 375 600 152
Percent distribution
27 - 100.0 100.0 100.0 100.0
Ethnicity
HiSpanic Origin o v v v o i et it it ettt ittt et e e e 3.2 2.0 3.6 *4.4
Notof Hispanic Origin . . . oo vt ottt it it ittt i it i e is e a e 96.8 98.0 96.4 95.5
Education
LeSSthan T2 Years . .. v v e e eveceenantasoeenessesansesoanesnnseans 41.4 68.7 25.0 38.2
3720 L 425 26.4 51.3 47.2
13 YEaAIrS OF IMOIB & v v v e e e e v v s e a oo m e ms s aesotneensenennenanannesnsa 16.2 4.8 23.7 14.5
Student status
F ¥ T (=Y. 3 S 30.1 62.6 16.1 5.1
NOLASTUABNT v v i ittt e st aoesaenoroncsansnseesnneaenaesanesnesns 69.9 37.4 83.9 94.9
Public assistance income
tncome includes publicassistance . ... ... .. ... ...t i i e e 26.6 27.4 27.0 23.4
Income does not include publicassistance . . . . . ... ...t it it i i e e 73.4 72.6 73.0 76.6

NOTE: Numbers may not add to totals due to rounding.
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Table 4. Number of female family planning patients and percent distributions by contraceptive use and medical services provided, according to age
and patient status: United States, 1979

Age
Patient status, contraceptive use, and medical services provided Under 20 20.29 30 years
All ages
years years and over
. Number in thousands
All fermale patients . . . .. . o e e e e e e e e e e e 4,347 1,493 2,338 516
Percent distribution
L= | 100.0 100.0 100.0 100.0
Prior contraceptive method
Never used method regularly . . . . . .. .. o e e 23.4 42.8 13.7 1.4
PIll e e e e e e e e e e e e e e e 57.6 48.8 65.5 46.9
L5 0 7.9 2.0 8.9 20.2
[ 2T T =T [ £ T 4.2 1.2 5.5 6.7
Foam, Jelly, OF Cream . . . . . it ettt et e e e e e ' 3.8 3.0 3.6 6.7
Other L L L e e e 3.2 2.1 2.8 8.1
Source of prior method
SaME SBIVICE SITE . v i i v i it it e e e e e e e e e e e 434 33.7 48,5 48.4
ANOThEr SBrVICE SIT@ . . . . i i i i ittt it e et e e e m e n s e imatane e eennenenn 8.7 5.9 10.5 8.3
L Lo T 11 -1 2.4 1.1 2.7 4.8
Private PRYSICIAN . . . i . it i i e e e e e et e e et e e 17.8 125 20.3 22.2
L0 5T P 4.3 4.0 4,2 4.9
Contraceptive method adopted or continued
24T 64.0 74.0 63.3 38.3
1 7.8 28 8.5 18.9
[ TE=Te T o] =T |1 TS 6.8 3.6 8.3 9.0
Foam, jelly, Or Cream . . .. . . . i i ittt et et e e i e e, 5.7 4.9 5.4 9.6
1 T O 7.3 5.2 6.7 15.9
NONE ... it e e e e e e i e e i e 8.4 9.4 7.8 8.3
Pregnant or seeking Pregnancy . . . . . ..t ottt it i e e e e e e e e, 4.9 5.5 4.8 3.4
Other rBason . . .. i ittt i ittt it e i e e e e e e 3.6 3.9 3.0 4.8
Medical services provided
L7512 1= | 61.0 61.6 59.3 66.8
LR To2N= 2 1 69.8 69.0 69.1 75.9
Breast @XamM . . ittt i e et et e e e e 62.7 63.3 61.0 68.2
BloOd PrEssUrE . . .t i it it ettt e et e e et et e e 89.3 89.5 89.0 90.2
PregnanCy teSt . . . v i i it e e e e e e e e e e e e 10.0 11.6 9.6 6.6
Venereal disease teSt . . . . . v i v it i it e e e e e e e e 53.5 54.5 52.6 54.7
UrINaIY SIS . . et it s e et e e e e e e e e e 61.1 63.2 59.3 63.5
BloOd 1Bt . . . . e e e e e e e e e e e 54.8 56.7 53.2 56.8
Other Medical SBIVICES . . . v v o vttt et et ettt enteeeteennseeannas 55.1 55.1 55.1 54.7
Number in thousands
New female patients . .. .. . . ittt ittt ettt e e e e 1,489 762 606 121
Percent distribution
O 100.0 100.0 100.0 100.0
Prior contraceptive method
Never used method regularly . . ... . .. i it e e e 54.7 73.6 36.2 28.2
Pl e e e e e e e e e e 31.4 18.9 45.2 40.7
L 3.6 *0.6 5.8 10.9
L0 T T =T [ T 2.6 *0.6 4.2 6.6
Foam, Jelly, Or Cream . . . i i it ettt i ittt e et i e e e 4.2 3.2 5.1 6.4
Otherl . e e e e e e 3.6 3.0 35 7.2
Source of prior method
Same SBrVICE SIte . . . . . . e e e e e e e
ANOThEr Service Site . . .. .. i vttt ittt et e s st nar e
L LT o - 1
Private physician . . .. ... ittt i it e e i e e et e 37.7 20.2 54.7 62.2
[0 13T O 7.6 6.2 9.1 9.5

See footnote and note at end of table.
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Table 4. Number of female family planning patients and percent distributions by contraceptive use and medical services provided, according to age
and patient status: United States, 1979—Con.

Age
Patient status, contraceptive use, and medical services provided A Under 20 20.29 30 years
ages
years years and over
Contraceptive metho&adopted or continued Percent distribution
2 O 60.2 69.3 54.6 30.9
L0 4.4 1.7 6.5 113
[0 T o T =T 1o T 7.3 4.3 101 12.2
Foam, jelly, Or Cream . .. .. ..ttt it e e et e e e e e 7.1 6.1 7.6 11.0
[ 3£ T 8.6 6.7 9.0 19.2
1 - S 124 12.0 12.2 15.4
Pregnant or seeking Pregnancy . . . . v vttt i it ittt e e e 7.1 6.9 7.4 6.7
[ 2 1 T- T =TT T o T 5.2 5.1 4.7 8.8
Medical services provided
PP SIMIBAr . . ittt i e e e e et e e e e e 73.2 75.9 70.2 70.8
L= Y=< T 2 80.6 81.4 79.4 82.0
Bredst @XaM & i v it i i i e e e et e et e e e e e 74.9 77.8 71.6 72.8
[ T Lo I T =t 1L 89.4 90.5 88.4 87.3
PrEgNaNCY 185 & v v i i it ittt e e et e et e e e e 13.4 13.4 13.8 11.2
Venereal disease test . . . v v i vt v it h i s e i e et e e 62.5 66.0 59.2 56.9
Urinalysis ....... et eae e aane et e e i e e e e 72.8 76.7 69.1 67.3
Bloodtest ....... et e e et et et e e e e 67.1 70.4 63.9 62.2
Othermedical SBIVICES . . . v o v v ittt ettt it et c et n s tae s ennannan 55.3 56.2 54.1 54.1
Number in thousands
Returnfemale patients ... .. ...ttt ittt eenennesneenseoennns 2,858 731 1,732 395
Percent distribution
=7 | O 100.0 100.0 100.0 100.0
Prior contraceptive method
Never used method regularly ... .. ...ttt it 7.2 10.8 5.9 6.2
Pill ... .. et et eestenttesoseetteeaneeeannnanannanns ¢ 71.2 79.9 72.6 48.8
L0 10.1 3.4 10.0 23.1
[T 2T T o T 5.0 1.8 5.9 6.8
Foam, jelly, Or Cream . .. i vt it i it ittt et ia e ian e e e aneeeeeannan 3.5 2.7 3.1 6.7
0 3.0 1.3 2.5 8.4
Source of prior method
SaME SBIVICE ST . v i i ittt ittt et et et e e e 66.0 68.8 65.5 63.2
ANOThEr SBIVICE STTE . . v o v v v vttt it ettt s ettt e e ettt 13.2 12.1 14.1 10.9
Hospital . ... ittt it i i it st i et e, 3.7 23 3.7 6.2
Private physician . ... ... ittt it e e e e e e e 7.5 4.3 8.3 10.0
L8 - O 25 1.7 25 3.4
Contraceptive method adopted or continued
L 66.0 79.0 66.4 40.6
JUD Lttt it it e e ettt et et et et e e e, 9.5 4.0 9.1 21.3
[ =1 = T o T 6.5 29 7.7 8.0
Foam, Jelly, OF Cream . . .. i i it ittt et et e e e e e e 5.0 3.7 4.6 9.2
Other .. .......... ... e et e e e 6.6 3.8 5.9 14.7
3o 7 T 6.3 6.6 6.3 6.2
Pregnant or seeKing Pregnancy . . . . o v o vt i ot i o ittt i ettt e, 3.7 4.0 3.7 2.5
Oher FBaSON . & i it ittt ittt ne e e e e s tseae s aaeeeaeoaenanrannenn 2.7 26 24 3.7
Medical services provided
Papsmear ............... e et e et et et e 54.6 46.6 55.5 65.6
Pelvicexam .............. et e et e e e e e e 64.2 56.1 65.4 74.0
Breast eXam . ... it e a e e e e 56.3 48.2 57.3 66.7
Bloodpressure . . .......... e e et et et e e e 89.2 88.4 89.2 91.1
Pregnancy 185t & o v it e e e e e e e e e e e 8.2 9.9 8.2 5.2
Venereal disease e85t . . . v v v i i it ittt e e e e et e 48.8 425 50.3 54.1
L LT Y 55.0 49.0 55.9 62.4
Blood test & v ittt i et et e e e e e e e e 48.4 423 495 55.1
Other medical SBIVICES . . . . i i ittt it ittt i e et s ettt et e e 54.9 53.8 55.5 54.9
1 Includes natural methods and sterilization.
NOTE: Numbers may not add to totals due to rounding.
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Table 5. Number of white female family planning patients and percent distributions by contraceptive use and medical services provided, according
to age: United States, 1979

Age
Contraceptive use and medical services provided Under 20 20.29 30 years
All ages
years years and over
Number in thousands
2
White female patients . . . . ... ..ottt i e e e 3,118 ° 1,093 1,679 347
Percent distribution
1= 100.0 100.0 100.0 100.0
Prior contraceptive method
Never used method regularly . . ... . . i e e e e e 243 43.9 14.0 12.4
Pl L e e e e e e e e e 56.3 47.3 64.3 46.5
LU ot e e e e e e e e e e e e e e e e 7.3 1.6 8.7 18.5
[0 TE=T'o o T '« T 4.7 1.4 6.4 7.0
Foam, jelly, Or Cream . . .. ittt it it e e e e e e 4.0 3.3 3.9 6.7
OtherT e e e 3.4 2.5 29 8.9
Source of prior method
SaME SBIVICE SItE . v o v i e i it e et e e e e e e e e e e e e e e e 40.4 31.2 459 43.2
ANOther Service Site . . . . . v v v it i ittt e e e e e e e .8.7 5.8 10.6 8.2
HOSPital . o i i it e e e e e e e e e e e e e e e e e 1.9 *0.8 2.1 4.2
Private PhySiCIan . .. . .t i e e e e e e e e 19.9 13.6 22,6 26.4
Other L .. e e e e e e 4.9 4.7 4.8 5.5
Contraceptive method adopted or continued

1 Y 63.8 73.7 62.5 38.7
JUD o ottt e e e e e e e e e e e e e e e e e e e e 7.1 2.4 8.0 17.0
Diaphragm . .. e e e e e e 7.7 4.3 9.6 9.5
Foam, jelly, Or Cream . . . . . .. i it e e e e e e e e e 5.1 4.3 4.9 B.9"
Other . . e e e e e e e e et e e e e e e e 7.5 5.4 6.9 171
NOME L i e e e e e e e e e e e 8.9 10.0 8.2 8.9

Pregnant or seeking Pregnancy . . . v v v v o it v it e e e e e e e e e, 5.3 6.0 5.1 3.9

Other rBASON . . . o vt e et i e et e et et e e e e e e 3.7 4.0 3.1 5.1

Medical services provide:d

PP SIMIBAE . . . e e e e e e e e e e e 61.6 62.6 59.8 67.6
PelVIC BXaAM . . . L e e e e e e e e e e e e 69.9 69.2 69.0 76.5
Breast EXam . . . e e e e e e e e e 62.9 63.7 61.1 69.1
BloOd PressUre . . i o e e e e e e e e e e e e e e e e 88.2 88.2 87.7 90.1
PregNaNCY tOSt « . . o i i i e e e e e e e e e e e e e e e e 10.9 12.8 10.5 7.2
Venereal diSease 185t . . . .« v vt vttt e e e e e e e 52.3 53.7 51.5 52.5
Urinalysis . .o vt it it i s e e e e e e e e e e e e e e e e e 63.1 65.1 61.3 65.8
Blood test . . . . L e e e e e e e e e e 55.8 58.0 54.1 57.6
Other medical SErVICES . . . . . i i it i e it et ettt e e e e e e 55.8 55.9 55.7 56.4

Tincludes natural methods and steritization.

NOTE: Numbers may not add to totals due to rounding.
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Table 6. Number of black female family planning patients and percent distributions by contraceptive use and medical services provided, according

to age: United States, 1979

Age
Contraceptive use and medical services provided Under 20 20-29 30 years
All ages
years years and over
Number in thousands
Black female patients . ... ...ttt ittt e s i e e . 1,128 375 600 162
Percent distribution
Total ...... . e et e e e e e et e 100.0 100.0 100.0 100.0
Prior contraceptive method
Neverusedmethod regularly . . ... o it ittt it it 20.9 39.3 12.6 8.5
1 61.4 53.7 69.5 47.8
L G 9.3 3.1 9.3 24.3
=T « 1o =T T £ TN 2.7 *0.7 3.1 6.4
Foam, Jelly, Or Cream . . . ..o i it ittt e it ettt it e e e e e e 3.2 2.1 3.1 6.5
0= 25 *1.1 2.4 6.5
Source of prior method
SaME SBIVICE SIT8 . v v vt it e et v e ot ea sttt a e e 52.4 41.7 56.7 61.6
ANOTREr SBIVICE STt . . i vttt ittt s e ittt et e et et 8.7 6.4 10.3 8.5
Hospital . ...ttt it e i e e et et e e e, 4.0 2.1 4.6 6.1
Private physician .. .. ... ittt i e e e e e e 116 8.6 13.3 12.3
[0 23 1.9 2.4 *3.1
Contraceptive method adopted or continued

1 65.5 75.4 66.4 37.8
L 9.2 3.8 9.0 229
[ 17T oy B =T 1 T 4.4 *1.7 5.1 8.5
Foam, JellY, OF CrBaM & v v v vt i it it it ettt e et a ettt sttt e e 7.5 6.7 7.0 11.5
1 12T O 6.5 4.9 6.0 12.3
Norme ........ et e et a ettt et ettt e e 6.9 7.4 6.6 6.9

Pregnant or SeeKing PregnanCy . . . . vt v ittt ittt e e 3.6 4.1 3.7 *2.4

Otherreason .. v v it s ittt sttt sttt a e oaeneosaeaannnnenns 3.2 3.4 3.0 *4.5

Medical services provided

=T o TR 1 1 T=Y- T 59.9 59.0 58.9 66.3
Ll AV o= -+ T 70.5 68.6 70.3 76.4
Breast BXam . .. .. i it it e e e e e e e 63.2 62.9 62.0 68.4
BloOd PressUre .« v v v vt e it ettt ittt ettt e e e 93.0 93.5 93.0 91.7
L =T L1 g e T 7.2 8.1 7.2 5.1
Venereal disease test . ... ..o v v it i narnraneeennrncnaanans e e e 57.5 57.5 56.7 60.9
Urinalysis « ottt i ettt et et e e e 56.5 57.8 54.9 59.6
1= [ T T I T 52.8 53.0 51.9 55.8
Othermedical Services . . .. v . ittt ittt ittt st e es tnaeeneaneanaesan 52.5 52.3 52.9 51.4

Tincludes natural mathods and sterilization.

NOTE: Numbers may not add to totals dua to rounding.
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Table 7. Number of female family planning patients and percent distributions by number of pregnancies, number of live births, and number of fetal deaths,
according to patient status and selected characteristics: United States, 1979

Number of Number of pregnancies Number of live births Number of fetal deaths
Patient status and selected female Total
haracteristics patients in ot lor 3or 3or
cna 0 7 2 0 7 2 0 7 2
thousands more more more
All female patients Percent distribution
Race and age
All races
Allages ... ..o 4,347 100.0 449 249 148 154 550 21.2 134 10.4 787 16.1 3.8 1.4
Under 20years . ............ 1,493 100.0 696 238 5.2 14 802 165 2.8 *0.5 869 115 1.4 *0.2
20-29vyears . ... ... 2,338 100.0 36.7 283 19.7 15.3 481 256 17.56 88 756 182 4.6 1.5
30vyearsandover ........... 516 1000 104 124 20.8 56.4 13.5 147 25.1 46.8 59.1 198 7.1 3.9
White
Allages . ....ouvnvennnon 3,118 100.0 48.7 237 14.0 136 59.6 18.7 124 93 793 158 3.6 1.3
Under 20years .. ........... 1,093 100.0 734 21.3 4.3 1.1 842 134 2.1 *0.4 872 11.2 1.3 *0.3
20-:29years . ... 1,679 1000 406 276 18.7 13.1  583.2 23.1 16.3 74 76.2 179 4.5 1.4
30vyearsandover ...... s 347 100.0 9.7 124 220 559 13.0 144 26.1 46.5 69.1 20.2 6.8 3.9
Btack
Allages . ........ .. oo 1,128 100.0 342 286 173 199 421 283 16.1 13.6 773 16.7 4.3 1.6
Under 20vyears .. ........... 375 100.0 6584 31.4 8.0 22 683 257 5.0 *09 859 123 *1.6 *0.2
20-29vyears .. ... 600 100.0 252 308 227 2t.3 332 33.0 211 12,7 74.0 189 5.1 1.9
30vyearsandover ........... 152 100.0 104 126 189 58.1 126 16.0 234 48.0 69.0 189 8.1 *4,0
Ethnicity and age
Hispanic origin
Allages .................. 515 100.0 214 247 216 323 276 255 226 243 736 188 5.4 2.3
Under 20vyears .. ........... 104 100.0 49.1 369 104 *36 6589 325 *6.5 *2.1 854 124 *20 *0.2
20-29vyears .. ... ... 296 1000 182 268 26.5 285 250 286 274 19.0 729 199 5.3 *1.9
30vyearsandover ........... 114 100.0 *4.2 *8.1 19.1 686 *56 11.3 249 68.2 646 21.7 *8.7 *5.0
Not of Hispanic origin
Allages .. .......uvvun.. 3,832 100.0 48.1 249 139 13.1 58.7 206 121 86 794 157 3.6 1.2
Under 20years . ............ 1,388 1000 712 228 4.8 1.2 81.8 163 2.6 *04 870 114 1.3 *0.2
20-29vyears . ... ..., 2,042 1000 394 286 18.7 13.4 514 252 16.1 7.3 76.0 18.0 4.6 1.5
30vyearsandover ........... 402 1000 122 136 21.3 529 157 156 251 435 704 193 6.7 3.6
Education
Less than 12vyears . .......... 1,724 100.0 424 23.2 146 19.8 494 211 14.4 15,0 81.0 14.2 34 1.3
T2years . . ... oo i i 1,703 100.0 405 278 17.0 147 509 246 153 91 776 1741 3.9 1.4
13yearsormore . ........... 921 100.0 575 228 11.3 85 729 149 7.9 43 764 178 4.4 1.4
Student status
Student . ................. 1,293 1000 714 193 5.7 35 832 11.3 3.6 20 847 1286 22 *0.5
Notastudent .............. 3,054 100.0 33.7 27.3 18.7 204 431 254 175 140 76.2 17.6 4.5 1.7
Public assistance income
Income includes public
assistance . .. ............. 594 100.0 21.7 309 214 26.0 26.0 36.0 206 174 749 176 5.3 22
Income does not include
pubtic assistance . .......... 3,754 100.0 486 23.9 138 13.7 596 188 122 93 793 159 3.6 1.2
New female patients
Race
Allraces ................. 1,489 1000 571 219 104 105 66.0 18.2 9.2 66 825 135 29 1.1
White . .................. 1,167 1000 592 206 10.1 10.1 68.3 16.3 8.9 6.4 829 13.2 2.8 1.0
Black ................... 279 100.0 487 278 115 120 b66 262 100 72 814 141 3.3 1.2
Ethnicity
Hispanic origin . ... ......... 175 1000 33.0 262 17.2 237 399 258 17.0 173 77.1 16.8 *43 *1.8
Not of Hispanic origin . ....... 1,314 100.0 604 21.4 9.5 88 695 17.2 8.1 52 832 130 2.7 1.0
Education
Lessthan 12years .. ......... 667 100.0 605 203 8.9 10.3 67.0 174 8.2 74 86.0 108 23 *0.8
12years . . . ... ..o 528 1000 509 248 124 11.9 60.7 211 11.2 71 802 153 3.3 1.2
13yearsormore . ........... 294 100.0 60.7 204 102 87 735 146 7.6 4.3 787 161 3.7 *1.4

See note at end of table,
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Table 7. Number of female family planning patients and percent distributions by number of pregnancies, number of live births, and number of fetal deaths,

according to patient status and selected characteristics: United States, 1979—Con.

Number of Number of pregnancies Number of live births Number of fetal deaths
Patient status and selected female .
s . . otal
characteristics patients in 3or Jor 3or
(2] 7 2 o 7 2 0 7 2
thousands more more more
New female patients—Con. Percent distribution
Student status
Student ... ....ieiiiinenn 596 100.0 80.7 13.7 3.2 25 88.8 7.7 2.0 1.4 89.6 8.8 1.3 *0.3
Notastudent .............. 893 100.0 414 275 15.2 159 50.8 252 139 101 778 166 4.0 1.5
Public assistance income
Income includes public
assistance . . ... v v i ia oo 168 100.0 327 317 166 19.0 376 352 155 11.8 779 158 4.4 *1.9
Income does not include
public assistance . .......... 1,321 100.0 602 20.7 9.6 95 69.7 16.0 8.3 6.0 83.1 13.2 2.8 *0.9
Return female patients
Race
AlITACES v v ereteeeennnnn 2,858 1000 385 264 17.2 17.9 493 227 156 124 76.7 175 4.3 1.5
White .........co0ivenn 1,951 1000 424 255 16.4 158 543 202 145 110 771 173 4.1 1.4
Black . ......cciiiivinein 849 1000 285 28.8 19.2 225 374 290 180 16.6 76.0 17.6 4.7 1.8
Ethnicity
Hispanicorigin. . . .« .. .0 340 100.0 154 239 239 368 212 254 255 279 71.8 1938 5.9 *2.5
Not of Hispanic origin . ....... 2,518 1000 416 26.7 16.3 154 53.1 224 14.2 103 774 17.2 4.1 1.4
Education
Lessthan12vyears . .......... 1,056 100.0 31.3 249 18.2 256 384 234 183 199 779 164 4.0 1.7
12years . oo v v e e i en s 1,174 100.0 358 291 19.1 16.0 466 26.2 17.2 10.1 765 17.9 4.2 1.4
13yearsormore . ........... 627 100.0 656.0 238 11.8 85 726 15.0 8.0 43 753 186 4.8 1.4
Student status
Student . .......ciiiiaan 697 100.0 635 24.1 8.0 44 784 143 4.9 24 806 159 29 *0.6
Notastudent .........00u.. 2,161 1000 305 27.2 20.1 222 399 254 19.0 15.7 755 18.0 4.7 1.8
Public assistance income
Income includes public
assistance . . . ... i e 426 100.0 174 306 23.2 288 215 363 226 19.6 73.7 18.3 5.7 2.3
Income does not include
public assistance . .......... 2433 1000 422 25.7 16.1 16.0 54.1 204 143 1.2 773 173 4.0 1.4

NOTE: Numbers may not add to totals due to rounding.
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Table 8. Number of female family planning patients and percent distributions by number of pregnancies, number of live births, and number of fetal deaths,

according to race and contraceptive use: United States, 1979

Number of Number of pregnancies Number of live births Number of fetal deaths
; female
Race and contraceptive use patients in Total 0 . 5 3or 0 . 2 3or 0 . 2 3or
thousands more more more
Percent distribution
ABTaces .. ... oo vve ey 4,347 100.0 44.9 249 14.8 154 65.0 21.2 13.4 104 78.7 16.1 3.8 1.4
Prior contraceptive method
Never used method regularly 1,019 100.0 65.5 19.2 7.4 80 721 16.1 6.2 655 874 9.7 2.1 *0.8
Pill . e 2,502 100.0 41,6 27.9 16.4 14,1 53.1 231 14.6 9.2 778 17.4 3.7 1.1
IUD ... e 342 100.0 18.6 246 234 334 273 25.7 23.1 240 68.2 22.0 6.6 3.2
Digphragm . ............... 181 100.0 42.8 245 16.0 16.7 60.7 18.2 12.2 9.0 67.8 22.0 7.4 *28
Foam, jelly, orcream ......... 164 100.0 35.6 23.2 16.5 246 445 21.9 16.3 17.3 75.2 17.7 5.0 *21
Otherl. . ... .o, 139 100.0 31.3 16.0 169 358 378 14.7 18.2 293 75.8 16.3 4.8 *3.1
Source of prior method
Same servicesite ............ 1,888 100.0 41.3 25.6 16.5 16.6 51.1 221 15.1 1.6 787 16.3 3.7 1.3
Another service site . . ........ 377 100.0 37.4 28.8 17.0 169 535 21.9 13.8 109 70.7 21.9 5.5 *1.8
Hospital . ................. 105 100.0 13.0 27.5 240 355 201 29.8 23.7 26.4 69.7 20.3 7.0 *2.9
Private physician . ..... APEPER 775 100.0 34.5 289 18.3 18.2 47.2 24.6 16.8 1.4 734 20.5 4.8 1.7
Other . ... n e e i 184 100.0 45.1 226 15.0 17.3 §6.2 18.6 14.1 111 76.4 17.1 4.3 *23
Contraceptive method adopted
or continued
Pill ... i 2,784 100.0 49.2 25.9 13.8 11.1 595 21.2 12.1 7.2 811 16.0 3.0 0.9
D .. 338 100.0 20.1 246 231 323 288 25.1 229 23.2 69.1 2186 6.5 28
Digphragm . ............... 294 100.0 49.8 229 13.2 14.1 64.8 17.4 10.0 78 73.0 19.2 5.6 2.3
Foam, jelly, orcream ......... 249 100.0 326 249 17.5 25.0 40.3 24.4 17.2 18.0 76.1 16.7 4.9 *2.3
Other ........ i 317 100.0 334 19.9 171 29.6 40.3 19.1 17.2 234 76.6 16.1 5.0 23
Nome .................... 365 100.0 49.3 23.4 129 144 59.6 20.3 11.3 8.8 778 16.3 4.3 1.7
Pregnant or seeking
Pregnancy . ... .. ... an 210 100.0 49.2 25.1 13.4 12.2 603 22,0 11.0 6.7 771 16.9 4.4 *1.6
Otherreason .. ........... 154 100.0 49.4 21.2 12.2 17.3 6586 18.0 11.7 11.6 787 16.4 4.0 *1.9
White .. ...... ... 3,118 100.0 48.7 23.7 14.0 13.6 59.6 18.7 12.4 9.3 793 15.8 3.6 1.3
Prior contraceptive method
Never used method regularly 757 100.0 69.7 16.6 6.5 7.1 76.4 13.0 5.5 51 885 8.9 1.9 *0.7
Pill o 1,756 100.0 44.8 26.9 16.6 12.7 574 20.7 13.7 83 779 17.56 3.6 1.1
UD ... e i e 227 100.0 21.6 25.1 23.8 295 31.5 25.0 22,6 21.0 69.1 21.6 6.4 *29
Diaphragm ................ 147 100.0 47.2 24.2 15.6 13.0 66.1 16.2 11.1 6.5 694 21.4 6.9 23
Foam, jelly,orcream ......... 124 100.0 376 23.9 16.2 22.3 46.8 220 186.5 15.7 76.2 17.3 *4,7 *1.8
Other! . ... ... ............. 106 100.0 35.4 16.0 16.2 324 424 14.2 17.4 26.1 76.7 15.6 *4.7 *2.9
Source of prior method
Same servicesite .. .......... 1,260 100.0 45.6 24.4 15.6 14.4 56.5 19.4 13.9 10.2  79.1 16.1 3.6 1.2
Another service site . ......... 271 100.0 42.4 282 15.4 14,1 59.8 19.1 11.9 92 7.4 21.8 5.1 *1.6
Hospital . ................. 58 100.0 14.9 27.7 24.2 33.2 226 28.2 24.0 253 7.9 19.0 *6.3 *2.8
Private physician . ........... 620 100.0 355 286 18.4 17.6 488 23.5 16.8 109 7341 20.5 4.7 1.7
Other . ... i 152 100.0 47.% 225 14.7 16.4 59.0 17.8 13.5 9.7 7741 16.5 4.2 *2.1
Contraceptive method adopted
or continued
Pill .o 1,989 100.0 52.9 241 12.9 10.1 64.0 18.3 11.1 6.5 81.2 16.0 3.0 0.8
UD .. e 220 100.0 22.5 25.2 23.3 29.0 323 24.3 23.0 20.3 69.4 21.3 6.4 *2.9
Diapbhragm ................ 241 100.0 55.4 221 121 104 711 14.8 8.3 58 75.3 18.5 4.5 *1.8
Foam, jelly, orcream ......... 160 100.0 35.3 24.3 12.7 22.8 43.2 23.2 16.6 170 773 16.3 4.4 *2.0
Other ... 231 100.0 35.4 19.8 16.9 27.8 428 18.0 17.0 222 778 16.2 4.8 *2.2
None .......c.ouoiininnunnnn 278 100.0 51.9 23.4 12.0 12.7 626 19.0 10.5 79 793 15.2 40 *15
Pregnant or seeking
Pregnancy . ... ......... 164 100.0 52.1 24,7 125 124 611 20.7 10.7 76 789 15.4 4.2 *1.4
Otherreason . ............ 113 100.0 51.5 21.5 11.4 15.7 61.5 16.7 10.8 111 80.1 14.8 *3.6 *1.5

Sea footnote and note at end of table.
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Table 8. Number of fernale family planning patients and percent distributions by number of pregnancies, number of live births, and number of fetal deaths,
according to race and contraceptive use: United States, 1979—Con.

Number of Number of pregnancies Number of live births Number of fetal deaths
. female
Race and contraceptive use patients in Total Zor 2or 3or
4] 7 2 o 7 2 0 7 2
thousands more more more
Percent distribution
Black . .. ... i 1,128 100.0 34.2 28.6 17.3 1.9 421 28.3 16.1 135 773 16.7 4.3 1.6
Prior contraceptive method
Never used method regularly . 236 100.0 52.1 275 10.1 10.3 589 26.2 8.2 6.7 84.2 12.0 *2.7 *1.1
Pill ... e 692 100.0 33.3 30.8 18.7 17.3 418 30.0 16.9 11.3 779 16.9 4.1 11
UD . 104 100.0 11.6 23.2 23.1 420 177 27.0 248 305 66.2 22.6 7.1 *4.0
Diaphragm ...........c.... 31 100.0 20.3 25,7 *188 352 320 29.1 *7.7 21.1 605 23.7 *10.3 *5.6
Foam, jelly,orcream ......... 36 100.0 28.0 21.85 186 319 358 21.9 20.0 223 722 19.1 *5.9 *2.9
Otherl ... ... ...ciivenn.. 29 100.0 *149 *15.0 19.4 50.7 19.2 *16.3 216 429 721 19.0 *5.3 *3.6
Source of prior method
Same servicesite ... ......... 590 100.0 32.1 283 18.6 210 394 28.2 17.7 14.6 78.0 16.5 4.0 15
Another service site . ......... 99 100.0 24.1 30.6 216 236 36.0 30.1 18.8 15.1 69.0 21.8 *6.8 *2.4
Hospital .................. 45 100.0 *q.7 27.6 243 38.3 15.9 32.6 23.7 27.8 673 21.3 *8.1 *3.2
Private physician . ........... 131 100.0 28.1 31.4 18.6 218 379 30.3 17.7 140 726 20.2 5.5 *1.6
Other . ... ..o, 26 100.0 30.8 237 *176 28,0 40.0 243 *17.3 *183 721 *194 *5.0 *3.4
Contraceptive method adopted
or continued
Bill e 739 100.0 39.0 30.9 16.3 13.7 4741 293 14.6 9.0 81.1 14.9 3.2 0.9
IUubD .o 104 100.0 12.2 243 234 401 186 27.8 23.8 298 67.3 22.8 *6.8 *3.1
Diaphragm ................ 50 100.0 23.6 26.5 18.2 31.7 351 30.0 17.3 17.7 627 220 *10.7 *4.7
Foam, jelly, orcream ......... 85 100.0 27.6 26.1 174 289 345 27.0 18.8 19.7 744 17.0 *5.9 *3.0
Other . ... 73 100.0 24.9 20.2 189 36.0 30.6 224 18.4 286 724 19.4 *5.7 *26
None .. ........ccccvuvunn 78 100.0 40.5 24.2 16.1 19.2 498 249 13.8 115 728 19.8 *5.2 *2.3
Pregnant or seeking

pregnancy . ... ... 41 100.0 38.3 27.7 174 16.7 495 27.8 *13.0 *97 71.3 221 *4.9 *1.7
Otherreason . ............ 37 100.0 42.7 205 *148 221 501 219 ™47 *133 742 174 *5.4 *3.1

Tincludes natural methods and sterilization.

NOTE: Numbers may not add to totals due to rounding.
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Table 9. Number of female family planning patients and percent distribution by contraceptive method adopted or continued, according to prior
contraceptive method and patient status: United States, 1979

Patient status and contraceptive method

Prior contraceptive method

. Total Foam, Never used
adopted or continued Pil IUD  Diaphragm  jelly,  Other'  method
or cream regularly
Number in thousands
All female patients . . . ... . ittt i e e e e 4,347 2,502 342 181 164 139 1,019
Percent distribution
=< Pt 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Contraceptive method adopted or continued
Pill e e e e 64.0 80.7 12.0 14.2 32.6 27.3 59.6
U e e e e e e e e e 7.8 2.7 64.4 4.0 5.1 *2.9 29
Diaphragm . . .. e e e e e e e 6.8 3.2 4.8 65.3 8.7 5.8 5.6
Foam, jelly,orcream . . ... .. ...t ineinninnneenaenan 5.7 3.5 5.8 *2.8 35.0 5.0 7.1
Natural ... e e e e et e e, 0.5 *0.2 *0.3 *0.4 *0.6 4,3 *0.6
Relyingonpartner . . .... ...ttt it ennn 4.3 2.7 4.0 *2.4 4.5 10.1 7.9
£y = 7. 1 ' o 1.6 0.6 *0.6 *0.5 *1.6 27.3 *0.9
Other ... i e et e e e e e 0.9 0.5 *0.9 *0.9 *1.1 5.8 1.2
NOME & . e e e e e e e 8.4 5.9 7.2 9.6 10.9 8.6 14.2
Number in thousands
New femalepatients . . . ... ... .ttt inn e ennroennnn 1,489 468 63 38 63 53 814
Percent distribution
=2 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Contraceptive method adopted or continued
Pl e e e e e e 60.2 70.5 18.0 16.5 42.7 43.4 61.6
D e e e e e 4.4 4.0 45.4 *6.4 *4.2 *1.9 2.1
Diaphragm ... .o i i e e e e e e e e, 7.3 5.2 *8.4 55.8 11.8 9.4 5.6
Foam, jelly,orcream . .. .. .. .. ... enneannennn 7.1 4.9 *9.1 *3.6 22.9 *7.5 7.2
Natural ... ... ettt e e e e e e *0.5 *0.3 *0.3 *0.2 *0.2 *3.8 *0.5
Relyingonpartner ... ... .o i ittt inieenreneneerannean 6.0 4.3 *5.5 *3.0 *4.9 9.4 7.0
Sterilization . ... ... ..t et e e e e 1.1 *0.8 *1.0 *1.0 *0.9 9.4 *0.7
Other o e e e et 1.0 *0.8 *1.9 *0.5 *0.7 *3.8 1.0
NOME & it i i e e e e e e e 12.4 9.2 *104 *13.0 “11.7 13.2 14.4
Number in thousands
Return femalepatients . ... .. ... ...ttt i, 2,868 2,035 289 143 100 86 205
Percent distribution
= 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Contraceptive method adopted or continued
1 66.0 83.0 10.9 13.6 26.2 19.8 51.3
10 Y 9.5 24 67.9 *3.4 *5.7 *3.5 6.3
Digphragm . ... .. e e e e e e e 6.5 2.7 4.1 67.9 6.7 *3.5 5.8
Foam, jelly, orcream . ... ... ...t enennenn. 5.0 3.2 5.2 *2.6 42.6 *3.5 6.6
Natural ... .. e e e e e e e 0.5 *0.2 *0.3 *0.5 *0.8 *4.7 *1.2
Relying On partner . . ... ..ottt it ettt it et i e 3.5 2.3 3.7 *2.2 *4.3 10.5 11.7
Sterilization . ... ... ... . e e e e 1.8 0.6 *0.5 *0.4 *2.0 384 *1.56
L T 0.8 *0.4 *0.7 *1.0 *1.3 7.0 *2.2
1311 T 6.3 5.2 6.6 8.6 10.4 7.0 13.4

Tincludes natural methods and sterilization.

NOTE: Numbers may not add to totals due to rounding.
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Appendix . Technical notes
on methods

Survey methodology

Scope of the. survey.—The National Reporting
System for Family Planning Services covers all family
planning visits to nonmilitary service sites that offer
medical family planning services in the United States,
American Samoa, Guam, Puerto Rico, trust territo-
ries, and the Virgin Islands. The survey specifically
excludes family planning visits to office-based private
physicians’ practices: these visits are included in the
scope of the National Ambulatory Medical Care Sur-
vey, which is also conducted by the Division of
Health Care Statistics of the National Center for
Health Statistics (NCHS). A family planning patient is
an individual making one or more family planning vis-

its to a family planning service site.

' Sampling design.—The data presented in this re-
port are based on a two-stage stratified sample survey.
The original, first-stage sampling frame for NRSFPS
was completed during the summer of 1976 and was
updated in 1979. The frame consisted of a list of fam-
ily planning service sites enrolled in the full-count
survey (the mode in which the survey operated prior
to the adoption of the sampling approach on July 1,
1977). The frame was augmented by lists of family
planning service sites compiled by the Bureau of
Community Health Services of the U.S. Department
of Health and Human Services and by the Alan Gutt-
macher Institute, which at that time was the research
and development division of the Planned Parenthood
Federation of America, Inc. Family planning service
sites that were identified on more than one list were
deleted from the frame prior to sample selection.

Prior to selection of the sample service sites, the
sampling frame was arranged into six State groups
formed by combining States with similar numbers of
family planning service sites. Within each State group,
each family planning service site was classified into
one of the following three classes, according to re-
ported information for the facility’s annual number
of family planning visits: sites with less than 1,000
visits, sites with 1,000-3,999 visits, and sites with
4,000 visits or more. Within each of the sampling
strata defined by the six State groups and the three

22

visit-size classes, the service sites were ordered by
State, type of sponsorship (that is, public health de-
partment, affiliate of the Planned Parenthood Federa-
tion of America, Inc., hospital, and other), and
county. The sample service sites were systematically
selected from these strata after a random start, with
the probability of selection ranging from certainty to
1 in 18. The 1979 U.S. sample comprised 1,389 sites,
with 78.9 percent of the sites participating in the
survey.

In the second stage, family planning visits at each
sample site were systematically selected. NCHS as-
signed to each sample site a sampling rate dependent
on the site’s reported visit volume and the State in
which the site was located. Overall, 14 visit sampling
rates were used to determine the proportion of family
planning visits needed in each site for the survey; the
visit sampling rates ranged from certainty to 1 in 30.

Although the survey is based on a sample of fam-
ily planning visits, estimates for family planning pa-
tients are derivable from survey data. Each patient
(that is, an individual making one or more family
planning visits) can be uniquely associated with the
first visit made during the calendar year,

The date of the prior family planning visit, if any,
for each individual making a sample family planning
visit is recorded in item 8 of the Clinic Visit Record
(see appendix IIT). With this information, sample fam-
ily planning visits that correspond to an individual’s
first family planning visit during the calendar year can
be identified. Of the 376,472 sample family planning
visits in the United States in 1979, some 191,656 re-
flect data for the individual’s first family planning
visit during that year. The patient estimates presented
in this report are based on those 191,656 sample fam-
ily planning visits (or, equivalently, sample family
planning patients).

Data collection and processing

Visit data were either abstracted from the pa-
tient’s medical file, obtained by interviewing the pa-
tient, or determined by observation. The primary
data collection form is the Clinic Visit Record, which



consists of the survey’s minimum basic data set (see
appendix III).

Each sample service site had the option of collect-
ing data for the survey by participating in a comput-
erized record system, provided NCHS criteria for data
collection were met. NCHS required that (1) the rec-
ord system’s data be based on a source document that
included the survey’s minimum basic data set, and (2)
the procedures and definitions used to collect such
data be consistent with those specified for the survey.
About 3 out of 4 sample service sites participating in
the 1979 survey collected data by participating in a
computerized record system. The remaining sites col-
lected survey data on Clinic Visit Records, which
were submitted to NCHS for processing.

The procedure for sampling visits was done in one
of two ways. Sample service sites that collected visit
data for the survey by participating in a computerized
record system usually opted to have the sample visits
selected by computer. The remaining sites selected
sample visits through their staffs’ maintenance of visit
logs used to list every patient making a family plan-
ning visit. Individuals who answered “yes” to the
screening question “Are you here to see a health pro-
vider (physician, nurse, allied health personnel) about
obtaining health services related to contraception, in-
fertility treatment, or sterilization?” were listed con-
secutively on the visit log. Those individuals whose
names appeared on the last line of each page in the
visit log were selected, and data for those visits were
collected. Different versions of the family planning
visit log corresponded to each of the 14 sampling
rates employed to select sample visits: the total num-
ber of lines used to list patients on the family plan-
ning visit log was equal to the reciprocal of the sam-
pling fraction used by the site.

Data processing differed according to the mode of
data submission. Visit data received on Clinic Visit
Records had to be keyed to machine-readable forms
prior to computer processing. Keying for all data
items was independently verified for 100 percent of
the Clinic Visit Records. Visit data received on a
computer tape or on punched cards from a comput-
erized record system did not require precomputer
processing.

All visit data, regardless of the form of data sub-
mission, were edited by NCHS for completeness and
consistency. Visit records with errors, inconsistencies,
or item nonresponse were corrected, if possible,
through followup with the service site or the comput-
erized record system. Imputation was used for spe-
cific data items when the overall level of nonresponse
for an item was small.

Reliability of estimates

Estimation.—The survey statistics are derived by a
complex estimation procedure used to produce essen-

tially unbiased data. The procedure’s two principal
components are inflation by the reciprocal of the
probability of sample selection and adjustment for
nonresponse.

Sampling error.—The statistics presented in this
report are based on a sample survey and therefore dif-
fer from those that would be based on a full-count
(100-percent) survey that used the same data collec-
tion definitions and procedures. The probability sam-
pling design allows calculation of estimated standard
errors from the sample data.

The standard error is primarily a measure of the
variability that occurs by chance because a sample
rather than the entire sampling frame is surveyed.
While the standard errors calculated for this report re-
flect some of the random variation inherent in the
measurement process, they do not measure any sys-
tematic error, or bias, that is present in the data. The
reader is referred to the section titled “Nonsampling
error” for additional information on measurement
error.

The chances are about 0.68 that the interval spec-
ified by the estimate plus or minus one standard error
contains the figure that would be obtained through a
full-count survey of the sampling frame. The chances
are about 0.95 that the interval specified by the esti-
mate plus or minus two standard errors contains the
figure that would be obtained through a full-count
survey of the sampling frame.

In order to derive standard errors at moderate
cost that would be applicable to a wide variety of sta-
tistics, several approximations were required. It is
necessary to use the estimates of domain sizes, rela-
tive standard errors, and sample sizes shown in tables
I-I11.

The standard error of proportion estimates may
be approximated by use of the “design effect” ap-
proach. For data from the National Reporting System
for Family Planning Services, the design effect varies
with the size of the base of the proportion (see table
IV). With the selection of larger values in the range of
recommended design effects, fewer comparisons of
survey parameters will result in significant differ-
ences. The largest value in each range of recom-
mended design effects was used to determine reliabii-
ity for this report.

Accordingly, the standard error of an estimated
proportion of patients is approximated by the fol-
lowing formula:

Standard error (p) = (D.E.) /P (ln" p)

p = the estimated proportion

n = the number of sample (that is, unweighted)
patients in the base of the proportion (see
table III)

where
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Table 1. Estimated number of female family planning patients, by age and race: United States, 1979

Age
face Under 20-24 2529 30 years
All ages
20 years years years and over
Number in thousands
Allracest . .. e 4,347 1,493 1,584 755 516
WHITE  « o e oot e e e e e e e e 3,118 1,093 1,156 523 347
BIACK « v ot teee e 1,128 375 393 208 152
T|ncludes races other than white and black.
Table I1. Relative standard error of estimated number of female family planning patients, by age and race: United States, 1979
Age
Race ” Under 20-24 25-29 30 years
ages
20 years years years and over
Relative standard error in percent
AN races | L e e 4.6 5.3 4.8 4.0 4.7
WHITE o o vttt et et 5.4 6.5 5.7 4,2 5.1
BIACK « v v vt e et e e 49 4.9 4.8 5.3 5.6
VIncludes races other than white and black.
Table 1. Number of sample {that is, unveighted) female family planning patient records, by age and race: United States, 1979
Age
Race Under 20-24 25.29 30 years
All ages
20 years years years and over
Allraces! L 191,656 67,685 69,966 32,758 21,247
WHITE © vt et e e et e e e 139,306 49,991 51,691 23,186 14,438
BIBCK & o v e vt et e e e e e 45,811 15,926 15,871 8,148 5,866
TIncludes races other than white and black.
D.E. = the design effect corresponding to the size - -
f the esti ted b f the proporti Table IV. Range of recommended design effects for proportion
o} stima ase o proportion p estimates
(see table IV).
Design effect
For example, 40.9 percent (» =0.409) of the Estimated number of patients Range of used in this
. . . in base of proportion recommended report to
516,000 female family planning patients 30 years of (domain size) design effects  determine
age and over had less than 12 years of education. The . reliability
following computation may be used to determine the
standard error for this estimated proportion: Less than 1 million ........... 1-5 5
1-8million ................ 1-7 7
More than 3 million .......... 1-7 7
(0.409)(1.0-0.409)
Standard error =35 =0.017
21,247
One may also wish to compute the standard error
where associated with national aggregate estimates. To cal-
culate the approximate standard error of an aggregate
p = 0.409 estimate X, first compute the relative standard error
DE. =5 (RSE) of the proportion (X/Y), where Y is the aggre-
n=21247 gate estimate for the smallest category of patients
listed in table I containing X population (for example,
and if X is the estimated number of female patients who
0.017 are 30 years of age and over with less than 12 years of
relative standard error =——— = 0.047. education, then Y is the estimated number of female
0.409 patients 30 years of age and over).
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Then

relative standard error (X) = RSE (X)
= J(RSE (X/Y))? + (RSE (V)2

and

standard error (X) = X RSE (X).

To continue with the example, one may calculate the
standard error of the estimated 211,000 female pa-
tients 30 years of age and over with less than 12 years
of education.

First, the relative standard error of the proportion
estimate (the estimated proportion of female patients
30 years of age and over with less than 12 years of
education) is calculated. This was determined to be
0.042. The relative standard error for the base of the
proportion is provided in table II.

Therefore

RSE (211,000) = /(0.042)2 +(0.047)? = 0.063.

The standard error is the aggregate estimate multi-
plied by the RSE:

Standard error (211,000) = (211,000)(0.063) -
13,000.

Nonsampling error.—The data presented in this
report are also subject to nonsampling error, includ-
ing that due to service site nonresponse, item nonre-
sponse, information incompletely or inaccurately
recorded, and processing error.

During early 1980 the'National Center for Health
Statistics conducted a study to identify and measure
nonsampling error associated with 1980 data from
the National Reporting System for Family Planning
Services.2

The study included site visits to 174 family
planning facilities in the 1980 sample. The study
revealed that it was not generally possible to verify
the number of medical family planning visits. For
example, service sites frequently did not differentiate
between medical and nonmedical family planning
visits. Other problems associated with adherence to
NRSFPS definitions and procedures were identified,
and evidence suggests that patient data were not
always updated in the site’s record system at every
visit. The study indicated patient totals are probably
underestimated.

Rounding. —Aggregate estimates of family plan-
ning patients are rounded to the nearest thousand.
Because the percents were computed according to
unrounded estimates, the figures may not add to the
totals.

2Final Report of Data Quality Study for the National Reporting Sys-
tem for Family Planning Services, August 1980, Informatics.
(Unpublished.)
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Appendix Il. Definitions of certain

terms used in this report

Terms relating to the survey

Clinic. —See family planning service site.

Clinic Visit Record.—The Clinic Visit Record is
the primary data collection form used by the Na-
tional Center for Health Statistics for the National
Reporting System for Family Planning Services. See
appendix III for a facsimile.

Continuation visit.—A continuation visit is a visit
by a patient who made at least one visit to any family
planning service site during the last calendar year.

Contraception.—Contraception is the conscious
use of medication, devices, or any practice that per-
mits coitus with reduced likelihood of conception
{commonly known as birth control).

Contraceptive method.—A contraceptive method
is any medication, device, or practice that permits
coitus with reduced likelihood of conception.

Education. —Education signifies the highest grade
of “regular” school completed (not the highest grade
entered). Regular school refers to any institution in
which a person can earn credits toward an accredited
elementary school certification, high school diploma,
or college degree. Trade schools, beauty schools, busi-
ness schools, and so forth are excluded unless credits
are granted toward an elementary school certificate,
high school diploma, or college degree.

Family planning service site.—A family planning
service site is a location providing family planning
services on a regular basis under the supervision of a
physician. Private physicians’ offices and group medi-
cal practices are excluded unless they receive support
through a U.S. Department of Health and Human
Services grant for the provision of family planning
services. Military service sites are excluded from the
survey.

Family planning services.—Medical services that
are primarily related to the regulation of conception
are known as family planning services. They enable a
person either to reduce the risk of conception (con-
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traceptive services) or to induce conception (infer-
tility services) as desired.

Family planning visit. —A visit to a family plan-
ning service site to receive medical services related to
contraception, sterilization, or infertility treatment is
a family planning visit.

Fetal death.—Fetal death refers to the death of a
product of conception prior to complete expulsion or
extraction from its mother. This includes miscar-
riages, stillbirths, and induced abortions.

Hispanic origin or descent.—Individuals who con-
sider themselves to be of Mexican, Puerto Rican,
Cuban, Central or South American, or other Spanish
origin or descent, regardless of race, are referred to as
being of Hispanic origin or descent.

Infertility. —Infertility is a diminished or absent
ability to conceive.

Live births.—A live birth refers to a child born
alive any time after conception. In the event of a
multiple birth, each child is counted as one birth. For
example, twins count as two live births and triplets
count as three live births.

New patients.—All patients whose first visit (that
is, initial visit) to a family planning service site oc-
curred during the survey year are new patients. This
does not preclude an individual’s having visited a
private physician.

Public assistance income.—The patient’s family
income includes money from any Federal, State, or
local public assistance program (for example, Aid for
Dependent Children or general assistance). Scholar-
ships, education grants, unemployment benefits, and
Social Security pensions are not considered public
assistance income.

Readmission visit.—A family planning visit if the
last visit occurred more than 1 year before the survey
year is known as a readmission visit.

Region. —Each of the family planning service sites
is classified by location in one of the four geographic
regions of the United States, which correspond to



those used by the U.S. Bureau of the Census. The fol-
lowing framework is used:

Northeast. ... .. Maine, New Hampshire, Vermont, Massa-
chusetts, Rhade Island, Connecticut, New
York, New Jersey, and Pennsylvania.

North Central. .. Michigan, Ohio, Hlinois, Indiana, Wiscon-
sin, Minnesota, lowa, Missouri, North Da-
kota, South Dakota, Nebraska, and
Kansas.

South ........ Delaware, Maryland, District of Columbia,
Virginia, West Virginia, North Carolina,
South Carolina, Georgia, Florida, Ken-
tucky, Tennessee, Alabama, Mississippi,
Arkansas, Louisiana, Oklahoma, and
Texas.

West.......... Montana, {daho, Wyoming, Colorado, New
Mexico, Arizona, Utah, Nevada, Washing-
ton, Oregon, California, Hawaii, and
Alaska.

Terms relating to medical services

Pap smear.—The Pap smear is Papanicolaou’s test
to detect cervical cancer.

WJ.S. GOVERNMENT PRINTING OFFICE: 1982-361-161:501

Pelvic examination. —Speculum examination of
the vagina and bimanual examination of internal
pelvic organs constitute a pelvic examination.

Breast examination. —Inspection and palpatation
of the breast and axillary glands constitute a breast
examination.

Blood pressure.—A patient’s blood pressure is
routinely measured.

Pregnancy testing.—Any diagnostic test per-
formed to determine pregnancy constitutes preg-
nancy testing.

V.D. testing.—Any test to detect the presence of
venereal disease constitutes V.D. testing.

Urinalysis (not elsewhere specified).—Urinalysis is
any test done on the patient’s urine sample other
than for venereal disease detection or a pregnancy
test.

Blood test (not elsewhere specified).—Any test
of a patient’s blood except for venereal disease detec-
tion or a pregnancy test constitutes a blood test.

Other medical services.—Other medical services
are medical family planning services not specified on
the Clinic Visit Record. Examples include X-rays and
immunizations.
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Appendix lil. Clinic Visit Record
for Family Planning Services
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U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS

N?

1 2 0 4 ]?}glgﬁ.gg; le.ZTE 12/31/77

ASSURANCE OF CONFIDENTIALITY-AIl Information which would parmit Identl-
flcation of an Individual, a practice, or an estabiishment will be held confidential,

will be used only by persons engaged in and for the purposes of the survey and wlilt
. . . . . not be disclosed or released to other persons or used for any other purpose. Provision
Clinic Visit Record for Famlly Plannmg Services ofl se'rvlces is In no way contingent on the patient's providing any information for
this form.
1. SERVICE NUMBER T T 1T 1 11 11. PREGNANCY HISTORY (Famales only}
Numbor A. Have you ever been pregnant?
2. PATIENT NUMBER 1T T 1T 171 1 a [ ves b [[J No—Goto 12
Number B. How many live births have you had? —_——
3. DATE OF THIS VISIT I:: C. Of these, how many are now living?
Month Day Year
3 D. How many of your pregnancies were ended by stillbirth,
4. PATIENT'S SEX D ot . D Vale induced abortion, or miscarriage? f/f “z8r0,” go to F ) ——
a male a
E. How many of these pregnancies were ended by induced
5. ARE YOU OF HISPANIC ORIGIN OR DESCENT? abortion since January 19737 ————
HAND CARD A a [:] Yes b D No F. In what month and yoar did your Iast pregnancy end :B
(regardlest of how it ended)?
6. PATIENT'S RACE (Check ona box) Month _Yeur
a D White ¢ D Asian or Paciflc Islander 12. CONTRACEPTIVE HISTORY
N D Black q D American Indlan or Alaskan Native A. Have you ever used a method of birth control regularly?
: a [ ves b [J No—~Goto13
7. WHAT IS YOUR BIRTH DATE?
HAND CARD D
2  Date C_1 B. What d did you la f
Month Day Vear . What metho you last use rogularly ? (Check all methads that apply)
b [] 1f unknown ask—"How old are you''? s [ stertiization 1 [] cosdom
{No. of Years) b D Oral {PIIt} g D Foam/Jelly/Cream
8. PATIENT STATUS ¢ [Jwo n [ Natural (including rhythm)
a [] piaphragm 1 [0 otner
Have you ever been a patient of this or any other clinic for family
planning madica) services? ¢ [J 1nisction
a D Yes b D No C. Do you currently use that hod (primary hod checked in 12B)?
If “Yes,” when were you last & patient at any Y GotoE N
clinic for family planning medical services?. —m~ month Year + O ve— ° e D °
D. In what month and year did you stop using that method?
9. EDUCATION Month  Year
A, \{Ag!rnc!’:;’l;:,):zﬁx;?’frade (or year) of regular school you have completed?| E. How long did you use that method?
D 1l
0123456789 1011 12 13 14 15 16 17+ 2V (11 less than a month)
{If “zero,* go to 10) Months (If tess than a year)
’ Years
B. Are you presently a student in a regular school?
F. Where was the method prescribed or obtained?
a Yes
b % No a D This service site [] D Drug store (nonprescription)
b [] clinle (if other than thissite) 1 [_] Other
¢ [ Hospltal (it other than this site) g [ ] Unknown
10. FAMILY INCOME AND FAMILY SIZE a [] private physician
HAND CARD B and HAND CARD C
13. MEDICAL SERVICES PROVIDED AT THIS VISIT
A. Which of the following groups represents your total combined gross
(before deductions) family income for the past 12 months? a D Pap smear [ D Urinalysis (n.e.5.)
a D 031,249 d D $6,250-88,749 a D $18,750+ b Ewwlc exam h B Blood test (n.e.s.)
b []s1,25053,749 o [] $8,750313,748 h [ Unknown ¢ LJBreast wxam J L] sterilization
e D $3.750-86.249 ' D $13,750-818,749 d D Blaod pressure k D Infertility treatment
’ - ' ' L] D Pregnancy testing m D Other medicat ssrvices
B. How many people are in your family, that is, the number 1 D V.D. testing
supported by this income? _
C. Does this income include any public assistance?
' 14. CONTRACEPTIVE METHOD AT THE END OF THIS VISIT
a [] ves b [ Mo
A. Method (Check all that spply)
D. What is your relationship to the chief earner?
a D Sterllization t [:] Condom
] D Chiet earner < D Daughter/Son b D Oral (PIII) 9 E] Foam/Jelly/Cream
b (] witesHusband a [ other retative ¢ [Jiup h [} Natural (including rhythm)
AGENCY USE ONLY d [ oiaphragm t [J otner
A 8 c o £ F e [] injection % {_] None
1. B. If “None,” give reason {Check one only)
2 a |:] Pregnant d D Other medical reasons
3. b [[] infertinty patient . D Relylng on partner’s method
’ ¢ [] sesking pregnancy t [Jother
5.
6. HRA-192-1
6/77




Vital and Health Statistics series descriptions
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SERIES 2.

SERIES 3.

SERIES 4.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures.—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new
statistical methodology including experimental tests of
new survey methods, studies of wital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to sta-
tistical theory.

Analytical and Epidemiological Studies.~—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than the
exposttory types of reports in the other series,

Documents and Committee Reports.—Final reports of
major committees concerned with wital and heaith sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

Data from the National Health Interview Survey.—Statis-
tics on iliness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey.—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutionalized
population provide the basis for (1) estimates of the
medically defined prevatence of specific diseases in the
United States and the distributions of the population vath
respect to physical, physiological, and psychological
characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit
finite universe of persons.

Data From the Institutionalized Population Surveys.—Dis-
continued in 1975. Reports from these surveys are in-
cluded in Sertes 13.

Data on Health Resources Utilization.—Statistics on the
utilization of health manpower and facihities providing

SERIES 14.

SERIES 15.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

long-term care, ambulatory care, hospital care, and family
planning services.

Data on Health Resources: Manpower and Facilities.—
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

Data From Special Surveys.—Statistics on health and
health-related topics collected in special surveys that are
not a part of the continuing data systems of the National
Center for Health Statstics.

Data on Mortality.—Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses; and
statistics on characteristics of deaths not available from
the vital records based on sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
charactenstics of births not available from the wtal
records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys.—
Discontinued 1n 1975. Reports from these sample surveys
based on wital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth.—
Statistics on fertihity, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of ever-married women 15-44 years of
age.

For a st of titles of reports published in these series, write to:
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National Center for Health Statistics

Public Health Service

Hyattsville, Md. 20782
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