Family Planning Clinic Services in the United States
Table 5. Number of U.S. counties, number of clinics and percentage distribution by number of
clinics per county, according to number of women in need of subsidized care
Number of
counties, clinics
and clinics per county
No. of counties
No. of clinics
No. of clinics per county
0
1
2
3
4
≥5
Total

No. of women in need of subsidized care
All

1–999

1,000–
1,999

3,139
7,054

1,248
1,176

678
983

14.6
45.2
19.7
7.9
4.1
8.6
100.0

30.8
49.6
15.5
3.1
0.7
0.2
100.0

8.0
56.8
24.0
7.4
2.4
1.5
100.0

2,000–
4,999
644
1,196
2.8
48.8
25.9
13.2
5.3
4.0
100.0

5,000–
9,999

10,000–
19,999

275
746

149
691

0.4
31.6
24.0
16.7
13.8
13.5
100.0

0.0
8.1
16.8
15.4
16.1
43.6
100.0

≥20,000
145
2,262
0.0
0.7
1.4
3.4
6.2
88.3
100.0

Notes: Some columns may not add to 100% because of rounding. Figures do not include counties in U.S. jurisdictions.

ily planning clinics are in such counties.
Conversely, 5% of all U. S. counties have
20,000 or more women in need, and 32%
of all family planning clinics are in such
counties. On average, the counties with the
smallest populations of women in need
have fewer than one clinic each, while
those with the largest populations of such
women have more than 15 clinics each.
A comparison of the distributions of
clinics and women served by the number
of women in need (not shown) demonstrates that although only 11% of women
in need reside in counties with fewer than
2,000 women in need, more than 30% of
all clinics are located in these counties. In
contrast, nearly 50% of all women in need
reside in counties with 20,000 or more
women in need, but only 32% of clinics are
in these counties.
A further look at the actual numbers of
clinics and clients per 1,000 women in need
of subsidized services according to the
population of women in need (not shown)
clarifies the importance of family planning
clinics for counties with small populations
of women in need. Overall, for every 1,000
women in need of subsidized services,
there are an average of 0.5 family planning
clinics and 431 clients served, and there are
an average of 0.3 Title X–funded clinics
with 276 clients served. Among counties
with fewer than 1,000 women in need,
there are 1.9 family planning clinics with
450 clients served for every 1,000 women
in need and 1.2 Title X–funded clinics with
325 clients served. In contrast, in the counties with at least 20,000 women in need,
there is only 0.1 family planning clinic with
419 clients served for every 1,000 women
in need and 0.1 Title X–funded clinic with
227 clients served.
Finally, counties with fewer than 10,000
women in need depend on Title X funding
to subsidize care for approximately
72–79% of clients and to support 62–68%
98

of all clinics. However, these percentages
drop to 54% of clients and 49% of clinics in
the counties with the most women in need.

Coverage of Women in Need
Another way to assess the adequacy of the
current network of family planning
providers is to measure how well these
providers are meeting the contraceptive
needs of low-income women within different regions and states.
Table 6 shows the numbers of women
served by family planning clinics in 1994
and the numbers of women in need of
subsidized care by region and state. Not
all women served were poor enough to
meet the income definition of need, so the
actual ratios of poor women served to
women in need will be somewhat lower
than these numbers indicate. However, at
least at Title X–funded clinics, the percentage of women served with incomes
above 250% of the poverty level is likely
to be fairly small. In 1991, 84% of all clients
served at Title X–funded clinics had incomes below 150% of the poverty level,
and the proportion of the remaining
women with incomes below 250% of the
poverty level is unknown.22 Furthermore,
the low-income women represented as
“unserved” in these comparisons of states
and regions might have obtained services
from other providers not included in the
universe of subsidized providers considered here (e.g., private physicians, managed care organizations and pharmacies),
or they might truly have been unserved.
The highest proportions of women
served were in the northeastern, central and
northwestern states (Regions I, VII and X),
with 48–51% of all women in need served.
On the other hand, 41% or fewer of women
in need in the midwestern and midsouthern states (Regions V and VI) were served.
At the state level, these differences are
even more pronounced. For example, in

eight states (Alaska, Connecticut, Delaware,
Mississippi, Montana, New Hampshire,
Vermont, and West Virginia), the proportion
of women in need served by subsidized
providers in 1994 exceeded 60%. In contrast,
in six states (Hawaii, Illinois, Louisiana, Nebraska, Ohio and Utah), the proportion of
women in need served by subsidized
providers was less than 35%. Although these
figures may reflect differences in service
availability in various areas of the country,
interpretations of these data for individual
states must take into account other potential sources of care for low-income women
that may not be included in the universe of
subsidized family planning clinics.
A comparison of the numbers of
women served at Title X–funded sites with
the numbers of women in need of subsidized contraceptive care shows that only
28% of all women potentially eligible for
subsidized care at a Title X–funded clinic
in 1994 were actually served by these clinics. This proportion varies from a low of
23% in the midwestern states (Region V)
to a high of 36% in the middle Atlantic
states (Region III). At the state level, the
variation in the proportion of women in
need served at Title X–funded sites is even
wider, and the states with relatively high
proportions are not necessarily the same
as those with high proportions of women
served at all subsidized clinics. For example, in six states (Arizona, Louisiana,
Minnesota, Oregon, Texas, and Utah), the
proportion of women in need served at
Title X–funded sites was 20% or lower,
while in six other states (Arkansas, Kentucky, Maine, Montana, New Hampshire
and West Virginia), the proportion was
48% or higher.
Overall, an estimated 39% of all women
younger than 20 who were at risk of an unintended pregnancy (i.e., sexually active,
fecund and not pregnant or trying to become pregnant) were served by subsidized
family planning providers in 1994; 25%
were served at sites funded through Title
X. Again, these proportions vary considerably according to region and among states,
with many of the same service patterns
noted for all family planning clients.

Discussion
An extensive network of publicly funded
family planning clinic providers continues
to serve the contraceptive needs of millions
of women in the United States, many of
whom would otherwise lack accessible and
affordable contraceptive care. These clinic
providers are located in every state and in
85% of all U. S. counties. Over time, this system has been remarkably stable, continuFamily Planning Perspectives

