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PRLFACES

Famlily Planning ond the Poor

Gary D. London, M.D., Director, Health Services Office,
Comunity Action Program, Office of Economic Opportunity
(1067-69) .
Nearly five yeats ago the federal government, through the Office of
Economic Opportunity, made its first experimental graot (0 a fam
planning project. It was a modest grant ($8,000) to a falrly sma
community (Corpus Christi, Texas). But this little publicized, Brst
exploratory effort of OEO to bring what the United Nations has sub-
sequently defined as a “basic human right” to poos women in a small
Texas city o] the way for today’s federal investment of more
than $30 ir. in family planning services for the poor — nearly
half of it through the Offce of Economic Opportunity.

Today it Is genera'ly recognized that full and free accuss to
voluntary family plaoning services is one of the most effective
avenues for escape from ﬁovedy. as well a3 for improving the total
health of mothers and children, It is recognlzed not only by academ-
fcs, lawmakers snd govemment officlals, but — most tmportant — by
pooe people themnselves. Fur ft has been the initlative of the poor,
through their Jocal Comemunity Action A which has

peimarily responsible for the in the number of OEO’s family
states in' 1085, to over 230 in 43

planning projects from 14 In
states Puerto Rico today.

And It was the clear evidence that the poor wanted modern
family planning services and would use them effectively to achieve
thelr own desires mvo“l:ﬂydﬂdnnphmm mgﬂng that Jed
Congress to & a Spedi asls Program
olthoWumPovedymdahl;hpdo‘dty am [n maternal and
child health services of the Department of Heakth, Education and

Welfare. © :
Todsy, 1 am pleated to say, & numbec of federsl agencies are
inthe US.

supporting the developmeat of fenail

The Chn&en's Bureau of DHEWY liuphreoen! allocated soes $18
18 In 79 cities. In aadiic. DHEW
the Indian

g

OO is proud of its role in stimulating the inftiation of fedecally
funded services for pror women in many communities, just as we

dhvhgmed\helmmrehmi\-e neighbothood
centers (48 of them), the training and utilization of indigenous

g

heakh workers to reach out into proverty communiies, and the
genetsl involvement of poot people in g thelr awn decisions
about pograms involving thelr lives and heakh. A Presidential
Commitiee on Population and Family Planning recome.aded last
Yanaary that the feders] government tapidly increase Rs expenditures
fre B0, DHEW and othee - family sery.
fces until an aneaa] outlay of $150 million fs to smve fve

women. It declared that the of this goal

i

tequire “the active participatica of feivate physicians, hospl-

tals, health departments, voluntary agencies, anti-poverty programs
and weliare de ents,” and acknowledged that a variety of com.
plementary federal programs would be needed to activate these
diverse groups,

. Money, of course, is an essential ingredient in supplying volun-
tary famfly planning services to all who want and need them. But
there are o(ge: proglmu, too. Enthusiasm, for example, ‘might be
enough to sdvance & program carried out by s single agency In a
smal community serving a few hundred women. But there Is a
significant difference In scale —and complexity — when one talks
sbout a program designed t> serve some fve million women through-
out the countyy that will coordinate and enhance the effxtts of nu-
merous governmental and voluntary agencies and institutions on
nations), state, county and locel levels. Enthusiasm alone will not

The Centecr for Family Planning Program Development was
commissioned to undemkl:ythls study of nationz! family planning
Mm:oumdmmumtophflpmleu;l;ﬂamum&m
necessary for effective pro anning in today’s comp!
challenging situation. Sudnmhave been collected for each of the
country's 3,078 counties for the Rscdg'w 1068. Thirty-six cslegoties
of service, need, demographic, health and resource information are

bhsbedlnﬂ;em!nnb&ofmsnpm;mdmmymmmp\xb-

hed here for selected counties, cities, states or reglons. Such a study
s a vital first step toward Intelligent and implementation
of effective, eficient and coordinated fam li;nmngmm.

It is only, of course, a frst step. study Rtself uncovers
numerous Inconsistencles, duplications and lacunse in the service
dats currently beirg reported; therefore, for effective planning and
rrogam development, there must be established a national system
ot teporting service statistics which s consistent, accurate and
relevant,

Neatly two years ago, the OEO began to tavestigate wayt of
Ading systematic repoeting from the ft funded.
mmuy.ummmmmm 's Buteau,
the Health Services and Meata) Heakth Administration and Planned

Parenthood, ft was agreed! that a national system for servics
mtbuelmﬂbemedmd ted by the Na Ceater
mnm&amommm 'sbmupmjechu‘:.m
beﬁnlngto te in an gystern, anticipatin in.
stallation of a fully developed national system early in 1870 which
will Include most government-funded and voluntary agency family
planning clinics in the country.
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Timetable for Action
George Contis, M.D., Director, Family Planning Program
Office of Health Affairs, Office of Economic Opportunity

In his July 18, 1069 message to Congress on Population and Family
Planning, President Nixon clearly expressed his concern over the
population growth (n this mnlr{olnd abroad. He noted that though
the present U.S. growth rate of about one percent was not as great as
that of developing nations, it presented a serfous challenge for our
soclety. At a time when this nation is renewing its efforls to ensure
that its resources are avatlable to all its citizens, the President’s mes-
sage has particular significance.

As President Nixon pointed ont, our social institutions must
keep pace with the demands of a steadily increasing population.
Program plmn‘i:g in the vital areas of education, housing, urban
develo ent,o‘ health must recelve lnmn]ed emphubmAs an
inte any health care am, family planning tnforma.
th:g:)d':::'icu m{m be made nmble to all tbfse whoswmt and
need them. The President has called for the accomplishment of this
task within the next five , recognizing family prmning as one of
the surest and least costly ways of breaking the poverty cycle.

1t is for this reason thet “Need for Subsidized Family Planning
Services: United States, Each State and County, 1968” is en espe-
clally tmportant report. For the first time, need for family planning
services on & county by county basis {s described. Health officials,
private organizations, and all those interested in this problem will
find the {nformation exmmem}mble in mapping a course of action
to bring family planning to thote among the who want ft. The
repott is a milestore in the family planning effort in this country.
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SECTION ), NrED FOR SUBSIDIZED FAMILY PLANNING
SERVICES: UNITED SYATES, EACH STATE AND COUNTY, 1968

INTRODUCTION

Federal support of family planning programs, administered by the
Office of Economic Opportunity (OEO) and the Department of
Health, Education and Welfare (DHEW), has three objectives: To
improve the health of the American poople, to assist families to
escape from poverty, and *o provide parents with freedom of cholce
in determining the number and spacing of their children. Since pub-
lic policy on family planning began to shift i the early 1660s, the
number of governmental and private sector Lealth agencies Involved
in the family planning Beld has increased rapidly. In 1087 family
planning was articulated as nationa] policy when Congress adopted
the Economic Opportunity Amendments designating family planning
as a “special emphasis”™ comporient of the anti-poverty program.*
Congress also umended the Child Health Act of 1967 to earmark for
family planning service projects not less than six percent of the funds
appropristed for materna) and child health programs administered
by the Children's Burcau, DHEW, to tequire the states to extend

fanilly planning services fvely throughout their ictions
by 1975, and to require the states to offer and provide (a nily plan-
ning services to all & riste public assistance « sciplents.*® These

enactments made explicit for the first time the national commitment
to provide modemn voluntary family planning services to all Amer-
cans who need and want them, partikulatly to those who cannot
wfford private medical care.

‘Fo achieve these objectives of national policy, federa), state and
local health agencies, public and private, have a need foe basic in-
formation for use In program planning. Sach information should esti-
mate the size of the population In need of subsidized family phn;:dl:g
services, approximate the level of services currently being prov
and identifly existing health and related resources which might par-
licipate in an 3 program. This report, based on all available
information, seeks to provide such estimates fot fiscal year 1968
{July ), 1967 - June 30, 1068). It Is one of a serfes produced by the
Center for Family Planning am Development, the Technical
Assistance Divhion of Flanned Parenthood-Wotld Population, to pro-
vida program planning information useful for the expansion of family
planning seevices. The study on which it Is based is supported by o
contract from the Office of Economic Opprtunity (No. B §9-4583).

A substaitial hody of information was assembled for each of the
3,072 U.S. counties. data Include: Population estimates; Income
levels; health, demographic and social indices {such as infant mor-
tality rates, numbers of infant deaths, births, birth rates, and fertility
rates); existing health resources; available fedetal programs; and
current family planning servic: levels. (For definitions, sources and
limitations of data included in this report, see Section 111.)

In sdditicn to collecting eatsting information from & variety of
public and peofessional sources and organizing @t to facilitate o sum-
mary assessment of the situation in each county, the Ceater con-
dacted sutveyt tarly 10 1009 of all identiiable organized family plan-
ning progreras data on numbert of patients senved. Pro-

grams surveyed clinkcs operated by public heakth depast-
ments, ',undwhn! lk,lo(:,{

groups afilisted with
Planned Parenthood-\World Population and othet apencies. The am-
pletion rate Fot these surveys was clote to 100 percent, akhough there
was wide variation in the quality of data recetved. (See Section 1iI-
D.) A broadet array of information relevant to family planning needs,
m'lcehekmgmmlmdpolmhlmhrmfanl
courvies and states and for the nation &3 & whole has thes been

assernbled then has heretofore been availalle.

The report presents and analyzes service dala as reported di-
zectly to the Center for Family Planning Program Development by
hospitals, Planned Parenthood Affiliates and other service agencies;
state health departments reported service data for the county heat h
units under their jurisdistion. These data are approximations whica
are ac accurate as the state of local recordkeeping will permit at this
time. Wherever possible, the figure reported by the service agency
wis accepled and entered Into the fle; follow.up querles clarified
sonie ambiguities. Many of te senvice agencies do not keep records
which enable them to distinguish numbers of patients served from
clinle visits; thelr estimates of patients served, thercfore, were gen-
crally recorded, although, in some cases, It was necessary 1o translate
the visit date supplied into an approximate number of patients.

All service reports, clinfc locations and sponsorships for each
county were entered on a county worksheet which facilitated sorting
out of obvious reporting duplication. Such duplication sumetimes
occurred when mote than one agency (e.g., & bealth department and
hos;iiulj shared respotasibility for providing the service at o par-
ticular location, and both reported the patients seived st that Joce-
tion. While it was possible o deduct apparert duplications from
each county’s service total, the information available was not ruf-
cient to determing which agency was primarily responsible for peo-
viding the services. Thus the county’s overall service Rigure was
cotrected but the duplicated patients were not ascribed to one or
another of the service agencies. [nstead, ec © agency’s column In the
fiks shows the number of patients claimed by e agency in its report.

Less obv ous duplication, however, could not be eliminated. Not
did the data permit cﬁsslﬁut’.on of patients served by agencies other
than Plunned Patenthood according to medica) indigency status.
For these reasons, the numbet of medically Indigent family planning
patients reported as served by organized clinics in FY 1968 Is peob-
ably overestimated. (For a discussion of the methods employed to
analyze and lnlerl.:: the survey responses, see Section 111-D}.

The repott oot attempt to estimate how many bow-income
women received family planning care in FY 1068 through private
physicians, either at no charge, financed ‘with their own funds or
througli such public programs as Medicaid. No systematic data exist
with which to estimate this number nationally, inuch less for each
county; fragmentary dats from Medicaid programs in several states
suggest that less than ten petcent of Jow-income women may have
efective sccess to private physicians for family planning care. (See
discussion below.)

Not does the report attempt to deal with the fssue of the quality
of services rendered in existing programs, ot of continuity of care and
of fertility control practice. These related questions a.e of consid-
erable signiicance in assessing the impact of any family planning
program. In the light of the cutrent state of recordkeeping in the
field, it is virtually impossible to secure national data rebivant to
thes » issues from the diverse family planning secvice ageacies. Until
ther 2 is a more uniform national i mdretc:\hgqﬂm.
quality and continuity of care will more feasibly be assessed in
special Tocal studies. A national study of this kind can presently
estimate only the extent to which programs have been ruccesstel k.
at least ensolling the population in need. This is o necessary Bint
step towan] systesnatic svahuation of any program,

Fectitity Control and tha Poot

Demographic studies ifustrate Lo assects of the fertility behavior
of the poct: 1) They appeat to be considerably less successful than
highee-income couples in having only the number of children they
wart; 2) many skready use some methods of fetiiy comtrol, but
T b diparky bevmien Mgh and o iceme coule n ety

¥ between 8 -income in

control has been amply documented. Dusplite the expressed prefes-
ences of both groups for an average of three children, the non-poot
had an average aneraal Fertilty rate tn 1900-68 of 8% U births per

i



1,000 women aged 15-44, while the poor and near-poor had a rate of
152.5 —~ a rate 55 percent higher.® The effects of this disparity can be
seen In the profile of U.S. poverly: Nearly half of the children in
poverty in 1066 were growing up in families with five or more chil-
dren under 18; and the risk of poverty increased rapidly from nine
percent for one-child fumilies (o 42 percent for famfifes with six or
more chidren.*® -

Even these recent high fertility retes of the poor, huwever, are
considerably lower than the rales that would be expected if the poor
made no effort to control fertility. Nationa! studies®®® demonstrate
that many low-income couples attempt to practice fertility control,
but most of them have ta rely heavily on the least effective non.
medical techniques. From sidies of medical care for the poor, it
seems probable that even those who o use the m.ore effective meth.
ods have had inadequate medical consultation and tnstruction and
continue to have only sporadic contact with qualified physictans. The
55 percent difference In fertility rates betvreen poor and non-poor
seems to stem largely from this considerable difference in the means
of fertility control to which the poor have had access.

The objective of national policy {s to remedy this Inequtm
pmvidh&ow-imm couples with effective accets to the saune

methede of fertility control which higher income Americans
enjoy. The reed for family planning assistance among low-Income
couples v ho are already attemptirg to control thelr fertility may
:{p«t less absolute than for those who do not yet practice any form

famQy limftation and spacing. These couples, however, must be
considerad as part of the vaiverse of need since they require either
access to the more effective medical techniques or more sdequate
medical supervision to Insure safety and eficacy. To do otherase
would be to perpetuate tneffective fertility conurol practices — under
inadequaie or no medical supervision -~ among poot Amerfcans.

e -
In this report, 8 number of concerts sre peesented which may

relatively unfamiliar, Full definitions are presented in Section 111,
to facilitate teading, following are brief definitions of major terms:

Medicelly Indigent Women in Need of Subsidized Family "lenning
Sercices 1s used throughout the tejort to denote all low-income
women of reproductive age who are it risk of pregnancy and are not
sterfle, or seeking a desirs ! pregnarcy. This group is also
teferred to as “women in need” and t s¢ “total in need™,

A Family Planning Service ts defined in this study as the provision
of any medical means by which conception is peevented or post-

. {Ttis ale caBled fertiliny tegulation, contraception, birth con-
trol and planned parenthood, and includes the thythm method.)

A Fiomily Planning Potient is deined as a petson repocted a3 recelv-
ing @ family plenning service from an organized program.

A Femily Program is delined »s any identifable arrange-
MMMnampmmﬁnﬂme
Unmet Need oo N tadigent Women in Need of Subeidized
Family Plonning Services No? Served, are the total rumber of women
I peed minus the total number of path ats as
tecelving services in FY 1068 from oeganized programs. group

SA A Compbotl, “The Avis of Fomily Panning 1n Bva RedurBion of Poverty.®
Joornst of Marriage ond the Famdly, S2N, May 1964,

00 M. Orshaiaty, “Tha Shape of Povirty W 1554" Sethe! & oerlty Do,

N b A :

016 B R WIWAMA, A A Conpbel 0nd 5. & Polterson, Fartiy snd Fomity
C o Pusaaing Stoben, Prancsten, 196K and R Freedeman, P K

. Wialgheh, 058 A A Cotphel, Famlly Panaing BeriiRy sad Paputetui

is also refecred to In the text ard tables as the "unserved”; the pro-
portion that they represent of all women in need is called the “per-
cent unserved” or “percent of unmet need”.

The Medically Indigent, as used in this report, {s an approximation
of the number who (all below the poverty and near-poverty levels
formulated by the Sovlal Security Administration. The term is used
in the report interchangeably with “poot” and “low-income”.

Resources —Since family plannirg is a health service, the foundation
of any expanded program consists Krimnrﬁy of the community’s
he "k resources, 1.e., hospitals, health departments, comprehensive
heaith centecs, medical schools, voluntary health agencies, physicians
and such programs ss OEO-funded family planning projects and
Matemity anv} Infant Care projects. In addition, & key administrative,
funding or catalytic role in developing programs may be undertaken
by the communlty's orgentzational resources, such ws Community
Action Agercies or Model City programs. The report and tables
summarize for each county these resources which may be potentially
available for the development of family planning programs.

Figurs | ilmMMlohthWFM
Fanning Services, snd Unmet Need, FY 1962,
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are sterile, pregnant or seeking a desired pregnancy. The estimating
method assumes that Jow-fncome parents want to have the average
of three children that they, like other Amerlcans, say they prefer,
and that they would be potential family planning patieats only when
they are not heving or seeking these desired pregnancies.

In FY 1088 only 773,000 women were reported as patients of
all known public and private sector health agencies which offered
family planaing. This represents less than 15 percent of all who
needed these services. About 4,594,000 women, or 85.6 percent of
the total in need, remained unserved (Figure 1, previous page).

For each county and state, detailed data on estimated family
planning need and service Jevels, selected health and demographic
indices, and existing and potential resources which might be avail-
able for program expansion are presented in Table 1 (Section II).

In the country as & whole, some family planning services, pro-
vided either by public or voluntary hospitals, health departments,
Planned Parenthood Affiijates or other agencles, were identified in
1,200 countles, The aggregzte figure, however, tends to create s
misleading impression of a much broader availability of family plan-
ning service than is actually the case. In the overwhelming majority
of these counties, the number of patfents served fs so minimal that
these counties can hardly be described as having programs that make
subsidized family planning services available. Indeed, in almost 1,000
of these 1,200 counties, the FY 1968 programs reported serving less
than 500 patients or could previde no service figures at all.* (It is of
interest that in more than half of the 130 counties which report serv-

- ing 1,000 or more patlents, there were OEO family planning projects

in FY 1968.) The scope of existing programs is fllustrated in Table A -

which aggregates the service figures reported by all agencles in these
countles, and In Figure 2 (below and right column).

* Avalladle Information indicates that the programs In most of the counties
for which service figures coutd not be secured are generally quite small and
serve few patiants.

Figire 2 1,200 Counties with Identifiable Family Planning
Programs, by Number of Patienls Served, All Agencies, FY 1968

Number of Counties where Services are provided to:

D Less than 100 Patients (or No Secvice Figures Available)

) 100499 Patients

500-999 Patients
. 1,000 or More Patients

TAéLE A. FAMILY PLANNING NEED, SERVICES AND UNMET NEED IN 3,072 U.S. COUNTIES, BY NUMBER OF PATIENTS REPORTED
SERVED IN IDENTIFIABLE FROGRAMS, ALL AGENCIES, FY 1968

Identifiable Programs, by Number of Patients Served
No lden. No Service
tifiable Figures Less than 10- 50. 100- 500- 1580 or
Total | Program Total [ Available 10 49 99 499 999 Mo~

Countles (Number) 13,072 1,872 1,200 122 63 215 194 403 73 130
Cumulative % — — 100% 10.2 154, 333 495 83.1 89.2 100.0
Medically Indigent
Women In Need of
Family Planning .
(000s) 6,366.7 | 1,429.7 (3,937.0 1785 525 2325 2555 9154 340.9 } 1,960.7
Medically Indigent - o
Women Served
(000s) . S - 773.1 —_— 773.1 | Unknown 3 6.3 14.0 90.1 50.4 612.0
Medically Ind'gent
Women Not Served -
(000s) 4,593.6 ] 1,429.7 [3,163.9 } Unknown 52.2 226.2 241.5 825.3 290.5 | 1,348.7
Percent Unserved 85.6 100 80.3 — 994 97.2 95.0 90,2 85.2 638.8
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About all that can be said for most of these counties, therefore,
is that as of FY 1968, only a tentative beginning had been made
toward providing family planning services to the population fn need.

In the remaining 1,872 counties — more than 60 percent of all
U.S. counties — there were no identifiable family planning programs
of any kind. These counties accounted for an estimated 1,430,000
women in need, or nearly one-third of all medically indigent women
who were still without access to modern family planning services
{Figure 3, previous page).

Comparison with Previous Estimates

The FY 1968 servico total of 773,000 patients in all public and pri-
vate sector agencies is substantially lower than previous estimates.
For example, the Bureau of the Budget projected from DHEW
estimates a figure of one million low-income patients served in FY
1068;° the President's Committee on Population and Family Plan-
ning stated that the DHEW and OEO programs alone “now reach
about one million needy women”;** wlile an independent estimate
made in the fall of 1968 put the total number of patients enrolled in
all public and private sector programs at approximately 850,000,°**
These earlier projections were based on aggregate national estimates
while this report is based on detailed surveys of the state and local
agencies providing services. In this study, each survey response was
analyzed, an attempt was made to clarify ambiguities through
querles to the service agency, and the most obvious reporting dupli-
cations were eiiminated. The current report, therefora, is likely to
present & more relisble estimate of the number of patients served
in FY 1968. .

As vould be expected from previous reports,t the largest group
of women in need of subsidized family planning services Is located
in metropolitan areas: 47.3 percent live in Standard Metropolitan
Statistical Areas with more than 250,000 population and another
7.8 percent live in smaller SMSAs. The remainder, 44.9 percent, live
in counties which are outside SMSAs. These non-metropolitan coun-
ties are not, however, synonymous with “rural” or “farm™ areas; only
one-fourth of the non-metropolitan women in need ~ or 600,000 —
live in counties where more than 30 percent of the population live
on farms. A

In fiscal 1968, approximately 41 percent of all family planning
patients were reported as receiving services from pubfic health de-
partments, 27 percent from public and voluntary hospitals, 27 per-
cent from Planned Parenthood Affiliates, and five percent from other
agencies (Figure 4, right column). This should be regarded as only
an approximation of the actual distribution of services because of the
duplication of reporting among agencles which jointly participate in
providing services. This distributior. should not be confused with the
EBnancing of these services which often tends to be complex; the OEQ
program, for example, operates through delegate agencies and pro-
vided major Anancial support in FY 1968 to 168 local family plan-
ning profects operated by most types of delivery agencies.

¢ Buresu of the Budget, Speclel Anslysie of the FY 1970 Fedars! Budget. pp.
166-7,

*¢ President's Committes on Population and Family Planning, Populstion end
Family Planning—The Transition from Concesn to Action, November 1968,
p- 16,

*00 F. 8. Jeffe and A. F. Guttmacher, "Femily Planning Programe In ths U.S.”
Demography, 5919, 1968,

1 G. Yarky, ot o1, Five Milion Women—Who's Who Among Amaricans in Nead
of Subsidized Femily Planning Seivices, Planned Peranthood.World Populs-
tion, 1967; F. 8. Jeffe and C. J. Barnsohn, Ciosing the Gap in Subaeidtized
Femily Planning Services in 110 Metropoliten Areas with More than 250,000
Population, Planned Paranthood-World Populstion, 1967.

Figure 4 Approximate Distribution of Family Pianning Services: Percent of
Patients Reported Served, by Principal Service Delivery Agency, FY 1968.

Percent of Women Reported Served by:

I:l Hospitals
Health Departments

Pianned Parenthood

. Other Agencies

Figure 5 Number of Patients Reported Served in Health Department
Family Planning Programs in 1,031 Counties, FY 1968

Number of Counties where Health Department Served:
D Less than 50 Patients {or No Service Figure Avaitable)

50-139 Patients

G| 200499 Patients

@ 500999 Patients

. 1,000 or More Patients




Public health departments were reported to be providing some
family planning services in 1,031 out of 3,072 counties. Most of these
programs, however, are very small and the impression of widespread
availability is again misleading. In 169 counties, the health depart-
ment claimed to be providing services but no service figures could
be secured; other information indicates that these programs serve
very fo-u patients. In 130 counties, health departments reported pro-
viding tumily planning services to fewer than 25 persons, and {n an-
other 287 the number served came to less than 100. It appears that
in FY 1968 nearly three out of four health department programs
served less than 200 patients or provided no service figures at all
{Figure 5, previous page).

Number of Patients | Number of Counties | Cumulative Percent
No figures available 169 16.4
Less than 26 130 29.0
25.49 119 40.5
50-99 168 56.8
100-199 168 73.1
200-499 169 89.5
500-999 51 94.6
1000 or more 57 100.0
TOTAL 1,031

Of the nation’s 4,305 non-profit general care hospitals which
report births, only 435 offered family planning services. These appear
to be among hospitals with the largest maternity services: While
constituting only 10 percent of all non-profit hospitals reporting
births, they accounted for 26 percent of births reported in these
hospitals throughout the country, Nevertheless, there remained
3,870 hospitals — accounting for 74 percent of U.S. births in non-
profit hospitals — which did not appear ‘o provide family planning
services in FY 1968, Some of these hospitals are likely not to treat
medically Indigent patients and others might be precluded from
providing family planning services on religious grounds. Even after
taking these facto.s into account, however, it Is apparent that a sig-
nificant component of the matemity care system in many communi-
ties is not yet participating in the delivery of family planuing services
(Figures 6, 7, right column).

A total of 128 local groups affiliated with Planned Parenthood-
World Population operated medical clinfes at 525 locations in 173
counties. Finally, family planning services were provided in 29
counties by 30 agencles other than hospitals, health departments or
Planned Parenthood Affiliates. (These are referred to in this report
as “other agencles”; see Section 111-D.)

The group of 1,872 countles with no identifiable organized
services includes many counties with small populations and rela-
tively few existing resources to form the nucleus of family planning
programs. The most prevalent community health and organizational
resources in these countles appear to be hospitals, health depart-
ments, Community Action Agencies and private physiclans. This
group of counties, In aggregate, contains 2,215 hospitals which de-
livered 950,000 babies in 1967, 32 percent of births in all U.S. non-
profit general care hospitals. Community Action Agencles functioned
in 1,082 of these counties, while there were a total of 17,363 geners)
practitioners and 1,767 obstetrician-gynecologists. A full or part-time
health officer was designated in 1,229 of these counties in 1966.

Figure 6 Reported Family Planning Services Provided In 4,305 U.S.
Non-profit General Care Haspitals Reporting Births, FY 1968

3810

Number of U.S. Hospitals:

. Reporting Family Planning Services-
[:] Reparting No Family Planning Services

Figure 7 Reported Family Planning Services Provided in Non-profit
General Care Hospitals Reporting Births: by Number of Births
Reported, 1967.

2,208,471

Number of Births in’

IR tossitls Reporing Family Planning Senvices
D Hospitals Reparting No family Planning Services




'

R AR

s A g e e R TR AR S TR R TR

apron

e T g e e

T i e e e A R Rk A

Y3

we) Rg 03 uey s £ T ‘ : Coe
w) Rd 66808 ZZl : ‘ . e e

wag jad 00105 IR

paay Buiue)d Aftured Jwuf 40 ) 3y

RES &g 709 B SRS Py A W oo Jowuryg Apwey parcn g amdy

Q

Aruitoxt provided by Eic:

E



SIS Butuueid Kjrwe4 Suiaaody se pajioday JoN D

SIUABY RALLJ PUR MGNJ UMOUY ||y WO.] S3NAIRS Butuueld Kjrwe] BulAidaay se papoday -

:(s000) uawop Juadipu) A)[ea1paly Jo Joquay

(=3
=3




Geographical Patterns

Since so many counties have no organized programs, it is not
surprising that only 341, or one out of ten, U.S. counties showed an
unmet need of less than 85.8 percent — the percent unserved na.
tionally. Only 38 counties, or one in 85, had an unmet need of less
than 50 percent:

Percent of Medically Indigent

Women In Need of Family Planning

Not Served in FY 1968 Number of Countles
Less than 50% ‘ 36

50-59.9 23

60-69.9 55

70.79.9 124

§0-85.6 103

85.6-89.9 171

90-100 2,560

TOTAL 3,072 o

Twenty-four states had an unmet need of more than 90 percent;
18 had between 80 and B0 percent; while only eight states and the
District of Columbia had less than 80 percent (Table B; Figure 8,
page9). -
Regionally, unmet need in virtunlly all of the OEO regions
clustered between 80 and 80 percent (Figure 9, previous page):

Percent of Medicalln

Indigent Women in

. . of Family Planning
‘ ‘ Services Not Served in

OEO Region FY 1968.

1{Conn., Ma.lne, Mass., NH., N.J..

NY. Rl Vt) - . 79.99;

11 (Del., D.C., Ky., Md.,

N.C., Pa, Va., W.Va)) 86.6

It (Ala., Fla., Ga., Miss., $.C.,

Tenn.) E 85.5

IV (IIL., Ind., Mich., Minn.,

Ohlo, Wsc) 85.2

V(Ark La., N. Mex., 0k!a Texas) 90.0

vi (coTo Idaho lowa, Kans., Mo.,

Mont., Nebr N Dak., S. Dak,, Utah,

Ww) -- 89.0

YIi (Ariz,, Calif., Nev., Oreg., Wash,,

Alaska, Hawali} 824

TABLE B: PERCENT OF UNMET NEED FOR SUBSIDIZED
FAMILY PLANNING SERVICES, BY STATE, FY 1968

Above 90% (24) 80:909%, (18) Below 809, (9)
Arkansas 95.2 | Alabama 81.0 | Alaska 54.2
Hawall 92.2 | Arlzona 82.7 | Colorado 71.0
Idaho 99.1 | Californla 80.0 | D.C. 11.7
Indlana 94.3 | Connecticut  83.3 | Delaware 525
lowa 91.9 | Georgia 87.6 | Florida 78.7
Kentucky 91.9 | lllinols 80.2 | Maryland . 65.8
Louisfana 91.3 | Kansas 89.2 | Nevada 68.7
Maine 99.2 | Michigan 81.4 | New York 71.7
Massachusetts 92.1 | Minnesota 88.1 | Rhode island 79.7
Mississippl 90.2 | Missouri 85.9 .
Montana 92,3 | New Jersey  85.1
Nebraska 95.1 | New Mexico 84,5
NewHampshlire 9.2 | North Carvlina 87.2

© North Dakota 98.2 | Ohlo 82.6
Oregon 92.7 | Oklahoma 88.8
South Dakota 98.2 | Pennsylvania 87.8

- Ternessee 93.4 | South Carolina 83.9
Utah 97.5 | Texas 88.8
Vermont 99.1 :

Yirginia 955
Washington  91.3
West Virginla 95,5
Wisconsin 96.5
Wyoming 99.4

While there is thus some wariation In the development of femily
planning services in the different regions, the range is much narrower
than between the individual states and counties. There is more varia-
tion in the contribution of the different regions to overall national
need and unmet need. More than half of the total national need and
unmet need for family planning is clustered in Regions I1, Ill and IV
(Table C, page 14).

CONCENTRATION OF NFED AND SERVICE IN
METROPOLITAN AREAS

- Both the need for subsidized family planning services and the or-

ganized programs provided thus far are concentrated in the nation’s
largest metropolitan areas. Of the estimated 5,367,000 women fn
need, 2,540,000 live in 318 counties which comprise the 124 Stand-
ard Metropolitan Statistical Areas® with mors than 250,000 popula-
tion, Approximately 602,000 women in these SMSAs were reported ‘
to have received femily planning services in FY 1968, Thus, existing

programs [n these SMSAs provided nearly 78 percent of all reported
family planning services throughcut the U.S. About 1,838,000
women, or 76 percent of all who need services in these large metro-
politan areas, remain to be served. The Jargest metropolitan areas,

* A Standard Metropolitar Gtatisticel Area 13 defined se 8 county or group of
contiguous counties which contalne at least ona city of 50.000 inhabitants
of mors, In sddition L3 tha county or counlies, contiguous countise are In-
cluded in the SMSA If they sre essentislly metropolitan In charactier and ere
socielly and economically integrated with the central city.

1



Table 0. Family Planning Need, Services and Unmet Nead, U.S. and Each State, by SMSA Status and OEQ Reglon, FY 1968

Tolals SMSAs with Mora thaa SMSAs with Less than
250,000 Population 250,000 Population
| 2 3 4 5 ] 7 8 9 10 11 12 13
zg % Q sg e ‘Bg ]
JER AR RE B AR AR P AR
5 reg > _Eg S %E ry 535 S ggﬂ z gg :g‘
z| 3 385 | E~ | 382 w 2|
Pl B g BNk
U5, Total 53667 773011 45036 856 25399 602054 19379 763 4189 42077 3768 909
REGION | Total 6739 135157 5387 799 5130 132138 3808 742 268 372 264 986
Conn. 408 6303 339 833 320 6631 %54 1793 38 172 36 955
Maine 217 218 215 992 68 68 1000
Mass. 932 1318 859 922 87.2 1,268 19 911 27 50 26 98l
N.H. 139 110 138 992 40 40 1000
N.J. 149 17,025 978 851 803 16211 641 798 95 15 93 984
NY. 313 99228 2521 708 W41 97874 1962 667
RI. 20 425 168 798 194 4154 153 786
. 109 97 108 99
REGION I1 Total 9722 130682 8416 865 3764 96683 2197 743 750 1973 610 894
Del. 108 4053 68 626 61 3251 28 463
D.C. 208 1833 24 118 08 1831 24 118
Ky, MI8 11413 1304 919 42 4206 199 83 70 1519 55 782
Md. 737 25195 85 658 535 22009 4 587
N.C. 211 2964 W17 813 36 10983 206 652 348 4549 303 869
Pa. 2636 32011 2316 879 1830 31068 1519 830 111 36 107 970
Ya, 1505 6648 1439 956 515 6,000 455 883 103 103 1000
W.Va. 798 3545 763 956 59 693 52 882 118 155 102 867
REGION i1 Total 10647 154060 9106 855 3700 81871 2882 719 682 7241 609 894
Mz, 1753 33240  M21 810 493 1493 344 697 27 3387 263 886
Fla. 200 £3716 1803 787 1287 30759 979 761 122 1951 103 841
Ga. 2052 25311 1799 817 80.7 15456 52 W5 202 1715 185 915
Miss. 1359 13303 1226 902 113 1280 100 887 60 194 58 968
$.C. 131 21310 1118 840 M9 7838 1 826
Tenn. 1860 12180 1739 935 751 11603 635 846
REGION I¥ Total 8564 127,021 7293 852 4512 116959 3342 740 763 8830 615 885
m 1973 38892 1584 803 1232 38407 848 688 113 34 109 970
Ind. 108 6225 1036 943 411 5055 61 817 181 82 1712 951
Mich. 1736 32220 1414 814 1053 26380 789 749 179 5495 124 692
Minn. 99 9459 05 882 278 9348 185 664 9 3 1000
Ohlo : 2167 3757 1191 827 1307 35020 957 7132 221 2109 206 907
Wise. 91 2M8 764 965 B0 28 202 80 56 56 1000
REGION Y Total 8011 79892 7212 900 3007 52503 2482 825 1053 1Li74 941 894
Ark. 1065 5092 1014 952 158 118 s 927 11 48 106 956
La. 1709 4777 1561 914 617 125631 86 794 148 48 1000
N. Mex. 39 4942 210 845 6.6 1 925 47 708
Oita. 920 10,323 816 838 202 366 56 815 67 5] 58 811
Texas 3999 44758 3550 888 1879 33130 1547 823 727 4825 629 864
REGION V1 Tota) 429 48526 3943 890 1143 36359 785 634 430 3634 394 915
Colo. 455 13,187 323 10 204 10989 94 460 715 1022 65 864
Idaho 159 135 158 992 20 123 19 938
lowa 898 5584 642 920 §0 232 67 743 85 1201 72 858
Kansas 555 5984 95 892 B0 3017 10 184 32 2 28 867
Mo. 1379 19388 1185 859 53 18063 372 &3 13 20 69 92
Mont. 158 1209 s 924 29 29 1000
Nebr. 373 1813 355 951 15 147 60 802 32 00 29 906
N. Dak. 176 34 173 982 1.2 140 10 882
$. Dak. 28 384 214 982 19 19 1000
tah 199 493 194 975 88 93 83 944 53 53 1000

Wyo. 6.0 35 59 994




Outside SMSAs Percent of Total Need Percent of Reported Services Percent of Unmst Neod
{Cols. 6,1007 14 =~ Col. 2) | (Cols. 7,11, 07 15—~ Col. 3) | (Cols. 8, 120r 18 - Col. 4)
14 15 16 17 18 18 20 z1 22 23 | 25j 26
s g
% ¥ R B
31 gg % i 2 1312121238 12|3]?82
it | 1 IR R R AR AR RE ;
AR ER R AR R RR AR RE N AR R ;
24079 128980 22789 4.6 413 18 449 779 54 16.7 422 82 496 U.S. Total
_ 134.1 2,647 1315 93.0 761 40 199 978 3 20 70.7 4% 44 REGION { Total
49 49 1000 735 9.4 121 975 25 14.7 10.7 146 Conn.
209 219 20.7 990 4.5 755 100.0 47 153 Maine
34 34 100.0 935 29 36 993 ) 930 31 40 Mass.
99 110 98 939 288 71.2 100.0 2.0 .0 N.H.
252 764 44 970 699 8.2 219 947 9 4.5 65.5 95 250 NJ
51.3 1354 559 976 837 163 98.6 14 71.8 222 NY.
16 103 15 336 923 1.7 97.6 24 810 90 Rl
109 97 108 99.1 100.0 100.0 100.0 .
_ 5209 26,020 4548 95.0 387 11 53.6 740 6.1 199 3.1 8.0 589 REGION i Total
48 802 40 832 56.0 440 80.2 19.8 415 58.5 Del
1000 100.0 100.0 D.C.
1107 5678 1050 949 170 49 781 373 132 49.5 15.3 42 80.6 Ky.
203 3,116 17.2 846 725 215 81.6 124 64.7 353 Md.
164.7 13,892 150.8 916 13.7 15.1 13 313 155 47.2 10.2 150 748 N.C.
69.6 307 68.9 991 694 42 264 971 1.0 19 65.6 456 298 Pa.
83.7 648 83.1 953 342 69 589 90.3 9.7 316 1.2 61.2 Ya.
62.1 1,217 60.8 979 14 148 778 195 444 360 68 134 798 W.Va.
626.5 54,942 561.5 89.6 348 6.4 53.8 53.1 47 42.2 316 6.7 61.7 REGION Il Total
963 14917 814 84.5 281 169 549 49 10.2 449 24.2 185 57.3 Aa,
88.1 16,006 72.1 818 56.2 53 385 63.1 40 329 543 57 400 Fla.
1243 8,141 116.2 935 296 99 60.6 61.1 6.8 322 25.1 103 646 Ga.
1186 11,89 106.8 90.0 83 44 87.3 96 15 88.9 8.2 47 87.1 Miss.
88.2 13,472 74.1 84.7 337 66.3 368 3.2 33.2 66.8 ) S.C.
1108 577 1103 995 404 59.6 953 47 365 63.5 Tenn.
3289 1,332 218 9.6 526 89 384 920 69 1.0 458 93 49 REGION |V Total
628 151 627 998 624 57 318 988 9 TR T T 0,
50.6 278 5.3 995 315 164 46.1 812 143 45 s 16.6 436 Ind.
504 345 5.1 993 60.7 103 291 819 17.1 1.1 55.8 87 354 Mich.
51.2 110 51.1 98 343 11 64.1 988 1.2 26.3 1.2 125 Minn.
833 448 628 993 60.3 10.5 29.2 93.2 56 1.2 543 115 351 Ohlo
5.5 55 1000 29.1 11 638 1000 26.5 14 66.1 Wisc.
395.1 16,215 3789 959 375 131 493 657 139 20.3 M4 130 52.5 REGION ¥ Total
796 3451 76.2 95.7 148 104 748 226 96 678 14.4 104 75.1 Ark.
99 2,146 928 97.7 358 86 555 855 145 3] g5 59.4 La.
253 - 3017 223 83.1 207 793 390 61.0 173 82.7 N. Mex.
56.0 5798 50.2 895 318 73 609 355 8.3 56.2 312 11 615 . 0Xla.
139.3 1,803 1374 987 469 182 348 740 220 40 35 1.1 387 Texas
2850 8,533 2764 910 259 97 644 749 1.5 17.6 199 100 701 REGION V1 Total
176 1,176 164 933 471 166 87 833 1.8 89 00 N2 50.8 Colo.
139 1 139 999 125 875 91.1 89 118 £8.2 daho
52.3 2,062 50.2 96.1 130 121 749 416 215 369 105 113 18.2 lowa
333 2,539 358 934 252 58 69.0 50.4 1.2 424 221 56 12.2 ’ Kansas
753 905 744 9838 401 53 54.6 932 2.2 4.7 314 58 628 Mo.
130 1,209 11.7 90.7 18.2 81.8 100.0 19.7 83 Mont
26.6 37 26.6 99 200 86 714 814 165 20 169 8.2 748 Nebr.
16.4 114 16.2 989 6.7 93.3 4.6 55.4 6.1 939 N. Dak.
198 ki) 194 - 981 - 83 912 1000 90 91.0 $.Dak,
58 58 1000 @ M1 267 29.2 1000 27 214 239 ' Utah
6.0 35 59 94 100.0 "~ 1000 1000 Wyo.

13
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Teble 0. Famlly Planning Need, Services snd Unmet Need, U.S. and Each State, by SMSA Status and 0EQ Reglon, FY 1968 continued

Totals SMSAs with More thea SMSAs with Less than
250,000 Population 250,000 Population
1 2 3 4 § [ ? ] 8 10 1 12 13
3§ g 35 ‘tg §
o é el B3x | B i | Ee 5 ¥ g E
3 %Ee i _E I3 | f1g 2| 13| s gi i} _3 3
g 2ER > gz = e ) xZ 3. _E..g g2 2 E‘; 5 fli
= o ) - SEx b 2
B e d il lfsfdE Y Bl UK
REGION ¥il Total 5596 92613 4519 824 4138 85,541 3282 793 43 2841 215 83
Ariz, 48.2 8,287 399 828 323 6,635 257 7195
Calif. 378.5 75,361 031 801 319.4 10417 2489 780 99 452 94 954
Nev. 1.7 241 53 887 59 2,269 36 614
Oreg. 429 3121 398 927 163 2623 136 839 86 120 84 98.6
Wash, 59.8 5154 541 914 356 4933 306 8A1
Aaska 5.0 2.2 27 543
Hawaii 135 1041 129 923 10.2 927 93 909

with about 24 percent of the population in need already under
care, are somewhat zhead of the rest of the nation in development
of family planning programs {Figure 10, following page).

Even in these large SMSAs, however, there Is considerable un-
evenness (n the growth of family planning programs. Only in four
have as many as half of the women in need received service, and
only in 16 have between 30 and 50 percent been served. In 79
SMSAs, less than one-fifth have been served. In 17, the number of
patients reported for FY 1968 totals less than 300 each; In five, there
were no Identifiable family planning programs at all,

As would be expected, the distribution of need and services in
these laige SMSAs varles considerably by OEOQ region, dependent
primarily on the extent to which the region is composed of large
metropolitan areas. Large SMSAs account for 76 percent of overall
need in Region I, for example, but only 26 percent in Region VI.
These relationships are presented for each state and region in
Table D (page 12, 13, and above).

In each region, the proportion of reported family planning
services located in large SMSAs is higher than the proportion of the
total population in need which lives in those areas. This may be
explained by the fact that the health service systems in these large
metropolitan areas are more highly developed than in smaller cities

and rural areas. The large SMSAs have more hospitals, more physi-
cians per capita, more functior ing health departments and a larger
number of voluntary agencles than other areas. Additionally, the
Planned Parenthood organization Fas f==tjoned in these large met-
ropolitan areas for a considerable period of time.

As a result, the percent of the nation’s unmet need located in
these Jarge U.S. metropolitan areas is lower (422 percent) than
thelr proportion of all U.S. medically indigent women in need of
family planning (47.3 percent), a relationship which is reversed in
the smaller SMSAs and in the non-metropolitan countles.

Smaller SMSAs with populations below 250,000 comprise 128
counties and contain 419,000 women in need of family planning serv-
ices, or 7.8 percent of the U.S. total. Approximately 42,000 of these
women are reported to have recetved services, leaving 377,000 un-
served. This represents 8.2 peicent of all U.S. women not served.
Here again, the range of variatlon is falrly wide among the regions
and states.

In the 2,628 counties located outside of SMSAs, approximately
2,408,000 women — 45 percent of all U.S. women in need of services
— live. As would be evpected, the proportion already served in these
counties is considerably lower than in the metropolitan area counties:
Only 129,000 women, or 5.4 percent of those in need, vicre reported

TABLE C: FAMILY PLANNING NEED, SERVICES AND UNMET NEED, BY OEO REGION, FY 1968

Medically Indigent Women Medically Indigent Women Medically (ndigent Women

in Need of Family Planning Served Not Served

OEO Region Number 9% U.S. Total Number % U.S. Total Number % U.S. Total

| 673,858 12.6 135,157 175 538,701 11.7
] 972,238 18.1 130,682 16.9 841,556 183
n 1,064,685 19.8 154,060 19.9 910,625 19.8
v 856,425 16.0 127,121 16.4 729,304 159
v 801,072 149 79,892 10.3 721,180 15.7
vi 442,854 83 48,526 63 394,328 8.6
Vil 555,615 104 97,673 128 457,942 10.0
Total 5,366,747 100.1 773,111 999 4,593,636 100.0
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15.8 1,652 142 86 6.2 328 801 19.9 64.5 355 Ariz,
49.2 4492 48 909 844 26 130 934 6 60 821 31 14.8 Calif.

18 148 17 920 761 29 939 6.1 680 320 Nev.
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4.2 215 40 BNl %95 405 958 42 56.1 39 Wash.

50 2,292 21 843 120.0 - 100.0 100.0 Alaska

33 114 32 965 758 42 80 110 LY 253 Hawali

to have received services in FY 1068, In these counties about
2,279,000 remain unserved. This represents almost half of all U.S.
low-income women who are without access to subsidized family plan-
ning services.

Within the Jargest SMSAs, the need for family planning services

Figure10 Women Estimated lo be in Need of Subsidized Family Planning
Services, by Standard Metropolitan Statistical Areas (SMSAs), FY 1968,

419,000 (7.8%)

600,000 (11.2%)

26 0 0tma (47 3%3)

No. of Women tn:

Counties outside SMSAs

£ Courties with More than 30% Rural Farm pbbulatioq '
SMSAs of Lessthan 250,000 population.
. SMSAs of 250,000 or More population

fs concentrated in counties which contain the nation’s largest cities.
Te:n countles, three of them in New York City, contain 11 percent of
total 11,8, need for family planning services, 29 percent of all re-
ported services and eight percent of the nation’s unmet need
(Table E, page 17).

Essentlally, the same picture of concentration {s shown in
Table 2 (Section I1) which selects the 313 counties in 41 states
which contain half of all U.S. unmet need and appear to hold the key
to development of an accelerated national! family planning program.
All but 52 are located in metropolitan areas. Organized family plan-
ning programs ars operational in most of these counties and appear
to be somewhat more developed than in the rest of the country:
Thelr overall unmet need s 78.7 percent, compared to a national
average of 85.8 percent. Yet 684 of these counties served less than
five percent of the population in need in FY 1968, and in 45 there
were no {dentifiable programs at all. Table 2 also shews that there
are many existing health and organizational resources in ‘hese coun-
ties which could be utilized in an effort to extend services to those
who remain unserved. Health departments provide some family
planning services in only 188 of these counties. A total of 1,219
non-profit hospitals reporting births do not presently provide family
planning services; these hospitals accounted for nearly 1,300,000
births in 1067 or 43 percent of all births in U.S. non-profit hospitals.
Only 75 of these counties have OEO family planning projects, al-
though 280 have functioning Community Action Agencies. In addi-
tion, 45 of these counties have Maternity and Infant Care projects
and 82 have Model City grants. The health significance of an ex-
panded program in these counties i suggested by the fact that in
1961-65, they accounted for 85,528 excess Infant deaths, or 58 per-
cent of the total in the nation (Figure 11, page 16).

Simflarly, only 516 counties account for half of the unmet need
for family planning services within each state; in 29 states, half
of the unmet need is concentrated in 10 counties or less. Table 3
(Section I1) presents these data for each state and summarizes cur-
rent family nll;nning services and potential resources for expansion in
each of these counties.

Another way of illustrating the same relationships is shown in
Table F (page 17) which analyzes seven large industrial states and
presents their unmet need percentages for the staic as a whole and
for the areas in each state which are outside of the largest SMSAs
{where family planning services are more developed). Outside of the
largest SMSAs these states show percentages of unmet need which
are as high as in the more rural states.
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TABLE E: FAMILY PLANNING NEED, SERVICES AND UNMET NEED IN 10 LARGESY COUNTIES, FY 1968

Medically Indigent Medically Medically

Women in Need of Indigent Women Indigent Women
County State City Family Planning Served Not Served
Los Angelss Calif. Los Angeles 126,348 32,519 93,829
Cook . Chicago 82,490 38,311 44,179
Kings N New York City 63,973 21,956 42,017
Wayne Mich. Detroit 59,380 20,704 38,676
Philadelphia Pa. Philadelphia 49,469 17,513 31,956
New York N. Y. New York City 49,183 29,762 19,421
Haeris Texas Houston 45,014 13,780 31,234
Bronx N. Y. New York City 36,441 19,112 17,329
Oade Fla. Miami 36,077 8,955 27,122
Baltimore Md. Baltimore 32,006 17,914 14,092

Yotal 580.361 220,526 359,855
Percent of U.S. Totsl 11% 29% 8%

NOR-METROPOLITAN COUNTIES AND RUR/L AREAS

Nearly half of the nation's unmet need for family planning services

Is located In counties outside of SMEAs. Thess counties, however, are

not a8 “rural” as the non-metropolitan designation might imply.

:::!nim‘tnehde smaller cities of less than 50,000 population, towns
ges.

In 1936, analysis of a special tabulation by the Bureau of the
Ceasus indicated that eoly 7.5 t of women in need of subsi-
dized famndly planning services lived on farms.® 1t i not possible
from the present data directly to ientify the population in need
by farm . Need, catrent services and unmet need, however,
are avaflable for each county, clanifed by the ¢f the
county’s total Jation which lives on farms. Table 4 (Section 11)
presents these data, nummarized by state, for the 984 counties
which have a resident farm population of mote than 30 percent, a
cutting point which ks a8 defining a significantly rural area.
Many of these counties have quite small populations — the smaDest
has oely 608 people and more than nine out of ten contstn less than

* Varky, ol o1, op. S

£3,000 people. Bul they range in population up to 83,000, There are
600,000 women In need, o 11 percent of the U.S. total, In these
counties. Since not 1] of them are farm residents, this finding appeans
ta be consistent with the 1668 study.

Table 4 also details the status of current family planning pro-
grams fn these counties, as well as the potential resources available
for development of expanded family planning s. As would
be expected, these counties have fewer existing family planning pro-
grams — and fewer resoutces for service expansion — than more met.
ropolitan counties. Only 20,000 women were reporied to have
recetved sendces in FY 1068, Jeaving 571,000 or 95.9 percert un.
served. Heahh departments report providing some senvices in 246 of
these counties, but they generally serve few patients: All but 77
reported serving less than 100 patietits in FY' 1968 or could peovide
no senvice figures at all. Services are alsc providad by 11 hospitals
and four Planned Parenthood clinkes. Only 14 counties have OEO-
funded family planning prolzcts, two have Neighborhood Health
Centers, six have Maternity and Infant Care Projects and one has a
Model City grant. But 583 of these 834 counties have functioning
Community Action A ; and there are 085 hospitals in these
counties repotting which provide no family planning services.

TABLE F: P!RC.E.NT OFf UNMET fAMILY PLANNING NEED IN SELECTED STATES, STATEWIDE AND OUTSIDE (LARGESY SMSAs,
i
Statewide Outside of Largest SM3As in State
Sul Statewide Largest SMSAS Neme Percent Unsernnd
Cafiforrle 80.0% 89.5% San Francisco-Oakiand,
Los Angeles 603%

indis 802 994 Chicago 609
Massachusatts 921 99.2 Boston 863
Michean Mna 882 Detroft 733

New York n? 89.1 New Yorx City 615

Ohio 826 86.1 Cleveland 638
Pennsytvanis 87.8 5.2 Phitadeiphia, Pittsburgh 793
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These rura! counties Include many with high infant mortality
rates. Nearly half of the 984 countles had rates above 24.9 infant
deaths per 1,000 live births in 1961.65, the national median rate
during that period,

COUNTIES WITH NO IDENTIFIABLE FAMILY

PLANNING PROGRAMS

As noted previously, no organized family planning programs could
be identified in 1,872 counties. The neced in these counties totaled
1,430,000 women, or 31 percent of all unmet family planning need
in the country.

It is almost axdomatic that most of these counties would be rural
counties coutaining .mall populations. Yet this obscures another and
perthaps mere Interesting finding: In each of 438 of these counties,
there are between 1,000° and 10,000 women in need of subsidized
family planning services. All told, these 438 counties account for
810,000 women in need, or 17 percent of the nation’s total unmet
need. These 438 counties warrant special attention since they appear
to present many opportunities for development of family planning
programs which could rapidly reach a significant number of cur.
rently unserved women. Table 5 (Section I1) identifies each of these
countles and summarizes the available data. The counties are dis.
tributed among the regons, as follows:

Counties with No Identifiable Family Planning
Program and with 1,000 or More Women In
Need of Family Planning

54
1 68
n 11
127
v 115
vt 44
vil 19
Total 438

OLO Region

\While many of these counties have relatively small populations,

half contain mote than 50,000 persons:
Counties with No Identifiable Family Planning
Program and with 1,000 or More Women in
Population Need of Famity Planning
Number Percent
Less than 10,000 0 0
10,000-24,999 62 14.2
25,00049,999 155 354
§0,000.99,99 151 us
100,000-249,999 83 144
250,000-199,999 ? 16
Total 438 100.1

These counties appear to have considerable 2aisting health and
program resources which could be tilized for development of family
services. Only 59 counties, for example, have no non-profit
hospitals reporting births widle 223 have two ot mote; there are, in

2 The figwre of 1,000 women in head B regarded 83 8 §ross rute of Owmd for
Gehning oh 8res which tould tcanomically heve Rs Can orgonized Tomilty
Pranning program, sinch 1,000 patierts snrodlty covd Be tervid i two NaW.
Say thak 2938ions werkly.
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all, 752 hospitals in these counties which delivered 433,000 babfes
in 1967, or 15 percent of all births in U.S. non-profit hospitals. Simi-
larly, 310 of these counties had a functioning Community Action
Agency. In these counties as a whole, thete were 9,129 genesal prac-
titioners and 1,329 obstetrician-gynecologists. As would be ex-
pected, however, there was only one Maternity and Infant Care
project and only 14 counties had Model City programs.

FAMILY PLANNING AND INFANT MORTALITY

Previous studies have demonstreted the relationship between infant
mortality and related adverse pregnancy outcomes, on the one hand,
and hlg{ parity and short Intervals between births, on the other.’
The incidence of infant mortality — and of prematurity, mental re-
tardation, congenital malformations and brain damage —is sub-
stantially higher than average among fourth and subsequent births,
births to older women and among frst births to girls In their teens.
The Incidence of infant mortality also increases considerably when
bables are bom too close together. These relationships are com-
pounded and intensified when too many pregnancies occur too
rapidly ta impoverished women whose health has been undermined
by poor living conditions, malnutrition and inadequate medical care.
Nowhere in the health field is poverty translated as directly in the
cost of human life,

For these reasons, the relationship between need for family

lanning services and the incidence of preventable infant deaths
En received special attention. The principal medical measures avail-
able to reduce infant mortality are compeehensive matemnity care,
improved infant and child care and family planning.*® Compars-
tive analyses of these programs by DHEW (a 1066 led to the con-
cluson that family planning is the tnost cost-eflective bhealth measure
available to reduce infant mortality, cutranking the next most ef-
fective program (intensive care of “high risk® newborm‘)o:{ 2
margin of 8 to | ta infant deaths prevented for any given of
professional and financial resources expended.®®*

In 1967, the Children’s Bureau published fts first report on the
extent of “excess infant deaths” for each U.S. county for the period
1956-60, defining “excess Infant deaths™ as the difference between
the actual number of deaths and the number that would
have occurred if the county’s tnfant mortality rate had been equal
to the rate in the county ocvupying the teath percentile position in
s national array.t The study revealed that 58 itan cou-
ties accounted for one-third of all excess infant deaths from 1056-
60. A subsequent analysis by Planned Parenthood-\World P tion
indicated that these counties also accounted for 26 percent of overall
U.S. need for subsidized family planning services.{ {

The present study permits the relationship between incidence of
excess infant deaths and need for subsidized family planning services

* 1, for eaample, N, R Butier and O. G. Bonham, Perinstel Mertality, Londrn,
1963; ). Yervshaimy, "“Studies of Preghancy oa the sland of Kevel™ Am -
con Journsl of Obstetrics and Gynecology, 7190, 1956 8 L hrael, snd E ML
Bishop, American Journat of Obstetrics and Eynecelogy, 97623 1967 K. B.
Newcombde, "NMaterns! Aga dnd Bicth Order Corralations,™ Metation Retedreh,
1:448, 1964; and J. A Heady ond ). N Morris, "Socisl and Botogics! Factors
Jn infant MortalRy. Variation of Mortalty with Mothers' Age and Parity,”
Jowrr sl oF Obstetrics and Synascology of the British Empire, 66871, 1958,

o0 Amarican Wedicat Assecistion Committes on Materns! and Infart Cars, "Re-
duting Infant MortaiRy.” Journsl of the American Me8ical Associstion, 193.4,
oty 24, 1968

o0 DHLW, Ofice of the Astistant Secreiary Sor Program Coordination, Maternst
and Chig Haanth Care Programs, October 1984 U B Putdic Heanth Bervics,
Borton of Wedat Services, An Exponded Program s Reduct Intont Mo
taiy, Avgust 1968,

U S Chadrens Buress. Infart and Peringtal Mertaity Rates, by Age and
Color; U8, £ach $tate and Coonty, 1981.88, 195650, 1967

11 Pranned Parenthood World Popatation, Family Planning and hafant MorteWty:
An Andlyn.s of Priseities, 196) (Mimeo).




to be analyzed for a later period and for a much larger number of
counties, Data on excess {nfant deaths for each county from 1661.-65,
derived from the second Children’s Bureau report,® were integrated
into the file to facilitate a direct comparison. Table 8 (Section II)
lists the 290 counties with the highest number of excess infant
deaths from 1961-85 {defined as those in excess of a rate of 17.8
per 1,000 live births) and details the overall need for family plan-
ning in these counties. These counties, in aggregate, accounted for
62 percent of all excess infant deaths — a total of 92,706 unnecessary
deaths — and for more than 50 percent of overall need for subsidized
family planning services — 2,656,000 women (Figure 12, below).

Figwe 12 Percent of Need for Subsidized Family Planning Services and
Petcent of Excess Infant Deaths in 250 High Excess Infant Death Counties
Compared to 2,782 Other Counties.
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As would be expected, most of the counties with the highest
number of infant deaths tabulated in Table 6 akso appear among the
313 counties with half of U.S. unmet need for family planning
services listed in Table 2. Yet the two lists of coanties are not tohl}{
r ol More than one-quarter of the high excess infent deat
counties are not among those counties with the largest number of
women itill unsenved, and about one-third of the latter counties are
not Incloded among the formes.

Tn the high excess infant death counties, approximately 24 pet-
cent of women in need were at having received senices in
FY 1068. Nevertheless, 2,057,000 women in these counties remained
unserved - ot 45 percent of total U.S. unmet need. In 42 of these
counties, existing family planning programs reported serving less
than five percent of the population in need while in 56, the numbes
of patients reported served in FY 1968 totaled less than 300. Twehe
counties teported the existence of an otganized program but pro-
vided no data on patients served, while in 38 counties there were no
Hentifiable family planning programs of any kind.

S US ChAdren's Bererm, Infond and Perinstsl Mortaity Rotes by Age ond
Color; U S. Each Siate and County, 195650, 1961 &5, 1968,

ERIC
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Stnce the perlod covered by the Children’s Bureau study, the
U.S. infant mortality rate has declined, from an average of 25.1 per
1,000 live births from 1961-65, to 21.7 in 1968, It is of interast that
the most rapid growth of organized family planning services has
occurred since 1965, particularly in the larger of these 290 counties
which currently have the country’s most highly developed networks
of family planning services. The eatent to which the increased avail-
ability of family planning services since 1965 has contributed to re-
duction of the oversll national infant mortality rate cannot, however,
be assessed based on the data in the present study.

MIGRANTS AND tNDIANS

Of special interest from the vantage point of both poverty and health
are two groups of Americans — migrant workers and American
Indians, Data from DHEW permitted counties containing significant
numbers of members of these groups to be fdentified. The service
data secured from these counties, of course, covered services pro-
vided to all residents; those provided to migrants and Indians were
not sepanlel{egzn!iﬁed. But an assessment of the family planning
situation in these counties offers at least some insight into the avail-
ability of family planning services for thase impoverished groups.

The DHEW data identified 332 counties in 29 states containing
a total home-based migrant population of 418,000 persons. More
than half of these counties are in five states — Texas, North Carolina,
California, Mississippi and Florida. While most have small popula-
tions, nearly one-fourth of the counties contain more than 100,000
persons each, and a numbet include such large cities as Miami, San
Diego, Los Angeles and Detroit. This may help account fot the fact
that, overall, the unmet need in these counties is 83.1 percent —a
lower figure than for the nation as a whole. However, there were no
identifiable family planning programs in 127 of these counties.

More than half of the migrants enumerated by DHEW are
based in only 17 counties. The data for these counties are presented
in Table 7 (Section 11). Family planning p*rgrams are operational in
13 counties, provided by 10 tals, 10 local health departments
and five Planned Parenthood Afhiliates, suppotted by eight OEO
hmimnning project grants and four MIC grants. In four coun-
ties, however, no program was identifiable. In seven counties, there
was no repotted health department teogram aad fn the group of 17
as & whole, there were 58 hotpitals not p.oviding family plannin
senvices. The countics include 18 Community Action Agendles a
four Model City progra.ns.

Two hundred and seventy-six counties in 24 states were identi.
fied in which the Indian Health Service has responsibility for the
medical care of 403,000 Indians and Aleuts. Nearly half of these
counties are concentrated In Oklahoma, South Dakota, Minnesots
snd Neveda. Like the migrant counties, mast have small popula-
tions; only eight contain mote than 100,000 persons.

The [amily planning situation ir these counties ;resents some-
thing of ¢ paradox: Although there wete no identifisble family
planning programs of any kind in 172 counties, the overall percent
of unmet need in the group of 276 was 88.4 percent — slightly highes
than the national average but Jower than in other counties of similar
size and degree of ruralty. The explanation appears to lie in the
family planning services provided by the Indian Heakh Service.

arters of the Indians and Aleuts enumerated by
DHEW live in only 50 counties. The data for these counties are
presented in Table 8 (Section 11). Forty-four hospitals, 19 heakth
departments and five Planned Parenthood Affiliates provide family
planning services in 38 counties which bave seven OEO family
planning project grants. In 14 counties, there are 1o identifiable
family planning programs. In 31 counties, there is no reported heakth
department program and in the 50 counties overall, there are 97
hospitals which do not provide family planning senvices. The counties
inchude 37 Cemmunity Action Agencles, five Model City programs
and one Neighbor! Heahth Center.



Table 6. Nedlcally (ndigeat Patieats Reporied a3 Recaiving Family Planning Services, by 00 Region and Principal Delvery Agency, FY 1968
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DISTRIBUTION OF CURRENT SERVICES AMONG

PRINCIPAL DELIVERY AGENCIES

As of FY 1968, available data show that no single pattem has
emerged for the delivery of subsidized family planning services.
Among the regions and states there is very wide variation in the
extent of responsibility for family planning undertaken by public
and voluntary hospitals, health departments, Planned Parenthood
Afliates end other delivery agencies. These differences appear to
stem both from historical factors — such as the states in which the
Planned Parenthood organization has functioned — and regional and
state variations in the pattern of delivery of general medice) care for
low-income persons.

Table G (previous page) presents data on patients reported by
each of the principal delivery agencies for each state and region.

In many cases agencies which jointly participate in programs at
the same Jocation reported the same pati]e);nu in thelr respon;‘g to the
surveys; while it was possible to eliminate this duplication from the
overall service total for the county, the data did not permit the dupli-
cated patients to be sscribed definitively to one or another of the
reporting agencies. The proportions of services reported by each of
the principal delivery agencies therefore should be regarded as only
an approximation of the actual distribution of services.

For the country as a whol», health departments appear to ac-
count for approximately 41 percent of current patients; public and
voluntary hospitals, 27 percent; Planned Parenthood, 27 percent; and
other agencles, five percent. These proportions apply to the senvices
which the various agencies reported that they provided and do not
Indicate the funding sources for these services. OEO family planning
ianu, for example, finance services provided through each of the

ifferent types of delivery agencies: health departments, hospitals,
Planned Parenthood a agencies. The health department
) include services Binanced by local funds, federa) Maternal and
cﬁ{f Health formula grants and OEQ grants; they also include
Matemity and Infant Care grant-funded services which are actually
plovided by health department stafls, as well a3 an undetermined
amount of MIC famfly planning tenvices provided by hospitals o
Planned Parenthood Affillates could not be distributed back
to thise agencies.
Wihin these limits, the reported figures provide an approxi-
mate piture of the state of the beld in FY 1958, The range of varis-
tion among the states is very wide; in some states almost all of the
known secvices are provided by a single agency, and there appears
to be little or no involver.ent of other agencies. Cn a reglonal basis,
hospitals sccount for more than half of ed services in the north-
east {Region 1) where there has been o longtime pettern of hospital
delivery of outpatient care for poor In the southeast (Reglon
111), mid-Atlantie (Reglon 11) aid western states (Region ViI), on
the other hand, heakh departments are le for the largest
share of family planning services; this appears to be related to the
grestet invoherrent n these states of healh departments in the pro-
vision of health senvices. Planned Parenthood ABliates con-
tinue to be the peoviders of lamily planning services in the
central (“:f"" V) and southwest {Regicon V) states (Figures 13-
19, right and pages 23 and £3).

Table H (pages 24 and 25} rummarizes the distribution of
family planning clinkcs and facilities among the various delivery
agencizs by state and region. The patterns hece parallel those smong
reported patients served in Table G.

MEDICAIDO AND THE PRIVATE PHYSICIAN

A noted earlier, the present study does not estimate the extent to
which modern family services may be provided to medically
indigent women by private physicians. Not do the national fertility
studies conducted in 1955, 1960 and 1965 provide a basis for estima-
tion. An answer to this question would require, at min‘mum, aa in-

Figure 13 135,000 Women Recelving Subsidized Family Planning Services
in Office of Economic uniy Reg'on I:;gproximm Pescent Served,
by Principal Service Delivery A zencies, FY 1968,

*Connecticut, Maine, Massachusetls, New Hampshire, New Jersey,

New York, Rhode Island, Vermont.
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Figure 15 154,000 Women Receiving Subsidized Family Planning Services Figure 17 79,500 Women Receiving Subsidized Family Planning Services
hloufﬁa of Economic Opportunity lte‘don i Wad.r:alo Percent In Office of Econon..c Opportunity Region V:* Rpproximate Percent

ed Served, by Principal Service Delivery Agencies, FY 1968, Reported Served, by Principal Service Defivery Agencies, FY 1968
sAlabama, Florida, Georgia, Mississippi, South Carolina, Tennessee. SArkansas, Loufsiana, New Mexico, Oklghoma, Texas.
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Figws 19 97,700 Women Receiving Subsidized Family Planning Servicas
in Office of Economic Opportunity Reglon VII:* Approximale Percent

ed Served, by Principal Service Delivery Agencies, FY 1968,
*Alaska, Arizona, California, Hawali, Nevada, Ocegon, Washinglon,

Percent of Women Reporied Served by

] s

% Health Depariments
Planned Parenthood
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m‘l national survey of a representative sample of medically
gent women in their child-bearing years, or perhaps, s recall
survey of physicians who trest low-income persons. Neither type of
study was feasible in view of time and budget constraints.

Some infarmation bearing on the question s provided by the
peeliminary findings of an t study conducted this year by
the Center for Family Planning Program Development.® Forty-three
states and territorles with approved Title XIX (Miedicaid) plans
wete surveyed in March 1969 to determine eligibility requirements,
setvices offered and approved providers of services. The state agen-
cles administering the ams were asked whethet the numbet of
patients tecefving family planning services through Medicald could
be determined or estimated, and the Instruments or methods through
which such a detertnination or estimate could be made (e.g., invoice
or billing systemns, teports, etc.). Replies were teceived from 41 futis-
dictions. Only 37 states (and three Territorles) had Title XIX pro-
grams operating fot all ot part of FY 1968 — the study year for this
teport. All 37 of these states replied to the questionnaire,

The responses made clear thst ebi fot eny services undet
Medicaid ks limited to a relatively small part of the medically indigent
population. me& encompassed mainly the “categorically needy
and categorically telated needy” — those who receive or are eligible
to receive cash assistance under the fout federa] weifare categories
of Al to the Blind, the Disabled, the Aged and Families with De.
pendent Children (AFDC). Occasionally the “categorically related
medically needy” — Individuals with the same social ot physice] char-
scteristics as those whe. recetve cash assistance but who are deerned
to have suficient income for their daily needs other than medical care

s Canter for Farnfly Planning Program Development, “Survey of famity Paan
ning Services Under Medcd ™ (n preperstion).

~ were covered. Fourteen states provided the minimal coverage,
while twelve others included the “categorically related medically
necay”™; in this latter group of states, the median level of medical
Indigency defining eligibility for care was $3,480 for a family of four.

In the remaining nine states eligibility was extended to a larger
group of individuals who comprise the "non-categoncally related
medically needy” — those persons who, regardless of social or physi-
cal characteristics, have enough income for thelr needs except for
medical care. With the exception of New York, however, few adults
aged 21 to 84 who were not recelving cash assistance were covered;
thuse in necd of family planning, o1 course, fall largely in this group.

In May 1068,* in the 26 states with taure limited coverage,
about 75 percent of the total number of Individuals for whom medi-
cal vendor payments were made were recipfents of cash assistance.
In the nine states with more liberal coverage, payments were made
on behalf of only 236,000 adults; 219,000 of these, howevee, were
found in the New York State program, which bas since curtailed its
coverage sharply.

Since Mod)f'mtd coverage {s thus limited primarily to welfare
recinlents who comprise no more than 15 percent of the women in
need of subsidized family planning services,*® eligibility restrictions
alone appear to rule out the likelihood that Medicaid Is cutrently pro-
viding family planning services to a large proportion of those in need.
This conclusion Is reinforced by the restrictions on services offered
under the program even to those who are eligible.

Al states provided physicians’ services, outpatient hospital seev-
fces and laboratory services. However, these services were often
limited by local restrictions. Maryland, for example, required that
Title XIX eligibles use health department services whenever avail-
able and seek care from a private physician only with authorfzation
of the Jocal health officer. Thirty-three out of 37 states reported pro-
viding drugs; however, this also was often restricted by local regula-
tions, such as the California requiremnent that drugs be peovided only
to patients in or fust discharged from a hospital, or the requirement
in othet states (e.g., Loulsiana, South Dakota) *} at oaly drugs which
cannot be self-administered be made available through the am.

In reporting on the nature of the physicians’ services provided ~
“Treatment,” “Diagnostic™ 5¢ "Preventive” — all 37 states indicated
that treatment wat provided, but 11 repotted f oviding no preven.
tive care.

Thirty of the Medicaid program directors indicated that they
could not determine or even estimate the number of persons receiv-
ing family planning services through Medicaid. Two state directors
indicated that an estimate could be, but has not been, made either
because it did not seem important enough or because the annual
compilation of data had not been completed. Two states provided
partial estimates fot a particular month. Three states provided annual
Bgures. Where estimates were made, they were derived from various
invoice and billing mechaniems. \When the estimates were aggregated
(inchuding one state with incomplete tabulations for which an esti-
mate could be derived from previous data), a maximum number of
30,000 individuals could be identified for whom rome payment had
been made for some type ¢ * family planning senvice.

In two states, the estimates were bated on payments for contra-
ceptive drugs through local Interestingly, these estimates
seemed to match closely the numbet of welfare recipients mi\.:ﬁ
family planning care and physicians’ senvices throngh the
Planned Patenthood Affliates. {These Planned Paenthood physi-
clans’ services were not reimbursed by Medicaid in FY 1968, but the
prescriptions Issued by the physicians were filled a? Jocal drugstotes.)

* The figures for May 1960 were vsad tince tray sfiow for D @ marimem bold
wp of programs started during Tha course of the Fiseal year,
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Table K. Organized Family Plansing Programs, Clnle Locations, and Resources for Pragram Expansion, U.S. and Each Stris, by OEO Raglea aad Princips! Deltvery Agency, FY 1968,
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Table k. Orgunized Family Manalag Pregrams, Clinkc Locations, and Resources for Pragram Expansion, U.S. and Ench State, by 0£0 Reglon and Principal Delivery Ageacy, FY 1968
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In the other states, both famdy planning prescriptions and physi-  the 1966-67 study, possibly because of improved reposting. An addi-
cians’ services were purchased Title XIX, but againthe puraber  tional 35 SMSAs show current unmet need figures which are Jowet
of patients (and the number of reimbursements to Planned Paret - than 1966-67 by five percentage points ot less, a difference which
hood ABHates for such patients) seemed to indicate that relatively  canbe regarded as insubstantial in view of the approximate nature of
few Individusls were teceiving services outside of organired clinke  the data in both studies.
tacilities, The remaining 68 SMSAs show current unmet need figures

which ate mote than six percentage potats lowet than in 1066-67:
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pletely comparable, they are simflar encugh to make possible at Jeast T
a gross assessment of the rate of 6-10% fower 24

In the earlier study, patients reported served by all senvice agen- 11:209% tower as
cles In the 110 SMSASs totaled approximately 452,000, The figure in  More than 20% lowet R
the present report for these SMSAs s 591,000, a gain of 30 percent. 66

Somne of this increase Is prohably due to more com, . n
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seevice levels, These appear to represent signiicant increases fa

As measared by the change in percent of ummet need, however, Mm":m”w“;mw.w@g
the 110 SMSAs presect & much less wniform picture. Indeed. nine soggest that a very large part of the national increase in
show Mghet percentages of urunet need in the present report than in mMmhmwMImﬂh
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CONCLUSION

Since this has been the first attempt to assess systematically the
adequacy of existing family planning programs throughout the
country, it is difficult to measure precisely the growth of these pro-
grams in the Jast several years, The present data suggest that there
has been a significant increase In achieved national service levels
sirce 1066. While previous estimates were based on considerably
lese Jata, 8 comparison Indicates that the overall national gain has
been on the order of 25 percent. This gain has coincided with the
increased availability of federal funds.

The data show, however, that 84 percent of currently reported
services are concentrated In aboul 200 counties. The balance is
scattered in small programs §n 1,000 counties. In nearly 1,900 coun-
ties there are no identiBlable programs at ail.

‘The report also shows that there wre considerable health and
organizational resources in mary counties which do not yet par-
ticipate in the delivery of family planning services. These resources
m}ﬂde a base on which an accelersted nations! program could be

t. Such & program would attempt as rapidly as possible to In-
volve these resources hu Lhe counties which have been identified as
having significent numbers of women without access to modem
family plannin,g services. 1t would also begin a serious effort to wlve
the critics] problem of delivery of services In sparsely settled rural
areas.

In o handful of counties, current programs s to have
resched and enrolled more than four out of Bve of the women in
need of subsidized family planning services. Since thers is little basis
for assuming that poor couples In these counties have suhstantially
different values and aspirations than in othet counties, it would seem
entirely feasible 1o expect that similar results could be achieved else-
where. Thus, the family planning goals set by the President’s Com-
mittee on Population and Family Planning, and articulated by Prest-
dent Niton's Message to Congress, appear +alizable, given a com-
mitinent of sufficlent national resources to establish the required

s snd of sufficlent attention and study to solve the problems
temaining in the delivery system. This study, hopefully, will {Thum!-
nate somewhat the shape and direction of such an secelerated na-
tiona] program.
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Section I

Detailed Tables

In all the Detailed Tables, calculations were performed prior
rounding.
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SECTION Il. DETAILED TABLES

TABLE 1. NEED FOR SUBSIDIZED FAMILY PLANNING SERVICES:
CURRENT PROGRAMS, RESOURCES, AND RELATED INDICES
FOR U.S., EACH STATE AND COUNTY, FY 1968

NOTES TO TABIE 1.

To facilitate reading of this table, brief explanations are provided
for each column heading; a full defin‘iion and sources of data may
be found in Section IiI as noted.

Column 3

SMSA Designation: Counties located within or outside of Standard
Metropolitan Statistical Areas. Number [s related to size of popula:
tion In SMSA; blank indicates county Is located outside of SMSA
(Section Il1-A).

POPULATION AND SELECTED CHARACTERISTICS (COLS. 4-7)
Column 4

Population; Total population for 1966, as estimated by U. S. Bureau
of the Censvs (Section Iil-B).

Column 5
Home-Based Migrants: Estimated number of migrants with perma-
nent residence in county (Seciion 111-B).

Column 6

Indians Under Indian Health Service Jurisdiction: Estimated num:
bers of Indians in counties where the Indian Health Service of the
U. S, Public Health Service (Health Services and Mental Health Ad-
ministration) provides medical care (Section 111-B).

Column 7

Women 15.44: 1966 estimate by U.S, Bureau of Census (Section
1t-8).

ESTIMATED FAMILY PLARNING NEED AND SERVICE LEVELS
(coLs. 8-11)

Column 8

Medically indigent Women in Need of Famlly Flanning: The total
number of women who are fertile, exposed to rlsk of pregnancy, not
currently pregnant or seeking a desired pregnancy, approximated
by applying the Dryfoos-Polgar-Varky formulz to Census 1966 popu-
lation estimates (Section III-C).

Column 9

Medically Indigent Women Served: Total number of patients
reported for Fiscal 1968 by all known family planning sarvices in
hospitals, health departments, Planned Parenthood Affiliates and
other agencles, in response to CFPPD survey of service agencies
(Section 1tI-D).

Column 10

Medicaliy Indigent Women Not Served: The total in need (Cotumn 8)
minus the total reported as served (Column 9), or unmet need for
subsidized family planning services,

Column 11
Percent Unserved: The total urserved (Column 10) divided by the
total need (Column 8), atso referred to as “’percent of unmet need.”




SELECTED HEALTH AND DEMOGRAPHIC {NDICES (COLS. 12-18)

Column 12

infant Mortaiity Rate: Five year average rate of deaths to Infants
under 1 year per 1,000 live births, by residence of mother, 1961-65
(Section HI-E).

Column 13

Number of Infant Deaths in Excess of 17.8 per 1000: The difference
between the actual number of infant deaths between 1961-65 and
the number which would have occurred at the rate of 17.8 per 1000
births (Section ill-E).

Column 14

Estimated Fertility Rate per 1000 Women 15-44: The number of
births In 1966 to women aged 15-44, divided by the estimated num-
ber of women aged 15-44 in 1966 (Section |II-E).

Columns 15-16

Live Birth Order as Percent of Births: The proportion of live births In
1966 in the reported birth orders to all live births, by residence of
mother. First births are presented in Column 15, fifth or higher
order dirths In Column 16 (Section III-E).

Column 17

Out-of-Wedlock Births per 1000 Live Births: The proportlon of out-
of-wedlock births in 1966 to all live births, by residence of mother
(not reported for 16 states) (Sectlon III-E).

Column 18

Premature Births 2,500 Grams or Less (Percent of Live Births): The
proportion of live births weighing 2,500 grams or less at birth In
1966 to ali live births, by residence of mother (Section I11-E).

EXISTING AND POTENTIAL RESOURCES FOR FAMILY PLANNING
PROGRAMS (COLS. 19-36)

Columns 19-24

Non-Federal Physicians in Patient Care: Data are for 1968 and
exclude physiclans employed by governmental agencies, Interns,
residents, fellows and those primarily concerned with research, ad-
mlnlstratlon and fuli-time’teaching (Section HI-F).

column 138 "
Total number of physlclans with office address in county.

Column 20 ’
Ratio ofphyslclans per 100,000 population in county.

Column2l
General practitioners: Tha number of physicians (as defined above)

who ldentufy their primary activity as general practice.

Column 22 : '
Ratio of genera! pracmioners per 100,000 population in county.

Column 23

Obstetrfcfan-Gyneoologlsls Tho number of physicians (as defined
above) who identify thelr primary speclalty as obstetrics and gyne-
cology.

wumnﬂ
Ratio of Obstetrician-Gynecologists per 100,000 population In

county or state,

Columns 25-27

Hospltals: Data are for 1967 and inciude short-term, general care,
non-profit hospitals reporting births, operated by private agencies,
non-Federal governmental agencies, Public Health Service and the
Indian Health Service (Section li1-F).

Column 25
Non-Profit General Care: The number of defined hospitals, in the
county or state.

Column 26
Births: Total number of births reported for 1967 by all defined hos-
pitals in the county or state.

Column 27

Number Reporting Family Planning Services: Hospitals that reported
providing organized family planning services during Fiscal 1968,
In responsa to CFPPD survey (Section 111-D).

Column 28
Countles with Medical School: Bullet denotes location In a county of
one or more approved medical schools as of 1967 (Section I11-F).

Column 29
Counties with Community Action Agancy: Bullet denotes county with
one or more active CAAS as of August 1968 (Section 1II-F).

Column 30

Countles with OEO-funded Family Planning Project: Bullet identifles
county with one or more OEO-funded famlly planning projects as of
November 1968 (Section I1I-F).

Column 31

Countles with OEQ- Neighborhood Heaith Center: Bullet denotes
location of one or more OEO comprehensive health centers In county
as of October 1968 (Section 1Ii-F).

Column 32

Countles with Model City Program: Bullet denotes county with one
or more Model City Planning grants as of December 1568 (Section
1-F).

Column 33
Countles with Maternity and Infant Care Prcject: Builet denotes
county with one or more MIC project grants as of Fiscal 1968 (Sec-
tion l1I-F).

Column 34

Counties with Public Health Service Nelghborhood Service Project:
Bullet denotes county with one or more NSP projects as of April
1969 (Section lil-F).

Column 35

Counties Where Health Department Provides Famlily Pianning Serv-
fces: Bullets identify 1,031 counties where local health departments
were reported as providing family planning services In Fiscal 1968;
for some of these counties no estimate of patients served could be
obtained. Lack of symbol indicates no reported heaith department
service (Saction l)-F).

Column 36

Counties Where Planned Parenthood Affiliates Provide Family Pian.
ning Services: Bullet identifies county where a local group affiliated
with Planned Parenthood-World Population provides medical famlly
planning services (Section lIi-F).
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Existing and Polential Resources for Family Planning Pregrams (o Designates Location of Ona or Mora Programs or Resources within County)
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Table 1. Need for Subsidized Family Planning Services: Current Programs, Resources and Related Indices for U.S., Each State and County, FY 1968 continued
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Existing and Polentlal Resources for Family Planning Programs {e Designates Locatlon of One or More Programs o Resources within Coumy)
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Tabla 1. Need for Subsidized Family Planning Services: Current Programs, Resources and Related Indices for U.S., Each State and County, FY 1968 continued

Populatioz and Selected Estimated Famlty Planaing Need Selected Health and Demagraphic Indices
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Existing and Potential Resources for Family Planning Programs (@ Designates Locetion of Ons or More Programs or Resources within County)

Non-Federal Physicians In Patient Care Hospitals Med.| OEO Programs Other Fedenal Health | P.P.
Sch. Programs Depts.
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Table 1. Need for Subsidized Family Planning Services: Current Programs, Resources and Retated Indices for U.S., Each State and County, FY 1968 continued

Population and Selected Estimated Family Planning Need Setected Health and Demographic Indices
aracteristics (000s) and Servics Levels Infant Mortality | £xt. | Uve Birth
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Exlsting and Potentlal Resources for Family Planning Programs (e Designates Location of One or More Programs or Resources withl County)
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Table 1. Need lor Subsidized Family Planaing Services: Current Programs, Resources and Relatsd Indices for UL, Esch State and County, FY 1968 continued
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Table 1. Need for Subsidized Family Planning Sarvices: Current Programs, Resources snd Related Indices for US., Exch State and County, FY 1968 continued
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Table 1. Need for Subsidized Family Manning Services: Current Programs, Resources and Related Indices for US., Each State and County, FY 1968 continued
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Tobla . Need for Subsidized Fam'ly Planning Servicas: Current Programs, Resourtes end Reloted Indices for U8, Each State sad County, FY 1968 continued
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Table 1. Nead for Subsldized Family Planning Sarvices: Current Programs, Resources and Ralated Indicas for 118, Each State and County, FY 1968 continued
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Todie 1.  Need for Subsidized Fomily Planning Services: Currant Programs, Rasources and Related In€ices for U.S., Each State and County, FY 1968 continued
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Tabls 1. Nead for Sutsidizad Famlly Planning Services: Current Programs, Resources and Related Indices for U.S., Each Stats snd County, FY 1968 continued
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Existing and Potentlal Resources lor Famlly Planning Programs (e Designates Location of One o More Programs or Resources withln County)
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Table L.

Need for Subsidizad Family Planning Servizes: Curmant Programs, Resources and Related Indices for U.S., Each Stats and County, FY 1968 continyed
———— e
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Existing snd Polentis! Resources for Family Planning Programs (@ Dasignates Location of One or More Programs or Resources within County)
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Table 1. Need lor Subsidizad Family Plsnning Services: Current Programs, Resources and Related Indices for U.S., Each Steta and County, FY 1968 continued

Populstion and Selected Estimated Family Pisnning Need Selacted Health and Demographic [ndicas
Cisaracteristics (0003) and Service Lavels infant Mordafity | Est. | Liva Birth
1961-1965 | Fort. | Orderas
Rats 1% of Births

1 2 3 4 5 6 7 8 9 10 g 12 13 4] 15)16] 17 )18

‘3 % I

5% z £ €2 |8z

z | 23 vl B | B (3% =g | & 33|88

= 8 ¥ 3 £ |2

) 48 § 3 23t | B ; E T g". E 2 [g5 |23

E ¥ £ Bg 55| 2 | =2 |z zE (50 E g €ig[28]88

ARENR IEREIEIRRE AR L

5 5 5| B 25 (22| 2 35 | 32 2z [5B) 5 | 55 | 3| EIE|5k(2;

KENTUCKY

58  JOHNSON 186 38 1297 iy 1080 8 303 A 76 u M M 7
53  KENTON 3 1229 41 2780 2780 100 235 8l 105 30 18 % 9
B0 KNOTT 141 39 1,619 0 1412 81 260 6 78 0 9 5 7
61  KNOX 258 53 2,184 20 1914 88 249 X 8 29 5 68 9
62 LARVE 102 19 467 4 463 99 216 4 18 A 1719 4
63  LAUREL 261 53 1704 15 1548 91 26 12 % 32 2 » 9
64 LAWRENCE 119 23 187 787 100 269 11 %2 31 25 66 §
65 LEE 11 15 529 3 492 93 20 348 B 2 9% 13
66 LENLE 109 1% 840 840 100 242 4188 ¥ 27 18 §
61 LETCHER 283 59 2228 46 2182 % 299 0 9% 2 8 % 11
68 LEWIS 123 23 641 132 09 19 300 19 9 32 28 6 I
69 LINCOLN 158 31 893 893 100 254 3 % 32 16 189 9
70 LIVINGTON 14 14 386 30 /%W R 15 68 42 10 21 2
71 LOGAN 215 4] 1,087 1,087 100 239 % 9 B 1B N0 8
72 LYON 54 8 208 208 100 43 11 8 4 21 |
73 MCCRACKEN 5.4 114 2040 191 1849 91 271 4 n 4 9 8 8
74 MCCREARY 135 28 1,231 152 1079 88 356 29 103 8 20 6 10
15 MCLEAN 838 16 405 6 39 9 %9 8 718 47 14 471 &
76 MADISON 403 95 234 130 2244 95 280 B 6 7 U 7 8
77 MAGOFFIN 116 22 850 80 100 89 19 3 2 68 5
78 MARION 170 34 800 800 100 407 5 1w 2 3% nz2 ¢
19 MARSHALL 180 36 188 758 100 208 5 18 3 6 43 1
80 MARTN 99 20 198 8 Hl B 329 19 107 19 40 9% 8
81  MASON 184 36 132 19 713 9 A6 4 8 3 20 % 7
82 MEADE 179 a9 540 8 457 85 329 21 69 3% 18 2 4
83 MENIFEE il 8 298 22 276 93 39 9 9 4 3 5 3
84 MERCER 158 KX) 748 § 43 99 28 23 & o4 11 11 8
85 METCALFE 88 17 SN 571 100 299 0 %2 3% 13 51 8
86  MONROE 116 22 182 1 781 100 383 25 %8 B 19 6 9
87  MONTGOMERY 152 32 81l 811 100 326 2 % 34 18 92 6
83 MORGAN 113 22 140 1 723 98 244 8§ 13 9 2 &8 9
89  MUHLENBERG 271 56 1,468 H 144 98 292 ¥ 6 R B 8 6
90  NELSON 238 48 94 954 100 304 H W 27 0 8 1
91  NiCHOLAS 6.7 13 349 15 334 % N9 3 9 38 18 8 10
92 G0 179 34 1,044 1,044 100 191 2 70 3 16 61 8
33  OLDHAM 142 26 393 393 100 236 13 100 30 2 8 4
9 OWEN 78 14 318 19 239 15 26 3 62 3 12 7
95 Qwsley 59 1] 43 2 357 & 182 123 B8 B 43 9
96 PENDLETON 97 18 n 1 KLY I /A 5 9 2 838 2 3
97 PERRY 325 65 2522 479 2043 81 296 53 116 25 32 5 10
98 PIKE 657 141 4950 106 44 B 4 8 & 31 M ¥ 9
93 POWELL 11 14 422 2 3% ¥ 9 % 2215 30 7
100 PULASKI A7 10 2221 72 2155 91 301 2 8l 4 2 4 7
101 ROBERTSON 25 S . 140 140 100 175 0 38 6 13
102 ROCKCASTLE 122 24 832 42 0 9% no 6 108 33 139 6 5
103 ROWAN 16.1 38 1087 51 1036 95 258 2 " B 12 8 1
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Table 1. Need for Subsidized Femlly Planning Servicas: Current Programs, Rasources and Refated Indices for U.8., Each Stats and County, FY 1968 continued

lation snd Selectsd Estimated hnlly Plnnnlng Naed Selocted Haalth and Demographlc ndices

; aracteristics (0008) and Senice Lavels Inant Nortality | Cst | Uve B0th

i S 19611965 | Fart. | Orderas

‘ Rate 1% of Births
1 2 3 4 5 [ 7 8 9 10 1 12 13 W] 15)16)17 )18
| me b bel sl i
RN IR A
1 £ s 132 |52 | 8] 5t 218|8|8[z8|52
gl ég g i7 | 81 g Ch 37|28
g 5 2 Ex E 3 -3 ig 3 s g‘B .! g g gg -1

KENTUCKY © *

104 RUSSELL & <106 20 m 100 24 0 8 219 % 2
105 SCOTT srivi 182 40 803 8 755 9 307 % 15 3 10 60 "7
106 SHELBY ' * 189 3 102 702 10 251 o8 3% 13 14 10
107 SIMPSON 129 26 691 % 655 95 208 4 8 0108
108 SPENCER 58 12 265 265 100 217 2 B 65 0 B 9
109 TAYLOR &~ 159 33 13 2 N2 9 04 5 85 39 W 5 6
110 7000 rm, 109 20 587 587 100 210 N9 31 2% Mu
I TRee i T 86 16 483 488 100 188 1 2 &£ 25 &£ 1
112 TRIMBLE % 53 11 235 6 29 9 M 2 8 35 1 41 9
113 UNION -2 U3 28 663 663 100 302 18 8 28 2B 10 -7
1M WARREN 81 535 116 2686 121 2565 95 363 9 19 3% 13 61 8
115 WASHINGTON ! 119 24 600 600 100 201 3 92 N % 3% 5
116 WAYNE cotef 15 3 1,195 1l L8 9 3l 20 91 28 M4:5% 1
i17 WEBSIER 1! 12 26 674 674 100 210 1 28 2.8 7513
118 WHITLEY *. 26 49 1765 247 1518 8 327 8 8 3B 2 & 6
19 wouE A Y] 12 470 62 408 8 252 6 76 28 2 109 12
: ‘127 26 Al 5 I3 8 254 2 % 35 15 & 1
36167 16 7538 10865 I 156088 91 04 5423 102 3 2 15 10
520 102 2188 2788 100 29 8 10 % 28 10 9
210 41 1,152 1152 10 305 2 14 8 2 112 9
‘37 10 1,831 1851 10 215 914 0% 0 B8 8
196 38 1,284 1284 100 342