
POSTER TEMPLATE BY:

www.PosterPresentations.com

Introduction

In the United States, nearly 45% of all 

pregnancies each year are 

unintended.1 It is estimated that the 

cost of unintended pregnancy in the 

United States is $4.5 billion dollars per 

year.2,3 This economic and social 

burden is felt most strongly by 

women of greater age, those who 

identify as Black or Hispanic, and 

those who have experienced a 

previous abortion.1

Use of contraceptives can decrease 

the risk of unintended pregnancy,

with widespread use leading to an 

18% decline in the rate of unintended 

pregnancy between 2008 and 

2011.1,4

This study aims to examine the 

relationship between demographic 

factors, such as race, age, 

socioeconomic status, and health 

insurance status, and the receipt of 

contraceptive counseling within a 

nationally representative population.

Using data from the Female 

Respondents’ file of the 2017-2019 

National Survey for Family Growth, 

we analyzed responses from 6,141 

cisgender women. We performed a 

chi-square test with the variables of 

race, age, income, and insurance 

status by contraceptive counseling 

receival status. Logistic regression 

was also performed to analyze the 

association between these risk 

factors and counseling status, with 

adjustments for the covariates

education and marital status. 

Methods

Results: Baseline characteristics of the study population by receipt of contraceptive counseling 

Results: Estimated Adjusted Odds-Ratio of the relationship between Race, Age, Total Household Income, Current Health 

Insurance Status, and the Receipt of Contraceptive Counseling
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No increased likelihood of receiving contraceptive counseling based on race, total household income,  or 

current health insurance status (all p >0.20).

The adjusted odds-ratio for age showed a dose 

response relationship between younger age 

and receipt of contraceptive counseling 

(p<0.005). 

There was no observable difference in the 

receipt of contraceptive counseling between 

women 40-44 years old and women 45 years 

and older (p=0.06).

We found no differences in the receipt 

of contraceptive counseling among 

women of different races. This may be 

due to Medicaid expansion under the 

Affordable Care Act (ACA) which 

increased insurance rate across all 

race-ethnicities We also did not 

observe differences in the receipt of 

contraceptive counseling and the 

respondents’ current health insurance 

status or household income. This may 

also be due to Medicaid expansion 

which narrowed the gap between 

women who received contraceptive 

counseling by insurance type.

We found a dose-response relationship 

for the variable of age and the receipt 

of contraceptive counseling. Women 

were less likely to receive 

contraceptive counseling as they grew 

older, ranging from the age of 15 to 39, 

when compared to women 45 and 

older. However, women of greater age 

were more likely to experience an 

unintended pregnancy, demonstrating 

that age can act as a barrier for some 

women in receiving contraceptive 

counseling.
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Amongst the respondents who received 

counseling, 80.11% were under the age of 35, 

compared to 58.94% of respondents who did 

not receive counseling (p<0.001). 

Women who had private health insurance 

accounted for 65.87% of the sample who 

received contraceptive counseling, compared 

to 63.27% of women who reported they had not 

received counseling (p<0.001).

The distributions for the variables of race and total household income (not shown in the table) did 

not differ between the groups (all p>0.05)


