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Methodology and Limitations

In 2018, the Center for Mississippi Health Policy contracted with researchers at 
the Department of Social Work at the University of Southern Mississippi to carry 
out a survey of women of child-bearing age in Mississippi to better understand 
their knowledge of and behaviors related to contraception as well as any perceived 
barriers to obtaining effective contraception. The research team developed a survey 
instrument for women who have given birth and women who have not given birth, 
as well as a survey design that efficiently identified members of both groups for 
random selection.

A random sample of women with children was obtained via a two-stage stratified 
probability design. Ninety-five licensed childcare facilities were randomly selected 
from 1500 licensed childcare centers across the state in the first stage, and two to 
three classrooms from within the sampled centers were then randomly selected 
using equal probability systematic sampling. Women of children in the classrooms 
were given an opportunity to participate in the survey with incentivization, as well 
as incentivization to recruit acquaintances who were not mothers. In total, 811 
responses from mothers of children in the childcare centers and 850 responses 
from women who were not mothers were included.

Data were analyzed for significance at the 95 percent confidence interval and 
included only survey responses of women of childbearing age (15-44). Survey 
results are presented for nulliparous (women who have not given birth) and 
parous (women who have given birth at least once) separately. While survey results 
may be presented and discussed concurrently, the two groups were recruited 
differently and reflect different degrees of representativeness to the broader 
population. Therefore, the two groups cannot be combined for analysis.  

For analysis presented in this chartbook, unless otherwise specified, “all” 
represents valid responses to individual questions.  Some data columns may not 
total to 100 percent due to rounding.  

Source: Kolbo, J.R., Ismail, O., McLeod, S., Bradwell, M., Funchess, T., and Zhang, L. (2019).   
Women’s Health Care and Contraceptive Practices in Mississippi. Technical Report.

DISTRIBUTION OF PARTICIPATING CHILDCARE CENTERS
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Survey Sample Demographics

This respondent sample reflects a majority employed and 
insured women, offering an opportunity to better understand 
women of all incomes, but predominantly women from low-
income, working households most of whom are also covered 
by health insurance. Unlike previous research* which 
used Title X program utilization data and was limited to 
populations relying on publicly funded healthcare services, 
providers, and payors, this sample offers insight into less 
obvious barriers that may be endemic to all women no 
matter their socioeconomic status, but that also limit their 
access to a full range of contraceptive services. 
 
Too few respondents from groups other than non-Hispanic 
black and non-Hispanic white participated in the survey to 
allow for separate analysis. Responses from other groups 
are included in combined presentations of data labeled 
as “All.”  Where categories of data equaled less than one 
percent, those data were omitted from this presentation of 
the analysis results.

* Unintended Pregnancy in Mississippi, An Analysis of Unintended 
Pregnancy in Mississippi.

Respondents who Ever Used 
Contraception 
Parous 49% 
Nulliparous 86%

Respondents Using 
Contraception Currently 
Parous 49% 
Nulliparous 77%
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https://mshealthpolicy.com/wp-content/uploads/2018/07/Unintended-Pregnancy-Brief-FINAL-72018.pdf
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Framework for Reviewing Survey Results

Previous research* in this area among Mississippi women 
has demonstrated some key points that are useful in 
reviewing before proceeding to this survey’s findings. 

1. The type of provider a woman visits for birth control 
in Mississippi, whether a family practice doctor, nurse 
practitioner or obstetrician-gynecologist, impacts the array of 
contraceptive options to which she may have timely access.  
 
2. Women accessing birth control services through publicly 
funded sites such as Federally Qualified Health Centers and 
Public Health Department clinics in Mississippi do not use 
the most effective reversible methods at rates that similar 
groups in other states do.

3. Women in Mississippi who rely on public insurance 
such as Medicaid do not use the most effective reversible 
methods at rates comparable to privately insured women.

The following data presentation and discussion are framed 
by related questions about the influence of provider, setting, 
and payor on access to contraception (as reported by survey 
participants) as well as the knowledge and attitudes toward 
pregnancy and contraception that may also factor into a 
respondent’s choices and behaviors.

* Unintended Pregnancy in Mississippi, An Analysis of 
Unintended Pregnancy in Mississippi, and LARCs: A Survey 
of Mississippi Healthcare Providers
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https://mshealthpolicy.com/wp-content/uploads/2018/07/Unintended-Pregnancy-Brief-FINAL-72018.pdf
https://mshealthpolicy.com/wp-content/uploads/2018/07/Unintended-Pregnancy-Brief-FINAL-72018.pdf
https://mshealthpolicy.com/wp-content/uploads/2018/12/LARC-Provider-Survey-Issue-Brief-w-links-Oct-2018.pdf
https://mshealthpolicy.com/wp-content/uploads/2018/12/LARC-Provider-Survey-Issue-Brief-w-links-Oct-2018.pdf
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Findings Related to Payors

The following pages explore the role that payor type may play in contraceptive utilization 
among survey respondents. Responses reflect payor type used for birth control as well as 
women’s health services, as not all respondents reported currently using birth control. 

 
Private insurance is used to describe directly purchased and employer-
sponsored plans. 

 

Public insurance includes publicly funded health coverage available 
through TRI-Care, Medicaid, Medicare, Children’s Health Insurance 
Program, and Indian Health Services. 

Self-pay reflects payment not made through an insurance plan and is 
often referred to as “out of pocket” or “cash.”
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34.2% 65.8%

How Birth Control Is Paid for by Age and Parity

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

Analysis of payor type by age revealed no significant differences 
among women who have children. However, younger respondents 
reported higher rates of public insurance.  Eighty percent of 
women 15-19 and nearly 60 percent of women 20-24 rely on 
public insurance for birth control. While all pregnant women with 
household incomes under 194 percent of the Federal Poverty Level 
are eligible for Medicaid coverage while pregnant, the women 18 
and under would likely be eligible for Medicaid and CHIP up to age 
19. The number of parous women 15-19 in this sample (9) is low; 
interpret findings with caution. 

Payor type and age are significantly associated for nulliparous 
women. Private insurance is the primary payment source used 
to cover birth control for all age groups of nulliparous women 
except for those ages 15-19, who rely heavily on public insurance, 
highlighting the importance of CHIP and Medicaid for teen 
pregnancy prevention. Women 20-24 and women 40-44 report the 
highest rates of paying out of pocket for birth control. It is worth 
noting that the women 20-24 are allowed to access coverage until 
age 26 through a parent’s private insurance plan per the Affordable 
Care Act.
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Note:  Statistically significant difference (p=0.038).
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The majority of both parous and nulliparous respondents were insured, predominantly 
through private coverage.  It is notable that so many nulliparous respondents reported not 
knowing the payor for their birth control.  More than a quarter of parous (28%) and nearly 
as many nulliparous (23%) women reported that they would not be able to use birth control 
without insurance to pay for it. Nearly 20 percent of nulliparous respondents reported not 
using their preferred method because their insurance did not cover it, and 13 percent would 
use a different type of birth control if they had insurance. More than half of nulliparous and 
parous women reported that their insurance did not matter to their current birth control use. 

34.2%65.8%

Payor for Birth Control and Impact of Insurance and Expenses on Birth Control by Parity
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Source: Women’s Health Care and Contraceptive Practices in Mississippi.
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How Birth Control Is Paid for by Method and Parity

34.2% 19.7%

Not a single parous woman paying out of pocket (self-pay) for 
birth control reported choosing the most effective methods. Both 
privately and publicly insured women reported opting for the most 
effective methods at higher rates than the least effective methods, 
with nearly one-third of privately insured women and one-quarter 
of publicly insured women opting for the most effective methods. 
The relationship between payor type and birth control method 
effectiveness for parous women was not statistically significant.

Nulliparous women paying out of pocket for birth control reported 
using the most effective methods less than any insured group and 
reported using the least effective methods (condoms, withdrawal) 
at twice the rate of any insured group. Privately insured women 
reported the highest rate of accessing the most effective methods. 
These findings were not statistically significant.

Moderately effective methods, such as birth control pills or Depo-
Provera injections, require at least annual provider visits for 
administration of the method or a prescription. Least effective 
methods like condoms and natural family planning are inexpensive 
and do not require medical guidance but providers do counsel 
and educate patients about them. The most effective (reversible 
and permanent) methods include intra-uterine devices, implants, 
or surgical sterilization. These can have higher upfront costs, but 
greater effectiveness and longer effectiveness periods.

PAROUS

NULLIPAROUS

Least Effective               Moderately Effective              Most Effective

ALL0%

20%

40%

60%

80%

100%

SELF-PAYPRIVATE 
INSURANCE

PUBLIC 
INSURANCE

10.4%

85.4%

4.2%
10.8%

81.6%

7.6%

18.6%

78.8% 81.2%

12.6%
6.2%

2.9%

Least Effective               Moderately Effective              Most Effective

0%
ALL0%

20%

40%

60%

80%

100%

SELF-PAYPRIVATE 
INSURANCE

PUBLIC 
INSURANCE

9.1%

66.5%

24.4%

8.3%

58.9%

32.8%

6.6%

93.4%

8.5%

63.3%

28.2%

Source: Women’s Health Care and Contraceptive Practices in Mississippi.
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Most Recent Provider Visit by Payor and Parity

34.2% 19.7%

The majority of parous women of all coverage groups reported 
seeing a provider within the last year (i.e. preventive screenings, 
birth control counseling, etc) for women’s health care services.  
Slightly more women without insurance reported going one or more 
years since their last visit to a provider.  This difference was not 
found to be statistically significant. 

Nulliparous women who pay out of pocket for healthcare services 
were significantly more likely to report one or more years since their 
most recent women’s health visit. Most high quality birth control that 
is not considered long-acting requires at least annual visits to renew 
prescriptions.

Privately insured nulliparous women were most likely to report 
having had a visit within the last year at 86 percent compared with 
only 79 percent of privately insured parous respondents.  
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Note:  Statistically significant difference (p=0.003). Source: Women’s Health Care and Contraceptive Practices in Mississippi.
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34.2%65.8%
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Summary of Key Findings Related to Payors

Results of this survey indicate that for this sample insurance is not 
associated with any discouragement from a particular method during 
a provider visit, suggesting that payor policies are not influencing 
practice-level decisions (data not presented in this chartbook). However, 
respondents do report that insurance coverage matters in deciding to 
use birth control as well as the type of birth control to use.

Both parous and nulliparous respondents who were not covered by 
public or private health insurance were more likely to report not having 
seen a healthcare provider in the past year. They were also less likely to 
report using the most effective reversible methods of birth control (which 
typically have higher upfront costs).

Women under 20 in this sample are more likely to report relying on 
Medicaid for contraception.

Payor type or coverage may be a key factor in understanding 
contraceptive access in Mississippi. In general, the more effective a 
method of contraception is, the more is required financially and clinically 
to obtain the method. Least effective methods are either free or cheaply 
available and do not require a clinician’s involvement. Moderately 
effective methods require at least annual, if not quarterly, visits to a 
provider and have higher costs to obtain in addition to office visit fees. 
The most effective methods require a clinical procedure and can cost in 
the hundreds to more than a thousand dollars. These methods are the 
most expensive, but due to long-lasting effectiveness are the most cost 
effective. For many women a most effective method may be out of reach 
without from insurance coverage. See the Glossary (pg. 45) for types of 
birth control for each of these method effectiveness groups.

INSURANCE COVERAGE BY PARITY
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Findings Related to Providers

The following pages explore the role of healthcare providers in contraceptive utilization 
among survey respondents. Several physician types and non-physician practitioners 
treat women for reproductive health concerns and family planning matters. However, 
Mississippi’s workforce providing these services is predominantly comprised of three 
clinician types (as verified by insurance claims). Previous research into provider training 
and attitudes about contraception in Mississippi presents data for these clinician types and 
is complementary to the research presented here.*

 
Obstetrician-gynecologists (ob-gyn) treat women’s reproductive health 
concerns including during pregnancy and have the broadest formal 
training on contraception.

 
Family Practice Physicians are trained to treat the broadest patient 
population and provide women’s health services and family planning, but 
many refer patients to other providers for some contraceptive services.

 
Nurse Practitioners are advanced practice nurses also trained to 
treat a broad patient population. They may provide some reproductive 
healthcare and family planning, but many refer patients to other providers 
for some contraceptive services.  Most nurse practitioners in Mississippi 
are certified in family practice.

*Center for Mississippi Health Policy. (2018).  Long-Acting Reversible Contraceptives: A Survey of Mississippi Healthcare Providers.   
https://mshealthpolicy.com/larc-provider-survey/

https://mshealthpolicy.com/larc-provider-survey/
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34.2% 65.8%

Birth Control Method Effectiveness by Provider and Parity

Women with children using any provider type were more likely to 
report using moderately effective methods than other effectiveness 
types (64.2%). However, more than a quarter reported use of the 
most effective methods of birth control (28%). 
 
Parous women relying on ob-gyn’s report using the most effective 
methods of birth control at rates twice those of women seeing 
family practice physicians and more than three times as frequently 
as women seeing nurse practitioners.  They were also much less 
likely to use the least effective methods. Reported use of the least 
effective methods for patients of family practice doctors was four 
times higher than for patients of ob-gyn’s. Provider type and birth 
control method were found to be significantly associated.  

The majority of nulliparous women who visited any provider of 
women’s healthcare services were likely to report using moderately 
effective methods of birth control. They were also more likely to 
report using less effective methods than to report using the most 
effective methods, except for those who see nurse practitioners for 
care.  
 
Women who rely on family practice physicians reported using 
the least effective methods at higher rates (17.9%) than women 
seeing ob-gyn’s and nurse practitioners. Those women were more 
likely to report higher rates of use of the most effective methods, 7 
percent and 9.9 percent, respectively, compared to only 2.9 percent 
of patients of family practice physicians.  Provider type and birth 
control method were found to be significantly associated.
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Note:  Statistically significant difference (p=0.009).

 
Note:  Statistically significant difference (p=0.004).
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Birth Control Method Effectiveness Type by Provider Setting and Parity

The majority of parous women report using private clinics for 
birth control and reproductive care (87%). However, 10 percent of 
parous respondents go to public health department clinics, and 
they were more likely to report using the least effective methods 
of birth control and less likely to use the most effective methods 
than respondents who received their contraception from private 
clinics. Provider setting and birth control method were found to be 
significantly associated. 

Nulliparous respondents using any healthcare setting 
overwhelmingly report relying on moderately effective methods, like 
birth control pills. However, those women who received their birth 
control from public health department clinics were more likely to use 
the least effective methods and the most effective methods than 
respondents who received their contraception from clinics. Provider 
setting and birth control method were found to be significantly 
associated.
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Note:  Statistically significant difference (p=0.017).

 
Note:  Statistically significant difference (p=0.036). 
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15 minutes
30 minutes
60 minutes or more

DRIVE-TIME TO VISIT AN OB-GYN IN MISSISSIPPI

Summary of Key Findings Related to Providers

The majority of women, parous or nulliparous, visiting any provider type and in any 
healthcare setting reported relying on moderately effective methods of birth control. 

Most women reported seeking care at private clinics or doctors’ offices with slightly 
more nulliparous women relying on public clinics. Similarly, most respondents report 
seeing ob-gyn’s for reproductive care and family planning, with considerably more 
nulliparous women seeing other provider types.

Women who go to publicly funded clinics reported higher usage of the least effective 
methods, especially women who have not yet had a child (nulliparous).

Parous women who visit ob-gyn’s for birth control reported far greater use of the 
most effective methods and less use of the least effective methods than parous 
women who visit other provider types.

A Survey of Mississippi Healthcare Providers
A previous survey of Mississippi providers demonstrated wide variability in birth 
control services available to patients across provider types.* Specifically, it was 
shown that obstetrician-gynecologists (ob-gyn’s) were significantly more likely to 
be trained in provision of long-acting reversible contraceptives (LARC) than family 
practice physicians and nurse practitioners. Ob-gyn’s reported significantly higher 
rates of LARC insertions as well as greater likelihood of practicing in settings that 
support efficient and timely provision of LARCs. Family practice doctors and nurse 
practitioners reported lower rates of LARC provision, but high rates of referral to 
other providers for patients who wanted a LARC method.

Variability in training by provider type, as well as approaches to LARC and 
amenability of settings have implications for the overall utilization of LARC, the most 
effective reversible means of birth control available. 

*Center for Mississippi Health Policy. (2018).  Long-Acting Reversible Contraceptives: A Survey of Mississippi Healthcare 
Providers.  https://mshealthpolicy.com/larc-provider-survey/

Source:  American College of Obstetricians & Gynecologists.  (2014)

ESTIMATED TIME WOMEN IN THIS AREA MUST DRIVE 
TO ACCESS SERVICES FROM AN OB-GYN

https://mshealthpolicy.com/larc-provider-survey/
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Findings Related to Race

While women of many racial and ethnic backgrounds participated in this survey, too few 
responses from some groups were received to report representative findings.   People 
who identify as non-Hispanic black or African American make up 37.8 percent of the state 
population, but black women experience disproportionate rates of pre-term birth (16.0 per 
1,000 births v. 11.3 per 1,000 births for white women) and maternal mortality (51.9 per 
100,000 deaths v. 18.9 per 100,000 deaths for white women) than other racial groups in 
the state.  Unintended pregnancy, which black women in Mississippi are more likely than 
white women to report (72% v. 46% of women recently giving birth), is a risk factor for these 
negative health outcomes.  Examining access to birth control for different racial groups in 
Mississippi is essential for addressing health inequities in the state.

Too few respondents from groups other than non-Hispanic black and non-Hispanic white 
participated in the survey to allow for separate analysis. Responses from other groups 
are included in combined presentations of data labeled as “All.” Where categories of data 
equaled less than one percent, those data were omitted from this presentation of analysis 
results.

Sources: American Community Survey. United States Census Bureau.  (2018).
              PRAMS. CDC.  (2009-2011). 
              Maternal Mortality Report.  Mississippi State Department of Health 2013-2016. (2019). 
              Infant Mortality Report. Mississippi State Department of Health.  (2018) 

https://msdh.ms.gov/msdhsite/_static/resources/8127.pdf
https://msdh.ms.gov/msdhsite/_static/resources/8015.pdf
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34.2% 65.8%

Type of Provider Used for Birth Control by Race and Parity

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

Unsurprisingly, the overall reliance on ob-gyn’s for birth control 
services is high among women who have given birth to a child. 
Marked and statistically significant differences in the reported 
use of specific healthcare providers for birth control can be seen 
between black and white respondents. 

Black women reported receiving birth control services from family 
practice doctors and nurse practitioners at greater than triple and 
double the rates (respectively) than white women reported using 
these provider types. White women overwhelmingly reported 
relying on ob-gyn’s (92.3%).

Differences observed between white and black parous women 
using ob-gyn’s are also apparent for nulliparous women with 
statistical significance. More than three times as many black 
women reported relying on family practice doctors for birth control 
services than white women, and more than twice as many black 
women than white women reported seeing nurse practitioners for 
birth control. 
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Note:  Overall statistically significant difference by race (p=0.000).

 
Note:  Overall statistically significant difference by race (p=0.002).
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Healthcare Setting Where Birth Control Is Received by Race and Parity

34.2% 19.7%

Parous respondents overwhelmingly reported relying on private 
physicians offices or clinics as site of service for birth control. A 
statistically significant difference was observed between black and 
white women by site of service.  More black women reported relying 
on public health departments than white women. 

Like parous respondents, a full two-thirds of nulliparous women 
reported getting birth control in a clinic setting. However, black 
women reported using public health department clinics for birth 
control services nearly seven times the rate of white women, a 
statistically significant difference.

This difference is noteworthy as public health departments 
in Mississippi are currently less likely to offer the full range of 
contraceptive services, including the most effective reversible 
methods, or to have clinicians regularly available who are trained in 
providing the most effective methods. 
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Note:  Statistically significant difference (p=0.000). 

Columns may not total to 100% due to rounding.
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34.2% 65.8%

How Birth Control Is Paid for by Race and Parity

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

Payment for birth control differed significantly by race among 
parous women. Roughly four times as many black women with 
children reported relying on public insurance for birth control than 
white women with children.

Over 80 percent of nulliparous respondents reported using 
insurance for birth control, and nearly 60 percent reported private 
coverage from employers or directly purchased.  Black women were 
twice as likely as white women to report using public insurance 
to cover the cost of birth control. The percentages of women 
reportedly paying out of pocket were roughly equivalent across 
black and white groups. This difference in payor type by race 
among nulliparous women was statistically significant.
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Note:  Statistically significant difference (p=0.000).
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34.2% 65.8%

Primary Birth Control Effectiveness Type by Race and Parity

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

Among women who have had children and who currently use birth 
control, fewer than 10 percent reported using the least effective 
methods. Among black and white women, the majority reported 
using moderately effective methods. For all groups, reported use of 
the most effective methods was high relative to nulliparous women; 
however, white parous women reported using the most effective 
methods twice as often as black parous women. This difference in 
method effectiveness by racial groups was statistically significant.

A majority of nulliparous women, white and black, reported currently 
using a method of birth control that is moderately effective, such as 
hormonal injections, birth control pills, or the hormonal patch. White 
respondents were nearly three times as likely as black respondents 
to report using the most effective methods of contraception. Black 
women were more than twice as likely to report relying on the 
least effective methods.  This observed difference was found to be 
statistically significant.
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Note:  Statistically significant difference (p=0.000).
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Summary of Key Findings Related to Race

Fewer black women than white women reported using ob-gyn’s for reproductive 
health care and birth control. This difference is important as ob-gyn’s are more likely 
than family practice physicians and nurse practitioners (providers black women 
more frequently report seeing) to be trained to provide all methods of birth control 
including the most effective reversible forms. The differences were reported by 
both parous and nulliparous women, but a starker disparity is evident among the 
nulliparous group.

More black parous women reported relying on public insurance to cover birth control 
than white women. This difference was observed for both parous and nulliparous 
groups, but most obvious for women who have given birth.

Mississippi has wide racial health inequities that extend to reproductive health and 
family planning. Most alarming are the rates at which black women experience 
negative maternal and infant health outcomes (e.g. pre-term birth, maternal 
mortality). 

Effective contraception and family planning can be key to improving health 
outcomes for pregnant women and their children by helping to extend intervals 
between pregnancies. Previous research has indicated differences in contraceptive 
use among black and white women in publicly funded clinics*. The survey data 
presented here indicated these differences may exist across settings and payor type 
for both racial groups.

 

 *Unintended Pregnancy in Mississippi, An Analysis of Unintended Pregnancy in Mississippi, 

 

https://mshealthpolicy.com/wp-content/uploads/2018/07/Unintended-Pregnancy-Brief-FINAL-72018.pdf
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Parous Respondents
Parous women, generally, are more likely to engage with the health 
system due to their prior pregnancies. Pre and post natal visits 
provide ample opportunity for counseling by a provider best trained 
to provide all methods of birth control.  In this sample, they were 
also more likely to report relying on an ob-gyn for reproductive 
health services and birth control.  
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34.2%65.8%

Reason to Use Birth Control, Parous Women

34.2% 19.7%

Most Effective Methods

28.4%
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Least Effective Methods
Moderately Effective Methods

METHOD EFFECTIVENESS OF PRIMARY METHOD 
OF BIRTH CONTROL, PAROUS WOMEN
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Reduction of 
Negative Symptoms

Avoid Pregnancy 83.7%

20.2%

18%

TOP 3 REASONS REPORTED FOR USING BIRTH CONTROL (CHECK ALL)

PERCENT OF RESPONDENTS
Just 49 percent of parous respondents reported using birth control 
currently. Of those, 83.7 percent selected pregnancy avoidance as 
a reason that they do so. One-fifth reported relying on birth control 
to reduce negative symptoms of their menstrual cycle and another 
18 percent reported using birth control at the recommendation of a 
healthcare provider. 

The clear intent to avoid pregnancy may be echoed in the choice of 
birth control that parous women report making. Over a quarter of 
parous women reported using the most effective methods of birth 
control with fewer than 10 percent relying on methods that are the 
least effective at preventing pregnancy.
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65.8%

Decision Making and Knowledge of Birth Control Methods, Parous Women

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

REPORTED TOP 3 FACTORS INVOLVED IN YOUR DECISION TO USE OR NOT USE BIRTH CONTROL

Survey participants were asked to select the top 3 factors involved 
in their decisions to use or not use birth control, as well as the top 
3 sources of information used for making decisions about birth 
control.  

Perhaps surprisingly, the effectiveness or how likely a woman is to 
get pregnant using a birth control method was only the sixth most 
frequently selected factor for using a method.  Ease of use and side 
effects were the most frequently selected factors in deciding to use 
a method.

The majority of parous respondents reported relying on a healthcare 
provider as a top source of information used in deciding about a 
birth control method (84.3% reported ob-gyn and 37.9% reported 
other healthcare provider). 
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65.8%

Experience and Knowledge of Birth Control Methods, Parous Women

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

Parous women more often reported knowing enough about 
moderately effective methods (e.g. pills, hormonal injection, 
contraceptive ring) and least effective methods (e.g. withdrawal, 
condoms, natural family planning) to make a decision about using 
those methods than knowing enough about the most effective 
permanent and reversible methods (e.g. sterilization, IUDs, and 
implants).

A statistically significant association was found between the types 
of birth control parous women reported knowing enough about to 
make a choice and the types of birth control they had ever used.  A 
reasonable implication of this association is that women using birth 
control will use only methods they feel they know enough about, 
which further suggests that a lack of knowledge about methods 
may be limiting women’s full range of contraceptive choices.  

CURRENT BIRTH CONTROL METHODS BY THE TYPES OF BIRTH CONTROL WOMEN 
KNOW ENOUGH ABOUT TO MAKE A CHOICE
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Note:  Statistically significant relationship (p=0.000).
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Current Method of Birth Control and Satisfaction by Method, Parous Women

34.2% 19.7%

Sixty-three percent of women with children reported using a 
moderately effective method of birth control as their primary method 
with birth control pills being the most reported method (44.3%). 
Nearly one-third of respondents reported relying on the most 
effective methods (reversible and permanent). 

One hundred percent of users of the most effective methods reported 
being very satisfied with their method.  Women who reported using 
moderately effective methods report high levels of satisfaction 
with minimal reports of dissatisfaction. Users of the least effective 
methods also reported relatively high levels of satisfaction but also 
the highest levels of ambivalence and dissatisfaction. 
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34.2% 65.8%

Sense of Control by Method Effectiveness, Parous Women

34.2% 19.7%

Among parous respondents, a woman’s sense of control over her 
reproductive health tracked very closely to method effectiveness, 
where users of the most effective methods reported the greatest 
levels of control and users of the least effective methods reported 
the lowest levels of control. For all method effectiveness groups, 
the majority of respondents (over 80%) reported a sense of control 
over their reproductive health.  No significant relationship was found 
between method effectiveness and sense of control for parous 
women.

RESPONSES TO “I AM IN CONTROL OF MY REPRODUCTIVE HEALTH” BY BIRTH CONTROL EFFECTIVENESS

 

Source: Women’s Health Care and Contraceptive Practices in Mississippi.
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34.2% 65.8%

Reported Discouragement from a Specific Birth Control Method by Provider, Parous Women

34.2% 19.7%

Just 18 percent of women with children reported ever being 
discouraged by a healthcare provider from using a particular birth 
control method. 

For those who reported discouragement from a particular method, 
those methods were most frequently identified as moderately 
effective methods, followed by the most effective methods and 
finally the least effective methods. 

No association was found between reported discouragement and 
payor, suggesting that insurance type (public or private or none) is 
not a barrier for women in this sample if they want a particular type 
of birth control.
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34.2% 65.8%

Overall parous respondents reported high levels of perceived 
control over their reproductive health, as well as acknowledging 
responsibility for finding out how to avoid pregnancy if they desired 
to. They expressed high levels of disagreement with statements 
of apathy and fatalism about becoming pregnant and lower levels 
of deference to healthcare providers’ expertise about pregnancy 
avoidance.

Parous women of both racial groups responded similarly to attitude 
statements.  However, a statistically significant difference between 
groups was found in agreement with the statement that “No matter 
what I do, I’m likely to get pregnant” with 16 percent of black women 
reporting agreement compared to fewer than eight percent of white 
women. 

I am in control of my reproductive health.
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Nulliparous Respondents
Like parous women in this sample, nulliparous respondents 
reported relying predominantly on ob-gyn’s for birth control and 
reproductive health services.  However, they also reported using 
family practice physicians and nurse practitioners at higher rates 
than parous women.    
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Reason to Use Birth Control, Nulliparous Women
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Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Among nulliparous respondents, pregnancy avoidance was selected 
by two-thirds of women as the reason they use birth control. Thirty-
three percent reported relying on birth control to reduce negative 
symptoms of their menstrual cycle and another 28 percent reported 
using birth control at the recommendation of a healthcare provider. 

Effectiveness at preventing pregnancy is the primary characteristic 
used to judge quality of a method.  In fact, effectiveness is described 
as the likelihood that a method will fail given typical use in a year. 
Fewer than 13 percent of nulliparous respondents reported using 
the most effective methods.  Just over six percent of nulliparous 
respondents reported using the least effective methods.  The 
great majority of reported relying on moderately effective methods 
like birth control pills or injections.  Moderately effective methods 
require varying levels of effort on the part of the woman as well 
as engagement with a clinical provider to maintain consistent 
effectiveness.
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34.2% 65.8%

Decision Making and Knowledge of Birth Control Methods, Nulliparous Women

For nulliparous respondents, a healthcare provider’s recommendation 
of a specific method was the most frequently reported personal top 
3 factor involved in choice for birth control.  Method effectiveness or 
“how likely I will get pregnant using it” was the eighth most frequently 
reported factor in choice for birth control.

Thirty-six percent of respondents indicated a healthcare provider as 
a top 3 source of information used in deciding about birth control. A 
gynecologist or ob-gyn was the most frequently selected source of 
information (22%). A mother figure and a peer or friend were also 
frequently reported as a Top 3 source of information. Nulliparous 
women reported relying on other people as sources of information 
over personal reading, research or exposure through broadcast 
media.

0% 5% 10% 15% 20% 25% 30% 35%
Other

Religious and/or moral beliefs
How it may affect me having sex
What my partner thinks about it

Cost or what my insurance will/will not cover
How much responsibility/time it requires from me

The hormones it has in it
How likely I will get pregnant using it

How easy it is to get
How long it works

My ability to become pregnant at a later time
Side effects or health complications

How easy it is to use
Helping reduce problems I have had with my cycle

My health care provider's recommendation 32%
31.9%
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*Note: Percentages may not total to 100% due to rounding.

REPORTED TOP 3 FACTORS INVOLVED IN YOUR DECISION TO USE OR NOT USE BIRTH CONTROL
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34.2% 65.8%

Experience and Knowledge of Birth Control Methods, Nulliparous Women

34.2% 19.7%

Like parous respondents, nulliparous women more often reported 
knowing enough about moderately effective methods (pills, 
hormonal injection, contraceptive ring) and least effective methods 
(withdrawal, condoms, natural family planning) to make a decision 
about using those methods than about the most effective permanent 
and reversible methods (sterilization, intrauterine devices (IUD), and 
implants).

A statistically significant association was found between the types 
of birth control parous women reported knowing enough about to 
make a choice and the types of birth control they had ever used.  A 
reasonable implication of this association is that women using birth 
control will use only methods they feel they know enough about, 
which further suggests that a lack of knowledge about methods may 
be limiting women’s full range of contraceptive choices.  0% 20% 40% 60% 80%

Diaphragm, Cervical Cap, or Sponge
Copper IUD

Foam, Jelly, Film, or Cream
Contraceptive Implant

Hormonal IUD
Contraceptive Patch

Female Condoms
Contraceptive Ring

Not Having Sex at Certain Times
Emergency Contraception

Shots/Injections
Withdrawal

Male Condoms

Birth Control Pills

Birth Control Ever Used
Type of Birth Control Women Know Enough About to Make a Choice

TYPES OF BIRTH CONTROL NULLIPAROUS WOMEN KNOW ENOUGH ABOUT TO MAKE A CHOICE

 
Note:  Statistically significant relationship (p=0.000).

Source: Women’s Health Care and Contraceptive Practices in Mississippi.
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34.2% 65.8%

Current Method of Birth Control and Satisfaction by Method, Nulliparous Women

34.2%

Over 80 percent of nulliparous women reported using a moderately 
effective method as their primary form of birth control, the greatest 
number of whom use birth control pills, a method that requires daily 
effort and, typically, monthly prescription refills. 

Satisfaction with a method was highest among women who use 
the most effective methods with no degree of ambivalence or 
dissatisfaction reported. Women who reported using moderately 
effective methods and least effective methods also reported high 
levels of satisfaction and minimal ambivalence. 

PRIMARY BIRTH CONTROL USED BY METHOD EFFECTIVENESS, NULLIPAROUS

34.2% 65.8%

58.3%
12.2%

8.3%

6.9%

2.9%

2.8%

3.0%

0% 10% 20% 30% 40% 50% 60%
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0%0%0%

76%

20%

3% .9% .4%
0%

20%

40%

60%

80%

100%

VERY
DISSATISFIED

SOMEWHAT
DISSATISFIED

NEITHERSOMEWHAT
SATISFIED

VERY
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Least Effective Moderately Effective Most Effective All

19%

61%

 
Note:  Statistically significant difference (p=0.00).

 
*Other Methods: Not having sex at certain times (natural family planning); 
Diaphragm, cervical cap, or sponge (FemCap); Foam, jelly, film, or cream  

SATISFACTION BY METHOD EFFECTIVENESS, NULLIPAROUS

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

PERCENT OF RESPONDENTS
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34.2% 65.8%

Sense of Control by Method, Nulliparous Women

34.2% 19.7%

For all method effectiveness groups, the majority of respondents 
agreed that they felt a sense of control over their reproductive 
health.  A statistically significant association was found between the 
method effectiveness and sense of control. Nulliparous women with 
the least sense of control (and also the greatest ambivalence) were 
respondents who reported using the least effective methods of birth 
control. These methods tend to be single use methods requiring the 
greatest consistency.

 
Note:  Statistically significant difference (p=0.024).

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Most EffectiveModerately EffectiveLeast Effective
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85.6%
76.0% 69.2%

70.4%

74.1%

8.5%
17.8%

23.1% 25.9%

14.8%

RESPONSES TO “I AM IN CONTROL OF MY REPRODUCTIVE HEALTH” BY BIRTH CONTROL EFFECTIVENESS
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34.2%65.8%

Reported Discouragement from a Specific Birth Control Method by Provider, Nulliparous Women

34.2%

Fewer than 15 percent of nulliparous women reported ever being 
discouraged by a healthcare provider from using a particular birth 
control method. No

Yes

85.9%

14.1%

EVER DISCOURAGED FROM A TYPE OF BIRTH CONTROL  
BY A PROVIDER, NULLIPAROUS WOMEN

0% 20% 40% 60% 80% 100%

Most EffectiveModerately EffectiveLeast Effective

NUMBER 
OF WOMEN 17.8% 57.6% 24.6%

TYPE OF BIRTH CONTROL DISCOURAGED BY  
HEALTHCARE PROVIDER, NULLIPAROUS WOMEN (N=118)

Source: Women’s Health Care and Contraceptive Practices in Mississippi.
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34.2% 65.8%

Attitudes About Reproductive Health by Race, Nulliparous Women

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Most nulliparous respondents reported feeling that they are in 
control of their reproductive health and that it is their responsibility 
to take measures to avoid pregnancy if they want to.

Close to half disagreed with statements that reflect an inability 
to avoid pregnancy.  Black and white respondents were much 
aligned in these views until the role of the healthcare provider was 
raised.  Twice as many black women (60%) as white women (31%) 
agreed that only healthcare providers can tell them how to avoid 
pregnancy.  

The majority of both groups agreed that the best way to care for 
their reproductive health is through regular visits to a healthcare 
provider.  

 
Note:  * Indicates statements that were found to have a statistically significant difference by race (p=<0.05).

ATTITUDES ABOUT REPRODUCTIVE HEALTH BY RACE, NULLIPAROUS RESPONDENTS

ATTITUDES ABOUT REPRODUCTIVE HEALTH, ALL NULLIPAROUS RESPONDENTS

I am in control of my reproductive health.
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Disagree & Strongly DisagreeNeutralAgree & Strongly Agree

*If I want to avoid getting pregnant or having a baby, it is my responsibility to find out how to do that.

If it is meant to be, there is little I can do to stop myself from becoming pregnant.

*No matter what I do, I’m likely to get pregnant.

*Only health care professionals (like doctors and nurses) can tell me what I should do and not do to avoid getting pregnant.

*The best way to care for my reproductive health is to visit or talk to my healthcare provider regularly.

BLACK

BLACK

BLACK

BLACK

BLACK

BLACK
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8.5%5.8%85.7%

77.6% 11.9% 10.5%
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34.6% 18.3% 47.1%

55.0%17.5%27.5%
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74.1%15.9%10.1%
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47.1%21.7%31.2%

79.2% 10.0% 10.8%
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The best way to care for my reproductive health is to visit or talk to my healthcare
provider regularly.

Only health care professionals (like doctors and nurses) can tell me what I should 
do and not do to avoid getting pregnant.

No matter what I do, I'm likely to get pregnant.

If it is meant to be, there is little I can do to stop myself from becoming pregnant.

If I want to avoid getting pregnant...it is my responsibility

I am in control of my reproductive health

Disagree & Strongly DisagreeNeutralAgree & Strongly Agree
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34.2% 65.8%

Knowledge and Beliefs about LARC by Race, Parous Women

Source: Women’s Health Care and Contraceptive Practices in Mississippi. 

34.2% 19.7%

A majority of women from both racial groups agreed with the 
statement that “If an IUD or implant was right for my health my 
healthcare provider would have recommended it to me.”  

Statistically significant differences in knowledge and beliefs about 
long-acting reversible contraception (LARC) were found between 
racial groups among parous women.  

Black women were less likely than white women to agree that IUDs 
and implants (LARC methods) could be reversed at any time, and 
many also reported not knowing.  Conversely, they were more likely 
to agree that IUDs were too expensive and that surgery was required 
to have one.  These perceptions may lead women to believe that 
these methods are not appropriate for them.  

For some questions, half or more of respondents for both racial 
groups answered “Don’t know” which is notable, as participants 
indicated elsewhere in the survey that they use those methods that 
they know enough about to make a decision.

Additional questions about LARC were asked with no significant 
difference between groups found.  The questions were:

 � IUDs and implants are some of the most effective types of birth 
control

 � IUDs and implants cause medical problems like pelvic 
inflammatory disease, etc.

 � Women who are under 18 need a parent’s consent to have and 
IUD or implant put in.

 � Women of all ages can use IUDs.

 � If an IUD or implant was right for me, my healthcare provider 
would have recommended it to me.

 � You must have a child to use an IUD.

*In Mississippi the Medicaid Family Planning Waiver Program covers the cost of IUDs and implants.

DisagreeDon’t KnowAgree

*IUDs and implants are a type of birth control that can be reversed at any time.

*IUDs and implants are too expensive.

*Women have surgery to have an IUD put in or taken out.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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BLACK

6.5%51.1%42.4%

23.6% 70.9% 5.5%

6.2%27.8%65.9%

78.5% 14.3% 7.2%

24.3%47.5%28.2%

15.5% 50.5% 34.0%

29.0%32.7%38.3%

22.1% 23.1% 54.8%

LARC KNOWLEDGE BY RACE

Note:  *Indicates a statistically significant difference by race (p=<0.05).
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34.2% 65.8%

Knowledge and Beliefs about LARC by Race, Nulliparous Women

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

34.2% 19.7%

Statistically significant differences in knowledge and beliefs about 
long-acting reversible contraception (LARC) were found between 
racial groups among nulliparous women.  

Black women were less likely than white women to agree that IUDs 
and implants (LARC methods) can be reversed at any time. They 
were more likely to agree that IUDs are too expensive and that 
surgery is required to have one inserted. White women were more 
likely to disagree that women of all ages can use an IUD.   These 
perceptions may lead women to believe that these methods are not 
appropriate for them.

Like parous respondents, almost half or more of nulliparous 
respondents for both racial groups answered “Don’t know” for some 
questions, which is notable, as participants indicated elsewhere in 
the survey that they use those methods that they know enough about 
to make a decision.

A majority of women from both racial groups agreed with the 
statement that “If an IUD or implant was right for my health my 
healthcare provider would have recommended it to me.”  

Additional questions about LARC were asked with no significant 
difference between groups found.  The questions were:

 � IUDs and implants are some of the most effective types of birth 
control

 � IUDs and implants cause medical problems like pelvic 
inflammatory disease, etc.

 � Women who are under 18 need a parent’s consent to have an 
IUD or implant put in

 � In Mississippi, the Medicaid Family Planning Waiver Program 
covers the cost of IUDs and Implants.

*IUDs and implants are a type of birth control that can be reversed at any time.
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DisagreeDon’t KnowAgree 

*IUDs and implants are too expensive.

*You must have a child to use an IUD.

*If an IUD or implant was right for my health my healthcare provider would have recommended it to me.

*Women have to have surgery to have an IUD.

*Women of all ages can use IUDs.
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44.8%31.4%

47.9% 27.8%
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38.0% 39.9%22.1%
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38.6% 19.9%41.4%

LARC KNOWLEDGE BY RACE

 
Note:  *Indicates a statistically significant difference by race (p=<0.05).
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LARC methods (i.e. IUDs and implants) are provider-dependent 
methods, meaning a trained clinician is required to insert or remove 
them.  Ob-gyn’s are the clinician type most likely to be trained to 
insert these methods, although other clinicians can be trained to do 
so.  Among parous women in this sample, the majority reported that 
an ob-gyn inserted their IUD (89%) or implant (83%).  

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Experience Accessing LARC by Provider Type, Parous Women
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The timing of an appointment for insertion or removal of a LARC 
method often depends on clinician availability (not all clinics are 
staffed by clinicians trained to provide a LARC during all service 
hours) and inventory of LARC devices which, due to high upfront 
costs, many clinics order only after a confirmed appointment for a 
specific patient.  LARC insertions on the same day that a woman 
first requests a device are not the norm, and often, women are 
required to have at least two appointments for counseling, insertion, 
and follow-up.

Some insurance providers reimburse providers for immediate 
postpartum LARC insertions and insertions within six weeks of 
delivery.

The majority of parous women in this sample using IUDs and 
implants (87%) reported receiving their LARC as soon as 
they wanted it.  Most of those insertions occurred at a second 
appointment.  Implants were slightly more likely to be inserted the 
same day service as requested.

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Experience Accessing LARC by Timing, Parous Women
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The majority of nulliparous respondents, like their parous 
counterparts, were more likely to report that an ob-gyn inserted 
their IUD or implant, although a higher percentage reported 
receiving the service from a Family Practice Physician or Nurse 
Practitioner (14% for nulliparous v. 6% for parous; 14% for 
nulliparous v. 7% for parous, respectively). 

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Experience Accessing LARC by Provider Type, Nulliparous Women
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Although nulliparous women reported higher percentages of same-
day IUD and implant insertions than parous women, a much higher 
percentage of nulliparous women reported that they did not receive 
their LARC as soon as they wanted it (52% v. 10%). Most of those 
insertions of both device types occurred at a second appointment.  
Implants were more likely to be inserted the same day as requested 
than IUDs.

Source: Women’s Health Care and Contraceptive Practices in Mississippi.

Experience Accessing LARC by Timing, Nulliparous Women
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Glossary
Family Planning Services-Clinical or nonclinical services 
provided to women and men who want to avoid unintended 
pregnancies or achieve intended pregnancies, including 
lab tests, education, counseling, prescription, and device 
placement.

Method Effectiveness is based on the risk of unintentional 
pregnancy within the first year of typical use of each 
method. 

Most Effective Permanent- Less than 1 pregnancy per 100 
women in a year. 
 Male Vasectomy (0.15%) 
 Female Sterilization (0.5%)

Most Effective Reversible (LARCs)-Less than 1 pregnancy 
per 100 women in a year. 
 Hormonal Implant (0.05% 
 Intrauterine Device (IUD) (0.2-0.8%)

Moderately Effective- 6-12 pregnancies per 100 women in a 
year. 
 Hormonal Injections (Depo Provera) (6%) 
 Oral Contraceptive Pill (9%) 
 Patch (9%) 
 Diaphragm (12%) 
 
Less Effective-18 or more pregnancies per 100 women in a 
year. 
 Male Condoms (18%) 
 Female Condoms (21%) 
 Withdrawal (22%) 
 Sponge (12-24%) 
 Fertility Awareness Method (FAM) (24%) 
 Spermicide (28%)

Long-acting reversible contraceptives (LARCs)- Birth control 
methods that last 1-12 years and are reversible, including 
hormonal implants (Norplant, Nexplanon) and IUDs (Mirena, 
Skyla, Paragard, Liletta).  IUDs are inserted in the uterus 
while implants are inserted into the upper arm.

Medicaid Family Planning Waiver- A waiver of typical 
Medicaid eligibility criteria that enables uninsured men and 
women of reproductive age to receive reproductive health 
services including family planning services, preventive 
screening, and treatment for reproductive illnesses free of 
cost.

Family Planning Waiver- A program of the Division of 
Medicaid that is 90% federally funded to offer reproductive 
and sexual health services to men and women who qualify 
based on income. 

Obstetrician-Gynecologist (ob-gyn)- A medical doctor with 
specialized training to provide reproductive healthcare 
services to women including care in all stages of pregnancy.

Family Practice Physician- A medical doctor trained to 
provide primary care for all genders and ages including 
women’s reproductive care, though often not to the full 
extent that ob-gyn’s are.

Nurse Practitioner- An advanced practice nurse trained 
to provide primary care including reproductive healthcare 
services to women within a limited scope.
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