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Providers' Barriers to Offering Contraception in the
Healthy Texas Women (HTW) Program

Kari White, Elizabeth Ela, Kristine Hopkins, and Joseph E. Potter

The Healthy Texas Women (HTW) program was established in 2016 through the consolidation of the Expanded
Primary Health Care program and the Texas Women’s Health Program. It is the third fee-for-service family
planning program operated by the state of Texas since 2005.
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To meet the program’s objective of increasing women'’s access to services and preventing unintended
pregnancies, providers participating in the HTW program must offer women a wide array of contraceptive
methods and provide services in a timely manner.!

This brief reports on a survey we conducted with 114 HTW providers about their clinical practices related to the
provision of common birth control methods. We present survey findings on the percentage of providers who
follow four key clinical guidelines that facilitate women'’s access to services (Box on Page 2). We also identify
programmatic changes that would reduce barriers women may encounter when accessing care from HTW
program providers.
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CLINICAL GUIDELINES AND STANDARDS OF CARE FOR
THE PROVISION OF CONTRACEPTIVE METHODS'3

> Women can start using contraception on the same day as their office visit (i.e., Quick Start?*), rather than
waiting for their next menstrual period, if they are reasonably certain they are not pregnant.

> Women can delay having a physical exam, including cervical cancer screening, and do not need results
from sexually transmitted infection (STI) testing before they can start using a method. Only women with
active STl symptoms should delay having an intrauterine device (IUD) placed.

> |UDs and contraceptive implants are safe for most women, including adolescents and women who have
not had children.

> Women are not required to make a follow-up visit after obtaining I[UDs and implants.

Many providers offer on site methods that are the most effective for preventing pregnancy

Providers reported offering five different contraceptive methods, on average, at their clinical sites without requiring
a referral to another provider. Nearly all providers (96%) offered the injectable contraceptive, Depo-Provera, on site
(Figure 1). Approximately three quarters also offered contraceptive implants, hormonal IUDs, and the copper IUD
on site, which are the most effective reversible birth control methods.

FIGURE 1. THE MAJORITY OF HTW PROVIDERS OFFER
HIGHLY EFFECTIVE METHODS ON SITE
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Providers without other family planning funding were the least likely to follow clinical guidelines

Over half (57%) of providers in the survey did not receive other funding dedicated to the provision of family
planning services, such as federal Title X funding or state Family Planning Program (FPP) funding. Providers that
only received HTW fee-for-service funding were the least likely to follow clinical guidelines for the provision of
common birth control methods (Figure 2). Failure to follow these guidelines makes it difficult for women to get
contraception in a timely manner and puts them at risk of unintended pregnancy.>®
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FIGURE 2: NOT ALL HTW PROVIDERS FOLLOW CLINICAL GUIDELINES
FOR TIMELY INITIATION OF CONTRACEPTION
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* significant difference from HTW & Title X providers

About half of providers that participated either in the HTW fee-for-service program only or were at organizations
that received Family Planning Program (FPP) contracts reported that they were very likely to recommend women
start using their method at any point in their menstrual cycle, compared to nearly all organizations that received Title
X funding. HTW-only providers also were the least likely to allow women to delay or forgo cervical cancer screening
when starting a contraceptive method or offer women same-day placements for the IUD and implant. More than
two-thirds of providers - regardless of funding source - believed women needed a follow-up visit after having an IlUD
placed, even though it is not medically necessary.

FIGURE 3: SOME HTW PROVIDERS WOULD NOT
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Providers report barriers to offering long-acting reversible contraception

Providers reported several barriers to providing IlUDs and implants on site, and the barriers were similar for both
of these long-acting methods (Figure 4). The most common barrier was having an insufficient number of devices
on site to meet patient demand, but this was largely a challenge for HTW-only providers and less often cited by
providers at Title X- and FPP-funded organizations. Nearly one in four providers indicated that reimbursement is
inadequate and stated they had concerns about insurance claims being denied.

Providers also reported a lack of clinicians at their practices trained to place IUDs (22%) and implants (11%) or
who were not adequately trained to remove these devices (12%).

FIGURE 4: PROVIDERS COMMONLY EXPERIENCE BARRIERS TO OFFERING IUDS AND IMPLANTS
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CONCLUSIONS AND RECOMMENDATIONS

Providers reported offering multiple methods on site at their practice locations. The majority offered IUDs and
implants, which are the most highly effective reversible methods of birth control. However, cost and insurance
barriers, as well as provider practices that are inconsistent with current clinical guidelines, may prevent women from
obtaining these, and other, contraceptive methods in a timely manner. In addition, providers that have other sources
of funding, such as Title X or the Family Planning Program, have greater availability of devices, which allows them to
provide same-day IUD and implant placements for women who want these methods.

Several measures could be taken to improve the capacity of the HTW provider network and improve women's timely

access to contraception:

> Conduct professional education for HTW providers around current clinical guidelines for the provision of
contraceptive methods and the broad range of women who are eligible for IlUDs and implants.

> Implement programmatic changes that allow HTW providers, particularly those lacking Title X and FPP funding,
to purchase and stock IUDs and implants in advance of women's request for these methods.

> Offer additional training opportunities for providers to gain competence in both inserting and removing IUDs
and implants.
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METHODS

We obtained a list of providers enrolled in the HTW program as of November 2017. We grouped providers into practice sites
and organizations based on addresses and organizational names and removed providers that were unlikely to provide contra-
ceptive services (e.g., laboratories, other clinical specialties). From 1,053 organizational sites based in Texas, we sampled a total
of 215 practice locations, including organizations that received Title X funding and any participating organization that received
state funding for family planning services since 2013; we also sampled 150 HTW-only providers, selecting sites in all health
service regions based on the number of reproductive-aged women in each area.

In May 2018, we mailed sampled providers a letter inviting them to complete an online survey and sent an email if an email
address was available. All letters included a two-dollar incentive, and providers who completed the survey were entered into a
raffle to receive one of ten fifty-dollar Amazon gift cards. We made follow-up phone calls and sent follow-up letters and emails
encouraging providers to participate. Between May and December 2018, 114 providers (53%) completed the survey.

TABLE 1: PROVIDER CHARACTERISTICS (N=114)

Respondent Characteristics % Practice Characteristics %
Gender Specialty
Female 69 Women's health, family planning, or obstetrics and gynecology 64
Male 31 Family medicine, internal medicine, or general practice 31
Training Other 5
Physician 46 Funding
Advanced Practice Clinician 41 HTW only 57
Nurse/Other 12 HTW & Family Planning Program (FPP) 22
Position at organization HTW &Title X' 21
Clinician 52 Public Health Region
Clinical/Medical Director 30 Region 1 - Lubbock 6
Other 18 Region 2/3 - Dallas/Ft Worth 24
Time working at this organization Region 4/5N - Tyler 8
Less than 1 year 7 Region 6/5S - Houston 21
1to 4 years 31 Region 7 - Austin 12
5to 9 years 20 Region 8 - San Antonio 10
10 or more years 42 Region 9/10 - El Paso 5
Region 11 - Harlingen 14

'Includes 14 organizations receiving funding from HTW, HHSC Family Planning Program, and Title X.
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