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Introduction: 

 Despite its small size, Delaware has significant demographic difference throughout its nineteen 
Primary Care Service Areas (PCSA) in terms of racial diversity & rural-urban status (see Figure 
below) and other characteristics. 

 The objective of this research is to understand how rural-urban differences and other population 

characteristics that affect contraceptive choices will contribute to initiatives intended to reduce 
unintended pregnancy rates, using data from 2012-2014.3 

 
 

                                                      
1 University of Delaware 
2 University of Maryland 
3 Data Sources & Funding:  All maps and tables were compiled by the Center for Community Research & Service, University of Delaware (2017), 

with data provided by the Delaware Division for Medicaid & Medical Assistance through a partnership with the University’s College of Health 
Sciences and Arts & Sciences.  Data on PCSA characteristics is based on 2010 census tract data and is available from the Dartmouth Atlast of 
Health Care site.  This research is funded through a University of Maryland grant with a private foundation. 
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 The contraceptive cohort is defined as women aged 15-44 (at end of year) without claims that 

indicate infertility.  Statewide, ~24% of women in the contraceptive cohort had a prescription or 
claim for a moderately or most effective contraceptive method. 

o Moderately effective methods (~20% of women) include injectable, oral pill, patch, ring, 
diaphragm;  

o Most effective methods (~5% of women): Tubal ligation, LARC (implant or IUD/IUS) 

 Data is only reported (or mapped) for primary care service areas with at least 11 women with 
the type of claim reported, which is why some PCSAs are N/A.   
 

Variation in type of PCSA characteristics & rate of contraceptive choices (among women with any 
contraceptive claim): 

PCSA Characteristics – Proportion of the population (2010 ACS data): 

       Living in an urban area  28.2% to 98.1% 

        Race - Black 1.9% to 33.1% 

                  - Hispanic 3.1% to 29.8% 

                  - White 59.8% to 95.4% 

       Education - HS or less 24.6% to 68.0% 

                        - Advanced Degree 2.5% to 24.5% 

Contraceptive Choices 2012 2013 2014 

        Any Effective Method 17% to 40% 17% to 41% 21% to 31% 

        Oral 49% to 67% 49% to 77% 44% to 71% 

        LARC (IUD or Implant) 5.9% to 21.2% 6.3% to 25.7% 6.6% to 23.4% 

              IUD 5.4% to 14.3% 4.8% to 15.9% 6.0% to 16.7% 

              Implant 2.9% to 10.3% 2.9% to 11.5% 3.2% to 12.3% 

        Tubal Ligation 2.9% to 11.3% 2.8% to 7.9% 3.4% to 8.1% 
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Without adjusting for individual client differences, it appears that among LARC methods, implant is 
more preferred in rural areas, IUD in urban areas. 
 

 
 

Scatterplot of Proportion Urban in PCSA vs. Percentage of Contraceptive users with an implant claim or 
prescription, or IUD claim (2012-2014) 
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Key Findings from Logistic Regression (Adjusted odds ratios controlling for selected PCSA and 
individual characteristics, 2012-2014):  
Urban vs. Rural 

 In more urban areas, it initially appeared that women were no more likely to have a LARC 
method than women in rural areas, when LARC was defined as having an IUD or an implant. 

 When IUD and implant use were modeled separately, women in urban areas had significantly 
higher odds of an IUD and significantly lower odds of an implant, but the magnitude of this 
effect decreased from 2012 to 2014.   

Number of ob/gyns per 10,000 women 

 Each additional ob/gyn increased the odds of having an implant, but not any other type of 
contraception, in the general population of women. 

 When the analysis was restricted to women who were birth control users, living in an area with 
more ob/gyns decreased the odds of having an oral contraceptive and increased the odds of 
having an implant. 

Areas with more Hispanic population, and individual Hispanic clients 

 In areas with a higher proportion of Hispanic residents, the odds of having a prescription or 
claim for an effective contraceptive method of any type was significantly lower, but the effect 
diminished as time progressed. 

 Individuals with Hispanic ethnicity had lower odds of a LARC method in the unrestricted sample 
of women.  However, once the analysis was restricted to just birth control users, Hispanic 
women had higher odds of a LARC method – both IUD and implant - than non-Hispanic women. 

Educational Attainment 

 A higher proportion of less educated residents predicted lower odds of LARC use – but so did 
residing in a PCSA with a higher proportion of the population with advanced degrees.  Neither 
affected the odds of oral contraceptive use. 

  Significantly higher odds of tubal ligation were also predicted by having a higher proportion 
with either the lowest or highest levels of education compared to the middle levels.   

Areas with a higher proportion of white residents, and individual white clients 

 White women had significantly higher odds of oral contraceptive use, significantly lower odds of 
implant use, and significantly higher odds of IUD use. 

Age Category (15-20 vs 21-44, per CMS guidelines) 

 In the unrestricted sample, older women had significantly higher odds of having an effective 
method. The effect was small for oral contraceptives, but very large for the IUD (approximately 
quadruple the odds of an IUD vs. younger women).   

 When the sample was restricted to just birth control users, older women had much greater odds 
of IUD use (again, nearly quadruple) but significantly lower odds of implant use, and significantly 
lower oral contraceptive use, than younger women. 

 
Conclusion and Path Forward:  
The results suggest that geographic differences in contraceptive methods are partially explained by 
PCSA characteristics.  Not all LARC methods were adopted evenly; implant use was more common in less 
urban areas.  This data is from the period (2012-2014) prior to the initiation of a public-private 
partnership intended to increase access to all contraceptive methods.  Understanding the historical 
period will be critical to evaluating the extent of any changes that occurred as a result of the 
intervention.  Further research will use Medicaid claims data through the additional pre-intervention 
year (2015), an intervention period (2016-2017), and a post-intervention period (2018-2020).  


