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Background:  In 2017, an intervention, Delaware Contraceptive Access Now (Del-CAN) is under 
implementation with the aims to (1) reduce unintended pregnancies, (2) reduce Medicaid costs for 
unintended pregnancies, and (3) support policy development that enables contraceptive access to all 
women who desire it.  Components of the intervention are provider training and no-cost access to 
contraceptives during the program year. In the evaluation of this program, researchers will be looking at 
baseline, intervention, and post-intervention impacts on different groups.   

Nationally, 11% of women of reproductive age (18-44) are estimated to have a disability (Horner-
Johnson, et al, “Pregnancy among US women: differences by presence, type, and complexity of 
disability”, American Journal of Obstetrics & 
Gynecology, 2015). Women with disabilities face 
unique challenges in pregnancy, preceded by issues 
with both access to and use of contraceptives. 
Knowledge about contraception-related behaviors 
of women with disabilities is lacking, especially at 
the state level.  The purpose of the present study is 
to examine contraceptive use of women with 
disabilities in Delaware during the intervention 
baseline period. 

Methods:  Using Delaware Medicaid claims data, a 
pooled data set (2012-2014) was created of women 18 – 44 years old. Three cohorts were defined:  
women covered under Supplemental Security Income (SSI) Disability coverage; women with Intellectual 
and Developmental Disabilities (IDD) and women without disabilities (Comparison).  Aid categories were 
used to provide identification of women covered by SSI.  Women with IDD were identified by examining 
diagnoses using ICD-9-CM codes.  The IDD 
identification methodology was employed during 
an Association of University Centers on Disabilities 
(AUCD) study (McDermott, et al, "Using Medicaid 
Data to Characterize Persons with Intellectual and 
Developmental Disabilities in Five U.S. States", in 
press). 

Binary logistic regression, adjusted for year, age, 
race, and county, was employed to examine 
contraceptive use between the different groups. 
Contraceptives included: 1) oral, 2) Intramuscular, 
3) vaginal 4) trans-subcutaneous 5) tubal, 6) 
Implant, and, 7) intrauterine device (IUD). 

Unique Individuals:   55,189 
Pooled Observations:    106,408 
Women with IDD:    2,021 
Women with SSI:    6,987 
Women without IDD or SSI:  99,151 

Note:  adding all three cohorts equals more than the total 
number of pooled observations as some women are in 
both the IDD and SSI category. 

 
Source:  Center for Community Research & Service, University of 
Delaware, 2017 
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Compiled with data provided by the Delaware Division of Medicaid & Medical Assistance through a partnership 
with the University’s Colleges of Health Sciences and Arts & Sciences. 

Funding: This research is funded through a University of Maryland grant with a private foundation. -2-
  

Demographics:   
 The average age of the three different 

groups is: IDD: 28.5; SSI: 31.1; Comparison: 
29.7.   

 The IDD group had a larger proportion of 
younger beneficiaries (62%, 18 - 29) than 
either the SSI or Comparison groups. 

 There is a larger proportion of Whites versus 
Black, Hispanic or Asian among IDD 
beneficiaries versus the SSI and comparison 
cohort. 

Findings:  Medicaid women in both the SSI 
Disability and IDD cohorts were less likely to use 
all contraceptives examined then women in the comparison group. 

 Oral contraceptive was the most frequent choice among all groups (SSI=8%, IDD=12%, 
Comparison=15%). 

 Subcutaneous was the least frequent choice among all groups (less than 1%). 

 There was little difference by group in the choice of intramuscular, ranging between 6% and 7% 
of each group. 

 Both women in the SSI Disability cohort and in the IDD cohort were less likely to choose any of 
the contraceptive choices when compared with the comparison cohort. 

 Women in both the SSI disability and IDD cohort were least likely to use vaginal, followed closely 
by IUD. 

 

Contraceptive Method 
SSI Disability  
Odds Ratio 

(confidence interval) 

IDD 
Odds Ratio 

(confidence interval) 

Oral (Taken daily) .489 (.446-.537) .586 (.497-.691) 

Intramuscular (3 month injectable) .895 (.801-.999) Not significant 

Vaginal Ring (3 week insertion per month) .210 (.147-.300) .027 (.004 - .189) 

Transdermal (weekly patch) .538 (.396-.730) .562 (.317-.997) 

Subcutaneous (3 month injectable) Not significant Not significant 

Tubal ligation .531 (.403-.700) .218 (.090-.525) 

Implant (long term acting reversible) .470 (.345-.640) .299 (.149-.601) 

IUD (long term acting reversible) .256 (.198-.330) .184 (.102-.334) 

IUD or Implant .309 (.253-.378) .221 (.140-.348) 

 
Future Steps: While this study gives us insight into the contraceptive use of women with disabilities, 
using Medicaid claims allows examination by prescribed contraceptives only.  A survey of over-the-
counter contraceptives would supplement our findings for a better understanding.  In addition, the SSI 
category contains heterogeneous disabilities, so contraceptive use and needs should be examined by 
type of disability to develop more nuanced approaches and interventions. 

 
Source:  Center for Community Research & Service, University of 
Delaware, 2017 

 


