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( INTRODUCTION FIGURE 1 — Availability of Emergency Contraception by Urban-Rural Classification

« Family Planning Access to Care and

« Many California family planning clinics
still do not offer clear guidance on how

Treatment (FPACT) provides family 100% |
planning services to uninsured 50% o 86% to obtain EC by phone.
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» Cross-sectional telephone survey of a
20% random sample, stratified by
county of FPACT clinics (n=331)

« Efforts are needed to increase staff
awareness of best practices in provision

FIGURE 2 - Acquiring Ella

- Classified counties using the 2013 ZSS?eriZ:k||w Icgfa ;rnergigﬁ_ycﬁa?é;a.ceptlon at
Urban-Rural Classification Scheme Wl J '

 Prompt access to Ella Rx
« Same-day IUD placement

(National Center for Health Statistics).
* 46/331 clinics excluded due to:
« Clinic was closed

o Staff unaware of FPACT
on 2 occasions

= Direct Rx to pharmacy

m Doesn't know
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