
1OR=odds ratio.
295% CI=95% confidence interval.
3Defined as removal of all pubic hair weekly or daily within the past 12 months. 
4Defined as removal of all pubic hair 6 or more times within the past 30 days.
5OR for past 12 months was adjusted for sexual frequency. OR for past 30 days was adjusted for 
race and sexual frequency. These variables were selected with manual backwards selection and 
remained in the model because they altered the OR from the fully adjusted model at least +/-
10%.
6ORs were adjusted for all confounders identified in DAG: parental/guardian income, year in 
school, race, and sexual frequency. This was the fully adjusted model.
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INTRODUCTION
Universal access to prenatal care 
remains an unaccomplished goal. 
Barriers include financial, social, and 
logistical hurdles. For some women, 
crisis pregnancy centers (CPCs) are a 
more accessible prenatal care option. 

CPCs are nonprofit institutions that 
offer pregnancy counseling and 
supplies1, however their integrity has 
been called into question due to an 
anti-abortion stance and the provision 
of misinformation2.

We quantified the prevalence of lifetime 
CPC attendance and identified 
demographic factors associated with 
their use among women of reproductive 
age in Ohio. 

We hypothesized that the prevalence of 
CPC use is higher among women with 
insufficient healthcare access due to a 
lack of other feasible care options.

METHODS
Data Collection
NORC conducted a statewide, 
addressed-based survey of 
reproductive-age women in Ohio. 
Participants completed online or paper 
questionnaires. Coded data were then 
sent to and analyzed by OSU.

DEMOGRAPHIC RESULTS
• Population: 2,442 women
• Prevalence of CPC use: 13.5% (n=291) 
• 50.1% unmarried
• 86.3% non-Black/non-Hispanic
• 45.6% ≤ some college or less, <$75,000
• 72.5% had medical needs met
• 87.4% had health insurance
• 89.5% had sufficient contraception

Factors associated with ever attending a 
CPC: race/ethnicity and socioeconomic 
status (SES). None of the four healthcare 
measures were statistically significant in the 
adjusted analyses, but the values are 
consistently in the direction of suggesting an 
association between poor healthcare access 
and CPC attendance.

CONCLUSIONS
• First all-encompassing report of CPC 

use prevalence 
• Provided a detailed understanding of 

clientele demographics
• Disparities exist in use of CPCs by 

race/ethnicity and SES 
• Future studies with greater power 

should evaluate associations with 
poor healthcare access

• Reproductive care improvements can 
be targeted toward proven areas of 
need

• Further analyses could investigate 
individual motivations and the impact 
of CPCs on decision-making
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CPC CORRELATE RESULTS - Table 1

PR = prevalence ratio, CI = confidence interval

Analysis
A regression model was fit to determine 
whether CPC attendance varied by social 
and demographic factors.
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STRENGTHS & LIMITATIONS
• Large, heterogeneous sample 

facilitated generalizability to Ohio
• May not be generalizable nationally
• Prevalence may be an underestimation 

due to confusion about attendance
• Repeat CPC visits were not captured
• Given unknown temporality, lack of 

ability to truly assess the effect of 
healthcare access on CPC attendance 

Figure. CPC correlate model

RESEARCH QUESTIONS
1. What is the prevalence of ever 

attending a CPC among reproductive 
age women in Ohio?

2. Is the prevalence higher among 
women with limited healthcare 
access due to an absence of other 
feasible antenatal options?

aPR (95% CI)
Educational level and income
Some college or less, <$75,000 2.0 (1.4, 2.8) 
Some college or less, ≥$75,000 1.1 (0.6, 1.8)
Bachelor’s degree, <$75,000 1.4 (0.9, 2.2)
Bachelor’s degree, ≥$75,000 1.0
Marital status
Never married 1.00
Married 1.1 (0.8, 1.6)
Separated, divorced, widowed 1.2 (0.9, 1.9)
Race and ethnicity
Black, non-Latino 2.0 (1.3, 3.0)
Other 1.00
Unmet need for medical care
Yes 1.3 (0.9, 1.7)
No 1.00
Has health insurance
Yes 1.00
No 1.5 (1.0, 2.2)
Has a healthcare provider
Yes 1.00
No 1.4 (0.9, 2.0)
Unmet contraception need
Yes 1.3 (0.9, 2.1)
No 1.00


