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2) Introduction 
a. Nature of the research problem: In recent years, failures of the health care system to adequately meet the 
needs of persons with disabilities have attracted increasing attention. Structural and attitudinal barriers pervade 
the health care system and affect persons with disabilities seeking all types of health care, including sexual and 
reproductive health care.1-6 However, current research on the sexual and reproductive health care needs and 
experiences of women with disabilities is limited. Efforts to improve access to sex education and sexual and 
reproductive health care for women with disabilities would benefit substantially from a definitive understanding 
of sterilization rates, use of contraceptives, and receipt of sex education among US women with disabilities.  
b. Brief overview of relevant background literature: Emerging perinatal health research about women with 
disabilities suggests they have higher risks than nondisabled women of complications and poor outcomes 
including urinary tract infections, inadequate prenatal care, delivery of low birth weight infants, and preterm 
birth.3, 7-13 Women with disabilities often report that their clinicians lack knowledge about their disabilities; 
possess negative views and stereotypes about the sexuality and the reproductive preferences of women with 
disabilities; and disapprove of women with disabilities considering pregnancy.4-6, 14-20 In addition, clinical offices 
and equipment may be inaccessible for women with disabilities, creating added barriers to sexual and 
reproductive care.21 Prior studies suggest that women with disabilities, especially those who are perceived by 
special educators to not benefit from sex education, are less likely to receive reproductive health information 
including sex education, often resulting in poor outcomes. 21, 22 However, existing studies are limited by a 
dominance of qualitative studies or conducted with small samples, thereby falling short of definitively 
establishing the sexual and reproductive needs of women with disabilities.23-26 Despite the growing evidence of 
disability-based disparities in perinatal care and maternal and birth outcomes, there are no population-based 
studies examining sex education, contraceptive use and pregnancy intention among US women with disabilities. 
The Institute of Medicine recommends that “All pregnancies should be intended . . . [and] consciously and clearly 
desired at the time of conception.”27 There is substantial research documenting the adverse social, economic, 
and health outcomes of unintended pregnancies.27-33 Other studies have found that younger, less educated, low 
income, and Black and Hispanic women are less likely to use contraception and more likely to have unintended 
pregnancies.34-39 However, given the scant population-based research on the reproductive and sexual health of 
women with disabilities, there are no baseline statistics on sex education, contraceptive use, and pregnancy 
intention among women with disabilities. New research found that women with disabilities who recently had a 
baby were significantly more likely to report unintended pregnancies compared to their nondisabled 
counterparts.7 In another study on preconception health of women with disabilities, reproductive-age women 
with disabilities were more vulnerable to risk factors associated with adverse pregnancy outcomes compared to 
their counterparts without disabilities.40 The adverse social, economic, and health consequences associated with 
unintended pregnancy observed in the general population could potentially be stronger for women with 
disabilities given the already fragile relationship between disability and health. Women with disabilities are more 
likely to report poor health, chronic conditions, and unmet health care needs than women without disabilities.41-

43 Therefore, it is reasonable to assume that unintended pregnancies potentially have a greater impact on the 
health of women with disabilities than women without disabilities. Our research on access to sex education, 
contraceptive use, and pregnancy intention among women with disabilities is clearly warranted.  
c. Summary of purpose, scope, and methods of the investigation: The overall goal of this study is to use 
nationally representative data to examine formal and informal education, extent and types of contraceptive use 
and the prevalence of unintended pregnancy among women with disabilities overall and among women with 
cognitive, sensory, physical and independent living disabilities, as compared to those without disabilities in the 
United States. This evidence will inform the development and testing of targeted policies (e.g. moving birth 
control to be over-the-counter, increasing access to reproductive health screenings) and practice interventions 
(e.g. free community-based health assessments and individualized recommendations for follow-up care) to 
reduce disparities and promote the reproductive health and well-being of women with disabilities. We examined 
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three fundamental questions related to the sexual and reproductive health of women with disabilities according 
to three aims: 1: Describe the differences in female sterilization between women without any disability, with 
non-cognitive disabilities, and cognitive disabilities. 2: Determine the prevalence of provision of moderately and 
highly effective reversible contraceptives to women with intellectual and developmental disabilities (IDD). 3: 
Examine receipt of formal sex education as an intervening factor that increases contraceptive use among 
adolescent and young adult women with disabilities and the influence of formal sex education by disability status.  
3) Study Design and Methods  
a. Brief description of study design: To address Aims 1 and 3 44-45, we used data from the 2011-13 and 2013-15 
waves of the National Survey of Family Growth (NSFG), a nationally representative survey of men and women 
aged 15-44 years. To address Aim 2,46 we used data from the Massachusetts (MA) All-Payer Claims Database, a 
central repository of statewide health care claims data from commercial insurers, self-insurance, Medicaid, and 
Medicare in 2012. As Massachusetts has an extremely high proportion of insured people (97.3%), this dataset 
provides a useful benchmark to study health care utilization including contraceptive provision among 
reproductive age women with disabilities.  
b. Population studied: We used data from female respondents aged 15-44 for both NSFG and MA claims 
database. The 2011-15 NSFG includes 11,300 women. In the MA claims database, 977,801 women aged 15-44 
were identified who continually enrolled in a health plan in 2012 and had at least one medical claim.  
c. Sample selection, recruitment and enrollment: To compare female sterilization between women with and 
without disabilities, Li et al. (2018) selected females for whom sterilization was a pertinent option (e.g., excluded 
were those who were currently pregnant), resulting in a final sample of 9,971 females aged 15-44. As sex 
education measures were available only for those aged 18 to 24, Namkung et al.45 examined receipt of formal sex 
education and contraceptive use among 2,219 18-24 year old women who experienced their first sexual 
intercourse with a male partner. For aim 2, we selected females aged 15-44 who were not medically or surgically 
sterile and at risk of pregnancy (n=915,561) to examine contraceptive use among women with and without IDD. 
d. Instruments used: • Disability: In NSFG, disability status was ascertained through a series of six questions 
developed for the American Community Survey (i.e., serious difficulty hearing, seeing, processing information or 
making decisions, walking or using stairs, dressing or bathing, and doing errands alone). For our two NSFG studies 
(Li et al., 2018; Namkung, manuscript in preparation), we created three mutually exclusive groups: (1) no 
disability; (2) cognitive disabilities (difficulties processing information or making decisions); (3) non-cognitive 
(sensory or physical) disabilities only. For the second study, women with IDD were identified based on 22 
diagnosis. • Sterilization: In NSFG, female respondents were asked if they were ever sterilized, and if so, when. 
Women were also asked if they ever had a hysterectomy. • Contraceptive use: Following guidelines from the 
CDC, various contraceptive methods were categorized into (1) highly effective, long-acting reversible 
contraception (LARC) (e.g. IUD, implant); (2) moderately effective methods (e.g., pill, patch, ring, shot, or 
diaphragm); (3) less effective method (e.g., male condom, withdrawal); and (4) no method. For the Namkung et 
al. study, LARC and moderately effective methods were combined due to a small number of young women with 
disabilities using those methods; for Wu et al. (2018), only LARC and prescriptions for moderately effective 
methods were identified. • Formal sex education: In NSFG, women were asked if they received any formal 
instruction at school, church, a community center about (1) how to say no, (2) methods of birth control, (3) 
where to get birth control, (4) how to use a condom, (5) STDs, and (6) preventing HIV/AIDS. These different 
instructions were examined separately and also as a composite scale (i.e., number of instructions received).  
e. Statistical techniques employed: We conducted bivariate and regression analyses for each paper. For NSFG 
publications, all analyses were weighted to adjust for the complex survey design. Specifically, Li et al. (2018) and 
Wu et al. (2018) used logistic regression models to estimate odds of female sterilization, hysterectomies, and 
LARC and moderately effective method provision by disability status adjusting for covariates. Namkung et al. 
(2018) estimated mediation models to examine the role of formal sex education before first sex in the association 
between disability status and contraceptive use at first sex, after adjusting for sociodemographic characteristics 
and first sex contextual variables (e.g., age at first sex).  
f. Detailed Findings: After adjusting for covariates, reproductive-aged women with cognitive disabilities had 
significantly higher odds of female sterilization and hysterectomies than those without disabilities. They also 
underwent sterilization at significantly younger ages (27.3 years) than those without any disabilities (29.8) or 
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those with non-cognitive disabilities (28.3). On the other hand, reproductive-aged women with IDD were less 
likely to be provided LARC and moderately effective methods than women without such disabilities. Similarly, 
adolescent and young adult women with cognitive disabilities were less likely to use any contraception at their 
first intercourse; this difference was not observed between women with non-cognitive disabilities and those 
without any disabilities. Compared to those without disabilities, young women with cognitive disabilities were 
less likely to receive formal instruction about birth control methods and received instruction on fewer topics prior 
to first sex, which predicted their lower likelihood of contractive use at first sex.  
g. Discussion and Interpretation of Findings: Significantly higher odds of female sterilization among women with 
cognitive disabilities, even after adjusting for sociodemographic characteristics, may suggest nonmedical, non-
sociodemographic links between sterilization and cognitive disability. Lower likelihoods of contraceptive use 
among women with IDD may also reflect the lack of knowledge or stereotypes on disability and sexuality among 
health care providers and caregivers, leading them to false assumptions that family planning services, including 
contraceptive counseling and provision, are not necessary for this population. Our findings from the mediation 
analysis suggest that lower levels of access to formal sex education among women with cognitive disabilities than 
nondisabled women may partly contribute to this disparity in contraceptive use. Throughout the three studies, 
we also found that differences in contraceptive use, female sterilization, and access to formal sex education from 
nondisabled women are greater for women with cognitive disabilities than those with non-cognitive (sensory or 
physical) disabilities, suggesting that women with cognitive disabilities may have additional risk factors with 
respect to rights of sexual autonomy and family planning.  
h. Conclusions to be drawn from findings, including potential public health impact: In consideration of higher 
sterilization rates and lower provision of contraception among reproductive-aged women with disabilities than 
those without disabilities found in our studies, together with prejudice and discrimination in health care settings 
against people with disabilities, it is necessary to examine whether their sterilization and contraceptive nonuse in 
women with disabilities are involuntary. Further investigation is warranted to explore specific factors that 
underlie higher rates of sterilization and lower provision of highly or moderately effective contraceptive methods. 
Finally, given the positive role of formal sex education in promoting contraceptive use among women with 
disabilities, public health efforts to increase access to formal sex education are warranted.  
i. Explanation of study limitations: Our NSFG samples exclude people living in institutions, who may have more 
severe disabilities and experience their sterilization and contraceptive use differently. The NSFG’s disability 
questions also do not provide specific information on severity and onset or duration of disabilities. The NSFG’s 
cross-sectional design hampers our ability to determine causality between disability, formal sex education, and 
contraceptive use in our mediation analysis. On the other hand, the use of MA insurance claims data has 
methodological limitations such as (1) exclusion of women who had lapses in coverage; (2) lower levels of 
estimated contraceptive provision than one previously estimated based on survey data; (3) the lack of data on 
sociodemographic characteristics including race and ethnicity and sexual activity; and (4) potential exclusion of 
women with mild developmental disabilities that are not officially diagnosed.  
j. Comparison with other study findings, new contributions to the literature: The three papers completed under 
this grant have made a substantial contribution to the literature on contraceptive use, type of contraceptive use, 
and the need and impact of formal sex education among women with disabilities, particularly those with 
cognitive disabilities. Another unique contribution of the study is the first use of the All Payer Claims Dataset for 
the Wu et al. 46 paper in examining moderately and highly effective contraceptive methods in women with IDD. 
Finally the analysis of the Massachusetts All Payer Claims Dataset provided contraceptive quality measures for 
women with IDD in a manner consistent with national reporting standards.  
k. Possible application of findings: There are several important ways in which the findings from this study can be 
applied to MCH populations. The first recommendation is to guarantee equal access to formal sex education for 
women and girls with disabilities, particularly those with cognitive disabilities. The second recommendation is to 
assess the factors that underlie the lower provision of highly effective and moderately effective contraceptive 
methods to women with IDD, and develop interventions to counteract these factors. Finally,  the contraceptive 
quality measures for women with IDD derived from our analysis of the MA All Payer Claims Dataset can be used 
as a benchmark for tracking and comparing contraceptive provision to women with IDD across states and 
nationally. 
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4) List of products (peer reviewed articles, books, chapters in books, conference presentations, etc.). 
a. Provide a complete list of actual or tentative titles and authors of manuscript activities to date.  Include 

manuscripts that are being planned, in progress, submitted, under review or revision, accepted for 
publication, Epub ahead of print, or in print.      

 
Female Sterilization and Cognitive Disability in the United States, 2011-2015 
Henan Li, PhD, MS, Monika Mitra, PhD, Justine P. Wu, MD, MPH, Susan L. Parish, PhD, MSW, Anne Valentine, 
MS, and Robert S. Dembo, MS 
Obstetrics & Gynecology, Sep 2018, 132(3):559-564 
 
Provision of Moderately and Highly Effective Reversible Contraception to Insured Women with Intellectual 
and Developmental Disabilities 
Justine Wu, MD, MPH, Jianying Zhang, MPH, Msc, Monika Mitra, PhD, Susan L. Parish, PhD, MSW, and Geeth 
Kavya Minama Reddy, MD 
Obstetrics & Gynecology, Sep 2018, 132(3):565-574 
 
Contraceptive Use at First Sexual intercourse among Adolescent and Young Adult Women with Disabilities: 
The Role of Formal Sex Education 
Eun Ha Namkung, PhD, Anne Valentine, MPH, Monika Mitra, and Lee Warner, PhD 
This manuscript is currently being reviewed by the Centers for Disease Control and Prevention, required by 
one of the authors’ affiliation and will subsequently be submitted to the Journal of Adolescent Health.  

 
5) Dissemination activities and plans beyond peer-reviewed publications 
 

Presentations 

 Li H, Mitra M, Wu J, Parish SL, Valentine A, Dembo R. Female Sterilization by Tubal Ligation and 
Hysterectomy Among U.S. Women With Cognitive Disabilities. Paper presented at North American 
Primary Care Research Group (NAPCRG) Annual Meeting; November 2018; Chicago, IL. 

 Wu J, Zhang J, Mitra M, Parish SL, Reddy GKM. Provision of Reversible Birth Control to Women With 
Intellectual and Developmental Disabilities: Evidence From the Massachusetts All-Payer Claims Database. 
Paper presented at: North American Primary Care Research Group (NAPCRG) Annual Meeting; November 
2018; Chicago, IL. 

 Namkung EH, Valentine A, & Mitra, M. (September 2018). Contraceptive use at first sex among 
adolescent girls and young women with disabilities: The role of formal sex education. Poster presented 
at: 2018 CityMatCH Leadership and MCH Epidemiology Conference; September 2018; Portland, OR. 

 
Research Briefs 

 Sterilization of Women with and without Cognitive Disabilities in the United States 

 Provision of Moderately and Highly Effective Reversible Contraception to Insured Women with 
Intellectual and Developmental Disabilities 

 Contraceptive Use at First Sexual Intercourse among Adolescent and Young Adult Women with 
Disabilities: The Role of Formal Sex Education 

 
Plain Language Summaries (community dissemination products) 

 Sterilization of Women with and without Cognitive Disabilities in the United States 

 Birth Control for Women with Intellectual and Developmental Disabilities 

 Learning about Sex at School, Birth Control, and Young Women with Disabilities 
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Partners in Dissemination 
 

Dr. Allen 

 Chair of the American Public Health Association’s (APHA) Maternal and Child Health Section 

 Member of the Board of Directors of CityMatCH 
 
Dr. Allen will assist in the dissemination of these study findings via the APHA MCH Section and CityMatch.  
 
Dr. Hafsatou Diop 
Director of the Office of Data Translation, Massachusetts Department of Public Health (MDPH) 
 
Dr. Diop will also assist in the dissemination of the research findings through her role in the 
Massachusetts Perinatal and Neonatal Quality Collaborative (MPNQC) and as the Massachusetts MCH 
Epidemiologist.  
 
Jeanne Mahoney 
Director, Providers Partnership and Director, AIM Program at American Congress of Obstetrics and 
Gynecology (ACOG) 
 
Ms. Mahoney is supportive of this project and will facilitate the dissemination of the findings to ACOG 
members. 

 
Massachusetts Health and Disability Partnership 
The Lurie Institute for Disability Policy is part of a Health and Disability Partnership convened by the MA 
Health and Disability Program in the Office of Health Equity or the MA Department of Public Health. The 
Partnership convenes quarterly and regularly distributes materials its membership. Members include 
self-advocates, service providers, academics, community-based organizations, and state agency staff. 
Findings will be distributed to the Partnership to share with agency staff and consumers. 
 
National Research Center for Parents with Disabilities 
The PI of this grant, Dr. Mitra, is also PI of a recently funded National Research Center for Parents with 
Disabilities.  The Center is funded by the National Institute on Disability, Independent Living, and 
Rehabilitation Research (NIDILRR).  One major aim of the Center is to serve as a hub of information for 
people with disabilities who are, or wish to become, parents, and providers who serve people with 
disabilities.  The briefs and lay summaries developed under this HRSA grant will be distributed via the 
Center’s website to people with disabilities and providers and to the Center’s advisory board members. 

 
6) Describe plans to continue this line or program of research through additional external funding 
 

We are currently pursuing opportunities for external funding. For example, we recently submitted an R01 
grant application to the National Institute on Child Health and Human Development (NICHD) to examine 
disparities in perinatal experiences and outcomes among Black and Latina women with physical disabilities. 
The findings from this grant can serve as preliminary findings and background literature for other future grant 
applications on contraceptive use and sex education among women with disabilities. Future applications will 
aim to explore drivers of disability-related differences in contraceptive use, provision of LARC and moderately 
effective methods, and access to formal sex education for women and girls with disabilities in the United 
States. 

 
  



6 
 

7) Research Grants Impact Analysis  

 
MCHB is working to demonstrate the impact of funded research grants to a variety of stakeholders. Using 
the table below, provide some information on the impact of your research grant: 
 

No. of 
Research 
Sites1 

Total 
No. of 
Studies1 

Total No. of 
Participants 
ever 
Enrolled 

No. of Peer-
Reviewed 
Publications2 

No. of Non-
Peer 
Reviewed 
Publications3 

Total No. of 
Researchers 
Involved in 
Research4 

Total No. of 
Trainees 
Mentored5 

No. of 
External 
Funding 
Apps 
Submitted 

No. of 
External 
Funding 
Apps 
Received 

1 3 927,751 3 6 10 6 (4 
postdoctoral 
mentees, 2 
predoctoral 

mentees) 

0 0 

 

 
Footnotes: 1Limit data report from study inception to date; 2Includes only published papers; 3Includes conferences workshops, 
webinars, community dissemination products; 4Includes all Investigators, Co-Investigators, Affiliates, and Researchers; 5includes 
pre and postdoctoral mentees, if available, include demographic information. 

 

 
  



7 
 

References 
 
1. U.S. Department of Health and Human Services. The Surgeon General’s call to action to improve 

the health and wellness of persons with disabilities. 2005. 
 

2. Peacock G, Iezzoni LI, Harkin TR. Health care for Americans with disabilities — 25 years after the 
ADA. New England Journal of Medicine. 2015;373(10):892-3. 

 

3. Signore C, Spong CY, Krotoski D, Shinowara NL, Blackwell SC. Pregnancy in women with physical 
disabilities. Obstetrics & Gynecology. 2011;117(4):935-47. 

 

4. Smeltzer SC. Pregnancy in women with physical disabilities. Journal of Obstetric, Gynecologic & 
Neonatal Nursing. 2007;36(1):88-96. 

 

5. Prilleltensky O. A ramp to motherhood: The experiences of mothers with physical disabilities. 
Sexuality and Disability. 2003;21(1):21-47. 

 

6. Farber RS. Mothers with disabilities: In their own voice. American Journal of Occupational 
Therapy. 2000;54(3):260-8. 

 

7. Mitra M, Clements KM, Zhang J, Iezzoni LI, Smeltzer SC, Long-Bellil LM. Maternal characteristics, 
pregnancy complications, and adverse birth outcomes among women with disabilities. Medical 
Care. 2015;53(12):1027-32. 

 

8. Mitra M, Parish S, Clements K, Cui X, Diop H. Pregnancy outcomes among women with 
intellectual and developmental disabilities. American Journal of Preventive Medicine. 
2015;49(2):331. 

 

9. Iezzoni LI, Yu J, Wint AJ, Smeltzer SC, Ecker JL. General health, health conditions, and current 
pregnancy among U.S. women with and without chronic physical disabilities. Disability and 
Health Journal. 2014;7(2):181-8. 

 

10. Iezzoni LI, Wint AJ, Smeltzer SC, Ecker JL. Effects of disability on pregnancy experiences among 
women with impaired mobility. Acta Obstetricia et Gynecologica Scandinavica. 2014;94(2):133-
40. 
 

11. Mitra M, Manning SE, Lu E. Physical abuse around the time of pregnancy among women with 
disabilities. Maternal and Child Health Journal. 2011;16(4):802-6. 

 

12. Mitra M, Lu E, Diop H. Smoking among pregnant women with disabilities. Women's Health 
Issues. 2012;22(2):e233-e9. 

13. Mitra M, Iezzoni LI, Zhang J, Long-Bellil LM, Smeltzer SC, Barton BA. Prevalence and risk factors 
for postpartum depression symptoms among women with disabilities. Maternal and Child Health 
Journal. 2014;19(2):362-72. 

14. Thomas C, Curtis P. Having a baby: some disabled women's reproductive experiences. 
Midwifery. 1997;13(4):202-9. 

15. Prunty M, Sharpe L, Butow P, Fulcher G. The motherhood choice: Themes arising in the decision-
making process for women with multiple sclerosis. Multiple Sclerosis. 2008;14(5):701-4. 



8 
 

16. McKay-Moffat S. Meeting the needs of mothers with disabilities. Pract Midwife. 2003;6(7):12-5. 

17. Radcliffe V. Being brave: Disabled women and motherhood. Leeds: The University of Leeds. 
2008. 

18. Reid D, Angus J, McKeever P, Miller KL. Home is where their wheels are: Experiences of women 
wheelchair users. American Journal of Occupational Therapy. 2003;57(2):186-95. 

19. Collins C. Reproductive technologies for women with physical disabilities. Sexuality and 
Disability. 1999;17(4):299-307. 

20. Shabas D, Weinreb H. Preventive healthcare in women with multiple sclerosis. Journal of 
Women's Health & Gender-Based Medicine. 2000;9(4):389-95. 

21. Lagu T, Griffin C, Lindenauer PK. Ensuring access to health care for patients with disabilities. 
JAMA Internal Medicine. 2015;175(2):157. 

22. Barnard-Brak L, Schmidt M, Chesnut S, Wei T, Richman D. Predictors of access to sex education 
for children with intellectual disabilities in public schools. Intellect Dev Disabil. 2014;52(2):85-97. 

23. Reis JP, Breslin ML, Iezzoni L, Kirschner K. It takes more than ramps to solve the crisis of 
healthcare for people with disabilities. Rehabilitation Institute of Chicago. 2004. 

24. Swango-Wilson A. Meaningful sex education programs for individuals with 
intellectual/developmental disabilities. Sexuality and Disability. 2010;29(2):113-8. 

25. Greenwood NW, Wilkinson J. Sexual and reproductive health care for women with intellectual 
disabilities: A primary care perspective. International Journal of Family Medicine. 2013;2013:1-8. 

26. Nosek MA, Howland C, Rintala DH, Young ME, Chanpong GF. National study of women with 
physical disabilities: Final report. Sexuality and Disability. 2001;19(1):5-40. 

27. Brown SS, Eisenberg L. The best intentions: Unintended pregnancy and the well-being of 
children and families: National Academies Press; 1995. 

28. Logan C, Holcombe E, Manlove J, Ryan S. The consequences of unintended childbearing: A white 
paper. Washington, DC: Child Trends and National Campaign to Prevent Teen Pregnancy. 
2007;28:142-51. 

29. Pamuk E, Mosher WD. Health aspects of pregnancy and childbirth United States 1982. Vital and 
Health Statistics Series 23: Data from the National Survey of Family Growth. 1988(16):i-iv 1-74. 

30. Chandra A. Health aspects of pregnancy and childbirth: United States, 1982-88. Vital Health Stat 
23. 1995(18):1-74. 

31. Taylor JS, Cabral HJ. Are women with an unintended pregnancy less likely to breastfeed? 
(Original Research). Journal of Family Practice. 2002 2002/05//:431+. 

32. David HP. Born Unwanted, 35 Years Later: The Prague Study. Reproductive Health Matters. 
2006;14(27):181-90. 



9 
 

33. Barber JS, Axinn WG, Thornton A. Unwanted childbearing, health, and mother-child 
relationships. Journal of Health and Social Behavior. 1999;40(3):231. 

34. Finer LB, Zolna MR. Unintended pregnancy in the United States: incidence and disparities, 2006. 
Contraception. 2011;84(5):478-85. 

35. Centers for Disease Control and Prevention. Vital signs: teen pregnancy--United States, 1991--
2009. MMWR Morb Mortal Wkly Rep. 2011;60(13):414-20. 

36. Christensen AL, Perry DF, Le H-N, Ahmed S. Correlates of Unintended Birth Among Low-Income 
Hispanic Immigrants at High Risk for Depression. Journal of Immigrant and Minority Health. 
2011;13(3):478-86. 

37. Frost JJ, Singh S, Finer LB. Factors Associated with Contraceptive Use and Nonuse, United States, 
2004. Perspectives on Sexual and Reproductive Health. 2007;39(2):90-9. 

38. Rocca CH, Harper CC. Do racial and ethnic differences in contraceptive attitudes and knowledge 
explain disparities in method use? Perspectives on Sexual and Reproductive Health. 
2012;44(3):150-8. 

39. Mosher W, Jones J, Abma J. Nonuse of contraception among women at risk of unintended 
pregnancy in the United States. Contraception. 2015;92(2):170-6. 

40. Mitra M, Clements KM, Zhang J, Smith LD. Disparities in adverse preconception risk factors 
between women with and without disabilities. Maternal and Child Health Journal. 
2015;20(3):507-15. 

41. Chevarley FM, Thierry JM, Gill CJ, Ryerson AB, Nosek MA. Health, preventive health care, and 
health care access among women with disabilities in the 1994–1995 National Health Interview 
Survey, Supplement on Disability. Women's Health Issues. 2006;16(6):297-312. 

42. Thierry JM. Observations from the CDC: Promoting the health and wellness of women with 
disabilities. Journal of Women's Health. 1998;7(5):505-7. 

43. Wisdom JP, McGee MG, Horner-Johnson W, Michael YL, Adams E, Berlin M. Health disparities 
between women with and without disabilities: A review of the research. Social Work in Public 
Health. 2010;25(3-4):368-86. 

44. Namkung E. Contraceptive use at first sexual intercourse among adoloscent and young adult 
women with disabilities: The role of formal sex education. Oral presentation at: CityMatCH 
Leadership and MCH Epidemiology Conference; 2018; Portland, OR. 

45. Li H. Female sterilization and cognitive disability in the United States, 2011-2015. Obstetrics and 
Gynecology. 2018; 132(3):559-564. 

46. Wu J. Provision of moderately and highly effective reversible contraception to insured women 
with intellectual and developmental disabilities. Obstetrics and Gynecology. 2018; 132(3): 565-
574. 

 


