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 Appendix 1. Conceptual model of access to contraception and abortion care in Texas.*  

 

 

 

 

 

 

 

*We examined all factors for which data was available. Underline denotes variables that were included into the 
study. IUDs, intrauterine devices. 

 

Aspatial Dimensions of Access Spatial Dimensions of Access 

Accessibility 
(burden of 
travel) 
 
• Patient 
driving 
distances  
 
• Health 
services 
regions 
 
• Border 
counties 
 
• State or clinic 
restrictions 
(gestational 
age and 
waiting 
periods) 

Availability (number of 
services compared to 
number of users) 
 
• Contraceptive clinics 
 
• Planned Parenthood 
clinics 
 
• Contraceptive providers 
 
• Abortion clinics 
 
• Abortion providers 
 
• Pharmacy availability 
• Contraceptive availability 
 
• Provider training for 
insertion 
 
• Same day insertion 
protocol 
 
 

 

Affordability (burden of 
cost) 
 
• Poverty/income 
 
• Unemployment 
 
• Health-insurance coverage 
(Medicaid/private) 
 
• Increased availability in 
private health insurance 
 
• Multiple visits due to 
unnecessary medical 
practices 
 

 

Accommodation 
 
• Structural Racism  
 
• Education 
 
• Religious affiliation of 
clinics/hospitals 
 
• “Undocumented” 
patients 
 
• Parity 
 
• Relationship status 
 
• Age 
 Acceptability (personal and 

societal stigma or 
misinformation) 
 
• Stigmatization of abortion 
and IUDs 
 
• Insufficient counseling 
 
• Parental consent 
 

 
 
 

 

 


