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use was  highest among 18–24-year-olds and was stable in 
that age-group (16% in both 1994 and 2003); it was low-
er but rose slightly among other age-groups.  Traditional 
methods were used by about 20% of respondents through-
out the study,  regardless of age-groups. Dual method use 
was rare: In 2003, only 4% of respondents who reported 
barrier method use were also using oral  contraceptives or 
IUDs (not shown). 

While the prevalence of hormonal contraceptive use 
rose slightly among both the sample as a whole and re-
spondents living in nonmetropolitan areas, it did not 
change signifi cantly among residents of Moscow and 
St. Petersburg. However, the increase in prevalence of bar-
rier method use was particularly large among residents of 
these cities (from 10% to 38%). Moreover, IUD use was 
less prevalent, and declined more steeply (from 22% to 
7%), in these areas than elsewhere. In 1994, traditional 
methods were much more prevalent among metropoli-
tan residents than among women in other regions (35% 
vs. 21%), but the prevalence of use of these methods fell 
more sharply in metropolitan areas, so that by 2003, the 
prevalence was similar in the two areas (24% and 21%, 
respectively).

The prevalence of reliable contraceptive use (IUD, con-
sistently used hormonal contraceptives or consistently 
used barrier methods) increased slightly among 18–24-
year-old women, but showed a small reduction among 
25–34-year-olds (Figure 2). The difference was largely 
accounted for by an increase in the prevalence of barrier 
contraceptive use among the youngest women. However, 
the proportion of women using the most reliable contra-
ceptives (IUD or hormonal contraceptives used regularly) 
declined in all age-groups, and particularly among women 
younger than 35. 

The most common reason women did not use contra-
ceptives was that they did not have sex regularly, reported 
by 26% of nonusers in 1994 and 29% in 2003 (Table 3, 
page 46). Other women did not use contraceptives be-
cause they wanted to get pregnant (the prevalence of 
this reason  increased by more than two-thirds during 
the study, from 13% to 22%) or believed they were un-
able to conceive (which declined from 22% to 15%). The 
proportion of women who attributed their nonuse to 
fi nding contraceptives uncomfortable or unpleasant in-
creased during the study period from 9% to 15%, but the 
prevalence of nonuse due to perceived health problems 
declined from 18% to 11%. In 1994, 9% of nonusers said 
they did not use contraceptives because they knew they 
could get an abortion; by 2003, the proportion had fallen 
to 6%.  Expense was cited as a reason for nonuse more 
often in 1998 (the year of Russia’s “ruble crisis”26) than in 
more recent years. 

The proportion of barrier contraceptive users who had 
used their method irregularly varied between 8% and 
14% during the study period, and the proportion of oral 
 contraceptives users who had done so ranged from 7% 
to 12% (not shown). Among women who did not always 

use their primary method, lack of regular sex was gener-
ally the most common reason for irregular use (Table 3). 
The proportion of irregular users who cited discomfort 
or unpleasantness as their reason increased from 16% 
in 1994 to 27% in 2003; this trend was marginally sig-
nifi cant. Barrier contraceptives were the methods most 
 commonly associated with irregular use due to discomfort 
(not shown).

The multivariate analyses showed relatively few changes 
in the characteristics associated with reliable contraceptive 
use between 1994 and 2003 (Table 4, page 47). At both 
time points, women with a secondary or higher education 
were more likely than other women to be using reliable 
contraceptives (odds ratios, 1.5–1.7), and smokers were 
less likely to be doing so than nonsmokers (0.6–0.7). In 
addition, the odds of use were lower among women aged 
35 or older than among women aged 25–34 (0.3–0.7). 
 Previous childbirth (2.6) and household wealth (1.1) pre-
dicted  reliable contraceptive use in 1994, but no longer 
did so by 2003. In contrast, binge drinking became a pre-
dictor of nonuse in the later time period, although this 
association was largely explained by social, demographic 
and other variables. 

 FIGURE 2. Percentage of sexually active women aged 18–49 who were using a 
 contraceptive method, by reliability of method, according to age-group and year

0 20 40 60 80 100

Year

Most reliable method Barrier method Unreliable method or use

2002
2001
2000
1998
1996
1995
1994

2003

Women aged 45–49

Women aged 35–44

Women aged 25–34

Women aged 18–24

2002
2001
2000
1998
1996
1995
1994

2003

2002
2001
2000
1998
1996
1995
1994

2003

2002
2001
2000
1998
1996
1995
1994

2003

 Notes: Women were considered sexually active if they reported having had sex in the past 30 days. 
Women were excluded if they believed they were infertile or they were trying to conceive. “Most reli-
able methods” are the IUD and hormonal contraceptives taken regularly; “barrier methods” denotes 
consistent use of condoms, diaphragms or spermicides; “unreliable methods” indicates use of other 
methods or inconsistent use of hormonal contraceptives or barrier methods.

PSRH_Perlman.indd   45 2/24/09   10:50:24 AM




