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answers to an open-ended item were considered underes-
timates if they indicated that a woman’s chance of getting 
pregnant while using the pill was 15% or more. 

We assessed how much respondents thought they knew 
about each of four methods (condoms, the pill, the inject-
able and the IUD); responses were coded as “heard of 
method or know nothing” (0), “know a little” (1) or “know 
a lot or everything about the method” (2). For the bivariate 
analysis, we summed the responses and created a four- 
category scale: “know a lot” (6–8), “know some” (4–5), 
“know a little” (2–3) or “know nothing” (0–1). For the 
regression analyses, the full scale (0–8) was used. 

Fear or dislike of side effects, whether due to actual 
experience or to subjective expectations, is often reported 
as a reason for discontinuing or avoiding use of certain 
methods.24 Hence, we included respondents’ expectations 
of side effects of hormonal or long-acting methods as a 
proxy for their evaluation of the consequences of method 
use. After asking respondents about six possible side 
effects (e.g., weight gain, cancer risk and infertility), we 
summed the number they believed were extremely likely, 
and grouped the responses into a three-category scale 
(none, one, two or more). In the multivariate analyses, this 

the 2002 National Survey of Family Growth. Additional 
detail about the survey methodology has been published 
previously.18

For the current analysis, we restricted the sample to 
respondents who were at risk of unintended pregnancy 
because they reported having had sex in the past 12 
months and were not currently pregnant or trying to get 
pregnant (623 females and 618 males). In a model that 
assessed contraceptive nonuse, the sample was further 
restricted to respondents who were in a sexual relation-
ship (454 females and 386 males). A fi nal model look-
ing at inconsistent contraceptive use included 441 female 
respondents who reported current use of a method.

Measures
�Dependent variables. Four dichotomous dependent vari-
ables were included. One assessed whether respondents 
reported that it was likely (either very or somewhat) that 
they would have unprotected sex in the next three months. 
Another measured whether respondents reported that 
they (or their partner) were currently using a hormonal or 
long-acting reversible contraceptive method (the pill, 
injectable, patch, vaginal ring, IUD or implant). The third 
variable measured whether respondents in a relationship 
reported that they were not using any medical method to 
prevent pregnancy (either using no method at all or 
depending only on withdrawal or natural family plan-
ning). The last variable measured whether female contra-
ceptive users reported inconsistent use in the past three 
months; inconsistent use included missing any pills, not 
using a condom each time, getting an injection late, and 
relying on withdrawal or natural family planning. (We 
excluded men from this measure because they were asked 
only about consistency of condom use.)
�Independent variables. The social and demographic vari-
ables used were age (18–19, 20–24 or 25–29); race, eth-
nicity and nativity (white, black, U.S.-born Hispanic, 
foreign-born Hispanic or other); relationship status 
(whether the respondent had a current sexual partner or 
girlfriend or boyfriend); employment status (working at 
all, in school only, other); educational level (high school or 
less, some college or vocational school, completed col-
lege); and receipt of Medicaid or welfare in the past 12 
months.

A summary score measuring respondents’ objective 
knowledge of methods was created by adding the num-
ber of correct responses to 23 true-or-false statements (see 
box) about the use of different contraceptive methods 
(Cronbach’s alpha, 0.77). In the bivariate analysis, sum-
mary scores were coded into grades: The top 10% of all 
respondents received an A (19–23 correct answers); the 
following three groups of 20% received a B (16–18 cor-
rect), C (14–15 correct) or D (11–13 correct); and the 
lowest 30% received an F (10 or fewer correct).* In the 
regression analyses, the full scale (0–23) was used. A sec-
ond measure of objective knowledge assessed whether 
respondents underestimated the pill’s effectiveness; 

Survey items used to measure young adults’ objective knowledge about contraceptive 
 methods

• It is okay to use the same condom more than once. (False)

• Condoms have an expiration date. (True)

• When putting on a condom, it is important to leave a space at the tip. (True)

• It is okay to use petroleum jelly or Vaseline as a lubricant when using latex condoms. (False)

• When using a condom, it is important for the man to pull out right after ejaculation. (True)

• Wearing two latex condoms will provide extra protection. (False)

•  Birth control pills are effective even if a woman misses taking them for two or three days in a row. 
(False)

•  Women should “take a break” from the pill every couple of years. (False)

•  If a woman is having side effects with one kind of pill, switching to another type or brand might 
help. (True)

• Birth control pills reduce the chances that women will get certain types of cancer. (True)

•  After a woman stops taking birth control pills, she is unable to get pregnant for at least two months. 
(False)

•  In order to get the birth control pill, a woman must have a pelvic exam. (False)

• All IUDs are banned from use in the United States. (False)

• A woman can use an IUD even if she has never had a child. (True)

• Women who use IUDs cannot use tampons. (False)

• To obtain an IUD, a woman must undergo a surgical operation. (False)

• An IUD cannot be felt by a woman’s partner during sex. (True)

• IUDs can move around in a woman’s body. (False)

• Women using the birth control shot, Depo-Provera, must get an injection every three months. (True)

•  Even if a woman is late getting her birth control shot, she is still protected from pregnancy for at 
least three more months. (False)

• Negative effects that a woman has from Depo-Provera can last for the rest of her life. (False)

•  Women using the vaginal ring, NuvaRing, must have it inserted by a doctor or health care provider 
every month. (False)

•  Long-acting methods like the implant or IUD cannot be removed early, even if a woman changes 
her mind about wanting to get pregnant. (False)

*Method knowledge grades were created using the full survey sample 

of 1,800 respondents.
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about 40% held the fatalistic view that using birth con-
trol really does not matter. Sixty-nine percent of young 
women and 45% of young men were committed to avoid-
ing pregnancy. Two in fi ve young men and one in fi ve 
young women were ambivalent.

Six in 10 young adults reported some mistrust of the 
government as regards birth control safety or inappropri-
ate promotion of contraception among minority popula-
tions. Eight percent of young women who were using a 
contraceptive said they were not completely satisfi ed with 
their current method.

Forty-three percent of male respondents said they were 
somewhat or extremely likely to have unprotected sex 
in the next three months, and 34% reported that their 
partner was currently using a hormonal or long-acting 
reversible method. Twenty-nine percent of female respon-
dents expected to have unprotected sex in the next three 

young men and one in four young women reported that 
they knew only a little or nothing about the four meth-
ods. Eighteen percent of women and 21% of men thought 
one side effect of hormonal or long-acting methods was 
extremely likely, and 12% of each gender thought two or 
more were extremely likely.

High proportions of young adults agreed with social 
norms that both contribute to and protect against unin-
tended pregnancy. Seventy percent of men agreed that it 
is acceptable for an unmarried woman to have a child, 
and 74% agreed that every pregnancy is a blessing; 82% 
of women agreed with these norms. Eighty-eight percent 
of women and 85% of men agreed that their friends think 
using birth control is important.

Young adults expressed confl icting attitudes regarding 
pregnancy and contraceptive use. Some 21–29% thought 
using condoms every time one has sex is a hassle, and 

Characteristic Total Women Men
 (N=1,241) (N=623) (N=618)

EVALUATION OF SIDE EFFECTS   
No. of side effects extremely likely    
0 69 71 67
1 19 18 21
≥2 12 12 12

NORMS     
OK for unmarried female
to have a child‡  76 82 70

Every pregnancy is
a blessing‡ 77 82 74

Friends think using birth
control is important‡ 87 88 85

ATTITUDES      
Using condoms is a hassle‡  25 21 29

Fatalistic about pregnancy‡ 40 41 38

Commitment to avoid pregnancy     
High commitment  56 69 45
Ambivalent  31 20 41
Low commitment  13 12 15

Mistrust government
regarding birth control 59 59 59

Not completely satisfi ed with
current method†† u 8 u

CONTRACEPTIVE USE   
Expect unprotected sex
in next 3 mos. 36 29 43

Use hormonal/long-
acting method 43 54 34

Use no method§ 24 24 23

Used inconsistently
in last 3 mos.†† u 43 u

Characteristic Total Women Men
 (N=1,241) (N=623) (N=618)

BACKGROUND      
Age     
18–19 25 25 26
20–24 39 40 39
25–29 35 35 35

Race/ethnicity/nativity      
White 59 60 58
Black 16 20 14
U.S.-born Hispanic  11  9 13
Foreign-born Hispanic   8  5 10
Other 6 6 6

Has current sexual partner 69 75 64

Employment status     
Working at all 63 61 66
In school only 23 23 23
Other 14 16 12

Education     
≤high school 47 44 49
Some college/vocational 35 35 35
Completed college 18 21 15

Received Medicaid/
welfare in past year 28 41 17

OBJECTIVE KNOWLEDGE      
Method knowledge grade†     
A  9 16  3
B  25 34 18
C  21 23 19
D  20 14 25
F  24 13 35

Underestimates pill
effectiveness 60 57 62

SUBJECTIVE KNOWLEDGE     
Perceived method knowledge   
Know a lot 26 42 12
Know some  34 34 35
Know a little  34 21 45
Know nothing  6 3  9

TABLE 1. Percentage of U.S. young adults who are at risk of unintended pregnancy, by selected characteristics, according 
to gender, National Survey of Reproductive and Contraceptive Knowledge, 2009

†See page 109 for grade scoring. ‡Percentage who strongly or somewhat agreed with statement. §Among those currently in a relationship, percentage who used 
no method or withdrawal or natural family planning only. ††Among method users. Note: u=unavailable.
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especially among women. In bivariate analysis, women’s 
contraceptive knowledge was inversely related to their 
expectation to have unprotected sex in the next three 
months, and was positively related to their likelihood of 
using a hormonal or long-acting method (Figures 1 and 2). 
Among men, a similar relationship was found between 
knowledge scores and their partner’s use of one of these 
methods, although the pattern did not hold for those with 
the highest score.

In fi ve of the seven multivariate models, at least one 
of the two variables measuring objective knowledge was 
signifi cant (Table 2). For each correct response on the 
method knowledge scale, women’s odds of expecting 
to have unprotected sex in the next three months was 
reduced by 9%, and their odds of currently using a hor-
monal or long-acting method increased by 17%; among 
women in a current relationship, their likelihood of not 
using any method was decreased by 17%. Men’s odds of 
having a partner who was using a hormonal or long-acting 
method rose by 11% with each correct response.

Compared with young women who correctly estimated 
the effectiveness of the pill, those who underestimated it 
were more likely to expect to have unprotected sex in the 
next three months (odds ratio, 2.2). Surprisingly, young 
men who underestimated the pill’s effectiveness had a 
reduced likelihood of not using any method (0.3).
�Subjective knowledge. Young adults’ subjective rating of 
their contraceptive knowledge, while correlated with 
their objective knowledge grade in preliminary analyses, 
had an independent association with behavior in some 
models. For men in a relationship, the higher the per-
ceived rating of how much they knew, the lower their 
odds of being nonusers (odds ratio, 0.7). For women, 
perceived knowledge was marginally associated with the 
odds of using a hormonal or long-acting method (1.2) 
and with the odds of using a method inconsistently (0.8). 
�Evaluation of side effects. Young adults’ expectations of 
side effects were inversely associated with current use of 
hormonal or long-acting reversible methods. At the bivari-
ate level, young men and women who expected that none 
of the cited side effects was extremely likely to occur were 
signifi cantly more likely than those who expected side 
effects to use a hormonal or long-acting method (Figure 3). 
In the multivariate model (Table 2), with each additional 
side effect that women thought was extremely likely, they 
had reduced odds of using a hormonal or long-acting 
method (odds ratio, 0.7); this association was marginally 
signifi cant among men (0.6).
�Norms. Among the social norms included in the models, 
what friends think about birth control use had the stron-
gest associations with behavior. The more strongly that 
both men and women agreed with the statement that most 
of their friends think using birth control is important, the 
higher their odds of relying on hormonal or long-acting 
methods (odds ratios, 1.5 and 1.3, respectively). The 
more strongly that women agreed with this statement, the 
lower their odds of being nonusers (0.7). In addition, 

months, and 54% were using a hormonal or long-acting 
method. Among respondents in relationships, one in four 
of each gender were not using any medical contraceptive 
method. In addition, 43% of female contraceptive users 
reported using their method inconsistently.

Bivariate and Multivariate
�Objective knowledge. Young adults’ objective knowledge 
about contraceptive methods showed the strongest and 
most consistent associations with contraceptive behaviors, 

Note: See page 109 for grade scoring.

FIGURE 1. Percentage of respondents expecting to have  unprotected sex in the next 
three months, by method knowledge grade, according to gender
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Note: See page 109 for grade scoring.

FIGURE 2. Percentage of respondents currently using a hormonal or long-acting 
 reversible method, by method knowledge grade, according to gender

0 20 40 60 80 100

Men

Women

%

FDCBA



Volume 44, Number 2, June 2012 113

Women in relationships had elevated odds of being non-
users if they expressed mistrust in the government with 
regards to birth control (odds ratio, 2.5). And women 
who reported greater dissatisfaction with their current 
 contraceptive method had increased odds of using their 
method inconsistently (1.7).

men’s support of nonmarital childbearing was positively 
associated with their likelihood of expecting to have 
unprotected sex in the next three months (1.2). Level of 
agreement with the statement “Every pregnancy is a bless-
ing” was not associated with contraceptive use.
�Attitudes. The more strongly women and men agreed 
that regular condom use “is too much of a hassle,” the 
greater their odds of expecting to have unprotected sex 
soon (odds ratios, 1.3 for each). Agreement with this state-
ment was also positively associated with inconsistent 
method use among women (1.3) and with method nonuse 
among men (1.3). Agreement with a fatalistic attitude 
about pregnancy was signifi cant in only one multivariate 
model: The more fatalistic men in relationships were, the 
greater their odds of being  nonusers (1.4).

The composite measure of pregnancy ambivalence 
showed mixed results. In most cases, ambivalent women 
and men were no different in their behavior from respon-
dents who were committed to avoiding pregnancy. 
However, ambivalent men in relationships had elevated 
odds of being nonusers (odds ratio, 2.8), and ambivalent 
women had reduced odds of expecting to have unpro-
tected sex in the next three months (0.5). Furthermore, 
respondents who reported low commitment to avoiding 
pregnancy were more likely than those who were highly 
committed to engage in risky behavior: Such men in 
 relationships had higher odds of being nonusers (6.5), and 
women had higher odds of inconsistent method use (4.6).

TABLE 2. Odds ratios from logistic regression analysis assessing associations between respondents’ contraceptive use 
and  selected characteristics, according to gender

Characteristic  Expect unprotected  Use hormonal/ Use no method‡ Used inconsistently 
 sex in next 3 mos. long-acting method  in last 3 mos.§

 Women  Men Women Men  Women  Men  Women 
 (N=605) (N=580) (N=611) (N=597) (N=451) (N=378) (N=436)

Objective knowledge 
Method knowledge score  0.91* 0.98 1.17** 1.11* 0.83** 0.99 0.99
Underestimates pill effectiveness  2.18* 1.27 0.98 1.27 1.51 0.34* 0.93

Subjective knowledge
Perceived method knowledge  0.87  0.97 1.19†  1.08 0.98  0.71* 0.80†

Evaluation of side effects
No. of side effects extremely likely  1.02 1.28 0.65* 0.64† 1.17 0.65 1.05

Norms            
OK for unmarried female to have a child  1.13 1.20* 1.01 0.99 0.98 1.25 0.99
Every pregnancy is a blessing  0.87 0.96 1.05 1.00 0.82 0.84 0.99
Friends think using birth control is important  0.93 0.98 1.45*** 1.30* 0.65** 1.03 0.90

Attitudes            
Using condoms is a hassle  1.30** 1.28** 0.97 0.91 1.01 1.31* 1.29*
Fatalistic about pregnancy  1.07 1.09 1.06 0.93 0.92 1.43** 0.90
Commitment to avoid pregnancy 

High commitment (ref) 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Ambivalent   0.49* 0.94 1.15 1.12 1.17 2.78* 0.60
Low commitment 1.81 0.73 0.92 1.11 1.36 6.46** 4.58**

Mistrust government regarding birth control 1.16 1.00 0.73 1.33 2.50* 1.65 1.27
Dissatisfaction with current method  na na na na na na 1.67**
 
Nagelkerke R2  0.29 0.15 0.30 0.29 0.36 0.41 0.29

*p≤.05. **p≤.01. ***p≤.001. †p≤.10. ‡Among those currently in a relationship. §Among method users. Notes: The measures of pill effectiveness and mistrust 
of government are dichotomous, and except for commitment to avoid pregnancy, all others are continuous. All models control for respondents’ background 
characteristics. Ns are unweighted. ref=reference group. na=not applicable.

FIGURE 3. Percentage of respondents currently using a hormonal or long-acting 
 reversible method, by number of side effects they consider to be extremely likely, 
 according to gender
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in the women’s model and 8% in the men’s. It also ranked 
high in the men’s model for contraceptive nonuse, explain-
ing 11% of the variance. However, in the related multivari-
ate models, the contribution of this domain was greatly 
diminished.

In the bivariate models, young adults’ evaluation of 
side effects explained 4–5% of the variance in use of hor-
monal or long-acting methods for both women and men. 
And although the cumulative impact of this domain was 
diminished after background and knowledge variables 
were controlled for, these expectations still explained 2% 
of the variance for both genders.

For women, the social norms domain had a large impact 
on the model predicting method nonuse, explaining 12% 
of the variance when entered alone and 7% in the multi-
variate model. This domain was also important for wom-
en’s use of hormonal or long-acting methods; it explained 
8% of the variance in the bivariate model and 4% in the 
cumulative model.

Finally, the attitudes domain played an important role 
in the women’s models for expecting to have unprotected 
sex, explaining 9% and 6% of the variance at the bivari-
ate and multivariate levels, respectively. Attitudes were 
also very important in the multivariate models measuring 
method nonuse among men in relationships and incon-
sistent use among women, contributing 14% and 12%, 
respectively, of the variance explained.

DISCUSSION
Although most unmarried young adults are not  trying 
to become pregnant, many are not taking the  necessary 
 precautions to avoid an unintended pregnancy. 
Substantial proportions of young women and men who 
are sexually active and not trying to get (or get their 

Amount of Variance Explained
Combined, the background variables contributed 
about half of the total variance explained in each model 
(Table 3). For women, these characteristics accounted for 
14–18% of the variance; for men, the amount of variance 
explained by these characteristics ranged from 8% in the 
unprotected sex model to 19–20% in the other two mod-
els. The specifi c background variables that were signifi -
cant also varied from model to model (not shown); race, 
ethnicity and nativity and relationship status were signifi -
cant in several models (e.g., respondents with minority or 
immigrant backgrounds had elevated odds of engaging 
in risky contraceptive use practices), school and employ-
ment status was signifi cant in two models (e.g., women 
in relationships who were in school and not working had 
reduced odds of being nonusers), and age and  education 
were signifi cant in one model (i.e., older women had 
reduced odds of being inconsistent users, and more edu-
cated women in relationships had decreased odds of being 
nonusers). Consistent with the literature,1,10,17 these results 
generally indicate that young adults who are disadvan-
taged have elevated odds of engaging in risky contracep-
tive behaviors, as do those who are not currently in stable 
ongoing relationships. 

For all of the contraceptive behaviors except inconsistent 
use, the objective knowledge domain explained 10–13% 
of the variance among women when entered alone, and 
6–9% of the variance beyond that explained by the back-
ground variables. For young men, objective knowledge 
played a similar role in the model predicting their part-
ners’ use of hormonal or long-acting reversible methods.

When entered alone, the subjective knowledge domain 
ranked high in terms of variance explained in the models 
assessing use of hormonal or long-acting methods—10% 

TABLE 3. Nagelkerke R2 values indicating amount of variance that each domain explains when entered alone in  bivariate 
contraceptive use models and contributes to total variance explained in multivariate models controlling for all prior 
 domains 

Domain Expect unprotected sex  Use hormonal/long- Use no method† Used inconsistently
 in next 3 mos. acting method  in last 3 mos.‡

 Bivariate  Multivariate  Bivariate  Multivariate  Bivariate  Multivariate  Bivariate  Multivariate 

Women         
Background characteristics 0.15 0.15 0.15 0.15 0.18 0.18 0.14 0.14
Objective knowledge 0.10 0.06 0.10 0.09 0.13 0.09 0.03 0.02
Subjective knowledge 0.06 0.01 0.10 0.01 0.06 0.00 0.02 0.01
Evaluation of side effects 0.01 0.00 0.05 0.02 0.03 0.00 0.01 0.00
Norms 0.03 0.01 0.08 0.04 0.12 0.07 0.01 0.00
Attitudes 0.09 0.06 0.03 0.01 0.08 0.03 0.11 0.12
 
Full model na 0.29 na 0.30 na 0.36 na 0.29

Men 
Background characteristics 0.08 0.08 0.20 0.20 0.19 0.19 u u
Objective knowledge 0.03 0.02 0.10 0.05 0.08 0.03 u u
Subjective knowledge 0.02 0.00 0.08 0.00 0.11 0.02 u u
Evaluation of side effects 0.02 0.01 0.04 0.02 0.00 0.01 u u
Norms 0.01 0.01 0.02 0.01 0.02 0.01 u u
Attitudes 0.06 0.04 0.05 0.01 0.25 0.14 u u

Full model na 0.15 na 0.29 na 0.41 na na

†Among those currently in a relationship. ‡Among method users. Notes: na=not applicable. u=unavailable.




