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agreed with this statement (85% vs. 73%). Also, ambiv-
alent respondents were signifi cantly more likely than 
unambivalent respondents to agree (88% vs. 72%).

In response to the fatalistic notion that regardless of 
birth control use, “when it is your time to get pregnant, 
it will happen,” 22% of all respondents strongly agreed, 
19% somewhat agreed, 15% somewhat disagreed and 
44% strongly disagreed. Ambivalent respondents were 
signifi cantly more likely than unambivalent respondents 
to agree with this statement (53% vs. 32%).

Surprisingly, more than half of respondents said it 
was at least slightly likely that they could not conceive. 
Compared with the proportion among ambivalent respon-
dents, a greater proportion of unambivalent respondents 
thought that infertility was slightly likely (44% vs. 28%), 
but a lower proportion thought that infertility was quite or 
extremely likely (14% vs. 23%).

Multivariate
�Pregnancy ambivalence. The signifi cant relationship 
between gender and ambivalence remained even when 
other variables were held constant (Table 2). Compared 
with women, men had approximately three times the odds 
of being ambivalent about pregnancy (odds ratio, 2.9). 
Those reporting that they were extremely likely to have a 
baby with their current partner were more likely to be 
ambivalent than were those who said they were not at all 
likely to do so (2.2). Participants who gave any response 
other than strongly agreeing that every pregnancy is a 
blessing had reduced odds of being ambivalent (0.1–0.4). 
�Contraceptive use. Although pregnancy ambivalence was 
associated with reduced likelihood of contraceptive use for 
all respondents, the relationship was statistically signifi cant 
only for men (Table 3). Compared with men with clear 
intentions to avoid pregnancy, ambivalent men were less 
likely to have used any contraceptive method with their 
partner in the last month, even when other associated vari-
ables were controlled for (odds ratio, 0.4). For men, some-
what agreeing that every pregnancy is a blessing and strongly 
disagreeing that pregnancy will happen when it is time 
regardless of birth control use were associated with increased 
odds of birth control use (4.3 and 2.9, respectively). Among 
women, blacks were less likely, and those who believed their 
own infertility was slightly likely, had elevated odds of 
reporting method use (0.3 and 2.4, respectively). Compared 
with women who had not completed high school, those 
with at least a high school diploma were more likely to have 
used birth control in the previous month (4.3–17.9).

We also explored whether ambivalence was associated 
with method type (not shown). We ran two multinomial 
regressions, stratifi ed by gender, with ambivalence as an 
independent variable and contraceptive method type as 
the outcome. Among both men and women, unambivalent 
respondents appeared to have greater odds than ambiva-
lent respondents of using any type of contraceptive method, 
rather than no method, in the last month; however, the 
only  statistically signifi cant comparisons were between men 

TABLE 1. Percentage distribution of U.S. young adults aged 18–29 in current sexual 
relationships, by selected characteristics, according to gender and pregnancy 
ambivalence status, National Survey of Reproductive and Contraceptive Knowledge, 
2008–2009

Characteristic Total Gender Ambivalent

(N=774) Male Female Yes No

(N=355) (N=419) (N=343) (N=431)

AMBIVALENT**
Yes 44.6 53.1 36.4 na na
No 55.4 46.9 63.6 na na

CONTRACEPTIVE USE
Used method in past month‡
Yes 81.6 83.1 80.0 75.7 86.3
No 18.5 16.9 20.0 24.3 13.7

Current method***,†
Female-controlled methods 20.8 10.9 30.4 16.4 24.3
Male-controlled methods 28.5 35.6 21.7 24.1 32.1
Both female- and male-controlled

methods 31.8 36.2 27.4 34.3 29.7
None 18.9 17.3 20.4 25.2 14.0

SOCIAL AND DEMOGRAPHIC
Age
18–19 26.4 25.9 26.8 23.1 29.0
20–21 16.9 13.0 20.6 16.8 16.9
22–24 20.1 21.7 18.5 19.0 21.0
25–29 36.7 39.4 34.0 41.1 33.1

Race/ethnicity†
White 60.5 62.0 59.1 57.3 63.1
Black 18.1 16.6 19.5 16.4 19.5
Hispanic 15.1 15.9 14.5 20.8 10.6
Other 6.2 5.6 6.9 5.5 6.8

Education†
<high school 15.4 11.2 19.5 17.0 14.1
High school/GED 31.9 35.2 28.7 36.5 28.2
Some postsecondary 34.1 35.0 33.2 34.0 34.2
≥college 18.6 18.6 18.6 12.4 23.5

Cohabiting
Yes 28.3 26.5 30.0 31.7 25.5
No 71.7 73.5 70.0 68.3 74.5

PSYCHOSOCIAL
Likelihood of having a baby with
current partner†
Not at all likely 19.9 24.8 15.2 14.7 24.1
Slightly likely 27.7 29.2 26.2 27.4 27.9
Quite likely 21.6 18.8 24.4 20.3 22.7
Extremely likely 30.8 27.2 34.3 37.6 25.3

Every pregnancy is a blessing***,§
Strongly agree 55.7 44.8 66.4 67.2 46.4
Somewhat agree 23.4 28.0 18.8 20.6 25.6
Somewhat disagree 13.5 15.9 11.2 10.2 16.2
Strongly disagree 7.4 11.3 3.6 2.0 11.8

Pregnancy will happen regardless of
contraceptive use§
Strongly agree 21.8 20.5 23.0 30.0 15.2
Somewhat agree 19.3 18.3 20.3 22.8 16.5
Somewhat disagree 14.8 14.4 15.2 20.2 10.6
Strongly disagree 44.1 46.8 41.4 27.0 57.7

Likelihood of infertility‡
Not at all likely 45.8 50.8 41.0 50.0 42.5
Slightly likely 36.6 32.7 40.5 27.5 43.9
Quite/extremely likely 17.6 16.6 18.5 22.5 13.6

Total 100.0 100.0 100.0 100.0 100.0

**Distributions by gender differ at p<.01. ***Distributions by gender differ at p<.001. †Distributions by 
ambivalence  differ at p<.05. ‡Distributions by ambivalence differ at p<.01. §Distributions by ambivalence 
differ at p<.001. Notes: Percentages may not total 100.0 because of rounding. na=not applicable.
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in the expected direction. We suspect that differences in 
measurement or study sample can explain why other stud-
ies have found statistically signifi cant associations.3,4,11,12 
Our inclusion of certain psychosocial variables (such as 
pregnancy fatalism or perceived likelihood of having a baby 
with one’s partner) may have soaked up some of the vari-
ance accounted for by pregnancy ambivalence in previous 
studies. Our conceptualization of pregnancy ambivalence, 
a hybrid of prior approaches to this topic, also may have 
affected outcomes. Among women, certain defi nitions of 
ambivalence may be more strongly associated with lack 
of contraceptive use than others. We strongly recommend 
continued dialogue and research on the benefi ts and draw-
backs of various approaches, as well as a comparative 
analysis of which approaches seem to reveal the strongest 
associations with contraceptive use, method choice and 
unintended pregnancy. Given the strength of the  association 
of  pregnancy ambivalence with contraceptive practices 
among men in this study, and women in a number of oth-
ers,3,4,11,12 further examinations of this topic would be highly 
worthwhile.

TABLE 2. Odds ratios from logistic regression analysis 
examining associations between selected characteristics 
of young adults and pregnancy ambivalence

Characteristic Odds ratio

Gender 
Male 2.92***
Female (ref) 1.00

Likelihood of having a baby with current partner
Not at all likely (ref) 1.00
Slightly likely 1.53
Quite likely 1.48
Extremely likely 2.21*

Every pregnancy is a blessing
Strongly agree (ref) 1.00
Somewhat agree 0.44**
Somewhat disagree 0.39**
Strongly disagree 0.08***

*p<.05. **p<.01. ***p<.001. Note: ref=reference group.

TABLE 3. Odds ratios from logistic regression analyses 
examining associations between selected characteristics 
of young adults and contraceptive use, by gender

Characteristic Male Female
(N=343) (N=412)

AMBIVALENT
Yes 0.35** 0.63
No (ref) 1.00 1.00

SOCIAL AND DEMOGRAPHIC
Age
18–19 (ref) 1.00 1.00
20–21 1.64 1.66
22–24 1.26 0.96
25–29 1.46 1.09

Race/ethnicity
White (ref) 1.00 1.00
Black 1.46 0.27*
Hispanic 0.68 0.81
Other 0.73 0.62

Education
<high school (ref) 1.00 1.00
High school/GED 0.68 4.34**
Some postsecondary 1.31 4.26**
≥college 1.19 17.89***

PSYCHOSOCIAL 
Every pregnancy is a blessing
Strongly agree (ref) 1.00 1.00
Somewhat agree 4.31* 1.24
Somewhat disagree 0.77 0.50
Strongly disagree 0.40 0.46

Pregnancy will happen regardless of contraceptive use
Strongly agree (ref) 1.00 1.00
Somewhat agree 0.61 0.99
Somewhat disagree 1.25 0.62
Strongly disagree 2.87* 0.78

Likelihood of infertility
Not at all likely (ref) 1.00 1.00
Slightly likely 1.46 2.43*
Quite/extremely likely 2.85 1.38

*p<.05. **p<.01. ***p<.001. Note: ref=reference group. 

using a female-controlled or male-controlled method and 
those using no method. Compared with unambivalent men, 
ambivalent men were less likely to have used condoms or 
withdrawal (odds ratio, 0.2; p<.01) or female-controlled 
methods (0.2; p<.001) than no method in the last month.

DISCUSSION
A considerable proportion of unmarried young adults 
in current sexual relationships exhibited contradictory 
desires about having a baby, indicating that adolescents 
are hardly the only ones to experience pregnancy ambiva-
lence.11,12 Young men were especially disposed to lack clar-
ity about pregnancy desire; men had nearly three times 
the odds of women of being ambivalent even when other 
associated variables were held constant. One possible 
explanation for these fi ndings is that because childbear-
ing and childrearing are less associated with masculin-
ity than with femininity,28 men may be less certain about 
entering into parenthood. In addition, the work of chil-
drearing continues to be disproportionately performed by 
women.29–31 Thus, women may have a better sense of how 
their lives would be limited by a baby, and therefore may 
have clearer intentions to avoid pregnancy, while men may 
feel that pregnancy is ultimately their partner’s choice and 
primary responsibility, and therefore may not have coher-
ently formed opinions on the topic.

Pregnancy ambivalence was associated with reduced 
likelihood of contraceptive use for all respondents, but 
the association was statistically signifi cant only for men. 
Unfortunately, the size of our sample did not allow for 
analyses by individual contraceptive methods, but we 
encourage future researchers to perform such analyses 
whenever possible. Reliance on user-dependent methods, 
particularly those used in the heat of the moment (e.g., 
condoms or withdrawal), is likely to have a different rela-
tionship with pregnancy ambivalence than reliance on 
user-independent methods (e.g., IUDs or implants).

We were surprised that ambivalence was not signifi -
cantly associated with contraceptive practices for women 
in  multivariate analyses, even though the relationship was 
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