
past 30 days increased as the importance of religion,

perceived pregnancy probability and familiarity with

emergencycontraception at baseline increased. The lower

participants’ baseline level of education and employment

status, the higher their chances of having used the drug.

Age and having a main partner were not significantly

associated with emergency contraception use.

Characteristics measured in the phone surveys (each

pertaining to the 30 days prior to the survey) that were

associated with an increased likelihood of emergency

contraception use in the past 30 days included attending

an advance access clinic, having a new sex partner and

having sex without using birth control; increasingly

negative feelings about becoming pregnant in the next

12 months were associated with increasing chances of

having used emergency contraception. Birth control

method used in the previous month and at last sex varied

significantly in relation to emergency contraception use:

Pill and injectable users were less likely to use emergency

contraception than were condom users (p<.01; not

shown). Compared with women who used no precoital

contraceptive method, condom users were more likely

and pill or injectable users were no less likely to use

emergency contraception.

In a cross-tabulation of contraceptive methods and

unprotected sex, 52% of surveys in which participants

reported condoms as their main contraceptive method

indicated at least one occasion of sex without birth

control in the past 30 days, compared with 24% of

surveys in which participants reported the pill or the

injectable as their mainmethod (not shown). Having had

sex without birth control was not significantly associated

with a lower perceived risk of getting pregnant.

Most demographic characteristics that were associ-

ated with emergency contraception use in the univariate

analyses were no longer significantly associated with

emergency contraception use in the multivariate analy-

ses. Surveys fromparticipants who attended clinics with

an advance access policy remained more likely to

indicate recent emergency contraception use than

Characteristic %

Clinic’s emergency contraception access policy
Advance 8***
Emergent 2

Age at time of survey†
15–20 5
21–29 4
30–41 5

Race/ethnicity‡
Non-Hispanic black 7
Non-Hispanic white 2***
Hispanic 4
Other 12*
c2=46.0***

Importance of religion‡,§
Very 7
Fairly 3
Not too 3
Not at all 4
c2=7.3**

Education‡,§
<high school 6
High school/equivalent 4
>high school 3
c2=5.7*

Employment‡,§
Full-time 3
Part-time 4
None 6
c2=6.2*

Income from partner‡
Yes 5*
No 4

Ever pregnant‡
Yes 5
No 4

Characteristic %

Perceived pregnancy probability†,‡
0–33% 3
34–67% 3
68–100% 7
c2=12.0**

Familiar with emergency contraception‡,§
Not 3
Somewhat 3
Very 10
c2=15.6***

Emergency contraception offered at previous visit‡
Yes 7***
No 4

Main partner in past 30 days
Yes 4
No 5

New partner in past 30 days
Yes 10**
No 4

Sex without birth control in past 30 days
Yes 6***
No 3

Main birth control method in past 30 days
None 5
Pill 3
Condom 7
Injectable 3
Other 5
c2=11.5*

Feelings about pregnancy in next 12 months§
Good/very good 1
OK/do not know 3
Bad 5
Very bad 6
c2=15.2***

*p<.05. **p<.01. ***p<.001.†Measuredasacontinuousvariable in themultivariateanalysis. ‡Data fromintakesurvey.§Measuredasanorderedcategorical variable

in the multivariate analysis. Notes: Non-Hispanic black is the reference group for the race/ethnicity category. Significance levels are results of univariate logistic

regression.

TABLE 3. Percentage of phone surveys in which use of emergency contraception in the past 30 days was reported, by
participant characteristics
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