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DISCUSSION
Patterns of Contraceptive Use
We hypothesized that during the study period, the level 
of reliable contraceptive practice would increase and a 
more homogenous pattern of use would emerge. However, 
we believe that we have disproved these hypotheses. Al-
though overall contraceptive prevalence remained steady, 
the use of effec tive methods declined. This was because of 
the substantial decline in the use of IUDs, the minimal in-
crease in hormonal contraceptive use, the large rise in the 
use of barrier  methods and the continuing popularity of 
traditional methods. Nonuse and irregular use were com-
mon.  Although the elevated rates of reliable contraceptive 
use seen in 1993 among more educated women and the 
reduced rates  observed among smokers persisted 11 years 
later, the higher rates among women who had borne chil-
dren had disappeared by 2004, perhaps indicating that 
initiation of contraceptive use as part of postnatal care had 
become less important.

The decline in IUD use and the corresponding increase 
in the use of barrier contraceptives were most pronounced 
among younger women and those in metropolitan areas. 
Several possible reasons may explain these trends. First, cli-
nician knowledge or practice may have improved. Among 
women younger than 25 and those with  chlamydia, IUDs 
have been linked to pelvic infection and to inferti lity,27 
which affects 10–25% of married couples in Russia.28 
 Barrier contraceptives are the only ones that are effective 
in preventing the transmission of STDs, the prevalence of 
which (particularly syphilis and HIV) has risen exponen-
tially, especially in Moscow and St. Petersburg.29,30 

Changing attitudes among women may be another impor-
tant reason for the rise in barrier method use, espe cially in 
the principal cities, where awareness of the need for HIV pre-
vention is greater. Russia and Ukraine  account for more than 
90% of people living with HIV in Europe.31 Mass HIV screen-
ing in 1995 was followed by several safer-sex campaigns 
bet ween 1998 and 2003,32 the latter part of our study period. 

TABLE 3. Percentage distribution of sexually active women aged 18–49 who were not regularly using a contraceptive method, by reason for nonuse 
or irregular use, according to year 

Reason 1994 1995 1996 1998 2000 2001 2002 2003

Nonuse (N=1,355) (N=1,258) (N=1,065) (N=1,500) (N=1,629) (N=1,762) (N=1,857) (N=3,732)
Does not have sex regularly* 25.8 29.3 30.4 30.0 31.6 32.6 29.6 28.8

(22.2–29.4) (25.1–33.4) (26.1–34.8) (26.1–33.9) (27.7–35.4) (28.9–36.3) (25.9–33.3) (25.5–32.1)

Wants to get pregnant*** 13.3 15.9 17.4 15.0 15.6 15.1 17.5 21.8
(10.3–16.2) (12.4–19.4) (13.7–21.1) (11.9–18.1) (12.6–18.6) (12.4–17.9) (14.5–20.4) (18.7–24.9)

Is unable to get pregnant*** 22.2 23.1 18.5 17.9 16.2 13.8 13.4 14.9
(19.1–25.3) (19.6–26.6) (15.5–21.5) (15.1–20.8) (13.2–19.1) (11.4–16.2) (11.2–15.7) (12.4–17.5)

Feels contraceptives are 9.3 8.9 6.4 7.6 9.0 15.9 16.2 15.0
 uncomfortable or unpleasant*** (6.8–11.8) (6.0–11.7) (3.8–9.1) (5.3–10.0) (6.6–11.5) (12.9–18.9) (13.1–19.3) (12.2–17.8)

Has health problems** 17.9 12.7 14.1 14.6 13.7 11.6 13.8 11.4
(14.9–20.9) (10.0–15.4) (11.1–17.2) (11.8–17.5) (11.1–16.3) (9.2–14.1) (11.3–16.4) (9.2–13.7)

Could get abortion if necessary*** 9.3 7.8 8.2 6.3 7.0 6.1 6.4 6.0
(6.9–11.8) (5.4–10.3) (5.7–10.7) (4.3–8.3) (4.7–9.2) (4.1–8.1) (4.4–8.4) (4.2–7.8)

Cannot obtain a method 1.1 1.5 1.6 2.9 4.2 1.6 2.0 1.6
(0.2–2.1) (0.2–2.8) (0.0–3.2) (1.4–4.5) (2.4–5.9) (0.7–2.5) (1.1–2.9) (0.7–2.5)

Cannot afford a method* 1.0 0.7 3.3 5.6 2.7 3.2 1.0 0.5
(0.2–1.8) (0.0–1.5) (1.3–5.2) (3.6–7.6) (1.5–3.9) (1.7–4.7) (0.3–1.7) (0.0–1.2)

Irregular use (N=158) (N=103) (N=112) (N=129) (N=121) (N=128) (N=149) (N=244)
Does not have sex regularly 26.5 41.2 43.7 35.3 39.4 24.9 35.7 29.8

(18.1–34.9) (29.0–53.4) (34.2–53.1) (26.4–44.2) (29.6–49.2) (17.5–32.2) (27.3–44.1) (19.3–40.2)

Wants to get pregnant 10.8 12.6 9.3 3.1 6.1 10.1 9.7 6.6
(5.1–16.5) (4.4–20.9) (3.1–15.5) (0.0–6.9) (2.1–10.1) (3.6–16.7) (4.8–14.6) (2.3–10.9)

Is unable to get pregnant 2.3 4.0 0.0 4.6 4.5 5.6 4.1 0.0
(0.1–4.5) (0.0–9.5)  (0.0–0.0) (0.4–8.9) (0.2–8.8) (1.6–9.5) (0.1–8.1) (0.0–0.0)

Feels contraceptives are 16.0 13.7 13.1 10.7 20.3 29.1 21.6 26.8
 uncomfortable or unpleasant† (9.5–22.6) (7.3–20.1) (6.0–20.2) (5.1–16.3) (11.7–28.9) (19.8–38.3) (14.6–28.6) (15.8–37.7)

Has health problems 12.1 4.2 5.0 6.9 2.3 4.3 4.0 11.6
(6.6–17.7) (0.3–8.2) (0.3–9.6) (2.6–11.2) (0.0–5.1) (0.5–8.1) (0.5–7.5) (4.1–19.1)

Could get abortion if necessary 18.4 17.4 17.4 18.3 16.4 9.0 10.0 14.5
(11.8–25.0) (7.4–27.5) (9.2–25.5) (9.7–26.8) (8.0–24.7) (3.5–14.5) (4.7–15.4) (6.8–22.3)

Cannot obtain a method 11.2 4.0 9.0 10.2 7.1 10.7 12.4 10.2
(5.0–17.3) (0.0–8.4) (3.1–14.8) (3.8–16.5) (2.3–11.9) (4.3–17.1) (6.2–18.6) (3.4–16.9)

Cannot afford a method 2.7 2.9 2.6 10.9 3.9 6.4 2.4 0.6
(0.1–5.2) (0.0–6.8) (0.0–6.6) (3.6–18.3) (0.0–8.9) (1.4–11.4) (0.0–5.2) (0.0–1.6)

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. †p<0.1 Notes: P values refer to trends over time. Women were considered sexually active if they reported having had sex in the past 30 days. 
Percentages may not total 100.0 because of rounding. Numbers in parentheses are 95% confi derce intervals.
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