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Women’s Efforts to Prevent Pregnancy

history of women’s con-
traceptive use from Jan-
uary 1991 through the
month of interview.
After recording salient
events on this part of the
Life History Calendar (a
survey tool designed as
a memory aid), respon-
dents were asked to re-
call up to four contra-
ceptive methods that
they had used in each
month, and to record
those on the calendar as
well. A woman’s cur-
rent contraceptive use
status is based on her re-
ported method use for
the month of her inter-
view.

Because of the poten-
tial importance of con-
sistent use of contracep-
tive methods, the 1995
NSFG included method-
specific questions to
measure self-reported
consistency. Our analy-
sis is based on the item
addressed to oral con-
traceptive users about
pills they may have
skipped. The measure
used in the NSFG is sim-
ply the total number of
pills women report hav-
ing missed (not neces-
sarily consecutively) in
the three months before
the survey.

Women who had used
the pill during at least
one of the three calendar
months before the inter-
view and who had had
sexual intercourse dur-
ing the three-month pe-
riod were asked the fol-
lowing question:
“During [the past three
calendar months] how
many pills that you were
supposed to take did you

miss?” Possible answers were none, one,
and two or more. If a respondent said she
had missed inert pills, the interviewer was
instructed to ask her whether she had
missed taking any of her active pills (that
is, the pills containing the medication).

For this analysis, we defined inconsis-
tent pill-taking as having missed two or
more pills in the three-month period. Be-

population of the United States were in-
terviewed in their homes by trained in-
terviewers using laptop computers. The
response rate for the survey was 79%.
Data are adjusted for nonresponse on the
basis of known characteristics of the non-
respondents, and the results provide na-
tional estimates.14

The survey collected a month-by-month

cause it is not restricted to consecutively
missed active pills, this definition does not
necessarily denote actual increased risk of
pregnancy, but suggests that a woman
may have been at greater risk at some time.

Evidence from earlier research indicates
that women’s reports of having missed
two or more pills are relatively accurate.
A study comparing self-reports and data
from an electronic monitoring system over
three cycles showed that for 44% of the
months in which women reported miss-
ing one pill, the electronic data indicated
that one pill had actually been missed; for
another 54% of those months, the elec-
tronic device recorded more than one
missed pill. By contrast, for 92% of the
months in which women said they had
missed two or more pills, the electronic
data confirmed their reports; for the re-
maining months, women actually missed
fewer pills than they reported.15

Our analysis includes only women who
had used the pill in all three calendar
months prior to their interview. Estimates
of inconsistency thus refer uniformly to
the number of pills missed during three
months of usage. Moreover, since the rel-
atively few oral contraceptive users who
took the pill for only one or two months
in the three-month period prior to inter-
view are excluded, the influence of initi-
ation or discontinuation of pill use in that
period is minimized.

In all, 1,735 women were asked the
question on consistency of current pill use;
1,532 of them had used the pill for three
months or longer. Of these, 47 women
were excluded because they were missing
data on consistency of use, yielding a sam-
ple of 1,485. For the multivariate analyses,
another 18 who were missing data on fre-
quency of intercourse and two who were
missing data on unintended pregnancy
also were excluded.

We conducted separate analyses for
women who used oral contraceptives only
and those who used the pill and another
method (dual method users), because hy-
pothetically, a woman’s consistency of pill
use and her use of a second method may
be codetermined. For example, if an oral
contraceptive user misses two or more
pills, she may follow the instructions that
are printed in the package insert and were
given by her provider to use a second
method to ensure protection against un-
wanted pregnancy. Or a woman who uses
the pill for contraception and the condom
for protection against sexually transmit-
ted diseases (STDs) might assume that the
condom will provide her with full pro-
tection against unwanted pregnancy and

Table 1. Percentage distribution of sexually active women aged
15–44 who used oral contraceptives throughout the three months
prior to interview, by whether they also used  another contracep-
tive method (and standard errors), according to selected charac-
teristics, 1995 National Survey of Family Growth (N=1,485)

Characteristic Pill Pill and All
only another

method

Total 84.8 15.2 (1.05) 100.0

DEMOGRAPHIC
Age
15–19 65.7 34.3 (4.54)* 100.0
20–24 78.3 21.7 (2.31)* 100.0
25–44 90.7 9.3 (1.06) 100.0

% of poverty level
<250 81.8 18.3 (1.85) 100.0
≥250 86.6 13.4 (1.22) 100.0

Educational level
<high school graduate 80.5 19.5 (3.88) 100.0
High school graduate/GED 85.6 14.4 (1.63) 100.0
At least some college 85.2 14.8 (1.50) 100.0

Race/ethnicity
Hispanic 93.2 6.8 (2.02) 100.0
Non-Hispanic black 71.1 28.9 (3.23)* 100.0
Non-Hispanic white and other 85.9 14.1 (1.26)* 100.0

Marital status
Never-married 72.5 27.5 (1.95)* 100.0
Formerly married 85.0 15.0 (2.80)* 100.0
Currently married 95.1 4.9 (0.85) 100.0

Employment
Not employed 83.5 16.6 (2.19) 100.0
Employed 85.2 14.8 (1.14) 100.0

Residence
Central city of SMSA† 81.9 18.1 (1.99) 100.0
Other area of SMSA 87.7 12.3 (1.27) 100.0
Not SMSA 82.4 17.6 (2.40) 100.0

REPRODUCTIVE
Parity
0 79.5 20.5 (1.74)* 100.0
1 87.3 12.7 (1.77)* 100.0
≥2 93.7 6.3 (1.21) 100.0

Intends future birth
Yes/uncertain 82.8 17.2 (1.34)* 100.0
No 89.3 10.7 (1.49) 100.0

Frequency of intercourse
<once a week 78.7 21.3 (2.08)* 100.0
≥once a week 87.5 12.5 (1.24) 100.0

Unintended pregnancies
≥1 88.2 11.8 (1.30) 100.0
0 82.8 17.2 (1.49)* 100.0

Duration of current pill use (mos.)
3–6 77.3 22.7 (4.48) 100.0
>6 85.3 14.7 (1.11) 100.0

*Difference between this and all other subgroups in the category is statistically significant at
p<.05. †Standard metropolitan statistical area. Note: For some categories, data were not avail-
able for all women.


