
21Volume 30, Number 1, January/February 1998

Results
Bivariate Analysis
Fifteen percent of sexually active U.S.
women who use the pill also use another
method (Table 1). The following sub-
groups are significantly more likely than
other women to use an additional method
along with the pill: women in their teens
or early 20s, non-Hispanic black women,

thus might not comply perfectly with a
strict regimen for taking oral contracep-
tives.

Dual method users may miss two or
more pills and be classified as inconsistent
users even while behaving as consistent
contraceptive users overall. However, it
is impossible to tell from the data whether
dual method users who missed two or
more pills in a row protected themselves
by using a second method. Similarly, to the
extent that condoms were used as the sec-
ond method, and were used strictly for
STD protection, the problem of endo-
geneity would be absent; in such cases,
condom use was determined by factors
other than needing a backup method to
protect against pregnancy. However, no
information is available about the pur-
pose, timing and other characteristics re-
lated to use of the second method. 

In the analysis of users of the pill only,
we assume that our consistency measure
closely approximates overall contracep-
tive consistency because women with an
inconsistent pill-taking pattern did not
compensate with other methods. For this
group, we assume that missing two or
more pills is likely to increase the risk of
pregnancy. For dual method users, we
cannot assume that missing two or more
pills implies greater pregnancy risk on the
whole; these women may have fully pro-
tected themselves against unwanted preg-
nancy with a backup method. We analyze
dual method users separately to learn
about the pill-taking behavior of this
unique group of users.

Our analysis explores whether incon-
sistent contraceptive use is linked to a va-
riety of demographic and reproductive
variables, as previous work has suggest-
ed. Given findings about differentials in
contraceptive failure rates, we would ex-
pect inconsistent pill-taking to be associ-
ated with poverty, belonging to a racial or
ethnic minority group, and young age. We
would also expect that less education may
be associated with inconsistency, since a
woman’s ability to read and understand
the information included in the oral con-
traceptive package may be affected by her
level of education. To the extent that hav-
ing experienced an unintended pregnan-
cy may reflect a lack of a planned routine
in daily living, we might expect a history
of unintended pregnancy to be associat-
ed with current inconsistency. Other vari-
ables are included to explore possible un-
derlying relationships. The results
discussed below are statistically signifi-
cant at the 5% confidence level unless oth-
erwise described. 

never-married women, childless women,
women who intend a future birth, women
who have intercourse infrequently and
women who have never had an unin-
tended pregnancy. Some of these charac-
teristics are also associated with risk for
STDs; therefore, it is likely that most
women who use two methods use the
condom for STD protection.

Table 2. Number of sexually active women aged 15–44 who used oral contraceptives  through-
out the three months prior to interview, and percentage of these women who used the pill in-
consistently (and standard errors), by whether another method was also used, according to
selected characteristics

Characteristic All Pill only Pill and another method

No. % inconsistent No. % inconsistent No. % inconsistent
(in 000s) (in 000s) (in 000s)

Total 8,581 16.4 (1.19) 7,278 15.7 (1.30) 1,303 20.3 (3.08)

DEMOGRAPHIC
Age
15–19 819 23.3 (4.18) 539 23.9 (5.42) 281 22.3 (8.23)
20–24 2,437 15.1 (2.04) 1,907 13.4 (2.36) 529 21.2 (4.98)
25–44 5,325 16.0 (1.37) 4,832 15.8 (1.43) 493 18.3 (4.45)

% of poverty level
<250 3,199 18.9 (1.77) 2,615 16.4 (1.88) 584 30.1 (5.28)*
≥250 5,382 15.0 (1.42) 4,663 15.4 (1.53) 719 12.4 (3.17)

Educational level
<high school graduate 914 21.1 (3.86) 735 18.4 (3.87) 178 32.1 (11.90)
High school graduate/GED 2,876 15.3 (1.74) 2,461 14.9 (1.80) 415 17.8 (5.42)
At least some college 4,791 16.2 (1.48) 4,082 15.8 (1.69) 710 18.9 (3.65)

Race/ethnicity
Hispanic 734 25.7 (4.11)* 684 25.7 (4.48)* 50 25.8 (13.19)
Non-Hispanic black 1,002 20.9 (2.91) 712 21.7 (3.26) 290 18.9 (6.69)
Non-Hispanic white 

and other 6,845 14.8 (1.25) 5,882 13.9 (1.34) 964 20.5 (3.45)

Marital status
Never-married 3,505 16.1 (1.65) 2,541 14.8 (1.92) 964 19.7 (3.65)
Formerly married 908 14.5 (3.31) 771 13.7 (3.50) 137 18.8 (9.12)
Currently married 4,168 17.1 (1.56) 3,965 16.8 (1.58) 202 24.4 (7.31)

Employment
Not employed 2,015 17.0 (2.38) 1,682 15.0 (2.61) 334 27.1 (6.29)
Employed 6,566 16.3 (1.26) 5,596 16.0 (1.40) 969 18.0 (3.18)

Residence
Central city of SMSA† 2,531 17.3 (1.84) 2,072 15.5 (1.80) 459 25.8 (5.55)
Other area of SMSA 4,164 17.3 (1.77) 3,652 17.1 (1.90) 512 18.7 (4.76)
Not SMSA 1,886 13.4 (2.34) 1,554 13.0 (2.52) 332 15.3 (4.71)

REPRODUCTIVE
Parity
0 4,522 16.0 (1.57) 3,597 15.0 (1.84) 925 20.0 (3.43)
1 1,913 18.3 (2.22) 1,670 17.9 (2.39) 242 21.2 (6.98)
≥2 2,146 15.7 (2.16) 2,011 15.3 (2.21) 135 21.1 (8.68)

Intends future birth
Yes/uncertain 5,950 16.3 (1.39) 4,928 15.4 (1.53 ) 1,022 21.0 (3.50)
No 2,631 16.7 (1.81) 2,350 16.5 (1.90) 281 18.0 (5.77)

Frequency of intercourse
<once a week 2,634 16.3 (1.98) 2,073 16.6 (2.22) 561 15.6 (4.01)
≥once a week 5,840 16.6 (1.38) 5,108 15.5 (1.48) 732 24.2 (4.13)

Unintended pregnancies
≥1 3,203 19.6 (1.91) 2,824 19.1 (1.95) 379 23.4 (6.09)
0 5,363 14.6 (1.36) 4,439 13.6 (1.58) 924 19.1 (3.32)

Duration of current pill use (mos.)
3–6 544 35.0 (5.78)* 420 31.2 (6.42)* 123 48.1 (11.34)*
>6 8,037 15.2 (1.13) 6,857 14.8 (1.23) 1,180 17.4 (3.16)

*Difference between this subgroup and the subgroup with the low proportion is statistically significant at p<.05. †Standard metropoli-
tan statistical area. Notes: Table is based on weighted data. Inconsistent use is defined as having missed two or more pills in the pre-
vious three months. Some numbers do not add to totals because of missing data or rounding.


