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significantly more likely
to take the pill inconsis-
tently than are longer
term users (35% vs. 15%).

The proportion of oral
contraceptive users who
are inconsistent in their
pill-taking is 16% among
those who use the pill
only and 20% among
those who also use an-
other method; the dif-
ference is not statistical-
ly significant even in the
large NSFG sample. For
users of the pill alone,
only Hispanic origin
and duration of current
use appear to be related
to inconsistent pill-tak-
ing. Inconsistent use is
more common among
Hispanic women than
among non-Hispanic
white and other women
(26% vs. 14%), and is
more frequent among
women who have used
the pill for only 3–6
months than among
those who have used it
for longer (31% vs. 15%).

Among dual method
users, inconsistency is re-
lated to poverty status
and duration of current
pill use. Women whose
income is less than 250%
of the poverty level are
more likely than higher
income women to be in-
consistent in their pill use
(30% vs. 12%), and those
who have used the pill
for 3–6 months have a
higher level of inconsis-
tency than do longer
term users (48% vs. 17%).

Multivariate Analysis
We used logistic regres-
sion analysis to explore
the underlying relation-
ships suggested by the

bivariate results. Again, we conducted
separate analyses for users of the pill only
and dual method users. Weighted data are
used in the regressions, and the multistage
sampling design of the NSFG is taken into
account through the use of SUDAAN soft-
ware, developed by the Research Triangle
Institute.16 Inconsistent pill use is exam-
ined according to the demographic and re-

Overall, 16% of sexually active oral con-
traceptive users are inconsistent in their
pill-taking (Table 2, page 21). Levels of in-
consistency appear to vary according to
only a few demographic characteristics.
Hispanic women are significantly more in-
consistent than non-Hispanic white and
other women (26% vs. 15%). Women who
have been using the pill for 3–6 months are

productive characteristics described
above. In preliminary analyses, the high-
est bivariate weighted correlation between
any two variables (age and education
among the dual method users) was 0.50. 

Table 3 shows that the logistic regres-
sions generally confirm the significant bi-
variate relationships; in addition, they re-
veal other relationships that were only
suggested by the bivariate results. Among
users of the pill alone, both Hispanic
women and non-Hispanic black women
are more than twice as likely as non-His-
panic white and other women to use the
pill inconsistently, after the other charac-
teristics in the analysis are controlled for
(odds ratios, 2.5 and 2.1, respectively).
Also, women who initiated pill use in the
past 3–6 months are 2.7 times as likely as
longer term users, and women who have
ever had an unintended pregnancy are 1.6
times as likely as those who have not, to
be inconsistent in their pill-taking.

Among dual method users, income is
significantly related to consistency of pill
use. Women whose household income is
less than 250% of the poverty level are 4.3
times as likely as women with higher in-
comes to use the pill inconsistently, net of
the effects of other characteristics. This re-
sult has at least three possible explana-
tions, two of which raise a question about
access. One possibility is that having to ob-
tain both pills and condoms (the most
common second method17) is expensive,
and the economic strain shows up for poor
women, who may fail to obtain new pill
packages on schedule. Another possibil-
ity is that provider-client communication
problems for poor women are com-
pounded when use of both the pill and the
condom need to be discussed. Or low in-
come may be a marker for greater chaos
in daily life, which has been associated
with inconsistent contraceptive use. 

Recent initiation of pill use is signifi-
cantly associated with inconsistency
among dual method users (odds ratio,
4.5), as it is among users of the pill only.
This strong association may be attribut-
able to selectivity for continuation of pill
use; that is, women who are more suc-
cessful and satisfied with the method may
tend to become longer term users. Fur-
thermore, women who have recently start-
ed taking the pill may not have routinized
their pill-taking to the same degree as
longer term users and may therefore skip
pills more often. 

It is notable that having had an unin-
tended pregnancy does not influence con-
sistency of use among dual method users,
whereas for users of the pill alone, this is

Table 3. Logistic regression coefficients and odds ratios indicat-
ing the likelihood of inconsistent pill use, for users of the pill only
and for dual method users, by selected characteristics (N=1,465)

Characteristic Users of pill only Dual method users

Coef- Odds Coef- Odds 
ficient ratio ficient ratio

DEMOGRAPHIC
Age
15–19 0.75 2.12 –0.77 0.47
20–24 –0.06 0.94 –0.20 0.82
25–44 ref 1.00 ref 1.00

% of poverty level
<250 0.08 1.08 1.46** 4.32
≥250 ref 1.00 ref 1.00

Educational level
<high school graduate –0.45 0.64 1.13 3.09
High school graduate/GED –0.29 0.75 –0.06 0.94
At least some college ref 1.00 ref 1.00

Race/ethnicity
Hispanic 0.92** 2.51 –0.14 0.87
Non-Hispanic black 0.73** 2.08 –0.20 0.82
Non-Hispanic white and other ref 1.00 ref 1.00

Marital status
Never-married –0.36 0.69 –0.47 0.62
Formerly married –0.42 0.66 –0.62 0.54
Currently married ref 1.00 ref 1.00

Employment
Not employed –0.12 0.89 0.41 1.51
Employed ref 1.00 ref 1.00

Residence
Central city of SMSA† –0.38 0.69 0.07 1.07
Other area of SMSA ref 1.00 ref 100.0
Not SMSA –0.30 0.74 –0.62 1.00

REPRODUCTIVE
Parity
0 0.37 1.45 1.07 2.91
1 0.23 1.25 0.69 2.00
≥2 ref 1.00 ref 1.00

Intends future birth
Yes/uncertain –0.16 0.85 0.14 1.15
No ref 1.00 ref 1.00

Frequency of intercourse
<once a week 0.09 1.10 –0.49 0.61
≥once a week ref 1.00 ref 1.00

Unintended pregnancies
≥1 0.49** 1.63 0.38 1.46
0 ref 1.00 ref 1.00

Duration of current pill use (mos.)
3–6 0.98** 2.66 1.50* 4.49
>6 ref 1.00 ref 1.00

Intercept –1.87** –2.70*
χ2 679.46 118.65
Degrees of freedom 18 18

*p<.05. **p<.01. †Standard metropolitan statistical area. Notes: Table is based on weighted
data. Inconsistent use is defined as having missed two or more pills in the previous three months.
ref=reference category.


