
Dual Method Use
Contraceptive practices were not always
limited to a single method. For example,
5% of all women and 7% of all men aged
20–49 in the FFS reported using two meth-
ods simultaneously. The hierarchy (de-
scribed in Table 1) used to define a “main
method” favored the most effective meth-
ods. This leads to an underestimate of the
use of nonmedical methods, which are, in
fact, used by 15% of women and 19% of
men aged 20–49 (compared with 12% of
women and 15% of men using a non-
medical method as their “main” method).
Women who used medical contraceptives
seldom used another method. Only 6% of
pill users and 3% of IUD users said they
were also using another method. In both
groups, the additional method was usu-
ally the condom; 5% of pill users and 2%
of IUD users also used condoms in the
month preceding the survey.

Women who used nonmedical methods
frequently combined use with another
method. Second-method use was report-
ed by 42% percent of condom users (those
using condoms either as a main or a com-
plementary method), 37% of withdrawal
users, 43% of periodic abstinence users and
more than 50% of vaginal methods users.
The most common method associations
were between oral contraceptives and con-
doms (used in conjunction by 2% of all

members were aged 20–49, we found that
the percentages reporting the use of any
method never differed by more than one
percentage point. We may conclude that for
people living as a couple, contraception
was seen as a joint behavior, whether the
contraceptive actually used was considered
a “female” method or a “male” method.

Because there was no question in the sur-
vey about sexual intercourse during the
preceding month, it is difficult to directly
compare single men’s and single women’s
contraceptive behaviors. Nevertheless,
men and women not living as a couple re-
ported different contraceptive behaviors.
Table 2 indicates that oral contraceptive use
was reported by the highest proportion of
single men, followed by condoms; for sin-
gle women, oral contraceptives were again
the most frequently used contraceptive
method, but far fewer women reported
condom use. One obvious explanation for
these differences was that even when they
are not currently sexually active, women
who had relied on oral contraceptives or
the IUD may still take the pill or have an
IUD in place, and so continue to identify
themselves as users of those methods. Fur-
thermore, men may declare themselves to
be condom users, even if they are not cur-
rently having sexual intercourse, if they
have used that method in the past or if they
expect to use it in the future.

women and 3% of all men aged 20–49),
withdrawal and periodic abstinence (by
about 1% each) and condoms and period-
ic abstinence (also by about 1% each).

Trends in Contraceptive Use
Examining the results of the 1978, 1988
and 1994 surveys along with some con-
traceptive sales data allows us to describe
trends in French contraceptive behavior
during the last 30 years. The use of con-
traceptives became legal in December
1967. Between 1968 and 1988, pill and IUD
use increased sizably among women aged
20–44, while the percentage of sterilized
women decreased (Table 3). 

The percentage of women using the pill
also increased between 1988 and 1994,
while the percentage of IUD users de-
creased during that period. Finally, while
reliance on most nonmedical methods
(such as withdrawal and periodic absti-
nence) declined between 1978 and 1994,
the percentage of women aged 20–44
using condoms increased between 1988
and 1994, most likely because the method
offers protection against HIV.

Pill use increased rapidly until 1975,
when growth in pill use slowed. Sales sta-
tistics show that pill use has plateaued8 in
France since 1990, which contradicts the
1994 survey results that show a continu-
ing increase. (This gap can be explained
by the use of progestin-only pills before
or around menopause, however, as those
are not included in the sales statistics.) By
1988, pill use appeared to have crested,
with 88% of women aged 25–29 having
ever used the method (not shown). 

IUD insertions have almost halted in
France, partly because the age range of
possible users has narrowed. (This decline
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Table 2. Percentage distribution of women and men aged 20–49, by current contraceptive prac-
tice, according to cohabitation status

Practice Women Men

All Cohabiting All Cohabiting

Yes* No Yes* No
(N=2,944) (N=1,773) (N=1,171) (N=1,941) (N=1,201) (N=740)

Using reversible methods 64.4 70.0 50.9 62.5 70.6 46.6
Pill 36.3 36.1 36.9 33.6 37.6 25.6 
IUD 16.0 20.0 6.5 13.5 19.7 1.0 
Periodic abstinence 4.1 5.2 1.5 4.3 5.3 2.2 
Condom 4.5 4.6 4.4 8.4 4.2 17.0 
Vaginal methods 0.6 0.6 0.4 0.4 0.6 0.1 
Withdrawal 2.4 3.0 1.1 2.1 3.0 0.5 
Other/not stated 0.4 0.5 0.1 0.2 0.2 0.2 

Sterilized† 4.3 5.1 2.4 3.4 5.0 0.0
Female 4.1 4.8 2.4 3.1 4.6 0.0 
Male 0.2 0.3 0.0 0.3 0.4 0.0 

Not using a method 31.3 24.9 46.7 34.1 24.4 53.4
Sterilized‡ 2.8 3.4 1.2 1.5 2.2 0.0 
Sterile 3.8 4.8 1.4 3.6 5.2 0.4 
Pregnant 4.3 5.8 0.7 4.2 6.2 0.4 
Wants to become pregnant 4.0 5.1 1.3 3.1 4.5 0.3 
Has no partner 11.1 0.9 35.8 15.3 0.6 44.6 
Has partner and

wants another child§ 2.4 1.9 3.5 2.6 1.4 4.9 
Has partner and

wants no more children 3.0 3.1 2.9 3.9 4.5 2.9 

Total 100.0 100.0 100.0 100.0 100.0 100.0
Population (in 000s) 12,536 8,858 3,678 12,432 8,282 4,150 

*Either married or unmarried. †For contraceptive purposes. ‡For health purposes only (nearly always female sterilization). §Including
“Don’t know.” Note: See note to Table 1.

Table 3. Percentage of women aged 20–44, by
method currently used (alone or combined
with another method), according to year

Method 1978 1988 1994
(N=2,941) (N=2,666) (N=2,596)

Any reversible 67.8 67.8 67.7
Any medical 36.9 52.5 56.0

Pill 28.3 33.8 40.2
IUD 8.6 18.9 15.8

Any other reversible 31.8 17.2 14.6
Condom 5.9 5.2 7.8
Withdrawal 22.2 8.4 3.7
Periodic 

abstinence 8.3 6.1 3.9
Vaginal barrier 

methods 0.8 2.5 0.9

Sterilization 7.3 5.8 4.4
For contraceptive 

purposes 4.1 3.9 3.0
For noncontraceptive 

purposes 3.2 1.8 1.5

Sources: 1978 and 1988—see reference 3.


