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for extended periods. Nonetheless, teen-
agers are more likely to report sporadic
contraceptive use and are less likely than
adult women to be uninterrupted users of
effective methods. 

Very effective methods such as the pill,
the injectable and the implant are ideal for
women who have regular intercourse and
expect to continue to do so in the future.
But because these methods either require
an initial medical visit or provide ongo-
ing, long-term protection, teenagers, who
are likely to have unanticipated, infre-
quent or irregular patterns of sexual ac-
tivity, may find them less suitable. Thus,
adolescent women face somewhat limit-
ed contraceptive choices. Moreover, most
young women who use one of the more
effective methods choose oral contracep-
tives, which require ongoing user initia-
tive to ensure effectiveness. 

Women aged 20–24 are more than twice
as likely to report long-term sporadic use
during months at risk of unintended preg-
nancy than are women aged 25–34; in fact,
they are no more likely to currently use
contraceptives than are those aged 18–19.
The tendency for policymakers and re-
searchers to focus solely on teenagers ne-
glects the concerns and experience of
young adult women, the group with the
highest rates of unintended pregnancies
and abortions. Clearly, if unintended preg-
nancy and abortion are among society’s
chief concerns, attention should not be fo-
cused solely on teenagers.

Long-term contraceptive use pattern
may be better than age as a predictor of
unintended pregnancy
risk. Nonusers (because
of their high risk) and
sporadic users (because
of their moderately high
risk combined with their
large numbers) con-
tribute significantly to
the high rate of unin-
tended pregnancies.
Policies targeting the re-
duction of unintended
pregnancy will maxi-
mize their impact by fo-
cusing on these two
groups.

Multivariate analyses
identified why certain
groups may be at high
risk for unintended preg-
nancy. Women who are
married or in a cohabit-
ing relationship are more
likely to be uninterrupt-
ed effective contraceptive

past year; however, it did not affect those
who had recently initiated intercourse.
Using this specification, more women were
classified as long-term sporadic users, and
sporadic use increased by 5–6 percentage
points among teenagers and women aged
20–24 and by nearly three percentage points
among women aged 25–34.

The second specification also allowed
up to 12 months of exposure but restrict-
ed the sample to women with at least three
months of exposure. This method ad-
dressed the bias associated with includ-
ing women who had recently become sex-
ually active. Results showed higher levels
of sporadic use and lower levels of nonuse
than in the original specification. How-
ever, this specification introduced bias by
disproportionately excluding these recent
initiators.

Although length of exposure was less
problematic for the three-month measure
because of the short time period, alterna-
tive multivariate models of current con-
traceptive use pattern also were estimat-
ed. First, exposure was extended an
additional month, for up to three months
of exposure in a four-month period. Sec-
ond, these same models were reestimated
with the sample restricted to women with
at least two months of exposure. The sub-
stantive results were relatively unchanged.*

Discussion
Long-term contraceptive use patterns in-
dicate that contrary to public perception,
teenagers as a group are not sporadic
method users. In fact, a substantial ma-
jority use a method without interruption

users than are those who are not in long-
term stable relationships. In addition, fre-
quency of intercourse has a consistent and
strong positive association with contra-
ceptive use, and couples with regular and
predictable intercourse have more method
options. Increased coital frequency may also
reflect a woman’s greater comfort with her
own sexual activity and with the process of
negotiating, obtaining and using contra-
ceptives. Finally, women who experience
nonvoluntary intercourse and young teen-
agers having significantly older partners are
less likely to use contraceptives.

Condoms appear to be a good choice for
women who have sex infrequently or who
have frequent periods in which they do not
have intercourse. However, while con-
doms may be relatively easy to obtain and
use and offer protection against sexually
transmitted infections, they require male
cooperation and must be on hand at the
time of intercourse. Condom use may be
incompatible with unanticipated sex, and
may be impossible in coercive situations.
In these circumstances, emergency con-
traception is an excellent and cost-effective
back-up method, reducing the chance of
pregnancy by 74% when started within
three days after unprotected sex.18 Unfor-
tunately, a national survey of men and
women aged 18–44 found that despite in-
creased publicity, one-third of women and
about one-half of men had never heard of
this method.19

While women and men need to be
aware that preventing pregnancy after sex
is possible, knowing about such options

Figure 3. Predicted probability of current con-
traceptive use, according to number of sexu-
al partners, by age-group
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Table 4. Logistic regression results showing predicted probabil-
ities of contraceptive use, uninterrupted use and effective use,
by age-group, according to selected characteristics

Characteristic 15–17 18–19 20–24 25–34

Contraceptive use
Sample average 0.92 0.95 0.95 0.97
Sex ≤once a month 0.85 0.90 0.89 0.93
Sex ≥once a week 0.94 0.96 0.96 0.97
Recent first nonvoluntary sex 0.79 0.86 0.85 0.90
Current partner >3 years older 0.67 0.94 0.94 0.96

Uninterrupted use†
Sample average 0.94 0.98 0.98 0.99
Married 0.90 0.96 0.96 0.99
Single 0.91 0.96 0.96 0.98
Sex ≤once a month 0.91 0.96 0.96 0.98
Sex ≥once a week 0.96 0.98 0.98 0.99

Effective use‡
Sample average 0.51 0.60 0.69 0.71
Married 0.54 0.62 0.71 0.73
Cohabiting 0.54 0.63 0.72 0.74
Single 0.46 0.54 0.64 0.66
First sex within last 6 months 0.23 0.30 0.40 0.42
Sex ≤once a month 0.40 0.48 0.58 0.61
Sex ≥once a week 0.55 0.64 0.72 0.74
Ever experienced nonvoluntary sex 0.53 0.62 0.60 0.77
Recent nonvoluntary sex for first time 0.37 0.46 0.44 0.63

†Among women who report contraceptive use. ‡Among women who report uninterrupted use.

*In only one case did a result that had been significant

become nonsignificant, and the magnitude of the coef-

ficients changed slightly.




