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ing a current sexual partner who is more
than three years older.

Social and demographic controls in-
clude race and ethnicity, family econom-
ic status, mother’s educational attainment
and whether the respondent wants an-
other child within the next two years.
Family economic status is measured by in-
come as a percentage of poverty level,
which takes into account household size.
Because income also tends to be positive-
ly skewed, the natural logarithm is ap-
plied to this measure as well.

Variables of interest that are significant
in the initial multivariate models are ex-
plored in subsequent models that allow in-
teractions with age-group. Final models
include those interactions that improve the
fit of the model. In these models, predict-
ed probabilities are estimated rather than
coefficients or odds ratios, because they
show explicitly how an effect varies across
groups, and because they indicate whether
statistically significant results are sub-
stantively large. For each outcome vari-
able, the average predicted probabilities
for the sample are estimated by age-group.
Then, the expected probabilities with dif-
ferent levels of the covariates are estimat-
ed individually, leaving the other covari-
ates at their observed values. Covariates
that are statistically significant or are found
to interact with age are presented.

All analyses use the constructed prob-
ability weights provided by the National
Center for Health Statistics, which spon-
sored the survey. With data from sources
using a complex sampling design, ordi-
nary statistical techniques tend to under-
estimate standard errors. Therefore, robust
standard errors are calculated using sur-
vey estimation techniques in STATA that
account for dependence in the data due
to clustering and sampling by strata.

Data Limitations
There are a number of important limita-
tions to these data. First, long-term con-
traceptive use pattern does not necessar-

nificant differences in proportions are test-
ed with logit models that take account of
clustering in the data and that include
dummy variables for age-group. (Women
aged 25–34 are the comparison group.)

Long-term contraceptive use pattern is
validated as an indicator of pregnancy risk
using Kaplan-Meier survival analyses to es-
timate the proportion of women experi-
encing an unintended (unwanted or mis-
timed) pregnancy within a 12-month period
at risk. Contraceptive use pattern among
women with an unintended pregnancy is
evaluated for the period prior to conception.

For comparison, survival analyses are
performed for method use at first inter-
course, a common measure of contracep-
tive behavior. Never-married women
aged 15–19 who initiated intercourse at
age 15 or older are grouped according to
contraceptive use at first intercourse, and
the proportion with an unintended preg-
nancy within 12 months after first inter-
course is estimated. This analysis is re-
stricted to never-married teens, who are
least likely to intend pregnancy, because
it is impossible to isolate those at risk of
unintended pregnancy in the 12 months
after first intercourse. Those who first had
intercourse prior to menarche or who are
noncontraceptively sterile, are subfecund
or have impaired fecundity are excluded. 

Multivariate logistic regression is used
to explore potential covariates of current
contraceptive use pattern. Continuation-
ratio logits15 are used to model the prob-
ability of any contraceptive use during pe-
riods at risk, the conditional probability
of uninterrupted use given contraceptive
use and the conditional probability of ef-
fective method use given uninterrupted
use. Relationship stability is indicated by
relationship status, relationship length
and number of partners in the past year.
Relationship length is represented by a
dummy variable indicating whether the
respondent has been with the current sex-
ual partner for more than three months.
Number of sexual partners in the past year
is included in the logged form, since this
distribution is positively skewed, and out-
liers may unduly influence the estimation
of parameters; taking the natural loga-
rithm reduces this possibility. Sexual ex-
perience is represented by a dummy vari-
able for first intercourse in the prior six
months and frequency of intercourse in
the last three months. Measures of sexu-
al coercion include a dummy variable for
lifetime nonvoluntary sexual experience,
an additional dummy for having recent-
ly experienced nonvoluntary intercourse
for the first time* and a dummy for hav-

ily imply consistency of use on a day-to-
day basis. If a woman reports using a
method during a given month, she is clas-
sified as a user of that method in that
month; data on the consistency of use dur-
ing that month are not available for all 12
months prior to the interview. Second,
while it is important to consider preg-
nancy risk to validate the measure of con-
traceptive use pattern, analyses of preg-
nancy should be regarded with caution,
because of the high levels of abortion un-
derreporting in survey data.16 Third, while
this analysis was meant to include only
women who did not want to get pregnant,
some women may be ambivalent about
preventing pregnancy, while others very
clearly want to avoid it; these differences
in degree almost certainly affect contra-
ceptive diligence.17 Finally, the omission
of males from this study is a drawback.
However, the NSFG does not survey men,
and pregnancy underreporting is even
more problematic among males, making
it difficult to assess the impact of contra-
ceptive use pattern.

Results
Long-Term Contraceptive Use Pattern
Teenagers aged 15–17, but not those aged
18–19, reported higher levels of nonuse
than did adult women aged 25–34 (Table
1). Nonetheless, only about 8% of younger
teenagers reported long-term nonuse of
contraceptives, compared with 2–5% of
women in all other age-groups. 

More than two-thirds of 15–19-year-olds
were long-term uninterrupted users. How-
ever, teenagers were significantly more
likely to be sporadic users and less likely
to be uninterrupted effective users than

*Respondents who reported nonvoluntary sexual expe-
rience were asked, “How old were you the very first time
you were forced by a man to have sexual intercourse
against your will?” Although the ideal measure would
be recency of any nonvoluntary intercourse, all that can
be determined from these data is whether the respondent
recently experienced nonvoluntary intercourse for the
first time (i.e., in her previous or current age-year).

Table 1. Percentage distributions (and standard errors) of women aged 15–44 who are at risk
of unintended pregnancy, by contraceptive use pattern during past year, according to age-
group, 1995 National Survey of Family Growth

Age-group Uninterrupted use Sporadic use Nonuse Total N

Effective method Other method

Total 61.4 (0.6) 29.6 (0.6) 5.6 (0.3) 3.5 (0.2) 100.0 6,828
15–17 23.3 (2.6)* 48.6 (3.3)* 20.5 (2.6)* 7.5 (1.8)* 100.0 252
18–19 31.3 (3.2)* 45.5 (3.6)* 18.4 (2.5)* 4.8 (1.2) 100.0 322
20–24 52.2 (1.8)* 34.3 (1.8)* 9.2 (1.0)* 4.2 (0.6) 100.0 1,000
25–34 62.4 (1.1) 30.1 (1.1) 3.8 (0.4) 3.6 (0.4) 100.0 2,643
≥35 72.9 (1.0)* 22.6 (1.0)* 2.2 (0.3)* 2.4 (0.3)* 100.0 2,611

*Significantly different from women aged 25–34 at p<.05. Notes: Percentages are weighted. Ns are unweighted.


