
lowest quarter of the
population, while quar-
tile 4 consists of those
with a family income in
the highest quarter.

Overall Findings
Aggregate Trends
In 1984, 36% of women
of childbearing age 
were using reversible 
contraceptive methods, 
while 40% were protected
by nonreversible meth-
ods—33% by contracep-
tive sterilization and 7%
by sterilization for med-
ical reasons (Table 1).
Nearly 21% of nonpreg-
nant women in their
childbearing years did
not practice contraception
in 1984. The level of over-
all contraceptive practice
(including nonreversible

methods) in Canada in 1984 was among the
highest in the world, and use of sterilization
for contraception was also at one of the high-
est levels among industrialized countries.4

Women’s contraceptive practices in 1995
were similar to those in 1984. In both years,
reliance on nonreversible methods was
more common than use of reversible ones,
and nonuse was the least common alterna-
tive for women of childbearing age. How-
ever, overall contraceptive practice has
changed somewhat in Canada since 1984.
For women of reproductive age, the pro-
portion using reversible methods declined
to 32% in 1995, whereas the share using non-
reversible methods remained virtually un-
changed. Levels of voluntary sterilization
remain high in Canada when compared
with other developed countries.5

The proportion of women who were not
using any contraceptive method increased
from 21% to 25%. Overall contraceptive
prevalence (including tubal ligation and va-
sectomy, but excluding noncontraceptive
sterilization) declined from 69% to 60%.

Among all reversible methods, the pill
and condom remained the most popular
choices among women. While pill use de-
clined from 19% to 17% between 1984 and
1995, condom use increased from 6% to
10%. The use of all other reversible meth-
ods declined somewhat during this time
period, with IUD use falling from 6% to
3%. Levels of sterilization remained sim-
ilar, but the type of sterilization changed
dramatically: There was a substantial de-
cline in tubal ligation (from 24% to 17%)
and an increase in vasectomy and in ster-

their primary contraceptive method.
In the CFS, tubal ligation and vasecto-

my were classified as methods of contra-
ception, whereas hysterectomy and other
noncontraceptive surgical sterilization
were treated as instances of sterilization
for medical purposes. However, in the
GSS, respondents were asked if they or
their partner had been sterilized to pre-
vent pregnancy or for medical purposes.
Those who responded “yes” or “both”
were considered sterilized for contracep-
tive reasons, while those who responded
“no” were considered medically sterilized.
When a respondent reported that both
partners in a couple were sterilized for
contraceptive or medical purposes, only
the information concerning the respon-
dent’s sterilization was retained.

In this analysis, we focus on the contra-
ceptive method that the respondent re-
ported relying upon. This choice does not
necessarily reflect the method used by the
respondent personally. Because most con-
traceptive methods are gender-specific (only
women use the pill, while only men have va-
sectomies), the method the respondent re-
ported may well be the contraceptive meth-
od used by his or her partner.

In this article, most measurements of so-
cioeconomic and demographic character-
istics are generally self-explanatory. How-
ever, we used family income as an indicator
of socioeconomic status in this study, and
in order to make meaningful comparisons
across time, we measured income in four
quartiles. Thus, quartile 1 includes re-
spondents whose family income was in the

ilization for medical reasons.
There were gender differences in ster-

ilization as well. The level of sterilization
(whether the respondent reported being
personally sterilized or relying on  med-
ical sterilization) was generally lower
among men than among women (31% vs.
40%). While women were more likely than
men were to report relying on female ster-
ilization, the reverse was true for vasec-
tomy. As would be expected, the level of
sterilization for medical reasons was also
higher for women than for men.

Age Patterns
In 1984, oral contraceptive use was much
less common among women older than age
29 than among younger women (Table 2).
By 1995, pill use among Canadian women
remained common until after age 35. This
may be attributable to the more recent mar-
keting of pill formulations with lower es-
trogen levels that are safer for older women.6

Condom use was higher among all age-
groups in 1995 than in 1984, with the ex-
ception of women aged 45–49. In this age-
group, the prevalence of condom use
declined from about 6% in 1984 to 1% in
1995. IUD use declined among all age-
groups, again with the exception of
women aged 45–49, whose use of the IUD
increased. Prevalence rates for the di-
aphragm, foam, rhythm and withdrawal
all generally declined during this period.

Among women younger than 30, re-
versible methods predominated in 1984
and 1995; in both surveys, rates of steril-
ization rose as women aged. In terms of
specific methods of sterilization, the preva-
lence of tubal ligation declined substan-
tially among all age-groups between 1984
and 1995; in contrast, vasectomy increased
somewhat among women aged 30–49.
Sterilization for medical reasons also in-
creased in all age-groups up to age 45.

The proportion of respondents who re-
ported not having used a contraceptive
method increased in all age-groups be-
tween 1984 and 1995. The increase was
particularly apparent in older age-groups.
While the rise in nonuse could reflect an
increased demand for children, the stable
fertility during this period (a total fertili-
ty rate of about 1.6 lifetime births per
woman)7 lends little support to this hy-
pothesis. Differences in contraceptive
prevalence  may also reflect variations in
the two surveys’ content and structure.

Users and Nonusers
While age is an important determinant of
contraceptive use, patterns of contracep-
tive practice may also vary according to
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Table 1. Percentage distribution of respondents, by current con-
traceptive use, according to sex, 1984 Canadian Fertility Study
(CFS) and 1995 General Social Survey (GSS)

Status 1984 CFS 1995 GSS
Women

Women Men(N=5,315)
(N=3,220) (N=3,449)

Using reversible method 35.6 32.1 34.8
Pill 19.2 16.9 9.1
Condom 6.2 9.5 22.4
IUD 5.7 2.6 1.3
Diaphragm 1.2 0.3 0.1
Foam 0.5 0.3 0.3
Rhythm 1.6 0.8 0.6
Withdrawal 0.8 0.5 0.1
Other† 0.4 1.2 1.2

Using nonreversible methods 39.9 40.4 31.1
Female sterilization (tubal ligation) 24.2 17.3 10.6
Male sterilization (vasectomy) 8.7 10.6 13.1
Sterilized for medical reasons 7.0 12.5 7.7

Other 24.6 27.5 33.8
Pregnant 3.8 2.4 4.0
Using no contraceptive method 20.8 25.1 29.8

Total 100.0 100.0 100.0

†The CFS includes douche; the GSS includes sponge. Note: All percentages are weighted;
all Ns are unweighted.


