
Results
Sample Description
A total of 311 women aged 18 or older who
completed surveys stated that their po-
tential pregnancy was unintended. The
age range of the study population was
18–39, with 42% in their early 20s (Table 1).
The sample was more than one-half white,
with the remainder consisting pre d o m i-
nantly of black women; nearly 6% of re-
spondents said they were Hispanic.

A p p roximately 49% were metro p o l i t a n
residents (i.e., living in an area with a pop-
ulation of more than 250,000), 24% were
urban residents (living where the popula-
tion was between 50,000 and 250,000) and
26% were rural residents (living where the
population was less than 25,000). A gre a t e r
p roportion of rural and urban re s i d e n t s
w e re white, while a greater proportion of
m e t ropolitan residents were black.

A majority of respondents (64%) said
they were never married. Forty percent re-
ported having completed high school,
with 30% each reporting either less than
or more than a high school education.*
Only 27% of the study population were
students at the time of the survey, while
half were working. 

The most common usual site for the re-
spondents to obtain medical care was a
d o c t o r’s office or clinic (46%), while al-
most 20% reported attending a public
health department or family planning
clinic. Twenty-one percent stated that they
did not have a usual place to go for care.
Twenty-nine percent reported no pre v i-
ous pregnancies, and 38% reported no pre-
vious live births.

When queried about their health insur-
ance status, 59% reported that they had
none, while only 20% reported being cov-
e red by Medicaid. (However, 35% said
they had been covered by Medicaid at
some time during the preceding year. )
Only 17% were insured through work
(even though half of the respondents re-
ported working at the time of the survey).
Only a small proportion (4%) re p o r t e d
being self-insured, although the nature and
coverage of that insurance is unknown.

Among the 126 insured women, 34%
said that their insurance did not cover fam-
ily planning visits, 44% reported that it
c o v e red all or part of such visits and 22%
did not know (not shown). Further, 41%
of women with insurance coverage noted
that it did not cover the cost of their meth-
od, 35% stated that it paid for all or part of
that cost and 24% did not know. Finally,
among women who reported having chil-
d ren, only 23% said they currently re c e i v e d
Temporary Assistance to Needy Families.

conducted pairwise comparisons to pro b e
for diff e rences by education. As noted
above, standard parametric analyses were
used for the other comparisons.

Attitudes
E i g h t y - t h ree percent of respondents noted
that if they were pregnant now, the pre g-
nancy would be mistimed (Table 1). When
respondents were asked “How often do
you use a birth control method?” just over
half (54%) reported always or quite often
using one, while nearly half did not: 30%
sometimes or rare l y, and 16% never. More
than one-third (39%) reported that they had
not used birth control in the past six months.

The responses to the Likert-scale ques-
tions (Table 2) are presented according to
the nine subgroups into which they were
divided. The vast majority of women gen-
erally disagreed that most of the state-
ments reflected barriers to contraceptive
acquisition and use: For 38 of the 54 po-
tential barriers listed in Table 2, at least
65% of respondents either disagreed or
s t rongly disagreed that such a barrier had
a ffected their access to contraception in the
preceding six months.

In contrast, for only one question (con-
cerning worry over the potential side ef-
fects of the hormonal injectable) did a ma-
jority of women agree or strongly agre e
that it was a barrier to use. In addition, at
least 35% of respondents agreed that hav-
ing to take the pill every day, having dif-
ficulty trusting men about condom use,
worrying about or disliking pill-re l a t e d
side effects, disliking menstrual irre g u-
larity associated with use of injectables
and being uneasy about condoms because
they can break were issues that had af-
fected their contraceptive decisionmak-
ing in the preceding six months.

Frequency of Contraceptive Use
When the nine groupings of the Likert-
scaled items were compared by fre q u e n c y
of contraceptive use, all of these gro u p i n g s
w e re found to be statistically signific a n t
in the multivariate analyses of variance
(Table 3, page 128).

Table 3 also presents the individual state-
ments from these groupings that were sta-
tistically significant in the univariate analy-
ses. Although the score for only one item
was high enough to indicate some agre e-
ment (worry about side effects, 3.14), in all
cases women who reported infrequent con-
traceptive use or nonuse had higher agre e-
ment scores than did those who always or
quite often used contraceptives.

The statements that received mean
s c o res with the largest absolute diff e re n c e s
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*Since only women aged 18 and older were surveyed,
the 30% who reported less than 12 years of education
p robably r e p resent women who had dropped out of
school rather than those who had not yet completed
school because of young age.

Ta ble 1. Pe rc e n t age distribution of Missouri
women seeking pregnancy tests at publ i c
health facilities and not wanting to be preg-
nant, by selected characteristics

Characteristic No. %

Age (N=311)
18–19 89 28.6
20–24 130 41.8
25–29 66 21.2
30–39 26 8.4

Ethnicity (N=310)
White 169 54.5
Black 125 40.3
Other 16 5.2

Hispanic origin (N=285)
Yes 16 5.5
No 269 94.5

Size of local population (N=307)
<25,000 81 26.4
25,000–250,000 75 24.4
>250,000 151 49.2

Marital status (N=311)
Never-married 200 64.3
Married 67 21.5
Single/divorced/widowed 44 14.1

Education (N=311)
>high school 93 29.9
High school 125 40.2
Some college/college graduate 93 29.9

School/employment status (N=304)
Student 81 26.6
Working 151 49.7
Other 72 23.7

Usual site of medical care (N=305)
Doctor’s office/clinic 141 46.2
Public health/family planning 

provider 60 19.7
No one place 65 21.3
Emergency room 16 5.2
Hospital clinic 16 5.2
Other 7 2.3

Type of health insurance (N=307)
None 181 59.0
Medicaid 60 19.5
Insured through work 53 17.3
Self-insured 13 4.2

Previous pregnancies (N=311)
0 91 29.3
1–2 135 43.5
≥3 85 27.3

Previous live births (N=298)
0 113 37.9
1–2 145 48.7
≥3 40 13.4

Intendedness  of potential pregnancy (N=311)
Mistimed 258 83.0
Unwanted 53 17.0

Frequency of contraceptive use (N=310)
Always 89 28.7
Quite often 79 25.5
Sometimes 53 17.1
Rarely 40 12.9
Never 49 15.8

Total 311 100.0

Note: Percentages may not add to 100% due to rounding.


