
with no insurance were more likely to cite
transportation difficulties than were the
other women. In contrast, privately in-
s u red women were more likely than either
of the other subgroups to agree that it is
embarrassing to buy condoms. Wo m e n
c o v e red by Medicaid were significantly
less likely than the others to cite concern
over menstrual irregularities associated
with use of injectables, while they were
m o re likely than the privately insured and
the uninsured to report having been pre s-
sured or forced to have sex.

We also compared two levels of insur-
ance coverage: some insurance (private and
Medicaid combined) vs. no insurance (not
shown). In this comparison, women with
no insurance reported more agre e m e n t
with the fatalism item (“It doesn’t matter

refused to use condoms) and social norms
(particularly if the woman’s partner dis-
a p p roved or her family was not support-
ive of birth control use).

Insurance Status
When we compared the nine gro u p i n g s
of Likert-scaled items by insurance status
(private vs. Medicaid vs. none), the mul-
tivariate analyses of variance revealed sta-
tistically significant diff e rences in four
(Table 4): access, embarrassment, side ef-
fects and forced sex. 

Using univariate analysis to determine
which scores for individual statements in
these groups differed significantly by in-
surance status pointed to only one state-
ment in each. The mean scores for each
statement (Table 4) indicate that women

whether I use birth control, when it is my
time to get pregnant it will happen”) than
did women with some insurance.

Education
In the multivariate analysis of variance, the
only group that diff e red significantly by ed-
ucational level was the side effects gro u p
( Table 5). Mean values for two individual
side effects statements (both related to the
injectable) indicate that worries about the
injectable’s side effects and dislike for ir-
regular periods were perceived as gre a t e r
barriers to use by the more highly educat-
ed than by less-educated women.

Race
Because previous studies have shown that
black women have higher rates of unin-
tended pregnancy than white women,1 7

we examined potential barriers to con-
traceptive use by race. In the multivariate
analysis of variance, six groups of vari-
ables were statistically significant by race
( Table 6, page 130): access, norms, denial,
embarrassment, forced sex and other.

In three of these groups (denial, embar-
rassment and forced sex), only one item
each was statistically significant by race:
Black women reported higher agre e m e n t
than white women with the ideas that they
did not think they could get pregnant and
that they had been pre s s u red or forced to
have sex, but reported lower agre e m e n t
that it is embarrassing to buy condoms.
Four access factors exhibited signific a n t
d i ff e rences by race; in each instance, black
women were more in agreement that an
access barrier affected their contraceptive
use than were white women. Black women
w e re also more likely than white women
to agree that normative factors (pare n t a l
opposition to contraception and lack of
family support for pill use) constituted bar-
riers to use. For the “other” factors, black
women were more likely than white
women to agree that two (infrequent sex
and lack of a nearby clinic) re p re s e n t e d
barriers, while white women were more
likely than black women to say that part-
ners’ opposition to injectable use and the
condom’s negative impact on sexual plea-
s u re served as barriers to use.

Discussion
The variety of access issues diff e re n t i a t i n g
f requent contraceptive users from infre-
quent users in this analysis highlights the
need for continued efforts to improve ac-
cess to care. As with other studies,1 8 w e
found that black women identified more
p roblems with clinic services than did
white women. Transportation pro b l e m s
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Ta ble 3. Mean score (and standard deviation) indicating level of agreement that selected is-
sues are barriers to contraceptive use, by frequency of current contraceptive use, and p-va l u e
for F statistic indicating difference by contraceptive practice, according to potential barrier

Barrier Always/ Sometimes/ F statistic
quite often rarely/never p-value

Access .0006*
Have transportation problems 1.64 (1.02) 2.25 (1.22) .0001
Hard to get time off work or school 1.92 (1.20) 2.28 (1.26) .0227
Takes too long to get appointment 1.58 (0.96) 1.93 (1.09) .0068
Waiting time at clinic is too much 1.81 (1.36) 2.25 (1.25) .0039
Am too busy to get birth control pills 1.52 (0.85) 1.93 (1.08) .0009
Have to return every three months for injection 2.06 (1.04) 2.42 (1.17) .0089

Method .0019*
Have to trust man to use condoms 2.43 (1.41) 2.95 (1.37) .0013
Partner refuses to use condoms 1.72 (0.99) 2.24 (1.31) .0001

Cost .0001*
Birth control costs too much 1.33 (0.72) 1.91 (1.06) .0001
Birth control pills cost too much 1.96 (1.19) 2.40 (1.23) .0020

Norms .0001*
It is wrong to use birth control 1.21 (0.63) 1.64 (0.97) .0001
Parents are against birth control 1.17 (0.46) 1.58 (0.98) .0001
Would not use birth control if  partner disapproved 1.29 (0.55) 1.85 (1.04) .0001
Partner does not want me to take pills 1.47 (0.82) 1.91 (1.04) .0001
Family is not supportive of me using pills 1.59 (0.94) 2.09 (1.19) .0001

Denial .0001*
Just did not think about using birth control 1.57 (1.03) 2.66 (1.22) .0001
Did not think I would get pregnant 2.45 (1.45) 2.90 (1.31) .0052

Embarrassment .0013*
Discussing birth control with partner is embarrassing 1.36 (0.75) 1.64 (0.80) .0015
Embarrassing to go get birth control pills 1.51 (0.81) 1.86 (1.02) .0008

Side effects .0001*
Worried about side effects 2.35 (1.40) 3.14 (1.50) .0001

Forced sex .0477*
Pressured or forced to have sex 1.28 (0.70) 1.45 (0.81) .0477

Other .0001*
Was breastfeeding, did not think would get pregnant 1.47 (0.81) 1.81 (0.99) .0040
Not in sexual relationship/having sex infrequently 2.02 (1.25) 2.40 (1.29) .0217
Going to get birth control is embarrassing 1.33 (0.71) 1.72 (0.94) .0003
Embarrassed to ask partner to use condom 1.37 (0.61) 1.74 (0.93) .0003
Sex was unexpected; no time to prepare 1.63 (0.97) 2.05 (1.16) .0027
When it is my time, it will happen 1.57 (0.97) 2.46 (1.30) .0001
Friends do not use birth control 1.71 (1.01) 2.42 (1.13) .0002
Do not want parents to know I use birth control 1.34 (0.69) 1.73 (1.01) .0005
Do not know how to get birth control 1.18 (0.51) 1.56 (0.94) .0001
There is no clinic close to where I live 1.48 (0.86) 1.82 (1.03) .0059
Do not know where I can get condoms 1.34 (0.56) 1.60 (0.84) .0047
Planning ahead spoils fun of sex 1.21 (0.61) 1.66 (0.89) .0001

*From multivariate analysis of variance. (All other p values are from univariate analyses of variance.) Note: Possible values for mean
scores range from strongly disagree (1) to strongly agree (5).


