
1995 than in 1993. The
very skewed distribu-
tion of knowledge as a
reason for not using the
implant hinders statisti-
cal modeling efforts;
consequently, coeffi-
cients often do not attain
statistical significance,
despite seemingly large
differences. Nonethe-
less, we find that mar-
ried women are four
times as likely as single
women to report insuf-
ficient information
about the implant as a
reason for not using it.
Also, older women who
have not gone to college
are more likely to be less
informed than those
who have a college ed-
ucation (that is, while
knowledge increases
with age, not having a
college education wipes
out the age effect).

Two main effects did
not attain statistical sig-
nificance at traditional
levels (p<.05), but are
strongly suggestive of
actual differences: cur-
rent method and educa-
tion. College-educated
women and women
who were using a med-
ical method were less
likely to cite lack of
knowledge as a reason
to not use the implant
than were women with
no college education or
those who used a barri-
er method.

In addition, a pair
of interaction effects—
between marital status
and parity and between
age and contraceptive
method—were margin-

ally significant (p<.10). While single
women overall were less likely than mar-
ried women to cite lack of knowledge for
not using the implant, single women with
no children were more likely to give lack
of knowledge as a primary reason. Like-
wise, the effect of age was mediated by the
method women were actually using.
Again, the knowledge model was weak-
er than the other two because of the high-
ly skewed distribution of this reason

more likely to give method satisfaction as
their reason for not using the implant than
were married women who used a medical
method. Similarly, the effect of education
on satisfaction with the current method
was mediated by the effect of parity and
whether the women wanted another
child.

The proportion of women who report-
ed lack of knowledge as a reason for not
using the implant was much smaller in

among women who were not using the
implant.

Multivariate analyses indicate that in
1995, white women, single women, col-
lege-educated women, women with one
or more children and women using a
medical method were significantly more
likely than black women, married women,
those with less than a college education,
childless women and those using no
method to report fear of side effects as
their primary reason for not using the in-
jectable (Table 4). Additionally, interac-
tions suggest that white women who did
not want another child, married women
who wanted a child and women who did
not have a child and wanted to have one
were all more likely to give fear as a rea-
son for not using the injectable. The strong
education effect appears to be mediated
by a stronger effect of the type of method
that was being used: Women who had less
than a college education were more like-
ly to cite fear as a reason if they were not
using any method than if they were using
a medical method.

Satisfaction with their current method
was cited as the primary reason for not
using the injectable more among college-
educated women, women who did not
want another child and women who were
using a medical method. To a lesser de-
gree, single women and women who had
children also were more likely to give sat-
isfaction with their current method as the
reason for not using an injectable meth-
od. Any effect of race was reduced by an
interaction with marital status, as white
single women were less likely than white
married women to not use the injectable
because they were satisfied with their cur-
rent method. Similarly, the effects of mar-
ital status (being single) and parity were
reduced by the method being used (bar-
rier vs. medical), and the effect of want-
ing a child was mediated by education.
Women with less than a college education
were generally less likely to give satisfac-
tion with their method as a reason for not
using the injectable—unless they also
wanted to have a child, in which case they
were more likely to cite satisfaction with
their current method than were women
who did not want a child. 

Three years after the injectable’s intro-
duction, a large proportion of the women
who were surveyed either had not heard
of it or did not know enough about it to
be able to choose it as their method.
Women younger than 30, women who
had no children and women who were
using a medical method were more like-
ly to report lack of knowledge or insuffi-
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Table 3. Odds ratios from logistic regression models showing like-
lihood that selected characteristics affected women’s reasons in
1995 for not having used the hormonal implant, by reason

Characteristic Fear Satisfaction Knowledge

MAIN EFFECTS
Race
Black 0.75 1.12 1.32
White 1.00 1.00 1.00

Age
<30 1.00 1.00 1.00
≥30 0.53* 1.46 0.61

Marital status
Single 1.90* 0.20** 0.25*
Married 1.00 1.00 1.00

Education
<college 1.00 1.00 1.00
≥college 0.40* 4.41** 0.32†

Parity
0 1.00 1.00 1.00
≥1 2.90** 0.39* 1.80

Desire for children
Wants more na 0.34* 0.86
Wants no more na 1.00 1.00

Method currently used
Medical method 1.00 1.00 1.00
Barrier method 2.25** 0.19*** 3.80†
No method 1.70† 0.04*** 2.98

INTERACTION EFFECTS
Marital status & method use
Married X medical method 1.00 1.00 na
Married X barrier method 3.66* 1.93* na

Education & parity
<college X 0 2.79* 0.36* na
<college X ≥1 1.00 1.00 na

Education & desire for children
<college X wants more na 3.87 na
<college X wants no more na 1.00 na

Age & education
≥30 X <college na na 4.80*
≥30 X college na na 1.00

Marital status & parity
Single X 0 na na 3.98†
Single X ≥1 na na 1.00

Age & method use
≥30 X medical method na na 1.00
≥30 X barrier method na na 3.18
≥30 X no method na na 7.42†

-2 log likelihood 441.5 446.8 272.2
Chi square (df) 28.9(10)*** 85.1(12)*** 18.4(12)†
N 437 437 437

*p<.05. **p<.01. ***p<.001. †Marginally statistically significant, at p<.10. Notes: ref=reference

category. na=not applicable.


