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seemingly substantial
change. Women who
were missed in the fol-
low-up interviews were
more likely to be black,
young, single and less-
educated, and were less
likely to use any contra-
ceptive method. These
same characteristics
were positively associat-
ed in 1991 with the in-
tention to use the im-
plant.23 However, a
comparison of the three
samples on women’s use
intentions showed no
significant differences.
Therefore, we ruled this
out as a possible cause of
the decline in use inten-
tion.

As we mentioned ear-
lier, the wording of the
use intention questions
in the 1993 and 1995 sur-
veys was more explicit
than in 1991, and the
questions in the later
surveys had a short and
finite reference period.
While this may have
been responsible for part
of the decrease in the in-
tention to use the im-
plant, the continuation
of the decline from 1993
to 1995 implies that other
external causes may be
responsible.

There are three other
plausible reasons why
the implant may have
lost appeal. In the fol-
low-up surveys, a
greater proportion of
women knew of the im-
plant and knew more
about it. It is possible
that as women became
more aware of the im-
plant’s cost and side ef-
fects, they also became
less willing to use it. In
addition, this unwilling-
ness may have been ex-
acerbated by negative
publicity about the im-
plant in the media, fol-
lowing suggestions of
coercive or punitive use
of implants, cases of in-
sertion and removal

cient information about the method as a
reason for not using the injectable. When
we added interaction effects to the model,
the effect of current method was altered
both by education and by marital status,
such that when education (less than col-
lege) or marital status (married) were held
constant, women who were not using a
medical method were significantly more
likely to mention lack of knowledge as a
primary reason than were women using
a medical method.

Outlook for Future Use
What does the future hold for these two
long-acting contraceptives? We examine
here the attitudes of women toward using
the implant or the injectable in the future,
and their intention to use either of these
methods within the 12-month period fol-
lowing the survey.

Use Intention
Intention is considered to be the most im-
portant determinant of behavior.19 There-
fore, despite the low level of current use
of these methods, examining use intention
might be helpful in differentiating groups
to whom these methods could be pro-
moted.

In 1991, among all women who had
heard of the implant, one-third said they
would use it if it were available.20 This was
a very optimistic projection of use inten-
tion, in part because of the novelty of the
method and in part because the question
wording was inherently ambiguous.
Notwithstanding the ambiguity of the in-
tention question in 1991, the proportion
of women who said they intended to use
the implant has declined since then, to
nearly 8% in 1993 and to 5% by 1995.21 In
contrast, women’s intention to use the in-
jectable increased from 5% in 1993 to 10%
in 1995.22

The distributions of intention to use
these methods by relevant social and de-
mographic characteristics reveal very few
and rather small differences among
women who intended to use either of
these methods in the 12-month period fol-
lowing the survey (Table 5, page 182). Yet
a decline in the intention to use the im-
plant between 1993 and 1995 was almost
universal, whereas intention to use the in-
jectable increased in almost every group
during the same period.

There are several possible reasons why
the implant’s appeal has changed since its
introduction. First, the drop in use inten-
tion may be a survey artifact. Differential
sample attrition between 1991, 1993 and
1995 may be responsible for part of this

Table 4. Odds ratios from logistic regression models showing like-
lihood that selected characteristics affected women’s reasons in
1995 for not having used the hormonal injectable, by reason

Characteristic Fear Satisfaction Knowledge

MAIN EFFECTS
Race
Black 0.18* 0.38 1.17
White 1.00 1.00 1.00

Age
<30 1.00 1.00 1.00
≥30 0.81 0.86 0.60*

Marital status
Single 6.90*** 4.85† 1.29
Married 1.00 1.00 1.00

Education
<college 1.00 1.00 1.00
≥college 3.27** 2.53* 1.84

Parity
0 1.00 1.00 1.00
≥1 2.97* 1.88† 0.43*

Desire for children
Wants more na 0.37* na
Wants no more na 1.00 na

Method currently used
Medical method 1.00 1.00 1.00
Barrier method 1.78 0.09*** 0.24*
No method 0.14* 0.04*** 0.25*

INTERACTION EFFECTS
Race & desire for children
White X wants more 0.15** na na
White X wants no more 1.00 na na

Marital status & desire for children
Married X wants more 2.95† na na
Married X wants no more 1.00 na na

Parity & desire for children
0 X wants more 5.06** na na
0 X wants no more 1.00 na na

Education & method use
<college X medical method 1.00 na 1.00
<college X barrier method na na 4.99**
<college X no method 10.70** na 5.52**

Education & parity
<college X 0 na na 1.00
<college X ≥1 na na 2.12

Race & marital status
White X single na 0.14* na
White X married na 1.00 na

Education & desire for children
<college X wants more na 3.84** na
<college X wants no more na 1.00 na

Marital status & method use
Married X medical method na 1.00 1.00
Married X barrier method na 5.21* 3.22*
Married X no method na na 3.33*

Parity & method use
0 X medical method na 1.00 na
0 X barrier method na 2.88† na

-2 log likelihood 364.5 413.0 545.7
Chi square (df) 49.3(11)*** 69.7(12)*** 16.8(12)†
N 435 435 435

*p<.05. **p<.01. ***p<.001. †Marginally statistically significant, at p<.10. Notes: ref=reference
category. na=not applicable.


