
Table 5. Percentage of U.S. women aged 21–37
in 1991 who said they intend to use the implant
or the injectable at some time in the next year,
by selected social and demographic charac-
teristics, according to year of survey 

Characteristic Implant Injectable

1993 1995 1993 1995
(N= (N= (N= (N=
884) 745) 898) 756)

Total 7.6 5.1 4.6 10.2

Race/ethnicity†
White 7.5 4.8 3.2 6.3
Black 8.3 7.2 5.4 15.3
Hispanic 6.7 3.3 13.0 20.6

Age†
20–24 9.9 4.8 7.6 12.7
25–29 7.1 6.3 2.0 6.9
≥30 6.3 4.0 3.7 6.7

Marital status‡
Currently married 7.4 4.6 4.1 6.5
Formerly married 11.2 8.8 6.3 15.1
Never-married 7.2 4.6 3.6 10.2

Education‡
≤high school 6.7 8.4 6.6 9.2
Some college 8.3 3.9 2.8 13.0
≥college graduate 8.0 3.9 2.0 4.8

Religion
Protestant 9.4 4.0 4.9 8.7
Catholic 4.5 4.6 0.9 7.8
Other 9.4 9.8 10.3 8.7

Region
Northeast 6.2 3.6 4.0 3.6
South 6.6 3.4 3.1 8.1
Midwest 7.3 5.5 3.2 8.1
West 12.4 9.6 7.6 18.9

Parity‡
0 7.2 4.5 1.8 6.1
1 7.2 4.5 8.1 12.6
≥2 8.8 6.4 4.4 7.9

Desire for more children‡
Wants more 4.9 4.5 3.8 9.0
Wants no more 11.9 5.7 4.3 8.0

Current contraceptive method‡
Medical 7.1 7.4 3.7 13.7
Barrier 9.4 6.8 8.8 6.8
Other 16.7 4.4 2.7 11.1
None 6.3 3.6 3.6 7.1

†Measured at baseline survey in 1991. ‡Measured at each fol-
low-up survey (in 1993 and 1995). Note: Sample Ns may vary slight-
ly for each variable due to missing data and nonresponse.

ucation and those who did not want a
child. Because there were no age or race
differences in intentions, these were ex-
cluded from the model, as retaining them
had a suppressing effect on the other vari-
ables, thus reducing their predictive
power.

Current contraceptive method had no
bearing on whether women intended to
use the injectable, although users of a bar-
rier method were marginally more likely
to do so than were women using a med-
ical method. We also included in this
analysis an attitude scale measuring
women’s perceptions of what it would be
like to use an injectable method. For the
sake of simplicity, we categorized the at-
titude variable and split it at the 50th per-
centile. As a discrete (continuous) variable,
the scale indicated that the likelihood of
intending to use the injectable increased
if women expressed more positive per-
ceptions of what it would mean for them
to use this method (Table 6): Women in the
top 50% in their attitude toward the in-
jectable were five times as likely to express
an intention to use the injectable as were
women in the bottom 50% of the attitude
scale.

We also attempted to predict who
would express an intention to use the im-
plant in the year following the survey.
However, we were not able to model the
intention to use the implant, primarily be-
cause of the very small number of women
who expressed an interest—and thus the
highly skewed distribution of the sample.
None of the characteristics that we used
to predict implant use intention attained
statistical significance. We also modeled
use intention of the injectable or the im-
plant jointly. However, such a model com-
bining use intention of the two methods
is heavily influenced by the pattern of in-
jectable use intention, and as a result does
not reveal any more information than is
shown by the injectable model alone. 

Stability and Reliability of Intentions
In accordance with our conceptual ap-
proach, we posit a high correlation be-
tween a woman’s intention to use a long-
acting contraceptive method and her
actual behavior. In fact, our data show that
use intention is unstable and that there is
only a weak relationship between inten-
tion and actual behavior. Just a fraction of
the women who said they intended to use
the implant in 1991 repeated that intention
in 1993 (12%), and only 5% of women who
in 1991 said they would use the implant
were actually doing so in 1993 (not
shown).

problems, and the ensuing litigation. Fi-
nally, the FDA approval of and the mar-
keting of the injectable in 1992 might have
taken away some of the implant’s poten-
tial market. 

A multivariate analysis of intention to
use the injectable (Table 6) demonstrates
that the injectable appeals to a distinct
group of women. Single women, women
who have children, women with less than
a college education and women who want
to have a child (or another child) were at
least twice as likely to express an intention
to use the injectable in the next year as
were married women, women who did
not have a child, those with a college ed-

The lack of correspondence between in-
tentions in 1991 and 1993 and the weak re-
lationship between intention in 1991 and
actual use in 1993 might be attributed to
the ambiguity and lack of specificity in the
intention question in 1991. However, cor-
respondence between the 1993 and 1995
intentions and between 1993 intentions
and 1995 behavior are not much different.
Only about 20% of those who said in 1993
that it was likely that they would use the
implant in the next 12 months reported a
similar intention in 1995, and just 5% had
actually used or were using the implant.

Data for the injectable also show a weak
relationship between use intention and be-
havior. Eleven percent of women who in
1993 said it was likely that they would use
the injectable in the next 12 months re-
ported a similar intention in 1995. More-
over, by 1995, none of those who said in
1993 that they would use the injectable
were using or had used this method. 

Clearly, intentions are subject to change.
It is reasonable to expect that a measure
of intention collected at some time prior
to a behavior may differ from the person’s
intention at the time her behavior is ob-
served. Further, the longer the interval be-
tween measurement of intention and ob-
servation of behavior, the greater the
likelihood that the individual may have
obtained new information or that inter-
vening events may have changed her in-
tention. We believe this was the case for
the implant. Realization of intentions also
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Table 6. Odds ratios from logistic regression
model showing effect of selected variables on
intention to use injectable contraceptive in the
next 12 months (N=435)

Variable Odds ratio p

Marital status
Single 2.17 <.04
Married 1.00

Education
<college 1.00
College 0.33 <.02

Parity
0 1.00
≥1 2.33 <.05

Contraceptive use
Medical method 1.00
Barrier method 1.40 <.10
No method 0.91 ns

Desires a child
Yes 2.34 <.03
No 1.00

Attitudes toward injectable scale
Top 50% 5.13 <.001
Bottom 50% 1.00

-2 log likelihood 236.9
Chi-square 33.5(8)***




