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formation is not clear. The limited knowl-
edge scales used in these surveys indicate
that most women were generally rather
well-informed, but we do not know how
such attitudes are influenced by the
amount and accuracy of knowledge about
these methods. What seems to be clear is
that among a relatively representative na-
tional sample of women in their mid-20s
to early 40s, neither of these methods is
likely to attain the popularity of the pill
or surgical sterilization. In addition, use
of these methods may not even reach the
levels seen for the diaphragm and the IUD
in the late 1970s and early 1980s.

Conclusion
It is clear from our data and from work by
others24 that long-acting reversible con-
traception has not fulfilled its promise.
The answer to the question that we pose
in the title of this article is that American
women are not using long-acting contra-
ception because they continue to rely
heavily on contraceptive sterilization and
the pill, because by and large they profess
to be satisfied with the method they are
using, because a substantial proportion of
women are not sufficiently informed
about and may have misperceptions con-
cerning these methods, because a large
proportion of women are fearful of the
side effects of these methods and are con-
cerned about their health, and because a
substantial proportion of the women find
the two methods uncomfortable, incon-
venient and expensive to use.

It should also be noted that neither of
these methods prevents the transmission
of STDs and HIV. Women who are likely
to engage in high-risk sexual behavior that
exposes them to these diseases may pre-
fer to use condoms, rather than use dual
methods to prevent both pregnancy and
STD infections.

The low prevalence of use and the low
level of use intention for the implant and
the injectable do not hold much promise for
the future of these methods. A somewhat
more optimistic view that can be gleaned
from our data is that both methods seem
to appeal to certain subgroups of women.
Through special interventions and social
marketing, it might be possible to disabuse
some of these of their misperceptions re-
garding the implant and injectable, and
possibly increase their willingness to try
them. Specifically, both methods seem to
appeal to young single women who do not
want children but are not ready for or do
not want surgical sterilization. While cur-
rent use levels among these groups are
higher than they are among others, there

depends on the degree to which carrying
out the intention is completely under the
person’s control. Among others, external
factors such as accessibility, availability,
cost, approval of the husband or partner,
and influence of the provider or clinician
can affect an individual’s control over
method choice.

Attitudes Toward Future Use
Low levels of use intentions for the two
long-acting contraceptive methods were
accompanied by rather strong negative at-
titudes toward the use of these methods
(Table 7). More than one-half of the
women surveyed in 1993 said using the
implant would be bad for them, as did
three in five about the injectable in 1995.
Undoubtedly, such feelings are based on
the perceptions of the putative side effects
of these methods. In 1993, two-thirds of
the women expected the implant to cause
side effects, and three-fourths of the
women in the 1995 sample were con-
cerned about the side effects of the in-
jectable.

Other negative attitudes toward these
methods include inconvenience (for the
injectable only), difficulty in obtaining
them, discomfort in use (for the implant
only) and health concerns. Also important
is the element of cost: More than 60% ex-
pressed concern in 1993 that the implant
was expensive to obtain, and in 1995 near-
ly one-half of the women reported cost as
a negative factor for the injectable. Final-
ly, 60% thought neither method would
please their husband or partner (among
those who had a husband or partner).

The degree to which any of these con-
cerns or attitudes are based on accurate in-

Table 7. Percentage of women at risk of preg-
nancy expressing specific attitudes toward
use of the hormonal implant and the hormonal
injectable

Attitude Implant Injectable
(N=493) (N=475)

Use of the method will be:
Bad 55.7 61.1
Difficult to obtain 38.0 37.4
Unhealthy 38.2 50.8
Uncomfortable 40.5 na
Inconvenient na 33.5
Expensive 60.7 47.5
Unnecessary 77.9 na

The method will:
Be painful to use 44.7 44.6
Cause side effects 66.6 75.4
Not make partner happy† 61.5 61.1

†Among those with a partner. Notes: na=not applicable, because
question was not asked. The question concerning the implant was
asked in 1993; the question concerning injectables was asked in
1995.

is still ample room for growth.
To date, most studies on implant and in-

jectable use have been hampered by either
their sampling design or their sample size
(or both). Unfortunately, this article is no
exception. We were equally hampered by
sample attrition between surveys, and ul-
timately by the small sample sizes on
which many analyses are based. Also,
while injectable use is somewhat more
popular among teenagers and very young
adults, these women were not part of our
sample. Moreover, highly skewed distri-
butions of the outcome variables of inter-
est, particularly those pertaining to the im-
plant, also hindered our efforts to answer
the research questions that we posed.

While some ambiguity remains in our
findings, the results nonetheless may
prove useful in understanding why Amer-
ican women have been reluctant to use
these two methods, and they provide a di-
rection for future research. The most
recent cycle of the National Survey of
Family Growth is based on a large na-
tionally representative large sample of
women in the reproductive ages. Careful
analyses of these data might yield new
and more reliable information on implant
and injectable use. Such nationally repre-
sentative surveys also need to be supple-
mented by quantitative and qualitative
studies among clinic populations and local
area samples to fully understand the de-
cision-making mechanism surrounding
the use of long-acting contraceptive meth-
ods. The scope and methods of large-scale
national surveys preclude in-depth in-
quiries into many of the unanswered
questions regarding implant and in-
jectable use.
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