
280 Perspectives on Sexual and Reproductive Health

Data Analysis 
Our analyses included chronically homeless women who
were nonsterile, had had heterosexual intercourse in the
past year and did not intend to get pregnant (i.e., were at
risk of unintended pregnancy). We defined women as being
chronically homeless if they had been literally homeless,

as defined by the McKinney Act,* for the past two months
and had been homeless for more than half of the year prior
to the interview. Of the 974 women sampled who completed
interviews, 512 were at risk of unintended pregnancy; of
this group, 229 were chronically homeless and, thus, made
up the final sample for the analyses presented in this arti-
cle. Since the parent sample was probabilistically selected,
and since deterrents to contraception were not among the
criteria used to select the women for this study, the sam-
ple of women examined here is probabilistically represen-
tative of chronically homeless women in shelters and meal
programs who are at risk of unintended pregnancy in Los
Angeles County. 

Among women at risk of unintended pregnancy, there
were no ethnic, educational or depression-related differ-
ences between those who were chronically homeless and
those who were not. Chronically homeless women were
more likely than others to have lived primarily outdoors
in the past two months (16% vs. 3%) and have a lifetime
history of alcohol abuse (46% vs. 27%) or drug abuse (61%
vs. 37%). Furthermore, chronically homeless women tend-
ed to be somewhat older than others: Eighty-three percent
and 71%, respectively, were 25 or older. Sensitivity analy-
ses that excluded women who had lived in traditional hous-
ing for much of the previous two months yielded similar
results. The only notable differences were that the dispar-
ities in lifetime substance abuse between women who were
and were not chronically homeless were accentuated. 

We performed Pearson chi-square tests to examine bi-
variate associations between selected characteristics and
perceived deterrents to contraceptive use. Deterrents were
dichotomized into big problem or small or no problem, and
multiple logistic regression analyses were performed to iden-
tify the independent predictors of each type of perceived
deterrent. We examined zero-order correlations and toler-
ances to check for multicollinearity. All analyses reported
here were weighted. Data analyses were conducted using
SAS and Stata statistical software packages.12

RESULTS

Of the 229 chronically homeless women in the sample, 17%
were aged 15–24, 44% were 25–34 and 39% were 35 or
older (Table 1, page 279); the mean age of these women
was 32 (not shown). Six in 10 were black and had gradu-
ated from high school; two-thirds had never been married.
Nearly a quarter of women were pregnant or had been in
the past year. On average, women reported having vaginal
sexual intercourse once a week (not shown). Similar pro-
portions reported never or rarely using contraceptives in
the past year, using contraceptives occasionally and using
them all of the time. Eighty-four percent of women had lived
mainly in sheltered housing within the last 60 days, and
the remainder had lived mainly outdoors; inconsistent con-
traceptive use was more common among homeless women
living outdoors than among those living in shelters (54%
vs. 30%—not shown). Almost half of the sample reported
being depressed within the last year and having a lifetime

Homeless Women’s Perceived Deterrents to Contraception

TABLE 2. Percentage distribution of all chronically homeless women, by perception of
potential deterrents to contraceptive use; and percentage distribution of chronically
homeless women, by frequency of contraceptive use, according to perception of 
potential deterrents to use

Perceived deterrent % of all women % by frequency of use

Rarely/never Sometimes Always Total

No place to store
No problem 78 34 31 36 100
Small problem 7 14 56 29 100
Big problem 16 45 24 32 100

Do not know where to get*
No problem 80 34 31 35 100
Small problem 7 13 29 58 100
Big problem 13 49 34 17 100

Do not know how to use***
No problem 77 27 32 41 100
Small problem 7 27 60 13 100
Big problem 17 69 19 12 100

Do not know which method to use***
No problem 60 25 33 42 100
Small problem 22 33 34 33 100
Big problem 18 66 24 11 100

Cost**
No problem 67 24 33 38 100
Small problem 12 33 23 45 100
Big problem 20 53 31 16 100

Partner dislikes using***
No problem 58 22 34 44 100
Small problem 18 38 48 14 100
Big problem 23 62 12 26 100

Side effects
No problem 60 29 34 36 100
Small problem 13 35 27 37 100
Big problem 27 44 27 29 100

Uncomfortable/unnatural*
No problem 67 29 31 40 100
Small problem 17 54 29 17 100
Big problem 16 36 35 29 100

Health risk
No problem 54 29 33 38 100
Small problem 20 43 34 24 100
Big problem 26 39 26 34 100

Total 100 na na na na

*p<.05. **p<.01. ***p<.001. Notes: Significance levels apply to overall comparisons. Percentages are weighted.
na=not applicable.

*Congress passed the McKinney Act in July 1987, in response to findings
from a number of private studies delineating health problems among home-
less populations. It was the government’s first attempt at a long-term na-
tional health policy to address the needs of homeless persons by provid-
ing them with a network of primary health service programs. The McKinney
Act defines “homeless” individuals as those people who lack a fixed, reg-
ular and adequate nighttime residence or who have a primary nighttime
residence that is a supervised publicly or privately operated shelter de-
signed to provide temporary living accommodations; a public or private
place that provides a temporary residence for individuals intended to be
institutionalized; or a public or private place not designed to be, or ordi-
narily used as, a sleeping accommodation for human beings.


