
only the demographic, socioeconomic and sexual part-

nership variables; second, we entered only the attitudi-

nal, method-related and provider-related variables; and

third, we entered all predictors. Analyses were con-

ducted using SPSS version 13. Several models were

tested by excluding or including variables on the basis

of the bivariate results and stepwise regression analysis;

however, altering the models in this way did not

appreciably change the results for those variables found

to be significant in each model. In addition, to assess if

multicollinearity was affecting our results, particularly

related to poverty, education, insurance and race, we

tested models by including and excluding these vari-

ables. Poverty was not significant in any of the models,

with or without the other variables that we suspected

might be capturing dimensions of disadvantage, but

because of its importance as a control variable, we

retained it in all of our models. Finally, there were few

differences between the partial and full models in the

size or significance level of predictors; therefore we

present only the findings from the full models.

RESULTS

Nearly four in 10 women surveyed used the same

contraceptive method or combination of methods

throughout the previous year with no switching and no

gaps (Table 1, page 93). Another four in 10 women

stopped or started method use during the year, although

they did use a method during every month when they

were at risk for unintended pregnancy: Twenty-four

percent switched methods or switched between single

and dual method use, and 15% switched in and out of

method use because of a pregnancy or a period of sexual

inactivity. The rest of the women experienced a period

of contraceptive nonuse of at least one month while

remaining at risk for unintended pregnancy: Fifteen

percent had a gap of 1–11months (average, five months),

while 8%were nonusers for the entire year. These women

exhibited the most risky contraceptive use behavior and

were at high risk for unintended pregnancy.

Bivariate Findings
dBackground characteristics. In all subgroups, some

women experienced periods of unprotected risk during

the past year, but the proportions varied by subgroup and

by type of gap. Higher proportions of the oldest women,

Hispanic and black women, and the least educated

women than of younger, white and college-educated

women, respectively,werenonusers all year. Also, ahigher

proportion of women who had not completed college

than of those who had done so experienced at-risk gaps

in method use. Compared with women who had private

insurance, a higher proportion of those on Medicaid

experienced an at-risk gap of less than a year, and a higher

proportion of those who were uninsured were nonusers

all year.

Infrequent sexual intercourse (once a month or less)

was associated with a relatively high rate of nonuse all

year and a relatively low rate of continuous use of one or

more methods. Finally, having had two or more sexual

partners in the past year and believing that a partner was

not monogamous were associated with having had an

at-risk gap, while these variables were associated with

relatively low rates of nonuse all year.
dPersonal characteristics and experiences. Among women

who responded that avoiding pregnancy was very

TABLE 2. Percentage distribution of women aged 18–44 at risk for unintended preg-
nancy, by pattern of contraceptive method use in the past year, according to attitudi-
nal, method-related and provider-related characteristics

Characteristic N Same
method

Method
switch

Gap in
use, not
at risk

Gap in
use, at
risk

No
method

Total

ATTITUDES
Importance of avoiding
pregnancy
Very important 1,149 38.9 26.7 16.6 12.3 5.6 100.0
Somewhat important 418 38.8 25.3 12.5 16.8 6.6 100.0
A little/not important 399 33.1 14.4†,‡ 13.8 21.5† 17.1†,‡ 100.0

Reaction to becoming
pregnant
Very upset 401 38.0 26.7 16.5 12.8 6.1 100.0
A little upset 563 37.3 28.9 16.6 12.8 4.3 100.0
Neutral 100 36.8 17.9 17.9 18.9 8.4 100.0
A little pleased 444 38.8 25.2 15.2 13.3 7.4 100.0
Very pleased 470 37.2 14.9†,‡,§ 11.3 20.6†,‡ 16.1†,‡,§ 100.0

Fatalistic attitude toward
pregnancy and birth control
Disagree/neutral 1,319 40.2 26.3 15.5 12.9 5.2 100.0
Agree 659 32.4† 19.6† 14.6 19.2† 14.3† 100.0

METHOD-RELATED
Type at start of year††
Hormonal/long-acting 995 41.6 35.1 11.5 11.8 na 100.0
Barrier/traditional 735 44.4 16.2† 18.3† 21.1† na 100.0
None 248 na na 22.4† 9.1‡ 68.5 100.0

Satisfaction with method
in past year
Very satisfied 1,043 50.4 23.7 13.8 12.2 na 100.0
Somewhat satisfied 528 34.8† 29.2 18.0 18.0† na 100.0
Neutral/dissatisfied 235 13.5†,‡ 30.8 26.2†,‡ 29.5†,‡ na 100.0
No method 168 na na na na 100.0 100.0

PROVIDER-RELATED
Type of provider
Private doctor 1,241 41.0 23.6 15.2 14.5 5.7 100.0
Clinic 528 31.2† 30.1† 14.3 17.2 7.2 100.0
None/don’t know 209 35.8 10.8†,‡ 17.9 11.3 24.1†,‡ 100.0

Provider satisfaction
High 1,257 38.3 23.6 15.2 14.5 8.5 100.0
Medium 572 38.2 25.0 14.7 15.4 6.8 100.0
Low 149 30.8 25.3 17.8 16.4 9.6 100.0

Usually see same clinician
Yes 1,450 38.9 25.8 14.1 14.9 6.4 100.0
No 337 33.2 26.1 17.6 17.0 6.0 100.0
No provider 191 37.1 8.6†,‡ 19.3 10.7 24.4†,‡ 100.0

Can call provider with
questions
Yes 1,678 38.0 26.7 14.8 14.8 5.8 100.0
No 109 34.3 11.8† 15.7 25.5† 12.7† 100.0
No provider 191 37.1 8.6† 19.3 10.7‡ 24.4† 100.0

†Significantlydifferent frompercentage in the first rowatp<.05. ‡Significantlydifferent frompercentage in the

second row at p<.05. §Significantly different from percentage in the fourth row at p<.05. ††Hormonal/long-

actingmethods are the pill, injectable, IUD, implant, patch and ring. Barrier/traditionalmethods are condoms,

diaphragm, spermicide,withdrawalandnatural familyplanning.Notes:Nsareunweighted.na=notapplicable.
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