
As expected, all three variables measuring women’s

attitudes toward avoiding pregnancy were highly signifi-

cant. Women who said avoiding pregnancy was a little or

not important had higher odds of having been nonusers

all year than those who said avoiding pregnancy was very

important (odds ratio, 2.4—Table 4). Similarly, women

who reported that they would be very pleased if they

found out they were pregnant were more likely to have

been nonusers all year than were those who said they

would be upset or neutral about getting pregnant (2.4),

and women who agreed with the fatalistic statement

about pregnancy and use of birth control were more

likely to have been nonusers than were those who

disagreed or were neutral (2.1).

Only two provider-related variables were significant.

Women who had made no contraceptive or reproductive

health visit had elevated odds of having been nonusers all

year (odds ratio, 4.5), as did women who felt they could

not call their providers with contraceptive use questions

(3.1).
dAt-risk gap versus no at-risk gap among users.Most of the

key demographic and socioeconomic variables were not

significant in this model (Table 3). Education, however,

remained significant; women who had less than a college

education had higher odds of having experienced an at-

risk gap than college-educated women (odds ratios, 1.7–

2.3). Insurance coverage was also a significant predictor:

Women on Medicaid were more likely than those who

had private insurance to have had an at-risk gap (2.0).

Four variables related to sexual partnership were signif-

icant. Cohabiting women and those who were not

currently in a relationship had higher odds of having

had an at-risk gap than married women and those in

a relationship of more than four years (1.6 and 1.9,

respectively); women who believed their current partner

was not monogamous had higher odds than those who

believed otherwise (1.9). Women in relationships of

medium duration (between six months and four years)

and those who reported having sex 2–4 times a month

were less likely to have had an at-risk gap than were

women in longer relationships and those who had sex

two or more times a week, respectively (0.6–0.7).

Women’s attitudes toward and motivation to avoid

pregnancy were also significant in this model (Table 4).

Women who said that avoiding pregnancy was a little or

not important and those who said it was somewhat

important had elevated odds of having experienced an

at-risk gap (odds ratios, 2.0 and1.5, respectively).Women

who said theywould be very pleased to find out theywere

pregnant had elevated odds of an at-risk gap compared

with those who said they would feel upset or neutral

about it (1.6). Similarly, women who held a fatalistic

attitude toward pregnancy and birth control were more

likely to have had an at-risk gap thanwere thosewhowere

not fatalistic (1.4).

Women who began the year using a barrier or tradi-

tional method or using no method had higher odds of

experiencing an at-risk gap than those who started the

year using a hormonal or long-acting method (odds

ratios, 1.8 and 2.9, respectively). Moreover, women’s

satisfaction with their current or past contraceptive

method was highly predictive: Those who reported being

somewhat satisfied and those who were dissatisfied had

elevated odds of an at-risk gap (1.7 and 3.4, respectively).

Finally, womenwho felt they could not call their provider

with questions were more likely than those who felt

otherwise to have experienced an at-risk gap in the prior

year (2.8).

TABLE 4. Odds ratios from logistic regression analyses
examining the association between attitudinal, method-
related and provider-related characteristics and women’s
likelihood of having different patterns of contraceptive
method use in the past year

Characteristic Nonuse
vs. any use

At-risk gap vs.
no at-risk gap

Switching vs.
continuous
use†

ATTITUDES
Importance of avoiding pregnancy
Very important (ref ) 1.00 1.00 1.00
Somewhat important 1.25 1.50* 1.18
A little/not important 2.42*** 1.97** 1.04

Reaction to becoming pregnant
Upset/neutral (ref ) 1.00 1.00 1.00
A little pleased 1.61 0.91 0.96
Very pleased 2.42*** 1.60* 0.72

Fatalistic attitude toward
pregnancy and birth control
Disagree/neutral (ref ) 1.00 1.00 1.00
Agree 2.09*** 1.37* 1.13

METHOD-RELATED
Type at start of year
Hormonal/long-acting

(ref ) na 1.00 1.00
Barrier/traditional na 1.81*** 0.84
None na 2.92*** na

Satisfaction with method
in past year
Very satisfied (ref ) na 1.00 1.00
Somewhat satisfied na 1.65** 1.97***
Neutral/dissatisfied na 3.42*** 6.81***

PROVIDER-RELATED
Type of provider
Private doctor (ref ) 1.00 1.00 1.00
Clinic 1.30 0.88 1.28
None/don’t know 4.53*** 0.54* 0.71

Provider satisfaction
High (ref ) 1.00 1.00 1.00
Medium 0.94 0.93 0.94
Low 1.02 0.67 1.47

Usually see same clinician
Yes/no provider (ref ) 1.00 1.00 1.00
No 0.89 0.97 0.93

Can call provider
with questions
Yes/no provider (ref ) 1.00 1.00 1.00
No 3.07** 2.84*** 0.83

R2 (Nagelkerke)
for full model 0.275 0.213 0.248

*p<.05. **p<.01. ***p<.001. †For an explanation of the ‘‘switching’’subgroup,

see second footnote on page 93. Notes: Regressions include all variables

listed in Table 3. ref=reference group. na=not applicable.
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