
unbalanced data (i.e., when participants have different

numbers of observations). Generalized estimating equa-

tions are generally valid under the assumption that out-

come data are missing completely at random.14,15

Both univariate and multivariate models were fitted,

and robust variance estimates, odds ratios, con-

fidence intervals and p values were computed. The

interpretation of the results is the same as for ordinary

logistic regression.

Independent variables in the univariate logistic regres-

sions included questions concerning sexual behavior and

birth control use asked in each phone survey, participant

age at the time of each phone survey and baseline

characteristics unlikely to change over the course of the

study (region, race and ethnicity, and having been offered

emergency contraception at some time before baseline).

Some variables that might change over time (importance

of religion, level of education, employment status, receipt

of income from partner, having ever been pregnant,

perceived probability of getting pregnant and familiarity

with emergency contraception) were included at their

baseline value. Multivariate analyses included only those

independent variables that related to emergency contra-

ception use in the past 30 days at p<.2 in the univariate

analyses. Because of a high degree of collinearity between

main contraceptive method and contraceptive method

used at last sex, only the former was used. No other

variables showed collinearity.

RESULTS

Participant Characteristics

At baseline, the mean age of participants in both cohorts

was 23 years (standard deviation, 5.5 years); nearly half

were younger than 21. Overall, slightly fewer than half of

participants (45%) attended clinics with an advance

access policy. Almost half of all participants identified

themselves as non-Hispanic black, and almost half as

non-Hispanic white (Table 1). More than four-fifths of

participants had a main partner at baseline, and one-

fourth of participants were living with this main partner;

Characteristic Total
(N=729)

Emergent
access
(N=399)

Advance
access
(N=330)

Race/ethnicity**
Non-Hispanic black 46 27 69
Non-Hispanic white 45 65 22
Hispanic 5 4 5
Other 4 5 4

Education**
<high school 24 22 26
High school/equivalent 40 35 46
>high school 36 43 29

Employment*
Full-time 28 29 27
Part-time 30 34 26
None 41 37 47

Income from partner**
Yes 40 32 50
No 60 68 50

Importance of religion**
Very 37 28 49
Fairly 42 44 39
Not too 13 17 8
Not at all 5 5 4
Missing 3 6 0

Has main partner
Yes 83 81 85
No 17 19 15

Cohabiting with main partner*
Yes 27 30 22
No 73 70 78

Ever married
Yes 15 16 14
No 85 84 86

Ever pregnant***
Yes 64 56 74
No 36 44 26

Characteristic Total
(N=729)

Emergent
access
(N=399)

Advance
access
(N=330)

Feelings about pregnancy in next 12 months
Very bad 28 25 31
Bad 22 23 22
OK/do not know 38 39 35
Good/very good 13 13 12

Sex in past 30 days
Yes 77 74 80
No 23 26 20

Sex without birth control (if sexually active)**
Yes 37 30 45
No 63 70 55

Main birth control method in past 30 days**
None 13 10 16
Condoms only 18 10 28
Pill 40 47 31
Injectable 26 30 22
Other 4 4 4

Familiar with emergency contraception**
No 30 33 26
Somewhat 49 55 41
Very 21 12 33

Ever taken emergency contraception**
Yes 18 10 27
No 82 90 73

Previously offered emergency contraception**
Yes 21 7 38
No 79 93 62

Previously accepted emergency contraception if offered**
Yes 86 58 92
No 14 42 8

Total 100 100 100

TABLE 1. Percentage distribution of family planning clinic clients in a study of emergency contraception use, by selected
baseline characteristics, according to clinic’s emergency contraception provision policy, Pennsylvania, 2001–2002

*p<.05. **p<.001. Note: Percentages may not total 100% because of missing data or rounding.
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