
non-Hispanic,Hispanic,Asiannon-Hispanicorother,which

included those who refused to answer (fewer than 1%).

Finally, respondents were asked to provide their

household income. Some 13% of participants did not

provide this information; we imputed income for these

respondents, using predicted values based on race and

ethnicity, insurance status, employment status, educa-

tional attainment, age and self-reported overall health.

Household income was then classified as less than

$25,000, $25,000–50,000 or more than $50,000; results

did not vary significantly when other income category

thresholds were used.

Statistical Analysis

All analyses were performed with the STATA version 7.0

survey module to account for the complex BRFSS survey

sampling design. Chi-square tests were used to analyze

the associations between contraceptive use and respon-

dent characteristics. Multiple logistic regression analyses

were used to estimate the likelihood that prescription

contraceptive use was associated with respondents’

insurance status, controlling for socioeconomic charac-

teristics and self-reported overall health.

To assess the potential for differential associations for

specific populations, we conducted separate analyses

for all categories of age, income, race and ethnicity, and

marital status. Because results were relatively consistent

across all age-groups, income categories and marital

status categories, only selected subgroup results are

shown. We converted odds ratios to relative risks using

a previously published formula.8

RESULTS

Overall, 19%ofwomen in the samplewere uninsured; the

uninsured included 14% of women aged 35–44 and 25%

of 18–24-year-olds (Table 1, page 227). Two-thirds of

women were white, and most of the rest were black or

Hispanic. The majority had at least some college educa-

tion, were employed and had a household income of

$25,000 or more. Overall, 63% were married or living

with a partner, although marriage rates ranged from 76%

of women aged 35–44 to 38% of women 18–24. Thirty-

seven percent—including 53% of the youngest women

and 26% of the oldest—were childless.

Fifty-two percent of respondents reported using pre-

scription contraceptives (Table 2): 43% pills, 6% inject-

ables, 3% IUDs, fewer than 1% implants and 1% the

diaphragm (not shown). Twenty-one percent reported

using over-the-counter contraception (20%condoms and

fewer than 1% foam, cream or jelly). Ten percent were

categorized as ‘‘other’’ method users (1% reported with-

drawal, 3% said they used rhythm, 2% indicated other

methods, and 4% did not answer or said they did not

know). Seventeen percent reported using no contracep-

tive method. A significantly higher proportion of women

who were insured than of those with no insurance

reported use of prescription contraceptives (54% vs.

45%). Uninsured women were correspondingly more

likely to report using over-the-counter methods (25%

vs. 20%), but they also were more likely to report using

no method (20% vs. 16%).

Differences in prescription contraceptive use between

insured anduninsured respondentswere fairly consistent

across subgroups (Table 3). An 8–11-point gap in the

proportion of women reporting prescription contracep-

tive use is seen between insured and uninsured women

across multiple subcategories. Smaller (or nonsignifi-

cant) differences between insured and uninsured women

appear in the highest income category and among

married or cohabiting women, and a greater difference

(16 points) is seen among single women.

Results from the multivariate analysis show that

women who were uninsured were 30% less likely than

women with some form of health insurance to use

prescription contraceptives (relative risk, 0.7—Table 4).

The likelihood of prescription method use varied directly

with respondents’ age; compared with women in the

oldest age-group, women aged 18–24 were more than

twice as likely, and those aged 25–34 were 60% more

likely, to use prescription contraceptives. As compared

withwhitewomen, blacks, Asians and those ofother races

TABLE 3. Percentage of women at risk of unintended preg-
nancy using prescription contraceptives, by selected char-
acteristics, according to insurance status

Characteristic Insured
(N=22,345)

Uninsured
(N=4,328)

Age
18–24 58 48***
25–34 56 47***
35–44 42 31***

Race/ethnicity
White 57 47***
Black 46 37*
Hispanic 54 48
Asian 39 34
Other 44 34

Household income
<$25,000 55 45***
$25,000–50,000 53 45***
>$50,000 54 48

Marital status
Married/cohabiting 51 47*
Single 59 43**

*p<0.05. **p<0.01. ***p<0.001.

TABLE 2. Percentage distribution of women at risk of unin-
tended pregnancy, by type of contraceptive method used,
according to insurance status

Insurance status Prescription Over-the-
counter

Other None Total

All 52 21 10 17 100
Insured 54 20 10 16 100
Uninsured 45*** 25*** 10 20*** 100

***p<0.001.Note:Prescriptionmethodsare thepill, injectable, IUD, implantand

diaphragm. Over-the-counter methods are condoms and spermicides. Other

methods are rhythm, withdrawal and unspecified methods.

Health Insurance and Prescription Contraceptive Use

228 Perspectives on Sexual and Reproductive Health


