
services to group women into two income categories:

below 250% of the federal poverty level and at or above

250%; in 2002, 250% of poverty was equivalent to a total

annual income of $45,250 for a family of four. For

insurance status, those who had had both private insur-

ance and Medicaid coverage during the last year (5% of

women) were combined with women who had had only

Medicaid coverage.

Several sexual partnership characteristics were

included: current union status, duration of current rela-

tionship, number of sexual partnerships in the prior year

and frequency of intercourse in the prior three months.

Other variableswere investigated, butwerenot significant

in exploratory regressions and were eliminated from the

final models: women’s assessment of the adequacy of

partner communication about contraception, women’s

level of worry about HIV and AIDS, women’s and their

partners’ desire for additional children and whether

women’s partners had ever insisted on sex in the past

three months when they were not interested.

Pregnancy-related experiences and attitudes explored

in the survey were parity, experience of an unintended

pregnancy, how important respondents felt itwas to avoid

becoming pregnant at the time (measured on a four-point

scale ranging from very important to not at all important)

and how strongly they agreed or disagreed with the

statement ‘‘It doesn’t matter whether I use birth control

or not; when it is my time to get pregnant, it will happen’’

(measured on a five-point scale ranging from strongly

agree to strongly disagree).

To assessmethod-related experiences and attitudes, we

asked about duration of use, how satisfied or dissatisfied

women were with their current method (measured on

a five-point scale ranging from completely satisfied to

completely dissatisfied) and what motivated women’s

method choice. Two questions explored motivations

underlying method choice: ‘‘Would you say that you are

using [method] nowmostly because you like this method

or mostly because you don’t like the other methods

available?’’ and ‘‘If you could use any birth control

method available and you did not have to worry about

cost, would you like to switch methods?’’ We combined

the responses from two questions about the occurrence

and patterns of dual or multiple contraceptive use to

construct a measure that distinguishes between alternat-

ing or simultaneous use of more than one method in the

prior month (no current dual or multiple method use,

alternating dual or multiple method use and simulta-

neous dual or multiple method use).

In addition to askingwomenwhat type of provider they

relied on for contraceptive or other women’s health care

services (private doctor, clinic or no visit in the prior two

years), wemeasured attitudes about provider experiences

by asking women to rate, using a five-point Likert scale,

how strongly they agreed or disagreed with seven state-

ments about their last visit for such services.* We

conducted a factor analysis and found that five items

loaded together. These five items were grouped into

a summary measure of provider satisfaction. The remain-

ing two items were kept separate, and only one—whether

women usually see the same doctor or clinician at each

visit—was included in this analysis.

Analysis

We compared key demographic characteristics of our

survey respondents with those of similar respondents to

the 2002 National Survey of Family Growth (Table 1).

Our respondents were slightly older, and greater propor-

tions were married or Hispanic; we constructed sample

weights that adjusted for these subgroup differences,

while maintaining the same total sample size for both

weighted and unweighted data. Weighted data were

used in all analyses presented here, which are limited

to the 1,640 respondents who were using a reversible

TABLE 1. Percentage distribution of nonsterilized women
18–44 at risk of unintended pregnancy, by selected charac-
teristics, Guttmacher Institute 2004 survey of women at risk
and 2002 National Survey of Family Growth (NSFG)

Characteristic Survey of women NSFG
(N=28,255,000)

Unweighted
(N=1,978)

Weighted†
(N=1,978)

Age
18–24 24.8 31.7 31.7
25–34 43.0 39.9 39.9
35–44 32.3 28.4 28.4

Marital status
Married 61.0 48.0 48.0
Formerly married 8.3 10.1 10.0
Never-married 30.6 42.1 42.1

Race/ethnicity
White 64.0 66.5 66.5
Hispanic 17.6 14.5 14.5
Black 11.5 12.9 12.9
Asian/other 7.0 6.1 6.1

% of federal poverty level
<100 14.8 16.4 17.0
100–249 29.7 30.2 29.7
‡250 55.4 53.4 53.4

Parity
0 33.3 38.8 42.2
1 24.2 23.5 24.0
2 26.6 24.1 20.4
‡3 15.8 13.6 13.5

Desire to have (more) children
Yes 49.5 53.5 55.1
No 41.7 38.1 42.8
Unsure 8.8 8.4 2.1

Total 100.0 100.0 100.0

†Weighted by age, marital status, and race and ethnicity.

*The seven statements were ‘‘The people whowork there make an effort

to find outmy needs’’; ‘‘The health care I receive there is of good quality’’;

‘‘The rooms and equipment are all clean’’; ‘‘The staff whowork there treat

me with respect’’; ‘‘Getting service there is orderly and pleasant’’;

‘‘I usually see the same doctor or clinician every time I go there’’; and

‘‘If I have questions about my contraceptive method, I know I can call

the office and talk to someone.’’
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