
InconsistentMethodUse
dOral contraceptives. Virtually all pill users (98%) re-

ported having a reminder or routine to help them

remember to take their pill every day. Yet, 38% (28–

58% across subgroups; Tables 4 and 5) reported having

missed at least one active pill in the prior three months:

Eight percent had missed one, 11% two and 19% three

or more (not shown). Some 71% of those who had

missed a pill had simply forgotten to take it; 10%

reported access problems (e.g., they did not have their

pills with them), and 8% cited variations in their regular

schedule.

At the bivariate level, women’s socioeconomic charac-

teristics were not associated with inconsistent pill use

(Table 4); partnership characteristics and women’s expe-

riences and attitudes, however, weremore important. For

example, a greater proportionofwomenwhohadhad two

or more partners in the past year than of those who had

only had one had used the pill inconsistently (58% vs.

35%). In addition, a smaller proportion of women with

two or more children than of those who had had no

children had used the pill inconsistently (28% vs. 43%;

Table 5). Furthermore, inconsistent use of pills wasmore

common among women who were not completely satis-

fied with their method than among those who were

completely satisfied (48% vs. 35%), among women who

were not very satisfied with their provider than among

those who were (47% vs. 34%) and among women who

usually did not see the same clinician at every visit than

among those who did (51% vs. 36%).

Inmultivariate analyses, few background characteristics

were significant predictors of inconsistent pill use.Women

who had had two or more sexual partners in the past year

had twice the oddsofothers of using thepill inconsistently

(odds ratio, 2.1; Table 4);womenwithout health insurance

had half the odds of those with private insurance, and

womenwho had had two or more births had half the odds

of those who had had none, of inconsistent use. Women’s

method- and provider-related experiences, however, were

more important. Inconsistent pill use was positively

associated with having used the method for less than

two years (1.8; Table 5), being not completely satisfied

with the method or not very satisfied with a provider (1.6

each) and not usually seeing the same clinician (1.7).
dMale condoms. Among women who reported condoms

as their primary or most effective method, 81% reported

using one at last sex; 51% had used one every time they

had sex in the prior three months, 28% had used one

most of the time, and 21%had done so nomore than half

the time. Twenty-eight percent of women relying on

condoms reported at least one time in the prior three

months when a condomwas put on after sex had started.

Overall, 61% of users had not used the method every

time they had sex or had put it on after beginning sex at

least once in the prior three months (Table 4).

The most common reason for not using a condom

consistently was not having a condom available or not

expecting to have sex (25%; not shown). Some10–12%of

women reported irregular use because they or their

partner did not want to use a condom, they got ‘‘carried

away’’ or they thought it was the safe time of the month.

In bivariate comparisons, a greater proportion of

foreign-born Hispanic women than of whites used con-

doms inconsistently (81% vs. 59%; Table 4). In addition,

inconsistent use of condoms was more common among

women who felt that avoiding pregnancy was only a little

or not important than among those who thought it was

TABLE 4. Percentage of women using oral contraceptives or condoms who reported
inconsistent use, by socioeconomic and partnership characteristics; and odds ratios
from logistic regression analyses examining associations between characteristics
and inconsistent method use

Characteristic Pill Condom Odds ratio

N % N % Pill Condom

ALL 619 38.2 529 61.1 na na

SOCIOECONOMIC
Age
18–24 (ref ) 219 44.7 167 62.0 1.00 1.00
25–34 257 34.5 204 63.2 0.77 1.21
35–44 143 35.0 158 57.2 0.92 1.16

Race/ethnicity/nativity
White (ref ) 490 37.3 317 59.0 1.00 1.00
Hispanic, native-born 29 43.3 33 63.6 1.79 1.01
Hispanic, foreign-born 30 36.7 48 81.3† 2.22 3.19*
Black 47 47.9 82 63.4 1.45 1.04
Asian/other 22 34.8 49 49.0§ 0.72 0.47

Education
‡college (ref ) 275 38.8 177 61.9 1.00 1.00
Some college 212 35.8 189 57.7 0.82 0.78
£high school 132 40.5 163 64.4 1.12 0.69

% of federal poverty level
<250 (ref ) 265 37.4 293 66.6 1.00 1.00
‡250 354 39.0 236 54.4† 1.04 0.76

Insurance coverage
Private only (ref ) 485 39.2 338 58.0 1.00 1.00
Medicaid 65 38.5 108 70.4 0.69 1.84
None 68 30.9 82 62.2 0.49* 0.86

PARTNERSHIP
Union status
Married (ref ) 285 34.7 256 63.7 1.00 1.00
Cohabiting 131 34.4 83 72.3 0.63 1.58
Unmarried, not cohabiting 201 45.8† 190 53.2‡ 0.84 0.80

Duration of relationship (in yrs.)
>4 (ref ) 303 33.4 306 63.6 1.00 1.00
2–4 126 38.9 75 50.7 1.15 0.63
<2 122 41.5 92 72.5‡ 1.09 0.95
No relationship 68 52.2† 56 42.9†,§ 1.57 0.62

No. of partners in last year
1 (ref ) 530 35.1 427 60.2 1.00 1.00
‡2 87 57.5† 102 64.7 2.14* 1.89

Frequency of intercourse in last 3 mos.
‡2 times/week (ref ) 279 37.6 203 67.0 1.00 1.00
2–4 times/month 242 37.3 233 59.2 1.16 1.05
£once/month 91 41.8 86 53.5 0.91 0.92

*p<.05. †Significantlydifferent frompercentage in first rowatp<.05. ‡Significantlydifferent frompercentage in

second row at p<.05. §Significantly different from percentage in third row at p<.05. Notes: Women who re-

ported having used more than one method were classified according to their most effective method. Incon-

sistentpill use is definedasmissingoneormorepills inprior threemonths; inconsistent condomuse isdefined

as not using a condom at each sex in prior three months or putting the condom on late at least once. Ns are

weighted. Regressions include all variables listed in Table 5. Medicaid category includes womenwho are cov-

ered by both Medicaid and private insurance. na=not applicable. ref=reference group.
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