
very important (77% vs. 58%; Table 5), among women

whowere usingmultiplemethods than among thosewho

were using only the condom (82–99% vs. 49%), among

women who had been using condoms for less than two

years than among those using the method five or more

years (69% vs. 56%), and among women who were not

completely satisfied with the method than among those

who were (66% vs. 55%).

In multivariate analysis, only one background charac-

teristic—race and ethnicity—was associated with inconsis-

tent condom use: Foreign-born Hispanic women had

more than three times the odds of whites of using

condoms inconsistently (odds ratio, 3.2; Table 4). And

unlike inconsistent pill use, inconsistent condomuse was

associated with women’s experiences with unintended

pregnancy and attitudes about pregnancy: Having had an

unintended pregnancy was negatively associated with

using condoms inconsistently (0.6; Table 5), and believ-

ing that avoiding pregnancy was only a little or not

important was positively associated with inconsistent

use (2.6). But like inconsistent pill use, inconsistent

condom use was positively associated with using the

method for fewer than two years and with being not

completely satisfied with it (1.9 each).

Finally, among the 18%of condomusers who reported

alternating between condoms and other less effective

methods, almost all reported not using condoms all the

time—resulting in extremely elevated odds of inconsistent

use (odds ratio, 77.8). However, even among the 10% of

condom users who reported simultaneously using con-

doms with another method, the odds of inconsistent use

were elevated (6.3).*

Nonsignificant Findings

In preliminary analyses, several additional variables had

associations, in the expected directions, with the depen-

dent variables. For example, a greater proportion of

women who were worried about their risk of contracting

HIV than of those who were not worried were using

condoms (37% vs. 30%). In addition, use of long-acting

methods was more common among women who felt that

communication with their partner about contraception

was inadequate or who reported that their partners

insisted on sexwhen theywerenot interested than among

others (24% vs. 17% for both variables); inconsistent pill

use also was more common among women reporting

unwelcome sex than among others (49% vs. 36%).

Typically, these characteristics were also strongly associ-

ated with other variables in our model (e.g., race and

ethnicity or marital status) and therefore had no associ-

ation with method choice or consistency of use in

a multivariate model. Measures of women’s and their

partners’ expectations for additional childbearing, includ-

ing a category for thosewhowere unsure or who reported

disagreement with their partners, were not associated

with method choice or consistency of use in either

bivariate or multivariate analyses.

DISCUSSION

Success in preventing unintended pregnancies requires

long periods of effective contraceptive use; success,

however, is also influenced by method type and adher-

ence to the method’s requirements for consistent and

correct use. Many women of reproductive age and their

TABLE 5. Percentage of women using oral contraceptives or condoms who reported
inconsistent use, by pregnancy-, method- and provider-related experiences and
attitudes; and odds ratios from logistic regression analyses examining associations
between experiences and attitudes and inconsistent method use

Experience or attitude Pill Condom Odds ratio

N % N % Pill Condom

ALL 619 38.2 529 61.1 na na

PREGNANCY
Parity
0 (ref ) 318 42.6 199 58.8 1.00 1.00
1 121 41.3 119 65.5 1.06 1.04
‡2 180 28.3† 211 60.7 0.50* 0.82

No. of unintended pregnancies
0 (ref ) 429 38.0 205 63.4 1.00 1.00
‡1 191 38.4 324 57.6 1.40 0.57*

Importance of avoiding pregnancy
Very (ref ) 423 39.0 352 57.7 1.00 1.00
Somewhat 139 38.1 86 58.6 1.16 0.92
A little/not 57 32.8 91 76.7†,‡ 0.86 2.58**

Fatalistic attitude toward pregnancy/birth control
Disagree/neutral (ref ) 477 40.0 372 57.3 1.00 1.00
Agree 142 32.4 157 70.1† 0.81 1.48

METHOD
Dual method use
No (ref ) 431 35.7 384 49.0 1.00 1.00
‡2 methods together 130 40.5 51 82.4† 1.26 6.33***
‡2 methods switching 58 50.8 94 98.9†,‡ 1.45 77.79***

Duration of current method use (in yrs.)
<2 144 48.6 163 68.7 1.78* 1.91*
2–4 175 34.9† 130 59.7 0.89 1.42
‡5 (ref ) 296 34.8† 232 56.0† 1.00 1.00

Satisfied with method in past year
Completely (ref ) 456 34.9 242 55.4 1.00 1.00
Not completely 161 48.1† 286 66.1† 1.56* 1.91**

PROVIDER
Type of provider
Private doctor (ref ) 431 37.4 297 57.7 1.00 1.00
Clinic 179 40.2 138 67.6 1.01 1.39
None 9 44.4 94 61.7 0.43 1.43

Satisfied with provider
Very (ref ) 403 33.5 326 61.0 1.00 1.00
Not very 216 46.8† 203 61.1 1.59* 0.94

Usually see same clinician
Yes/ no visit (ref ) 514 35.6 431 60.3 1.00 1.00
No 106 50.9† 98 64.6 1.67* 0.99

Model R2 (Nagelkerke) na na na na 0.159 0.405

*p<.05. **p<.01. ***p<.001. †Significantly different frompercentage in first row at p<.05. ‡Significantly dif-

ferent from percentage in second row at p<.05. Notes: Women who reported having used more than one

methodwere classified according to theirmost effectivemethod. Inconsistent pill use is defined asmissing

one ormore pills in prior threemonths; inconsistent condomuse is defined as not using a condomat each

sex inprior threemonthsorputting the condomon late at least once. Nsareweighted. Regressions include

all variables listed in Table 4. na=not applicable. ref=reference group.

*We reran the regression predicting inconsistent condom use after

excluding women who reported alternating between methods; the

findings for all other predictors in the model remained the same.
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