
not, and simply controlled for this factor. The potential

determinants of contraceptive use, however, likely

depend on whether a woman wants to get pregnant,

and controlling for this cannot account for these inter-

actions. Thus,we limited our analysis towomenwhowere

at risk of an unintended pregnancy—that is, sexually

active, nonsterilized women who did not want to become

pregnant or were ambivalent about getting pregnant. By

excluding those who wished to become pregnant, we

could assess associations between relationship character-

istics and contraceptive use among women needing

contraceptives. A fuller and clearer identification of

relationship characteristics associated with contraceptive

nonuse and use of less effective methods can help family

planning providers identify women who may need addi-

tional support in their contraceptive practice.

HYPOTHESES

We considered women’s decision to use a contraceptive

and their choice ofmethod to be a simultaneous decision.

Although the process may not be entirely conscious,

women likely are aware of a number of contraceptive

methods and decide at once whether to use one or more

methods or to use none.

We hypothesized that three main types of relation-

ship characteristics are associated with the contracep-

tive use of women who do not want to get pregnant: the

quality of the relationship, the extent to which the

relationship is established and the woman’s expec-

tations of her partner and his family were she to have

a child with him. These relationship characteristics can

affect both women’s motivation and their ability to use

contraceptives in general, and the use of some methods

more than others.

We hypothesized that better relationship quality may

be associated with greater nonuse of contraceptives

because women in good relationships would be less

motivated to avoid a pregnancy; at the same time,

however, better relationship quality may be associated

with decreased nonuse because being in a good relation-

shipwould enhancewomen’s ability touse contraceptives

(Table 1).We did not hypothesize an association between

relationship quality and the use of withdrawal or female

methods, but we did predict an association with condom

use (alone or in combination with a female method), and

that the direction of this association would differ among

variables measuring relationship quality. Specifically, we

believed that good communication and high relationship

satisfaction would be associated with increased condom

ordualmethoduse because they increasewomen’s ability

to negotiate such use, but that sexual exclusivity would be

associated with decreased use because it reduces the

perceived risk of STDs.

We also hypothesized that being in a more established

relationship would be associated with greater contracep-

tive nonuse, because women may be less motivated to

avoid pregnancy and may perceive less need to protect

themselves against STDs. Furthermore, we expected that

because theymay be less concerned about STDs andmay

desire longer term contraceptive protection, they would

be less likely to use condoms, withdrawal or dual

methods, and more likely to use female methods.

Finally, we hypothesized that women’s positive expec-

tations of their partner and his familywould be associated

with an increase in nonuse and a decrease in dualmethod

use, because women with positive expectations would be

less motivated to avoid a pregnancy. We did not hypoth-

esize any association between women’s expectations and

their use of condoms, withdrawal or female methods.

METHODS

Data

Weused data from a longitudinal surveyon contraceptive

choice and use conducted in Atlanta and in Charlotte,

North Carolina, which is described in detail elsewhere.16

At baseline (between July 1993 and October 1994), the

study enrolled a probability sample of 2,477 women

visiting public family planning and postpartum clinics

and maternity wards. To be eligible, women had to be

black or non-Hispanic white* and choosing a contracep-

tive method that they had not used in the previous three

months. Three follow-up surveys were conducted;

because our objective was to study women’s contracep-

tive choices during follow-up, we excluded from each

survey women who had been sterilized by the prior

round. In each follow-up survey, 86–91% of nonsterilized

women from the previous round were successfully inter-

viewed. The present analysis is based primarily on data

from the third follow-up, conducted between February

and October 2000. (Some control variables were drawn

from the second follow-up survey, which was completed,

TABLE 1. Hypothesized associations examined in a study of relationship characteris-
tics and low-income women’s contraceptive use

Characteristic No
method

Condom With-
drawal

Female
method

Dual
methods

Relationship quality

Communication 1 or � 1 None None 1

Satisfaction 1 or � 1 None None 1

Sexual exclusivity 1 or � � None None �

More established relationship (partners are

married or cohabiting, partners have had a
child together, and the relationship’s duration

and expected duration are relatively long) 1 � � 1 �

More positive expectations (woman expects

emotional and financial support from her

partner, expects him to be a good father

and expects a continued close relationship
with his relatives if she has a baby and

the relationship ends) 1 None None None �

*At baseline, nearly all clients of the study clinics in Atlanta were black; in

Charlotte, themajority were black, aminority were white, and there were

too few Hispanics or members of other racial or ethnic groups to be

included in the study.
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