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Objective: To describe characteristics of U.S. contraceptive non-users to inform tailored contraceptive access ini-
tiatives.
Study design:We used National Survey of Family Growth data from 2011 to 2017 to identify characteristics of con-
traceptive non-users compared to other women ages 15–44 at risk for unintended pregnancy. We also examined
reasons for not using contraception bywhen non-users expected their next birth.We calculated unadjusted and ad-
justed prevalence ratios using two definitions of contraceptive non-use: (1) contraceptive non-use during the inter-
viewmonth, and (2) a more refined definition based on contraception use during the most recent month of sexual
intercourse and expectation of timing of next birth. We considered p-values b0.05 statistically significant.
Results: Approximately 20% (n=2844) of 12,071 women at risk of unintended pregnancy were classified as stan-
dard contraceptive non-users. After adjusting for all other variables, non-users were more likely to be low-

income, uninsured, never married, expect a birth within 2 years, and have zero or one parity. The top reasons for
contraceptive non-use were not minding if they got pregnant (22.6%), worried about contraceptive side effects
(21.0%), and not thinking they could get pregnant (17.6%). After applying the more refined non-user definition,
we identified 5.7% (n=721) of women as non-users; expecting a birth within 2–5 years and having a parity of
one were associated with non-use after adjustment of all other factors.
Conclusion: Our more refined definition of non-users could be used in future studies examining the causes of
unintended pregnancy and to inform programmatic interventions to reduce unintended pregnancy.
Implications: Describing contraceptive non-users and reasons for contraceptive non-use could help us better
understand reasons for unintended pregnancy and inform tailored contraceptive access initiatives.
© 2020 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

The unintended pregnancy rate in the U.S. has hovered around 50%
for the last 20 years, suggesting new efforts must be considered to
reduce unintended pregnancy [1]. Pregnancies defined as unintended,
which includemistimed or unwanted pregnancies, have long been con-
sidered to be associated with negative public health outcomes [2,3].
While an imperfect measure [4], unintended pregnancy prevention
has been a primary goal of family planning efforts, in part, because of
ion Affairs, U.S. Department of
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the adverse health and well-being outcomes for both the mother and
child resulting from unintended pregnancies [5–7].

An effectiveway of preventingmistimed and unwanted pregnancies
is providing adequate access to contraception. A number of initiatives,
like the Contraceptive CHOICE Project and the Colorado Initiative to
Reduce Unintended Pregnancy, have aimed to reduce barriers to long-
acting reversible contraceptives (LARCs) under the presumption that
with greater access to these highly effective methods there will be
fewer non-users and inconsistent users of contraception and, therefore,
lower rates of unintended pregnancy [8,9]. In response to this
enthusiasm for increasing LARC access and use, Thomas and Karpilow
designed a simulation study based off the Contraceptive CHOICE Project
to assess its impact on unintended pregnancy risk assuming an alterna-
tive scenario. Instead of contraceptive access increasing LARC use, as
was observed, they assumed all non-users and condom users initiated
use of shorter-acting, female-controlledmethods like oral contraceptive
er the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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pills [10]. They found more than 70% of the CHOICE Project's effect on
reducing unintended pregnancy could have been achieved under this
scenario, without any increase in LARC use. They also found that the
total number of pregnancies would be reduced to a greater extent if
non-users were to adopt condom use than if a comparable number of
pill, patch, or ring users were to adopt LARC use [11]. These findings
hinged on the percentage ofwomen at risk of pregnancywhowere con-
sidered non-users, and data characterizing contraceptive non-users on a
national level is fairly limited [12–14]. There is also no consensus on
how to define contraceptive non-users across studies.

Therefore, the objective of our study was to use the National Survey
of Family Growth (NSFG) to describe the characteristics of the contra-
ceptive non-user population in comparison to other reproductive age
women at risk for unintended pregnancy. We have previously used
the NSFG data to assess patterns and trends in contraceptive use in
the US and reported that 9.8% of sexually active, low-income women
at risk for unintended pregnancy who received contraceptive services
in the past 12 months used no method in the month of the interview
in 2013–2015 [15]. In this paper, we aim to provide a further examina-
tion of non-users at a broader level, including their reasons for not using
contraception and expectations regarding the timing of future children.
2. Material and methods

2.1. Study population

We analyzed data from female respondents in the 2011–2013,
2013–2015, and 2015–2017 NSFG public-use files [16]. The NSFG is
conducted by the Centers for Disease Control and Prevention's National
Center for Health Statistics and funded bymultiple federal agencies. The
NSFG is a nationally representative survey of the noninstitutionalized,
household population of the US including men and women ages
15–44 until 2015, then ages 15–49 in 2015 and later years. For our anal-
ysis, the study population was restricted to respondents ages 15–44 for
consistency across the three survey periods. The survey collects infor-
mation on sexual relationships, marriage, cohabitation, contraceptive
use and pregnancy history through in-person interviews conducted in
respondents' homes. Each survey period data release includes a female
respondent file, a pregnancy history file and, as of 2002, a male respon-
dent file. We analyzed data from the female respondent files and the
pregnancy history files, which contain information on all reported
pregnancies that occurred up to the time of interview, including timing
of the last pregnancy. The female response rate was 73% in 2011–2013,
71% in 2013–2015, and 67% in 2015–2017; detailed information on
fieldwork, questionnaires and analytic guidelines is available elsewhere
[16]. The National Center for Health Statistics research ethics review
board approved each data collection effort, and no additional review
was required for this analysis, which the Institutional Review Board of
the University of Southern Maine determined to not be human subjects
research.
2.2. Current contraceptive method use

Female respondents were asked about contraception methods used
during the month of the NSFG interview. Respondents were allowed to
report up to four methods used that month, and the single most
effective method reported, in terms of pregnancy prevention, was
used for our analysis. In other parts of the interview, the NSFG also
captures information on current pregnancy status, ever having had
sexual intercourse, previous sterilization operations, and history of
infecundity, which are used to determine a respondent's contraceptive
use status. If a respondent reported non-use of contraception that
month, her reason for non-method use is elicited from a list of response
options.
2.3. At-risk of unintended pregnancy

For our analysis, female respondentswere considered at risk of unin-
tended pregnancy if they reported ever having had vaginal sex with a
man, were not currently pregnant or seeking pregnancy, were not
infecund for non-contraceptive reasons, and they reported their partner
was not infecund for non-contraceptive reasons. This definition of at
risk is the same as that used for the Healthy People 2020 Family Plan-
ning indicators 16.1 and 16.2 [17] and paralleled the at risk definition
used for contraceptive care performance measures [18]. Postpartum
women (b2.5 months since birth) were considered at risk of unin-
tended pregnancy because median return to ovulation can be as soon
as 8 weeks' postpartum [19].
2.4. Non-users of contraception

Respondents were defined as standard non-users of contraception if
they were at risk of unintended pregnancy (as defined above) and did
not report using a contraceptivemethod during themonth of interview.
We compared demographic characteristics of non-users to women
using any of the following contraceptive methods: sterilization (male
or female), LARC methods, moderately effective methods, or less effec-
tive methods. Definitions used for method effectiveness categorization
were consistent with the Office of Population Affairs' contraceptive
care performance measure and Healthy People 2020 Family Planning
indicators [17,20]. We calculated unadjusted prevalence ratios for de-
mographic characteristics of these standard contraceptive non-users
to determine what factors were associated with contraceptive non-
use; referent groups were either the level with the lowest prevalence
of non-use or the level with the greatest proportion of respondents. De-
mographic factors were selected based on previous associations with
contraception non-use reported in the literature [12,13,15]. Prevalence
ratios based on unweighted numerator counts N10 and p-values b0.05
were considered statistically significant. We calculated adjusted preva-
lence ratios by including all of the variables in one statistical modelwith
the standard contraceptive non-use definition as the outcome and all of
the other variables as predictor variables.

We then examined non-users more closely, looking back at their
sexual activity by month for the past year, which was reported in a
part of the NSFG interview that captures information on any vaginal
sex with a man (yes/no) by month for the past 3–4 years. Our “look
back” approach was based on methodology used for previous studies
examining sporadic contraceptive use patterns among NSFG female re-
spondents [13,21]. Women defined as standard non-users who last had
sex more than a year before the interview were no longer considered
non-users in our refined definition because they had not been recently
sexually active.We selected 12months for the recall period to be consis-
tent with previous studies [13].

For the remaining non-users who last had sex between 1 and
12 months prior to the interview, we determined pregnancy status
and contraceptive method use at the time of last sex. In the NSFG, con-
traceptive method use was recorded by month for the past 3–4 years,
and these months could be aligned with both the sexual activity record
(described above) and pregnancy beginning and end months. Among
women who were not pregnant at last sex (or had never even been
pregnant), we aligned contraceptive and sex activity calendar months
and determined whether they used any contraceptive method during
the month of last sex. Consistent with our standard non-user categori-
zation,we categorizedmethod used for themonth of last sexual activity
according to the single most effective method used, in terms of preg-
nancy prevention (if more than one method was used) [22]. If sex oc-
curred more than once in that month, it is possible that the reported
contraceptive method was not used at all occasions; however, we
used reported contraceptive method use in the month of last sex as an
approximate measure of contraception use. For women who were
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pregnant at last sex or used contraception in themonth at last sex, they
were no longer considered non-users in our refined definition.

Finally, among women remaining as non-users after applying our
more refined definition, we further classified them using their re-
sponses to a question in the NSFG regarding the expected timing of
their next birth (“When do you [and your partner] expect your [next/
first] child to be born [after this pregnancy]? Would you say within the
next 2 years, 2-5 years from now, or more than 5 years from now?”).
This question was re-introduced to the NSFG interview in 2011 follow-
ing a periodwhere it had been removed. This question is a key itemused
for calculating the revised Demographic and Health Survey measure of
unmet need, a component measure of the United Nations' Sustainable
Development Goal contraceptive use indicator [21,23]. Women who
responded that they expected their next birth within the next 2 years
were no longer considered non-users in our refined definition because
we considered this group of women,who expected to become pregnant
within the next 15 months, as distinct from other non-users of contra-
ception who were not planning a pregnancy during this timeframe.

Therefore, the final group of contraceptive non-users included
women who could more reliably be considered non-users at risk of
unintended pregnancy because they: were not currently pregnant or
seeking pregnancy, were not (or their partner was not) infecund for
non-contraceptive reasons, did not expect a birth in the next 2 years,
were not using contraception at the time of the interview, and either
had sex that month or last had sex within the prior yearwhile not preg-
nant and did not use contraception at that time. We calculated unad-
justed prevalence ratios for demographic characteristics to determine
what factors were associated with this refined definition of contracep-
tive non-use.We also calculated adjusted prevalence ratios by including
all of the characteristics in onemodel with the refined definition of con-
traceptive non-use as the outcome and all of the other characteristics as
predictors. Again, prevalence ratios based on unweighted numerator
counts N10 and p-values b0.05 were considered statistically significant.

2.5. Reason for not using contraception

Finally, we examined the main reason for contraceptive non-use by
the expected timing of next birth in order to understand what further
factors might explain non-use among women at risk of unintended
pregnancy, beyond expecting a birth within the next 2 years. Women
who did not report using contraception, had sex in the month of the in-
terview, were not surgically sterilized, and whose partner did not want
her to become pregnant were asked about their reason(s) for not using
birth control in the NSFG interview [24]. Therefore, this analysis
pertained to a subset of the group of women defined as standard non-
users. We excluded responses from women who volunteered that
they were actually using a method, and from women who did not ap-
pear to be eligible for this series of questions.

All analyses were conductedwith SAS 9.4 (SAS Institute, Cary, North
Carolina) and SUDAAN 11.0 (RTI International, Research Triangle Park,
North Carolina) and accounted for the complex sample design and sam-
ple weights of the NSFG.

3. Results

There were 16,176 female respondents ages 15–44 from the NSFG,
2011–2017, amongwhom12,071 (76.2%)were considered at risk of un-
intended pregnancy at the time of the interview. Among these women,
2844 (20.5%) were defined as standard non-users of contraception
(Fig. 1). These non-users of contraception were more likely to be teen-
agers, racial/ethnic minorities, low-income, use public insurance or be
uninsured, speak a primary language other than English, nevermarried,
born outside the US, expecting a birth at some point in the future, and
have parity of zero or one. The standard non-users were less likely to
be currently affiliated with a Mainline Protestant religion vs. no reli-
gious affiliation. In the fully adjusted model, income 100–199% of the
Federal Poverty Level (FPL), being uninsured, never married, expecting
a birth in the next 2 years, and being nulliparous or having a parity of
one remained significant (Table 1).

Of the 2844 women defined as standard non-users, there were 799
(27.6%)womenwho last had sexmore than a year before the interview
and were removed from the non-users of contraception group because
they were not currently sexually active. There were an additional 649
(25.9%) non-users who had sex in the month of the interview; 506 of
these women (20.3% of non-users, 4.2% of women at risk of unintended
pregnancy overall) did not expect to have a birth in the next 2 years, so
they remained non-users of contraception. Of the 1396 (46.5%) women
who last had sex 1–12months prior to the interview, 215 women (7.6%
of non-users of contraception, 1.5% of overall) remained non-users be-
cause they were not pregnant at last sex (or had never been pregnant),
did not use a method at last sex, and did not expect a birth in the next
2 years. These 215 women combined with the 506 women above re-
sulted in 721 (27.8% of non-users, 5.7% of women overall) women
who met our refined definition of non-users of contraception.

Among thewomenwho last had sex 1–12months prior to the inter-
view and were considered standard non-users of contraception
(n=1396), when we looked back to see if they used a contraceptive
method in the month of last sex, a large percentage of them reported
using amethod in themonth of last sex, most commonly a coital depen-
dentmethod like condoms (47.2%) or withdrawal (14.9%). Yet a quarter
(24.5%) of women reported using no method in the month of last sex
(Table 2).

Among the group of standard non-users, the top reasons for not
using birth control were “not minding if they got pregnant” (22.6%),
“worried about contraceptive side effects” (21.0%), and “not thinking
they could get pregnant” (17.6%) (Table 3). When we examined these
reasons by when women expected their next child to be born, the top
reasons varied by timing of expectation for next birth. For example,
“not expecting to have sex” was more commonly reported among
women who expected a birth in the next 2–5 years or 5+ years com-
pared with expecting a birth sooner or don't know (pb.05). The re-
sponse “didn't really mind if they got pregnant” was more common
among women expecting a child in the next 2 years as compared to
5+ years or don't know (pb.05). Finally, “could not get a method”
was more common among women expecting a child in the next 5+
years compared to the next 2 years or don't know (pb.05).

Comparing characteristics of women using our refined definition of
contraceptive non-users to other women at risk of unintended preg-
nancy, contraceptive non-users were more likely to be living at b200%
of the FPL compared to ≥400% of the FPL, have public insurance cover-
age or be uninsured, currently affiliated with the Baptist church vs. no
religious affiliation, expect a birth within 2–5 years, and have a parity
of one (Table 1). In the fully adjusted model, only expecting a birth
within 2–5 years and having parity of one remained significant.
4. Discussion

This is one of the first studies to examine a multitude of characteris-
tics and their associationswith contraceptive non-use among reproduc-
tive age women at a national level in the US. Although there has been a
great deal of focus on trends in contraceptivemethod use and initiatives
to increase contraceptive access to promotemethod use, there has been
very little descriptive information on the characteristics of contracep-
tive non-users in the US. We found that only 5.7% of women at risk of
unintended pregnancy could reliably be considered non-users, once
we took into account their expectations for timing of their next birth,
as well as method use and pregnancy status at their most recent
month of sex. These non-users were more likely to be low-income,
have public insurance or be uninsured, affiliated with the Baptist
church, expect a birth within 2–5 years, and have a parity of one; how-
ever, after adjusting for all other factors, only expecting a birth within



Women ages 15-44

(n = 16,176)

2011-2017

Women at risk of unintended pregnancya

(n = 12,071)

Initial non-users of contraception

(n = 2,844)

Last sex >12 months prior 
to interview

(n = 799)

Last sex 1-12 months prior to 
interview

(n = 1,396)

Not pregnant at last sex

(n = 1,310)

Used a method

(n = 1,054)

No method

(n = 256)

Does not want a 
birth in the next 2 

years 

(n = 215)

Last sex while pregnant

(n = 86) 

Pregnancy intended

(n = 52)

Pregnancy 
unintended

(n = 34)

Last sex in month of 
interview

(n = 649)

Does not want a 
birth in the next 2 

years 
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Fig. 1. Flowchart of female respondents ages 15–44 used to identify non-users of contraception, National Survey of Family Growth, 2011–2017. Gray shaded box represents initial non-
users of contraception and black boxes with white text represent refined non-users of contraception. aEver had vaginal sex with a man, not currently pregnant or seeking pregnancy,
not infecund for non-contraceptive reasons, and their partner not infecund for non-contraceptive reasons.
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2–5 years and having a parity of one remained significantly associated
with our more refined definition of non-use.

We have previously used the NSFG data to assess patterns and
trends in contraceptive use in the US and reported that 9.8% of sexually
active, low-income women at risk for unintended pregnancy who re-
ported receipt of any contraceptive services in the previous 12 months
used no method in the month of the interview in 2013–2015 [15].
That estimate is not as low as our current refined estimate of non-use
(5.7%) because in the present analysis we counted contraceptive
method(s) use during the month of last sex in the past year as “use”
and removed women from the non-user group if they expected a
birth in the next 2 years; however, we also included all women at risk
of unintended pregnancy (not just low-income women who received
contraceptive services in the past year), which would have increased
the percentage of non-users had we not applied the “look back”
methodology.

Kavanaugh and Jerman (2018) also estimated current contraceptive
method use using NSFG data (for years 2006–2015) and reported non-
use percentages among all women and women at risk of unintended
pregnancy. Among all women the percentages were 37.8%
(2006–2010), 38.3% (2011–2013), and 38.6% (2013–2015) and among
women at risk of an unintended pregnancy the percentages were
11.0% (2006–2010), 10.0% (2011–2013), and 10.5% (2013–2015). The
percentages among women at risk of an unintended pregnancy were
very similar to our previous NSFG estimate of 9.8%; however,
Kavanaugh and Jerman's denominator did not require receipt of any
contraceptive services in the previous 12 months, which likely led to
their greater estimate of non-use. This demonstrates that the percent-
age estimates for non-users depends on how the numerator and “at
risk” denominator are defined, which is inconsistent across studies
and can lead to different estimates of contraceptive non-use even with
the same data source.

Pazol et al. (2015) also looked at contraceptive non-use among
women at risk for unintended pregnancy using earlier NSFG data
(2006–2010) and identified 13% of women as contraceptive non-users
[13]. Women were assessed for unintended pregnancy risk each
month for the 12 months prior to their interview and defined as “at
risk” for each month they had sexual intercourse and at the time were
not pregnant or seeking pregnancy, sterile or had a partner who was
sterile, including a tubal sterilizing operation or a vasectomy. Non-
users were defined as women who did not use contraception during
any month they were at risk. Women ages 15–19 (4.5% were non-
users) and women ages 20–24 (9.2% were non-users) were less likely
to be non-users than women ages 25–34 (13.9% were non-users). Our
definition of non-users identified 4.6% of women ages 15–19 and 5.8%
of women ages 20–44 as non-users; these estimates were similar to
Pazol's estimate for teenagers but lower than her estimates for older
women. Pazol et al. also found that having public versus private insur-
ance was associated with increased odds of non-use among women in
the youngest and oldest age groups, and intending to have children in
the future was associated with contraceptive non-use in older women,
which agreed with what we found.



Table 1
Demographics of standard and refined definitions of non-users of contraception among women of reproductive age at risk for an unintended pregnancy a, NSFG 2011–2017 (n=12,071)

Standard non-users of contraception vs. contraceptive users Refined non-users of contraception vs. other women at risk of unintended
pregnancy

Overall
col %

Contraceptive
users
n=9227
row %

Standard
non-users of
contraception
n=2844
row %

Prevalence ratio
for non-user
vs. user
PR (95% CI)

Adjusted
prevalence ratio
for non-user vs.
user
PR (95% CI)b

Other women at
risk of
unintended
pregnancy
n=11,350
row %

Refined
non-user of
contraception
n=721
row %

Prevalence ratio
for non-user vs.
other women
PR (95% CI)

Adjusted prevalence
ratio for non-user vs.
other women
PR (95% CI)b

Overall 79.5 20.5 94.3 5.7

Age
15–19 8.0 68.7 31.3 1.60 (1.40, 1.83) 0.96 (0.81, 1.14) 95.4 4.6 0.79 (0.56, 1.10) 0.87 (0.66, 1.15)
20–44 92.0 80.4 19.6 Ref Ref 94.2 5.8 Ref Ref
Race/Ethnicity
Hispanic 20.2 76.6 23.4 1.34 (1.17, 1.52) 1.07 (0.90, 1.27) 93.9 6.1 1.14 (0.88, 1.48) 1.08 (0.81, 1.44)
Non-Hispanic White 56.2 82.5 17.5 Ref Ref 94.7 5.3 Ref Ref
Non-Hispanic Black 13.7 73.2 26.8 1.53 (1.36, 1.72) 1.08 (0.95, 1.23) 93.0 7.0 1.30 (0.99, 1.72) 1.16 (0.93, 1.44)
Non-Hispanic Other 9.9 77.1 22.9 1.31 (1.11, 1.55) 1.03 (0.87, 1.23) 94.7 5.3 1.00 (0.65, 1.54) 1.00 (0.71, 1.39)

Income as a percentage of Federal Poverty Level
b100% 26.0 75.1 24.9 1.48 (1.26, 1.74) 1.18 (0.98, 1.41) 93.0 7.0 1.56 (1.12, 2.18) 1.18 (0.89, 1.56)
100–199% 21.6 76.5 23.5 1.40 (1.19, 1.64) 1.22 (1.02, 1.45) 93.4 6.6 1.45 (1.02, 2.07) 1.14 (0.86, 1.52)
200–399% 28.1 82.7 17.3 1.03 (0.86, 1.22) 1.00 (0.84, 1.19) 95.2 4.8 1.07 (0.74, 1.55) 1.01 (0.77, 1.32)
≥400% 24.3 83.2 16.8 Ref Ref 95.5 4.5 Ref Ref

Insurance
Private 59.9 82.0 18.0 Ref Ref 95.2 4.8 Ref Ref
Public 22.4 75.8 24.2 1.35 (1.19, 1.53) 1.13 (1.00, 1.28) 92.5 7.5 1.58 (1.26, 1.99) 1.20 (1.01, 1.43)
Uninsured 17.7 75.7 24.3 1.35 (1.17, 1.56) 1.18 (1.02, 1.37) 93.5 6.5 1.37 (1.02, 1.86) 1.11 (0.85, 1.44)

Primary language
English 89.7 80.8 20.0 Ref Ref 93.8 6.2 Ref Ref
Spanish 7.7 76.5 23.5 1.18 (1.00, 1.38) 1.06 (0.85, 1.32) 94.0 6.0 1.08 (0.72, 1.61) 0.97 (0.62, 1.53)
Other 2.6 70.7 29.3 1.47 (1.13, 1.90) 1.32 (0.98, 1.77) 94.9 5.1 1.19 (0.61, 2.32) 1.15 (0.65, 2.03)

Marital status
Married 41.4 88.6 11.4 1.03 (0.82, 1.30) 1.20 (0.96, 1.49) 94.4 5.6 1.03 (0.74, 1.43) 1.19 (0.91, 1.54)
Cohabitating 15.6 88.9 11.1 Ref Ref 93.9 6.1 Ref Ref
Never married 43.0 67.4 32.6 2.90 (2.39, 3.52) 2.58 (2.28, 2.93) 93.3 6.7 0.86 (0.63, 1.16) 0.91 (0.72, 1.15)

Birth countryc

US 83.7 80.0 20.0 Ref Ref 94.3 5.7 Ref Ref
Outside US 16.3 76.9 23.1 1.15 (1.03, 1.30) 1.11 (0.94, 1.32) 94.2 5.8 1.01 (0.76, 1.35) 0.98 (0.70, 1.33)

Current religious affiliationd

No religion 23.3 79.5 20.5 Ref Ref 94.9 5.1 Ref Ref
Catholic 21.2 79.4 20.6 1.01 (0.88, 1.15) 0.97 (0.83, 1.14) 94.1 5.9 1.15 (0.83, 1.59) 1.01 (0.75, 1.36)
Baptist 14.7 79.3 20.7 1.01 (0.86, 1.20) 1.17 (0.92, 1.48) 91.6 8.4 1.64 (1.19, 2.24) 1.49 (0.96, 2.33)
Mainline Protestant 7.7 85.0 15.0 0.73 (0.58, 0.93) 0.87 (0.66, 1.14) 96.2 3.8 0.75 (0.46, 1.23) 0.98 (0.63, 1.53)
Fundamentalist 5.1 79.7 20.3 0.99 (0.79, 1.25) 1.08 (0.83, 1.41) 94.7 5.3 1.03 (0.59, 1.79) 1.01 (0.62, 1.65)
Other Protestant 2.4 75.3 24.7 1.21 (0.86, 1.70) 1.38 (0.90, 2.10) 94.1 5.9 1.16 (0.58, 2.29) 1.21 (0.50, 2.93)
Non-specific Protestant 17.4 80.0 20.0 0.98 (0.83, 1.15) 0.99 (0.81, 1.20) 95.1 4.9 0.96 (0.70, 1.32) 1.01 (0.71, 1.42)
Other religion 7.8 75.5 24.5 1.20 (0.96, 1.50) 1.07 (0.80, 1.44) 94.5 5.5 1.07 (0.68, 1.69) 1.02 (0.69, 1.51)

Expected timing of next birth
Within 2 years 10.7 76.0 24.0 1.46 (1.23, 1.74) 1.24 (1.04, 1.47) 100.0 0.0 NA NA
2–5 years 21.6 75.0 25.0 1.52 (1.33, 1.75) 1.02 (0.89, 1.18) 91.5 8.5 1.44 (1.12, 1.86) 1.43 (1.02, 2.01)
5+ years 12.2 71.9 28.1 1.71 (1.46, 2.00) 0.94 (0.78, 1.13) 95.3 4.7 0.80 (0.57, 1.12) 0.96 (0.63, 1.46)
Never/Do not know 55.5 83.6 16.4 Ref Ref 94.1 5.9 Ref Ref

Parity
0 36.7 73.4 26.6 1.99 (1.73, 2.28) 1.52 (1.28, 1.81) 95.1 4.9 0.88 (0.67, 1.15) 1.13 (0.81, 1.57)
1 17.9 74.0 26.0 1.94 (1.69, 2.23) 1.69 (1.46, 1.96) 92.1 7.9 1.42 (1.06, 1.90) 1.34 (1.04, 1.72)
2 or more 45.4 86.6 13.4 Ref Ref 94.5 5.5 Ref Ref

Ever had an abortion
No 87.6 79.2 20.8 Ref Ref 94.3 5.7 Ref Ref
Yes 12.4 81.4 18.6 0.89 (0.76, 1.05) 0.87 (0.75, 1.01) 94.5 5.5 0.96 (0.70, 1.32) 0.97 (0.75, 1.25)

GED, General Education Development; CI, confidence interval; NHB, Non-Hispanic Black; NHO, Non-Hispanic Other; NHW, Non-HispanicWhite; NSFG, National Survey of Family Growth;
PR, prevalence ratio; SE, standard error.

a At risk for unintended pregnancy includedwomenwho had ever had vaginal sexwith aman, were not currently pregnant or seeking pregnancy, were not infecund for non-contraceptive
reasons, and their partner was not infecund for non-contraceptive reasons. The standard definition of non-user includedwomenwho did not use contraception during the month of the NSFG
interview. The refined definition of non-users included womenwhomet the following criteria: non-users of contraception according to standard definition, had sexual intercourse in the past
12 months and during the last month of sexual intercourse were not pregnant and did not use any contraception, and did not expect their next birth within the next 2 years.

b Adjusted for all other characteristics shown in the table as well as the following characteristics not shown in the table that were not significantly associated with either definition of
contraceptive non-use: work status (working, not working), place of residency (principal city of metropolitan statistical area, other metropolitan statistical area, rural), had amother who
gave birth as a teenager, and religious affiliation as a child (same categories as current religious affiliation).

c 3/12,071 women were missing birth country.
d Excludes refused (0.1%) and don't know (0.1%).
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Table 2
Contraceptive method used and pregnancy status at last sex between 1 and 12 months
prior to the interviewmonth amongwomen classified as non-users of contraception using
the standard definitiona (N=1396)

Most effective contraceptive
method used at month of last sex

Non-users who last had sex between 1 and
12 months prior to the month of interview
% (SE)

Sterilization 1.9 (0.5)
Long-acting reversible
contraception

0.7 (0.2)

Injectable 1.0 (0.4)
Patch/ring 1.0 (0.3)
Pill 6.6 (1.0)
Diaphragm 0.1 (0.1)
Condom 47.2 (2.0)
Withdrawal 14.9 (1.4)
Other less effective 2.2 (0.6)
No method 24.5 (1.9)
Not pregnant at last sex 77.5 (3.8)
Last sex during last pregnancy 22.5 (3.8)

a All standardnon-users reportedno contraceptivemethod use during themonth of the
interview, by definition. There were an additional 649 women who had sex during the
month of the interview and reported no method use who are not shown in this table.
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Mosher et al. (2015) combined the 2002 and 2006–2010NSFG data to
look at contraceptive non-use among women at risk of unintended preg-
nancy [14]. They definedwomen at risk of unintended pregnancy as indi-
viduals who were sexually active and not using contraception during the
month of the interview and found 16.5% of women to be non-users,
which is close to our percentage of standard non-users. They found
cohabitating women had higher odds of nonuse than married women,
where we found these two groups to have similar non-use. They also
found non-usewasmore common amongwomenwith higher education,
where we did not find differences by education (data not shown, but
ranged from 17.6% for less than high school degree to 20.4% for some col-
lege and prevalence ratios were not statistically significant). Mosher et al.
looked at reasons for not using contraception among women who had a
birth resulting from an unintended pregnancy in the 3 years before the
survey and were not using any contraception at the time of the preg-
nancy. Similar to our study, they found the top reasons for contraceptive
non-use were not thinking they could get pregnant, did not expect to
have sex, and did not really mind if they got pregnant.

Although our findings regarding reasons for contraceptive non-use by
future birth timing pertain to the standard non-users group rather than
Table 3
Main reason for not using birth control amongwomenwho are not currently pregnant, had sex
of the interview (n=552) by expected timing of next birth

Standard non-users of

Main reason for not using birth control Overalla

n=552
col % (SE)

Within n
n=118
col % (SE

Do not expect to have sex 13.8 (1.9) 7.5 (2.4)
Do not think you can get pregnant 17.6 (2.5) 12.6 (3.9
Don't really mind if you get pregnant 22.6 (2.2) 41.4 (6.5
Worried about the side effects of birth control 21.0 (2.5) 25.4 (6.8
Male partner does not want you to use a birth control method 0.7 (0.3)c 0.0 (0.0)
Male partner does not want to use a birth control method 1.5 (0.7)c 1.4 (1.2)
Could not get a method 6.0 (1.6) 0.9 (0.5)
Not taking, or using, method consistently 8.3 (1.8) 6.7 (3.5)
Refused 0.4 (0.3)c 0.2 (0.2)
Don't know 3.8 (1.4) 0.6 (0.6)
Total, row % 552 (100) 21.7 (2.4

a Of 649 eligible respondents, 73 did not provide a main reason for not using birth control, a
spondents were excluded from this table.

b 1 “Don't know” and 233 “Nevers”.
c Percentage estimate may be unreliable because based on unweighted counts of b10.
our refined definition, our findings are novel and warrant further consid-
eration. One of the top reasons for contraceptive non-use among women
who expected their next birth within the next 2 years, or 2–5 years was
not really minding if they got pregnant. Some of these non-users of con-
traception could benefit from preconception care, including recommen-
dations on supplementation with prenatal vitamins containing folic acid
[25]. In an analysis of women who had a recent live birth in Maryland
using the Pregnancy Risk Assessment Monitoring System data, only
31.5% reported daily folic acid use in the month before they became
pregnant [26]. The most common reasons for not taking folic acid were
“not planning pregnancy” and “didn't think needed to take.” By having a
conversation about individual's short- and long-term reproductive goals,
medical staff can appropriately identify women that would benefit
from starting to think about their pre-pregnancy health [27]. Women
who want a birth within 2–5 years would also likely benefit from easier
contraceptive access, such as over-the-counter oral contraception and
other hormonal methods, as well as self-administration of injectable
contraceptives [28].

The top reason for not using contraception among women who
wanted their next birth more than 5 years from now was they did not
expect to have sex. Women who are not regularly having sex may not
desire to use a semi-permanent contraceptive method, such as LARCs,
or a method that requires daily or monthly maintenance. Women not
regularly having sexmay also benefit from having ready access to coital
dependent methods such as barrier methods (condoms) and/or a pre-
scription for emergency contraception that they can use during or
after a spontaneous sexual encounter [29,30].

Being worried about the side effects of birth control was one of the
top concerns for every category of future birth timing, which may indi-
cate that women are not receiving adequate client-centered counseling.
High-quality family planning counseling should include discussing
patient's attitudes towards side effects [31], and providing information
about side effects and benefits for the broad range of contraceptive
methods available. Studies have shown that provision of information
about side effects is associated with improved outcomes, including
user satisfaction and continuation rates [32,33]. It is also important to
note that nearly 10% of women expecting their next child to be born
in the next 2–5 years and nearly 20% of women expecting their next
birth in 5 or more years reported not being able to get a contraceptive
method. Strategies like prescribing a 1-year supply of oral contraceptive
pills compared to a 1- to 3-month supply [34] and making hormonal
methods of contraception available over the counter [35] may help
inmonth of interview, are not sterilized nor sterile, and did not use amethod in themonth

contraception

ext 2 years

)

Refined non-users of contraception

2–5 years from now
n=168
col % (SE)

More than 5 years from now
n=56
col % (SE)

Neverb

n=234
col % (SE)

20.2 (5.3) 28.0 (5.8) 10.6 (2.5)
) 11.8 (3.9) 13.0 (6.5)c 24.1 (4.6)
) 24.4 (4.7) 10.0 (5.1)c 14.8 (3.1)
) 23.1 (5.2) 15.7 (5.5) 18.4 (3.4)

0.7 (0.5) c 0.6 (0.6) c 1.0 (0.5) c

c 0.0 (0.0) 0.5 (0.5) c 2.6 (1.7) c

c 9.5 (4.8) 18.7 (6.7) c 4.2 (1.4)
c 8.0 (2.2) 4.4 (2.3) c 9.9 (3.5)
c 0.0 (0.0) 0.0 (0.0) 0.7 (0.6) c

c 1.0 (0.7) c 6.4 (4.1) c 6.6 (2.9)
) 25.3 (2.6) 7.5 (1.2) 45.6 (3.3)

nd 24 eligible respondents responded they were actually using a method; these 97 re-
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women be able to obtain a method more easily and be able to switch
methods more easily if they have concerns about the side effects of
their contraceptive method.

Non-use of contraception in the U.S. varies by the characteristics and
timing of birth expectations of women, and depends on the definitions
of contraceptive use and population at risk for unintended pregnancy.
Our findings suggest that barriers to use might vary in a similar fashion.
However, when non-users are examinedmore closely, expecting a birth
within 2–5 years and beingparous remain associatedwith non-use after
adjusting for all other factors. Therefore, it is important for women to
have access to a broad array of contraception methods, including coital
dependent methods and adequate pre-conception counseling if they
want a pregnancy in the near future, but not immediately.
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