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Approximately half of all pregnancies in the United States are unintended.” 2
Unintended pregnancies are more likely to occur to women who are younger,
unmarried, and less educated.>* Unplanned pregnancies are associated with not using
any contraception, using less effective contraceptive methods, or noncompliance with
effective contraceptive methods, and may result from a lack of control over fertility.
Contraceptive use is highly prevalent in the United States.® Given the large proportion of
unplanned pregnancies in the United States, despite widespread contraceptive use,
contraceptive compliance is an important area of research. Discontinuation of oral
contraceptives has been found to be associated with negative side effects, lack of
information about the method, and lack of a routine around piII—taking.6 Reasons for
contraceptive nonuse may include perception that pregnancy was unlikely; past
problems with contraceptive method; fear of side effects; unexpected or unwanted sex;
financial barriers; and partner’s preferences, including refusal to use contraception ’.

Physical violence has been shown to be significantly associated with unintended
pregnancies.®® Domestic violence has been hypothesized as a factor that may be
associated with contraceptive noncompliance. Heise points out that women’s use of
contraception may be limited due to fears about partner response: women may either
use no contraception or rely on methods that can be hidden from their partner.™

Coercion and lack of negotiating power may also contribute to nonuse of



contraception.”” Women in abusive relationships may also lack control over the timing
of sexual intercourse, which would limit the effectiveness of some methods, particularly
barrier methods."" "2 Abusive partners may also prevent women from using
contraception as prescribed or refuse to pay for contraception.™ Little qualitative data is
available on the association between intimate partner violence and contraceptive use. In
a study of women ages 14-26 seen in a family planning clinic, women who used neither
a condom nor a hormonal contraceptive at last intercourse were more likely to be in a
violent relationship.™ In qualitative studies of intimate partner violence and pregnancy
intention, researchers found that abusive partners made primary decisions about
contraceptive use, either by refusing to use condoms or in some cases by throwing out
birth control pills or diaphragms.' Another small qualitative study of women
experiencing domestic violence found that 34% reported that their partners restricted
their ability to choose whether to have children.'® Men engaged in behaviors that forced
women to have children and prevented them from having children.

In a small case-control study of 225 women examining differences in
contraceptive use between abused and non-abused women, abused women were less
likely to have used birth control pills and more likely to have used condoms in the last
12 months in unadjusted analyses.17 Women experiencing physical and emotional
abuse were also more likely to report not using their preferred method of contraception
in the past 12 months compared to non-abused women (OR: 1.9, 95%ClI: 1.0-3.7).

The proposed study builds on previously published work to understand the
contraceptive decision making process, and the influence of male partners. The

objectives of this study were to determine actual and preferred methods of



contraception and contraceptive use patterns and to understand the ways in which
partners may control women's ability to get use contraception effectively.
Methods

Subjects were recruited using an online survey tool, which allows users to create
and send surveys to approximately two million panelists in the United States. These
panelists have agreed to be contacted for participation in a variety of studies. The study
was cross-sectional and consisted of one online survey. Women ages 18-44 in the
United States were eligible for inclusion in this study (n=1261). The associations
between demographic characteristics, intimate partner violence and contraceptive
behavior will be measured using Pearson X? tests and multiple logistic regression.
Preliminary Results
Data collection was completed in August 2009 and analyses have just begun.
Information on preferred contraceptive methods, contraceptive discontinuation, and
partner interference with contraception will be presented. The most common method of
partner interference with contraception was refusal to use a condom when the women
wanted him to, reported by 23% of women. Approximately 6% of women reported
financial interference, 3% of women reported that a partner hid their contraceptive
method to prevent use, and 3% of women reported that a partner damaged or threw

away their contraceptive method.
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