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What is unintended pregnancy?

Intended-- right time and wanted!

Mis-timed-- wanted, but should have occurred later

2 years

Unwanted-- did not want to be pregnant, now or in the 
future.

Why is it important to prevent unintended 
pregnancy?
Poorer outcomes for infants--More prematurity, low birth 
weight, failure to thrive, abuse

Poorer health behaviors and outcomes for new mothers--
Begin prenatal care later, higher rates of substance abuse
during the pregnancy, less likely to breastfeed, higher 
rates of postpartum depression and anxiety

Contraception prevents unintended pregnancy.

Positive attitudes toward contraceptive use are associated 
with actual use… but that’s not the whole story.

Are social factors associated with contraceptive use? And, 
if so, what implications exist for clinicians?

Social determinants of health?

Healthy People 2020 defines social determinants 
of health as conditions that affect health and that exist 
in the places where people live, work, play, conduct 
business and learn.
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Methods

Analyzed responses to survey questions that reflect social 
determinants of health in the 2011-2015 data set of the 
female respondents of the National Survey of Family 
Growth.

Reporting on three SDOH categories today

Social and community context n=6035

Economic stability n=9404

Education n=9539

Outcome variables used...

Engaging in sex now, 
without contraception?

Use of contraception first 
sexual experience?

Contraceptive use in the 
last 12 months?

Outcome of first 
pregnancy?

Wantedness of first 
pregnancy?

Did partner want the first 
pregnancy?

Multinomial logistic regression analysis

Used when you have more 
than one category in the 
outcome variable.

Recoded variables into 
categories.

Is the model significant?

Find outcomes that are 
significantly different.

Analyze the “intercept” (B).

Interpret the odds ratio. 

Describe findings in English.

Social and community context

● Large urban, small 
urban, not urban; 

● Current religious 
affiliation; 

● Age; 
● Age when your mother’s 

first birth; 

● Number of children, from a 
cohabiting union, out of 
wedlock, or marriage; 

● Formal marital status; 
● How old at first sexual 

intercourse (respondent)?

Social and community context- significant 
model

● Using BC now
● BC used 1st intercourse
● BC used past 12 months
● 1st pregnancy outcome
● Wantedness of 1st pregnancy
● Partner’s wantedness of 1st 

pregnancy

● 10-11% of variance
● 10-12% of variance
● 3.5-6.2% of variance
● 8-10% of variance
● 23.5%-25.6% of variance
● 20.5-21.8% of variance



4/7/18

3

Economic stability

● Labor force participation; 
● Family income; 
● Whether a family member had been hungry in the 

past 12 months; 
● Receipt of free food; 
● Cash welfare. 

Economic stability- significant model

● Using BC now...variance: 3.9-4.6%
● BC used at 1st IC… variance: 4-5%

● BC used last 12 months… variance: 1-2%
● Outcome of 1st pregnancy… variance: 4%

● Wantedness of 1st pregnancy… 7-7.5%
● Partner’s wantedness of 1st pregnancy… 4-5%

Educational level

● Highest grade expected; 
● Mother’s highest level of education;

Education– significant model

● Using BC now… variance: 1.3-1.5%
● BC used 1st IC… variance:  6-7.5%

● BC used past 12 months… variance: 1-7%
● Outcome of 1st pregnancy… variance: 3.6-4.2%

● Wantedness of 1st pregnancy… variance: 6.6-7.2%
● Partner’s wantedness of 1st pregnancy… variance:  5.3-5.6%

Risk UIP: Engaging in sex now, without 
contraception.

What SDOH exist when women risk UIP?

● Not women who have never married. [odds ratio: 0.611 
(0.39-0.97), p= 0.04.

● Women who have 0 or 1 child born out of 
wedlock. [odds ratio: 3.07 (1.1-8.5) p=0.03]

● No relationship between personal education and being at 
risk for UIP.
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Women risk UIP if her mother was 19 or 
younger, when she first gave birth.

Significance Odds ratio

Also 1.5 to 2x as likely to be at risk for UIP if 
family income is less than $50,000 per year.

Women risk UIP, when their first sexual experience 
occured before age 20, compared to women whose 
first sexual experience occurred later.   

14 yrs. or less p<0.001 OR=0.445

15, 16, or 17 p<0.001 OR=0.485

18 or 19 p=0.034 OR=0.676

Women who are divorced, widowed or 
separated risk UIP, compared to never 
married women.

Status-- Odds 
ratio

P value

Widowed, 0.27 0.017

Divorced, 0.56 <0.001

Separated, 0.69 0.016

What SDOH predict BC use at first IC?

Women from a small city are more likely to 
report use of a less reliable form of 
contraception with first intercourse than 
women from a rural area.

Odds ratio: 1.62, (1.04-2.52) p=0.03

Women are more likely to have used an

Unreliable form of contraception with first intercourse, if they report that in 

the past 12 months a family member was hungry because they 

could not afford food.

Odds ratio: 1.31, p<0.001, 95% CI= 1.14-1.53.
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Divorced or separated women were more 
likely to have used an unreliable form of 
contraception at first intercourse, 
compared to women who were never 
married. 
Odds ratio: 1.34, p=0.001
Odds ratio: 1.77 p=0.004

Women whose mother had less  than a 
high school education, or completed a GED

Were more likely to have used an unreliable form of 
contraception for first intercourse. 

Less than high school: Odds ratio 10.4;  p<0.001

GED: Odds ratio: 12.2, p=0.029

What SDOH predict less or unreliable 
forms of contraception in the past year?

Women who have used a less reliable 
contraceptive method in past year…

Rural-compared to large urban areas
(odds ratio 2.3, p<0.001; 1.6-3.4) 

or small cities- compared to large urban 
areas odds ratio: 2.5, p<0.001, 1.7-3.5

Women are more likely to report use of an 
unreliable form of contraception in the past 
year when
They have received free food in the past year, compared 
to those who have not. OR: 0.68; p=0.012

Women whose first pregnancy ended with 
an abortion were:
● Twice as likely to live in small cities or 

urban areas [Odds ratio: 2.1, p<0.001, 95% CI=1.5-2.9]

● Not have family incomes of less than $20,000 per 
year

● Have had a hungry family member because they 
could not afford food in the past year (odds ratio: 
1.35, p=0.016)
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Women whose first pregnancy ended in 
an abortion were:
● Nine times more likely to have had first 

intercourse at less than 14 years of age 
(Odds ratio: 9.1, p<0.001, 95%CI=3.9-21.6)

● Five times more likely to have had first 
intercourse between 15-17 years of age 
(Odds ratio 5.5, p<0.001, 95% CI = 2.4-12.9)

Women were more likely to have their first 
pregnancy end in an abortion if

They were at or below 400% of the poverty level.

OR: 0.24-0.62  p<0.02

Their mother had less than a high school education, or had 
a GED.  OR:  0.57-0.72, p<0.002

What SDOH are associated with a mis-timed or unwanted 
first pregnancy?

Women whose first pregnancy was mis-
timed...
● Were < age 25… 

● Were younger than age 20 with first sexual 

intercourse…

● Were less likely to have a mother who had less 

than a high school education…

● Were more likely to report family income less 

than $75,000 per year (OR 1.3-2.6, p<0.05)

Women whose first pregnancy was unwanted
● Were more likely from a rural area than a large city. 
● Were more likely between 18-20 years old.
● Were more likely to have had first intercourse younger than age 17.

OR: 3.97, p<0.001 (14 or younger); OR 3.33, p<0.001 (15-17)
● Were less likely to have a mother who had less than a high school 

education.
● Were more likely to report a family income of less than $60,000 

per year (OR 1.7-3.9, p<0.005)

● Were more likely to have received Cash welfare in the past year 
(OR 1.4, p<0.002)

What SDOH are associated with partner’s opinion that the 
pregnancy was mis-timed, or unwanted? 
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Women were more likely to say their partner 
thought the first pregnancy was mis-timed 
when:

1. They lived in a small city [odds ratio 1.27, p=0.02, 95% 
CI =1.04-1.5]

2. The woman was less than 20, [odds ratio 1.50, p=0.001 
95% CI = 1.2-2.5]

3. The woman was separated from her marital partner.
4. The woman was less than 17 when she had first 

intercourse. Age 14 or less p<0.001 OR 2.5;       Age 15,16, 17; p=0.002, OR 1.9

Women were more likely to report their 
first pregnancy was unwanted by their 
partner when:

The woman had no children.

The woman was less than 20, and older than 25.

The couple was living together or unmarried.

The family income was less than $75,000 per year. (OR 1.4-2.5, p<0.05.)

Women were more likely to say they didn’t 
know how their partner felt about their 
pregnancy if...

They had received cash welfare in the past year.

They had received free food in the past year.

A family member had been hungry because they couldn’t 
afford food in the past year.

What did I already know?

Sexual exploitation of children predicts unintended pregnancy.

Less unintended pregnancy when women start having sex later.

Family income matters to men and women.

Most people want to be older than 25 when they have children.

What did I learn?

Men

Divorced or separated 
women are at high risk of 
UIP.

A woman’s mother

Rural and urban 
communities.


