
Contraception plays a key role in people’s 
realization of their sexual and reproduc-
tive health and well-being. The factors that 
shape contraceptive behaviors are complex 
and dynamic, and there is growing recogni-
tion among reproductive health service 
providers and advocates that contraceptive 
service delivery must prioritize patients’ 
values and preferences to help them exer-
cise their reproductive autonomy.1 Similarly, 
research and public health surveillance 
systems that measure not only contracep-
tive use and method selection but also con-
traceptive preferences are best suited to 
evaluate service quality and track progress 
toward meeting the needs of reproductive-
aged people. 

Building on findings from two previous 
Guttmacher Institute reports describing 
Behavioral Risk Factor Surveillance System 
(BRFSS) data on contraceptive use in 20172 

and 2019,3 this report uses data from the 
2022 BRFSS to provide an expanded set 
of state-level estimates of contraceptive 
use and preferences. In 2022, scientists at 
Guttmacher collaborated with the Centers 
for Disease Control and Prevention (CDC) 
to modify existing questions and include 
additional questions in the BRFSS family 
planning module. The resulting data set 
allows analysis not only of people’s primary 
contraceptive method use but also of 
multiple method use, overall contraceptive 
preferences and method-specific contra-
ceptive preferences. 

Data collection for the 2022 BRFSS 
occurred during a pivotal time for repro-
ductive health and rights due to the US 
Supreme Court’s June 2022 ruling in Dobbs 

v. Jackson Women’s Health Organization, 
which overturned the federal right to abor-
tion. A wave of restrictive state laws and 
policies have followed, and as legislation 
concerning sexual and reproductive health 
care becomes increasingly politicized, 
state-level policies are key determinants 
of the quality and accessibility of contra-
ceptive care.4 In this environment, state-
level data, especially on person-centered 
measures of contraceptive preferences, are 
of paramount importance in understanding 
how shifts in reproductive health policy and 
service delivery are felt in the population. 

This report finds that contraceptive use is 
high across all reporting jurisdictions, but 
there is considerable variation in whether 
people are realizing preferences for which 
contraceptives they use or whether to use 
at all. People who report having used a 
method that requires some interaction with 
a provider, for example, are more likely than 
people using exclusively provider-indepen-
dent or over-the-counter methods to report 
their current method as their preferred 
method of contraception. Throughout this 
report, we will explore how patterns of 
contraceptive use and preferences vary by 
type of method or combination of methods 
and jurisdiction. Given the elevated barriers 
to contraception that young people have 
historically experienced,5,6 we also high-
light differences between two age-groups 
(18–24 and 25–49) where possible.* 

The BRFSS is an annual household health 
survey conducted by the CDC in col-
laboration with state health departments. 
Landline and cell phone interviews with US 
residents aged 18–49 are used to collect 
retrospective self-reported data represen-
tative of noninstitutionalized adult resi-
dents in each jurisdiction where the survey 
is fielded. Each state’s BRFSS survey has up 
to three components: a set of core required 
modules that gather standard demographic 
and health information, optional multistate 
modules on specific health topics and 
state-specific questions added by health 
departments. For the 2022 BRFSS, surveys 
were fielded over a period of 13 months 
from January 2022 to February 2023.

Our analysis draws primarily on data from 
the optional family planning module of 
the 2022 BRFSS, which includes ques-
tions about contraceptive use, nonuse and 
preferences (see Appendix for a full list 
of BRFSS questions used in this analysis). 
Some 28 jurisdictions (26 US states† and 
the US territories of Puerto Rico and Guam) 
administered the family planning module as 
part of their BRFSS data collection efforts. 

Eligibility for the family planning module 
was limited to respondents who were 
aged 18–49 at the time of the survey and 
who were assigned female at birth, were 
not pregnant and had not had a hysterec-
tomy. Our analysis includes 17,124 eligible 
individuals across the 28 jurisdictions who 
reported having had penile-vaginal sex 
in the 12 months prior to the survey. We 
considered all of these respondents to be 
at risk of pregnancy.
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*Comparisons are available only for those jurisdictions for 
which data disaggregated by age met reliability stan-
dards. See a full description of our reliability standards in 
the Additional Notes on Data.

†AL, AR, AZ, CA, CT, DE, IA, IN, KS, MI, MN, NC, NE, NJ, NM, 
NV, OH, OK, OR, RI, SC, VA, VT, WV, WI and WY.
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Our analysis provides basic tabulations and 
data visualizations of state-level contracep-
tive prevalence, methods used at last sex, 
dual method use and unfulfilled contra-
ceptive preferences. We ran Pearson’s 
chi-square tests of equal proportions to 
check for statistically significant differ-
ences between groups. A more detailed 
description of the analytic sample and 

construction of each indicator is available 
in the Additional Notes on Data below, and 
the appendix tables are available at the 
end of this report and online as a Microsoft 
Excel download. We conducted all analyses 
using Stata version 18.0 and used survey 
weights available in the public data set to 
adjust all estimates for both complex sam-
pling design and population characteristics. 

Further information on BRFSS survey 
methodology, sampling design and data 
preparation are published elsewhere.7–9 The 
full BRFSS questionnaire, public data sets, 
and documentation files for 2022 and prior 
BRFSS survey years are available on the 
CDC BRFSS website.10 

FIGURE 1. Contraceptive strategy used at last sex among people at risk of pregnancy
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Highlighted Findings

Current contraceptive use among people 
at risk of pregnancy

Across all participating jurisdictions in this 
analysis, the large majority of individuals 
at risk of pregnancy reported having used 
contraception at last sex (Table 1, page 8). 
Proportions ranged from 71% (in Guam) to 
88% (in Vermont). 

	■ In eight jurisdictions, contraceptive use at 
last sex was significantly higher among 
18–24-year-olds than among 25–49-year-
olds. This gap was largest in Connecticut 
(15 percentage points) and New Jersey 
(14 percentage points). 

	■ While there were no jurisdictions in which 
contraceptive use was significantly higher 
among the older age-group than among 
the younger age-group, there were 10 
jurisdictions in which the difference 

between the two groups was not statisti-
cally significant and 10 in which the sam-
ple size of 18–24-year-olds was too small 
to draw a comparison.

Contraceptive methods used

	■ Respondents who used contraception at 
last sex were asked to name up to two 
methods they used. In nearly all states, 
the most commonly reported methods 
used were condoms and short-acting 
hormonal methods, such as birth control 
pills (Table 2, page 9, and Appendix Table 
1, page 10). On average, across all report-
ing jurisdictions, one in five people at risk 
of pregnancy were using either condoms 
or pills to prevent pregnancy. 

	■ By contrast, IUDs were the method most 
commonly reported in Vermont and 
Oregon. About one in four people in 
Vermont and one in five people in Oregon 
reported use of this method at last sex, 

compared with an average of about one 
in eight people across all participating 
jurisdictions.

	■ Puerto Rican respondents most com-
monly reported using the permanent 
contraceptive methods of tubal ligation or 
Essure to prevent pregnancy. Nearly one-
third used these methods.

	■ Permanent methods as a whole (tubal 
ligation, Essure or vasectomy) were the 
most common category of methods used 
in 15 jurisdictions. More than one-quarter 
of the population at risk of pregnancy in 
Alabama, Iowa, Nebraska, New Mexico, 
West Virginia and Wyoming reported 
using permanent contraception or hav-
ing a partner who was using a permanent 
method.‡ 

FIGURE 2. Unfulfilled contraceptive preferences in each state
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Notes: People at risk of undesired pregnancy are those at risk of pregnancy who did not report wanting to get pregnant. Individuals with unfulfilled 
contraceptive preferences are those who reported using methods other than their preferred method, not using any method when there was a method they 
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Source: 2022 Behavioral Risk Factor Surveillance System.

‡A small proportion of respondents used both tubal 
ligation and partner vasectomy to prevent pregnancy. We 
provide these estimates in Appendix Table 5.



Dual method use

Between 21% and 45% of respondents aged 
18–24 reported having used two methods 
of contraception at last sex across the 17 
states in our analysis with sufficient data 
on this age-group (Figure 1, page 2, and 
Appendix Table 2, page 11). Across all 26 
states in our analysis, 10–16% of people  
25 and older reported using two methods 
at last sex. Reports of dual method use 
were considerably lower in Guam and 
Puerto Rico.

	■ Dual method users most commonly used 
condoms in combination with another 
method. This pattern was especially 
prevalent among people younger than 25, 
the majority of whom selected condoms 
as one of their methods in all but three 
states. 

	■ People in the younger age-group also 
employed method combinations that did 
not include condoms (e.g., combining 
withdrawal with permanent or hormonal 
methods) at significantly higher levels 
than people in the older age-group in 
eight states.

	■ In West Virginia, 21% of 18–24-year-olds 
reported having combined two methods 
other than condoms, the highest propor-
tion among states with a sample large 
enough to allow comparison by age-
group. Only 7% of 25–49-year-old West 
Virginians reported the same. 

Contraceptive preferences

A substantial proportion (36–71%) of 
people at risk of undesired pregnancy§ in 
each jurisdiction had unfulfilled contracep-
tive preferences at last sex, meaning that 
at the time of the survey, they were using 
methods other than the methods they 
reported as preferred, were not using any 
method when there was a method they 
preferred or were using a method when 

FIGURE 3.  Unfulfilled contraceptive preferences among users of  
provider-dependent and provider-independent contraceptive methods

†Estimate for provider-independent method users suppressed (has a denominator less than 50). Notes: 
Provider-dependent methods are those that typically require interaction with a provider to obtain; provider-
independent methods are those that typically do not. Users of “other” (unknown) methods are classified as 
using a provider-independent method; thus, we may have captured a small number of provider-dependent 
method users in the provider-independent group. Data available in Appendix Table 4. Source: 2022 
Behavioral Risk Factor Surveillance System.
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§We defined people as at risk of undesired pregnancy if 
they were aged 18–49 at the time of the survey and were 
assigned female at birth, were not pregnant, had not 
had a hysterectomy, had engaged in penile-vaginal sex 
in the prior 12 months, and did not report wanting to get 
pregnant.
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they would have preferred not to use any 
method (Figure 2, page 3, and Appendix 
Table 3, page 12).**

	■ The state with the highest contraceptive 
use (Vermont) also had the second-
lowest proportion of people at risk of 
undesired pregnancy with unfulfilled 
contraceptive preferences (37%). 

	■ However, high levels of contraceptive use 
did not always translate into high levels 
of contraceptive preference fulfillment. 
For example, Wyoming had the second-
highest level of overall contraceptive use 
(87%), and yet about half of people at risk 
of undesired pregnancy had unfulfilled 
contraceptive preferences. 

In nearly all jurisdictions, people who 
exclusively used methods that are typically 
available over the counter (i.e., provider-
independent methods) had significantly 
higher levels of unfulfilled contraceptive 
preferences than people who used at least 
one provider-dependent method at last sex 
(e.g., sterilization, implants, IUDs and short-
acting hormonal methods that typically 
require either a prescription or a procedure 
from a provider; Figure 3, page 4, and 
Appendix Table 4, page 13). 

	■ This pattern held true for users in every 
jurisdiction except Nevada and Puerto 
Rico, where there were no significant dif-
ferences by whether methods used were 
provider-dependent, and Arizona and 
Oklahoma, where we had insufficient data 
to draw comparisons by method type.

	■ Across all jurisdictions for which we have 
data, the majority (55–78%) of people 
who used only provider-independent 
methods at last sex reported that they 
would have preferred to have used a dif-
ferent method. 

Discussion
These latest BRFSS data on state-level con-
traceptive use and preferences reflect the 
ongoing reality that as in 2017 and 2019, 
the majority of people at risk of pregnancy 
are using some form of contraception—and 
in most jurisdictions with data, they are 
most commonly using condoms or pills. 
However, compared with past surveys, the 
2022 BRFSS data provide a more com-
prehensive and nuanced understanding 
of use and preferences by highlighting 
simultaneous use of two contraceptive 
methods. Data on dual method use at last 
sex shed light on the reality that contra-
ceptive behavior is complex and is not 
well-captured by measuring only the most 
effective method used, which is common in 
state-level contraceptive tracking efforts.11,12 
In 2022, although use of a single method 
of contraception was the most common 
strategy employed by users, combining 
condoms with another method or combin-
ing two non-condom methods were addi-
tional strategies that varied across states 
and have not previously been documented 
at the state level. 

We find that compared with respondents 
aged 25–49, people in the younger age-
group reported higher overall contracep-
tive use, higher use of two contraceptive 
methods at last sex and higher use of con-
doms as part of their dual use across most 
jurisdictions. One factor may be that the 
youngest adults—who are less likely than 
older adults to be married or cohabiting13 
and more likely to have had more than one 
recent sexual partner14—maybe be more 
motivated to prevent STIs, and thus to 
use condoms in combination with another 
method. However, we also see more dual 
method use among 18–24-year-olds that 
does not involve condoms, suggesting 
that multiple factors shape dual method 
use in this population.11 Notably, pregnancy 
prevention may be especially salient within 
this younger age-group, particularly as 
other options for ensuring their reproduc-
tive autonomy, such as access to abortion, 
are increasingly threatened.

Perhaps the most actionable findings in 
this report are those on unfulfilled con-
traceptive preferences at the state level, 
a metric that sheds light on the extent to 
which there are gaps between methods 

used and methods desired. Furthermore, 
higher unfulfilled preferences among 
people using exclusively over-the-counter 
methods suggest that many people may 
face substantial barriers, including barriers 
to getting provider-based care, that make 
it harder for them to obtain their preferred 
methods and satisfy their contraceptive 
needs. Jurisdictions where high levels of 
unfulfilled contraceptive preferences are 
reported among people at risk of undesired 
pregnancy—such as Arizona, Arkansas, 
California, Delaware, Guam, Nevada, Puerto 
Rico and Wyoming—can bring contracep-
tive use and preferences into greater align-
ment by supporting policies and programs 
that ensure equitable access to health-
related resources. 

The 2022 BRFSS family planning module’s 
more nuanced and comprehensive mea-
sures of contraceptive use and preferences 
provide critical data at a pivotal time for 
sexual and reproductive health and rights in 
the United States. The Dobbs decision was 
followed by an increase in restrictive state-
level policies and widespread confusion 
around availability of sexual and repro-
ductive health care services that has had 
implications far beyond access to abortion.4 
Without national protections for reproduc-
tive health and rights, we see far more 
variability in access to essential sexual and 
reproductive health care at the state level: 
Supportive states are generally moving to 
protect or expand access to contracep-
tion and abortion, while other states have 
taken the opportunity to further restrict 
such access.4 In this environment, state-
level data, especially on person-centered 
measures of contraceptive preferences, are 
of paramount importance in understand-
ing how shifts in reproductive health policy 
and service delivery are felt in the popula-
tion. Other state-level surveillance efforts 
that monitor contraceptive use, such as the 
Pregnancy Risk Assessment Monitoring 
System (PRAMS)15,16 and the Surveys of 
Women,17 help to round out what is known 
about this crucial aspect of reproductive 
autonomy. Going forward, we recommend 
greater synergy across these state-level 
efforts in how contraceptive use and prefer-
ences are assessed. Increased collaboration 
will help support the production of high-
quality scientific evidence that sheds light 
on the extent to which changes in federal 

** In Appendix Tables 3 and 4, we provide the proportion 
of the population of interest with fulfilled preferences at 
last sex (i.e., having used a preferred method or not used 
any method when that is the preference), as well as the 
proportion with unfulfilled preferences (i.e., having used a 
nonpreferred method at last sex or not using any method 
when there was a method that they would have preferred 
to use). While fulfilled preferences reflect a key objective 
of contraceptive access initiatives, throughout this report, 
we reference unfulfilled preferences to highlight where 
gaps between contraceptive use and preferences exist, 
and thus pinpoint opportunities for policy and program-
matic intervention.



and state policies and programs may facili-
tate or impede individuals’ ability to fulfill 
their right to reproductive autonomy. 

Additional Notes on Data 
Data collection period. Data collection for 
this survey took place from January 2022 
to February 2023. Within that time frame, 
the Dobbs v. Jackson Women’s Health 
Supreme Court ruling significantly changed 
the landscape of sexual and reproductive 
health care in the United States. We do not 
distinguish between the pre- and post-
Dobbs time periods in this analysis but 
acknowledge that this event may have had 
an impact on people’s contraceptive use 
and preferences.

Definition of population at risk.
Throughout the report, we define people 
as at risk of pregnancy as those who were 
aged 18–49 at the time of the interview, 
were assigned female at birth, were not 
pregnant, had no history of hysterectomy 
and had had penile-vaginal sex in the previ-
ous 12 months. In Figure 2 and Appendix 
Table 3, we further restricted our analysis of 
contraceptive preference fulfillment among 
both contraceptive users and nonusers to 
people at risk of undesired pregnancy. We 
define people as being at risk of undesired 
pregnancy if they met all the criteria for “at 
risk of pregnancy” and did not report want-
ing to get pregnant as the primary reason 
for not using contraception at last sex. 

Analytic sample selection. We included 
all people who completed the 2022 BRFSS 
questionnaire and family planning mod-
ule in the 26 states and two territories 
that fielded the optional module. Of the 
34,299 respondents aged 18–49 who were 
assigned female at birth and did not report 
a current pregnancy or previous hysterec-
tomy, 11,041 dropped out of the survey prior 
to reaching the family planning module. 
For the question “In the past 12 months, 
did you have sexual intercourse?” 894 
survey respondents did not answer, 4,844 
responded “no” and 68 responded “don’t 
know/not sure;” these respondents were 
not directed to continue to the subsequent 
questions in the module. 

Among those who replied “yes” to having 
had penile-vaginal sexual intercourse in the 
past 12 months, we excluded 69 who were 

missing information on current pregnancy 
status, 38 who were missing information on 
whether they had had a hysterectomy, and 
205 did not know or were missing respons-
es to the question: “The last time you had 
sexual intercourse, did you or your partner 
do anything to keep you from getting preg-
nant?” Lastly, we dropped 19 respondents 
who, in the sexual and gender identity 
module, reported being trans women (i.e., 
females assigned male at birth) and two 
respondents who reported being assigned 
male at birth as the reason for not using 
contraception at last sex. After all exclu-
sions, our final analytic sample included 
17,124 people at risk of pregnancy with 
complete information on eligibility criteria, 
sexual activity and contraceptive use.

Variable construction. In our analysis, we 
constructed or recoded several variables 
using data from the BRFSS family planning 
module. 

	■ Overall contraceptive use (Table 1). We 
coded any respondent who reported 
using contraception at last sex as a user, 
regardless of whether they provided a 
response regarding the type of method 
they were currently using. In addition, 
for Table 1, we recoded as a user any 
respondent who answered “no” to the 
question about whether they used any-
thing to prevent pregnancy at last sex but 
subsequently reported using withdrawal, 
having had a tubal ligation or having a 
partner who has had a vasectomy as their 
reason for not doing anything to keep 
from getting pregnant. We then recoded 
these users to the appropriate method in 
Table 2.

	■ Method type (Table 2 and Appendix Table 
1). Respondents were asked an open-
ended question regarding the type of 
method they or their partner used the 
last time they had sexual intercourse to 
keep from getting pregnant. In a follow-
up question, they were asked if they used 
any other method at last sex. In Table 2, 
we provide the percentage of people at 
risk of pregnancy who reported using 
each method at any point in the family 
planning module. The “other methods” 
category includes respondents who 
reported having used contraceptives 
and when asked what method was used 
either selected “other” or “don’t know/not 

sure,” did not report a specific method, or 
reported one or both of the two method 
categories that we combined with “other” 
because of small cell size (diaphragms/
cervical caps/spermicide and emergency 
contraception). 

	■ Dual method use (Figure 1 and Appendix 
Table 2). Because respondents were 
given the opportunity to report up to 
two concurrent methods used at last sex, 
we constructed a variable to represent 
four mutually exclusive contraceptive 
strategies: 1) no method use, 2) single 
method use, 3) dual method use combin-
ing any method with condoms and 4) 
dual method use combining two methods 
other than condoms. Any users who did 
not report a specific method used at last 
sex and were coded as “other” method 
users were assumed to have used only 
one method.

	■ Contraceptive preferences (Figures 2 
and 3 and Appendix Tables 3 and 4). 
We constructed a binary variable of 
unfulfilled contraceptive preferences in 
which we marked respondents as having 
unfulfilled preferences if they reported 
that the last time they had sex they 1) 
used a method other than their preferred 
method, 2) used a method but reported 
that they preferred not to be using one 
or 3) did not report using contraception 
but cited a preferred method when asked. 
Conversely, we considered respondents 
to have fulfilled their contraceptive 
preferences if they had either used their 
preferred method or had not used any 
method and reported not wanting to be 
using a method. Anyone who reported 
not using contraception because they 
wanted to get pregnant was excluded 
from measurements of contraceptive 
preferences. 

In Figure 2, we report the percentage of 
all people who were at risk of undesired 
pregnancy with unfulfilled contraceptive 
preferences in each jurisdiction, excluding 
Puerto Rico and Guam. We defined some-
one as at risk of undesired pregnancy if 
they met all criteria for being at risk of 
pregnancy and did not report that they 
wanted to get pregnant. Appendix Table 
3 provides the proportions of these same 
people with either fulfilled or unfulfilled 
preferences, separately by age-group and 
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combined for all 28 jurisdictions. We used 
Pearson’s chi-square tests to compare dif-
ferences between the proportion of each 
age-group with unfulfilled preferences in 
each state and found no significant differ-
ences in any jurisdiction in which the data 
met our reliability standards; thus, we do 
not display the results of these tests. 

In Figure 3, we report unfulfilled contra-
ceptive preferences only among people 
who used any method of contraception at 
last sex, by whether the type of method 
used typically requires an interaction with 
a provider. Appendix Table 4 provides 
the proportion of these same users with 
either fulfilled or unfulfilled contracep-
tive preferences, as well as the results of 
Pearson’s chi-square tests of differences 
between the proportion of each group 
with unfulfilled preferences.

Gender identity. We used respondent sex 
at birth to determine eligibility for the  
family planning module and thus our ana-
lytic sample. We used the CDC-constructed 
variable “_sex” to determine sex at birth, 
which is coded based on responses to 
demographic questions in the core module 
or, if possible, the optional sex at birth 
module, which was fielded in eight of the 
28 jurisdictions that fielded the family  
planning module. Gender identity was 
collected in 18 of the 28 jurisdictions that 
fielded both the family planning module 
and the sexual and gender identity (SOGI) 
module. We dropped any respondents in 
the overlapping jurisdictions who were 
trans women (i.e., selected “yes, trans-
gender, male-to-female”). Around 1% of 
respondents who reported their sex as 
female in the core module reported being 
either trans men or trans/nonbinary (i.e., 
selected “transgender, female-to-male” or 
“gender nonconforming”) in the SOGI mod-
ule. We assumed these individuals were at 
risk of pregnancy and thus included them 
in our sample. 

Reliability standards. For any estimate 
based on the full analytic sample, we used 
the reliability standards established by the 
CDC,18 suppressing any estimates where 
the relative standard error exceeded 30%. 
For age-disaggregated results, we display 
estimates with a relative standard error up 
to 50% but flag any results with a relative 
standard error of 30–50% to urge caution 

when interpreting the findings. We sup-
press all estimates with an unweighted 
denominator of fewer than 50 observations 
from the report, regardless of aggregation. 

We calculated relative standard error by 
dividing the standard error by the point 
estimate and multiplying by 100. In Table 2 
and Appendix Table 1, we combined some 
methods that did not meet reliability stan-
dards in any or nearly any states with other 
categories. Specifically, we folded inject-
able contraceptives into a single category 
for short-acting hormonal methods, along 
with pills, vaginal rings and contraceptive 
patches. We grouped diaphragms, cervical 
caps, sponges, various forms of spermi-
cide and emergency contraception under 
“other” methods for the same reason. 

Limitations
	■ BRFSS response rates are low in many 
states. The median combined (landline 
and cell phone) response rate for the 
2022 BRFSS samples in our 28 jurisdic-
tions was 44%, with rates ranging from 
23% in Guam to 59% in Puerto Rico. Of 
the 26 continental states in our analy-
sis, response rates ranged from 36% in 
California to 55% in Iowa.19 

	■ Some 24 states did not field the family 
planning module in the 2022 BRFSS, and 
this prevented us from providing a com-
prehensive picture of US contraceptive 
use and preferences or drawing regional 
comparisons. The number of states 
abstaining from collecting these data 
nearly doubled since 2019, indicating that 
states may be increasingly reluctant to 
accept or participate in research related 
to sexual and reproductive health at a 
time when this research is particularly 
vital. 

	■ The BRFSS explicitly measures use of 
and preferences for contraceptives only 
for the purposes of pregnancy preven-
tion at last sex among people who have 
had penile-vaginal sex within the past 12 
months. This definition of contraceptive 
use may exclude people using methods 
for reasons other than pregnancy preven-
tion. In addition, these measures do not 
gather information on the contraceptive 
use or preferences of people whose most 
recent sexual activity was more than one 

year prior or who engaged exclusively 
in other forms of sexual activity in the 
preceding year. To obtain estimates that 
capture the full extent of contraceptive 
use and preferences in the population, 
future efforts should take into account 
that people may use contraception for 
reasons other than pregnancy prevention, 
as well as at intervals and in ways not cur-
rently captured by the survey.

	■ Although the 2022 version of the family 
planning module improved measurement 
of contraceptive use and preferences, the 
changes to the questionnaire prevent us 
from analyzing trends in contraceptive 
use across time. In 2019, no time frame 
was provided when asking respondents 
about contraceptive use at last sex. In 
2022, the survey first asked respondents 
to report whether they had had penile-
vaginal intercourse within the past 12 
months and conducted the remainder 
of the family planning module only with 
respondents who answered “yes” to this 
initial question. Thus, we see differences 
in contraceptive use between rounds that 
may be attributable to changes in mea-
surement rather than, or in addition to, 
changes in behavior. 
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TABLE 1. Use of any contraceptive method at last sex among people at risk of pregnancy, 2022

Jurisdiction N % using N % using N % using
Alabama 43 † 338 82.2 381 79.7
Arizona 34 † 290 82.4 324 79.7
Arkansas 53 91.3 322 77.6 13.7 * 375 80.9
California 128 92.5 759 78.7 13.8 ** 887 81.0
Connecticut 52 98.6 379 83.4 15.3 *** 431 86.8
Delaware 43 † 297 79.1 340 82.0
Guam 28 † 187 67.5 215 71.0
Indiana 103 85.3 818 77.8 7.5 921 79.3
Iowa 158 85.5 787 85.8 –0.3 945 85.8
Kansas 62 91.4 436 83.8 7.6 498 85.5
Michigan 107 94.1 693 82.9 11.2 ** 800 85.0
Minnesota 177 91.0 1329 83.0 8.0 * 1506 84.4
Nebraska 43 † 304 76.6 347 78.9
Nevada 33 † 238 75.7 271 77.9
New Jersey 94 95.6 657 81.2 14.4 *** 751 84.0
New Mexico 48 † 355 80.3 403 81.6
North Carolina 49 † 447 81.5 496 82.7
Ohio 115 84.0 751 79.4 4.7 866 80.4
Oklahoma 52 90.1 274 83.4 6.7 326 85.0
Oregon 70 87.9 585 84.0 3.9 655 84.6
Puerto Rico 111 71.5 751 76.0 –4.5 862 74.5
Rhode Island 43 † 431 82.4 474 84.8
South Carolina 82 92.2 629 80.6 11.6 * 711 82.9
Vermont 59 92.8 752 86.8 6.0 811 88.2
Virginia 96 91.9 756 81.0 10.9 * 852 83.2
West Virginia 53 80.4 490 84.4 –4.0 543 83.6
Wisconsin 90 88.6 760 82.5 6.1 850 83.6
Wyoming 25 † 258 86.6 283 87.1

% point

*p<0.05 **p<0.01. ***p<0.001. †Estimate suppressed because of small sample size 
(unweighted denominator less than 50). Notes:  All percentages are weighted; sample sizes 
are unweighted. Source:  2022 Behavioral Risk Factor Surveillance System.

TABLE 1. Use of any contraceptive method at last sex among people at risk 
of pregnancy, 2022 

DifferenceAged 25–49 TotalAged 18–24
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Tubal 
ligation 

or Essure
Vasec-

tomy

Contra-
ceptive 
Implant IUD

Short- 
acting 

hormonal† Condom

Natural 
family 

planning
With-

drawal Other‡
No 

method Total
Jurisdiction % % % % % % % % % % N
Alabama 20.1 7.8 3.0 7.7 15.4 24.1 § 5.7 § 20.3 381
Arizona 12.1 13.3 § 10.9 22.0 16.2 § 8.8 6.1 20.3 324
Arkansas 14.7 7.4 § 12.2 15.8 23.0 § 10.8 10.6 19.1 375
California 9.4 6.5 § 10.3 18.4 23.1 § 7.2 11.8 19.0 887
Connecticut 6.6 10.1 § 19.3 27.2 25.8 § 10.4 4.9 13.2 431
Delaware 12.6 10.2 7.4 9.9 18.5 18.2 § § 10.4 18.0 340
Guam § § § 13.2 17.6 17.9 § 10.9 § 29.0 215
Indiana 12.5 9.4 1.7 13.8 19.8 18.4 1.5 11.8 6.4 20.7 921
Iowa 15.1 12.8 5.6 13.2 24.0 17.8 3.4 8.3 4.0 14.2 945
Kansas 12.7 11.6 § 15.4 22.8 16.9 § 8.5 4.7 14.5 498
Michigan 12.4 11.3 § 14.6 19.8 23.2 1.4 9.5 9.5 15.0 800
Minnesota 9.2 13.1 3.9 19.7 20.9 16.4 1.9 7.0 8.1 15.6 1,506
Nebraska 11.4 14.8 § 15.8 19.7 16.9 § 9.2 § 21.1 347
Nevada 10.9 9.3 § 9.7 18.5 21.1 § 10.1 § 22.1 271
New Jersey 7.0 5.8 § 13.0 26.0 25.4 2.1 11.4 7.0 16.0 751
New Mexico 19.1 7.3 5.6 13.7 20.2 19.8 § 4.4 § 18.4 403
North Carolina 16.1 7.1 § 17.3 19.1 18.0 § 5.1 5.8 17.3 496
Ohio 11.8 8.9 § 13.1 19.8 22.7 § 9.7 6.8 19.6 866
Oklahoma 14.8 9.9 § 14.0 25.6 14.8 § 8.1 7.9 15.0 326
Oregon 10.8 13.9 3.8 21.3 20.6 18.1 § 4.6 5.2 15.4 655
Puerto Rico 30.5 5.7 § 4.3 11.1 22.5 2.3 2.6 1.5 25.5 862
Rhode Island 7.0 8.2 4.3 13.8 27.6 20.4 § 9.0 7.9 15.2 474
South Carolina 13.2 8.7 § 14.3 23.6 17.1 § 12.4 6.4 17.1 711
Vermont 6.8 13.0 1.5 24.5 20.2 20.8 § 7.9 7.7 11.8 811
Virginia 10.2 10.2 2.1 16.0 20.7 22.3 1.4 7.0 6.9 16.8 852
West Virginia 19.4 10.9 § 11.0 23.4 13.8 § 14.3 5.0 16.4 543
Wisconsin 9.7 15.2 § 17.4 19.8 17.7 § 7.4 6.2 16.4 850
Wyoming 16.0 14.3 § 16.9 19.6 18.7 § § 9.8 12.9 283
†Injectables, pills, vaginal rings and patches. ‡Methods not specified by the respondent and methods for which there 
were too few observations to display separately (diaphragms and cervical caps, sponges, spermicide and emergency 
contraception). §Estimate suppressed (has a relative standard error greater than 30%). Notes:  All percentages 
represent the weighted percentage of eligible respondents using the method. Respondents could report up to two 
methods; thus, rows may total more than 100%. All percentages are weighted; sample sizes are unweighted. Estimates 
for the 18–24-year-old sample available in Appendix Table 1. Source:  2022 Behavioral Risk Factor Surveillance System.

TABLE 2. Use of specific contraceptive methods at last sex among people aged 18–49 at risk of 
pregnancy, 2022TABLE 2. Use of specific contraceptive methods at last sex among people aged 18–49 at risk of 
pregnancy, 2022
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APPENDIX TABLE 1. Percentage of people aged 18–24 at risk of pregnancy§ by contraceptive method 
or methods used at last sex, 2022

Tubal 
ligation 

or Essure
Vasec-

tomy

Contra-
ceptive 
implant IUD

Short-
acting 

hormon-
al‡ Condom

Natural 
family 

planning
With-

drawal Other‡‡
No 

method Total

Jurisdiction % % % % % % % % % % N
Arkansas †† †† †† †12.5 27.6 41.2 †† 19.6 †17.2 †† 53
California †† †† †4.6 †10.1 27.7 40.0 †† †8.9 21.0 †7.5 128
Connecticut †† †† †† †9.9 55.6 54.7 †† †17.7 †† †† 52
Indiana †† †† †† 14.2 41.3 31.9 †† 24.7 †6.8 14.7 103
Iowa †† †† †8.6 †8.8 44.4 41.7 †6.1 12.6 †4.3 14.5 158
Kansas †† †† †10.7 †11.6 38.6 26.9 †† †19.7 †† †8.6 62
Michigan †† †† †5.4 14.0 38.1 48.6 †† 15.3 12.0 †5.9 107
Minnesota †† †† †9.4 27.1 39.1 29.4 †† 13.4 8.2 9.0 177
New Jersey †† †† †† †4.6 45.7 45.6 †† 16.7 †† †4.4 94
Ohio †† †† †5.2 13.0 34.4 37.3 †† †17.1 †† 16.0 115
Oklahoma †† †† †† †14.3 47.5 28.7 †† †15.2 †10.6 †9.9 52
Oregon †† †† †8.5 13.9 37.4 34.1 †† †† †5.2 †12.1 70
Puerto Rico †† †† †† †5.5 19.4 48.1 †† †† †† 28.5 111
South Carolina †† †† †† †17.0 37.3 36.4 †† 26.3 †7.9 †7.8 82
Vermont †† †† †† 29.9 33.1 40.1 †† †10.1 †12.4 †† 59
Virginia †† †† †4.6 16.6 31.3 43.8 †† 9.2 †10.2 †8.1 96
West Virginia †† †† †† †† 42.9 26.6 †† 27.5 †† †19.6 53
Wisconsin †† †† †† 25.1 28.5 42.0 †† 12.2 †† †11.4 90

§People at risk of pregnancy are those aged 18–49 who were assigned female at birth, were not currently pregnant, had not had a 
hysterectomy, and had engaged in penile-vaginal sex in the last 12 months. ‡Injectables, pills, vaginal rings and patches.  ‡‡Methods 
not specified by the respondent and methods for which there were too few observations to display separately (diaphragms and 
cervical caps, sponges, spermicide and emergency contraception). ††Estimate suppressed (has a denominator less than 50 or a 
relative standard error greater than 50%). †Estimate has a relative standard error of 30–50% and should be interpreted with caution. 
Notes: Only jurisdictions with at least 50 respondents aged 18–24 are reported. All percentages represent the weighted percentage of 
eligible respondents using the method. Respondents could report up to two methods; thus, the rows may total more than 100%. All 
sample sizes are unweighted. Source: 2022 Behavioral Risk Factor Surveillance System.

APPENDIX TABLE 1. Percentage of people aged 18–24 at risk of pregnancy§ by contraceptive method or methods 
used at last sex, 2022
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APPENDIX TABLE 2. Percentage distribution of people at risk of pregnancy§ by contraceptive strategy (nonuse, single method use or 
dual method use) at last sex, according to age, 2022

Jurisdiction None Single

Dual 
w/con-

dom

Dual 
w/ 

other Total None Single

Dual 
w/con-

dom

Dual 
w/ 

other Total None Single

Dual 
w/con-

dom

Dual 
w/ 

other Total
Alabama †† †† †† †† †† 17.8 70.4 6.8 †5.0 100.0 20.3 68.4 6.6 4.8 100.0
Arizona †† †† †† †† †† 17.6 70.4 7.2 †4.8 100.0 20.3 65.9 7.7 †6.1 100.0
Arkansas †8.7 60.1 19.8 †11.3 100.0 22.4 64.4 6.3 7.0 100.0 –4.2 13.6 ** 4.4 19.1 63.3 9.5 8.0 100.0
California †7.5 70.9 12.3 †9.3 100.0 21.3 69.0 5.7 4.0 100.0 1.8 6.6 * 5.3 19.0 69.3 6.8 4.9 100.0
Connecticut †† 53.5 36.1 †9.1 †† 16.6 67.3 8.7 7.4 100.0 –13.8 27.3 *** 1.7 13.2 64.3 14.7 7.8 100.0
Delaware †† †† †† †† †† 20.9 71.5 †3.8 †3.9 100.0 18.0 71.9 6.9 †3.1 100.0
Guam †† †† †† †† †† 32.5 59.1 †† †† †† 29.0 59.7 †† †5.6 ††
Indiana 14.7 48.3 21.5 15.5 100.0 22.2 66.7 4.6 6.5 100.0 –18.4 ** 16.9 *** 9.0 ** 20.7 63.2 7.8 8.3 100.0
Iowa 14.5 43.6 30.1 11.7 100.0 14.2 73.5 4.4 8.0 100.0 –29.8 *** 25.8 *** 3.8 14.2 67.3 9.7 8.7 100.0
Kansas †8.6 70.2 †10.4 †10.8 100.0 16.2 72.9 †4.9 6.0 100.0 –2.7 5.5 4.8 14.5 72.3 6.1 7.0 100.0
Michigan †5.9 53.5 26.4 14.2 100.0 17.1 70.0 6.2 6.7 100.0 –16.5 ** 20.2 *** 7.5 * 15.0 66.8 10.1 8.2 100.0
Minnesota 9.0 53.9 22.9 14.1 100.0 17.0 71.8 4.7 6.5 100.0 –17.9 *** 18.2 *** 7.7 ** 15.6 68.7 7.9 7.8 100.0
Nebraska †† †† †† †† †† 23.4 64.7 4.5 7.4 100.0 21.1 60.0 8.9 9.9 100.0
Nevada †† †† †† †† †† 24.3 61.8 †5.4 8.5 100.0 22.1 58.3 8.8 †10.8 100.0
New Jersey †4.4 64.9 18.4 †12.4 100.0 18.8 69.8 7.2 4.2 100.0 –4.9 11.2 ** 8.2 ** 16.0 68.8 9.4 5.8 100.0
New Mexico †† †† †† †† †† 19.7 74.2 †3.6 †2.4 100.0 18.4 70.6 7.5 †3.5 100.0
North Carolina †† †† †† †† †† 18.5 73.6 4.6 3.3 100.0 17.3 72.4 6.5 3.8 100.0
Ohio 16.0 52.0 23.2 †8.8 100.0 20.6 66.1 7.8 5.5 100.0 –14.1 * 15.3 *** 3.4 19.6 62.9 11.3 6.2 100.0
Oklahoma †9.9 55.7 †16.6 †17.8 100.0 16.6 72.4 †3.2 7.9 100.0 –16.7 * 13.4 *** 10.0 * 15.0 68.6 6.2 10.1 100.0
Oregon †12.1 60.9 18.6 †8.4 100.0 16.0 69.9 7.2 6.8 100.0 –9.1 11.4 ** 1.6 15.4 68.5 9.1 7.1 100.0
Puerto Rico 28.5 61.3 †10.2 †† †† 24.0 71.2 2.8 †1.9 100.0 –9.9 7.4 *** 25.5 68.1 5.1 †1.3 100.0
Rhode Island †† †† †† †† †† 17.6 69.9 5.9 6.6 100.0 15.2 69.5 8.7 6.6 100.0
South Carolina †7.8 52.3 20.8 †19.2 100.0 19.4 69.7 6.3 4.7 100.0 –17.4 ** 14.5 *** 14.5 *** 17.1 66.3 9.1 7.5 100.0
Vermont †† 54.0 27.0 †11.8 †† 13.2 76.5 5.5 4.8 100.0 –22.5 *** 21.5 *** 7.0 * 11.8 71.3 10.5 6.4 100.0
Virginia †8.1 66.1 19.3 †6.5 100.0 19.0 70.2 5.7 5.1 100.0 –4.1 13.5 *** 1.4 16.8 69.4 8.4 5.4 100.0
West Virginia †19.6 42.3 †17.6 20.6 100.0 15.6 72.5 5.2 6.7 100.0 –30.2 *** 12.3 ** 13.9 *** 16.4 66.2 7.8 9.6 100.0
Wisconsin †11.4 60.5 25.9 †† †† 17.5 71.1 4.4 7.0 100.0 –10.6 21.5 *** 16.4 69.2 8.3 6.1 100.0
Wyoming †† †† †† †† †† 13.4 74.9 †4.9 6.7 100.0 12.9 72.3 8.9 5.9 100.0

*p<0.05. **p<0.01. ***p<0.001. §People at risk of pregnancy are those aged 18–49 who were assigned female at birth, were not currently pregnant, had not had a hysterectomy, and 
had engaged in penile-vaginal sex in the last 12 months. ††Estimate suppressed (has an unweighted denominator less than 50 or a relative standard error greater than 50%). †Estimate 
has a relative standard error of 30–50% and should be interpreted with caution.  Notes:  Percentage distributions may not add to 100.0 because of rounding. Unweighted sample sizes 
for each jurisdiction and age group are provided in Table 1. Source:  2022 Behavioral Risk Factor Surveillance System.

APPENDIX TABLE 2. Percentage distribution of people at risk of pregnancy§ by contraceptive strategy (nonuse, single method use or dual method use) at last 
sex, according to age, 2022 

% point difference 
(18–24 vs. 25–49)

% aged 18–24 % aged 18–49

Dual
 w/

other

Dual 
w/con-

domSingle

% aged 25–49
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APPENDIX TABLE 3. Percentage distribution of people at risk of undesired pregnancy§ by fulfillment 
of contraceptive preferences,‡ according to age, 2022

Jurisdiction
% un-

fulfilled
% 

fulfilled Total N
% un-

fulfilled
% 

fulfilled Total N
% un-

fulfilled
% 

fulfilled Total N

Alabama †† †† †† 35 42.6 57.4 100.0 289 47.8 52.2 100.0 324
Arizona †† †† †† 30 50.4 49.6 100.0 253 52.6 47.4 100.0 283
Arkansas †† †† †† 49 50.7 49.3 100.0 282 52.8 47.2 100.0 331
California 51.6 48.4 100.0 116 52.8 47.2 100.0 642 52.5 47.5 100.0 758
Connecticut †† †† †† 48 46.8 53.2 100.0 322 45.6 54.4 100.0 370
Delaware †† †† †† 37 53.5 46.5 100.0 250 53.5 46.5 100.0 287
Guam †† †† †† 24 46.4 53.6 100.0 158 50.9 49.1 100.0 182
Indiana 51.2 48.8 100.0 92 46.4 53.6 100.0 719 47.3 52.7 100.0 811
Iowa 35.0 65.0 100.0 140 36.6 63.4 100.0 695 36.3 63.7 100.0 835
Kansas 40.2 59.8 100.0 54 43.7 56.3 100.0 388 43.0 57.0 100.0 442
Michigan 46.9 53.1 100.0 94 44.8 55.2 100.0 609 45.2 54.8 100.0 703
Minnesota 34.0 66.0 100.0 153 44.0 56.0 100.0 1,149 42.3 57.7 100.0 1,302
Nebraska †† †† †† 39 47.4 52.6 100.0 253 46.6 53.4 100.0 292
Nevada †† †† †† 32 54.1 45.9 100.0 211 57.2 42.8 100.0 243
New Jersey 49.5 50.5 100.0 87 40.6 59.4 100.0 554 42.5 57.5 100.0 641
New Mexico †† †† †† 44 49.1 50.9 100.0 301 48.8 51.2 100.0 345
North Carolina †† †† †† 44 48.2 51.8 100.0 382 47.3 52.7 100.0 426
Ohio 48.7 51.3 100.0 107 43.9 56.1 100.0 638 45.1 54.9 100.0 745
Oklahoma †† †† †† 45 41.3 58.7 100.0 237 43.6 56.4 100.0 282
Oregon 39.1 60.9 100.0 65 38.7 61.3 100.0 453 38.7 61.3 100.0 518
Puerto Rico 70.3 29.7 100.0 100 71.8 28.2 100.0 686 71.3 28.7 100.0 786
Rhode Island †† †† †† 33 39.0 61.0 100.0 362 45.0 55.0 100.0 395
South Carolina 47.9 52.1 100.0 73 40.8 59.2 100.0 549 42.2 57.8 100.0 622
Vermont 30.8 69.2 100.0 54 38.9 61.1 100.0 647 37.0 63.0 100.0 701
Virginia 42.8 57.2 100.0 89 42.2 57.8 100.0 654 42.3 57.7 100.0 743
West Virginia †† †† †† 48 47.8 52.2 100.0 444 48.5 51.5 100.0 492
Wisconsin 40.4 59.6 100.0 80 43.3 56.7 100.0 652 42.8 57.2 100.0 732
Wyoming †† †† †† 23 47.8 52.2 100.0 222 50.0 50.0 100.0 245

Aged 18–24 Aged 25–49 All

APPENDIX TABLE 3. Percentage distribution of people at risk of undesired pregnancy§ by fulfillment of contraceptive 
preferences,‡ according to age, 2022

§People at risk of undesired pregnancy are those at risk of pregnancy (see definition on previous tables) who did not report wanting to get 
pregnant. ‡Respondents are defined as having unfulfilled preferences if they reported that the last time they had sex they 1) used a 
method other than their preferred method, 2) used contraception but reported that they would prefer not to be using a method or 3) did not 
report using contraception but cited a preferred method when asked. Conversely, we considered respondents to have fulfilled their 
contraceptive preferences if they had either used their preferred method or had not used any method and reported not wanting to be using 
a method. ††Estimate suppressed (has a denominator less than 50). Notes:  We excluded individuals who reported using a contraceptive 
method but did not report which method they used or preferred to use. We performed Pearson's chi-square tests on these data and found 
no significant differences between the contraceptive preference fulfillment of 18–24-year-olds and 25–49-year-olds at risk of undesired 
pregnancy in jurisdictions where the estimates for both groups meet our reliability standards. Source:  2022 Behavioral Risk Factor 
Surveillance System.
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APPENDIX TABLE 4. Percentage distribution of contraceptive users by fulfillment of contraceptive 
preferences,§ according to whether a provider is required to obtain the type of method used at  
last sex, 2022

Jurisdiction
% un-

fulfilled
% 

fulfilled Total N
% un-

fulfilled
% 

fulfilled Total N
% un-

fulfilled
% 

fulfilled Total N

Alabama 57.0 43.0 100.0 70 37.0 63.0 100.0 211 20.0 * 43.1 56.9 100.0 281
Arizona †† †† †† 49 39.6 60.4 100.0 198 45.7 54.3 100.0 247
Arkansas 76.9 23.1 100.0 79 35.6 64.4 100.0 202 41.2 *** 49.3 50.7 100.0 281
California 63.5 36.5 100.0 230 38.7 61.3 100.0 429 24.8 *** 48.0 52.0 100.0 659
Connecticut 69.9 30.1 100.0 99 31.2 68.8 100.0 239 38.8 *** 41.6 58.4 100.0 338
Delaware 82.5 17.5 100.0 51 37.4 62.6 100.0 195 45.1 *** 49.6 50.4 100.0 246
Guam 61.4 38.6 100.0 50 31.6 68.4 100.0 88 29.8 * 42.8 57.2 100.0 138
Indiana 72.6 27.4 100.0 178 31.3 68.7 100.0 507 41.3 *** 43.0 57.0 100.0 685
Iowa 66.4 33.6 100.0 141 25.7 74.3 100.0 612 40.7 *** 33.5 66.5 100.0 753
Kansas 72.0 28.0 100.0 86 29.3 70.7 100.0 317 42.7 *** 39.2 60.8 100.0 403
Michigan 70.3 29.7 100.0 167 30.1 69.9 100.0 459 40.2 *** 42.1 57.9 100.0 626
Minnesota 67.9 32.1 100.0 248 30.2 69.8 100.0 921 37.8 *** 38.3 61.7 100.0 1,169
Nebraska 63.0 37.0 100.0 50 38.5 61.5 100.0 203 24.5 * 43.4 56.6 100.0 253
Nevada 63.7 36.3 100.0 64 47.7 52.3 100.0 145 16.0 53.0 47.0 100.0 209
New Jersey 59.7 40.3 100.0 189 27.6 72.4 100.0 383 32.1 *** 38.3 61.7 100.0 572
New Mexico 67.6 32.4 100.0 58 38.7 61.3 100.0 250 28.9 ** 43.9 56.1 100.0 308
North Carolina 61.3 38.7 100.0 75 39.7 60.3 100.0 308 21.6 ** 44.5 55.5 100.0 383
Ohio 55.1 44.9 100.0 160 32.5 67.5 100.0 492 22.6 *** 39.2 60.8 100.0 652
Oklahoma †† †† †† 49 35.4 64.6 100.0 206 40.4 59.6 100.0 255
Oregon 57.4 42.6 100.0 102 24.2 75.8 100.0 347 33.2 *** 31.8 68.2 100.0 449
Puerto Rico 63.2 36.8 100.0 169 70.9 29.1 100.0 460 -7.6 68.5 31.5 100.0 629
Rhode Island 56.2 43.8 100.0 91 37.0 63.0 100.0 259 19.3 * 42.1 57.9 100.0 350
South Carolina 67.9 32.1 100.0 121 28.9 71.1 100.0 424 39.0 *** 38.2 61.8 100.0 545
Vermont 58.4 41.6 100.0 161 26.2 73.8 100.0 492 32.2 *** 34.4 65.6 100.0 653
Virginia 62.1 37.9 100.0 159 29.2 70.8 100.0 498 32.9 *** 38.3 61.7 100.0 657
West Virginia 78.2 21.8 100.0 84 35.1 64.9 100.0 352 43.0 *** 44.5 55.5 100.0 436
Wisconsin 66.4 33.6 100.0 136 32.4 67.6 100.0 525 33.9 *** 40.3 59.7 100.0 661
Wyoming 73.4 26.6 100.0 51 41.0 59.0 100.0 169 32.5 *** 48.5 51.5 100.0 220

APPENDIX TABLE 4. Percentage distribution of contraceptive users by fulfillment of contraceptive preferences,§ 

according to whether a provider is required to obtain the type of method used at last sex, 2022 

% point 
difference 

(non-Rx vs. 
Rx users)

*p<0.05. **p<0.01. ***p<0.001. §Contraceptive users are defined as having unfulfilled preferences if they reported that at last sex they 
used a method other than their preferred method or used contraception but reported that they would prefer not to be using a method. 
Conversely, we considered users to have fulfilled their contraceptive preferences if they had used their preferred method at last sex. 
‡Methods that can typically be obtained without an interaction with a provider (condoms, emergency contraception, natural family 
planning methods, withdrawal or other). As the methods classified as 'other' are unknown, we may capture some provider-dependent 
methods in this group. ‡‡Methods that typically require a prescription or procedure from a provider to obtain (tubal ligation/Essure, 
vasectomy, contraceptive implants, IUDs, injectables, pills, vaginal rings or contraceptive patches). ††Estimate suppressed (has a 
denominator less than 50 or a relative standard error greater than 30%). Source:  2022 Behavioral Risk Factor Surveillance System.

Used any method
Used a provider-dependent 

method‡‡ 

(Rx)

Used a provider-independent 

method‡ 

(non-Rx)
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APPENDIX TABLE 5. Percentage of people at risk of pregnancy§ who were using a permanent  
method at last sex, by method type, 2022

Jurisdiction
% using tubal 

ligation
% using 

vasectomy

% using any 
permanent 

method N
Alabama 20.1 7.8 27.9 381
Arizona 12.1 13.3 24.1 324
Arkansas 14.7 7.4 22.1 375
California 9.4 6.5 15.8 887
Connecticut 6.6 10.1 16.0 431
Delaware 12.6 10.2 22.8 340
Guam † † † 215
Indiana 12.5 9.4 21.3 921
Iowa 15.1 12.8 27.1 945
Kansas 12.7 11.6 24.1 498
Michigan 12.4 11.3 22.8 800
Minnesota 9.2 13.1 21.5 1,506
Nebraska 11.4 14.8 26.1 347
Nevada 10.9 9.3 18.2 271
New Jersey 7.0 5.8 12.6 751
New Mexico 19.1 7.3 26.3 403
North Carolina 16.1 7.1 23.2 496
Ohio 11.8 8.9 20.6 866
Oklahoma 14.8 9.9 24.0 326
Oregon 10.8 13.9 24.4 655
Puerto Rico 30.5 5.7 36.2 862
Rhode Island 7.0 8.2 15.0 474
South Carolina 13.2 8.7 21.6 711
Vermont 6.8 13.0 19.8 811
Virginia 10.2 10.2 20.1 852
West Virginia 19.4 10.9 29.5 543
Wisconsin 9.7 15.2 24.6 850
Wyoming 16.0 14.3 30.1 283

APPENDIX TABLE 5. Percentage of people at risk of pregnancy§ who were using a permanent 
method at last sex, by method type, 2022

§People at risk of pregnancy are those aged 18–49 who were assigned female at birth, were not currently 
pregnant, had not had a hysterectomy, and had engaged in penile-vaginal sex in the last 12 months. †Estimate 
suppressed (has a denominator less than 50 or a relative standard error greater than 30%). Notes:  All 
percentages are weighted, and all sample sizes are unweighted. Source:  2022 Behavioral Risk Factor 
Surveillance System.



15Guttmacher Institute

15 

 

Appendix: BRFSS Survey Questions Used in this Analysis 

We drew all questions listed below from the BRFSS questionnaires provided by the CDC: 
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2022-BRFSS-Questionnaire-508.pdf  

Core Sec�on 8: Demographics 

Q# Variable 
name 

Question Text Responses Skip Pattern 

CDEM.01 AGE What is your age? __ Code age in years  
07 Don’t know/not sure  
09 Refused 

 

CDEM.17 PREGNANT To your knowledge, are you 
now pregnant?  

1 Yes  
2 No 
7 Don’t know/not sure  
9 Refused 

 

Sex of respondent is constructed from the responses to 1-2 of 4 ques�ons: LL07, LL09, CP05, or 
MSAB.01 

Q# Variable 
name 

Question Text Responses Skip Pattern 

LL07 
LL09 
CP05 

COLGSEX 
LANDSEX 
CELLSEX 

Are you male or female?  1 Male 
2 Female  

 

3 Nonbinary 
7 Don’t know/not sure 
9 Refused 

Go to sex at 
birth 
module 
(MSAB.01) if 
relevant.  

MSAB.01 BIRTHSEX What was your sex at birth? 
Was it male or female?  
This question refers to the 
original birth certificate of the 
respondent. It does not refer 
to amended birth certificates.  

1 Male 
2 Female 
7 Don’t know/not sure 
9 Refused 

 

Core sec�on 10: Breast and Cervical Cancer Screening  

Q#  Question Text Responses Skip Pattern 
CBCCS.07 HADHYST2 Have you had a 

hysterectomy? 
Read if necessary: A 
hysterectomy is an operation 
to remove the uterus (womb). 

1 Yes 
2 No 
7 Don’t know/not sure  
9 Refused  

 

 

Appendix: BRFSS Survey Questions Used in this Analysis



16Guttmacher Institute

16 

 

Module 26: Sexual and Gender Iden�ty  

MSOGI.02  TRNSGNDR Do you consider yourself to 
be transgender? 
Read if necessary:  
Some people describe 
themselves as transgender 
when they experience a 
different gender identity from 
their sex at birth. For 
example, a person born into a 
male body, but who feels 
female or lives as a woman 
would be transgender. Some 
transgender people change 
their physical appearance so 
that it matches their internal 
gender identity. Some 
transgender people take 
hormones and some have 
surgery. A transgender 
person may be of any sexual 
orientation – straight, gay, 
lesbian, or bisexual. If asked 
about definition of gender 
non - conforming: Some 
people think of themselves as 
gender non - conforming 
when they do not identify 
only as a man or only as a 
woman. If yes, ask Do you 
consider yourself to be 1. 
male -to -female, 2. female -
to - male, or 3. gender non - 
conforming? 
Please say the number before 
the text response. 
Respondent can answer with 
either the number or the 
text/word. 

1 Yes, Transgender, 
male-to-female  

2  Yes, Transgender, 
female to male  

3  Yes, Transgender, 
gender 
nonconforming  

4  No  
7  Don’t know/not sure  
9  Refused 

 

 

 

Appendix: BRFSS Survey Questions Used in this Analysis (cont.)
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Module 27: Family Planning 

SKIP PATTERN FOR FAMILY PLANNING MODULE SECTION: If respondent is greater than 49 years 
of age, has had a hysterectomy, is pregnant, or is male, go to the next module. 

PROLOGUE: The next set of ques�ons asks you about your experiences preven�ng pregnancy 
and using birth control, also known as Family planning. Ques�ons that ask about sexual 
intercourse are referring to sex where a penis is inserted into the vagina. 

Q# Variable name Question Text Responses Skip Pattern 
MFP.01 HADSEX In the past 12 months, did 

you have sexual 
intercourse? 

1 Yes  

2 No 
7 Don’t know/not sure 
9 Refused 

Go to next 
module 

MFP.02 PFPPRVN4 
 

Some things people do to 
keep from ge�ng pregnant 
include not having sex at 
certain �mes of the 
month, pulling out, using 
birth control methods such 
as the pill, implant, shots, 
condoms, or IUD, having 
their tubes �ed, or having a 
vasectomy.  
The last �me you had 
sexual intercourse, did you 
or your partner do anything 
to keep you from ge�ng 
pregnant? 
 

1 Yes  

2 No Go to 
MFP.06 

7 Don’t know/not sure 
9 Refused 

Go to 
MFP.07 

MFP.03 TYPCNTR9 
 

The last �me you had 
sexual intercourse, what 
did you or your partner do 
to keep you from ge�ng 
pregnant?  
Interviewer note: 
If respondent reports using 
two methods, please code 
the method that occurs first 
on the list. Code the other 
method in question 4 (do 
not ask question 4). If 
respondent reports using 

Read if necessary:  
01 Female Steriliza�on 

(Tubal liga�on, 
Essure, or Adiana)  

02 Male steriliza�on 
(vasectomy) 

03 Contracep�ve implant 

04 Intrauterine device or 
IUD (Mirena, 
Levonorgestrel, 
ParaGard) 

 

Appendix: BRFSS Survey Questions Used in this Analysis (cont.)
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more than two methods, 
please code the method that 
occurs first on the list. Of the 
remaining methods 
mentioned, code the 
method that occurs first on 
the list in question 4 (do not 
ask question 4). 
 
If respondent reports “other 
method,” ask respondent to 
“please be specific” and 
ensure that their response 
does not fit into another 
category. If response does 
fit into another category, 
please mark appropriately. 

05 Shots (Depo-Provera) 

06 Birth control pills, 
Contracep�ve Ring 
(NuvaRing), 
Contracep�ve patch 
(Ortho Evra) 

07 Condoms (male or 
female)  

08 Diaphragm, cervical 
cap, sponge, foam, 
jelly, film, or cream 

09 Had sex at a �me 
when less likely to get 
pregnant (rhythm or 
natural family 
planning)  

10 Withdrawal or pulling 
out  

11 Emergency 
contracep�on or the 
morning a�er pill 
(Plan B or ella)  

12 Other method 

Do not read:  

77 Don’t know/not sure  

99 Refused  

MFP.04 BRTHCNT4 The last �me you had 
sexual intercourse, what 
else, if anything did you or 
your partner do to keep 
you from ge�ng pregnant?  
Interviewer note:  
If respondent reports using 
more than one additional 
method, please code the 
method that occurs first on 
the list. 

Read if necessary:  

00 Nothing else  

01 Female Steriliza�on 
(Tubal liga�on, 
Essure, or Adiana)  

02 Male steriliza�on 
(vasectomy) 

03 Contracep�ve implant 

04 Intrauterine device or 
IUD (Mirena, 

 

Appendix: BRFSS Survey Questions Used in this Analysis (cont.)
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Levonorgestrel, 
ParaGard) 

05 Shots (Depo-Provera) 

06 Birth control pills, 
Contracep�ve Ring 
(NuvaRing), 
Contracep�ve patch 
(Ortho Evra) 

07 Condoms (male or 
female)  

08 Diaphragm, cervical 
cap, sponge, foam, 
jelly, film, or cream 

09 Had sex at a �me 
when less likely to get 
pregnant (rhythm or 
natural family 
planning)  

10 Withdrawal or pulling 
out  

11 Emergency 
contracep�on or the 
morning a�er pill 
(Plan B or ella)  

12 Other method 

Do not read:  

77 Don’t know/not sure  

99 Refused  

MFP.06  
 

NOBCUSE8 Some reasons people might 
not do anything to keep 
from ge�ng pregnant 
might include wan�ng a 
pregnancy, not being able 
to pay for birth control, or 
not thinking that they can 
get pregnant. 
 

Read if necessary 

01 You didn’t think you 
were going to have 
sex/no regular 
partner 

02 You just didn’t think 
about it 

 

Appendix: BRFSS Survey Questions Used in this Analysis (cont.)
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What was your main reason 
for not doing anything to 
prevent pregnancy the last 
�me you had sexual 
intercourse? 

03 You wanted a 
pregnancy 

04 You didn’t care if you 
got pregnant 

05 You or your partner 
didn’t want to use 
birth control (side 
effects, don’t like 
birth control) 

06 You had trouble 
ge�ng or paying for 
birth control 

07 You didn’t trust giving 
out your personal 
informa�on to 
medical personnel  

08 Didn’t think you or 
your partner could 
get pregnant (infer�le 
or too old) 

09 You were using 
withdrawal or “pulling 
out”  

10 You had your tubes 
�ed (steriliza�on) 

11 Your partner had a 
vasectomy 
(steriliza�on)  

12 You were breast-
feeding or you just 
had a baby 

13 You were assigned 
male at birth 

14 Other reasons 

Do not read: 

77 Don’t know/Not sure 

99 Refused 

Appendix: BRFSS Survey Questions Used in this Analysis (cont.)
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MFP.07 BCPREFER If you could use any birth 
control method you 
wanted, what method 
would you use? 

01 Female Steriliza�on 
(Tubal liga�on, 
Essure, or Adiana)  

02 Male steriliza�on 
(vasectomy) 

03 Contracep�ve implant 

04 Intrauterine device or 
IUD (Mirena, 
Levonorgestrel, 
ParaGard) 

05 Shots (Depo-Provera) 

06 Birth control pills, 
Contracep�ve Ring 
(NuvaRing), 
Contracep�ve patch 
(Ortho Evra) 

07 Condoms (male or 
female)  

08 Diaphragm, cervical 
cap, sponge, foam, 
jelly, film, or cream 

09 Had sex at a �me 
when less likely to get 
pregnant (rhythm or 
natural family 
planning)  

10 Withdrawal or pulling 
out  

11 Emergency 
contracep�on or the 
morning a�er pill 
(Plan B or ella)  

12 Other method 

Do not read:  

77 Don’t know/not sure  

99 Refused  

 

  

Appendix: BRFSS Survey Questions Used in this Analysis (cont.)
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