
(26%). The rest had received counseling at a hospital (6%),

an HMO (2%), an urgent care facility or walk-in clinic (1%)

or some other location (2%).

Emergency Contraception

CounselingandUse

In bivariate analyses (Table 1), women aged 30 or older

were less likely than 15–17-year-olds to report having

received counseling about emergency contraception in

the past year or ever having used the method. Receipt of

counseling was more likely among Hispanic and ever-

married women than among their non-Hispanic and

never-married counterparts. Ever-married women also

were more likely than never-married women to report

having used the method.

At the bivariate level, reproductive characteristics were

closely related tobothoutcomes. The likelihoodof having

received emergency contraception counseling in the past

year was elevated amongwomenwhohadhad at least one

male partner, had ever had an abortion, had been 20

or younger at first intercourse, had never given birth,

intended to give birth in the future, had seen a gynecolo-

gist in the past year or had ever used emergency

contraception. The odds of ever having used emergency

contraception were raised among women who had had

more than one male partner, had ever had an abortion,

had been teenagers at first intercourse, had never given

birth, intended to give birth in the future, had ever used

a condom, had ever used hormonal contraceptives or had

received counseling about emergency contraception in

the past year.

In multivariable analyses (Table 2), women aged 30 or

older had lower odds than those aged 15–17 of having

received emergency contraception counseling (odds ratio,

0.2), and thosewho had first had intercourse before age 15

had reduced odds as compared with those who had been

in their early 20s (0.5). The odds of this outcome were

higher among black women than among whites (2.6) and

were elevated amongHispanics (4.1), ever-marriedwomen

(2.4) and women who had had an abortion (1.9).

The likelihood of ever-use of emergency contraception

(Table 3) was elevated among college-graduates, ever-

married women, those who had been teenagers at first

intercourse and those who had had an abortion (odds

ratios, 2.0–4.0). Even after adjusting for these character-

istics, however, women who had been counseled by

a clinician about emergency contraception in the last year

were considerably more likely than others ever to have

used the method (11.7).

DISCUSSION

U.S. women who said in 2002 that they had ever used

emergency contraception were significantly more likely

than women who had never used the method to have

received counseling about it in the last 12 months.

Unfortunately, however, even women who had recently

undergone a pelvic examination were unlikely to have

received counseling about emergency contraception from

their clinician, and the prevalence of use was far below the

documented prevalence of unintended pregnancy2 or

abortion.29Ouranalysis cannotdeterminea causal relation-

ship between women’s receipt of counseling about emer-

gency contraception and use of the method. However, the

strong relationship between these two outcomes implies

that clinicians can play a pivotal role in informing women

about the existence and appropriate use of emergency

contraception, and that counselingwill likelycontinue tobe

important even though themedication is available without

a prescription for certain populations of women.

The prevalence of ever-use of emergency contraception

increased from 1% in 199517 to 4% in 2002. Several

factors likely contributed to the change, including the

FDA’s approval of two dedicated emergency contracep-

tion products, the introduction of pharmacy access to

emergency contraception in some states and media

coverage of the debate surrounding over-the-counter

status for the method. Despite these positive develop-

ments, the prevalence of ever-use of emergency contra-

ception in the United States in 2002 was far below the

12% reported among British women in 1996.23 This

finding is troubling, given the comparatively high rate of

unintended pregnancy in the United States.

TABLE 2. Odds ratios (and 95% confidence intervals) from
logistic regression analyses assessing the associations be-
tween selected characteristics and women’s likelihood of
having received counseling about emergency contracep-
tion within the last year

Characteristic Odds ratio

Age
15–17 (ref ) 1.00
18–24 0.88 (0.26–2.96)
25–29 0.50 (0.15–1.67)
‡30 0.16** (0.05–0.55)

Race
White (ref ) 1.00
Black 2.58** (1.50–4.43)
Other 1.31 (0.77–2.22)

Ethnicity
Non-Hispanic (ref ) 1.00
Hispanic 4.06*** (2.45–6.72)

Marital status
Never-married (ref ) 1.00
Ever-married 2.40*** (1.49–3.87)

Work status
Not working (ref ) 1.00
Working part-time 1.39 (0.90–2.15)
Working full-time 0.77 (0.48–1.22)

Age at first intercourse
<16 0.49* (0.25–0.96)
16–20 0.61 (0.31–1.19)
21–25 (ref ) 1.00

Ever had abortion
No (ref ) 1.00
Yes 1.90** (1.25–2.87)

*p<.05. **p<.01. ***p<.001.Notes:Odds ratios are adjusted for all characteris-

tics in the table, whichwere included in themodel on thebasis of results of a

stepwise elimination regression process. ref=reference group.
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