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ABSTRACT 

Contraceptive behaviour has important implications for fertility as well as the 

control of the transmission of sexually transrmtted diseases (STD' s) Usmg data from the 

1984 Canadian Fertility Survey (CFS) and the 1995 General Social Survey (GSS), this 

study exammes the changes m contraceptive use among women over the past decade, as 

well as the differences m the contraceptive behaviour of women and men m 1995 

Among Canadian women m their childbeanng ages (18-49), the overall use of 

contracept10n declmed from 69% to 60% between 1984 and 1995 Pill and IUD use 

declmed while condom use mcreased from 6% to 10% Female tubal ligation declmed 

from 24% to 17% over the time penod, and male vasectomy and medical stenhzation 

mcreased The pill is the preferred contraceptive method among women, while condoms 

are more popular among men The analysis identified several high nsk factors associated 

with the lack of condom use m the unmamed and non-cohabitmg population, mcludmg 

mid-age, low-mcome, non-student, non-Catholic, church gomg, and residmg m the 

provmce of Quebec Contraceptive behaviour m Canada is rather umque withm the 

developed world In 1995, the overall level of contraceptive use was among the lowest m 

mdustnahzed countnes, and yet the rate of stenhzation was among the highest For the 

most part, stenhzat1on, the pill, and the condom have remamed the pnmary methods for 

contraception m Canada smce the 1960's These findmgs have implications m the 

plannmg of the social and health needs of Canadians, particularly pohcy decis10ns 

focusmg on reducmg STD mfections 
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Chapter 1 Introduction 

Unless completely abstammg from sexual activity for an entire hfetime, all 

md1v1duals at some pomt m their hves have to make a contraceptive dec1s10n For most, 

this dec1s1on 1s a movmg target, multifaceted, and constantly changmg throughout the 

reproductive career Added to the mix, md1v1duals now have to consider their nsks of 

contractmg sexually transmitted diseases 

Recogmzmg the new challenges facmg women dunng their reproductive years, m 

the late 1980's the World Health Organization (WHO) advocated a new approach m the 

area of fert1hty research This new approach focuses on "reproductive health" rather than 

the previously narrow and potentially coercive approach of "population control" 

(Fathalla, 1989) Accordmg to the WHO, the term reproductive health means that 

"people have the ab1hty to reproduce, the ability to regulate their fert1hty, and the ab1hty 

to practice and enJoy sexual relationships m a state of complete physical, mental and 

social well-bemg" (Fathalla, 1989 153) A reproductive health approach to fert1hty 

encompasses the reproductive career of an md1v1dual and all aspects related to 

reproduction, mcludmg fertility, mfert1hty, contraception, abortion, ch1ldbeanng, 

maternal morb1d1ty and mortahty, sexuahty, sexually transmitted diseases, menstruation, 

and menopause (Lane, 1994, Umted Nat10ns, 1996a) 

Contraceptive choice as an aspect of reproductive health 1s a complex area of 

research Contraceptive goals are now two-fold Contracept10n must meet the fert1hty 

control needs of md1v1duals, as well as provide protection from sexually transmitted 

diseases (STD's), mcludmg HIV/AIDS Contraception should meet the md1v1duals ' 
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physical, mental, and social health reqmrements that constantly change over a hfet1me 

(Matteson and Hawkms, 1997) Therefore, contraception must be now be exammed m 

terms of the 1mphcations to fert1hty levels as well as preventmg the spread of sexually 

transmitted diseases 

11 Contraception and Fertility 

As a proximate determmant of fert1hty, contraception 1s considered to be the most 

important factor responsible for declmmg fert1hty rates worldwide (Shah, 1994) Whtle 

world population grew from 2 5 b1lhon people m 1950 to 5 5 b1lhon by mid-1992, and 

population growth contmued at a steady growth rate of 1 7% per annum smce 1975, 

world fert1hty levels have been on a steady declme smce 1965 Had 1t not been for the 

expansion of contraceptive technologies, world population figures would have been 

considerably greater Smee the late 1960's the "contraceptive revolut10n" has contnbuted 

most s1gmficantly to the lowered fert1hty rates m developmg nat10ns, and has also had a 

s1gmficant impact on the fert1hty levels of developed nations (Shah, 1994) 

Whtie the most dramatic fert1hty decreases have been expenenced m developmg 

countnes, many developed nations have expenenced lowered fertility levels, to the pomt 

ofbemg below the replacement level of2 1 births per woman Dunng the penod 1985 to 

1990, the average total fert1hty rate m developed nat10ns was 1 9 births per woman 

(Shah, 1994) As illustrated m Figure 1, Canada's total fert1hty rate has remamed under 

the replacement level for the last two decades, declmmg from 1 82 m 197 4 to 1 66 m 

1994 (Ford and Nault, 1996) 
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Figure 1 Total Fert1hty Rate (per Woman), Canada, 1974 - 1994 
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Source Ford and Nault, 1996 43 

Pnor to the late 1960' s, the sale and advertisement of contraceptives was illegal m 

Canada While the birth control pill was available to many Canadians by 1961, 1t was not 

until 1969 that the Cnmmal Code was actually amended (McLaren and McLaren, 1997) 

The contraceptive revolution of the 1960' s and 1970' s, with the mtroductlon of the birth 

control pill and advances m stenhzation and contraceptive technologies, provided 

Canadians with more contraceptive options than ever before Owmg largely to Canada's 

umversal health care system, implemented m the 1970's, most contraceptive options are 

readily available, with httle or no monetary cost to the md1v1dual 

In 1984, the Canadian Fert1hty Survey (CFS) reported that 68% of all women m 

their reproductive years ( aged 18-49) used some form of contracept10n As with many 

mdustnal countnes, stenhzatlon and the pill were the most frequently used contraceptive 

methods (Balaknshnan Krotk1 & Lap1erre-Adamcyk, 1993, P1ccmmo & Mosher, 1998, 

Toulemon & Lendon, 1998, Umted Nations, 1996) The extensive use of these modern 
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methods has s1gmficantly contnbuted to declmmg fertihty rates m Canada over the past 

two decades (Ford and Na ult, 1996) 

Abortion 1s also considered a proximate determmant of fert1hty and 1s an 

md1cat1on of unmet contraceptive need As illustrated m Figure 2, smce 1974 abortion m 

Canada has sigmficantly mcreased from a rate of 13 7 per 100 births, to 18 7 m 1995 

(Statistics Canada, 1997) While some of this mcrease may be attnbuted to improved 

reportmg methods and the mclus1on of chruc reportmg smce 1985 (Statistics Canada, 

1996), 1t 1s also suggestive of unmet contraceptive need Whether this mcrease m 

abortion 1s md1cative of a nse m nsk behaviour, dissatisfaction with modem methods, or 

an mcrease m use of less effective contraceptive methods, such as the condom, rhythm 

method, or withdraw 1, 1t warrants mvestlgatlon 

Figure 2 Abortwn Rate per 100 Live Births, Canada, 1974 - 1995 
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Source Statistics Canada, 1997 

1 2 Contraception and Sexually Transmitted Disease 

Canadians have become very knowledgeable on the subJect of contraception and 

most obtam the1r mformatlon from a health care professional (Delbanco, et al , 1997) 
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However, recent concerns over the poss1b1hty of contractmg STD's, mcludmg 

HIV I AIDS, have made the contraceptive dec1s10n ever more comphcated 

Canadians' concerns with contractmg STD's are not unwarranted While 

homosexual and bisexual transm1ss10n of HIV I AIDS m men has been decreasing over the 

past 5 years, heterosexually transmitted cases rose from 6 2% in 1990 to 10 6% m 1996 

As shown in Figure 3, for women, the proportion of AIDS cases has nsen to 9 2% m 

1996, up from 2 2% in 1990 (Health Canada, 1997) Women are twice as hkely as men 

to contract HIV dunng heterosexual contact and are often identified as HIV positive 

dunng pre-natal check-ups, which puts another generation at nsk of HIV infect10n 

(Murray, 1996, Health Canada, 1998) 

12 
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6 

4 

2 

0 

Figure 3 AIDS m Canada, 1990, 1995, and 1996 
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106 

92 

69 
62 

56 

22 

1990 1995 1996 I 1990 1995 1996 

Percentage of Hetrerosexually Transrrutted cases Proportion of AIDS cases m Women 

Source Health Canada, 1997 

-

A s1gmficant number of Canadians who do not perceive themselves at nsk of 

contracting HIV may well be at such nsk Indeed, a recent report of Health Canada 

suggests that m 1996 alone, as many as 15,000 Canadians with HIV mfectlons may not 

have been diagnosed (Health Canada, 1999a) 

--
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Other STD's can have a s1gmficant impact on fert1hty For mstance, gemtal 

chlamydia and gonorrhea are associated with pelvic mflammatory disease (PID), tubal 

mfert1hty, and ectopic pregnancy Approximately 20% of mfert1hty 1s traced to damage 

to fallopian tubes from PID caused by an STD (Health Canada, 1998b, 1999b) Syph1hs 

mfect1on dunng pregnancy can lead to m1scamage, stillbirth, prematunty, and congemtal 

syph1hs Syph1hs also mcreases the sexual transm1ss1on of HN by six to seven fold and 

becomes very difficult to treat m HN mfected patients While syphilis has been on the 

declme m Canada smce the 1940's due to treatment with pemc1llm, recent outbreaks m 

parts of Canada have become cause for concern (Health Canada, 1999c) All STD's have 

been on the declme m the past decade, due m large part to mass media condom 

promotion campaigns However, the maJonty of new mfections occur among very young 

women (under 19), and can be asymptomatic, resultmg m future mfert1hty (Health 

Canada, 1999c, 1999d, 1999e) Presently, 1t 1s estimated that approximately 7% of 

Canadian couples are afflicted with mfert1hty, and approximately 20% of that mfert1hty 

1s deemed a result of PID caused by sexually transmitted disease (Health Canada, 1999b) 

With the except10n of Balaknshnan et al (1993), few studies have focused on the 

socio-demographic and economic factors that mfluence contraceptive choice The 1984 

CFS was the first national study of fertility of women m their childbeanng years (aged 

18-49) Up to that time, contraception patterns had not been extensively researched m 

Canada, nor had the issue of HIV/ AIDS been brought to pubhc attention While 

Balaknshnan et al (1993) provided the most comprehensive account of contraceptive 

behaviour m Canada to date, contraception was allotted only one small aspect of their 

research which focused more broadly on the "change m the mstitution of the family as 
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the pnmary determmant of recent reproductive behaviour" (Balaknshnan et al , 1993 15) 

As with other fert1hty studies, the 1984 CFS focused solely on the contraceptive 

behaviour of women And while 1t provided an extensive account of women's 

contraceptive use m the mid 1980s, we know virtually nothmg about contraceptive use 

among Canadians m an era of HIV/AIDS, nor about men's contraceptive behaviour 

(Balaknshnan Krotk.I, and Lap1erre-Adamcyk, 1985, Balaknshnan et al, 1993) 

The 1995 General Social Survey (GSS) collected detailed mformatton on 

contraceptive use as well as fert1hty and umon h1stones from a large nationally 

representative sample of Canadian women and men aged 15 and over The 1995 GSS 

provides an opportumty to update our knowledge of contraceptive behaviour m the 

1990' s and to exam me the contraceptI ve behaviour of men for the first time 

Usmg the 1984 CFS and 1995 GSS data, this research has three mam obJectives 

1) to provide a descnptive, comparative analysis of the contraceptive use 

of women between 1984 and 1995, 

2) to compare the contraceptive behav10ur of men and women m 1995, 

and 

3) to exarnme the demographic, soc10-econom1c, and cultural 

determmants that mfluence the contraceptive ch01ce of women and 

men m 1995 

Chapter 2 will review the ex1stmg literature on the prevalence of contraceptive 

usage m Canada and other developed countnes and the literature addressmg the 

determmants of contraceptive method choice, focusmg on stenhzat1on methods, the birth 
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control pill, and the condom This will be followed by a discussion of the limitations of 

the previous literature and the mtended contnbutions of this study 

Chapter 3 will discuss the theoretical framework to be used m this study, the 

relevance of applymg rat10nal choice theory, and will identify the groups of determmants 

to be exammed Chapter 4 will detail the data and methods applied, and Chapter 5 will 

present the results of this research Fmally, a discussion of the findmgs and conclusions 

will be presented m Chapter 6 
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Chapter 2 Literature Review 

This chapter reviews the existmg hterature on contraceptive use m developed 

nations over the past decade The first section discusses the development of world 

fertihty surveys and the determmants of contraceptive use to be exammed m this study 

The second, third, and fourth sections examme contraceptive prevalence and 

determmants of use withm European countnes, the Umted States, and Canada The 

hmitatlons of previous Canadian studies are discussed m the fifth section and the final 

section summanzes the mam findmgs discussed m thls chapter 

2 1 Fertihty Surveys and Contraception m Developed Nations 

World Fert1hty Surveys (WFS) conducted m the late 1970's and early 1980's 

were the first systematic surveys conducted prov1dmg comparable data on contraceptive 

behaviour The 1987 update to these surveys provided coverage of 85% of the world's 

population (Shah, 1994) Smee that time, the statistics from national surveys m 

developed countnes are often more recent for developmg nat10ns and are often collected 

on different segments of the population Recent surveys sponsored by the Internat10nal 

Health Foundation (II-IF) and the UN Economic Comrmss10n for Europe (ECE) are 

workmg to ensure more contmmty m quest10ns and tabulations (Umted Nations, 1996b) 

Until recently, most fert1hty surveys focused on women, and ongmally early 

surveys only addressed mamed women's contraceptive behaviour In time, as 1t became 

apparent that a number of fertihty issues (1 e, contracept10n, abortion) occurred outside 

of trad1t1onal mamages, most surveys began to mclude women of all mantal statuses 

Qmte recently, there has been a movement to mclude men m fert1hty surveys At the 



1994 International Conference on Population and Development (ICPD) the emphasis on 

fert1hty studies shifted from a focus on family plannmg programs to reproductive health, 

a perspective which 1s mclus1ve of male nghts and respons1b1ht1es m the area of 

reproductive behaviour More than 40 of the Demographic and Health Surveys (DHS) 

conducted m mid-1997 mcluded both men and women (Greene and B1ddlecom, 1997) 

The results from these studies are Just begmnmg to be available Therefore, the following 

discussion 1s based pnmanly on studies of women's contraceptive use 

There are many factors that may mfluence a woman's contraceptive ch01ce over 

the course of her hfe As a proximate determmant of fertihty, the same factors which 

mfluence fert1hty, also mfluence contraceptive choice (Bongaarts, 1978) The 

determmants which are known to be most mfluentlal m women's contraceptive choice or 

m affectmg fert1hty, and which will be exammed m this chapter are age, mantal status, 

the number of children an md1v1dual has or mtends to have, education, mcome, rehg10us 

affihat1on or rehg1ous attendance, and ethmc1ty (Balaknshnan et al, 1993, Balaknshnan 

and Chen, 1990, P1ccmmo and Mosher, 1998) Where possible, an exammation of 

studies mcludmg men's contraceptive behaviour are also discussed 

2 2 Contraception m European Countries 

In most developed nations, mantal fert1hty levels had been steadily declmmg to 

very low levels before the mvention and consequent adoption of modem contraceptive 

methods (1 e, stenhzation, oral pill, mJectables, IUDs, condoms and vagmal barner 

methods) m the 1960's As illustrated m the followmg table, overall levels of 
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contraceptive use m Europe m the past two decades have been relatively high However, 

the use of modem methods has been slow to be accepted m much of Eastern and 

Southern Europe 

Table 1 Contraceptive Use Among Currently Married 
Women, European Countries, Vanous Years 

Country Year Age All Methods 
Modern 
Methods 

Austna 1981/82 t 714 56 3 

Belgmm 1991 20-44 794 75 2 

Czech Republic 1991 15-44 78 0 53 0 

Denmark 1988 15-44 78 0 720 

Fmland 1977 <45 800 78 0 

France 1988 20-44 81 2 66 6 

Germany 1992 20-39 74 7 71 8 

Hungary 1986 15-39 73 1 62 3 

Italy 1979 18-44 78 0 32 0 

Netherlands 1988 18-37 76 0 71 0 

Norway 1988 tt 75 S 71 1 

Poland 1977 <45 75 0 26 0 

Portugal 1979/80 15-49 66 3 32 8 
Rornama 1993 15-44 57 3 14 5 
Slovakia 1991 15-44 74 0 41 0 
Spam 1985 18-49 594 38 0 
Sweden 1981 20-44 78 0 720 
Switzerland 1980 + 71 2 64 9 
Umted Kmgdom 1986 16-49 81 0 78 0 
Yugoslavia 1976 <45 55 0 12 0 

t Mamed m the years 1974 or 1977 tt Five year cohort sample born between 
years 1945-1968 + Husbands and wives rnamed between 1970-1979 Source 
Umted Nations, 1996b 134-135 

In Northern and Western Europe, modem methods were adopted relatively 

qmckly In the UK, smce the 1970's, the mam change m contraceptive behaviour has 

been the mcrease m stenhzat10n rates and decrease m use of traditional methods, such as 

douchmg, w1thdrawl and the rhythm method As illustrated m Table 1, the maJonty of 

mamed women m Northern and Western Europe were relymg on modem methods 
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While most of the data available for the Eastern and Southern European nations 1s dated 

(late 1970's to early 1980's), 1t 1s apparent that women m these countnes have been slow 

to accept modern methods, with much of these populations contmumg to rely on the 

rhythm or withdrawal method (Umted Nations, 1996b) 

More recently, the 1984/1985 International Health Foundation (IHF) surveys of 

several Western and Southern European countnes collected data on contraceptive use and 

perceptions of women of all manta} statuses, aged 15-44 These countnes mcluded Italy, 

Spam, France, Great Bntam, and West Germany Of the women considered to be at nsk 

of unmtended pregnancy (1 e , needed contraception), the authors found that 70% of 

women m Italy reported usmg some contraceptive method, 74% m Spam, 76% m France, 

81 % m West Germany, and 90% m Great Bntam (Rtphagen and Lehert, 1989) Table 2 

illustrates the differences m the European countnes' contraceptive use patterns 

Table 2 Use of Contraceptive Methods(%) by Exposed Women, 
A1zed 15-44, Eurol!ean Countnes, Vanous Years 

Great West 
Italy Spam France Bntam Germany 
1984 1985 1984 1984 1985 

Stenhzat1on > ] 3 5 23 7 
Pill 6 19 31 38 33 
IUD 15 13 19 8 10 
Barner Methods 23 23 9 17 7 
Withdrawal 14 9 6 3 10 
Rhythm 12 7 6 1 14 

No Method 30 26 24 10 19 

Source Riphagen and Lehert, 1989 28 

Only m Great Bntam was stenhzat10n a popular choice (23%) Even then, 1t was 

a distant second to the birth control pill (38%) Pill use was highest m Great Bntam, then 

West Germany and France, while the condom and other bamer methods were the most 
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popular methods utilized m Italy and Spam The authors of this European study contend 

that s1gmficant proportions of women were exposed to unplanned pregnancy, which also 

correlates with the mduced abortion rates of these countnes Italy, which had both a high 

percentage of respondents reportmg no method or reliance on less dependable methods 

such as rhythm and withdrawal, had very high rates of mduced abortions (28 per 100 hve 

births) dunng that same penod (Rlphagen and Lehert, 1989) 

2 2 I Determinants of Contraceptzve Use 

Age 1s probably the most s1gn1ficant determmant m contraceptive ch01ce As 

women age, average panty and manta} durat10n also mcrease Young, smgle women, not 

m monogamous umons are more hkely to consider themselves at higher nsk of STD's 

than older, mamed or cohab1tatmg women Older women m monogamous umons may 

be more concerned with contraceptive efficacy to ensure the timmg and spacmg of 

children Women over the age of 3 5 may be more concerned with health nsks, may have 

achieved the1r desued family size and reqmre a more absolute effective contraceptive 

measure (Balaknshnan et al , 1985, P1ccmmo and Mosher, 1998) 

For women over the age of 35, few methods are well smted to the1r needs as they 

approach menopause Pre-menopausal 1rregulanties of women's cycles make the rhythm 

method and w1thdrawl much less reliable Barner methods also have the1r disadvantages 

at this age, even though older women are more hkely to be more adept with bamer 

methods, have lower failure rates, and have reduced fert1hty concerns due to lowered 

fecundity than younger women For mstance, the condom may worsen problems of 

impotence or eJaculatory difficulties associated with age, and the diaphragm may be a 
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less efficient method due to vagmal laxity and cervical defonmtles resultmg from 

childbirth (Riphagen, Fortney, and Koelb, 1988) 

The IUD can have more side-effects for women m tlus age category, especially 1f 

fibroids are present or if there is penmenopausal menorrhagia ( excessive bleedmg), or 1f 

women have had pnor cervical surgery The birth control pill, now with lowered 

concentrations of estrogen, 1s bemg considered by some to be safe for this age group, 1f 

medically supervised and used by women with no other nsk factors such as smokmg, 

obesity and hypertens10n (R1phagen, et al , 1988, Volpe, Silfen, and Genazzani, 1993) 

In the IHF surveys of the five European countnes prev10usly mentioned, the 

contraceptive use patterns of pre-menopausal women m the 41 to 45 age category were 

also exammed (Riphagen, et al , 1988) The results are presented m Table 3 

Table 3 Use of Contraceptive Methods(%) by Exposed Women, 
Aged 41-45, European Countnes, Vanous Years 

Great West 
Italy Spam France Bntam Germany 
1984 1985 1984 1984 1985 

Stenhzatlon 0 3 12 54 36 

Pill 0 8 10 3 19 

IUD 4 14 23 7 7 
Barner Methods 12 23 9 23 13 

Rhythm, 
Withdrawal, 84 52 46 13 25 
No Method 

Source Riphagen, et al , 1988 133 

Of the women m the 41 to 45 age category, m Italy, Spam, and France, there was 

a high percentage of women reportmg either no method, or use of less effective methods 

such as rhythm and withdraw} (84%, 52% and 46% respectively) This may be due m 

part to the influence of religion as women get older and the perception of lowered nsk by 

this age group due to reduced fecundity (Riphagen, et al , 1988) 
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Stenhzat10n rates were agam highest m Great Bntam and West Germany and 

lowest m Italy, Spam, and France In Italy stenhzation is illegal (Riphagen et al , 1988) 

This would seemmgly account for the high rehance on higher nsk methods such as 

rhythm and withdrawal As noted by Riphagen et al, (1988), "Where the use of high nsk 

methods is common, use of stenhzat1on is rare" (p 134) However, voluntary stenhzation 

is also not commonly practiced m France, as it is deemed a form of mutilation (Toulemon 

and Lendon, 1998) Yet m France there is a much higher reliance on other modem 

methods, such as the pill and IUD These differences may be related to levels of rehg10us 

conviction, as well as diffenng perceptions of health safety related to the pill and IUD 

Overall, these older women were more concerned with health safety than with a method's 

rehabihty, with a high proportion considenng both the pill and the IUD unsafe 

(Riphagen, et al , 1988) 

Mantal status is mterrelated with age and hfe-cycle stages Mamed women are 

more hkely to be older and m theu family plannmg years or to have completed the1r 

childbeanng Smgle women, who tend to have more sexual partners, are more hkely to 

be concerned pnmanly with delaymg chlldbeanng and/or protectmg themselves from 

sexually transmitted disease (Piccmmo and Mosher, 1998) 

Panty and birth mtentions are also mdicators of women's stages m the1r 

childbeanng years For mstance, women's contraceptive needs are very different if they 

mtend never tohave children versus women who plan to have children m the future For 

women who plan to have children, theu contraceptive needs are different dunng three 

reproductive stages before the first birth, between births, and upon expected completion 

of childbeanng (Balaknshnan et al, 1993) 
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In order to assess the mfluence of age, mantal status, and panty on contraceptive 

habits, a Swedish longitudmal study of women at three different ages (aged 19, 24, and 

29), exammed the vanous factors which mfluence contraceptive ch01ce over the course of 

a woman's reproductive years (Larsson et al , 1997) As illustrated m Table 4, women 

aged 19 m 1981, reported the lowest levels of contraceptive use ( 61 % ) As these women 

aged, and a higher proportion were mamed or cohabitatmg, and had children, 

contraceptive use mcreased to approximately 75% m 1986 and 1991 

Table 4 Use of Contraceptive Methods(%), 
Women, Sweden, for the Years 
1981, 1986, and 1991 

1981 1986 1991 
Age 19 Age 24 Age 29 

Smgle 93 8 65 5 44 5 

Mamed/Cohab1tatmg 5 8 25 6 42 3 

Separated/Divorced 04 89 13 2 

1-2 Cluldren 5% 

1-3 Cluldren 27% 

1-5 Children 59% 

Oral Contraception 47 51 22 

IUD 3 11 19 

Barner Methods 12 12 20 

No Method 39 26 25 

Source Larsson, et al, 1997 9, 11 

The results also mdicate that 4 7% of women m 1981 ( at 19 years of age) reported 

usmg the pill In 1986, this mcreased slightly to 51 %, and then reduced to 22% m 1991, 

when the women were 29 years old Oral contraceptives had been taken at some time by 

93% of the women The high rates of oral contraceptives at the ages 19 and 24 suggest 

that these women were concerned with birth tlmmg and spacmg At ages 24 to 29, the 
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desire to become pregnant was the most common reason (80%) for cessation However, 

as these women aged, and had children, health nsks became a higher pnonty than 

contraceptive efficacy (Larsson et al , 1997) 

Barner methods, pnmanly the condom, were used by 12% of the women at the 

ages of 19 and 24, and then mcreased to 20% m 1991 among 29 year olds Combmed pill 

and condom use was neghgible at 1 2% m 1981, 0 2% m 1986, and 7% m 1991 

(Larsson, et al , 1997) The authors suggest that the mass media STD campaigns of the 

1980's were most hkely responsible for the mcrease m condom use (Larsson et al, 1997) 

Education and mcome are socio-economic mdicators of a woman's status that 

mfluence childbeanng decisions For mstance, mcreased education and mcome often 

facihtate women's decisions to delay childbeanng m heu of completmg school, 

estabhshmg or advancmg a career, or purchasmg a first home Educat10n is also a factor 

m women's understandmg of health related mformat10n on contraception (Piccmmo and 

Mosher, 1998) 

Higher soc10-economic status was found to be a factor m contraceptive ch01ce m 

a study of 35 year old women m West Scotland The findmgs mdicate that women of 

higher soc10-economic status, who were predommantly pill users m the 1970's, reported 

a higher rehance on bamer methods m 1987 Women of higher socio-economic status 

also had fewer pregnancies, lower panty, and had delayed motherhood longer 

Accordmg to the authors, perceptions of health nsks associated with the pill have 

contnbuted to its declme among this cohort As well, the desire for contraceptive 

efficacy once the desired family size had been reached, resulted m greater numbers 

choosmg stenhzation (male and female) Over half (53%) of the women who reported 
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usmg a contraceptive method relied on stenhzation Stenhzed women had the lowest 

levels of soc10-econom1c status (Hunt and Annandale, 1990) 

Until very recently, sex of respondent has not been considered as a determmant m 

contraceptive method choice As stated previously, the mclus10n of men m fertility 

studies 1s a relatively new phenomenon From the few surveys that have been conducted, 

there appears to be patterns m contraceptive choice that may be determmed by the sex of 

the respondent As illustrated m Table 5, m the Switzerland survey of mamed couples 

the responses vaned by no more than 5% However, when there was a difference, 1t was 

usually men reporting higher levels of contraceptive use 

Table 5 Current Contraceptive Users(%), Men and Women, by 
Method, Vanous Countries, Vanous Years 

Switzerland 1980 Belgmm 1991 Germany 1992 

Husband Wife Men Women Men Women 

Any Method 73 4 70 9 73 2 78 7 57 6 72 5 

Female Stenhzatlon 15 5 14 9 59 10 4 06 08 

PIii 26 8 27 4 44 9 48 7 36 7 58 3 

Condom 8 8 74 8 8 48 15 1 4 1 

IUD 96 10 8 39 45 20 49 

Barner 23 1 8 0 1 00 1 0 1 2 

Rhythm 40 4 1 1 6 1 9 03 05 

Withdrawal 1 8 1 6 1 2 1 8 02 03 

Other 46 29 02 02 1 5 26 

Source Uruted Nations, 1996b 145 

Differences between men and women tended to be higher m samples where all 

mantal statuses were included (Belgmm and Germany) Men reported higher levels of 

condom use than women, women reported higher reliance on the pill This may reflect 

the use of condoms as protection agamst STD's as well as for contraceptive purposes 

among smgle men (Umted Nat10ns, 1996b) 
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2 3 Contraception ,n the United States 

The Umted States is one of the few developed nations which has regularly 

conducted national fertility surveys smce the 1950's However, only the 1982, 1988, and 

1995 National Surveys of Family Growth (NSFG's) mcluded women of all mantal 

statuses, aged 15-44 The data show that overall contraceptive use was consistently 

lower than m many Western and Northern European countnes In 1982 only 56% of 

Amencan women reported usmg some form of contraception, 60% m 1988, and 64% m 

1995 (Piccmmo and Mosher, 1998) It must be noted, however, that these figures are 

based on relatively young samples (aged 15 to 44), while many European surveys 

included women aged 18 and older 

There were sigmficant changes m women's contraceptive patterns between the 

years 1982 and 1995 As illustrated m Figure 4, among contraceptive users, total 

stenlization (tubal ligation and vasectomy) prevalence mcreased from 34% m 1982, to 

39% m 1988, then dropped slightly to 38% m 1995 In 1982 and 1988 rehance on the pill 

(28% and 31 %, respectively) was more prevalent than tubal hgations (23% and 27%, 

respectively) In 1995, the reverse was true Tubal ligations had mcreased to 28%, 

slightly higher than pill use (27%) Pill use mcreased m prevalence m 1988 to 30%, up 

from 28% m 1982, and then declmed to 27% m 1995 
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Figure 4 Current Contraceptive Users(%), Women, Aged 15 -44, 

Umted States, 1982, 1988, and 1995 
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Condom use mcreased from 12% m 1982 to 14% m 1988, and then agam to 20% 

m 1995 IUD, diaphragm, and foam use declmed over the penod, while rhythm and 

withdrawal remamed relatively stable under 5% The availability of hormonal implants 

and mJectables m 1995 accounts for most of the mcrease m use of other methods 

(Piccmmo and Mosher, 1998) Growmg concern and awareness of sexually transmitted 

diseases, particularly HIV/ AIDS, resulted m mcreased favourable opm10n of the condom 

by the late 1980's (Forest and Fordyce, 1988) 

2 3 1 Determinants of Contraceptive Use 

In 1995, as m the previous years, reliance on voluntary stenhzahon (both female 

and male) was pnmanly among women m their 30's and 40's, mamed and formerly 

mamed women, women who did not mtend to have any more children, and those with 

the least education and mcome As there was very httle change m patterns of voluntary 
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stenhzation over the time penod, the following discussion on determinants mfluencmg 

Amencan's contraceptive choice is pnmanly concerned with pill and condom use 

Age patterns of contraceptive method ch01ce vaned considerably between 1988 

and 1995 among women aged 15 to 44 While reliance on tubal ligations reduced slightly 

among all ages, vasectomies remamed stable at all ages Pill use decreased among 

women younger than 29, and increased among those aged 30 to 44 Condom use 

increased among all age-groups, with the most significant increase occurnng among 

women m their 20's, from 15% to 26% (Piccinmo and Mosher, 1998) 

Another US study of younger men and women (aged 14-22) suggests that the 

condom is the preferred contraceptive method m this age group, agam higher among 

men The data from the 1992 National Health Interview Study md1cate that the condom 

was the pnmary method used to prevent pregnancy by 37% of the women and 52% of the 

men Of the women who used the pill, 21 % reported also usmg a condom at last 

mtercourse For men, 25% reported usmg the condom with a partner who relied on the 

pill Younger men and women were more likely than older men and women to have used 

a condom at last mtercourse, even among pill users (Santelli, et al , 1997) 

Between 1988 and 1995, among women aged 15 to 44, the largest decreases m 

pill use and mcreases m condom occurred among never-mamed women The declme m 

pill use was the highest among never-mamed women (from 59% to 44%) Condom use 

increased sharply among both never mamed (20% to 30%) and formerly mamed women 

(6% to 15%) The changes among currently mamed were negligible from 14% to 17% 

(Piccmmo and Mosher, 1998) 
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For women who mtended to have more cluldren m the future, there was a 

sigruficant dechne m pill use (from 59% m 1988 to 51 % m 1995) and mcrease m condom 

use (from 22% to 32%) (Piccmmo and Mosher, 1998) 

Among those with high school education or less pill use declmed between 1988 

and 1995 In contrast, condom use mcreased among all education levels College 

educated women reported the highest level of diaphragm use m 1988 (10%) This 

dropped to 3% m 1995 With regards to mcome, the authors found that the most 

sigmficant declme m pill use occurred among lower mcome (less than $14,900) women, 

from 36% to 24% (Piccmmo and Mosher, 1998) 

In the US, race and ethmcity are sigmficant mdicators of socio-economic status 

Average le,els of mcome and education are considerably lower for black and Hispanic 

women than for white women These dispantles are apparent m contraceptive behaviour 

as well As illustrated m Figure 5, black women were rehant pnmanly on tubal ligation, 

than on the pill and condom Hispamc women had much lower levels of tubal hgatlon 

than either black or white women, the highest proportion of vasectomy and pill use, and 

similar levels of condom use 

The 1995 NSFG survey provided data regardmg multiple use, prov1dmg an 

msight mto women's concerns regardmg STD's Approximately 10% of all users were 

usmg two or more methods However, women relymg on both the pill and condom 

represented only 3% of all contraceptive users (Piccmmo and Mosher, 1998) 
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These data from the NSFG surveys must be considered withm the changmg 

populat10n age structure m the Umted States smce 1982 The agmg of the baby boomers 

has resulted m the mcrease of women over the age of 30 In 1995 for example, women 

aged 30-44 accounted for 54% of the respondents, compared with only 44% m 1982 

(Abma, et al , 1997) 

To further understand the trend m declmmg pill use, and mcreasmg condom use, a 

sub-sample of the 1988 survey was re-questioned regardmg their reasons for usmg the 

pill or the condom The results mdicate that overall 14% of the respondents were usmg 

the condom for contraceptive purposes, while 41 % were usmg this method for disease 

prevention (Anderson, et al , 1996) 

The factors which were associated with condom use for disease prevention were 

age, mantal status, mcome, panty, and frequency of mtercourse Young women between 

the ages of 17-24 were more hkely to use the condom to prevent disease (38%) than older 
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women (23-25%) Never-mamed women were also more hkely to use the condom as a 

measure of safe sex than previously mamed women (32% vs 24%) Women whose 

reported mcome was three times the poverty level were more hkely than women with 

lower mcomes to use the condom as a measure of disease prevention (34% vs 25%) 

(Anderson, et al , 1996) 

With regards to multiple-method use, 20% of the women who were stenhzed or 

who were usmg the pill reported usmg condoms to prevent disease Condom use for 

disease prevent10n was also higher among women who reported havmg sexual 

mtercourse less than twice a week (33 3%), than women who reported havmg sex two or 

more times a week (18%) Interestmgly, mdicators of HIV knowledge and awareness 

were not associated with condom use for disease prevention (Anderson, et al , 1996) 

2 4 Contraception in Canada 

In Canada, the1984 Canadian Fertihty Survey (CFS) was the first comprehensive 

fert1hty survey ever conducted Sixty-eight per cent of all the women m theu 

reproductive years ( 18-49) reported usmg some form of contraception at the time of the 

mterview Of the currently mamed women, 73% reported usmg contraception, 69% of 

previously mamed \\omen, and 57% of smgle women (Balaknshnan et al , 1985) 

Dunng the 1970's and 1980's, worldwide stenhzation rates mcreased 

dramatically, particularly m developed countnes (Hunt and Annandale, 1990) Canada's 

levels of contraceptive stenhzation (women or their partners) were amongst the highest m 

the world (Umted N at10ns, 1996b) In 1984, stenhzation was the most popular 

contraceptive method ch01ce, accountmg for almost half of all contraceptive method 
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options As illustrated m Figure 6, of those usmg a contraceptive method, 48% rehed on 

stenhzation (female and male), 28% used the pill, 9 1% rehed on the condom, 8 3% the 

IUD, and 6 6% were usmg other methods, such as the diaphragm, foam, rhythm and 

withdrawal (Balaknshnan et al, 1993 201) 

Figure 6 Contraceptive Users(%), All Women, Aged 18 -49, Canada, 1984 
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Recent Statistics Canada reports usmg the 1995 GSS data combmed men and 

women who were marned or m a common-law umon mto a one couple sample (Dumas 

and Belanger, 1998, Belanger, 1998) Approximately 31 % of couples were not usmg any 

contraceptive methods Of those couples who reported usmg a method, 56% were 

stenhzed contraceptively (tubal ligation or vasectomy), 25% were usmg the pill or IUD, 

16% were usmg the condom, and approximately 3% were usmg other methods such as 

the diaphragm, rhythm and withdraw} (Dumas and Belanger, 1998, Belanger, 1998) 

The Canadian Contraceptive Study (CCS) conducted m 1993, 1995, and 1998 

collected contraceptive mformation from women aged 15 to 44 usmg self-reportmg, mail 

out surveys These surveys asked questions regardmg contraceptive practice, knowledge, 

and opimons of contraception, as well as questions about sexual behaviour and 
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reproductive health Basic demographic mformation was also retamed age, sex, mantal 

status, level of education, and provmce of residence As this study used the same 

methodology and same aged sample (15 to 44) for all three surveys, 1t 1s possible to make 

meanmgful compansons over the three time penods However, the relatively younger 

sample used m the CSS, compared with that of the 1984 CFS and the 1995 GSS, does not 

allow for simple companson with the 1984 or 1995 data As well, the CSS studies 

allowed for respondents to report more than one contraceptive method, while both the 

1984 CFS and the 1995 GSS allowed for only one method to be recorded as the current 

contraceptive method 

The findmgs of the CSS md1cate that of all women, reliance on tubal hgation had 

declmed from 16% m 1993 to 10% m 1998 Male vasectomies remamed stable at 14% 

over the time penod, and the pill was the most popular method m all three years 27% m 

1993, 30% m 1995, and 28% m 1998 Condom use had mcreased shghtly from 21 % m 

1993 to 25% m 1995 (Borod1tsky, Fisher, and Sand, 1999) 

2 4 1 Determinants of Contraceptive Use 

In the 1984 CFS analysis, Balaknshnan et al (1993) found that among all women 

the proportion who were stenlized mcreased dramatically after age 30, whlle women's 

reliance on the pill declmed after this age The IUD and condom were relatively 

important methods, with the IUD bemg most popular among the 25 and over age group 

The condom was most popular m the 25 to 34 age category (Balaknshnan et al , 1985) 

Among smgle women, the pill was the most reported method (71 %), while for 

mamed or previously marned women, pill use declmed after age 30, with stenlization 
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mcreasmg after this age (Balaknshnan et al, 1985) Balaknshnan et al (1985) 

speculated that as divorce and remamage contmue to mcrease m Canada, and as 

education and knowledge of contraception mcreases, stenlizatlon levels may declme m 

future years Indeed, the 1995 couple sample revealed that there was a substantial declme 

m tubal hgations smce 1984 However, this was offset by an mcrease m vasectomies 

(Dumas and Belanger, 1998, Belanger, 1998) 

In 1984, women with eight years or less education had the lowest levels of 

contracepti\-e use (62%) and the highest mcidence of tubal hgation (69%) As education 

levels mcreased, women's reliance on stenlization decreased (26%) for those with some 

umversity education PIil, IUD, and condom use mcreased with women's educat10n 

(Balaknshnan et al , 1993) 

Contraceptive use was higher between the first and second birth than pnor to the 

first birth The authors also found that 68% of the women who did not want more 

children had opted for contraceptive stenlization (Balaknshnan et al, 1993) 

Other factors mfluencmg contraceptive use exammed m the 1984 CFS by 

Balaknshnan et al (1993) mcluded religious affihation, rehgious attendance and country 

of birth ongm The authors found that any past differences m contraceptive use observed 

between Catholics and Protestants had all but disappeared m Canada by 1984 

(Balaknshnan et al, 1993) Utilization rates of contraception were virtually identical for 

Catholics and Protestants, with Cathohcs havmg shghtly higher levels of stenhzatlon 

(39% vs 35%), and lower levels relymg on the rhythm method (1 % vs 3%) Rehgiosity, 

however, seemed to have some mfluence on contraceptive choice m that regular church 

attendees (at least once a week) had lower overall contraceptive use, higher rates of 
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stenlizat10n, and lower levels of pill use than all others (Balaknshnan et al , 1993) The 

mfluence of religiosity on contraceptive behaviour has been suggested to be due m part to 

the agmg of the baby boom generation Accordmg to Balaknshnan and Chen (1990), the 

baby boomers at the time of this survey were entenng middle age, a time when many 

mdiv1duals begin to attend church more regularly This may also have contnbuted to the 

lugher levels of female stenhzatton, regardless of religious affiliation or rehg1ous 

attendance levels 

Demographic behav10ur 1s known to differ between the provmce of Quebec and 

the rest of Canada (BeauJot and McQmllan, 1982, Balaknshnan and Wu, 1992, Pollard 

and Wu, 1998) Dramatic social changes m the past four decades have fundamentally 

transformed Quebec from a rural conservative society to the most liberal part of Canada 

As a result, levels of stenlizatton and contraceptive use mcreased rapidly m Quebec 

dunng the 1970 's and 1980 's to levels higher than those seen throughout Canada, thus, 

fertility levels m Quebec have become among the lowest m the country (Marcil-Gratton 

and Lapierre-Adamcyk, 1983, De Gmbert-Lantome, 1990) Differences m contraceptive 

use between Quebec, a predommantly Catholic provmce, and the rest of the country, had 

become mm1mal by 1984 Catholics m Quebec had slightly higher levels of stenhzatton 

than Cathohcs outside of Quebec, and slightly lower levels of bamer methods 

(Balaknshnan et al, 1993) 

Balaknshnan et al (1993) suggested that 1mm1grant status may mfluence 

contraceptive practice, m that some 1mm1grants may be less comfortable with practices m 

the rece1vmg country and may contmue the contraceptive behaviour that was common m 

their native country In 1984, of those born outside Canada, pill use was lower than those 
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born m Canada (14% vs 30%), condom use was higher (16% vs 8%), and stenhzation 

rates were similar (38 7% and 34 8% respectively) 

In a recent study of attitudes of men and women towards contraception m Canada, 

the Umted States and the Netherlands, Canadians were more hkely to view both the pill 

and the condom as "very effective" than Amencans (Delbanco et al 1997) More 

Canadians than Amencans also viewed the condom, stenhzation, and the pill as very 

effective contraceptive methods In the Netherlands, adults were more hkely than 

Canadians and Amencans to consider all methods both effective and safe All three 

countnes reported a high reliance on health care professionals for mformation regarding 

contraception (64% m the US, 68% m Canada, and 79% m the Netherlands) However, 

m all three countnes, how men and women obtained this mformahon was very different 

Women were 1 5 times as hkely as men to seek contraceptive information from health 

care professionals Men were 2 5 times as hkely as women to rely on the television for 

contraceptive mformatlon Women were 2 3 times as hkely as men to have discussed 

contraception with a health care professional at least once Thls was congruent with the 

findmgs that mall three countnes women were more hkely to be considered responsible 

for both choosmg and ensunng that a method was used (Delbanco et al , 1997) 

As with the US, Canada's population age structure has dramatically changed m 

the past two decades As the baby boomers age, and m hght of recent concerns with 

STD's, mcludmg HIV/AIDS, Canadians contraceptive preferences are sure to change 
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2 5 L1m1tatw11s of Prior Ca,rad1a11 Research 

The hmited hterature available on Canadian contraceptive use reflects the 

thoroughness of the 1984 survey m its ability to provide comprehensive mformatlon on 

Canadian reproductive behaviour The Canadian contraceptive analysis provided by 

Balaknshnan et al (1985 and 1993) was pnmanly descnptlve, providmg extensive data 

on the prevalence of use by numerous factors Smee that time, there have been fev.­

comparable studies Both the recent analyses on Canadian contraceptive behaviour 

utlhzmg the 1995 GSS survey data combmed mamed and cohabitatmg men and women 

mto one couple sample, makmg trend analysis impractical 

The Canadian Contraceptive Study provides msightful trend data of the 1990's 

However, the survey methodology was different enough from the 1984 CFS (mail-out 

questionnaires vs telephone mterviews) to warrant caution m companng results In the 

1984 CFS only one method of contraception was sought, whereas the CCS allowed for 

multiple method reportmg While this provides for a more accurate measure of 

contraceptive behaviour, 1t makes companson with the CFS difficult Also, the CCS 

surveys were restncted to very young samples (women aged 15 to 44), makmg 

companson with the 1984 CFS (with an older sample aged 18 to 49) misleading As 

well, the CSS did not provide an analysis of choice of method by a range of determinants, 

aside from age and manta} status, agam makmg meanmgful connections with 1984 

contraceptive behaviour troublesome 
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2 6 Summary 

Smee the contraceptive revolution of the 1970's, few developed countnes have 

contmued to rely on tradit10nal contraceptive methods Stenhzatlon, the birth control 

pill, and the IUD were very popular methods among women throughout the 1970's and 

the 1980's However, population agmg and growmg health and safety concerns are 

presentmg a trend toward more reliance on barner methods m the 1990's than m the 

previous two decades 

Contraceptive use m Canada 1s relatively umque m the Western world While the 

levels of contraceptive use were shghtly lower than most other developed nations for the 

same penod, the acceptance of stenhzation, the pill and the IUD were nonetheless 

substantial The 1984 CFS allows us to see how readily Canadian women have adopted 

modem contraceptive methods Determmants of contraceptive choice, mcludmg age, 

mantal status, education, mcome, panty, and rehg1os1ty, are all important factors m the 

contraceptive decision throughout the reproductive lives of men and women More 

research 1s needed to ascertam the mfluences of the determmants on men and women's 

contraceptive decisions m the decade of middle age and HIV/ AIDS, m North Amenca 

particularly 

The purpose of this research 1s to provide a descnptive comparative analysis of 

the contraceptive use of women m Canada m 1984 and 1995, to compare the 

contraceptive practices of men and women m 1995, and to examme the demographic, 

socio-economic, and cultural factors which mfluence the contraceptive choice of 

Canadians m 1995 This research provides an opportunity to update our knowledge of 

the contraceptive behaviour of women m the 1990's, as well as examme for the first time, 
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the contraceptive behaviour of men m Canada on a national basis Changes m 

contraceptive behaviour m the 1990's are important to discern for social and health 

planmng, particularly pohcy dec1s1ons aimed at reducmg STD mfections 

The next chapter will examme the theoretical frameworks utilized m the study of 

fert1hty and contraception This will mclude the application of the theoretical framework 

used m this research, as well as identification of the detennmants to be exammed m 

relation to contraceptive use m Canada 
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Chapter 3 Theoretical Perspective 

This chapter presents the theoretical framework gmdmg this analysis of 

contraceptive choice m Canada As contraception has a d1rect impact on fert1hty and is 

considered a proximate determmant of fertihty (Bongaarts, 1978), it 1s appropnate to 

study contraceptive behaviour w1thm the paradigm of fertihty theory This chapter 

provides a review of fert1hty theones, both soc10logical and economic, and the role of 

contraception withm these frameworks This will focus on the soc10logical theones 

which emerged from the World Fert1hty Surveys and the Pnnceton European Fert1hty 

ProJect The second section will provide a discussion of Easterhn's (1975) economic 

supply and demand theory and the development of Hermalm's (1983) cost of 

contraception typology The th1rd section will provide a discussion of Becker's (1960) 

rational chmce theory and the new home economics model of fert1hty This will be 

followed by the mam concepts of rational ch01ce theory and its use as the gmdmg 

framework for this study, mcludmg a d1scuss1on of the costs and benefits of each of the 

contraceptive methods exammed and the rationale behmd the use of the mdependent 

vanables Fmally, I will present the hypotheses to be exammed m this study, and a 

summary of the chapter 

3 1 Soc10/og1cal Fert1i,ty Theories and Contraceptwn 

Presently, most demographers draw on the works from two mam camps w1thm 

the field of fert1hty studies normative, soc10log1cal theones and the "new home" or 

micro-economic theones An overview of the predommant models w1thm these two 
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areas of fertihty theory will illustrate the development of economic theory m the study of 

fert1hty and contraceptive use 

Fert1hty theones begm with the study of the demograpmc transition That 1s, the 

penod of transition from high to low fertility levels expenenced m modernized societies 

dunng the 19th century Notestem ( 1945) prescnbed a number of factors contnbutmg to 

fert1hty declme m modernized societies new ideology ummpeded by traditional 

pressures m determmmg family size, education and rational choice m the dec1s1on 

process, the cost-benefit analysts of child-reanng, and women's new economic roles 

Notestem (1945) contended that while contraception had been widely used for centuries 

throughout the world, 1t was modernization that imposed the strong mcentive for birth 

restnction 

Davis' (1955, 1963) theory of 'multiphasic change and response' lmked 

population change with household economic stram Thus, when families expenence 

economic stram as a result of decreasmg mortality rates, they are motivated to reduce 

family size m order to take advantage of the opportumtles that modernization affords 

These opportumties mclude educat10n, or the divis10n of property to fewer chtldren to 

improve their future economic situation Types of mult1phas1c responses mclude delayed 

mamage, celibacy, contraception, abortion, and migration Both Notestem and Davis' 

theones emphasize parents' forethought and anticipation of economic betterment as 

mfluencmg theu demand for children 

In 1978, Bongaarts developed a framework separatmg the social and md1v1dual 

fert1hty factors mto duect and mduect determmants Induect determmants are those 

soc10-economic, cultural, and environmental vanables (such as education and religion) 
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which impact on the duect detenmnants (mtermediate fert1hty vanables) The duect 

fert1hty-mh1b1tmg effects of these mtermediate vanables accords theu use as proximate 

determmants m the study of fert1hty These proximate determmants are marnage, 

postpartum mfecundab1hty (1 e, the biological mab1hty to conceive for a penod after 

givmg birth), abortion, pathological stenhty, and contracept10n (Bongaarts, 1978, 

Bongaarts and Potter, 1983) Contraceptive prevalence has been found to be strongly 

related to fert1hty levels m approximately 80% of the world's developed and less 

developed countnes and while the other fertihty determmants are considered to be 

important m the exammation of fert1hty trends, "no country has approached replacement­

level fertihty without reachmg a level of contraceptive prevalence of at least 50%" 

(Wemberger, 1991 556) 

But does economic development dnve the use of contraception, or are there other 

factors behmd the motivation to control or regulate fertility? Caldwell (1976) proposed 

that fert1hty behaviour 1s rational, and fert1hty declme 1s related to the emotional and 

economic nucleation of the family and only loosely connected to economic development 

or modem1zat1on Accordmg to Caldwell, m traditional societies with high fertility, there 

1s httle reason for parents to control fert1hty as the flow of wealth 1s from children to 

parents That 1s, children as a resource provide services, status, and the hkehhood of 

secunty for parents m their elder years In contrast, m modem societies parents 

contnbute time, money, services, and support to their children with httle expectat10n of 

rec1proc1ty In modem, child-centered societies, there 1s httle economic reason for 

havmg children Caldwell (1976) views the d1ffus1on of Western culture and values, 
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through mass media and commumty school proJects as contnbutmg to reduced fert1hty 

rates m other parts of the world 

Coale (1973) suggested that fert1hty declme reqmres that family plannmg be 

w1thm the realm of conscious ch01ce (behefs, norms), mformatlon regardmg fert1hty 

control be readily available, and there must be social as well as economic advantages to 

couples controllmg fert1hty Accordmg to Coale, economic explanations of the transition 

to lowered fert1hty view the ava1labihty of contracept10n as an element affectmg the cost 

of achievmg reduced fert1hty Coale treated contraceptive behaviour (knowledge and use 

of) as regulated by or steeped m cultural values and of equal, 1f not greater, importance 

than socio-economic factors affectmg fertility declme 

World Fertility Surveys (WFS) conducted m the late '70's and early '80's to some 

extent supported the assumptions that the transit10n to lowered fert1hty was not 

determmed solely by soc10-econom1c factors Cleland's (1985, Cleland & Wilson, 1987) 

mterpretatlon of the WFS suggested that with the exception of female education, socio­

economic factors were rarely associated with fertility declme 

The findmgs from the Pnnceton European Fert1hty ProJect (EFP) agam 

substantiated the soc10logical, normative theones The EFP exammed age-specific 

mantal fertility rates of European localities dunng the late eighteenth and early­

mneteenth centunes, relymg upon aggregate data (nat10nal censuses and vital reg1strat10n 

data) The findmgs suggested that m Europe, between 1870 and 1930 fertility rates had 

dramatically declmed by approximately 50 percent due to "stoppmg behaviour", such as 

late female mamage, spmsterhood, extended breastfeedmg, mduced abort10n, and 

withdrawal (Pollak and Watkms, 1993) Socio-economic factors were not found solely to 
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explam the transition to lower fertility among less developed rural regions Knodel and 

van de Wall (1979) emphasized the role of diffusion of cultural values m the reduction of 

fertility levels among European countnes that were at different levels of socio-economic 

development Strong lmgmstlc and/or ethruc differences among neighbounng localities 

were considered to act as a firewall to the spread of the concept of fertility control withm 

mamage (Lesthaeghe, 1977) 

Lesthaeghe's (1980, 1983, Lesthaeghe and Surkyn, 1988) ideational theory 

proposes that the vanations m European fertility patterns over time and across national 

boundanes can be better explamed by differences m national religious beliefs, levels of 

mdividualism, and seculansm The basic pnnciples of ideational theory hold that 

mdividuals' act10ns are gmded by societal norms, rooted m cultural and relig10us belief 

systems These group ideologies are not static, however, the process of change can be 

gradual as a new behaviour or belief becomes normahzed In the case of fertihty, most 

societies at any given time have a standard panty level based on gender roles, the 

nucleation of the family, and its representation of society For mstance, presently m a 

seculanzed Canada, a two-child family is the norm, whereas a couple choosmg not to 

have any children would no doubt receive social sanctions m some form or another, 

especially if the decision to remam childless contravened personal religious beliefs 

When we consider that followmg World War II, large families were the norm, it is easy 

to see the role of seculansm and mdividuahsm m slowly changing Canadian values 

regardmg appropnate family size 

While few of the normative fertility theones have placed much emphasis on the 

role of contraception or mcorporated a model for measurement of its impact and 
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relationship with fertility, cultural concepts affecting fertility should mdeed affect 

contraceptive behaviour In this study, cultural mdicators will be utilized to examme the 

role of social values m the contraceptive decision process If ideational theory holds true, 

then the behaviours of individuals with d1ffenng cultural indicators should exh1b1t 

different contraceptive behaviour 

3 2 Easterlin 's Supply and Demand Fert1hty Theory and the Cost of Contraception 

Easterlm's (1975) micro-economic model proposes that supply, demand, and the 

regulation costs of havmg children mfluence fertility behaviour Demand for children m 

this model 1s considered the number of children parents would want if birth control were 

costless This is based on "tastes" for children such as norms regarding family size This 

is the pomt where Easterlm considers soc10logy and economics to meet Supply of 

children is considered to be affected by biological and cultural factors, which affect c01tal 

frequency, fecundity, or fetal mortality Jomtly, supply and demand motivate birth 

control measures If supply were less than demand, there would be no need to regulate 

fertility 

Costs also need to be taken mto consideration These costs mclude "psychic" 

costs such as attitudes towards contraceptive practice, "ob3ective" costs, such as time and 

money, and access to contraceptive methods Easterlm has given equal weight to the 

supply and cost functions, stressing the hnk with pohcy and farmly plannmg programs 

Extrapolatmg on Easterlm's economic supply and demand model which affords 

equal consideration to contraceptive costs, a framework for analyzmg the role of family 

plannmg programs was developed by a study group of the National Academy of Sciences 

(NAS) presented m two volumes (Bulatao and Lee, 1983) This model has been 
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extensively used m studies of developmg nations and mternational fanuly planmng 

programs (Bulatao et al , 1983) 

The most commonly used categonzation of contraceptive costs is loosely based 

on Hermahn's (1983) typology which combmes monetary, normative, and psychic costs 

Economic costs mclude time and monetary costs associated with obtammg 

contraceptives Normative costs are those perceived social costs to the mdividual for the 

violation of behavioural norms, such as when the use of a contraceptive contravenes the 

pnnciples of an mdividual' s rehgion, or the use of methods which reqmre commumcation 

between partners Psychic costs are those which affect physical and mental health, such 

as a reduction m sexual pleasure or the perceived or expenenced side-effects from 

contraceptives (Herrnalm, 1983, Bogue, 1983, Schearer, 1983, Robmson, 1997) 

Easterlm's supply and demand model reqmres sexual and biological measures 

(such as conal frequency, fecundity, and fetal mortahty) as well as perceptions of costs 

which are not collected m Canadian national surveys Thus, aside from the use of 

Hermalm's typology of costs, the supply and demand model will not be considered m this 

study 

3 3 Becker's Rational Choice Theory/ New Home Economics 

The economic demand model has been the dommant explanatory paradigm m 

fertihty and family plannmg studies for the past 15 to 20 years (Robmson, 1997) 

Considered to be a s1mphstic model of conscious decision making and dehberate action, 

the economic demand model was first apphed to fert1hty studies by Le1benstem (1957) m 

an attempt to understand the decision process of couples choosmg whether or not have 
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more chlldren Becker's (1960, 1993) reformulated economic demand model of the early 

1960's, termed "new home economics", exammes the micro social settmg of the 

household to further the understandmg of macro social patterns of fertility 

Becker (1960, 1981,1993) has been a strong voice m the mtegratlon of the social 

mto the traditional cost/benefit economic demand approach to human behaviour Becker 

(1993) posits that mdividuals attempt to maximize their welfare as they conceive of it 

Individuals are considered to be rational and as such, their decisions, which are goal 

seekmg, are optimally achieved given preferences, opportumties, and constramts Their 

decisions are forward lookmg m that mdividuals try to anticipate the consequences of 

thetr actions Accordmg to Becker (1993), the cost/benefit decision process is considered 

to be consistent over time However, the past can mfluence present attitudes and values, 

thus affectmg present decis10ns Individuals' perceived opportumties are determmed by 

the collecti-..e act10ns of other mdividuals, and organizations of mdividuals Perceived 

constramts mclude mcome, time, memory, calculatmg capacities and hmited resources 

Accordmg to Becker (1993), the most crucial constramt facmg mdividuals is limited 

time There are only 24 hours m a day and mdividuals with msatiable wants are hm1ted 

by time to consume everythmg they can acqmre, especially m wealthler countnes In 

these countnes, goods become more copiously available and attamable, and as a result, 

time becomes an even more precious and valuable commodity (Becker, 1993) 

Applied to fertility, Becker (1960) contends that the demand for children 1s 

actually a demand for child services The household considers the costs and benefits of 

applymg its resources to max1m1ze the utlhty of the preferred goal, m this case, the 

demand for child services These household resources mclude time as well as money 
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More importantly, they mclude the costs of women's time or opportumties regardmg 

chlldbearmg and child reanng The value of children is considered by the costs ofraismg 

quality children to adulthood, such as educat10nal, emotional, and women's opportumty 

costs As mcome or household resources nse, the demand for higher quality children also 

nses, thus producmg the 'elasticity' of demand 

Accordmg to Becker (1960), knowledge of contraceptive methods is crucial to 

understandmg fertility decline In mdustnalized societies m particular, differences m 

contraceptive knowledge explam the relationship between mcome and family size That 

is, as mcome nses we do not see an mcrease m the number of children desired In his 

ongmal work on fertility, Becker stated that preferences (m this case, for children) are 

fixed and exogenous (1960) In his recent work he has expanded preferences to mclude 

feelmgs of duty and obligations, as well as to mclude altruistic, selfish, loyal, spiteful and 

masochistic preferences Withm the family, Becker (1993) asserts that mdividuals' 

preferences are formed m childhood where parental values and attitudes become 

mgramed, which then affects their decisions m adulthood 

3 3 I The Rational Chozce Theory of Behaviour App/zed to Contraceptive Chozce 

The theory that I will be usmg as a gmdmg framework for the study of 

contraceptive ch01ce is Becker's (1993) rational ch01ce theory of behaviour, with the 

mclusion of cultural concepts of ideational theory, and the economic, normative, and 

psychic categonzations of the costs of contraception 

The mam premise of rational ch01ce theory is that people make conscious 

decis10ns m the attamment of certam goals or preferences Their decis10ns are based on 
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weighmg the costs and benefits m attammg these goals Viewed from this perspective, 

the consideration of contraceptive method choice means that men and women take mto 

account the utihty of each method and the constraints associated with them To use 

contracept10n is considered to be a deliberate act to prevent conception and/or disease 

As such, the utihty of a particular contraceptive method becomes its abihty to enable 

sexual satisfaction while providmg protection from unwanted pregnancy and STD's 

3 3 2 The Costs and Benefits of Contraceptive Methods 

Accordmg to the rational choice model, people engage m "forward lookmg" 

behavior to maximize the utihty of the particular commodity - m this case, contraceptive 

method (Becker, 1993) However, as the costs associated with the different methods 

mcrease, the1r value and ultimately the demand for these methods will decrease While 

monetary costs can be considered m terms of the pnce of the contraceptive methods, 

there is relatively httle concern over pnce m Canada, as the umversal health care system 

("Health Care") makes the availability and dollar cost of contraception relatively 

affordable for most people The economic model of behavior proposes that costs can also 

be considered m terms of mtangible "shadow costs" of a particular commodity (Becker, 

1993), such as health concerns, the mabihty to discuss contraception with a partner, 

discomfort with gemtal touching, or mcongruence with religious values 

In this study, costs will be based upon Hermalm's (1983) standard categonzations 

of monetary, normative, and psychic contraceptive costs as defined m Table 6 



Table 6 Typology of Contraceptive Costs 

Econom1c Costs Normative Costs 

Monetary Nonconforrmty to religious and moral 

Trme beliefs 

Unconventional conversat10n about sex 

between partners 

Disharmony m extended fanuly 

Discord between partners 

Underrmmng farmly status or secunty 

Sources Hermahn, 1983, Bogue, 1983, Schearer, 1983 

Psychic Costs 

Physical side-effects 

Reduction m sexual pleasure 

Threat to sexual adJustment 

Anxiety over contraceptive 

failure 

Shyness towards gynaecological 

exam 

Perceived ava1lab1hty 

Adoption of 'mner control or 

efficacy' 
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Voluntary stenhzatlon, either by tubal ligation or vasectomy is the most effective 

contraceptive measure agamst unwanted pregnancy and both procedures are entirely free 

under Health Care Tubal hgations are approximately 97% effective, and vasectomies are 

close to 100% effective (Marcehs, 1995) Annual failure rates for tubal hgabon and 

vasectomy have been estimated at approximately O 4% and O 1 % respectively (Ross, 

1989) The procedure for tubal hgatlon reqmres hospitalization, general anesthetic, and 

approximately one week of recuperative time, dependmg on the type of procedure Most 

tubal hgatlon procedures pnor to early l 990's mvolved the cuttmg and blockmg of the 

fallopian tubes usmg nngs, elastic bands, or chps Smee that time, laparoscopic tubal 

hgatlons became available In this procedure, the tubes are burned usmg laser 

technology This procedure is the least surgically mtrusive, reqmres less recuperative 

time, and is considered highly irreversible (Marcehs, 1995) 

While vasectomies are performed m a doctor's office and reqmre very httle 

recuperative time, some men may be reluctant to seek this method due to psychological 



44 

concerns with vmhty Both vasectomy and tubal ligation procedures are covered by 

Health Care While these procedures are considered pennanent, some types are 

reversible Reversals of tubal hgat10ns and vasectomies are possible m approximately 

50% of cases, but are expensive and not covered under Health Care Neither of these 

procedures protect agamst STD's (Marcehs, 1995) 

The utihty value of the pill 1s its ab1hty to act as a highly effective measure 

agamst unwanted pregnancy with an annual failure rate of approximately 6 2%, as well as 

its ease of use (Ross, 1989, Marcehs, 1995, Trussell and Vaughan, 1999) For women, 

the pill affords them the autonomy to control the nsk of unwanted pregnancy The costs 

associated with the pill are the concern over health nsks associated with its use over 

prolonged penods of time or after certam ages, and lack of protection from contractmg 

sexually transmitted diseases Pills are obtamed followmg a gynecological exammatlon 

covered under Health Care Most women pay for the monthly pills, but they can be 

obtamed freely from commumty chmcs 

The utlhty value of the condom 1s its ab1hty to reduce the nsk of contractmg 

STD's as ~ell as its shield agamst unwanted pregnancy Also, the condom allows 

women to share the respons1b1hty of contraception with men However, compared with 

the pill, the condom 1s less effective as a birth control measure, havmg an annual failure 

rate of 14 2% (Ross, 1989, Marcehs, 1995, Trussell and Vaughan, 1999) The normative 

and psychic costs of condom use may be the reluctance to discuss "safe" sex and 

previous sexual h1stones with partners, discomfort with gemtal touchmg, reduct10n m 

sexual pleasure, comphcatlon with impotency, or difficulty m expressmg the need for 

condom use as protection from STD's when m a long-term, supposedly monogamous 
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relationship Condoms may be purchased over the counter at any drug store for a mmimal 

cost, but may also be obtamed free from commuruty chrncs 

The IUD is considered a highly effective, long-lastmg contraceptive, with a one 

year failure rate close to that of the pill (Marcehs, 1995, Trussell and Vaughan, 1999, 

Ross, 1989) However, there has been considerable concern over the health nsks 

associated with this method Dunng the mid-1980's, two types of IUD's were found to 

cause senous complications and were withdrawn from the market While the ne"' 

versions are considered safe, there are numerous possible side-effects associated with this 

method, such as high nsk of expulsion m the first year, mcreased nsk of excessive 

bleedmg, mfection, and ectopic pregnancy (Marcehs, 1995) The IUD reqmres a 

gynecological exammation and msertion by a physician, which is covered under Health 

Care The monetary cost of the IUD to the mdividual is approximately $40 This cost 

can also be deferred 1f obtamed at a commurnty chmc 

Other methods, mcludmg the diaphragm, foam, rhythm, and withdrawal are the 

least effective methods m protectmg agamst unwanted pregnancy or STD's, with failure 

rates rangmg between 16% and 22% annually (Ross, 1989) While the nsk of unwanted 

pregnancy associated with each of these methods is high, their pnce costs are mmimal or 

non-existent, and only the diaphragm reqmres a gynecological visit (Marcehs, 1995) In 

the case of the rhythm and withdrawal methods, the psychological costs associated with 

the v10lation of religious values may be perceived of as mmimal, as these are the least 

actzvely contraceptzng methods That is, they do not mvolve the use of a technological 

mterventlon 
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3 4 Hypotheses 

All of the costs and benefits of the contraceptive methods mteract differently by 

varymg factors Table 7 presents the demographic, soc10-econom1c, and cultural factors 

which reflect the cost/benefit dec1s1on process of contraceptive ch01ce will be exammed 

usmg a synthesis of rational ch01ce and ideational theones as the gmdmg framework 

Table 7 Factors of Contraceptive Choice 

Demographic Socio-Economic Cultural 

Age Education Rehg1ous Affiliation 

Manta! Status School Attendance Rehg1ous Attendance 

Panty Income Country ofBrrth Ongm 

Cluldbeanng Intentions Work Status Quebec Residence 

As there are two parts to the decision process regardmg contraception, that of 

makmg the decision to use a contraceptive method, and then makmg the ch01ce of which 

method to use, two sets of hypotheses are mvestigated The followmg hypotheses are 

developed withm the rational ch01ce and ideational framework and based on the 

estabhshed determmants of contraceptive choice from previous research However, as 

these studies focused solely on women, the rationale for these determmants will also be 

based pnmanly on women's past reproductive behav10ur For clanficatton, a hst of the 

hypotheses 1s mcluded as Appendix I 

This study exammes the demographic, socio-economic, and cultural determmants 

which mfluence the decision to use a contraceptive measure, and the ch01ce of method 

As voluntary stenhzation, the birth control pill, and the condom were the pnmary 
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methods of contraception of m the 1984 CFS, these methods will be the mam focus of 

this study 

3 4 1 Demographic Determmants 

Women and men have different levels of demand for contraception at different 

times m their hves At the begmnmg of their reproductive careers, mdividuals are not 

hkely to be m long-term, stable relationships, or m the family planmng process As men 

and women age, and are mamed or m cohabitatmg relationships, they are more hkely to 

be plannmg a family The demand for regulatmg family size generally declmes m the 

late 30's as women's fecundity begms to declme rapidly As mdividuals approach 

middle age, they are more hkely to have achieved their desired family size or made the 

decis10n to not have children entirely Therefore, it 1s expected that contraceptive use 

will be lower at the begmmng and later stages of md1viduals reproductive hves The 

relationship between age and contraceptive use is expected to be curvilmear (with a non­

zero quadratic term of age) 

At different ages, women and men view the costs and benefits of contraceptive 

methods differently As mentioned previously, younger women have traditionally rehed 

on the birth control pill as their mam contraceptive method However, young women and 

men, now exposed to mass media campaigns promotmg "safe sex" practices dunng most 

of their sexual career are more hkely to perceive the nsk of contractmg STD's as more 

immediate, and therefore are more hkely to use condoms Also, younger mdividuals 

have more sexual partners, and are therefore at higher nsk of contractmg STD's For 

women over 30, their mam concern m contraceptive method choice pnor to the mid-
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1980s has been controlhng the nsk of unwanted pregnancy However, older women have 

more pronounced concerns with the health nsks associated with the pill, and for them, 

this outweighs the benefits of its use In this regard, Balaknshnan et al (1993) found that 

of the female respondents m the 1984 CFS survey, young women were most hkely to 

report usmg the pill, while for older women the health nsks associated with the pill were 

considered more costly Thus, a greater proportion of older women used condoms It 1s 

expected that this trend has shifted smce the early 1980's due to mcreased pubhc 

awareness of the nsks of contractmg STD's, and that younger men and women are now 

more hkely than older men and women to use condoms as the1r mam form of 

contraception Based on this reasonmg, the relationship with condom use will be 

curvilmear, bemg higher m the younger and later years, pill use will declme with age, and 

voluntary stenhzation will mcrease 

While smgle md1v1duals are more hkely to have more partners than mamed or 

cohab1tatmg couples, couples tend to have more sexual activity While couples are also 

more hkely to bear children than smgle md1v1duals, this 1s usually w1thm the context of 

family plannmg As a result of the mcreased opportunity for an unplanned pregnancy, 1t 

1s expected that mamed and cohab1tatmg md1v1duals will be more hkely to use 

contraception than smgle md1v1duals 

Smgle men and women on average have more sexual partners than mamed 

md1v1duals, and therefore have mcreased nsk of contractmg sexually transmitted disease 

As for mamed women, Balaknshnan et al (1993) found that while women early m the1r 

mamage most commonly used the pill, its use dropped off after four to eight years of 

mamage For men and women early m their mamage, controllmg the nsk of pregnancy 
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may be perceived of more importance than concern over the nsk of contractmg STD's 

Therefore, it is expected that smgle and previously mamed mdividuals will have higher 

rates of condom use and lower rates of birth control pill use than presently mamed or 

cohabitatmg mdividuals, and previously marned md1viduals will hkely be older and be 

more rehant upon voluntary stenhzat10n methods 

With respect to reproductive activity, it is expected that contraceptive use will 

mcrease with panty and for those mdividuals who do not wish to have any or more 

children Previous findmgs mdicate that contraceptive use is higher among women after 

their first buth than before This illustrates the fact that women are more concerned with 

the timmg of the second birth than the first, and are concerned with controlhng the size of 

their family (Balaknshnan et al , 1993) For men and women whose mam expectation of 

theu contraceptive method 1s to control the size of their family, the condom's higher 

failure rate would be considered as more costly than the nsk of contractmg STD's 

Therefore, it 1s expected that as the number of children mcreases, condom use wi11 

decrease and levels of pill use and rehance on voluntary stenhzation methods will 

mcrease 

The ch01ce of contraception is strongly mfluenced by the number of children an 

mdiv1dual has or plans to have It is expected then that for men and women who have 

attamed their mtended number of children, the costs associated with the condom (lower 

efficacy) would be perceived as higher than those with the pill Therefore, mdividuals 

who do not mtend to have any, or additional, children will more hkely rely on voluntary 

stenhzation methods or the pill 
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3 4 2 Soczo-Economic Determinants 

As stated earher, education and mcome, as mdicators of socio-economic status 

(SES), have been found to be related to lowered fertihty levels and contraceptive use 

(e g, Balaknshnan et al, 1993) It is expected that as md1v1duals' soc10-econom1c status 

nses, contraceptive use will mcrease Increased education often fac1htates women's 

dec1s1ons to delay mamage and ch1ldbeanng Educat10n levels also mfluence 

understandmg of health mformation regardmg different contraceptive methods, as well as 

the nsks of contractmg STD's While the costs of unwanted pregnancy 1mpedmg 

potential education and eammg opporturuties would be considered higher for md1v1duals 

with higher education and mcome levels, the costs of contractmg STD's, particularly 

HIV/ AIDS would be considered Just as crucial It 1s also expected that both pill and 

condom use will nse with SES As the costs of unwanted pregnancy would be perceived 

of as higher for md1v1duals with lower SES, they would be more hkely to choose 

voluntary stenhzation methods than mdividuals with higher SES levels Therefore, 1t 1s 

expected that there will be a negative relationship between SES mdicators and voluntary 

stenhzat1on 

3 4 3 Cultural Determinants 

As a strong cultural md1cator, rehg1on 1s mfluential m the cost/benefit decision 

process of contraceptive method ch01ce While the Cathohc Church's stance on 

contracept10n has not relaxed m recent years, Canadian Cathohc women's contraceptive 

behaviour has Accordmg to Balaknshnan et al, (1993) rehg10us affihation 1s no longer 

strongly mfluential m pred1ctmg fert1hty behaviour m Canada The cost then of usmg 
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contraceptl\es would no longer be perceived as higher for Catholic women Based on 

prev10us research, is not expected that relig10us affiliation will mfluence the 

contraceptive method ch01ce, either However, mdividuals who attend church more often 

(not exclusively those of the Catholic faith) are more likely to follow more 

fundamentahst religious values and may therefore view the use of contraceptives as a 

v10lat1on of those values Consequently, 1t is expected that as religious attendance 

mcreases, contraceptive use will decrease 

Individuals born outside of Canada are likely to have retamed cultural values 

native to their homeland Dependmg on the country of birth ongm, mdiv1duals may be 

unfamiliar with modem contraceptives such as the pill or the IUD As well, modem 

methods may v10late religious or cultural values, or be considered more comphcated to 

obtam (requmng a doctor's appomtrnent, mtemal exam, and/or prescnptlon) and to use 

than the condom In the 1984 CFS, it was found that pill use was lower for women born 

outside Canada and condom use was much higher (Balaknshnan et al , 1993) Based on 

this previous research, 1t is expected that md1viduals born outside of Canada will have 

lower levels of contraceptlve use, and of those who are usmg a method, they will more 

likely choose the condom 

As mentioned previously, it was found that by 1984 levels of contraceptlve use m 

Quebec were similar to those for the rest of the country (Balaknshnan et al, 1993) Even 

cons1denng the high level of Cathohc1sm w1thm the provmce, 1t 1s not expected that 

levels of contraceptive use will be different than those for the rest of Canada 
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3 5 Summary 

This chapter reviewed the dommant fertihty theones and the role of contraception 

withm them While few theones have applications specifically dealmg with 

contraception, Easterlm's model provides for the exammation of the costs of 

contraception to the mdividual A synthesis of the rational choice model of cost/benefit 

decision makmg, with the mclusion of cultural mdicators from ideat10nal theory, is an 

appropnate framework for the study of contraceptive ch01ce m Canada Usmg this 

framework as a gmde, several hypothesis were developed to examme the mfluence of 

demographic, socio-economic, and cultural factors on contraceptive behaviour 

The followmg chapter provides a descnption of the methodology employed m this 

study, mcludmg the data used, the selection of the samples, and the mdependent vanables 

utilized The analytical strategies employed, the dependent vanables, and the data 

limitations will be detailed 
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Chapter 4 Methodology 

Tlus chapter 1s presented m 5 sections Section 1 descnbes the date utihzed m 

this study Section 2 identifies the mdependent vanables used, and mcludes a detailed 

descnption on how these vanables were measured Section 3 presents the measurements 

of the dependent vanables and the analytical strategies employed m the analysis In 

Section 4, the hm1tat1ons of the data are discussed, and the final section provides a bnef 

summary of the chapter 

41 Data 

Usmg data from the 1984 Canadian Fert1hty Survey and the 10th cycle of the 1995 

General Social Survey, the empmcal analysis proceeds m two stages The first stage of 

the analysis provides a descnpttve and comparative presentat10n of women's 

contraceptive use m Canada m 1984 and 1995, and of women and men m 1995 The 

second stage of the analysis focuses on the contraceptive choice of men and women m 

1995 usmg explanatory vanables selected on the basis of the conceptual framework 

The CFS was the first and only m-depth national fert1hty survey conducted m 

Canada The target population for the survey was all women m their reproductive ages of 

18 to 49 irrespective of theu manta! status, excludmg women hvmg m the Yukon and 

Northwest Temtones, women m mstitutions, women without telephones, and those 

unable to speak Enghsh or French The exclus10n of women m the Yukon and Northwest 

Terntones was estimated to be mm1mal, as only O 2 percent of women over the age of 18 

were m these areas accordmg to the 1981 census Telephone survey methods were used 
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exclusively to collect the data A total of 5,315 women aged 18-49 completed mterv1ews 

The overall response rate was 70% 

In the CFS, the respondents were asked to provide detailed mformat10n about 

ch1ldbearmg mtentions and expenences, contraceptive practice and other soc10-econom1c 

charactenstics lnfonnation regardmg sexual activity was not collected, as 1t was deemed 

too sensitive for telephone mterv1ews (Balaknshnan 1985) 

The 1995 GSS was the 10th cycle of the General Social Survey conducted by 

Statistics Canada The survey was based on a nat10nal probab1hty sample of 5,914 

women and 4,835 men aged 15 and older (N = 10,749), excludmg residents of the Yukon 

and Northwest Temtones, and mstitutionahzed residents As with the CFS, telephone 

mterv1ew techniques were used to collect the data, with an overall response rate of 81 % 

The GSS focused on the family, collectmg detailed mformat10n on mantal and 

ch1ldbeanng h1stones, reproductive mtentions, contraceptive practices and the soc10-

econom1c charactenstics that are commonly mcluded m social surveys 

While both surveys collected data on contraceptive use, the CFS has a more 

restncted sample selection by hm1tmg the survey to women aged 18-49 In stage 1 of my 

analysis, the 1995 GSS sample was restncted to md1v1duals m a comparable age group 

With these restnctions, the 1995 GSS sample mcluded 3220 women between the ages of 

18 and 49, and 3,449 men, aged 18 and older 

For stage 2 of my analysis, the companson of contraceptive ch01ce among men 

and women m 1995, the GSS sample mcluded 3,529 women between the ages of 15 and 

49, and 4,490 men aged 15 to 65 
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4 2 Analytzcal Strategies 

As noted, the empmcal analysis proceeded m two stages In stage 1, a descnpbve 

account of contraceptive use among women over the two time penods, 1984 and 1995, is 

presented Descnptive statistics companng the contraceptive usage of men and women 

m 1995 is also presented Stage 2 of the analysis mvolved the exammat10n of 

contraceptive method choice among women and men usmg the 1995 GSS data The 

followmg sections discuss the methods employed and the dependent vanables used for 

each stage of the analysis 

4 2 1 Stage 1 

In the first stage, a senes of percentage d1stnbutions were calculated, exammmg 

the patterns of contraceptive behav10ur by the demographic, soc10-econom1c, and cultural 

factors 

The mformat1on on contraceptive use was collected by askmg respondents what 

contraceptive method(s) they and/or their partner were currently usmg, and how long 

they had been usmg 1t The CFS collected the mformation for multiple-method use, 

however, only the current (and the most effective) birth control method was retamed m 

the data set released for pubhc use The hierarchy of effectiveness used was tubal 

hgat1on, vasectomy, pill, IUD, condom, diaphragm, foam, rhythm, withdrawal, douche, 

and other methods In the 1995 GSS, this was denved from the survey question "Which 

contraceptive method are you currently usmg?" Responses to this quest10n mcluded 
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birth control pill, IUD, sponge, diaphragm, condom, foam and/or Jelly, penod1c 

abstmence, rhythm, safe penod, withdrawal and any other method 

As the 1995 GSS did not collect mformatlon on multiple-method use and sexual 

activity, it was not possible to assess how many md1viduals are protected from unwanted 

pregnancy as well as STD's However, prev10us research has suggested that the use of a 

condom with another contraceptive method remams under 10% (Larsson, et al, 1997, 

P1ccmmo and Mosher, 1998) 

In this stage of the analysis, the dependent vanable, contraceptive method choice, 

was coded mto 10 categones, mcludmg tubal hgat10n, vasectomy, pill, condom, IUD, 

diaphragm, foam, rhythm, withdrawal, and other For the 1984 CFS data, other method 

mcluded douche For the 1995 GSS data, rhythm mcluded penodic abstmence and safe 

penod, and other method mcluded the sponge 

In the 1995 GSS, mdiv1duals who had had an operation to prevent pregnancy, 

either contraceptively or medically, were not asked the contraceptive method question 

In the 1984 CFS, women were asked what theIT current contraceptive status was This 

mcluded all reversable and non-reversable contraceptive measures, as well as stenhzatlon 

for medical purposes (1 e hysterectomy or other medical procedures) For both 

dependent vanables, medical stenhzat10ns (not for contraceptive purposes) were not 

mcluded as contraceptive measures 

In an attempt to be comparable with previous research employmg the 1984 CFS 

data (Balaknshnan et al, 1985, 1993), the same classification scheme for contraceptive 

status was used m this study With the CFS data, women who reported havmg a tubal 

ligation were categonzed as such, and were considered contraceptive users Those who 
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reported havmg had a hysterectomy followmg a tubal hgatlon were categonzed as havmg 

had a tubal ligation, and were considered contraceptive users Those who had only a 

hysterectomy ( or some other medical procedure) were classified as medically stenhzed, 

non-contraceptive users 

While the GSS did not use the same wordmg as the CFS, the classification 

scheme was followed as closely as possible In the GSS sample, respondents who 

reported that they had a medical operation for contraceptive reasons were classified as 

havmg had a tubal hgation Those who reported that the operat10n was for medical 

reasons were classified as medically stenhzed, non-contraceptive users Those who 

reported that the operation was for both reasons were classified as havmg had a tubal 

hgation, and, therefore, contraceptive users Also, with the GSS, where both the 

respondent and his/her partner reported havmg been stenhzed for contraceptive and/or 

medical purposes, only the mformat10n for the respondent's stenhzatlon was considered 

A second dependent vanable was also considered m the first stage of the analysis 

to examme the differences of contraceptive users and non-users In this case the 

dependent vanable had two response categones contraceptive users (mcludmg all of the 

above mentioned contraceptive methods) and non-contraceptive users 

4 2 2 Stage 2 

In the second stage of the analysis, a senes of multmommal logit models were 

estimated, contrastmg the contraceptive choices of men and women m 1995 by 

demographic, soc10-econom1c, and cultural factors 
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4 2 2 1 The Dependent Variables 

For the second stage of the analysis, the pnmary dependent vanable 1s a 4-level 

multmommal vanable md1catmg whether the respondent and/or his/her partner was 

currently usmg a) condom, b) the pill, c) other method(s), or 4) no method Other 

methods mclude the tubal ligation, vasectomy, IUD, diaphragm, foam, rhythm, 

withdrawal, sponge and 'others' Wlule stenhzed md1v1duals (for both contraceptive and 

medical purposes) would normally be excluded from a contraceptive dec1s1on analysis, 

those who were contraceptively stenhzed by ch01ce (1 e tubal hgat10n or vasectomy) 

were mcluded m this analysis While much pnor research focuses on pregnancy 

prevention as the predommant goal of contraception, this research models contraceptive 

ch01ce as a function of two d1stmctive elements the prevention of (unwanted) pregnancy, 

and STD mfection Although stenhzation may exclude md1v1duals from the dec1s1on 

process regardmg birth control, 1t does not preclude them from contractmg STD's 

A second dependent vanable was also utilized m this stage of the analysis, that of 

users only, with the reference category bemg users of the birth control pill 

4 2 2 2 The Multmomznal Logistic Regression Model 

In stage 2, a senes of multmommal log1t models were estimated, contrastmg 

selected contraceptive ch01ces of men and women m 1995 The focus was on condom, 

pill, and use of other methods versus no method, with particular mterest placed on 

1dentifymg non-users The first senes of models exammes the effects of md1v1dual-level 

charactenst1cs on the dependent vanable, which measures three competmg contrasts 
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1) condom use versus non-use, 2) pill use versus non-use, and 3) other methods 

versus non-use 

The second senes of models estimate the charactenstics on contraceptive users 

only Two competmg contrasts were modeled 1) condom use versus pill use, and 2) 

other methods versus pill use The third senes of models are mtended to identify those 

most hkely to be at nsk of contractmg STD infections As single, non-cohab1tating 

ind1v1duals are more hkely to have multiple partners and engage in unprotected sex, the 

sample is restncted to single (never mamed) and previously mamed md1v1duals The 

dependent vanable m this model is the same as m the first model, mtending to identify 

non-users of contraceptive methods 

As the dependent vanable was categoncal, the following multinommal logistic 

(also referred to as logit) model, a maximum hkehhood technique, was apphed to 

estimate the effects of the independent vanables on contraceptive method ch01ce 

exp(x,13,,J, m = 1, , 4 

In this equation, the dependent vanable y, 1s a categoncal vanable with 4 

categones pill users, condom users, users of other methods, and non-users X represents 

the set of explanatory vanables previously discussed, and 13 is a vector of regression 

coefficients associated with x 

Logistic models estimate the log-odds that a change m the independent vanable is 

associated with the dependent vanable, holdmg all other vanables constant The 
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multmommal logistic model can be conceptualized as a set of lmked bmary logits 

However, rather than denvmg the results for separate bmary logits, (1 e the logit of A 

versus B, the logit of B versus C, and the logit of A versus C), the multmommal model 

estimates the log1ts simultaneously (Long, 1997, Allison, 1998) While the coefficients 

can be easily mterpreted by transformation to odds ratios, 100(e111-l), the resultant odds 

can be m1sleadmg 1f the probab1hty coefficients are near 1 and O For the log1t model, the 

coefficients can be mterpreted as the estimate that every umt change m the log-odds of 

the mdependent vanable relates to a umt change m the dependent vanable, holdmg all 

other vanables constant (Allison, 1998) 

4 3 Independent Variables 

The mdependent vanables used m this study are age, manta! status, panty, 

number of mtended children, education, mcome, work status, school enrollment, rehg10us 

affiliation, rehg1os1ty, nativity, and Quebec residence Table 8 presents the percentage 

d1stnbution of the sample charactenstics of women m 1984 and 1995, and men and 

women m 1995 The defimtions and descnphve statistics for the mdependent vanables 

used m stage 2 are presented m Table 9 For the most part, the mdependent vanables 

utilized m both stages were measured m a s1m1lar fashion, with the exception of school 

enrollment School enrollment was not mcluded m stage 1, as this mformatlon was not 

collected m the 1984 CFS 
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Table 8 Stage 1 Sample Charactenshcs Used m the Analvs1s of 
Contraceptive Use, Women and Men, Aged 18 - 49, 1984 CFS and 1995 GSS 

1984 Women 1995 Women 1995 Men 
% % % 

Demographic Variables 
Age 
18-24 24 8 18 6 19 2 
25-29 18 6 15 2 14 l 
30-34 17 4 18 l 16 8 
35-39 15 9 17 8 16 4 
40-44 12 l 16 l 14 4 
45-49 l l 2 14 l 19 l 

Marital status 
Mamed 61 8 54 5 51 2 
Cohab1tatmg 85 12 4 12 3 
Formerly mamed 83 96 50 
Nevermamed 21 5 23 4 31 5 

No of children 
No children 35 2 34 1 41 6 
One child 15 7 15 6 15 1 
Two or more 49 1 50 3 43 3 

Intend to have more children 
Yes 36 5 33 0 40 7 
No 63 5 67 0 59 3 

Socw-Econom,c Status 
Education 
Elementary 31 0 17 3 19 6 
High school 32 5 20 7 17 8 
Some college/umvers1ty 36 5 62 0 62 5 

Income 
QI 27 1 3 l 6 25 4 
Q2 17 6 24 2 24 0 
Q3 31 8 20 6 21 6 
Q4 23 5 23 6 28 9 

Currently workmg 
Yes 59 1 57 1 78 3 
No 40 9 42 9 21 7 

Cultural Background 
Rehg1ous affihahon 
Catholic 49 0 47 1 44 7 
Protestant 40 1 31 0 29 0 
Other 27 40 43 
None 82 17 9 22 1 

Rehgrnus attendance 
Weekly 25 7 18 3 15 0 
Sometimes 38 5 30 3 26 2 
Rarely/Never 35 7 51 4 58 8 
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Table 8 Stage 1 Sample Cbaractenst1cs Used m the Analysis of 
Contraceptive Use, Women and Men, Aged 18 - 49, 1984 CFS and 1995 GSS 

Continued 1984 Women 1995 Women 1995 Men 
% % % 

Nativity 
Foreign-born 13 9 19 0 17 3 
Canadian-born 86 1 81 0 82 7 

Regaon 
Quebec 27 1 25 3 26 2 
Rest of Canada 72 9 74 7 73 8 

N 5,315 3,220 3,449 

Note Weighted percentages, unweighted N 



Table 9 Stage 2 Defimtlons and Descnphve Statistics for Independent Vanables Used m the Analysis of 
Contraceptive Choice, Women and Men, Aged 15 - 49, 1995 GSS 

Women Men 
Variable Defimtlon Mean or% Mean or% 

Demographic Variables 

Age 
Age square 

Manta! Status 
Cohab1tmg 
Formerly mamed 
Smgle/Never mamed 
Mamed 

Number of children 

Ch1ldbearmg mtent1ons 

Socw-Eco110m1c Status 

Educational status 

Farmly Income 

Income rmssmg 

School enrollment 

Currently workmg 

Age of respondent 

Current manta! status 
Dummy md1cator (1 = yes, 2 = no) 
Dummy md1cator (1 = yes, 2 = no) 
Dummy md1cator ( 1 = yes, 2 = no) 
Reference category 

Number of children respondent ever raised (0 = 0, , 4 = 4 or more) 

Dummy Indicator of intention to have one or more children 
(1 = yes, 2 = no) 

Educational attainment m 10 levels 
( 1 = elementary school mg or less, , 10 = bachelor degree or higher) 

Farmly mcome m 20 levels 
(0 = none, , 20 = $100,000 or more) 

Dummy md1cator ( 1 = yes, 2 = no) 

Dummy Indicator of currently enrolled as a full-time student 
( l = yes, 2 = no) 

Dummy md1cator of current employment status ( l = yes, 2 = no) 

32 93 
1,179 0 

11 8% 
87% 

29 5% 
500% 

1 31 

45 8% 

6 27 

607 

72% 

316% 

526% 

37 68 
1,592 0 

10 2% 
60% 

309% 
529% 

1 38 

595% 

6 17 

8 54 

72% 

270% 

71 5% 

0\ 
I.,.) 



Table 9 Stage 2 Defimhons and Descnptlve Statistics for Independent Vanables Used m the Analysis of 
Contraceptive Choice, Women and Men, Aged 15 - 49, 1995 GSS 

Contmued 

Variable 

Cultural Background 

Rehg10n 
Protestant 
Other religions 
No rehg1ous aflihatton 
Cathohc 

Church attendance 

Nativity 
Canadian born 
Foreign born 

Region 
Quebec 
Rest of Canada 

N 

Defimhon 

Dummy md1cator (I = yes, 2 = no) 
Dummy md1cator (I= yes, 2 = no) 
Dummy md1cator (1 = yes, 2 = no) 
Reference category 

Church attendance m 5 levels ( 1 = never, , 5 = once a week) 

Dummy md1cator ( 1 = yes, 0 = no) 
Reference category 

Dummy md1cator ( 1 = yes, 2 = no) 
Reference category 

Note Weighted means or percentages, unweighted N 

Women Men 
Mean or % Mean or % 

304% 299% 
40% 43% 

15 6% 17 6% 
460% 43 5% 

2 13 23 

803% 79 3% 

248% 25 2% 

3,529 4,490 

0\ 
~ 
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4 3 1 Demographic Factors 

The demographic vanables mcluded age, manta! status, panty, and number of 

mtended children In stage one of the analysis, age was measured m six five-year 

groupmgs In stage 2, age measures the md1v1dual's age m years, startmg at age 15 A 

quadratic term of age was mcluded to capture the non-lmear function of age 

Manta! status was mcluded as a categoncal vanable m four levels mamed, 

cohab1tatmg, formerly mamed (1 e separated, divorced, or widowed), and never mamed 

(smgle) In the multivanate analysis, manta! status was mcluded as a set of dummy 

vanables md1catmg whether the respondent was cohab1tatmg (1 = yes, 2 = no), formerly 

mamed (1 = yes, 2 = no), or never mamed (1 = yes, 2 = no), with currently mamed as 

the reference category 

Panty measures the number of children the respondent reported havmg raised 

(which may mclude step and/or adopted children) For stage one of the analysis, this 

vanable was measured m 3 levels no children, one child, or two or more children In 

stage 2, this number of children was treated as a contmuous vanable (0 thru 4 or more) 

Childbeanng mtentions was treated as a dummy md1cator (1 = yes, 2 = no) 

4 3 2 Soczo-Economzc Status 

Education, mcome, employment outside the home, and school enrollment are all 

mdicators of socio-economic status In stage 1 of the analysis, education was measured 

m 3 levels elementary school or less, high school completion, and some post-secondary 

education such as college or umversity In stage 2, education was treated as a contmuous 
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vanable, measured m 10 levels (1 = elementary school or less, thru 10 = bachelor degree 

or higher) In order to make meanmgful compansons across time, mcome was measured 

as an ordmal vanable m four quartiles Thus, for example, Ql mcludes the respondents 

whose family mcome falls under the 25th percentile In stage 2, family year mcome was 

measured m 20 levels (0 = none, thru 20 = $100,000 or more) A dummy mdicator was 

mcluded to mdicate whether the respondent failed to report their mcome Employment 

and school enrollment were both mcluded as dummy mdicators (1 = yes, 2 = no) As 

mentioned previously, school enrollment was not mcluded m stage 1 

4 3 3 Cultural Background 

Cultural background vanables utihzed m this research mcluded rehgious 

affihat10n, church attendance, foreign-born status, and residence m the provmce of 

Quebec 

In stage 1, religious affiliation was measured as Cathohc, Protestant, other, and 

none In stage 2, religious affihation was measured as a set of three dummy mdicators 

for Protestant ( 1 = yes, 2 = no), other rehgions ( 1 = yes, 2 = no), and no rehgious 

affiliation (1 = yes, 2 = no), with Catholic affiliation as the reference category 

Religiosity was measured by the frequency with which the respondent reported 

attendmg church services In stage 1, rehg10us attendance was measured as weekly, 

sometimes (once a month to a few times a year), and rarely/never (once a year to never 

attendmg) In stage 2 of the analysis, religious attendance was treated as a contmuous 

vanable (1 = never, thru 5 = once a week) 
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Nativity was measured as a dummy md1cator (1 = Canadian born), with foreign 

born status as the reference category Region was also measured as a dummy md1cator 

(1 = Quebec residence), with residence m the rest of Canada as the reference category 

4 4 Data L1m1tatzons 

Wlnle both the 1984 CFS and 1995 GSS collected data on contraceptive use, the 

nature and mtent of these studies were different enough to warrant caut10n m the 

comparative mterpretation of these results As previously mentioned, the CFS was a 

study focusing on the fert1hty of Canadian women, whereas the GSS was a broader social 

study with a section attendmg to fert1hty and contraceptive issues It has been suggested 

that the structure of the questionnaue m the CFS which asked questions regardmg past 

contraceptive practices, as well as the wording and the order of questions, may have 

affected the respondents' state of mmd, producmg more accurate responses (Dumas and 

Belanger, 1998) As such, the findings of overall contraceptive use should be considered 

with care 

As tlus study 1s based on the analysis of vanables from an ex1stmg data set (the 

1984 CFS and the 1995 GSS), 1t 1s hm1ted m that no questions were asked regardmg the 

respondent's perceptions or attitudes towards contraceptive methods Nor 1s there 

mformat1on regardmg knowledge of STD's and/or the side effects of contraceptive 

methods The respondents were also not asked 1f they were usmg a method for 

contraceptive purposes or for protection from STD's As such, we are unable to assume 

that condom use 1s mtended solely for the purpose ofprotectmg from STD's 
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The use of this data set also precludes the exammat1on of contraceptive m1xmg or 

sw1tchmg practices, as the measures of contraceptive methods were static There are also 

no d1rect measures of access, motlvat1on, or costs of contraception Therefore, usmg the 

rational choice theoretical framework and the costs typology, these measures will be 

md1cated usmg ex1stmg vanables that are md1rectly related 

Most contraceptives are gender specific Aside from when a couple uses a 

condom dunng sexual mtercourse, 1t 1s possible that without d1scuss1on, one or the other 

may not be aware of the method the1r partner 1s usmg In this analysis, I reported the 

method the respondent reported as the method they were relymg upon While most 

contraceptive methods are specific to gender (1 e women take the pill, have tubal 

ligations, men use condoms, have vasectomies), the method the respondent reported as 

relymg upon, not necessanly the method they were physically usmg themselves, was 

considered as the current contraceptive method Without m-depth survey questions 

regardmg sexual activity and contraceptive use, 1t 1s not possible to ascertam the degree 

to which the respondents were accurately reportmg the1r contraceptive methods We 

have to rely on the1r knowledge of the method they know themselves to be usmg 

There has not been a great deal of research mto the area of contraceptive method 

ch01ce m Canada Despite these hm1tahons, this study 1s of s1gmficance m that 1t focuses 

on the demographic, soc10-econom1c, and cultural factors that mfluence md1v1duals' 

contraceptive choice This study affords the opportumty to examme contraceptive trends, 

bmlds on previous research, provides new mformat10n regardmg men's contraceptive 

behaviour, and contnbutes new ms1ghts mto contraceptive practices m Canada 
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4 5 Summary 

The data used m this analysis were obtamed from the 1984 CFS and the 1995 

GSS The analysis of differentials m contraceptive behaviour among women over the 

two time penods, and between men and women was conducted m the first stage, 

considenng demographic, socio-economic and cultural mdicators In the second stage of 

the analysis, contraceptive ch01ce of women and men m 1995 is examined m a senes of 

multmommal logistic regression models These models are mtended to measure the 

impact of the md1cators on contraceptive choice man era of HNI AIDS where unplanned 

pregnancy and STD's are of equal concern 

The next chapter presents the results of this analysis, mcludmg the trends m 

contraceptive behaviour of women between 1984 and 1995, and a companson of men and 

women's contraceptive use m 1995 This 1s followed by reportmg the results of the 

multmommal logit analysis of contraceptive ch01ce m 1995, exammmg the impact of 

selected mdtcators 
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Chapter 5 Results 

This chapter presents the findmgs of the analysis and is compnsed of 5 sections 

The first section mcludes the descnpt1ve analysis of stage 1, companng the overall levels 

of contraceptive use of women and men, aged 18 to 49 between the penods 1984 and 

1995 Section 2 is also part of stage 1 analysis, companng the demographic, socio­

economic, and cultural charactenstics of contraceptive users agamst non-users Section 3 

is the final portion of the stage 1, and descnbes the descnptive charactenstlcs of 

contraceptive users of women m 1984 and 1995, and men m 1995 Section 4 consists of 

the second stage of the analysis, exammmg the contraceptive choices of men and women 

m 1995 The final section provides a bnef summary of the chapter 

5 1 Trends m Contraceptive Use 

This analysis begms with an overview of aggregate trends of contraceptive use m 

Canada between 1984 and 1995 Table 10 presents the results of the current 

contraceptive status for women m 1984 and 1995, and for men m 1995 Women m theu 

childbeanng years m 1984, were more hkely to use non-reversible methods than 

reversible ones Approximately 36% of women were usmg reversible contraceptive 

methods, compared to 40% usmg non-reversible methods Nearly 21 % of these women 

were not usmg contracept10n In 1984, the level of overall contraceptive practice 

(mcludmg tubal ligation and vasectomy) was among the highest m the world, and the 

level of stenhzation for contraceptive purposes was also among the highest among 

mdustnahzed countnes (Umted Nations, 1996b) 
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Table 10 Percentage D1stribut10n of Women and Men, Aged 18 -49, Current 
Contraceptive Use, 1984 CFS and 1995 GSS 

1984 CFS 1995 GSS 1995 GSS 
Women Women Men 

Total N Total N Total N 

Usmg a reversible method 35 5 32 0 351 
Pill 19 2 1,018 17 0 546 9 1 315 
Condom 62 331 95 305 22 4 773 
IUD 57 301 26 84 1 3 45 
Diaphragm 1 1 61 02 8 0 1 3 
Foam 05 29 03 9 03 10 
Rhythm 1 6 85 07 23 06 21 
Withdrawal 08 42 05 16 0 1 4 
Othert 04 21 1 2 39 1 2 42 

Usmg non-reversable methods 39 9 405 311 
Female stenhzat1on (tubal hgatI01 24 2 1,285 17 4 559 10 3 355 
Male Stenhzat1on (vasectomy) 87 462 10 6 342 13 2 454 
Medical Stenhzatlon 70 371 12 5 402 77 265 

Other 24 6 275 33 8 
Pregnant 38 202 24 78 40 137 
No method 20 8 1,105 25 1 807 29 8 1,027 

100 0 5,313 1000 3,218 100 0 3,451 

t The CFS mcludes douche, the GSS mcludes sponge Note all percentages are weighted, all Ns are 
unweighted 
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An examination of women m 1995 reveals that the overall picture 1s s1m1lar to 

that of women m 1984 In both years, non-reversible methods were more common than 

reversible ones, with "no method" bemg the least common However, the overall 

contraceptive practice has changed somewhat smce 1984 For women m theu 

reproductive ages, the proportion of reversible-method users declmed to 32% m 1995, 

whereas the share of non-reversible users remamed virtually unchanged It 1s worth 

notmg that Canada's levels of voluntary stenlization remams high m companson with 

other developed countnes (Dumas and Belanger, 1998, Uruted Nations, 1996b) 

Table 10 illustrates the mcrease m non-contraceptive use among women from 

21 % m 1984 to 25% m 1995 Correspondmgly, the overall level of contraceptive use 

(mcludmg tubal ligation and vasectomy) also declmed from 68% to 60% It should be 

noted that while the overall declme m contraceptive use 1s consistent with previous 

research (Dumas and Belanger, 1998), 1t should be mterpreted with caution due to the 

differences m the surveys 

Table 10 also shows that of all the reversible methods, the pill and condom have 

remamed the most popular contraceptive ch01ces among women While pill use declmed 

from 19% to 17% between 1984 and 1995, condom use mcreased from 6% to 9% The 

use of all other reversible methods declmed somewhat dunng this time penod The level 

of reliance on stenhzation changed little, but the type of stenhzation for women changed 

dramatically, there was a substantial declme m female tubal ligation and an mcrease m 

male vasectomy and female medical stenhzat1on 

Tummg to men's contraceptive behaviour, 1t 1s apparent that condom use 1s a 

considerably more popular method for men than for women However, the reverse 1s true 
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for pill use One explanation for this discrepancy 1s that women who rely on the pill for 

contraception may contmue its use even while they are not sexually active The same 

could be said for men's condom use {Toulemon and Lendon, 1998) However, the lack 

of sexual activity mformatlon precludes testmg this assumption Also, without 

mformation on multiple method use, we are unable to assess to what extent these 

responses represent contraceptive overlap 

Fmally, there were gender differences m stenhzation as well The level of 

stenhzat10n (mcludmg the1r own or partners' stenhzation) was generally lower for men 

(31%) than for women (40%) While the mc1dence of female tubal ligation reported by 

women 1s higher than that reported by men, the reverse 1s true for male vasectomy As 

would be expected, the level of medical stenhzat10n 1s also higher when reported by 

women than men 

Men's overall levels of non-contraceptive use were also higher (30%) than 

women's (25%) These differences are fairly consistent with previous research While 

recent studies of women and men hvmg m either a mantal or non-mantal umon have 

suggested that couples tend to make a Jomt dec1s1on on the method of contracept10n, with 

httle vanat10n of reportmg contraceptive practice when asked separately, non-couple 

studies of women and men of all mantal statuses have shown a discrepancy of 

approximately 5% when reportmg contraceptive choice (Umted Nations, 1996b) 

5 1 1 Age Patterns 

As with the age-dependency of fert1hty behav10ur, age 1s one of the most 

important factors determmmg contraceptive behav10ur Family plannmg dec1s1ons center 
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around women's reproductive ages Dunng this penod, as contraceptive needs change, 

the choice of contraceptive method may also change accordmgly For example, young 

people may choose a contraceptive method that not only allows them to delay 

chlldbeanng but also reduces the nsk of contractmg STD's Older contraceptive users, 

particularly those who are livmg as a couple, are perhaps more concerned with pregnancy 

control and birth spacmg As women age, and fecundity declines, concerns may become 

more health related ( e g , the side-effects of some contraceptives) than contraception 

related (Balaknshnan et al, 1993, Piccmmo and Mosher, 1998, Menken, 1985) 

Table 11 shows age patterns of women's contraceptive use m 1984 and 1995 It 

is clear that m 1984 pill use was much less prevalent among women after age 29, but did 

not declme m prevalence by women m 1995 until after age 35 This may be attnbutable 

to the more recent development of birth control pills with lower estrogen levels that are 

safer for older women (Riphagen et al , 1988, Volpe et al , 1993) 

Condom use was higher among all age groups m 1995, with the exception of 

those aged 45-49 In this age group, the prevalence rate declined from 6% m 1984 to 1 % 

m 1995 IUD use declined among all age groups, with the exception of women aged 45-

49 The use of some less reliable methods ( e g , diaphragm and foam) also declmed m 

prevalence dunng this penod 

As would be expected, reversible methods are predommant among women under 

age 30 After that age, stenhzation becomes more prevalent While the rate of tubal 

ligation declmed substantially among all age groups between 1984 and 1995, the rate of 

male vasectomy, as reported by women aged 30-49, mcreased somewhat The rate of 

medical stenlizat10n also mcreased m all age groups up to age 45 



Table 11 Percentage D1stnbut10n of Women, by Age, Current Contraceptive Use 1984 CFS and 1995 GSS 

1984 CFS 1995 GSS 

18-24 25-29 30-34 35-39 40-44 45-49 N 18-24 25-29 30-34 35-39 40-44 45-49 N 
Reversable methods 
Pill 43 7 26 7 13 1 5 I 22 02 1,019 38 0 29 7 209 6 1 1 2 20 546 
Condom 46 98 7 c;, c;, 7 36 56 331 12 5 11 4 11 8 11 0 68 1 3 304 
IUD 36 82 10 1 67 28 1 0 302 08 4 1 29 38 1 9 24 85 
Diaphragm 04 26 1 1 1 4 09 05 62 00 04 02 00 1 0 00 8 
Foam 02 07 08 05 06 07 28 03 04 05 02 00 00 8 
Rhythm 1 0 1 6 22 1 8 20 I 7 87 03 06 1 2 1 2 06 04 24 
Withdrawal 08 1 4 06 05 05 07 42 02 1 0 07 05 04 02 16 
Othert 05 04 04 04 02 05 21 1 0 1 8 22 07 1 4 02 40 

Non-reversable methods 
Tubal hgatton 1 3 11 1 26 6 42 3 46 7 42 8 1,286 05 49 11 7 25 7 29 5 36 0 559 
Vasectomy 08 53 12 6 13 9 16 5 98 461 05 4 1 13 4 16 1 17 6 12 7 342 
Medically stenhzed 05 1 9 36 8 8 14 3 24 7 372 25 59 79 13 1 23 6 25 3 402 

No method+ 42 8 30 2 21 5 13 1 97 12 0 1,306 43 3 35 6 26 6 21 6 16 2 19 3 886 
Total 1000 1000 100 0 1000 100 0 100 0 5,317 1000 1000 1000 100 0 1000 1000 3 220 

t The CFS mcludes douche, the Gss mcludes sponge :j: Includes pregnant women Note all percentages are weighted, all Ns are 
unweighted 

--..) 
V, 
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An age pattern of non-users 1s also evident In all age groups, there was an 

mcrease m the proportion of non-users between 1984 and 1995 The rate of mcrease 1s 

particularly apparent m older age groups These findmgs may agam suggest an overall 

declme m contraceptive use between 1984 and 1995 While the mcrease m the rate of 

non-users could reflect an mcreased demand for children, the stable fert1hty dunng this 

penod (with total fert1hty rate of about 1 6) lends httle support to this premise (Ford and 

Nault, 1996) 

5 2 Characteristics of Contraceptive Users vs Non-Users 

While there may have been an overall declme m contraceptive use m Canada, the 

maJonty of Canadian women m their childbeanng ages and adult men of all ages were 

usmg some form of contraception This section exammes the md1v1dual-level 

charactenstics of contraceptive users and non-users "Users" are defined as those who 

reported usmg one or more reversible method, or have had a surgical procedure for 

contraceptive purposes "Non-users" are those who reported that, at the time of the 

mterv1ew, either they or the1r partners were not currently usmg any contraceptive method, 

were pregnant, had been stenhzed for medical purposes (such as hysterectomy), or were 

naturally stenle Table 12 provides a descnptlve account of users and non-users by 

selected md1v1dual-level charactenstics With few exceptions, most observed differences 

m contraceptive use between social groups are statistically s1gn1ficant based on chz­

square tests of statisttcal mdependence 



Table 12 Percentage D1stnbut10n, Contraceptive Use or Non-Use, Accordmg to Selected Demographic, Soc10-
Econom1c, and Cultural Charactens1tlcs, 1984 CFS and 1995 GSS 

1984 Women 1995 Women 1995 Men 
Users Non-users-I Total N Users Non-userst Total N Users Non-userst Total 

Age 
18-24 56 8 43 2 1000 1,318 54 2 45 8 1000 600 54 3 45 7 00 
25 29 67 8 32 2 1000 989 58 5 41 5 1000 492 56 2 43 8 00 
30-34 74 9 25 I 1000 924 65 5 34 5 100 0 583 57 3 42 7 00 
35-39 78 0 220 1000 847 65 2 34 8 1000 574 63 I 36 9 00 
40-44 75 9 24 I 1000 643 60 2 39 8 100 0 518 59 6 404 00 
45-49 63 2 36 8 1000 593 55 4 44 6 1000 455 609 39 I 00 
C/11-square (df=5) 1603 ... 26 7 ••• 13 0 * 

Marital status 
Mamed 73 1 26 9 1000 3,283 66 6 33 4 1000 1,755 63 3 36 7 100 0 
Cohab1tatmg 82 0 18 0 1000 450 67 5 32 5 1000 400 65 I 34 9 1000 
Formerly mamed 65 I 34 9 1000 439 49 2 50 8 1000 309 49 7 50 3 100 0 
Nevermamed 509 49 I 1000 1,142 45 2 54 8 1000 755 49 7 50 3 1000 
Chi-square (d/=3) 237 1 *** 1250 *** 64 1 *** 

No of children 
No children 54 9 45 1 1000 1,870 49 9 50 1 1000 1,097 499 50 1 1000 
One child 62 8 37 2 100 0 833 50 8 49 2 1000 502 479 52 I 1000 
Two or more 79 9 20 1 100 0 2,612 69 8 30 2 100 0 1,620 70 6 29 4 1000 
Chi-square (df=2) 330 5 *** 128 9 *** 1576 *** 

Intend to have more children 
Yes 56 4 43 6 1000 1,938 52 I 479 1000 1,062 490 51 0 1000 
No 75 3 24 7 1000 3,377 63 9 36 1 1000 2,158 65 2 34 8 1000 
Chi-square (df=l) 204 3 *** 41 5 *** 90 0 *** 

Education 
Elementary 684 31 6 100 0 1,647 53 5 46 5 1000 557 52 0 48 0 1000 
High school 67 1 32 9 1000 1,726 60 1 39 9 100 0 666 57 5 42 5 1000 
Some college/umvers1ty 696 304 1000 1,940 61 8 38 2 100 0 1,997 609 39 I 1000 
Chi-square (df=2) 26 12 4 ** 17 2 *** 

N 

661 
486 
579 
567 
495 
660 

I 767 
424 
173 

1,086 

1,436 
520 

1,493 

1,405 
2,044 

677 
616 

2,156 

-...J 
-...J 



Table 12 Percentage D1stnbutwn, Contraceptive Use or Non-Use, Accordmg to Selected Demographic, Socw-
Economic, and Cultural Charactens1tlcs, 1984 CFS and 1995 GSS 

Co11tmued 1984 Women 1995 Women 1995 Men 
Users Non-users1 Total N Users Non-userst Total N Users Non-userst Total N 

Income 
QI 67 3 32 7 1000 1,441 58 2 41 8 100 0 1,018 56 5 43 5 1000 876 
Q2 73 2 26 8 l000 933 53 5 46 5 1000 778 52 I 47 9 1000 829 
Q3 62 9 37 I 1000 1,692 60 8 39 2 1000 665 62 6 37 4 1000 746 
Q4 73 6 26 4 1000 1,248 68 5 31 5 1000 759 62 6 37 4 1000 998 
Chi-square (df=3) 50 4 *** 38 3 *** 27 5 *** 

Currently workmg 
Yes 70 3 29 7 1000 3,141 60 2 39 8 1000 1,840 60 5 39 5 1000 2,702 
No 65 8 34 2 1000 2,174 59 7 40 3 JOO 0 1,380 51 3 48 7 JOO 0 747 
Chi-square (df=J) 12 0 *** OJ 20 7 ... 

Rehg1ous affihat1on 
Catholic 66 9 33 I 1000 2,602 58 I 419 l000 1,516 58 I 419 1000 1,540 
Protestant 69 8 30 2 1000 2,134 61 2 38 8 1000 999 57 4 42 6 1000 1,001 
Other 62 7 37 3 1000 142 56 6 43 4 1000 129 42 9 57 1 1000 147 
None 72 3 27 7 100 0 437 63 6 364 1000 577 64 0 36 0 1000 762 
C/11-square (df=3) 98 * 6 5 * 25 I *** 

Rehgious attendance 
Weekly 61 l 38 9 1000 1,367 54 7 45 3 1000 590 50 3 49 7 1000 519 
Sometimes 702 29 8 1000 2,048 59 4 406 1000 975 55 9 44 l 1000 903 
Rarely/never 71 8 28 2 100 0 1,900 62 2 37 8 1000 1,655 619 38 l 1000 2,027 
Chi-square (df=2) 47 3 *** 10 3 ** 26 3 *** 

Nativity 
Foreign-born 66 3 33 7 1000 736 50 9 49 I 1000 611 51 9 48 l 100 0 595 
Canadian-born 68 8 31 2 1000 4,579 62 l 37 9 1000 2,609 59 9 40 1 100 0 2855 
Chi-square (df=J) 18 26 0 ••• 13 0 ••• 

Region 
Quebec 70 5 29 5 100 0 1,443 61 6 38 4 100 0 816 57 I 42 9 100 0 902 
Rest of Canada 67 6 324 1000 3,872 594 40 6 1000 2,404 59 0 410 1000 2,547 
Ch1-s I 4 I * 12 I 0 

*p<I0 **p< 01 *** p< 001 t Includes pregnant and medically stenhzed women Note All percentages are weighted, all Ns are unweighted 
-...J 
00 
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An exammahon of the demographic vanables m Table 12 illustrates that for both 

genders the rate of contraceptive use mcreases with age until the late 30's and declmes 

thereafter Wlnle the rate of contraceptive use decreased among women of all age groups 

between 1984 and 1995, the largest decrease occurred among women between the ages of 

30 and 44 The highest proportion of non-users m 1995 was among women aged 18-24 

(46%), and women aged 45 and over (45%) For men, non-use was fairly evenly 

d1stnbuted among the selected age groups, with the highest proportion among the 18 to 

24 year olds (46%) While there 1s no d1scem1ble gender pattern m contraceptive use 

until age 44, the elevated rate of contraception for older men ( age 45+) may reflect the 

mcreased level of vasectomy reported m 1995 

As would be expected, contraceptive users are more hkely to be mamed or hvmg 

with a cohab1tmg partner than unattached md1v1duals This partly reflects a generally 

higher level of sexual activity among mamed/cohabitmg couples The higher rate of 

contraception use among mamed and cohab1tmg couples may also reflect a higher 

proportion of older mamed women m their family planmng years, or women who have 

reached their desired family size (Balaknshnan et al, 1993, P1ccmmo and Mosher, 1998) 

However, between 1984 and 1995, there was a reductrnn m contraceptive use for women 

m all mantal statuses The most conspicuous reduction occurred among previously 

mamed women (from 65% to 49%) This may be due m part to the mcreased level of 

medical stenhzation (1 e hysterectomy) reported by women m 1995 

Table 12 shows that m 1984, contraceptive use mcreases with panty (number of 

children) and 1s high among md1v1duals who do not desire (more) children For both 

women and men m 1995, there 1s httle difference muse between those with no children 
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and those with one child However, contraceptive use does mcrease considerably for 

those with two or more children Wlule there 1s no marked gender difference m 

contraceptive use across panties, a reduction m contraceptive use (for women) occurred 

at all panties between 1984 and 1995 The reduction 1s particularly evident for women 

with one or more children Pnor research has shown that birth spacmg between the first 

and second birth 1s relatively short for Canadian women (Balaknshnan et al, 1993, Rao 

and Balaknshnan 1989) The mcrease m non-use among these women may reflect an 

mcreased desire to have more children sooner Indeed, recent Canadian data have shown 

an mcrease m fert1hty among women m their 30's (Ford and Nault, 1996, Wadhera and 

Miller, 1991) In other words, women who have delayed ch1ldbeanng mto their 30's may 

not want a long mterval between the birth of the first child and the second 

Turmng to SES, while contraceptive use does not vary much with education 

(p< 10) for women m the 1984 CFS sample, there 1s a positive association with education 

and contraceptive use for both genders m the 1995 GSS sample Consistent with the 

well-known negative effect of education on fert1hty, contraceptive use mcreased with 

education This may also be due to an mcrease m knowledge of contraceptive options 

and better understandmg of the health 1mphcations of contraceptive use and non-use 

This stronger assoc1at10n m 1995, may be due m part to the differences m the education 

levels of the samples In the 1984 sample only 36% of the women had some post­

secondary education, compared with 62% of the women m the 1995 sample 

The mfluence of family mcome 1s less evident, although the 1995 data does tend 

to suggest a positive association of mcome with contraceptive use Moreover, the rate of 

contraceptive use vanes with men's employment status, with an mcreased use among 
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men workmg outside their home Taken together, an mcrease m SES tends to be 

associated with an mcreased level of contraceptive use This supports the notion that 

" soc10econom1c status may affect the opportumty cost of children and preference for 

children compared with attammg other goals " (P1ccmmo and Mosher, 1998 7) For 

example, md1v1duals may delay mamage and children until their education 1s complete 

and/or theu careers are fully established, or they have purchased their first home 

(Balaknshnan et al , 1993, Rahim and Ram, 1993) 

Cultural vanables are considered next, mcludmg rehgion, church attendance, 

region, and nativity (immigrant status) While recent research has suggested a weakened 

role of rehg1ous affihahon m childbeanng decisions, church attendance was considered 

an mfluenhal determmant of Canadian fert1hty m 1984 (Balaknshnan et al , 1993, 

Balaknshnan and Chen, 1990) As illustrated m Table 12 these findmgs are consistent 

with earher studies which suggest that contraceptive use decreases with rehg1ous 

attendance Also, while contraceptive practice does not seem to vary much with religious 

denommation, contraceptive use is most prevalent among people with no religious 

onentations Further, between 1984 and 1995, the rate of contraceptive use declmed m 

all rehg1ous groups, as well as m all levels of church attendance 

It has been suggested by some researchers that 1mm1grant status may mfluence 

contraceptive practice because some immigrants may contmue the contraceptive 

behaviour that was prevalent m their home country and may be less comfortable with the 

medical practices associated with access to contraception m the rece1vmg country 

(Balaknshnan et al , 1993) While the CFS data do not suggest a s1gmficant association 

between contraceptive use and 1mm1grant status, the GSS data show that only half of 
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1mm1grant women were usmg contraception, compared with 62% of non-mumgrant 

women Similar patterns are observed for men 

Demographic behaviour 1s known to differ between the provmce of Quebec and 

the rest of Canada (Balaknshnan and Wu, 1992, BeauJot and McQmllan, 1982, Pollard 

and Wu, 1998) Dramatic social changes m the past four decades have fundamentally 

transformed Quebec from a rural conservative society to the most hberal part of Canada 

(Ltpset, 1990) As a result, stenhzation and contraceptive levels m Quebec have 

mcreased rapidly over the past two decades and are now eqmvalent to that of the rest of 

the country, dnvmg down the provmce's fert1hty to be among the lowest m the country 

(Balaknshnan et al , 1993, Marcil-Gratton and Lap1erre-Adamcyk, 1983, De Gmbert­

Lantome, 1990) It should not be surpnsmg then, that any difference m contraceptive use 

between the Quebec residents and the rest of Canadians m 1984 disappears m 1995 

In summary, among women aged 18 to 49, there has been an overall declme m 

contraceptive use over the last decade The largest declme occurred among women aged 

35-44, previously roamed women, those with two or more children, and women of lower 

soc10-econom1c status S1m1lar patterns of contraceptive practice were observed for men 

m 1995 

5 3 Characteristics of Contraceptive Users 

At this pomt, a soc10-econormc and demographic profile of contraceptive users 

and non-users has been developed In this section, the focus ts on contraceptive users 

only, exammmg which contraceptive methods were used and whether the choice of 

method vaned by demographic, soc10-econom1c and cultural factors Tables 13, 14, and 
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15 present percentage d1stnbut1ons of selected contraceptive methods usmg the 1984 CFS 

data for women and the 1995 GSS data, for women and men, respectively To conserve 

space and avoid small sample cell problems, the five most popular methods (1 e, tubal 

ligation, vasectomy, the pill, condom, and IUD) were exammed, combmmg all other 

methods ( e g , rhythm, diaphragm, foam, withdrawal) mto one category Agam, with few 

exceptions, observed differences m contraceptive use between social groups are 

statistically s1gmficant based on chi-square tests of statistical mdependence 
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Table 13 Percentage Distribution of Female Contraceptive Users, Accordmg to 
Selected Demographic, Socio-Economic, and Cultural Charactensitics, 1984 CFS 

Tubal 
hgahon Vasectom;y PIil Condoll' IUD Others! Total N 

Age 
18-24 23 1 5 769 8 1 63 49 1000 749 
25-29 16 4 77 39 3 14 5 12 1 10 0 1000 671 
30-34 35 5 16 8 17 5 100 13 4 68 1000 692 
35-39 54 2 17 8 65 73 86 56 1000 662 
40-44 61 5 21 7 29 47 37 5 5 100 0 488 
45-49 67 7 15 5 03 88 1 6 6 1 100 0 375 
Chi-square (d/=25) I 858 0 *** 

Marital status 
Mamed 41 7 17 6 15 0 107 80 69 100 0 2,401 
Cohab1tatmg 21 5 60 489 65 10 1 7 1 100 0 368 
Formerly roamed 62 6 42 17 8 2 1 10 5 28 100 0 286 
Nevermamed 43 1 0 73 3 74 72 67 100 0 581 
Chi-square (df= 15) 1,079 2 *** 

No of children 
No children 45 28 666 96 79 86 100 0 1,026 
One child 22 6 76 32 1 14 5 15 7 75 100 0 523 
Two or more 53 7 18 8 80 75 66 54 100 0 2,088 
Chi-square (df=JO) I 573 7 *** 

Intend to have more children 
Yes 06 0 1 65 4 14 3 10 1 95 100 0 1,093 
No 50 2 18 2 1 I 9 69 75 5 3 1000 2,544 
Chi-square (df=5) I 582 7 *** 

Education 
Elementary 52 0 14 7 19 2 49 55 38 100 0 1,126 
High school 28 7 12 7 36 3 79 83 62 100 0 1,161 
Some college/uruvers1t) 27 1 11 l 28 3 13 7 10 7 92 1000 1,352 
Chi-square (df= 10) 295 6 *** 

Income 
QI 34 8 66 37 2 78 74 6 1 1000 970 
Q2 32 0 15 4 27 2 99 79 76 100 0 684 
Q3 36 1 13 2 27 4 10 1 78 55 100 0 1,064 
Q4 37 4 16 7 19 6 8 8 10 0 75 100 0 920 
Chi-square (df=J 5) 113 3 *** 

Currently workmg 
Yes 33 8 11 5 30 8 8 1 90 68 1000 2,208 
No 37 6 14 6 23 7 10 7 72 62 100 0 1,429 
Chi-square (df=5) 35 6 *** 

Rehg1ous affihahon 
Cathohc 34 4 12 0 30 3 79 80 73 100 0 1,743 
Protestant 38 9 14 4 24 8 87 76 56 100 0 1,490 
Other 23 6 34 23 6 28 1 15 7 56 1000 89 
None 26 9 11 I 31 0 12 7 11 1 73 100 0 316 
Chi-square (df= 15) 92 9 *** 



Table 13 Percentage D1stnbut10n of Female Contraceptive Users, Accordmg to 
Selected Demographic, Soc10-Econom1c, and Cultural Charactens1tics, 1984 CFS 

Tubal 

Continued 

Rehgmus attendance 
Weekly 
Sornetunes 
Rarely/never 
Chi-square (df= I 0) 

Nat1V1ty 
Foreign-born 
Canadian-born 
Chi-square (df=5) 

Region 
Quebec 
Rest of Canada 
Chi-square (df=5) 

hgation Vasectomy PIii Condo111 IUD Otherst Total 

43 7 14 7 
33 1 12 3 
32 5 11 9 

125 9 *** 

38 9 11 7 
34 8 12 9 
95 3 *** 

33 9 12 5 
35 9 12 8 
56 

15 3 
319 
31 7 

13 7 
302 

307 
269 

97 
9 1 
87 

16 4 
80 

85 
94 

59 
8 1 
99 

80 
83 

82 
83 

10 7 
54 
53 

11 3 
5 8 

62 
67 

1000 
100 0 
100 0 

100 0 
100 0 

1000 
100 0 

*p<l0 **p< 01 *** p< 001 tincludes diaphragm, foam, rhythm, withdrawal, douche and other 
contraceptive methods Notes categones may not add to 100% due to roundmg Percentages are 
weighted, all Ns are unweighted 

N 

835 
1,436 
1,365 

488 
3,148 

1,018 
2,619 

85 
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Table 14 Percentage D1stnbuhon of Female Contraceptive Users, Accordmg to 
Selected Demographic, Soc10-Econom1c, and Cultural Characteristics, 1995 GSS 

Tubal 
hgatton Vasectoml'. Pill Condom IUD Others! Total N 

Age 
18-24 09 09 70 2 23 1 1 5 34 100 0 325 
25-29 84 70 50 9 19 5 70 73 100 0 287 
30-34 17 8 204 31 9 18 1 45 73 1000 382 
35-39 39 2 24 5 93 16 8 59 43 1000 375 
40-44 490 29 2 I 9 11 2 32 54 1000 312 
45-49 65 1 23 0 36 24 44 1 6 1000 252 
Chi-square (df=25J 937 5 *** 

Marital status 
Mamed 33 7 27 0 14 9 14 4 45 56 1000 1,168 
Cohab1tatmg 17 0 10 0 46 7 16 7 52 44 100 0 270 
Formerly roamed 62 5 00 16 4 10 5 59 46 100 0 152 
Never marned 70 00 64 6 22 2 26 3 5 1000 342 
Chi-square (df= 15J 584 7 *** 

No of children 
No children 29 26 63 5 24 5 1 5 5 1 1000 548 
One child 18 4 90 35 2 24 6 43 86 1000 256 
Two or more 43 9 27 1 96 96 58 42 100 0 1,130 
Chi-square (df= 1 OJ 8394 *** 

Intend to have more children 
Yes 04 02 65 3 24 4 34 63 100 0 553 
No 40 3 24 8 13 4 12 3 47 44 100 0 1,378 
Chi-square (df=5J 769 9 *** 

Education 
Elementary 48 7 12 8 22 1 74 37 54 1000 298 
High school 36 3 21 3 22 3 14 0 48 1 5 100 0 400 
Some college/umvers1t) 21 8 17 8 31 7 18 3 44 6 1 100 0 1,235 
Chi-square (df= 1 OJ 122 7 *** 

Income 
QI 30 9 11 8 30 9 17 4 56 34 100 0 592 
Q2 25 0 11 5 34 4 16 1 55 75 100 0 416 
Q3 30 1 24 7 26 2 13 1 22 37 1000 405 
Q4 28 7 24 0 22 1 15 8 37 5 8 1000 520 
Chi-square (df= 15J 82 3 *** 

Currently work.mg 
Yes 29 2 18 1 29 6 14 1 4 1 50 100 0 1,108 
No 28 5 17 2 26 5 18 0 47 5 1 1000 824 
Chi-square (df=5J 70 

Rehg1ous affiliation 
Catholic 28 5 19 3 29 3 15 7 4 1 32 1000 881 
Protestant 32 5 19 5 24 9 13 6 36 59 1000 610 
Other 29 2 56 22 2 20 8 13 9 83 1000 72 
None 24 0 13 7 32 5 18 6 4 1 7 1 100 0 366 
Chi-square (df= 15J 56 2 *** 



Table 14 Percentage D1stnbuhon of Female Contraceptive Users, Accordmg to 
Selected Demographic, Socw-Econom1c, and Cultural Charactenstlcs, 1995 GSS 

Continued 

Rehg1ous attendance 
Weel<ly 
Sometunes 
Rarely/never 
Chi-square (df= I 0) 

Nativity 
Foreign-born 
Canadian-born 
Chi-square (df=5) 

Region 
Quebec 
Rest of Canada 
Chi-square (df=5) 

Tubal 
hgahon Vasectomy PIii Condom IUD Otherst Total 

35 8 24 I 
30 4 19 9 
25 8 14 6 
47 5 *** 

25 8 14 5 
29 5 18 3 
72 5 *** 

27 8 18 8 
29 3 17 4 
16 9 ** 

19 1 
26 8 
31 9 

16 5 
30 5 

304 
27 5 

12 7 
14 9 
17 3 

25 5 
13 9 

14 9 
16 l 

28 
43 
49 

77 
37 

60 
38 

56 
3 8 
55 

10 0 
40 

22 
59 

100 0 
100 0 
1000 

1000 
100 0 

100 0 
100 0 

N 

324 
579 

1,030 

310 
1,621 

504 
1,429 

*p<l0 **p< 01 *** p< 001 tincludes diaphragm, foam, rhythm, withdrawal, douche and other 
contraceptive methods Notes categones may not add to l 00% due to roundmg Percentages are 
weighted, all Ns are unweighted 
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5 3 1 Women m 1984-95 

The followmg discussion will examme the demographic, socio-economic, and 

cultural vanations m contraceptive use, among women aged 18 to 49, over the two time 

penods 

5 3 1 1 Demographic Varzatzons 

Tables 13 and 14 show that female tubal ligation mcreases with age At almost 

every age, this method of contraception is more common among women than (theu 

partners') vasectomy This was expected because the data on stenhzation were retamed 

only for the respondents' own stenhzation procedure and not their partners' In both 

years, less than 3% of women m their childbeanng ages have had a tubal ligation by age 

24 This percentage nses to over 65% for women over age 45 Between 1984 and 1995, 

the rate of tubal ligation declmed m all age groups, particularly among women over age 

30, but the rate of vasectomy mcreased substantially after age 30 The pill 1s the 

preferred method among women under age 30 at both time pomts Between 1984 and 

1995, pill use mcreased for women over age 25, particularly among women aged 30-34 

Condom use was also higher for women under age 45 Dunng this penod, the use of 

IUD declmed for women under age 40 

The most favoured method among women of all mantal statuses remamed 

unchanged between 1984 and 1995 Tubal ligation remams the most common 

contraceptive ch01ce among mamed and previously mamed women, while the pill 

remams the preferred method by smgle women For mamed women, the rate of tubal 
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ligation declmed from 42% to 34%, whereas the rate of (their partners') vasectomy rose 

from 18% to 27% For smgle women, while pill use declmed somewhat, the rate of 

condom use tnpled dunng this penod 

As would be expected, the pill 1s the predommant method used for childless 

women Among women with two or more children, tubal hgation and (partners') 

vasectomy become predommant S1m1lar patterns are also observed for women who 

desire no (more) children Further, a declme m tubal hgation and an mcrease m 

(partners') vasectomy (except for childless women) are observed among women m all 

panties There was also an mcrease m condom use for women mall panties 

5 3 1 2 Soczo-Economzc Varzatzons 

Tubal hgation and the pill were the predommant contraceptive choices among 

women of all educational levels While there was an overall declme m tubal hgatton, the 

rate of tubal hgat1on actually mcreased among women with high school education 

between 1984 and 1995 In both years, tubal hgat10n was the most popular method 

among women with elementary education, while the pill remamed most popular among 

those with some college or umvers1ty education The declme m (partners') vasectomy 

observed among women m the lowest educational status 1s mcons1stent with the overall 

mcrease m ,asectomy Moreover, an mcrease m (partners') condom use occurred mall 

educational levels, while the rate of IUD use declmed 

As with educat10n, tubal hgahon and the pill were the most popular methods 

among women of all mcome levels The pill was most common among women with less 

mcome While tubal hgat1on appears to vary httle with mcome, (partners') vasectomy 1s 
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more common for women with higher family mcome Condom use was higher m 1995 at 

all mcome levels and IUD use was lower In 1984, other methods are highest among 

women with higher education, while m 1995 other methods are highest among those with 

elementary education and those with some college or umversity 

5 3 1 3 Cultural Vanatzons 

Consistent with earlier findmgs, relig10us affiliation does not appear to have much 

mfluence on contraceptive ch01ce While there is little difference between the 

contraceptive preferences of Catholic and Protestant women m both years, there are some 

differences between these two affiliations and women of other relig10us faiths Tubal 

ligation and the pill were the predommant contraceptive methods used by women of all 

religious faiths With the exception of women of other religious affiliations, tubal 

ligation declmed m all religious groups between 1984 and 1995, while (partners') 

vasectomy increased m all groups mcludmg those with other religious onentations 

Condom use also mcreased m all groups, except those with other religious onentations 

IUD use declmed m all groups 

While tubal hgation and the pill are predommant among women m all levels of 

church attendance, the mcidence of tubal hgation appears to mcrease with church 

attendance The reverse is true for pill use Further, between 1984 and 1995, tubal 

ligation declmed, and (partners') vasectomy mcreased m all levels of church attendance 

While pill use changed little, condom use mcreased and IUD use decreased m all groups 

It is also mterestmg to note that regular church goers are most likely to have had tubal 

hgatlon procedure but are least likely to use the pill for contraception 
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Tummg to mumgrant status, the findmgs md1cate that mumgrant women are less 

hkely to use the pill than Canadian-born women The reverse holds for (partners') 

condom use A decrease m tubal hgation and an mcrease m (partners') vasectomy and 

condom use are observed m both groups Fmally, regional differences between Quebec 

and the rest of the country were generally small and non-s1gruficant (m 1984) 

5 3 2 Men zn 1995 

Tummg to men's contraceptive choices, Table 15 presents the demographic, 

socio-economic, and cultural vanations for men m 1995 
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Table 15 Percentage D1str1bution of Male Contraceptive Users, Accordmg to 
Selected Demographic, Soc10-Econom1c, and Cultural Charactenstlcs, 1995 GSS 

Tubal 
hgations Vasectomr Pill Condom IUD Others! Total N 

Age 
18-24 03 06 17 5 75 6 06 56 1000 360 
25-29 26 3 7 264 63 4 04 3 7 1000 273 
30-34 93 19 5 25 8 38 I 24 48 1000 333 
35-39 20 3 31 2 16 2 26 5 22 36 1000 359 
40-44 27 5 38 3 58 21 0 4 I 34 1000 295 
45-49 40 4 38 0 50 10 9 3 7 20 100 0 403 
Chi-square (d/=25) 862 3 *** 

Marital status 
Mamed 26 9 33 4 15 6 17 7 3 l 32 1000 l, 117 
Cohab1tatmg 19 6 17 l 35 3 23 3 22 25 1000 275 
Formerly mamed 00 35 6 I I 51 7 23 92 100 0 87 
Nevermamed 00 06 79 86 I 04 50 100 0 541 
Chi-square ( df = 15) 942 7 *** 

No of children 
No children l 8 I 9 20 6 70 5 04 47 1000 718 
One child 12 9 10 8 26 5 41 4 20 64 1000 249 
Two or more 29 5 39 I 96 15 6 3 5 28 100 0 1,054 
Chi-square (df=JO) 8892 *** 

Intend to have more children 
Yes 00 07 24 2 69 4 09 48 1000 687 
No 26 7 33 6 11 2 22 2 29 34 1000 1,330 
Chi-square (df=5) 725 9 *** 

Education 
Elementary 25 7 24 6 14 4 32 8 06 20 1000 354 
High school 21 8 21 2 11 3 38 5 I 7 54 1000 353 
Some college1Umvers1ty 14 2 22 I 17 I 39 6 29 40 1000 1,314 
Chi-square (df=JO) 48 8 *** 

Income 
QI 14 3 15 4 20 6 44 8 I 2 36 100 0 495 
Q2 16 9 15 7 97 50 2 I 2 63 100 0 432 
Q3 16 9 27 2 17 3 33 0 2 I 34 100 0 467 
Q4 21 I 29 l 14 4 28 6 40 27 100 0 625 
Chi-square (df= 15) 125 6 *** 

Currently workmg 
Yes 19 7 25 I 16 3 33 I 23 34 100 0 1,636 
No 84 11 0 12 8 60 3 I 8 57 1000 383 
Chi-square (df=5) 117 5 ••• 

Rehgaous affihataon 
Cathohc 18 0 24 7 15 4 36 6 I 8 35 1000 894 
Protestant 17 9 26 3 14 6 35 3 26 33 100 0 575 
Other 10 9 14 I 63 56 3 63 63 1000 64 
None 17 4 14 5 18 4 424 23 49 1000 488 
Chi-square (df= 15) 48 1 *** 



Table 15 Percentage D1stnbution of Male Contraceptive Users, Accordmg to 
Selected Demoeraph1c, Soc10-Econom1c, and Cultural Charactenstlcs, 1995 GSS 

Continued 

Rehg1ous attendance 
Weekly 
Sometimes 
Rarely/never 
Chi-square (df= 1 OJ 

Nativity 
Foreign-born 
Canadian-born 
Chi-square (d/=5) 

Region 
Quebec 
Rest of Canada 
CJ11-square (d/=5) 

Tubal 
hgation Vasectomy Pill 

15 7 29 9 
19 6 23 9 
17 2 20 3 

43 1 *** 

16 9 10 7 
17 7 24 6 

38 7 *** 

16 3 25 6 
18 0 21 3 
71 

13 8 
16 2 
15 8 

16 9 
15 4 

15 9 
15 5 

Condom IUD Otberst Total 

31 0 
34 8 
41 1 

48 1 
36 5 

37 7 
38 4 

08 
30 
23 

42 
1 9 

1 6 
25 

88 
26 
33 

32 
40 

29 
43 

100 0 
1000 
100 0 

1000 
1000 

1000 
1000 

N 

261 
506 

1,254 

308 
1,710 

515 
1,504 

*p<IO **p< 01 *** p< 001 flncludes diaphragm, foam, rhythm, Wlthdrawal, douche and other 
contraceptive methods Notes categones may not add to 100% due to roundmg Percentages are 
weighted all Ns are unweighted 
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5 3 2 1 Demographic Vanatzons 

For men in 1995, an age pattern of contraceptive use is evident Unhke women, 

condom use is predominant until age 35, peakmg m the early 20's However, similar to 

the findings for women, the rates of vasectomy and (partners') tubal hgation become 

prevalent after the late 30's Male vasectomy is more common than (their partners') 

tubal hgat10n, which is consistent with the finding of women's tubal ligation Also, as 

would be expected, (their partners') pill use ts more prevalent m younger ages than m 

older ages 

The pattern of contraceptive ch01ces by mantal status 1s comparable to that of 

women Like women, stenhzation 1s less common among single men than men in other 

mantal statuses Condom use ts predominant among single and previously mamed men, 

whereas the pill and stenhzat1on are more common among mamed/cohab1tmg men It 1s 

worth notmg that among those previously mamed, only 36% of men are stenhzed, 

compared to 63% of the previously mamed women Also, 86% of smgle men are 

condom users, compared to 22% of single women, with 65% relying on the pill (see 

Tables 14 and 15) This pattern of findings may suggest that among single people, 

women users are more concerned with fert1hty control, while men users are more 

concerned with the prevention of contractmg STD's 

The patterns of panty and childbeanng intentions are also similar between men 

and women Childless men are pnmanly condom users (71 %), compared to 64% of 

childless women bemg pill users At panty one, the proportion of condom use for men 1s 

reduced to 42%, while the proportion of stenhzatton increases to 24% At higher 

panties, the corresponding figures are 16% and 69%, respectively Moreover, men who 
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desire (more) children are more hkely to rely on condom and the pill for contraception 

than men who do not 

5 3 2 2 Soc10-Economzc Variations 

The effect of education 1s more evident m tubal hgation than vasectomy Like 

women, the rate of (partners') tubal ligation decreases with education, and condom use 

nses with education In all levels of education, the condom is the most preferred choice 

of contraception The same 1s true for family mcome Also, condom use declines with 

mcome, which may reflect an agmg effect as family mcome generally nses with age until 

at least middle age Further, both (partners') tubal ligation and vasectomy generally 

mcrease with family mcome Fmally, while work status was not associated with 

contraceptive chmce for women, the same cannot be said for men Men workmg outside 

the home tend to have higher rates of stenhzation and (partners') pill use but a lower rate 

of condom use 

5 3 2 3 Cultural Variations 

The effect ofrehgion on contraceptive chmce is similar between men and women 

The rate of stenhzation is higher for Catholics and Protestants than others Condom use 

is predommant m all rehg1ous groups, particularly among men with non-Chnstian 

backgrounds Church attendance also shows some mfluence, the rate of vasectomy 

mcreases with church attendance The reverse is true for condom use These findmgs are 

generally consistent with those reported for women 
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As with religious mfluences, there 1s little gender difference m the effect of 

ummgration status Vasectomy 1s less common among 1mm1grants than non-1mm1grants 

The opposite 1s true for condom use There are, however, few vanat1ons m (partners') 

tubal ligation and pill use Fmally, the differences m contraceptive ch01ce are small and 

non-s1gmficant between the Quebec01s and the rest of Canadians 

In summary, among contraceptive users m 1995, there are few vanatlons by 

gender Men's age pattern of condom use 1s similar to women's pill use, condom use 1s 

predommant until age 35, peakmg around age 20 Unlike women, men's work status 1s 

associated with contraceptive use Men workmg outside the home have higher rates of 

reliance on stenlizatlon and their partners' pill use 

5 4 Contraceptive Choice m 1995 

This section presents the results of the multivanate analysis of contraceptive 

choice of women and men m 1995 As noted, a senes of multmom1al log1t models were 

estimated to examme a set of md1v1dual-level charactenshcs that may mfluence 

contraceptive ch01ce 

5 4 I Choice of Methods versus No Method 

To ascertam the determmants of choice of method versus no method, 3 

probability contrasts for each gender were modeled 1) condom use versus non-use, 2) 

pill use versus non-use, and 3) other method versus non-use Table 16 presents 

parameter estimates for these models 
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Table 16 Multmom1al Log1t Models of Contraceptive Use, 1995 GSS 

Women Men 

Condom v Pill V Other v Condom v Pill v Other v 
lnde endent Variable None None None None None None 

Demographic Variables 
Age 0 367 *** 0 464 *** 0 113 * 0212 *** 0 182 *** 0 238 *** 
Age2 -0 006 *** -0 009 *** -0 001 * -0 004 *** -0 004 *** -0 003 *** 

Manta) Status 
Cohab1tmg 0 344 * 0 451 *** 0 328 ** -0 188 1 245 *** 0 914 *** 
Previously mamed -0 715 *** -0 379 * 0 267 ** 0 010 -1 145 *** -0 666 *** 
Smgle/Never roamed -0 218 -0 138 -0 659 *** 0 479 *** -0 655 *** -1 132 *** 
Mamedt 

Number of Children 0 039 -0 104 0 537 *** 0 104 0 011 0 458 *** 

Chtlbeanng Intentions 
Yes -0 112 -0 165 * 1 051 *** -0 201 *** -0 231 ** -1 435 *** 
Not 

Socw-Econom,c Status 
Education 0 137 *** 0 051 * 0 019 0 045 * 0 076 ** 0 014 

Fanuly mcome 0 029 0 017 0137 0 016 0 022 0 014 

School Enrollment 
Yes 0 129 0 103 0 065 0 029 0032 0 054 
Not 

Currently W orkmg 
Yes -0 236 ** 0 085 0036 0 079 -0 010 0033 
Not 

Cultural Background 
Rehg1on 

Protestant -0 231 -0 525 -0 086 -0 424 -0 220 -0 209 
Other rehg10ns -0 224 -0 791 * -0 048 -0 303 -1 391 ** -0 707 * 
No rehg1ous affihatJ.on 0 393 1 905 * 0 289 1 110 ** 1 786 ** 1 006 ** 
Cathohct 

Church Attendance -0 179 *** -0 126 ** -0114*** -0 169 *** -0 092 -0 174 *** 



98 

Table 16 Multmomial Log1t Models of Contraceptive Use, 1995 GSS 

Women Men 

Condom v Pill V Other v Condom v Pdlv Other v 
lode endent Variable None None None None None None 

Continued 

Canadian Born 
Yes -0 126 0 414 *** 0 274 *** -0 077 0 114 0 216 ** 
Not 

Quebec 
Yes 0 629 0100 0 152 * 0 098 -0 049 0 037 
Not 

Intercept -7 484 *** -6 502 *** 3 700 *** -3 663 *** -4 073 *** -6 752 *** 
Llkehhood Ratio 7,109 0 7 094 6 

Note Dummy md1cators for rmssmg values of church attendance and mcome are mcluded m all models 
t Reference category 
* p < 05 ** p < 01 *** p < 001 
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Exammmg the demographic determmants first, Table 16 illustrates that age has a 

s1gmficant effect on contraceptive choice m all models and the effect 1s clearly non­

lmear Contraceptive use nses m1tially with age and declmes after 1t peaks presumably 

around middle ages, which 1s consistent with the descnptive findmgs and the first 

hypothesis While there 1s httle vanatlon between the ch01ce of condom and pill over 

that of no method, other method use 1s less s1gruficant, confirmmg that women are more 

hkely to chose voluntary stenhzation as they age Mantal status also has a s1gmficant 

mfluence on use As expected, the rate of contraceptive use 1s lower among smgle (never 

mamed) and previously mamed people than mamed and cohab1tmg people It 1s also 

mterestmg to observe that the rate of contraceptive use 1s higher among cohab1tors than 

mamed people, reflectmg mcreased demand for fert1hty regulatrnn among cohab1tors 

Two fert1hty vanables are also s1gmficant As anticipated, an mcrease m panty 

raises the rate of contraceptive use, although the effect 1s only s1gmficant for one 

probab1hty contrast (1 e, other method vs non-use) This 1s probably because other 

method(s) mcludes surgical stenhzatlon which 1s often chosen once the desired family 

size has been achieved Also as expected, the rate of contraception is sigmficantly lower 

among people who desire to have any (more) children 

Economic status has considerably less mfluence over contraceptive decisions 

For women, two economic mdicators, namely education and employment status, are 

sigmficant Consistent with fertihty studies, condom and pill use mcrease with education 

levels However, workmg outside the home appears to deter condom use For men, there 

1s a s1m1lar positive effect of education Family mcome and school enrollment have no 

sigmficant effects for either gender 
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Cultural md1cators have more explanatory power than economic mdicators 

Catholics are less hkely to use contraception than mdiv1duals with no religious 

onentation, however, people of other religious onentations are least likely to use 

contraception As expected, church attendance deters contraceptive use Moreover, 

md1viduals born outside of Canada appear to use less contraception than Canadian born 

md1viduals However, there is no difference m condom use between the two groups 

Fmally, there is no difference m levels of contraception between Quebec women and men 

and other Canadians, aside from mcreased use of other methods This may mdicate a 

higher rate of stenlization m Quebec than elsewhere m Canada 

5 4 2 Contraceptive Method Choice of Users Only 

To examme contraceptive choice, two cond1tional probabihty models were 

estimated, conditional upon mdividuals bemg users The focus is on 2 contrasts 1) 

condom use vs pill use, and 2) other method vs pill use Table 17 presents the 

parameter estimates for these model specifications 

Agam, the demographic vanables are exammed first Table 17 shows that age is 

only sigmficant m the second contrast ( other method vs the pill) for women, and not 

sigmficant for men Mantal status has a considerably less sigmficant effect for women 

than for men The findmgs mdicate that smgle/never mamed women are more hkely to 

choose the pill over other methods than mamed women Further, compared to mamed 

men, cohabitmg men are less hkely to be condom users Previously mamed and smgle 

men are most hkely to be condom users than any other manta} groups 
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Table 17 Multmom1al Log1t Models of Contraceptive Choice, Users Only, 
1995 GSS 

Women Men 

Condomv Other v Condomv Other v 
lode endent Variable PIii PIii PIii PIii 

Demographic Variables 
Age 0000 -0 251 * 0 024 0 150 

Age 2 0 001 0 006 *** 0000 -0 001 

Mantal Status 
Cohab1tmg -0 160 -0 221 -1 433 *** -0 524 ** 
Prev10usly mamed -0 336 0 291 I 207 *** 0 669 * 
Smgle/Never mamed -0 OJ 1 -0 485 ** I 190 *** -0 13 I 
Mamedt 

Number of Children 0 182 0811 *** 0 094 0 548 *** 

Childbearing Intentions 
Yes 0 140 -0 770 *** -0 105 -1 034 *** 
Not 

Socw-Econom,c Status 
Education 0 083 * -0 049 -0 034 -0 070 * 

Fanuly mcome 0007 -0 003 -0 018 -0 012 

School Enrollment 
Yes 0 068 0 061 0008 0027 
Not 

Currently W orkmg 
Yes -0 303 ** 0 003 0 113 0 100 
Not 

Cultural Background 
Rehg1on 

Protestant 0 141 0 461 -0 247 -0 003 
Other rehg1ons 0 356 0430 I 010 * 0 651 
No rehg1ous affihat1on -1 082 -1 394 -0 468 -0 879 
Cathohct 

Church Attendance -0 109 .Q 076 -0 052 -0 087 



Table 17 Multmom1al Log1t Models of Contraceptive Choice, Users Only, 
1995 GSS 

Women Men 

Condomv Otherv Condom v Other v 
lode endent Variable Pill Pill Pill Pill 

Continued 

Canadian Born 
Yes -0 509 *** -0 021 -0 260 * 0 029 
Not 

Quebec 
Yes -0 038 0037 0 128 -0 008 
Not 

Intercept -2 564 1 161 0 586 -4 182 * 
L1kehhood Ratio 2,578 4 2,620 6 

Note Dummy 10d1cators for nuss10g values of church attendance and 10come are 10cluded 10 all models 
t Reference category 
* p < 05 ** p < 01 *** p < 001 
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Both fertihty vanables are sigmficant As panty increases, the use of other 

methods (pnmanly voluntary stenhzation methods) mcreases for both women and men 

The opposite is true for reproductive intentions As expected, mdividuals who do not 

mtend to have any, or additional children were more hkely to choose other methods 

These findmgs may reflect an mcreased rate of stenhzatlon among people who have 

achieved their desired family size Interestmgly, neither panty nor childbeanng 

mtentions, has a significant effect on the ch01ce of pill over condom use as was expected 

As m Table 16, the effects of the economic md1cators remam weak and generally 

non-significant with a few notable exceptions The positive effect of education remains 

significant for condom use (women only), and a similar effect 1s found for pill use (men 

only) Working outside the home also has a positive effect on pill use for women 

The mfluences of the cultural vanables also abate m 'user' models The effect of 

religion is generally non-significant for both genders with the exception that condom use 

appears to be more common among men of other religions Church attendance has no 

significant effect across models probably because the most religious people tend to be 

non-users who are not mcluded m the model As expected, mdividuals born outside of 

Canada are more hkely to use condom than the pill for contraception Fmally, there is no 

sigmficant difference m the chmces of Quebec men and women and the rest of 

Canadians 

5 4 3 Method Choice of Single Men and Women 

To identify those who are most hkely to be at nsk of STD mfections, the 

following models focus on the unmamed and non-cohabitmg population, as they are 
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more hkely to have multiple sexual partners and engage m unprotected sexual activities 

As noted, condom use is the most effective measure agamst STD's and that the pill and 

stenhzation methods are the most reliable measure agamst unwanted pregnancy Table 

18 provides parameter estimates for models of unmamed and non-cohabitmg population 

As illustrated m Table 18, age has a similar negative curvilmear effect across all 

models as m Table 16 Manta! status has a significant effect for only one contrast other 

method vs non-use As would be expected, previously mamed people are more hkely 

rely upon 'other' methods (pnmanly voluntary stenhzation) for contraception than 

smgle/never mamed mdividuals The effects of fertility vanables are also consistent with 

earlier findmgs The use of other methods nses with panty but declmes with desire for 

children Pill use also mcreases with panty for men 

Several economic md1cators also have significant effects The findmgs mdicate 

that while school attendance mcreases both condom and pill use for smgle women, there 

is no significant effect for education, mcome or work status For men, education 

mcreases (partners') pill use Income also has a positive effect on condom and 

(partners') pill use for men Employment status has no significant effect for men 

Turnmg to cultural vanables, the findmgs mdicate that condom use is mcreased 

among Catholic men Consistent with earlier results, church attendance has a negative 

mfluence on contraceptive use Irmmgrants are less hkely to use the pill or other methods 

(men) than Canadian born mdiv1duals Moreover, Quebec women are more hkely to be 

pill users and unmamed Quebec men to be condom users than their non-Quebec 

counterparts 
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Table 18 Multmomial Log1t Models of Exposure to STDs, Unmarried Men and 
Women, 1995 GSS 

Women I Men 

Condomv Pdlv Other v Condomv Pill V Other v 
lode endent Variable None None None None None None 

Demograpluc Variables 
Age 0 480 *** 0 668 *** 0 156 * 0 256 *** 0 234 * 0 334 * 
Age2 

-0 008 *** -0 013 *** -0 002 * -0 004 *** -0 005 ** -0 005 ** 

Manta! Status 
Smgle/Never mamed -0 014 0 057 -0 240 * 0 004 0 332 -0 549 ** 
Previously mamedt 

Number ofCluldren -0 332 -0 141 0512 *** -0 048 0 415 * 0 503 *** 

Cluldbeanng Intentions 
Yes 0 065 -0 062 -0 655 *** 0110 0 209 -0616 *** 
Not 

Socw-Econom,c Status 
Education -0 022 0009 -0 037 0026 0 204 *** 0103 

Fannly mcome 0 073 0 014 -0 006 0043 * 0 086 * 0 025 

School Enrollment 
Yes 0 341 ** 0 182 * 0048 -0 012 0 179 0296 
Not 

Currently W orkmg 
Yes 0 017 0 164 0 100 0 021 -0 140 0 210 
Not 

Cultural Background 
Religion 

Catholic 0 348 ** 0 040 0013 0 024 -0 082 -0 011 
Non-Cathohct 

Church Attendance -0 178 * -0 159 *** -0 173 *** -0 172 *** -0 232 ** 0004 

Canadian Born 
Yes 0 001 0 473 *** 0 520 *** 0045 0 420 * 0 461 
Not 

Quebec 
Yes 0 133 0 208 * 0 115 0 146 * 0 242 0 165 
Not 

I 
I 

Intercept -8 466 *** -8 410 *** -4 673 *** 1-3 821 *** -6 605 *** -8 946 *** 
Likelihood Ratio 2,887 2 I 2,783 7 

Note Dummy md1cators for nnssmg values of church attendance and mcome are mcluded m all models 
t Reference category 
* p < 05 ** p < 0l *** p < 001 
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5 6 Summary 

There have been sigruficant changes m contraceptive patterns of use smce 1984 

The findmgs from the descnptive analysis revealed that overall reliance on contraceptive 

use reduced from 68% to 60% m 1995 Pill use declined slightly However, there were 

higher proportions of women m 1995 usmg the pill at older ages (between 30 and 39) 

Condom use mcreased m 1995, nearly trlplmg m use among smgle women Stenlization 

methods contmued to be the predommant method of contraception m 1995, with a slight 

declme m tubal hgat1ons bemg offset by the mcrease m vasectomies Women's medical 

stenhzation levels also mcreased For men, the high rehance and mcreased vasectomies 

mdicate mcreased shanng of contraceptive responsibihty between men and women 

For both genders, the profile of the non-user is fairly consistent Those choosmg 

not to use contraception tend to be at the begmnmg or end of their reproductive years, 

smgle or previously mamed, those with 2 or more children, women and men of lower 

socio-economic status, of religious faiths other than Chnstian, those who attend church 

frequently, and those who were foreign born 

The regressrnn results of the demographic, socio-economic, and cultural 

charactenstics associated with contraceptive ch01ce based on rational choice and 

ideatlonal theory were also presented The results mdicated that for women education 

and workmg outside the home were significant economic mdicators of contraceptive use 

Pill and condom use mcreased with education levels, while condom use was negatively 

associated with workmg outside the home Only educatrnn was associated with 

contraceptive use for men Cultural mdicators had more explanatory power than SES 

Non-Chnstian mdividuals were least hkely to use contraception, and mcreased church 



107 

attendance reduced contraceptive use Wm.le mdividuals born outside of Canada were 

less hkely to chose contraception than other Canadians, there was no difference m the 

behaviour of Quebeckers 

Further analysis of contraceptive users revealed that once the decision to use a 

contraceptive measure was taken, demographic factors were most important m terms of 

the ch01ce between methods, while economic and cultural effects were generally weak 

Among smgle mdividuals who are more at nsk for STD's, the findmgs revealed that 

economic mdicators had httle mfluence on the choice to use contraception, while cultural 

md1cators were s1gmficant 

The followmg chapter provides a discussion of the findmgs of this research, and 

the hmitations and imphcations of this study 
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Chapter 6 Discussion 

This chapter provides a discussion of the findmgs of this research and is presented 

m 5 sections The first section discusses the trends m contraceptive use smce 1984 The 

second section provides a discussion of the differences m contraceptive behaviour 

between the sexes, followed by the contraceptive ch01ces of Canadians m 1995 This will 

be followed by a discussion of the pohcy implications of this study and the summary to 

this chapter 

6 1 Trends ,n Contraceptive Use 

This exammation of the recent trends m contraceptive behaviour m Canada 

reveals that stenhzatlon, the pill, and the condom have remamed Canadians' pnmary 

contraceptive ch01ces smce the 1960's, when the contraceptive revolution began The 

analysis further suggests that between 1984 and 1995, there was a declme m 

contraceptive use from a prevalence rate of 69% to 60% among women m their 

reproductive ages While not at an alarmmg level, the declme m the use of contraception 

is cause for concern As illustrated m Figure 7, among mdustnahzed countnes, Canada is 

now among the lowest m contraceptive use The prevalence rate is even lower than that 

of the Umted States, where there is no umversal health care system (Umted Nations, 

1996b, Piccmmo and Mosher, 1998) 
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Lendon ( 1998 ), the US data from P1cclI11110 and Mosher ( 1998), and the Canada data from the 

1995 GSS 

The declme m contraception 1s most evident m female tubal hgat1on, ptll use, IUD 

use, and other less rehable methods such as diaphragm and rhythm methods One 

possible explanation for the overall declme m contraceptive use 1s the changmg age 

structure of the Canadian population Canada's fert1hty level has been below 

replacement level smce the mid-1970's As the post-war baby boom cohort ages, the 

segment of the sexually active population m thelf reproductive years has declmed For 

example, between 1984 and 1995, the number of women aged 15-34 as a percentage of 

the population declmed from 17 7% to 14 8% (Statistics Canada, 1999) Representative 

of the agmg of the Canadian population over the past decade, the 1995 sample had a 

higher proportion of women over the age of 34 than the 1984 sample (48% and 39% 

respectively) While the rate of non-contraceptive use tends to be higher among younger 

women than among older women, the largest declme m contraceptive use over the past 

decade occurred among women over age 30 These findmgs suggest that the overall 
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dechne m contraceptive use may be a result of a larger segment of the reproductive 

population (women over 30) not practicmg contraception 

Why would older women not be practicmg contraception? The substantial 

declme m tubal hgahon and mcrease m medical stenhzation among women suggests that 

while some women were not practicmg contraception, they may nonetheless have been 

contraceptlvely protected, contnbutmg to the overall declme m contraceptive use Also, 

the substantial declme m contraception among formerly mamed women (from 65% to 

49%) may mdicate that these women were either sexually machve or medically stenhzed 

as well 

These results also suggest a substantial mcrease m condom use between 1984 and 

1995 (from 6% to 10%), although the nse m condom use did not offset the overall 

declme m contraceptive use The most predommant mcrease m condom use occurred 

among women under age 30 The mcrease m condom use does not appear to be at the 

expense of women's rehance on the pill Rather, it 1s the declme m other methods, 

particularly the IUD, which accounts for much of this shift The nse m condom use may 

be mdicative of mcreased concerns and awareness of STD' s mcludmg HIV/ AIDS, and is 

consistent with pnor research (Piccmmo and Mosher, 1998, Toulemon and Lendon, 

1998) The findmg that the mcrease is most dramatic among young women is 

particularly encouragmg However, without knowledge of multiple-method use or sexual 

activity (and history), it is not possible to ascertam what proportion of young Canadian 

women are actually protected from both STD's and unwanted pregnancies 

Consistent with previous fertility and contraceptive research, socio-economic 

status contmues to be a factor m contraceptive behaviour (Balaknshnan et al , 1993) For 
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example, the 1995 GSS data suggest that 47% of women and 48% of men with less than 

high school educat10n were not usmg contraception Whereas, for women, only 40% of 

those with lugh school education were not usmg any contraception, and the comparable 

figure for men is 43% Lower levels of contraceptive use were also associated with lower 

(family) mcome These results are consistent with pnor research that the mcidences of 

STD's, mcludmg HIV/AIDS, and unwanted pregnancies are more widespread among 

people m the lowest socio-economic stratum (Westoff, 1988, Goldstem and Manlowe, 

1997) The positive effect of SES on contraceptive use may suggest that some Canadian 

women are delaymg childbeanng until they are further along m the1r education or career 

development and/or have attamed other goals These demographic and social trends may 

have contnbuted to the declme m first births to women under age 25, and the mcrease m 

first births to women over age 30 (Wadhera, et al, 1991, Rahim, et al, 1993) This later 

average age of childbeanng may be pushing back the preferred age of stenhzation 

(Murphy, 1995) A positive effect of education on contraceptive use is also consistent 

with the view that education is one most effective means for the prevention and treatment 

of STD' s (Maticka-Tyndale, 1997) 

Iromcally, education levels may be m part responsible for the overall declme m 

the proport10n of women usmg contraception Education has been found to be negatively 

related to tubal hgatlon and positively related men's ch01ce of vasectomy (Balaknshnan 

et al, 1993, Forste, Tanfer, and Tedrow, 1995) The reduction m tubal ligation and 

mcrease m vasectomy levels may have been a result of women's mcreased education 

levels m the 1990's In the 1995 sample, 62% of the women had some post secondary 

education, \\hile only 36% of the 1984 sample had more than high school education 
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While vasectomy levels mcreased over the time penod, this mcrease was not substantial 

enough to compensate for the reduction m tubal ligation and mcrease m medical 

stenhzation levels 

6 2 Contraceptive Behaviour of Women and Men m 1995 

The 1995 GSS is the first Canadian national study to mclude men's contraceptive 

behaviour Unhke most other demographic patterns, gender patterns of contraceptive use 

are less pronounced than expected Followmg stenhzatlon, the pill is often the preferred 

method for women, whlle for men the condom is the most popular non-surgical method 

The mcrease m condom use is particularly evident among smgle people For example, 

condom use tnpled among smgle women between 1984 and 1995 Among smgle men, 

86% reported the condom as bemg their pnmary contraceptive method Whlle the GSS 

did not collect mformatlon on multiple-method use, these results suggest that among 

smgle people, women's contraceptive ch01ce 1s more responsive to contraceptive needs, 

whereas men's is more to protection from STD's This pattern of findmgs may mdicate 

an mcreased shanng of contraceptive responsibilities, as concerns of STD's have become 

more dommant m sexual relationships Increased levels of women's reliance on their 

partners' vasectomy between 1984 and 1995 also suggest more shanng of contraceptive 

responsibility Indeed, consistent with this view, a recent study shows that 78% of 

Amencan men say that they share the respons1bihty of contraceptive decisions with their 

(female) partners (Grady, Tanfer, B11ly, and Lmcoln-Hanson, 1996) 
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6 3 Co11traceptlve Choice m 1995 

In tlus analysis I attempted to identify the demographic, economic and cultural 

factors mfluential m contraceptive use and contraceptive method ch01ce The 

demographic factors were standard md1cators previously identified as mfluential m 

fert1hty and contraceptive research, such as age, manta} status, panty, and chlldbeanng 

mtentions The standard soc10-econom1c status mdicators were mtended to evaluate 

Becker's position that fert1hty (and contraception by proxy) dec1s1ons are based on a cost 

/benefit analysis, and related to md1v1duals' economic position The cultural md1cators 

used m this study were mtended to ascertam to what extent md1v1duals' contraceptive 

dec1s1ons are gmded by social or cultural norms as posited by Lesthaeghe's 1deational 

theory 

6 3 1 Demographic Factors and Contraceptzve Choice 

Demographic factors are perhaps the most important determmants of 

contracept1"e use As expected and consistent with previous research, contraceptive use 

nses with age and declmes around mid-age, suggestmg that women at the begmnmg and 

end of their reproductive years are least hkely to use contraception (Balaknshnan 1993, 

P1ccmmo and Mosher, 1998, Thorneycroft, 1993) Manta} status 1s also a sigruficant 

factor The findmgs support the hypothesis that mamed and cohab1tatmg mdiv1duals 

would be more hkely to use contraception than smgle or prev10usly mamed mdiv1duals 

Cohab1tatmg couples were more hkely to choose contraception than mamed md1v1duals, 

particularly the birth control pill, thus, supportmg previous research that the costs for an 

unplanned pregnancy would be perceived of as lower for mamed couples than 
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cohabitatmg couples (Forste and Morgan, 1998) The findmgs of this study did not 

support the hypothesis that panty and childbeanng mtentions would mcrease 

contraceptive use While contraceptive use did mcrease with these factors the 

relationship was only sigmficant m the ch01ce to use stenhzation methods 

As expected, the men and women m this study choosmg stenhzation methods 

were more hkely to be older, mamed and/or cohabitatmg, had a higher number of 

children, and were not mtendmg to have any more children These results are consistent 

with the 1984 CFS findmgs of Balaknshnan et al (1993) wherem panty was a strong 

correlate of stenhzat1on among women at every age 

The findmgs of this study support the hypothesis that pill use would be lower 

among previously mamed mdividuals than presently mamed or cohabitatmg couples It 

did not, however, support the assert10n that smgle mdividuals would be more hkely than 

mamed to rely on the pill Pill use was also found to be higher among cohabitatmg 

mdividuals than those mamed These findmgs are consistent with previous analysis of 

pill use m 1984 by Balaknshnan et al (1993), wherem the regression coefficients of pill 

use by ever mamed women explamed 16 9% of the vanance, but for smgle women only 

8 3% The authors found that other factors such as age, nativity and religiosity were also 

mfluential m the choice of pill as a pnmary birth control method These findmgs are 

mconsistent with recent research which found that the odds of pill use were sigmficantly 

higher for previously mamed, smgle, or hvmg m a common-law relationship than for 

mamed women (Wilkms, Johansen, Beaudet and Neutel, 2000) 

This study found that neither pill use nor condom use vanes with reproductive 

mtentions This suggests that some mdividuals may use the condom as a contraceptive 
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measure for birth spacmg, which is consistent with some earher research (Balaknshnan et 

al , 1993, Santelli et al , 1996) The 1984 CFS found that condom was pnmarily used as 

a 'couple' item for child-spacmg or for couples who were not concerned with the nsk of a 

mistimed pregnancy (Balaknshnan et al, 1993) While some research shows that 

condom use 1s more common among couples than unattached md1v1duals (Santelli et al , 

1996), this research 1s consistent with the findmg that couples, particularly cohab1tmg 

couples, prefer the pill over condom (Toulemon and Lendon, 1998, Balaknshnan et al , 

1993) 

This analysis suggests few gender differences m contraceptive patterns The 

condom 1s the preferred contraceptive method among men, particularly unmamed men 

Higher educated men are more hkely to be condom users, which 1s consistent with earlier 

studies (Toulemon and Lendon, 1998) Moreover, for men livmg m couple relationships, 

their patterns of contraceptive use are similar to those of comparable women However, 

among unattached md1v1duals, 1t seems that men rely pnmarily on condom, while women 

on the pill These findmgs imply that much of the protection from STD's 1s attnbutable 

to the high level of men's condom use, suggestmg mcreased sharing of contraceptive 

respons1b1lity between men and women and mcreased concerns of STD's and unwanted 

pregnancy 

6 3 2 Soczo-Economzc Factors and Contraceptive Choice 

With the exception of education, soc10-econom1c md1cators were not strong 

predictors of contraceptive use Consistent with Becker's (1960) assertion that 
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knowledge of contraception 1s crucial to understandmg fert1hty declme, education was a 

s1gmficant factor m the ch01ce to use contraception for both men and women The 

positive effect of education 1s also consistent with the well-known negative impact of 

education on fert1hty and delaymg of chlldbeanng (Rahim and Ram, 1993, JeJeebhoy, 

1996) However, education's mfluence was only mstrumental m the dec1s1on to use the 

pill or the condom, and not a s1gmficant factor m the choice of stenhzation as was 

expected That education mcreases condom and pill use suggests that education may 

mcrease nsk awareness of unwanted pregnancy and STD's Women's education 

enhances couple commumcatlon (Kntz and Gurak, 1991) and has been found to have a 

stronger effect on contraceptive use than either husbands' charactenstics or soc10-

econom1c status (Umted Nations, 1987) Education 1s considered to "enable women to 

overcome a range of social, psycholog1cal, and economic bamers to the use of 

contraception" (JeJeebhoy, 1996 21) 

The findmgs of this study did not support the assertion that soc10-econom1c 

factors would be mfluential m the stenhzation dec1s1on While Balaknshnan et al (1993) 

found that education was negatively related to stenhzation among women aged 25 to 39 

and positively related to women aged 40 to 44 m 1984, this research shows no 

relationship between educat10n and stenhzation for women These findmgs suggest that 

age 1s the predommant predicator of women's stenhzatlon dec1s1on, and once controlled 

for, the relationship between education and stenhzation disappears For men, however, 

education does appear to have a shght negative mfluence on the dec1s1on This 1s 

consistent with previous research which found that wives' education levels were not 

mfluential m men's ch01ce of stenhzation and that men with the lowest and highest levels 
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of education were the least hkely to chose stenhzation (Forste et al , 1995) If economic 

status were to account for mdividuals' decisions to hmit family size, we would expect a 

stronger association between these mdicators If as Becker asserts, that mdividuals with 

higher mcomes demand higher quality children, we would expect to see a relationship 

between socio-economic status and the assurance that fert1hty was restncted This does 

not appear to be the case Indeed, 1t would seem that the health costs associated with 

stenhzation, as well as demographic factors, outweigh economic considerations 

Very few soc10-econom1c md1cators were found to be associated with pill use 

among women m this research Education level was mildly mfluential m women's 

decision to use the pill Women were more hkely to choose the pill over the condom 1f 

they were workmg outside the home, consistent with the view that women may delay 

ch1ldbeanng m heu of estabhshmg the1r careers (Rahim and Ram, 1993, Wadhera and 

Millar, 1991) School enrollment was also a consideration among smgle women m the1r 

chmce to use the birth control pill However, this relationship was not as strong as the 

relationship between school enrollment and condom use These findmgs are fa1rly 

consistent with other Canadian research where the odds were higher for women usmg the 

pill among those with higher education Previous research also found that women's 

employment, student status and mcome were not associated with pill use (Wllkms, et al, 

2000) These results suggest that women's consideration of opportumty costs are 

restncted to achievmg an educat10n, and once that 1s achieved other socio-economic 

factors are not mfluential m the dec1s1on to use the pill to av01d unwanted or unplanned 

pregnancies 
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Unfortunately education was not mfluential m smgle women's dec1s10n to use 

contraception at all Among smgle mdividuals, only for men education was a factor and 

then only m the decmon to chose the pill That education was not a factor for smgle men 

and women m choosmg to use the condom is rather discouragmg This population is the 

most at nsk for contractmg sexually transmitted diseases, and previous research has 

shown that education is more effective m preventmg STD's than is reducmg the number 

of partners (Maticka-Tyndale, 1997) It would appear then that the type of education is 

perhaps more important than the level of education achieved Recent research has shown 

that health education specific to STD and HIV prevention, as well as mcreased family 

commumcatlon, 1s associated with condom use among youth aged 14 to 22 (Santelh et 

al, 1997) 

6 3 3 Cultural Factors and Contraceptive Choice 

Ideation theory posits that cultural values are mfluential m the normahzatlon of 

fertihty levels In this study, rehgious affihation and rehgious attendance were used to 

determme the extent to which rehg1ous values affect contraceptive behaviour The 

findmgs revealed that the effects of religion and church attendance are consistent with 

pnor research While Cathohcs and Protestants make up the maJonty of the Canadian 

population, Catholic fertility and contraceptive behaviour have not proven to be very 

different from other Canadians (Balaknshnan et al, 1993, Balaknshnan et al, 1985) In 

this research, Catholics were found to be slightly less hkely to use contraception, but only 

m companson to people of no rehgious onentatlon Women of no rehgious onentation 

are more likely to be pill users, and among unmamed women, Cathohcs are more hkely 
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to be condom users Consistent with previous research (Balaknshnan & Chen, 1990), 

church attendance is an mfluential factor determmmg whether to use contraception 

However, once the decision to use contracept10n is made, neither rehg10us denommation 

nor attendance matters much with respect to the choice of method 

The findmgs from this study supported the hypotheses that mdividuals born 

outside of Canada would have lower levels of contraceptive use, and once the decision to 

use a contraceptive measure was made, would choose the condom over the pill These 

findmgs are consistent with those of Balaknshnan et al (1993) m 1984 who suggested 

that this pattern of behaviour is hkely due to the large numbers of new immigrants to 

Canada from Asia and less developed countnes m recent years That these mdividuals 

are at nsk of unwanted pregnancy or of contractmg STD's is speculation without 

knowledge of sexual activity 

As expected, there are few differences m contraceptive choice between 

Quebeckers and non-Quebeckers, which is mconsistent with most other demographic 

behaviours observed m recent years (Pollard and Wu, 1998) However, they are 

consistent with the results of the 1984 CFS (Balaknshnan et al , 1993) Whether this 

signals the disappearance of Quebec's distmct demographic regime remams to be seen 

This research supports ideational theory that mdividual behav10urs', particularly 

m the area of fertility, are rooted m cultural concepts and norms These findmgs suggest 

that m Canada rehg10n, rehg10sity and immigration status do play a role m the decision to 

use contraception As for differences between Quebec and the rest of Canada, this 

research has shown that m the area of contraception, Quebec and Canadian values are 

fairly homogeneous 
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6 4 Contraception and Canadian Polzcy 

At present Canada has no nationally estabhshed pohcy on reproductive health 

Smee the International Conference on Population and Development (ICPD) held m Cairo 

m 1994, and the 4th World Conference on Women held m Be1Jmg m 1995, Canada has 

made a commitment to address the issue of reproductive health and nghts (Action 

Canada for Population and Development, 1998) Some of the mitiatives to anse smce 

that time have included the estabhshment of the Centres of Excellence m Women's 

Health program m 1996, activities to ensure the safety and efficacy of products related to 

reproductive health and technologies at the Health Protection Branch of Health Canada, 

and the development of adolescent sexuahty education programs m partnership with 

Planned Parenthood Federat10n of Canada (PPFC) National consultations on sexual and 

reproductive health issues have been conducted, which culmmated m the recently 

released Report From Consultations on a Framework for Sexual and Reproductive 

Health ("the Framework") (Health Canada, l 999f) 

The Framework, respondmg to the Royal Corrumssion on New Reproductive 

Technologies (1993) recommendation for "a coherent, coordmated approach for 

promotmg sexual and reproductive health", does not estabhsh pohcy, rather it identifies 

d1rectJons for pohcies and actions (Health Canada, l 999f 1) Eight pnnc1ples outlmed m 

this report are mtended to gmde actions to mamtam, protect, and promote the sexual and 

reproductive health of all people m Canada While 1t is noted that Canada has 

"unacceptably high levels of sexual and reproductive health problems" ( eg high levels of 

teen pregnancy, high rates of STD's, mfert1hty resultmg from untreated STD's), there 
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remams no national pohcy or strategy to address these problems (Health Canada 

1999f 2) 

Canada has estabhshed a national strategy for HIV/AIDS The policies mclude 

enhanced sustamab1lity and mtegration to sustam national action m the long term, 

mcreased focus on those most at nsk, and mcreased public accountability to ensure that 

the Strategy responds to the changmg realities of HIV/ AIDS (Health Canada 1998c) 

One of the pnmary strategies, prevention of the spread of HIV, targets hard to reach 

populations such as mJect1on drug users, Abongmal peoples, gay youth, socially and 

econom1cally vulnerable women Other strategies mclude supportmg new research that 

exammes HIV nsk factors and widely share the knowledge gamed from this research, 

fundmg proJects targetmg h1gh-nsk populations, mcreasmg the public's understandmg of 

HIV/ AIDS, and encouragmg the creation of prevention m1tiatives by health, social 

service, and education professionals (Health Canada, 1998c) 

This research has shown that condom use has mcreased over the past decade and 

identifies several important md1v1dual charactenst1cs that are associated with condom 

use Among contraceptive users, demographic vanables such as age and mantal status 

are generally irrelevant when 1t comes to the ch01ce between condom and the pill 

Research has shown that for women, hm1tmg the total number of lifetime sexual partners 

or not havmg multiple partners 1s not nearly as effective (or a realistic obJective) to 

reducmg the nsk of HIV/ AIDS than the consistent use of condoms (Reiss & Le1ke, 

1989) While unmamed and smgle women are more likely to report usmg the condom as 

thetr current contraceptive method than mamed women, when the number of partners 1s 
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controlled for, there is no difference between unmamed and mamed women usmg a 

condom at last mtercourse (Kost and Forrest, 1992) 

Recent research m other mdustnal countnes generally suggests an mcrease m 

condom use as well, particularly among smgle women and men But this mcrease may 

not be entirely attnbutable to STD protection There is evidence that some young people 

who are concerned with health implications of other contraceptive methods are now part 

of a trend towards more 'natural' forms of contraception (Piccmmo and Mosher, 1998, 

Toulemon and Lendon, 1998) This research supports the call for established sexual and 

reproductive health pohcy m Canada (Pentick and Johnson, 1999) The reduction m 

overall contraceptive use, particularly among young, smgle mdividuals, signals a 

dangerous trend which will reqmre the mitiation of targeted sexual and reproductive 

health programs if we are to avoid mcreases m unwanted pregnancies and m levels of 

STD cases 

6 5 Summary 

Women and men have different contraceptive needs at different stages of their hfe 

cycles While no one method may ever be smtable for an entire hfe-span, for the most 

part, Canadians have rehed on the same methods smce the 1960's This study has 

provided an update of contraceptive use m Canada smce the mid-1980's and a first look 

at men's contraceptive behaviour 

This research mdicates that demographic factors such as age, manta! status and 

the number of children individuals desire are the most important determmants of 

contraceptive use and contraceptive chmce Younger, smgle and previously mamed 
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md1v1duals are most at nsk of bemg unprotected from STD's or unwanted pregnancies 

Given the trend toward delaymg mamage and the mcrease m second mamages, more 

attention needs to be given to targetmg contraceptive mformation to these md1v1duals 

As economic factors, with the exception of education levels, did not prove to be very 

mfluential m the dec1s1on to use contraception, 1t 1s apparent that emphasis on 

reproductive health education ts called for Cultural factors also need to be considered m 

the prov1s1on of reproductive health education and other family plannmg 1mtiatives 

As mentioned previously, this analysis of contraceptive use ts unfortunately 

hmited to an "either/or" method scenano Without mformation of multiple-method use 

and sexual exposure (activity), we cannot know to what extent Canadian women and men 

are vulnerable to contractmg STD's and/or at nsk of unwanted pregnancy Equally 

important, without perception mformatton, we are also unable defimt1vely to construe 

mdiv1duals rationale for choosmg to use contraception or their ch01ce m method 

Nevertheless, this study has provided an m-depth trend analysis of contraceptive use 

smce 1984 and has identified md1viduals at nsk for unwanted pregnancy and sexually 

transmitted diseases These findmgs could help pohcy makers and health care workers 

with family plannmg mitiatives that target mdividuals at nsk 
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APPENDIX I 

HYPOTHESES LIST 
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1 Contraceptive use will be lower at the begmnmg and later stages of mdividuals 

reproductive hves The relationship between age and contraceptive use is expected to 

be curvllmear (with a non-zero quadratic term of age) 

2 The relationship with condom use will be curvilmear, bemg higher m the younger and 

later years, pill use will declme with age, and voluntary stenhzation will mcrease 

3 Mamed and cohabitatmg mdividuals will be more hkely to use contraception than 

smgle mdividuals 

4 Smgle and previously mamed mdividuals will have higher rates of condom use and 

lower rates of birth control pill use than presently mamed or cohabitatmg mdividuals, 

and prev10usly mamed mdividuals will hkely be older and be more reliant upon 

voluntary stenhzation methods 

5 Contraceptive use will mcrease with panty and for those mdividuals who do not wish 

to have any or more children 

6 As the number of children mcreases, condom use will decrease and levels of pill use 

and reliance on voluntary stenhzation methods will mcrease 

7 Individuals who do not mtend to have any, or additional, children will more hkely 

rely on voluntary stenhzatlon methods or the pill 

8 As mdi\>iduals' socio-economic status nses, contraceptive use will mcrease 

9 Pill and condom use will nse with SES 

10 The relationship between SES mdicators and voluntary stenhzatlon will be negative 



11 Rehg1ous affihahon will not mfluence the contraceptive method ch01ce 

12 As rehg1ous attendance increases, contraceptive use will decrease 

138 

13 Ind1v1duals born outside of Canada will have lower levels of contraceptive use, and of 

those who are usmg a method, they will more hkely choose the condom 

14 There will be no difference m levels of contraceptive use between Quebec and the 

rest of Canada 
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