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    Chapter 7   
 Patterns of Contraceptive Use 

             Edith     Gray      and        Dharmalingam     Arunachalam    

7.1            Introduction 

 As succinctly expressed by Frost et al., the ‘average (American) woman – who 
wants two children – spends about three decades trying to avoid pregnancy and only 
a few years trying to become or being pregnant’ ( 2008 , p. 1). No doubt this phrase 
adequately describes the situation of Australian women, or women in any Western- 
industrialized country. In this chapter we focus on women’s use of contraception for 
preventing births, by comparing Australian women to women from other compara-
ble countries, and by investigating the factors that predispose the choice of method. 

 Recent Australian studies have shown that the most popular contraceptive 
method is the contraceptive pill (Gray and McDonald  2010 ; Richters et al.  2007    ; 
Yusuf and Siedlecky  2007 ). Condoms are the next most commonly used, followed 
by vasectomy and tubal ligation. Santow ( 1991 ) demonstrates the rapid increase in 
the use of the contraceptive pill from its introduction in 1961 through to 1986. Her 
research also describes the very low uptake of the intrauterine device (IUD). Despite 
the IUD being the most widely used reversible method in the world, there are 
considerable regional differences in its use, with much higher prevalence rates in 
developing countries (d’Arcangues  2007 ). Estimates from Australia show that few 
women use IUDs: less than 2 % of women of reproductive age (Gray and McDonald 
 2010 ; Yusuf and Siedlecky  2007 ). This level is similar to the USA (3.4 % in 2006–
2008) (Mosher and Jones  2010 ) and Japan (2 % in 2000) (d’Arcangues  2007 ), 
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while in the U.K. it is slightly higher: 8 % of women used an IUD or intrauterine 
system (IUS) in 2008–2009 (ONS  2009 ). 

 In fact, contraceptive uptake and method use varies considerably between 
(and within) countries. The reasons are numerous, and relate to the policy setting 
(Bateson et al.  2011 ), provider recommendations (Black et al.  2012 ; Gemzell- 
Danielsson et al.  2012 ; ONS  2009 ), individual knowledge (Bajos et al.  2003 ; Frost 
et al.  2008 ), and reproductive life stage (Gray and McDonald  2010 ; Lucke et al. 
 2009 ,  2011 ; Read et al.  2009 ). 

 This chapter starts by outlining the use of contraceptive methods across countries 
from which relatively comparable data is available. This is followed by a closer look 
at patterns of contraceptive use in Australia, and an investigation of how contracep-
tive use is related to fertility intentions.  

7.2     Background 

 As noted by Sexual Health and Family Planning Australia (the national peak body 
for sexual health and family planning organisations in Australia), there ‘are no 
 routinely collected data on contraceptive use in Australia that is ( sic. ) both reliable 
and complete’ ( 2013 ). From 1977 information on contraceptive use has been 
collected in the National Health Survey (NHS), but was last collected in this survey 
in 2001. There is also detailed information on contraceptive use in the Australian 
Longitudinal Study of Women’s Health, a cohort study that started in 1996 with 
follow-up every 3 years. More recently, questions on contraceptive use have been 
asked in the Household, Income and Labour Dynamics in Australia (HILDA) 
survey. HILDA is a longitudinal panel study that follows individuals in households 
over time (see Technical Appendix). Data on contraceptive use were collected in 
2005, 2008 and 2011, so while the HILDA sample is smaller than the NHS sample, 
it has the advantage of collecting information not only more recently, but also on the 
same individuals over time. It also covers all women of reproductive age. 

 Estimates based on 2008 data show that Australian women are most likely to use 
the contraceptive pill to prevent pregnancy (Gray and McDonald  2010 ). Around 
30 % used oral contraceptives, including 8 % who used them in combination with 
condoms. Parr and Siedlecky ( 2007 ) note that this combination of methods is very 
common in Australia. Of women using a contraceptive method, 31 % used oral 
contraceptives, 21 % used condoms, 12 % used a combination of oral contraceptives 
and condoms, 14 % of women had a partner who had a vasectomy, and 10 % had 
tubal ligation. The remaining 12 % used IUDs, injectables, implants, and other 
methods including ‘traditional’ (non-medical) methods (Gray and McDonald  2010 ). 

 Like Yusuf and Siedlecky ( 2007 ) who used 2001 NHS data, Gray and McDonald 
( 2010 ) found that oral contraceptive use was highest for women in their twenties, 
and condom use declined at each age group. Vasectomy and tubal ligation were also 
widely used, particularly from age 35. 
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 Contraceptive use is not only related to age but is also closely related to  fertility 
intentions or reproductive life course stage (Gray and McDonald  2010 ). Longer 
 acting contraceptive methods tend to be used when people have completed their 
families (Gray and McDonald  2010 ), and women change their contraceptive use 
after birth, miscarriage and termination. Lucke et al. ( 2011 ) found that women 
increase their contraceptive use after a birth, decrease their use after a miscarriage, 
and change contraceptive method following a termination.  

7.3     Data 

 As contraceptive method use is only collected in sample surveys in Australia, we 
use the HILDA survey to examine the prevalence of contraceptive method, and the 
factors associated with contraceptive method. The HILDA sample is broadly 
 representative of the Australian population, and has the most recent data on contra-
ceptive use. The following provides more information about the HILDA data used, 
and the data used for comparative purposes. 

7.3.1     Australia 

 HILDA is used to examine the factors associated with contraceptive use and method. 
We use waves 5, 8 and 11 of the data, collected in 2005, 2008 and 2011. These 
waves contain a panel of questions on fertility that were asked as part of an interna-
tional comparative survey, the Generations and Gender Programme (GGP) (see 
also Sect.   5.5    ). Information about the GGP is available at   http://www.ggp-i.org/    . 
The fertility module contains information about fertility histories, pregnancy, 
 contraception and fertility intentions, which are used in this paper to understand 
patterns of contraceptive use. 

 We also consider a number of socio-demographic factors that have been found to 
be associated with contraceptive method use. As indicated previously, age is associ-
ated with the type of contraceptive method used (Yusuf and Siedlecky  2007 ; Gray 
and McDonald  2010 ), but age is also associated with life course stage, specifi cally 
reproductive life course stage (Gray and McDonald  2010 ). Age is not a perfect mea-
sure of whether people have children, how many children they have, or whether and 
when they intend to have more children. For this reason, the number of children, and 
the timing of fertility intentions are also included in the analysis. There is also 
 evidence of differences by education (Richters et al.  2007 ), and partnership status, 
geographical location, and cultural background are also likely correlates (Gray and 
McDonald  2010 ). Here, we consider difference in use by city, regional or remote 
area, and by country of birth and Aboriginal or Torres Strait Islander status as mea-
sures of cultural background.  
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7.3.2     Comparison Countries 

 The Generations and Gender data are used to provide an international comparison 
of contraceptive use. The countries for which contraceptive data are available 
are Austria, Bulgaria, Estonia, France, Georgia, Germany, Norway, Romania and 
Russia. We use Wave 1 of the GGP survey that was collected in 2005 for most 
 countries, and use HILDA Wave 5 collected in 2005 for comparative purposes.   

7.4     Method 

7.4.1     Cross-Country Comparison 

 The GGP data are used to compare patterns of contraceptive use. First, women of repro-
ductive age (18–44) 1  are classifi ed as to whether they are potentially ‘at risk’ of preg-
nancy. The sample includes women who are in a heterosexual partnership. The categories 
are (1) potentially at risk of pregnancy; (2) pregnant; (3) cannot get pregnant (physical 
reasons); (4) cannot get pregnant (respondent is sterilized); and (5) cannot get pregnant 
(partner is sterilized). Australia is included in these results, and the countries included 
are age-standardized to Australia’s age distribution in 2005 for comparability. 

 Categories 4 (sterilization) and 5 (partner sterilization) are, in most cases, proce-
dures that have been undertaken for contraceptive purposes. However, in many of 
the GGP countries female sterilization does not distinguish between hysterectomy – 
a procedure that is not usually for contraceptive purposes – and tubal ligation that 
is. One might assume that male sterilization is usually for the purpose of 
 contraception, but not all countries collect data on its use. As we will show, vasec-
tomy and tubal ligation are widely used in Australia, so in later analysis they are 
included as contraceptive methods. 

 We then look at the methods of contraception used for those who are potentially 
at risk of pregnancy (category 1 above). A percentage distribution of contraceptive 
method use is provided for each country, and this distribution includes the percent-
age of women who are not using any contraception. Australia is investigated 
 separately, as described below.  

7.4.2     Australia 

 The Australian contraception data cannot be directly compared to the GGP data. 
This is because the GGP asks respondents to provide the main method, and then 
asks what additional methods are used in later questions. In comparison, the 

1   While most countries asked about contraceptive used up to age 49, for comparability the age 
range 18–44 is used as Austria does not ask women aged over 44 about contraceptive method. 
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questions in the HILDA survey ask whether the respondent uses each and every 
method. This means that respondents can use more than one method, and a percent-
age distribution of a ‘main method’ cannot reasonably be determined. However, we 
report the percentage using each method. Method use, for the three major methods, 2  
is then compared for different sections of the Australian population, and we specifi -
cally investigate factors that have been found to be associated with contraceptive 
method.   

7.5     Results 

7.5.1     Contraceptive Use Across Countries 

 Typically, women who are not at risk of pregnancy are excluded from measures of 
contraceptive use. Figure  7.1  presents the categories of women who are not cur-
rently at risk of pregnancy alongside the majority who are at risk of pregnancy and 
therefore ‘at risk’ of using contraception. For those not at risk of pregnancy, Fig.  7.1  
shows the reason that contraception is unnecessary (see also Appendix  7.1 , 
Table  7.5 ).

   Among non-users of contraception, Fig.  7.1  distinguishes between women who 
are pregnant, and those who are non-users for physical reasons or due to sterilization 

2   Multivariate analysis of the use of vasectomy and tubal ligation is not included because respon-
dents are not asked about fertility intentions. One can assume that these methods have been used 
because the respondent does not intend to have a child in the future. 
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(of themselves or their partner). Note that in Norway respondents are not asked if 
they or their partners are sterilized, while in Estonia women are not asked if their 
partners are sterilized. For those countries the percentage that cannot get pregnant 
for physical reasons includes sterilization. 

 Australia stands out in the use of male methods of sterilization (vasectomy). 3  
Around 15 % of partnered women state that their partners have been sterilized. In 
Austria, Georgia and Germany, around 5 % of women have experienced tubal liga-
tion or hysterectomy, methods which are slightly more common in Australia (almost 
10 %). The percentage of women who are pregnant varies between 2 % and 6.5 %. 

 The patterns of contraceptive method show large differences by country 
(Fig.  7.2 , see also Appendix  7.1 , Table  7.6 ). First, the percentage of women using 
contraception varies substantially. The lowest percentage using no contraception 
was in France (16 %), while the highest percentage using no contraception was in 
Georgia (44 %).

   Method use also varies by country. Withdrawal is virtually never reported in 
Austria, France, Germany and Norway, while a considerable percentage report 
its use in Bulgaria (28 %). The safe period method is used more in Georgia, 

3   Note that as vasectomy and tubal ligation are widely used in Australia as contraceptive methods, 
they are included as contraceptive methods in the analysis of factors associated with contraceptive 
type for Australia. It is not possible to include vasectomy and tubal ligation as contraceptives in the 
comparative analysis because there is such a wide difference in the information collected between 
countries. 
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Romania and Russia than in other countries. Condom use ranges between 10 % 
(Germany, Georgia and France) to around 26 % (Russia and Romania). The con-
traceptive pill is used by large percentages in Austria (36 %), and Germany and 
France (48 %). The IUD is most commonly used in Norway (28 %), and is also 
popular in other countries such as Russia (26 %), Estonia (23 %), France (21 %) 
and Austria (17 %).  

7.5.2     Contraceptive Use in Australia 

 As previously discussed, contraceptive use in Australia has been dominated by oral 
contraception (the contraceptive pill). Data from Santow ( 1991 ) and Yusuf and 
Siedlecky ( 2007 ) clearly document these patterns in different age groups and over 
various cohorts of women from the 1970s onwards. The results of this analysis con-
fi rm that oral contraception remains the most commonly used method of Australian 
women (Table  7.1 ). As indicated, respondents to HILDA can provide multiple 
responses, although in most cases women only indicate one method. Table  7.1  pro-
vides the percentage of women using each contraceptive method for the years 2005, 
2008 and 2011.

   Table  7.1  includes two panels. The fi rst includes all women aged 18–44 who are 
at risk of pregnancy; that is, they are not pregnant, and do not cite physical reasons 
for being unable to become pregnant (consistent with the aforementioned older 
studies, however, these data are not restricted to partnered women). The second 
panel includes only women who are current users of contraception. 

 The ‘all women at risk of pregnancy’ section of Table  7.1  is the most compa-
rable to the cross-country GGP data, although it must be remembered that the 
HILDA survey allowed Australian women to nominate more than one contracep-
tive type. In 2005, which is the year of collection in most of the GGP countries, 
the levels of oral contraceptive use in Australia are similar to those in Austria and 
Norway, but are much lower than in France or Germany, while women’s reported 
use of the condom is considerably higher in Australia, but notably lower than in 
Russia and Romania. Further, the level of IUD use is lower than in all the coun-
tries included in the GGP, and in most cases, much lower. Although the rate of use 
of injectables and implants is somewhat higher than in the comparison countries, 
it is still a fairly low uptake at 5 %. 

 The results from 2005 to 2011 show some changes in the prevalence of contra-
ceptive method type. Among women who are contraceptive users (Fig.  7.3 ), the 
dominance of oral contraceptives continues, and has increased, albeit slightly, 
between 2005 and 2011, with 48 % of contraceptive users indicating that they use 
oral contraceptives. In longer terms, this is up from about 40 % of contraceptive 
users in 1995 (ABS  1998 ). There have been declines in the percentages reporting 
tubal ligation (from 10 to 6 %) and partner vasectomy (14–13 %). The greatest 
increases are evident for women who are using IUDs (3–5 %) and implants (4–5 %). 
Allen ( 2012 ) notes that the ‘insertion of IUDs is returning to the domain of general 
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practice’ ( 2012 , p. 771), which may be associated with the reported increase in IUD 
use. It will be interesting to follow whether any further increase in IUD and implant 
use is associated with a further decline in tubal ligation.

7.5.3        Contraceptive Use by Characteristics 
of Partnered Women  

 Overall, there are socio-demographic differences in the type of contraception used 
(Table  7.2 ). These relate to age, partnership status, country of birth, parity and num-
ber of additional intended children. This section outlines the patterns that are evi-
dent in terms of contraceptive method use by women who are partnered.

   Starting with the most commonly used contraceptive method, the results show 
that oral contraceptives are more likely to be used by partnered women who have no 
children (44 %) than those who have children. There is a decline in use over the age 
groups, with young adult women having the highest usage (almost 60 % of women 
aged 18–24). Those who intend to have two or more children (more than 45 %) are 
more likely to use oral contraceptives than those who intend no more children, or 
one more child, and those in a cohabiting relationship are more likely to use them 
than those who are married. 

 Condom use declines as the number of children ever born increases, and also at 
each age group. Condom are more likely to be used by partners of women who 
intend to have more children, and their use is very low among Aboriginal and/or 
Torres Strait Islander women. 

 There is also an age dimension to the use of injectables and implants for 
 partnered women. Women aged 18–24 are most likely to be using one of these 
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  Fig. 7.3    Contraceptive users: method of contraception, 2011 (%)       

 

7 Patterns of Contraceptive Use



   Table 7.2    Summary: partnered women aged 18–44, use of various contraceptive methods by 
background    characteristics, 2011 (%) (HILDA 2011)   

 Pill  Condom  Injectable/implant  IUD  Withdrawal/safe 

 Children ever born   ***    **    ***  
 0  44.3  26.6  5.8  0.2  3.8 
 1  21.9  23.5  5.2  2.1  5.8 
 2  24.5  19.1  5.7  8.8  5.3 
 3  14.2  15.5  4.0  4.4  2.7 
 4+  10.3  12.7  4.7  2.2  6.9 
 Age   ***    ***    **    **  
 18–19  58.0  38.7  16.3  –  0.9 
 20–24  58.8  26.8  10.6  0.9  2.6 
 25–29  40.0  33.9  8.6  1.9  4.7 
 30–34  28.1  21.3  6.1  3.1  4.8 
 35–39  21.0  19.6  2.9  4.2  5.5 
 40–44  12.0  10.8  2.8  6.8  4.3 
 Number of additional 
intended children 

  ***    **    *    **  

 0  18.8  17.3  4.0  5.8  4.5 
 1  25.9  21.6  8.7  2.8  6.0 
 2  45.9  29.4  6.0  0.4  4.0 
 3  56.5  22.6  4.5  0.5  5.4 
 4+  48.1  32.9  7.6  0.0  2.9 
 Education level   *    **   + 
 Bachelor or higher  27.0  27.6  4.3  3.8  6.3 
 Advanced diploma  20.0  18.0  6.7  7.0  6.6 
 Certifi cate  29.7  17.3  7.0  4.7  4.0 
 Yr 12  31.7  18.0  5.7  3.2  3.3 
 <Yr 12  22.9  15.8  4.0  2.4  1.8 
 Relationship type   ***    *    **    *  
 De facto  38.6  23.9  8.4  2.3  4.5 
 Married  21.0  19.3  3.7  4.8  4.7 
 Region  + 
 Major city  25.7  21.6  4.5  4.1  4.7 
 Inner regional area  31.6  20.9  6.6  3.5  4.1 
 Outer regional/remote  24.8  16.7  7.0  4.0  5.1 
 Country of birth   **   + 
 Australia  28.7  20.7  5.7  4.1  4.4 
 Main English speaking 
country 

 20.6  19.0  4.7  6.2  6.2 

 Europe  40.1  25.2  1.5  2.8  7.4 
 Asia  12.6  23.9  3.0  –  4.7 
 Other  21.1  18.3  4.2  5.2  4.4 
 Aboriginal and/or 
Torres Strait Islander 

  *   + 

 No  26.8  21.1  5.2  4.0  4.5 
 Yes  35.0  8.1  11.0  2.4  9.9 

   *** p < 0.0001;  ** p < 0.01;  *  p < 0.05; + p < 0.10 
 Weighted N = 1,319. Number of observations: 1,696  
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contraceptive methods (over 10 %). The other notable association is that women 
in de facto cohabiting relationships are more likely to be using this method. 

 Women are most likely to use an IUD if they have two children (almost 9 %), and 
the use increases at each age group. It is also more likely to be used by women who 
do not intend to have any more children than by women who intend another child. 
This is also the only method which married women are more likely to be using than 
cohabiting women. 

 We also examined the use of ‘traditional methods.’ Withdrawal and the safe 
period method show no particular differences by the background factors examined. 
These methods are often used for religious reasons, a factor not considered here 
because information on religion and religiosity was not consistently collected in the 
same waves as information on contraception. 

 These socio-demographic patterns are further examined using logistic regression. 
This provides insights into relationships between background factors and  contraceptive 
method use, controlling for other factors in the model. Logistic regression is the most 
suitable method as it is possible that women were using more than one method: this 
means that a summative variable of main method used cannot be created. Hence, in 
these models, a woman can be a ‘user’ of both oral contraception and condoms 
(for example), and it is not possible to categorize her as one over the other. 

 The logistic regression results show that method use is associated with age in 
particular, but also reproductive life course stage (Tables  7.3  and  7.4 ). The results 
presented include models of oral contraceptive, condom, injectables/implants, and 
IUD usage. The model of use of withdrawal or safe period method is not shown, as 
there are no differences by background factors, with the exception of timing of fer-
tility intentions. The results show that the only signifi cant factor is whether a woman 
intends to have a child within 3 years or 4–5 years: these women are signifi cantly 
more likely to be using withdrawal or the safe period method than women who 
intend to have no more children.

    Looking fi rst at the factors associated with contraceptive pill use (Table  7.3 ), the 
results show that women have a greater odds of using the contraceptive pill if they 
have no children or two children; presumably because effective contraception is 
most important to women who do not (yet) wish to have children and to those who 
may have completed their families (women with two children also have a higher 
odds of using the IUD). The contraceptive pill is also more likely to be used by 
young women aged 18–24. The odds of using oral contraception reduce at each age 
group from 25–29. Fertility intentions are also associated with using the contracep-
tive pill: women who plan to have a child in the next 3 or 4–5 years have a higher 
odds of using this  contraceptive method. 

 The pattern for condom use is different, although it is also a method most 
likely to be used at younger ages. Partnered women are most likely to report using 
condoms at ages 18–19, 20–24 and 25–29. From age group 30–34 the use of con-
doms declines dramatically. Condom use is also associated with education level, 
with women who have at least a bachelor degree more likely to report use of 
condoms. 

7 Patterns of Contraceptive Use
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    Table 7.3    Logistic regression: use of oral contraceptions and condoms for partnered women aged 
18–44, 2011 (HILDA 2011)   

 Oral contraception  Condom 

 B  SE  Exp B  SE  Sig.  B  SE  Exp B  SE  Sig. 

 Children ever born 
 0  0.26  0.204  1.29  0.264  −0.06  0.221  0.94  0.208 
 1  −0.48  0.231  0.62  0.142   *   0.17  0.233  1.18  0.275 
 2 (ref.)  0.00  1.00  0.00  1.00 
 3  −0.63  0.239  0.53  0.127   **   −0.21  0.238  0.81  0.193 
 4+  −0.91  0.389  0.40  0.156   *   −0.18  0.361  0.84  0.303 
 Age 
 18–19  −0.23  0.483  0.80  0.385  0.75  0.535  2.12  1.132 
 20–24 (ref.)  0.00  1.00  0.00  1.00 
 25–29  −0.65  0.203  0.52  0.106   **   0.19  0.224  1.21  0.271 
 30–34  −0.87  0.229  0.42  0.096   ***   −0.51  0.267  0.60  0.161  + 
 35–39  −1.16  0.245  0.31  0.077   ***   −0.73  0.266  0.48  0.129   **  
 40–44  −1.71  0.265  0.18  0.048   ***   −1.40  0.309  0.25  0.076   ***  
 When do you intend to have next child? 
 No children 
intended 
(ref.) 

 0.00  1.00  0.00  1.00 

 Within 3 
years 

 0.68  0.260  1.97  0.513   **   −0.39  0.296  0.68  0.201 

 4–5 years  0.88  0.341  2.42  0.826   *   0.47  0.352  1.59  0.560 
 6–10 years  −0.08  0.185  0.92  0.171  −0.51  0.189  0.60  0.113   **  
 Unable to 
answer 

 0.01  0.302  1.01  0.305  −0.15  0.352  0.86  0.302 

 Education 
 Bachelor or 
higher (ref.) 

 0.00  1.00  0.00  1.00 

 Diploma  −0.32  0.229  0.72  0.166  −0.53  0.250  0.59  0.148   *  
 Certifi cate  −0.04  0.187  0.96  0.180  −0.70  0.196  0.49  0.097   ***  
 Yr 12  0.02  0.192  1.02  0.195  −0.70  0.209  0.49  0.103   **  
 <Yr 12  −0.05  0.238  0.95  0.228  −0.64  0.243  0.53  0.128   **  
 Relationship type 
 De Facto 
(ref.) 

 0.00  1.00  0.00  1.00 

 Married  −0.11  0.157  0.89  0.141  0.09  0.164  1.09  0.179 
 Region of residence 
 Regional or 
remote (ref.) 

 0.00  1.00  0.00  1.00 

 Major city  −0.23  0.140  0.80  0.112  −0.03  0.149  0.97  0.144 
 Country of birth 
 Australia 
(ref.) 

 0.00  1.00  0.00  1.00 

(continued)
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Table 7.3 (continued)

 Oral contraception  Condom 

 B  SE  Exp B  SE  Sig.  B  SE  Exp B  SE  Sig. 

 MES  −0.19  0.287  0.83  0.238  −0.06  0.299  0.95  0.283 
 Europe  0.48  0.359  1.62  0.582  0.12  0.413  1.13  0.466 
 Asia  −0.78  0.354  0.46  0.163   *   0.11  0.284  1.12  0.317 
 Other  0.01  0.490  1.01  0.495  −0.03  0.430  0.97  0.416 
 Aboriginal or Torres Strait Islander (ATSI) 
 ATSI  0.44  0.452  1.55  0.699  −1.04  0.518  0.35  0.184   *  
 Not ATSI 
(ref.) 

 0.00  1.00  0.00  1.00 

   MES  Main English-speaking countries 
 *** p < 0.0001;  ** p < 0.01;  * p < 0.05; +p < 0.10 
 Weighted N = 1,261. Number of observations 1,636  

    Table 7.4    Logistic regression: use of injectables or implants and IUDs for partnered women aged 
18–44, 2011 (HILDA 2011)   

 Injectables    IUD 

 B  SE  Exp B  SE  Sig.  B  SE  Exp B  SE  Sig. 

 Children ever born 
 0  −1.02  0.387  0.36  0.140   **   −3.60  0.771  0.03  0.021   ***  
 1  −0.53  0.385  0.59  0.226  −1.02  0.451  0.36  0.163   *  
 2 (ref.)  0.00  1.00  0.00  1.00 
 3  −0.29  0.428  0.75  0.320  −0.85  0.366  0.43  0.156   *  
 4+  0.09  0.518  1.09  0.566  −1.37  0.622  0.25  0.158   *  
 Age 
 18–19  0.53  0.642  1.71  1.096  –  – 
 20–24 (ref.)  0.00  1.00  0.00  1.00 
 25–29  −0.11  0.329  0.89  0.294  0.66  0.944  1.93  1.819 
 30–34  −0.54  0.432  0.58  0.252  0.68  0.964  1.97  1.899 
 35–39  −1.45  0.464  0.24  0.109   **   0.58  0.967  1.79  1.727 
 40–44  −1.57  0.478  0.21  0.099   **   0.99  0.990  2.68  2.652 
 No children 
intended 
(ref.) 

 0.00  1.00  0.00  1.00 

 Within 3 
years 

 −1.10  0.600  0.33  0.199  +  −1.75  1.071  0.17  0.187 

 4–5 years  0.30  0.501  1.36  0.680  0.27  1.193  1.31  1.562 
 6–10 years  −0.13  0.328  0.88  0.287  −0.94  0.547  0.39  0.214  + 
 Unable to 
answer 

 0.00  0.522  1.00  0.524  1.32  0.873  3.74  3.267 

 Education 
 Bachelor or 
higher (ref.) 

 0.00  1.00  0.00  1.00 

 Diploma  0.36  0.394  1.43  0.564  0.51  0.424  1.66  0.704 
 Certifi cate  0.06  0.346  1.06  0.368  0.18  0.378  1.19  0.451 

(continued)
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 Injectables and implants are related to the number of children ever born 
(Table  7.4 ). Women who do not have children have signifi cantly lower odds of 
using injectables compared with women who have two children. Women who 
have two children have odds 2.8 times higher of using an injectable or implant 
than women who have no children. As with the contraceptive pill, there is a 
decline in the use of injectables and implants over the age groups. Women aged 
35+ are signifi cantly less likely to be using one of these methods than women 
aged 20–24 and women who are married are less likely to be using these methods 
than those in cohabiting relationships. 

 Finally, IUD use shows very little relationship to any of the explanatory factors 
except the number of children born. This method tends not to be used by women 
who haven't had children. The odds are highest for women with two children, prob-
ably refl ecting the strong two-child norm in Australia (see Chap.   9    ). Although not 
statistically signifi cant, women who intend to have a child in the next three years 
have very low odds of use.   

 Injectables    IUD 

 B  SE  Exp B  SE  Sig.  B  SE  Exp B  SE  Sig. 

 Yr 12  −0.21  0.386  0.81  0.312  −0.17  0.472  0.85  0.400 
 <Yr 12  −0.55  0.421  0.58  0.244  −0.61  0.469  0.54  0.255 
 Relationship type 
 De facto 
(ref.) 

 0.00  1.00  0.00  1.00 

 Married  −0.74  0.303  0.48  0.144   *   −0.02  0.376  0.98  0.369 
 Region of residence 
 Regional or 
remote (ref.) 

 0.00  1.00  0.00  1.00 

 Major city  −0.33  0.256  0.72  0.184  0.19  0.307  1.21  0.370 
 Country of birth 
 Australia 
(ref.) 

 0.00  1.00  0.00  1.00 

 MES  −0.03  0.628  0.97  0.609  0.16  0.493  1.17  0.577 
 Europe  −1.24  1.038  0.29  0.299  −0.44  1.049  0.64  0.676 
 Asia  −0.35  0.614  0.71  0.435  –  – 
 Other  0.04  0.786  1.04  0.819  0.28  0.649  1.32  0.854 
 Aboriginal or Torres Strait Islander (ATSI) 
 ATSI  0.45  0.557  1.57  0.875  −0.60  0.984  0.55  0.541 
 Not ATSI 
(ref.) 

 0.00  1.00  0.00  1.00 

  MES Main English-speaking countries
Notes:  *** p < 0.0001;  ** p < 0.01;  * p < 0.05; +p < 0.10. – Omitted (no cases used this method in this 
group) 
 Weighted N = 1,261. Number of observations 1,636  

Table 7.4 (continued)
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7.6     Conclusion 

 Partnered women in Australia predominantly use the oral contraceptive pill. The 
rate of use in Australia is similar in Austria and Germany, but is otherwise con-
siderably higher than in the comparison countries considered. Two other meth-
ods that are used widely in Australia compared to other countries are vasectomy 
and tubal ligation. 

 However, there have been notable changes over recent years in the use of differ-
ent contraceptive methods. Contraceptive pill uptake continues to increase, up from 
40 % in 1995 to over 48 % of users in 2011. IUD and implant use has increased in 
recent years, but there has been decreased use of tubal ligation, vasectomy and 
injectables. 

 The use of different methods is associated with age and reproductive life course 
stage. While there are clear trends in use at different age groups, the number of 
children born and fertility intentions are both important considerations when deci-
sions are made about contraceptive method. Women are more likely to use the pill 
or implants/injectable when they have no children, while IUD use is associated 
with having had two or more children. It appears that this is not a method chosen 
by, or perhaps recommended to, young or nulliparous women. Allen ( 2012 ) sug-
gests that the introduction of a ‘mini’ version of an IUD may increase usage by 
these women. 

 Despite the increase in the use of IUDs by Australian women, their use is still 
substantially lower than in some European countries like France and Norway. It is 
interesting that although Australia has had a similar level of fertility to France, the 
USA, and the Scandinavian countries, the means by which these fertility levels 
are achieved are quite different. While US data is not strictly comparable with the 
GGP data analysed in this chapter, the US has comparatively high levels of part-
ner sterilization (vasectomy is used by around 11 %) and condom use (25 %), 
similar levels of individual sterilization (around 6 %), and lower levels of contra-
ceptive pill use (25 %) (ONS  2009 ). Among the countries included in this analy-
sis, France had the highest use of oral contraceptives, while Norway had high 
levels of IUD use. 

 Condom use, which is relatively high in Australia, showed interesting differences 
by education level: women with higher levels of education were more likely to state 
that they were using this as a method of contraception. This method requires nego-
tiation between both partners in a couple, and so perhaps condoms are better suited 
to women with higher levels of education. 

 Most striking is that the contraceptive methods used today are dominated by 
modern medical methods that are almost entirely controlled by women. Methods 
involving men’s cooperation have declined in use, particularly over the last 40 
years or so, with very low levels of withdrawal and declines in condom use. We 
will watch with interest how medical technology and individual uptake progresses 
over the coming years.      

7 Patterns of Contraceptive Use
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