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Beyond Birth Control: Family Planning and Women’s Lives is a multiyear project examining the current 
state of access to contraception and how this access influences women’s lives in the short and long term. 
Supported by the William and Flora Hewlett Foundation, the Urban Institute is using mixed research 
methods to answer two main questions under the project: how does expanded access to affordable 
contraception affect short- and long-term socioeconomic and health outcomes for women and their 
families, and what are the persistent barriers to contraceptive access and use, who faces these barriers, 
and how can these barriers be reduced? This brief is one of a series of Beyond Birth Control products that 
will provide new and timely information to influence policy debates and highlight areas where progress 
has been most challenging and where additional resources could most productively be directed. 

Key Findings 

 In 2016, women of reproductive age (18 to 44) were most familiar with birth control pills and 

condoms; only 31 percent of those women had heard a lot about two more-effective methods, 

intrauterine devices (IUDs) and implants. 

 Less than half of women viewed IUDs as very effective at preventing pregnancy, and even less—

37 percent—viewed implants as very effective. 

 More than one in five women were unsure of the safety of IUDs or implants. 

 Women with knowledge gaps about IUDs and implants were more likely to be nonwhite, non-

Hispanic, low income, and single and to have never been pregnant. 
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Background 

Unintended pregnancies can have major repercussions that affect a woman’s life and life course. These 

mistimed or unwanted pregnancies are associated with negative health and economic outcomes for 

women of all ages and their families (Cheng et al. 2009; Gipson, Koenig, and Hindin 2008). 

Contraception can help a woman and her partner prevent an unintended pregnancy and may also be 

associated with broader health, social, and economic benefits for women and their families (Bailey 

2013; Sonfield et al. 2013). Moreover, women report that contraception allows them to take better care 

of themselves and their families by completing their education, keeping a job, and supporting 

themselves financially (Frost and Duberstein Lindberg 2013).  

Unsurprisingly, most unintended pregnancies occur among women who are not using contraception 

effectively. Women who do not use birth control or who have long gaps in use account for 54 percent of 

these unintended pregnancies, and women who use birth control inconsistently or incorrectly account 

for another 41 percent. Only 5 percent of unintended pregnancies occur among women who 

consistently use contraception correctly (Guttmacher Institute 2016).  

Long-acting reversible contraceptives (LARCs), which include IUDs and implants, are methods that 

provide highly effective birth control for several years at a time. LARCs do not require ongoing user 

action, thus minimizing the possibility of inconsistent or incorrect use. Although these methods have 

been available for decades, new products and changing clinical recommendations for LARC use among 

women without children have contributed to increased use over the past decade.
1
 In 2011–13, LARC 

use rose to 11.6 percent from 2.4 percent in 2002 among female contraception users ages 15 to 44 

(Daniels et al. 2015). As a result, policy interest is growing in the potential role that LARCs can play in 

lowering the rate of unintended pregnancies.
2
 

Despite an increase in LARC use, the birth control pill and female sterilization remain the most 

commonly chosen methods among contraception users at 25.9 and 25.1 percent in 2011–13, 

respectively (Daniels et al. 2015). Several factors have been cited as influencing a women’s choice of 

contraception method, including her awareness and perceptions of the effectiveness and safety of the 

method (Raine, Minnis, and Padian 2003; Yee and Simon 2011). Moreover, LARCs in particular have 

been associated with many myths and misconceptions about their safety and side effects; such 

misinformation may contribute to lower use (Russo, Miller, and Gold 2013). 

Women’s use of LARC methods has increased, but current, nationally representative information is 

limited on women’s awareness and perceptions of birth control methods that inform efforts to further 

increase take-up of effective forms of birth control. This brief uses new data collected in the first 

quarter of 2016 to explore women’s familiarity with various birth control methods, particularly LARCs, 

and how women of reproductive age (18 to 44) view the safety and effectiveness of each method. We 

also highlight differences in the characteristics of women who are more informed versus those who are 

less informed about LARCs to help target efforts to improve knowledge of these highly effective birth 

control methods.  



K N O W L E D G E  G A P S  A N D  M I S I N F O R M A T I O N  A B O U T  B I R T H  C O N T R O L  M E T H O D S  3   
 

What We Did 

This brief uses data from the first wave of the Survey of Family Planning and Women’s Lives to assess 

women’s perceptions of various birth control methods. The Survey of Family Planning and Women’s 

Lives is a nationally representative survey of women of reproductive age that addresses the perceptions 

and use of birth control methods and the short- and long-term effects of birth control and unplanned 

births.
3
 We examine all birth control methods approved by the US Food and Drug Administration (FDA) 

and other common methods such as withdrawal and natural family planning, or the rhythm method 

(table 1). For all methods except birth control pills and condoms, the survey includes additional 

explanatory text with an alternate name or name-brand method (e.g., Mirena as an example of an IUD 

and Plan B for emergency contraception). The survey defines birth control as “any action a woman or 

her partner might take to prevent becoming pregnant.” In addition, the survey collects demographic and 

socioeconomic information and reproductive history to provide context for the findings. The survey is 

one part of a broader ongoing research project assessing the short- and long-term effects of access to 

affordable contraception and of barriers to its use. 

TABLE 1 

Contraceptive Methods and Percentage of Women Who Will Become Pregnant with Perfect and 

Typical Use over One Year 

Method Perfect use Typical use 

Sterilization   

Tubal ligation 0.50 0.50 
Vasectomy 0.10 0.15 

Implant 0.05 0.05 

IUD   

Hormonal IUD 0.20 0.20 
Copper IUD 0.60 0.80 

Shot 0.20 6.00 

Pill 0.30 9.00 

Ring 0.30 9.00 

Patch 0.30 9.00 

Male condom 2.00 18.00 

Other barrier methods 5.00–20.00 12.00–24.00 

Withdrawal 4.00 22.00 

Natural family planning (rhythm 
method) 

0.40–5.00 24.00 

Emergency contraception N/A N/A 

Source: “Contraceptive Use in the United States,” Guttmacher Institute, October 2015, https://www.guttmacher.org/fact-

sheet/contraceptive-use-united-states. 

Notes: N/A = not applicable; IUD = intrauterine device. The effectiveness of emergency contraception is not measured based on 

use over one year like other contraception methods. Emergency contraception is estimated to reduce the incidence of pregnancy 

by 90 percent when used after unprotected sex. 

https://www.guttmacher.org/fact-sheet/contraceptive-use-united-states
https://www.guttmacher.org/fact-sheet/contraceptive-use-united-states
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The first wave of the survey was fielded in January and February 2016 and includes responses from 

798 women of reproductive age. The second wave is being fielded in July and August 2016 and surveys 

an additional 1,200 women. Respondents are drawn from the National Opinion Research Center’s 

AmeriSpeak consumer panel.
4
 AmeriSpeak is a probability-based representative panel of US households 

that collects survey data through the Internet or telephone, depending on respondent preferences. 

Estimates from the Survey of Family Planning and Women’s Lives are weighted to be representative of 

women ages 18 to 44 in the United States using information from the US Census Bureau’s 2015 Current 

Population Survey.
5
  

This brief focuses on three topics included in the survey questions:  

1. Women’s awareness of specific birth control methods (i.e., have women heard a lot, some, only 

a little, or nothing at all about each method)  

2. Women’s perceptions of the effectiveness of each method (i.e., do women think the method is 

very, somewhat, or not very effective at preventing pregnancy)  

3. Women’s perceptions of the safety of the birth control method for the health of most users (i.e., 

do women think the method is very safe, somewhat safe, somewhat unsafe, or very unsafe)  

All women were asked questions on safety and effectiveness, including women who had heard 

nothing at all about the method. Because this brief focuses on information and awareness gaps, we also 

report a category for women who responded “don’t know” to these questions. We assess responses 

against known attributes of the different methods. For example, we consider the extent to which 

women’s relative perceptions of the effectiveness of various methods are consistent with the 

information in table 1.  

For perceptions of safety, we focus on the share of women who perceive the method of interest to 

be very safe or very unsafe or who are unsure about a method’s safety. Perceived safety may reflect not 

only the risk of the method itself to a woman’s health, but also the risk of sexually transmitted infections 

(STIs) associated with using a given method. For example, all FDA-approved methods have been 

deemed “safe” for women’s use, but only barrier methods such as condoms can protect against STIs. 

Therefore, we assume that a response of “very unsafe” indicates a significant misperception and that a 

response of “very safe” implies few concerns with the overall health risks of a given method. Those 

reporting “don’t know” about the safety of a particular method appear to have a knowledge gap. 

We also compare characteristics of women who have awareness gaps or misperceptions about 

LARCs to characteristics of other women of reproductive age. We define women with an awareness gap 

about LARCs as those who, for both IUDs and implants, (1) have heard only a little or nothing at all 

about the method, (2) view the method as not very effective or do not know the effectiveness, or (3) 

view the method as very unsafe or do not know the safety of the method.
6
 We compare those women to 

women who are more familiar with LARCs and are more knowledgeable about their safety and 

effectiveness. The characteristics examined include (1) age (18 to 25, 26 to 34, or 35 to 44), (2) race and 

ethnicity (white non-Hispanic; black or other non-Hispanic; or Hispanic), (3) educational attainment 

(less than high school degree, high school degree or equivalent, or some college education or higher), (4) 
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marital status (married; widowed, separated, or divorced; never married; or living with partner), (5) 

employment status (working or not working), (6) health insurance coverage (insured or uninsured), (7) 

homeownership (lives in home owned by someone in household or not), (8) sexual activity (sexually 

active with men in the past six months or not), and (9) pregnancy experience (never been pregnant or 

had one or more pregnancies). 

What We Found 

Awareness of Birth Control Methods 

In early 2016, nearly all women responded that they were familiar with condoms and birth control pills 

(figure 1), with 90 percent and 86 percent, respectively, reporting that they had heard a lot about those 

methods. Across the full range of methods studied, a majority of women had heard some or a lot about 

each method. Among the hormonal methods, women were least aware of the ring and the patch. 

Women also had limited awareness of other barrier methods beyond condoms. Interestingly, women 

reported high awareness of the withdrawal method, but fairly low awareness of the rhythm method. 

Half of women (55 percent) reported that they had heard a lot about IUDs, and another 25 percent 

reported they had heard some about that method. Of the women surveyed, 20 percent reported that 

they had heard little (11 percent) or nothing at all (9 percent) about IUDs. Women were far less familiar 

with the other LARC method, implants. Only 34 percent reported that they had heard a lot about 

implants, the lowest percentage among all methods included in the survey. One in five women (20 

percent) reported they had heard nothing at all about implants. Only 31 percent of women had heard a 

lot about both IUDs and implants (data not shown). The share of women who have heard little or 

nothing about IUDs and implants highlights the need for increased efforts to improve awareness of 

those methods. 
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FIGURE 1 

Awareness of Birth Control Methods among Women Ages 18 to 44, 2016 

 

Source: Survey of Family Planning and Women’s Lives, January and February 2016. 

Note: IUD = intrauterine device. 
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Perceptions of Effectiveness 

Among women of reproductive age, sterilization (male or female) was by far most often viewed as very 

effective at preventing pregnancy (77 percent, figure 2). No more than half of women viewed any other 

method as very effective at preventing pregnancy. About half of women (47 percent) viewed IUDs as 

very effective, 3 in 10 women (31 percent) viewed IUDs as somewhat effective, 3 percent viewed them 

as not very effective, and another 19 percent did not know the effectiveness of IUDs. Misperceptions 

and lack of awareness of the effectiveness of implants was even more common, with 28 percent of 

women reporting that implants were somewhat effective and 32 percent not knowing the effectiveness 

of implants. Only 37 percent viewed the implant as very effective, even less than those who viewed the 

pill as very effective at preventing pregnancy. Women who reported that they did not know about the 

effectiveness of IUDs and implants, although small in sample size, included those who had heard little or 

nothing about the methods generally (roughly 60–70 percent) and those who had heard some or a lot 

about the methods (roughly 30–40 percent, data not shown). 

Although women appeared to underestimate the effectiveness of LARCs, they did seem aware of 

limitations in effectiveness of other methods and generally ranked the order of the other methods 

accurately according to their effectiveness. For example, higher shares of women viewed the birth 

control shot and pill as very effective at preventing pregnancy. Other barrier methods, the rhythm 

method, and withdrawal were the least likely to be perceived as very effective. Other potential 

knowledge gaps include a somewhat inflated perception of the effectiveness of condoms. Only 7 

percent of women viewed condoms as not very effective, a share similar to perceived rates for implants 

and all hormonal methods (e.g., shot, pill, patch, and ring). Finally, consistent with their overall 

awareness of these methods, women appeared to lack awareness and understanding of the efficacy of 

the birth control ring and patch. 
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FIGURE 2 

Perceptions of Effectiveness of Birth Control Methods among Women Ages 18 to 44, 2016 

 

Source: Survey of Family Planning and Women’s Lives, January and February 2016. 

Note: IUD = intrauterine device. 
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Perceptions of Safety 

Perceptions about the safety of birth control can also shape women’s choices about use. In early 2016, 

condoms were the method most often viewed by women as very safe (61 percent of women, figure 3). 

About 4 in 10 women of reproductive age viewed sterilization, the rhythm method, and withdrawal as 

very safe (42 percent, 41 percent, and 38 percent, respectively). No other method was perceived as very 

safe by more than 25 percent of women.  

Relatively few women perceived any method as very unsafe (8 percent or less), with the exception 

of withdrawal (22 percent). Significant uncertainty about the safety of many methods was reported, 

however. About 23 percent of women did not know about the safety of IUDs, and 30 percent did not 

know about implant safety. Similar rates of uncertainty were reported for hormonal methods including 

the shot, patch, ring, and emergency contraception, as well as nonprescription methods such as the 

rhythm method and barrier methods excluding condoms. Sterilization, birth control pills, condoms, and 

withdrawal were associated with less uncertainty. 

Which Women Have Knowledge Gaps or Misperceptions about LARCs? 

Overall, we find that fully 33 percent of women are either unaware of LARCs (including both IUDs and 

implants) or have misperceptions about their effectiveness or safety. In table 2, we compare the 

characteristics of women who are less aware of the methods or have knowledge gaps about 

effectiveness and safety to those of women who are more familiar with the methods and knowledgeable 

about their safety and effectiveness.  

Women who have a LARC knowledge gap are more likely to be age 18 to 25, black or other non-

Hispanic, not working, uninsured, and to have family income at or below 138 percent of the federal 

poverty level (FPL). We also find that women who have knowledge gaps are more likely to have never 

married, to not be currently sexually active with men, and to have never been pregnant. 
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FIGURE 3 

Perceptions of Safety of Birth Control Methods among Women Ages 18 to 44, 2016 

 

Source: Survey of Family Planning and Women’s Lives, January and February 2016. 

Note: IUD = intrauterine device. 
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TABLE 2 

Characteristics of Women with Low and High Familiarity with LARCs 

 

Women with a LARC 
knowledge gap 

(%)  

Women more 
familiar  

with LARCs 
(%) 

Age    

18 to 25 36 25 * 
26 to 34 29 35  
35 to 44 35 40  

Race/ethnicity    

White non-Hispanic 45 62 *** 
Black or other non-Hispanic 32 20 ** 
Hispanic 23 18  

Educational attainment    

Less than high school degree 14 10  
High school graduate  30 21 * 
Some college or higher 56 69 ** 

Employment status     

Working 57 72 *** 
Not working 43 28 *** 

Family income    

At or below 138% FPL 44 29 *** 
Between 139% and 399% FPL 36 38  
400% of FPL or higher 18 32 *** 

Homeownership    

Owns home 52 55  
Does not own home 48 45  

Health insurance coverage    

Insured 77 89 *** 
Uninsured 23 11 *** 

Marital status     

Married 38 50 ** 
Widowed, separated, or divorced 7 8  
Never married 47 29 *** 
Living with partner 9 13  

Sexually activity with men in past six months     

Sexually active  67 86 *** 
Not currently sexually active  33 14 *** 

Pregnancy experience    

Never been pregnant 45 30 *** 
Pregnant one or more times 55 70 *** 

Sample size 243 555  

Source: Survey of Family Planning and Women’s Lives, January and February 2016 

Notes: FPL = federal poverty level; LARC = long-acting reversible contraceptives, including intrauterine devices and implants. 

*/**/*** Estimate differs significantly from women with an awareness gap at the 0.1/0.05/0.01 levels, using two-tailed tests. 
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What It Means 

Despite increased use of LARC methods over the past decade, just 31 percent of women of 

reproductive age say they have heard a lot about both IUDs and implants. Women are most familiar 

with methods that have been available for longer and are easier to obtain—such as the birth control pill 

and condom—but are less reliable when it comes to preventing unintended pregnancy. Fully 80 percent 

said that they had heard a lot about the pill and condoms. In contrast, just over half of women of 

reproductive age had heard a lot about IUDs, and only one-third had heard a lot about implants. Across 

all the methods included in the survey, women had heard the least about implants. Improving general 

awareness of those methods is likely a necessary step in further increasing the use of LARCs. 

Beyond increasing general awareness of the range of different birth control methods that are 

available, this research also suggests a need to address uncertainty and misperceptions about birth 

control safety and effectiveness. With the exception of LARC methods, women generally perceived the 

relative effectiveness of various methods accurately. But less than half of women viewed IUDs as very 

effective, with even lower perceived effectiveness for implants (37 percent). These percentages 

compare to the 77 percent of women that viewed sterilization as very effective. Given that the 

probability of becoming pregnant when using an IUD or an implant is similar to that for sterilization, this 

finding reflects significant misperceptions about LARC effectiveness.  

Understanding women’s perceptions of safety is more complex because there is no clear ranking of 

the safety of various methods against which to compare women’s perceptions. Because the FDA 

approves all prescription methods as safe, we would interpret reports of very unsafe as significant 

misperceptions. It is encouraging that most women do not judge any methods, including LARCs, as very 

unsafe. This finding suggests that lingering fears related to the Dalkon shield, an IUD recalled in the 

early 1970s, are not prevalent among today’s women of reproductive age.  

Of more concern, however, is the share of women who report uncertainty about the safety of many 

methods. Of the 12 methods examined, more than 20 percent of women reported not knowing how to 

rate the safety for 8 of those methods. This included 23 percent of women who were unsure of IUD 

safety and 30 percent of women who were unsure of implant safety. Some of this uncertainty may 

reflect a lack of awareness of the methods, but some may also suggest an uncertainty in how to 

interpret the question. Women may have attempted to assess both the safety of the method itself and 

the potential risk of sexually transmitted infections using that method. Those distinct concepts about 

contraceptive method safety could be more clearly communicated. With the recent threat of Zika virus 

and other long-standing STIs, distinguishing between the pregnancy prevention and STI protection 

available from various methods is important.  

We find that more than 31 percent of women have knowledge gaps about LARCs. Those with 

knowledge gaps are more likely to be in the racial and ethnic category of black or other non-Hispanic, 

and they have lower incomes than those with more familiarity with these methods, which in turn likely 

puts them at higher risk for an unintended pregnancy. Women lacking knowledge of LARCs are also 

more likely to be single and to have never been pregnant, which may reflect continued uncertainty 
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about the use of LARCs for those without children and those not currently sexually active with men. 

Whereas the latter group of women may not be in immediate need of birth control, informing those 

women of effective options would help them make better decisions if they do initiate sexual activity that 

puts them at risk of unplanned pregnancy. 

Recent evidence indicates that the share of pregnancies that were unintended declined from 51 

percent in 2008 to 45 percent in 2011 after having remained fairly constant over the previous decades 

(Finer and Zolna 2016; Guttmacher Institute 2016). Despite this decrease, nearly half of all 

pregnancies—or about 2.8 million each year—were unintended. LARCs present a very promising 

approach to further reducing unplanned pregnancy rates, particularly among young women who want 

to delay childbearing. Both public and private insurance policies have been moving in the direction of 

making LARCs more accessible and affordable to all women. However, this analysis shows that, even in 

early 2016, women of reproductive age still lacked awareness and understanding of the effectiveness 

and safety of those methods. Outreach and education is likely to help reduce some of the knowledge 

gaps and continue the increased use of LARCs. Additional understanding about how women perceive 

the role of contraception and the impacts of unplanned birth in their lives, including their education, 

workforce participation, and family formation, will be critical to improving the effectiveness of policies 

aimed at reducing unplanned pregnancy. Future products from this survey and project will provide 

insights on those issues and present a current picture of women’s contraceptive method choices and 

satisfaction with those methods. 

Notes 

1. The Mirena IUD was introduced in 2000, the Implanon implant in 2006, the Nexplanon implant in 2011, the 
Skyla IUD in 2013, and the Liletta IUD in 2015. The FDA approved the Paragard IUD for nulliparous women in 
2005. In 2011, the American College of Obstetricians and Gynecologists (ACOG) recommended the expanded 
use of IUDs for nulliparous women (ACOG 2011). 

2. Vikki Wachino, “State Medicaid Payment Approaches to Improve Access to Long-Acting Reversible 
Contraception,” Center for Medicare and Medicaid Services, Center for Medicaid and CHIP Services, April 8, 
2016, https://www.medicaid.gov/federal-policy-guidance/downloads/CIB040816.pdf; “More Women May 
Have Option to Get IUD Minutes after Giving Birth,” University of Michigan Health System, October 6, 2015, 
http://www.uofmhealth.org/news/archive/201510/-iud-postpartum. 

3. For more information about the survey design and methodology, please see the technical appendix to this brief 
series, “Additional Information on the Survey of Family Planning and Women’s Lives,” available online at 
http://www.urban.org/research/publication/additional-information-survey-family-planning-and-womens-
lives. 

4. For additional technical information about the survey design, see the technical appendix to this brief series, 
“Additional Information on the Survey of Family Planning and Women’s Lives,” available online at 
http://www.urban.org/research/publication/additional-information-survey-family-planning-and-womens-
lives. For additional information about the AmeriSpeak panel, see “Technical Overview of the AmeriSpeak 
Panel, NORC’s Probability-Based Research Panel,” NORC, accessed August 10, 2016, 
http://www.norc.org/PDFs/AmeriSpeak%20Technical%20Overview%202015%2011%2025.pdf. 

5. Specifically, estimates are weighted by age, race/ethnicity, education, region, family income, and home 
ownership. 

6. Among women with a knowledge gap, 27 percent had heard little about IUDs, 26 percent had heard nothing 
about IUDs, 7 percent viewed IUDs as not very effective, 55 percent did not know the effectiveness of IUDs, 

https://www.medicaid.gov/federal-policy-guidance/downloads/CIB040816.pdf
http://www.uofmhealth.org/news/archive/201510/-iud-postpartum
http://www.urban.org/research/publication/additional-information-survey-family-planning-and-womens-lives
http://www.urban.org/research/publication/additional-information-survey-family-planning-and-womens-lives
http://www.urban.org/research/publication/additional-information-survey-family-planning-and-womens-lives
http://www.urban.org/research/publication/additional-information-survey-family-planning-and-womens-lives
http://www.norc.org/PDFs/AmeriSpeak%20Technical%20Overview%202015%2011%2025.pdf
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11 percent viewed IUDs as very unsafe, 66 percent did not know the safety of IUDs, 32 percent had heard little 
about implants, 39 percent had heard nothing about implants, 6 percent thought implants were not very 
effective, 70 percent did not know the effectiveness of implants, 12 percent thought implants were very 
unsafe, and 63 percent did not know the safety of implants. 
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