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Conventions and symbols

Presentation of data

A percentage may be quoted in the text for a single category that is identifiable in the tables only by
summing two or more component percentages. In order to avoid rounding errors, the percentage has
been recalculated for the single category and therefore may differ by 1 percentage point from the sum
of the percentages derived from the tables.

The row or column percentages may add to 99 per cent or 101 per cent because of rounding.

0 per cent in the tables indicates that fewer than 0.5 per cent of people gave this answer. Instances
where no answers for a particular response were given are indicated in the tables by '-'.

A few people failed to answer some questions. These ‘no answers’ have been excluded from the
analysis, and so tables that describe the same population have slightly varying bases.

The individual figures for unweighted sample sizes are rounded to the nearest 10 cases and may not
add up to the figures shown in the totals.

Small bases are associated with relatively high sampling errors and this affects the reliability of
estimates. In general, percentage distribution is shown if the base is 30 or more. Where the base is
smaller than this, actual numbers are shown within square brackets. Where estimates are considered
unreliable due to relatively high sampling error, figures in the tables are presented with a turquoise
shaded background.

Due to changes in the design of the National Statistics Omnibus survey, the sample size from 2005
was approximately two-thirds of that in previous years. Some tables which were shown in previous
reports are therefore not included here because they contain too many small bases. The tables have
been renumbered accordingly and so do not always correspond with table numbers in previous
reports.

When the data for 2008/9 were processed, it was discovered that there was an minor error on the
showcards used for the questions listing the type of contraception used. This affected a small number
of cases, and has been adjusted for in the results.

Sampling error

Since the data in this report were obtained from a sample of the population, they are subject to
sampling error. The Opinions Survey has a multi-stage sample design, and this has been taken into
account when identifying statistically significant differences in the report.

Any differences mentioned in the report are statistically significant at the 95 per cent confidence level,
unless otherwise stated. Sampling errors and design effects were calculated for age or sex
comparisons and were usually between 1.0 and 1.2. For other comparisons, an estimated design
effect of 1.2 was used.

It is important to remember that factors other than sampling errors can affect the reliability of the
results obtained from any survey. Other sources of inaccuracy include, for example, non-response
bias and under-reporting, which are more difficult to quantify.

Office for National Statistics 9
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Weighting

Because only one household member is interviewed at each address, people in households
containing few adults have a higher probability of selection than those in households with many.
Where the unit of analysis is individual adults, as it is for this module, a weighting factor is applied to
correct for this unequal probability of selection. This was the weighting system used for previous
reports.

The weighting system used from 2007/08 onwards also adjusts for some non-response bias by
calibrating the Opinions sample to ONS population totals. The weighting ensures that the weighted
sample distribution across regions and across age-sex groups matches that in the population. Tables
in this report show estimates and bases from 2007/08 onwards weighted to population totals, and the
bases are also shown unweighted.

The tables in this report showing time-series data also give 2007/08 estimates weighted only for
unequal probability of selection (as in previous years) to give an indication of the effect of the revised
weighting system. There appeared to be little effect on the estimates by introducing the new weighting
system.
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Summary

This report presents the results of a survey on contraception and sexual health carried out by the
Office for National Statistics (ONS) in 2008/09 on behalf of the NHS Information Centre for health and
social care. Questions on contraceptive use and sexual health were addressed to women aged 16—49
and men aged 16—69. Most respondents used a self-completion format.

Contraceptive use among women aged under 50 (Chapter 2)

o The majority of women under 50 (75 per cent) were using contraception. The most popular
methods were the contraceptive pill (25 per cent) and the male condom (25 per cent)

o One in four women (25 per cent) were not currently using a method of contraception, of whom
just over a half (13 per cent of all women under 50) were not engaged in a sexual relationship with
someone of the opposite sex

. Among contraceptive users, younger women were more likely than older women to be using the
pill or male condom. Conversely, older women were more likely than younger women to rely on
sterilisation or partner’'s vasectomy

) Contraceptive users who were single were more likely to use the pill or condom than those in
other marital status groups. Reliance on surgical methods of preventing pregnancy was least common
among single women

Reasons for not using contraception (Chapter 2)

. Among those who were in a heterosexual relationship, the main reason that women did not use
non-surgical contraception was because their partner had been sterilised (54 per cent). The next most
common reason was pregnancy (11 per cent) and planned pregnancy (9 per cent)

Women ‘at risk’ of pregnancy (Chapter 2)

Women were defined as ‘at risk’ of pregnancy if they were in a heterosexual relationship and were
neither pregnant nor relying on surgical methods of contraception

) Among women ‘at risk’ of pregnancy, 88 per cent used at least one method of contraception — a
percentage similar to that found in previous years

) The pill and the condom were the most popular methods, each being used by over a third (38
per cent and 37 per cent respectively)

Long acting reversible contraception (Chapter 3)

. Three—fifths (60 per cent) of men who hadn’t previously been sterilised said they had heard of
long acting reversible contraception

. 69 per cent of men who had heard of long acting reversible contraception were correctly aware
that they ‘don’t rely on you doing or taking something every day’, while 30 per cent knew ‘they are
better at preventing pregnancy than other methods’ and that ‘they could prevent pregnancy for up to
five years’

Office for National Statistics 11
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Emergency contraception (Chapter 3)

. As in previous years, almost all women (91 per cent) had heard of hormonal emergency
contraception (the ‘morning after pill’)

) Fewer were aware of the emergency intrauterine device (IUD) (40 per cent) and this awareness
has fallen from 49 per cent in 2000/01

) In 2008/09 just under half (48 per cent) of women who had heard of emergency contraception
were correctly aware that the ‘morning after pill' remains effective up to 72 hours after intercourse,
while only 13 per cent knew that the emergency IUD was effective if inserted up to five days after sex

o Women who had heard of hormonal emergency contraception were asked which, if any, of
seven statements about the ‘morning after pill’ were true. Only a quarter (24 per cent) identified six or
seven of these statements correctly

) Only 4 per cent of women who had heard of emergency contraception incorrectly believed that
the ‘morning after pill' protected against pregnancy until the next period and less than 1 per cent
believed that it protected against sexually transmitted infections

) Seven per cent of women had used hormonal emergency contraception and less than 0.5 per
cent had used the emergency IUD in the year prior to interview. These percentages were similar to
those observed in previous years

Sterilisations and vasectomies (Chapter 4)

o Six per cent of women under 50 had been sterilised and 16 per cent of men under 70 had
undergone a vasectomy. The great majority of sterilisations (93 per cent) and vasectomies (73 per
cent) had been performed by the NHS

. The percentage of vasectomies carried out by the NHS increased significantly from 66 per cent
in 2000/01 to 73 per cent in 2008/09, having peaked in 2006/07 at 78 per cent

Sexual behaviour (Chapter 5)

. Most men (93 per cent) said that they had had sex only with women; 1 per cent said that they
had had sex only with men and less than 1 per cent said that they had had sex with both men and
women

) Fourteen per cent of men under 70 had had no sexual partners in the previous year, 74 per cent
had had just one partner and 12 per cent had had more than one. For women under 50, these
percentages were 10 per cent, 80 per cent and 10 per cent

Condom use (Chapter 5)

. The percentages of those men and women who were either currently in a sexual relationship or
who had been in the past year who had used a condom in the previous year were similar to those
recorded in previous years of the survey — 46 per cent of men and 51 per cent of women

) Prevention of pregnancy was cited as a reason for using a condom almost twice as often as
prevention of infection

Office for National Statistics 12
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Knowledge of sexually transmitted infections (STIs) (Chapter 6)

. Over a half of men (59 per cent) and of women (52 per cent) who were not in a long-term
exclusive relationship reported making no changes to their behaviour as a result of what they had
heard about HIV/AIDS and other STls. However, 34 per cent of men and 36 per cent of women said
they had increased their use of condoms. Those who had had just one partner in the last 12 months
were more likely than those who had had more than one partner to report STI publicity had not caused
them to change their behaviour

) Television programmes were the most commonly mentioned source of information about STls
(31 per cent) followed by television advertisements (24 per cent) and newspapers, magazines or
books (16 per cent). The Internet was rarely used as the main source of information about STIs, even
by young people

. The percentage of people who recognised Chlamydia as an STI has increased sharply since the
guestion was first asked in 2000/01 — from 35 per cent to 88 per cent for men in 2008/09, and from 65
per cent to 93 per cent for women

) Those who knew Chlamydia was an STI were asked about the symptoms. Women were more
likely than men to give correct responses to all five statements (47 per cent compared with 27 per
cent)

. Thirty per cent of women had undergone a test for Chlamydia at some point in the past, of whom
38 per cent had done so in the previous year. The test was most common among young women and
those who had had more than one sexual partner in the past year

Office for National Statistics 13
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1: Introduction

This report presents the results for the module of questions on contraception and sexual health
included on the National Statistics Opinions Survey during 2008/09. The module was sponsored by
the NHS Information Centre for health and social care.

The Opinions Survey is a multipurpose survey developed to be a fast, cost-effective and reliable way
of obtaining information on a variety of topics too brief to warrant a survey of their own. The sample is
a stratified random sample of individuals rather than households?. The Opinions Survey has been
carrying questions on contraception on behalf of the Department of Health, and subsequently the NHS
Information Centre, since it began in 1991. The contraception module includes questions on
contraception use, sexual health, and knowledge of sexually transmitted infections (STIs).

During 2008/09, the contraception module was carried out in four months, July, September, December
(2008) and March (2009), and in these months 4,366 adults were interviewed. Questions on
contraceptive use, sexual health and STls were asked of women aged 16—49 and men aged 16-69.
The results presented in this report are based on the information provided by the 2,557 respondents
(1,464 men and 1,093 women) who were eligible to participate and who responded.

Some of the questions in this module are of a sensitive nature and to avoid any potential
embarrassment respondents are able to complete the module using a self-completion method: the
majority of respondents opted for self-completion during 2008/09.

The questions are provided in Appendix B and details of all the reports in the contraception and sexual
health series can be found in Appendix C.

! The NHS Information Centre for health and social care (IC) was created in April 2005 out of the former NHS Information
Authority and the Department of Health Statistics Unit.

2 Further details of the National Statistics Opinions Survey are given in Appendix A and are also available online at:
www.statistics.gov.uk/about/services/omnibus/default.asp
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2: Contraceptive use among women aged under 50

This chapter describes contraceptive use by women under 50 according to their demographic
characteristics and educational background. It also looks at women'’s reasons for not using
contraception.

Use of contraception

In 2008/09 the majority (75 per cent) of women under 50 were using at least one method of
contraception. This percentage includes women who were using at least one non-surgical method (58
per cent) and women who were sterilised or whose partners had had a vasectomy (17 per cent). The
contraceptive pill and the male condom were the most popular methods of contraception (25 per cent
mentioned each of these methods). Partner sterilisation (11 per cent) and self-sterilisation (6 per cent)
were the next most popular methods. Other methods of contraception used included the intrauterine
device (IUD) (6 per cent), withdrawal (4 per cent), hormonal injection (3 per cent) and hormonal
intrauterine system (IUS) (2 per cent). One in four women (25 per cent) were not currently using a
method of contraception, of whom just over a half (13 per cent of all women) were not engaged in a
sexual relationship with someone of the opposite sex.

The percentages using different forms of non-surgical contraception and the overall percentage using
at least one method have shown little change over the last nine years. There has been a small
decrease in the percentage of women relying on sterilisation from 10 per cent in the 2005/06 to 6 per
cent on 2008/09.

Table 2.1

In 2008/09, women aged 16-19 were the least likely to be using contraception (57 per cent) followed
by those aged 45-49 (72 per cent) and those aged 30—34 were the most likely (82 per cent were using
at least one method of contraception). It should be noted that as the figures for those aged 16-19 are
based on only 60 respondents, they should be treated with caution.

Among those who were using at least one form of surgical or non-surgical contraception, the
percentage using the pill decreased steadily with age from 54 per cent among women aged 20-24 to
around 1 in 10 of those aged 40—49. Use of the male condom was also more prevalent among
younger women, decreasing from a half of 20—24 year olds to 11 per cent among 45-49 year olds.

Conversely, older women who were using contraception were more likely than younger women to rely
on surgical methods. Nearly one in three (30 per cent) women aged 45-49 reported having a partner
who had undergone a vasectomy compared with fewer than 2 per cent of women aged under 30.
Female sterilisation was also more common among older women.

Tables 2.2 and 2.3 and Figure 2.1

Office for National Statistics 15
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Figure 2.1 Percentage of women using the contraceptive pill or the male condom: by
age, 2008/09
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Married or cohabiting women were more likely than their previously married counterparts to be using
contraception: 84 per cent of married or cohabiting women did so, compared with 63 per cent of single
and 66 per cent of widowed, divorced and separated women.

Among those using some form of contraception, there were differences between single women and
women in other marital status groups in their choices of both surgical and non-surgical methods of
contraception. Looking first at non-surgical methods, contraceptive users who were single were more
likely to use the contraceptive pill (49 per cent) or the male condom (52 per cent) to prevent pregnancy
than were married or cohabiting women (28 per cent and 27 per cent for these methods respectively).
Widowed, divorced and separated women were more likely than single women and married or
cohabiting women to use an IUD. For other forms of non-surgical contraception there were no
statistically significant differences between the marital status groups.

Reliance on surgical methods of preventing pregnancy was least common among single women: 6 per
cent of single women were either sterilised themselves or had a partner who had had a vasectomy,
compared with 25 per cent of widowed, divorced and separated and 29 per cent of married or
cohabiting women.

Tables 2.4 and 2.5

Looking at level of education, women with no qualifications were less likely than those with
gualifications above GCSE level to be using at least one form of contraception.

Among those who were using at least one method of contraception, women with a degree or an
equivalent qualification were the most likely to use the withdrawal method: 12 per cent of women with
degree level qualifications used this method compared with 3—4 per cent of those with no or lower
level qualifications.

Women with no qualifications were the most likely to have been sterilised: 19 per cent compared with
fewer than 0.5 per cent of women with degree level qualifications. Although there was some
statistically significant variation in partner sterilisation with educational level, there was no consistent
pattern.

Tables 2.6 and 2.7

Use of emergency contraception is covered in Chapter 3.

Reasons for not using contraception

Women aged 16—49 who were currently in a heterosexual relationship and who were neither using
contraception nor sterilised were asked their main reason for not using contraception. Over a half (54
per cent) of these women were not using non-surgical contraception because their partner had been
sterilised. The next most common reason was pregnancy (11 per cent of these women were currently
pregnant and 9 per cent wanted to become pregnant). Five per cent of women aged 16-49 in a
heterosexual relationship who were not using non-surgical contraception thought they were possibly
infertile.

Table 2.8
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Women ‘at risk’ of pregnancy

For the purposes of this report women were defined as ‘at risk’ of pregnancy if they were in a
heterosexual relationship and were neither pregnant nor reliant on surgical methods of contraception
(self or partner sterilisation). During 2008/09, 67 per cent of women interviewed were ‘at risk’ of
pregnancy. The percentage of women ‘at risk’ decreased from 82 per cent among women aged 20-24
to 60 per cent among those aged 35-39 and to 48 per cent among women aged 45—49.

Among women who were ‘at risk’ of becoming pregnant, 88 per cent used at least one method of
contraception, a percentage that has shown little change since 2000/01. The pill and the condom were
the most popular methods, each being used by over a third (38 per cent and 37 per cent respectively).

Seventy-eight per cent of women aged 16—-29 used the pill (46 per cent) and/or the condom (47 per
cent). The fact that these percentages sum to over 78 per cent indicates that a proportion of women
used both methods. About a half of ‘at risk’ women aged 30—49 used the pill (31 per cent) and/or
condom (29 per cent) with a few using both methods.

Tables 2.9t0 2.11
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Table 2.1 Current use of contraception: 2000/01 to 2008/09

Women aged 16-49 Great Britain
Current use of contraception 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08*| 2007/08°% 2008/09 2
Percentage who used:
Non-surgical
Pill* 25 28 25 25 25 24 27 27 28 25
Minipill 5 5 5 5 6 5 6 6 6 6
Combined pill 17 21 18 17 17 17 18 17 18 16
Male condom 21 21 20 23 22 21 22 24 24 25
Withdrawal 3 4 3 3 4 4 3 4 4 4
IUD 5 3 5 4 4 5 4 4 4 6
InJectlon+ ]3 ]3 ]3 ] 3 ] 4 3 3 3 3 3
Implant 1 1 2 2 1
Patch - - - - - - 0 0 0 0
Safe period/ rhythm method/ Persona 1 2 1 1 2 1 3 1 2 2
Cap/ diaphragm 1 1 1 1 1 1 1 0 0 0
Foams/ gels 0 0 0 0 0 0 0 0 0 1
Hormonal IUS 1 1 1 1 1 1 2 3 3 2
Female condom 0 0 0 0 0 0 0 0 0 1
Emergency contraception** 1 1 1 1 1 1 1 1 1 1
Total at least one method non-surgical 51 53 51 52 53 53 56 56 58 58
Surgical
Sterilised 11 10 11 11 10 10 9 7 7 6
Partner sterilised 11 12 12 12 12 11 11 11 10 11
Total at least one method 73 75 74 75 75 74 76 75 74 75
Not using a method
No heterosexual relationship*** 13 13 15 14 13 14 13 14 14 13
Sterile after another operation 4 3 3 3 3 3 2 2 2 2
Wants to get pregnant 3 2 2 2 3 3 4 3 3 2
Pregnant now 2 1 1 2 2 1 1 2 2 2
Going without sex to avoid pregnancy 1 0 1 1 1 0 1 1 1 1
Unlikely to conceive because of menopause 1 1 1 1 1 2 0 1 1 1
Possibly infertile 2 2 2 1 1 2 2 1 1 1
Doesn't like contraception 1 0 0 0 1 0 0 1 0 1
Other reason 2 2 1 1 2 1 2 1 1 3
Total not using a method 27 25 26 25 25 26 24 25 26 25
Unweighted base 1160 1090
Weighted base (000s) * 12,385 12,536
Weighted base ! 1967 2068 2190 2044 1994 1377 1252 1205

* Includes women who did not know the type of pill used
**  Category included for the first time in the 2000/01 questionnaire
** |n 2001/02 this category was changed to "No method used - no sexual relationship with someone of

the opposite sex", prior to this the category was "No method used - no sexual relationship"
* From 2005/06 injections and implants were asked about separately. Prior to this they were a combined category.
Percentages sum to more than 100 as respondents could give more than one answer.
2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.
1weighted for unequal chance of selection
? weighted to population totals
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Table 2.2 Current use of contraception: by age, 2008/09

Women aged 16-49 Great Britain

Current use of contraception Age

16-19 20-24 25-29 30-34 35-39 40-44 45-49

Total

% % % % % % % %
Uses at least one method 57 78 80 82 77 75 72 75
Does not use method 43 22 20 18 23 25 28 25
Unweighted base 60 120 160 180 190 200 180 1090
Weighted base (000s) ! 1,227 1,979 1,716 1,799 1,745 2,162 1,882 12,385

! weighted to population totals
Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.
Any use of these shaded figures must be accompanied by this disclaimer.

Table 2.3 Current use of contraception by women using at least one method: by age,

2008/09

Women aged 16-49 using contraception

Great Britain

Current use of contraception Age Total
16-19 20-24 25-29 30-34 35-39 40-44 45-49

Non-surgical Percentage who used:

Pill 54 54 41 46 27 10 13 34
Male condom 65 50 42 32 24 21 11 33
Withdrawal 3 7 5 8 5 6 4 6
IUD - 4 7 6 12 9 11 7
Injection 4 6 9 3 2 2 4 4
Implant 3 5 2 1 0 0 1 2
Patch - 0 2 1 1 1 - 1
Safe period/ rhythm method/ Persona 3 - 3 2 2 4 5 3
Cap/ diaphragm - - 1 1 - 0 1 1
Foams/ gels 4 0 2 - 0 0 0 1
Hormonal IUS 2 - - 3 3 3 4 2
Female condom 5 2 1 - 1 2 - 1
Emergency contraception 7 1 1 1 0 0 1
Surgical

Sterilised - 3 2 2 10 18 19 8
Partner sterilised - 1 2 10 22 28 30 14
Unweighted base 40 100 130 140 140 140 120 810
Weighted base (000s) * 700 1,545 1,370 1,471 1,350 1,625 1,358 9,419

Percentages sum to more than 100 as respondents could give more than one answer.

! weighted to population totals

Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.
Any use of these shaded figures must be accompanied by this disclaimer.
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Table 2.4 Current use of contraception: by marital status, 2008/09

Women aged 16-49 Great Britain
Current use of contraception Marital status Total *
Single Married or  Widowed,
cohabiting divorced or

separated
% % % %
Uses at least one method 63 84 66 75
Does not use method 37 16 34 25
Unweighted base 330 580 170 1090
Weighted base (000s) * 3,951 7,365 1,141 12,385

* includes women whose marital status is not known.
! weighted to population totals

Table 2.5 Current use of contraception by women using at least one method: by marital
status, 2008/09

Women aged 16-49 using contraception Great Britain
Current use of contraception Marital status Total *
Single Married or Widowed,
cohabiting  divorced or

separated

Non-surgical Percentage who used:

Pill 49 28 25 34
Male condom 52 27 19 33
Withdrawal 4 6 8 6
IUD 4 8 18 7
Injection 8 2 5 4
Implant 4 1 3 2
Patch 0 1 3 1
Safe period/ rhythm method/ Persona 3 2 2 3
Cap/ diaphragm - 1 1 1
Foams/ gels 2 0 1 1
Hormonal IUS 2 2 4 2
Female condom 3 1 - 1
Emergency contraception 3 0 2 1
Surgical

Sterilised 4 8 22 8
Partner sterilised 2 21 3 14
Unweighted base 210 480 110 810
Weighted base (000s) ! 2,499 6,163 757 9,419

* includes women whose marital status is not known.
Percentages sum to more than 100 as respondents could give more than one answer.
! weighted to population totals
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Table 2.6 Current use of contraception: by education, 2008/09

Women aged 16-49

Great Britain

Current use of contraception Educational qualifications Total
Degree or Below GCSE A-C GCSE D-G None
equivalent degree level, or equivalent or equivalent
above GCSE
% % % % % %
Uses at least one method 79 78 74 73 65 75
Does not use method 21 22 26 27 35 25
Unweighted base 270 290 230 180 100 1090
Weighted base (000s) ! 3,192 3,333 2,744 2,149 1,094 12,385

! weighted to population totals

Table 2.7 Current use of contraception by women using at least one method: by

education, 2008/09

Women aged 16-49 using contraception

Great Britain

Current use of contraception Educational qualifications Total
Degree or Below GCSE A-C GCSE D-G None
equivalent degree level, or equivalent or equivalent
above GCSE
Percentage who used:

Non-surgical

Pill 36 34 34 31 29 34
Male condom 35 38 28 33 22 33
Withdrawal 12 3 3 4 3 6
IUD 11 7 7 5 4 7
Injection 2 4 6 4 5 4
Implant 2 1 2 3 1 2
Patch 1 0 0 - 4 1
Safe period/ rhythm method/ Persona 5 1 1 1 5 3
Cap/ diaphragm 1 - - 0 2 1
Foams/ gels 1 1 - 3 1 1
Hormonal IUS 2 2 3 2 2 2
Female condom - 2 1 2 - 1
Emergency contraception 1 1 - 2 4 1
Surgical

Sterilised 0 6 12 15 19 8
Partner sterilised 10 19 16 10 16 14
Unweighted base 200 220 170 140 70 810
Weighted base (000s) ! 2,519 2,590 2,027 1,569 715 9,419

Percentages sum to more than 100 as respondents could give more than one answer
Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.
Any use of these shaded figures must be accompanied by this disclaimer.

! weighted to population totals

Office for National Statistics

22



2: Contraceptive use among women aged under 50

Contraception and Sexual Health 2008/09

Table 2.8 Main reason for not using a non-surgical method of contraception: 2000/01 to

2008/09
Women aged 16-49 in a heterosexual relationship, not using contraception and not sterilised Great Britain
Main reason for not using
non-surgical contraception 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08*| 2007/08% 2008/09
% % % % % % % % % %
Partner sterilised 52 59 61 61 59 55 57 54 53 54
Wants to become pregnant 12 10 12 12 13 15 18 14 15 9
Possibly infertile 10 9 9 6 6 8 10 7 8 5
Pregnant now 9 7 7 10 8 6 5 8 9 11
Doesn't like contraception 4 2 2 2 3 2 2 3 3 4
Menopause 3 5 5 4 4 8 2 6 6 4
Other reason 9 8 5 5 7 6 6 6 7 13
Unweighted base 210 210
Weighted base (000s) 2 2,287 2,510
Weighted base * 410 432 426 411 404 278 249 235

2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.
: weighted for unequal chance of selection

2 weighted to population totals

Table 2.9 Whether 'at risk’ of pregnancy: by age, 2008/09

Women aged 16-49

Great Britain

Whether "at risk' Age Total
of pregnancy 16-19 20-24 25-29 30-34 35-39 40-44 45-49

% % % % % % % %
‘At risk’ * 64 82 83 77 60 53 48 67
'Not at risk' 36 18 17 23 40 47 52 33
Unweighted base 60 120 160 180 190 200 180 1090
Weighted base (000s)* 1,227 1,979 1,716 1,799 1,750 2,173 1,893 12,536

* women aged 16-49 who were not pregnant, had a sexual relationship and were not protected by their own or

their partner's sterilisation
! weighted to population totals

Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.

Any use of these shaded figures must be accompanied by this disclaimer.
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Table 2.10 Current use of contraception by women *at risk’ of pregnancy: 2000/01 to

2008/09

Women aged 16-49 ‘at risk' of pregnancy *

Great Britain

Current use of contraception 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08*[ 2007/082 2008/092
Percentage who used:
Pill 42 a7 44 43 42 38 42 41 42 38
Condom 36 35 34 40 36 34 35 36 37 37
IUD 8 6 8 7 7 8 6 7 6 8
Other methods 19 19 19 18 24 22 24 24 24 26
Not using contraception because of infertility, 9 8 9 7 8 10 10 8 8 6
menopause or wants to become pregnant
Not using contraception because of other reasons 5 4 2 3 3 3 2 3 3 5
At least one method used 86 88 89 90 89 86 87 88 88 88
Unweighted base 740 700
Weighted base (000s) 8,149 8,338
Weighted base ! 1169 1241 1273 1178 1203 845 800 783

* women aged 16-49 who were not pregnant, had a sexual relationship and were not protected by their own or their partner's sterilisation.
Percentages sum to more than 100 as respondents could give more than one answer.

2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals

Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.

1weighted for unequal chance of selection

2 weighted to population totals

Table 2.11 Use of contraceptive pill and condoms: by age, 2008/09

Women aged 16-49 ‘at risk' of pregnancy * Great Britain
Age Total
16-29 30-49

Percentage who were:

Pill user** 46 31 38
Partner of condom user** 47 29 37

Neither pill user nor

partner ***of condom user 22 44 34
Unweighted base 270 430 700
Weighted base (000s)* 3,846 4,492 8,338

* women aged 16-49 who were not pregnant, had a sexual relationship
and were not protected by their own or their partner's sterilisation.
** women who used the pill and whose partner used the condom are included in both rows.
*** refers to the woman's partner whether in the household or not.
Percentages sum to more than 100 as respondents could give more than one answer.
! weighted to population totals
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3: Knowledge of contraception

Knowledge of long acting reversible contraception

Men who hadn’t been previously sterilised were asked if they had heard of long acting reversible
contraception (LARC). These are IU (intra-uterine) devices/systems, injectable contraceptives and
implants. Three—fifths of men who had not been sterilised (60 per cent) said they had heard of them, a
percentage that varied with age, being highest among those aged 30-39 at around 70 per cent.

Although it appeared that married or cohabiting men who had not been sterilised were more likely than
others to have heard of long acting contraception, the difference was not statistically significant. Men
with degrees or equivalent were the most likely to have heard of long acting contraception: 76 per cent
had heard of it compared with 59 per cent of men with qualifications above GCSE but below degree
level and 41 per cent of those with no qualifications.

Tables 3.1 to 3.3
Men who had heard of LARC were asked which of the following five statements are true:
‘They don't rely on you doing or taking something every day’

‘They protect you against sexually transmitted diseases’

1

2

3.  ‘They have more side effects than the pill’

4 ‘They are better at preventing pregnancy than other methods’
5

‘They could prevent pregnancy for up to five years’
(Answers 1, 4 and 5 are true and 2 and 3 are false)

Of the three statements that were true, the statement that long acting contraceptives ‘don’t rely on you
doing or taking something every day’ was the most likely to be recognised as accurate (69 per cent
believed the statement to be true). Just under a third of men (30 per cent) believed long acting
contraceptives ‘are better at preventing pregnancy than other methods’ and that ‘they could prevent
pregnancy for up to five years’.

Thirteen per cent of men incorrectly believed long acting contraception methods ‘have more side
effects than the pill' and 10 per cent of men believed they ‘protect you against sexually transmitted
diseases’.

There were no differences by age in the percentage of men who could identify which statements were
true. Single men were less likely than other men to know that long acting contraception methods ‘don't
rely on you doing or taking something every day’ (62 per cent compared with 72 per cent of married or
cohabiting and 77 per of widowed, divorced or separated men). There were some differences in men’s
knowledge of long acting contraception methods by educational qualifications. For example, 36 per
cent of men with qualifications above GCSE level knew long acting contraception methods could
prevent pregnancy for up to five years, compared with only 19 per cent of men with GCSE grade D-G
or equivalent.

Tables 3.4 to 3.6
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Knowledge of emergency contraception

There are two forms of emergency contraception available for women to use after intercourse. These
are hormonal emergency contraception (the ‘morning after pill’) which must be taken within 72 hours
of intercourse, and the emergency IUD which must be inserted within five days if it is to be effective.
Women who were not sterilised (or had been sterilised within the last two years) were asked if they
had heard of these two methods.

In 2008/09, 91 per cent of these women said they had heard of the ‘morning after pill’, a percentage
which has remained relatively stable since 2000/01. In contrast, awareness of the emergency IUD has
fallen from 49 per cent in 2000/01 to 40 per cent in 2008/09.

There was no consistent variation in awareness of the ‘morning after pill' or emergency IUD between
women in different age groups. A greater percentage of women who had educational qualifications of
GCSE A-C level or above knew about the ‘morning after pill' (93 per cent or more) than women with
lower or no qualifications (83 per cent or less).

Tables 3.7 to 3.9

Women who had heard of emergency contraception were asked how long after sexual intercourse
they thought the ‘morning after pill’ and the emergency IUD could be used effectively. In 2008/09 just
under half (48 per cent) of women were correctly aware that the ‘morning after pill’ remains effective
up to 72 hours after intercourse, while only 13 per cent knew that the emergency IUD was effective if
inserted up to five days after sex. Forty-five per cent of women underestimated the effective time
period for the emergency pill and 42 per cent underestimated it for the emergency IUD. A much
smaller percentage overestimated the effective time period (1 per cent for the emergency pill and 3
per cent for the emergency IUD). However, over two-fifths (43 per cent) of women said they did not
know how long after intercourse the emergency IUD could be used. These percentages were similar
to those recorded in previous years.

Table 3.10

Beliefs about emergency contraception

Women who had heard of hormonal emergency contraception were asked which, if any, of the
following seven statements are true:

‘The morning after pill...

1. ...has no identified harmful long-term side-effects
2. ...can sometimes cause nausea/make you feel sick

3. ...is more effective the sooner it is taken after intercourse

4. ...is safer and more effective than it has been in the past

5. ...can still be effective taken at any time up to 72 hours after intercourse
6. ...protects against sexually transmitted infections (STIs)

7. ...protects against pregnancy until the next period’

(Answers 1-5 are true and 6-7 are false)

Office for National Statistics 26



3: Knowledge of contraception

Contraception and Sexual Health 2008/09

Of the five statements that were true, the statement the ‘morning after pill’ ‘...is more effective the
sooner it is taken after intercourse’ was most likely to be recognised as accurate (66 per cent believed
the statement to be true). Over half of women believed the ‘morning after pill’ *...can sometimes cause

nausea/make you feel sick’ (58 per cent) and ‘...can still be effective taken any time up to 72 hours
after intercourse’ (55 per cent). About a third believed it ‘...has no identified harmful long-term side-
effects’ (33 per cent) and it is ‘...safer and more effective than it has been in the past’ (31 per cent).

Four per cent of women incorrectly believed the ‘morning after pill’ *...protects against pregnancy until
the next period’ and less than 1 per cent of women believed it ‘... protects against sexually transmitted
infections’.

The percentage who thought the ‘morning after pill’ ‘...is more effective the sooner it is taken after
intercourse’ increased from 54 per cent in 2000/01 to 66 per cent in 2008/09. Although the percentage
who believed the ‘morning after pill’ “...can still be effective taken any time up to 72 hours after
intercourse’ had increased from 42 per cent in 2000/01 to 55 per cent in 2001/02, the question was
reworded in 2001/02 and the figures are stable after this. The percentage who thought the other
statements were true has shown little change since 2000/01.

An overall score across all seven statements was computed for all women so that accuracy of
knowledge about the ‘morning after pill’ could be assessed. Women were assigned one point for each
statement they correctly identified as true or false. Only a quarter (24 per cent) identified six or seven
of these statements correctly.

Although there were some differences in the percentage of women who could identify which
statements were true by age, there was no clear pattern. Women aged 16—29 were more likely to
know that the ‘morning after pill’ *...is more effective the sooner it is taken after intercourse’ than older
women (74 per cent compared with 61 per cent of women aged 30 and over).

There were some differences between women in different marital status groups, for example single
women were more likely than married or cohabiting women to know the morning after pill is effective
taken any time up to 72 hours after intercourse and it is more effective the sooner you take it after
intercourse. The percentage identifying six or seven statements correctly was highest among those
educated to degree level (34 per cent) decreasing steadily as educational level decreased to only 13
per cent among those women with no qualifications.

Tables 3.11 to 3.14

Use of emergency contraception

Seven per cent of women had used the ‘morning after pill’ at least once in the year prior to interview, a
similar percentage to that observed in previous years. Of those women who had used the ‘morning
after pill’, most had done so only once in the year prior to interview. Less than 0.5 per cent of women
had used the emergency IUD during 2008/09, a percentage which has remained stable over the last
eight years.

Use of the ‘morning after pill’ was more common in women aged under 30 than among older women.
Single women were more likely than their married or previously married counterparts to have used the
‘morning after pill'. There were no differences in the use of the ‘morning after pill' between women with
different educational qualifications. Eight per cent of women who were currently using a method of
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contraception had used the ‘morning after pill’ in the past year, compared with only 3 per cent of
women who were not currently using contraception.

Tables 3.15 to 3.19

In 2008/09, of those women who had used the ‘morning after pill’ in the year prior to interview, just
over two—fifths (42 per cent) had obtained it directly from a chemist or pharmacy, a third (31 per cent)
had obtained it directly from their own GP or practice nurse and a sixth (16 per cent) had obtained it
from a Community Contraception Clinic. However, as these figures are based on around 70 women,
they should be treated with caution.

Condom failure remained the most common reason why the ‘morning after pill' was used, with 36 per
cent of women citing this. The next most common reasons were not wanting to use a condom (20 per
cent) and missing or forgetting to take the oral contraceptive pill (18 per cent). Again, these figures
should be treated with caution due to low bases.

Tables 3.20 to 3.21

Family planning services

Over half of women aged 16-49 (55 per cent) had used one or more family planning services during
the five years prior to interview. This percentage was similar to most previous years. Service use was
greatest among 25-29 year olds (73 per cent) and lowest among those aged 45—-49 (33 per cent).
Within each age group, GPs/practice nurses were the most popular source of contraception, with the
exception of 16—19 year olds who were as likely to use Community Contraceptive Clinics as they were
to use their own GP/practice nurse (although as this is based on 60 women, the results should be
treated with caution).

Tables 3.22 to 3.23
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Table 3.1 Knowledge of long acting contraception: by age, 2008/09

Men aged 16-69 (excluded if sterilised)

Great Britain

Has heard of ... Age
16-24 25-29 30-34 35-39 40-44 45-49 50-69 Total
Percentage who had heard of ...
Long-acting contraception 59 59 69 72 59 54 55 60
Unweighted base 130 120 140 150 130 110 430 1,200
Weighted base (000s) * 3,239 1,589 1,899 1,837 1,541 1,365 4,142 15,612

! weighted to population totals

Table 3.2 Knowledge of long acting contraception: by marital status, 2008/09

Men aged 16-69 (excluded if sterilised)

Great Britain

Has heard of ... Marital status Total

Single Married or Widowed,

cohabiting divorced or

separated

Percentage who had heard of ...

Long-acting contraception 57 64 55 60
Unweighted base 360 660 180 1,200
Weighted base (000s)* 5,214 9,019 1,237 15,612

! weighted to population totals
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Table 3.3 Knowledge of long acting contraception: by education, 2008/09

Men aged 16-69 (excluded if sterilised)

Great Britain

Has heard of ... Educational qualifications Total

Degree or Below GCSE A-C  GCSE D-G or None

equivalent degreelevel, or equivalent equivalent

above GCSE
Percentage who had heard of ...

Long-acting contraception 76 59 68 46 41 60
Unweighted base 290 260 240 200 210 1,200
Weighted base (000s)* 3,895 3,428 3,273 2,629 2,387 15,612

! weighted to population totals

Table 3.4 Whether men could identify which of the statements about long acting

contraception were true: by age, 2008/09

Men aged 16-69 who had heard of long acting contraception

Great Britain

Statements about long acting Age Total
contraception 16-29 30-39 40-49 50 and

over

Percentage who thought statement was true ...

Correct statements
... don't rely on you doing or taking something every day 63 73 66 74 69
... are better at preventing pregnancy than other methods 25 30 30 36 30
... could prevent pregnancy for up to five years 36 26 34 25 30
Incorrect statements
... have more side effects than the pill 12 14 17 9 13
....protect you against sexually transmitted diseases 15 9 6 10 10
Unweighted base 140 200 140 210 680
Weighted base (000s) 2,794 2,618 1,608 2,032 9,051

! weighted to population totals
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Table 3.5 Whether men could identify which of the statements about long acting
contraception were true: by marital status, 2008/09

Men aged 16-69 who had heard of long acting contraception Great Britain
Statements about long acting Marital status Total
contraception Single  Married or  Widowed,
cohabiting divorced or
separated

Percentage who thought statement was true ...
Correct statements

... don't rely on you doing or taking something every day 62 72 77 69
... are better at preventing pregnancy than other methods 26 32 21 30
... could prevent pregnancy for up to five years 34 29 25 30

Incorrect statements

... have more side effects than the pill 15 11 17 13
....protect you against sexually transmitted diseases 17 7 8 10
Unweighted base 190 400 20 680
Weighted base (000s) ! 2,881 5,513 630 9,051

! weighted to population totals
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Table 3.6 Whether men could identify which of the statements about long acting

contraception were true: by education, 2008/09

Men aged 16-69 who had heard of long acting contraception

Great Britain

Statements about long acting Educational qualifications Total
contraception Degree or Below GCSE A-C GCSE D-G or None

equivalent degree level, or equivalent equivalent

above GCSE

Correct statements Percentage who thought statement was true ...
... don't rely on you doing or taking something every day 75 76 66 54 61 69
... are better at preventing pregnancy than other methods 31 29 27 33 28 30
... could prevent pregnancy for up to five years 36 36 26 19 26 30
Incorrect statements
... have more side effects than the pill 12 14 11 13 19 13
....protect you against sexually transmitted diseases 10 6 8 20 15 10
Unweighted base 210 150 160 90 70 680
Weighted base (000s) * 2,931 1,922 2,188 1,138 871 9,051

B weighted to population totals

Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.
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Table 3.7 Knowledge of emergency contraception: 2000/01 to 2008/09

Women aged 16-49 (excluded if sterilised at least two years ago)

Great Britain

Has heard of ...

2000/01  2001/02  2002/03  2003/04  2004/05  2005/06  2006/07 2007/08'| 2007/08° 2008/09°
Percentage who had heard of ...
Hormonal emergency 92 94 93 94 93 93 92 92 91 91
contraception
Emergency IUD 49 46 45 43 41 42 46 37 37 40
Unweighted base 1,070 1,020
11,571 11,754

Weighted base (000s) *
Weighted base * 1722 1839 1938 1779 1776 1228 1128 1120

2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.
* weighted for unequal chance of selection

2 weighted to population totals

Table 3.8 Knowledge of emergency contraception: by age, 2008/09

Women aged 16-49 (excluded if sterilised at least two years ago)

Great Britain

Has heard of ... Age
Total
16-19 20-24 25-29 30-34 35-39 40-44 45-49

Percentage who had heard of ...
Hormonal emergency contraception 88 95 89 91 90 89 93 91
Emergency IUD 55 32 38 30 47 42 40 40
Unweighted base 60 120 160 170 180 170 150 1,020
Weighted base (000s)* 1,227 1,935 1,711 1,765 1,665 1,857 1594 11,754
 weighted to population totals
Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.
Any use of these shaded figures must be accompanied by this disclaimer.
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Table 3.9 Knowledge of emergency contraception: by education, 2008/09

Women aged 16-49 (excluded if sterilised at least two years ago)

Great Britain

Has heard of ... Educational qualifications Total

Degree or Below GCSE A-C GCSE D-G or None

equivalent degree level, or equivalent equivalent

above GCSE
Percentage who had heard of ...

Hormonal emergency contraception 95 93 93 83 80 91
Emergency IUD 41 39 45 34 35 40
Unweighted base 270 280 220 160 920 1,020
Weighted base (000s) ! 3,179 3,185 2,530 1,913 947 11,754

! weighted to population totals
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Table 3.10 Knowledge of how long after intercourse emergency contraception is

effective: 2000/01 to 2008/09

Women who had heard of emergency contraception

Great Britain

How long after 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 Y| 2007/08% 2008/09°2
intercourse respondent

thought it is effective

Hormonal emergency contraception

("Morning after pill") % % % % % % % % % %
Up to 12 hours 14 15 14 15 15 12 13 15 15 17
Up to 24 hours 26 29 31 29 31 32 28 29 29 29
Up to 72 hours 52 49 49 50 48 47 53 49 49 48
Up to 5 days 1 1 0 0 1 1 1 0 0 1
Over 5 days 0 0 0 0 0 0 0 0 0 0
Don't know 7 5 6 6 5 7 5 7 7 5
Unweighted base 980 920
Weighted base (000s) ? 10,570 10,672
Weighted base * 1585 1720 1791 1668 1652 1134 1037 1027

Emergency IUD % % % % % % % % % %
Up to 12 hours 13 13 12 13 13 12 14 13 13 14
Up to 24 hours 16 14 16 13 12 13 11 15 15 11
Up to 72 hours 15 11 13 12 16 14 13 13 13 17
Up to 5 days 11 12 10 10 11 9 12 8 8 13
Over 5 days 2 3 2 2 2 3 3 2 2 3
Don't know 43 47 47 49 47 49 48 48 49 43
Unweighted base 400 410
Weighted base (000s) 2 4,226 4,657
Weighted base * 839 847 862 764 733 514 518 415

In 2001/02 "successfully" was removed from the question: "how long after sexual intercourse has

taken place do you think the pill/lUD method of emergency contraception can successfully be used?"
The correct responses were 'up to 72 hours' for hormonal emergency contraception and 'up to 5 days' for the emergency IUD
2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.
lweighted for unequal chance of selection

2 weighted to population totals
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Table 3.11 Whether women could identify which of the statements about emergency

contraception were true: 2000/01 to 2008/09

Women aged 16-49 who had heard of the "morning after pill"

Great Britain

Statements about hormonal emergency contraception

2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08*| 2007/08% 2008/09?
"The emergency pill ..... Percentage who thought statement was true ...
Correct statements
.can sometimes cause nausea/make you feel sick" 57 60 57 63 59 59 62 57 57 58
...is more effective the sooner it is taken after intercourse” 54 56 59 63 64 61 66 67 67 66
...can still be effective taken at any time up to 72 hours 42 55 54 56 52 54 58 53 54 55
after intercourse"*
...has no identified harmful long-term side-effects" 38 39 35 39 35 34 38 35 34 33
...is safer and more effective than it has been in the past" 29 33 31 32 35 31 34 27 27 31
Incorrect statements
....protects against sexually transmitted infections (STIs)"** 1 0 1 1 0 0 1 1 0
....protects against pregnancy until the next period"** 9 8 8 8 7 7 6 6 4
None of these 4 4 3 3 3 3 2 2 2 6
Unweighted base 970 920
Weighted base (000s) 2 10,451 10,632
Weighted base B 1,486 1,634 1,768 1,650 1,631 1,127 750 1,015

.. Data not available

*in 2000/01 this code read “...is equally effective taken at any time up to 72 hours after intercourse"

** this statement was included for the first time in 2001/02

2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.

1weighted for unequal chance of selection
2 weighted to population totals
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Table 3.12 Whether women could identify which of the statements about emergency
contraception were true: by age, 2008/09

Women aged 16-49 who had heard of the "morning after pill" Great Britain
Statements about hormonal emergency contraception Age Total
16-29 30-39 40-49

"The emergency pill .....
Percentage who thought

Correct statements statement was true ...
...can sometimes cause nausea/make you feel sick" 60 58 56 58
...Is more effective the sooner it is taken after intercourse" 74 61 61 66
...can still be effective taken at any time up to 72 hours 57 60 46 55

after intercourse"
...has no identified harmful long-term side-effects" 26 37 38 33
...Is safer and more effective than it has been in the past” 30 31 33 31

Incorrect statements

....protects against sexually transmitted infections (STls)" 0 - 1 0
....protects against pregnancy until the next period" 6 4 3 4
None of these 8 4 4 6
Identified 6 or 7 statements correctly 26 23 23 24
Unweighted base 300 320 300 920
Weighted base (000s) . 4,424 3,105 3,104 10,632

! weighted to population totals
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Table 3.13 Whether women could identify which of the statements about emergency

contraception were true: by marital status, 2008/09

Women aged 16-49 who had heard of the "morning after pill"

Great Britain

Statements about hormonal emergency contraception Marital status Total
Single Married or Widowed,
cohabiting divorced or
separated
"The emergency pill ..... Percentage who thought statement was true ...
Correct statements
...can sometimes cause nausea/make you feel sick" 60 58 58 58
...Is more effective the sooner it is taken after intercourse" 74 63 64 66
...can still be effective taken at any time up to 72 hours 62 50 55 55
after intercourse"
...has no identified harmful long-term side-effects" 27 36 37 33
...Is safer and more effective than it has been in the past" 34 29 35 31
Incorrect statements
....protects against sexually transmitted infections (STls)" 0 0 1 0
....protects against pregnancy until the next period" 5 4 4 4
None of these 6 5 5 6
Identified 6 or 7 statements correctly 28 21 26 24
Unweighted base 290 490 130 920
Weighted base (000s)* 3,521 6,162 894 10,632

! weighted to population totals
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Table 3.14 Whether women could identify which of the statements about emergency
contraception were true: by education, 2008/09

Women aged 16-49 who had heard of the "morning after pill"

Great Britain

Statements about hormonal emergency contraception Educational qualifications Total
Degree or Below GCSE A-C  GCSE D-G or None
equivalent degree level, or equivalent equivalent
above GCSE
“The emergency pill .....
Percentage who thought statement was true ...

Correct statements

...can sometimes cause nausea/make you feel sick" 69 66 45 53 38 58

...is more effective the sooner it is taken after intercourse” 7 71 56 67 39 66

...can still be effective taken at any time up to 72 hours 56 66 50 46 40 55

after intercourse”

...has no identified harmful long-term side-effects" 39 29 37 22 35 33
...is safer and more effective than it has been in the past” 38 32 29 28 12 31
Incorrect statements

....protects against sexually transmitted infections (STIs)" 0 - 1 0 - 0
....protects against pregnancy until the next period" 3 4 4 5 14 4
None of these 3 3 6 10 19 6
Identified 6 or 7 statements correctly 34 25 20 15 13 24
Unweighted base 260 260 200 140 70 920
Weighted base (000s) * 3,008 2,958 2,335 1,589 742 10,632

* weighted to population totals

Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.

Any use of these shaded figures must be accompanied by this disclaimer.

Table 3.15 Use of emergency contraception during the year prior to interview: 2000/01

to 2008/09
Women aged 16-49 (not sterilised or sterilised in last two years) Great Britain
Use of emergency 2000/01  2001/02  2002/03  2003/04  2004/05  2005/06  2006/07 2007/08'| 2007/08°  2008/09°
contraception
Hormonal emergency contraception
("Morning after pill") % % % % % % % % % %
Used once 6 6 5 4 6 4 4 4 4 6
Used twice 1 1 1 1 1 1 1 1 1 1
Used more than twice 1 0 1 0 0 1 0 0 0 1
Used at least once 8 7 7 6 7 5 6 5 6 7
Not used 92 93 93 94 93 95 94 95 94 93
Emergency IUD % % % % % % % % % %
Used 0 0 1 0 0 0 0 0 0 0
Not used 100 100 99 100 100 100 100 100 100 100
Unweighted base 1,060 1,020
Weighted base (000s) 2 11,533 11,747
Weighted base ! 1,726 1,833 1,934 1,781 1,774 1,227 1,126 1,119

2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.

! weighted for unequal chance of selection
2 weighted to population totals
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Table 3.16 Use of emergency contraception during the year prior to interview: by age,

2008/09
Women aged 16-49 (not sterilised or sterilised in last two years) Great Britain
Use of emergency Age Total
contraception 16-19 20-24 25-29 30-34 35-39 40-44 45-49
Hormonal emergency contraception
("Morning after pill") % % % % % % % %
Used once 14 9 8 5 1 1 3 6
Used twice - 2 3 - 1 1 - 1
Used more than twice 3 - 1 - 0 - - 1
Used at least once 17 11 11 5 2 2 3 7
Not used 83 89 89 95 98 98 97 93
Emergency IUD % % % % % % % %
Used - 0 2 - 1 - - 0
Not used 100 100 98 100 99 100 100 100
Unweighted base 60 120 160 170 180 170 150 1,020
Weighted base (000s) * 1,227 1,935 1,711 1,765 1,658 1,857 1,594 11,747

! weighted to population totals
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Table 3.17 Use of emergency contraception during the year prior to interview: by

marital status, 2008/09

Women aged 16-49 (not sterilised or sterilised in last two years)

Great Britain

Use of emergency Marital status Total

contraception Single Married Co- Widowed,

habiting divorced or

Separated

Hormonal emergency contraception

("Morning after pill") % % % % %
Used once 10 3 3 6 6
Used twice 2 0 - 1 1
Used more than twice 1 - - 1 1
Used at least once 13 4 3 7 7
Not used 87 96 97 93 93
Emergency IUD % % % % %
Used 1 0 - 1 0
Not used 99 100 100 99 100
Unweighted base 320 390 150 150 1,020
Weighted base (000s)* 3,843 4,972 1,885 993 11,747
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Table 3.18 Use of emergency contraception during the year prior to interview:

education, 2008/09

Women aged 16-49 (not sterilised or sterilised in last two years)

by

Great Britain

Use of emergency Educational qualifications Total
contraception Degree or Below GCSE A-C GCSE D-G None
equivalent degree level, orequivalent or equivalent
above GCSE
Hormonal emergency contraception
("Morning after pill") % % % % % %
Used once 3 7 6 9 3 6
Used twice 1 1 - 1 - 1
Used more than twice 1 0 - 1 3 1
Used at least once 5 8 6 10 6 7
Not used 95 92 94 90 94 93
Emergency IUD % % % % % %
Used 0 1 - 1 1 0
Not used 100 99 100 99 99 100
Unweighted base 270 280 220 160 20 1,020
Weighted base (000s)* 3,172 3,185 2,530 1,913 947 11,747

B weighted to population totals
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Table 3.19 Use of emergency contraception during the year prior to interview: by

current use of contraception, 2008/09

Women aged 16-49 (not sterilised or sterilised in last two years) Great Britain

Use of emergency Use of contraception Total
contraception Currently  Currently
usinga notusing
method a method
Hormonal emergency contraception
("Morning after pill") % % %
Used once 7 3 6
Used twice 1 0 1
Used more than twice 1 - 1
Used at least once 8 3 7
Not used 92 97 93
Emergency IUD % % %
Used 1 - 0
Not used 99 100 100
Unweighted base 740 260 1,020
Weighted base (000s) * 8,728 2,961 11,747

! weighted to population totals
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Table 3.20 Where hormonal emergency contraception (the ‘morning after pill’) was
obtained: 2000/01 to 2008/09

Women aged 16-49 who had used the "morning after pill" in the past year Great Britain
Where obtained 2000/01 2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 | 2007/08° 2008/09°
Percentage who obtained from ...

Own GP or practice nurse* 59 43 44 41 33 30 31 22 20 31
Community contraception clinic 33 31 18 21 21 24 6 21 23 16
Other GP or practice nurse* 3 9 5 3 - 1 4 2 1 4
Hospital Accident and Emergency 3 2 5 5 2 1 2 - - 1
Chemist or pharmacy** . 20 33 27 50 45 55 50 51 42
A walk-in centre or minor injuries unit** . 1 0 11 3 4 3 8 8 9
Other 5 2 4 1 2 1 3 - - 4
Unweighted base 60 70
Weighted base (000s) 2 659 821
Weighted base * 134 135 129 105 123 67 54 61

.. Data not available

* “practice nurse" added to code for the first time in 2001/02

** these codes included for the first time in 2001/02

Percentages sum to more than 100 as respondents could give more than one answer

Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.

Any use of these shaded figures must be accompanied by this disclaimer.

2000/01-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.
' weighted for unequal chance of selection

2 weighted to population totals

Table 3.21 Main reason for using hormonal emergency contraception (the ‘morning
after pill’) on the most recent occasion it was used in the last year: 2002/03 to 2008/09

Women aged 16-49 who had used emergency contraception in the year prior to the interview Great Britain
Main reason for using 2002/03 ~ 2003/04  2004/05  2005/06  2006/07 2007/08 ‘[ 2007/08* 2008/09°
emergency contraception

% % % % % % % %
Condom failure 42 49 46 45 45 33 34 36
Missed pill/forgot to take the pill 23 23 17 22 21 29 29 18
Condom not available 11 9 13 4 13 20 21 14
Did not want to use a condom 9 2 6 9 6 6 5 20
Other routine contraceptive failure 1 5 5 7 3 2 2 2
Other reason 14 13 13 13 12 11 9 10
Unweighted base 70 70
Weighted base (000s) 2 720 831
Weighted base ! 136 110 128 69 67 67

Shaded figures indicate the estimates are unreliable and any analysis using these figures may be invalid.

Any use of these shaded figures must be accompanied by this disclaimer.

2002/03-2006/07 percentages and bases weighted for unequal chance of selection

The question was asked in 2001/02 but the results were not reported.

2002/03-2006/07 data weighted for unequal chance of selection, from 2007/08 data also weighted to population totals
Trend tables show figures for 2007/08 weighted using both methods to give an indication of the effect of the weighting.
! weight