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STDs AND UNWANTED PREGNANCIES: TWO PROBLEMS, ONE SOLUTION?

S

diseases,
including AIDS, are a problem.
Unintended pregnancies are a
problem. Although risk factors for the one
overlap extensively with risk factors for
the other, optimal strategies to prevent
STDs are not necessarily the best strategies to prevent unwanted pregnancies.
Barrier contracep- tes, i.e., latex condoms,
have been found to be an effective, er,
barrier to the transmission of most of the
bacteria, parasites, and viruses that cause
STDs, including HIV. Consequently, a
key strategy for decreasing HIV transmission has been to increase condom use
among at-risk persons. On the other hand,
condoms are on balance a less effective
contraceptive method than either hormonal
manipulation (e.g., with oral contraceptives, Norplant®, Depo-Provera®) or
surgical sterilization, and family planning
advocates have been pushing these nonbarrier methods.
Multnomah County and the Health
Division recently participated in a multisite study that assessed interactions between contraceptive techniques and the
use of condoms at last intercourse. The
Prevention of HIV in Women and Infants
Demonstration Project is an HIV prevention intervention research study that began
in 1993 in five cities (Portland, Philadelphia, Pittsburgh, Oakland and San Francisco). The target audience was a nonrandomly selected subset of women
thought to be at the high risk of being
exposed to HIV. A 30-minute face-to-face
interview was administered to 3326 women between 15 and 34 years who reported
having vaginal intercourse within the prior
30 days. Women were asked about types
of partners, HIV-related risk behaviors,
what method(s) they considered their
defense against pregnancy, and about
condom use at last vaginal intercourse
with both steady and casual partners.
Women included in the analysis reported 1) using only one method of birth control (i.e., condoms, surgical sterilization,
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or the pill/Norplant/Depo-Provera); 2) not
being HIV positive; 3) having had a partner use a condom for birth control at least
once in their lifetime; and 4) having one
or more risk factors for HIV infection. For
women who had sex with their main
partner (i.e., husband or boyfriend) in the
last 30 days, the risk factors for HIV
were: having more than one sex partner
within the last six months; having injected
drugs in the last year; or having a main
sex partner who injects, has sex with
others, or is HIV-positive. For women
with casual partners, the risk factor was
having sex in the previous 30 days.
Of the 3,326 women interviewed, 952
were included. The median age of these
women was 26 years; 78% were black,
41% had less than a high school education, 72% received at least some of their
income from welfare, and 66% lived with
children. In addition, 564 (59%) of the
women reported having had sex with a
main partner in the previous 30 days; 580
(61%) with a casual partner.
Logistic regression was used to test the
strength of association between the primary method of pregnancy prevention and
condom use at last intercourse with either
a main or casual partner. Of 555 women
with main partners for whom complete
data were available, 56% reported no
condom use at last intercourse with their
main partner; of 569 women with a casual
partner, 29% reported no condom use at
last intercourse with their casual partner.
Analysis indicated that, compared to
women who reported using condoms to
prevent pregnancy, women who used
hormonal contraception or who were
surgically sterile were about 4 times more
likely to report not using condoms at last
intercourse with their main partners, and
about 2 times more likely to report not
using condoms with their casual partner.
At two sites women were asked additional questions about their understanding
of the effectiveness of various contraceptive methods in preventing STDs. Of the

174 women who responded, 27 (16%) said
birth control pills were effective, 13 (8%)
said Norplant was effective, and 17 (10%)
said surgical sterilization was effective in
preventing STDs.
More than half of these at-risk women
with a main partner and almost one third of
the at-risk women with casual partners did
not use a condom at last intercourse. The
failure to use condoms leaves them vulnerable to HIV/STDs. Women who were surgically sterilized or using hormonal contraception were much more likely to report not
using condoms, compared to women who
were using condoms to prevent pregnancy.
These results are consistent with previous
studies among sterilized women1,2 that suggest that condom use is lower among women
who believe they are effectively preventing
pregnancy without condoms.
Condoms were being used in conjunction
with other contraceptive methods by many
women, especially with casual partners:
among hormonal contraceptors and sterilized
women, over 25% reported condom use at
last intercourse with main partners, while
about 60% reported condom use with casual
partners. A dual-method approach for disease and pregnancy prevention may be advisable for some women at risk for both
unintended pregnancy and HIV/STDs. Some
women at risk, however, may find that using
a single method of latex condoms for the
dual purpose of pregnancy prevention and
disease protection is more acceptable.
Practitioners should be alert to the fact
that women at risk for HIV/STDs who are
not using condoms for pregnancy prevention
may not be using condoms at all. Family
planning counseling with at-risk women
should emphasize the fact that latex condoms are the only contraceptive proven to be
effective in preventing both pregnancy and
HIV/STDs. Counseling of at risk women
should also include discussions of the use of
dual methods (including condoms), or condoms only as the sole way to insure protection against disease as well as unintended
pregnancy.
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