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Abstract

Purpose—This study explores transitions in contraceptive use in early sexual life in France
and has three objectives: describe predictors of contraceptive use at first sex with first and second
partners, describe contraceptive trajectories in these partnerships, and test associations between
use at first sex and switching in first partnership on use with second partner.

Methods—Our analyses include 1,823 participants, aged 15-29, of the 2010 French national
sexual health survey who reported at least 2 lifetime sexual partners and a subset of 1,593 people
who report contraceptive use throughout their first partnership. We use logistic regression and
generalized estimating equation models to investigate the three objectives.

Results—Our results reveal a decline in contraceptive use between first and second partner,
driven primarily by decreases in condom use, from 87.9% to 79.5% between first and second
partner. This is partially offset by an increase in use of effective methods (from 7.8% to 38.1%),
particularly by women. Any method use and discontinuation with first partner were predictors of
patterns with second partner.

Conclusions—Analysis of early transitions in contraceptive use of adolescents in early sexual
life reveals shifts from STI to pregnancy prevention as well as an increase in unprotected sex.

Implication and Contributions—This study reveals changes in preventive behaviors in
early sexual life, towards more effective contraceptives and a decline in condom use. Future
studies could explore the relationship and gendered contexts in which trade-offs between
preghancy prevention and STI prevention are negotiated.
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Background

Over 90% of French adolescents use contraception at first sex.! In other European countries
use ranges from 33% - 91%?2 and is approximately 82% in the US.3 Despite this high use at
first sex, one in five pregnancies among people aged 18-29 are reported as unintended in
France.* Unintended pregnancy and abortion rates, highest among women in their 20s, have
been on the rise since the mid-1990s, peaking in the mid-2000s.410 This is mostly driven by
use of less effective pregnancy prevention methods, inconsistent use, or gaps in use as young
people switch between methods.>8

The HIV epidemic in the 1980s in France contributed to the uptake of condom use at sexual
debut, 19 replaced by the pill once young people transition into more durable relationships.
While successful in limiting the spread of HIV and other STls, the focus on STI prevention
has overshadowed the risk of unintended pregnancy. Women preferring to prevent pregnancy
would be better off choosing long acting reversible contraceptives,'0 while STI prevention —
particularly essential early in any relationship — is most effective with condoms.
Understanding whether and how young people move from STI focused prevention to more
effective pregnancy prevention is essential to identifying points to intervene to prevent gaps
or discontinuation.

Many studies focus on preventive behaviors at first sex as this predicts later sexual
behaviors.11-13 However, we know little about if/when people switch or discontinue using
particular methods. With that gap in the literature in mind, this paper has three objectives.
First, we describe the factors associated with different protective strategies at first sex with a
new partner (either first or second). Second, we explore individual trajectories in protective
behaviors within first partnership and between partners, and discuss the implications of these
changes for pregnancy and STI prevention. Third, we explore the predictive effect of
contraceptive use with first partner on preventive behaviors with second partner.

Methods

The FECOND study, a national probability survey conducted in France in 2010, addresses
sexual and reproductive health in the French population. A sample of 8,645 individuals aged
15 to 49 years was identified using random digit dialing (including landline and cellphones).
One individual per phone number was selected for participation. After orally consenting,
participants responded to telephone interviews, which lasted an average of 41 minutes. The
FECOND study was approved by the French agency CNIL and the Johns Hopkins IRB
approved these analyses.

The present analyses include individuals who were under the age of 30 (n=3,424) and who
reported ever having heterosexual intercourse (n=2,712) because questions on contraceptive
practices were restricted to this subgroup of respondents. We excluded individuals who
abandoned the questionnaire before describing their history of contraceptive use (n=51) and
four who refused to answer. We also excluded three individuals who reported an age at first
intercourse under the age of 10. Thus, our initial study population (“Population 1”) includes
2,657 participants. To explore predictors of use at first sex with first and second partners, we
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selected respondents who reported at least 2 opposite sex sexual partners (n=2,009). We
further excluded individuals who reported they had a one-night stand with either partner
(n=174) because they were only asked about condom use and not other contraceptive
methods. Finally, we excluded participants who did not answer questions about
contraceptive practices with their second partner (n=12). Our analytical sample for the
analysis of contraceptive use at first sex with both first and second partners thus included
1,823 individuals (“Population 2”). Finally, in order to explore the transitions in preventive
behaviors both within and across partnerships we further restricted the analytical sample to
respondents who reported more than one act of intercourse with their first partner
(“Population Switch:” n=1,593).

The FECOND questionnaire covered a range of sexual and reproductive health topics,
including current and past contraceptive usage, pregnancy histories, and reproductive
healthcare service utilization. People under the age of 30 were asked to describe their first
sexual experiences in their first 2 partnerships. Respondents were asked if they had done
anything to avoid a pregnancy at first sex and if so, what method was used — including all
hormonal contraception methods, intra-uterine devices (IUDs), and condoms. If they
reported a non-condom birth control method, they were asked separately if they had also
used a condom. They then were asked how long they had used their first method/condom,
and whether they had discontinued using any of these methods with their first partner. Those
who discontinued were asked about other methods used with this partner and whether there
was a gap in use between methods. Additionally, respondents who did not use any method at
first intercourse were asked if they had ever started to use a method with their first partner,
and if so, what and when (condoms were asked about separately again). Questions about
contraceptive and condom use at first intercourse with the second partner were asked
similarly. Based on this information, we defined four dichotomous (yes/no) measures to
assess preventive practices at first sex with either partner:

- Any form of contraception,

- condom use,

- use of very effective methods (hormonal or IUDs), and
- dual method use.

These measures were chosen to assess protection against STI on the one hand, effective
protection against pregnancy on the other, and optimal protection against both STIs and
pregnancy. Very effective contraceptives were predominantly composed of oral contraceptive
pills.

We adjusted for educational level, country of birth, and religious beliefs. While educational
level was recorded at the time of the survey rather than at the time of first sex, we considered
it to capture important educational trajectories. However, because such trajectories were not
well accounted for among the youngest respondents who are still in school, we defined a
category for respondents who were still in high school. We also considered the respondent's
father's and mother's education and assessed openness with parents about sexuality by
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asking respondents to recall the ease of discussing sexuality with their parents at the age of
15. In order to account for period effects, current age is controlled for. Finally, we include
age at first, as previous analyses show differences in contraceptive usage at first sex by age
at the event.!

Statistical Analysis

Results

The first analysis was cross sectional. We described the demographic characteristics of the
study populations (Table 1) and used bivariate statistics to explore factors associated with
use of any method, condoms, very effective methods, and dual methods at first sex with
either first or second partner (bivariate analyses are not shown). We then used multivariate
logistic regression to assess independent factors associated with the four different variables
assessing contraceptive/ condom use at first sex with both partners. After specifying the best
fitted model for each of these outcomes (using goodness of fit and AIC criteria), we fitted
generalized estimated equation regression models to account for non-independence of
observations between first and second partner (Table 2). Analyses were stratified by gender
(and tested with interactions by sex), in order to uncover potential sex differences in factors
informing preventive practices.

In order to complement the cross-sectional analysis, we conducted a longitudinal analysis
that illuminated individual changes in these behaviors (from first to second partner). We
explored switching patterns in condom use and very effective method use within first
partnership (from first sex to subsequent intercourse with first partner) and between partners
(Figures 1 and 2). In addition, we statistically assessed the predictive effect of contraceptive
use at first sex ever and of contraceptive switching with first partner on use at first sex with
second partner (Table 3). This switching analysis was only carried out for respondents who
had used contraception at first sex since the number of individuals who did not use any form
of contraception was too small (n=50, 3.13%) to create stable models. All analyses are
stratified by sex (and tested with interactions) as we anticipated the predictors of
contraceptive trajectories would differ.

All analyses were weighted with survey weights using svy commands in Stata.

Description of Study Sample and Contraceptive Use

The socio-demographic characteristics of “Population 2” (n=1,823) as well as the
“Population Switch” (n=1,593) were similar to the larger population (n=2,657) (Table 1)
(less than 1% of either males or females had missing data for any variable). The mean age of
“Population 2” was 23.2 years. 31% had not completed high school at the time of the survey
and 29% had some college or graduate education. 47% reported it had been easy to talk with
their mother about sexuality while a little over a quarter felt comfortable talking with their
father. The mean age at sexual debut was 16.2 years for men and 16.7 for women (p<0.05).

A vast majority of young people used a condom at first intercourse either alone (56.5% of
women and 76.1% of men) or in combination with very effective methods (31.1% of women
and 14.4% of men). Few used very effective methods alone at first sex (3.3% for women and

J Adolesc Health. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lantos et al. Page 5

2.0% for men). Altogether 5.9% of women and 5.8% of men indicated not using
contraception at first sex (Table 1).

Analyses of preventive behaviors at first sex with second partner show an increase in non-
use: 8.7% of women and 8.8% of men did not use any method at first intercourse with
second partner. This was mostly driven by a drop in condom use (from 89.5% to 78.2% for
women and 91% to 83.5% for men). Conversely there was an increase in use of very
effective methods (34.6% to 54.6% for women and 16.3% to 22.7% for men).

Analysis of Factors Associated with Contraceptive Use at first Sex with either partner

Analyses of factors associated with the use of any method at first sex with a new partner (15t
or 2"9) are summarized in Table 2. This analysis includes 3,646 datapoints (corresponding to
first sexual encounters with first and second partners among the 1,823 respondents who
reported at least 2 partners). Predictors of any method and condom use were very similar, as
condoms were by far the most popular method used. Use of any method or condoms
increased with educational level, especially for men, with an additional effect of father's and
mother's educational attainment for women. Results also suggest lower levels of use at first
intercourse among participants who were foreign born. Ease of talking about sexuality with
mother was associated with greater use of any method for women but had no effect for men
(test of interaction, p=0.06). Talking about sexuality with either parent was not associated
with condom use at first intercourse, regardless of respondents’ sex.

The predictors of use of very effective methods as well as dual method use were different
from those related to condom use alone (Table 2). Specifically, neither the respondent’s nor
their parents’ education predicted very effective method use or dual use. Age at the time of
the survey and at first sex were both associated with very effective and dual method use
among women. Women aged 25-29 years at the time of the survey were more likely to have
used a very effective or a dual method at first sex than the younger cohorts. Irrespective of a
period effect, women who initiated sexual intercourse under the age of 16 years were less
likely to have used a very effective method at first intercourse. Talking about sexuality with
their mother increased the odds of using a very effective or dual method for women.

Analyses revealed a significant difference in preventive behaviors between first and second
partner after adjusting for the other factors discussed above. Specifically, the odds of using
condoms at first sex with second partner dropped significantly as compared to first partner
while the odds of using a very effective method increased. This increase was particularly
marked for women (OR=2.5) as compared to men (OR=1.5) (test of interaction, p=0.01)
(Table 2). The decline in condom use drove the overall decline in contraception between first
and second partner (odds of any use decreased by 40%) even though the increase in very
effective method use drove an increase in dual method use.

Longitudinal Analysis of Preventive Behaviors within and between Partnerships

Analyses of individual respondents’ switching patterns within first partnership and between
first and second partnerships were conducted among the 1,593 respondents who had at least
two opposite sex sexual partners with whom they had intercourse more than once. Subject-
specific switching patterns are presented separately by sex and by method (condom and very
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effective method use) in Figures 1 and 2. The dotted lines in these figures represent
respondents whose contraceptive practices changed within their first partnership, while solid
lines indicate no change.

Overall, a majority of respondents did not change their contraceptive practices within first
partnership or across partnerships, regardless of method: 78.4% of men and 81.4% of
women never switched with respect to any method use (not shown). Likewise, 61.2% of men
(59.1% who always used and 2.1% who never used) and 51.4% of women (47.9% who
always used and 3.5% who never used) never switched with respect to condom use (Figure
1). This was also true for very effective method use where 65.6% of men (9.9% who always
used and 54.7% who never used) and 61.5% of women (31.5% who always used and 30%
who never used) never switched with respect to very effective method use (Figure 2).

Switching patterns within and across relationships indicate that changes in condom usage
within first partnership were the most common. Over a quarter of men (27.8%) and more
than a third of women (35.4%) stopped using condoms before the end of their relationship
(and 2.3% of men and 2.4% of women started use with first partner after first sex) (Figure
1). Over a quarter of women (27.4%) and 21.7% of men described changes in use of very
effective methods with first partner, with almost all reflecting uptake of such methods after
first intercourse (24.1% of women and 18.3% of men) (Figure 2). Altogether 13.2% of men
and 10.6% of women stopped using any method with first partner, while 2.7% of men and
2.6% of women started using a method after first sexual intercourse (not shown). Finally,
while most men (59.9%) never combined condom and very effective method use within first
partnership, dual method use rose sharply with first partner after first intercourse among
women (24%) (data not shown).

Analyses of switching patterns across partnerships, comparing first sexual intercourse with
first and second partner show differences by method. Only 5.6% of all men and 6.1% of all
women switch from any method to no method between partners, while 3.2% of all men and
2.9% all women switched from no method to any method (not shown). The same analysis
exploring condom use reveals a significant drop in condom use: 10.9% point drop for men
and 17.0% point drop for women (4.0% of men and 4.4% women used a condom at first sex
with second partner but had not done so with their first partner) (Figure 1). The uptake of
very effective methods across partnerships was observed for 13.6% of men and 23.3% of
women. Conversely, 7.8% of men and 4.7% of women had used a medical method at first
sex with first partner but not with second partner (Figure 2). In terms of dual method use, the
decline in condom use mostly offset the uptake of very effective methods among men: 8.9%
became new dual method users at first sex with second partner while 6.7% who had been
dual users at first sex with first partner no longer were with second partner. For women, the
uptake of very effective methods drove a substantial increase in dual method use at first sex
with second partner, despite the drop in condom use: 17.7% were dual method users at first
sex with second partner but not with first partner. Conversely, 8.3% of women had been dual
users at first sex with first partner but were no longer dual users with their second partner.

J Adolesc Health. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lantos et al. Page 7

Predictive effect of Behaviors with 15t Partner on Behavior with 2"9 Partner

Across all measures — any method, condom, or very effective methods — use at first sex with
first partner was highly predictive of use of the same method at first sex with second partner
(Table 3). Further analysis including method discontinuation within first partnership, reveals
a negative effect such that stopping any of the methods with first partner was associated with
lower odds of using any of the methods at first sex with second partner (Table 3).

Discussion

This study reveals changes in preventive behaviors during the early stages of sexual life.
Over time, young people in France move towards use of more effective contraceptive
methods but are less likely to use condoms — including at first intercourse with their second
partner. This is a positive shift for the purpose of pregnancy prevention but a challenge in
terms of STI prevention. The decline in condom use is concerning as the risks of STIs are
high in this age group#15> while switching from one method to another presents
opportunities for gaps in coverage or discontinuation of a new method.

Our results also indicate that preventive behaviors with both partners are socially determined
with sustained inequalities in use. New immigrants and people with less education are less
likely to use condoms than more highly educated or native-born people. This may contribute
to the disparities in STI rates by educational level observed in France.16 These findings are
also consistent with higher rates of STIs by deprivation level seen in Britain and the US.17:18

In our study, men and women report different contraceptive practices. In particular, men
report less use of very effective methods. As very effective methods are primarily female
controlled, a lack of communication between partners about contraceptive practices driven
by the prevailing gender norm that women are expected to take sole responsibility for
contraception, may result in men being unengaged in contraceptive decisions.1® It is unclear
from these data whether men know about their partner's use of very effective methods but
the lower reported frequency of use of very effective methods by men suggests
communication about pregnancy prevention with their partners may be lacking.2% Future
research should explore whether decisions about contraception — beyond STI prevention —
fall exclusively on women or whether these decisions are shared with their male partners. If
men are less attuned, gender transformative interventions that challenge norms about
masculinities and promote men's participation, not only as partners but also as actors of their
own reproductive decisions, may improve both men and women's sexual and reproductive
health outcomes.2

Another layer of the gendered results may be driven by the fact that teens learn about
sexuality and contraception from their parents but parents talk differently to sons than to
daughters. Numerous studies have documented the role of parental communication on teen
sexual and reproductive health outcomes.22:23 We found that girls who were comfortable
talking to their mother about sexuality were more likely to use effective contraception
though the same was not true for boys. These results suggest a lack of effective
communication between parents and adolescent males on sexual and reproductive health
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issues — particularly around pregnancy prevention that results in a missed opportunity to
engage young men in taking more responsibilities in pregnancy and STI prevention.

This study shows important shifts in preventive behaviors that operate within first
partnerships. The decline in condom has sustainable effects on preventive behaviors with a
subsequent partner. For women, especially, the transition from condom to oral contraception
seems to reduce their likelihood of using a condom with a new partner, suggesting the need
to emphasize dual protection messages to prevent STI transmission in the context of new
partnerships24:25 while continuing to encourage young women to use more effective
pregnancy prevention methods if they state a lack of desire to get pregnant.

The retrospective nature of the data does not provide a rich source of contextual information
to investigate time varying individual, relationship, and social circumstances informing these
behaviors. In particular, preventive sexual practices are negotiated between partners and
therefore depend on the characteristics of the partner and the nature of the relationship. For
example, previous studies among US teens indicate lower usage when the age gap between
partners increases suggesting that the perceived ability to negotiate contraceptive use may be
important for usage.28 More positive as well as more negative aspects of relationships are
also shown to be associated with decreased usage of contraceptives or usage of

condoms. 27-29

This study offers new insights on young people's contraceptive trajectories in the early
stages of sexual life. Most importantly, we found a decrease in contraceptive usage during
first partnership, with sustained negative impact with second partner. Additionally we found
evidence of gaps in usage that should be addressed by healthcare professionals and a lack of
knowledge on the part of men about their partners’ contraceptive use. Future studies could
explore further the relationship contexts in which the trade-offs between pregnancy
prevention and STI prevention observed in our study are negotiated.
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Figure 1. Individual Trajectories in Condom Use (Males - Left and Females - Right)

Sex with 2d
partner
78.5%

Lack of Condom
Use at 15t Sex with
2" partner
21.5%

Solid lines indicate no switching of condom use in the first partnership. Dotted lines indicate

switching of condom use in the first partnership
Percentages presented along the dotted and solid lines represent the percentage of

respondents according to condom use transitions within first partnership and between first
and second partner among the full sample of 1593 respondents who had at least 2 partners
more than 1 act of intercourse with each (n=700 for young men; n=893 for young women).
For example 59.1% of all males used a condom at first sex with first partner, did not stop

using condoms with first partner and used a condom at first sex with second partner
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Figure 2. Individual Trajectories in Very Effective Method Use (Males- Left and Females - Right)

Solid lines indicate no stopping of medical method use in the first partnership
Dotted lines indicate stopping of medical method use in the first partnership
Percentages presented along the dotted and solid lines represent the percentage of
respondents following each transitions of use of very effective methods within fist

partnership and between first and second partner among the full sample of 1593 respondents
who had at least 2 partners more than 1 act of intercourse with each (n=700 for young men;
n=893 for young women). For example 31.5% of all females used a very effective at first sex
with first partner, did not stop using a very effective method with first partner and used a
very effective method at first sex with second partner
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Table 1

Socio-demographic characteristics of study populations

Respondents who ever
had sexual intercourse

Respondents who had 2 Respondents who had 2
partners and no 1 night  partners and >1 sexual

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

(n=2,657) stand (n=1,823) act with 15t partner
(n=1,593)
Males Females Males Females Males Females
N=1124 N=1535 N=801 N=1022 N=700 N=893
Sex 50% 50% 48.7% 51.3% 51.6% 48.4%
Age 15-19 27.2% 25.8% 23.5% 22.4% 23.3% 21.4%
20-24 32.9% 32.0% 33.3% 32.6% 33.6% 33.5%
25-29 39.9% 42.2% 43.2% 45.0% 43.2% 45.0%
Place of birth France (mainland and 92.9% 90.3% 92.5% 91.2% 94.0% 92.8%
overseas)
foreign 7.1% 9.7% 7.5% 8.8% 6.0% 7.2%
Education attainment <high school 37.2% 24.8% 38.0% 23.9% 36.0% 23.3%
high school 16.4% 14.9% 17.5% 16.7% 18.1% 16.6%
>High school 22.7% 31.9% 24.2% 34.4% 25.3% 35.0%
Still in school and no 23.7% 28.4% 20.3% 25.1% 20.5% 25.0%
college degree
Mother's educ. no diploma 20.1% 19/0% 19.7% 16.9% 17.6% 16.6%
<high school 30.2% 33.3% 32.6% 34.8% 32.5% 34.4%
high school 17.4% 17.8% 17.4% 18.1% 18.0% 19.2%
> high school 27.1% 25.4% 25.3% 26.4% 27.1% 26.0%
Don't know 5.2% 4.5% 4.9% 3.9% 4.8% 3.7%
Father's education no diploma 16.9% 17.9% 17.1% 16.5% 15.0% 16.6%
<high school 34.5% 31.0% 34.0% 30.7% 34.7% 30.6%
high school 14.2% 14.3% 15.8% 14.7% 15.8% 14.1%
> high school 24.8% 24.4% 24.8% 26.5% 26.6% 26.9%
Don't know 9.7% 12.3% 8.7% 11.7% 7.8% 11.8%
Talk with mother about easily 42.1% 51.8% 42.9% 52.0% 45.6% 54.0%
sexualit;
y with difficulty 6.2% 12.9% 6.2% 13.6% 6.1% 12.8%
didn't want to talk 50.2% 34.2% 49.3% 33.9% 46.5% 32.6%
about it
didn't see the mother 1.7% 1.0% 1.6% 0.5% 1.8% 0.6%
Talk with father about easily 38.3% 14.6% 39.6% 14.2% 41.0% 15.1%
sexualit;
y with difficulty 9.1% 13.6% 7.9% 12.8% 8.1% 13.5%
didn't want to talk 48.7% 68.3% 49.1% 69.8% 47.4% 67.7%
didn't see the father 4% 3.4% 3.4% 3.2% 3.5% 3.6%
Importance of religion very important 4.9% 5.8% 4.3% 4.3% 3.6% 3.6%
not very important 95.1% 94.2% 95.7% 95.7% 96.4% 96.4%
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Respondents who ever
had sexual intercourse

Respondents who had 2
partners and no 1 night

Respondents who had 2
partners and >1 sexual

(n=2,657) stand (n=1,823) act with 15t partner
(n=1,593)
Males Females Males Females Males Females
N=1124 N=1535 N=801 N=1022 N=700 N=893
Method used at 15t sex (1 no method 6.1% 7.7% 5.8% 5.9% 4.1% 4.0%
partner) other 1.3% 1.7% 1.0% 1.4% 1.2% 1.5%
condom alone 76.1% 56.5% 76.7% 58.2% 77.2% 57.7%
very effective method 2.0% 5.0% 2.0% 3.3% 2.4% 3.6%
alone
very effective method 14.4% 29.1% 14.3% 31.3% 15.2% 33.3%
& condom
Method used at 15t sex (2 no method 8.8% 8.7% 7.7% 9.3%
partner) other 0.8% 0.7% 0.9% 0.5%
condom alone 67.7% 36.0% 67.0% 35.1%
very effective method 6.2% 12.4% 6.6% 13.0%
alone
very effective and 16.5% 42.2% 17.8% 42.2%
condom
Ever Used Condom yes 93.3% 89.9% 94.4% 92.9% 95.6% 94.2%
no 6.6% 10.1% 5.6% 7.1% 4.4% 5.8%
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Table 3
Prediction Models
Any Method Use Condom Use Very Effective Method Use  Dual Method use
Male Female Male Female Male Female Male Female

0Odds of Using Any Method/Condoms/very effective Methods/dual methods at first sex with 2"d Partner according to usage of the
method at first sex with 1%t Partner

VARIABLES @) 2) ®3) (4) (5) Adjusted  (6) Adjusted  (7) 8)
Adjusted Adjusted Adjusted Adjusted odds ratio odds ratio Adjusted Adjusted
odds ratio odds ratio odds ratio odds ratio odds ratio odds ratio

Use at 15t 8.1*** (3.1  453**(1.7 65***(3.2 3.7*** (21 7.5%** 47 11.0%** 12.6%** 8.6*** (6.0

Intercourse -21.3) -11.9) -12.9) -6.4) -12.0) (7.4-16.3) (7.4-213) -122)

Observations 794 1,009 793 1,007 794 1,009 744 1009

Odds of Using Any Method/Condoms/ very effective Methods/dual methods at first sex with 2" Partner according to discontinuation of
the method with 15t Partner (among respondents who used the method at first sex with first partner)

Switching 05(0.2- 0.3**(0.1- 04**(0.2- 04***(0.2 0.1*** 0.1%** 0.2%** 0.1%**
During 15t 1.2) 0.6) 0.8) -0.6) (0.03-0.4) (0.03-0.2) (0.04-0.8) (0.02-0.2)
Partnership

Observations 674 854 648 806 131 350 117 337

These models are all adjusted for age at the time of the survey, age at first sex country of birth, the respondent's education, father's and mother's
education, ease of speaking with mother and father about sexuality
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