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Abstract

The last decade has witnessed initiatives to expand access to contraceptives in 
Brazil. However, the last population-based study on contraception was under-
taken in 2006. A household survey in 2015 investigated contraceptive practic-
es in women 15 to 44 years of age living in the city of São Paulo. The current 
study selected data on young women 15 to 19 years of age. The objectives were 
to identify the prevalence of contraception, the contraceptives used, sources, 
and differences in contraceptive practices. The young women are part of a 
probabilistic study sample. Differences in contraception use were compared by 
multiple logistic regression analysis. A total of 633 young women were inter-
viewed, of whom 310 (48.5%) were sexually initiated. Of these, 60% reported 
emergency contraception use at least once in their lives. Emergency contra-
ception use was directly proportional to age and lifetime number of partners. 
Prevalence of contraception was 81%. The odds of current contraception use 
were higher among young women residing in the health district of the city 
with the better social conditions, Catholics, those who reported sexual rela-
tions in the previous 30 days, and those with history of an obstetrics and gyn-
aecology visit in the previous year, and inversely proportional to the lifetime 
number of sex partners. Male condoms and the pill were the most common 
methods (28.2% and 23%). Most of the women purchased their contracep-
tives in retail pharmacies (75.2%), and the Brazilian Unified National Health 
System (SUS) was only a significant source for injectable hormonal contra-
ceptives. Government support for women’s sexual and reproductive rights is  
still insufficient. 

Contraception; Contraceptive Agents; Sexual and Reproductive Health; 
Adolescent
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Introduction

The prevalence of contraception has increased rapidly in the last thirty years in Brazil. In 1986, 66.2% 
of childbearing-age Brazilian women living with a partner used some contraceptive 1, increasing to 
76.7% in 1996 2 and 80.6% in 2006 3. The last Brazilian National Demographic and Health Survey (2006) 
identified a tendency towards the expansion of the mix of contraceptives used, with greater participa-
tion by men, both an increase in male condom use and a higher vasectomy rate 3. The increase also 
occurred in sexually active young women 15 to 19 years of age and those living with partners, from 
47.8% in 1986 to 66.1% in 2006, a year in which the rate was similar in young sexually active women 
not living with partners (66.9%) 3. 

In the last ten years, initiatives to expand access to modern (not behavioral) contraceptive methods 
were implemented in Brazil. These include the incorporation of injectable hormonal contraceptives 
by the National List of Medicines (RENAME), expansion of the distribution of contraceptives in the 
public healthcare system, and the inclusion of oral contraceptives and injectable hormonal contracep-
tives in the country’s Popular Pharmacy Program 4, for free supply in public healthcare services or in 
retail drugstores. A resolution by the National Agency for Private Healthcare introduced mandatory 
coverage of contraceptive procedures such as intrauterine device (IUD) and sterilization 5,6. New 
products have also reached the Brazilian market, like the transdermal contraceptive patch, vaginal 
ring, and subcutaneous implant, which are medium and long-acting methods. Known as LARC (long-
acting reversible contraceptives), they have been promoted especially among adolescents in various 
countries, since they do not depend on daily use 7,8. 

In addition to these changes, the contraception pattern can also be influenced by societal changes 
such as greater access to information resulting from the growth of digital media, women’s growing 
participation in public life, new demands for dealing with inequalities in gender relations, and the 
expansion of discussion on men’s responsibility in reproduction.

Studies in the last decade have identified a higher prevalence of contraception among young 
people than in 2006. A population-based study in two health districts in the city of Porto Alegre, Rio 
Grande do Sul State, in 2009 found that 75% of sexually active females 10 to 19 years of age used some 
method. Of these, 61.8% used the pill and 38.2% male condoms 9. The national school-based survey 
ERICA (Cardiovascular Risk in Adolescents) in 2013-2014 found that in sexually initiated boys and girls 
12 to 17 years of age (n = 22,241), 80.3% of the boys and 85.2% of the girls reported having used some 
contraceptive method in their last sexual relations 10. Other studies focused on specific contraceptive 
practices. The Brazilian National Survey on Access, Use, and Promotion of the Use of Medicines (PNAUM), a 
nationwide urban household survey in late 2013 and 2014, showed 20.2% and 3.7% of women 15 to 19 
years of age used oral and injectable hormonal contraceptives, respectively 11. A study on emergency 
contraception use by young people 14 to 19 years of age in public schools in Pernambuco State in 2006 
showed that 27.3% had used the method in the previous year 12. The proportion was 24.9% in young 
people in public schools and 32.0% in private schools in São Paulo in 2011 13.

None of these studies identified the prevalence of contraception in young women in the general 
population. They were limited to the school population or users of health services 14,15. 

Considering São Paulo’s broad social heterogeneity, it is important to identify how contraceptive 
practice has occurred in young women in different areas of the city and different social groups and 
the effectiveness of new strategies to supply methods.

The current study aims to describe the prevalence of contraception and the contraceptives adopt-
ed by women 15 to 19 years of age living in the city of São Paulo. The study also aims to identify dif-
ferences in contraception use and the main sources of methods.

The study is expected to provide backing for more appropriate policies to support young women’s 
reproductive planning in keeping with their needs and wishes.
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Method

The population-based survey entitled Listening to Women: Contraception in the City of São Paulo focused 
on the sexual, reproductive, and contraceptive histories of women 15 to 44 years of age living in the 
city in 2015. The current study was based on the data for young women 15 to 19 years of age.

The sample was probabilistic, with a complex design. The sampling units were selected in two 
stages. In the first, census tracts were selected, and in the second, permanent private households. The 
total sample included all women 15 to 44 years of age living in the selected households. The sample 
was stratified according to the city’s five Regional Health Coordinating Divisions or CRS (North, 
Central, Southeast, East, and South), and 30 tracts were selected in each division. The survey was 
answered by 75% of the occupied households and 77% of the eligible women, totaling 3,985 women 
in 3,081 households. 

Face-to-face interviews were conducted by female interviewers with at least a secondary educa-
tion and appropriate training. Participants received explanations on the study and signed the Free 
and Informed Consent Form. For minors (< 18 years in Brazil), parents or guardians also signed the 
Informed Consent Form. 

Data were recorded on tablets with an app developed by the study and saved daily to the central 
database (not saved permanently on the tablets). After analysis of the data’s consistency, the names 
were replaced with identification numbers, thus guaranteeing the participants’ anonymity.

Data were weighted by the design weight, aimed at compensating for the different probabilities 
of selection used in the CRS. These initial weights were adjusted for the response rates, since non-
response was not uniform either. The response weight was associated with the census tract’s socio-
economic status, as represented by the residents’ mean income in the 2010 Census. Another adjust-
ment was introduced by post-stratification, aimed at evening the sample’s age bracket distribution 
with that observed in the population, based on SEADE Foudation estimates for 2015.

The sample was described according to the following characteristics: (1) socio-demographic – 
CRS for the person’s place of residence in the city of São Paulo, age, self-reported skin color, expected 
schooling for age (having begun secondary school for young women 15 to 17 years of age and having 
finished secondary school for those 18 to 19 years of age), current religion (according to the clas-
sification used in the 2010 Census), own income, health insurance, and classification of consumer 
purchasing power according to the Brazilian Economic Classification Criterion for 2013 16; (2) sexual life 
– having initiated sexual activity, age at first intercourse, sexual activity in the previous 12 months, 
sexual activity in the previous 30 days, lifetime number of sex partners, conjugal status (living with 
a partner); (3) reproductive – currently pregnant (yes/no), number of pregnancies, age at first preg-
nancy, live born children, age at birth of first live born child, history of abortion, number of unplanned 
live born children; (4) evidence of reproductive knowledge – knowledge of the person’s own fertile 
period and knowledge of contraceptives. 

Contraceptive practice was depicted as the prevalence of contraception and types used, contra-
ception in first sexual intercourse, use of emergency contraception at least once, sources of contracep-
tives, and unmet demand for contraceptives. Prevalence was estimated as the percentage of women 
that said they were currently using contraception among those who reported heterosexual relations 
at least once in the previous 12 months and were not pregnant. Contraception use was defined as an 
affirmative answer to the question: “Are you and/or your partner currently doing something or using 
some method to avoid pregnancy? Remember that this includes the rhythm method and ‘withdraw’”. 
The type of method was identified with the question: “What do you (and/or your partner) currently 
do or use to avoid pregnancy?”, which allowed multiple answers. When more than one method was 
mentioned, the contraceptive that was considered most effective was selected, as standardized in 
international demographic studies. The only exception was the combination of male condom plus 
the pill, which was cited so often that it was treated as “one method”. Unmet need was estimated as 
the proportion of women who did not want to become pregnant and were not using contraception 
because they had been unable to obtain it or did not know where to look for it, among those who 
reported heterosexual relations at least once in the previous 12 months and were not pregnant. Fre-
quency of emergency contraception use was estimated as the proportion of women who said they 
had used “emergency contraception or the day after pill” some time in life, among those who had had 
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heterosexual relations. Source of method was defined simultaneously by the type of establishment 
and financing. Thus, obtaining the product from a unit of the Brazilian Unified National Health 
System (SUS) or the Popular Pharmacy Program was defined as “public”. The supplementary health 
system (private health plans) was considered the source when the costs in private health services were 
covered by the person’s health plan. Purchase in retail pharmacies was disaggregated to account for 
the share of discounts covered by some health plans. 

The study attempted to identify the main differences in the use of various methods and emergency 
contraception use, using multiple logistic regression analysis. Variables selected for the initial model 
were those whose associations with the outcomes were significant at 20% in the bivariate analysis. 
Next, the variables that were not significant at 5% were excluded one by one by order of significance 
(backward elimination). Reference category was defined as that with the lowest proportion of the 
respective event, except for color and religion, in which white and no religion were chosen as the ref-
erences, respectively. All the variables were initially included in the model, Data processing took the 
complex sampling plan into account. Stata version 10.1 (StataCorp LP, College Station, USA) was used. 

The study was approved by the Institutional Review Board of the Heliópolis Hospital of the São 
Paulo State Health Secretariat (CAAE 35805514.7.0000.5449).

Results

The study interviewed 633 women aged 15 to 19 years. Tables 1 and 2 show the information on all the 
young women and the two subpopulations exposed to contraception use: women who had initiated 
their sexual activity and who had had heterosexual relations (310) and those who had had hetero-
sexual relations in the previous 12 months and were not pregnant at the time of the interview (248). 
Approximately 50% (316 women) were sexually initiated, and 94% of these reported having relations 
only with men, 4.1% with men and women, and 2% (6) only with women. 

Of the total, the age group breakdown was distributed nearly equally according to simple age. 
The sample’s proportional distribution according to CRS was close to the distribution projected by 
the SEADE Foundation for the city in 2015: 20.1% in the North; 8.9% in the Central; 19.6% in the 
Southeast; 26.3% in the South; and 25% in the East (Departamento de Informática do SUS. Nascidos 
vivos – Brasil. http://tabnet.datasus.gov.br/cgi/deftohtm.exe?sinasc/cnv/nvuf.def, accessed on 15/
Mar/2016). These population values are inside the observed confidence intervals in this variable’s 
different categories. The majority had the expected schooling for their age, belonged to class C, did 
not have their own income or health insurance, and were black (42.9% brown plus 14.5% black). The 
majority were catholic (51.6%), with 27.6% evangelicals, and 6.6% with no religion (Table 1).

The breakdown of the other two sub-groups (sexually initiated women and those who had had 
relations in the previous 12 months) showed a higher share of those over 17 years of age, residents in 
the South of the city, had not reached the expected schooling for their age, belonged to classes D and 
E, and had their own income (Table 1). 

About 20% of the young women knew the fertile period in their menstrual cycle, independently of 
whether they had initiated sexual activity (Table 2).

Reproductive and contraceptive history 

Among the young women who had had heterosexual relations, 86.2% reported that their first sexual 
intercourse was intended, 12.5% stated that it was consented but not wanted, and 1.3% (4) had initi-
ated their sexual life by rape. Mean age at first intercourse was 15.1 years (95%CI: 14.9-15.3), and 
33.9% had had their first intercourse before they reached 15 years of age. 

The majority reported having had more than one sex partner (53.1%). Nearly one-third (27.8%) 
had already been pregnant at least once, 18.8% had at least one live-birth, and 5.8% were pregnant at 
the time of the interview (Table 2). Some 4% of the young women reported having had a miscarriage 
and 1% had had an abortion. Among those who had been pregnant, 61% had at least one child born of 
an unintended pregnancy. Mean age at first pregnancy was 16.3 years (95%CI: 16.0-16.7), and mean 
age at first live-birth was 16.7 years (95%CI: 16.4-17.1). 
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Table 1

Percentage distribution of total sample, sexually initiated, and sexually active young women 15 to 19 years of age according to demographic and 
socioeconomic variables. City of São  Paulo, Brazil, 2015.

Characteristics Total sample  
(N = 633)

Sexually initiated *  
(n = 310)

Sexually active, not pregnant * 
(n = 248)

n % n % n %

Age (years) 633 100.0 310 100 248 100.0

15 123 19.8 31 10.7 25 11.2

16 134 20.5 54 17.1 41 16.4

17 123 18.8 52 15.6 44 16.1

18 132 21.8 87 29.2 75 31.2

19 121 19.1 86 27.3 63 25.2

Health Region of the City of São Paulo 633 100.0 310 100.0 248 100.0

North 147 22.3 66 19.5 44 15.8

Central 73 7.6 33 6.7 30 7.8

Southeast 110 19.4 52 18.8 40 18.1

South 150 27.7 82 31.2 72 34.3

East 153 23.0 77 23.8 62 24.0

Race/Skin color self-reported 630 ** 100.0 308 100.0 247 ** 100.0

White 231 37.6 103 34.3 81 33.5

Black 97 14.5 46 14.3 35 13.4

Brown 272 42.9 141 45.5 113 45.8

Yellow 19 3.0 11 3.3 11 4.1

Indigenous 11 1.9 7 2.6 7 3.2

Religion 628 ** 100.0 307 ** 100.0 245 ** 100.0

Catholic 326 51.6 165 53.3 141 56.6

Pentecostal evangelical 177 27.6 89 29.0 65 26.9

Mission evangelical (protestant) 40 6.6 13 4.5 11 4.8

None 42 6.6 26 8.3 18 7.2

Other 43 7.6 14 4.9 10 4.5

Expected schooling for age 629 ** 100.0 307 100.0 245 ** 100.0

Yes 440 70.3 176 57.6 149 60.5

No 189 29.7 131 42.4 96 39.5

Consumer class 633 100.0 310 100.0 248 100.0

A/B 219 35.5 105 34.2 82 33.5

C 354 54.9 162 51.7 129 51.0

D/E 60 9.6 43 14.1 37 15.5

Own income 632 ** 100.0 310 100.0 248 100.0

Yes 176 27.7 104 33.2 87 34.5

No 456 72.3 206 66.8 161 65.5

Private health plan 631 ** 100.0 310 100.0 248 100.0

Yes 192 30.4 227 27.3 181 27.3

No 439 69.6 83 72.7 67 72.7

* Excludes those that only had sexual relations with women; 
** Excludes those with missing information.

The majority had a partner (70.1%), and 20.7% were living with the partner.
All of the women knew at least two modern non-surgical contraceptive methods, but less than 1% 

knew all of them. Female condom, implant, patch, and vaginal ring were the least known methods. 
Only 5.4%, 29.4%, 47%, and 42.3%, respectively, had heard of the latter. Nearly all (97.7%) had used 
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Table 2

Percentage distribution of total sample, sexually initiated, and sexually active (had sexual relations in the previous 12 months) young women 15 to 19 
years of age according to reproductive characteristics and sexual activity. City of São Paulo, Brazil, 2015. 

Characteristics Total sample 
(N = 633)

Sexually initiated * 
(n = 310)

Sexually active, not pregnant * 
(n = 248)

n % n % n %

Initiated sexual activity 633 100.0 310 100.0 248 100.0

Yes 316 49.5 310 100.0 248 100.0

No 317 50.5 - - - -

Had sexual relations 633 100.0 310 100.0 248 100.0

Only with men 297 46.3 297 95.5 237 95.4

With men and women 13 2.2 13 4.5 11 4.6

Only with women 6 1.0 - - -

Did not have sexual relations 317 50.5 - - - -

Age at first heterosexual relation (years) 631 ** 100.0 308 ** 100.0 247 ** 100.0

< 15 103 16.4 103 33.9 82 34.0

15-17 187 29.2 187 60.2 150 59.9

18-19 18 2.8 18 5.8 15 6.0

Not sexually initiated 323 51.6 - - - -

Living with partner 632 ** 100.0 309 ** 100.0 247 ** 100.0

Yes 64 10.1 64 20.7 52 21.3

No 568 89.9 245 79.3 195 78.7

Lifetime number of sex partners 632 ** 100.0 309 ** 100.0 247 ** 100.0

None 323 51.5 - - - -

1 144 22.7 144 46.9 111 44.9

2 or 3 107 16.8 107 34.6 87 35.6

4 or more 58 9.0 58 18.5 49 19.5

Number of pregnancies (includes current gestation) 633 100.0 310 100.0 248 100.0

None 544 86.5 221 72.2 188 76.1

1 79 11.9 79 24.6 53 21.1

2 or more 10 1.6 10 3.2 7 2.7

Live born children 630* 100.0 307 100.0 245 100.0

None 571 90.9 248 81.2 195 80.0

1 or 2 59 9.1 59 18.8 50 20.0

Knows fertile period 632 ** 100.0 310 100.0 248 100.0

Yes 126 20.5 64 20.7 52 20.6

No 506 79.5 246 79.3 196 79.4

Pregnant at interview 633 100 310 100.0 248 100.0

Yes 19 2.8 19 5.8 - -

No 291 45.8 291 94.2 248 100.0

Did not have heterosexual relations 323 51.4 - - -

* Excludes those that only had sexual relations with women; 
** Excludes those with missing information. 

contraception at least once, and the vast majority (80.7%) said they had used some protection in their 
first intercourse, with condom use reported by 75.6%. 

Use of emergency contraception

Approximately 60% of those who reported heterosexual relations had used emergency contraception 
some time in life. The main reasons for using this type of contraception were: not having a condom 
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with them at the time of sex (30.4%), not trusting the method they were using (16.6%), having had sex 
unexpectedly or unprepared (16.3%), the condom burst, was punctured, or was stuck (16%), and hav-
ing used their customary contraceptive method incorrectly (9%). 

Bivariate analysis showed a positive association between emergency contraception use (p < 0.05) 
and age, not having the expected schooling for age, and more than one lifetime sex partner. No sta-
tistically significant differences were observed in the percentage of women who had already used 
emergency contraception, according to CRS, consumer class, health insurance, race/color, age at 
first intercourse, contraception at first intercourse, conjugal status, live born children, knowledge 
of one’s fertile period, and history of gynecological visit (Table 3). The initial multivariate analysis 
included age, expected schooling for age, lifetime number of partners, and current contraception use 
(p = 0.127), although the difference appears to be related to the absence of sexual relations in the year 
prior to the interview, thus the absence of information on current contraceptive practice. Variables 
that remained associated with emergency contraception use were age and lifetime number of sex 
partners. The odds of emergency contraception were higher for women 18 to 19 years of age than for 
those 15 to 17 (OR = 2.05; 95%CI: 1.26-3.36) and for those with 2 to 3 lifetime partners (OR = 2.77; 
95%CI: 1.48-5.19) or more than 3 partners (OR = 11.12; 95%CI: 3.17-39.03) when compared to those 
reporting one partner (Table 3). 

Current contraception 

Analysis of current contraception considered the 248 young women who reported heterosexual rela-
tions in the previous 12 months and were not pregnant.

Prevalence of contraception was 81.1%, with no statistically significant difference (p = 0.377) 
between those living with (84.7%) versus not living with a partner (80.1%) (Table 4). The main reasons 
for not using contraception were sporadic sexual relations (65%), followed by the desire to become 
pregnant (9.5%). Unmet demand for contraceptives was low, since only 2.6% of the young women 
reported not using any method because they were unable to obtain it or did not know where to find it.

The most common currently used methods were male condoms (28.2%) and oral contraceptives 
(23%), followed by the pill plus condom combination (14.7%) and injectable hormonal contraceptives 
(13.7%). No women reported tubal ligation, vasectomy, IUD, female condom, implant, patch, vaginal 
ring, or diaphragm. Although prevalence of use did not differ statistically between women with versus 
without a partner, the breakdown in the “mix” of contraceptives varied significantly (p = 0.000). The 
most frequent methods among those living with partners were oral contraceptives (30.8%) and inject-
able methods (28.9%), while the most frequent methods in those not living with partners were con-
doms (32%), followed by the pill (20.9%), and the combination condom plus the pill (17.1%) (Table 4 ). 

According to the bivariate analysis, factors associated with current contraceptive use (p < 0.05) 
were current religion, sexual activity in the previous 30 days, lifetime number of partners, and gyne-
cological visit in the previous year. In addition to these, the multivariate analysis included CRS, age 
bracket, race/color, consumer class, private health insurance, and contraception use in first intercourse 
(all with p < 0.20). The odds of current contraceptive use were higher among residents of the Central 
CRS, (OR = 6.19; 95%CI: 1.06-35.98), Catholics when compared to those with no religion (OR =  
3.36; 95%CI: 1.09-10.32), history of sexual relations in the previous 30 days (OR = 10.38; 95%CI: 
4.30-25.03), fewer than four lifetime sex partners – two or three partners (OR = 4.41; 95%CI: 1.46-
13.32) and one partner (OR = 7.50; 95%CI: 2.46-22.88), and those reporting a gynecological visit in 
the previous year (OR = 3.96; 95%CI: 1.28-12.30) (Table 5). 

Sources of contraceptives

Most of the women purchased contraceptives in retail pharmacies (75.2%), 23.6% obtained them from 
the SUS or the Popular Pharmacy Program, and the rest obtained them free in some other way (1.2%). 
The Popular Pharmacy Program was only cited by 5 women (1.8%), of whom 4 used the pill and 1 an 
injectable hormonal method. Only 2 women (1.4% of contraceptive users) reported obtaining a dis-
count from pharmacies on the price of the pill, based on their private health plan. The predominance 
of purchases in retail pharmacies was even higher among those that used condoms (84.1%) and oral 
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Table 3

Proportion of sexually initiated * women 15 to 19 years that reported having used emergency contraception at least once, according to selected 
variables and measures of association estimated by bivariate and multivariate analysis. City of São Paulo, Brazil, 2015.

Variable (n) Used emergency 
contraception

Bivariate Final model

n * % OR p-value 95%CI OR p-value 95%CI

Women analyzed (10) 188 60.4

CRS (310) p = 0.548

North (66) 34 52.1

Southeast (52) 29 57.4

South (82) 52 63.0

East (77) 50 64.5

Central (33) 23 65.8

Age [years] (310) p = 0.013

15-17 (137) 69 49.8 1.00 1.00

18-19 (173) 119 68.4 2.19 0.000 1.39-3.44 2.05 0.000 1.26-3.36

Race/Skin color self-reported (308) p = 0.428

White (103) 63 61.6

Black (46) 33 69.4

Brown (141) 81 57.3

Other (18) 9 50.0

Expected schooling for age (307) p = 0.047

Yes (176) 98 55.3 1.00

No (131) 88 67.1 1.65 0.480 1.00-2.71 NS NS

Religion (308) p = 0.25

None (77) 39 49.6

Catholic (94) 59 63.0

Pentecostal evangelical (101) 64 63.4

Other (36) 25 68.2

Consumer class (310) p = 0.342

D/E (43) 22 50.4

C (162) 102 62.9

A/B (105) 64 60.6

Private health plan (310) p = 0.333

Yes (83) 47 55.8

No (227) 141 62.1

Lifetime number partners (309) p = 0.000

1 (144) 72 49.1 1.00 1.00

2 or 3 (107) 66 61.6 3.00 0.000 1.65-5.47 2.77 0.000 1.48-5.19

4 or more (58) 49 85.7 11.45 0.000 3.20-40.99 11.1 0.000 3.17-39.0

Living with partner (309) p = 0.660

No partner or not living with (245) 146 59.8

Living with partner (64) 42 62.8

Children (307) p = 0.818

No (248) 149 60.1

yes (59) 37 61.7

Age at first sexual relation [years] (186) p = 0.818

≤ 15 (198) 122 60.6

16-19 (110) 64 59.1

Contraception at 1st intercourse (309) p = 0.220

No (59) 33 53.7

Yes (250) 155 62.1

(continues)
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Table 3 (continued)

Variable (n) Used emergency 
contraception

Bivariate Final model

n * % OR p-value 95%CI OR p-value 95%CI

Current method (310) p = 0.127

No relations in last12 months (19) 7 35.9 0.36 0.110 0.10-1.27 NS NS

Yes (217) 132 65.11 1.07 0.790 0.63-1.82 NS NS

No (74) 30 63.35 1.00

Knows fertile period (310) p = 0.991

Yes (64) 40 60.4

No (246) 148 60.3

Last gynecological visit (306) p = 0.968

More than 12 months ago (53) 32 60.4

Never (58) 36 61.9

In the lats 12 months (195) 118 60.0

CRS: Regional Health Division; NS: not significant in the final model. 
* Excludes those that only had sexual relations with women.

Table 4

Percentage distribution of women 15 to 19 years of age with at least one sexual relation * in the last 12 months and not 
pregnant, according to current contraceptive practice and conjugal status. City of São Paulo, Brazil, 2015.

Variable Living with partner Not living with 
partner

Total

n % n % n %

Current contraception (p = 0.377)

Yes 44 84.7 156 80.1 200 81.1

No 8 15.3 39 19.9 47 18.9

Total ** 52 100.0 195 100.0 247 100.0

Current contraception (p = 0.000)

Not currently using 8 15.3 39 19.9 47 18.9

Pill 17 30.8 42 21.0 59 23.0

Injectable 14 28.9 20 9. 6 34 13.6

Male condom 8 14.4 60 32.0 68 28.3

Pill plus condom 3 5.9 32 17.1 35 14.7

Other 2 4.7 2 0.5 4 1.4

Total 52 100.0 195 100.0 247 100.0

* Excludes women that only had sexual relations with women; 
** Excludes one woman with unknown conjugal status. 

contraceptives (80.2%). The public health system was only cited as the most frequent source in the case 
of injectable methods (60.3%), especially for obtaining them in health units (58.1% of this method’s 
users). Most oral contraceptive users (70.7%) and condoms users (64.3%) had never been approached 
SUS to obtain them. The reasons cited for not using the SUS as a source of oral contraceptives and 
condoms, respectively, were: easier or quicker to purchase at the retail pharmacy (21.1% and 28.7%), 
not aware that they could obtain the method from the SUS (20.7% and 6.2%), never having thought of 
it (16.5% and 16.2%), using some other type or brand of the pill (15.9%), not trusting condoms from 
the SUS (9.1%), and not attending the SUS (9% for both).
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Table 5

Prevalence of contraception in women 15 to 19 years who were sexually active * in the last 12 months and not pregnant, according to selected variables 
and measures of association estimated by bivariate and multivariate analysis. City of São Paulo, Brazil, 2015.

Varible (n) Currently using 
contraception

Bivariate Final model

n ** % Crude OR p-value 95%CI Adjusted OR p-value 95%CI

Women analyzed (248) 201 81.1

CRS (248) p = 0.12

North (44) 33 74.3 1.00 1.00

Southeast (72) 54 75.4 1.06 0.901 0.42-2.70 0.74 0.567 0.27-2.07

South (62) 51 82.7 1.66 0.200 0.76-3.63 1.60 0.425 0.50-5.13

East (40) 35 89.9 3.07 0.072 0.90-10.49 1.90 0.412 0.40-8.96

Central (30) 28 94.6 6.09 0.084 0.78-47.39 6.19 0.043 1.06-35.98 

Age [years] (248) p = 0.190

15-17 (110) 84 76.8 1.00 1.00

18-19 (138) 117 84.4 1.63 0.192 0.78-3.41 NS

Race/Skin color self-reported (247) 
***

p = 0.091

White (81) 72 89.6 1.00 1.00

Black (35) 29 81.8 0.52 0.283 0.16-1.72 NS

Brown (113) 85 74.9 0.35 0.026 0.14-0.88 NS

Other (18) 14 78.3 0.42 0.230 0.10-1.75 NS

Expected schooling for age (245) *** p = 0.80

Yes (149) 121 80.9

No (96) 78 82.0

Religion (246) *** p = 0.005

None (57) 46 80.0 1.00 1.00

Catholic (81) 57 70.2 0.59 0.188 0.27-1.30 0.49 0.175 0.17-1.38

Pentecostal evangelical (80) 73 91.1 2.575 0.046 1.02-6.52 3.36 0.035 1.09-10.32

Other (28) 23 83.7 1.28 0.615 0.48-3.43 1.66 0.439 0.46-6.04

Consumer class (248) p = 0.15

D/E (37) 26 70.8 1.00 1.00

C (129) 108 83.9 2.15 0.069 0.94-4.91 NS

A/B (82) 67 81.6 1.82 0.210 0.71-4.70 NS

Private health plan (248) p  = 0.08

Yes (181) 142 78.0 1.00 1.00

No (67) 59 89.2 2.33 0.081 0.90-6.03 NS

Living with partner (247) *** p = 0.38

No partner or not living with (195) 149 80.1

Living with partner (52)   44 84.7

Sexual relations in the last 30 days 
(248)

p = 0.00

No (74) 42 58.2 1.00 1.00

Yes (174) 159 91.1 7.34 0.00 3.63-14.86 10.38 0.000 4.30-25.03

Lifetime number partners (247) *** p = 0.01

4 or more (49) 33 65.6 1.00 1.00

2 or 3 (87) 71 82.7 2.51 0.01 1.21-5.21 4.41 0.009 1.46-13.32

1 (111) 96 86.4 3.34 0.00 1.43-7.82 7.50 0.001 2.46-22.88

Live born children (245) *** p = 0.25

No (195) 155 79.7

Yes (50) 44 87.6

(continues)
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The main source of emergency contraceptives was retail pharmacies: 94.2% reported having pur-
chased their last emergency contraceptive in a pharmacy without having shown a prescription. No 
young women reported having obtained this method in the SUS. 

Discussion

The proportion of sexually active young women was similar to that in Brazil in 2006 (55%). Mean age 
at first intercourse and the proportion of young women with sexual initiation before 15 years of age 
were also similar (15.2 years and 16.9% 17, respectively). 

The frequent mention of the use of some contraceptive method in first intercourse had also been 
observed in 2006 (80.3%), but reference to condom use was slightly lower in the country as a whole 
(67%) (Ministério da Saúde. Pesquisa Nacional de Demografia e Saúde da Criança e da Mulher: 
baco de dados. http://bvsms.saude.gov.br/bvs/pnds/banco_dados.php, accessed on 19/Apr/2016). In 
2006, nearly all sexually active young Brazilian women had used some contraceptive method (96%), a 
figure very close that of the current study in the city of São Paulo. 

It was surprising to find such a high prevalence of contraceptive practice and a higher presence of 
modern methods, especially injectable methods, in the city of São Paulo compared to young Brazilian 
women as a whole in 2006 3 and in 2014 11. While 66.3% of young women living with partners and 
66.9% of those not living with partners were using some contraceptive method in Brazil in 2006 3, the 
figures were 84% and 80%, respectively, in São Paulo. Since the national study was a decade ago, this 
same increase may have occurred in the country as a whole, although women’s higher average school-
ing and greater access to health services in São Paulo may have influenced the results.

Sexual activity in the previous month showed a strong association with current contraceptive use. 
This is probably the result of the association between sporadic relations and high prevalence of male 
condoms, the use of which is coitus-dependent. In fact, the main reason for not practicing contracep-
tion was having sex sporadically, which does not negate the use of a barrier method like condoms 

Table 5 (continued)

Varible (n) Currently using 
contraception

Bivariate Final model

n ** % Crude OR p-value 95%CI Adjusted OR p-value 95%CI

Age at first heterosexual relation 
[years] (247) *

p = 0.456

≤ 15 (160) 127 79.4

16-19 (87) 73 84.1

Contraception at 1st intercourse 
(247) *

p = 0.16

No (49) 36 73.4 1.00 1.00

Yes (198) 165 83.3 1.80 0.17 0.78-4.15 NS -

Knows fertile period (248) p = 0.83

Yes (52) 42 80.0

No (196) 159 81.4

Last gynecological visit (245) *** p = 0.01

More than 12 months ago (41) 30 67.2 1.00 1.00

Never (50) 36 73.7 1.37 0.602 0.42-4.48 1.55 0.539 0.37-6.44

In the lats 12 months (154) 134 87.9 3.53 0.008 1.39-8.95 3.96 0.018 1.28-12.30

CRS: Regional Health Division; NS: not significant in the final model. 
* Excludes those that only had sexual relations with women; 
** Non-weighted number of women; 
*** Excludes women with compromised information.
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when sexual relations do happen. In addition, the fact that prevalence of contraception was lower 
among young women with more lifetime sex partners, and that they had used emergency contracep-
tives more often, both suggest a different way of dealing with contraception. 

Unlike the current study, the interference of religion in contraception use was not captured by any 
of the national demographic and health surveys. The surveys have shown that catholic women tend 
to use contraception as frequently as other women, contradicting the catholic hierarchy’s discourse. 
It is difficult to understand why they would use contraceptives more often than women who do not 
profess a religion. Meanwhile, young pentecostal women reported lower prevalence of contraception, 
although the difference was not statistically significant. Restrictions on extramarital sex by pentecos-
tal denominations may act as a barrier to information for the prevention of unintended pregnancy 18. 

It is understandable that a gynecological visit in the year prior to the interview is associated sta-
tistically with contraceptive use, since gynecological visits provide the opportunity for a conversation 
on the need for the method, the available alternatives, and recommendation of a product. Although 
no Brazilian study could be found that would allow a comparison, another measure of access to 
health services, namely ease of access to transportation to reach such services, played a similar role 
in an analysis of data on adolescents in 2006 19. Interestingly, schooling was not a differential, and it 
was not possible to show a statistical association between consumer class and contraceptive practice. 
However, residence in the Central CRS of the city gained importance in the multivariate analysis. The 
Central is the city’s health region with the best infrastructure, best educational standards, and best 
transportation. In other words, a more favorable social and economic context, of which the Central 
of São Paulo city is an example, may be more conducive to the development of attitudes and means to 
regulate fertility than any of the individual factors.

Importantly, the fact that fewer than 3% of the women did not practice contraception because 
they could not obtain the product suggests that non-use involves more than difficulties in access to 
methods, and that there must both other cultural and behavioral factors involved, not addressed in 
this study. The ambiguity of the desire for pregnancy and the lack of life plans beyond motherhood 
may be two such factors 20.

Condoms and oral contraceptives remained as the methods most widely used by young women 
in São Paulo, similar to the pattern in developed countries 21. Use of injectable methods was twice as 
high as in Brazil as a whole in 2006 (6.8%) and even higher among young women living with partners 
(28.9% versus 6.8% for Brazil) 11. This increase may have resulted from greater supply, acceptability, 
and access to this method. The other medium-acting methods like vaginal ring and patch, and the 
LARC, like implant and IUD, were not cited by the women in our study. LARC are more effective than 
condoms and the pill, since they do not depend on adherence or correct daily use, and they have been 
associated with positive impacts on reproductive control and a reduction in unintended pregnancy 
and abortion rates in adolescence 22,23,24. Although copper IUD is free of cost in the SUS, it is rarely 
offered to women, particularly those who have not had children. Vaginal ring, patch, and implant have 
not been incorporated by the Brazilian Ministry of Health. The São Paulo Municipal Health Secre-
tariat recently launched a project for the use of implants in adolescents in 2016 25. 

Access to a wider variety of methods favors freedom of choice and thus greater consistency 
between the woman’s wishes, her life stage, and the method used, thus higher odds of preventing 
unintended pregnancies 21. Other countries have invested in this expansion: in Colombia, the subder-
mal implant has been supplied free of cost to the population since 2008; in Mexico, implants, patch, 
and IUD with levonorgestrel are available free of charge; in England, there are 15 types of contra-
ceptive methods supplied free by the National Health Service, including vaginal ring, patch, and all  
the LARC. 

The proportion of young women in São Paulo who had used emergency contraception at least 
once was six times higher than in Brazil as a whole in 2006 (10.4%) 3. This tendency has been identi-
fied by other authors 12,26,27,28. This may be explained by women’s growing awareness of the method, 
its effective and safe action in unplanned sexual relations, and its availability in retail pharmacies. 
Although another study associated emergency contraceptives use by young women with higher socio-
economic status 13, none of the socioeconomic indicators used in our study acted as a differential. 
The only factors associated with emergency contraceptives were older adolescence and more lifetime 
sex partners, both of which may reflect time of exposure to sexual activity. Youth is the time of life 
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in which the search for a partner and emotions is more intense, and in which encounters are more 
frequent, unexpected, and fleeting. The likelihood of unexpected sexual relations is high, and probably 
occurs in the lives of most people. The great benefit of emergency contraception is exactly to keep this 
context from leading to pregnancy. For that very reason, easy access to emergency contraception has 
been a prime strategy for more than two decades for reducing unintended pregnancy in adolescence 
in various countries. It is currently on the list of essential medicines for women’s and children’s health 
and in the family planning manual of the World Health Organization (WHO). Various organizations 
across the world support public policies to expand its use, and there are 148 countries with at least one 
type of emergency contraception available (International Consortium on Emergency Contraception. 
EC status and availability: countries with at least one EC. http://www.cecinfo.org/country-by-coun-
try-information/status-availability-database/countries-with-at-least-one-ec-pill-brand-registered/, 
accessed on 27/May/2016).

The introduction of the “day after pill” in Brazil’s public health system is more recent and has faced 
resistance from religious institutions and conservative politicians. It was approved for the market by 
the Brazilian National Health Surveillance Agency (Anvisa) in 1999, but its supply to local govern-
ments by the Brazilian Ministry of Health was irregular until 2004. Since then, the Brazilian Ministry 
of Health has expanded the distribution of the “day after pill” for dispensing in primary healthcare 
services and the dissemination of technical information through publications targeting health profes-
sionals 29. Nevertheless, the difficulties in the public sector tend to hinder access. The “day after pill” 
has to be taken within five days after the unprotected sex, and its efficacy decreases with each day. 
The fact that most of the primary care units are only open to the public during “business hours” and 
the need for a physician or nurse to obtain the “day after pill” have made this access very difficult 27. 
It is thus not surprising that nearly all the young women who had used emergency contraceptives had 
purchased it in retail pharmacies. Pharmacies were the leading source of all contraceptives, through 
out-of-pocket payment, except in the case of the injectable method. Even with free availability of oral 
contraceptives and male condoms in public healthcare units, the majority of users had never gone to 
the SUS to obtain them. Unfamiliarity with this supply and the lack of practicality for obtaining these 
products from the SUS were the main barriers. The Popular Pharmacy Program was rarely cited as the 
source of oral or injectable contraceptives. Subsidies for contraception through this program would 
greatly facilitate women’s lives, since they could use the wide-reaching retail pharmacy network, thus 
facilitating geographic access. However, this right has hardly been publicized, and there is a need to 
inform the population on the available products in order to make the initiative effective (although 
there is still the limitation of having to show a physician’s prescription). 

Despite the high frequency of contraceptive use in the city, nearly 19% of sexually active young 
women had at least one child, resulting from an unwanted pregnancy. But this paradox is not exclusive 
to Brazil and has become a priority reproductive research issue in developed countries 30. Meanwhile, 
it is impossible not to think of inadequate use of contraception, since an alarming 80% of the young 
women could not identify the fertile period in their menstrual cycle. 

The study’s cross-sectional design for responding to the main objective, to establish a profile of 
contraceptive practices by young women in the city of São Paulo, involves limitations. The first is that 
it does not allow inferring causal relations between the associated variables. The number of sexually 
active adolescents that were interviewed limited the analytical power of some results, hindering a 
more in-depth analysis of some aspects of contraceptive practice. Further, although the quantitative 
approach allows depicting the situation of contraception in the female population, it does not capture 
the complexity of managing sexual and reproductive life, which is not a purely rational experience.

Final remarks

The study highlighted the growing prevalence of contraception use by young women and particu-
larly the considerable rate of male condom use for dual protection, especially associated with the 
pill. Use of male condoms was cited by nearly 50% of the women not living with partners, which 
indicates the need for protection from STDs and that condoms have been adopted by part of this 
generation, although condom use is not as frequent in the context of “marriage”. This was also 
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the first population-based survey to estimate the proportion of young women who had ever used  
emergency contraception. 

However, the range of different contraceptives used is narrow, and among the medium and long-
acting methods, only injectable hormonal methods appeared in the sample. The public healthcare 
system has still not incorporated the supply of new options like patches, vaginal rings, and implants. 
And although the IUD is available, it remains scarcely known and apparently rarely offered.

The free availability of some contraceptives in public health services and the subsidized supply of 
the pill and injectable methods in Brazil’s Popular Pharmacy Program have still not proven efficient. 

Likewise, although nearly a third of the young women reported having a private health plan, 
virtually none of them cited such plans as the source of contraceptives. The nearly universal cover-
age of contraception in this population segment was thus due mainly to women’s individual out-of- 
pocket purchases. 

Above all, it is necessary to break with the structural barriers to access to contraceptives in the 
SUS and to their free supply. Government urgently needs to publicize the availability of contra-
ceptives in the Popular Pharmacy Program, via all types of media, and to include the day after pill  
in the program. 

It is alarming to note that nearly 30 years after the introduction of contraceptive care in the 
Women’s Comprehensive Healthcare Program, Brazilian women can still not rely on government 
support to exercise their sexual and reproductive rights.
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Resumo

Iniciativas para ampliar o acesso a contraceptivos 
ocorreram no Brasil na última década. No entan-
to, o último estudo de base populacional sobre an-
ticoncepção foi realizado em 2006. Um inquérito 
domiciliar investigou a prática contraceptiva de 
mulheres com 15 a 44 anos, residentes no Muni-
cípio de São Paulo em 2015. Para o presente tra-
balho, foram selecionados os dados relativos às 
jovens com idade entre 15 e 19 anos. Foram objeti-
vos: identificar a prevalência da anticoncepção, os 
contraceptivos adotados, suas fontes de obtenção e 
os diferenciais no uso da contracepção. As jovens 
integram a amostra probabilística do estudo. Di-
ferenciais do uso de contracepção foram avaliados 
por meio de regressão logística múltipla. Foram 
entrevistadas 633 jovens, das quais, 310 (48,5%) 
haviam iniciado atividade sexual. Dessas, 60% 
relataram uso de contracepção de emergência pelo 
menos uma vez na vida. Esse uso foi diretamen-
te proporcional à idade e ao número de parceiros 
na vida. A prevalência da anticoncepção foi de 
81%. A chance de estar usando contraceptivo foi 
maior entre as residentes na região de saúde com 
melhor desenvolvimento social, as católicas, as 
que tiveram relação sexual nos últimos 30 dias e 
as que realizaram consulta ginecológica no último 
ano. Foi inversamente proporcional ao número de 
parceiros na vida. Preservativo masculino e pílula 
foram os métodos mais frequentes (28,2% e 23%). 
A maioria das mulheres comprou o contraceptivo 
na rede comercial de farmácias (75,2%), o Sistema 
Único de Saúde (SUS) foi fonte significativa ape-
nas para a obtenção do anticoncepcional hormonal 
injetável. O apoio do Estado ao exercício dos direi-
tos sexuais e reprodutivos segue insuficiente. 
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Resumen

En la última década hubo en Brasil iniciativas 
para ampliar el acceso a anticonceptivos. No obs-
tante, el último estudio de base poblacional sobre 
anticoncepción se realizó en 2006. Una encuesta 
domiciliaria investigó la práctica contraceptiva de 
mujeres de 15 a 44 años, residentes en el munici-
pio de São Paulo en 2015. Para el presente estudio, 
se seleccionaron los datos relativos a las jóvenes 
con edad entre 15 y 19 años. Los objetivos fueron: 
identificar la prevalencia de la anticoncepción, los 
métodos anticonceptivos adoptados, sus fuentes de 
obtención y los diferenciales en el uso de métodos 
anticonceptivos. Las jóvenes integran la muestra 
probabilística del estudio. Los diferenciales del 
uso de métodos anticonceptivos fueron evaluados 
mediante regresión logística múltiple. Se entre-
vistaron a 633 jóvenes, de las cuales 310 (48,5%) 
habían comenzado su actividad sexual. De éstas, 
un 60% informaron el uso de métodos anticon-
ceptivos de emergencia por lo menos una vez en la 
vida. Este uso fue directamente proporcional a la 
edad y al número de parejas en su vida. La preva-
lencia de métodos anticonceptivos fue de un 81%. 
La oportunidad de estar usando algún método an-
ticonceptivo fue mayor entre las residentes en la 
región de salud con un mejor desarrollo social, las 
católicas, las que tuvieron relaciones sexuales en 
los últimos 30 días y las que fueron a una consul-
ta ginecológica durante el último año. Fue inver-
samente proporcional al número de parejas en su 
vida. El preservativo masculino y la píldora fue-
ron los métodos más frecuentes (28,2% y 23% res-
pectivamente). La mayoría de las mujeres compró 
el contraceptivo en la red comercial de farmacias 
(75,2%), el Sistema Único de Salud (SUS) fue una 
fuente significativa solamente para la obtención 
del anticonceptivo hormonal inyectable. El apoyo 
del Estado al ejercicio de los derechos sexuales y 
reproductivos sigue siendo insuficiente. 
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