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ABSTRACT

Study Objective: Quantitative data suggest that adolescent users of long-acting reversible contraception (LARC), compared with short-
acting methods (pill, patch, ring, depot medroxyprogesterone acetate [DMPA]), might be less likely to use condoms. We qualitatively
describe and explain adolescent contraceptive users’ motivations for condom use, including variation according to contraceptive type.
Design: Individual, in-depth qualitative interviews, analyzed thematically.

Setting: Participants were recruited from public family planning clinics and an adolescent medicine clinic, as well as university and other
community settings in Atlanta, Georgia.

Participants: Sexually active contraceptive users aged 17-19 years old (n = 30), including LARC (n = 10), DMPA (n = 10), and oral con-
traceptive (n = 10) users.

Results: Of the 30 participants, most (n = 25; 83%) used condoms with their more effective contraceptive method, although 11 of 25 used
them inconsistently (44%). Oral contraceptive users were particularly motivated to use condoms for pregnancy prevention, because of
concerns about contraceptive method efficacy and a desire to be on “the safe side.” In contrast, LARC users were primarily motivated by
sexually transmitted infection (STI) prevention. DMPA users’ motivations were more mixed. Across contraceptive type, factors influencing
condom use motivations included sexual health education, personal awareness and/or experience, and perceived consequences and risk.
Conclusion: Because all participants were using an effective contraceptive method, it is notable that pregnancy prevention was a prominent
motivator for using condoms, although LARC users reported STI prevention to be a more important motivation. Parental and school-based
sexual health education that clearly addresses STI prevention in addition to pregnancy prevention has the potential to influence condom

use motivations and behavior.
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Introduction

The past decade has seen marked declines in teen preg-
nancy rates, largely attributed to increasing use of effective
methods of contraception.l'2 However, even the most effec-
tive contraceptive methods do not prevent sexually trans-
mitted infections (STIs), which disproportionately affect
adolescents and young adults.> Moreover, condom use, a
primary STI prevention strategy, appears to be declining,
particularly among adolescents engaged in behaviors (eg,
having multiple partners) that increase STI risk.* National
family planning guidelines from the Centers for Disease
Control and Prevention recommend condom use with more
effective contraception for those at risk for STIs,” but users of

The authors indicate no conflicts of interest.

* Address correspondence to: Riley J. Steiner, MPH, PhD, Department of Behavioral
Sciences and Health Education, Emory University Rollins School of Public Health,
1518 Clifton Rd NE, Atlanta, GA 30322

E-mail address: riley.steiner@emory.edu (RJ. Steiner).

moderately (oral contraceptives, depot medroxyprogester-
one acetate [DMPA], patches, and rings) and highly effective
(intrauterine devices [IUDs] and implants) contraceptive
methods are less likely to use condoms,®® raising the pos-
sibility that increases in use of effective contraceptive
methods among adolescents might be contributing to de-
clines in condom use.

In particular, increasing adolescent use of long-acting
reversible contraception (LARC), including IUDs and im-
plants,” has driven current attention to the relationship
between more effective contraception and condom
use.'”~1? Professional medical organizations, such as the
American Academy of Pediatrics and American College of
Obstetricians and Gynecologists, recognize LARC methods
as safe and effective for young people,>'* and their use has
likely contributed to population-level reductions in teenage
pregnancies."”!> These methods are distinct from most
contraceptive methods in being highly effective even with
typical use (=1% typical use failure rate for the first year vs
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7% for pills and 13% for condoms).'® As a result, LARC users
might not use condoms as a back-up pregnancy prevention
strategy. Indeed, several recent studies have shown that
LARC users compared with short-acting method users (ie,
oral contraceptives, DMPA, patch, ring) are less likely to use
condoms.'? 12

Previous research suggests that pregnancy prevention is a
more salient motivator for condom use than STI pre-
vention."” "' For example, a mixed methods study of college
students found that nearly 80% associated condom use with
pregnancy prevention whereas just 10% linked condom use
solely to STI prevention.”” However, such studies have not
considered condom use motivations and decision-making
specifically among adolescents or young women also using
moderately and highly effective contraceptive methods. Only
a few studies have examined this topic qualitatively,”’??
only 1 qualitative study of 15- to 24-year-old young women in
Colorado has considered whether decision-making about
condom use with contraception differs between LARC and
non-LARC hormonal methods; this study did not show
notable thematic differences.””

We add to the evidence base using a distinct sample and
context. Specifically, we explore condom use motivations,
including variation according to contraceptive type, among
clinic- and community-recruited contraceptive users 17-
19 years old in Atlanta, Georgia. Contraceptive users in this
narrow age range are distinct from younger adolescents in
terms of the factors that influence contraceptive type,”* and
rates of teenage pregnancy and STIs/HIV in the Southeast are
particularly high.>?* This study thus addresses an important
population and setting that can inform efforts to increase
condom use among adolescent contraceptive users.

Materials and Methods
Study Design

We conducted in-depth, semistructured individual in-
terviews with 30 contraceptive users 17-19 years old in
Atlanta, Georgia. To recruit participants, we actively
approached individuals and posted fliers in publicly funded
clinics that provide family planning services and an
academically-affiliated outpatient adolescent medicine
clinic, as well as university and other community settings.
Additionally, snowball sampling was used whereby
enrolled individuals were invited to refer friends.

We screened young women for eligibility in person or via
phone, depending on the recruitment approach. Individuals
were eligible to participate if they: (1) were 17-19 years of
age; (2) had vaginal sex with a male sex partner in the
previous 6 months; and (3) used a long-acting (IUD or
implant) or short-acting (oral contraceptives, DMPA, patch,
or ring) contraceptive method at last sex. We purposively
enrolled a stratified sample of contraceptive users on the
basis of their method's length of action. Specifically, we
recruited young women using LARC (n = 10) for which no
action is needed over a 3-10 year period after insertion;
DMPA, ring, or patch, for which quarterly, monthly, or
weekly action must be taken, respectively (n = 10); and oral
contraceptives that must be taken daily (n = 10). We

included oral contraceptive users as a distinct group
because of previous findings from a nationally representa-
tive sample of high school students that condom use
prevalence was lower among LARC users compared with
oral contraceptive users but not DMPA, patch, or ring
users.'? Although patch and ring users were eligible, none of
the individuals enrolled in the study were using these
methods.

Data Collection

We conducted all individual, in-depth interviews be-
tween June 2017 and January 2018, according to procedures
approved by the Emory University institutional review
board. Depending on the participant's preference, either an
in-person (n = 21) or telephone interview (n = 9) was
scheduled. Participants completed a brief quantitative sur-
vey that assessed demographic characteristics, contraceptive
and condom use, health-seeking behaviors, and relationship
factors. The qualitative interview used a semistructured
interview guide that covered pregnancy prevention and STI
prevention goals and strategies, condom use behavior and
motivations, and health services experiences (Table 1). In-
terviews lasted approximately 40 minutes and were digitally
audio-recorded and professionally transcribed. Each partic-
ipant received $25 for completing the study.

Table 1
Interview Guide Domains and Example Questions

Domain Example Questions
Pregnancy e How important is it to avoid getting pregnant at this point
prevention in your life and why?

How have people in your life influenced how you feel
about getting pregnant at this point in your life?

What do you currently do to reduce the chance that you'll
get pregnant?

e Why are these the strategies you use?

Thinking back, how have you prevented pregnancy in the
past?

o Why were these the strategies you used?

STI prevention e How important is it to avoid getting a sexually transmitted
disease or STD at this point in your life and why?

How have people in your life influenced how you feel
about getting an STD at this point in your life?

What do you currently do to reduce the chance that you'll
get an STD?

e Why are these the strategies you use?

Thinking back, how have you prevented STDs in the past?
o Why were these the strategies you used?

Condom use

How do you feel about using condoms?

Please decribe a scenario in which you'd be likely to use a

condom

e Probe for factors related to birth control (eg, missing pills,
shots)

Please describe a scenario in which you'd be unlikely to

use a condom

e Probe for factors related to birth control (eg,
effectiveness)

Why did you use/not use a condom the last time you had sex?

Health services e Tell me about your experiences starting your current

method of birth control. What advice did you receive?

e Probe for advice related to condom use, STI prevention

Since then, what are your clinic visits related to birth control

like? What advice do you receive during these visits?

e Probe for advice related to condom use, STI prevention

STD, sexually transmitted disease; STI, sexually transmitted infection.
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Table 2
Sample Characteristics

Overall (n = 30)

LARC Users (n = 10) DMPA Users (n = 10) Oral Contraceptive

Users (n = 10)

Community recruitment, % (n)*

Demographic characteristic
Mean age, years 18.5
Race/ethnicity, % (n)

73.3 (22)

Non-Hispanic/black/African-American 60.0 (18)
Non-Hispanic white 6.7 (2)
Hispanic/Latina 20.0 (6)
Other' 13.3 (4)
Mother graduated high school, % (n) 86.7 (26)
Contraceptive use and partner history
Using current contraceptive method 1 year or less, % (n) 63.3 (19)
Number of partners past 3 months, range (median) 0-3(1)
Current sex partner, % (n) 63.3 (19)
Serious boyfriend, % (n)’ 84.2 (16)
Condom use behaviors
Used a condom at last sex, % (n) 53.3 (16)
Consistency of condom use, % (n)"
Uses consistently 46.7 (14)
Uses inconsistently 36.7 (11)
Not using 16.7 (5)

80.0 (8) 40.0 (4) 100.0 (10)
18.7 18.2 18.6

50.0 (5) 90.0 (9) 40.0 (4)
0(0) 0(0) 20.0 (2)
50.0 (5) 0(0) 10.0 (1)
0(0) 10.0 (1) 30.0 (3)
70.0 (7) 90.0 (9) 100.0 (10)
80.0 (8) 50.0 (5) 60.0 (6)
0-3 (1) 1-3 (1) 0-3 (1)
70.0 (7) 70.0 (7) 50.0 (5)
85.7 (6) 85.7 (6) 80.0 (4)
60.0 (6) 50.0 (5) 50.0 (5)
60.0 (6) 50.0 (5) 30.0 (3)
20.0 (2) 30.0 (3) 60.0 (6)
20.0 (2) 20.0 (2) 10.00 (1)

DMPA, depot medroxyprogesterone acetate; LARC, long-acting reversible contraception.

* Including school-based and online strategies; remaining participants were recruited using clinic-based approaches.

 Including multiracial.
¥ Among those with a current sex partner.

% With current method, on the basis of semistructured interviews; all other data on the basis of quantitative survey.

Analysis

We conducted a thematic analysis, following guidelines
from Braun and Clark.”” Deidentified interview transcripts,
which were reviewed for accuracy by the first author, were
uploaded to MAXQDA version 12.3 (VERBI Software). We
then developed a codebook, starting with deductive codes
on the basis of the interview guide. Two coders indepen-
dently reviewed a subset of transcripts (n = 10) to identify
inductive codes, or those emerging from the data (eg,
condom error, defined as references to a condom breaking or
slipping off during sex, perceived risk, personal experience)
and met to discuss potential additions. Including inductive
and deductive codes is fairly standard for thematic anal-
ysis.”® Each coder then independently coded the remaining
transcripts so that all transcripts were double coded; we
resolved any discrepancies through discussion. Additionally,
each coder created a case-level meta-matrix to summarize
condom use behavior, motivations, and influencing factors
for each participant. The 2 coders discussed these summaries
to ensure consistent interpretation of the data. The first
author developed additional matrices to examine coded text
across the entire sample and within and between the 3 strata
of contraceptive users. Themes emerged relevant to 2 over-
arching areas: (1) description of condom use motivations;
and (2) explanation of condom use motivations. In addition
to salient quotes, we provide descriptive statistics as
appropriate to support the qualitative findings.

Results

Sample Characteristics

Overall, the mean age was 18.5 years, and more than half
of the 30 participants were black/African-American (60%;
n = 18; Table 2). Most participants had used condoms with

their current contraceptive method (83%; n = 25), either
consistently (every time they had sex) or inconsistently (not
every time they had sex), on the basis of participants’
qualitative descriptions. Taking into account consistent and
inconsistent use, 8 LARC (80%), 8 DMPA (80%), and 9 oral
contraceptive (90%) users also used condoms. Five partici-
pants (17%), including 2 LARC users, 2 DMPA users, and 1
oral contraceptive user, had previously been diagnosed with
an STI; 1 DMPA user had an unplanned pregnancy.

Themes Describing Condom Use Motivations

Two primary themes, reflecting variation according to
contraceptive type, describe condom use motivations
among the 25 individuals using condoms with their current,
more effective contraceptive method (either consistently or
inconsistently on the basis of participants' qualitative de-
scriptions). Specifically: (1) oral contraceptive users seemed
to primarily use condoms for pregnancy prevention; and (2)
LARC users seemed to primarily use condoms for STI pre-
vention. DMPA users’ current condom use motivations were
more mixed and are not explicitly discussed.

Pregnancy Prevention as a Motivator for Condom Use Particularly
among Oral Contraceptive Users

Most oral contraceptive users who were also using con-
doms cited pregnancy prevention as a motivator, either
primarily or in addition to STI prevention. For example, “I
use a condom to prevent from STDs [sic] and then that’s my
second for preventing pregnancy.” In fact, 18 of the 25 (72%)
individuals who used condoms with their current contra-
ceptive method indicated that additional protection against
unintended pregnancy was an important reason for their
condom use (Table 3). Among participants not using con-
doms with their current contraceptive method, most had
used them previously for pregnancy prevention.
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Table 3
Condom Use Motivations among Participants Using Condoms* with their Current
Contraceptive Method

Motivation LARC Users DMPA Users Oral Contraceptive
(n=8) (n=38) Users (n = 9)
Pregnancy only 25.0 (2) 50.0 (4) 66.7 (6)
STIs only 62.5 (5) 12.5(1) 11.1 (1)
Pregnancy and STIs 12.5(1) 37.5(3) 222 (2)

Data are presented as % (n).
DMPA, depot medroxyprogesterone acetate; LARC, long-acting reversible contra-
ception; STI, sexually transmitted infection.

* Includes consistent and inconsistent condom use.

Participants further described their motivation to use
condoms for pregnancy prevention in a specific way that
we've termed “the safe side,” referring to participants' de-
sires for additional protection (ie, “back-up plan”) “just in
case” or to be “safe than sorry” (see Table 4 for salient ex-
amples). Oral contraceptive users in particular recognized
that their contraceptive methods were not 100% effective
and described condoms as a way to be on the safe side for
pregnancy prevention, as shown in Table 4. A few indicated
concern about method effectiveness and motivation to use
condoms as back-up pregnancy prevention at specific
times, including when initiating a new method, starting a
new pill pack, missing pills, ovulating, or when “paranoia is
more active.”

Several participants described hormonal contraceptive
methods as a back-up to condoms rather than the other way
around. A young woman who considered her implant as a
back-up method said, “I feel a lot like more calm in knowing
that I have a back-up plan and I'm safe if anything
happened.” In general, participants were clear that using
condoms alone did not provide sufficient protection against
pregnancy. When asked why she does not solely use con-
doms, a DMPA user said, “I don't want 1 type of protection.
I'd rather have 2, to kind of break the odds of getting
pregnant.” An oral contraceptive user specifically cited
concern about condoms breaking as a reason for using pills
as a “second layer of protection.” Most participants were
aware of the potential for condom errors, and a number had
experienced them.

STI Prevention as a Motivator for Condom Use Particularly among
LARC Users

Most LARC users also using condoms explained their use
primarily in relation to preventing STIs (Table 3). An implant

Table 4
Select Quotations Illustrating “The Safe Side” for Pregnancy Prevention

Contraceptive Type Select Quotations

Oral contraceptive e “Just in case—they're [pills] like 96%,
users I think it is, so just in case.”

o “I just started my new birth control again
this past week so we just wanted to make
sure that we weren't risking anything.”
“Because I was missing [pills], [ was like,
even though this is supposed to be—not
really guaranteed, but it's supposed to be
a prevention of it, we could take other
preventions. We can use others to prevent
the risk.”

“Everything that you can do would never
hurt ‘cause no method is ever 100%
preventative”

user who had previously used oral contraceptives high-
lighted how her motivations changed on the basis of her
contraceptive method: when using pills it “was like 60/40 at
that point. It was like 60 like oh my God, STIs, but the 40 was
like I don’t know how consistent [with pills] I am right
now.” Now using the implant “it’s very much like 100 STI,
0 pregnancy.” Another LARC user who was using condoms
consistently for pregnancy prevention stated an intention
to discontinue her condom use. Moreover, 2 of the LARC
users not using condoms had previously used them for
pregnancy prevention (alone and with oral contraceptives).
Some LARC users noted their decision to use condoms as a
way to provide extra STI protection in the context of their
relationship with a serious boyfriend, but in general, de-
scriptions of condom use in relation to being on the safe
side for STI prevention were uncommon.

Themes Explaining Condom Use Motivations

Although participants’ motivations seemed to vary ac-
cording to contraceptive type, the themes identified that
explain those motivations were similar across the contra-
ceptive categories and included: (1) sexual health educa-
tion; (2) personal awareness/personal experience; and (3)
perceived consequences and risks. These themes are sum-
marized in the following sections, with salient quotations
provided in Table 5.

Parental and School-Based Sexual Health Education

Multiple participants who were motivated to use con-
doms as an additional contraceptive noted that their sexual
health education in school emphasized pregnancy preven-
tion, but not STI prevention. Likewise, for participants
motivated to use condoms for pregnancy prevention, con-
versations with parents tended to emphasize pregnancy
prevention over STI prevention. In contrast, several partic-
ipants motivated to use condoms for STI prevention
described school-based sexual health education that clearly
addressed this prevention goal. Several LARC users who
reported using condoms consistently for STI prevention
described conversations with their parents about STIs, and
one noted that her mother offered to provide condoms.
However, sexual health education did not always corre-
spond to condom use motivations and behavior. As an
example, one DMPA user summarized a conversation in
which her mother promoted condoms to be on the safe side
for preventing STIs, but she did not feel she needed to use
condoms because she was in what she perceived to be a
monogamous relationship and had been tested, although
she did not know if her partner had been tested as well.

Personal Awareness and Experience

More than half of participants across contraceptive
methods had parents, other family, and/or friends who
experienced an unintended pregnancy. Many of these
contraceptive users cited pregnancy prevention as a reason
for using condoms with their method. Several participants
described pregnancy scares among friends, which made
them particularly concerned about preventing pregnancy.
However, a couple of young women had close, personal
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Explanation of Condom Use Motivations

Explanatory Factor

Quote(s) from Participants Motivated to Use Condoms
Primarily for Pregnancy Prevention

Quote(s) from Participants Motivated to
Use Condoms Primarily for STI Prevention

School-based sexual
health education

Parental sexual health
education

Personal awareness

Personal experience

Specific consequences

Perceived risk based on
relationship type

School-based sexual health education “just focused on
pregnancy. They tell you, ‘Oh, use condoms because you
don't wanna end up pregnant.’ So it was like, yeah, they
touched on STDs, but they didn't go in depth with it.” —Oral
contraceptive user

“I feel like mostly people focus on pregnancy as opposed

to diseases. Because like I don't know that much about
diseases, like sexually transmitted diseases, to be quite
honest.” —DMPA user

“My parents actually never talked to me about STDs. [...]

I think they were just more consistent about pregnancy,
never really about STDs.” —Oral contraceptive user

“I think I know so much about pregnancy ‘cause it's been in

my family [...] like I said, my grandma was pregnant at a young
age, my mom. [...] your parents don't want you to repeat what
they did [...] Because they never experienced it [STIs], it was

more on the side of the pregnancy than on the STD side.” —DMPA

user
“I think more about pregnancy than STDs because, like I said, it's
more known and it's more happening around my age group. [...]
STD is something that you can hide. Pregnancy isn't something.
Once your stomach grows, it's there.” —DMPA user

“I haven't really heard of a lot of people getting STIs, so I feel like

I'm not really worried about it. For me, I don't think it's a common

thing, even though it might be. So, I'm less worried about that
than I am about pregnancy.” —LARC user

“I probably think about pregnancy more than I think about
STDs. [...] I guess it's because I've been pregnant.” —DMPA user

Preventing STIs is “not quite as important to me as pregnancy
prevention just ‘cause I do not think it would change my life so
drastically.” —Oral contraceptive user

“I have too much that I want to do [...] I think that a pregnancy
would just absolutely get in the way. I'm obviously a college
student. [ want to finish college. I hope to go to law school.

I hope to enter the working world.” —Oral contraceptive user
“I'm equally concerned about getting pregnant and getting

an STD, but I think my chances of getting pregnant are higher
than an STD.” —Oral contraceptive user with a serious boyfriend
“I don't really worry about it [STIs] just because I know I'm
only with 1 person.” —LARC user

e Participant's health teacher “really, really paid
attention to STDs and sexual health. And after we
talked about all the types of diseases and permanent
diseases and things like that you can get if you're not
careful and you don't protect yourself, then I was just
like, I don't even play with that.” —Oral contraceptive user

“They were like, Just make sure you're using condoms,
and make sure you're having the talk with your

partner.” —LARC user

“I lived through her experience and I'm just like, that can't
happen to me.” —A LARC user describing when her friend
was diagnosed with genital herpes

“I've never been pregnant so I've never had to
worry about it. But I've had 3 STDs so that's
something that's more on the forefront of

my mind.” —DMPA user

Having an STI “would completely change
your whole life.” —LARC user

“I don't want to run that risk [of getting an STI].
So while we're still apart, I'd rather use condoms
if we do have sex.” —LARC user in a long-distance
relationship with her boyfriend

DMPA, depot medroxyprogesterone acetate; LARC, long-acting reversible contraception; STD, sexually transmitted disease; STI, sexually transmitted infection.

experiences with STIs that shaped their motivations to use
condoms for STI prevention. For example, a pill user who
was using condoms for pregnancy and STI prevention
described being “super cautious” since her ex-boyfriend
notified her that he had been diagnosed with herpes. In
contrast to personal awareness aligning with condom use
motivations, a young woman whose mother had an STI was
more concerned about pregnancy than STI prevention.
Personal experience also seemed to be important with
regard to STI prevention. Of the 5 participants previously
diagnosed with at least 1 STI, 4 described using condoms for
STI prevention. Likewise, the 1 participant who reported an
unintended pregnancy and was currently using DMPA
noted that she thought about pregnancy more than sexually
transmitted diseases “because I've been pregnant.”

Specific Consequences and Perceived Risk on the Basis of
Relationship Type

For many participants motivated to use condoms for
additional pregnancy prevention, it seemed the conse-
quences of pregnancy outweighed those of STIs. For many,
having a baby would negatively affect future goals and also

have shorter-term consequences, including financial hard-
ship and disappointing their parents. Several of these par-
ticipants struggled to articulate why STI prevention was
important to them or viewed it merely as an inconvenience.
In contrast, participants who were motivated to use con-
doms for STI prevention described specific consequences of
STIs that they perceived as severe, including stigma, infer-
tility, potential incurability, and transmission to partners.

A few participants perceived the consequences of preg-
nancy and STIs to be equally concerning. However, their
perceived risk of STIs was low because they were in
perceived stable, mutually monogamous relationships.
Overall, perceived STI risk was low to moderate, often
largely on the basis of partnership characteristics, and many
of these participants were not using condoms or were using
them for pregnancy prevention only.

Discussion

From a purposive sample of 17- to 19-year-old adoles-
cents in Atlanta, Georgia, we found that oral contraceptive
users more commonly described condom use for pregnancy
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prevention rather than STI prevention, whereas the oppo-
site pattern emerged as a theme for LARC users. A notable
dimension of the theme regarding pregnancy prevention as
a condom use motivation was “the safe side,” reflecting
participants’ recognition that their contraceptive methods
are not 100% effective. Across contraceptive type, themes
explaining condom use motivations included sexual health
education, personal awareness and/or experience, and
perceived consequences and risk. These thematic findings
have important practice implications because of evidence
that users of moderately and highly effective contraceptive
methods often do not continue using condoms after initi-
ating a method that is more effective than condoms for
pregnancy prevention®’ and the recent data suggesting
that use of condoms is especially low among LARC users
compared with short-acting method users.!?~'?

Because all participants in our study were using an
effective contraceptive method, it is notable that, except
among LARC users, pregnancy prevention was a prominent
motivator for using condoms. This finding aligns with pre-
vious qualitative work documenting pregnancy prevention
as the primary motivator for condom use among contra-
ceptive users.”> However, our findings differ from the prior
qualitative study that compared condom use motivations
according to contraceptive type because we found thematic
differences between LARC users and oral contraceptive
users. Perhaps this difference emerged because we distin-
guished oral contraceptive users from other shorter-acting
methods (eg, DMPA). The theme of STI prevention as an
important motivator for condom use among those using
LARC methods supports previous conclusions that pro-
moting condom use specifically for STI prevention might be
particularly important in the context of LARC use.?’” Many of
the LARC users in our sample were concerned about STI
prevention, which likely explains why consistent condom
use was actually most common among users of this con-
traceptive method.

Although promising that many LARC users in this study
were using condoms for STI prevention, it is somewhat
concerning that many oral contraceptive and some DMPA
users described condom use to be on “the safe side” pri-
marily for preventing pregnancy, but not STIs. Drawing on
the way young women describe using condoms for addi-
tional protection against pregnancy, health educators and
clinicians could promote condom use within the context of
committed relationships as a way to be on “the safe side” for
preventing STIs. Framing messages in this way could
motivate young women to be extra cautious as they are for
pregnancy prevention, without undermining trust in the
partnership. Framing condoms as the primary prevention
strategy for pregnancy and STIs, supplemented by more
effective methods of contraception and relationship char-
acteristics that minimize STI risk, might also be an effective
approach. Health communications research that empirically
tests these potential messages is warranted.

Themes related to explaining condom use motivations
suggest that parental and school-based sexual health edu-
cation and personal awareness/experiences might reinforce
the consequences and risk of pregnancy, but not STIs. Not
only is school-based education about condoms suboptimal

according to surveillance data,’® but a recent content
analysis of online health promotion information for ado-
lescents showed that condom use messages do not
sufficiently emphasize STI prevention.’” Parental and
school-based sexual health education should comprehen-
sively address STIs, including risks and consequences, and
promote condoms with contraceptive methods as an
effective STI prevention strategy. Perhaps incorporating
personalized stories in formal and informal sexual health
education can help such information resonate with young
people. Of course, efforts to address STIs more directly
should not involve fear-based tactics, such as exaggeration
of negative consequences, shown to be ineffective.>
Although challenging, tackling the shame and stigma
associated with STIs to encourage open discussion with
family and peers about experiences with or concerns about
STIs would likely reinforce the importance of STI
prevention.

Of course, study limitations should be considered. As
with most qualitative studies, the data are from a purposive,
convenience sample; findings might not be generalizable to
adolescent users of moderately or highly effective contra-
ceptive methods outside of our target population and
setting. Although using clinic and community recruitment
approaches yielded a diverse sample, there were differences
in recruitment approach according to contraceptive type
that could have influenced the findings. It is also possible
that social desirability or recall biases affected participants’
descriptions of their sexual behavior, motivations, and
influencing factors. More generally, this work is exploratory
and there are certainly other dimensions of condom use
motivations (eg, perspectives of male partners) in the
context of contraceptive use not reflected in our data.

In summary, our thematic findings suggest that adoles-
cent contraceptive users might be particularly motivated to
use condoms for additional pregnancy prevention, although
this motivation might not be as salient for LARC users who
were primarily motivated by STI prevention. Emphasizing
condom use with contraceptive methods for STI prevention
could encourage consistent condom use among contra-
ceptive users regardless of contraceptive type. Parental and
school-based sexual health education that clearly addresses
STI prevention in addition to pregnancy prevention has the
potential to influence condom use motivations and
behavior. Additionally, innovative health promotion mes-
sages might help ensure that adolescents are on “the safe
side” in terms of both pregnancy and STI prevention.
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