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What a (Young) Woman Wants: Concurrent Effects of Desire  
to Avoid Pregnancy and Desire for Sex on Sexual Intercourse 
and Contraceptive Use

Michelle A. Eilers

ABSTRACT  Of all pregnancies among young women in the United States, more than 
60% are undesired, yet explanations for this phenomenon remain elusive. While 
research has investigated how pregnancy desires and intentions shape pregnancy-
related behavior, only recently have scholars noted that desire for sex influences these 
same behaviors. Many young women simultaneously experience strong desires for sex 
alongside a strong desire to avoid pregnancy, but few studies have considered the extent 
to which young women adapt their reproductive behaviors in response to these poten
tially competing desires. Using novel weekly panel data, this analysis assesses how 
desires for sex may moderate the effect of the desire to avoid pregnancy on a young 
woman’s sexual behavior and contraceptive use. Findings suggest that when a woman 
strongly wants to avoid pregnancy, she is less likely to have sex and more likely to 
use hormonal or coital contraceptives. As her desire for sex increases, however, she is 
instead more likely to have sex and use hormonal contraceptives. If she does not use 
hormonal methods, she is less likely to use coital contraceptives when she has inter
course. These findings highlight the importance of recognizing the desire for sex as a 
behavioral modifier for avoiding undesired pregnancy in the transition to adulthood.

KEYWORDS  Pregnancy desires  •  Desire for sex  •  Contraception  •  Transition to 
adulthood  •  Sex and sexuality

Introduction

Most pregnancies among young women in the United States are undesired, account
ing for 76% of pregnancies for ages 15–19 and 59% of pregnancies for ages 20–24 
(Finer and Zolna 2016).1 Despite research to identify the mechanisms that put women 
at risk of undesired pregnancy, including lack of access to preferred contraceptive 
methods (Burke et al. 2020; Field 2020), low contraceptive self-efficacy (England 

1  I use the terms “women,” “woman,” and “she” throughout this study to be consistent with the data source 
in the study, which recruited only women participants. I recognize, however, that this language ignores 
people who are capable of becoming pregnant and do not identify as a woman.
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et al. 2016), and perceived subfecundity (Gemmill 2018), this phenomenon persists. 
Recent work shows that most young women want to avoid pregnancy during the 
transition to adulthood (Barber et al. 2021; Weitzman et al. 2017) and prioritize edu
cational and career advancement before childbearing (Arnett 2016; Hamilton and 
Armstrong 2009). However, focusing solely on pregnancy desires or intentions to 
predict reproductive outcomes ignores how women’s lived experiences can conflict 
with pregnancy desires and alter behavior (Barber 2011).2

Less well-known are specific mechanisms that could modify a young woman’s 
desire to avoid pregnancy, henceforth referred to as pregnancy disinclination, a desire 
they often maintain for extended periods during a highly dynamic phase of the life 
course (Arnett 2016; Fennell 2011). The behavioral enactment of pregnancy disincli
nation largely falls to women, whose partners often consider them the arbiters of both 
intercourse and contraception (Fennell 2011; Littlejohn 2013). One particular fac
tor that may moderate the relationship between pregnancy disinclination and repro
ductive behaviors is a desire for sex, which intensifies throughout the transition to 
adulthood as sexual activity becomes increasingly socially accepted and as women 
enter new sexual relationships (Weitzman 2020). In contrast to the many studies of 
pregnancy desires, desire for sex has only recently been captured in demographic 
research (Weitzman 2020). However, the literature on sexuality studies argues that 
desire for sex results from interactions with the social environment (Levine 2003; 
Prekatsounaki et al. 2022), encompassing a young woman’s perception of herself as 
a sexual person and her desire to enact this persona (Weitzman 2020), as well as hor
monal development and sexual drive (Levine 2003; Udry 1988).

Qualitative research has implicitly shown how the effect of pregnancy disincli
nation on sexual behaviors may vary by a young woman’s desire for sex (Mollborn 
2017). Some young women respond to their desire for sex when they want to avoid 
pregnancy by obtaining and using contraceptive methods ahead of time, while oth
ers ignore the possibility of sex, instead saying sex “just happened” in the moment 
(Mollborn 2017). Contraceptive method choice also hinges on sexual reasoning, such 
as not inhibiting libido or interrupting sex (Higgins et al. 2020), reasons that could 
play a prominent role for women who more strongly want to have sex and also avoid 
pregnancy. Above all, though, conflicting social scripts that simultaneously encour
age sexuality yet disapprove of and slut-shame women who embrace their sexuality 
remain pervasive and do not allow women to experience desire for sex in a respect
able way (Armstrong et al. 2014; Tolman 2002; Tolman and McClelland 2011). Such 
scripts likely lead some young women to hide their desire, potentially reducing their 
self-efficacy and contributing to undesired pregnancies.

Demographers’ reluctance to recognize desire for sex as a legitimate experience 
and possible behavioral modifier of one’s pregnancy desires may also contribute 
to inaccurate explanations of undesired pregnancy. Few studies have investigated 
whether and how the relationship between pregnancy disinclination and reproductive 
behaviors is moderated by a desire for sex, largely because few demographic surveys 
measure this desire. Complicating matters further, most surveys capturing pregnancy 

2  I refer to pregnancy desires and undesired pregnancies instead of pregnancy intentions and unintended 
pregnancies to be consistent with the measures in the study, which ask women how much they want to 
avoid pregnancy.

D
ow

nloaded from
 http://read.dukeupress.edu/dem

ography/article-pdf/59/6/2271/1682140/2271eilers.pdf by guest on 24 April 2024



2273Desiring Sex, Not Pregnancy: Predicting Sex and Contraception

desires are limited in their measurement, encompassing either cross-sectional data 
or data collected across wide time intervals, resulting in retrospective measures of 
pregnancy desires or disinclination (Field 2020; Harris and Udry 2018). Specifically 
regarding sex, contraceptive use, and pregnancy desires, respondents often recall 
their behaviors for several years preceding the interview (Barber et al. 2011; Schwarz 
and Sudman 1994), potentially leading to recall bias. Moreover, retrospective preg
nancy intentions and desires are subject to ex post rationalization if a woman feels 
uncomfortable reporting a pregnancy that was undesired at conception (Casterline 
and El-Zeini 2007). Beyond recall bias, analysis of cross-sectional measures of atti
tudes and behaviors can lead to reverse causality between these factors. Together, 
measurement limitations and a myopic focus on pregnancy desires as a focal predic
tor of undesired pregnancy mask the important role of desire for sex in contributing 
to undesired pregnancy among young women.

In leveraging novel panel data with prospective measures of both pregnancy dis
inclination and desire for sex, this research seeks to uncover whether and how young 
women’s desire for sex operates as a meaningful behavioral modifier between preg
nancy desires and behaviors. Specifically, this study makes three noteworthy contri
butions. First, the analysis offers rare empirical plots of how pregnancy disinclination 
and desire for sex coevolve during the transition to adulthood. Second, it tests whether 
and how desire for sex modifies the effects of pregnancy disinclination on sexual and 
contraceptive behaviors, offering an explanation for inconsistent sexual and contra
ceptive behaviors even when women do not want to become pregnant. Moreover, this 
study adopts a stringent modeling approach with person fixed effects that enables an 
assessment of how behavior changes in response to the coevolution of pregnancy 
disinclination and desire for sex, net of all fixed characteristics of women, such as 
their childhood upbringing. By determining how a woman’s pregnancy disinclination 
and desire for sex simultaneously affect her sexual activity and contraceptive use in 
real time, this work offers new insights for addressing undesired pregnancy during a 
critical life course phase.

Background

Dynamics of Pregnancy Disinclination and Desire for Sex

The transition to adulthood is filled with social environmental shifts, from graduating 
high school and leaving the natal home, to transitioning to higher education or the 
workforce, to interacting with new friends and romantic partners (Arnett 2016). In 
response to these changes, young adults develop their priorities and desires for the 
future, which may encompass educational and career attainment, romantic relation
ships, and family formation (Horne and Mollborn 2020). Situated in this dynamic life 
course phase, one important set of desires pertains to sex and pregnancy and how the 
two operate in tandem.

Desires for pregnancy are informed by myriad factors, including family and friend 
fertility (Allison 2016; Balbo and Barban 2014), race (Barber et  al. 2021), family 
resources and educational attainment (Amato et al. 2008), and romantic relationship 
context (Barber et al. 2019; Weitzman et al. 2017), among others, which may leave 
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young women wanting a pregnancy or wanting to avoid pregnancy. At the same time, 
women’s desire for sex may increase as they experience pervasive and encourag
ing sexuality norms from sexually active friends (Prinstein et al. 2003; Wade 2017), 
romantic partners who are interested in sex (Gomez et al. 2021; Impett and Peplau 
2003), and their own sexual experiences, which also likely reinforce and increase 
their desire for further sexual activity (Olmstead 2020; Weitzman 2020). Because 
young women’s social trajectories are in flux, over time their desires for sex and preg
nancy may align or come into conflict in response to these shifting trajectories (Eilers 
and Weitzman 2019; Horne and Mollborn 2020).

Some women may prioritize romantic partnerships and family formation during 
the transition to adulthood, which could translate into desiring both sex and preg
nancy. Young women with friends or relatives who became pregnant at young ages 
may desire a similar pregnancy timeline (Compernolle 2017; Weitzman et al. 2017), 
perhaps to fulfill a desired status as a mother or because they see fewer social and 
financial barriers to early parenthood (Edin and Kefalas 2005; Gomez et al. 2021). 
These women may additionally long for a committed relationship, seek romantic 
partners who prioritize childbearing, or crave intimacy with their romantic partner 
(Impett and Peplau 2003; Schachner and Shaver 2004), leading to increased desire 
for sex (Weitzman 2020). Indeed, women often select romantic partners with sim
ilar demographic characteristics and attitudes toward sex and pregnancy, reflecting 
a form of homophily that reinforces their own desires (Goodreau et al. 2009). For 
other young women, however, desire for sex may occur alongside a desire to avoid 
pregnancy.

For young women who prioritize education and career before a serious romantic 
relationship (Amato et al. 2008; Hamilton and Armstrong 2009), having a roman
tic partner, and even more so a pregnancy, could upend their self-development  
(Hamilton and Armstrong 2009). Young women may want to avoid pregnancy in 
order to achieve other goals and avoid potential negative sanctioning of an undesired 
pregnancy or abortion. At the same time, desire for sex is notably common on college 
campuses and beyond, as young adults enter a dominant hookup culture in which 
available partners are similarly averse to pregnancy (Goodreau et al. 2009; Olmstead 
et al. 2019; Wade 2017). This, coupled with media narratives suggesting that success
ful young women have it all, including access to sexual relationships (Prinstein et al. 
2003), may lead individuals to desire sex despite wanting to avoid pregnancy.

Although studies have considered how fertility intentions and pregnancy desires 
predict sexual and contraceptive behaviors (Higgins 2017; Moreau et al. 2013), less 
is known about whether desire for sex moderates the effect of pregnancy disincli
nation on reproductive behaviors or vice versa. Assessing these desires together is 
important to illustrate how young women concurrently navigate multiple, poten
tially competing desires that may affect their pregnancy-related behaviors in some
times contradictory ways.

Behavioral Implications of Pregnancy Disinclination and Desire for Sex

Individuals often profess contradictory attitudes and behaviors, which is commonly 
captured in studies of undesired pregnancy, abortion seeking among professed  
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pro-life individuals, and premarital virginity loss among people opposed to premar
ital sex (Bearman and Brückner 2001; Vaisey 2009). This is especially likely during 
the transition to adulthood, when young people navigate new and complex social 
environments that may contradict their childhood experiences and value systems. As 
young women encounter their own desires toward sexuality and pregnancy, or what 
they want to happen, they may rely on their affective associations with these desires 
to make decisions about their sexual and reproductive health.

Affect is a measure of positive or negative feelings attached to a particular con
cept or stimulus (Lawler 2001; Slovic et  al. 2007), and affective responses vary 
based on how individuals experience scenarios in their social environment (Lizardo 
2017). For example, a young woman who has a negative sexual experience may 
develop a negative association with sex. Likewise, students may form negative 
affect toward early pregnancy if a young, pregnant student is ostracized in their 
school (Mollborn 2017). To the contrary, positive media portrayals of sexuality or 
friends’ recollections of enjoyable sexual experiences may create positive affective 
associations with sex.

If a young woman strongly wants to avoid pregnancy, her best insurance against it 
is to abstain from sex. Alternatively, she can employ contraceptives, either a longer- 
acting method that requires planning and use before sexual activity but less coital-
specific maintenance, or a coital method, such as condoms and withdrawal, which 
offer protection from pregnancy when she has sex (Hatcher et  al. 2011). Nega-
tive affect toward pregnancy may motivate her to obtain contraceptives once she 
becomes sexually active until she feels ready to become pregnant. Indeed, the aver
age woman becomes sexually active around age 17 and has her first child around 
age 27, suggesting that women avoid first birth for about a decade (Mathews and 
Hamilton 2016).

At the same time, desire for sex has important behavioral implications. A young 
woman who wants to avoid pregnancy and desires sex may feel motivated to use 
hormonal contraceptives, protecting herself from unwanted pregnancy while allow-
ing herself to not worry about contraceptives in the moment (Higgins et al. 2020; 
Weitzman 2020). Women who are especially keen to avoid pregnancy and repeated 
exposure to side effects that can result from starting and stopping a method between 
partners may instead choose to continuously use hormonal methods, regardless of 
their current level of sexual activity. Other women who feel strong desire for sex 
may instead rely on coital methods, perhaps because they dislike hormonal meth
ods or lack the health care access necessary to obtain them (Jackson et  al. 2016; 
Littlejohn 2013). For these women, their affective responses to desires for sex may 
shape their contraceptive behaviors because they must decide to use contraception 
in a short time frame. Qualitative research suggests that young women who do not 
plan for intercourse often describe it as just happening, resulting in unprotected sex 
(Mollborn 2017; Wade 2017). Moreover, women may underestimate their fecundity 
or practice wishful thinking and not expect a pregnancy to result from unprotected 
sex (Gemmill 2018).

While the behavioral implications of pregnancy disinclination and desire for 
sex each considered on their own are clear, what happens when these two desires 
are strongly felt in tandem? To decide whether to have sex or use contraception, 
young women may rely on affective associations with each desire, based on repeated 
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exposure to them (Lawler 2001; Slovic et al. 2007). Individuals often prioritize the 
desire that feels more salient, defined as the more important factor when facing a 
decision between two distinct identities or choices, rather than prioritizing a longer 
term goal, such as avoiding pregnancy (Kahneman 2011; Slovic et al. 2007). In the 
case of pregnancy disinclination and desiring sex, several scenarios may arise. A 
young woman’s strong aversion to pregnancy may suppress her desire for sex as she 
prioritizes avoiding pregnancy. Alternatively, she may be more influenced by her 
desire for sex, which could lead to a pleasurable outcome in the moment, and less so 
by her commitment to avoid pregnancy, which is more abstract, especially since the 
risk of pregnancy is low each time she has sex (Foster et al. 2012; Slovic et al. 2007). 
Regarding contraception, she may use hormonal methods to satisfy both her preg
nancy disinclination and her desire for sex, requiring less planning at intercourse 
but also requiring health care access and the ability to cover prescription costs, and 
leading to potentially unwanted changes to her body (Field 2020; Littlejohn 2012). 
If she does not use a hormonal method, whether she uses coital contraceptives at 
intercourse may instead be trumped by her desire for sex, potentially reducing her 
likelihood of using any contraceptive (Kahneman 2011; Slovic et al. 2007).

Study Context

To understand how pregnancy disinclination and desire for sex coevolve, this study 
goes beyond prior research by relying on prospective measures of both desires and 
related behaviors that are updated weekly. Other surveys of pregnancy attitudes and 
behaviors often rely on cross-sectional interviews or collect measures of a woman’s 
sexual frequency and contraceptive use over longer periods of time, either in the past 
year, during her lifetime, or at last reported penile–vaginal intercourse (Harris and 
Udry 2018; National Center for Health Statistics 2020).

This study instead harnesses repeated, prospective measures of women’s desires 
and sexual and contraceptive behaviors, addressing concerns of recall bias and 
reverse causality. Moreover, it includes continuous measures of pregnancy disinclina
tion and desire for sex, capturing the complexity of women’s experiences with desires 
and sexual and contraceptive behaviors, and using more nuanced measures of preg
nancy disinclination than those used in the National Survey of Family Growth or the 
Demographic and Health Surveys (Aiken et al. 2015; Huber et al. 2017; Weitzman 
et al. 2017). Finally, while pregnancy desires are commonly collected, desire for sex 
is largely absent from these large-scale surveys, limiting our understanding of its role 
in predicting sexual and contraceptive behaviors.

The Relationship Dynamics and Social Life (RDSL) study (Barber, Kusunoki, and 
Gatny 2016)—a weekly panel data set collected among a population-representative 
sample of women ages 18–22—is the first to demonstrate the dynamic coevolution 
of pregnancy disinclination and desire for sex and show how both simultaneously 
contribute to subsequent behavior, as well as to show whether and how desire for 
sex modifies pregnancy disinclination’s influence on sexual and contraceptive behav
iors and vice versa. The data also offer a wide breadth of time-varying measures of 
relationship context. RDSL participants were randomly selected from the Michigan 
Drivers’ License and Personal Identification Card Database and were invited to join 
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the study between 2008 and 2009. Young women aged 18 or 19 who were residents 
of Genesee County at baseline were eligible to participate.3,4,5

While not nationally representative, the RDSL sample is similar to nationally 
representative samples in the same age-group by childhood family structure, educa
tional attainment, and employment (Clark 2018; Ela and Budnick 2017). Beyond this, 
Michigan has comparable rates of cohabitation and marriage, nonmarital and teen 
childbearing, and mean age at first birth as the United States (Lesthaeghe and Neidert 
2006). However, two important differences exist between this sample and nationally 
representative samples: Hispanic women are half as represented and Black women 
are twice as represented in the RDSL (Clark 2018).

At baseline, participants completed a 50-minute, in-person survey about 
their childhood social environment, sociodemographic background, perceived 
norms and attitudes, and prior sexual behavior, contraceptive use, and pregnan
cies. Following the survey, participants were invited to complete weekly surveys 
(called “journals”), online or by telephone, for up to 2.5 years. In the weekly jour
nals, women reported sexual activity and contraceptive use, and their desire to 
avoid pregnancy, relationship status, and pregnancy status. Every 12 weeks, they 
indicated their desire for sex. More than 75% of participants continued participat
ing for at least 1.5 years, completing journals on average every eight days (Barber,  
Kusunoki, Gatny et  al. 2016).6 A randomized experiment conducted alongside 
the RDSL provided little indication that repeatedly answering attitudinal and 
behavioral questions about sex influenced women’s ideation or behavior (Barber, 
Kusunoki, Gatny et al. 2016).

Data and Methods

Sample

Given this study’s focus on whether the relationship between pregnancy disinclina
tion and sexual and contraceptive behaviors varies by a woman’s desire for sex, I 
limit all analyses to women in the RDSL who completed at least three journals and 
to weeks in which women were not pregnant.7 As a result, I exclude 78 weeks from 
61 women who completed fewer than three journals, and exclude 2,765 weeks from  

3  Eighty-eight women turned 20 by the time they enrolled in the study; as a result, some participants were 
at least 22 years old toward the end of the study.
4  Women temporarily residing outside the county for school or work were also eligible.
5  The RDSL had an overall response rate of 84%; the response rate was 94% for women who were suc
cessfully located (Barber, Kusunoki, and Gatny 2016).
6  However, attrition differed by race and education: Black women and women who had not attended 
college, respectively, completed 11 and 12 fewer journals, on average, than did White respondents and 
respondents who had at least some college education.
7  The analytic sample includes heterosexual, bisexual, and lesbian/queer women because sexual orien
tation was identified only in a supplemental survey (n = 529) conducted midway through data collection 
and that excluded women who had already completed the study. Refitting models with heterosexual- or 
bisexual-identifying women from the supplemental survey showed substantively similar results in terms 
of magnitude, direction, and significance.
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238 women who were pregnant. This results in a final sample of 54,872 weeks 
from 924 women.8 Women’s time-varying demographic characteristics are shown 
in Table 1.

Outcome Measures

Intercourse was assessed weekly and is defined as having vaginal intercourse (“when 
a man puts his penis in a woman’s vagina”).9

Hormonal contraceptive use was assessed weekly by asking women whether they 
used oral contraceptive pills, vaginal rings (i.e., Nuvaring), injectable contraceptives, 
transdermal patches, implants, or IUDs that week, regardless of sexual activity. I 
coded hormonal contraceptive use as 1 when a woman reported using any of these 
methods and as 0 otherwise.

Coital contraceptive use was assessed weekly by asking women who reported sex 
that week whether they used male condoms, female condoms, spermicide, the female 
sponge, or withdrawal.10 I coded coital contraceptive use as 1 when a woman reported 
using any of these methods in sexually active weeks in which she did not use hor
monal methods and as 0 otherwise.

Independent Variable Measures

To measure pregnancy disinclination, every week women were asked “How much 
do you want to avoid getting pregnant in the next month?” Possible responses ranged 
from “do not want to avoid at all” (0) to “really want to avoid” (5).

To measure desire for sex, every 12 weeks women were asked “How much do you 
want to have sex in the next year?” Possible responses ranged from “not at all” (0) 
to “extremely” (5). Although desire for sex was assessed with respect to a wide time 
horizon, prior research indicates that it captures elements of women’s sexual appetite, 
reflecting desire for sex in a more immediate sense, as well as ideationally, capturing 
young women’s enjoyment at the prospect of being a sexual person (Graham et al. 
2006; Levine 2003; Weitzman 2020).11

8  Women who did not meet the inclusion criteria were removed from the sample using listwise deletion. 
Missing data are rare in the RDSL and I find little evidence that women were systematically missing infor
mation (the same women did not repeatedly skip the same question week to week, nor did they typically 
skip multiple questions in the same week).
9  The RDSL did not collect information about oral or anal sex.
10  I exclude emergency contraception (Plan B) because this method is used after sex and does not neces
sarily involve one’s partner. Though it could be a woman’s preferred method, it is more frequently used 
following unsafe sex (Daniels et al. 2013). Women reported Plan B use in just 1.5% of sexually active 
weeks.
11  To confirm that desire for sex does not merely reflect anticipation of sex, I refit all models with a mea
sure of anticipating sex instead of desire for sex. Findings suggest that anticipating sex more strongly pre
dicts intercourse and hormonal use than does desire for sex, and it positively predicts coital use, an effect 
in the opposite direction as desire for sex (findings available upon request).
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Relationship Characteristics

Multivariable models control for 11 time-varying measures of romantic relationships, 
including relationship status, duration, partner characteristics, and relationship context.

Relationship status was updated weekly in the RDSL by asking respondents a 
series of questions about whether they were married or engaged; if not, whether they 

Table 1  Time-varying descriptive statistics for 924 women, Relationship Dynamics and Social Life study

Variable Mean/% SD

Sex and Contraceptive Use
  Had penile–vaginal intercourse 33
  Used hormonal contraceptives 33
  Used coital contraceptives (if had sex and did not use a hormonal method) 73
Pregnancy Disinclination and Desire for Sex
  Desire to avoid pregnancy in the next month (range, 0–5) 4.77 0.87
  Desire for sex in the next year (range, 0–5) 2.77 1.80
Relationship Context and Partner Characteristics
  Relationship status
    No relationship or casual sexual relationship 45
    Special romantic relationship, engaged, or married 55
  Mean relationship duration (years) 0.96 1.46
  Perceived partner desire to avoid pregnancy in the next month (range, 0–5) 4.65 1.09
  Couple fought this week 14
  Partner perpetrated verbal IPV this week 5
  Partner threatened violence this week 1
  Partner perpetrated physical IPV this week 1
  Relationship decision-making
    Respondent primarily decides 3
    Partner primarily decides 2
    Couple decides together 95
  Partner education level
    Less than high school 11
    Graduated high school, no longer enrolled 34
    Enrolled or graduated from postsecondary 55
  Partner race: Black (ref. = White or other race) 27
  Partner age 22.41 3.69
Demographic Characteristics and Birth Control Attitudes
  Education level
    Less than high school 7
    Graduated high school, no longer enrolled 20
    Enrolled or graduated from postsecondary 73
  Perceived parental approval of sex (range, 0–5) 1.84 1.35
  Perceived friends’ approval of sex (range, 0–5) 2.89 1.31
  Perceived proportion of sexually active friends (range, 0–4) 3.10 1.13
  Birth control interferes with sexual enjoyment 9
  Birth control makes respondent feel sick 26
Sexual Experience, Parity, and Age
  Experienced sexual debut 75
  Parity 0.15 0.42
  Age 20.30 0.93

Notes: N = 54,872 weeks. IPV = intimate partner violence.
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were in a “special” romantic relationship; and if not, whether they were in a casual 
sexual relationship, for example, “any type of relationship [that is not engaged or 
special] that involves physical or emotional contact.” To account for heterogeneous 
effects across relationship status on sexual and contraceptive behaviors, I create a 
dichotomous indicator of whether women were in a special romantic relationship, 
engaged, or married (1) or in a casual sexual relationship or no relationship that week 
(0) (Kusunoki and Barber 2020).12

Relationship duration was updated weekly by asking respondents how long they 
had been with their current partner at baseline if they had a partner and whether they 
had begun a new partnership or were still with the same partner each week. Time in 
that relationship was cumulated in days and restarted at zero when a new partner was 
mentioned. Because coital use often declines over time in relationships, whereas hor
monal use increases, relationship duration is included as both a linear and a quadratic 
term in all models (Kusunoki and Barber 2020).

Partner characteristics were specified by asking respondents about their part
ner’s pregnancy disinclination, education level, age (in years), and race (Black or 
White/other).

Relationship context was assessed via five measures, all specified weekly when 
respondents reported a partner, and reflects relationship power dynamics, imbal
ances of which can lead to increased sexual activity and inconsistent contraceptive 
use (Barber et  al. 2018).13 Relationship decision-making was measured by asking 
respondents “Who decides what to do or where to go when you go out? Would you 
say you do, [partner] does, or do you both decide?” Fighting was assessed by asking 
respondents whether they fought with their partner that week. IPV victimization was 
measured by asking respondents three questions: Did your partner “swear at you, call 
you names, insult you, or treat you disrespectfully?”; “threaten you with violence?”; 
or “push you, hit you, or throw something at you that could hurt?”

Demographic Characteristics

All models control for six time-varying demographic characteristics shown to be 
associated with women’s pregnancy disinclination, desire for sex, and behaviors 
(Tillman et al. 2019).14 All measures were reassessed every 12 weeks.

Educational attainment was defined as less than high school; high school graduate, 
not enrolled in postsecondary; and enrolled in or graduated from postsecondary. 
Family context was captured with a measure of perceived parental approval of sex by 

12  Casual sexual relationship and no relationship are combined into one category because the RDSL 
assessed sexual activity only in weeks when women reported having contact with someone with whom 
they could be sexually involved. If they indicated they had not met anyone with whom they may be inti
mate, they were not asked about intercourse that week. Therefore, isolating women in the “no relationship” 
category would perfectly predict no sexual activity and cannot be used to estimate sex when treated as a 
stand-alone category. Modeling all relationship types as ordered categories leads to substantively similar 
conclusions (findings available upon request).
13  Women not in relationships in a given week were coded to “no relationship” for relationship context 
measures and included in all models.
14  Relationship and partner characteristics are all time-varying because I fit regression models with person 
fixed effects.

D
ow

nloaded from
 http://read.dukeupress.edu/dem

ography/article-pdf/59/6/2271/1682140/2271eilers.pdf by guest on 24 April 2024



2281Desiring Sex, Not Pregnancy: Predicting Sex and Contraception

asking respondents “How would your parents react if you had sexual intercourse?” 
Potential responses ranged from “not at all positively” (0) to “extremely positively” 
(5). Friend context was operationalized with an identical measure of perceived 
approval of sex among friends and a measure of the perceived proportion of friends 
who were sexually active, each ranging from “none” (0) to “almost all” (4). Attitudes 
toward birth control were determined by asking respondents whether birth control 
interferes with sexual enjoyment and whether it makes respondents feel sick.

Sexual Experience, Parity, and Age

Sexual debut was measured at baseline, and for women who reported no sex, it was 
captured the first week she reported intercourse. Parity was measured at baseline and 
weekly thereafter. Age and age squared were mean-centered and updated weekly.

Analytic Strategy

This analysis addresses two questions: First, how closely do women’s desires to 
avoid pregnancy align with their desires for sex during the transition to adulthood? 
Second, does desire for sex moderate the effect of pregnancy disinclination on sexual 
behavior, particularly sexual intercourse and hormonal and coital contraceptive use? 
To answer the first question, I assess how the average pregnancy disinclination and 
desire for sex vary during the transition to adulthood using a kernel-weighted local 
polynomial smoothing plot (Stata command lowess) (Cox 2005). I then determine 
the Pearson’s linear correlation between pregnancy disinclination and desire for sex 
(Stata command correlate).

Then, to capture the behavioral implications of pregnancy disinclination and 
desire for sex on a woman’s subsequent probability of sexual intercourse, hormonal 
contraceptive use, and coital contraceptive use in a given week, I fit a series of lin
ear regressions with person fixed effects (Stata command xtreg, fe), also called lin
ear probability models. I opt for linear regressions instead of logistic regressions for 
binary outcomes to retain all women in the models.15 Logistic regression models with 
person fixed effects include only those who vary on the outcome measure, omitting 
women who never or always report the outcome (Allison 2009).16 This approach 
may bias the effects of pregnancy disinclination and desire for sex because it omits 
women who never have intercourse or never use contraceptive methods, which could 
be informed by their desires.17 For contraceptive use, I fit linear regressions with  

15  This approach is also advantageous because the expected probabilities fall within a range in which the 
linear function compares to a logistic function.
16  There are 13,807 weeks from 225 women whose reports of sex do not vary; 20,085 weeks from 382 
women whose reports do not vary on hormonal use; and 3,758 weeks from 382 women with unvaried coi
tal use in sexually active weeks with no hormonal contraceptive use.
17  Limitations to linear probability models are (1) the true relationship between the predictors and a 
binary outcome is not linear and (2) linear models with person fixed effects include all respondents, even 
those whose outcome reports do not vary over time (i.e., a homogeneous outcome). To estimate the effects 
for everyone, the models produce marginal estimates that average a zero value for women with a homo
geneous outcome with the coefficient of women whose response changes over time, a heterogeneous  
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person fixed effects separately for hormonal and coital methods because hormonal 
use requires advanced planning and access to health care whereas coital methods do 
not (Field 2020). For all models, I limit the sample to women who completed three or 
more surveys and to survey weeks in which women were not pregnant. For hormonal 
methods, I include all eligible weeks, regardless of sexual activity, and control for 
intercourse the week prior because women are more likely to use hormonal methods 
when they have recently been sexually active.18 For coital methods, I limit the sample 
to weeks in which women were sexually active and not using a hormonal method.

For all three outcomes, I first fit an additive model with pregnancy disinclination and 
desire for sex. This is followed by a second model with an interaction term to determine 
whether desire for sex moderates the relationship between pregnancy disinclination 
and intercourse or contraceptive use and vice versa.19 I then transform the results of the 
interaction models into predicted probabilities with all covariates held at their mean.

I rely on regressions with person fixed effects to show how an average young 
woman’s behaviors vary as a function of her evolving pregnancy disinclination and 
desire for sex, net of her evolving social environmental contexts.20 This approach also 
enables me to account for all time-invariant demographic factors that contribute to 
a woman’s desires or behaviors, including respondent race, religiosity, and maternal 
education.21,22 Whereas the first question describes women’s desires in the aggregate, 
the results of regressions with person fixed effects yield within-woman estimates. I 
therefore discuss coefficients of time-varying characteristics in terms of an average 
woman rather than across women.

Results

Dynamics of Pregnancy Disinclination and Desire for Sex

To illustrate how women’s pregnancy disinclination and desire for sex coevolve 
throughout the transition to adulthood, Figure 1 shows a kernel-weighted local 

outcome (Beck 2020; Deke 2014). Given this concern, I reestimate the marginal effects of all behavioral 
models for women with heterogeneous outcomes. These models reveal similar results in terms of direc
tion and magnitude (findings available upon request).
18  Including all survey weeks regardless of sexual activity may downwardly bias the estimate of hormonal 
use. To check for this, I reestimate models predicting hormonal use in sexually active weeks. I find a 
similar relationship between pregnancy disinclination, desire for sex, and hormonal use. As expected, in 
sexually active weeks, predicted probabilities of hormonal use are slightly higher at all levels of pregnancy 
disinclination and desire for sex (findings available upon request).
19  I also conducted a multilevel mediation analysis (user-written Stata command ml_mediation) to see 
whether desire for sex mediated the effect of pregnancy disinclination on intercourse and contraceptive 
use (Krull and MacKinnon 2001). Results suggest that little mediation occurs (findings available upon 
request).
20  In addition to predicting sex and contraceptive use, I find minimal evidence that pregnancy disinclina
tion and desire for sex affect one another. Stronger desire for sex predicts slightly lower pregnancy disin
clination, but pregnancy disinclination is not associated with subsequent desire for sex.
21  While religiosity may vary over time, the RDSL captures religiosity only at baseline and therefore is 
perfectly collinear with the person fixed effects in the models.
22  Postestimation Hausman tests indicate that this approach is better suited to these data than are models 
with random effects (Allison 2009).
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polynomial smoothed graph by age. Pregnancy disinclination follows a highly stable 
pattern between ages 18 and 22, with women reporting an average of 4.75 on a 0–5 
scale. In contrast, young women’s desire for sex notably increases, from 1.8 out of 
five at age 18 to 3.4 by age 22.5, almost doubling in this short time frame. Moreover, 
pregnancy disinclination and desire for sex are poorly correlated, with a correlation 
coefficient of −0.06 (findings available upon request). These two desires are thus not 
well aligned in the transition to adulthood.

Behavioral Effects of Pregnancy Disinclination and Desire for Sex

Turning to behavioral effects, I assess the simultaneous effects of pregnancy disin
clination and desire for sex on sexual intercourse, hormonal contraceptive use, and 
coital contraceptive use in Table 2, using standardized measures of pregnancy disin
clination and desire for sex to make them comparable in terms of standard deviations 
from the mean. First, considering whether a woman reports intercourse in a given 
week, Model 1 shows that each standard deviation increase in a young woman’s preg
nancy disinclination is associated with a 1% decline in her probability of having sex. 
Meanwhile, the relationship between desire for sex and intercourse operates in the 
opposite direction and at more than twice the magnitude, with a 3% increased proba
bility of having sex with each standard deviation increase in desire for sex.

I next consider whether desire for sex moderates the relationship between 
pregnancy disinclination and intercourse and vice versa. Model 2 does not indicate 
moderation; instead, as desire for sex increases, the probability of sex increases at all 
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Fig. 1  Desire to avoid pregnancy in the next month and desire for sex in the next year, by age (in years)
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levels of pregnancy disinclination. To better illustrate this relationship, I plot the mar
ginal effects of this model to show predicted probabilities of intercourse in Figure 2  
(left panel). This graph suggests that at low pregnancy disinclination, a woman with 
low desire for sex has a 33% probability of intercourse, yet as her desire for sex 
increases, her probability increases by 9 percentage points up to 42%. At high preg
nancy disinclination, a woman with no desire for sex has a 28% probability of inter
course, which increases to 37% if she strongly desires sex.

The next set of models considers the effect of pregnancy disinclination and desire 
for sex on hormonal contraceptive use (Table 2). For an average young woman, each 
standard deviation increase in disclination and desire for sex increases her probabil
ity of hormonal use by 2%, controlling for all demographic and social environmental 
characteristics.

Turning to whether desire for sex moderates the relationship between pregnancy 
disinclination and hormonal use and vice versa, Model 4 indeed shows that desire for 
sex conditions the effect of pregnancy disinclination on hormonal use, as shown by 
the significant and positive interaction coefficient. Predicted probabilities in Figure 2  
(middle panel) reveal that a woman with no desire for sex has a 30% probability of 
hormonal use, regardless of how much she wants to avoid pregnancy. However, hor
monal use becomes increasingly diffuse with stronger desire for sex. For a woman 
reporting low pregnancy disinclination (bottom line) yet strong desire for sex, her 

Table 2  Multivariable linear regression with fixed effects predicting sexual intercourse and hormonal and 
coital contraceptive use, with standardized predictors of desire to avoid pregnancy and desire for sex

Had Sex This Week
Used Hormonal 

Method
If Had Sex

Used Coital Method

  (1) (2) (3) (4) (5) (6)

Desire to Avoid Pregnancya −0.01*** −0.01*** 0.02*** 0.02*** 0.05*** 0.04***
    (0.002) (0.002) (0.002) (0.002) (0.004) (0.004)
Desire for Sex in the Next 

Yeara 0.03*** 0.03*** 0.02*** 0.01*** −0.03*** −0.02***
    (0.003) (0.003) (0.002) (0.002) (0.01) (0.01)
Desire to Avoid Pregnancy 

× Desire for Sex — 0.003 — 0.01*** — 0.01***
    (0.002) (0.002) (0.003)
Constant 1.01 1.02 −5.36*** −5.28*** 0.14 0.23
    (0.63) (0.63) (0.57) (0.57) (1.70) (1.70)
Number of Observations 54,872 54,872 54,069 54,069 9,345 9,345
Number of Respondents 924 924 923 923 636 636

Notes: Models control for all time-varying and time-invariant demographic background and social envi
ronmental characteristics. Models predicting coital contraceptive use include women who were not using 
a hormonal contraceptive method. Standard errors are shown in parentheses.
a Measured on a scale of 0–5 in increasing desire and standardized to make coefficients comparable in 
terms of standard deviations.

***p < .001 (two-tailed tests)
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likelihood of hormonal use falls to 22%. The opposite happens for a woman with 
strong pregnancy disinclination (top line): her stronger desire for sex increases her 
probability of hormonal use by 5 percentage points, to 35% if she really wants to 
avoid pregnancy, compared with a woman with strong disinclination and no desire 
for sex.

The last set of models assesses the role of pregnancy disinclination and desire for 
sex on coital contraceptive use, among women who reported intercourse that week 
but did not use a hormonal method (Table 2). Model 5 shows that pregnancy disin
clination positively predicts coital contraceptive use, with a 5% higher probability of 
coital use. Desire for sex, however, has an opposite effect on coital use and at half the 
magnitude, in which each standard deviation increase in desire for sex is associated 
with a 3% decline in using a coital method.

In considering whether the strong relationship between pregnancy disinclination 
and coital contraceptive use varies by one’s desire for sex and vice versa, Model 6 
shows that pregnancy disinclination is in fact modified by a woman’s desire for sex. 
Predicted probabilities suggest that the stronger a woman’s pregnancy disinclination, 
the more likely overall she is to use a coital method (Figure 2, right panel). However, 
her probability of coital use declines as her desire for sex increases. For a woman who 
most wants to avoid pregnancy, if she has low desire for sex, she has an 80% proba
bility of using coital methods when she has sex. This falls to 74% when she reports 
extreme desire for sex. Stated differently, a woman has a 26% probability of using no 
contraceptives any week she has intercourse, does not use a hormonal method, and 
both really wants to avoid pregnancy and desires sex.
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Fig. 2  Predicted probabilities of sexual intercourse, hormonal contraceptive use, and coital contraceptive 
use, by desire to avoid pregnancy and desire for sex. Note different scales on the y-axes.
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To tie these findings together, pregnancy disinclination reduces the probability 
of intercourse while desire for sex increases this probability, yet the effect of disin
clination on sexual activity does not vary by a woman’s desire for sex or vice versa. 
To the contrary, a woman’s desire for sex importantly moderates the role of preg
nancy disinclination on both her hormonal and coital contraceptive use. Regarding 
hormonal use, a distinct pattern emerges: both pregnancy disinclination and desire 
for sex positively predict hormonal use, and stronger desire for sex is associated with 
diffuse effects on hormonal use across the spectrum of pregnancy disinclination. For 
a woman with low disinclination, higher desire for sex reduces the likelihood she will 
use a hormonal method, but with high disinclination, stronger desire for sex increases 
her probability of hormonal use. Finally, for a woman not using hormonal contracep
tives at intercourse, the effect of pregnancy disinclination on coital contraceptive use 
also varies by her desire for sex. Although disinclination positively predicts coital 
use at intercourse, desire for sex has the opposite effect, and at each level of disin
clination, her probability of coital use declines the more strongly she desires sex.  
A woman experiencing the strongest pregnancy disinclination and desire for sex has 
a 26% probability of using no contraceptive method in weeks she follows through on 
her desire for sex.

Supplementary Analyses

To assess the robustness of these results, I reestimate the behavioral models using 
random effects instead of fixed effects (online appendix Table A1). Because the 
effects of pregnancy disinclination and desire for sex likely occur both within- 
woman over time, as shown in the models with person fixed effects, as well as 
between women, refitting all models with random effects offers a test of the preferred 
modeling approach. If coefficients with random effects were much different than 
in fixed-effects models, this would suggest important unmeasured, time-invariant  
confounding that is captured by the fixed effects. Instead, these models show a sim
ilar patterning of intercourse, hormonal use, and coital use, confirming that the bulk 
of the effects occur within-woman over time and supporting the use of person fixed 
effects in the main analysis (Table A1).

Further, to verify the decision to model all women with person fixed effects 
rather than limiting to women who vary on the outcome over time, as required by 
logistic regressions with person fixed effects, I refit each model with linear regres
sions limited to women with heterogeneous outcomes (online appendix Table A2 
and Figure A1). This exercise reveals similar effects across outcomes in terms of 
direction, magnitude, and significance, with two exceptions. First, among women 
with heterogeneous outcomes, desire for sex acts as a moderator between preg
nancy disinclination and intercourse and vice versa (Figure A1). Second, limiting to 
women with heterogeneous outcomes results in higher probabilities of sex and hor
monal use and lower probabilities of coital use. These models likely omit women 
who never report sex or hormonal use because of their strong disinclination or low 
desire for sex, as well as women who always use coital methods. Also, because 
time-invariant demographic characteristics such as race may shape a woman’s 
desires, I reestimate all behavioral models separately for Black women (Table A3)  
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and White women (Table A4).23 Results suggest similar effects of pregnancy 
disinclination and desire for sex in terms of direction, magnitude, and significance, 
though desire for sex moderates the relationship between pregnancy disinclination 
and contraceptive use only for White women. Finally, women and their partners 
make decisions about sex and contraceptive use jointly, which I account for by 
estimating multinomial logistic regressions predicting sex and contraceptive type 
together (Table A5). To more easily interpret the results, I refit the model five times, 
varying the baseline category. Compared with reporting no sex (top panel), higher 
pregnancy disinclination increases women’s likelihood of sex with hormonal or 
coital methods, whereas stronger desire for sex increases the likelihood of sex with 
or without contraceptives. Stated differently, women’s higher disinclination consis
tently predicts abstinence or sex with contraceptives (second panel). However, with 
stronger desire for sex, women are less likely to abstain or have sex with a coital 
contraceptive method than with no method, and their probability of hormonal or 
dual use is indistinguishable from using no method.

Discussion and Conclusion

Sexual activity is a central component of the transition to adulthood as young people 
concurrently navigate consequential decisions about educational attainment, career 
aspirations, and potential romantic partnerships (Arnett 2016; Olmstead 2020). Young 
women overwhelmingly and persistently want to avoid pregnancy, enabling them 
to focus on other important life aspirations (Arnett 2016; Hamilton and Armstrong 
2009). Figure 1 shows that women also feel increasing desire for sex during this 
period, approaching the intensity with which they want to avoid pregnancy, as they 
enjoy positive sexual experiences, form romantic partnerships, and enact a sexually 
desiring and desirable persona. This figure and the Pearson’s correlation coefficient 
between these desires also demonstrate that a young woman’s desire for sex is not 
tempered by strong pregnancy disinclination. Women do not necessarily consider 
disinclination in conjunction with desire for sex, possibly because pregnancy disincli
nation is a long-term goal that is cognitively difficult to prioritize each time a woman 
contemplates intercourse or contraceptive use (Kahneman 2011).

Results from the behavioral models echo these patterns as well. For sexual inter
course, a young woman’s pregnancy disinclination reduces her probability of sex in a 
given week, yet her desire for sex has the opposite effect at three times the magnitude, 
increasing her probability of intercourse across all levels of disinclination.24 While no 
moderation occurs, these patterns illustrate the uniform salience of desire for sex on 

23  More than 97% of the sample is composed of White and Black women, thus allowing comparisons 
only between these women. Black and White women represent 25% and 72% of the sample, respectively.
24  Strong pregnancy disinclination may preclude women from entering a romantic relationship, while 
desire for sex increases this probability. To assess this possibility, I fit ordinal logistic regressions with 
person fixed effects comparing the relative odds of entering a romantic relationship, engagement, or mar
riage, compared to no or a casual relationship. Results suggest that higher pregnancy disinclination reduces 
the probability of entering a relationship, engagement, or marriage by 1.5%, while stronger desire for sex 
increases the probability by 3% (findings available upon request).
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intercourse. However, the assessment of pregnancy disinclination and desire for sex 
together reveals a bifurcation in the contraceptive practices that result.

Two distinct but illustrative patterns emerge in models predicting contraceptive 
use. For hormonal methods, stronger pregnancy disinclination and desire for sex both 
increase a woman’s likelihood of hormonal use. In this case, both desires provide 
behavioral “insurance” and so a woman preemptively protects herself from pregnancy 
should she have sex. She may have positive affect toward sex in conjunction with 
negative affect about pregnancy, both of which motivate her to use hormonal methods 
(Kahneman 2011; Lawler 2001). To the contrary, desire for sex plays a diminishing 
role on coital use for a woman not using hormonal methods. These findings map onto 
prior qualitative research on how young women manage their sexual activity in the 
context of sexual norms, in which two groups of women emerge: those who are extra 
cautious to avoid pregnancy, relying on hormonal methods that must be deployed at 
regular intervals, and those for whom desire for sex interrupts any contraceptive use 
and leaves them particularly at risk for undesired pregnancy (Mollborn 2017). At the 
time of intercourse, a young woman’s desire for sex may feel more salient than does 
her desire to avoid pregnancy, in which case she may not negotiate coital method use 
with her partner (Kahneman 2011; Lawler 2001).

This study is not without limitations. First, the RDSL collected data on desire 
for sex every 12 weeks but updated its measures of pregnancy disinclination, sexual 
intercourse, and contraceptive use each week. Hence, short-term variations in desire 
for sex are masked and it is difficult to illustrate whether desire for sex changes in 
response to behavior. Second, this study omits the important role of avoiding sexually 
transmitted infections (STIs) in sexual and contraceptive decision-making. Though 
recent studies indicate low emphasis on STI prevention in young people’s sexual 
and contraceptive behaviors (Bearak 2014; Wade 2017), direct attitudinal measures 
of STI prevention could isolate its role on sexual behaviors in a population-based 
sample.25 Third, these analyses lack men’s perspectives, even though they are also 
involved in decisions to have penile–vaginal intercourse or to use contraceptives 
and sometimes shape women’s desires regarding sex and pregnancy (Barber et al. 
2019). The absence of men’s perspectives precludes a comparison of the independent 
and moderating effects of desires, leaving open important questions about whether 
these processes vary for men and women as well as the interplay between partners’ 
desires. Fourth, fitting models with person fixed effects removes the ability to com
pare behavioral outcomes across demographic characteristics that affect desires, 
such as respondent religiosity, which was measured only at baseline. Future research 
should explore the effect of religiosity over time on women’s desires and behaviors. 
Finally, this research is generalizable only to women aged 18–22, a pivotal life course 
phase for sexual development, yet it is unable to elucidate patterns among youn
ger or older women who may have distinct desires and behaviors. Future research 
should incorporate men’s and older and younger women’s perspectives to improve 
our understanding of how desire for sex shapes sexual and contraceptive behaviors.

25  STI risk was assessed in the RDSL by asking “If you were to have unprotected sexual intercourse with 
someone you just met, what do you think are the chances that you would get HIV or AIDS?” This variable 
did not change the overall model results in terms of direction, magnitude, or significance (findings avail
able upon request).
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Given that desire for sex is an important behavioral indicator of sexual activity 
and contraceptive use, and also modifies women’s pregnancy disinclination, women’s 
desire for sex offers a mechanism to understand why pregnancy desires often incon
sistently predict undesired pregnancy. Building on recent work showing that wom-
en’s pregnancy disinclination is consistently high for both White and Black women 
(Barber et al. 2021), this study finds that desire for sex increases the probability of 
sex at all levels of disinclination and acts as a behavioral modifier on pregnancy 
disinclination and contraceptive use. Although strong desire for sex increases wom-
en’s hormonal use, women expressing the strongest disinclination and desire for sex 
report using hormonal methods in just one third of study weeks. Further, women are 
less likely to use a coital method at intercourse the more they desire sex and want 
to avoid pregnancy, meaning they use no method. Despite women’s generally high 
level of pregnancy disinclination, these findings could be signaling a general dissat
isfaction with hormonal and coital methods, and intense desire for sex may facilitate 
a young woman’s willingness to forgo contraceptives altogether. This reveals impor
tant opportunities for future research and clinical practice.

This study highlights the importance of measuring desires about both sexual inter
course and pregnancy when considering sexual and contraceptive behaviors in demo
graphic research. To date, most research on pregnancy desires focuses on pregnancy 
as the primary outcome of interest and women’s fertility desires as a good predictor 
of pregnancy (Barber 2011; Barber et  al. 2021; Miller 1994; Santelli et  al. 2009). 
However, this approach misses the more proximal role of desire for sex in deciding 
whether to have sex while avoiding pregnancy. Considering these findings together 
confirms the central role of young women’s desire for sex in shaping sexual and con
traceptive behaviors and suggests that women most likely do not directly associate 
pregnancy with each time they want to have sex (Weitzman 2020).

In the clinical setting, women’s desire for sex is often ignored in sexual and repro
ductive counseling. Women may forgo hormonal methods to avoid side effects or 
because of medical mistrust (Jackson et  al. 2016; Jones et  al. 2015), and women 
not using hormonal methods may additionally oppose coital-specific methods if they 
impede pleasure and intimacy during intercourse (Higgins et  al. 2020; Littlejohn 
2013). For these women, discussing the importance of desire for sex and sexuality 
preferences regarding contraceptive choice could help them better enact their preg
nancy preferences and find an appropriate method. This could include more nuanced 
counseling in which providers acknowledge resistance to hormonal methods yet 
highlight the pregnancy risks associated with contraceptive nonuse. Ultimately, rec
ognizing the powerful effects of desire for sex in women’s sexual and reproductive 
decision-making will empower women to enact their sexual and reproductive desires 
in the way that best suits their needs. ■
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