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RESULTS CONCLUSIONS

* Women with a history of justice-involvement are
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BACKGROUND

Although people identified as male make up the

Bivariable Analysis Comparing Contraceptive Users vs. Nonusers by Selected Characteristics

quality of care, pregnancy attitude, and social
determinants of health (SDH) were evaluated
using the appropriate statistical test. Bivariable
analysis and logistic regression were performed.
IRB approval was obtained from the University of
Kansas Medical Center.

Abbreviations: uOR, Unadjusted odds ratio; aOR, adjusted odds ratio; Cl, confidence interval

Bold p-values indicated statistical significance (p <0.05)

Crude effect estimates: logistic regression analysis, one independent variable in the model at a time
Adjusted effect estimates: logistic regression analysis, estimates adjusted for the included covariates
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