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year became pregnant again, compared
with 31 (32%) of the 98 remaining non-
pregnant adolescents in the comparison
group  (p<.0001). Thus, by the end of the
second year postpartum, a total of 20 early
implant users (12%) had experienced an-
other pregnancy, compared with 57 (46%)
of the other 124 teenagers (p<.0001).

Overall, the teenagers who conceived
again had a significantly higher number
of risk factors for repeat pregnancy than
their peers who remained nonpregnant:
On average, the teenagers who became
pregnant again in the first and second year
postpartum reported seven and six risk
factors, respectively, whereas those who
remained nonpregnant for at least two
years had only five of these factors. Specif-
ically, the adolescents who became preg-
nant again within two years were signif-
icantly more likely than those who did not
to have dropped out of school (59% vs.
36%, p=.02) and to be either black or His-
panic (67% vs. 47%, p=.05).

Multivariate Analyses
The multiple logistic regression analyses
examined the relationship between early
postpartum implant use and the likeli-
hood of a repeat pregnancy during the
first and second year postpartum. These
analyses controlled for the statistically sig-
nificant background variables (race, par-
ity, substance use at conception, desire for
another pregnancy soon and problems
with previous contraceptive use) and for
significant differences between the teen-
agers who became pregnant again and
those who did not (the total number of risk
factors for repeat pregnancy, race and
school status).

Only early implant use significantly
predicted the likelihood of a repeat con-
ception within the first year postpartum
(Table 3): Adolescents who chose anoth-
er method or no method were 35 times
more likely than early implant users to be-
come pregnant within that time frame.

By the second year postpartum, ado-
lescent mothers who did not adopt the im-
plant within six months of giving birth
were 8.6 times more likely than those who
did to conceive again. The likelihood of
conceiving again within this time frame
was also significantly higher among ado-
lescent mothers who had had other chil-
dren and among those who had more than
five risk factors for a repeat pregnancy.

Discussion and Conclusions
Despite numerous attempts at prevention,
repeat adolescent pregnancy remains a sig-
nificant public health problem in the Unit-

ter of these women (22%), however, were
not using any method.

Accordingly, differences in the propor-
tions who experienced another pregnan-
cy within one year were dramatic: While
only one (0.6%) of the 171 early implant
users conceived again so soon, 26 adoles-
cents (20%) in the comparison group did
so (p<.0001). Within the nonimplant
group, there was no significant difference
between the repeat pregnancy rate among
the users of methods other than the im-
plant (20%) and the women who did not
use a method (14%).

Data on contraceptive behavior during
the second year postpartum were avail-
able for 285 teenagers—161 (94%) of the
171 early implant users and 124 (90%) of
the 138 members of the comparison
group. There was no significant group dif-
ference in loss to follow-up (p=.17). Dur-
ing the second year postpartum, 48 (30%)
of the 161 early implant users for whom
data were available had the device re-
moved, bringing the total removal rate to
37% (60 of 161) by the end of the second
year. Ultimately, 20 (33%) of these 60
young women who had the device re-
moved became pregnant again within two
years of delivery.

During the second year postpartum, an
additional 11 (9%) of the 124 comparison
group members for whom we have data
chose the implant. Furthermore, five of the
18 (28%) “late implant users” who adopt-
ed implant use within the second half of
the first year postpartum chose to have
their implants removed by the end of the
second year postpartum.

Significant differences in the propor-
tions experiencing a repeat pregnancy per-
sisted during the second postpartum year:
Only 19 (12%) of the 160 nonpregnant
early implant users who were followed
through the end of the second postpartum

ed States.21 Material and monetary incen-
tives and disincentives have been tried, but
none of these approaches have been very
successful.22 Indeed, postpartum implant
insertion is one of the few interventions
that have been consistently associated with
a significant reduction in the repeat preg-
nancy rate among U.S. teenagers.23

The results of our analysis confirm and
strengthen the importance of the implant
by showing that even within the context
of a comprehensive, adolescent-oriented
maternity program designed to eliminate
common barriers to contraceptive use,
early postpartum implant insertion was
associated with a significant reduction in
the repeat pregnancy rate. Group differ-
ences in the repeat pregnancy rate per-
sisted through the end of the second year
postpartum, despite the fact that some
women who initially did not adopt the im-
plant did so later on,  and some early users
had their implant removed.

The bivariate data indicate that the de-
cision to become an early implant user
was not an epidemiologically random
event in this population, since adolescent
mothers who chose the implant within six
months of giving birth might have already
been at a lower risk for repeat pregnancy
relative to their peers (i.e., they were less

Table 2. Percentage distribution of recent ado-
lescent mothers, by contraceptive and preg-
nancy status at the end of the first year post-
partum, according to method adopted in first
six months

Method/pregnancy All Implant Other/
at one year no method
postpartum (N=303) (N=171) (N=132)

Implant 58.4 93.0 13.6
Injectable 9.6 1.8 19.7
Pill 7.6 2.2 14.4
Barrier 5.0 0.6 10.6
None 10.6 1.8 22.0
Pregnant 8.9 0.6 19.7
Total 100.0 100.0 100.0

Note: Contraceptive data are unknown for six women who did not
adopt implant use within the first six months. Although they were
known not to have been pregnant at the end of the first postpar-
tum year, they are not included in the table.

Table 3. Odds ratios (and 95% confidence in-
tervals) from regression models predicting
likelihood of a repeat pregnancy within the
first year postpartum (N= 309) and within the
second year postpartum (N=285)

Characteristic Odds ratio

1ST YEAR POSTPARTUM†
Early method use
Method other than

implant/no method 35.2 (4.48–276.4)
Implant 1.00
Model chi-square 33.3, p<.0001.

2ND YEAR POSTPARTUM‡
Early method use
Method other than

implant/none 8.58 (4.31–17.06)
Implant 1.00

Parity
Had had other child 3.95 (1.70–9.22)
Primiparous 1.00

No. of risk factors for 
repeat conception
>5 1.99 (1.10–3.63)
≤5 1.00
Model chi-square 57.9, p<.0001.

†Other factors that were included in the model but did not reach
statistical significance were having at least six risk factors for re-
peat pregnancy, having dropped out of school by the time of de-
livery, giving birth for the first time, being black or Hispanic, hav-
ing used drugs or alcohol at conception, wanting another child
within two years and having had prior contraceptive problems.
‡Other variables that were controlled for in the model but did not
reach statistical significance included having dropped out of school
by the time of delivery, being black or Hispanic, having used drugs
or alcohol at conception, wanting another child within two years
and having had prior contraceptive problems.


