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for which the rate of switching to male sterilization is sig-
nificantly greater than the rate of switching to female ster-
ilization (6% vs. 2%).

The strong link between condom use and male steril-
ization is even more evident in the distributions of married
users who adopt each method type by their origin method
(Table 2). Twenty-six percent of married users originally used
condoms. Therefore, if the likelihood that a woman will
choose a given destination method is unrelated to her ori-
gin method, one would expect that among women who
switched to a given destination method, the proportion who
had previously used condoms would also be 26%. Howev-
er, in the case of male sterilization, 52% had switched from
condom use. Thus, twice as many women whose origin
method was the condom adopted male sterilization as would
be expected by chance. By contrast, although the propor-
tion of women whose origin method was the pill (26%) or
no method (25%) is about the same as the proportion whose
origin method was the condom, women who switched from
these methods are somewhat underrepresented among male
sterilization adopters (16% and 14%, respectively). 

In addition, although 25% of married women initially
used no method, 50% of women who switched to the pill
are former nonusers. Furthermore, given that 19% of mar-
ried women initially used other reversible methods, there
are fewer than expected former users of these methods
among adopters of long-term reversible methods (8%).

Unmarried women’s rates of switching methods are
greater than those among married women; the overall two-
year switching rate for these women is 61% (Table 3, page
140). Their total switching rates range from 33% among
implant, injectable and IUD users to 70% among nonusers.
Unmarried users are also somewhat more likely to switch
to no method than are married users (13% vs. 9%); this dif-
ferential is especially marked among women who originally
used long-term reversible methods (16% vs. 6%), the pill

because this factor affects the costs of an unintended preg-
nancy in that some religions and religious denominations
strongly object to abortion. In addition, those with no reli-
gious affiliation tend to have more liberal sexual ideologies
and engage in higher-risk sexual behaviors than others,18

increasing the value of disease prevention for these women,
especially if they are unmarried. 

Three variables served as controls, but are not present-
ed in our tables. We considered whether a woman grew up
in an intact family (that is, if she lived with both natural
parents most of the time from age five to 15), because
women from stable families would probably be more like-
ly than others to view marriage as a stable union, and this
would lower the cost of an unintended pregnancy. We used
age at menarche to capture differences in perceived fecun-
dity; an older age is associated with a lower perceived fe-
cundity. Finally, we included duration of use to capture any
time dependence in the risk of method switching, because
we found in a previous study that for some methods, switch-
ing rates decline as duration of use increases.19 We used
three continuous (spline) variables to capture the impact
of duration of use during months 1–3, 4–12 and 13–24.*

RESULTS

Descriptive Analyses
A considerable amount of movement occurs among method
types: Overall, 40% of married women switch methods with-
in a two-year period. Two-year contraceptive switching rates
range from 30% among women who use the implant, in-
jectable, IUD or other reversible methods to 43% among
nonusers (Table 1). Rates of switching to sterilization and
long-term reversible methods are substantially lower than
rates of switching to the remaining methods, including the
pill. Further, rates of movement to specific destination meth-
ods generally do not differ by origin method. For example,
the rate of switching to the condom from the pill is not sta-
tistically significantly different from the rate of switching
to the condom from any other origin method. One notable
difference is found in the rate of switching to male steril-
ization, which is significantly greater among women who
switched from condom use than among women with any
other origin method (6% vs. 0–2%) except other reversible
methods. Further, the condom is the only origin method

TABLE 2. Percentage distribution of married women, by origin method, and percentage distribution of those who switched to
specific destination methods, by origin method

Origin method % Destination method

Female Male Implant/ Pill Condom Other None
sterilization sterilization injectable/IUD reversible

Implant/
injectable/IUD 4.6 9.5 0.0 na 2.7 4.8 4.4 3.1

Pill 25.8 29.4 15.7 37.1 na 42.6 35.9 33.5
Condom 26.0 20.5 51.5 29.4 34.9 na 30.9 40.3
Other reversible 18.5 14.0 19.1 7.5 12.3 17.4 na 23.0
None 25.2 26.7 13.7 26.0 50.0 35.2 28.9 na
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Note: na=not applicable.

*We initially created dummy variables indicating single months of dura-
tion to examine duration dependence. The variables we defined adequately
captured such duration dependence in models where it was found, and
their use allowed us to more easily investigate any nonproportionality in
the effects of the covariates (none were identified). Further, the definition
of the duration variables had very little effect on the estimated coefficients
of other covariates. Because duration dependence was not of explicit in-
terest, these variables were maintained in all models.


