
148 Perspectives on Sexual and Reproductive Health

during each four-month follow-up interval.
We calculated a method-use problem score at each fol-

low-up interview by counting the number of problems* that
were reported as occurring sometimes, often or very often
in the previous interval. Other variables of interest were
the frequency of sexual intercourse over the follow-up in-
terval, whether the woman had switched methods in that
time period, her perceived likelihood of a pregnancy dur-
ing the subsequent year and whether she had had any high-
risk sexual encounters in the year before enrollment (i.e.,
she had exchanged money or drugs for sex, or had had sex-
ual contact with a partner who was gay or bisexual, was a
commercial sex worker, injected drugs or was HIV-positive).

Analytic Approach
We fitted Cox proportional hazards with a discrete model
of time to discontinuation for each follow-up visit using SAS
version 6.12 software. For participants who had complet-
ed only the four- and 12-month interviews, women dis-
continuing effective contraceptive use at 12 months were
censored at four months, while those continuing effective
contraception at the 12-month follow-up were censored at
12 months. Women who became pregnant were censored
in the interval in which the pregnancy was reported. Cen-
soring thus removed participants who may have discon-
tinued—or may not have discontinued—in the interval prior
to pregnancy, and beyond which their discontinuation sta-
tus is unknown.

We entered into the final model variables with a p-value
of less than .20 at the univariate level, as well as variables
that we considered clinically relevant or that have an es-
tablished relationship with the likelihood of discontinua-
tion.13 Thus, we entered the following baseline variables
into the final model: age, race or ethnicity, marital status,
education, work status, parity, contraceptive methods used
in the past and the woman’s perception of the likelihood
of a pregnancy within the next year.

This last variable was considered to be time-varying, and
was assessed at each follow-up interview as well. The other
time-varying variables entered into the final multivariate
model were side effects and current method-use problems,
insurance status, predominant type of current method, how
many times the woman had changed that method type, how
frequently she was having sex, and the total number of sex-
ual partners and of new sexual partners she had had with-
in the past four months. Finally, we also considered as a
time-varying variable the side effects a woman had experi-
enced with a prior method, since these responses were
linked to the predominant type of current method.

Five interaction terms were tested: study arm (i.e., in-

Predictors of Contraceptive Discontinuation

TABLE 1. Percentage distribution of female sexually trans-
mitted disease clinic clients and cumulative percentage
who discontinued effective method use after one year, by
selected demographic characteristics at baseline; and 
percentage who ever used contraceptives and who experi-
enced side effects, and cumulative discontinuation rates,
by method, Denver, 1996–1999

Characteristic All women Cumulative % who
(N=406) discontinued after

one year

% DISTRIBUTION
Age
13–17 18.9 30
18–20 29.0 32
21–23 23.1 22
≥24 28.8 32

Race/ethnicity
White 37.9 32
Black 27.4 25
Hispanic 29.8 31
Other 4.9 30

Marital status
Never-married 87.4 29
Married 5.5 31
Divorced 7.0 22

Education
<high school 39.9 32
≥high school 60.0 24

Working
Yes 62.3 31
No 37.6 26

Has public or private medical insurance
Yes 30.5 22
No 69.4 33

No. of births
0 64.0 39
1–3 32.3 26
≥4 3.6 20

Perceived likelihood of pregnancy in next year
Not at all likely 68.2 27
Slightly to extremely likely 31.7 34

Risky sexual behavior in past year*
Yes 9.1 15
No 90.8 30

Study arm
Intervention 50.7 28
Control 49.2 32

Total 100.0 29

PERCENTAGE
Ever used
Pill 56.8 30 
Injectable 28.5 27
Implant 5.4 22 
Male condom 95.8 29
Diaphragm 1.4 34
Spermicides 14.2 33

Ever had side effect†
Pill 22.5 30
Injectable 73.2 23
Implant 90.9 25
Male condom 20.3 31
Diaphragm 100.0 34
Spermicides 22.4 54

*Risky sexual behavior was defined as having exchanged sex for money
or drugs, or having had a sexual partner who was gay or bisexual, was a
commercial sex worker, injected drugs or was HIV-positive. †Percent-
ages are based on women who have ever used each method. Note: For
the distribution by marital status, data are missing for seven women. 

*Method-use problems include forgetting to carry contraception, having
difficulty using the method correctly, “getting caught up in the moment,”
having a partner who refuses to use a contraceptive, feeling embarrassed
about obtaining a method, having a partner who feels embarrassed about
obtaining a method, having difficulty finding or buying a birth control
method, running out of supplies of the method, misplacing the method,
being high on drugs or alcohol, and being unable to afford or unwilling to
spend money on a method (source: reference 18).


