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pattern in discontinuation rates at successive follow-up pe-
riods was fairly consistent within all demographic and con-
traceptive-history subgroups.

There was no significant difference between the cumu-
lative discontinuation rate among women who had a his-
tory of side effects (28%) and those who did not (31%).
The experience of side effects with a previous method was
related to ever-use of the pill (p=.001), the injectable
(p=.001), the implant (p=.002), the male condom (p=.016),

tervention or control) by method-use problems, method-
use problems by current method type, method-use prob-
lems by method switching, method switching by prior ex-
perience of side effects and method switching by current
side effects.

RESULTS

Descriptive Analyses
The median age of the 406 study participants was 21 years
(range, 13–48), with 29% each being aged 18–20 and aged
24 and older; 21–23-year-olds and 13–17-year-olds ac-
counted for smaller proportions of the total sample (23%
and 19% respectively—Table 1). Thirty-eight percent of the
women were white, 27% were black, 30% were Hispanic
and 5% were of other races or ethnicities. At the time of en-
rollment, the majority had never married (87%), lacked
health insurance (69%), had never given birth (64%), were
currently working (62%) and had graduated from high
school (60%). Moreover, 9% of the sample had engaged in
risky sexual behavior in the past year.

At the time of enrollment, 36% of the STD clients had
had at least one pregnancy, and 48% of these had ever had
an abortion (not shown). When asked to recall their feel-
ings about their most recent pregnancy, 75% indicated that
the pregnancy was unwanted at conception, and 80% said
that the pregnancy was mistimed. (Over the full year of fol-
low-up, 85 pregnancies occurred.)

Almost all 406 women reported having ever used the con-
dom (96%). Although 57% had ever taken the pill, lower
proportions reported ever having used other hormonal
methods—29% the injectable and 5% the implant. Over-
all, 60% of the sample reported having experienced a side
effect with a previously used method (not shown).

Approximately 20% of participants reported side effects
with their current method at each follow-up interview (not
shown). The proportions reporting specific side effects were
24% for weight gain; 23%, menstrual changes; 16%, neu-
rologic symptoms; 16%, discomfort, such as fatigue or gen-
ital irritation or burning; 15%, nausea; 9% each, emotion-
al disorders and skin disorders; and 5%, breast pain.

The current method-use problems that were most fre-
quently reported at all three interviews were getting caught
up in the moment (14–16%), forgetting to carry the method
(10–12%), having a partner who did not want to use a con-
traceptive (8–10%) and running out of method supplies
(7–10%). At each follow-up interview, these problems were
significantly more likely (p<.05) to have occurred among
women who were using a coitus-dependent method than
among those using either a hormonal method or dual meth-
ods. However, there was no interaction between the num-
ber of method-use problems and the predominant type of
current method.

Overall, the cumulative discontinuation rate of effective
contraceptive use was 29% for the 12-month follow-up pe-
riod. Seventeen percent of women had discontinued use
of an effective method by four months, another 7% by eight
months and an additional 5% by 12 months. This general

TABLE 2. Hazard ratios (and 95% confidence intervals) from
univariate Cox proportional hazards models showing the
association between the risk of discontinuing effective
method use and selected time-varying characteristics 

Characteristic Hazard ratio p-value

No. of side effects with method used in past*
0 (ref) 1.00
1 0.60 (0.35–1.02) .061
2 0.71 (0.27–1.85) .481
≥3 1.15 (0.38–3.51) .800

No. of side effects with current hormonal method
0 (ref) 1.00
≥1 0.84 (0.63–1.11) .211

No. of side effects with current coitus-dependent method
0 (ref) 1.00
≥1 1.12 (0.77–1.62) .563

No. of problems using current method†
0 (ref) 1.00
1 3.00 (1.66–5.39) <.001
≥2 4.75 (3.00–7.50) <.001

Predominant type of current method
Hormonal 2.26 (0.76–6.74) .145
Coitus-dependent 2.94 (1.04–8.34) .043
Dual‡ (ref) 1.00

No. of times switched methods§ .794
0 0.93 (0.55–1.58)
1 0.87 (0.51–1.47)
2 0.81 (0.48–1.37)

Frequency of sex§ .047
1–3 times per mo. 1.16 (1.00–1.34)
1 time per week 1.34 (1.16–1.55)
≥2 times per week 1.56 (1.35–1.80)

No. of partners§ .089
1 1.43 (0.95–2.15)
≥2 2.04 (1.35–3.08)

No. of new partners§ .743
0 1.05 (0.79–1.38)
1 1.10 (0.83–1.45)
≥2 1.15 (0.87–1.52)

Perceived likelihood of pregnancy in next year
Not at all likely 0.61 (0.41–0.91) .016
Slightly to extremely likely (ref) 1.00

*The sum of the number of side effects associated with past use of hor-
monal, coitus-dependent or dual methods divided by the number of meth-
ods of that specific type ever used; the hazard ratio is based on the cur-
rent predominant method type (hormonal, coitus-dependent or dual) in
that interval. †Based on the number of problems (out of a possible 11)
that resulted in intercourse without the use of contraception. ‡Dual-
method use defined as the use of both hormonal and coitus-dependent
methods at more than 50% of recent sexual encounters. §Variable was
analyzed as an ordered categorical variable; the hazard ratio thus repre-
sents the risk of discontinuation relative to that of the other respective
categories for the variable. Note: ref=reference category.


