
measure of time to discontinuation because of extensive

problems with data on the date of discontinuation.

To assess side effects, we asked women whether they

had experienced changes in each of four areas since

starting the pill (headaches, weight, mood and sexual

satisfaction), andwhether the changeswere good, neutral

or bad. Our variable indicating side effects in the current

interval was a scale that summed the number of negative

changes that women experienced.

Main reason for pill discontinuation was measured for

womenwho stopped using oral contraceptives before the

three-month interview, and was coded as side effects,

logistical reasons or fertility-related reasons.
dCovariates. Age was measured as a continuous variable.

Race and ethnicity was measured as a trichotomous vari-

able distinguishing among Latinas, blacks and women of

other races. Women were first asked if they were Latina,

and then all non-Latinas were asked with which racial

group theymost identified (black,white, Asian or another

group). Because the vastmajority of women in the sample

(94%) were Latina or black, we combined the women of

other races into one residual category.

A dichotomous measure of economic hardship was

used to assess whether a respondent had had any of the

following experiences in the past six months: been on

public assistance, gone to bed hungry, not had enough

money to live comfortably or been unable to get money

she needed for an emergency.

Given the relatively young age of the sample, parity was

coded as a trichotomous variable distinguishing among

women who had had no, one, or two or more births. A

woman’s prior success at controlling her fertility was mea-

sured by the proportion of her prior pregnancies that were

unplanned (as calculated fromher reports of her numberof

pregnancies and number of unplanned pregnancies).

Analysis

Bivariate analyses used cross-tabulations and chi-square

statistics or one-way analysis of variance, depending on

whether the outcome measure was categorical or con-

tinuous. Multivariate models of continuation at three

months were estimated with multinomial logistic regres-

sion, since the early discontinuation outcome variable

was trichotomous.

RESULTS

Sample Characteristics

Women in the clinical trial sample were young and

socioeconomically disadvantaged (Table 1). Their mean

age was 19, and 94% were black or Latina; 54% had

experienced some form of economic hardship in the past

six months. Seventy-eight percent had at least one child.

The level of contraceptive need was high; 63% of those

who had previously been pregnant reported that all of

their prior pregnancies were unplanned.

Of the1,716women in theclinical trial samplewhowere

initiating oral contraceptive use, 695 had used themethod

previously. Pill restarters and new pill users did not differ

on race and ethnicity or on the proportion of prior

pregnancies that had been unplanned, but they differed

on the other demographic characteristics. Restarters were

somewhat older andweremore likely to have experienced

instances of economic hardship in the past six months.

The relationship between prior pill use and parity was

curvilinear. Pill restarters were more likely than new

starters to have had either no births or two ormore births,

and were substantially less likely to have had one birth.

In all, 687 pill restarters provided a main reason for

their prior discontinuation; of these, 70% cited method-

related reasons—17% side effects and 53% logistical

problems (Table 2). Twenty-two percent cited fertility-

related reasons, and the remainder cited other reasons.

Interestingly, the rank ordering of reasons was the same

when women were allowed to offer multiple reasons as

when they were asked to identify their main reason for

prior pill discontinuation. In both cases, logistical factors

were the most common, fertility-related reasons were

next and side effects followed closely.

BivariateAnalyses

Some 628 pill restarters said that their main reason for

discontinuation in the prior interval was side effects,

logistics or fertility-related factors; of these, women citing

side effects reported the most negative experiences with

the method (Table 3). Post-hoc Scheffe comparisons

indicate that women reporting side effects had the lowest

mean level of satisfaction with the pill during their prior

interval (2.4, compared with 3.7–3.8) and were the least

TABLE 1. Selected characteristics of women participating in
a clinical trial of a novel approach for initiating pill use, by
whether they were restarting the pill or were first-time
users, 2003–2005

Characteristic All Restarting First-time users
(N=1,716) (N=695) (N=1,021)

MEAN
Age*** 18.97 19.86 18.36

PERCENTAGES
Race/ethnicity
Black 35.7 35.7 35.7
Latina 58.7 59.0 58.5
Other 5.7 5.3 5.9

Economic hardship**
Yes 54.3 58.6 51.3
No 45.7 41.4 48.7

Parity***
0 21.6 25.5 17.8
1 51.3 39.9 62.5
‡2 27.1 34.6 19.8

All previous pregnancies unplanned†
Yes 63.4 62.3 64.5
No 36.6 37.7 35.5

Total 100.0 100.0 100.0

**p<.01. ***p£.001. †Among those who were ever pregnant.
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