
women restarting pill use, those who had stopped

because of side effects were more likely to be short-term,

rather than continuous, users (odds ratio, 3.8). They also

were more likely to discontinue at an intermediate

duration of use than they were to use continuously

(1.9). Finally, they were more likely to be short-term than

intermediate-term users (2.0).

In the model that included prior method satisfaction

and current side effects, women who had previously

discontinued oral contraceptive use because of side

effects remained significantly more likely than other

restarters to be in the shortest use interval rather than

the longest one (odds ratio, 4.5). They also were more

likely to be in the shortest interval rather than the

intermediate interval (2.5) However, they were only

marginally more likely than other restarters to be in the

intermediate range. The number of current side effects

was positively associated with short-term rather than

continuous use (1.6) and with an intermediate duration

rather than continuous use (1.9), but not with short-term

rather than intermediate use.

DISCUSSION

Despite the pill’s high level of effectiveness, popularity

and ease of use, high rates of rapid discontinuation have

been an ongoing reality of its use. Because women can

discontinue oral contraceptive use without a visit to

a provider who can help them to identify an alternative

contraceptive method, discontinuation poses particular

challenges for the reduction of unintended pregnancy

rates. Women who stop using the pill do not necessarily

switch to another method in a timely fashion, and this

provides a window for unintended pregnancies. As

a result, any information that would help providers

identify women who may be candidates for early pill

discontinuation is important.

This study explored one potential ‘‘risk’’ factor for early

pill discontinuation: women’s prior experiences on the

pill. Fromacounselingperspective, this factor is important

because it is relevant for large numbers of pill starters and

is relatively easy to ask women about. Our results confirm

that women who had previously discontinued pill use

because of side effects were at higher risk for dissatisfac-

tion and early discontinuation in a subsequent pill use

interval than those who had previously discontinued for

logistical or fertility-related reasons. Before resuming pill

use, these women may well benefit from extra counseling

both about the full spectrum of contraceptive options and

about the management of method side effects.

We had expected both women who had discontinued

the pill because of side effects and thosewho had stopped

for logistical reasons to be at higher risk for method

dissatisfaction and early discontinuation in a subsequent

use interval than those who had stopped for fertility-

related reasons. Our expectations held for the first group,

but not for the second. Perhaps this reflects that as

women’s life situations change, the logistical require-

ments of oral contraceptive use may become less prob-

lematic for them.For example, awoman’s ability topay for

the pill can vary with changes in her economic and

insurance status; a woman can decide to build in strate-

gies to help her remember to take a pill each day or to

return to the clinic for a new prescription.

We add one important caveat to these findings. Some

studies have raised questions about the meaning of

women’s reports that side effects were the main reason

for their contraceptive discontinuation. Kalmuss and

colleagues found that while menstrual side effects were

the main reason that women gave for discontinuing the

contraceptive implant within six months of insertion,

those who had had the implant removed were no more

likely to report any of the assessed menstrual irregulari-

ties than were continuing users.13 Westhoff and col-

leagues found that while women who discontinued oral

contraceptive use within six months of initiation were

more likely to report negative physical changes in that

interval, they were no more likely to report that those

changes were caused by the pill than by other factors.14

These data challenge a straightforward interpretation of

women’s reports that side effects were their main reason

for contraceptive discontinuation.

Examination of the actual role of method side effects in

oral contraceptive discontinuation awaits further study.

This was a secondary analysis; the data we used were not

TABLE 4. Odds ratios (and 95% confidence intervals) from logistic regression analyses assessing associations between select-
ed characteristics and duration of pill use within the first three months after restarting

Characteristic Short-term vs.
continuous use

Intermediate-term vs.
continuous use

Short-term vs.
intermediate-term use

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2

Stopped prior use 3.78 4.50 1.88 1.81 2.01 2.49
because of side effects (1.99–7.18)*** (2.06–9.86)*** (1.16–3.05)* (0.97–3.37) (1.02–3.97)* (1.10–5.66)*

Satisfied with pill na 0.61 na 0.88 na 0.69
in prior use (0.22–1.68) (0.39–1.96) (0.24–5.66)

No. of current na 1.62 na 1.89 na 0.53
side effects (1.06–2.46)* (1.42–2.51)*** (0.40–0.70)

*p£.05. ***p<.001.Notes:Models control for race andethnicity, age, financial insecurity andparity. Short-termuse is defined as completionof less thanonepack

of pills during the three-month period, intermediate as more than one but less than three, and continuous as ongoing use. na=not applicable.
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