Contraceptive Failure, Method-Related Discontinuation and Resumption of Use
Table 2. Relative risk of contraceptive failure
(and 95% confidence interval), by method and
women’s characteristics, from Cox proportional hazards models
Method and
characteristic

Relative risk

All reversible methods combined
Hispanic
1.25 (1.02–1.54)
Low-income
1.54 (1.28–1.85)
High-income
0.69 (0.55–0.86)
First use of
any method
0.60 (0.48–0.76)
Full-time study
after high school
0.64 (0.44–0.92)
Implant, injectable,
pill or IUD
0.46 (0.39–0.55)
Desire for child
in future
1.77 (1.46–2.15)
Oral contraceptives
Age <20
Age ≥25
Low-income
Pill was previous
method
Male condom
Hispanic
Age ≥25
Low-income

p-value

.034
.000
.001
.000
.017
.000
.000

1.55 (1.06–2.27)
0.58 (0.39–0.87)
1.75 (1.26–2.41)

.024
.008
.001

2.26 (1.60–3.19)

.000

1.86 (1.37–2.52)
0.73 (0.56–0.95)
1.70 (1.31–2.22)

.000
.021
.000

ence a pregnancy during 12 months of
typical use of a reversible contraceptive,
and 17% become pregnant during 24
months of typical use. Excluding the residual category of other methods, probabilities of becoming pregnant during the first
year of typical use of a method range from
a low of 2% for the implant to a high of
20% for periodic abstinence.
Two factors make comparison of efficacy across methods problematic. First,
sample sizes for most methods are small.
Second, the characteristics of users of different methods, while reflecting the population actually using each method in the
United States, vary greatly. For example,
63% of the weighted number of intervals
of use of the diaphragm were contributed
by women aged 30 or older, compared
with only 16% of those of the injectable
and 24% of those of the male condom.

Table 2 shows the results of Cox hazards
models of contraceptive failure for all reversible methods combined, for the pill
and for the male condom. Six factors have
a significant impact on the risk of contraceptive failure for all methods combined.
The risk of pregnancy is 25% higher
among Hispanics than among non-Hispanics; it is 54% higher among low-income
women and 31% lower among high-income women than among middle-income
women. Moreover, women practicing contraception for the first time are 40% less
likely to experience failure than are those
who have previously used a contraceptive,
and those who are studying full-time after
high school are 36% less likely to experience contraceptive failure than are other
women. Finally, the risk of pregnancy is
54% lower among those using the implant,
the injectable, the pill or the IUD than
among those using other reversible methods, and it is 77% higher among those who
want to have a child in the future than
among those who do not.
Only three factors (two collapsed into
only two categories) are predictive of
pregnancy during use of oral contraceptives. The risk of contraceptive failure is
55% higher among women younger than
20 and 42% lower among those aged 25 or
older than it is among women aged 20–24.
Low-income pill users are 75% more likely to become pregnant than are other pill
users, and women whose previous method was the pill are more than twice as likely to experience failure as are those whose
previous method was not the pill or those
who were using the pill for the first time.
The higher risk of contraceptive failure
among women whose prior method was the
pill is surprising, as we would expect that
resumption of a method implies successful
prior experience and therefore successful
current experience. However, it is possible
that prior sporadic or inconsistent pill use
not resulting in a contraceptive failure led

Table 3. Percentage of women discontinuing contraceptive use for method-related reasons
(and 95% confidence interval), by method, according to duration of use
Method

Total
Implant
Pill
IUD
Diaphragm
Injectable
Male condom
Periodic abstinence
Withdrawal
Spermicide
Sponge
Other

68

N

6,867
146
2,130
59
166
209
2,925
250
440
164
111
267

Duration of use
6 months

12 months

18 months

24 months

30.6 (29.4–31.8)
6.2 (3.2–11.6)
18.0 (16.3–19.8)
18.1 (9.9–30.7)
28.4 (21.5–36.4)
23.3 (17.2–30.8)
33.9 (31.9–35.9)
38.2 (31.9–44.9)
47.4 (42.4–52.5)
47.0 (38.7–55.4)
51.3 (41.1–61.3)
89.8 (83.2–94.1)

43.6 (42.1–45.1)
15.7 (9.9–24.0)
32.0 (29.6–34.5)
36.4 (24.0–50.8)
42.8 (33.6–52.6)
44.4 (34.3–55.1)
47.3 (44.9–49.7)
48.8 (41.4–56.3)
57.1 (51.4–62.6)
58.2 (48.8–67.1)
63.7 (51.8–74.1)
92.1 (85.0–96.0)

53.9 (52.2–55.7)
18.3 (11.2–28.4)
43.0 (40.0–45.9)
47.8 (31.7–64.4)
53.4 (43.0–63.5)
54.1 (38.8–68.7)
58.2 (55.4–60.9)
60.5 (52.3–68.2)
66.3 (60.3–71.9)
65.1 (53.0–75.4)
85.5 (72.0–93.1)
92.1 (85.0–96.0)

61.3 (59.2–63.4)
20.1 (10.9–34.1)
51.3 (47.7–54.8)
59.2 (41.3–75.0)
59.9 (47.3–71.2)
59.5 (39.0–77.2)
65.8 (62.5–69.1)
66.7 (56.0–76.0)
73.4 (66.4–79.3)
71.3 (58.3–81.6)
90.1 (69.3–97.3)
92.3 (84.0–96.5)

to discontinuation and that resumption of
sporadic use resulted in method failure.
Finally, Table 2 shows that only three
factors are associated with contraceptive
failure during use of the male condom.
Hispanics have a risk of pregnancy 86%
higher than do non-Hispanics, and the
risk for low-income women is 70% higher than the risk among other women. Additionally, women aged 25 or older are
27% less likely to experience failure than
are women younger than 25.
The total lifetime contraceptive failure
rate is 1.8 (not shown); that is, the typical
woman who uses reversible methods continuously (except for the time spent pregnant following a contraceptive failure)
from age 15 to age 45 will experience 1.8
contraceptive failures. If women using
sterilization are included as well, the typical woman will experience 1.3 contraceptive failures from age 15 to age 45.
Discontinuation
Probabilities of discontinuing reversible
contraceptive use for a method-related
reason are shown in Table 3. The probability of discontinuation within six months
is 31%; within 12 months, 44%; and within 24 months, 61%. Excluding the residual category of other methods, probabilities of discontinuing use within six
months range from a low of 6% for the implant to a high of 51% for the sponge.
Table 4 displays the results of the Cox
hazards model analyses of method-related discontinuation. When all reversible
methods are considered together, four factors are predictive of discontinuation.
Women aged 30 or older are 28% less likely to stop use than are younger women.
Compared with those whose previous
method was the pill, women whose previous method was another contraceptive
are 15% more likely to discontinue and
those who are using a method for the first
time are 14% less likely to do so. Women
using the implant, the injectable, the pill
or the IUD are only 54% as likely to discontinue as those using other reversible
methods. Finally, those who want to have
a child in the future are 24% more likely
to discontinue than those who do not.
Method-related discontinuation of oral
contraceptives is significantly associated
with only two factors, each collapsed into
only two categories. As the table shows,
the risk of method-related discontinuation
is 28% higher among blacks and women
of other races than among whites and Hispanics, and is 39% higher among low-income women than among those with
higher incomes.
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