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Contraceptive Discontinuation in Six Countries

tant factor, but not the major one; the range
for individual methods is almost as wide. For
example, pill failure rates are about three
times as high in Morocco, Egypt and
Ecuador as they are in Indonesia or Thailand.

One major explanation for the surpris-
ing similarity in overall continuation lev-
els for hormonal methods and traditional
methods is that, in each country, the impact
of health concerns and side effects on con-
tinuation of hormonal methods was bal-
anced by the impact of method failure on
continuation of traditional methods. Prob-
abilities of failure were high among users
of periodic abstinence, withdrawal or other
traditional methods in every country except
Indonesia. In all cases, these probabilities
were much higher than those for the pill. In
Morocco and Ecuador, more than 20% of
women practicing periodic abstinence be-
came pregnant within a year, while in
Tunisia and Indonesia those figures were
lower (15% and 12%, respectively) but were
nevertheless appreciable.  In Tunisia, fail-
ure rates for withdrawal were similar to
those for periodic abstinence but in Mo-
rocco and Indonesia, they were substan-
tially lower. Reported failure with IUDs and
injectables was low at all sites.

Understandably, few couples stated that
they had discontinued their method in the
early months of use because they wanted
to have another child. The cumulative 12-
month probability of discontinuation for
that reason ranged from 5% to 10%, except
in Thailand, where it reached 14%. After
24 months, however, desire for pregnan-
cy had become more common, with the
probability of discontinuation for that rea-
son ranging from 11% to 23%. No system-

ally exclusive categories. The reported meth-
od failure was almost invariably higher
among young women, who had not yet
reached their desired family size, than it was
among older women, who frequently had
already reached or exceeded their preferred
number of children. This pattern reflects in
part the higher fecundability of young
women but also suggests that strength of
motivation is an important influence on the
rigor with which methods are used and that
no clear-cut distinction can be made be-
tween method failure and desire for anoth-
er child.* For this reason, it is preferable to
analyze all reasons in a similar way.

Health concerns, including side effects,
were the most common cause of discontin-
uation. For all methods combined, about
10% of episodes were terminated within the
first year for this reason and about 20% were
ended within two years. As one would ex-
pect, there were huge variations among
methods. Users of periodic abstinence, with-
drawal, the condom, herbs, breastfeeding
and other traditional methods were unlikely
to stop because of health concerns, but such
concerns were a major reason for giving up
hormonal methods. In Tunisia, Egypt and
Ecuador, about 20% of all hormonal meth-
od users stopped for this reason by the end
of the first year and about 30% did so with-
in two years. Discontinuation on health
grounds was less common in the other three
countries, but nevertheless amounted to
about 20% after 24 months. In Thailand and
Indonesia, women using injectables were
even more likely to discontinue for this rea-
son than were pill users. 

The probability of discontinuation for
health-related reasons was much higher
among IUD users than among users of pe-
riodic abstinence or withdrawal but, typ-
ically, it was much lower than the proba-
bility among users of hormonal methods.
In Egypt, for instance, only 5% of IUD ac-
ceptors had stopped for this reason by the
end of the first year, compared with 19%
of pill users.

Despite the caveats mentioned earlier
about method failure, the results are highly
plausible. For all methods combined, the re-
ported probability of becoming pregnant
while using a method varied widely among
countries. At the end of 12 months, the cu-
mulative proportion ranged from 3–4% in
Indonesia and Thailand to about 12% in Mo-
rocco and Ecuador; by the end of 24 months,
the span had widened to 5–21%. The meth-
od mix in specific countries was an impor-

atic method-specific differences are ap-
parent, except among IUD users, who
were particularly unlikely in all six coun-
tries to have the device removed because
they wanted to have another child.

Personal Traits and Discontinuation
Table 3 addresses the issue of motivation as
a determinant of pill and IUD continuation.
Respondents were divided into three main
groups, according to whether their number
of living children at the start of the episode
was less than, equal to or greater than their
desired family size. The first group may be
considered to be using contraceptives to
space births and the latter two, to end child-
bearing. As one would expect, cumulative
discontinuation for both methods tended
to be higher among respondents who had
not yet attained their desired family size at
the start of the episode than it was among
those who had already reached or exceed-
ed their desired family size. 

Whether contraception was being prac-
ticed to end childbearing or to space births,
the IUD was used for much longer dura-
tions than was the pill. As the table shows,
among women who probably wanted no
more children, 20–36% of pill users dis-
continued within 12 months of acceptance,
compared with 6–19% of IUD users. It is
unclear, however, whether this contrast re-
flects differing intensities of feeling about
fertility regulation (not measured in the
DHS), the fact that IUD discontinuation re-
quires a conscious decision and a clinical
procedure, or some other reason.

We conducted a more detailed analysis
for the pill because it was the only method
with enough episodes of use for all six coun-

Table 3. Cumulative 12-month probabilities of discontinuation per 100 episodes of method use,
by method and characteristics of users, according to country

Method and characteristic Morocco Tunisia Egypt Ecuador Indonesia Thailand

FAMILY SIZE
IUD
Actual < desired 13 21 20 21 17 18
Actual = desired 13 10 8 10 5 12
Actual > desired 19 6 7 7 7 13
Nonnumeric answer 32 23 10 † 23 †

Pill
Actual < desired 43 47 41 46 32 42
Actual = desired 26 32 30 21 16 22
Actual > desired 27 36 28 30 21 20
Nonnumeric answer 37 † 39 † 26 †

EDUCATION
Pill
None 36 42 42 † 22 40
Primary 33 41 33 36 27 35
≥Secondary 31 33 33 38 27 40

RESIDENCE
Pill
Rural 40 42 42 41 25 36
Urban 30 40 32 35 30 37

†Insufficient numbers for analysis.

*For further evidence that strength of motivation influences
failure rates, see: E.F. Jones, L. Paul and C.F. Westoff, “Con-
traceptive Efficacy: The Significance of Method and Moti-
vation,” Studies in Family Planning, 11:39–50, 1980.


