
low. Fifty-seven percent of users returned
for their second injection, and only 23% of
those eligible for a full year of contracep-
tive protection (four injections) obtained
all four. In comparison, one-year contin-
uation rates for other forms of contracep-
tion vary from 70–90% for oral contra-
ceptives, 74–82% for the IUD, and 87–92%
for the implant.10

In our study, poor continuation between
the first and second injection was followed
by slightly improved intervisit continua-
tion rates across successive intervals. This
group of users may represent women who
have few side effects or who are better able
to tolerate the side effects associated with
progestin-only hormonal contraceptives.
Since no significant differences in DMPA
continuation rates were found between
sites, it is unlikely that site-specific coun-
seling practices had an impact on contin-
uation rates. Although the Planned Par-
enthood providers had no previous
experience with the injectable, they gen-
erally had positive attitudes toward its
use.

A significant limitation of the study re-
ported here is the high attrition rate at
these family planning clinics, where the
overall yearly retention rate for all patients
is approximately 60–65%.11 If we were to
assume that all injectable users who did
not return to Planned Parenthood from
one year to the next went on to receive an
injection elsewhere, the one-year contin-
uation rate for the entire sample would
still remain at less than 70%. It is, howev-
er, highly unlikely that all of the women
who left these clinics obtained DMPA else-
where. Although one study found that as

an values were 85 and 6.6 days). 
Figure 1 presents overall and intervis-

it continuation rates. The one-year con-
tinuation rate for injectable users was 23%.
Fifty-seven percent of the women who re-
ceived a first injection returned for their
next visit. The intervisit continuation rate
increased to 63% between the second and
third visits, and to 65% between the third
and fourth visits. 

Intervisit continuation rates were some-
what higher for visits occurring subse-
quent to the first year of method use. The
mean intervisit continuation rate among
users during the first year of the study was
approximately 62%. However, 66% of
women receiving a fourth injection went
on to receive a fifth, nearly 68% of these
women obtained a sixth injection, and
over 75% of this group received their sev-
enth DMPA injection.

There were no statistically significant
differences in continuation rates based on
clinic site or the women’s age, ethnicity or
payment type. As part of Planned Par-
enthood’s routine internal tracking sys-
tem, a sample of approximately 200
women who discontinued use after their
first injection were followed. Among these
women, difficulty tolerating side effects
was the main reason for terminating use.
Twelve percent of this sample were re-
ported as lost to follow-up. Because our
data were obtained by codes that were not
linked to women’s medical charts, no fur-
ther identification of continuation within
Planned Parenthood was possible.

Discussion
Overall continuation rates for DMPA in
the population described here are very

many as 77% of patients not returning to
a county family planning program were
still practicing contraception 1–3 years
after discontinuing at that program,12 in
another study fewer than half of a group
of adolescents returned to refill their oral
contraception prescription, and none of
those contacted after not returning re-
ported continued use of the pill.13

A second limitation of the study is that
the findings are based on a selected group
of women: those attending family plan-
ning clinics. Thus, the present findings
may not be generalized to other popula-
tions, such as women obtaining contra-
ceptive services from private physicians.
Continuation rates are likely to differ with-
in a private primary care setting.

Careful identification of those women
who actually desire long-term contra-
ception is an important step toward im-
proving continuation rates. For women
who desire long-term contraception, re-
minder postcards or phone calls have been
found to be an effective strategy to en-
hance continuation.14 However, this ap-
proach might prove impractical among
younger women, who may not want par-
ents or partners to know of their contra-
ceptive practices. Improving access to clin-
ics that provide DMPA might also
improve continuation rates, especially for
younger women. The availability of
DMPA in school or weekend clinics, or
making DMPA available for self-injection,
might assist some women in overcoming
obstacles to continuing method use. Ex-
panding counseling to fully address side
effects would also be useful.

In general, the continuation rate for
DMPA in the population that we studied
is poor. However, our findings are prelim-
inary. We believe that the injectable is a valu-
able alternative for women desiring long-
term contraception. Further research on
continuation rates and on strategies to im-
prove user continuation and decrease side
effects is necessary so that women seeking
contraception can receive optimal care.

References
1. M. Klitsch, “Injectable Hormones and Regulatory Con-
troversy: An End to the Long-Running Story?” Family
Planning Perspectives, 25:37–40, 1993; R. Stone, “Contro-
versial Contraceptive Wins Approval From FDA Panel,”
Science, 256:1754, 1992; and A. Kaunitz, “DMPA: A New
Contraception Option,” Contemporary Obstetrics and Gy-
necology, 38:1–7, 1993.

2. M. L. Balassone, “Risk of Contraceptive Discontinu-
ation Among Adolescents,” Journal of Adolescent Health
Care, 10:527–533, 1989; and C. Pierce, “More Teens Using
Norplant, Depo-Provera; Optimal Use Still Unclear,” Fam-
ily Practice News, Jan. 15, 1994, p. 25.

3. H. Sangi-Haghpeykar et al., “Characteristics of In-
jectable Contraceptive Users in a Low-Income Population

276 Family Planning Perspectives

Continuation Rates Among Injectable Users

Table 1. Percentage distribution of women re-
ceiving depot medroxyprogesterone acetate
(DMPA), by selected characteristics, Planned
Parenthood of the Rocky Mountains, Jan.
1993–Mar. 1995 (N=5,178)

Characteristic %

Race/ethnicity
White 78.4
Black 4.3
Hispanic 12.0
Asian 3.2
Other 2.1

Age
≤18 10.9
19–22 25.3
23–30 44.8
>30 19.0

Payment type
Medicaid 10.5
Self pay 85.7
Other 3.8

Total 100.0

Figure 1. Overall and intervisit continuation
rates among DMPA users during first year of
use, by number of injections
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