
impact over that time
among Medicaid recip-
ients in Colorado was
substantial.

Furthermore, between
1991 and 1994, the rate of
second and higher order
births to all Colorado
15–19-year-olds fell by
20%.8 Among women
aged 20–24, the rate of
second and higher order
births fell by 13% over
the same period. The fer-
tility rate among 15–19-
year-olds reached a high
of 58 births per 1,000 in
1991, and declined by
5%, to 55 births per 1,000
15–19-year-olds, by 1994.
Similarly, fertility among
young women aged
20–24 was highest in
1990 at 113 per 1,000, re-
mained elevated at 112
per 1,000 in 1991 and
1992, and fell by 8% be-
tween 1992 and 1994 (to

103 per 1,000 in 1994). Fertility fell by 5% in
the same period (1991–1994) for women
aged 25–29, while among older women,
rates were either stable or increased over the
period.

It is not possible to conclude that these
general declines in adolescent and young
adult fertility in Colorado are related to
implant use among young women cov-
ered by Medicaid. Nevertheless, it is note-

bers of the 1992 cohort who did not use the
implant is nearly 10% lower than that for
the total 1991 cohort (14.1%), who largely
had no access to the contraceptive implant.
The difference between the rates among
women not using the implant in the 1992
cohort and all women in the 1991 cohort
is statistically significant (p<.001).

The adolescent mothers’ experience
with the implant paralleled that of all
women. Nearly 30% of the women who
first delivered as teenagers in 1992 chose
the implant. Among these women, just
2.3% had a second delivery within two
years (see Table 1), compared with 22.1%
of comparable young women in the 1992
cohort who did not choose the implant—
a rate nearly 10 times higher. 

Discussion
The level of repeat fertility for both the
1991 and 1992 cohorts was relatively low.
One in seven women who had had a
Medicaid-financed delivery in 1991 had
another birth within 24 months of the first.
One in nine women who had had a
Medicaid-eligible delivery in 1992 had an-
other child within the same time period.

In addition, the decline in the 24-month
repeat-birth rate from the 1991 to the 1992
cohort appears to have been largely due
to the availability of the implant and to the
method’s high level of effectiveness. Al-
though our study followed implant use for
a maximum period of only 28 months, its

worthy that Medicaid covers the large ma-
jority of births to women under age 25 in
the state: In 1992, Medicaid covered an es-
timated 73% of all births to Colorado teen-
agers and 54% of all births to women aged
20–24. Among women aged 25 and older,
however, only 18% of births were covered
by Medicaid.

Moreover, a sizable proportion of
Medicaid women who gave birth in 1992
chose the implant as their contraceptive
method, once the program had approved
it for coverage; as a result, the probabili-
ty of a repeat birth among these women
dropped dramatically. Consequently, re-
peat fertility dropped significantly among
all women on Medicaid.

The reduction in repeat fertility rates
and the relatively low levels of implant re-
movals seem to suggest that the implant
was a viable and effective contraceptive
option for many women in this popula-
tion. Among these implant users, repeat
fertility was reduced to near zero (2.5%)
within a two-year period. However, the
popularity of the method appears to have
waned. While the implant gained in ac-
ceptance throughout the first nine months
of 1992 (judging by the number of inser-
tions paid for by Colorado Medicaid), the
proportions of women selecting the meth-
od declined throughout 1993. (For exam-
ple, in August 1992, at the peak of the im-
plant’s acceptance, more than 500 women
in the Medicaid database obtained the im-
plant, but by the end of 1993, the month-
ly number of women having an implant
inserted had declined to just 150.) More-
over, the proportion of Medicaid-eligible
women selecting the implant (through
April 1994) fell from 23% in 1992 to 13%
among those delivering in 1993, and to just
2% among those delivering within the first
four months of 1994.

The reasons for the slide in implant use
since 1992 may have included the highly
publicized news accounts of women who
had severe removal problems, as well as re-
ports of the method’s negative  side effects,
such as irregular bleeding and excessive
weight gain. In addition, malpractice issues
may have reduced physicians’ likelihood
of prescribing the method.

The data presented here suggest,
nonetheless, that unintended pregnancy
was drastically reduced among a large
group of low-income implant users, and
implant use appears to have played an im-
portant role in the overall decline in repeat
childbearing observed among Medicaid-
eligible women in Colorado. The relative-
ly low cumulative rates of repeat fertility
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Figure 2. Cumulative percentage of Medicaid-eligible adolescents
first delivering in 1991–1992 who had a second Medicaid-eligible
birth, by number of months since first delivery
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Table 1. Among all women and among ado-
lescent women whose first Medicaid-financed
birth occurred in 1992, proportion who had a
repeat Medicaid-eligible birth, by months since
delivery, according to implant use (N=13,624)

Mos. All ≤19 years old*
since

Used Did not Used Did notbirth
implant use impant implant use implant

10 0.04 0.27 0.00 0.53
11 0.11 0.75 0.00 1.26
12 0.15 1.59 0.09 2.64
13 0.18 2.53 0.27 4.18
14 0.18 3.70 0.27 6.00
15 0.22 4.78 0.37 7.87
16 0.40 5.97 0.55 10.10
17 0.55 6.90 0.64 11.82
18 0.63 7.69 0.74 13.07
19 0.85 8.52 0.74 14.77
20 1.14 9.45 0.86 16.33
21 1.25 10.29 1.27 17.66
22 1.44 10.96 1.42 18.91
23 2.15 11.75 1.80 20.48
24 2.53 12.59 2.27 22.05
25 2.79 13.08 2.57 22.97
26 3.15 13.62 3.80 23.66
27 3.44 13.73 4.52 23.66
28 4.07 14.32 4.52 24.64

*At time of first Medicaid birth.
(continued on page 284)


