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est PRA scores, those reporting scores in the
bottom two quartiles were 1.6–2.2 times as
likely to be dissatisfied with the pill. Lev-
els of dissatisfaction also were elevated
among women reporting any side effects;
those who were aware of no more than one
beneficial effect of pill use; those who did
not take the pill at the same time every day;
past users who resumed use when enter-
ing the study; and women paying the high-
est prices for oral contraceptives.

Side Effects
Twenty-two percent of women receiving
pill prescriptions called their provider at
least once about symptoms related to pill
use, and 9% visited their provider at least
once for this reason. For women who
called, the most common complaints, re-
ported by 54–55%, were breast tenderness
or swelling and worsened mood or more
mood changes (Figure 1, page 92); nausea
and intermenstrual spotting also were fre-
quent complaints (44–46%). Among
women who returned to their provider be-
cause of side effects, 60% were concerned
about weight gain, and 53–54% com-
plained about changes in mood, breast
tenderness or swelling, or nausea. Sixty-
six percent of all calls and 75% of all vis-
its were made by women reporting four
or more side effects (not shown).

Costs to women who were bothered
enough by side effects to make unsched-
uled calls or visits were substantial. Ex-
cluding patients of the health maintenance
organization, women who reported un-
scheduled calls spent an average of $25, and
women who reported visits spent an aver-
age of $62, to treat side effects experienced
over the two-month follow-up period. 

Discussion
While the majority of oral contraceptive
users in this sample took their pills reliably,
nearly half missed one or more pills per
cycle, and almost one-quarter missed two
or more pills. Additionally, while most
women were satisfied with their oral con-
traceptive, women who were dissatisfied
with their interaction with their health care
provider were likely also to be dissatisfied
with pills as a contraceptive method. These
findings, along with those on the predic-
tors of inconsistent use and the frequency
and cost of unscheduled calls and visits to
providers because of side effects, suggest
potential for substantial improvement in
how oral contraceptives are used.

The frequency of missed pills reported
in this investigation is similar to that found
in studies that used pill counts, urine
markers and serum progesterone levels to

ing other than spotting (i.e., requiring san-
itary protection) and compliance difficul-
ties, but the odds ratio (1.4) was not sta-
tistically significant (not shown). 

Provider and Method Satisfaction
The mean PRA score was 88 (range,
25–105; standard deviation, 12.2), indicat-
ing that participants were generally satis-
fied with the care they received from their
provider. Women also were largely satis-
fied with their oral contraceptive: Some
34% rated it as very good, and another 30%
as good. Satisfaction with the pill tended
to be low among women who reported
low counseling scores for their providers:
Overall, 11% of women gave their provider
low scores and said their satisfaction with
the pill was low. However, 25% reported
low PRA scores but moderate levels of sat-
isfaction with the method. The mean PRA
score rose steadily from 83 among women
reporting very poor satisfaction with the
method to 91 among those reporting very
good satisfaction.

The relationship between the patient-
provider interaction and patient satisfac-
tion with oral contraceptives persisted even
after we controlled for other factors that pre-
dicted method satisfaction (Table 3). Com-
pared with women who reported the high-

measure consistency of use;12 it is higher
than that in a retrospective study based on
patients’ self-reports.13

A recent investigation reporting the fre-
quency of missed pills using electronic
monitoring devices as well as diary data
provides another perspective.14 The pro-
portion of women recording no missed
pills in the diary was much higher than
the proportion recorded electronically in
each of the three months of observation
(53–59% compared with 19–33%), and the
proportion missing at least three pills ac-
cording to the electronic data was triple
that derived from the women’s reports
(30–51% vs. 10–14%). These results may
not be generalizable to all pill users, be-
cause they were based on a comparative-
ly small and select sample (103 women re-
cruited from two university student health
services and two publicly funded family
planning clinics). Nevertheless, they sug-
gest that our findings may underestimate
the true frequency of missed pills.

Table 2. Odds ratio (and 95% confidence in-
terval) from multivariate regression analysis
showing the risk of missing two or more pills
per cycle, by characteristic

Characteristic Odds ratio

USE-RELATED
Take pill at same time every day
Yes 1.0
No 3.6 (2.1–6.3)

Amount of package information 
read and understood
All 1.0
Some 2.3 (1.3–4.1)
Little or none 2.8 (1.5–5.1)

Normal pill-taking time
Morning 1.0
Lunchtime 0.8 (0.4–2.0)
Afternoon 1.4 (0.6–3.4)
Evening 1.4 (0.7–2.7)
Right before bed 2.6 (1.7–4.2)
None 9.3 (2.1–41.5)

SIDE EFFECTS
Spotting
No 1.0
Yes 1.7 (1.1–2.6)

Heavy or extended periods
No 1.0
Yes 1.6 (1.0–2.5)

Note: Regression analysis also controlled for age, pill brand, such
side effects as nausea and breast tenderness, where the woman
keeps her pills, woman’s knowledge of pill-related health benefits,
the type of provider prescribing the pill and the woman’s perceived
level of social support for pill use. These factors did not change the
risk estimate by at least 10%, however, and are not included above.

Table 3. Odds ratio (and 95% confidence in-
terval) from multivariate regression analysis
showing the risk of method dissatisfaction, by
characteristic

Characteristic Odds ratio

No. of side effects
0 1.0
1–3 2.3 (1.1–4.7)
4–6 6.0 (2.9–12.5)
≥7 9.8 (4.0–24.0)

No. of beneficial effects
≥4 1.0
3 1.6 (1.0–2.5)
2 1.6 (1.0–2.6)
0–1 2.2  (1.3–3.6)

Patient Reactions Assessment score*
Fourth quartile 1.0
Third quartile 1.2 (0.8–1.9)
Second quartile 1.6 (1.0–2.5)
First quartile 2.2 (1.4–3.5)

Take pill at same time every day
Yes 1.0
No 1.9 (1.3–2.7)

Past pill use
Previous month 1.0
Never 1.3 (0.9–1.9)
Before previous month 1.8 (1.2–2.6)

Called provider because of side effects
No 1.0
Yes 1.5 (1.0–2.2)

Cost of pills†
First quartile 1.0
Second quartile 0.9 (0.5–1.6)
Third quartile 1.0 (0.7–1.5)
Fourth quartile 1.7 (1.1–2.7)

*Scores increase from first through fourth quartiles. †Costs increase
from first through fourth quartiles. Note: Regression analysis also
controlled for age, income, marital status, parity, quality of life, locus
of control, woman’s perceived level of social support for pill use
and the type of provider prescribing the pill. These factors did not
change the risk estimate by at least 10%, however, and so are not
included above. 


