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rates are highest for women younger than
20 (16%), and decrease steadily with age,
to 9% for women aged 30 and older. 

While age and union status are each sig-
nificantly associated with the likelihood
of contraceptive failure, their effects are
interactive—i.e., the effect of age tends to
vary by union status, and vice versa. For
example, among adolescents and women
in their early 20s, failure rates for unmar-
ried, noncohabiting women are compa-
rable to those for married women, and
both groups are much less likely to expe-
rience contraceptive failure than are un-
married women cohabiting with a part-
ner (12-month rates of 47% for cohabiting
women younger than 20 and 25% for
those aged 20–24). At ages 25–29, contra-
ceptive failure is most likely among un-
married women, whether or not they are
cohabiting, while for those aged 30 and
older, failure rates are again highest
among cohabiting women.

Across all union subgroups, however,
women 30 or older have the most success

dom. For these methods, failure rates
range from 11% among users of the im-
plant to 72% among condom users. In fact,
the failure rate for implants in this sub-
group is so much higher than those de-
rived from clinical trials that it may indi-
cate pregnancies in the month of implant
removal before another method was
begun (since fertility returns immediate-
ly after removal). The relatively high fail-
ure rate associated with injectable use may
reflect the experience of women who did
not return for their next injection on sched-
ule. Similarly, the very high failure rates
for the pill and the condom undoubtedly
reflect high levels of inconsistent or in-
correct use of these methods, as well as
condom use for STD protection rather
than pregnancy prevention.

Overall, failure rates among users of
long-acting reversible methods were very
low in most subgroups—2% or less for im-
plants and 4% or less for injectables dur-
ing the first 12 months of use, except among
low-income cohabiting users younger than
25. Rates of 3–8% for the pill were seen
among all higher income married and un-
married women, as well as among older co-
habiting women with a higher income and
in the oldest group of married and un-
married lower income women.

In contrast, in some subgroups, 30% or
more women become pregnant over the
first 12 months of use. These include pill
and condom users who were cohabiting
and were younger than 20, as well as con-
dom users who had a low income, were
cohabiting and were 20–24 years of age.
Failure rates among women using sper-
micides, withdrawal and periodic absti-
nence are at least 30% in 14 of the 19
age–union status subgroups of women
with incomes less than 200% of poverty
and with at least five method-use seg-
ments, as well as for two of five subgroups
of higher income cohabiting women.
•Failure rates by age and union status. Table
3 summarizes the differences in failure
rates by age and union status. These rates
reflect the effects of age and union status,
as well as differences among contracep-
tive users in each subgroup according to
various characteristics. 

Both age and union status have signif-
icant effects on contraceptive failure. Un-
married cohabiting women exhibit the
highest overall failure rate (22%) during
the first 12 months of use. Unmarried,
noncohabiting women are much less like-
ly to experience an unintended pregnan-
cy while practicing contraception (14%),
but are more likely to have done so than
are married women (10%). Overall failure

using their contraceptive methods. There
are only small differences in failure rates
across age-groups less than 30 years of age
for unmarried noncohabiting women, but
steep decreases are seen for cohabiting
women and somewhat smaller decreases
are found for married women. Across all
age-groups, failure rates for unmarried,

Table 2. Percentage of women experiencing contraceptive failure during the first 12 months
of method use, after correction for abortion underreporting, by characteristic, according to
method

Characteristic Implant Injectable Pill Diaphragm/ Condom Spermicides Withdrawal Periodic 
cervical cap abstinence

<200% OF POVERTY
Married
Age <20 2.4 4.2 12.9 ns 23.1 ns ns ns
Age 20–24 2.1 3.7 11.4 ns 20.6 ns 37.5 37.5
Age 25–29 1.6 2.9 9.1 22.2 16.6 34.2 30.8 30.8
Age ≥30 1.0 1.8 5.7 14.5 10.7 23.0 20.5 20.5

Unmarried, not cohabiting
Age <20 2.4 4.2 12.9 ns 23.2 45.7 41.6 41.5
Age 20–24 2.3 4.1 12.6 ns 22.7 44.9 40.8 40.7
Age 25–29 2.4 4.3 13.2 ns 23.6 46.4 42.2 ns
Age ≥30 1.5 2.6 8.1 ns 14.9 31.1 27.9 27.9

Cohabiting
Age <20 10.8 18.6 48.4 ns 71.7 ns ns ns
Age 20–24 4.7 8.3 24.3 ns 41.1 ns ns ns
Age 25–29 ns ns 13.2 ns 23.7 ns ns ns
Age ≥30 ns ns 10.8 ns 19.5 ns ns ns

≥200% OF POVERTY
Married
Age <20 ns ns 7.6 ns 13.9 ns ns 32.4
Age 20–24 1.2 2.1 6.7 ns 12.3 26.3 23.5 23.4
Age 25–29 0.9 1.7 5.3 13.4 9.8 21.2 18.9 18.9
Age ≥30 0.6 1.0 3.3 8.5 6.2 13.8 12.3 12.2

Unmarried, not cohabiting
Age <20 1.4 2.4 7.6 ns 14.0 29.4 26.4 26.3
Age 20–24 1.3 2.4 7.4 ns 13.7 28.8 25.8 25.8
Age 25–29 ns 2.5 7.7 19.2 14.3 29.9 26.9 26.8
Age ≥30 0.8 1.5 4.7 12.0 8.8 19.1 17.0 17.0

Cohabiting
Age <20 ns ns 31.4 ns 51.3 ns ns ns
Age 20–24 ns ns 14.7 ns 26.1 50.3 45.9 ns
Age 25–29 ns ns 7.8 19.3 14.3 ns 27.0 ns
Age ≥30 ns ns 6.3 15.8 11.7 24.9 ns 22.2

Notes: ns=not shown, because subgroups had fewer than five method-use segments. All estimates are based on a model including
duration of use, method, age, union status, poverty status, the interaction between duration of use and method, and the interaction be-
tween age and union status. In this model, abortion data in 19 (5%) of 391 cells were transferred to adjoining cells because of lack of
exposure. Estimates for "other" reversible methods were included in all the models, but estimates are not shown separately because
they do not reflect experience with any specific method.

Table 3. Percentage of women experiencing
contraceptive failure during the first 12
months of use, after correction for abortion
underreporting, by age, according to union
status

Age All Married Unmarried, Cohabiting
not cohabiting

Total 12.9 9.9 14.1 21.9
<20 16.4 15.7 15.2 47.0
20–24 14.7 13.1 14.0 25.1
25–29 12.5 10.8 15.2 14.6
≥30 9.1 7.8 10.8 15.0

Notes: Based on model including duration of use, method, age,
union status, poverty status, the interaction between duration of
use and method, and the interaction between age and union sta-
tus. In this model, abortion data in 19 (5%) of 391 cells were trans-
ferred to adjoining cells because of lack of exposure.


