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5% on vasectomy or tubal sterilization,
25% on the male condom and 20% on
other methods. The proportion resuming
use after becoming exposed to the risk of
pregnancy increases to 76% by three
months, 79% by six months and 82% by
12 months. 

There is not much variation among
women according to most characteristics
(not shown). Proportions starting use
within three months of becoming exposed
range from 74% among women aged 30
or older to 78% among women aged
25–29, from 70% among blacks to 78%
among whites, and from 74% among low-
income women to 78% among high-in-
come women.  A detailed examination of
differences by previous method shows
that at three months, the proportion re-
suming method use ranges from 73% of
women who discontinue pill use to 79%
among those who stop relying on with-
drawal. Those who discontinue pill use
are more likely to switch to the male con-
dom than to resume using the pill (30% vs.
18%). In contrast, those who discontinue
use of the male condom are more likely to
resume use of this method than to switch
to the pill (30% vs. 22%). Not surprising-
ly, switching to sterilization from a re-
versible method increases with age (not
shown). This pattern is more common
among whites than among blacks or His-
panics, and is more fre-
quent among women
who discontinue a con-
traceptive other than the
pill, the male condom or
withdrawal than among
women who stop using
those methods.

Results of a Cox pro-
p o r t i o n a l - h a z a r d s
model (Table 6, page 70)
show that whites are
12% more likely to re-
sume use than are non-
whites. Compared with
women aged 20–29,
women younger than 20
are 7% more likely to re-
sume use and those
aged 30 or older are 14%
less likely. Women with
two or more children are
17% more likely to re-
sume use than are prim-
iparous or nulliparous
women. The rate of re-
sumption of use is 7%
lower among low-in-
come women and 8%
higher among high-in-

Four factors are predictive of discon-
tinuation of the male condom. Black non-
Hispanic women are 15% less likely to
stop using the male condom than are other
women, and women aged 25 or older are
31% less likely to discontinue than are
younger women. Compared with women
whose prior contraceptive was the pill or
the male condom, those whose previous
method was another contraceptive are
26% more likely to discontinue and
women who are using a contraceptive
method for the first time are 23% less like-
ly to discontinue. The risk of discontinu-
ation is 21% higher among single or pre-
viously married women than among
married or cohabiting women.

The total lifetime method-related con-
traceptive discontinuation rate is 9.5; that
is, the typical woman who uses reversible
methods of contraception continuously
(except for the time spent pregnant fol-
lowing a contraceptive failure) from age
15 to age 45 will discontinue use for a
method-related reason 9.5 times. If
women using sterilization are included as
well, the typical woman will discontinue
use of contraception for a method-relat-
ed reason 7.2 times from age 15 to age 45.

Resumption of Use
Probabilities of starting use of the pill, ster-
ilization, the male condom and all other
methods following discontinuation of a
reversible method are shown in Table 5.
Within one month after discontinuing a
method, 68% of women are practicing
contraception—17% are relying on the pill,

come women than among middle-income
women. 

Those whose prior method was the pill
are 6% less likely to resume use than are
those whose prior contraceptive was an-
other method. Compared with women
who are working full-time or working and
studying part-time or are in high school,
those who are studying full-time follow-
ing high school are 15% more likely to re-
sume use, and those who are neither
studying nor working are 6% less likely
to do so. The likelihood of resuming use
is 5% lower for women who want to have
a child in the future than for those who do
not. Finally, women whose last interval of
method use ended in a contraceptive fail-
ure are 31% more likely to resume use
than are those who discontinued use for
any other reason.

Discussion
Estimates of the percentage of women ex-
periencing a pregnancy during the first
year of typical use (Table 7, page 70) were
previously developed by the first author
and were adopted by the U.S. Food and
Drug Administration (FDA).12 Compared
with these estimates, the rates presented
in Table 1 are much higher for the implant,
the injectable and the IUD, and are slight-
ly higher for the pill. In contrast, they are
much lower for the diaphragm, the male

Table 4. Relative risk of discontinuing con-
traceptive use for method-related reasons
(and 95% confidence interval), by method and
women’s characteristics, from Cox propor-
tional hazards models

Method and Relative risk p-value
characteristic

All reversible methods combined
Age ≥30 0.72 (0.66–0.79) .000
Previous method 

other than pill 1.15 (1.06–1.24) .000
First use of any method 0.86 (0.78–0.96) .005
Implant, injectable,

pill or IUD 0.54 (0.50–0.58) .000
Desire for child 

in future 1.24 (1.14–1.35) .000

Oral contraceptives
Black non-Hispanic/other 1.28 (1.10–1.48) .001
Low-income 1.39 (1.20–1.60) .000

Male condom
Black non-Hispanic 0.85( 0.75–0.97) .014
Age ≥25 0.69 (0.61–0.78) .000
Previous method other 

than pill or male condom 1.26 (1.09–1.45) .002
First use of any method 0.77 (0.67–0.88) .000
Never-married/

previously married 1.21 (1.07–1.38) .003

Table 5. Percentage of women resuming use of contraceptives
after discontinuation, by duration of use (in months), according
to method discontinued and subsequent method used

Discontinued All Subsequent method
method and

Pill Steril- Male Otherduration
ization condom

All (N 7,357)
1 68.1 (67.5–68.7) 17.3 5.4 25.0 20.3
3 75.9 (74.8–77.0) 19.3 5.8 28.9 21.9
6 79.2 (77.9–80.4) 20.4 6.0 30.2 22.6
12 82.0 (80.5–83.4) 21.1 6.1 31.5 23.3

Pill (N=2,568)
1 65.4 (64.3–66.5) 14.6 5.6 28.0 17.2
3 73.1 (71.1–750) 18.4 6.0 30.2 18.6
6 76.2 (73.9–783) 20.0 6.2 31.1 19.0
12 79.2 (76.6–816) 21.2 6.3 32.1 19.6

Male condom (N=3,046)
1 67.9 (66.9–688) 21.2 4.6 24.0 18.1
3 76.6 (74.8–782) 22.4 4.9 30.2 19.1
6 79.8 (77.8–817) 23.2 5.1 32.1 19.5
12 82.9 (80.5–850) 23.7 5.1 34.1 20.0

Withdrawal (N=443)
1 72.4 (70.2–746) 14.8 2.5 28.5 26.6
3 79.2 (74.1–835) 15.3 2.6 32.0 29.3
6 84.7 (78.7–893) 15.8 3.0 33.5 32.3
12 86.7 (79.1–919) 16.4 3.1 33.9 33.3

Other (N=1,300)
1 72.1 (70.8–73.4) 14.3 8.1 20.3 29.4
3 78.9 (76.2–81.3) 15.3 8.4 22.4 32.7
6 81.9 (79.1–84.5) 15.8 8.6 23.3 34.2
12 84.0 (80.6–86.8) 16.5 8.7 24.1 34.7


