
ond, the results from the 1988 NSFG were
adjusted for estimated underreporting of
abortion. For spermicides, periodic absti-
nence, the diaphragm, the male condom
and the pill, estimates from the 1988 NSFG
that were neither standardized nor ad-
justed for abortion underreporting14 are
similar to those shown in Table 1.

Compared with previous estimates of
method-related discontinuation during
the first year of use developed by the first
author and adopted by the FDA (Table
7),15 the estimates based on the 1995 NSFG
(Table 3) are about the same for the pill, the
diaphragm and spermicides. However,
the current estimates are four percentage
points higher for the implant; eight per-
centage points higher for the male con-
dom; and 12–14 percentage points high-
er for the injectable, the sponge, periodic
abstinence and the IUD.† As with failure
rates, the two sets of discontinuation rates
are not comparable, because the estimates
adopted by the FDA for
the implant, the in-
jectable and the IUD are
based on results from
large prospective clinical
trials, whereas those pre-
sented in Table 3 are
based on small numbers
of retrospectively re-
ported intervals of use.
Another difficulty is that
methods were not clas-
sified by brand in the
NSFG’s monthly calen-
dar of contraceptive use.
A change from one
brand or type of pill or
male condom to anoth-
er could not, therefore,
be detected. In contrast,
in a clinical trial of a par-
ticular brand of oral con-
traceptive, a switch from
that brand to another
brand would be consid-
ered a discontinuation
for a method-related
reason.

The one-year discon-
tinuation rate for the in-
jectable that was adopt-
ed by the FDA and is
shown in Table 7 was
calculated from the re-
sults of two World
Health Organization
(WHO) trials of the 150-
mg dose injected every
90 days.16 It is consider-
ably lower than the rates

condom, spermicides and the sponge,*
somewhat lower for periodic abstinence
and about the same for withdrawal. 

These differences may result, in large
part, from differences in the source of the
data and in the numbers of women in-
volved. The estimates in Table 7 for the im-
plant, the injectable, the IUD and the
sponge are based on large prospective clin-
ical trials; the estimates for these methods
shown in Table 1 are based on much small-
er numbers (ranging from 59 for the IUD
to 209 for the injectable) from retrospective
reports. For spermicides, periodic absti-
nence, the diaphragm, the male condom
and the pill, the estimates in Table 7 are de-
rived from the experience of married
women in the 1976 and 1982 rounds of the
NSFG and from that of all women partici-
pating in the 1988 NSFG.13

However, the estimates from the prior
NSFGs (in Table 7) and those from the
1995 NSFG (in Table 1) differ in two im-
portant ways. First, the results from the
prior NSFGs were standardized to reflect
the estimated probabilities of pregnancy
that would be observed if users of each
method had the same characteristics (the
same age distribution, the same propor-
tion seeking to prevent further child-
bearing instead of delaying the next want-
ed pregnancy, the same parity distribution
and the same proportion living in pover-
ty); the data from the 1995 NSFG, in con-
trast, are not standardized in this way. Sec-

of discontinuation reported in four U.S.
studies (50–77%),17 all of which were con-
ducted after the drug had been approved
by the FDA. The results from these six
studies are not strictly comparable, be-
cause discontinuation for reasons such as
desiring to become pregnant and no longer
having intercourse was included in the
four U.S. studies. Nevertheless, the pro-
portions continuing use would still be far
lower than the estimates used by the FDA
if discontinuation for reasons unrelated to
use of the injectable were excluded. 

Note that discontinuation among users
of the injectable has been measured dif-
ferently from discontinuation among users
of other methods in clinical trials. As in the
NSFG, a woman in a clinical trial is usu-
ally considered to be a user of a method as
long as she considers herself to be using
that method. However, in clinical studies
of the injectable, a woman is considered to
have discontinued use if she does not re-
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Table 6. Relative risk of resuming contracep-
tive use after discontinuation (and 95% con-
fidence interval), by women’s characteristics,
from Cox proportional hazards models

Characteristic Relative risk p-value

White 1.12 (1.08–1.16) .000
Age <20 1.07 (1.03–1.12) .001
Age ≥30 0.86 (0.83–0.90) .000
Parity ≥2 1.17 (1.12–1.22) .000
Low-income 0.93 (0.90–0.97) .001
High-income 1.08 (1.04–1.12) .000
Previous method 

was pill 0.94 (0.91–0.97) .000
Full-time study 

after high school 1.15 (1.10–1.21) .000
Not working/studying 0.94 (0.90–0.98) .007
Desire for child in future 0.95 (0.91–0.98) .005
Previous use 

ended in failure 1.31 (1.27–1.36) .000

Table 7. Percentage of U.S. women experiencing an unintended
pregnancy during the first year of typical use and the first year
of perfect use of contraceptives, and the percentage who have
discontinued use by the end of the first year, by method

Method % experiencing failure during % discontinuing*

Typical use† Perfect use‡

Chance§ 85 85 na
Spermicides** 26 6 60
Periodic abstinence 25 u 37

Calendar u 9 u
Ovulation method u 3 u
Symptothermal†† u 2 u
Postovulation u 1 u

Cervical cap‡‡
Parous women 40 26 58
Nulliparous women 20 9 44

Sponge
Parous women 40 20 58
Nulliparous women 20 9 44

Diaphragm‡‡ 20 6 44
Withdrawal 19 4 u
Condom§§

Female 21 5 44
Male 14 3 39

Pill 5 u 29
Progestin only u 0.5 u
Combined u 0.1 u

IUD
Progesterone T 2.0 1.5 19
Copper T 380A 0.8 0.6 22
LNg 20 0.1 0.1 19

Injectable 0.3 0.3 30
Implant 0.05 0.05 12
Tubal sterilization 0.5 0.5 0
Vasectomy 0.15 0.10 0

*Among couples attempting to avoid pregnancy, the percentage who discontinue use within
one year. †Among typical couples who initiate use of a method (not necessarily for the first
time), the percentage who experience an accidental pregnancy during the first year if they do
not stop use for any other reason. ‡Among couples who initiate use of a method (not neces-
sarily for the first time) and who use it perfectly (both consistently and correctly), the percent-
age who experience an accidental pregnancy during the first year if they do not stop use for
any other reason. §The percentages becoming pregnant are based on data from populations
in which contraception is not practiced and from women who cease using contraceptives to
become pregnant. In such populations, about 89% become pregnant within one year. This es-
timate was reduced slightly to represent the percentage who would become pregnant within
one year among women now relying on reversible methods of contraception if they abandoned
contraceptive use altogether. **Foams, creams, gels, vaginal suppositories and vaginal film.
††Cervical mucus (ovulation) method supplemented by calendar in the preovulatory phase
and by basal body temperature in the postovulatory phase. ‡‡With spermicidal cream or jelly.
§§Without spermicides. Notes: na=not applicable. u=unavailable. Source: See reference 8.

*About half (49%) of the weighted number of intervals
for the sponge in Table 1 are contributed by nulliparous
women. The first-year probability of pregnancy in Table
1 is similar to the estimate in Table 7 for nulliparous
women (20%), but is far lower than the estimate for
parous women (40%).

†Of the three IUDs listed in Table 7, the LNg IUD is not
yet available in the United States and the Progesterone-
T is not commonly used. Therefore, we discuss here only
results for the Copper-T IUD.


