
141Volume 34, Number 3, May/June 2002

switch to a long-term reversible method and to the condom.
Those using the condom have a greatly reduced likelihood
of switching to the pill.

As educational attainment rises, women’s rate of switch-
ing from the pill to less-effective reversible methods and
nonuse declines, but the rate of switching from the pill to
the condom rises. For condom users, more years of edu-
cation leads to reduced rates of switching to sterilization,
long-term reversible methods and the pill. Education has
the opposite effect on switching to these methods among
married women who use other reversible methods.
Nonusers with more education have increased rates of
switching overall and increased rates of switching to ster-
ilization, the pill and other reversible methods. These re-
sults suggest that the more education a woman receives,
the more likely she is to move from less-effective methods,
including nonuse, to more effective methods, including ster-
ilization. This probably reflects the higher opportunity costs
of an unintended birth among women who have attained
a high level of education. 

Clearly, the most important impact of having no children
is reducing women’s risk of switching to sterilization. In-
deed, not only is the effect of parity large in the pill and
nonuse models, but the variable had to be omitted in the
models for the condom and other reversible methods be-

switch to the pill and more likely to switch to nonuse, a pat-
tern that is probably rooted in perceptions of both fecun-
dity and the potential health risks of pill use.

Compared with married women of other races, black
women generally are more likely to stop using a method
to switch to sterilization. The exception is that they have a
reduced rate of switching from less-effective reversible meth-
ods to sterilization. Black women have elevated rates of
switching from the pill to no method and from no method
to the pill. By contrast, they have reduced rates of switch-
ing between the condom and other reversible methods, and
between other reversible methods and no method. The
other relationships found for black women include a re-
duced rate of movement from the condom to the pill and
an elevated rate of switching from no method to the con-
dom. Taken together these results suggest that black women
experience little movement among the less-effective method
types and, except for nonusers, tend not to switch to a re-
versible method type that is more effective than their ori-
gin method.

By contrast, Hispanic women generally have a reduced
likelihood of switching to sterilization. Only nonusers di-
verge from this pattern, with an elevated rate of switching
to sterilization. Hispanic users of other reversible methods
and nonusers are also more likely than other women to

TABLE 5.  Hazard model coefficients indicating the effects of married women’s characteristics on the risk of switching from a
specific origin method to a specific destination method 

Origin method Destination method
and characteristic

All Sterilization Implant/ Pill Condom Other None
injectable/IUD reversible

Pill
Age at start of interval   0.004 0.039* –0.016 na –0.016 0.016 –0.091*
Black    0.238 0.776* –0.524 na 0.265 –0.205 0.322*
Hispanic     0.190 –1.140* 0.181 na 0.013 –0.312 0.126
Completed yrs. of education   –0.028 –0.021 –0.031 na 0.175* –0.113* –0.070*
Parity 0 at start of interval  0.461 –0.888* 1.499* na –0.035 –0.211 0.173
No religious affiliation    0.214 0.504* 1.491* na –0.308 0.000 –1.583*

Condom
Age at start of interval   –0.024 0.041* –0.035* –0.003 na –0.187* –0.019
Black    –0.010 0.531* –0.187 –1.386* na –0.900* 0.235
Hispanic     –0.273 –2.272* –0.248 –2.217* na –0.842* –0.236
Completed yrs. of education –0.021 –0.136* –0.153* –0.119* na 0.008 0.043
Parity 0 at start of interval 0.014 † † 0.061 na –1.034* 0.263
No religious affiliation    0.103 –2.047* –0.885 0.155 na –0.187 –0.283

Other reversible
Age at start of interval   –0.019 0.056* 0.064* –0.121* –0.089* na 0.075*
Black    0.229 –1.825* 0.328 0.217 –1.738* na –0.798*
Hispanic     0.176 –1.977* 1.114* –0.089 0.520* na –0.160
Completed yrs. of education 0.022 0.109* 0.066* 0.161* 0.043 na –0.133*
Parity 0 at start of interval 0.425 † † 1.373* 0.258 na 1.694*
No religious affiliation    0.117 0.875* † –0.021 0.629* na 0.418*

None
Age at start of interval   –0.036* 0.091* –0.042 –0.081* –0.027 0.036 na
Black    0.056 0.884* 0.055 0.821* 0.436* –1.661* na
Hispanic     0.612* 1.012* 1.636* 0.127 0.763* –0.001 na
Completed yrs. of education 0.086* 0.090* –0.074 0.090* 0.062 0.211* na
Parity 0 at start of interval –0.700* –1.887* † –0.547* 0.126 –2.010* na
No religious affiliation    0.148 –1.113 0.900 –1.725* 1.236* –0.438 na

*p≤.05. †Variable deleted from the model because no women with the characteristic switched to the method. Notes: Models also control for women’s living arrange-
ments during childhood, age at menarche and duration of use (not shown). na=not applicable. No results are shown for models in which long-term reversible meth-
ods were the origin method because few married women use those methods and rates of switching from those methods to each destination method are very low. 


