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lead to maternal, neonatal and infant morbidity and mor-
tality.7–9 High rates of stopping may indicate missed op-
portunities to promote and sustain contraceptive use,10,11

and, therefore, can be ameasure of family planning service
quality. High-quality services that provide a range of con-
traceptive methods and offer counseling can increase the
likelihood that women will switch rather than discontin-
ue use altogether.12,13 A 2010 study of oral contraceptive
discontinuation and switching behavior in 19 countries
found that, on average, 35% of women who discontinued
contraceptive use because of method dissatisfaction
switched to anothermethodwithin threemonths, leading
the authors to suggest that more attention should be paid
to the issue of method switching as opposed to simply
method discontinuation.3

Whether a woman discontinues use of onemethod and
switches to another or stops practicing contraception al-
together depends on several factors. For example, women
who stop using one method are not likely to switch or
reinitiate use if they are not with a partner (because of di-
vorce, separation or death of a spouse), can no longer be-
come pregnant (are infecund) or want to become preg-
nant. Research has estimated that reduced need accounts
for 7–20% of discontinuation of all reversible methods.13
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CONTEXT:Contraceptive discontinuation contributes to unplannedpregnancy andunwanted births,aswell as in-
creasedmaternal,neonatal and infantmorbidity andmortality. Information ondifferences betweenwomenwho stop
using contraceptives and thosewho switch to anothermethodwould be useful for programs aimedat preventing un-
plannedpregnancies and their consequences.

METHODS:Data come from two rounds of interviewswithwomenaged 15–44 (800 interviewedat baseline and 671
reinterviewedone year later)whowere newor continuing users of injectable or oral contraceptives or an IUD.Bivariate
analysis examined associations between attitudes andbehaviors ofwomenwhodiscontinued their baselinemethod
and side effects they experienced.Multivariate logistic regression assessed differences betweenwomenwho switched
methods immediately orwithin onemonth of discontinuation and thosewho stopped contraceptive use for one
month ormore.

RESULTS:Of the 671womenwhowere reinterviewed,41% (273) discontinued use of their baseline contraceptive
methodwithin the one-year follow-up;of those,43% (117) switched to a newmethod,and 57% (156) stopped for one
month ormore.Seeking helpwith side effects fromahealthworker,urban residence, talking to a partner about the
decision to discontinue,andnewand recentmethodadoptionwere associatedwith increased odds of switching
methods (odds ratios,2.0–3.5).

CONCLUSION:Access to high-quality family planning services and encouraging discussionwith partners and families
before stopping contraceptive use is important forwomenwho experience side effects fromcontraceptivemethods
andare at risk of discontinuation.
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Contraceptive discontinuation—ceasing to use one’s cur-
rent method of contraception—is common, though rates
vary widely by country. According to Demographic and
Health Survey (DHS) data from 18 countries, 20–50% of
users of reversible modern methods of contraception dis-
continued their method during the first 12 months of
use.1 In a 2009 study of DHS data from eight countries, the
12-month discontinuation rate ranged from 18% to 49%.2

Contraceptive discontinuation can be active, as it is when
a woman must visit a clinic to have her IUD removed, or
passive, requiring no extra effort, as it is when a woman
misses an appointment for a reinjection or forgets to refill
her prescription for birth control pills. Data from a wide
range of countries show that contraceptive methods that
can be passively discontinued, such as oral contraceptives,
condoms, injectables and traditional methods, have high-
er rates of discontinuation than methods requiring active
discontinuation, such as the IUD and implants.2–6

Not all women who discontinue a contraceptive
method become nonusers; some switch to another, more
(or less) effective method. However, women who want to
avoid pregnancy but discontinue contraceptive use with-
out switching to a new method are at risk for unplanned
pregnancies and unwanted ormistimed births, which can


