
likely to say that they had been satisfied with the method

(49%, compared with 95–98%).

Women who had previously discontinued oral contra-

ceptive use because of side effects also were less firmly

committed to choosing the pill at baseline than were

other restarters. On the day they came to the clinic, these

women were the least likely to have been considering the

pill (81% vs. 92–95%) or to have been sure that they

wanted the pill (73% vs. 88–94%), and they were the

most likely to have been considering another method

(33%, compared with 19% of those in each of the other

groups).

The number of side effects in the current use interval

wasmarginally higher amongwomenwhohadpreviously

discontinued the pill because of side effects than among

those who had stopped for other reasons. Current

satisfaction with the pill was significantly lower in this

group than in the others (mean, 3.1, compared with 3.5–

3.6). Likewise, the proportionwhowere satisfiedwith the

method was lowest among those who had previously

discontinued use because of side effects (76% vs. 89–

93%).

Pill continuation at the three-month follow-up was

lowest among those who had previously discontinued

because of side effects (52%, compared with 65–70%

among those citing another main reason for discontinu-

ation), and the proportion reporting the shortest dura-

tion of use (less than one cycle) was highest in this group

(17%, compared with 6–8%).

In a final set of bivariate analyses, we examined the

relationship between the main reason for pill discontin-

uation in the prior and current use intervals among the

215 women who had not used the pill continuously

during the study period (not shown). Because only 22

women had discontinued for fertility-related reasons

within the first three months of current use, we collapsed

the main reason variable to distinguish between those

discontinuing because of side effects (81) and thosedoing

so for logistical or fertility-related reasons (108). The

findings do not indicate stability in the main reason for

stopping pill use. Women who had ended their prior use

interval because of side effects were no more likely than

others to say that side effects were the main reason they

ended this one (57% vs. 46%).

Multivariate Analyses

Because the bivariate analyses indicated that current pill

experiences were similar for women who had previously

discontinued for logistical reasons and those who had

stopped for fertility-related reasons, our multinomial

logistic regression models used the dichotomous mea-

sure of prior reason for discontinuation, distinguishing

between side effects and all other reasons. Age, race and

ethnicity, economic hardship and parity were included

because they were associated with the main reason for

discontinuation in the previous use interval (not shown).

Furthermore, because the bivariate analyses suggested

that discontinuation is related to satisfaction with the pill

in the prior interval and to number of side effects in the

current interval, we estimated one model that added

these variables. The models were estimated on oral

contraceptive continuation in the three- and the six-

month follow-up intervals, and the results were the same

for both. For the sake of parsimony, we present the three-

month data only.

In the model including only the demographic covar-

iates, previousdiscontinuationofpill usedue to side effects

was predictive of early discontinuation in the current

use interval (Table 4, page 142). Compared with other

TABLE 2. Percentage distribution of women restarting pill use, by main reason men-
tioned for previous discontinuation, and percentage mentioning each as a reason for
previous discontinuation

Reason Main Mentioned

Side effects: menstrual disturbances, spotting
between periods, headaches, hair changes, acne,
mood changes, weight gain/loss 16.7 18.8

Logistics: couldn’t remember to take pills, ran
out of pills, couldn’t get back to clinic to get more pills,
couldn’t afford pills, clinic did not have brand of pills,
afraid someone would find pills 53.2 55.6

Fertility-related: was pregnant, desired
pregnancy, not having sex/no partner 21.5 22.9

Partner-related: partner’s attitude toward pills 0.3 0.3

Fear of the pill: heard/read negative
things about the pill 0.7 0.9

Other 7.6 12.8

Total 100.0 na

Notes: Percentages are based on 687womenwhogave amain reason. na=not applicable, because respon-

dents could mention more than one reason.

TABLE 3. Selected characteristics of women’s pill experiences, by reason for previous
discontinuation

Characteristic Side effects
(N=115)

Logistics
(N=365)

Fertility-
related
(N=148)

Prior pill experiences
Mean satisfaction (range, 1–4)*** 2.37 3.77 3.73
% very/somewhat satisfied*** 48.7 98.1 95.2

Commitment to restarting pill at baseline
% considering the pill when they came to the clinic*** 80.7 91.8 94.6
% very sure they wanted the pill when they came

to the clinic*** 72.8 93.7 87.9
% considering another method when they came

to the clinic** 32.5 18.7 18.9

Pill experiences during study period
Mean no. of side effects (range, 1–4)† 0.59 0.40 0.44
Mean satisfaction (range, 1–4)*** 3.12 3.58 3.48
% very/somewhat satisfied*** 76.1 92.7 88.7
Duration of use**

Short-term 17.0 7.5 5.9
Intermediate-term 31.0 22.3 29.4
Continuous 52.0 70.2 64.7

**p£.01. ***p£.001. †p£.10.Note:Short-termuse isdefinedas completionof less thanonepackofpills during

the three-month period, intermediate asmore thanone but less than three, and continuous asongoing use.
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