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HIV status (not shown). In contrast, women who reported 
condom use during the study year were less likely than 
those who did not to have received their second injection 
on time (Figure 1b, page 149).

Fifty-three percent of women received their third injec-
tion on schedule after their second, and 65% received their 
fourth injection on schedule after their third (Figures 1c 
and 1d, page 149). The proportion receiving a reinjection 
on time improves with each additional injection, presum-
ably because women who persevere with the method are a 
selected group of committed users or have fewer barriers 
to use. Only 15% of women who had at least one injection 
managed to adhere to the method for a whole year without 
experiencing a gap between injections of greater than 13 
weeks (not shown), which demonstrates very high discon-
tinuation.
•Oral contraceptives. Typically, providers supply women 
with two cycles (56 days) of oral contraceptives at each 
contact. Whereas the injectable may offer some protection 
against pregnancy beyond its recommended duration, 
a woman is no longer protected once she has run out of 
pills. Only 28% of women who initially received the pill 
had gotten a resupply within 56 days (Figure 2a). No vari-
ables associated with pill discontinuation were identified, 
although this may, in part, be because of the small sample 
of pill users (and the correspondingly wide confidence in-
tervals). Women’s probability of either continuing with the 
pill or switching to another modern method (excluding 
condoms) within 56 days was 35% (Figure 2b).

Method Switching
Over the one-year study period, the maximum number 
of methods (excluding condoms) used by an individual 
woman was two, even among women who saw provid-
ers many times (not shown). Just 84 contraceptive users 
(4%) switched methods. Switchers tended to be younger, 
because older women are more likely to use long-acting 

plant promotion in Malawi.
The family planning card data did not capture vasec-

tomy or condom use, so the total CPP estimate (35%) 
should be compared with the other mCPR estimates after 
subtracting condom and vasectomy use (36–40%); vasec-
tomies are extremely rare in Malawi, and condom use is 
likely to be overestimated in conventional cross-sectional 
estimates, because of inconsistent use.

Method Adherence
•Injectable. Just 51% of women had a follow-up injection 
within 13 weeks of their first, and only 69% received a 
follow-up injection within a year (Figure 1a, page 149); 
these results were not affected by exclusion of imputed 
dates. Seven percent of women received their second injec-
tion within 11 weeks, which is technically too early, is a 
waste of program resources and may increase side effects. 
On-schedule reinjection was not associated with women’s 
age, parity, education, proximity to a road, proximity to a 
health care provider, fertility intentions, marital status or 

FIGURE 2. Probabilities of receiving resupply of oral contraceptives and of continuing use of a contraceptive method after 
oral contraceptive use
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TABLE 5. Descriptive statistics of method switching

Statistic First method used

Tubal ligation Implant IUD Injectable Pill

Total no. of women  
starting method

49 147 1 956 125

% using exclusively 100 98 100 95 82

% ever-used other methods
Tubal ligation na 0 0 0 1
Implant 0 na 0 3 3
IUD 0 0 na 0 0
Injectable 0 2 0 na 14
Pill 0 0 0 2 na

Total no. of methods reported 49 150 1 1,006 148

Index of changeability† 1.00 1.02 1.00 1.05 1.18

†Index of changeability is the average number of methods a woman used. It is the ratio of the total num-
ber of methods by total number of women. Notes: na=not applicable.

Note: Vertical lines indicate 56 days, as two 28-day cycles of pills are typically provided to women at each contact. 




