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Figure 1. Percentage of women using a contraceptive method, by month elapsed since initiation of method use.
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sire for a child, method failure and health
concerns (including side effects). Problems
of availability and access were rarely men-
tioned, which is perhaps surprising in view
of anecdotal accounts of frequent shortages
in some countries. For instance, in Tunisia
and Morocco, fewer than 2% of episodes

ended for this reason. The proportions of
respondents mentioning cost as a reason
for stopping were even smaller. Accord-
ingly, we combined all these specific rea-
sons with other, unspecified answers to
form a fourth, miscellaneous category.

It might be argued that contraceptive dis-

continuation because of a desire for a child
should be analyzed differently, or separately,
from other reasons, which usually imply
some problem or dissatisfaction. However,
exploratory analysis (not shown) indicated
that it would be incorrect to assume that stat-
ed reasons for discontinuation form mutu-
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