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City, Prov. | Moved-out | address of pills in | of pills in Total

in correct used yet Jan. 69 Feb. 769
Seoul 3 — 6 2 — 11
Pusan 5 10 2 8 — 25
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Table [J—1. Acceptance by Scoio-demographic

)h

[uc

Characteristics
Oral pill 1. U. D. K. A. P.
Characteristics Or Or-
i Total[ bar.l }Rural Teotal ban Rural Total[ IRural
1. Age distribution of
respondents % % % % % % % % %
15—19 0.01 01 —| o0 0.1 — 1 1 1
20—24 1.4 3.2 11 3 3 2 | 11 8 | 12
25—29 11.1] 13.0] 10.8 16 | 16 | 23 | 17 | 24 | 23
30—34 41.2 | 42.1) 41.0 33 | 36 | 31 | 22 | 24 | 20
35—39 34.3| 30.7 34.9{ 33 | 33 | 33 | 19 | 21 | 18
40—44 11.5| 10.9| 11.6/ 13 | 11 | 14 | 14 | 14 | 15
45+ 0.5 —| 0.6 2 1 3 | 10 8 | 11
34.7 | 34.1) 34.8 34.7| 34.3] 35.0 32.5/ 32.8 32.4
Means yrs.| yrs. yrs.. yrs.| yrs.| yrs.| yrs. yrs. yrs.
2. Edueational background
of respondents o %l % %l % % % % %
No formal education 24.8 1 14.6/ 26.3] 41 2 l 50 44 21 55
Primary school 64.2 | 63.8) 64.3 49 | 58 | 45 | 43 | 49 | 40
Middle school 7.6 136 6.7 7 | 12 | 4 7 1 15 3
High school or above 3.4 8.0 27 3 6 | 1 6 | 15 2
Total { 100. 0[ 100. 0| 100. OJ\ 100. 0’ 100. 0, 100. oi 100. 0‘ 100. 0| 100. 0
Number 57, 914] 7, 6640, 250] 2, 478] 65| 1, 613 3, 624] 1, 207 2, 417
Table [y —2. Acceptance by
Socio-demographic Characteristics
_ ’ Oral Pill K. A. P.
Characteristics
‘ Total Urban’ Rural | Total l
1. Duration of Marriage ] 9% %| % % N %]‘ %
0—1.9 yrs. o1 o1l = s 5 5




2—4.9 yrs. 1.7 4.8 1.2 11 12 11
5—9.9 n 10.3 14.1 9.7 20 21 19
10—14.9 » 30.2 3.5 30.0 23 24 22
15—19.9 » 32.5 30.1 32.9 15 14 15
20 yrs. and more 24.1 16. 8 25.3 27 24 28
N. A, 0.1 1.7 0.9 — - —
2. Age at First Marriage
of respondents 9 % % % % %
Under 14 yrs. 2.0 0.2 2.3 4 2 5
15—17 24.4 16.0 25.6 31 24 35
18—20 47. 4/ 47.9 47. 4 39 39 39
21—23 21.3 25.3 20.7 20 25 17
24—26 3.4 7.9 2.7 5 3
27 yrs. and more 0. 6 1.0 0.5 1 1 1
N. A. 0.9 1.7 0.8 - — -
Means 1ygrs0 1ygrs,8 1ysrs,9 - - —
% % % % % %
Total \ 100.00 100.0! 100.0/ 100.0, 100.0[ 100.0
Number 57, 914‘ 7,664) 50,250 3,624 1,207, 2,417
Table [f—3. Acceptance by
Socio-demographic Characteristics
Characteristics ‘ Total ’ Urban Rural
1. Age distribution of Husbands
20—24 0.3% — 0.3%
25—29 3.3 4.6 3.1
30—34 20.3 18.4 20.6
35—39 35.0 31.5 35.6
40—44 23.2 27.1 22.6
45+ 17.9 18.4 17.8
Means 39,1 yrs. 39.0 yrs. 39.3 yrs.
2. Educational background
of husbands
No formal education 8.5 1.4 9.5
Primary school 45.2 33.8 47.0
Middle school 23.3 27.9 22.6
High school or above 23.0 38.9 20.9
Total | w0.0% | 100.0% 100. 0%
Number of respondents ’ 57,914 [ 7, 664 50, 250




Table [ —4. Acceptance by Reproductive Career

Oral pill IUD K.A.P.
Experience - -
Total' U;: IRural Total’ I.;rrl:- Rural Total’ I';l;}' 'Rural
1. Number of living sons % % 9% % % 9% 9% 9% %
None 1.3 3. 1.0 2 3 1 19 20 18
One son 11.8 16.1} 11.1| 16 20 13 27 27 27
Two sons 41.3) 51.6 39.7| 36 42 33 27 29 27
3 sons 27.4| 20.0] 28.6| 23 22 32 16 16 16
4 sons and more 18.2| 8.8 19.6/ 18 13 21 11 8 12
2.6 2.2 2.6 2.5 2.3 2.7 1.8 1.7 1.8
Means sons sons sons sons sons sons sons sons sons.
9. Number of living
daughters % % %l % % % % % %
None 10.2| 14.5] 9.6| 15 19 14 23 25 21
One daughter 28.7| 37.7 27.3] 30 29 30 31 34 29
Two daughters 34.7 27.1] 35.9 29 30 29 24 23 25
3 daughters 16.0/ 11.3| 16.8 17 | 15 | 18 | 14 | 11 | 15
4 and more 19.4/ 9.4] 10.4 9 8 9 9 7 9
1.9 1.6/ 2.0 1.8 1.7 1.8 1.6 1.4 L7
dau- | dau- | dau- | dau- | dau- | dau- | dau- | dau- | dau-
Means ghters|ghters|ghters|ghters|ghters|ghters|ghters|ghters ghters
3. Number of living children % % % % % P % % %
None 0.2 1.3 — 0.1] 0.1 0.1 6 8 6
One child 0.9 1.7 0.8 3 4 2 | 13 14 | 12
Two children 4.9 9.6 4.2 10 13 8 | 16 18 | 15
3 " 20.6/ 31.1| 18.9| 17 22 14 18 18 18
4 n 27.2| 28.2) 27.1| 24 | 26 | 22 18 | 19 | 18
5 " 26.6| 15.1] 28.4 24 22 25 14 13 15
6 4 10.3| 11.0] 10.2 14 8 17 9 7 10
7 and more 9.3 1.9 10.4 9 6 11 5 4 6
Means 45 3.8 46/ 43 40 45 34 31 3.5
child- | child- |child- | child- | child- | child- | child- | child- child-
ren | ren | ren | ren | ren | ren | ren | ren | rem
4. Experience of induced
abortion % % % % % % % % %
Never 65.2 38.3 69.4 77 | 59 | 87 | 86 | 72 | 93
One time 18.9 28.3 16.7] 13 | 21 8 8 | 13 5
Two times 18.7| 20.8 6.9 5 9 3 3 7 1
3 and more 7.9 12.8 7.1 5 11 2 3 6 T
0.63 1.14/ 0.55
Means times| time| times| 5 1
% % % % % % % % %
5. Total 100. 0| 100. 0| 100. 0| 100. 0| 100. 0 100. 0| 100. 0 100. 0 100. 0
6. Number 57,914| 7, 664/50, 250/ 2,478  865| 1, 613| 3, 624| 1, 207| 2, 417



Table [V—5. Acceptance by Reproductive Career

Experience Total l Urban Rural
1. Experience of pregnancies
Never 0.1% 0.1% 0.0%
One time 0.5 0.7 0.5
Two times 0.3 5.3 3.0
3 times 9.7 11.3 9.5
4 19.9 16.3 20.4
5 " 22.1 16.5 23.0
6 n 16.2 20. 2 15.6
T 13.2 13.2 13.2
8 and more 15.0 16. 4 14.8
Means 5.4 times 5.5 times 5.4 times
2. Number of deceased children
None 78.5% 75.1% 79.0%
One child 16.1 18.0 15.8
Two children 3.4 4,3 3.2
3 " 1.8 2.3 1.8
4 " 0.2 — -
5 and more 0.04 0.3 —
Means 0.3 0.4 0.3
children children children
3. Number of live-birth )
None 0.2% 1.4% -
One time 0.8 0.8 0.8%
Two times 4.0 9.0 3.3
3 " 16.3 26.7 14.7
4 " 26.3 26.3 26.3
5 4 26.0 16.0 27.6
6 " 12.0 10.7 12.2
7 " 7.8 5.7 8.1
8 and more 6.0 3.4 7.1
Means 4.7 times 4.2 times 4.8 times
4. Number of still-birth
Never 97.7% 98.2% 97.6%
One time 2.1 1.4 2.3
Two times 0.1 0.3 0.1
3 times — — —
4 and more 0.01 0.1 -
Means 0. 02 times 0. 02 times 0. 02 times
5. Experience of spontaneous
abortion
Never 92.1% 86.1% 93.0%
One time 7.0 11.5 6.3




Two times 4] 0.6 2.2 0.4

3w ‘ 0.2 0.2 0.2

4 and more 0.1 — 0.1

Means 0. 09 times 0. 16 times 0. 08 times
6. Age of last-born baby by at

first taking of pills

Under one year 3.9% 2.0% 4.2%

1—1.9 yrs. 17.0 13.6 17.5

2—2.9 n 23.0 21.5 23.3

3—3.9 16.2 16.5 16.1

4—4.9 n 12.5 12.4 12.5

5—5.9 n 10.5 14.1 10.0

6—6.9 7.7 5.5 8.1

7 yrs. and more 8.0 12.9 . 7.3

No children 0.3 1.3 0.1

N. A 0.9 0.2 1.0

Means ) 3. 7yrs.

Total | w00 | w00 | 1000
7. Number of respondents ‘ 57,914 ‘ 7, 664 } 50, 250
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7t 82.5%, Bhicl 12.2%c1% WA Rihe % 93.1%, 5.5%9 K #
gl A= % 80.9%, 5.5% 24 2B 52 BRRAENA & B B
dlAe & BEF LSS A A—3 S 23 (Tale N —6—3 2.
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7. =& %EW%E PR AT MIRTE EBEH

F+= Bk EEHAY HECF iR B =4 2deod A
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}‘able IV—$6. Acceptance by Loop Insertions

Out come Total ' Urban‘ Rural
1. Interval between outcome of
last pregnancy and pill taking % % %
0—5.9 mos, 12.8  21.4 12.8
9—11.9 mos, 6.5 6.5 6.5
12—17.9 10.7 11.7 10.7
18—23.9 » 9.7 10. 4 9.7
24—29.9 » 14.3 15.3 14.3
30—35.9 8.1 4.2 8.1
3 yrs.—3.9 yrs. 12.9] 112 129
4 yrs. and more 24.1 189 24.1




.

No pregnant
N. A.

2. Interval between last locp terminated and pill taking

0—2.9 mos.

3—5.9 n

6—11.9 »

12—17.9 »

18—23.9

24—35.9 n

3 yrs. and more

No insertion

N. A.

had

Reasons for last loop termination
Removed

Explusion

Pregnancy

No insertion

N. A.

4. Duration of loop wearing

less than 3 mos.
3—5.9 mos.
6—11.9 »
12—17.9 n
18—23.9 n

2 yrs.—2.9 yrs.
3—3.9 yrs.

4 yrs. and more

No insertion

N. A.

5. Experience of pregnancy after last loop termination

Never

One time
Two times
3 times

4 and more
No insertion
N. A.

6. Number of live birth after last loop termination

Never

One time
Two times
No insertion
N. A.

0.1
0.8

14.7
19.9
22.1
1.8

7.3
12.6

4.3

%
68.9
21.0

8.5
1.0
1.9
4.3
0.2

%
84.9
9.4
0.5
4.3

0.9

0.1
0.1

%
21.5
20.9
19.4

9.5

8.4
12.6

66. 3
21.0
8.5
1.0
1.9
11
0.2

%
92.9
5.4

0.3
1.1
0.1

0.04
0.9

%
13.6
19.8
22.5
12.2
7.1
12.6

22.

—
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%
69.1
18.5

4.7
1.0
1.0
4.8
0.9

%
83.7
19.9

0.6
4.8
1.0



- 7. Experience of Induced abortion after

last loop termination % o %
Never 77.2 69. 5 78.3
One time ) 13.2] 214 12.0
Two times 3.0 5. 6; 2.5

3 times 0.8 0.8 0.9
4 and more 0.7 1. 4 0.6
No. insertion 4.3 1.1 4.8
N. A. 0. 8 0.2 0.9
Total | 10078l 1008 1007
8. Number of respondents | 57,914 7,664 50,250

D. o = JRifrdE FRHERE B

1. &7 He BHE hEHER

EEEEOSENS Bl —B 1EME hEd Bl 57 29 2EKo =
fAAKY] B S$2 == SEZo 2 @y o HEes 49l 2
240%™ Zsiabel 24 dEsE BACl 21.8%, T 9 oAlom tEshE
Aol 13.5%9 WEFE =l glov =& B o]l G4 3R] BaTe 9
o WA HHE 27 A% 22 Ekel dehiel g FEBAC HHES o
A" o4 % FEEs hEeHs A $ob Bkl mwH

MR Eed Sl WM A4S B EH tgisks A%
ek 25.1% 2 Hioldod BHuRAA 237948 22 o4 9 TR}
Figach o 4769 35.8% 9 @ES w3ch(Tabe §—7—1 2H).

= MRS A Bt HEKE B Wk B A T4 = et
7 A2l Helge] oA oz Mol rgid %o ATt A0 12159 £ &
o Yol ohlsl ek

1965480 A 19657420 o] 2= MMl EEHEH KEHE BEFEENA BT
2H 59z 2724 A gaw 29T REEMY KBS EHBme BEE
ool glglout o B WA fEEmAS EEEMRE =S Ko EAMA
o] #ehE o] gloe FHYE HFew Yo METd WESFIL 4%
=}, ,

9. i B chEk MR

Bt o B SRR DUFA R TRt 9 Brge ERM:

BAS BRAS T B BEEAES HURT SEe] ot MAS RS 280 19.2%

olW Ht FEIR FS=EAEIL 5.0%, FEC] 1L.0% o=k
il Yol Ae AHE7E & 8.7%, 16.4%c% BHNUEAA= & 4.2%,



10.2% = A BTG ES RS @Al #itR WA oz A 3 eH(Table
N—7—2 2.
3. B M BYIE T BRAIC RIME

duk == EHfgE-S WA Bt A MRS W= BHEES RAsk:
A 2R B Mg EZRAde]l 1~2ERtd FRASE BAY Hzko)

Bo] BPE LB 61.4% 24 W= BEMZES il 8 BRAS S U=
7t ®WE & Rggtet(Table [ —7—3 2ED.

Table [V —4. Contraceptives Status after Pill Terminated

Status J Total | Urban ] Rural
1. Reasons for terminated of first segment 9% 9% %
No more needed 2.5 1.2 2.7
Suspect preg. 11.3 6.2 1.1
Plan for preg. 2.8 1.3 3.1
Bleeding 7.7 3.1 8.5
Nausea, vomiting 13.5 6.3 14.6
G—2 upset 21.8 25.1 22.2
Headache, disseanese 5.3 8.5 4.8
Weight change 1.0 1.18 0.9
Dysmenorrhea 1.8 2.3 1.7
Others 8.2/ 10. 7.81
Personal 24.00 34.5 22.4
Number of respondents | 35982 4, 892 31,900
2. Subsititute protection after pill terminated % % %
No need 1.9 0. 8 2.1
Not used 78.9 69. 1 81.0
Condom 11.0 15. 4] 10.2
Loop 5.0 8.7 4.2
Commercial pill 1.3 2.6 1.1
Foam tablet- 0.02 0.1 —
Rhythm 0.8 1.1 0.7
Vasectomy 0.6 0.1 0.6
Others 0.5 2.1 0.1
Number of respondents 37,417 6, 371] 31,120
3. Open interval between first segment
and second pill starting % % %
1 cycle 37.1 4.1 36.3
2 cycles 24.3 17.7 25.1
3 17.1 13.2 17.4
4 n 9.5 14.5 8.9
5 n 4.2 1.3 4.5
6 4.0 0.6 4.4
7 " 0. 2 1.3 -
8 and more 2.1 5.3 1.7
. A. 1. 6 — 1.7
Number of respondents 13, 314’ 1,280 12,034
Total 100.0/  100.0| 100.0
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Table V-1. Cumaulative Continuation Rates per 100 Takers of
Successive Periods by Social and Demographic Characteristics
in First Segment

Number of cycle
Characteristices
1] 2| 3 |4-6] 79 10121315
1. Age distribution of respondents
—29 92%| 85%| T78%| 54%| 42%| 32%| 30%

30—34 90 81 74 58 45 37 RY

35—39 o1 | 82 | 77 | 63 | 47 | 42 | 40

40+ 84 74 66 48 36 31 29
9. Educational background ef responden|ts

No formal education 91 | 81 | 74 | 61 | 47 | 38 | 35

Primary school 89 80 74 57 43 37 35

Middle school 91 81 76 57 39 30 27

High school or above 88 80 75 59 35 21 16
3. Age at first marriage of respondents

Under 17 yrs. 90 80 73 56 43 36 34

18—20 yrs. 91 81 77 59 44 36 34

21—23 88 81 77 62 52 46 4

24—26 1 87 71 71 54 30 25 21

27 yrs. and more 91 87 77 74 61 49 49
4. Duration of marriage

Under 5 yrs. 91 90 90 83 82 73 71

5—9.9 yrs. 93 89 85 73 61 54 52

10—14 yrs. 91 81 75 55 41 34 32

15—19.9 yrs. 89 78 72 55 38 30 27

20 yrs. and more 86 76 68 53 41 35 33
5. Experience of pregnancies ‘

_—2 times - 95 88 82 62 50 40 35

3—4 times 94 86 82 62 46 38 35

5—6 86 79 72 56 45 38 36

7 times and more 87 77 70 58 43 36 34
6. Number of living sons

0—1 son 90 81 76 54 39 29 24

2 sons 88 80 72 57 45 38 35

3 sons . 88 93 64 43 41 33 30

4 sons and more 91 78 72 54 43 36 34
7. Number of living children

0—2 children 94 83 76 60 49 38 36

3—4 children 91 83 77 60 45 37 33

5 and more 88 78 71 56 43 38 37
8. Induced abortions experienced

Never 90 81 66 66 47 47 47




1 time 90 | 98 | 82 | 82 | 82 | 67 | 44
2 times and more o1 | 83 | 77 62 | 50 | 34 | 31
9. Loop wearing time

less than 6 mos. 90 | 79 | 75 56 | 44 | 37 | 35
6—11.9 mos. 93 | 84 | 77 . 69 | 47 | 40 | 38
12—17.9 n 88 | 78 | 74 | 59 | 45 | 42 | 39
18—23.9 93 | 81 | 72 | 56 | 51 | 35 | 33
2 yrs. and more 87 82 72 58 42 35 33

Total 38%| 35%

Numbn of Women Receiving Observation : 57, 914. 52, 339. 47, 109. 36, 020. 27, 381. 21, 647.
19,783
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Table V-2. All Segment Analysis by Terminated Reasons

Ordinal |No. of women |No. of women N%‘e:;i:;‘zg:fn N(;'erﬁxgct)gien No. of women
cycle receiving receiving by medical by personal terminated
of use observation next cycle S;easons };‘egsons by LFU
1 57,914 53,030 3,372 1,512 —
53,030 48, 827 1,362 2,518 323
3 48,827 46, 141 667 1,554 465

— 94 —



1,634

4 46, 141 42, 840 1,105 562
5 42, 840 41,536 909 1,215 180
6 41,536 40, 106 383 1,551 496
7 40,106 37,520 79 1,894 613
8 37,520 35, 462 223 1,592 233
9 35, 462 33,721 44 1,509 188
10 33,721 30, 824 934 1,701 262
11 30, 824 29,514 374 701 235
12 29,514 27,996 582 682 254
13 27,996 27,044 329 563 60
14 27,044 26, 037 546 291 170
15 25, 037 25, 393 284 158 202

Table V-3. Cumulative Discontinuation Rates by Reasons

Cycle Total Reasons
Medical J Personal
1 9 6 3
3 20 10 10
6 34 15 19
9 44 15 29
12 56 20 36
15 62 24 38
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Table V-4 All Segment Analysis

Ordinal No. of women No. of women No. of women No. of women
cycle receiving receiving terminated
~of use observation next cycle terminated by L.F.U.

1 57,914 53, 030 4,884 —

2 53, 030 48, 827 3, 880 323

3 48, 827 46, 141 2,221 465

4 46, 141 42, 840 2,739 562




5 42 ‘840 41, 536 2,126 180
6 41, 536 40, 106 1,934 496
7 40,106 37,520 1,973 613
8 37,520 34, 462 1,825 233
9 35, 462 33,721 1,553 188
10 33,721 30, 824 2,635 262
11 30, 824 29, 514 1,075 235
12 29, 514 27,996 1, 264 _ 254
13 27,996 27 ‘044 892 60
14 27, 044 26, 037 837 170
15 26, 037 25, 393 442 202

Table V-5. Cumulative Net Continuation Rates per 100 Women

Ordinal cycle First segment only l All segment
Korea } Korea | Taiwan
of use Oral-pill LU.D. | Oraipit | Oralpil

90% 91% 91% 75%

3 76 79 62

6 60 70 49

12 ( 38 57 32

Sample size 1,149 , 2, 427 1,149 2,035
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Table V-§. First Segment Analysis(Total)

Ordinal cycle No. of women No. of women No. of women No. of women
receiving receiving terminated
of use observation next cycle ] terminated by LFU
1 57,914 52, 339 5,575 —
2 52, 339 47,109 5,034 196
3 47,109 43, 386 3,416 307
4 43, 386 38,637 4,231 518
5 38,637 36, 020 2,455 162
6 36, 020 33,340 2,362 318
7 33,340 26, 846 3,587 407
8 29, 846 27, 381 1,898 67
9 27, 381 25, 404 2, 046 69
10 25, 404 22,974 2,247 183
11 22,974 21, 647 1,183 144
12 21, 647 21,104 543 —
13 21,104 20, 497 607 —
14 20, 497 19, 783 550 164
15 19, 783 19, 575 208 -
Total 497, 381 25, 950 2,535

Table V-7. First Segment Analysis (Urban)

Ordinal cycle

No. of women

No. of women

No. of women

No. of women

receiving receiving terminated

of use observation next cycle terminated by LFU
1 7, 664 6,441 1,223 —
2 6, 441 5,439 978 24
3 5,439 5,188 216 35
4 5,188 4,704 331 153
5 4,704 4,377 209 118
6 4,377 3,950 311 116
7 3,950 3,475 340 135
8 3,475 3,301 174 —
9 3,301 3,072 229 —
10 3,072 2,764 192 116
11 2,764 2,453 211 100
12 2, 453 2,226 227 —_
13 2,226 2,160 66 —
14 2,160 2,015 95 50
15 2,015 1,957 58 —
Total 59, 229 4, 860 847




Table V-8 First Segment Analysis (Rural)

Ordinal cycle| No. of women No. of women No. of women No. of women
receiving receiving terminated

of use observation next cycle terminated by LFU
1 50, 250 45, 898 4,352 -
2 45, 898 41, 670 4, 056 172
3 41, 670 38,198 3,200 272
4 38,198 33,833 3,900 365
5 33,933 31, 643 2, 246 44
6 31,643 29, 390 2,051 202
7 29, 390 25, 871 3,247 272
8 25, 871 24, 080 1,724 67
9 24, 080 22,194 1,817 69
10 22,194 20, 072 2, 058 67
11 20, 072 19, 056 972 4
12 19, 056 18, 740 316 —
13 18, 740 18,199 541 —
14 18,199 17, 630 455 114
15 17,630 17,472 158 —_
Total 436, 824 | 21, 090 1,688

Table V-9. Cumulative Net Continuation Rate by Residence

Ordgr%alusceycle Total Urban Rural
1 90% 84% ‘ 91%

3 76 68 77

6 60 57 60

9 46 51 46

12 39 40 39

15 36 36 37

Sample | 57, 914 7, 664 50, 250
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Table \[-1. Percentages of Missed Tablet by Each Cycle

Cycle tablet ‘ 1 ‘ 2 ‘ 3 4 ] 5 ' 6 7 8
Regular user tablet Missing | 94.0| 95.5| 92.8 | 95.4| 96.9| 95.1| 96.8 | 97.2
1 .07 07| 07| 10| 04].07] 02| 0.8
2 0.4( 07| 05| 09| 11| 03| 03| 02
3 0.2f 01| 08| 03| 04| 01| 04| 0.0
4 0.6 02| 01| 02| 01| 02| 04] 0.2
5 0.3 02| 02! 01| 01| 03| 02| 0.2
6 and more 35| 26| 49| 21| 10| 33, L7| 14
Total 100. 0 i 100.0 | 100.0 | 100.0 ! 100.0 | 100.0 | 100.0 | 100.0
No. of completed women |52, 339 47,109 |43, 386 38, 637 136, 020 133, 340 |29, 846 127, 387
" No. of drop-outs 5,575 | 5,034 | 3,416 | 4,231 | 2,455 | 2,362 | 3,587 | 1,898
No. of L.F.U. — ! 196 | 307 | 518 162| 318 | 407 67
Cycle tablet | o w0 | 1 |1z | 13| 1 | 15
Regular user tablet Missing 97.0| 97.1| 98.4| 97.6| 98.7! 99.1| 97.8
1 0.7 0.8 0.7 0.6 0.1 0.1 0.4
2 0.0 1.4 0.4 0.1 — - |
3 0.4 0.6 — 0.2 — 0.1 —
4 — 0.1 - 0.1] 0.05 0.1 0.1
5 0.3 0.0 0.1 0.3 . 05 — 0.2
6 and moer 1.6 1.0 0.4 1.1 1.1 0.6 1.5
Total 100.0 | 100.0| 100.0 | 100.0| 100.0| 100.0| 100.0
No. of completed women | 25,404 | 22,974 | 21,647 | 21,104 | 20,497 | 19,783 | 19, 575
No. of drop-outs 2,046 | 2,247 | 1,183 543 607 550 208
No. of L.F.U. 69 183 144 - 164 — —
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Table J[-2. Incidence of Medical Reasons among the Women
Terminating Use by Each Cycle

Reasons - Cycle

1 ] 2 | 3 | 1=3 | 1—6 | 1-12

G—I Upsets : 33.6 14.5 2%5.2| 280 20.2 30.9

Vomiting and nausea 28.6 15.0 11.8 21.9 17.9 15.5

Headache and dizziness 8.9 10.3 23.6 12.8 11.2 12.2

Dysmenorrhea 0.4 12.8 1.2 3.1 2.2 2.1

Weight change 1.2 9.6 0.4 2.6 2.2 3.3

Bleeding 15.1 9.3 17.1 14.5 15. 4 11.5

Others 12.2 27.5 20.7 17.1 21.9 24.5

Total 100.0 | 100.0 ‘ 100. 0 ] 100. 0[ 100. 0 } 100. 0

No. of terminated 4,063 2,543 2,166 6,605| 12,720 | 21,963

by medical reasons (1.7%) | 5.2%) | (4.7%) | U.5%) | 4.7%) | (4.7%)
No. of women entering

observation 53,030 | 48,827 | 46,141 | 147,998 | 272, 480 | 467, 417
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A SUMMARY REPORT
ON THE ACCEPTABILITY AND EFFECTIVENESS
OF ORAL CONTRACEPTIVES
AMONG KOREAN WOMEN
by

Kyoung Sik Cho,
Eung Suk Kim and
Eung Ik Kim

. PURPOSE

The nation-wide oral contraceptive program was initiated by the government in
July 1969 in order to supplement the IUD program in coatrolling fertility among
Korean women. The primary objective of this study is to determine ‘if the oral
contraceptive could be useful in assisting those who have discontinued using the
IUD or condoms. The study was designed to cover the following:

1. Acceptability and effectiveness of oral pills

2. Socio-demographic characteristics of pill acceptors

3. Termination rates o ’

4. Status of pill acceptors with regard to use of contraceptive methods before

and after the use of pills

5. Fertility trends of pill accptors

[. STUDY DESIGN

As the first-stage sampling unit, 20 Shis, Kus, and Guns were selected from 10
cities and provinces, excluding Cheju province. Then, Dongs, Eups and Myuns
were selected from these 20 Shis, kus and Guns as the second-stage unit so as to
include roughly 40 acceptors in each Shi, Ku or Gun which was selected as the
first-stage unit. The estimation of the pill acceptors in each area was based on
the number of IUD acceptors in the locality.



Enumerators, who were employed for the evaluation of the oral pill program,
were stationed at each city and province and were requested to make visits to
pill acceptors to collect information on pill use at specified intervals and report
to the Evaluation Unit. Thus the Evaluation Unit could maintain a continuous in-flow
of information for analysis.

Pill acceptors during the period from August to December 1968 were sampled.
This report covers their basic characteristics on acceptance, termination rates and
the reasons for termination of the use of the pill.

The analysis presented in this report is based on data collected from a total of
1,149 pill users, of whom 398 were urban and 751 rural residents. Weighting of
the sample became necessary, however, for the sample to represent all pill users
under the government program in the urban and rural areas. The weighted sample

is as follows:

Weighted sample Per cent
Total 57,914 100.0
Urban 7,664 13.2
Rural 50, 250 86.8

. PROCEDURES ADOPTED FOR
MEASURING USE-EFFECTIVENESS

The major analytic procedures adopted in this study are as follows:

1. First-segment analysis

a. PFirst-segment analysis of all acceptors

b. First-segment analysis by type of termination
c. First-segment analysis by socio-demographic characteristics

2. All-segment analysis

Details for first-segment and all-segment analysis are as follows:
A. First-segment analysis
1. The “first segment” starts with the actual use of pills after their receipt

from the health center
2. The events listed below were deemed to constitute discontinuation of first

use of oral pills:



i.e., The end of first segment of use(of course, many resumed use later):

a. Accidental pregnancy

b. An entire cycle skipped

c. ‘Additional supply refused by client
(Client skipped only a part of a cycle or took no pills, but declares she
is stopping and refuses to accept and more. This further means that
irregularity within a cycle is permitted, so long as the women accept

resupply).
d. Loss to follow-up

3. Definitions

Pregnancy

The date of conception as estimated by the women and doctors was taken

as the onset of pregnancy. This information was necessary to determine the number

of cycles of pills taken prior to pregnancy.

Entire cycle skipped

If a women, having taken the 3rd cycle of pills, does not take any of the

4th cycle, she is counted as a discontinued user during the 4th cycle.

Skipped and resupply refused

If a woman has taken part of the 3rd cycle of pills and then does not

proceed to start the 4th cycle, she is counted as a discontinued user during the

3rd cycle.

4. Reasons for discontinuation

a. Accidental(suspected) pregnancy

b. Medical re=sons
Discontinuation blamed by the users themselves or by their husbands
on the use of oral contraceptives(physical complaints attributed to them)
were treated as medical reasons. These included vomiting and naﬁsea,
headache, dissiness, abdominal and leg pain, lucofrhea, breast discomfort,
dysmenorrhea, G-I upset, weight change, loss of appetite, amenorrhea, ede-
ma, chloasma, lactice decrease, visual disturbance, depression, lumbago, etc.

c. Personal reasons
Personal reasons include: “Two busy to take pills,” “Forgot to take pills,”
“Too expensive,” “Husband opposes,” “Fear of side-effect,” “Health center is
too far to visit,” “Was away travelling,” “Too troublesome to take pills.”

d. Want more children

e. Contraception not needed



This category includes: broken marriage, menopause, sterility(other than
menopause), vasectomy or tuballigation, “husband away from home on a
trip for a substantial length of time.”

f. Lost to follow-up
Cases in which a woman was no interviewed after at least two calls. This
category includes cases who moved out of the area, rendering follow-up
interviews impossible.

5. Women who discontinued use of oral pills can further be classified by

of contraception after discontinuation of pill use as follows:

. Vasectomy or tuballigation

. Loop inserted

. Using condom

a
b
c
d. Using other traditional methods
e. None...... protection no longer needed
f. None...... other reasons

g

. Lost to follow-up, substitute protection unknown

B. All-segment analysis

All-segment analysis recognizes that many women resume use after a first
interruption.

The first interruption ends the first segment of use, but many women return
subsequently and enter a “re-taking or a “re-re-taking” group.

All-segment analysis, as defined here, counts the women as a continuing user
during the entire period to final discontinuation, or, if none, to the cut-off date.
The observation period for the former, begins with the initial administration and
ends on the date of latest discontinuation.

For the latter it ranges from the date of the initial administration to the cut-off
date. Other procedures involved in all-segment analysis are practically the same as
for first-segment analysis. The classification of types of termination are in fact
identical. Continuing and terminated segments can be schematically illustrated as
follows with the period for the first-segment analysis ranging from A to A’ and
that for all segment analysis from A to A’’:

ATt I A’(A’") 1st segment continuing
Al Al e IA” 2nd segment continuing
Al... A7 it e, I A7 3rd segment continuing
Al A'CA"Yy 1st segment terminated
Al.... A Arr 2nd segment terminated
Al.... Ar....... Av 3rd segment terminated



C. Cut-off date

“Date of last contact” was arbitrarily taken as the cut-off date, regardless of
whether the last contact occurred when the women visited the fhealth center or
at her own home. However, one cycle of pills at acceptance, then two cycles, and
then three cycles thereafter were supplied. Advance “credit” for a maximum of
one cycle was allowed in the assessment of continuation rates. A slight possibility
of an over-estimation of discontinuation rates originates from cases where women
do not come to the station or receive the “next”supply of pills by the last day of
the 7 day intermission. Such women are told by the field workers making follow-
up visits to postpone resuming the use of pills by substituting another method, e.
g. condom, untill the next date for restarting pills (5 days after the delayed
menstruation resulting from discontinuation of the pills). In this way, one cycle is
skipped by the woman, and the resumption of use of pills is delayed. Thié helps
account for a higher discontinuation rate than in a study where credits are given
in terms of 2 or 3 cycles(mainly for administrative reasons) and where such

intermission is counted as “irregular taking” and adds to the continuation rate.
“NOTE”

The “Procedures Adopted for Measuring Use-Effectiveness” described above
coincide with the procedure adopted by kwon et al. in their “Study in Acceptability
and Effectiveness of Oral Pills with Women Resident in an Urban Area,” Jburnal
of Population Studies, Number 6, 1968, pp. 129-32. Thus, the description in this
section is essentially the same as in the Kwon article.

V. ACCEPTANCE BY BASIC CHARACTERISTICS

1 Residence

Distribution of Pill Acceptor sand Married Women in Reproductive Ages by Area

of Residence

Pill acceptors Married women in repro-
(Aug.-Dec. 1968) ductive ages(1966 census) Acceptance
No. Per cent No. Per cent rate
Total 57,914 100.0 4,162, 000 100.0 1.4
Urban 7,664 13.2 1,421, 000 3.1 0.5
Rural 50, 250 86.8 2,741, 600 65. 9 1.8

As indicated above, 87 per cent of total acceptors were residing in rural areas.



2, Age distribution

Two-fifths of oral pill acceptors were age 30-34 and about two-thirds of all
acceptors in both urban and rural areas were 30-39. Mean age was 34.7. Data in
Table V[-1 indicate that urban pill acceptors were somewhat younger than those
in rural areas.

3. Age at first marriage

Pill takers married at a mean age of 19 years, with slight urban-rural difference.
Comparison with KAP data seems to indicate that those who had married at ages
18-23 might have accepted pills more frequently than women having married at
other ages (Table IV-2).

4, Duration of marriage

Almost all pill acceptors have been married for more than 5Syears (98 per cent).
Urban women, however, seem to start taking pills slightly earlier in their married

life life than rural women, as suggesed by Table IV-2.

5. Number of pregnancies

Generally,the rate of acceptance was higher among women at higher fertility
levels, wto had greater need of family planning, as judged by number of

pregnancies experience (Table [V-5).

6. Number of living children

Acceptors with 2 or fewer children constituted 6% of all accepters, 13% in urban
areas and 5% in rural area. The mean number of living children was 4.5 as

compared to 4.3 among women with loops inserted (see Table [y-4).

7. Experience of induced abortion

Oral pill acceptors had had much more experience with inducéd abortions than all
women. The acceptance rate rises sharply with more induced abortions. The mean
number of abortions among all pill acceptors was 0.63, 1.14 for acceptors in the

urban areas and 0.55 in the rural areas (see Table Y[-4).



V. ACCEPTANCE OF PILLS BY STATUS
SUBSEQUENT TO LOOP INSERTION

1. Interval between termination of loop use and pill
acceptance

More than half(57 per cent) accepted pills within 12 months after teminating
use of IDU; 35 per cent accepted within 6 months of loop termination and 19
per cent accepted after 24 months. In other words, a great majority accepted
pills within 2 years after termination of use of loops, as seen in table III-2,

2, Reasons for terminating use of loops

Removal accounted for 83% of loop terminations, and expulsion for 12%.

Another 4% had no IUD experience befor pill acceptance(see Table [J-6).. .

I. CONTRACEPTIVE PRACTICE FOLLOWING
TERMINATION OF ORAL PILLS

1, Substitute contraception after pill termination

Of 57,914 women who started taking oral pills in the period from August
through December 1968, 37,497 women (68%) were found to have terminated using
oral pills as of the cut-off date. 15 months after acceptance among these, 19%
were using various contraceptives at the time of interview (11% condom, 5%
loop, 1% commercial supplies, 2% othes methos). An additional 29 needed no
protection- (see’ Table [V-4).

2, Interval between first segment termination and

second segment initiation

As of 15 cycles, 13,314 women started to take pills again. After 3 months, 78 %
had returned to health centers in ordor to get new supply of pills (see Table

VI-0-



VI. PIIL CONTINUATION BY SOCIAL AND
DEMOGRAPHIC CHARACTERISTICS

First segment continuation rate were as follow:

1 cycle . . 00%
3 ' 76
6 60
12 n 38
15 » 35

Continuation rates were highest for those in the ages 30-34, those with no formal
education, those with 2-3 living sons, those with 0-2 living children, and those
with no experience of induced abortion.

By duration of marriage the rate of continuation was highest for those married

under 5 years and for those 15 years or Ionger.

VI. DPISCONTINUATION BY CAUSE

Prominent medical reasons for pill discontinuation were G-1 upset, nausea and
vomiting, especially in the ealry cycles. As shown in Table IX-, the high
termination rates in 1-3 seems to-indicate the need for an intensified program of
education and follow-up to be directed toward women in the first few cycles.

All segment rates are a little higher than the first segment rates,. for many
acceptors stopped using pills temporarily because of mild side-effects and for
personal reasons, but then resumed regular use. Low Ievels of first segment
continuation are also related to the interruption of use associated with anxiety
about pills and the “trouble-some” requirment of monthly visits re-supply.

K. ACCURACY AND SIDE EFFEECTS OF USE

In the first segment, some women used pills regularly without missing, some
took pills irregularly forgetting to take one or two or more tablets. Table V[-1
indicates that great majority of women ranging: from 94% of the users in the
first cycle to 98% in 15th cycle missed no tablets. Roughly half of the women
who missed skipped only one or two tablets. Therefor, it seems fair to stats that
for a great majority of women, the procedure of taking a pill' daily is not a major

problem.



RECOMMENDATIONS

1. Steps should be taken to recommend that patients who discontinue pill use begin
using traditional contraceptives, i.e., condom, immediately thereafter.

2. Far too many women discontinue use of the oral pills very early because of
side effects. An intensive effort should be made to encourage these women to
continue taking the pills in the expectation that these side effect will soon
disappear.

3. The program should focus its attention on the first 3 cycle period, to reduce
the high discontinuation rates.

4. In order to encourage the women who may have side effects, follow-up visits
should be intensified in the first 3 cycle period.

5. Measures -should be worked out to ensure active participation of government
designated physicians in the educational functions of the oral pill program.

6. The government should establish a special program to recommend acceptance of
oral pills by younger women.

7. For cases of women leaving the area under their jurisdiction, field workers should
take all possible steps to refer the patients to the health center in the new area.

8. A special follow-up survey should be designed for acceptors of pills without

prior 107p experience to assess acceptability among this group of acceptors,
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