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« 156 patients started on COC « Contraception may have been

110 patients started on POP

« 35 patients started on Depot
 Average Age 15.9

* Number of pregnancies 9 (COC 2,
POP 5, Depot 2)

The continuation rates of the COC at 6
and 12 months were 59% and 44.9%
respectively, the POP rates were
37.3% and 23.6% respectively and the
depot rates were 60% and 22.9%
respectively.

The continuation rates of all
contraceptives were lower than the
standard when compared to women of
all ages, suggesting that contraceptive
use is more erratic in the under 18s.
However, after using age-adjusted
rates, the COC continuation rate
exceeded the standard by 3%, and the
POP and depot rates were closer to
the standard.

Continuation rates dropped off more
sharply in the first 6 months,
suggesting this is the crucial time to

sourced elsewhere, i.e. from the GP,
unknown to our services, and thus
erroneously coded as “lost to follow
up”. Therefore it is likely the rates
are actually higher than this audit
found.

* The number of patients in some sub
categories was very small, so
further statistical analyses of these
cannot be fully relied upon.

» The audit only analysed a 3 month
period, potentially introducing a
sampling bias.
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