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Fertility after discontinuation of treatment with an
oral contraceptive containing 30 �g of ethinyl
estradiol and 2 mg of dienogest
Inka Wiegratz, Ph.D.,a Katrin Mittmann, Ph.D.,b Horst Dietrich,b Thomas Zimmermann, Ph.D.,b

and Herbert Kuhl, Ph.D.a

a Department of Obstetrics and Gynecology, J. W. Goethe University, Frankfurt am Main; and b Jenapharm GmbH & Co KG,
Jena, Germany

Objective: To examine the conception rate after cessation of a combination of 30 �g ethinyl E2 and 2 mg
dienogest (EE/DNG).
Design: Prospective observational study.
Setting: Population-based cohort in Germany.
Patient(s): Women who wished to become pregnant after cessation of an oral contraceptive (EE/DNG).
Intervention(s): None.
Main Outcome Measure(s): Cumulative conception rate within 1 year after termination of EE/DNG and time to
pregnancy.
Result(s): After 1 year of follow-up, the cumulative pregnancy rate was 86.6% (full analysis set; n � 706). When
all participants with complete data were analyzed (n � 652), the cumulative pregnancy rate was 94.0%. More
than 15% of the patients conceived in each of the first three cycles after termination of EE/DNG; the mean time
to pregnancy was 3.5 cycles. The preceding duration of treatment with EE/DNG did not influence the conception
rate. Except in the youngest age group (16–18 years), a certain delay was observed in the other age groups.
Conclusion(s): The present prospective study revealed only a slight delay in regaining fertility during the first
three cycles after cessation of EE/DNG. Thereafter, the cumulative rate of conception did not differ from that
observed in fertile women who attempted to become pregnant without prior contraception. (Fertil Steril� 2006;
85:1812–9. ©2006 by American Society for Reproductive Medicine.)
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ertility after termination of hormonal contraception remains
point of concern for women who experience the so-called

ostpill amenorrhea or fail to become pregnant. Thus far,
onclusive evidence of such a syndrome is lacking, and the
roportion of patients with secondary amenorrhea after stop-
ing oral contraceptive (OC) use seems to be in the range of
he incidence in the general population; in addition, many of
he patients with postpill amenorrhea had menstrual abnor-
alities before initiation of hormonal contraception (1).

A proportion of women in search of the most suitable
ontraceptive method fear that the use of OCs is associated
ith impairment of fertility or irreversible infertility. Recent

urveys based on approximately 1,000 women each have
evealed that 27%–36% expect some degree of fertility re-
uction, whereas the majority believe that there is no nega-
ive influence or that the outcome depends on the type and
ose of the preparation used (Table 1) (2, 3).

eceived July 12, 2005; revised and accepted November 17, 2005.
ittmann, Dietrich, and Zimmermann are employees of Jenapharm
GmbH & Co KG, Wiegratz received honoraria for scientific lectures, and
Kuhl received honoraria for scientific lectures and expert reports.

eprint requests: Prof. Dr. Herbert Kuhl, Department of Obstetrics and
Gynecology, J. W. Goethe University of Frankfurt, Theodor-Stern-Kai 7,
D-60590 Frankfurt am Main, Germany (FAX: 49-69-6301 5522; E-mail:
mH.Kuhl@em.uni-frankfurt.de).

1812 Fertility and Sterility� Vol. 85, No. 6, June 2006
Copyright ©2006 American Society for Reproductive Medicine,
Moreover, the issue of regaining fertility after exposure to
Cs has recently become the target of regulatory require-
ents, with an expected observation time of up to 1 year (4).

The available data suggest, however, that the probability
f permanent infertility after discontinuation of OCs is not
igher than that in women without prior hormonal contra-
eptive use. After the use of high-dose OCs, there was a
imited period of several months to a few years with a
educed probability of becoming pregnant, but this was
ubsequently balanced (5, 6). The delay of the desired con-
eption was more pronounced in nulliparous than in parous
omen. The prospective Oxford–Family Planning Associa-

ion contraceptive study, started in 1968, has revealed an
ncreased interval to delivery from the time of termination of
C use in 1,174 women compared with 779 women stopping

he use of intrauterine device (IUD) or diaphragm (5). Three
ears after discontinuation of contraception, the rate of de-
iveries (96.5%) was equal in parous women of both groups,
hereas in nulliparous women, 10.7% of former OC users

nd 9.2% of former users of nonhormonal methods were still
ndelivered of stillbirth or live birth after 3.5 years (5).

The reason for this transitory reduction in fertility is un-
nown, given that within 7 weeks after stopping the use of
igh-dose OCs, the first spontaneous menstruation occurs in

ore than 90% of the women and that approximately 70% of

0015-0282/06/$32.00
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he first cycles and 98% of the third cycles are ovulatory (7). A
ecent retrospective study with 680 women has revealed that
fter discontinuation of OC use there is no difference in the
ength of the first menstrual cycle as compared with that in
onusers (8).

During the last decades the dose of ethinyl estradiol (EE)
n OCs has been reduced to 30 �g and 20 �g without loss of
fficacy because it was compensated by the use of highly
ffective progestogen components. Therefore, it is important
o assess whether treatment with modern low-dose OCs may
lso cause a delay in fertility after discontinuation. In Ger-
any and parts of Eastern Europe, the market leader is a

ombination of 30 �g EE and 2 mg dienogest (EE/DNG); in
005, approximately 770,000 German women used this for-
ulation. EE/DNG is comparable to modern low-dose OCs

hat contain 30 �g EE or less. Dienogest is a nortestosterone
erivative that contains no ethinyl group. It has no andro-
enic activity; in fact it has antiandrogenic activity and the
vulation inhibition dose is 1 mg, that is, comparable to that
f progesterone derivatives. The present study sought to
ssess the return of fertility after discontinuation of EE/DNG
n a prospective design with approximately 750 women
elected on the basis of their wish to become pregnant. The
lanned duration of follow-up was 1 year.

ATERIALS AND METHODS
he primary objectives of this prospective observational
tudy were the evaluation of pregnancy rate within 1 year
fter discontinuation of EE/DNG and the time to pregnancy.
fter contacting gynecologists practicing in private practices

hroughout Germany and asking them for women who
anted to become pregnant after stopping contraception
ith EE/DNG, altogether 1,180 questionnaires were sent
ut. The response was by the physicians and not by the
atients. The investigators were asked to contribute only
rospective data, that is, the women were immediately fol-
owed up by the physician from the time they discontinued
se of EE/DNG to become pregnant. There were no addi-
ional selection criteria other than desire for pregnancy.

According to German law, no institutional review board
pproval was necessary because the study did not include
linical intervention. The women stopped the use of EE/
NG because of their desire for pregnancy, with no influ-

nce by the physician.

Among other items, the investigators were asked to pro-
ide information on the age of the study participants, the
uration of use of EE/DNG, and the use of other contracep-
ive methods after cessation of EE/DNG. In case of concep-
ion within 1 year after cessation of EE/DNG, the investiga-
ors were asked to document the conception cycle. If the
omen did not conceive within 1 year, the investigators
ere asked to document known obstacles for conception. In

ase of conception within 1 year, the filled questionnaire was

o be sent back after diagnosis of pregnancy. Otherwise, the f

ertility and Sterility�
lled questionnaire was to be sent back to the investigator
fter 1 year of follow-up after cessation of EE/DNG.

Information on 746 participants was sent back after the
-year follow-up (Fig. 1). Of these 746 questionnaires, six cases
ith inconsistent and incomplete data and one case with a
ossible additional therapy were excluded. Also, another 33
ases were analyzed separately because the women used other
ontraceptive methods for variable time intervals after termi-
ating EE/DNG. Thus, 706 questionnaires remained available
or the full analysis set (conservative approach). On account of
he fact that for 54 of these 706 women no information was
iven on whether pregnancy occurred within 1 year because of
oss to follow-up or giving up the desire for pregnancy, the data
or the remaining 652 women were used in the sense of a
ensitivity analysis (Fig. 1).

tatistics
xploratory data analysis was carried out using the SAS
oftware package (version 8.2; Cary, NC).

The outcome measures were the cumulative pregnancy
ates up to 1 year after cessation of EE/DNG and the time to
regnancy.

For six women, documentation that pregnancy occurred
ithin 1 year was available but no information was given on

he conception cycle. In these cases, for the estimation of
he cumulative pregnancy rates, conception was assumed in the
3th cycle. This leads at most to an underestimation of the
regnancy rates up to cycle 12. Since in cases of loss to
ollow-up or giving up the desire to become pregnant no
nformation on the time point of dropout was available,
ensoring of data was not possible in the life table analysis.

The analysis of time to pregnancy was based only on the
ata of those women who became pregnant within 1 year and

FIGURE 1

Recruitment of study participants, follow-up, and
evaluation of the questionnaires.

Wiegratz. Fertility after oral contraception. Fertil Steril 2006.
or whom the conception cycle was given.
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ESULTS
he study participants (full analysis set) were between 16
nd 41 years of age; the mean age was 26.8 � 4.3 years
mean � SD), and the median age was 27.0 years (Table 2).
he age groups, arranged according to Dunson et al. (9), are

isted in Table 3. Most of the women (45.8%) were between
9 and 26 years of age. No information on age was available
or 26 women. The duration of EE/DNG use before cessation
aried between one and 90 cycles, and the mean duration
as 21.5 � 16.8 cycles (median, 16.0) in the full analysis set

Table 2). Altogether, approximately one-third of the women
eceived EE/DNG for more than 2 years (Table 4). Partici-
ants with complete data showed characteristics comparable
o those of the full analysis set (Table 2).

In the separately analyzed group of 33 women who used
ther contraceptive methods for variable time intervals after
erminating EE/DNG, the mean age was 26.3 � 4.7 years
median, 25.0). The mean duration of EE/DNG use before
essation was 21.5 � 15.4 cycles (median, 21.5).

ollow-Up
flow chart of study participants and analyzing sets is

rovided in Figure 1. The analysis of the 746 questionnaires
evealed that in seven cases the information was inconsistent
r incomplete or stimulation therapy was carried out. In
nother 33 cases, a separate evaluation was carried out
ecause after discontinuation of EE/DNG the women used

TABLE 1
Results of two independent German
representative surveys on the expectations
of women concerning the chance of
becoming pregnant after cessation of oral
contraceptives (OCs).

After cessation of use
of OCs the chance of
becoming pregnant

EMNID
(1999),
n (%)

OMNIQUEST
(2004),
n (%)

Depends on the pill 24 14
Is much lower 6 5
Is slightly reduced 30 22
Is unchanged 28 52
Is slightly greater 7 3
No comment 5 3
Note: The questions were part of a larger survey of

various topics. The survey from EMNID (weighted
data) was carried out in 1999 with 1,013 women
aged 18–43 years; the survey from OMNIQUEST
(unweighted data), in 2004 with 1,000 women aged
14–44 years, irrespective of whether they used OCs
or not (2,3).

Wiegratz. Fertility after oral contraception. Fertil Steril 2006.
ther contraceptive methods for various time intervals.

1814 Wiegratz et al. Fertility after oral contraception
mong the remaining 706 participants (full analysis set), no
nformation on whether pregnancy occurred within 1 year
as available for 54 women. Among the remaining 652
omen (participants with complete information), there were
1 cases with no pregnancy, but with a follow-up of less than
year (Fig.1). In spite of the shorter duration, these cases
ere included in the analysis, as they did at most reduce the
regnancy rate (conservative approach).

regnancies
ithin 1 year after the termination of EE/DNG, 613 women

ad become pregnant (Table 3). Seven additional pregnan-
ies were recorded after the first year after cessation of
E/DNG and one after stimulation and insemination. Among

he 33 women who were evaluated separately because of use
f other contraceptive methods, 29 pregnancies were re-
orded within 1 year. In all seven cases excluded from
nalysis pregnancies occurred.

umulative Pregnancy Rates
hen all 706 women were included (full analysis set), at

east 86.8% of the women had become pregnant within 1
ear. According to the evaluation of the 652 participants
ith complete data, the cumulative pregnancy rate was 94% at

he end of the 1-year follow-up (Table 3). The data depicted in
igure 2 show that more than 15% of the patients conceived in
ach of the first three cycles after cessation of EE/DNG.

Thereafter, the number of conceptions per cycle decreased
nd was less than 3% after the seventh cycle. Figure 3 shows

FIGURE 2

Occurrence of pregnancy within the first 13 cycles
after cessation of EE/DNG: cycle of conception
(n � 652; participants with complete data).
P � pregnant within 1 year but no information on
cycle of conception; NP � women who did not
become pregnant.
Wiegratz. Fertility after oral contraception. Fertil Steril 2006.
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he time course of the cumulative pregnancy rate in the
nalysis of all participants (706 women; lower curve) and the
nalysis of participants with complete data (652 women;
pper curve). Among the women who became pregnant
ithin the first year after cessation of EE/DNG, conception
ccurred in approximately 17% within the first cycle, in
ore than 50% within the first three cycles, and in approx-

mately 90% within the first year. For women who conceived
ithin 1 year and had documentation of conception cycle, the
ean time period to pregnancy was 3.5 cycles (median, 3.0).

There was no clear-cut association between age and cu-
ulative pregnancy rate during the first year after cessation

f EE/DNG. The analyses revealed the highest pregnancy
ate in the youngest age group and lower rates in the older
roups; however, in these two age groups the absolute num-
er of participants was low (Table 3). On the other hand, it
as conspicuous that in the youngest group nearly 50% of

he pregnancies occurred during the first cycle after cessation
f OC use, whereas a certain delay was observed in the other
ge groups (not depicted). The mean time to pregnancy was
.4 cycles in women aged 16–18 years; this increased to 3.9
ycles in the age group of 30–34 years.

The preceding duration of treatment with EE/DNG had
ardly any influence on the cumulative 1-year rate of preg-
ancy, and the lowest duration of OC use even seemed to be
ssociated with the lowest pregnancy rate (Table 4). Women
ho had been pretreated for only 1 year or less experienced

he highest rate of pregnancy in the first cycle. In contrast,
omen who used OCs for 40 cycles or longer conceived
ore frequently during the second and third cycle after

ermination of treatment than in the first cycle (not depicted).
he duration of EE/DNG use increased only slightly the
ean time to pregnancy after discontinuation of treatment.

FIGURE 3

Cumulative pregnancy rate within the first 13
cycles after cessation of EE/DNG.

Wiegratz. Fertility after oral contraception. Fertil Steril 2006.
E/DNG use for up to 1 year was associated with a mean c

ertility and Sterility�
ime to pregnancy of 3.3 cycles, while for EE/DNG use for
2 years approximately four cycles were needed.

It is, however, difficult to distinguish duration of OC use
rom the effect of age.

easons for Pregnancy Failure
mong the 39 women who did not conceive during the first
ear after cessation of use of EE/DNG and for whom infor-
ation was available, seven became pregnant during the

econd year. Medical reasons for failure, for example, poly-
ystic ovary syndrome, hyperandrogenemia, oligomenor-
hea, anovulation, ovarian or tubal dysfunction, and subfer-
ility of partner, were given for 13 women. In seven patients
he reason was breaking off of partnership, and a further
even women did not wish to become pregnant anymore. No
eason for failure of conception was available in 12 women.

Surprisingly, the transient use by 33 women of other
ontraceptive methods after discontinuation of EE/DNG had
nly a marginal influence on the cumulative pregnancy rate
ithin 1 year after cessation of EE/DNG (29 [87.9%] of 33
omen). This rate did not substantially differ from that
bserved in the full analysis set (86.8%; n � 706).

ISCUSSION
he study was carried out to obtain data on the reversibility
f the suppression of ovulation by EE/DNG. The prospective
esign of this study allowed a close follow-up in most
omen by their gynecologists.

The weaknesses of this study were the lack of information
n the partner; the frequency of intercourse; physical char-
cteristics; the reason for and time of loss to follow-up and
iving up the wish to become pregnant; and the time, type,
nd duration of use of other contraceptive methods after
essation of EE/DNG. Moreover, owing to the varying
ength of the spontaneous cycles, the time of conception
ould not exactly be evaluated. To reduce the impact of some
f these problems a cumulative pregnancy rate was addition-
lly calculated on the basis of the full analysis set.

Inclusion of women who were lost to follow-up and as-
uming that none of them became pregnant (worst case)
esulted in a fictitious cumulative pregnancy rate of 86.8%
full analysis set). The analysis based on participants with
omplete data resulted in 94.0% pregnancies. These results
re compatible with those of several studies reporting cumu-
ative pregnancy rates between 75% and 90% within 12
onths after termination of OCs (Table 5) (10–15). Because

f the retrospective design of these studies, however, only
omen who achieved a pregnancy were included, whereas

hose women who failed to become pregnant or gave up the
regnancy attempt were not included in the analyses. This
ay lead to inaccuracy of fertility estimation (16–18).

In the population with complete data, 56% of the women

onceived within the first three cycles and the cumulative

1815
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regnancy rate increased up to 82% after six cycles and to
4% after 13 cycles. These rates correspond to those ob-
erved in fertile couples who attempted to become pregnant
ithout previous contraception (Table 6).

It is known that the cumulative probability of pregnancy
epends on the age of both partners as well as the frequency
nd timing of intercourse. While sterility has been estimated
t 1%–5% and is considered age-independent, the proportion
f infertile women has been reported to rise from 8% at age
9–26 years to 13%–14% at age 27–34 years and to 18% in
he age group of 35–39 years (9, 19). The cumulative preg-
ancy rate was estimated as 64% after three cycles, 81%

TABLE 2
Age and preceding duration of EE/DNG use.

Full
analysis

set

Participants
with

complete
data

Age (y)
n (missing) 680 (26) 647 (5)
Mean age � SD 26.8 � 4.3 26.8 � 4.4
Median age 27 27
Range 16–41 16–41

Duration of EE/DNG
use (cycles)

n (missing) 662 (44) 649 (3)
Mean duration

� SD
21.5 � 16.8 21.8 � 16.8

Median duration 16 17
Range 1–90 1–90

Wiegratz. Fertility after oral contraception. Fertil Steril 2006.

TABLE 3
Cumulative pregnancy rate during the first year a

Full analysis set

Age group (y)
No. of

women (%)
No. of

pregnancies
Pr

r

16–18 15 (2.1) 14
19–26 323 (45.8) 289
27–29 168 (23.8) 148
30–34 145 (20.5) 131
35–39 27 (3.8) 24
�40 2 (0.3) 2
No information 26 (3.7) 5

Total 706 (100.0) 613
Note: The age groups were arranged according to Dunso
Wiegratz. Fertility after oral contraception. Fertil Steril 2006.

1816 Wiegratz et al. Fertility after oral contraception
fter six cycles, and 91% after 12 cycles in women aged
9–26 years and having intercourse twice weekly (Table 6).
he corresponding rates were 34%, 53%, and 70% in women
ged 35–39 years and having intercourse once a week (9).
imilar conception rates have been observed in 340 women
ho used the natural family planning method to optimize the

iming of intercourse (Table 6) (20).

Comparing these conception rates with those observed
fter termination of treatment with EE/DNG, it can be con-
luded that a small delay can be observed during the first
hree cycles, with no subsequent impairment of fertility. The
esults differ from those evaluated retrospectively after ces-
ation of use of other OCs; these suggested a more pro-
ounced delay of fertility, as 10% and more of the pregnan-
ies occurred during the second year or later (Table 5) (10,
2–15). The reason is unclear, but there is no evidence for
vulatory causes of delayed fertility and absolute fertility
as not decreased (21). Previous studies have demonstrated

hat women diagnosed with primary ovulatory infertility
ere older at menarche, were underweight or obese, and had
ore cycle irregularities in adolescence (all important pre-

ictors of subsequent ovulatory infertility) (11, 21). Cycle
rregularities are often an indication for the prescription of
Cs to young women. As the irregularities usually recur

fter discontinuation of OCs, infertility may be falsely inter-
reted as an effect of preceding treatment with OCs. The
linical and endocrine findings in women with the so-called
ostpill amenorrhea do not differ from those in women with
econdary amenorrhea without previous use of OCs (22).

A prospective study in nulliparous women has evaluated
he rate of term deliveries after stopping the use of OCs or
ther contraceptive methods; in that study, the highest birth
ate after 1 year was observed in women who stopped using
barrier method (54%), compared with 39% after cessation
f IUD and 32% after termination of OC use (23). Short-

cessation of EE/DNG according to age.

Participants with complete data

ancy
(%)

No. of
women (%)

No. of
pregnancies

Pregnancy
rate (%)

.3 14 (2.1) 14 100.0

.5 305 (46.8) 289 94.8

.1 160 (24.5) 148 92.5

.3 139 (21.3) 131 94.2

.9 27 (4.1) 24 88.9

.0 2 (0.3) 2 100.0

.2 5 (0.8) 5 100.0

.8 652 (100.0) 613 94.0
al. (9).
fter

egn
ate

93
89
88
90
88

100
19
86

n et
Vol. 85, No. 6, June 2006
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erm use of IUD was more favorable than OC use, but
ubsequent fertility decreased with increasing duration of
UD, possibly as a consequence of the lack of protection
gainst pelvic inflammatory disease. The results contradict
hose of another prospective study, which did not find a
ignificant association between duration of previous IUD use
nd pregnancy rate (24). Although inconsistent, the epide-
iological data suggest that the use of IUDs causes only a

ransitory impairment of fertility (10, 23–25).

In the present study, the lowest duration of use of EE/
NG seemed to be associated with the lowest conception

ate. This corresponds, however, to the significant associa-
ion between the duration of previous treatment with OCs
nd the improved fertility observed in a large prospective
tudy (14). This study has revealed that in women who used
Cs for 2 years or less before discontinuation, the pregnancy

TABLE 4
Cumulative pregnancy rate during the first year a
preceding duration of EE/DNG use.

Full analysis se

Duration of
EE/DNG use (cycles)

No. of
women (%)

No. of
pregnancies

1–6 158 (22.4) 133
7–13 110 (15.6) 103

14–26 182 (25.8) 176
27–39 112 (15.9) 103
�40 100 (14.1) 95
No information 44 (6.2) 3

Total 706 (100.0) 613
Wiegratz. Fertility after oral contraception. Fertil Steril 2006.

TABLE 5
Cumulative rates of conception after
discontinuation of use of OCs: retrospective
evaluation of time to pregnancy by
questioning pregnant women with previous
use of OCs.

Time to conception after
stopping OC use: proportion of

women who conceived (%)

Reference 3 months 6 months 12 months

(10) 39 57 75
(12) 42 67 87
(13) 56 70 90
(14) — 74 88
(15) — 70 84
sWiegratz. Fertility after oral contraception. Fertil Steril 2006.

ertility and Sterility�
ate was 50% lower than in women who were pretreated with
Cs for 5 years or longer (14). It remains unclear whether or
ot this is due to a protective effect of OCs against the
evelopment of endometriosis or pelvic inflammatory dis-
ase.

The epidemiological data published so far suggest that the
revious use of OCs causes a temporary impairment of
ertility, but no permanent sterility. The effect seems to
epend on the dose of the estrogen component of the OCs
nd is more pronounced in nulliparous women than in mul-
iparous women (5, 12). In contrast to the present and pre-
ious studies that measured the time to conception, the
rospective Oxford–Family Association Contraceptive study
nvestigated the time taken to give birth to a child after
iscontinuation of use of OCs, IUD, or diaphragm (5, 26). In
hat prospective study, an impairment of fertility after dis-
ontinuation of OCs was more pronounced in nulliparous
omen, especially those aged 30–34 years. During the first
years after cessation of OCs 17.9% of former OC users but
nly 11.5% of the women who had used other methods of
ontraception remained undelivered. The great majority of
Cs used contained 50 �g EE, but in the 30–34 age group
ore preparations contained only 30 �g EE (26).

This discrepancy between the results of studies measuring
he time to conception and those investigating the time to
elivery might suggest that former use of OCs may influence
he rate of miscarriage. In a recent case-control study, a
igher risk of miscarriage was found in women who were
reated with OCs for more than 2 years before pregnancy.
he risk was elevated in the 30–34 age group and increased

urther with age (27). Contrary to this, several large studies
evealed that for former OC users the rates of abortion and
tillbirth were smaller than or similar to those for users of
ther contraceptive methods (28–32).

The present data suggest that EE/DNG causes only a

cessation of treatment according to the

Participants with complete data

gnancy
te (%)

No. of
women (%)

No. of
pregnancies

Pregnancy
rate (%)

84.2 147 (22.5) 133 90.5
93.6 110 (16.9) 103 93.6
96.7 181 (27.8) 176 97.2
92.0 111 (17.0) 103 92.8
95.0 100 (15.3) 95 95.0
6.8 3 (0.5) 3 0.5

86.8 652 (100.0) 613 94.0
fter

t

Pre
ra
light delay of fertility during the first three cycles after
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ermination of use and this is not influenced by the previous
uration of treatment with EE/DNG. At the latest, in the
ixth cycle after discontinuation of EE/DNG, the preg-
ancy rate is the same as in women who never practiced
ontraception (Table 6).
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