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Figure 1. Study Design Statistical Analysis ~
~80% of sexually active U.S. women use Qral contraceptive pills o . = Descriptive statistics: Chi-square and t-tests » This study provides national, real-world evidence on adherence to
(OCPs). OCPs are 99% effective with perfect use. : aseine ' N \ = Outcome: OCP adherence (PDC >0.8 vs <0.8) oral contraceptive pills among commercially insured women.
o , Index Date o = Logistic regression model J
| | | | : : . : :
Common adherence measures, €.g., proportion of days covered July December - Covarleges mfcludekd. Agg)eo %roup, Geographic re(:igmn,l Employment ~
(PDC >0.8), may not reflect OCPs' strict daily adherence 2018 \ 2018 | status, Out-of-pocket (OOP) costs (average and total), | * Overall adherence was low (~26%), highlighting challenges in
requirements Y Comorbidities (diabetes, hypertension, hyperlipidemia, depression) maintaining consistent daily use
d : 1 Year Follow-Up Period = Statistical significance is defined as p < 0.05 y
-Baseline Period: January 15— June 30 . .
-Identification Period: July 1%'— December 315 " SAS version 9.4 (SAS InStltute’ Cary, NC) ~
™1 1 1 _ 1 1 -Follow-up period was one year from the index date . _
Limited national claims basercédei\éltc(i)errslce exists on OCP adherence -Adherence measurements were done for the one-year follow-up Adherence Measurement * Older women demonstrated higher adherence, possibly due to
p ' period from the index date = Proportion of days covered over 12 months more stable routines and greater healthcare engagement.
* Adherent defined as PDC >0.8 Y,
Understanding factors associated with OCP adherence 1s key to RESULTS Resional variati < diff , ¥ h
informing care strategies and improving contraceptive continuity. : ‘st : : - ¢ Reglonal vatiaiion suggests ieIences i aceess, provider
Table 1. Baseline Characteristics of the Commercial Population Table 2. Regression Model practices, and structural factors influencing contraceptive use.
Adherent (n=93,042) | Non-Adherent (n= 266,434) | p-value Odds Ratio (95% CI) p- value Y,
OBJECTIVE Age
Age . . » . p
. . . . . 18-29 0.53 0.60 0001 zo'zg 1'034 (1'024‘1'1;3) <°gggi * Women with chronic conditions showed higher adherence,
This study aims to evaluate adherence to OCPs and 1dentify associated 30-39 0.24 0.25 = —— StOt' =2 l(E2062T07) = potentially due to increased healthcare interaction and established
factors among commercially insured women in the United States. i MPEoyee STATI icati '
S Y F——— t40 n 0.23 0.16 Active 0.993 (0.972-1.015) 0.5284 medication routines. y
mpioyee dStatus .
METHODS A active 0.85 0.85 0.0263 | egion s 0995 (09750955 —s001
Other 0.15 0.15 ' ' ' ' CONCLUSION
: . : East 1.091 (1.071-1.11 <.0001
Study Design: Retrospective cohort study (Figure 1) Region = 091 (1.07 3) 009
e E 0 West 0.782 (0.762-0.801) <.0001
Data Source: Administrative claims (Merative™ MarketScan®) North 018 018 <0001 | [Diabetes 1.378 (1.240-1.530) <.0001 )
commercial database South 0.48 0.47 Hypertention 1.254 (1.178-1.337) <.0001 * Findings suggest that OCP adherence remains suboptimal and
. West 0.11 0.13 Hyperlipidemia 1.206 (1.125-1.294) =.0001 varies across key demographic and clinical subgroups.
Inclusion: Diabetos Depression 1.151 (1.077-1.231) <.0001 y
. —Statistically significant difference p-value <0.05.
vl Women aged 1845 years at the index date Yes 0.01 0.00 <.0001 :
7 >1 OCP tion fill duri he identificat; od No 1.00 1.00 Regression Model Results A
—1 DLprescription 11l during the 1dentilication perio Hyperlipidemia Older age was associated with higher adherence (30-39: OR 1.08; 40-49: OR * Targeted interventions are needed to improve adherence,
vl Continuous medical and pharmacy enrollment during Yes 0.01 0.01 <.0001 1.60) particularly among younger women and lower-adherence regions.
the 6-month pre—lndex and 12-month fOHOW_up - No 0.99 0.99 Regional variation observed: higher adherence in the East (OR 1.09) and lower /
Exclusi Criteria: Hypertension in the North (OR 0.95) and West (OR 0.78) ~
XCILSION & Fiteria. Yes 0.02 0.01 <.0001 | |
x| Diagnosis of infertility or hysterectomy No 0.98 0.99 Employee status was not significantly associated with adherence (p=0.53) > * Future research should explore underlying behavioral and system-
- : : . - Depression level factors influencing contraceptive adherence.
x| Discontinuous insurance enrollment durlng StUdy pCI'IOd Yes 0.01 0.01 <.0001 Comorbidities were associated with higher adherence: diabetes (OR 1.38), y
No 0.99 0.99 hypertension (OR 1.25), hyperlipidemia (OR 1.21), and depression (OR 1.15)
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