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The Psychology of Contraceplive Surprises: Cumulatwe Risk
and Contraceptive Effectiveness’

FIARRIET SHAKLEE AND BARUCI] FISCEL E(JFF2

Lugene Research Instilute

Two studies investigated young adulls’ expectations about long-term con-
traceplive effectiveness. Subjects were told about five hypothetical methods of
contraception varying in reporied effectiveness, which was expressed in terms of
the iikelihood of avoiding pregnancy for base periods of T year (Experiment 1), 5
years, or 10 years (Experiment 2) of use For each method, subjects estimated the
likelihood that a woman would avoid pregnancy while using it for periods rang-
ing from I month to 15 years, and then rated how satisfied they would be with jt.
For nearly half of the subjects, estimates of cumulative effectiveness did not
decline as time period increased. Those subjects who did realize that cumulative
effectivencss declined over time cstimated rates that declined too slowly for
methods of medest and low reliability, and at rates that were toe similar for
methods differing in effectivencss Subjects were overly optimistic about effective-
ness for time periods longer than the base period, and overly pessimistic about ef-
fectiveness for shorter time periods Not surprisingly given these results, subjects
expressed more satisfaction when a method’s effectiveness was expressed in
sharter base periods Such faulty understanding of the long-term implications of
contraceptive effectivenesy information may undermine people’s abilities 1o moke
informed contraceplive choices

Birth control may be thought of as a continuing process of risk
management. Sexual intercourse carries a risk of conception, which can
be reduced through the use of various contraceptive methods, differing
in how effectively they control fertility. The effectiveness of contraceptive
methods can be known to some degree of precision through scientific
studies. However, when people make decisions about contraception, they
must rely on their own subjective understanding of effectiveness.

Various studies have shown that beliefs about effectiveness influence
which method of contraception, if any, people choose (e.g., Houser and
Beckman, 1978; Miller, 1986; Tanfer & Rosenbaum, 1986). Unfortunately,
those belicfs are often quite inaccurate for teenagers, adults, and even
contraception counselors (¢.g, Americans exaggerate, 1985; Tanfer &
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Rosenbaum, 1986; Trussell, Faden,& Hatcher, 1976). Such misconceptions
may lead people to choices that fail to reflect their own true priorities.
The present studies investigate how people understand one particular
aspect of contraceptive effectiveness: how risks accumulate over repeated
exposure.

Many risks in life have a relatively low probability for any single ex-
posure  FHowever, these small probabilities add up over repeated ex-
posures to creale a substantial overall risk. For example, the risk of
having an accident on any individual car trip is so low that the effort of
using a scat belt may seem unjustified. However, over a lifetime of rides,
the chances of being in at least one accident are considerable. Indeed,
Slovic, Fischhoff, and Lichtenstein {1978; also Schwalm & Slovic, 1982)
found that people considered seat belt use to be more attractive when the
risks of driving were described from a long-term perspective. The effec-
tiveness of this manipulation suggests that people fail to understand the
long-term implications of information about short-term driving risk.

The risk of conception, too, is relatively low on a single occasion of
sexual infercourse, but accumulates over repeated occasions. Without
contraception, the cumulative risk of becoming preghant increases quite
rapidly with cach new exposure. However, even with many commonly
available methods of contraception, the long-lerm risk of at least one un-
planned pregnancy is quite high For example, for a birth control method
with a one-year reliability of 96, one would expect 4 out of T women Lo
become pregnant during one year of use. However, if the same 100
women continued to use the method, each additional year would bring
more pregnancies. The long-term likelihood of avoiding pregnancy over
multiple years of contraceptive use is equal to the product of the
likelihood of aveiding pregnancy in cach year of use. If we assume that
the effectiveness of a method is constant across years of use, that same
contraceplive would be expected to produce at least one conception
among 19% of couples using it over a 5-ycar interval, 34% over a 10-ycar
period, and 46% over 15 years of use.

Clearly, it is crilical to understand how risk accumulates over time
Unfortunately, studies in other content domains have found limits in in-
tuitive reasoning processes that would lead to undue optimism about the
long-term protection provided by contraceptive use. Avoiding conception
is like a compound gamble, which one “wins” only by having a favorable
outcome on vach of several plays. However, sludies show thal people
generally overestimate their chances of winning such gambles (Bar-
Hillel, 1973; Cohen, Chesnick, & Haran, 1971; Slovic, 1969), as a resuit of
underestimating the rate at which the likelihood of winning declines over
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(A} The reliability of method A is .99 for 1 year. That :si,: 1:;1122
women used this form of birth control for 1 year, 99 ho ooe
women would not become pregnant. Please estimate t ? %r i

. ability that a woman who consistenti‘y used this meh.o
directed would successfully avoid becoming pregnant over a:

1 year period ;

. d s A .
1 month perio I0yearperiod _______ _;

5 year period ;
15 year period
After rating all methods for their cumulative effectiveness, sub-
jects then evaluated cach method:
If you were interested in birth control, how satisfied would you
be with the reliability of this method?

0 1 2 3 4 5 6 7 8 9 10

not at all vt(:srzed
satisfied sa
Would you consider this method to be cffective enough to use
for birth control? Yes No (circle one}

Because these evaluation questions follorwed the }udgm;n\fs ac;f
cumulative risk, the process of ma;(ing thqse g;:ig;;z;tsﬂx;;;ogcc;ubw
°C jccls’ satisfaction ratings. To examine this , .
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Resuils
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tiveness was classified according to whethcz":t (a) dec‘rLasc . M
creased, (¢} was flat, or (d) was nonmonotonic as the time pc;:od "
creased. Subjects were so classified if their judgment functions ha
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same form for at least four of the five contraceptive methods, a criterion
met by nearly all of the subjects (35%). Among them, only 53% of subjects
in the one-year condition and 59% in the unspecified condition (ap-
propriately) estimated lower probabililics for increased time periods. Flat
cumulative effectiveness functions were the next most common pattern
(28% and 24% of classifiable subjects in the one-year and unspecified con-
ditions, respectively), followed by increasing (17% and 11%) and non-
monotonic functions (5% and 3%). Distributions of these classifications
were similar for male and female subjects.

Judgments were analyzed further for those subjects whose cumulative
effectiveness judgments declined with time period. Each subject’s judg-
ments were analyzed in terms of the slope and intercept of the cumula-
tive effectiveness function over the five time periods for cach of the five
methods. Differences in slopes would indicate different expectations
regarding the rate of decline over time. Different intercepts would indi-
cale differential expectations about short-term risk. These values were
entered into a MANOVA, with condition (unspecified, one-year) and sub-
ject gender as between-subject factors, con traceptive method as a within-
subject factor, and slope and intercept as the two dependent variables.
These analyses showed that subjects’ judgments did differ as a function
of method reliability, multivariate F(8, 24) = 2871, p < 001, with sig-
nificant effects for both the slope, F{4, 28) = 22.14, p < .001, and the inter-
cept, F(4, 28) = 44.01, p < .001. The interaction between gender and
method approached significance in the multivariate analysis, F(8, 24) =
2.1, p < .10, but not in the univariate analyses for cither the slope or the
intercept. There were no significant differences associated with condition,
meaning that subjects treated unspecified effectiveness information in the
Same way as they treated the same values when identified as pertaining
Lo one year of use,

Figure 1 combines mean judgments of the unspecified and one-year
groups, for subjects with monotonically decreasing responses. The sig-
hificant intercept effect is reflected in differing estimates in effectiveness
for one month of use. Slope differences are reflected in the modest
fanning of the curves. Both of these patterns are in the normatively
appropriate direction, but far smaller than they should be. Figure 1b
shows computed cffectiveness estima tes, assuming a constant annual ra te
of contraceplive effectiveness across years of use.

Comparing the two panels of Figure 1, one can see that subjects’ func-
tion slopes are much too similar for methods of different refiability. This
produced subjective functions that are too flat for methods of annual ef-
fectiveness of 96- 87, but too steep for the most effective method (.99).
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The near-significant interaction between gender and method reflected
somewhat steeper and less paraliel judgment functions for males than for
females; thus, among this slim majorily of subjects who knew that effec-
tiveness declined with time, males did a slightly better job of estimating
the actual difference in rates. Overall, however, even these more norma-
tive subjects were insufficiently sensitive to the effects of both time period
and differences in annual reliability. Subjects both underestimated the
long-term effectiveness of the most reliable method (99) and great]

overestirmated the long-term reliability of less reliable methods (.96-.87).

The net effect was to treat methods of different reliability as too
equivalent in long-term outcome.
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Discussion

Previous studics of judgments about compound gambles suggested
that people would have difficulty understanding the long-term implica-
tions of information about short-term risk. In particular, we expected
people to underestimate the rate at which risk accumulates over time.
The results of Experiment 1 clearly supported these expectations for judg-
ments about long-term contraceptive outcomes. The greatest problems in
understanding were evidenced by the 41%-47% of the subjects who did
not realize that comulative effectiveness declines consistently with in-
creasing time. However, even subjects who understand this fact were
generally too optimistic about long-term contraceptive effectiveness. Op-
limism was cspecially strong for methods of modest or poor reliability.
Subjects somewhat underestimated the long-term effectiveness of the
most reliable method.

As shown in Figure 1a, cumulative effectiveness judgments were too
similar for methods differing in reliability, rather than fanning out as
shown in Figure 1b. The greatest discrepancies are with the longest time
periods, with subjects failing to realize the extent to which relatively
small differences in short-term effectiveness mount up to very large dif-
ferences over time. Adding the responses of the large group of subjects
whose cumulative effectiveness judgments did not decline over time
would produce even greater discrepancies belween judged and caleu-
iated values.

Also interesting is the similarity in subjects’ judgments for the un-
specified and one-year forms. ‘The only statistically significant effect of
specifying the base period was that males (but not females) gave lower
satisfaction ratings to the contraceptive methods in the one-year form.
Females may be more likely than males to know that reported effective-
ness rates typically pertain to one year of use, hence to make that in-
ference in the absence of a specified time period. Alternatively, males may
better appreciate the importance of time period for long-term outcomes,
hence betier realize the relevance of base-period information. Such sen-
sitivity may also have been seen in the marginally significant tendency
for males to produce steeper and less parallel cumulative effectiveness
judgment curves.

Thus far, we have evaluated subjects’ judgments in terms of cumula-
tive risk estimates computed under the assumption that annual con-
traceptive clfectiveness is constant across years of use. The information
typically offered to potential contraceptive users would give them no
reason to think otherwise. However, rescarch has found that the annual

o
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effectiveness of contraceptive methods tends to increase in the second
year of use (Vaughn, Trussell, Menken, & Jones, 1977) and may improve
further thereafter. Might our subjects’ relatively flat judgment functions
for curnulative risk reflect their knowledge of this fact?

This account seems unlikely for several reasons. One is that scientific
information about year-to-year changes in contraceptive effectiveness is
not widely available. A second reason is that this interpretation cannot
account for subjects’ tendency to underestimate the long-term effective-
ness of the most reliable method (99). Finally, nearly half of our subjects
did not realize that cumulative effectiveness declines consistently over
time, an expectation that clearly conflicts with reality.

Experiment 2

Results of Experiment 1 suggest that a short-term perspective on risk
may promote unrealistic optimism about long-term outcomes. Perhaps
people would appreciate the problem of cumnulative risk better if they
were introduced to risks from a long-term perspective. Experiment 2 in-
vestigated this possibility.

Method

Procedure. Subjects were told about five different hypothetical
methods of contraception with annual effectiveness levels comparable to
those in Experiment 1. However, in this case, contraceptive effectiveness
was expressed in terms of either 5 years or 10 years of method use. For ex-
ample, the method with a one-year reliability of .99 was represented as
having an effectiveness level of .95 for 5 years (= 99°)and .90 for a period
of 10 years (= 99'%; the method with a one-year reliability of .87 was rep-
resented as having a 5~¥car reliability of 50 (= 87%) and a 10-year effec-
tiveness of 25 (= 87'). As in Experiment 1, subjects estimated the
proportion of women who would avoid getting pregnant for periods of 1
month, 1 year, 5 years, 10 years, and 15 years. Subjects also evaluated
each contraceptive method, using the two questions from Experiment 1.
Again, some subjects in each time period condition evaluated the
methods without first making judgments of cumulative risk.

Subjects. Subjects were 63 females and 52 males who were recruited by
the same methods as in Experiment 1. Fifty-six subjects participated in
the 5-year condition and 58 subjects in the 10-year condition, with 21 and
22 subjects in the two conditions, respectively, making only evaluation
judgments.
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Result

Effectiveness As in Experiment 1, subjects were classified according to
whether their cumulative effectiveness judgments decreased, increased,
were flat, or nonmonotonic as time period increased. In the 5-year condi-
tion, 91.4% of the subjects showed a single pattern for at least four of the
five methods; in the 10~ year condition 83.3% were so classifiable. Among
these subjects, cumulative effectiveness judgments declined over time for
65.6% of the 5-year and 50.0% of the 10-ycar subjects. Flat judgment func-
tions were the next most frequent pattern (16.7% and 33.3% of the 5- and
10-year subjects, respectively). Increasing functions where shown by 94%
and 10.0% of the 5- and 10-year subjects, respectively, and nonmonotonic
functions by 94% and 6.7% of the 5- and 10-ycar subjects, respectively.
This distribution of response patterns was similar for males and females,
and parallels that of Experiment 1.

Subjects with monotonically deercasing cumulative  effectiveness
judgments were included in further analyses. Because both subjects and
methods in the present study are comparable to those in the one-year
condition in Experiment 1, we incorporated their data into the present
analyses. i“lgurc 2 shows subjects’ CUmuiatwe effectiveness judgment
functions in cach of the basc-period conditions? As in Experiment 1, we
analyzed these judgments in terms of the slopes and intercepts of
cumulative effectiveness functions for each of the five methods in a
MANOVA including between-subject factors of base-period condition (1-,
5-, and 10-ycar) and gender, and the within-subject factor of method
reliability (99-87). Significant effects for basc-period condition would
mean that subjects judge cumulative risks differently depending on how
they are initially expressed. Differences in the judgments of short-term
risk would emerge in significant intercept effects, and differences in judg-
ing the rate of risk accurmnulation would be evident as slope effects.

As in Experiment 1, these am!y%as showed an cffect of method
reliability, multivariate 18, 36) = 16055, p < 001, with significant el
fects in both the slope and intercepl, F(4, 40) = 87.15 and 130 27, respec-
tively, p < 001 for both? Thus, overall, this subset estimated different

"The slight initial upward tends in Figure 2 in cumulative effectivencss functions for the
9% method in the T+ and 10-year conditions may scem anomalous ameng subjects who have
been preselected for their monetonically decreasing functions However, subjects were in-
cluded if they had decreasing functions for four out of the five methods, opening a pos-
sibility that group functions may be nonmonotonic, as evident here In cach condition, the
upward trend is due to a single subject’s low estimate (< 10) for the 1- month period.
*This s not an independent replication of the method-reliability effect from Experiment
1. breause the present analyses incude data from that study
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one-month risks and different rates of risk accumulation for these dif-
ferent methods. Judgment functions were also influenced by judgment
condition, multivariate F(4, 86) = 4.92, p < 001, with a significant effect in
the intercept alone, F(2, 43) = 973, p < .001. As can be seen in Figure 2,
there was a greater spread in one-month reliability estimates for the 5-
and 10-year conditions, in which subjects received initial rales that were
spread more widely. These laller groups also showed steeper judgment
functions for most methads. Both these main effects are qualified by an
interaction between condition and method effectiveness, multivariate
F(16,74) = 6.14, p< 001, with effects significant in both slope and inter-
cept, F(8, 80) = 9.44 and 9 84, respectively, p < 001, and by a three-way in-
teraction between condition, method, and gender, multivariate F(16, 74) =
1.82, p < .05, with effects significant for both the slope and intercept, F(8,
80) = 2.74 and 2.51, respectively, p < .05. The interaction between gender
and method was also significant, multivariate F(8, 36} = 2.89, p < .05, sig-
nificant for both the slope and intercept, F{4, 40) = 499 and 5.50, re-
spectively, p < 01.

The pattern of these effects on function intercepts showed that dif-
ferences in estimates of short-term effectiveness among the five con-
traceptive methods were greater for the 5- and 10-year base conditions
than for the 1-year condition, with this cffect of base period stronger for
fermale than for male subjects. In addition, for females, but not males, ef-
fects of the base-period condition on judgments of short-lerm risk were
greatest for the less effective methods, when the shift in base-period
would result in the greatest differences between conditions in the risk
value presented 1o the subjects. As mentioned, subjects’ judgment func-
tions were generally steeper in the 5- and 10-year conditions than in the
1-year condition. Within each time period condition, females’ judgment
functions were flatter than those of males for all except the .99 method.
Females’ judgment functions for the five contraceptive methods were
also more parallel than those of males. Comparisons between these judg-
ment functions and the calculated functions (Figure 1B) show that males’
and females’ judgments of cumulative cffectiveness are too parallet for
the five methods and too flat for all except the most reliable method. The
gender differences {which are not shown in the figures) involved greater
deviations for the female subijects

Method evaluation. The two evaluation ratings for cach subject were
analyzed separately in ANOVAs that included between-subiject factors of
pender, base-period condition (1, 5-, and [0-year), and whether cumula-
tive effectiveness judgments had been made, as well as the within-subject
factor of method reliability. Subjects’ ratings of method satisfaction
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Table 1

Salisfaction Ratings for Contraceptive Methods as a Function of Annual
Effectiveness and Base Period

Annual cffectiveness
Base period

099 .96 393 (90 (87
One year (Exp. 1) 8.69 7.27 5.86 4.77 349
Five years (Exp. 2) 8.39 5.80 436 192 1.55
Ten years (Exp. 2) 7.29 3.63 2.21 121 0.71

Note. 0= not at all satisfied; 10 = very satisfied.

showed main effects of method effectivencss, F(4, 158) = 229.96, p < .001,
and judgment condition, F(2, 161) = 38 .38, p < 001, and a significant inter-
action between the two factors, F(8, 316) = 1163, p < 001. Mean judg-
ments appear in Table 1. As before, satisfaction ratings decreased with
method reliability, with this effect proving stronger for the 5- and 10-year
base periods that provided information on the cumulative risk that sub-
jects in the one-year base period were unable to gencerate for themselves.
Subjects also preferred each contraceptive method when its reliability
was expressed in the higher value associated with shorter time periods.
This effect was weakest for the most reliable method (one-year effective-
ness of 99), where varying the base period of risk expression produces
the least differences in the effectiveness value presented to subjects.
Gender and judgment condition also showed a significant interaction,
F(2,161) = 342, p < .05, with female satisfaction ratings more influenced
by base period of risk expression (means over all five methods = 6.63,
4.11, 2.38, for the 1-, 5, and 10-year conditions, respeclively) than were
male judgments (5.40, 4 70, 2.89).

As in Experiment 1, subjects overwhelmingly rejected the two least
reliable methods when judging whether they were effective enough to
use (see Table 2). Analyses of judgments for the remaining three methods
show significant effects of base-period condition and method, F(2, 162) =
10.16; F(2, 161) = 16950, respectively, p < 001, and an interaction between
i.he two factors, F(4, 322) = 601, p < 001, These reflected a grealer wil-
lingness to accept the 99 and 96 methods when their reliabilities were
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Table 2

Perceniage of Subjects Who Rate Metheds as Effective Enough to Use as a
Function of Annual Effectiveness and Base Period

Annual effeciveness

Base Period

59 .96 03 0.90 0.87
One year (Exp. 1) 88.0 38.1 10.5 1.7 38
Five years (Exp- 2) 1.5 160 2.5 (10 },.7
Ten years (Exp. 2) 711 6.9 10.3 0.0 .

expressed in terms of shorter base periods. As in Experiment 1, neither
measure of satisfaction was influenced by whether subjects had pre-
viously rated the methods for cumulative effectiveness.

Discussion

In Experiment 1, subjects told the short-term effectiv.eness of con-
traceptive methods overestimated their long-term e'ffec[-lvoness‘ Their
judgment functions were generally too fat, undcreshma!mg‘ the rate of
risk accumulation, and too paralle], treating methods varying in cffcctn‘fe-
ness as too equivalent in long-term outcome. Experiment 2 found that in-
troducing risk from a long-term perspective still produced cumulative
risk judgment functions that were relatively flat and.par‘allei‘.ln bolh_ the
5- and 10-year conditions, subjects underestimated f‘asks for time pcrlpds
fonger than the base period and overestimated risks for shorter time
periods. Estimates of short-term cffectiveness were generally Iowgr when
cffectivencss was expressed in terms of longer time periods, cspcaa}ly for
methods of poorer reliability. Thus, aithough a short-term perspective on
risk promoted unrealistic optimism about long-len'n outcomes, a long-
term perspective may have produced unduce pessimism about short-t(?rrn
risk. As in Experiment 1, judgment problems were greatest for the size-
able groups of subjects (34 4%-50.0%) who failed to realize that cumula-
tive risk declines consistently over time (and were excluded from other
statistical analyscs) ' .

With all three base conditions, methods varying substantially in
reliability produced nearly paralfel curves for judgments of cumulative
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effectiveness rather than the fan indicated in Figure 1B. One general ac-
count of this pattern is in terms of the anchoring-and-adjustment heuris-
tic (Tversky & Kahneman, 1974). Individuals using this judgment heuris-
tic take a salient value as an anchor which they then adjust, typically by
an insufficient amount, in order to reach their judgments. The effective-
ness value provided to the present subjects is an obvious anchor, from
which subjects adjust up (for shorter periods) or down (for longer
periods). Inadequate adjustment would produce overly flat curves. The
near-parallel nature of these curves would mean that the size of those ad-
justments is largely independent of the level of annual risk.

Evaluations of the contraceptive methods paralleled subjects’ esti-
mates of cumulative effectiveness. Both when rating their satisfaction and
when judging whether the methods were effective cnough to use, sub-
jects preferred methods when effectivencss levels were expressed in
shorter base periods (which produced higher estimates of cumulative ef-
fectiveness). For satisfaction ratings, this cffect was strongest for the less
reliable methods, for which the base period manipulation had the
greatest effect on expected cumulative risk.

More clearly evident in Experiment 2 are sex differences in these judg-
ments. Although males were no more likely than females to realize that
cumulative elfectiveness declines over time, among those subjects who
did produce decreasing functions, males’ judgments of cumulative effec-
tiveness were steeper and less parallel than those of females, a pattern
more closely approximating the calculated functions. Males’' cumulative
effectivencss judgments were also less affected by the (formally ir-
relevant) base period of risk expression, a gender difference which was
strongest for the least reliable methods of birth control. Parallel gender ef-
fects are scon in subjects’ evaluations of the contraceptive methods, with
base period of risk expression showing less effect on the satisfaction
ratings of males than of females. These differences come despite the
greater substantive familiarity with contraceptive methods that females
might be expected to have. If robust, a somewhat greater ability to com-
pute cumulative probabilities intuitively might be another reflection of
the slight superiority in mathematical abilities that males have shown on
standardized tests (e.g., Deaux, 1985; Maceoby & Jacklin, 1974).

As in Experiment 1, the process of making cumulative risk judgments
had no effect on people’s satisfaction ratings for these methods. Possibly,
people think about cumulative risk (albeit inaccurately) even without an
explicit prompt to do so. Clearly, a willingness to think about long-term
risk has limited value without the ability to do so.
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The specifics of these results must depend on the particular stimuli
used here, in terms of cover story (contraceptives), base period,
reliabilities, and estimated periods. Nonetheless, the basic pattern is one
that has been observed repeatedly in related tasks. As mentioned in the
introduction, people have been found o overestimate their chances of
winning compound gambles, where, as here, they cannot tolerate a single
failure (Bar-Hillel, 1973; Cohen et al, 1971; Slovic, 1969). People also
underestimate rates of change for other nonlinear processes, including
projecting the future of exponentially growing series (e.g., Wagenaar &
Sagaria, 1975} and the long-term effects of inflation on the value of
money (Bates & Gabor, 1986; Kemp, 1987). The generality of these pat-
terns suggests a deep-rooted problem which will appear in various guises
and be hard to eliminate in intuitive judgments.

Cumulative risk and conlraceptive choice. These results may shed some
light on recent trends in contraceptive use in the United States. Qur sub-
jects overcslimated the long-term effectiveness of methods reported to
have modest-to-poor reliability, but underestimated the long-term effec-
tiveness of the most reliable method. Among currently available birth
control options, oral contraceptives offer the highest reliability, often
rated as high as 99 (annually). By contrast, methods such as the
diaphragm, condom, and foam are less cffective, with reliabilities
generally below 90, Studies have found that people who change con-
traceptives gencrally shift to a method with lower reliability than the one
they had been using (Grady, Hayward, Billy, & Florey, in press). For ex-
ample, there has been a recent shift among young married couples from
oral contraceptives to barrier methods of contraception (Pratt, Mosher,
Bachrach, & Horn, 1984; Tanfer and Horn, 1985), apparently reflecting
concern over the health hazards associated with the pill,S However, the
present results suggest that such couples will underestimale the sacrifice
in long-term cumulative effectiveness that they are making by shifting to
the less reliable methods. A better understanding of these cumulative
risks of an unplanned pregnancy might enhance the attractiveness of the
pill {or other highly effective methods) to such couples. No rescarch
evidence can tell couples how to weigh health concerns versus effective-
ness when choosing a contraceptive. However, couples need to under-
stand all risks involved if they are o make decisions in their own best in-
terest. Results of the present studies show systematic biases in how
people translate risks from one time period to another. As a result, the

5The accuracy of these perceptions would be a suitable topic for another study (Fortney,
1988)
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responsible strategy for risk communicalors is to present effectiveness
cstimates for all time periods relevant to people’s decision 6

These results also suggest that people may be overly surprised by the
contraceptive failures thal they do experience. That is, people with exces-
sive confidence in their contraceplive method are less likely to attribute
unplanned pregnancies to its incomplete reliability. In their scarch for
some other causes, the members of a couple may come to blame one
another’s care in contraceptive practice, undermining their relationship
at a time when it is already stressed by the unplanned pregnancy.

The present evidence of bias in expectations regarding long-term con-
traceptive effectiveness suggests a basic problem in achieving informed
consent for contraceptive choices. Houser and Beckman (1978), Miller
{1986), Tanfer and Rosenbaum (1986) and others have found that of-
fectiveness is an important consideration in people’s decisions about
contraception. Aiding those decisions is one motivation for research
designed to estimate the effectiveness of currently available contraceptive
methods (Trussell & Kost, in press). Making this information available
does not by itself, however, allow individuals to make informed choices
among alternative methods—if even technically correct information can
be misinterpreted. Ensuring informed consent requires sensitivity to the
psychology of people’s decision making as well as o its informational
content (Fischhoff, 1985). Otherwise, informed consent is more illusory
than real.
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