
1 0Pregnancy Planning and
Un i n ten ded Pregn a n c y

The ra te of u n i n ten ded pregnancies in the Un i ted
S t a tes is high er than that of m a ny other indu s tri a l i zed
co u n tri e s , with 57 percent of a ll pregnancies and 44 per-
cent of a ll bi rths uninten ded .1 Over the past severa l
dec ade s , s exual activi ty among teens and bi rths to
u n m a rri ed wom en have incre a s ed , a ge of f i rst sex u a l
activi ty has ste ad i ly dec re a s ed , and marri a ge has been
i n c re a s i n gly del ayed ,2 a ll con tri buting to the high ra tes of
m i s ti m ed and unw a n ted pregn a n c i e s . Al t h o u gh the ra te s
of m i s ti m ed bi rths rem a i n ed constant thro u gh the 1980s,
the ra te of u nw a n ted bi rths incre a s ed .3

Th ree - qu a rters of wom en have had interco u rse by age
1 9 , and among ado l e s cents interco u rse is ra rely planned .4

O n ly 40 percent of wom en used con traceptive servi ces in
the year du ring their first interco u rs e .5 Nevert h el e s s , i n
the first half of the 1990s, teen bi rth ra tes fell in all 50
s t a te s , d ropping by at least 5 to 10 percent in 37 state s .
The largest declines were reported among Af ri c a n -
Am eri c a n s .6 S ti ll , over 10 percent of a ll bi rths each ye a r
a re to wom en aged 15-19,7 and teen bi rth ra tes remain far
h i gh er among Af rican Am ericans (91.7 per 1,000),
Hispanics of a ny race (101.6), and Na tive Am eri c a n s
(75.1) than among wh i tes (48.4) and Asians or Pac i f i c
Is l a n ders (25.4).8

P redictors and Consequences of
Unintended Pre g n a n c y

A disproporti on a te nu m ber of wom en who have
u n i n ten ded pregnancies are at the lower or upper ends of
the reprodu ctive age span.1 Am ong ever- m a rri ed wom en ,
the preva l en ce of u nw a n ted bi rths increases with age and
p a ri ty, most likely because these wom en have alre ady
re ach ed their de s i red family size .

The con s equ en ces of u n p l a n n ed pregnancies may
i n clu de inadequ a te prenatal care ;1 , 9 - 1 2 gre a ter nu m bers of
a borti on s ; and poor bi rth outcom e s , a l t h o u gh the data
on this point are mixed .1 , 1 3 Th ere is some evi den ce that
the app a rent link bet ween adverse outcom e s , su ch as low
bi rt hwei gh t , and unplanned pregnancy is actu a lly due to
con founding maternal and paternal factors (e.g. a ge ,
em p l oym ent statu s , and pari ty ) .1 4 , 1 5

Un p l a n n ed pregnancies also incur high er med i c a l
co s t s . The esti m a ted annual medical costs of u n i n ten ded
pregnancies re ach $13 bi ll i on .1 6

Un i n ten ded pregnancy in ado l e s cen ce has been linked
to inadequ a te prenatal care , l ow bi rt hwei gh t , infant mor-
t a l i ty, child abuse and negl ect , and lower edu c a ti onal and
econ omic status for both mother and ch i l d .1 7 Ne a rly half
of m o t h ers receiving Aid to Families with Depen den t
Ch i l d ren (AFDC) were less than 17 ye a rs of a ge wh en
t h ey had their first ch i l d .18 

Abo ut on e - qu a rter of teen a ge mothers have a secon d
child within 24 months of t h eir first bi rt h ,1 9 and the
preva l en ce of cl o s ely spaced second bi rths is gre a te s t
(31%) among wom en whose first bi rth occ u rred pri or to
a ge 17.2 0 Af rican Am erican wom en are 1.6 times as likely
as wh i te wom en to have an interval of less than 18
m onths bet ween del iveri e s .1 9 Several inve s ti ga tors have
propo s ed a link bet ween intervals of less than six mon t h s
bet ween pregnancies and poor pregnancy outcom e s ,
i n cluding low bi rt hwei gh t , i n tra uterine growth ret a rd a-
ti on , preterm del ivery, and perinatal mort a l i ty.2 1 - 2 4

C o n t r a c e p t i o n
Ne a rly half of u n i n ten ded pregnancies occur to

wom en who report having used revers i ble con tracepti on
at the time of con cepti on .1 The remaining uninten ded
pregnancies occur among wom en not using con tracep-
ti on . Several factors may curb the use of ava i l a ble con-
traceptive met h od s , i n cluding pari ty, l act a ti on , and pro-
tecti on against sex u a lly tra n s m i t ted diseases (STDs).2 5

For yo u n ger wom en , em b a rra s s m en t , con cerns abo ut
privac y, and lack of access to medical servi ces may pre s-
ent a serious barri er.5 O n ly 40 percent of wom en use
con tracepti on in the year of f i rst interco u rs e .5
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De s p i te a rel a tively high failu re ra te in typical use,
most bi rth con trol met h ods approach 100 percent ef f i c a-
cy wh en used correct ly and con s i s ten t ly. The com bi n ed
f i rs t - year failu re ra te for all met h ods except steri l i z a ti on
was 14 percent in 1988.2 6 Due to incon s i s tent or incorrect
u s e , n on - u s e , or failu re of con traceptive met h od s , 3 mil-
l i on wom en uninten ti on a lly become pregnant each ye a r.5

Con traceptive failu re of con doms accounts for 32 per-
cent of u n i n ten ded pregnancies among wom en see k i n g
a borti on servi ce s .2 7 Con dom use more than do u bl ed in
the 1980s, prob a bly due to con cerns abo ut HIV tra n s-
m i s s i on .2 6 While con doms are high ly ef fective in pre-
ven ting tra n s m i s s i on of S T D s , t h eir high con traceptive
f a i lu re ra te is of con cern . The oral con traceptive pill is
the most popular of a ll revers i ble con traceptive met h od s ,
a l t h o u gh it does not pro tect against STDs.

E m er gency con traceptive tre a tm en t , or ‘‘m orn i n g
a f ter pill s ,’’ h ave rem a i n ed rel a tively unknown and inac-
ce s s i ble in the Un i ted State s ,2 8 and de s p i te FDA approva l
in 1997, con traceptives are not marketed and pack a ged
for em er gency use.2 9 Ma nu f actu rers have been relu ct a n t
to app ly to the FDA for approval of t h eir produ cts as
em er gency con tracepti on , and physicians are relu ctant to
pre s c ri be them due to con cerns abo ut legal liabi l i ty.2 8

New in-road s , h owever, a re being made : Wa s h i n g ton
S t a te has initi a ted a pilot program with ph a rm acies and
phys i c i a n s , and the em er gency con traceptive pill is
i n c re a s i n gly ava i l a ble in univers i ty, and family planning
cl i n i c s .

P regnancy Planning Serv i c e s
Provi d er roles in cou n seling: Health care provi ders

a re in a unique po s i ti on to co u n s el wom en abo ut preg-
nancy planning. Re sults of s tudies on co u n s eling amon g
physicians are mixed .

• Provi ders of ob s tetric and gy n eco l ogic servi ces initi-
a te discussions abo ut bi rth con trol and sexual activ-
i ty with on ly abo ut a third of n ew pati en t s , a n d
a bo ut STDs with on ly 12 percen t .3 0

• Fa m i ly practi ce and ped i a tric physicians more reg u-
l a rly co u n s el pati ents abo ut preven ting pregn a n c y
and STDs, but of ten feel they are not ef fective in
t h eir co u n s el i n g.3 1 , 3 2

• P hysicians report a high level or co u n s eling for ado-
l e s cent pati en t s , with 97 percent of ped i a tricians in
one stu dy co u n s eling teen a ge pati ents abo ut STDs
and 62 percent nearly alw ays taking a sexual history.3 1

Mu ch of wom en's pri m a ry care is del ivered by non -
physician provi ders .3 3 Pri m a ry care del ivered by non -
physicians seems to be equal in qu a l i ty to that provi ded
by phys i c i a n s , and non - physician provi ders may actu a lly
do a bet ter job of preven tive care and com mu n i c a ti n g
with pati en t s .3 4 The gen der of the provi der may also be
i m port a n t , with female physicians spending more ti m e
both listening to and edu c a ting pati ents than do thei r
male co u n terp a rt s .3 5 Female physicians are also more
l i kely to perform screening tests su ch as pap smears .3 6

Def i c i encies in physician training may account in part
for inadequ acies in wom en's reprodu ctive health care .3 4

• Wom en's health curricula for medical stu dents and
for re s i dents in family practi ce , i n ternal med i c i n e ,
ob s tetrics and gy n eco l ogy, and psych i a try are of fered
in a minori ty of m edical sch oo l s .3 3

In tegra tion of reprodu ctive health servi ce s : Im proved
i n tegra ti on of d i f ferent types of reprodu ctive health
s ervi ces would likely aid preven ti on ef fort s .3 7 , 3 8 Al t h o u gh
m a ny provi ders alre ady do of fer integra ted servi ce s
( both family planning and STD servi ce s , for ex a m p l e ) ,
federal categorical funding streams cre a te ad m i n i s tra tive
bu rden s .3 9

Pu blic pregnancy planning progra m m i n g : Title X of
the Pu blic Health Servi ce Act has funded the provi s i on of
f a m i ly planning servi ce s , as well as rel a ted re s e a rch and
tra i n i n g, s i n ce its cre a ti on in 1970. However, due to on ly
m odest federal funding of Title X and ex p a n s i ons in
Medicaid el i gi bi l i ty thro u gh o ut the 1980s and 1990s,
Medicaid is curren t ly the pri m a ry federal financing
m echanism for family planning servi ce s .4 0 S t a te Title V
MCH Progra m s , and state appropri a ted do ll a rs also su p-
port public family planning servi ces in a nu m ber of
s t a te s .



By the end of 1 9 9 7 , a total of nine states had waivers
a pproved by the Health Ca re Financing Ad m i n i s tra ti on
to expand access to Medicaid family planning servi ce s .
These 1115 waivers all ow states to make family planning
s ervi ces more wi dely acce s s i ble with the obj ective of
ad d ressing the issue of s h ort interpregnancy peri od s ,
wh i ch tend to occur more frequ en t ly in low - i n com e
m i n ori ty wom en . Wi t h o ut this waiver approach , l ow -
i n com e ,n on - poor wom en's Medicaid el i gi bi l i ty is ti ed to
pregnancy statu s . The federal rei m bu rs em ent to state s
for family planning ex pen d i tu res is set at 90 percen t , a s
oppo s ed to abo ut 50 percent for other servi ce s .

The wel f a re reform law en acted in 1996 rep l aced
A F DC with the Tem pora ry As s i s t a n ce for Needy Fa m i l i e s
(TANF) bl ock gra n t . Pri or to this legi s l a ti on , s t a tes were
requ i red to fund family planning servi ces for wel f a re
rec i p i en t s . Al t h o u gh that mandate no lon ger ex i s t s , a n d
in gen eral states are barred from using TANF funds for
m edical servi ce s , s t a tes are perm i t ted to use TANF funds
for prepregnancy family planning servi ce s .4 1

A b o rt i o n
O f the six mill i on pregnancies that occur in the

Un i ted States annu a lly, 1.6 mill i on end in aborti on .4 2

Wom en seeking aborti on are more likely than wom en in
the gen eral pop u l a ti on to be wh i te , Hi s p a n i c , bet ween
the ages of 19 and 24, s ep a ra ted or never- m a rri ed ,
en ro ll ed in Med i c a i d , and earning less than $15,000
a n nu a lly.2 7

Pu blic funding of a borti on is su pported almost
en ti rely by the state s ; federal Medicaid do ll a rs cover
a borti ons on ly in the event that the woman's life is
t h re a ten ed or the pregnancy is the re sult of ra pe or
i n ce s t . O n ly 13 states and the Di s tri ct of Co lu m bia pro-
vi de funds for aborti on for Medicaid rec i p i en t s , and on ly
four and the Di s tri ct of Co lu m bia fund aborti ons wi t h-
o ut re s tri cti ons on the re a s on for the procedu re .4 0

Wom en seeking aborti ons face nu m erous barri ers .

• Pro h i bi ti ons on public funding of a borti ons re s tri ct
the abi l i ty of poor wom en to end unw a n ted preg-
n a n c i e s .2 7

• In 1993, almost one in ten wom en seeking an abor-
ti on out s i de a hospital had to travel over 100
m i l e s .4 3

• Ha ra s s m ent of a borti on provi ders and pati ents has
redu ced access to aborti on servi ce s .4 3

• Most aborti ons are paid for out - of - pocket bec a u s e
wom en seek con f i den ti a l i ty or do not have insu ra n ce
that covers the procedu re .4 3 However, the avera ge
cost of an aborti on at a non-hospital fac i l i ty ra n ge s
f rom $600 to over $1,000 depending on ge s t a ti on a l
a ge . Cost is thus a major barri er for many wom en
s eeking aborti on .

Issues for Policy, Practice, and Researc h *
Health edu c a ti on ef forts should be aimed at incre a s-

ing the correct use of con traceptives and should not
focus narrowly on ado l e s cen t s , who account for a rel a-
tively small proporti on of bi rt h s .

The cost of con traceptive dru gs and devi ces and rel a t-
ed physician fees may deter significant nu m bers of
wom en ,4 4 p a rti c u l a rly if i n su ra n ce covera ge of con tra-
ceptive servi ces is minimal; on ly 33 percent of trad i ti on-
al indem n i ty plans cover oral con traceptive s .4 1 However,
federal legi s l a ti on recen t ly introdu ced would requ i re any
i n su ra n ce plan that covers pre s c ri pti on dru gs to cover
con traceptive dru gs , and any covering outp a ti ent servi c-
es to cover con traceptive servi ce s .4 5

Ca reful con s i dera ti on should be given to the po s s i bi l-
i ty of making oral con traceptive pills ava i l a ble over- t h e -
co u n ter, wei ghing the ben efits of reducing ra tes of u n i n-
ten ded pregnancy against the po s s i ble detri m en t a l
ef fects of el i m i n a ting an important incen tive for reg u l a r
gy n eco l ogical ch eck - u p s . The ef fect of over- t h e - co u n ter
s t a tus on cost and acce s s i bi l i ty also remains undeter-
m i n ed .



A key goal of the 1996 wel f a re reform legi s l a ti on is to
redu ce the nu m bers of o ut - of - wedl ock pregn a n c i e s .
Tow a rd that en d , the federal govern m ent is provi d i n g
$850 mill i on over five ye a rs to prom o te absti n en ce edu-
c a ti on for unmarri ed indivi duals and to redu ce out - of -
wedl ock bi rths and aborti on s . Al t h o u gh the law does not
m a n d a te ‘‘f a m i ly caps’’ wh i ch deny incre a s ed assistance
to wom en who have more ch i l d ren while on wel f a re ,
s t a tes have the opti on to en act them . Pri or to the legi s l a-
ti on , 21 states and the Di s tri ct of Co lu m bia had family
c a p s . Recent studies in New Jers ey and Ark a n s a s , h owev-
er, s h ow no ef fect of the caps in reducing bi rths amon g
wel f a re rec i p i en t s .4 6 Perhaps due to these findings , i n ter-
est in family caps is decl i n i n g ; in 1997, on ly four state s
adopted family caps.4 6

With low recogn i ti on and ava i l a bi l i ty of em er gen c y
con tracepti on , f u rt h er re s e a rch is warra n ted to ad d re s s
h ow best to edu c a te wom en and provi ders abo ut its use.

The high ra te of con traceptive failu re for con dom s ,
wi dely used to prevent the tra n s m i s s i on of S T D s , poi n t s
to the need for devel opm ent of i m proved met h ods of
con tracepti on -- met h ods wh i ch are high ly ef fective in
preven ting both pregnancy and STDs.

F i n a lly, eva lu a ti ons of the ef fects of f a m i ly caps, a b s ti-
n en ce - b a s ed edu c a ti on , and other aspects of wel f a re
reform rel a ted to pregnancy planning are needed to
i n form futu re policy dec i s i on s .

* G iven the form a tive natu re of our re s e a rch on this top i c , t h i s
m a terial does not ref l ect an ex h a u s tive list of po ten tial issues of
con cern . Ra t h er, the material bel ow ref l ects sel ected prel i m i n a ry
i deas gen era ted to sti mu l a te dialogue and furt h er stu dy. In ad d i-
ti on , certain issues may have been inten ti on a lly om i t ted from this
s ecti on in favor of t h eir incorpora ti on in other materials prep a red
as part of a broader initi a tive to revi ew the state of the field of peri-
natal and wom en's health.
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