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Unplanned Pregnancy, Abortion, and the 
Benefits of Birth Control in America 2

Pregnancy planning in general, and the use of birth 
control in particular, are directly linked to a wide array 
of benefits to women, men, children, and society, 
including fewer unplanned pregnancies and abortions, 
more educational and economic opportunities for 
young women, improved maternal and infant health, 
greater family wellbeing, and reduced public spending. 

Given that the large majority of both men and 
women are sexually active (for example, more than 
three-quarters of young adults age 18 to 24 have had 
sex in the past 12 months1), birth control is central 
to realizing these benefits.  In fact, the Centers for 
Disease Control and Prevention (CDC) recognizes 
the development of modern contraception as one 
of the 10 greatest public health achievements of the 
20th century.2

Nonetheless, the United States has long 
reported high levels of unplanned pregnancya and 
very uneven use of contraception. For example, 
even though most unmarried women in their 20s 
say they don’t want to get pregnant and despite 
the availability of many forms of birth control—
including some that are highly effective—only half of 
those who are sexually active report using reliable 
contraception consistently.3 Unplanned pregnancy is 
nearly 100 percent preventable, yet…

• Roughly half of all pregnancies in the United States 
are reported by women to be unplanned—that is, a 
pregnancy that a woman herself said she was not 
intending or actively trying to achieve.4  

• Among unmarried young women age 20 to 29, the 
percentage of pregnancies that they report as being 
unplanned is nearly 70%. This totaled roughly 1.3 
million unplanned pregnancies in 2008 alone, and 
unplanned pregnancy among young adults has been 
trending up for the past few years, not down. 

• Nearly half (44%) of unplanned pregnancies among 
unmarried young women result in an abortion, 
leading to nearly 600,000 abortions each year.

• In addition, unplanned pregnancy is responsible 
for more than half of all births to unmarried 
women in their twenties, or more than 500,000 
births each year.5

• Women using birth control carefully and consistently 
account for only 5% of all unplanned pregnancies.6

Progress in Reducing Unplanned 
Pregnancy and Abortion
Family planning is an effective way to prevent unplanned pregnancy—and 
because well over 90% of abortions are sought in the wake of an unplanned 
pregnancy, family planning also reduces abortion.7 This is particularly true among 
unmarried women, who are more likely than married women to terminate an 
unplanned pregnancy.8 In fact, only one in 20 unplanned pregnancies occur 
among women who were using contraception correctly and consistently.9

Past improvements in the use of contraception show the role it can play in 
reducing unplanned pregnancy and therefore abortion, although progress  
on this front has stalled more recently.

• The proportion of unmarried women using some form of contraception 
increased from 44% to 57% between 1982 (when data first became 
available) and 2002.10 

• During this same period, there were also declines in unplanned pregnancy, 
which in turn led to declines in abortion. In fact, the abortion rate for 
unmarried women fell by roughly one-third.11

• Unfortunately, more recent news on this front has been less encouraging. 
Between 2002 and 2008 (the most recent year for which unplanned pregnancy 
data are available), the proportion of unmarried women using contraception has 
fallen while their rate of unplanned pregnancy has risen slightly.12 
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• It is important to recognize that, as a general matter, U.S. rates 
of unplanned pregnancy far exceed that of many comparable 
countries. For example, there were 54 unplanned pregnancies 
per 1,000 women in the United States compared to 38 per 
1,000 in Europe as of 2008. Furthermore, while the overall rate 
of unplanned pregnancy in the United States has been nearly 
stagnant since 1995, the rate for Europe has fallen by 42%.13

• This, in turn, led to a United States abortion rate (19 per 
1,000 women) that exceeded rates in Western, Southern, 
and Northern Europe in 2008 (12, 18, and 17 per 1,000 
women respectively).14 

And because modern contraception can help women plan 
when and if they become pregnant, it clearly plays a significant 
role in helping reduce the rates of abortion in America. To be 
sure, the evidence is imperfect—we do not have randomized 
trials of women with and without access to contraception, or 
even recent examples of large comparison groups who have 
little or no access, especially here in the United States. Even 
so, the weight of the evidence across numerous studies—even 
studies netting out the influence of other characteristics—
shows the significant potential of contraceptive availability 
and use to reduce unplanned pregnancy and thereby reduce 
abortion as well.

The Role of Family Planning
In the United States, women using no contraception or using it 
inconsistently account for 52% and 43% of unplanned pregnancies 
respectively, and similar proportions of abortions. Only 5% of 
unplanned pregnancies result from method failure.15 The proportion 
of unplanned pregnancies and abortions attributable to women 
using no contraception is particularly striking given that they 
account for only 8% of women at risk of an unplanned pregnancy.

Difficulties related to contraceptive cost and access factor 
prominently among these women. For example, one study 
found that, among women seeking an abortion, nearly one-
third (32%) reported that they had not been using their desired 
method of contraception at the time they conceived due to 
access or cost barriers.16 

At the same time, highly effective methods of birth control 
such as the implant or the intrauterine device (IUD) are more 
than 99% effective when used consistently, and research 
shows that efforts to improve women’s access to and use of 
contraception significantly reduce unplanned pregnancy as well 
as the abortions that often follow.17

• The most recent research on this topic comes from the 
groundbreaking CHOICE project. This effort, which began 
in 2007, eliminated cost as a barrier to obtaining and using 
effective contraception, encouraged the use of the most 
effective, low maintenance methods, and provided counseling 
to support and promote consistent use of contraception. 

• Between 2008 and 2010, the abortion rate of women 
enrolled in CHOICE was one-third to one-half that of other 
women in the same region and roughly one-fourth that of 
women nationally.18 

• The CHOICE project was particularly successful in increasing 
the proportion of women using low maintenance, highly 
effective methods (LARCs, or long-acting reversible 
contraception). Unplanned pregnancy was lowest among those 
who used LARCs—less than 1% had an unplanned pregnancy 
in the next three years compared to nearly 10% of women who 
chose other hormonal methods (the pill, patch, or ring).19

• The Iowa Initiative to Reduce Unintended Pregnancy also 
highlights the important role of long-acting contraception 
in reducing unplanned pregnancy and abortion. Started in 
2007, this initiative helped Title X clinics in the state provide 
greater access to contraception and to long-acting methods 
such as the IUD in particular. Between 2007 and 2009, the 
percent of women using a long-acting method more than 
doubled, from roughly 5% to nearly 14%.20 Furthermore, 
between 2006 and 2012, the percentage of pregnancies 
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in Iowa that were unplanned fell by 15% and the percent 
ending in abortion fell by 26%. While it is too early to 
assess how much of this reduction in unplanned pregnancy 
and abortion resulted directly from the initiative, because 
we lack comparable data from most other states and the 
national overall beyond 2008, the results are encouraging.

• Results from an effort in New Zealand—a country whose 
demographics and rates of unplanned pregnancy are 
somewhat similar to the United States—underscore the role 
that LARC methods can play in preventing abortion and repeat 
abortion specifically. This study found that, among abortion 
patients, those immediately receiving a LARC method were 
less than half as likely to seek another abortion within the next 
24 months compared to abortion patients who didn’t receive 
a LARC method (6% compared to 15%).21 This is an important 
finding because in the U.S. at present, about one-half of 
women obtaining an abortion have had a previous abortion.22

• Initiatives such as these have not been done on a national 
scale, at least not here in the United States, but researchers 
estimate that if the CHOICE project—or other efforts that 
significantly improved contraceptive use—were available 
nationwide, unplanned pregnancy would fall dramatically, 
thereby reducing abortion as well, by perhaps as much as 
62% to 78% of all abortions.23

• The potential for reducing unplanned pregnancy and abortion 
rates through increased use of contraception is further 
illustrated by a recent micro-simulation study jointly released 
by the Brookings Institution and Child Trends. The researchers 
estimate that, among young unmarried women who are at 
risk of pregnancy, shifting even 11% of them from using no 
female contraception to using either hormonal or long-acting 
methods would reduce their abortion rate by 25%.24 

• Although data on contraceptive use lag several years, 
they suggest reason for optimism that the country may be 
moving towards greater reliance on LARCs. The percentage 
of women using these low maintenance methods, while still 
small, has more than doubled just between 2007 and 2009, 
from 3% to 8% of women at risk of unplanned pregnancy.25

• At the same time, abortion rates continue to fall, and in 2011 
had reached their lowest point in two decades (16.9 abortions 
per 1,000 women). It is too soon to know what factors 
account for this trend, especially given that unplanned 
pregnancy data are only available through 2008. However 
the continued declines in abortion are encouraging and 
contraception has undoubtedly contributed to this trend.26 

What It All Means
Bottom line: The capacity to plan and space pregnancies—which 
is typically achieved through the use of birth control—has 
significant and meaningful benefits for women, children, families, 
taxpayers, and more.27 Pregnancy planning increases the overall 
educational status of women and communities; it advances the 
health and wellbeing of children and families; it saves money; and 
it reduces abortion. As such, birth control deserves widespread 
support, expressed in a number of ways including minimal cost 
and access barriers, a prominent place in public health priorities 
and health care services, and broad political support. 

But it is also true that for the most disadvantaged women and 
communities, the widespread use of birth control alone is not a 
panacea. For these women and communities, realizing the full 
benefit of pregnancy planning, spacing, and prevention also 
requires additional efforts to promote educational attainment, 
better schools, stronger families, economic opportunities, 
job readiness, and more. Put another way, birth control alone 
cannot solve crushing poverty, but it can open the door to 
increased opportunity. 

Notes
a Unplanned pregnancy (also known as unintended pregnancy) refers to 

a pregnancy that a woman herself reports was not intended at the time 

of conception. Unplanned pregnancy includes both mistimed pregnancies 

(that is, the woman reported she did not want to become pregnant at the 

time the pregnancy occurred but did want to become pregnant at some 
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point in the future) as well as unwanted pregnancies (that is, the woman 

reported at time of conception that she did not want to become pregnant 

then or at any time in the future). Many studies summarized here report the 

effects of unplanned pregnancy overall, while some focus specifically on 

either unwanted or mistimed pregnancies, as noted previously.
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