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Summary

Introduction. A new analysis by the National Campaign to Prevent Teen Pregnancy indicates that

about one in three pregnancies in America are unwanted. That is, about one-third—2 million—of the 6.4

million pregnancies in 2001 (the most recent year for which adequate data are available) were unwanted.1

This figure includes (1) pregnancies that end in abortion (about 1.3 million);i (2) births resulting from preg-

nancies that women themselves say they did not want at the time of conception or ever in the future (about

567,000);ii and (3) a smaller number of miscarriages that were also from unwanted pregnancies (179,000).

This large number of unwanted pregnancies has far-reaching consequences for women, men, children, fami-

lies, and society.

What the National Campaign Plans to Do. To

help ensure that more pregnancies are wanted and

welcomed, the National Campaign is expanding its

work to include young adults while still maintaining

a sharp focus on teens.  We will promote responsible

behavior and responsible policies that can help to re-

duce unwanted pregnancy.  And we will remain

deeply committed to being a bi-partisan, research-

based effort that is grounded in common sense and

practical approaches.  

In this new focus on young adults, we plan

to disseminate public information and promote edu-

cation about a wide range of topics central to the

challenge of unwanted pregnancy; work with opin-

ion leaders, policymakers and program leaders at the

national and state levels; emphasize the careful, con-

sistent practice of family planning by all who are

sexually active and not seeking pregnancy; encour-

age responsible, healthy relationships; emphasize the

role of men in pregnancy prevention and planning;

engage the entertainment media, faith communities,

peers and others; and support practical, evidence-

based policies that advance our mission.  Opening

this “new front” is made possible by generous sup-

port from the William and Flora Hewlett Foundation

which has made a ten year commitment to prevent-

ing unwanted pregnancy and reducing the need for

abortion in America.

ONE IN THREE:
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i A small number of women who planned their pregnancy make the difficult decision to terminate it after learning that it poses a serious maternal health

risk or that the fetus has severe abnormalities.  Other reasons may arise as well.  Even so, abortion itself is a clear indication that a pregnancy was or

became unwanted.  
ii The primary source of information on unwanted pregnancy is the National Survey of Family Growth (NSFG), a periodic survey of women aged 15-

44 conducted by the National Center for Health Statistics.  The NSFG defines a pregnancy as unwanted if the respondent reports that she did not want

to become pregnant now or in the future. 

The mission of the National Campaign

is to promote values, behavior and poli-

cies that reduce both teen pregnancy and

unwanted pregnancy among young

adults. By increasing the proportion of

children born into welcoming, intact fam-

ilies who are prepared to take on the de-

manding task of raising the next

generation, our efforts will improve the

well-being of children and strengthen the

nation. 
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Taking strong steps to increase the propor-

tion of pregnancies that are fully wanted and wel-

comed is long overdue.  It is worth repeating: one in

three pregnancies—over 2 million each year—are

unwanted.  We think the country can do far better.     

Defining the Problem.  The nation’s

teenagers have made extraordinary progress in re-

ducing their rates of pregnancy and childbearing.  In

fact, the teen pregnancy rate declined 36 percent be-

tween 1990 and 2002, the teen birth rate dropped by

one-third between 1991 and 2005, and the teen abor-

tion rate fell 50 percent between 1988 and 2002. 2

This impressive achievement has, of course, bene-

fited teens themselves—teen girls especially.  But

equally important have been the gains for children,

given the compelling evidence that children fare bet-

ter when their parents are older, have completed at

least high school, and are in stable and committed

relationships—marriage, in particular.  Even so, it is

critical to note that teen pregnancy rates remain high

and continued action is needed to sustain and extend

the good news.    

There has, however, been no comparable

progress among young adults—the older brothers

and sisters, friends and neighbors of the teens whose

pregnancy rate has been declining.  In fact, the Na-

tional Campaign estimates that between 1994 and

2001, the rate of unwanted pregnancy in the United

States (that is, the number of unwanted pregnancies

per 1,000 women 15 to 44) increased slightly (4 per-

cent), from 31.9 to 33.2.  Moreover, the rate of un-

wanted pregnancy increased among women in every

age group (especially those 20 to 24) except among

teens. 3

An unwanted pregnancy is not to be con-

fused with a pregnancy that may have come at an in-

convenient or awkward time; in fact, some women

will say, for example, that their third child was a

pleasant surprise, and sometimes pregnancy comes a

bit sooner than a couple might wish.  The children

born months later from these mistimed pregnancies

are often welcomed into stable and nurturing fami-

lies. 

But some pregnancies are more than unex-

pected or mistimed; they are greeted by women with

anguish—sometimes even alarm—especially when

they occur at a time in a woman’s life when she is

not prepared to raise a child or, in some instances,

another child.  She may not have adequate personal

or financial supports in place or have other serious

problems or burdens.  It is these pregnancies that are

of particular concern.  

Why Preventing Unwanted Pregnancy Mat-
ters.  Unwanted pregnancy is at the root of a number

of important public health and social challenges.

Unwanted pregnancies are frequently resolved by

abortion—1.3 million in the United State in 2001,4

and although Americans differ a great deal in their

views about abortion, virtually all of us see value in

lessening the need for abortion and would prefer that

fewer women have to confront an unwanted preg-

nancy in the first place. 

In addition, in the most recent year for

which good data are available, there were about

567,000 births from pregnancies that women them-

selves say they did not want at the time of concep-

tion or ever in the future.1 These children are

particularly vulnerable.  For example, even when

taking into account various social and economic fac-

tors, women experiencing an unwanted pregnancy

are less likely to obtain prenatal care, and their ba-

bies are at increased risk of both low birthweight and

of being born prematurely. 5-11 They are also less

likely to be breastfed. 12

Children born from unwanted pregnancies

also face a range of developmental risks as well.  For

example, these children report poorer physical13-16

and mental health14,17 compared to children born as

the result of an intended pregnancy.  And a new

analysis from Child Trends indicates that, after con-

trolling for numerous background factors, children

two years old who were born as the result of an un-

wanted pregnancy have significantly lower cognitive

test scores when compared to children of the same

age who were born as the result of an intended preg-

nancy.18

In addition, the majority of children from an

unwanted pregnancy are born to unmarried

women.19 This is important because children raised

in single-parent families face more challenges in a

variety of areas than do children raised in two-par-

ent, low-conflict married families. 20-23 For example,

when compared to similar children who grow up

with two parents, children in one-parent families are

more likely to be poor, drop out of high school, have

lower grade-point averages, lower college aspira-
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tions, and poorer school attendance records.  As

adults, they also have higher rates of divorce. 21-23

Such data suggest that reducing unwanted pregnancy

will increase the proportion of children born into cir-

cumstances that better support their growth and de-

velopment.  

What the American Public Believes.   The

American public strongly supports the goal of reduc-

ing unwanted pregnancy.  In a nationally representa-

tive survey conducted by Glover Park Group and

Public Strategies, Inc. in March 2007, seven in ten

(69 percent) adults said reducing unwanted preg-

nancy in the United States is an important goal. 24

Even without knowing all the details, the American

public clearly has a common-sense understanding

that pregnancy should be wanted and welcomed, and

that child-bearing and family formation are deeply

significant life events that should be approached in a

careful, deliberate way.  

But it is also true that Americans do not un-

derstand the full magnitude of the problem.  In par-

ticular, they think that unplanned, unwanted

pregnancy and abortion are largely confined to teens,

which is simply not true.  For example, even though

less than 20 percent of all abortions are to teens, four

out of five Americans think that the percentage is

higher—often much higher. 24 Unless more Ameri-

cans understand that men and women of all ages,

not just teens, are having difficulty in pregnancy

planning, they are unlikely to focus needed attention

and resources on this problem. 
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Defining the Problem

The nation has made extraordinary progress in preventing early pregnancy and childbearing.  The

teen pregnancy rate declined 36 percent between 1991 and 2002 (the most recent data available) and the teen

birth rate has declined by one-third. 2 In fact, few social problems have improved as dramatically as has this

one. 

When the National Campaign to Prevent Teen Pregnancy began in 1996, we challenged the nation to

reduce the teen pregnancy rate in the United States by one-third over a 10-year period.  Ten years later, demo-

graphic projections suggest that the nation may well have achieved this goal.  Even so, it is still the case that

one-third of teen girls become pregnant before they are 20, and the rate of teen pregnancy in the United States

remains far higher than in other comparable countries.  Mindful of the continuing problem, in 2006 we chal-

lenged the nation to reduce the rate of teen pregnancy by another one-third over the next 10 years.

But when the progress among teens is looked at within the context of pregnancy and childbearing in

America more generally, it is increasingly apparent that although teens are moving in the right direction, their

older brothers and sisters, friends, relatives, and neighbors are not.  

A new analysis of existing data by the National Campaign indicates that about one in three preg-

nancies in America are unwanted. 1 In this analysis, unwanted pregnancies include (1) pregnancies that end

in abortion (about 1.3 million), (2) births resulting from pregnancies that women themselves say they did not

want at the time of conception or ever in the future (about 567,000); and (3) a smaller number of miscarriages

that were also of unwanted pregnancies (179,000).  In other words, just over 2 million of the 6.4 million preg-

nancies in America in 2001 (the most recent data available) were unwanted.

Moreover, between 1994 and 2001, the rate of unwanted pregnancy in the United States increased

slightly (4 percent) from 31.9 to 33.2 unwanted pregnancies per 1,000 women aged 15-44.  In fact, the rate of

unwanted pregnancy increased among women in every age group with the exception of teens.3

ONE IN THREE:
The Case for Wanted and Welcomed Pregnancies
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An unwanted pregnancy is not to be confused with a pregnancy that may have come at an inconven-

ient or awkward time; in fact, some women will say, for example, that their third child was a pleasant sur-

prise, and sometimes pregnancy comes a bit sooner than a couple might wish.  The children born months later

from these mistimed pregnancies are often welcomed into stable and nurturing families. 

But some pregnancies are more than unexpected or mistimed; they are greeted by women with an-

guish—sometimes even alarm—especially when they occur at a time in a woman’s life when she is not pre-

pared to raise a child—or, in many instances, another child.  She may not have adequate personal or financial

supports in place or have other serious problems or challenges.  It is these pregnancies that are of particular

concern, as detailed later in this monograph.  

Of the 2 million unwanted pregnancies estimated to have occurred in 20011: 

� More than half (54 percent) occurred to women in their twenties (1,092,000 pregnancies): 

� about one third (32 percent) were to women aged 20-24 (651,000 pregnancies).

� more than one in five (22 percent) were to women aged 25-30 (441,000 pregnancies). 

� About three in ten (28 percent) were to women aged 30-44 (577,000 pregnancies).

� About two in ten (18 percent) occurred to teens 15 to 19 (366,000 pregnancies) 

� In addition, almost three fourths (72 percent) of unwanted pregnancies are to unmarried women

(1,475,000 pregnancies), and just over a quarter (28 percent) of unwanted pregnancies occur to

married women (565,000 pregnancies).

What the National Campaign Plans to Do 

In response to these important statistics, the National Campaign to Prevent Teen Pregnancy is expand-

ing its mission.  We will continue to work on preventing teen pregnancy.  And we will now also focus on re-

ducing the high level of unwanted pregnancy in the United States among young adults in their twenties where

the majority of such pregnancies occur.  This expansion is made possible by the William and Flora Hewlett

Foundation which has made a ten year commitment to preventing unwanted pregnancy and reducing the need

for abortion in America. 
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In opening this new front, the National Campaign will use the experience and knowledge we have

gained in our work with teens to encourage young adults to bring more intentionality and planning to their

pregnancies.  We will continue in a common sense, bi-partisan, and research-based fashion using many of the

same strategies that have contributed to the nation’s progress in reducing teen pregnancy over the past 10

years.  In this new work with young adults, we will encourage personal responsibility among women and men

and responsible public policies as well.  We will: 

� work with opinion leaders, policymakers and program leaders at the national and state levels; 

� support public information and education about a wide range of topics; 

� encourage careful, consistent use of family planning by all who are sexually active and not seek-

ing pregnancy;

� encourage responsible, healthy relationships among young adults (which can include refraining

from sexual activity in some circumstances) to help them achieve their future family and career

goals; 

� engage the entertainment media, faith communities, parents and others;

� emphasize the role of men in pregnancy prevention and planning; and 

� support practical, evidence-based polices that advance our mission.  

Helping Americans reduce their high levels of unwanted pregnancy is a complex challenge, of course,

and it will require intense attention and ongoing action from many sectors.  Although the National Campaign

has many ideas about what to do, there is much we need to learn about underlying causes and possible reme-

dies.  Accordingly, over the next several months, the National Campaign will be continuing to learn from a

wide variety of experts, policymakers, those on the front lines, and young adults themselves about unwanted

pregnancy and what might be done to improve the situation.  This outreach has already begun and will be in-

tensifying in the upcoming months.

Taking strong steps to increase the proportion of pregnancies that are fully wanted and welcomed is

long overdue. It is worth repeating: one in three pregnancies—over two million each year—are unwanted.  We

think the country can do far better.  

The Term Unwanted

The primary source of information on unwanted pregnancy is the National Survey of Family

Growth (NSFG), a periodic survey of women aged 15-44 conducted by the National Center for

Health Statistics.  The NSFG currently divides pregnancy into two broad categories: intended and

unintended.  Pregnancies are counted as intended when the woman herself said she wanted to have a

baby at the time the pregnancy occurred (or even sooner).  Pregnancies are counted as unintended

when the woman reported that the pregnancy was either mistimed (the woman wanted to become

pregnant at some point in the future but not at the present time) or unwanted (the woman did not

want to become pregnant now or in the future).  Pregnancies to women who said they were indiffer-

ent about the pregnancy are classified as intended. 

The National Campaign, in concert with the Guttmacher Institute, and with the advice of a number

of research experts, is developing new measures of unintended/unwanted pregnancy that will in-

volve additional aspects of pregnancy planning and intent.  We expect to announce this new measure

in a few months. 

Throughout this paper we focus on the subgroup of women who themselves describe their preg-

nancy as unwanted rather than mistimed, unless otherwise noted. 
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Why Preventing Unwanted Pregnancy Matters

Reducing unwanted pregnancy will bring significant benefits to women, men, children, families, and

society in general.   

Increasing the proportion of pregnancies that are wanted and welcomed will help ensure healthier pregnan-
cies, healthier babies and enhanced child development. 

New guidelines about preconception care from the Centers for Disease Control and Prevention under-

score how planning for pregnancy and being at optimal health before pregnancy can help to dramatically im-

prove a woman’s chance of having a healthy pregnancy and baby.25 Unfortunately, women who experience an

unwanted pregnancy often do not have the opportunity to engage in such preconception care. 

Even when taking into account the existing social and economic factors, women experiencing an un-

wanted pregnancy are less likely to obtain prenatal care5,6,8,11 and their babies are at increased risk of both low

birthweight5,7,10,26 and of being born prematurely, 7,9,10 both of which increase the risk of many serious prob-

lems including infant mortality.   These mothers are also less likely to breastfeed their infants. 12

Children born from unwanted pregnancies also face a range of developmental risks as well.  For ex-

ample, these children report poorer physical13-16 and mental health14,17 compared to those children born as the

result of an intended pregnancy.  They also have relationships with their mothers that are less close during

childhood (and possibly into adulthood) when compared to peers who were born as the result of an intended

pregnancy. 27-30

A new analysis from Child Trends indicates that, after controlling for numerous background factors,

children two years old who were born as the result of an unwanted pregnancy have significantly lower cogni-

tive test scores when compared to children born as the result of an intended pregnancy. 18 These cognitive test

scores include direct assessment of such skills as listening, vocabulary, exploring, problem solving, memory,

and communication, as well as a child’s overall mental ability relative to other children in his or her age

group. 

Increasing the proportion of pregnancies that are wanted and welcomed will help reduce both out-of-wedlock
births and child poverty.

Over two decades of social science research makes clear that children fare better when their parents

are older, have completed at least high school, are in stable and committed relationships—marriage, in partic-

ular—and are ready to take on the complex challenges of being parents. 20-23 But many children born as the

result of unwanted pregnancies are not welcomed into such families.  

The majority of children from an unwanted pregnancy are born to women who are either single or co-

habiting.19 This is important because children who are raised in single parent families face a number of chal-

lenges. For example, when compared to similar children who grow up with two parents, children in

one-parent families are twice as likely to drop out of high school, 2.5 times as likely to become teen mothers,

1.4 times as likely to be both out of school and out of work, and five times more likely to be poor. 21 Even

after adjusting for a variety of relevant social and economic differences, children in single-parent homes have

lower grade-point averages, lower college aspirations, and poorer school attendance records.  As adults, they

also have higher rates of divorce. 21-23

Moreover, an analysis of data from 1970 to 1996 by National Campaign President Isabel Sawhill

shows that virtually all of the increase in child poverty over that period was related to the growth of single-

parent families. 31 In the 1970s, some of this increase was the result of rising divorce rates, but since the early

1980s, virtually all of the increase has been driven by the increased numbers of never-married mothers. 31
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All such data suggest that reducing unwanted pregnancy will increase the proportion of children born

into circumstances that better support their growth and development.  For example, the National Campaign

estimates that preventing unwanted pregnancy has the potential to reduce non-marital child bearing by 26 per-

cent. 32

Increasing the proportion of pregnancies that are wanted and
welcomed will reduce the need for abortion.

Although there are many deeply felt and strongly

held beliefs nationwide about the proper place of abortion in

American life, virtually all of us see value in lessening the

need for abortion and would prefer that fewer women have to

confront an unwanted pregnancy in the first place.  Through

primary prevention—that is helping couples avoid unwanted

pregnancy—the 1.3 million abortions in America each year

can be dramatically decreased.

Increasing the proportion of pregnancies that are wanted and welcomed will help reduce disparities.

Disparities in unwanted pregnancy are on the rise.  A woman below the poverty line is now nearly

four times as likely as a woman at or above 200 percent of poverty to have an unintended pregnancy—a com-

plex measure that includes both unwanted and mistimed pregnancy.  Reflecting this trend, the abortion rate

for low income women increased 22 percent between 1994 and 2000. 33 Still, 40 percent of all unintended

pregnancies are to women at or above 200 percent of poverty. 1

Increasing the proportion of pregnancies that are wanted and welcomed will help women and men better plan
their future.  

That an unwanted pregnancy can derail the future plans of individuals is self-evident. For example,

an unexpected, unwanted pregnancy can interrupt a young person’s education and diminish future job

prospects—a scenario that is becoming ever more serious with the increasing demand for a well educated

workforce.  Reducing the high level of unwanted pregnancy in this country will unquestionably help many

teens and adults achieve economic security and more stable relationships, which benefits not only them but

also their children and society. 

What the American Public Knows and Believes

Public opinion surveys conducted on behalf of the National Campaign by two widely respected com-

munications firms, the Glover Park Group and Public Strategies Inc., make clear that there is broad and deep

public support for the goal of reducing the number of unwanted pregnancies.  In fact, over two-thirds (69 per-

cent) of the American public believes it is important to reduce the number of unwanted pregnancies in the

United States. 24

The public also supports several ways to encourage more young adults to increase the proportion of

pregnancies that are fully wanted and welcomed by both partners:  

� 87 percent support strengthening a culture of personal responsibility regarding sex, getting preg-

nant, and bringing children into the world, as well as strengthening the norm of always practicing

family planning when a couple is not ready to have a child. 

The National Campaign

estimates that eliminating

unwanted pregnancies would

reduce nonmarital births

by just over one quarter

(26 percent).32
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� 82 percent support responsible policies that will increase the use of contraception, particularly by

those who cannot afford it and by those at greatest risk for having an unwanted pregnancy. 

� 90 percent of the public support the idea of providing more education to teens, parents, and young

adults in their 20s and 30s that encourages them to take sex, pregnancy and family formation seri-

ously; stresses personal responsibility and respectful relationships; and includes extensive infor-

mation about contraception. 

In this same survey, the most commonly cited reason for reducing unwanted pregnancy was to im-

prove the quality of life for children:  

� 24 percent of adults say that the single most important reason for reducing teen and unwanted

pregnancy is because children who grow up wanted have a better future. 

� 20 percent say it is because more children are likely to grow up living with both a father and a

mother.    

More generally, the vast majority of Americans believe that young people should complete their edu-

cation, have the means to raise a child, and be married before becoming pregnant: 

� 88 percent of the American public believes that children generally do better when they are raised

in two-parent, married families. 

� 97 percent believe it is important to have the means to take care of a child without outside assis-

tance before becoming a parent.

� 96 percent believe that finishing ones education before becoming a parent is important.

� 90 percent believe that being married before becoming pregnant is important. 

Despite these widely shared sentiments, the magnitude of the unwanted pregnancy problem in the

United States—and which groups are most at risk—are not well understood.  In particular, very few Ameri-

cans realize that teens are only a small part of the problem.  For example:

� Even though less than 20 percent of all abortions are to teens, 4 out of 5 Americans think that the

percentage is higher (often much higher).

� 77 percent of Americans assume that teens have the highest number of unplanned pregnancies; in

fact, young adults do.

� Only 15 percent of the public knows that unmarried teens are more likely than unmarried women

in their 20s to have used an effective method of contraception the last time they had sex.

Teens Still Matter. A Lot.  

This monograph makes the case that adults, not just teenagers, are having difficulty in overall preg-

nancy planning.  Even so, there are two primary reasons why the nation should continue to focus on teen

pregnancy given all its serious consequences. 34

Despite a one-third decline in teen pregnancy and birth rates since the early 1990s, the teen pregnancy

rate in the United States is still the highest among comparable countries.  One in three teens becomes preg-

nant at least once by age 20. 35 For some subgroups, the news is even more sobering.  For example, 51 per-

cent of Latina teens become pregnant by the time they leave their teen years. 36 There is also some evidence

to suggest that the progress the nation has made in preventing teen pregnancy and childbearing has begun to

slow or, in some cases, to reverse—all of which suggests that the nation’s efforts going forward will need to

be more intense and creative. 
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A crisp focus on preventing teen pregnancy and childbearing is also important because the knowl-

edge, attitudes, and behavioral patterns that develop in adolescence strongly affect behavior in the years that

follow. In other words, the teen years are a critical place to start to prevent unwanted pregnancy among

women of all ages.  In our work with teenagers, the National Campaign will continue to encourage teens to

delay sexual activity—their best choice—and to practice family planning if they are sexually active.  

A Final Note

Unwanted pregnancy among young adults is a complex problem, and getting people to change their

behavior is a difficult proposition at best.  Even so, we believe this nation can do far better and are optimistic

about the chances for success.  When the National Campaign began a decade ago, there was a sense that teen

pregnancy was an intractable problem and the organization’s goal of reducing the teen pregnancy rate by one-

third was greeted with great skepticism.  Ten years later, the situation has improved dramatically.   This

progress suggests that adults can do a better job, too, and that a higher proportion of all pregnancies can be

wanted and welcomed.  

If the National Campaign’s efforts and those of others lead to less unwanted pregnancy, more young

adults will be deliberate, serious and intentional about pregnancy, childbearing, and family formation.  In so

doing, more children will be welcomed into the world by parents who are ready to provide them with the

love, care, and nurture we want for every child in this country.  More children will grow up in two-parent,

married families or other fully supportive and stable circumstances; there will be less poverty, a lighter tax

burden, less stress on families, and stronger communities.  And there will be far less need for abortion. 
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