Date of preparation September 2008. 8WH183

The global challenge of
unplanned pregnancy

Dr Sharon Camp, PhD

President and CEO
Guttmacher Institute

INSTITUTE



The challenge

The average woman — who today wants only two
children — spends roughly three decades trying to

avoid pregnancy, and only a few years trying to
become or being pregnant
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Worldwide a third or more of all pregnancies are
unplanned, resulting in high rates of abortion
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In the developing world, unplanned pregnancies are
mainly the result of low rates of contraceptive use

80 million unplanned pregnancies INSTITUTE
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In the United States half of unplanned pregnancies
also occur among women not using contraception

3.1 million unintended U.S. pregnancies INSTITUTE
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200 million women worldwide have an unmet
need for contraception

Women are defined to have an unmet need if they:

are sexually active
are able to conceive
do not want to have a child soon or at all

are not using a modern contraceptive
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Unmet need for contraception by region
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Reasons most women say they do not use
contraception

» Misconceptions about pregnancy risk
* Problems with contraceptive methods

» Poor access to contraceptive supplies
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Gaps In contraceptive use are common among
U.S. women

% U.S. women 15-44
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Major life changes can undermine consistent
contraceptive use
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Abortion rates have been declining as a result
of rising contraceptive use

Abortions per 1,000 women aged 15-44
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Abortion rates are lowest where effective
contraceptive use is high

« Lowest abortion rates are in Western Europe
— abortion is broadly legal and widely available

— contraceptive use is very high and most women use the most
effective methods

— small families have long been the norm
» Abortion rates are much higher in Africa, Latin America and the
Caribbean
— abortion laws are highly restrictive
— contraceptive prevalence is very low
— family size norms are coming down rapidly
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Abortion declined most dramatically in Europe
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Most of the recent European decline occurred in
Eastern Europe

Abortions per 1,000 women aged 15-44
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Increased contraceptive use accounts for the
abortion decline in Russia

Percentage change since 1988
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Meeting unmet need requires better contraception
education and services

» Provide better education on health risks and benefits of contraception
 Remove unnecessary medical barriers
« Offer all available methods

» Make it easier for women to switch methods and get regular supplies
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Meeting the unmet need will save lives and reduce
the need for abortion

» Meeting unmet contraceptive need worldwide could:
— prevent 52 million unwanted pregnancies
— prevent 142,000 maternal deaths
— prevent 1.4 million infant deaths
— reduce abortions by 64%

 In the U.S., publicly funded contraceptive services:
— prevent 1.3 million unintended pregnancies
— prevent 630,000 abortions
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