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year, and 17,489 in 2006) that are thought to be represen-
tative of all births in the state. In addition, our estimate of 
the unintended pregnancy rate using survey data was 
lower than the estimate obtained from our state-level 
regression model (42 vs. 43 per 1,000 women), and is 
therefore a more conservative estimate.
�New York. No single data source for pregnancy intention 
exists for New York State as a whole. However, separate 
Pregnancy Risk Assessment Monitoring System (PRAMS) 
surveys have been conducted for New York City and for 
the rest of the state. We calculated state-level rates and 
numbers by combining data from the two. 

of births are from vital statistics, and the abortion esti-
mates are based on a census, rather than a sample survey, 
of abortion providers; and the population estimates are 
anchored to the decennial census.

We hope that the fi ndings in this article will serve a 
number of purposes. Most importantly, they can be used 
as a key indicator of women’s reproductive health in each 
state, since the prevention of unintended pregnancy is 
a central goal in improving maternal and child health. 
If updated rates become available in the coming years, 
individual states can use our benchmark data to monitor 
progress in their efforts to improve women’s reproductive 
health and reduce rates of unintended pregnancy through 
policies and programs. However, the rates are also an 
essential piece of the broader reproductive health puzzle. 
State-level statistics on pregnancies ending in abortion 
have been available for some time, but these numbers do 
not necessarily capture trends in unintended pregnancy.

The variation among states in the proportions of unin-
tended pregnancies that end in abortion and in birth also 
has policy implications. Efforts to reduce unintended 
pregnancy rates by focusing only on reducing abortions 
(e.g., by restricting access to the procedure) would seem 
less likely to succeed than efforts that increase access to 
and use of contraceptives, particularly in states with a high 
proportion of unintended pregnancies ending in birth. In 
fact, at the national level, declines in the abortion rate 
have not been accompanied by declines in the unintended 
pregnancy rate.11 These data will allow for an investigation 
of such issues. Finally, further analyses of these data will 
identify populations at increased risk of unintended preg-
nancy, allowing for targeted programs to improve repro-
ductive health at the state level. 

APPENDIX
The accuracy of the state-level estimates of the proportion 
of births that were unintended may have been affected by 
issues pertaining to the source data, but we took steps to 
minimize the impact of these issues.

Issues Related to Specifi c State Surveys
�Idaho. The Pregnancy Risk Assessment Tracking System 
survey in Idaho was limited to mothers aged 18 and older. 
Therefore, estimates of the proportion of pregnancies that 
were unintended among women younger than 20 could be 
inaccurate if the likelihood of having an unintended birth 
differed between older and younger teenagers. We com-
pared the distribution of births by intention status among 
18- and 19-year-old women in Idaho with the distribution 
among women younger than 20 in surrounding states—
Montana, Wyoming, Utah, Oregon and Washington. The 
distributions were comparable, suggesting that the distri-
bution among 18- and 19-year-olds in Idaho was likely to 
be accurate for all teenagers in the state.
�Iowa. Estimates of intention status from the Iowa Barriers 
to Prenatal Care surveys are not weighted. However, the 
surveys have large samples (more than 15,000 births each 

APPENDIX TABLE 1. Central, lower and upper estimates of 
unintended pregnancy rates, 2006, by state

State Central Lower Upper

Alabama 51 49 54
Alaska 55 52 58
Arizona* 59 57 62
Arkansas 54 52 57
California 66 65 68
Colorado 48 46 51
Connecticut 53 50 55
Delaware 66 63 69
District of Columbia* 67 61 74
Florida 64 62 66
Georgia 60 58 63
Hawaii 66 64 68
Idaho 43 41 45
Illinois 53 51 55
Indiana* 45 44 47
Iowa 42 41 42
Kansas* 49 47 50
Kentucky 40 35 45
Louisiana 55 52 57
Maine 37 35 40
Maryland 63 60 66
Massachusetts 43 41 45
Michigan 51 48 53
Minnesota 44 42 46
Mississippi 69 65 73
Missouri 51 49 54
Montana 48 45 51
Nebraska 44 42 47
Nevada* 66 62 69
New Hampshire* 36 33 39
New Jersey 63 62 65
New Mexico 59 57 62
New York 65 64 67
North Carolina 58 55 60
North Dakota 37 34 39
Ohio 51 48 54
Oklahoma 55 51 58
Oregon 47 44 50
Pennsylvania 49 46 53
Rhode Island 45 43 47
South Carolina 58 55 61
South Dakota* 48 45 50
Tennessee 55 51 59
Texas 62 58 65
Utah 45 42 48
Vermont 38 37 40
Virginia 53 48 57
Washington 48 46 51
West Virginia 39 37 42
Wisconsin 40 37 42
Wyoming 54 51 57

*Lower and upper rates are based on 95% confi dence interval values sur-
rounding predicted rate from regression analysis. Notes: Rates are per 1,000 
women aged 15–44. Lower and upper estimates are derived using the values 
of the lower and upper 95% confi dence limits around the estimated propor-
tion of births that are unintended. 




