Pregnancies Averted by Contraceptive Use Among Teenagers
Table 2. Percentage distribution of months during previous year in which women aged 15–19
were at risk of pregnancy, by contraceptive
method used, National Survey of Family
Growth, 1995 (N=651)
Method

% of months
at risk

ANY METHOD

80.2

Prescription methods
Pill
Injectable
Implant
Sterilization
Diaphragm
Emergency contraception

34.9
27.6
5.1
1.8
0.3
0.0*
0.1

Over-the-counter methods
Condom
Spermicides
Sponge

41.3
41.0
0.2
0.1

Other methods
Rhythm
Withdrawl/other
NO METHOD
Total

4.1
1.2
2.9
19.8
100.0

*Percentage is smaller than .05. Notes: Respondents were at risk
of pregnancy (sexually active and not pregnant) during an average
of 67% of the prior 12 months. If a woman used more than one method during a month, the highest-ranked method was attributed to
her, according to the following order of effectiveness: sterilization;
implant; injectable; pill; emergency contraception; diaphragm; male
condom; sponge; spermicides; rhythm/periodic abstinence; withdrawal/other. None of the respondents used the IUD, female condom or cervical cap. All percentages are weighted.

a range of 750,000 to 1.25 million (Table 4).
This is the number of additional teenage
pregnancies that would occur if restrictions were placed on adolescents’ access
to both prescription and over-the-counter
methods—a possible, if unlikely, scenario—and if teenagers who had been
using these methods adopted a mix of
three strategies in response: less-frequent
sexual intercourse, use of less-effective
contraceptive methods (such as rhythm)
and, perhaps, limited informal access to
the proscribed methods. For example, a
20% reduction in sexual intercourse in Scenario D generates an estimate of 1.04 million additional teenage pregnancies. A
10% reduction in sexual intercourse, combined with a contraceptive use profile
partway between Scenarios C and D,
yields an estimate of about 770,000 additional teenage pregnancies.
Our preferred estimate translates into
the prevention every year of approximately 480,000 live births, 390,000 abortions, 120,000 miscarriages or stillbirths
and 10,000 ectopic pregnancies. For all of
these outcomes combined, 37 maternal
deaths are prevented, including 29 from
live births, three from abortions and one
each from miscarriages and from ectopic
pregnancies.
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Discussion
If adolescents’ access to contraceptives
were restricted in the United States, the
number of teenage pregnancies would rise
substantially—perhaps by as many as 1.65
million per year. Our analysis also demonstrates the importance of the specific restrictions in contraceptive access and the
impact of various changes in teenagers’
sexual behavior that might occur in response to these restrictions. We cannot
predict the likelihood of contraceptive restrictions or the nature of teenagers’ responses; nonetheless, the consequences
clearly could be large in magnitude.
Adolescents’ strategies to reduce pregnancy risk would likely vary. Some would
abstain from sexual behavior completely;
others would alter their behavior to reduce
or eliminate their risk of pregnancy—by engaging in oral or anal sex, for example, instead of vaginal intercourse. Other patterns
that could emerge include switching from
highly effective contraceptive methods
(such as the pill) to over-the-counter methods (such as condoms) that are less effective
but easier to obtain. Some adolescents might
adopt even less effective methods (such as
rhythm) or might use no contraceptive at all.
Over the long term, changes could
occur in social norms regarding unprotected intercourse that would lead to further decreases in the prevalence of intercourse, especially if limiting the
availability of contraceptives to teenagers
were coupled with restrictions on legal
abortion. Still, research suggests that this
effect would be small, since increased contraceptive availability appears to have little effect on sexual behavior.26
Another important aspect of restricting
contraceptive availability is the potential
impact on sexually transmitted diseases
(STDs). Since condoms reduce STD transmission by about 90%,27 restrictions on
their availability could increase transmission. In addition, if some adolescents
switched from vaginal to anal intercourse
to prevent pregnancy, the spread of HIV

might increase: The risk of HIV transmission per unprotected episode of anal intercourse (in casual relationships) is 20fold higher than for vaginal sex (0.062 per
episode of anal intercourse, compared
with 0.003 per episode of vaginal intercourse).28 On the other hand, STD transmission might be reduced if teenagers
were to adopt oral sex or mutual masturbation in lieu of intercourse.
If draconian restrictions on contraceptive access did exist, many adolescents
would seek contraceptives surreptitiously. For example, they might rely on adults
to provide them with over-the-counter or
even prescription contraceptives. Previous
research has indicated that approximately 50% of teenagers have discussed their
sexual activity and contraceptive use with
their parents.29 One can assume that many
of these parents or other family members,
such as older siblings, would purchase
contraceptives for their teenage relatives.
Lessons may be drawn from analogous
situations in areas other than teenage contraceptive use. For example, restrictions
on adolescents’ ability to buy tobacco
products are diminished by the willingness of other adults, particularly smokers,
to purchase tobacco on their behalf. Moreover, only 28% of tobacco vendors consistently obey laws limiting the sales of tobacco to children, the tobacco industry’s
“It’s the Law” program has had virtually
no effect on youths’ ability to buy cigarettes and lockout devices on cigarette
vending machines have little practical effect.30 And while intensive efforts have reduced some merchants’ likelihood of selling tobacco to adolescents, there is little
evidence that these have a substantial effect on the prevalence or consumption of
tobacco among young people.31
Similarly, just as teenagers may avoid
pregnancy (and, with condoms, STDs) by
using contraceptives, injection drug users
can avoid HIV and hepatitis transmission
by obtaining clean syringes. In many settings, injection drug users’ access to sy-

Table 3. Estimated number of additional adolescent pregnancies that would occur under various scenarios of contraceptive availability and use, by projected decrease in prevalence of
sexual intercourse
Scenario

Decrease in intercourse
None

A. No methods are used.
1,650,000
B. No medical methods are used; overthe-counter methods are substituted. 160,000
C. No medical or over-the-counter
methods are used; other methods
are substituted.
400,000
D. No medical or over-the-counter
methods are used; other methods
are substituted or none are used.
1,370,000

10%

20%

30%

40%

50%

1,450,000

1,250,000

1,060,000

860,000

660,000

140,000

110,000

90,000

60,000

40,000

330,000

260,000

190,000

120,000

50,000

1,200,000

1,040,000

870,000

700,000

540,000
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