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servative assumptions in an average an-
nual cost of $1,267 ($1,079 for unintended
pregnancy and $188 for STDs) in the pri-
vate sector and $677 ($541 for unintended
pregnancy and $137 for STDs) in the pub-
lic sector. Use of contraceptives by ado-
lescents prevents unintended pregnancy,
which is very costly. Some methods also
reduce the risk of STDs, thereby avoiding
additional medical costs. Our results,
based on multiple analyses, conclusively
demonstrate that use of contraceptives by
teenagers saves health care dollars.

By focusing on scenario three, which
counts only a fraction of the total cost of an
unintended birth because most such births
are mistimed rather than unwanted, we ob-
tain realistic, conservative results. It could
be argued that assuming a delay of longer
than two years would be realistic for mis-
timed births because many women today
wait longer to have their first child. 

One might question the reliability of
data collected from adolescents on un-
wanted births. The 21% of unintended
births reported by adolescents as un-
wanted31 seems unrealistically high. Can
any adolescent really know that she will
never want children in the future? There-
fore, we reanalyzed contraceptive savings
for adolescents under scenario three, as-
suming that all births were mistimed and
none unwanted. Although this assump-
tion reduced the cost of a birth to $801 in
the private-sector setting and $337 in the
public-sector setting, all contraceptives re-
mained less costly than no method at one
and five years of use, with one exception.

implant or the injectable, there is little ad-
ditional reduction in risk of pregnancy, and
the decrease in the cost of treating STDs is
partially offset by the cost of condoms. How-
ever, total savings for use of these methods
in combination with the male condom still
increase in both the private-sector and the
public-sector setting. At one and five years
of use, male condoms combined with with-
drawal or periodic abstinence are the least
costly methods in both settings. STDs rep-
resent only 15% of total costs for combined
use of the implant and condom at five years
in the private-sector setting, compared with
47% when the implant is used without a
male condom (data not shown).
•Emergency contraceptive pills (ECPs) used
as a backup for other methods. ECPs reduce
the risk of pregnancy following unpro-
tected intercourse by 74%.30 We estimate
the effectiveness of use of ECPs as a back-
up for methods for which user compliance
plays a large role in avoiding pregnancy—
barrier methods, spermicides, periodic ab-
stinence and withdrawal. 

Women relying on male or female con-
doms could use ECPs whenever condoms
were used imperfectly (not used or used
incorrectly) or were used perfectly but ne-
vertheless broke or slipped. In contrast,
women relying on other methods would
use ECPs only when they did not use their
contraceptive or used it incorrectly; only
at such times would they know that in-
tercourse was unprotected. 

Therefore, we assume that use of ECPs
prevents 74% of the pregnancies during
typical (both perfect and imperfect) use
of condoms and during imperfect use of
other methods.* We add $71 per year in
the private-sector setting and $49 per year
in the public-sector setting to cover the
cost of an office visit and  a prescription
for a packet containing enough pills for up
to five treatments. For the diaphragm and
the cervical cap, we exclude the cost of the
office visit because a visit is already re-
quired to obtain the method.

Advance provision of ECPs to back up
nonhormonal methods would be ex-
tremely cost-effective for adolescents be-
cause pregnancy rates would drop sub-
stantially. For example, the annual
pregnancy rate during typical use of the
male condom would drop from 17% when
used alone to 4% when combined with
ECPs. Savings over no method increase for
all methods used with ECPs as backup.

Discussion
One in five adolescents at risk of unin-
tended pregnancy use no method of con-
traception, resulting under the most con-

The implant, with its high acquisition cost,
was more costly than no method at one
year of use in each setting, but by year two
savings exceeded costs.

Public health officials have emphasized
how important it is for adolescents to use
condoms for protection against STDs in
addition to any other contraceptive meth-
od they might be relying on; our analysis
shows that this strategy also reduces med-
ical costs. Savings would be increased
even further if the two methods were used
consistently and correctly. 

In addition, our results demonstrate that
use of emergency contraception is a cost-
saving approach to prevention of unin-
tended pregnancy. Few Americans know
about emergency contraceptive pills,32 al-
though the therapy has been available for
over two decades, has recently been en-
dorsed by the American College of Ob-
stetricians and Gynecologists33 and has
been declared safe and effective by the U.S.
Food and Drug Administration.34

In addition to emergency situations
such as condom breakage or slippage, or
those when a method is not used at all,
many teenagers experience nonconsen-
sual intercourse.35 Adolescents need to
know not only that preventing pregnan-
cy after sex is possible but also where to
obtain treatment. One way to provide

*The pregnancy rate for methods other than condoms is
Ppfp + (1.0–0.74)(ft – Ppfp), where ft is the typical-use fail-
ure rate, fp is the perfect-use failure rate and Pp is the pro-
portion of menstrual cycles where perfect use occurs. We
conservatively assumed Pp to be 90%. The pregnancy rate
for condoms is (1.0–0.74)ft.

Table 5. Among 15–19-year-old women, contraceptive failure rates for use of male condoms or
emergency contraceptive pills with another method, costs at one and five years and five-year
savings over use of no method, by source of payment

Dual method use Combined Private sector Public sector
failure rate 

1-year 5-year 5-year 1-year 5-year 5-year(%)
costs costs savings costs costs savings

Male condom with*
Cervical cap 2.55 $334 $1,270 $4,488 $183 $   715 $2,364
Diaphragm 2.25 318 1,226 4,532 178 697 2,382
Implant 0.03 923 1,343 4,415 467 720 2,359
Injectable 0.03 396 1,798 3,960 240 1,087 1,992
Oral contraceptives 0.52 443 1,882 3,876 304 1,322 1,757
Periodic abstinence 2.90 188 855 4,903 85 382 2,697
Spermicides 3.04 283 1,243 4,515 158 693 2,386
Sponge 2.55 282 1,236 4,522 139 610 2,469
Withdrawal 2.13 178 812 4,946 80 361 2,718

Emergency contraception with†
Cervical cap 13.70 482 1,950 3,808 308 1,287 1,792
Diaphragm 10.15 429 1,736 4,022 284 1,185 1,894
Female condom 6.46 489 2,223 3,535 215 977 2,102
Male condom 4.30 249 1,131 4,627 128 582 2,497
Periodic abstinence 10.18 381 1,731 4,027 247 1,120 1,959
Spermicides 11.99 447 1,984 3,774 288 1,286 1,793
Sponge 13.70 470 2,089 3,669 283 1,262 1,817
Withdrawal 8.51 361 1,640 4,118 237 1,074 2,005

*For methodology, see P. Kestelman and J. Trussell, �EfÞcacy of the Simultaneous Use of Condoms and Spermicides,� Family Plan-
ning Perspectives, 23:226�227 & 232, 1991. �For methodology, see J. Trussell et al., 1997, reference 9.


