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Abstract

Background
Historically, the National Center for Health Statistics 
(NCHS) has published estimated pregnancy rates in the 
United States, with the most recent estimates published 
for 2010. Pregnancy rates are calculated from three 
components: live births, pregnancy losses (miscarriage 
or spontaneous abortion, ectopic pregnancy, and 
stillbirth), and induced abortions. Some of the data 
sources used to estimate these components have 
limitations with respect to factors such as data timeliness 
and completeness. Alternative ways of accounting 
for these limitations by using additional data sources 
and statistical methods for imputing missing data may 
improve the accuracy and timeliness of pregnancy rate  
estimates.

Methods
This report describes an updated methodology to 
estimate overall and unintended pregnancy rates for 
the United States during 2010–2019, and examines 
differences by demographic factors. Machine learning 
models were used to impute missing information on 
induced abortions, and data integration methods were 
used to combine estimates of abortions, live births, 

and pregnancy losses to produce estimates of the total 
numbers of pregnancies occurring during 2010–2019 
and corresponding pregnancy rates, along with 
outcomes related to unintended pregnancy.

Results
An estimated 6,069,000 pregnancies in 2010 in females 
aged 15–44 occurred in 2010, declining by 9% to 
5,507,000 in 2019. The overall pregnancy rate (estimated 
number of pregnancies per 1,000 females aged 15–44) 
was 97.3 in 2010, declining by 12% to 85.6 in 2019. 
The percentage of pregnancies that were unintended 
declined from 43.3% in 2010 to 41.6% in 2019.

Conclusions
More recent and timely estimates of overall and 
unintended pregnancy rates can help inform policies 
and programs to decrease the percentage of unintended 
pregnancies and are crucial for tracking reproductive 
health outcomes in the United States.

Keywords: reproductive health • fetal death • natality • 
National Survey of Family Growth • National Vital 
Statistics System

Introduction
Historically, the National Center for Health Statistics (NCHS) 
has published estimated pregnancy rates in the  
United States, relying on data from several sources: counts 
of live births from the National Vital Statistics System 
(NVSS)–Natality, estimates of pregnancy loss (miscarriage or 
spontaneous abortion, ectopic pregnancy, and stillbirth) 
from the National Survey of Family Growth (NSFG), and 
estimates of induced abortion from the Centers for Disease 
Control and Prevention’s (CDC) Abortion Surveillance 
System, which are adjusted to national totals using data 
from the Guttmacher Institute (a nonprofit organization) (1). 

The most recent NCHS estimates of pregnancy rates for the 
United States are from 2010 (2,3).

More recent estimates of overall and unintended pregnancy 
rates can help inform policies and programs to decrease the 
percentage of unintended pregnancies and are crucial for 
tracking reproductive health outcomes in the United States. 
Decreasing unintended pregnancy is a national health priority 
in the United States (Healthy People 2030 Objective FP-01) 
(4). The percentage of unintended pregnancies decreased 
from 51% in 2008 to 45% in 2011 (5). While unintended 
pregnancy had historically been declining, the most recent 
estimate published by NCHS (43% in 2013) remains above 
the Healthy People 2030 target of 36.5% (4).
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General Methodological Issues Related to 
Estimating Pregnancy Rates

This report describes an updated methodology to estimate 
overall and unintended pregnancy rates in the United States 
for 2010–2019, and examines differences by demographic 
factors. Pregnancy rates are calculated from three 
components: live births, pregnancy losses, and induced 
abortions. Figure 1 illustrates the three components of 
pregnancy rates and their respective data sources. The three 
components are outlined below along with corresponding 
methodological issues and data source quality concerns.

Live births
NVSS–Natality data include information from birth 
certificates registered in all 50 states, New York City, the 
District of Columbia (D.C.), and 5 U.S. territories. Over 99% 
of births occurring in the United States are registered, and 
birth certificate data are provided to NCHS through the Vital 

Statistics Cooperative Program (6,7). Data are available at the 
state (or equivalent reporting area or jurisdiction) level and 
are available by request from https://www.cdc.gov/nchs/
nvss/nvss-restricted-data.htm or through CDC WONDER (8) 
by maternal characteristics collected on the birth certificate, 
including maternal age, race and Hispanic origin, marital 
status, and parity.

Data on live births are also captured in NSFG, and these 
estimates tend to be comparable to the numbers of live 
births from NVSS–Natality data (9,10). However, estimates of 
live births from NSFG do not include births to older women 
(either aged 45 and over or 50 and over, depending on the 
data year) and are subject to sampling error and variability.

Pregnancy loss
Historically, in the calculations of pregnancy rates, estimates 
of pregnancy loss (miscarriage or spontaneous abortion, 
ectopic pregnancy, and stillbirth) were based on pregnancy 
history data from NSFG. NSFG is a nationally representative 

Figure 1. Data inputs and conceptual framework for pregnancy rate estimation

1Primary source used to estimate the number of pregnancies for each pregnancy outcome.
2Though data on induced abortion are available from the National Survey of Family Growth (NSFG), they were not used in the analysis in this report.
3Though data on live births are available from NSFG, they were not used to estimate the number of live births in the analysis in this report.
NOTES: NSFG data are not used to estimate the total number of live births or induced abortions, but NSFG includes data on these outcomes. NSFG data on live births are used to 
estimate the ratio of pregnancy losses to live births. 
SOURCE: National Center for Health Statistics.

Pregnancy

Number of U.S. females
of reproductive age
� Age
� Race and Hispanic origin
� Marital status
� Geography

Census data

National Survey of Family Growth data1

National Survey of Family Growth data2

No pregnancy

Live birth

Induced abortion

CDC�s Abortion Surveillance System data1

Guttmacher data

Early pregnancy loss 
(less than 20 weeks)

National Survey of Family Growth data1

National Vital Statistics System
fetal death data1

Late pregnancy loss 
(20 weeks or more)

National Survey of Family Growth data3

National Vital Statistics System
natality data1

National Vital Statistics System
fetal death data (selected states)

https://www.cdc.gov/nchs/nvss/nvss-restricted-data.htm
https://www.cdc.gov/nchs/nvss/nvss-restricted-data.htm
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household survey of the U.S. household population aged 
15–49 (aged 15–44 before 2015) that uses a complex, 
multistage probability design to select one participant per 
household (10). In 2022, NSFG began including an online 
survey mode but for 2019 and earlier years, which were 
used in calculations being described here, data collection 
was conducted completely in person. As part of the survey 
questionnaire, female respondents provide detailed 
information about their current or past pregnancies, including 
how each pregnancy ended. To calculate the pregnancy loss 
component in previous reports, ratios of fetal losses divided 
by fetal losses plus live births were calculated by age and race 
and Hispanic-origin subgroup, combining data from several 
NSFG file releases to ensure stable estimates (1). The values 
were then multiplied by the number of live births in each 
year (and subgroup) for years most closely corresponding to 
NSFG’s data years to provide as reasonable an estimate as 
possible of fetal losses that occurred annually for use in the 
calculation of annual pregnancies in the United States.

Limitations of pregnancy loss data

Historically, NSFG data were used to estimate pregnancy loss 
as losses across all gestational ages are reported in the NSFG 
pregnancy history files, though the number of stillbirths 
reported to occur at gestational ages of 20 weeks or more is 
typically very small and may be difficult to estimate reliably 
for each year. However, fetal death data are also available 
from the NVSS–Fetal Death files (11–14), which represent all 
fetal deaths registered in the 50 states, New York City, and 
D.C. Vital statistics fetal death data are generally limited to 
losses occurring at gestational ages of 20 weeks or more, 
with the majority of states requiring the reporting of fetal 
deaths of 20 weeks of gestation or more (or 350 grams 
delivery weight), though some states report losses at all 
gestational ages (12–14).

Estimates from NSFG suggest that the risk of pregnancy loss 
increased from 1990 to 2011 (15). Consequently, relying 
on a single ratio of pregnancy loss-to-live births estimated 
over a large time period may not be sufficient to accurately 
capture the number of pregnancy losses occurring in the  
United  States over time if substantial, differing trends over 
time are present. Additionally, the timing of pregnancy 
awareness may have potentially changed over time as well, 
given changes in the ability to detect pregnancies earlier 
and at home as well as the use of fertility treatments. 
These changes have consequences for the awareness 
of early pregnancy losses, although a study using NSFG 
data reported no significant changes in mean gestational 
age at the time of pregnancy awareness for pregnancies 
occurring from 1990–2012 (16). Pregnancy loss can 
potentially be estimated by integrating data from NSFG 
and NVSS–Fetal Death files, which may provide more 
accurate or complete information about pregnancy loss 
across the entire spectrum of gestational age and by 
maternal characteristics. Finally, while NSFG estimates 

are available at the national level, NVSS–Fetal Death data 
(available upon request from https://www.cdc.gov/nchs/
nvss/nvss-restricted-data.htm) are available at the state (or 
equivalent reporting area) level as well as the national level.

Induced abortion
Previous publications of pregnancy rates were based on 
induced abortion data from two sources: CDC and the 
Guttmacher Institute. CDC’s Abortion Surveillance System 
relies on the voluntary submission of aggregated data from 
the central health agencies of reporting areas (states and 
jurisdictions) to document the number and characteristics 
of females obtaining legal abortions in the United States 
(17). Because not all states submit abortion data to CDC, 
data from the Guttmacher Institute’s Abortion Provider 
Census, a periodic survey of all known U.S. facilities providing 
abortion services (18), were previously used to benchmark 
the numbers provided through CDC’s Abortion Surveillance 
System to a national total. Although estimates of induced 
abortion are also available in NSFG’s pregnancy history data, 
these data have not been used to calculate pregnancy rates 
due to the potential underreporting of induced abortion 
in surveys that rely on interviews or self-report, like NSFG 
(10,19,20). For example, Desai et al. reported that likely only 
40% of abortions were captured in NSFG from 2006–2015, 
and that 11% of pregnancies overall may be missed because 
pregnancies ending in abortion may not be reported (21). 
However, all data sources capturing abortions have known 
limitations.

Limitations of induced abortion data

Data from CDC’s Abortion Surveillance System are limited in 
that not all states or reporting areas submit abortion data to 
the system. Out of the system’s 52 reporting areas (the 50 
states, D.C., and New York City) 48 consistently submitted 
abortion data to CDC (excluding California, Maryland, and 
New Hampshire in all years, and D.C. in 2016) from 2006 
through 2019 (17). Additionally, data for Wyoming were 
suppressed for some years due to the small numbers 
reported (fewer than 20 abortions) (22). It is estimated 
that abortions performed in California, Maryland, and 
New Hampshire account for about 20% of all abortions 
performed in the United States (17,18,23). Additionally, 
numbers reported by D.C. and New Jersey were substantially 
lower than estimates published by the Guttmacher Institute, 
suggesting that the number of abortions may have been 
underreported in those reporting areas (17,18,23). While 
most reporting areas that submit abortion data to CDC have 
laws requiring medical providers to submit data for every 
abortion that is performed to a central health agency, in New 
Jersey and D.C., providers voluntarily submitted data during 
most of the study period (24,25). Enforcement of required 
reporting also varies by reporting areas, leading to potential 
underreporting in other areas. Finally, not all reporting 
areas provided numbers by various sociodemographic 

https://www.cdc.gov/nchs/nvss/nvss-restricted-data.htm
https://www.cdc.gov/nchs/nvss/nvss-restricted-data.htm
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characteristics in 2019 (such as race and Hispanic origin 
[reported by 30 reporting areas], marital status [42 areas], 
and parity [45 areas]). As a result, information on abortion 
by these demographic characteristics is incomplete in CDC’s 
Abortion Surveillance System.

Data from the Guttmacher Institute’s Abortion Provider 
Census are collected via a mail-based provider survey. 
The response rates to the 2014 and 2017 mail-based 
surveys were 38%–42% (18,26). While extensive efforts are 
undertaken to follow up with providers by phone, only an 
additional 17%–20% of facilities provide abortion data after 
follow-up, for a total response rate of about 60%. Data for 
the remaining providers and facilities are collected from 
health department data or were estimated using previously 
available data or key informants (about 17%–20% in each 
category), with a small percentage of remaining providers 
and facilities determined to be closed or no longer providing 
abortion services. A recent report describing these data 
suggest that it is possible that not all abortion providers are 
captured, particularly those with small caseloads, potentially 
undercounting the total number of abortions performed by 
as much as 5% (18). However, it is also possible that the total 
numbers of abortions are overestimated, as the extent to 
which low response rates and nonresponse bias might affect 
estimated numbers of abortions performed in the United 
States is unknown. Providers may over- or underreport the 
numbers of induced abortions performed, and there are no 
published studies documenting the validity of provider-based 
reports for abortions. Other studies of healthcare provider 
surveys have suggested that low response rates and potential 
bias are often of concern (27–30) and that providers may 
overestimate the number of procedures or services performed 
relative to chart audits or patient surveys (30–33). Additional 
limitations of the Guttmacher abortion data include the lack 
of information about sociodemographic characteristics of the 
females receiving services, including state of residence, and 
the lack of timely annual data.

Most of the discrepancies between CDC's Abortion 
Surveillance System data and Guttmacher Institute data are 
due to the lack of data for California, Maryland, and New 
Hampshire in CDC’s Abortion Surveillance System (1,23). 
Therefore, it is possible that missing data from CDC’s Abortion 
Surveillance System for these three states could be imputed, 
providing a more comprehensive picture of abortion data 
across the United States by demographic factors and better 
accounting for potential uncertainty in these estimates.

This report describes an updated methodological approach 
to estimate pregnancy rates and associated uncertainty. 
The goal of this updated methodology is to better account 
for some of the limitations of the various input data and 
prior estimates, integrate more data sources in new ways, 
and use sensitivity analyses to ascertain the impact of 
varying the underlying assumptions about data quality and 
completeness.

Methods

Data

Live births
Data on live births were from restricted-use NVSS–Natality 
data files for 2010–2019 to calculate numbers of births by 
state of residence, maternal age, race and Hispanic origin, 
and parity. While data on live births are also captured in 
NSFG’s pregnancy history files for 2010–2019, estimates of 
live births from NSFG do not include births to older women 
(aged either 45 and over or 50 and over, depending on the 
data year) and are subject to sampling error and variability. 
Therefore, estimates of live births from NSFG are only used 
to estimate the ratio of pregnancy losses to live births and 
not as a second source of data on the total number of live 
births because complete data on live births is available from 
NVSS–Natality data.

Pregnancy loss
Data on fetal deaths were from the NVSS–Fetal Death data 
files for 2010–2019. The numbers of fetal deaths (occurring 
at 20 weeks of gestation or more) were calculated by state of 
residence, maternal age, race and Hispanic origin, and parity. 
Data on pregnancy losses across all gestational ages (including 
miscarriage or spontaneous abortion, ectopic pregnancy, and 
stillbirth) were obtained from pregnancy history data included 
in the NSFG pregnancy-based files for 2010–2019. Pregnancy 
losses in NSFG data were categorized as those occurring at 20 
or more weeks of gestation (consistent with NVSS–Fetal Death 
data), or at less than 20 weeks of gestation. Gestational age 
detail (in weeks) is a restricted-use variable in NSFG data for 
2017–2019 and is not included in the public-use files. Similar 
to live births, data on pregnancy losses in NSFG were used to 
estimate the ratio of losses to live births, and not as a second 
source of data on the total number of pregnancy losses due 
to the lack of coverage among older women and potential 
sampling variability.

Induced abortion
Data on induced abortions were from publicly available 
estimates from CDC’s Abortion Surveillance System. Numbers 
of induced abortions reported to CDC’s surveillance system 
by state of occurrence, age, race and Hispanic origin, and 
parity were obtained from published tables for 2010–2019 
(17,22,23,34–39). Published tables on the counts by 
residence versus the counts by occurrence (40) were also 
used to develop a method to estimate counts by state of 
residence from the reported counts by state of occurrence.

Population counts
Counts of the female population aged 10–44 by state of 
residence, age, race and Hispanic origin, and marital status 
were obtained from census data. Vintage 2019 postcensal 
population estimates for 2011–2019 and decennial census 
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estimates for 2010 from the U.S. Census Bureau’s Application 
Programming Interface (API) were used to obtain population 
estimates of females by age group, race and Hispanic origin, 
and state (41). Population estimates by marital status for 
females aged 15–44 were obtained from annual 1-year 
American Community Survey (ACS) data files, also available 
via API. Population estimates by parity are not available 
in ACS or postcensal population data and, consequently, 
pregnancy rates by parity are not provided.

Covariates
State-level covariates for imputation models for induced 
abortion were from several data sources, including ACS 
(single year estimates for 2010–2019), the Guttmacher 
Institute (2010–2019), Kaiser Family Foundation (2018), 
the National Conference on State Legislatures (2018), Pew 
Charitable Trust (2016), and Gallup polls (2016), as well 
as NVSS data (birth and linked birth-infant death data for 
2010–2019). Covariates were selected based on potential 
associations with induced abortion and missingness of 
abortion data, and included:

 ● Sociodemographic factors

 ▪ Age

 ▪ Racial and ethnic distribution 

 ▪ Household size

 ▪ Vacant housing units 

 ▪ Teen birth rates (ages 15–19)

 ▪ Birth rates by marital status

 ▪ Percentage of the population identifying as “very 
religious”

 ● Socioeconomic factors

 ▪ Median household income

 ▪ Poverty rates

▪ Percentage receiving public assistance (such as from the 
Supplemental Nutrition Assistance Program [SNAP]; 
Supplemental Security Income [SSI]; Special Supplemental 
Nutrition Program for Women, Infants, and Children 
[WIC]; or Temporary Assistance for Needy Families) (42)

 ▪ Employment status among people aged 16 and over

 ▪ Educational attainment among people aged 25 and over

 ▪ Income inequality as measured by the Gini index (43)
 ● State policy environment

 ▪ Family and medical leave laws

 ▪ Laws related to abortion

 ▪ Laws related to insurance coverage for fertility treatment

 ▪ Contraceptive coverage requirements
 ● Health-related factors

 ▪ Health insurance coverage

 ▪ Type of insurance

 ▪ Infant mortality rates

 ▪ Neonatal mortality rates

 ▪ Fertility rates

 ▪ Unintended pregnancy rates

 ▪ Rates of interpersonal violence

 ▪ Availability of abortion providers or clinics

 ▪ Percentage of females using contraception

 ▪ Percentage of females in need of contraceptive services.
For a list of covariates and related data sources, see Table I.

Statistical Analysis

Live births
The numbers of live births by state of residence, year, and 
demographic subgroup were tabulated using data from 
NVSS–Natality from 2010 through 2019. Standard errors 
were calculated using published formulas (44,45). Births 
were inversely weighted by plurality, so that the numbers 
represented pregnancies (for example, triplet births 
were weighted by one-third so that they counted as one 
pregnancy). Additionally, for estimates by parity, one was 
subtracted from the parity variable in the birth data file, 
corresponding to parity for abortions and pregnancy losses 
(for example, the first live born infant is equivalent to zero 
prior live born infants, as reported in the abortion and 
pregnancy loss data sources). Finally, births by marital status 
are not available from California after 2016, so estimates 
by marital status were calibrated to match aggregate total 
numbers of live births in previously published reports from 
2017–2019 (6,46,47).

Pregnancy losses
Data on fetal deaths were from the NVSS–Fetal Death data 
files for 2010–2019. The annual numbers of fetal deaths 
(occurring at 20 weeks of gestation or more) were calculated 
by state of residence, maternal age, race and Hispanic origin, 
and parity. Marital status was only available from 2010–2014. 
For 2015–2019, the proportion of fetal deaths occurring to 
married and unmarried people was extrapolated from 2014, 
with the calibrated proportion of births to married people as 
described above as a predictor. The estimated proportions 
were then applied to the overall fetal death numbers for 
2015–2019 to estimate fetal deaths by marital status. Standard 
errors were calculated using published formulas (13,48).

NSFG pregnancy history data from the 2011–2013, 
2013–2015, 2015–2017, and 2017–2019 file releases were 
used to estimate the ratio of pregnancy losses to live births 
overall and by demographic subgroup for 2010–2019. Ratios 
were estimated for losses occurring before 20 weeks and 20 
weeks or later, accounting for the complex survey design and 
sample weights. First, tests of trends in the ratio of losses 
to live births were done to determine if significant temporal 
trends were observed in the ratio. No significant trends over 
the time period were found, so a single estimated ratio of 
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losses to live births was used for 2010–2019. The ratios 
were estimated separately by demographic group, but due 
to the small numbers of pregnancies in females under age 
15, a single ratio was estimated for individuals under age 
20. The corresponding numbers of losses and standard 
errors were estimated by multiplying the survey-weighted 
ratios (and standard errors) by the numbers of live births 
from NVSS–Natality by state, year, and demographic group.

Estimates of the number of losses before 20 weeks of 
gestational age were derived solely from NSFG (and  
NVSS–Natality), while estimates of the number of losses 
occurring at 20 weeks of gestation or later were generated 
from both NSFG and NVSS–Fetal Death data. To get a single 
estimate of the number of losses occurring at 20 weeks 
of gestation or later, estimates from NSFG and NVSS–
Fetal Death data had to be combined. First, the number 
of losses occurring at 20 weeks of gestation or later (and 
corresponding standard errors) were estimated using the 
survey-weighted ratios of late losses to live births from NSFG 
multiplied by the number of live births from NVSS–Natality 
as described earlier. These estimates were then combined 
with the number of fetal deaths from the NVSS–Fetal Death 
data, weighted by the inverse of the variance to account for 
the larger uncertainty associated with estimates from NSFG.

Imputation of missing abortion data
To account for missing data on the total number of abortions 
as well as by demographic characteristics, multiple 
imputation was performed for the 2010–2019 abortion 
data (49). Abortion ratios (number of abortions relative to 
number of live births) were imputed for the three areas 
that did not report any abortion data to CDC (California, 
Maryland, and New Hampshire) and for the states that had 
missing data on the number of abortions by demographic 
group during 2010–2019. The demographic groups included:

 ● Maternal age (in 49 reporting areas): under 15, 15–19, 
20–24, 25–29, 30–34, 35–39, and 40 and over

 ● Race and Hispanic origin (in 30 reporting areas): 
Hispanic, non-Hispanic Black, non-Hispanic White, and  
non-Hispanic other race (including Asian, Native Hawaiian 
or Other Pacific Islander, multiple race, or other race). 
Because of differences in data collection for race and 
Hispanic-origin groups across reporting areas, data for 
specific race and Hispanic-origin subgroups beyond the 
three largest groups (non-Hispanic White, non-Hispanic 
Black, and Hispanic) are not available

 ● Marital status (in 42 reporting areas): married (including 
currently married or separated) or unmarried (including 
never married, widowed, or divorced)

 ● Parity (number of previous live births; in 45 reporting 
areas): zero, one, two, three, or four or more previous live 
births.

Additionally, the ratio of abortions by state of residence to 
occurrence was also imputed, as state of residence was only 
reported by 48 jurisdictions (50). Overall, across all 9,880 
strata (52 reporting areas including people aged 10 and 
over and 19 demographic groups), 2,188 strata were missing 
(22%) and needed to be imputed.

Abortion ratios by state, year, and subgroup (age, race 
and Hispanic origin, marital status, and parity) were  
log-transformed for normality and missing values were 
imputed using multiple imputation by chained equations 
(MICE) in the R statistical computing environment (51). 
Because the abortion data were from published tables, a 
small number of cells were treated as missing if they were 
suppressed in the published tables due to small counts. 
Separate models were run to impute abortion ratios overall, 
and then by age, race and Hispanic origin, marital status, 
and parity. Each model produced 30 imputations, with 10 
iterations to ensure adequate mixing and convergence.

State-level (or equivalent reporting area) covariates from 
several different sources were considered for inclusion in the 
imputation models. Because state regulatory requirements 
represent one factor (among many) that may impact whether 
people travel between states to obtain abortion services, 
spatial data analyses were conducted to identify clusters of 
states and spatial outliers with respect to state abortion laws 
in 2010 and 2019. Specifically, Getis-Ord Gi* (52) statistics 
were used to identify clusters of states with either more 
permissive or more restrictive laws. Getis-Ord Gi* analyses 
produce a series of z scores where low values (under -1.96) 
indicate cold spots and high values (over 1.96) indicate hot 
spots. These z scores, along with the number of neighboring 
states, were included as potential covariates in the imputation 
models as a larger number of neighboring states may be 
related to the geographic proximity of services in nearby 
states. Additionally, Anselin Local Moran’s I (52) statistics 
were used to identify spatial outliers, or states with laws that 
are very different compared with the surrounding states (for 
example, states with a restrictive legal environment that are 
surrounded by states with permissive abortion laws, or vice 
versa). Anselin Local Moran’s I analyses produce z scores 
along with an indication of the type of cluster or outlier:  
1) not part of a cluster; 2) hot spot, or high values surrounded 
by high values; 3) cold spot, or low values surrounded by low 
values; 4) spatial outlier, or high values surrounded by low 
values; or 5) spatial outlier, or low values surrounded by high 
values. Including these variables in the imputation models 
can help account for the spatial dependence between states, 
where the values for a given state may depend, in part, on 
the values for the surrounding states.

As the over 500 potential covariates were taken from a 
variety of sources and only 520 units of observation (the 50 
states, New York City, and D.C. over 10 years), LASSO (least 
absolute shrinkage and selection operator) (53) regression 
models were implemented for feature selection (to reduce 
the number of covariates included in the imputation models) 
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using the “glmnet” package (54) in R 4.0.4  with the equation:

Where yi is the outcome for each of n reporting areas and 
years, xij is the jth standardized predictor (from a total of p 
predictors) with corresponding coefficient β j , and λ is a 
tuning parameter controlling the penalty associated with 
nonzero values of the regression coefficient, β j .

A customized function was developed to use LASSO  
regression models in MICE procedures in R. This function 
used LASSO regression models to impute missing values, 
selecting the optimal value for lambda (the tuning parameter 
controlling the amount of shrinkage, or degree of penalization 
applied to the coefficients) by 10-fold cross-validation and 
minimizing the deviance (squared error). Models were run 
separately for overall log-transformed abortion ratios, and 
by age, race and Hispanic origin, marital status, and parity, 
allowing for the selection of different sets of covariates 
for each subgroup. By randomly selecting the data for the  
10-fold cross-validation of the LASSO regression models for 
each of 30 multiple imputations, the best-performing model 
and corresponding covariates could differ for each of the  
30 multiple imputations. For the first imputation of 30, 
LASSO reduced the number of covariates from over 500 to 
42 for overall abortion ratios (Table II), to 27 for the ratio 
of abortion counts by residence to occurrence, to 13–93 for 
abortion ratios by age, to 11–34 for abortion ratios by race 
and Hispanic origin, to 23–34 for abortion ratios by marital 
status, and to 9–41 for abortion ratios by parity.

Multiply imputed abortion ratios (the number of abortions 
relative to the number of live births) were then converted to 
the number of abortions by state of occurrence and 
demographic group by multiplying the geometric mean 
abortion ratio (that is, the exponentiated mean of the  
log-transformed abortion ratio, equivalent to the median 
abortion ratio) by the corresponding number of live births. 
To convert estimated numbers by state of occurrence to 
state of residence, weights were estimated using published 
tables with the numbers of abortions occurring in each state 
versus the numbers reported by state of residence for 
2010–2019 (40). Values for states that did not report the 
numbers of abortions by state of residence in all years 
(California, Florida, Maryland, and New Hampshire) were 
multiply imputed using the same processes described earlier, 
with the ratios first log-transformed for normality. The 
geometric means of these imputed residence-to-occurrence 
ratios were used as weights to generate counts of abortions 
by state of residence using the following formula:

where the estimated number of abortions by state of 
residence s in year t (Ŷst) is a function of the imputed geometric 
mean abortion ratio, exp(ρst), the corresponding number of live 
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births ( )βMi |  and the geometric mean of the ratio of the count 
of abortions by residence to occurrence, exp(ωst).

For each of the 30 imputations, estimates by subgroup were 
calibrated to the estimated total number of abortions for 
each state and year. For example, the sum of the estimated 
numbers for each age group was constrained to equal the 
total estimated number of abortions. The imputed values 
were then pooled using Rubin’s rule (49) to estimate 
the numbers of abortions by residence, overall, and by 
demographic subgroup for 2010–2019, along with the 
corresponding standard errors.

Pregnancy intention
NSFG pregnancy history data from the 2011–2013, 
2013–2015, 2015–2017, and 2017–2019 file releases were 
used to estimate the proportion of pregnancies ending 
in loss or live birth for 2010–2019 that were unintended 
at conception (defined as “too soon, mistimed” or 
“unwanted”) (55,56). The proportions were estimated 
overall and by demographic subgroup, accounting for the 
complex survey design and sample weights, and trend tests 
were conducted to identify significant trends over time in 
the proportions of pregnancies ending in loss or live birth 
that were unintended. The estimated proportions by group 
and year were multiplied by the corresponding estimated 
numbers of live births and total pregnancy losses to obtain 
estimated numbers of unintended pregnancies ending in 
live birth or loss. Additionally, 95% of pregnancies ending in 
abortion were assumed to be unintended based on previous 
literature reporting that intended pregnancies account for 
less than 5% of all abortions (57–59).

Data integration models
To estimate pregnancy rates from live births, pregnancy 
losses, and induced abortions, parametric bootstrapping 
(60,61) was used where the estimated numbers and variance 
for each outcome were used to generate 1,000 random 
draws from a normal distribution, and then the median value 
and 2.5th and 97.5th percentiles were used to estimate total 
pregnancies and corresponding 95% confidence intervals 
(95% CIs). For pregnancy losses, the observed estimates 
from NSFG and NVSS–Fetal Death data for pregnancy losses 
at 20 weeks of gestational age or later were first combined 
by weighting the estimates by the inverse of the variance.

The number of unintended pregnancies by year and 
demographic group was estimated by multiplying the 
number of pregnancies ending in each outcome (live 
birth, pregnancy loss, and abortion) by the corresponding 
proportion that were unintended. Parametric bootstrapping 
was used as described to estimate the numbers of unintended 
pregnancies and 95% CIs. Overall pregnancy rates were 
calculated as the estimated total number of pregnancies per 
1,000 females aged 15–44, and by demographic subgroup. 
Similarly, unintended pregnancy rates were calculated 
as the estimated number of unintended pregnancies per 
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1,000 females aged 15–44, and by demographic subgroup. 
All estimated numbers of pregnancies were rounded to 
the nearest 1,000 (or 100 in the case of groups with small 
numbers of pregnancies).

All differences in rates or numbers between 2010 and 2019 
are statistically significant at the 0.05 level unless otherwise 
noted, based on pairwise z-tests (44). As the focus of this 
report was to describe updated methodology for estimating 
pregnancy rates and not to examine trends over time by 
group, detailed analyses of nonlinear trends and patterns 
were not performed, and differences between groups were 
not tested for statistical significance.

Sensitivity analyses
Because abortions may be underreported in CDC abortion 
surveillance data, in part due to incomplete reporting in 
certain jurisdictions, simulations were also implemented 
assuming that abortions were about 15% higher than 
reported. In 2017, CDC's abortion surveillance data included 
612,719 abortions (23), while Guttmacher data (62) for the 
same reporting areas included in CDC abortion surveillance 
data (excluding California, Maryland, and New Hampshire) 
included 697,670 abortions, about 14% higher than in 
CDC abortion surveillance data. Therefore, assuming that 
abortions are about 15% higher than reported in CDC 
abortion surveillance data is consistent with the magnitude 
of observed differences between the two data sources.

Comparison with previously published estimates
Estimates of pregnancy rates for 2010 were compared with 
previously published estimates (2) overall and for selected 
demographic groups to describe the impact of the updated 
methodology. The percentage differences from the previous 
estimates were calculated overall and by age group and race 
and Hispanic origin.

Results
An estimated 6,069,000 pregnancies occurred in 2010, 
declining 9% to 5,507,000 in 2019 (Table A). Figure 2 shows 
trends in the number of pregnancies, live births, abortions, 
and pregnancy losses for 2010–2019. The overall pregnancy 
rate (the estimated number of pregnancies per 1,000 
females aged 15–44) was 97.3 in 2010, declining by 12% 
to 85.6 in 2019 (Table A). The percentage of pregnancies 
ending in live birth increased from 64.8% in 2010 to 66.9% in 
2019, while the percentage ending in abortion declined from 
15.8% to 13.1%, and the percentage ending in loss increased 
from 19.4% in 2010 to 20.0% in 2019.

Patterns by Age

By age, estimated pregnancy rates declined by at least 50% 
for 2010–2019 for young people under age 20 (under age 
15: 1.0 per 1,000 to 0.4, a decline of 60%; aged 15–19: 60.8 

per 1,000 to 29.4, a decline of 52%) (Figure 3 and Table III). 
Pregnancy rates also declined 29% for women aged 20–24 
(from 139.3 to 98.8) and 14% for women aged 25–29 (from 
154.3 to 132.6). For women aged 30–34, pregnancy rates 
were essentially the same in 2019 (139.7) as in 2010 (139.1). 
For women aged 35 and over, pregnancy rates were higher 
in 2019 than in 2010. For women aged 35–39, pregnancy 
rates increased by 11% from 69.1 to 77.0. For women aged 
40 and over, pregnancy rates increased 15%, from 21.5 to 
24.7. In 2010, women aged 25–29 (154.3) had the highest 
estimated pregnancy rates followed by women aged 20–24 
(139.3), but in 2019, the group with the highest estimated 
pregnancy rates was women aged 30–34 (139.7), followed 
by women aged 25–29 (132.6).

Patterns by Race and Hispanic Origin

Pregnancy rates declined by 21% for Hispanic females, 
from 108.6 in 2010 to 85.5 in 2019 (Figure 4 and Table III). 
Pregnancy rates declined by 10% for non-Hispanic Black 
females, from 122.5 to 109.8. Declines were smaller for non-
Hispanic White females, with pregnancy rates decreasing 
8%, from 90.1 to 82.6. For non-Hispanic females of other 
racial groups, pregnancy rates declined by 15%, from 80.4 
to 68.7.

Patterns by Marital Status

Pregnancy rates for unmarried females declined by 19%, 
from 81.8 in 2010 to 66.4 in 2019, while rates for married 
females were relatively stable (from 118.4 to 115.7, 
respectively) (Figure 5 and Table III).

Patterns by Parity

Pregnancy rates were not available by parity due to the 
lack of population denominators by parity. However, trends 
in the number of pregnancies from 2010 to 2019 by parity 
group can be seen in Figure 6 and Table IV. The number of 
pregnancies declined by 14% for females with zero prior 
live births, from 2.38 million in 2010 to 2.05 million in 2019; 
this group also had the highest number of pregnancies 
throughout the time period. Declines from 2010 to 2019 
were smaller for females with one prior live birth (8%), two 
prior live births (6%), and three prior live births (5%). The 
number of pregnancies increased by 3% for females with 
four or more prior live births. These differences in numbers 
were not tested for statistical significance.

Unintended Pregnancies

Rates of unintended pregnancies declined overall by 15%, 
from 42.1 per 1,000 females aged 15–44 in 2010 to 35.7 in 
2019 (Table B). Rates of unintended pregnancy also declined 
for all age groups except for women aged 35–39 and 40 and 
over, for whom rates increased by 5% and 8%, respectively 
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Table A. Total estimated number of pregnancies, pregnancy rates, and percentage of pregnancies, by outcome: United States, 2010–2019

Characteristic 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Total estimated number of  
pregnancies1  . . . . . . . . . . . 6,069,000 5,934,000 5,899,000 5,828,000 5,888,000 5,824,000 5,773,000 5,660,000 5,555,000 5,507,000

Pregnancy rate2 (95%  
confidence interval)  . . . . . . 97.3 (90.7–103.9) 94.8 (88.7–100.7) 93.9 (88.3–99.7) 92.5 (87.2–97.8) 93.1 (88.0–98.1) 91.8 (87.3–96.3) 90.8 (86.4–95.2) 88.7 (83.8–93.8) 86.7 (82.7–90.8) 85.6 (81.5–89.6)

Pregnancy outcome Percent
Live birth . . . . . . . . . . . . . . . 64.8 65.4 65.8 66.2 66.6 67.1 67.2 66.9 67.1 66.9 
Induced abortion . . . . . . . . . 15.8 15.0 14.4 13.9 13.5 12.8 12.7 13.0 12.9 13.1 
Loss3 . . . . . . . . . . . . . . . . . . 19.4 19.6 19.7 19.8 19.9 20.1 20.1 20.0 20.1 20.0 

1Includes pregnancies in females of all ages.
2Per 1,000 females aged 15–44. 
3Includes miscarriage or spontaneous abortion, ectopic pregnancy, and stillbirth or fetal death.

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention's Abortion Surveillance System, 2010–2019.
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(Figure 7 and Table C). From 2010 to 2019, unintended 
pregnancy rates declined by 14% for women aged 25–29, 
31% for those aged 20–24, and 52% for teenagers aged 
15–19. Unintended pregnancy rates and percentages 
for children and teens under age 15 are not reported, as 
pregnancies in this age group may disproportionately result 
from rape or abuse, so the construct of “intention” is not 
appropriate for this younger age group (63).

By race and Hispanic origin, unintended pregnancy rates 
declined from 2010 to 2019 by 23% for Hispanic females, 
17% for non-Hispanic females of other races, 12% for  
non-Hispanic Black females, and 11% for non-Hispanic White 
females (Figure 8 and Table C). By marital status, unintended 
pregnancy rates declined from 2010 to 2019 by 20% for 
unmarried females and 5% for married females (Figure 9 and 
Table C).

The percentage of pregnancies that were unintended 
overall and by demographic group can be seen in Tables B and 
D, respectively, with women aged 25–29 being the only 
group to show a nonsignificant change in the percentage of 
pregnancies that were unintended from 2010 to 2019.

Comparisons With Previously Published 
Estimates

Estimates shown in this report are lower than the previously 
published estimates for 2010 using the older methodology 
(Table V) (2). For example, the previous methods resulted 

in an estimated 2010 pregnancy rate of 98.7, corresponding 
to 6.155 million pregnancies. The updated methodology 
presented in this report resulted in an estimated pregnancy 
rate of 97.3 (6.069 million pregnancies) in 2010, 1% 
lower than the previous estimate. By age and race and 
Hispanic origin, pregnancy rates estimated using the 
new methodology were within 1%–11% of the previous 
estimates. Nearly all of the available previous estimates of 
pregnancy rates for 2010 were within the 95% CIs of the 
estimates provided in this report, with two exceptions. 
The updated 2010 estimate for women aged 35–39 (69.1 
pregnancies per 100,000 women; 95% CI: 63.5–74.6) 
was 10% lower than the previous estimate (76.5) and the 
previous estimate was not within the 95% CI shown here. 
Additionally, the updated 2010 estimate for non-Hispanic 
White females (90.1 pregnancies per 100,000 females; 95% 
CI: 86.1–94.1) was 7% higher than the previously published 
estimate (84.1) and the older estimate was outside the 95% 
CI shown here. Finally, the percentages of pregnancies by 
outcome were very similar using the previous methodology 
(65% live births, 18% abortions, and 17% pregnancy losses) 
compared with the updated methodology (65% live births, 
16% abortions, and 19% pregnancy losses).

Discussion
This report describes an updated methodology for estimating 
pregnancy rates in the United States using several data 
sources from CDC and NCHS. By imputing missing data from 
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Figure 2. Trends in pregnancy outcomes in females aged 15–44: United States, 2010–2019
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Figure 3. Trends in the number of pregnancies and pregnancy rate, by age: United States, 2010–2019

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention�s Abortion 
Surveillance System, 2010�2019.
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Figure 5. Trends in the number of pregnancies and pregnancy rate, by marital status: United States, 2010–2019
N

um
be

r o
f p

re
gn

an
ci

es

 500,000

 0

 1,000,000

 1,500,000

 2,000,000

 2,500,000

 3,000,000

 3,500,000

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Unmarried

Married

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention�s Abortion 
Surveillance System, 2010�2019.

Pr
eg

na
nc

y 
ra

te
 (p

er
 1

,0
00

 fe
m

al
es

)

0

20

40

60

80

100

120

140

Unmarried

Married

2019201820172016201520142013201220112010



NATIONAL CENTER FOR HEALTH STATISTICS  14 Series 2, Number 201

Figure 6. Trends in the number of pregnancies, by parity: United States, 2010–2019

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention�s Abortion 
Surveillance System, 2010�2019.
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CDC’s Abortion Surveillance System, more timely estimates 
of pregnancy rates and unintended pregnancies can be made 
available as these data are published annually. Historically, 
pregnancy rate estimates for the United States have relied 
on abortion data from periodic abortion provider surveys, 
which were only conducted every few years and published 
2 or 3 years after data collection. By integrating data from 
multiple data systems, including NSFG and NVSS (birth and 
fetal death data), this report shows continued declines in 
pregnancy rates in the United States through 2019 and for 
most demographic groups. Unintended pregnancy rates 
also declined for most groups, though the percentage of 
unintended pregnancies was relatively steady for 2010–2019 
at 41%–43% and remained above the Healthy People 2030 
target of 36.5% (4).

Larger percentage declines in unintended pregnancy rates 
were seen among younger age groups, and those patterns 
were mirrored for pregnancy rates overall, declining by 
52% for teenagers aged 15–19. Additionally, unintended 
pregnancy rates declined the most among Hispanic females 
(23%), with unintended pregnancy rates converging from 
59% higher than those among non-Hispanic White females 
in 2010 to 38% higher in 2019. The unintended pregnancy 
rates among non-Hispanic Black females also declined from 
2010 to 2019 (by 12%), but remained more than twice 
as high in 2019 (63.2 per 1,000 females) as rates for non-
Hispanic White females (28.2 per 1,000 females).

Estimates shown in this report (97.3 pregnancies per 100,000 
females, representing about 6.069 million pregnancies) are 
1% lower than previously published estimates for 2010 
(98.7, representing 6.155 million pregnancies) (2). Estimates 
may differ for several reasons, as changes were made in  
calculating each pregnancy outcome (live births, abortions, 
and pregnancy losses). In this updated methodology, the 
number of live births was adjusted for multiple births, so 
that each pregnancy was only counted once (instead of 
multiple births each being counted separately, as was the 
case previously), resulting in a lower number of pregnancies 
ending in live birth (3.929 million compared with 3.999 
million using the previous methodology). Pregnancy losses 
were estimated using the ratio of losses to live births and 
incorporated data on fetal deaths from NVSS, while the 
previous methodology used losses as a proportion of the sum 
of live births and losses and did not use fetal death data. This 
modification resulted in a higher number of pregnancy losses 
estimated with the updated methodology (1.177 million 
in 2010 compared with 1.053 million using the previous 
methodology). The overall estimated number of abortions 
in 2010 was also lower using this updated methodology 
(958,200) compared with the previous methodology (1.103 
million) that relied on different methods and data sources 
for abortions. By age and race and Hispanic origin, pregnancy 
rates estimated using the new methodology were generally 
within 1%–11% of the previously published estimates and the 
previous estimates were nearly all within the 95% CIs of the 
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Table B. Total estimated number, percentage, and rate of unintended pregnancies: United States, 2010–2019

Characteristic 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Number of unintended 
pregnancies  . . . . . . . . . . . . . . . 2,626,000 2,544,000 2,510,000 2,461,000 2,471,000 2,417,000 2,394,000 2,359,000 2,311,000 2,293,000

Percentage of unintended 
pregnancies  . . . . . . . . . . . . . . . 43.3 42.9 42.6 42.2 42.0 41.5 41.5 41.7 41.6 41.6 

Rate1 of unintended pregnancies 
(95% confidence interval)  . . . . 

 
42.1 (35.4–48.8) 40.6(34.8–46.7)

 
40.0 (34.4–45.6)

 
39.0 (33.7–44.3)

 
 39.1 (34.0–44.1)

 
38.1 (33.6–42.6)

 
37.6 (33.2–41.9) 37.0 (31.8–42.1)

 
36.1 (31.9–40.2)

 
35.7 (31.6–39.7)

1Per 1,000 females aged 15–44.

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention's Abortion Surveillance System, 2010–2019.
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estimates in this report except for two demographic groups  
(non-Hispanic White females and women aged 35–39). The 
larger discrepancies for these two groups could be driven by 
the factors noted earlier related to different data sources 
and methods for estimating pregnancy components, which 
may impact various groups differently. Additionally, by age, 
larger percentage differences were seen for age groups 
with the smallest pregnancy rates, where there is likely 
more variability or uncertainty due to the smaller numbers. 
Although the estimates shown in this report are similar to 
previous estimates for 2010, they should not be compared 
with previous estimates to describe longer-term trends due 
to the differences in methodology.

This analysis has several limitations. First, this analysis does 
not capture abortions obtained by U.S. residents traveling 
to other countries. Second, pregnancy rate estimates may 
understate the risk of pregnancy in the youngest age group 
given that the denominators represent the total population 
of females aged 10–14 years, many of whom may not be at 
risk of pregnancy. Third, the number of abortions estimated 
by imputing missing data from CDC’s Abortion Surveillance 
System is about 15% lower than the numbers published 
by other data sources for 2011–2017 (18,23,26,62). It is 
possible that abortions are underestimated, which would 
lead to pregnancy rate estimates that are too low. Sensitivity 
analyses assuming that abortions are 15% higher than 
reported estimates resulted in pregnancy rates that were 

2% higher, on average, for 2010–2019 but were also within 
the 95% CIs of the original estimates (Table VI). Estimated 
unintended pregnancy rates shown here are also consistent 
with estimates published in other studies, including a recent 
analysis examining country-specific estimates of unintended 
pregnancy for 2015–2019 (64). The estimated rate from 
that study was about 35 unintended pregnancies per 1,000 
females (64) compared with estimated rates in this report 
of 35.7–38.1 unintended pregnancies over that same time 
period. An older study reported unintended pregnancy rates 
of 45 per 1,000 females in 2011 (5), which is somewhat 
higher than the rates shown in this report for 2010–2011 
(42.1 and 40.6, respectively).

Earlier studies have noted that using a binary measure of 
pregnancy intention provides a very crude assessment of the 
complex feelings and attitudes toward pregnancy (64–68), 
but unintended pregnancy as defined by this binary measure 
has documented associations with factors affecting maternal 
and child well-being, such as prenatal care, breastfeeding, 
and longer-term effects throughout childhood (69–71). The 
binary measure is commonly used in tracking progress toward 
national health objectives related to decreasing the proportion 
of pregnancies that are unintended (4). Estimates shown here 
related to pregnancy intention are also limited in that state-level 
variability was not accounted for, and data from other sources 
suggest that there is geographic variation in the percentage of 
pregnancies or live births that are unintended (59,72).
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SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention�s Abortion 
Surveillance System, 2010�2019.
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Table C. Estimated unintended pregnancy rate, by selected characteristics: United States, 2010–2019

Characteristic 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Age Rate (95% confidence interval)
15–19. . . . . . . . . . . . . . . . . . . 43.2 (36.8–49.6) 39.0 (33.4–44.6) 36.2 (31.1–41.2) 32.3 (27.9–36.9) 29.6 (25.4–33.7) 27.1 (23.4–30.9) 24.9 (21.6–28.3) 24.7 (10.7–38.2) 21.6 (18.7–24.5) 20.8 (17.9–23.7)
20–24. . . . . . . . . . . . . . . . . . . 74.2 (56.3–92.8) 68.4 (53.6–82.8) 65.7 (52.0–79.2) 63.2 (50.7–76.0) 61.7 (49.4–73.8) 58.3 (48.6–68.1) 56.1 (46.7–65.6) 54.1 (44.9–63.4) 52.2 (43.5–60.6) 51.1 (42.5–59.6)
25–29. . . . . . . . . . . . . . . . . . . 52.7 (43.6–62.1) 51.8 (42.4–61.3) 51.2 (42.3–60.4) 50.4 (41.4–59.2) 50.5 (41.7–59.4) 49.3 (40.9–57.7) 48.3 (40.2–56.5) 46.6 (38.9–54.3) 45.9 (38.3–53.5) 45.3 (37.7–53.1)
30–34. . . . . . . . . . . . . . . . . . . 38.0 (29.2–47.0) 37.3 (28.4–46.1) 37.4 (28.7–46) 37.4 (28.9–46.1) 38.1 (29.4–46.9) 37.9 (29.3–46.6) 38.2 (29.5–46.9) 37.4 (29.0–46.1) 37.4 (28.7–46.0) 37.3 (28.7–46.0)
35–39. . . . . . . . . . . . . . . . . . . 20.8 (15.1–26.6) 21.0 (15.3–26.8) 21.3 (15.4–27) 21.1 (15.5–26.6) 21.7 (16.1–27.3) 21.7 (16.1–27.4) 21.9 (16.3–27.5) 21.6 (16.2–27.3) 21.7 (16.2–27.2) 21.8 (16.3–27.4)
40 and over . . . . . . . . . . . . . . 7.2 (4.1–10.3) 7.2 (4.1–10.2) 7.2 (4.2–10.3) 7.1 (4.0–10.1) 7.2 (3.9–10.3) 7.2 (4.0–10.4) 7.5 (4.2–10.8) 7.6 (4.3–11.0) 7.6 (4.3–11.0) 7.8 (4.3–11.2)

Race and Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . 50.4 (38.7–61.8) 47.0 (36.6–57.0) 45.1 (35.6–54.8) 43.5 (34.5–52.3) 42.7 (34.5–51.0) 41.7 (34.1–49.4) 40.9 (33.4–48.4) 40.1 (32.4–47.6) 38.9 (31.8–46.2) 38.8 (31.6–46.3)
Non-Hispanic Black . . . . . . . . 71.9 (58.0–85.9) 69.6 (56.5–82.5) 68.4 (56.0–80.6) 66.3 (54.9–77.7) 66.2 (54.9–77.5) 65.7 (54.4–77.3) 65.1 (54.7–75.8) 64.5 (54.3–74.7) 63.2 (53.4–73.3) 63.2 (53.0–73.3)
Non-Hispanic White . . . . . . . . 31.7 (27.8–35.7) 31.4 (27.6–35.4) 31.1 (27.3–35.0) 30.6 (27.0–34.4) 31.0 (27.3–34.7) 30.6 (27.0–34.2) 30.2 (26.6–33.7) 29.3 (25.9–32.7) 28.9 (25.4–32.2) 28.2 (24.9–31.6)
Non-Hispanic other  . . . . . . . . 31.1 (23.1–39.0) 30.2 (22.8–37.4) 30.7 (23.2–38.2) 29.1 (22.0–36.1) 29.3 (22.1–36.5) 28.1(21.7–34.4) 28.2 (21.9–34.5) 27.0 (20.8–33.1) 26.0 (20.2–31.7) 25.8 (19.9–31.6)

Marital status
Married  . . . . . . . . . . . . . . . . . 26.6 (22.1–31.3) 26.7 (22.1–31.3) 26.6 (22.1–31.2) 26.6 (22.1–31.0) 27.0 (22.5–31.4) 26.7 (22.3–31.1) 26.8 (22.3–31.0) 26.3 (21.4–31.1) 25.5 (20.4–30.6) 25.4 (19.3–31.3)
Unmarried . . . . . . . . . . . . . . . 53.3 (41.3–65.6) 50.5 (39.4–61.6) 49.3 (38.5–60.0) 47.2 (37.6–56.7) 46.3 (37.3–55.4) 45.3 (36.8–53.7) 44.2 (36.1–52.1) 41.9 (33.5–50.2) 43.1 (20.5–65.8) 42.7 (24.5–61.4)

NOTES: Rate is unintended pregnancies per 1,000 females. Parity is not included because there are no corresponding denominators to estimate unintended pregnancy rates. Population denominators for the 40 and 
over age group include women aged 40–44. The non-Hispanic other race group includes people identifying as Asian, Native Hawaiian or Other Pacific Islander, multiple race, or other races. 

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention's Abortion Surveillance System, 2010–2019.
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Figure 8. Trends in the unintended pregnancy rate, by race and Hispanic origin: United States, 2010–2019
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SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention�s Abortion 
Surveillance System, 2010�2019.
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The methodology described in this report allows for 
the publication of more timely estimates of overall and 
unintended pregnancy rates to inform policies and programs 
to decrease the percentage of unintended pregnancy. 
Importantly, due to differences in timeliness of availability for 
some of the data sources used to estimate pregnancy rates, 
further evaluation will be needed to determine if production 
of preliminary estimates using interim or previously imputed 
data, for example, may be feasible. This includes pregnancy 
loss data from NSFG, which is currently produced every other 
year. In addition, more substantial evaluation of potential 
recent changes in abortion reporting and corresponding 
data quality (73) may be needed before future updates of 
the data presented in this report. However, the goal is to 
produce more regular and timely updates to these rates in 
the future. The availability of timelier estimates of pregnancy 
rates and unintended pregnancies will be crucial for tracking 
reproductive health outcomes in the United States, as is 
consistent with U.S. health objectives.

References
1. Ventura SJ, Curtin SC, Abma JC, Henshaw SK. Estimated 

pregnancy rates and rates of pregnancy outcomes for 
the United States, 1990–2008. National Vital Statistics 
Reports; vol 60 no 7. Hyattsville, MD: National Center 
for Health Statistics. 2012.

Additionally, many factors affecting pregnancy rates (such 
as state variation in abortion and contraceptive access, birth 
rates, and socioeconomic factors) have changed in recent 
years (73,74). These changes may not be reflected in the 
various data sources used in the imputation models, which 
are often only available periodically; some covariates were 
only available for a single year during the study period. 
Future updates to this analysis will be challenging given all 
of the changes that occurred in 2020 and later (74) affecting 
various aspects of reproductive health, along with potential 
but unknown changes in data quality and reporting since 
2020. Changes in data availability by demographic factors, 
such as marital status or how race and Hispanic origin is 
reported, will limit future analyses and the ability to examine 
trends over time. For example, marital status is no longer 
available in NVSS–Fetal Death data, and changes in race and 
Hispanic-origin reporting were introduced for 2010–2019 as 
jurisdictions in NVSS adopted the 1997 Office of Management 
and Budget standards for reporting race and Hispanic origin 
(75). Data are only provided for the three largest race and 
ethnicity groups given the need to harmonize this variable 
across various data systems, leading to a gap in information 
about several subpopulations including those within the 
non-Hispanic other race category as well as Hispanic-origin 
subgroups. Finally, further methodological work may provide 
additional insights about how pregnancy rates vary by 
geographic factors such as state or urban–rural residence.

Table D. Estimated percentage of unintended pregnancies, by selected characteristics: United States, 
2010–2019

Characteristic 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Age
15–19. . . . . . . . . . . . . . . . . . . . . . . . . . 71.0 70.7 70.6 70.5 70.4 70.2 70.5 71.5 70.7 70.8 
20–24. . . . . . . . . . . . . . . . . . . . . . . . . . 53.2 52.7 52.4 52.2 52.2 51.4 51.5 51.5 51.7 51.8 
25–29. . . . . . . . . . . . . . . . . . . . . . . . . . 34.1 34.0 33.9 33.9 33.8 33.6 33.7 33.8 34.0 34.2 
30–34. . . . . . . . . . . . . . . . . . . . . . . . . . 27.3 27.0 26.9 26.8 26.6 26.4 26.3 26.3 26.5 26.7 
35–39. . . . . . . . . . . . . . . . . . . . . . . . . . 30.2 29.8 29.6 29.0 28.9 28.6 28.5 28.3 28.3 28.3 
40 and over . . . . . . . . . . . . . . . . . . . . . 33.5 33.2 33.3 32.7 32.5 31.9 31.8 31.5 31.2 31.6 

Race and Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . 46.4 46.1 45.9 45.6 45.2 44.8 44.9 45.2 45.2 45.3 
Non-Hispanic Black . . . . . . . . . . . . . . . 58.7 58.5 58.3 57.6 57.6 57.6 57.7 57.4 57.4 57.5 
Non-Hispanic White . . . . . . . . . . . . . . . 35.2 35.2 35.0 34.6 34.5 34.4 34.4 34.2 34.3 34.2 
Non-Hispanic other1 . . . . . . . . . . . . . . . 38.7 38.6 38.1 38.1 37.7 37.5 37.1 37.2 37.3 37.6 

Marital status
Married  . . . . . . . . . . . . . . . . . . . . . . . . 22.5 22.3 22.2 22.0 21.9 21.8 21.7 21.7 21.8 21.9 
Unmarried . . . . . . . . . . . . . . . . . . . . . . 65.2 64.7 64.5 63.9 63.6 63.5 63.6 62.5 64.4 64.3 

Parity
No prior live births . . . . . . . . . . . . . . . . 48.1 47.6 47.7 47.2 47.1 47.2 46.9 47.3 47.1 47.6 
One prior live birth . . . . . . . . . . . . . . . . 40.1 39.8 39.7 39.0 38.6 38.4 38.1 38.2 38.4 38.4 
Two prior live births . . . . . . . . . . . . . . . 45.9 45.9 45.6 45.1 44.8 44.5 44.2 44.2 44.3 44.4 
Three prior live births . . . . . . . . . . . . . . 51.1 50.5 49.8 49.6 48.8 47.7 47.4 48.2 48.1 48.6 
Four or more prior live births . . . . . . . . 50.0 49.6 49.2 48.7 48.2 48.0 47.9 47.7 47.8 48.0 

1The non-Hispanic other race group includes people identifying as Asian, Native Hawaiian or Other Pacific Islander, multiple race, or other races.

NOTE: Unintended pregnancies were defined as “too soon, mistimed” or “unwanted.”

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and 
Prevention's Abortion Surveillance System, 2010–2019.



NATIONAL CENTER FOR HEALTH STATISTICS  20 Series 2, Number 201

2. Curtin SC, Abma JC, Kost K. 2010 pregnancy rates among 
U.S. women. NCHS Health E-Stats. 2015.

3. Curtin SC, Abma JC, Ventura SJ, Henshaw SK. Pregnancy 
rates for U.S. women continue to drop. NCHS Data Brief, 
no 136. Hyattsville, MD: National Center for Health 
Statistics. 2013.

4. National Center for Health Statistics. Reduce the 
proportion of unintended pregnancies—FP-01. Healthy 
People 2030. 2021.

5. Finer LB, Zolna MR. Declines in unintended pregnancy 
in the United States, 2008–2011. N Engl J Med 
374(9):843–52. 2016.

6. Martin JA, Hamilton BE, Osterman MJK, Driscoll AK, 
Drake P. Births: Final data for 2017. National Vital  
Statistics Reports; vol 67 no 8. Hyattsville, MD: National 
Center for Health Statistics. 2018.

7. National Center for Health Statistics. User guide to the 
2017 natality public use file. 2018. Available from: https://
ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_
Documentation/DVS/natality/UserGuide2017.pdf.

8. Centers for Disease Control and Prevention. CDC 
WONDER. Births data summary: Natality 2016–2021. 
2022. Available from: https://wonder.cdc.gov/wonder/
help/Natality-expanded.html#.

9. National Center for Health Statistics. 2017–2019 
NSFG user’s guide. Appendix 2: Topic-specific notes 
for 2017–2019. 2021. Available from: https://www.
cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-App2-
TopicSpecificNotes-508.pdf.

10. National Center for Health Statistics. 2015–2017 NSFG: 
Public-use data files, codebooks, and documentation. 
2018. Available from: https://www.cdc.gov/nchs/nsfg/
nsfg_2015_2017_puf.htm.

11. Hoyert DL, Gregory EC. Cause of fetal death: Data from 
the fetal death report, 2014. National Vital Statistics 
Reports; vol 65 no 7. Hyattsville, MD: National Center 
for Health Statistics. 2016.

12. National Center for Health Statistics. User guide to the 2017 
fetal death public use file. 2018. Available from: https://
ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_
Documentation/DVS/fetaldeath/2017FetalUserGuide.
pdf.

13. National Center for Health Statistics. User guide to the 
2019 fetal death public use file. 2020. Available from: 
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_
Documentation/DVS/fetaldeath/2019FetalUserGuide.pdf.

14. Gregory ECW, Valenzuela CP, Hoyert DL. Fetal mortality: 
United States, 2019. National Vital Statistics Reports; vol 70 
no 11. Hyattsville, MD: National Center for Health Statistics. 
2021. DOI: https://dx.doi.org/10.15620/cdc:109456.

15. Rossen LM, Ahrens KA, Branum AM. Trends in risk of 
pregnancy loss among US women, 1990–2011. Paediatr 
Perinat Epidemiol 32(1):19–29. 2018.

16. Branum AM, Ahrens KA. Trends in timing of pregnancy 
awareness among US women. Matern Child Health J 
21(4):715–26. 2017.

17. Jatlaoui TC, Boutot ME, Mandel MG, Whiteman MK, 
Ti A, Petersen E, Pazol K. Abortion surveillance— 
United States, 2015. MMWR Surveill Summ 67(13): 
1–45. 2018.

18. Jones RK, Jerman J. Abortion incidence and service 
availability in the United States, 2014. Perspect Sex 
Reprod Health 49(1):17–27. 2017.

19. Fu H, Darroch JE, Henshaw SK, Kolb E. Measuring 
the extent of abortion underreporting in the 1995 
National Survey of Family Growth. Fam Plann Perspect 
30(3):128–33, 38. 1998.

20. Lindberg L, Scott RH. Effect of ACASI on reporting of 
abortion and other pregnancy outcomes in the US 
National Survey of Family Growth. Stud Fam Plann 
49(3):259–78. 2018.

21. Desai S, Lindberg LD, Maddow-Zimet I, Kost K. The 
impact of abortion underreporting on pregnancy data 
and related research. Matern Child Health J 25(8): 
1187–92. 2021.

22. Kortsmit K, Jatlaoui TC, Mandel MG, Reeves JA, Oduyebo 
T, Petersen E, Whiteman MK. Abortion surveillance—
United States, 2018. MMWR Surveill Summ 69(7):1–29. 
2020.

23. Kortsmit K, Mandel MG, Reeves JA, Clark E, Pagano HP, 
Nguyen A, et al. Abortion surveillance—United States, 
2019. MMWR Surveill Summ 70(9):1–29. 2021.

24. Guttmacher Institute. Abortion reporting requirements. 
New York, NY: Guttmacher Institute. 2023. Available 
from: https://www.guttmacher.org/state-policy/explore/
abortion-reporting-requirements.

25. Dreweke J. Abortion reporting: Promoting public health, 
not politics. New York, NY: Guttmacher Institute. 2015.

26. Jones RK, Jerman J. Abortion incidence and service 
availability in the United States, 2011. Perspect Sex 
Reprod Health 46(1):3–14. 2014.

27. Cho YI, Johnson TP, Vangeest JB. Enhancing surveys of 
health care professionals: A meta-analysis of techniques 
to improve response. Eval Health Prof 36(3):382–407. 
2013.

28. Cull WL, O'Connor KG, Sharp S, Tang SS. Response 
rates and response bias for 50 surveys of pediatricians. 
Health Serv Res 40(1):213–26. 2005.

29. McLeod CC, Klabunde CN, Willis GB, Stark D. Health 
care provider surveys in the United States, 2000–2010: 
A review. Eval Health Prof 36(1):106–26. 2013.

30. Adams AS, Soumerai SB, Lomas J, Ross-Degnan D. 
Evidence of self-report bias in assessing adherence to 
guidelines. Int J Qual Health Care 11(3):187–92. 1999.

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/natality/UserGuide2017.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/natality/UserGuide2017.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/natality/UserGuide2017.pdf
https://wonder.cdc.gov/wonder/help/Natality-expanded.html#
https://wonder.cdc.gov/wonder/help/Natality-expanded.html#
https://www.cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-App2-TopicSpecificNotes-508.pdf
https://www.cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-App2-TopicSpecificNotes-508.pdf
https://www.cdc.gov/nchs/data/nsfg/NSFG-2017-2019-UG-App2-TopicSpecificNotes-508.pdf
https://www.cdc.gov/nchs/nsfg/nsfg_2015_2017_puf.htm
https://www.cdc.gov/nchs/nsfg/nsfg_2015_2017_puf.htm
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/fetaldeath/2017FetalUserGuide.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/fetaldeath/2017FetalUserGuide.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/fetaldeath/2017FetalUserGuide.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/fetaldeath/2017FetalUserGuide.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/fetaldeath/2019FetalUserGuide.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/fetaldeath/2019FetalUserGuide.pdf
https://dx.doi.org/10.15620/cdc:109456
https://www.guttmacher.org/state-policy/explore/abortion-reporting-requirements
https://www.guttmacher.org/state-policy/explore/abortion-reporting-requirements


Series 2, Number 201 21 NATIONAL CENTER FOR HEALTH STATISTICS

31. Montano DE, Phillips WR. Cancer screening by primary 
care physicians: A comparison of rates obtained from 
physician self-report, patient survey, and chart audit. 
Am J Public Health 85(6):795–800. 1995.

32. Kuperman EF, Tobin K, Kraschnewski JL. Comparing 
resident self-report to chart audits for quality 
improvement projects: Accurate reflection or cherry-
picking? J Grad Med Educ 6(4):675–9. 2014.

33. Leaf DA, Neighbor WE, Schaad D, Scott CS. A comparison 
of self-report and chart audit in studying resident 
physician assessment of cardiac risk factors. J Gen 
Intern Med 10(4):194–8. 1995.

34. Jatlaoui TC, Ewing A, Mandel MG, Simmons KB, Suchdev 
DB, Jamieson DJ, Pazol K. Abortion surveillance— 
United States, 2013. MMWR Surveill Summ 65(12): 
1–44. 2016.

35. Jatlaoui TC, Shah J, Mandel MG, Krashin JW, Suchdev 
DB, Jamieson DJ, et al. Abortion surveillance— 
United States, 2014. MMWR Surveill Summ 66(25): 
1–44. 2018.

36. Pazol K, Creanga AA, Burley KD, Hayes B, Jamieson DJ. 
Abortion surveillance—United States, 2010. MMWR 
Surveill Summ 62(8):1–44. 2013.

37. Pazol K, Creanga AA, Burley KD, Jamieson DJ. Abortion 
surveillance—United States, 2011. MMWR Surveill 
Summ 63(11):1–41. 2014.

38. Pazol K, Creanga AA, Jamieson DJ. Abortion 
surveillance—United States, 2012. MMWR Surveill 
Summ 64(10):1–40. 2015.

39. Jatlaoui TC, Eckhaus L, Mandel MG, Nguyen A, Oduyebo 
T, Petersen E, Whiteman MK. Abortion surveillance—
United States, 2016. MMWR Surveill Summ 68(11): 
1–41. 2019.

40. Centers for Disease Control and Prevention. CDC's 
Abortion Surveillance System FAQs. Are data available 
for my own analysis? Abortions distributed by area of 
residence and area of clinical service: 2020. Available 
from: https://www.cdc.gov/reproductivehealth/data_
stats/abortion.htm.

41. U.S. Census Bureau. Population and housing unit 
estimates. Available from: https://www.census.gov/
programs-surveys/popest.html.

42. U.S. Census Bureau. About program income and public 
assistance. Available from: https://www.census.gov/topics/
income-poverty/public-assistance/about.html.

43. U.S. Census Bureau. Gini Index. Available from: https://
www.census.gov/topics/income-poverty/income-
inequality/about/metrics/gini-index.html.

44. National Center for Health Statistics. User guide to 
the 2010 natality public use file. 2011. Available from: 
https://ftp.cdc.gov/pub/Health_statistics/NCHs/Dataset_
Documentation/DVS/natality/UserGuide2010.pdf.

45. National Center for Health Statistics. User guide to 
the 2020 natality public use file. 2021. Available 
from: https://ftp.cdc.gov/pub/Health_Statistics/NCHS/
Dataset_Documentation/DVS/natality/UserGuide2020.
pdf.

46. Martin JA, Hamilton BE, Osterman MJK, Driscoll AK. 
Births: Final data for 2018. National Vital Statistics 
Reports; vol 68 no 13. Hyattsville, MD: National Center 
for Health Statistics. 2019.

47. Martin JA, Hamilton BE, Osterman MJK, Driscoll AK. 
Births: Final data for 2019. National Vital Statistics 
Reports; vol 70 no 2. Hyattsville, MD: National Center 
for Health Statistics. 2021.

48. MacDorman MF, Gregory ECW. Fetal and perinatal 
mortality: United States, 2013. National Vital Statistics 
Reports; vol 64 no 8. Hyattsville, MD: National Center 
for Health Statistics. 2015.

49. Rubin DB, Schenker N. Multiple imputation in health-
care databases: An overview and some applications. 
Stat Med 10(4):585–98. 1991.

50. Centers for Disease Control and Prevention. CDC's 
Abortion Surveillance System FAQs. Are data available 
for my own analysis? Abortions distributed by area of 
residence and area of clinical service: 2011–2020. 
Available from: https://www.cdc.gov/reproductivehealth/
data_stats/abortion.htm.

51. Van Buuren S, Groothuis-Oudshoorn K. mice: Multivariate 
imputation by chained equations in R. J Stat Softw 45(3): 
1–67. 2011.

52. ArcGIS Online. ArcGIS Help 10.1: Modeling spacial 
relationships. Redlands, CA: Environmental Systems 
Research Institute. 2011. Available from: https://resources. 
arcgis .com/en/help/main/10.1/index.html#// 
005p00000005000000.

53. Tibshirani R. Regression shrinkage and selection via the 
Lasso. J R Stat Soc Ser B 58(1):267–88. 1996.

54. Friedman J, Hastie T, Tibshirani R. Regularization paths 
for generalized linear models via coordinate descent. J 
Stat Softw 33(1):1–22. 2010.

55. Mosher WD, Jones J, Abma JC. Intended and unintended 
births in the United States: 1982–2010. National Health 
Statistics Reports; no 55. Hyattsville, MD: National 
Center for Health Statistics. 2012.

56. National Center for Health Statistics. Key statistics 
from the National Survey of Family Growth–I listing: 
Intendedness of pregnancy. 2017. Available from: 
https://www.cdc.gov/nchs/nsfg/key_statistics/i.
htm#intended.

57. Finer LB, Zolna MR. Unintended pregnancy in the  
United States: Incidence and disparities, 2006. 
Contraception 84(5):478–85. 2011.

58. Finer LB, Kost K. Unintended pregnancy rates at the 
state level. Perspect Sex Reprod Health 43(2):78–87. 
2011.

https://www.cdc.gov/reproductivehealth/data_stats/abortion.htm
https://www.cdc.gov/reproductivehealth/data_stats/abortion.htm
https://www.census.gov/programs-surveys/popest.html
https://www.census.gov/programs-surveys/popest.html
https://www.census.gov/topics/income-poverty/public-assistance/about.html
https://www.census.gov/topics/income-poverty/public-assistance/about.html
https://www.census.gov/topics/income-poverty/income-inequality/about/metrics/gini-index.html
https://www.census.gov/topics/income-poverty/income-inequality/about/metrics/gini-index.html
https://www.census.gov/topics/income-poverty/income-inequality/about/metrics/gini-index.html
https://ftp.cdc.gov/pub/Health_statistics/NCHs/Dataset_Documentation/DVS/natality/UserGuide2010.pdf
https://ftp.cdc.gov/pub/Health_statistics/NCHs/Dataset_Documentation/DVS/natality/UserGuide2010.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/natality/UserGuide2020.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/natality/UserGuide2020.pdf
https://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset_Documentation/DVS/natality/UserGuide2020.pdf
https://www.cdc.gov/reproductivehealth/data_stats/abortion.htm
https://www.cdc.gov/reproductivehealth/data_stats/abortion.htm
https://resources.arcgis.com/en/help/main/10.1/index.html#//005p00000005000000
https://resources.arcgis.com/en/help/main/10.1/index.html#//005p00000005000000
https://resources.arcgis.com/en/help/main/10.1/index.html#//005p00000005000000
https://www.cdc.gov/nchs/nsfg/key_statistics/i.htm#intended
https://www.cdc.gov/nchs/nsfg/key_statistics/i.htm#intended


NATIONAL CENTER FOR HEALTH STATISTICS  22 Series 2, Number 201

59. Kost K, Maddow-Zimet I, Little AC. Pregnancies and 
pregnancy desires at the state level: Estimates for 2017 
and trends since 2012. New York, NY: Guttmacher 
Institute. 2021. Available from: https://www.guttmacher.
org/report/pregnancy-desires-and-pregnancies-state-
level-estimates-2017.

60. Hinkley DV. Bootstrap methods. J R Stat Soc Ser B 
50(3):321–37. 1988.

61. Chernick MR. Bootstrap methods: A guide for 
practitioners and researchers. 2nd ed. Hoboken, NJ: 
Wiley-Interscience. 2007.

62. Maddow-Zimet I, Kost K. Pregnancies, births and abortions 
in the United States, 1973–2017: National and state trends 
by age. New York, NY: Guttmacher Institute. 2021. Available 
from: https://www.guttmacher.org/report/pregnancies-
births-abortions-in-united-states-1973-2017.

63. Elders MJ, Albert AE. Adolescent pregnancy and sexual 
abuse. JAMA 280(7):648–9. 1998.

64. Bearak JM, Popinchalk A, Beavin C, Ganatra B, Moller 
A, Tunçalp Ö, Alkema L. Country-specific estimates of 
unintended pregnancy and abortion incidence: A global 
comparative analysis of levels in 2015–2019. BMJ Glob 
Health 7(3):e007151. 2022.

65. Finer LB, Lindberg LD, Desai S. A prospective measure 
of unintended pregnancy in the United States. 
Contraception 98(6):522–7. 2018.

66. Santelli JS, Lindberg LD, Orr MG, Finer LB, Speizer I. 
Toward a multidimensional measure of pregnancy 
intentions: Evidence from the United States. Stud Fam 
Plann 40(2):87–100. 2009.

67. Aiken ARA, Borrero S, Callegari LS, Dehlendorf 
C. Rethinking the pregnancy planning paradigm: 
Unintended conceptions or unrepresentative concepts? 
Perspect Sex Reprod Health 48(3):147–51. 2016.

68. Callegari LS, Aiken ARA, Dehlendorf C, Cason P, Borrero S. 
Addressing potential pitfalls of reproductive life planning 
with patient-centered counseling. Am J Obstet Gynecol 
216(2):129–34. 2017.

69. Gipson JD, Koenig MA, Hindin MJ. The effects of 
unintended pregnancy on infant, child, and parental 
health: A review of the literature. Stud Fam Plann 
39(1):18–38. 2008.

70. Cheng D, Schwarz EB, Douglas E, Horon I. Unintended 
pregnancy and associated maternal preconception, 
prenatal and postpartum behaviors. Contraception 
79(3):194–8. 2009.

71. Taylor JS, Cabral HJ. Are women with an unintended 
pregnancy less likely to breastfeed? J Fam Pract 
51(5):431–6. 2002.

72. Pregnancy Risk Assessment Monitoring System. 
Selected 2016 through 2020 maternal and child health 
(MCH) indicators. Available from: https://www.cdc.
gov/prams/prams-data/selected-mch-indicators.html.

73. The Commonwealth Fund. The U.S. maternal health 
divide: The limited maternal health services and worse 
outcomes of states proposing new abortion restrictions. 
2022.  Available from: https://www.commonwealthfund.
org/publications/issue-briefs/2022/dec/us-maternal-
health-divide-limited-services-worse-outcomes.

74. Jones RK, Kirstein M, Philbin J. Abortion incidence and 
service availability in the United States, 2020. Perspect 
Sex Reprod Health 54(4):128–41. 2022.

75. Office of Management and Budget. Revisions to the 
standards for the classification of federal data on race 
and ethnicity. Fed Regist 62(210):58782–90. 1997.

https://www.guttmacher.org/report/pregnancy-desires-and-pregnancies-state-level-estimates-2017
https://www.guttmacher.org/report/pregnancy-desires-and-pregnancies-state-level-estimates-2017
https://www.guttmacher.org/report/pregnancy-desires-and-pregnancies-state-level-estimates-2017
https://www.guttmacher.org/report/pregnancies-births-abortions-in-united-states-1973-2017
https://www.guttmacher.org/report/pregnancies-births-abortions-in-united-states-1973-2017
https://www.cdc.gov/prams/prams-data/selected-mch-indicators.html
https://www.cdc.gov/prams/prams-data/selected-mch-indicators.html
https://www.commonwealthfund.org/publications/issue-briefs/2022/dec/us-maternal-health-divide-limited-services-worse-outcomes
https://www.commonwealthfund.org/publications/issue-briefs/2022/dec/us-maternal-health-divide-limited-services-worse-outcomes
https://www.commonwealthfund.org/publications/issue-briefs/2022/dec/us-maternal-health-divide-limited-services-worse-outcomes


Series 2, Number 201 23 NATIONAL CENTER FOR HEALTH STATISTICS

See footnotes at end of table.

Table I. Data sources for covariates in abortion imputation models

Data source Related publications
Types of covariates  

and years
Number of 
covariates

National Vital Statistics System (NVSS) 

Birth data Births: Final Data for 2019 (Reference  
47 in this report)

Births and birth rates by 
demographic group (2010–2019)

238

Period-linked birth-infant death data Infant Mortality in the United States, 2019: Data From the 
Period Linked Birth/Infant Death File

Infant mortality rates by 
demographic group (2010–2019)

38

Other sources

NCHS urban–rural classification 2013 NCHS Urban–Rural Classification Scheme for 
Counties

Percentage and number of counties 
in each urban–rural group and 
population estimate for each 
urban–rural group (2013)

18

National Intimate Partner and Sexual 
Violence Survey

The National Intimate Partner and Sexual Violence Survey 
(available from: https://www.cdc.gov/violenceprevention/
datasources/nisvs/index.html)

Prevalence of interpersonal violence 
(2010–2012)

20

Census American Community Survey  
annual estimates

American Community Survey (available from: https://www.
census.gov/programs-surveys/acs)

Demographic factors, economic 
indicators, employment, income 
inequality, female poverty rates, age 
distribution, female unemployment, 
education levels, family size, 
uninsurance rates, fertility rates, 
household size, female-headed 
households, percentage of the 
population receiving public 
assistance, and private insurance 
coverage (2010–2019)

276

Gallup and Pew Research Center 
survey data

Mississippi Maintains Hold as Most Religious 
U.S. State (available from: https://news.gallup. 
com/poll/160415/mississippi-maintains-hold- 
religious-state.aspx?g_source=link_NEWSV9&g_ 
medium=&g_campaign=item_&g_content= 
Mississippi%2520Maintains%2520Hold%2520as 
%2520Most%2520Religious%2520U.S.%2520State)

Wyoming, North Dakota and Mississippi Most  
Conservative (available from: https://news.gallup. 
com/poll/203204/wyoming-north-dakota-mississippi- 
conservative.aspx?g_source=link_NEWSV9&g_medium 
=TOPIC&g_campaign=item_&g_content=Wyoming%2c% 
2520North%2520Dakota%2520and%2520Mississippi% 
2520Most%2520Conservative)

How Religious Is Your State? (available from: https://www. 
pewresearch.org/fact-tank/2016/02/29/how-religious-is- 
your-state/?state=alabama)

Religiosity and political climate 
(2013, 2016)

7

Guttmacher Institute Pregnancies, Births and Abortions in the United States, 
1973–2017: National and State Trends by Age (available 
from: https://www.guttmacher.org/report/pregnancies-
births-abortions-in-united-states-1973-2017; Reference 
62 in this report)

Abortion rates, changes over time, 
number of providers, number of 
clinics providing abortion services, 
and unintended pregnancy rates 
(2010–2017)

113

Appendix. Supporting Tables

https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.census.gov/programs-surveys/acs
https://www.census.gov/programs-surveys/acs
https://news.gallup.com/poll/160415/mississippi-maintains-hold-religious-state.aspx?g_source=link_NEWSV9&g_medium=&g_campaign=item_&g_content=Mississippi%2520Maintains%2520Hold%2520as%2520Most%2520Religious%2520U.S.%2520State
https://news.gallup.com/poll/160415/mississippi-maintains-hold-religious-state.aspx?g_source=link_NEWSV9&g_medium=&g_campaign=item_&g_content=Mississippi%2520Maintains%2520Hold%2520as%2520Most%2520Religious%2520U.S.%2520State
https://news.gallup.com/poll/160415/mississippi-maintains-hold-religious-state.aspx?g_source=link_NEWSV9&g_medium=&g_campaign=item_&g_content=Mississippi%2520Maintains%2520Hold%2520as%2520Most%2520Religious%2520U.S.%2520State
https://news.gallup.com/poll/160415/mississippi-maintains-hold-religious-state.aspx?g_source=link_NEWSV9&g_medium=&g_campaign=item_&g_content=Mississippi%2520Maintains%2520Hold%2520as%2520Most%2520Religious%2520U.S.%2520State
https://news.gallup.com/poll/160415/mississippi-maintains-hold-religious-state.aspx?g_source=link_NEWSV9&g_medium=&g_campaign=item_&g_content=Mississippi%2520Maintains%2520Hold%2520as%2520Most%2520Religious%2520U.S.%2520State
https://news.gallup.com/poll/160415/mississippi-maintains-hold-religious-state.aspx?g_source=link_NEWSV9&g_medium=&g_campaign=item_&g_content=Mississippi%2520Maintains%2520Hold%2520as%2520Most%2520Religious%2520U.S.%2520State
https://news.gallup.com/poll/203204/wyoming-north-dakota-mississippi-conservative.aspx?g_source=link_NEWSV9&g_medium=TOPIC&g_campaign=item_&g_content=Wyoming%2c%2520North%2520Dakota%2520and%2520Mississippi%2520Most%2520Conservative
https://news.gallup.com/poll/203204/wyoming-north-dakota-mississippi-conservative.aspx?g_source=link_NEWSV9&g_medium=TOPIC&g_campaign=item_&g_content=Wyoming%2c%2520North%2520Dakota%2520and%2520Mississippi%2520Most%2520Conservative
https://news.gallup.com/poll/203204/wyoming-north-dakota-mississippi-conservative.aspx?g_source=link_NEWSV9&g_medium=TOPIC&g_campaign=item_&g_content=Wyoming%2c%2520North%2520Dakota%2520and%2520Mississippi%2520Most%2520Conservative
https://news.gallup.com/poll/203204/wyoming-north-dakota-mississippi-conservative.aspx?g_source=link_NEWSV9&g_medium=TOPIC&g_campaign=item_&g_content=Wyoming%2c%2520North%2520Dakota%2520and%2520Mississippi%2520Most%2520Conservative
https://news.gallup.com/poll/203204/wyoming-north-dakota-mississippi-conservative.aspx?g_source=link_NEWSV9&g_medium=TOPIC&g_campaign=item_&g_content=Wyoming%2c%2520North%2520Dakota%2520and%2520Mississippi%2520Most%2520Conservative
https://news.gallup.com/poll/203204/wyoming-north-dakota-mississippi-conservative.aspx?g_source=link_NEWSV9&g_medium=TOPIC&g_campaign=item_&g_content=Wyoming%2c%2520North%2520Dakota%2520and%2520Mississippi%2520Most%2520Conservative
https://www.pewresearch.org/fact-tank/2016/02/29/how-religious-is-your-state/?state=alabama
https://www.pewresearch.org/fact-tank/2016/02/29/how-religious-is-your-state/?state=alabama
https://www.pewresearch.org/fact-tank/2016/02/29/how-religious-is-your-state/?state=alabama
https://www.guttmacher.org/report/pregnancies-births-abortions-in-united-states-1973-2017
https://www.guttmacher.org/report/pregnancies-births-abortions-in-united-states-1973-2017


NATIONAL CENTER FOR HEALTH STATISTICS  24 Series 2, Number 201

Table I. Data sources for covariates in abortion imputation models—Con.

Data source Related publication
Types of covariates  

and years
Number of 
covariates

Other sources—Con.

Kaiser Family Foundation Status of State Action on the Medicaid Expansion Decision 
(available from: https://www.kff.org/health-reform/
state-indicator/state-activity-around-expanding-medicaid-
under-the-affordable-care-act/?currentTimeframe=0&s
ortModel=%7B%22colId%22:%22Location%22,%22so
rt%22:%22asc%22%7D)

State Requirements for Insurance Coverage of 
Contraceptives (available from: https://www.kff.org/
other/state-indicator/state-requirements-for-insurance-
coverage-of-contraceptives)

State laws related to health 
insurance and insurance coverage 
for various contraceptive services 
(such as coverage of over-the-
counter methods and prohibitions 
on cost-sharing) (2018)

25

National Conference of State 
Legislatures

State Family and Medical Leave Laws (available from: 
https://www.ncsl.org/labor-and-employment/state-family-
and-medical-leave-laws)

State laws related to family planning 
and medical leave (2018)

3

Spatial analysis of Guttmacher data on 
abortion laws

Hostile and Supportive Abortion Laws in 2000, 2010, 
and 2019 (available from: https://www.guttmacher.org/
article/2019/08/state-abortion-policy-landscape-hostile-
supportive)

State laws related to abortion access 
and whether states were part of 
clusters of states with either highly 
restrictive or highly supportive 
abortion laws (2010, 2019)

7

SOURCE: National Center for Health Statistics.
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Table II. Covariates selected in Least Absolute Shrinkage and Selection Operator regression model imputing 
abortion ratios: United States, 2010–2019

Variable Coefficient

Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.050
Percentage of population aged 20–24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.076
Percentage of population aged 20–24, Hispanic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.006
Percentage of population aged 25–29, non-Hispanic White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.004
Percentage of population aged 35–39, Hispanic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.002
Percentage of households with married residents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.007
Percentage of population over age 25 with high school diploma, Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.005
Percentage of population over age 25 with some college, Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.006
Poverty rate for females under age 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.786
Poverty rate overall, non-Hispanic White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.028
Median earnings, male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.34E-06
Percentage of men over age 25 with less than high school education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.006
Percentage of men over age 25 with less than high school education, non-Hispanic Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.001
Percentage with total income below poverty threshold, non-Hispanic White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.004
Percentage of female-headed households . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.013
Percentage of population that is Asian or Pacific Islander . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.006
Percentage of households that are crowded (more than 1.51 people per room) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.001
Percentage of the population over age 25 with less than 9th grade education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.44E-08
Percentage of occupied housing units . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.008
Percentage of population receiving public assistance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.030
Percentage of housing units that are vacant  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001
Percent change in abortions from 2014–2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.001
Number of federally funded abortions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001
Number of female contraceptive clients served at publicly funded centers, 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -6.55E-07
Number of females who likely need public support for contraceptive services and supplies in 2016, non-Hispanic Black  . . . . . . . . . . 9.84E-07
Percentage of pregnancies ending in birth, 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.047
Public costs per capita among females aged 15–44 for unintended pregnancies (in dollars), 2010 . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001
Pregnancies that were “wanted-then-or-sooner” (rate per 1,000 females aged 15–44) in 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.011
Percentage of population very religious . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.008
Percentage of population nonreligious . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.002
Paid family and medical leave laws (0 = no, 1 = yes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.401
Unpaid family and medical leave laws (0 = no, 1 = yes) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.054
Number of infant deaths, non-Hispanic other race . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.000
Infant mortality rate, non-Hispanic Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.016
Infant deaths among mothers aged 30–34  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.006
Infant mortality rate among first-born infants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.011
Percentage of births where mother self-paid, non-Hispanic Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.010
Percentage of births where mother self-paid, unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.005
Count of large central metro counties in state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.528
Population estimate in medium or small metro areas  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0.382
Population estimate in micropolitan areas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.561
Spatial outlier, restrictive abortion laws surrounded by states with less restrictive laws . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.067

NOTES: For categorical variables with multiple levels, including the spatial outlier type, the Least Absolute Shrinkage and Selection Operator (LASSO) 
regression model could select any number of levels associated with this variable. For example, spatial outliers were categorized as: 1) not part of a cluster; 2) 
hot spot, or high values surrounded by high values; 3) cold spot, or low values surrounded by low values; 4) spatial outlier, or high values surrounded by low 
values; and 5) spatial outlier, or low values surrounded by high values. Typically, all of these levels are included as indicator variables, with the first category 
omitted as the reference category. In cases where only one level of the variable was selected in the LASSO regression, the reference group for that variable 
would consist of all the other levels of the variable (all the levels that were omitted from the model).  

SOURCE: National Center for Health Statistics.
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Table III. Pregnancy rate, by selected characteristics: United States, 2010–2019

Characteristic 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Age group
Under 15  . . . . . . . . . . . . . . . . . . . . 1.0 0.9 0.8 0.7 0.6 0.5 0.5 0.4 0.4 0.4
15–19. . . . . . . . . . . . . . . . . . . . . . . 60.8 55.1 51.3 45.9 42.0 38.6 35.3 34.5 30.5 29.4
20–24. . . . . . . . . . . . . . . . . . . . . . . 139.3 129.7 125.4 121.1 118.3 113.4 109.0 105.0 100.8 98.8
25–29. . . . . . . . . . . . . . . . . . . . . . . 154.3 152.2 150.9 148.9 149.5 146.9 143.4 138.1 134.9 132.6
30–34. . . . . . . . . . . . . . . . . . . . . . . 139.1 138.2 138.9 139.5 143.4 144.0 145.0 142.1 141.4 139.7
35–39. . . . . . . . . . . . . . . . . . . . . . . 69.1 70.5 71.9 72.6 75.2 76.0 76.9 76.6 76.8 77.0
40 and over . . . . . . . . . . . . . . . . . . 21.5 21.6 21.8 21.7 22.1 22.7 23.6 24.0 24.4 24.7

Race and Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . 108.6 101.9 98.3 95.4 94.6 93.1 91.2 88.7 86.2 85.5
Non-Hispanic Black . . . . . . . . . . . . 122.5 118.9 117.2 115.1 114.9 114.2 112.7 112.3 110.2 109.8
Non-Hispanic White . . . . . . . . . . . . 90.1 89.3 88.9 88.6 89.8 88.8 87.8 85.7 84.2 82.6
Non-Hispanic other1 . . . . . . . . . . . . 80.4 78.2 80.7 76.4 77.8 74.9 76.0 72.5 69.6 68.7

Marital status
Married  . . . . . . . . . . . . . . . . . . . . . 118.4 119.3 119.7 120.7 123.3 122.8 123.5 121.5 117.0 115.7
Unmarried . . . . . . . . . . . . . . . . . . . 81.8 78.0 76.5 73.8 72.8 71.3 69.6 67.1 66.9 66.4

1The non-Hispanic other race group includes people identifying as Asian, Native Hawaiian or Other Pacific Islander, multiple race, or other races.

NOTE: Rate is per 1,000 females.

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and 
Prevention's Abortion Surveillance System, 2010–2019.
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Table IV. Number of pregnancies, by selected characteristics and year: United States, 2010–2019

Characteristic 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Age group
Under 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10,000  9,000  8,000  7,000  6,000  5,000  5,000  4,000  4,000  4,000 
15–19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  653,000  580,000  534,000  474,000  432,000  397,000  365,000  356,000  315,000  303,000 
20–24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,473,000  1,408,000  1,385,000  1,348,000  1,318,000  1,251,000  1,185,000  1,128,000  1,073,000  1,044,000 
25–29. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,615,000  1,603,000  1,594,000  1,583,000  1,615,000  1,618,000  1,615,000  1,581,000  1,553,000  1,526,000 
30–34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,386,000  1,415,000  1,448,000  1,478,000  1,535,000  1,549,000  1,570,000  1,544,000  1,545,000  1,548,000 
35–39. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  700,000  694,000  703,000  714,000  749,000  773,000  800,000  811,000  826,000  836,000 
40 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . .  226,000  228,000  230,000  227,000  228,000  231,000  234,000  236,000  241,000  247,000 

Race and Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,280,000  1,227,000  1,203,000  1,185,000  1,194,000  1,193,000  1,188,000  1,173,000  1,156,000  1,160,000 
Non-Hispanic Black . . . . . . . . . . . . . . . . . . . . . .  1,059,000  1,033,000  1,024,000  1,011,000  1,014,000  1,012,000  1,003,000  1,003,000  988,000  989,000 
Non-Hispanic White . . . . . . . . . . . . . . . . . . . . . .  3,292,000  3,241,000  3,211,000  3,186,000  3,210,000  3,157,000  3,101,000  3,014,000  2,957,000  2,896,000 
Non-Hispanic other1 . . . . . . . . . . . . . . . . . . . . . .  434,000  436,000  462,000  449,000  468,000  463,000  481,000  469,000  457,000  459,000 

Marital status
Married  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3,096,000  3,055,000  3,040,000  3,038,000  3,094,000  3,066,000  3,070,000  3,050,000  2,927,000  2,887,000 
Unmarried . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2,969,000  2,884,000  2,860,000  2,790,000  2,793,000  2,760,000  2,703,000  2,612,000  2,624,000  2,619,000 

Parity
Zero prior live births  . . . . . . . . . . . . . . . . . . . . .  2,381,000  2,318,000  2,292,000  2,244,000  2,248,000  2,204,000  2,169,000  2,113,000  2,067,000  2,052,000 
One prior live birth . . . . . . . . . . . . . . . . . . . . . . .  1,736,000  1,709,000  1,704,000  1,690,000  1,709,000  1,700,000  1,690,000  1,644,000  1,611,000  1,595,000 
Two prior live births . . . . . . . . . . . . . . . . . . . . . .  1,082,000  1,057,000  1,053,000  1,050,000  1,067,000  1,065,000  1,060,000  1,042,000  1,024,000  1,013,000 
Three prior live births . . . . . . . . . . . . . . . . . . . . .  546,000  532,000  530,000  529,000  535,000  527,000  526,000  530,000  523,000  518,000 
Four or more prior live births . . . . . . . . . . . . . . .  321,000  317,000  318,000  321,000  326,000  328,000  333,000  332,000  328,000  331,000 

1The non-Hispanic other race group includes people identifying as Asian, Native Hawaiian or Other Pacific Islander, multiple race, or other races.

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and Prevention's Abortion Surveillance System, 2010–2019.
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Table V. Comparisons of pregnancy rate estimates with previously 
published estimates, overall and by selected characteristics:  
United States, 2010

Characteristic

Estimates using current 
methodology  

(95% confidence interval)

Previously 
published 
estimates

Percentage 
difference

Overall totals  . . . . . . . . . . . . . . . . . . . . 97.3 (90.7–103.9) 98.7 -1

Age group
Under 15  . . . . . . . . . . . . . . . . . . . . . . . 1.0 (0.8–1.1) 1.1 -9
15–19. . . . . . . . . . . . . . . . . . . . . . . . . . 60.8 (54.5–67.4) 58.9 3
20–24. . . . . . . . . . . . . . . . . . . . . . . . . . 139.3 (120.3–157.9) 144.6 -4
25–29. . . . . . . . . . . . . . . . . . . . . . . . . . 154.3 (145.0–163.6) 157.1 -2
30–34. . . . . . . . . . . . . . . . . . . . . . . . . . 139.1 (130.2–148.3) 136.5 2
35–39. . . . . . . . . . . . . . . . . . . . . . . . . . 69.1 (63.5–74.6) 76.5 -10
40 and over . . . . . . . . . . . . . . . . . . . . . 21.5 (18.5–24.6) 19.4 11

Race and Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . 108.6 (96.7–120.7) 118.4 -8
Non-Hispanic Black . . . . . . . . . . . . . . . 122.5 (108.7–136.4) 135.1 -9
Non-Hispanic White . . . . . . . . . . . . . . . 90.1 (86.1–94.1) 84.1 7
Non-Hispanic other1 . . . . . . . . . . . . . . . 80.4 (72.5–88.2) … …

… Category not applicable.
1The non-Hispanic other race group includes people identifying as Asian, Native Hawaiian or Other 
Pacific Islander, multiple race, or other races.

NOTES: Rate is per 1,000 females. Estimates for non-Hispanic, other race females were not 
previously published for 2010.

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey 
of Family Growth, and Centers for Disease Control and Prevention's Abortion Surveillance System, 
2010–2019.
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Table VI. Total number of pregnancies and pregnancy rate estimates from main and sensitivity analyses:  
United States, 2010–2019

Year

Original estimates Sensitivity analysis

Number (95% confidence interval) Rate (95% confidence interval) Number (95% confidence interval) Rate (95% confidence interval)

2010. . . . . . . . . . 6,069,000 (5,655,000–6,483,000) 97.3 (90.7–103.9) 6,200,000 (5,791,000–6,627,000) 99.4 (92.8–106.2)
2011. . . . . . . . . . 5,934,000 (5,554,000–6,303,000) 94.8 (88.7–100.7) 6,063,000 (5,687,000–6,438,000) 96.9 (90.9–102.9)
2012. . . . . . . . . . 5,899,000 (5,548,000–6,264,000) 93.9 (88.3–99.7) 6,019,000 (5,669,000–6,379,000) 95.8 (90.3–101.6)
2013. . . . . . . . . . 5,828,000 (5,494,000–6,166,000) 92.5 (87.2–97.8) 5,942,000 (5,611,000–6,282,000) 94.3 (89.0–99.7)
2014. . . . . . . . . . 5,888,000 (5,563,000–6,204,000) 93.1 (88.0–98.1) 6,000,000 (5,677,000–6,324,000) 94.9 (89.8–100.0)
2015. . . . . . . . . . 5,824,000 (5,534,000–6,108,000) 91.8 (87.3–96.3) 5,933,000 (5,643,000–6,216,000) 93.6 (89.0–98.0)
2016. . . . . . . . . . 5,773,000 (5,493,000–6,057,000) 90.8 (86.4–95.2) 5,878,000 (5,601,000–6,153,000) 92.4 (88.1–96.8)
2017. . . . . . . . . . 5,660,000 (5,346,000–5,985,000) 88.7 (83.8–93.8) 5,765,000 (5,439,000–6,096,000) 90.4 (85.2–95.5)
2018. . . . . . . . . . 5,555,000 (5,298,000–5,815,000) 86.7 (82.7–90.8) 5,659,000 (5,400,000–5,920,000) 88.3 (84.3–92.4)
2019. . . . . . . . . . 5,507,000 (5,242,000–5,764,000) 85.6 (81.5–89.6) 5,609,000 (5,346,000–5,867,000) 87.2 (83.1–91.2)

NOTES: Rate is per 1,000 females. Analysis assumes that the number of abortions in each year was 15% higher than reported.

SOURCES: National Center for Health Statistics, National Vital Statistics System and National Survey of Family Growth, and Centers for Disease Control and 
Prevention's Abortion Surveillance System, 2010–2019.
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