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Tackling unintended pregnancy

Trends in unintended pregnancy
Whilst it is difficult to measure rates of unintended pregnancy objectively, and there are no national statistics which do this, it is possible to 

estimate the amount of unintended pregnancies. In 2006 there were 160,244 NHS and NHS agency abortions in England.1 It is believed that 

40.6% of unintended pregnancies end in abortion,2 as such in 2006 there would have been around 394,690 unintended pregnancies.

Abortion rates*
Abortion rates, which have been rising steadily since the early 1970s, 

give an indication of rates of unintended pregnancy, although of 

course they may be influenced by cultural and legal factors as well.

Statistics show that abortion rates in England and Wales have 

almost quadrupled in the thirty years since abortion was legalised, 

increasing from 49,829 in 1969 to 193,737 in 2006.1

Whilst tackling teenage pregnancy is a key issue, it is worth 

reflecting that looking closely at the abortion figures nearly half 

(49.4%) of all abortions in England and Wales are for women in their 

twenties, 29.3% are for women of 30 and over, whilst the lowest 

figure is 21.3% for under twenties.1

Unintended pregnancy is not a problem confined to young, single 

women without families. 17% of women having abortions are 

married, 47% have already given birth to one or more children,  

and 32% have had a previous abortion.1

Source: Statistical Bulletin, Abortion Statistics: England & Wales: 2006, ONS & DH, June 2007
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Statistical Bulletin, Abortion Statistics: England & Wales: 2006, ONS & DH, June 20071.	
40.6% of unintended pregnancies end in abortion: NICE Clinical Guideline no. 30: Long-Acting Reversible 2.	
Contraception, 2005.

*Not all data available for England only
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Teenage pregnancy
The UK has the highest rate of teenage pregnancy in Europe, and in the developed world is second only to the United States. The table below 

shows the number of births per 1,000 women aged 15-19. The data is for 1998, the most recent year for which comparative data is available 

from all countries.

Country Teenage birth rate 
 (per 1,000 women aged 15-19) Country Teenage birth rate  

(per 1,000 women aged 15-19)

Korea 2.9 Germany 13.1

Japan 4.6 Austria 14.0

Switzerland 5.5 Czech Republic 16.4

The Netherlands 6.2 Australia 18.4

Sweden 6.5 Ireland 18.7

Italy 6.6 Poland 18.7

Spain 7.9 Canada 20.2

Denmark 8.1 Portugal 21.2

Finland 9.2 Iceland 24.7

France 9.3 Hungary 26.5

Luxembourg 9.7 Slovak Republic 26.9

Belgium 9.9 New Zealand 29.8

Greece 11.8 United Kingdom 30.8

Norway 12.4 USA 52.1

In 2006 in England, the teenage conception rate was 40.4 per  

1,000 women aged 15-17.3 49% of teenage conceptions led to  

an abortion.3

Of the teenage conceptions 20% of the most deprived wards are 

responsible for 50% of the conception rate.4 Furthermore, 20% of 

teenage conceptions are to teenage mothers.5

Meeting the target set in the Teenage Pregnancy Strategy6 to 

halve the under-18 conception rate in England by 2010 (see graph 

opposite) looks unlikely.  However, England’s teenage pregnancy 

rate is lower now than it has been for 20 years7 and Bayer Schering 

Pharma will continue to work closely with key stakeholders to help 

support all activity towards meeting the Government’s target.

Under 18 Conception data for top-tier Local Authorities (LAD1), 1998-2006, Office of National Statistics,  3.	
February 2008
Teenage Pregnancy Next Steps: Guidance for Local Authorities and Primary Care Trusts on Effective 4.	
Delivery of Local Strategies, Department for Children & Skills, 2006
Teenage Pregnancy: Accelerating the Strategy to 2010, DfES, September 20065.	
Teenage Pregnancy, CM 4342, June 19996.	
Department for Children, Schools and Families, Press Release, 7.	 Teen pregnancy rates lowest for over 20 
years, Press Notice 2008/0033, February 2008

Source: A League Table of Teenage Births in Rich Nations, UNICEF, July 2001

Source: Under 18 Conception data for top-tier Local Authorities (LAD1), 1998-2006, Office of National 
Statistics, February 2008
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Cost to NHS of unintended pregnancy in England*

Number of unintended pregnancies

Total NHS funded abortions8 Unintended pregnancies9

160,244 394,690

Cost to NHS (England) of unintended pregnancies leading to live births

Unintended pregnancies Unintended pregnancies leading to births10 Cost to NHS (England) of unintended pregnancies 
leading to live births11

394,690 183,136 £391,361,632

Cost to NHS (England) of unintended pregnancies resulting in miscarriage

Unintended pregnancies Unintended pregnancies resulting in miscarriage12 Cost to NHS (England)  of unintended  pregnancies 
resulting in miscarriage13 

394,690 51,310 £16,470,399

Cost to NHS (England) of NHS funded abortions 

Total NHS funded abortions Cost to NHS (England) of abortions14 

160,244 £79,641,268

Cost to NHS (England) of unintended pregnancies

Cost to NHS (England) of abortions Cost to NHS (England) of unintended 
pregnancies leading to live births 

Cost to NHS (England) of unintended 
pregnancies resulting in miscarriage 

Cost to NHS (England) of unintended 
pregnancies 

£79,641,268 £391,361,632 £16,470,399 £487,473,299

Cost to NHS (England) per unintended pregnancy

Cost to NHS (England) of unintended pregnancies Number of unintended pregnancies Cost to NHS (England) per unintended pregnancy 

£487,473,299 394,690 £1,235 

These calculations, based on assumptions made in the NICE Long 

Acting Reversible Contraception (LARC) Guideline, show that the cost 

to the NHS (England) per unintended pregnancy is £1,235.

At this point, the definition of the costs and savings associated with 

the prevention of unintended pregnancies requires clarification in 

that whilst every unintended pregnancy is unplanned, they are not 

necessarily unwanted. However, we agree with NICE15 that,

“both unwanted and unplanned births often result in an ultimate 

increase in the number of children in the family (ie. An unplanned 

child born earlier than a woman/ couple plans to have children 

usually does not reduce the number of planned children born 

in the future). Therefore, unwanted pregnancies were not 

distinguished from unplanned pregnancies in terms of associated 

costs of birth, and the total costs of unintended births were 

included in the model”.

On this basis, using the figure of £1,235 within an estimation of 

cost savings associated with unintended pregnancy prevention 

due to contraceptive use, is fully justified.  

What we have not included within these calculations, again in line 

with NICE,15 are the societal costs (eg income maintenance payments 

and costs of adoptions) and indirect costs (productivity losses) 

incurred by unintended pregnancies. There is a strong argument 

to state that these long-term costs and consequences arising from 

raising a child born as a result of an unintended pregnancy should 

be included.  However, it would be necessary to consider both the 

future costs and benefits to society (associated with the termination 

of an unintended pregnancy or with a live birth resulting from it), 

and NICE concluded that “no straightforward and satisfactory  

way….was available to inform the analysis”.15

* Figures may not be exact due to rounding

Statistical Bulletin, Abortion Statistics: England & Wales: 2006, ONS & DH, June 20078.	
40.6% of unintended pregnancies end in abortion: NICE Clinical Guideline no. 30: Long-Acting Reversible 9.	
Contraception, 2005.
46.4% of unintended pregnancies result in a live birth: NICE Clinical Guideline no. 30: Long-Acting 10.	
Reversible Contraception, 2005.
Total maternity cost £2,137: NICE Clinical Guideline no. 30: Long-Acting Reversible Contraception, 2005.11.	
13% of pregnancies end in spontaneous abortion/miscarriage. NICE Clinical Guideline no. 30:  12.	
Long-Acting Reversible Contraception, 2005.
Cost of a miscarriage calculated as £321: NICE Clinical Guideline no. 30:  13.	
Long-Acting Reversible Contraception, 2005.

Cost of an abortion calculated as £497: NICE Clinical Guideline no. 30: Long-Acting Reversible 14.	
Contraception, 2005.
NICE Clinical Guideline No. 30: Long-Acting Reversible Contraception, Full Guideline, 200515.	
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Savings, access & patient choice: Intrauterine System (IUS/Mirena®)

Every £1 invested in IUS saves NHS (England) £22 in averted outcomes (£1,003 saving/£46 cost) 

Total annual saving to NHS (England) of providing IUS*
Net saving to NHS (England) per unintended  

pregnancy averted 
Number of women 15-49 in NHS (England)  

using IUS20 Total saving to NHS (England) of providing IUS

£1,003 85,928 £86,149,745

In 2006 investment in IUS saved NHS (England) over £86 million in averted outcomes  
(£1,003 saving x 85,928 users)

Net saving to NHS (England) per unintended pregnancy averted: IUS*

Method of  
contraception 

Cost to NHS (England) of 
contraceptive provision 

per patient 
Probability of pregnancy 

Average cost of 
unintended pregnancy 

per patient16

Total cost to NHS 
(England)17 per patient 

Expected savings to NHS 
(England) per woman 

treated 

None £0 85%18 £1,050 £1,050

Intrauterine System (IUS) £4619 0.1%18 £1 £47 £1,003

* �Based on £1,235 cost to NHS (England) per unintended pregnancy: See ‘Cost to NHS of unintended 
pregnancy in England’ section. This assumes women not using IUS are using no method of 
contraception. Figures may not be exact due to rounding

Access
Faculty of Family Planning & Reproductive Health Care  
access survey

A survey carried out in 2005 by Taylor Nelson Sofres Healthcare on •	
behalf of the Faculty of Family Planning & Reproductive Health 
Care showed that up to 30 per cent of Primary Care  
Trusts restrict access to some forms of contraception.21  

Methods most commonly restricted are new methods and  •	
long-acting reversible methods.21

Department of Health national audit of contraception services
The Department of Health national audit of contraception •	
services showed that 20% of PCTs reported that they had 
policies in place that restricted access to long-acting reversible 
contraception (LARC).22

The same survey showed that only 5% of PCTs had undertaken •	
a comprehensive audit of LARC methods in 2004/2005 with a 
further 31% indicating they had undertaken a limited or minimal 
level of audit.22

Patient choice
“Denying patients choice is a form of abuse”.•	 23

Contraceptive choices made by men and women are part of •	
lifestyle decisions and are likely to change as the circumstance  
of the couple changes.

Extending the contraceptive range reduces unmet need for •	
contraception, thereby increasing the percentage of protected 
women and directly reducing unintended pregnancy rates.

A practitioner is not able to counsel a woman in a non-directive •	
and balanced way, allowing her to make an informed choice, 
when the practitioner does not have access to the full range of 
contraceptive services.

Savings

The LARC clinical guideline from NICE recommended that, “LARC •	
methods may have a wider role in contraception and their increased 
uptake could help to reduce unintended pregnancy. The current 
limited use of LARC suggests that healthcare professionals need 
better guidance and training so that they can help women make 
an informed choice. Health providers and commissioners also need 
a clear understanding of the relative cost effectiveness of LARC 
compared with other methods of fertility control”.24

The guideline stated that LARC methods are, “more effective  •	
than barrier methods or oral contraceptives” and are “highly  
cost effective”.25

NICE’s guideline was unequivocal in recommending that, “Women •	
requiring contraception should be provided with information and 
offered a choice of all methods, including LARC methods”.25

Withholding access to the full-range of contraceptive products is •	
unethical, goes against aims to provide patient choice and doesn’t 
make health economic sense.

Whilst tackling teenage pregnancy in the under-18 age-group is •	
clearly an imperative, it is vital to remember that looking at abortion 
figures this age-group represents just 9.6%26 of the total figures.  
Just under half, 49.4%, of all abortions are for women in their 
twenties and 29.3% are for women aged 30 and over.26

Of those abortions undertaken in 2006, 32% for women who have •	
had one or more previous abortions.26 Again, looking at the under-18 
age-group, they were responsible for just 2.3% of these repeat 
abortions. 62.4% were for women aged 18-29, and 32% were for 
women aged over 30.26

It is in this setting of tackling unintended pregnancy in the older •	
age-groups where IUS and other LARC methods must be a priority, 
through increased access and greater patient choice.

Cost of unintended pregnancy (£1,235) x probability of pregnancy16.	
Average cost of unintended pregnancy per patient plus method cost17.	
Trussell J. Contraceptive failure in the United States. Contraception 70, 200418.	
Based on total treatment cost divided by licenced period: NICE Clinical Guidance no. 30:Long-Acting 19.	
Reversible Contraception, 2005
Based on 12,275,400 women in England (age 15-49), Mid-2006 Population Estimates, 2007, ONS; 0.7%  20.	
of women aged 15-49 using IUS, NICE Clinical Guideline no. 30: Long-Acting Reversible Contraception,  
Cost Template, 2005
FFPRHC (2005) Sexual Health in the UK. Protecting Our Future http://www.ffprhc.org.uk/pdfs/21.	
FFPRHCCompleteWeb.ppt

Department of Health (2007) Findings of the Baseline Review of Contraceptive Services in England  22.	
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_074727
Smith R. Abusing patients by denying them choice. BMJ 14 February 200423.	
Long-acting reversible contraception, Clinical Guideline 30, NICE, 200524.	
Long-acting reversible contraception: the effective and appropritate use of long-acting reversible 25.	
contraception, Full Guideline, Commissioned by NICE, 2005
Statistical Bulletin, Abortion Statistics: England & Wales: 2006, ONS & DH, June 200726.	
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Savings, access & patient choice: Intrauterine System (IUS/Mirena®) Savings & patient choice: Combined Oral Contraception (COC)

Every £1 invested in COC saves NHS (England) £15 in averted outcomes (£890 saving/£61 cost) 

Total annual saving to NHS (England) of providing COC*
Net saving to NHS (England) per unintended  

pregnancy averted 
Number of women 15-49 in NHS (England)  

using oral contraception31 
Total saving to NHS (England) of providing  

oral contraception

£890 3,277,532 £2,917,041,321

In 2006 investment in COCs saved NHS (England) over £2.9 billion in averted outcomes  
(£890 saving x 3,277,532 users)

Net saving to NHS (England) per unintended pregnancy averted: COC*

Method of  
contraception 

Cost to NHS (England) of 
contraceptive provision 

per patient 
Probability of pregnancy 

Average cost of 
unintended pregnancy 

per patient27

Total cost to NHS 
(England)28 per patient 

Expected savings to NHS 
(England) per woman 

treated 

None £0 85%29 £1,050 £1,050

Combined Oral 
Contraception £6130 8%29 £99 £160 £890

Patient choice
Oral contraceptives are the most widely used method of •	

contraception with more than 3.2 million women relying  

on them.31

They are one of the most reliable forms of contraception giving •	

almost 100% protection when taken as instructed.32

Hormonal contraceptives are well-tested pharmaceutical •	

products and their safety is well quantified.

There are 24 different types of pill available•	 33 and each woman 

must find the type to suit their individual needs, often trying a 

few different pills in the process.

Women will often discontinue oral contraceptives if they •	

experience hormonal side effects.34 

Such discontinuation can directly lead to avertable unintended •	

pregnancies as 88% of women who discontinue the pill - 

and who do not wish to get pregnant - use a less reliable 

contraceptive method or no contraception at all.34

Savings

* �Based on £1,235 cost to NHS (England) per unintended pregnancy: See ‘Cost to NHS of unintended 
pregnancy in England’ section. This assumes women not using COCs are using no method of 
contraception. Figures may not be exact due to rounding

Cost of unintended pregnancy (£1,235) x probability of pregnancy27.	
Average cost of unintended pregnancy per patient plus method cost28.	
Trussell J. Contraceptive failure in the United States. Contraception 70, 200429.	
Based on weighted average ingredient cost and two routine consultations per annum: NICE Clinical 30.	
Guideline no. 30: Long-Acting Reversible Contraception, 2005
Based on 12,275,400 women in England (age 15-49), Mid-2006 Population Estimates, 2007, ONS; 26.7% 31.	
of women aged 15-49 using OCs, NICE Clinical Guideline no. 30: Long-Acting Reversible Contraception, 
Cost Template, 2005
Guillebaud J, Contraception: Your Questions Answered. Churchill Livingstone, 4th Ed, p1432.	
MIMS, page 140, April 200833.	
Rosenberg, Michael J. MD, MPH; Waugh, Michael S. MA. Oral contraceptive discontinuation: A prospective 34.	
evaluation of frequency and reasons. American Journal of Obstetrics & Gynecology. 179(3):577-582, 
September 1998
FFPRHC Guidance (July 2006), First prescription of combined oral contraception, Faculty of Family 35.	
Planning and Reproductive Health Care Clinical Effectiveness Unit, July 2006

In the United States, unintended pregnancies that occur in •	

women who discontinue oral contraceptives but do not wish  

to become pregnant account for an estimated 20% of their  

3.5 million annual unintended pregnancies.34

This highlights the economic and social importance of •	

women starting on the right pill, thereby reducing rates of 

discontinuation and avertable unintended pregnancies.

As the most commonly used hormonal method of •	

contraception,35 women should be empowered to make  

informed decisions about choosing and using COCs.35

Family planning is a human right. Women must have the choice •	

to switch to another oral contraceptive better suited to their 

individual needs, and this choice must not be restricted.
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In 2006 the total annual saving to NHS (England) of providing EHC was over £1.1 billion 
(£602,613,841 + £513,173,087)*

* �Based on £1,235 cost to NHS (England) per unintended pregnancy: See ‘Cost to NHS of unintended 
pregnancy in England’ section. This assumes women are using no method of contraception. Figures  
may not be exact due to rounding

Total annual saving to NHS (England) of providing EHC POM*
Net saving to NHS (England) per unintended  

pregnancy averted EHC POM Number of packs (England) POM 200642 Total saving to NHS (England) of providing EHC POM

£823 732,131 £602,613,841

Total annual saving to NHS (England) of providing EHC P*
Net saving to NHS (England) per unintended  

pregnancy averted EHC P Number of packs (England) P 200643 Total saving to NHS (England) of providing EHC P

£852 602,171 £513,173,087

Net saving to NHS (England) per unintended pregnancy averted: EHC*

Method of  
contraception 

Cost to NHS (England) of 
contraceptive provision 

per patient 
Probability of pregnancy 

Average cost of 
unintended pregnancy 

per patient36

Total cost to NHS 
(England)37 per patient 

Expected savings to NHS 
(England) per woman 
treated (compared to  

no method)

None £0 85%38 £1,050 £1,050

EHC Prescription Only 
Medicine (POM) - NHS 

(England) provided
£29.1139 16%40 £198 £227 £823

EHC Pharmacy (P) -  
patient funded £041 16%40 £198 £198 £852

Savings & patient choice: Emergency Hormonal Contraception (EHC)
Savings

Patient choice
Emergency hormonal contraception (EHC - popularly, if •	

misleadingly, referred to as the ‘morning after pill’) may prevent 

pregnancy when a regular contraceptive method has failed  

or when no contraception has been used.44

EHC can be taken up to 72 hours after unprotected sex, but it  •	

is more effective the sooner it’s taken.45

Effectiveness: 95% within 24 hours after unprotected sex,  •	

58% effective if taken between 49 and 72 hours after 

unprotected sex.46

EHC is available free of charge on prescription for women from •	

GPs and family planning clinics. It is also available to purchase 

in pharmacies

Although direct pharmacy supply requires women to pay, •	

it provides an additional point of access to emergency 

contraception. This access to EHC can be particularly useful  

at weekends and evenings when other services might not  

be available. 

In some areas pharmacies are already supplying emergency •	

contraception free of charge under the NHS using a Patient 

Group Direction (PGD). 

There will always be a need for EHC as long as no method of •	

contraception is 100% reliable, and women and men do not 

use contraception consistently or correctly all of the time as is 

currently the case.47 

Individuals can only make positive choices about EHC when  •	

they have access to accurate and impartial information.

Improving access to EHC is a cost-effective measure which •	

benefits public health by helping to prevent unintended 

pregnancies. 

Cost of unintended pregnancy / probability of pregnancy36.	
Average cost of unintended pregnancy per patient plus method cost37.	
Trussell J. Contraceptive failure in the United States. Contraception 70, 200438.	
£5.11, Levonelle 1500, BNF52 September 2006: £24, cost of GP consultation, Unit costs of health 39.	
& social care, PSSRU, 2005. This could be more cost effective using £10 cost of a practice nurse 
consultation, Unit cost of health & social care, PSSRU, 2005
Based on Levonelle taken within 72 hours of unprotected sex: Von Hertzen (Lancet 2002; 360: 40.	
1803-1810) 
No cost to NHS. Patient pays £22.35 in pharmacy41.	
Based on 84% of 871,585 UK prescriptions, ex-warehouse data, Schering 2006; 84% based on 42.	
percentage of UK female population in England, Mid-2006 Population Estimates, 2007, ONS

Based on 84% of 716,870 UK pharmacy sales, ex-warehouse data, Schering 2006; 84% based on 43.	
percentage of UK female population in England, Mid-2006 Population Estimates, 2007, ONS
Levonelle Summary of Product Characteristics: FFPRHC Guidance (April 2006) Emergency Contraception44.	
Levonelle Summary of Product Characteristics45.	
Task Force on Postovulatory Methods of Fertility Regulation. Lancet (1998); 352: 428-43346.	
Guillebaud J Contraception Today  Sixth edition page 847.	
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Bayer Schering Pharma: Meeting the sexual health agenda

Choosing Health White Paper, 2004

“We will…ensure that the full range of 

contraceptive services is available”.

NICE LARC Guideline, 2005

“Women requiring contraception should 

be provided with information and offered 

a choice of all methods, including  

LARC methods” 

“increasing the uptake of LARC methods 

will reduce the numbers of unintended 

pregnancies”

Teenage Pregnancy Strategy, 1999/ DH 
& Department for Children, Skills  
& Families Public Service Agreement

“Reduce the under-18 conception rate  

by 50% by 2010”
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