
Recommendations1   
CDC recommends women of 
reproductive age prevent un-
intended pregnancy by: 

 Discussing pregnancy 
with their provider 

 Using  effective contra-
ception correctly. 

 
Unplanned pregnancies are 
associated with increased 
health risks for both the mom 
and baby (see page 2).  To 
mitigate some of these nega-
tive outcomes, the CDC rec-
ommends all women of re-
productive age engage in pre-
conception health including: 

 Taking folic acid daily 

 Maintaining a healthy 
diet and weight 

 Being physically active 

 Quitting tobacco use 

 Not using alcohol and 
drugs. 

 
  

An unintended pregnancy is 
defined by the Centers for 
Disease Control and Preven-
tion (CDC) as a mistimed, 
unplanned, or unwanted 
pregnancy at the time of 
conception.1  The Brookings 
Institute estimates that un-
intended pregnancy costs US 
tax payers between $9.6 and 
12.6 billion per year in 
health care costs.2  A study 
of unintended pregnancy in 
the United States found 49% 
of all pregnancies in 2006 
were unintended, 29% were 
mistimed and 19%  unwant-
ed.  This included pregnan-
cies that ended in induced 
abortion or miscarriage.  
Among unintended preg-
nancies 43% ended in abor-
tion.3 
 
Risk Factors3 
Several risk factors for unin-
tended pregnancy have been 
identified on the national 
level.  Women are signifi-
cantly more likely to have an 
unintended pregnancy if 
they are: 

 Young 

 African American 

 Unmarried 

 Nulliparous or  

 Have 12 or less years of 
education. 

 

Unintended Pregnancy 
in Wyoming 
Between 2007 and 2010, 
41.1% of live births in Wyo-
ming were unintended. (This 
figure does not include wom-
en who had a miscarriage or 
chose to have an abortion.) 
No significant difference was 
observed between 2007 and 
2010 (Figure 1).   
 
Similar to national data, a 
higher percent of pregnan-
cies were unintended among 
Wyoming women who were: 

 Enrolled in WIC during 
their pregnancy 

 Under 20 years old 

 On Medicaid 

 Unmarried 

 Had 12 or less years of 
education, or  

 From a minority racial 
group.  
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Fast Facts: 

Between 2007 
and 2010, 41.1% 

of Wyoming  
births were the 
result of an un-
intended preg-

nancy. 

 

Unintended 
pregnancy costs 

US taxpayer 
$9.6-12.6 bil-

lion per year.2 

 

Many negative 
health behav-

iors are associ-
ated with unin-

tended preg-
nancy includ-
ing: delayed 

prenatal care, 
smoking during 
pregnancy, not 
breastfeeding, 

and postpartum 

depression.3 
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Unintended pregnancy is asso-

ciated with a variety of nega-

tive health behaviors and out-

comes.  Compared with women 

who intended to become preg-

nant, women who have an un-

intended pregnancy are more 

likely to: 

 Delay prenatal care  

 Smoke during pregnancy 

 Choose not to breastfeed 

 Not take folic acid or multi-

vitamin prior to pregnancy 

 Report postpartum depres-

sion.4 
 

Wyoming Data 

Similar associations between 

unintended pregnancy and 

health behaviors were ob-

served in Wyoming (Figure 2).  

A lower proportion of women 

who have unintended pregnan-

cies use a multivitamin prior to 

pregnancy (31.2 v. 55.1%), 

initiate prenatal care in the 

first trimester (73.0 v. 84.9%), 

and choose to breastfeed (81.1 

v. 88.9%) compared to women 

who had an intended pregnancy.  

Among those with an unintend-

ed pregnancy a higher propor-

tion smoked during pregnancy 

(21.0 v. 12.9%) and reported 

postpartum depression symp-

toms (11.0 v. 7.1%) compared 

to those with an intended preg-

nancy in Wyoming.  
 

Long-term Impacts 

The health behaviors associated 

with unintended pregnancy can 

have lasting health effects on 

both the mother and the infant.  

Failure to take a multivitamin 

or folic acid supplement, smok-

ing during pregnancy and fail-

ure to breastfeed are associat-

ed with birth defects,5 delivery 

of low birth weight infants,6 

and childhood obesity,7 re-

spectfully.  These long term 

outcomes may be addressed 

through prevention of unin-

tended pregnancies. 

 

 

What is PRAMS? 
The Wyoming Pregnancy Risk Assessment Monitoring System (PRAMS) is 

a surveillance project of the Wyoming Department of Health and the Cen-

ters for Disease Control and Prevention (CDC). Wyoming PRAMS collects 

Wyoming-specific, population-based data on maternal attitudes and expe-

riences before, during and shortly after pregnancy. The goal of the PRAMS 

project is to improve the health of mothers and infants by reducing ad-

verse outcomes such as low birth weight, infant mortality and morbidity, 

and maternal morbidity. To learn more about Wyoming PRAMS, visit our 

website: http://www.health.wyo.gov/familyhealth/mchepi/prams.html 
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