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Birth control has been shown to improve a woman’s health and her pregnancy by helping to space births over 
time so they don’t put too much stress on the mother and her baby1. Most mistimed pregnancies  are caused by 
birth control either: 

• being used but failing or 

• not being used at all (non-use).2  

The chance of failure varies by the type of birth control; some methods are more likely to fail than others.   

Mistimed pregnancies are linked to a variety of poor birth and health outcomes because the pregnancy is        

unexpected and unprepared for. They are also linked to lower educational performance, increased chance of  

being a single parent, and long-lasting struggles with money. 3, 4, 5  It is important to understand the link between 

overall use of birth control and pregnancy, as well as the reasons for non-use among women with mistimed  

pregnancies. 

 I wanted to be pregnant later 

 I wanted to be pregnant sooner 

 I wanted to be pregnant then 

 I didn’t want to be pregnant then or at 
any time in the future 

 I wasn’t sure what I wanted 

What is “mistimed” pregnancy? 

Tennessee PRAMS asks: 

 “Thinking back to just before you got pregnant with your new baby, how did you feel about 

becoming pregnant?” Women could select one answer: 

For this report, “mistimed 

pregnancy” was defined as wanting 

to be pregnant “later”, “didn’t want 

to be pregnant then or at any time 

in the future”, or “wasn’t sure” 

What is PRAMS? 

PRAMS (Pregnancy Risk Assessment Monitoring System) is a state-run program that, through 

surveys, collects information on the experiences, feelings, and health of women who have 

recently given birth to a live infant. This information is used by states to inform programs and 

policies that improve birth outcomes and the overall health of its maternal and child population. 

 

For questions related to Tennessee PRAMS, contact  

the TN PRAMS Coordinator: 

E-mail: tnprams@tn.gov 

P. 615-253-8621  

* All data reported comes from 2012-2018 Tennessee PRAMS; only women who had pregnancies that resulted in a 

live birth are selected to participate in the PRAMS surveys. 

mailto:tnprams@tn.gov?subject=Question:%20fact%20sheet
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More women with an mistimed pregnancy were using a “least effective” method. 

Only about 19% of women with mistimed pregnancy reported using most– or moderately-effective birth 

control methods in Tennessee.  

Use of birth control is low 

Over 45% of all women with an unintended pregnancy    

reported using any type of birth control when she got  

pregnant. 

While teenaged women more frequently reported using any 

birth control compared to adults, the difference was not 

significant.  

How many women used birth control? 

What is “Method Effectiveness”?  

• Most-Effective: Less than 1 

pregnancy per 100 women in a year 

• Moderately-Effective:  6-12 

pregnancies per 100 women in a 

year 

Nearly one of two* pregnancies  resulting in a live 

birth are mistimed 

52% of Tennessee women with live births between 2012 

and 2018 reported her pregnancy was mistimed.  

More teenaged women reported mistimed pregnancy 

compared to adult (20+ years of age) women. 

How many Tennessee women have mistimed pregnancies? 

Source: TN PRAMS (2012-2018) 

Source: TN PRAMS (2012-2018) 
Source: Guttmacher Institute, Guttmacher.org  
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Division of Population Health Assessment, Office of Population Health Surveillance 

Division of Family Health & Wellness 

Data source: Tennessee Pregnancy Risk Assessment Monitoring System (2012-2018) 

 

Resources 

The Tennessee Department of Health (TDH) offers family planning (FP) services in all 95 
counties across the state. These services are not just limited to birth control, but include 
screening for sexually transmitted infections and HIV, pregnancy testing, preconception 
counseling, and basic infertility counseling. All services are client-centered and confidential.  

To learn more about Family Planning services, scan the code here or visit tn.gov/FamilyPlanning 
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Reasons for Birth Control Non-Use 

Among women with an mistimed pregnancy, 

the most common reason for non-use was “I 

didn’t mind if I got pregnant”, followed by “I 

thought I could not get pregnant at that time”. 

Less common reasons included not being able 

to obtain birth control and forgetting to use it. 

Reasons for non-use were similar across age 

groups: 

• more teenaged women reported 

“forgot to use” 

• more adults reported “didn’t mind 

getting pregnant” 

Did you know? 

The U.S. Department of Health and Human Services’ “Healthy People” effort to improve “pregnancy planning 

and prevention of unintended pregnancies: includes the following objectives: 

 Reduce the proportion of unintended pregnancies (FP-01) 

 Increase the proportion of women at risk for unintended pregnancy who use effective birth control (FP-10) 

 Reduce pregnancies in adolescents (FP-03) 

Source: TN PRAMS (2012-2018) 

tn.gov/FamilyPlanning

