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Abstract 

Reducing the number of unintended pregnancies promotes not only fertility reduction 

program but also reproductive health mainly by reducing the number of times a woman is 

exposed to the risk of pregnancy and child bearing in adverse circums tances. 

Determinants and magnitude of unintended pregnancy is clUcial in attempts of attaining 

the goal of reducing unintended pregnancy through any kind of interventions . In this 

regard, this research paper examines the determinants and magnitude of unintended 

pregnancy among selected married women in Hawassa town. 

A cross-sectional descriptive study was cam·ed out on 630 selected married women, 

whose most recent pregnancy occurred between January, 2006 and January, 2008. 

Snowball sampling technique was used to reach at respondents. The method employed 

was interviewing and focus group discussions. 

The findings show that 36 percent oJ pregnancies are estimated to have been unintended. 

This result is comparable with the national average, which was 35 percent. 22 percent 

had reported ending the pregnancy in induced abortion. Of the variables considered in the 

study, number of living Children, age at first marriage, educational level and age of 

respondents were f ound to be significantly as sociated with unintended pregnancy. 

In conclus ion, the research resu lt shows that respondents of low age at first marriage, 

large numbe r of children, and pregnancy at early reproductive age are at increased ris k of 

unintended pregnancy. Hence, family planning services should focus on helping those 

particular groups of married women found to have been exercising unintended pregnancy . 
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CHAPTER ONE 

Introduction 

1.1. Background 

Fertility resea rch er s have been a ttempting for lon g as how to assess gaps in 

fa mily planning and reproductive health services . One indicator of th ese gaps 

tha t is of a great interest to program planners and policy m akers is th e 

proportion of pregn a n cies reported a s unintended , (llene et al., 2004; s hoba n a, 

1997). 

Unin ten ded p regnancy is a world wide pro blem tha t a ffects wom en, their 

families a nd societies at la rge . Unintended pregnancy can resul t fro m 

contraceptive n onuse, contraceptive failure and less commonly from rape. More 

tha n one third of a pproximately 205 million pregna n cies th a t occurred . ~;, ~ 

worldwide annua lly a re unintended (Sed gh, 2007 ). Of th e 182 m illion 

pregnancIes that occu r in developing countri es , m ore than one third IS 

uninten ded, pOSlt1g h ardships for fami lies and jeopa rdizing the health of 

million s of women and children (Sedgh , 2007). In e leven Sub-Sah a ran 

countries surveyed in one s tudy, more than one- fifth of birth s were reported as 

unintended (PRB, 200 1). The na tiona l average of unintended pregnan cIes 

among m a rried women in Ethiopia was 35 percent (EDHS, 2005). 

The con sequen ces of unin tended pregnancy a re sen o us, im posing a ppreciable 

burdens on children , fa milies, and societies a t la rge. Tha t is, u nintendedness 

in itself poses a n added, independent burden beyond whatever might be 

present becau se of other fac tors, incluCl ing th e socia l and econ omic attribu tes 

of the m other in particular (Brown a nd E isenberg, 1995; Mu bllaje , 2007; Bitto, 

1997). 



Mothers with unintended pregnancies are less likely to seek prenatal care 

during the first trimester. Moreover, the child of unwanted conception is at 

greater risk of low birth weight, of dyingin its first year of life, of being abused, 

and of not receiving sufficient resource for healthy development (shobana 

,1997). The mother may a lso be at greater risk of physical a buse herself, a nd 

relationship with her partner is at greater risk of dissolution (Dietz, 1999). 

Many unintended pregnancies end in abortion. Abortion occurs among women 

of a ll reproductive ages, both married and unmarried women. Although 

abortion has less long-term negative consequences for women's health, 

resolving unintended pregnancy by abortion can be often a sobering and 

emotionally difficult experience that no woman welcomes. In add ition , the 

social tensions surrounding abortion continue to be a decisive force at the 

national, state and local level (Daularre, 2002). 

In countries where abortion is illegar and unsafe, unintended pregnancy is a 

m ajor contributor to maternal morbidity and mortality . According to WHO 

report (2007), due to complications of unsafe abortion procedure significant 

proportions of women loss their life. Almost a ll abortion-related deaths occur in 

developing countries. They are highest in Africa, where there were a n estimated 

650 deaths per 100,000 women. 

Worldwide 22 percent of pregnanCies that are unintended end in induced 

abortion, 48 percent of these are unsafe. Although reducin g the number of 

abortions by reducing the number of unintended pregnancies is of universal 

interest, it is especially important for the developing countries like Ethiopia 

where number of induced abortion is high. For example, in developing 

countries more than half (55 percent) is unsafe, wh ereas in developed regions, 

nearly a ll abortions (92 percent) are sarJ (Sedgh , 2007) . 

For most people pregnancy involves financial concerns. Pregnancy is expensive. 
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Even if a ll goes well it entails high m edical costs and, for ma ny, a substantial 

reduction (temporary or permanent) in the family income. While lh is problem is 

significant when pregnancy l S wanted and planned for, they are even more 

sever when the pregnan cy IS unintended , because it occurs when she is 

unprepared, emotionally or econ omically (Baydar, 1995; Brown and Eisenberg, 

1995) 

Statistical recalculation of what the child bearing population in the developing 

countries would look like if unintended pregnancy did not occur (i.e. unwanted 

conceptions eliminated and mistimed ones distributed) shows a dramati c 

impact. For example , Malawi's TFR is 6.5 one of the la rgest in the world, if 

Malawi ha d eliminated a ll of its unintended pregna ncy, 1.1, Malawi would have 

TFR of 4.1 (Duff and Seiffudin, 2007). Although th e complete elimination of a ll 

unintended pregnancy is unrea listic goal, these statistics exercises add to the 

evidence that reduction 111 unintended pregnan cy h as a n im pact on 

demographi~ equation of a country. 

Therefore, this research was carried out to determine the determinants a n d 

m agnitude of unintended pregnancy among selected married women in one of 

the urban setting of Ethiopia, Hawassa town .It is hoped that the results of this 

study can be used as inputs for fami ly planning implementation, a n d thereby 

increase the chance of health outcomes for both mothers and their infa n ts. 
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1.2 Statement of the Problem 

In Ethiopia, a few surveys conducted on issues related to unintended 

pregnancy suggested that unintended pregnancy is among the main causes of 

maternal mortality. Unintended pregnancy has health and social 

consequences. In Ethiopia, the total fertility rate had fallen steadily from 6.8 

life birth per woman in 1981 to 5.4 in 2005 (EDHS, 2005) . To a large degree, 

this decrease in fertility reflects the increased availability and use of modern 

contraceptive. According to the two national surveys conducted in Ethiopia 

(EDHS, 2000 and EDHS, 2005), the knowledge of contraceptive has increased 

from 82 percent in 2000 to 88 percent in 2005 with contraceptive use of 4.6 

percent and 15 percent, respectively. Despite the decrease in over all fertility 

and increased contraceptive prevalence, however, many women in Ethiopia still 

experience unintended pregnancy. For example, EDHS (2005) reported that 35 

percent of pregnancies among married women in Ethiopia are unintended (19 

percent mistimed and 16 percent unwanted). 

As a result, significant proportions of married women turn to induced abortion 

to avoid unintended pregnancy. For example, recent report shows tha t in 

Ethiopia approximately 500,000 pregnancies annually end in induced abortion 

among 3.7 million pregnancies. The high rate of induced abortion in Ethiopia is 

of course, a reflection of the high rate of unintended pregnancy (MOH, 2006). 

Despite the increasing concern for maternal health and grave consequences 

related to unintended pregnancy such as unsafe induced abortion including 

death of mothers, unintended births, and the potential preventability of 

l.lnintend~d pregnancy, very few studies addressed the factors associated with 

and the extent of untended pregnancy . 

In Ethiopia, only few scholars conducted research on unintended pregnancy. 

The most recent work (Solomon and Mesganaw, 2006) shows that 33 percent of 
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pregna ncies among all reproductive age women were uninten ded. Similar study 

conducted about a decade ago in Gonder (Haile, 1992) reported a high rate 

unintended pregn ancy . 

Although these studies have demon strated that unintended pregnancy is 

increasing in Ethiopia, combining family planning need of single and m arried 

women misunderstood policy makers and program planners in attempts of 

detecting and targeting releva nt variable of interest for interventions. In this 

regard, this study assesses determinants and magnitude of unintended 

pregnancy specifically for m a rried women. 

The respondents were selected from Hawassa town . Hawassa serves as one of 

the commercial, religious, and p olitical center of the SNNPRS and is home to 

variou s ethnic groups. The town has a number of health centers and clinics 

that provide family planning services. It is hoped that the resear'ch will 

contribute its share in alleviating the social ill of the town. 

5 



1.3. Significance of the study 

This research was mainly carried out to determine the determinants and 

magnitude of unintended pregnancy among selected married women in one 

of the urban setting of Ethiopia, Hawassa town. The major justifications of 

the study are: 

• The study of determinants of unintended pregnancy has importance 

In detecting and targeting relevant variables of interest for 

interventions, and thereby increases the chance of good health 

outcomes for both mothers and their infants; 

• The magnitude of unintended pregnancy is valuable and needed as 

major input for family planning implementation and evaluation; 

• The scarcity and inadequacy of available, recent and regularly timed 

survey on the determinants and magnitude of unintended pregnancy 

among married women makes this research more significant; 

• Last but not least, due to direct role of reducing unintended pregnancy 

on millennium development goals (MDGs): that is, improving maternal 

health and reducing infant mortality, the research can be considered 

as timely. 

1.4. Delimitation of the Study 

Unintended pregnancy is the problem of both married and unmarried women. 

However, the scope of this study is delimited to examine the determinants and 

magnitude of married women only. Moreover, the respondents were selected 
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from urban setting, Hawassa town. 

1.5. Limitations of the study 

As the research is a cross sectional retrospective measure of married women's 

pregnancy intention, the probability of recall bias and misreponing of events 

was likely to happen. However, the reliab ility of the d'1ta is maintained by: 

• Using s imilar sex interviewers who had prior experience in data 

collection; 

• Using qualitative study to complement or triangulate the findings; 

• Choosing relatively recent time frame; 

• Considering the most recent pregnancy to control for multiple 

pregnancy outcomes to the same women. 

The research uses an element of non-probability sampling m ethod to reach at 

eligible respondents, which might affect its generali"abilty. 
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1.6. Research Objectives 

1.6.1. General Objective 

The m a in objective of the research is to examme the determinants a nd 

magnitude of unintended pregnancy among selected married women in 

Hawassa town. It has got the following specific objectives. 

1.6.2 . Specific Objectives 

1. To assess the m agnitude of unintended pregnancy among respondents. 

2. To examine whether number of livin g children has an association with 

unintended pregnancy; 

3. To identify whether differences in age at first ma rriage has an associalion 

with u nin tended pregnancy; and 

4 . To examine the age of respondents to m a ke an association with 

unintended pregnancy. 

1.7. Research questions 

The stu dy h as the following research questions: 

1. What is the magnitude of unin tended pregnan cy among respon dents? 

2 . To what extent does number of living children h ave a n influence on state 

of unintended pregna n cy? 

3. How fa r is the difference m unintended pregnancy when age at first 

marriage decreases? 

4. How far is th e difference in unintended pregnancy wh en age inc reases? 

8 



CHAPTER TWO 

Review of Related Literature 

Several studies have been made on the demographic and socio-economic 

determin a nts of unintended pregnancy and the findin gs of these stud ie s came 

up with different point of views. In this chapter, an attempt is made to review 

the selected variables. Contraceptive use and lmowledge as related to 

unintended pregnancy are also reviewed. 

2 .3 Determinants of unintended pregnancy 

Determinants of un intended pregnancies, suggested by many researchers and 

which are believed to be relevant for this study are : socio-economic (Education, 

income, place of birth) and demographic factors (age at first m arriage, age, 

number of living chi ld ren). 

2.3.1 Demographic Determinant s 

Age 

Demographic varia bles are the major determinants of contraceptive use, 

thereby unintended pregnancy. Age is one of the demographic factor s that 

socially and biologically associa ted with married women pregnancy intention. 

Studies show that as the level of age increases informa tion on reproductive 

health , the type and use of fam ily p lanning method of individual will be 

increasing (Linh et aI, 2004) 

Study conducted in Ecuador (Elizabeth, 1999) shows that giving birth at a 

relatively older age (i .e., 30-49 years) s ignificantly lower the risk of unintended 

pregnancy. Similar study conducted in Harar shows thal women of age group 
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15-24 years are more likely than women with age group 35-49'years to classify 

their pregnancy as unintended (Solomon and Mesgan aw, 2006) . 

Number of living children 

Among the factors research identified, the number of living children before 

women's curren t pregnancy is one of the key factors affecting population level 

of unintended pregnancy. In societies where la rge fami lies a re desired, the 

potential unintended pregnancy tends to be low. As societies move through the 

fertility transition, the desired number of children decline a long with the 

number of years required for bearing intended children (Bongaarts, 1997) . 

Recent study conducted in united state (Denise, 2004) suppor ts th e above 

findings. Women with high number of living children had an increased risk of 

unintended pregna ncy. In Nigeria, women with more than three living children 

had greater odds than women with one or less number of living children (Gilda, 

2006). Similar study conducted in Ha rar town also shows that wom en with 

fewcr than three children h ad a significantly (43 percent) lower chance of 

experiencing unintended pregnancy, than women with 5 or above living 

children (Solom on and Mesganaw, 2006). 

Age at first marriage 

Age a t fir s t m arriage IS a lso another determining factor for unintended 

pregnancy. A study conducted in Harar town shows that age at first marriage 

has an association with the likelihood of unintended pregnancy . Women with 

age at first m arriage iess than 20 years h a d a higher chance of unir!tended 

pregnancy (Solomon a nd mesganaw, 2006). 

10 



2.3.2 Socio-economic determinants 

Education 

Education is one of the most pervasive impacts on married women 's pregnancy 

intention. It empowers women with knowledge, skill , and self-confiden ce, a nd 

thereby addressing the practical need of women in th eir reproductive health 

including practice of contraceptive use (Yonas, 2005). Moreover, Education 

m ay increase a n individual's willingness to accept new procedures that reduce 

fertili ty more effective ly, thereby reducing th e number of unwanted birth 

(Almaz. 1997). 

According to EDHS (2005), poorly educated wom en in Ethiopia a re less like ly to 

refuse sexual intercourse with their husband for a ny reason. As result, they 

could have several unwanted pregnancies in their life times. A study conducted 

in Ecuador reveals that edu cation decreases the odds that pregnancy was 

unintended (Elizabeth, 1999) . 

Income 

Access to a family planning is crucial with curren t high r a te of unintended 

pregnancy. Income is the key to transforming women's attitude and belief from 

traditional to modern by creating access to information and con traceptives. 

Women in low-income household will not able to afford the family pl a nning 

services that are probably more accessible to high-income women (Jeannie, 

1978). 

In Nigeria, 3 0 percent of low socio- economic s tatus women had a n unintended 

pregnancy, compared with 23 percent of women of middle socio-economic 

status (Gildas, 2006). Similar study condu cted in Ecuador (Elizabeth, 1999) 

reveals that women from high income households were less likely than those 

from low income background to have had un in tended pregnancy (14 percent 

Vs. 16 percen t) 
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Place of origin 

Place of origin (urban i Rural) is one of the determinants of unintended 

pregnancy. Rural women's ideal family sizes tend to shift downward when they 

move to cities, where living space is limited and cost of living is higher. Even if 

fa m ily p lannin g services are available, women who have recently migrated may 

lack the knowledge and skills needed to achieve their modified reproductive 

preference. Hence, ma rried women from -rural area are more like ly than their 

counter parts from urban area to experience uninten ded pregnancy (Elizabeth , 

1999; Linh et aI., 2004). 

2 .2. Contraceptive and Unintended Pregnancy 

Contraceptive information and servIces are supplied and utilized for planning 

reproduction. It h as tremendous impact on women h ealth. Contraceptive IS 

saving the lives of millions of women a round the world from h azards of 

unwanted pregnancy. From its relative impor tance, worldwide access to family 

planning is crucial with current high rate of unintended pregnancy, unsafe 

abortion, and unprecedented population growth (Bongraat, 1997) 

'. ! 

Based on the intentions to space or limit births and on their use of 

contraception, married women are grouped in to two (CSA and ORC macro, 

2006) : women who are using some methods of family planning and say they 

want to have another child or undecided wheth er to h ave a n oth er child and 

women who are using a nd who want no more children . 

In most developing countries aside from Sub-Saharan Africa, contraception is 

used much for limiting than s pacing in many African traditions (Setty 

Venugopal, 2002) . However, if a woman is aware that she can regu late her 

fertility (space or limit births), but does not know how to do so, or is unable to 

obtain services, she is incapable of avoiding unintended pregnancy (Brown and 

12 



Eisenberg, 1995). 

Knowledge and practice of contraceptive methods are overriding facto rs 

a ffecting fertili ty, and thus the likelihood of unintended pregnancy. However, 

knowledge about and access to contraceptives by no means gu a ra ntees its use 

and efficien cy. A study condu cted in Ecuador shows that past users of mod ern 

method a re more likely tha n non-users to report that it was unintended. Prior 

contraceptive users who had used a 'modern m ethod were 59 percent m ore 

likely than th e non users to report tha t thei r m ost recent pregnancy had been 

unintended ra ther th a n p lanned (Elizabeth , 1999) . 

Methods failure was among the reasons forwarded by past users of 

contraceptive for their pregnancies that were unintended. A study conducted in 

Shangai (Yan a n d John, 2004) shows that 2 1 percent of p regnancies occurring 

between marriage and first birth were repor ted as unintended. Of which 81 

percent results from con t raceptive failure. 

Contraceptive non-u se is the mam reason for unintended pregnancy. In most 

DHS surveys women wh o did not wish to become pregn ant were asked to 

identify the main reason for n ot using con traception . Based on the data from 

13 DHS countries, John Bongaarts a nd Judith h ave found tha t the most 

important reasons for non-use overall are lack of knowledge (25 percent), 

h ealth concern (20 percent) a nd husband disapproval (9 p ercen t). The next 

three reasons were infrequen t sex (6 percent), religion (4 percent), and low 

access (4 percen t) . The rem a ining factors are typically considered important by 

only small proportion of women. They added to note that lack of knowledge is 

much more important in Africa tha n 'in Asia or Latin America while hea lth 

con cerns a re important in Asia a nd Latin America bu t some wh at less in Africa 

(Bongaarts and Bruce , 1995). 
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The following reasons for non-use of contraceptive were reported among 

married women during th e 2005 EDHS. The most important reasons identified 

were method related reasons (37.5 percent) a nd opposition to use (23.6 

percent). The least important reasons identi fi ed were health concern (13.6 

percent) , lack of knowledge (11.1 percent), and reason do not kn own (3 

percent). The most important particular reasons for non-use identified a re 

wanting as m any children as possible (17.8 percent), re ligious prohibition (1 3 .8 

percent), husband opposed (10.4 percent), other reasons were reported by 11.1 

percent of wom en, and th e remaining reasons were reported by small 

proportions (CSA and ORC Macro, 2006). 

Although related litera ture have demonstrated th a t particular group of women 

are at increasing risk of unintended pregnancy combinin g family planning 

need of single and married women would misunderstood policy makers and 

program planners in attempts of detecting a nd targeting relevant variable of 

interest for interventions. In this regard , this study assesses determinants and 

magnitude of unintended pregnancy specifically for m a rried women. 
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CHAPTER THREE 

Methodology 

3.1. Profile of the study area 

Hawassa town is located at 07003 1 latitude and 300 29 1 longitude, at distance of 

275 km away and to south direction of Addis Ababa a long the major asphalted 

road running from Addis Ababa to Moyale . The town is located 1618m above 

the sea level over an area of 1628.04 hectares and it is bounded by oromia 

region in the north and eastern directions, Alamora mountain in the southern 

direction, and lake Hawassa in the western direction (Hawassa city 

administration, 2004). 

The town was established in 1952 EC and curren tly it is the capital city of the 

SNNPR region. Administratively, Hawassa is located in Sidama zone and 

starting from 2003, it is divided in to 7 sub-cities. According to projection made 

in 2005, the town has a total population of 118,3 11with male to female ratio 1: 

0.975 . Of the total population, approximately 23 percent (27,21 2 ) is women of 

reproduc tive age (15-49) (CSA, 2005). 

The town has currently three hospitals (one private, one referral and teaching 

hospital own ed by Hawassa University and a n Army Hospital), one family 

guidance association clinic, on e health post and several private clinics. 
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3.2. Data Sources and Instruments of Data Collection 

3.2.1. Data sources 

The Survey focus on the pregnancy intent ion status of selected married women 

whose most recent pregnancy occurred between January, 2006 and January, 

2008 were the main participants of the study. This relatively recent time frame 

was chosen to limit problems of recall and ra tionalization associated with 

retrospective data. To control for multiple pregnancy outcomes to the same 

women, on ly the most recent pregna ncy is considered. Moreover, all 

pregnancies regardless of outcome are included in the s tudy . 

3.2.2. Instruments of the study 

3.2.2. 1. Standardize questionnaire 

A standardize questionnaire, which contains relevant information for the study 

has been prepared and administered. Most of the questions were adap tcd from 

DHS questionnaire however some questions have becn added to the 

questionnaire in order to address different determinants of unintended 

pregnancy. The questionn a ire covered the following topics: 

1 Background ch a racteristics; 

2 Demographic and socio-economic cha racteristics; 

3 Contraceptive knowledge and practice; 

4 Reproductive history of respondents. 

The questionna ire was first prepa red in English and th en translated in to 

Amharic language (to m a ke it suitable for use an d acceptable to the 

respondents). The data were collected using seven 12 th grade completed and 

trained female data collectors who have got prior experience of data collection. 
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Pretest 

Prior to the actual data collection pretest was conducted among 20 married 

women whose most recent pregnancy occurred in the specified period of time . 

Based on the pretest some minor problems were detected a nd amendments 

were m ade accordingly . 

3.2.2.2. Focus group discussions 

Standardized questionnaire a lon e does not a ppear to be sufficient to generate 

the required data the study population. Thus, two focus group discussions 

(FGDs) consisting of six to eight people were formed a nd discu ssion were held 

to collect qualitative information. For the discussions, there were one 

m oderator, one scriptwriter and one caretaker. 

3.3. Sampling procedure 

Uneven distribution of the source population, the practical considerations 

during pilot study, and financia l and time constraints had necessitated the use 

of s nowba ll sampling technique. The re searcher made initial contact o f seven 

e ligible ma rried women one from each subcity . From each res pondent other 

eligible married women were identified. The respondents thus identified will 

then be interviewed and asked to identify other respondents . This process 

continued until the research er h ad interviewed all 630 eligible married women. 

In this study, only on e eligible respondent from th e same place or househo ld 

h as been taken and in the case of more than two e ligible people were present: 

the one with most recent pregnancy was taken. 
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3.4. Sample Size Determination 

Even though non-probability sampling m ethod does not permit the 

development of statistical theory to examine the properties of sample 

estimators, the researcher used Gordon method to estimate the total sample 

size to avoid blind guess. 

A total of 630 married women 111 the reproductive age group were included 111 

the study based on the assumptions: 

• Considering the absence of studi es on the study population and to obtain 

substantial size of sample, unintended pregnancy among married women 

is estimated to be 50%; 

• 95% confidence interval was taken; 

• 0.04 (4%) error margin was taken; 

• The sample size is determined by th e formula purposed by Gordon 

(1994). 

Tha t is: 

Sample size (n) ~ p (I -pi z 2 ~ 5% 

Where; 

T 2 

p= 0.5(50%) proportion of unintended pregnancy 

Z= 1.96 

T= margin errors= 0 .04 

Con tingency=5% 

Actual sample size=630 

3.5. Ethical Issues 

Prior to data collection, appropriate ethical clearance was taken from institute 

of population study of AAU. Further, formal concerned administrative bodies of 

the town including SNNPRS Health bureau Ethics committee and Hawassa 

town provisional administrative office were informed a bou t the study. During 

data collection , each respondent was informed about the purpose, scope and 
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expected outcome of the research, and appropriate informed written consen t 

was taken from the respondents. Anyone who was not willing to participate 

was excluded from the study; and during the in terview, respon dents who were 

interested to avoid specific questions or discontinue the interview were allowed 

to do so. In order to establish anonymous linkage, only the codes, not the 

n ames of the respondents were registered 'on the questionnaire. During the 

training of data collectors and supervisor, ethical issues were addressed as an 

important component of the research. 

3.6. Research variables 

3.6.1. Dependent Variable 

The dependent variable of the study, unintended pregnancy, is a retrospective 

measure of women's reproductive intention and was determined by asking 

respondents to recall their feeling at the time they become pregnant. In this 

study, all pregnancies rcgardless of outcome arc included. The data were 

collected by asking questions like "Did ,your most recent pregnancy wanted?" If 
,.',1' .1 

the answer is "Yes" the respondent further asked if the pregnancy happened 

too soon, right time or later than wanted. If a woman reported that her 

pregnancy occurred when it was not wanted or sooner than wanted, it was 

categorized as unintended. 

3.6.2. Independent variable 

The selection of the explanatory variables was guided by literature reviewed. 

The literature suggested that various socio-economic and demographic 

determinants are likely to influence married women's pregnancy intention. The 

independent variables that are included for this study are: respondents ' 
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• Age at first marriage (10- 14,15-19,20-24, and 25 and above); 

• Age (15-24 , 25-34, and 35-49 years); 

• Place of origin (urbani rural); 

• Number of living children (below 2, 3-4, and 5 and above); 

• Educational level: illiterate (those who can not read and write), pnmary 

(from grade one to eight), secondary (from grade 9 to12), and tertiary 

(certificate, diploma, degree, and above); 

• Family income: low (household mcome less than 500), middle 

(household income between 500 and 1500), and high (household income 

greater than 1500). 

3.7. Theoretical background and conceptual framework 

In formulation of a theoretical background for studying reproductive health 

problem such as unintended pregnancy, theory of reasoned action provides a 

useful prototype. On the basis of this theory, Schoch (1999) have suggested 

that pregnancy intensions are the most immediate determinant of fertility and 

related behaviors. 

The theory suggests that, behavioral intentions and, m turn, behaviors are 

influenced by attitude toward action (i .e . individual's belie fs about behavior 

and his or her evaluation of its outcome) and perceptions of likely responses 

(reflected by predicted reactions from peers and the extent to which an 

individual desires to please her peers). 

As applied to my s tudy married women who has positive attitude about 

avoiding unintended pregnancies, or about using modern contraceptives , and 
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who has the convection that she can carryout these beh aviors, will be likely to 

undertake unintended pregnancy prevention action. 

Figure l:-Conceptual Framework of the study 

rNDEPENDENT VARIABLES INT ERMEDIATE DEPENDENT 

VARIABLES VARIABLES 

Socio-economic factors 

• Level of Education 

• Place of origin • Contraceptive Unintended 
(urban / rural) I=- practice prior to I~ pregnancy 

• Household income most recent 
pregnancy study 

Demographic factors ~ 
• Age Methods Failure 
• Age at first marriage 

• Number of living 
children. 

' . 

Source: - Developed by the author based on literature, 2008. 
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3.8. Data processing and analysis 

After the completion of data collection , a tabulation pla n was developed so as to 

start the process of analysis. The data were processed and analyzed using the 

statistical package for social science (SPSS). Before the actual data analysis 

was m a de , open-ended qu estions were ed ited and coded. Followin g th at, all the 

required data obtained from the respondents were entered in to a computer a nd 

consis ten cy ch eck was m ade . In ord er to test the effect of each predictor 

variable on th e dependent variable both bivariate and mult ivaria te analysis 

techniques are employed. At the bivariate s tage , cross tabulation and chi­

square tes t a re employed in order to identify the important explanatory 

var iables, which s hould be retain ed in the multiva riate analysis for furth er 

investigation . At the multiva riate stage, logistic regression model is u sed. The 

underlyin g principle of selecting the mod el is th at the logistic regression 

analysis can be applied for condition th at the research needs to predicl the 

prese nce or absence of characteris tics of outcome based on the scores (values) 

of independent variable (predictors). Logist ic regression is a most widely applied 

model wh en the dependent variable is dichotomous tak in g values 0 or 1. 

Us ing th e binary logistic regressIOn model, it is possible to estimate the 

proba bility (likelihood) of an even t occurring. Wh en a number of predictors are 

taken into con sidera tion to estimate the likelihood of th e occurren ce of an 

outcome variable (for this study, unintended pregnancy of m a rried women) th e 

relation is built using th e equation as follows; 

Logistic regression is based on the concept of odds ratio: pi (I-p), wh ere p is the 

proba bility th at the event Y occurs P(Y=l ) and (l -p) is the probabili ty that the 

event Y does not occur p (Y=O) . Based on this the probability of the oUlcome 

variable not occurring can be estimated as: Prob (no event) = 1- prob (event) 
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The logistic regression model can a lso be put in the logi t m odel in the following 

manner: 

In[ p )=a + BX + e 
I-p 

Or 

P =exp (a + BX + e) 
(l-P) 

Where : 

In is the natural logarithm; 

P is the probability that the event Y occurs, p (Y=I); 

PI (l -p) is the "odds ratio"; 

In [pI (l -p)] is the log odds ratio, or logit. 

For example, in this case p would be the probability of unintended pregnancy, 

where as I-p would be probability of planned pregn ancy, a is the constant 

term, and B is the logistic coefficient which can be interpreted as the change in 

the log odds associated with a one unit change in the independent variable. Or 

exp (B) is the factor by which the odds change when the independent variable 

increases by one unit (Gujarti, 1988). 
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3.9-Definition of Terms 

Current user: - Is a woman who is u s ing modern contraceptive until the date 

of interview. 

Ever user: - Is a woman who is using modern contraceptive sometimes in the 

past but has discontinue. 

Induced abortion:-I s a deliberate termination of pregnancy without medical 

reason(s) a t gestational period of less than seven months or 28 weeks. 

Married woman:-A woman who is legally married or in consensual union. 

Methods Failure: -Contraceptive: failure, inconsi stence or inappropriate use. 

Mistimed pregnancy: - pregnancy to a woman that occurs sooner than 

wanted . 

Never user:-Is a woman who has never used modern contraceptive till the date 

of interview. 

Pregnancy intention status: planned, unwanted and mistimed pregnancy. 

Unintended pregnancy:-Pregnancy that occurs too soon or not wanted at all. 

Unwanted pregnancy: - pregnancy to a woman that is not wanted at a ll. 

Total fertility rate: -The number of children that a married woman expected 

to have at the end of h er reproductive age given that the current age specific 

fertility rate remains the same and no woman dies between the ages of. 15-49 

years. 
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CHAPTER FOUR 

Background characteristics of respondents 

4.1. Characteristics of respondents 

As clearly indicated in the objective, the pnme purpose of the research is to 

assess the determinants and magnitude of unintended pregnancy among 

selected married wom en in I-lawassa town. The survey offered information on 

some background characteristics of the interviewed women. It is also helped to 

collect a wide range of information, which is crucial in the study of 

d eterminants and magnitude of unintended pregnancy. This includes married 

women's socio-economic and demographic backgrounds that are expected to 

have a profound effect on unintended pregnancy. 

In view of analyzing the determinants and magnitude of unintended pregnancy 

and to examine the differential effect of each of the major variables, it IS 

necessary to bring forward an overvIew of some of the characteristics of 

respondents. 

4.1.2. Demographic characteristics 

For this research work a total of 630 married women whose most recent 

pregnancy occurred between January, 2006 and January, 2008 were selected. 

The survey finding indicated that majority of respondents (49 percent) Jied in 

the age group 25-34 years, that is mostly considered as peak reproductive age 

group, 24 percent lied in the late reproductive age group (i. e., 35-49 years) ,and 

27 percent were married women of ear ly reproductive age group (i.e. , 15-24 

years) .The mean age of respondents was 29 .3 with standard deviation of 2.4 . 
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Table 4 .1 Percentage distribution of respondent by broad age groups 

(N=630) 

Age group Frequency Percent 

15-24 169 27 

25-34 309 49 

35-49 152 24 

Tota l 630 100 

Source : FIeld survey, 2008. 

The data shows that the majori ty of the respondents (44 percent) were first 

ente red at marriage at age of 15 - 19 Years an d 15 percent of responden ts fi rst 

entered at marriage at age of 25 or above. The mean age at first marriage for 

respondents was found to be 2 1 .4 with standard deviation of 2 .1. 

Table 4.2 Percentage distribution of respondents by age at first marriage 

(N=630) 

Age at first ma rriage Frequen cy Percent 

10-14 52 8 

15- 19 277 44 

20-24 205 33 

25and above 96 15 

Total 630 100 

Source: - Field survey, 2008. 

Ha lf of respondents (52 Percent) ha d two or less number of living children. 

Seventeen percent h ad living children of 5 or a bove. 
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Table 4.4 Percentage distributions of respondents by selected socio­

economic and cultural characteristics (N=630) 

Characteristics T Frequency I Percen t 

Place of origin (Past residence) 

Urban 396 62 .9 

Rura l 234 37. 1 

Income 

Low 185 29.5 

Middle 300 47 .6 

High 145 23 

Educational level 

Illiterates 87 13 .8 

Prim ary 79 12 .5 

Secondary 164 26 

Tertiary 300 47.7 

Ethnicity 

Amh a ra 2 16 34 .3 

Wela ita 123 19 .5 

Sidam a 102 16.2 

Orom o 85 13.5 

Others 104 16.5 

Religion 

Orth odox 308 48 .8 

Pro testan t 262 41.6 

Muslim 34 5.4 

Cath olic 21 3.3 

Oth ers 5 0 .8 

. Source: - Field survey, 2008. 
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4 . 1.3 . Reproductive History of Respondents 

Almost a ll 96 percent of respon dents h ave expressed to h ave known at least 

one method of modern contraceptives . 

Table 4 .5 Percentage dis tribution of contraceptive use by knowledge of 

respo n dents (N=630) 

Know at least on e Frequ en cy Per cent 

m ethod 

Yes 6 05 96 

No 25 4 

Total 630 100 

Source: -FIeld survey, 2008 . 

Concerning to con tracep tive u se, a bout 57 percent were current u sers of 

contracep tive, wh ereas , 15 percent were n ever u sed a ny kind of modern 

contracept ive. 

Figure.2.Percentage distribution of respondents' by contraceptive use 

(N=630) 

Contraceptive use 

Ncv0r user 
~ __ ili.iiiiloJ19% 

Ever user 

Curren t user 

o 0.1 0.2 0.3 0.4 0.5 0.6 

Source: Field survey, 2008. 
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About two- third (62. 1 percen t) of the sample h ad used a modern method prior 

to their most recent pregnancy. This shows that significant number of 

respondents had an awareness either to limit or space pregnancies. 

Table 4.6 Percentage distribution of contraceptive use prior to pregnancy 

under study (N=630) 

Contraceptive use 

prior to most recent Frequency Percent 

pregnancy 

Yes 391 62.1 

No 239 37.9 

Total 630 100 

Source: - FIeld survey, 2008. 

Respondents of th is study reported the following reasons for non-use of 

contraceptive before recent pregna ncy. The most important reasons identified 

were: wanting as many children as possible (65 percent), lack of awareness 

(19.2 percent), and fear of s ide effect (17.6 percent). Th e least important 

reasons identified a re: husband disapproval (3.3 percen t), cultural / religiou s 

reason (6. 3 percent), and oppos ition to use (5 .4 percent). 

30 



Table 4 .7 Pe rcentage distributions o f respondents by m ajor re as o ns for 

nonuse of contraceptives (N=239). 

Reasons Frequency Percent 

Want to give birth 107 48 

Opposition to use 13 5.4 

Husband disapproval 8 3.3 

Cultura l/ religions 15 6 .3 

reason 

Lack of awareness 46 19. 2 

Fear of side effect 42 17.6 

Others . 8 2.5 

Total 239 100 

Source: - FJeld survey, 2008 

Concern ing respondents' pregnancy outcome, 21.6 percent of pregnancies that 

were unintended end in induced abortion. 

Table 4.8 Percentage distribution of unintended pregnancy by its 

outcome. 

Bir th outcome Frequency Percent 

Pregnancy continued 175 72.9 

Abortion(fai led) 13 5.4 

Aborted 52 21.6 

Total 240 100 

Source: - Field survey, 2008 
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CHAPTER FIVE 

Analysis and fin dings 

This study was designed to investigate d etermina n ts and magnitude of 

unintended p regnancy among selected m arried women in Hawassa town. In 

this u nit , it is tried to identify some of the socio- economic and demographic 

characteristics of respondents to s h ow the relation with unintended pregn a ncy. 

Furthermore , it is tried to examine the magnitude of unintended pregnan cy 

a mong partic ipa nts of the study. 

5 .1. Determinants of Unintended Pregnancy 

An attempt has been mad e to identifY ' some of th e var iables tha t determin e 

unintended p regn a n cy among selected married women by employing both 

bivariate and multivar iate analysis. 

5.1.1. Bivariate analysis 

According to bivariate analysis, place of origin of respondents were significantly 

associated with unintend ed pregn ancy. Respondents from rural origin were 

more lik ely to have unintended pregn ancy than those with urba n origin (44 

percent Vs. 31 percen t) . 

In bivariate analysis, age at first marriage and number of living children were 

both significan tly associated with unin tended pregnan cy . respondents with age 

at first marriage in the age group 10-'14 years were more likely to have 

-unin tended pregnan cy (52 percent) th an those with age at first marriage of in 

the age group 15-19 years (40 percen t), or those with age at first marriage of in 

the age group 20-2 4 years was (38 percent), or those with age at first marriage 

in the group 25 or above was (27 percent). Hence, the result of bivariate 
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analysis s hows that increase in age at rirst marriage reduces unintended 

pregnancy. respondents with number of living children greater than or equal 

to 5 were most likely 70 percent) to report th eir pregnancy as unintended than 

those with eith er two or less children (27 percent), or th ose with 3 or 4 living 

children (44 percent). 

The other important variable in bivariate ana lysis was educational level or 

respondents. According to bivariate analysis respondents with low levels or 

education were more likely to have unin tended pregnancy than a re bet ter­

educated ones. For exa mple , illiterate respondents were more likely to have had 

an unintended pregnancy th an those with tertiary education (55 percent Vs 16 

percent). 

Unin tended p regnancy was a lso linked with the age of respondents: m a rried 

women with early reproductive age (15-24 Years) were more likely th an wom en 

with late reproductive age (35-49 years) to categorize their pregnancy as 

unintended (42 .1 percent Vs 34.2 percent). Even ir it is less significant, th e 

result of bivar iate a na lysis s h ows that th ere is negative rela tionship between 

income and unintended pregna ncy. 
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Table 5.1: percentage distribution of respondents' unintended pregnancy 

status according to selected characteristics (N=630). 

Back ground Unintended pregnancy 

Variable Number Percent 

Place of origin (past residence) *** 

Urban 138 34.8 

Rural 102 43.6 

Age at first marriage *** 

10-14 27 52 

15-19 110 39.7 

20-24 77 37.6 

25 and above 26 27 .1 

Number of living children*** 

0-2 170 27.2 

3-4 27 43.9 

5 and above 43 70.3 

Age *** 

15-24 71 42.1 

25-34 117 37.9 

35-49 52 34.2 

Level Educational *** 

Illiterates 48 55.1 

Primary 59 74 .6 

Secondary 76 .. 46.7 

Tertiary 57 19 

Income** 

Low 93 42 

Middle 104 34.7 

High 43 32.4 

Source: - FIeld survey, 2008. 

*** Difference between distributions is significant a t p<O.Ol, ** (p=.056) 
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5. 2. Magnitude of unintended pregnancy 

Of the tota l 630 cases 36.2 percent of respondents reported that th ei r most 

recent pregnancy had been unintended , of wh ich 16 .3 characterized the 

pregnancy as unwanted and 19.9 percent classified it as mistimed . 

Figure 3. Percentage distribution of pregn a ncy in tention status of respondents 

(N=630). 
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Source: - Field survey , 2008. 

The most frequent reason mentioned by the participa n t of this s tu dy for 

unintended pregnancies were method failure (5 l. 5 percent) and lack of 

awareness (24 .1 percent). 
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Table 5.2. Percentage distributions of respondents by reasons for 

unintended pregnancy [N=630] 

Reasons Frequency Percent 

Lack of awaren ess 58 24.3 

Me thod fai lure 124 51.9 

Husband disa pproval 27 11 

Lack of accessibility 13 54.4 

Fear of side effect 14 5.9 

Others 4 1.7 

Tota l 240 100 

Source: - FIeld survey, 2008 . 

Majority of res pondents, who mentioned m eth ods failure as a reason for 

unintended pregnancy, use pills (32.5) a nd inj ection (49.2). 

Figure 4.-Percentage distribution of respondents' methods failure by type 

of contraceptive used (N=126). 
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5 .2.2 . Multivariate analysis 

In the preceding section an attempt was made to find out whether or not there 

is association or a relationship between unintended pregnancy and various 

socio-economic and demographic characteristics of respondents by employing 

cross tabulation and a chi-square test. 8y doing so, it has been possible to 

identify explanatory variables that arc s ignificantly associated with the 

respon se variable, un intended pregnancy. 

In th e multivariate analysis a multiple model containing the explanatory 

variables was set to estimate the effect of each explanatory variable. As it h as 

been mentioned earlier, the b inary logistic regression model is appropriate to 

use when the response to a set of explanatory variable is in a binary form, 

which in th is case unintended pregnancy or plan ned pregnancy. 

In logistic regresslOn model estimates of unintended pregnancy have been 

compu ted based on the odds ration, Exp (8). From the logistic regression, the 

log of odds ratios (which in this study is the ratio of proportion of women who 

classified their pregn ancy as unintended) is expressed as a function of the 

various independent variables (pred ictors]. Unintended pregnancy greater than 

one indicates an increased likelihood for the outcome. In addition, the sign of 8 

(logistic coefficient) points out the direction of the ch ange . 

Educational level, place of origin , age at first m a rriage , age, number of living 

children, and househ old income of respondents were predictor variables that 

are considered to build the model. Thus, the categories a re given code s . The 

coefficient of the reference category is zero which makes exp (8) value or value 

of odd ratio one. The reference category is used to m easure the extent to which 

the respondent has the possibility to possess the outcome variable as a change 

in the status from the reference to the next category. 
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From ta ble 5.4 regarding resea r ch pa rticipa nts ' unintended pregnancy as 

related with their place of origin (previous place of residence), the likelihood of 

unintended pregnancy tends to step down by a factor 0.878 as respondents 

p revious place of residence ch a nges fro m ru ral to urban even if statistically it is 

n ot significant. 

As the value of odds ratio or exp (8) suggests age at first marrIage IS 

significantly related with unintended pregna n cy. The likelihood of having 

Unintended pregnancy increases as age at first marriage decreases. For 

example, res pondents with age at first marriage 15-19 years, or 10-14 year s is 

more than twice more likely to categorize their p regnan cy as unintended than 

respondents who first entered at marriage at age 25 or above. 

Considering the age of respondents, the result depicted that older respondents 

were not a t overa ll higher risk of unintended pregna n cy than were younger 

ones . For example, respondents ' of la te reproductive age (35-49 years) is 48 

percent less likely, than those of early reproductive age (15-24 years) to report 

their pregnancy as unintended. In general the multivariate analysis shows that 

age is n egatively related with unintended pregnancy 

It is a lso observed that the te rtiary level of respondents' education had strong 

pos itive relation s hip with uni n tended pregnancy of women . The likelihood of 

unintended pregnancy of respondents with tertiary level education increases 

2.4 times as compa red to illiterates . 

Finally , con cernmg number of livin g children of women m u ltivariate analysis 

shows th at the likelihood of Unintended Pregnan cy strongly dec reases for 

respondents with fewer numbers of children. For example, the likelihood of 

unintended pregnancy a m ong research participants with 5 or above number of 
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living children is increased by factors 2.6 when it is compared to those with 2 

or less number of children .On the -other hand , the family income of 

respondents didn't indicate significant difference in unintended pregnancy of 

research participants. 

• 

39 



Table 5.3. Parameter estimates for binary logistic regression model using 

selected predictors(N=630). 

Background 8 

variable 

Pace of origin (past residence) 

Urban 

rural (RC) -0.131 

Educational level of respondents 

llliterate (RC) 

Primary .5 16 

Secondary .297 

Tertiary .875 

Age of respondent 

15 -24 (RC) 

25-34 -.228 

35 - 49 -.646 

Age at first marriage 

10-14 .784 

15-19 1.057 

20-24 1.005 

25 and above IR C) 

Number of living children 

0-2 (RC) 

3 -4 0.542 

5 and above 0.970 

Income 

Low IRC) 

Middle .304 

High .081 

Constant -2.393 

N~630, RC- Reference Category 

Source: - Field survey, 2008 . 

S.E Sig. Exp (8) 

.2 1 .547 .878 

.3 15 .101 1. 675 

.3 13 .342 1. 346 

.352 .0 13 2 .398 

.330 .490 .796 

.262 .014 .524 

.394 .047 2.190 

.418 .0 11 2.878 

.466 .031 2.732 

.388 .000 1.72 

.37 .000 2.638 

.240 .205 1. 355 

.299 .786 1.084 

.492 0.000 .091 
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CHAPTER SIX 

Discussions on the key Findings 

In the previous ch a pter the resul ts of some of the predictor variables with their 

linkage with respondents ' unintended pregna n cy were assessed. Based on 

these results, the impacts of some socio-economic and demographi c factors are 

discussed in this chapter. 

6.1-Discussions on determinants of unintended pregnancy 

Age at first marriage 

Among the variables considered in this study age a t first m a rriage is important 

predictor of unintended pregnancy. Both biva riate and mul tivariate a nalyses 

reveal that responden ts with low age at first m a rriage were at a particularly 

high risk of unintended pregnancy. For example, respondents whose age at 

first marriage in the age group 10- 14 or 15-1 9 years experienced unintended 

pregnan cy twice more than those wom en with h igh er age at first marriage (2 5 

or a bove years) . The finding of the quantitative pa rt is also consistent with 

result of the qualitat ive part. Most of th e focus group discussants agreed that 

those women with low age at firs t ma rriage are more likely to be influenced by 

their husband to bear unintended children. 

Li terature on th e relationship be tween unintended pregnancy and age at first 

marriage also explain that the decrease in age at firs t m a rriage increase the 

likelihood of unintended pregnancy. Solomon and Mesganaw (2006) revealed 

that in Harar women with age at first ma rriage less than 20 years had a higher 

chance of experiencing unintended pregnancy (OR;2. 1). 
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Educational level 

Educational level of research participants was a lso found to be significant 

determinant of unintended pregnancy. The multivariate analysis indicated that 

the risk of unintended pregnancy among highly educated (tertiary level) 

respondents were more than twice that of illiterate ones. Thi s is n ot consistent 

with the result obtained from bivariate analysis. The bivariate analysis 

indicated that increase in education decreases the likelihood of unintended 

pregnancy. 

Almaz (1 997) revealed that education might increase individua ls' willingn ess to 

accept new procedures that reduce fertility more effectively, thereby reducin g 

the number of unintended pregnancy. Therefore , it is expected that better 

educated married women less frequently categorize their pregnancy as 

unintended than poorly educated wom en. However, the multivariate analysis 

(OR=2.4) was found to be contrary to the common belief th a t an 111crease 111 

education reduces the level of unintended pregnancy. 

To the contrary, it is a lso a rgued that education can expose women to new 

knowledge, however, knowledge about and access to contraceptive by no means 

guarantee its use or efficiency (Brown and Eisenberg, 1997). The reason could 

a lso be higher educated women could have fully informed intentions at the 

time of conception and can readily categorize their pregnancy as mi stimed, 

unwanted or planned. 

Number of living children 

Number of living children IS strongly associated with the likelihood of 

unintended pregnancy. The result of multivaria te a n a lysis s h ows tha t research 

participants with large number of living children were more likely to have 

unintended pregn ancy .For example, respondents with five or above children 

were more than twice to h ave unintended pregnancy than respondents with 

two or less children. This result is also consistent with th e result of bival'ia te 

analysis. 
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Evidences based on literature also explain that the more children a woman 

a lready had, the more likely she was to report that her current pregnancy was 

unintended. For instance, Bongaart(1997) a lso suggested that as family size 

increase, unintended pregnancy also increases. The reason could be that 

married women with more children may have limited access to services or may 

experience particular difficulty in practicing contraception. 

Place of Origin 

Multivariate analysis shows that there is weak association between place of 

ongm (urba n \ rural) and unintended pregnan cy. Respondents with urban 

ongm had a little lesser chance (1 2 percent) of having unintended pregnancy 

than m a rried women of rural origin. In contrast, in bivariate analysis, place of 

origin h ad association with unintended pregnancy. Respondents from rural 

origin were (44 percent) more likely to have unintended pregnancy than those 

with urban origin (31 percent).Elizabeth (1999) suggested that ideal family size 

of rural women tends to shift downward when they move to large cities, where 

living space is limited and th e cost of living is higher. Even if family planning 

services are available, women who have recently migrated may lack knowledge 

and skills needed to achieve their modified reproductive preferences. 

Age 

Age level of respondents was among the predictors that were found to be 

significant determinants of unin tended pregnancy. The multivariate analysis 

asserted that the risk of unintended pregnancy among respondents of late 

reproductive age (35-49 year s) were 48 percent less likely than those of early 

reproductive age (15-24 years). This result is consistent with the resu lt of 

bivariate that shows increase in age wi ll reduce the risk of unintended 

pregnancy. 

Elizabeth (1999) revealed that a lthough older women in general are less like ly 

to have been pregnant than are younger women, an older woman who becomes 

pregnant is wore likely to have p lanned to do so. This might be younger and 
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older m a rried wom en d iffe r in th eir experience and also planned pregnancy 

seeking behavior is li kely to increa se as age increases. 

Income 

The results of both bivariate a n d m ul tivar iate analysis show in s ignifican t 

rela tion ship between family in com e and unintended pregnancy. Elizabeth 

(1 999) suggested th at married wom en in low-income househ old would not a ble 

to afford th e fa m ily pla n ning services that are probably more accessible to 

h igh -in come ones. In con trast, interesting results were received from focus 

group discu ssan ts concerning family income as related to un in tended 

pregn a n cy. Discu ssan ts argued that in Hawassa town there are fami ly 

planning services th at a re open both to low and h igh family income and easy 

access to h ave inform ation from d ifferen t electronic/ n on -electronic med ia 

m akes th eir awaren ess level s imila r . However, discussants had expressed their 

doub t on equ ity in quality family p lanning services. 

6.2-Discussions on magnitude and major reasons for unintended 

pregnancy 

According to th is study, about 36 percen t of conception among respondents is 

unin tended . This m a kes the resu lt of th is study compa rable to th e na tional 

average. The result is a li ttle lower than the resu lt of a study conducted in 

Ecuador (Elizabeth, 1999), which is 39 percent for married women. The 

d ifferen ce could be att ribu ted to th e progress in th e awaren ess and availability 

of services in th e country and other related factors to the s tu dy a rea. 

More a n d more women of all over th e world a re opting for fertili ty by choice not 

by chance. As a result, over h alf of the world 's couple uses contraceptives to 

avoid unintended pregnancy (PRB, 2005). Contraceptive is saving the lives of 

wom en a rou nd the world from hazards of unintended pregn ancy. At the sam e 

t ime, s ignificant proportions of unintended pregnancy occur because of method 
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related reasons. In this study, methods failure was the most frequent reason 

mentioned for unintended pregnancy followed by the lack of awareness. 

Methods fai lure was also among reasons mentioned for unintended pregnancy 

in shanga i. Yan and John (2004) suggested that in shangai 21 percent of 

pregnancies occurring between marriage and first birth were reported as 

unintended . Of which 81 percent results from contraceptive failure. 

During the focus group discussions it was explained that the tendency of 

women to u se modern methods that are less effective like inj ection and pills 

h ad contributed to the rise of methods fai lure as a reason for unintended 

pregnancy . In this regard, the majority of the fo cus group discussa nts stress 

the need for awaren ess raisin g on methods that a re more effective like 

Sterilization Norplant and Intrauterine device. 
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CHAPTER SEVEN 

Summary, Conclusions and Recommendations 

7.1 Summary 

In chapter one through SIX, reVIew and analysis of determinants a nd 

magnitude of unintended pregnancy have been made in relation to socio­

economic and demographic variables that have influenced uninte nded 

pregnancy of married women. The main predictors of the variable were a lso 

examined using bivariate and multivariate analysis . 

The study was based on a sample of 630 selected married women, whose 

recent most pregnancy occurs between .January, 2006 and Janua ry, 2008. The 

data collection period was between January 1,2008 and January 20 ,2008.The 

results indicate that almost half (49 percent) of the respondents were in peak 

reproductive age (25-34years), with 47.7 percent tertiary level of education, 

whi le small number respondents (13.4 percent) were illiterate. Almost half of 

the respondents (48 percent) live in middle-income house holds. 

Regarding respondents reproductive history, more than half of the respondents 

(57 percent) a re current user of contraceptive while 62 percent of the 

respondents had used a modern method prior to their most recent pregna ncy. 

Concerning knowledge of contraceptive about 96 percent have expressed to 

have known at least one type of modern contraceptive. 

About 36.2 percent of respondents' recent pregnancy was found to be 

unintended , of which 16.3 was characterized as unwanted and 19.9 percent as 

mistimed . The result of this study is similar to the national average (35 

percent) reported by CSA on the basis of EDHS(2005). Among the variables 

considered in the bivariate analysis, age, age at first marriage, numbers of 
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living children, educational level of respondents, fa mily income, and place of 

birth have shown an association with unin tended pregnancy. 

The variables that were considered in mu ltivariate a n a lysis as a determinant of 

unintended pregnancy and statistically significant were number of living 

children, age at first marriage , educational level, and age of respond ents. The 

result sh ows that respondents with large number of living ch il dren and low 

age at' first marriage are at increased risk of unintended pregna ncy . 

7.2. Conclusions 

Despite the decrease in overall fert_ility and increase in contraceptive prevalence 

many m a rried women in Ethiopia are met with unintended pregna n cy. The 

result of this study reveals that 36.2 percent of responden ts classified their 

most recent pregnancy as unintended. This result is comparable with national 

average that is according to EDHS (2005) 35 percent. 

In Ethiopia, the relationship between family planning and improvement of birth 

outcomes h as been amply demonstrated. However, the availa b ili ty and use of 

contraceptive methods, as well as its effec tiveness, leave much to be desired. 

As a result, because of m ethods failure, s ignificant proportions of pregnancies 

are unintended . In this study, a lmost ha lf of th e responden ts mentioned 

m ethods failure for unintended pregn a n cy. 

Majority of respondents who mentioned m ethods failure for unin tended 

pregnancy use less effec tive methods like pills and injection . This shows that 

there is lack of awaren ess on type of contraceptive used. During the two groups 

discussion it was explained that the tendency o f wom en to use methods that 

are less effective like injection and pills had contributed to the risk of 

unintended pregnancy. Participants of focus group discuss ion stressed th e 
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need for awareness raising to methods that are more effective like sterilization , 
Norplant and Intrauterine Device (IUD) . 

Among the variables that independently raised the likelihood of unintended 

pregnancy were , low age at first marriage, large number of living children, and 

tertiary level of education. In contrast, variables that signi fica ntly lowered 

unintended pregnancies are pregnancy at late reproductive age group (35 - 49 

years). 

The results d iscussed above suggested tha t there is a strong n eed for 

appropriate interventions addressing married women fami ly planning need . 

7.1.3. Recommendations 

On the basis of the findings and conclusions with regard to unin tended 

pregnancy of respondents, the following recommendations are forwarded : 

1 The estimate of the magnitude of unin tended pregnancy indicates that it is 

one of th e major reproductive health problems among participants of the 

study. Thus, interventions must be made to reduce the apparently high level 

of unintended pregnancy. 

2. The result of th is research further showed that particular group respondents 

are at increased risk of unintended pregnancy. Therefore, fami ly pla nnin g 

programs, which have been targeting to reduce unintended pregnancy, 

should focus no t on ly on repeating similar k ind of progra m execution rather 

the identified specific context of areas should be taken in to account. In thi s 

regard, respondents ' with large number of living children and low age at first 

m arriage particularly n eed family planning services that are adored to their 

needs. 

2 Almost half of unintended pregnancies In this study were because of 

m ethods failure. Failure to avoid unintended pregna ncy by USl1l.g 
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contraceptive is perhaps a result of poor counseling at the time of method 

provision a n d rela ted qua lity of care issues. Hence, the role of quality of care 

in improving responden ts' abili ty to achieve their reproductive goals and 

reduce their number of unintended pregnancy s hould a lso be given special 

attention, since disrespe<;;t for clients, inadequ ate information or limited 

m ethod choice might lead respondents to underutilize services. 

3 Majori ty of participants of this study who reported methods failure for 

u n intended pregnancies use less effective method s like injection and pills. 

Hence, responden ts' should be encouraged to u se the more effective 

m ethods like sterilization, Norpla nt a nd Intrauterine device (IUD). In this 

regard, efforts on raising awareness are recom mended . 

"4 All findings under this study are poten tial areas for un der taking further 

research. However , as a m atter of priority, research on the causes of / 

m ethods fa ilure is recommended. 
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APPENDIX-A: SURVEY OF STRUCTURED QUESTIONNAIRE FOR SELECTED 

MARRIED WOMEN IN HAWASSA TOWN, SNNPRS. 

ADDIS ABABA UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

Inclusion crite ria : 

Only m arried wome n whos e mos t recent pregnancy occurred between J a n, 2006 a nd J a n , 2008. 

Questioner Numbe r _ ______ (To be given by thc researcher) 

Consent form 

The purpose of this study is to assess th e Determinants a n d Magnitude of unintended 

pregnancy among selected Married women in Hawassa town .You are selected to be one of the 

participants in th e study. Th e stu dy will be con ducted through interviews. We are asking you 

for a little of your time, about forty five m in u tes, to help u s in this stu dy. In the end , it is hoped 

that the information you give u s could h elp to design appropriate reprod u ctive health services 

for married women in Hawassa town. The interview involves intimate a n d private life questions 

.So private setting is n eeded in which you and the in terviewer will Carryou t the interview .We 

wou ld like to assure you that this privacy should strictly ·be maintained throughout the 

research work.A code number will identify every participant and no name will be used. Your 

responses to any of the question s will not be given to anyone else and no reports of the study 

will ever iden tify you. If a report of results is published, only information a bou t the total group 

will appear. 

Are you willing to participate in the study? 

[I Yes [I No 

Name and signature of Data collector 

Namc _______ Sig naturc _ _ ______ Dat c _ _ ___ __ _ 

Supcrvisors/editor's Name a nd signa turc ________________ _ 
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PART I. De mographic Characteristics 

NO Questions Coding categories Codin g 

101 Fa mily s ize? ------------ -- ---

102 What is your age? ---------------- -

103 How old are you when you - - - - -- ------------

first got m arried? 

104 What is your bi r th place; 1 urban 

2.Rural 

PART II Socio-economic Characte ri stics 

201 What is you r educational 1. Illiterate 

status? 2.Attend elementary sch ool 

3. Attend high school. 

4. Attend higher education. 

202 What is your occupation? 1. Government employee. 

2. Private employee. 

3 . Self employee. 

4. House wife. 

S. Others( specify) -- ------ ---- ------------

-

203 What is your religion? 1. orthodox 

2 . Muslim 
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3. catholi c 

4. protestant 

5. Others (speci fy) -- -- --- - --- -- -

204 What is your ethnicity? 6. Sidama 

7 . Welaita. 

8. Amhara. 

9. Oromo 

10. Others (specify)--------- ----

205 What IS you r family --- -- -- -- -Birr per month(estimate of 

income? respon den ts ) 

206 How do you classi fy your l. Low 

Fam ily's economiC status 2. Middle 

by comparing with that of 3. High 

your neighbors? 

PART III Knowledge and attitude of modern contraceptives 

30 1 Do you approve of family l. Yes 

planning? 2 . No (Skip to 304) 

302 From where do you mostly l. Husband 

ge t in fo rma tion on family 2. Friends 

plann ing methods? 3. Family/relatives 

4 . Mass gather ing(k e bele, ldi r s) 

5 . Government 

(hos pi tal / clinic / profess ionals) 

6. Mass media 
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7. Com munity 

leve l / volun tee rs/workers 

8. Others (s pecify) 

303 Do you know the place 1. Yes 

whe re m odern 2 . No 

con traceptive could be 

obtained? 

304 Have you ever a ttended 1. Yes 

fa mily planning educati on 2. No 

in your community? 

305 Which of the following Yes No 

methods d o you know? 
1. Pills 1 2 

2. IUD 1 2 

3. Injection 1 2 

4. Female sterilization 1 2 

5. Male ste rilization 1 2 

6. Diaph ragm, 1 2 

7 . Implant 1 2 

8. Condom 1 2 

9. a thers( s pecify) --- ---- ---- - -- --- - -

306 Whe re d o you or you r 1. private clinic/hospital 

s pouse usually obtain 2. Governmen t clinic / hospital 

supplies of this method? 3. NGO / c linic / programs 

4. Shops/ kiosks 

5. O thers ( s pecif y) -- ---- ---- -- -- I 
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PART.V Practice of modern contraceptive 

50 

1 

50 

2 

50 

3 

50 

4 

50 

5 

Have you ever used a 

contraceptive m eth od to 

preven t or delay pregnancy? 

Can you please te ll me to 

which group you belong 

regarding modern 

contraceptive practice? 

Are yo u (Husband) cu rrently 

USIng any m e thod to avo id 

pregnancy? 

Right before you r recent 

pregnancy, did you /your 

hu sband use a ny of modern 

contraceptive? 

If your answer is Yes 

for(Q504), what m odern 

contraceptive did yo u /your 

husband used? 

1. Yes 

2. No 

1. Current user. 

2. Ever used. 

3. Never used. 

1. Yes 

2 . No (skip to 506) 

1. Yes 

2. No (skip to 506) 

3. Do not know 

1. Pills 

2 . IUD 

3. Injection 

4. Fem ale s terilization 

5 . Male s te rili zation 

6. Diaphragm,Foam,Jelly 

7 . Implant 

8. Con dom 

9. Othe rs( s pecif y) -- -----------------
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50 If you r answer for (Q504) is No, what is the main reason that yo u 

6 d idn 't used any modern contraceptive methods? 

Yes No 

l. Desire to have child 1 2 

2. Opposed to fami ly planning I 2 

3. Husband disapproves I 2 

4. Religious / cu ltu ral prohibition s 1 2 

5. Lack of knowledge of the source 1 2 

6. Difficult to reach the source 1 2 

7. Oth ers(specify) ---- --------- --

PART.VI Re productive history 

601 Have you ever been 1. Yes 

pregnant? 2 No 

602 How many pregnancIes have E:n te r------- ------- ---

you ha d still know? 

603 How many live bi rth have you E:n te r-- ----------- ----- ----

h acP 

604 If you could go back to the Male ---- --

time you did not have any 
Female --------

children a nd cou ld choose 

exactly the number of Total --- --- ----- -

children to have 111 your life 
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.How many would that be? 

605 How many children do you En ter- -- ------ --------- ----

have know? 

606 Do you want to have 1. Yes 

addi lional children? 2. No 

3. Not decided 

4. God knows 

5. Do not know 

607 Have you ever been pregnant 1. Yes 

when you did not want to? 2. No 

3. Do not know 

608 If, yes how many pregnancies Enter 

were unwanted? 

609 Right before your recent 1. Yes 

pregnancy, would you say 2. No (skip to 61 1) 

you wanted baby at some 

time in the future? 

-
610 If your answer for(Q609) IS 1. Too soon 

yes how do you feel about the 2. Right time 

pregnancy? 3 . Later than wanted 

611 If your pregnancy was unwanted or sooner than wanted what is 

the reason you could not avoid becoming pregnan t? 

Yes NO 

1. Lack of awareness 1 2 

2 Poor access to can traceptive 1 2 

3. Hu sband disapprova l 1 2 

4. Method failure 1 2 

5. Other (spec ify)--- -- ---- ---
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6 12 If it was du e to method 

failure, what was the me th od 

you used then? 

S peci fy the method------------------

6 13 What did you do for your l. Nothing, the pregnancy 

recen t pregnancy that was continued . 

unwanted or sooner th a n 2. Attempted to stop p regnancy, 

wan ted? bUl fa iled 

3. Attempted to stop pregnan cy 

a n d su cceeded 

6 14 If yo u had induced a bortion, l. Health profess ionals. 

who pe rformed the abortion? 2 . Un trained people . 

3. Self indu ced 

4. No respon se 

THANK YOU! 
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