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ABSTRACT

Background of the study: Unwanted pregnancy is one of the demographic problems that create
maternal death, abortion, low birth weight, preterm birth and infant mortality, unsafe abortions, and

poor maternity care in developing countries like Ethiopia.

Objective: To assess the prevalence of unwanted pregnancy and associated socio-economic and
demographic factors among pregnant women attending Antenatal care services in selected public
health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021.

Method: An institutional-based cross-sectional study design with mixed (quantitative and qualitative
approaches) was used. The study was conducted between May and June 2021. Systematic random
sampling technique was used to select the study subjects. The sample size determined for the study was
314. A standardized interviewer-administered questionnaire was used to gather information from study
participants. Data were cleaned, entered into, and analyzed by Statistical Package for Social Sciences
(SPSS) version 24. Descriptive statistics such as frequencies, percentages, and crosstabs were used to
describe the variables of interest. Furthermore, logistic regression including bivariate and multivariate
analysis was used to identify the determinants of an unwanted pregnancy. Results are presented in

tables, texts, and figures.

Results: A total of 308 pregnant women participated in the study making the response rate 98%.
Among respondents, unwanted pregnancy was found to be 30.2% while 69.8% of the pregnancy was
wanted. Those who had missed contraceptive pills AOR [0.257 (0.086, 0.768)], respondents who are
married women AOR [10.09 (1.81, 56.16)] and respondents who had higher education AOR [0.14

(0.03, 0.70) were significantly associated with an unwanted pregnancy (p<0.05).

Conclusion and Recommendations: The prevalence of unwanted pregnancy was (30.2%) in the study
area. This indicates unwanted pregnancy is a major demographic, socio-economic, and reproductive
health problem. So, this study's finding was lower than the study conducted in Addis Ababa 37.8%,
36%, and higher than EDHS 2016 25%. According to the findings of this study marital status,
educational status, occupation, and missed contraceptive pills were significantly associated with an
unwanted pregnancy. So, there is a need to creating awareness on sexual and reproductive health,

increasing the accessibility of maternal health services for women to reduce unwanted pregnancy.

Keywords: Unwanted pregnancy, Antenatal care, maternal health, Demographic factors,

socioeconomic factors.
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CHAPTER ONE

INTRODUCTION

1.1.Background of the Study

Unwanted pregnancy is a pregnancy that a woman or girl decides, of her own free will, is undesired.
Unwanted birth any birth in excess of the number of children a woman reported as her ideal number
(CSA and ICF, 2016). Unintended pregnancy is a global public health problem and its sequels are
major causes for maternal and neonatal morbidity and mortality (WHO, 2015). Unintended pregnancies
are more likely exposed to eclampsia, preeclampsia, postpartum hemorrhage, physical abnormality, and
maternal death than mothers who have intended pregnancy (Caitlin et al, 2016). The most common

consequence of unintended pregnancy is unsafe abortion (Mansureh et al, 2015).

The Federation of international gynecologists and obstetricians defines unintended pregnancy as a
pregnancy that is mistimed or unwanted at the time of conception. This unintended pregnancy happens
due to different reasons like; not using family planning, failure of contraceptive methods, lack of
contraceptive methods, incidental sexual intercourse, including rape, and lack of awareness regarding

family planning (Hanson et al, 2015 and American pregnancy association, 2015).

According to WHO, every year there are around 210 million pregnancies worldwide, out of these
pregnancies, 44% of pregnancies are unintended and around 59% of pregnancies ended by abortion.
Most of these unintended pregnancies (65 pregnancies per 1000 women) happen in developing
countries like Ethiopia (WHO, 2017; Jonathan et al, 2018). Unintended pregnancies per year, of which
21.6 million were in Africa and Eastern Africa alone encompasses 8.85 million (Bearak, 2018).
Moreover in Ethiopia, the maternal mortality rate is 412 per 100, 000 live births (CSA and ICF, 2016).
In Ethiopia, unsafe abortion is the second common cause of maternal mortality, which accounts for

19.7% of maternal mortality (Tessema etal, 2017).

The WHO in 2019 Between 2010-2014, on average,56 million induced (safe and unsafe) abortions
occurred worldwide each year there was 35% induced abortion per 1000 women aged between 15- 44
years 25% of all pregnancies ended in induced abortion. So, the rate of abortion was higher in
developing regions than in developed regions (WHO, 2019). Therefore, the finding of this study was to
guide health professionals, reproductive health program planners, and policymakers as well as other
concerned bodies to understand and tackle unintended pregnancy targeting factors having significant

association and reduce the risk of maternal and infant morbidity and mortality.
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1.2.Statement of the problem

Unintended pregnancies cause the death of 358,000 women around the world due to pregnancy-related
complications and 47,000 deaths of women each year due to unsafe abortion (WHO, 2019). Even
though the incidence of unintended pregnancy has declined globally in the past decade, the rate of
unintended pregnancy remains high, particularly in developing regions such as sub- Saharan Africa
(Gilda etal, 2014).

In sub-Saharan Africa, it is estimated that 14 million unwanted pregnancies occur every year, with
almost half occurring among women aged 15-24 years (Dixi et al, 2012). These include poor
knowledge in contraceptive use and low socioeconomic status (Muanda et al, 2017), contraceptive
failure, sexual violence (Maxwell et al, 2015) and shortage of contraceptive supply, coerced
contraceptive decision-making, unmarried status, and other socio-demographics. Other findings from
some countries within the sub-region have attributed the current unintended pregnancy situation to
inconsistent and incorrect condom use, contraceptive failure, and lack of knowledge on emergency

contraception (Ajayi et al, 2014).

Unintended pregnancy is a potential hazard for every sexually active woman. It is a worldwide problem
that affects women, their families, societies and nations. Unintended pregnancy can result from not
using contraceptives, contraceptive failure and also, less commonly, from rape. Abortion is a frequent
consequence of unintended pregnancy and in developing countries it can result into serious long-term,
negative health effects including infertility and maternal death (CDC, 2015). About half of unintended
pregnancies in developing countries result in unsafe abortion which accounts for 13% of maternal
deaths (WHO, 2013). Poor educational status, lack of access to health services and health education,
poor economic status, single in marital status, peer pressure, sexual violence, and family planning
failure were exposed to unintended pregnancy (Bahk et al, 2015).

According to the Ethiopian Demographic Health Survey (CSA and ICF, 2016), about 25 % of total
pregnancy was unintended. Because the use of 2016 DHS is assessing deeply in unwanted and
unintended pregnancy. But recent DHS is not assessing deeply the prevalence of unwanted pregnancy
but slightly assess fertility and family planning methods. Because of the recent DHS is mini. According
to the Ethiopian Ministry of Health, abortion accounts for 60 % of gynecological and almost 30 % of
all obstetric and gynecological admissions. And over half of 19 million women who annually seek
abortions in Ethiopia are under 18 and 60% of pregnant girls were living in a rural area and 70% of

them are unmarried (Nalenga, 2012). The findings of the study conducted in Gelamso, Ethiopia showed



that out of the 413 pregnancies, 112 (27.1-%) were unintended of which 90(21.9-%) were mistimed,
and 22(5.2-%) were unwanted (Mohammed et al, 2016). Another study done in Addis Ababa found out
that 36-% of the pregnant women attending ANC in the Health center had unintended pregnancy
experiences (Tadele et al, 2015).

Unwanted pregnancy mainly results from not using contraception, or inconsistent or incorrect use of
effective contraceptive methods (CDC, 2017), access to contraceptives, rape, low socioeconomic status
and lack of education and information about contraceptive methods (Population Matters, 2014). A
cross-sectional study was conducted in selected health facilities of Addis Ababa a total of 333
reproductive age group females participated in the study making the response rate 95.4%. A total of
126 (37.8%) and 50 (39.6%) respondents had an unwanted pregnancy and induced abortion at some
point in their lives. Marital status and number of sexual partners were significantly associated with
unwanted pregnancy with AOR [1.783 (1.036, 3.068), 11.355 (5.106, 25.253)] respectively (Teshale M,
Amesale C, and Lemma N, 2017).

As we have seen in the previous study some of the variables have not been included in the previous
study. So, these variables such as, missed contraceptive pills and (Family factor) Couple's
characteristics like: Couple’'s previous pregnancy experience, Couple's attitude about pregnancy,
couple's pregnancy knowledge, and couple’s age at first pregnancy remain to be gaps that justify this
study to be conducted. For this reason, this study intends to assess the prevalence of unwanted
pregnancy and associated socio-economic and demographic factors among pregnant women attending
antenatal care services in selected public health centers of Arada sub-city, Addis Ababa, Ethiopia,
2021.



1.3.Research Questions
1. What is the magnitude of unwanted pregnancy in the study area?

2. What are the demographic and socio-economic factors associated with an unwanted

pregnancy?

1.4.OBJECTIVES

1.4.1. General objective

s To assess the prevalence of unwanted pregnancy and associated socio-economic and demographic
factors among pregnant women attending antenatal care services in selected public health centers of
Arada sub-city, Addis Ababa, Ethiopia, 2021. (Because the reason of conducted in Arada sub-city
selected public health centers is lack of enough time and cost).

1.4.2. Specific objectives
= To determine the prevalence of unwanted pregnancy.

= To assess demographic and socio-economic factors associated with an unwanted pregnancy.

1.5.Justification of the study

Recent researches show that the prevalence of unwanted pregnancy is gradually increasing and it is
known that; unwanted pregnancy is one of the demographic and socio-economic problems in Addis
Ababa. For example study conducted in Addis Ababa by Tadele et al, 2015 indicates that 36% of
pregnant women attending ANC in the health center had unintended pregnancy experiences. It is
associated with unsafe abortion, poor health outcomes, high maternal and child morbidity, and
mortality due to the complications of pregnancy and childbirth besides poor quality of life especially
adolescent, young, unmarried, and low socio-economic status of women. Therefore, this study seeks to
find out the burden of unwanted pregnancy in the study area. So, this information should allow for

intervention/policy measures to be formulated to address the problem.



1.6.Significance of the study

The study aims to find out the prevalence of unwanted pregnancy and associated socio-economic and
demographic factors among pregnant women attending antenatal care services in selected public health
centers of Arada sub-city, Addis Ababa, Ethiopia.

Understanding the prevalence of unwanted pregnancy and associated socio-economic as well as
demographic factors is very crucial in designing and implementing interventions that could be tailored
to their needs and thereby contributing to the attainment of SDG 5 (Achieve gender equality and
empower all women and girls). In addition, the results of this study will help in developing or

reviewing national policy and guidelines regarding the prevention of unwanted pregnancies.
1.7.Limitation of the study

The sample size of the study is the Arada sub-city and interviews have been conducted with this sub-
city only eight selected public health centers. Although taking a large number of samples size is an
important factor for increasing external validity as a result of lack of time, and Covid 19 disease, it
might be difficult to generalize the research findings to at this level but believed that this study might
be were a starting point for future research. The other limitation of this study also the research design is

cross-sectional it does not measure cause and effect relationships.
1.8.0rganization of the study

This study has five chapters. The first chapter deals with the background, statement of the problem,
research questions, objectives, justifications, significance, and organization of the study. The second
chapter presents literature reviews on the prevalence of unwanted pregnancy and associated
socioeconomic and demographic factors, a summary of the literature review, and a conceptual

framework.

The third chapter deals with the methods and materials that include a description of the study area and
period, study design, population (source and study population), selection criteria (inclusion and
exclusion criteria), study variables (dependent and independent variables), operational definition,
sample size determination, and sampling techniques, data collection procedures, data quality assurance,
data processing and analysis, ethical considerations, and dissemination of the results. The fourth

chapter deals with the results. And finally, the fifth chapter focuses on the discussions of the research.



CHAPTER TWO

LITERATURE REVIEW

This literature review chapter is organized into eight sections. Section one deals with an unwanted
pregnancy, section two magnitude of unwanted pregnancy, section three safe abortion, section four
unsafe abortion, section five contraceptive methods, section six socio-economic and demographic
factors associated with unwanted pregnancies, section seven summary of literature review, and finally
section eight focuses on the conceptual framework.

2.1. Unwanted pregnancy

Unwanted pregnancy that is either mistimed or unintended. Unintended pregnancy is a pregnancy that
is either mistimed or unwanted at the time of conception. Mistimed pregnancy is a pregnancy that has
occurred without the plan of the woman for that specific time which means she wants the pregnancy
when she is ready in the future. Unwanted pregnancy is pregnancy without the wish of the woman
because she has a child or children who are enough for her (WHO, 2019).

2.2.Magnitude of unwanted pregnancy

The world’s population reached 7.7 billion in mid-2019, having added one billion people since 2007
and two billion since 1994. The growth rate of the world’s population peaked in 1965-1970 when it was
increasing by 2.1 percent per year, on average. Since then, the pace of global population growth has
slowed by half, falling below 1.1 percent per year in 2015-2020, and it is projected to continue to slow
through the end of this century. The global population is expected to reach 8.5 billion in 2030, 9.7
billion in 2050, and 10.9 billion in 2100 (WPP, 2019). Developing countries account for 97% of this
growth due to high birth rates and an increase in the size of the young population. The populations of
most developed counties are estimated to decrease by 2050, while there will be an increase in the
population of developing countries. Asian and African countries will contribute 90% of the population
growth; which could be due to the low use of contraceptives. Worldwide use of modern methods of
birth control has increased slightly from 54% to 57%. The prevalence of women in the reproductive age
group using a contraceptive method, the rate is much lower in African (21%) and Asian (67%)
countries (WHO, 2012).

The low rate of contraceptive use might be associated with the increase in the number of unintended

pregnancies across the world. Almost 210 million women become pregnant annually worldwide, out of



whom, 75-80 million (35.7-38%) women experience unintended pregnancies, and approximately 42-46
(>50%) millions of these unintended pregnancies are terminated. It is anticipated that there is an unmet
need for contraceptives among a growing number of women of reproductive age (15-19). And the
desire to reduce family size globally increases the number of unintended pregnancies to 92 million
(WHO, 2015).

There were 21 million pregnancies among adolescent girls aged 15-19 years in developing countries in
2016; nearly half (49%) were unintended (43% in Asia, 45% in Africa, and 74% in Latin America and
the Caribbean) (Darroch et al, 2017). An estimated 12 milion girls aged 15-19 gave birth.
Additionally, 777,000 girls under the age of 15 gave birth in the same year (Woog, and Kagesten,
2017). An estimated 23 million adolescent girls have an unmet need for modern contraception and are
at risk of unintended pregnancy (Darroch et al, 2017). About one-fifth (21%) of unintended adolescent
pregnancies in Asia, and about half of unintended pregnancies in Latin America and the Caribbean
(49%) and Africa (46%) end in unsafe abortion (Darroch et al, 2018).

Studies indicate that unintended pregnancy is one of the most critical problems in the public health
system that imposes substantial financial and social costs on society. Unintended pregnancy leads to the
reduction of quality of life and workforce efficiency, which indicates that unintended pregnancy, affects
fertility indicators (Caitlin et al, 2016 and Mansureh et al, 2015). According to the study in Kenya,
about 24% of the 1272 women had an unintended pregnancy Never-married women were more likely
to experience unintended pregnancy; 62% of them reported having had unintended compared to 13%
and 26% of currently and formerly married women respectively women aged 15-19 had the highest
prevalence of unintended pregnancy 68% while 20% in women aged 35-49 women who were at least
20 years old were less likely to experience unintended pregnancy compared to those aged 15-49 years
(Ikamari et al, 2013).

In Ethiopia, unwanted adolescent pregnancy is a health challenge. Population under 18 is about 39
million of the total population estimated to 85. 2 million and 24 % of girls give birth before the age of
18 (UNFPA, 2018). Several studies have shown that the mean age of adolescents to become pregnant in
rural Ethiopia is 16 years. The fertility of Ethiopian women is among the highest in sub-Saharan Africa.
Ethiopian women have an average of 4.6 children each according to EDHS 2016. A high total fertility
rate for women has led to a high population growth rate of 3.2% per year. Moreover, in Ethiopia, the
maternal mortality rate is 412 per 100,000 live births (CSA and ICF, 2016).



Institutional based study in southeast Ethiopia shows an owverall prevalence of 8.1% of unwanted
pregnancies among those who ever had sexual experiences while 1.4% among total respondents
(Motuma G, 2015). A study conducted in Tepi General Hospital Sheka zone, southwest Ethiopia, found
out that 22.3% of the current pregnancies were unplanned. Of these, 15.6% wanted pregnancy later
(mistimed) and 6.7% wanted no pregnancy. The most important reasons why they experienced
currently unplanned pregnancy were contraceptive failure 10.7%, contraceptive inconsistent use 9.8%,

and not using contraceptive 1.85% respectively (Workineh et al, 2017).

A 2014 report of the performance, monitoring and accountability study also showed that the magnitude
of unplanned pregnancy is even higher at 43% (Jhons H, 2014). A study conducted by Saesie Tsaeda
Emba woreda Eastern zone of Tigray, North Ethiopian, 2018 from the 345 participants. The overall
magnitude of unintended pregnancy was 24.9% (Tsaeda E, 2018). A study was conducted on Dilla
University Referral Hospital, south Ethiopia institutional-based cross-sectional study was conducted on
290 women the prevalence of unintended pregnancy is 36.9% the study revealed that women less than

20 years old were about 2 times higher risk of having unintended pregnancy (Feyisso et al, 2017).

A cross-sectional study was conducted in Soweto, South Africa, found that 23% of pregnancies carried
by 13-16-year-old young women and 14.9% in the 17-19 year age range ended in abortion (Assefa and
Dessalegn, 2013). Several studies have identified the predictors of unsafe sexual practices during the
early adolescent years, such as individual, socio-demographic, family, and relation characteristics like
poverty, ability, culture, family attitude, pregnancy experience, and lack of school or career goals
(Klein, 2012). The expression of sexual desire among adolescents is influenced by family values,
traditions, and cultural norms, a religion they have grown up in, social control, taboos, and other kinds
of social mores. Studies suggested that adolescents have limited knowledge about SRH and their
natural process of puberty. This lack of knowledge about reproductive health may have negative
consequences in life (Sime A and Wirtu D, 2012).

Facility-based cross-sectional studies in east Ethiopia show the single respondent was 5 times and the
divorced /widowed respondents were 4 times more likely to have an unintended pregnancy than the
married ones. The mothers with parity of 3-5 and with that of > 5 were 2.4 and 4.8 times more likely to
experience unintended pregnancy compared to those who had two or fewer children (Faiza et al, 2016).
An institution-based cross-sectional study done in Maichew town, Northern Ethiopia that the
magnitude of unintended pregnancy among pregnant women attending antenatal care was found to be
29.7% so the prevalence of unintended pregnancy was higher in the study area which confirmed the

major public health problem (Eskeziwe, 2017). A study conducted in the Fafan zone Somali Region,
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Eastern Ethiopia study that 10.9% and 9.3% of the women had a history of stillbirth and abortion
respectively in their reproductive life. Half of the studied women (51%) fall under the category of poor
pregnancy outcome (Mekonnen etal, 2018).

A community-based cross-sectional study among pregnant women in Gondar town, Northwestern
Ethiopia, 2014. To select 325 participants 20.6% of pregnant women were unintended of which 6.8
were mistimed and 13.8 were unwanted so unintended pregnancy was low in the study compared to
other finding Kersa, Hossana (29%, 34%, and 33%), and Harare b/c this study in an urban area so the
urban area was nearby the information like different media exposure (Fentahun et al 2014). A
community-based cross-sectional study design was conducted in Arsi Negele woreda, West Arsi Zone,
Ethiopia, 2017 the unintended pregnancy was found to be 41.5%. The study has shown that the level of
unintended pregnancy is higher, age, marital status, previous childbirth, abortion history, health
professional visit, and autonomy to use contraceptive methods were significantly associated with
unintended pregnancy, strengthening reproductive health advocacy, counseling, and increasing access
of modern contraceptive method is essential to combat the problem, furthermore, community health

education to the reproductive age group women is important (Robera et al, 2018).

A facility-based cross-sectional study was conducted in Addis Ababa to select 393 women attending
antenatal care in a health center. The magnitude of unintended pregnancy was 36% 95% CI, (32%.8
41.7%). According to this study women's education, occupation, and awareness of long-term family
planning were significantly associated with unintended pregnancy (Tadele et al, 2017). Another
institutional-based study was conducted in Addis Ababa with a total of 354 participants, among them
all respondents the unintended pregnancy was 30.3% was 69.7% of the pregnancy was wanted those
who had a history of abortion AOR [2.92(1.30.6.55)] and respondents who have ever used
contraceptive AOR [2.1 (1.6. 3.89)] were significantly associated with unintended pregnancy. The
study was a high prevalence of unintended pregnancy and also came up discussion about contraceptive,
occupation, and age had significant associated with unintended pregnancy. So, unintended pregnancy is

a major reproductive health problem in Addis Ababa (Meseret T, 2018).
2.3.Socio-economic and Demographic Factors Associated with Unwanted Pregnancies

Economic factors also great role to increase unwanted rates. A study done in the US showed that
unintended pregnancy rates among low-income and poor women were more than three and four times
the rate for women in the highest income group (Zolna et al, 2012). Different factors are predicting

unintended pregnancy and studies have reported different determinants for this issue. These factors are



divided into socio-demographic, socioeconomic, fertility-related, and access-related factors (Pakistan
DHS, 2013). The socio-demographic and socioeconomic factors included the couple’s age, marital
status, socioeconomic status, education, occupational status and autonomy of the mother, and
residential area (Pakistan DHS, 2013). Socio economic factors also play a part as it was found that 16
million women aged 15-19 years old give birth each year, about 11% of all births worldwide. Ninety-
five per cent of these births occur in low- and middle-income countries. The average adolescent birth
rate in middle-income countries is more than twice as high as that in high-income countries, with the
rate in low-income countries being five times as high. The proportion of births that take place during
adolescence is about 2% in China, 18% in Latin America and the Caribbean and more than 50% in sub-
Saharan Africa (AGI, 2014). Socio-economic Vvariables influencing unintended pregnancy were
selected based on Socio-economic determinants of reproductive health (2015). Socio-economic
determinants of reproductive (2015) that affect unintended pregnancy including: age, educational level
of the spouses, the economic situation, employment of women, number of children, type of
contraception, abortion and the number of children are living or dead. Health status of a population is
affected by various factors such as age structure, exposing to risk of different carriers, and also level of
population welfare behavior and characteristics as well as reproductive behaviors healthcare needs do

affect a country’s economic performance (Poorreza A, 2014).
2.4.Summary of literature review

According to EDHS 2016, in Ethiopia, the prevalence of unintended pregnancy is 25% and 75% of
births in the five years preceding the survey were planned, 17% were mistimed, and 8% were
unwanted. Ethiopia is one of the countries with the highest maternal 412/deaths/100,000 live birth and
a child mortality rate (67 death/1000 live birth) in the world (CSA and ICF, 2016). So, This study was
assessed to identify the factors like demographic factors (i.e. age, marital status, etc.), socio-economic
factors (i.e. Living condition, income, occupation, religion, and educational status, etc.), Couple’s
factors (i.e. Couple’s previous pregnancy experience, Couple’s attitude about pregnancy, couple's
pregnancy knowledge, and couple's age at first pregnancy), obstetric and sexual factor (i.e. previous
childbirth, previous pregnancies, obstetric history like abortion, cost of abortion and poor sexual
communication) and family planning factors (i.e. Poor knowledge about FP service, counseling, access
to FP service, incorrect or inconsistent uses of FP method, contraceptive failure and missed

contraceptive pills) as they influence the unwanted pregnancy.
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2.5. Conceptual framework

Demographic factors Family planning factor
. Age Poor knowledge about FP
. service
e Marital status
Counselling
Socio-economic factors Access to FP service
. Incorrect or inconsistent uses of
e Religion
FP method

e FEducational level
e Contraceptive failure

e Occupation Unwanted

e Missed contraceptive pills
* Income —> Pregnancy
e Living status

Couple’s (Family factors)

e Couple’s previous
pregnancy experience

e Couple's attitude about

Obstetric and sexual factors

Previous childbirth

Previous pregnancies

Obstetric history like abortion

Cost of abortion

pregnancy
e Couple's pregnancy e Communication with your
knowledge spouse before sex

e Couple's age at first

pregnancy

Figure 1: Schematic presentation of the conceptual framework (Source: Developed by the investigator

based on literature review, 2021)
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CHAPTER THREE

METHODES AND MATERIALS

2.1.Study area

Arada sub-city is located in the central part of Addis Ababa city administration with an estimated 290,
843 population. Of the total population, 52% are females and the rest 48% are males. It has 10 public
health centers and 2 governmental hospitals in the sub-city. And from 10 public health centers, 8 health
centers are given to routine MCH services currently but the rest 2 health centers are Covid 19 isolation
sites. From the total female population, 23% (34,785) are estimated to be reproductive age group and
1187 to be pregnant according to the Arada sub-city health office. It is bordered on the south by Kirkos,
on the West by Lideta and Addis Ketema, on the North by Gullele, and East by Yeka (Figure 2).

Figure 2: Map of the Study Area (Arada sub-city) (Source: Adopted from Arada sub-city Land

Administration)
2.2.Study design and study period

A facility-based cross-sectional study design with mixed (quantitative and qualitative approaches) was
employed in the Arada sub-city from May to June 2021.
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2.3.Population
2.3.1. Source population

The source population for the study is all reproductive age groups of women who are coming to the
health center of Arada sub-city.

2.3.2. Study population

Pregnant women currently attending ANC service in selected public health centers of Arada sub-city

and fulfill the inclusion criteria.
2.4.Inclusion and Exclusion criteria
2.4.1. Inclusion criteria
= All ANC attendants in selected public health centers of Arada sub-city

2.4.2. Exclusion criteria
= Clients, who are unable to hear, seriously sick, and do not volunteer to participate, were
excluded from the study.
2.5.Study variables

2.5.1. Dependent variable:

e Unwanted pregnancy

2.5.2. Independent variable
= Demographic Factors
o Age

e Marital status

=  Couple’s Factors

e Couple's previous pregnancy experience
e Couple's pregnancy knowledge
e Couple's age at first pregnancy

e Couple's attitude about pregnancy
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= Family planning factors
e Poor knowledge about FP service
e Counselling
e Access to FP service
e Inconsistent or incorrect uses of FP method
e Contraceptive failure
e Missed contraceptive pills
= Obstetric/sexual factors
e Previous childbirth
e Previous pregnancies
e Obstetric history like abortion
e Cost of abortion

e Poor sexual communication

= Socio-economic factors
e Religion

Educational level

Occupation

Income

Living status
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2.6.0Operational definitions

Unwanted pregnancy: pregnancy that is either mistimed or unintended (WHO, 2019).

Unintended pregnancy: is a pregnancy that is either mistimed or unwanted at the time of conception
(WHO, 2019).

Mistimed pregnancy: is a pregnancy, which has occurred without the wish of the woman at the specific

time of occurrence of the pregnancy, but she has a desire to be pregnant and has a child or child sometimes
in the future (WHO, 2019).
Reproductive age groups: refers to all women aged 15- 49 years (CSA and ICF, 2016).

Pregnancy: is the term used to describe the period in which a fetus develops inside a woman's womb or
uterus (Eunice Kennedy, 2017)

Experience: It has accumulated in human memory and culture, gradually producing the methods of

intelligence called "reason” and "science” (John Shook, 2008).

Attitude: are complex combinations of things we tend to call personality, beliefs, values, behaviors, and
motivations (Published: March 26, 2015) (Good or poor attitude).

Living status: The conditions in which someone lives, seen in terms of their sanitary value, social status etc

(Dictionary).

Previous pregnancy: is the number of previous pregnancies resulting in one or more registrable births.

Knowledge: means information, understanding, or skill that you get from experience or education

(Dictionary) (Good or poor knowledge).

Couple's: means two persons married, engaged, or otherwise romantically paired or two persons paired

together (Dictionary).

Relatives: a person who is connected with another or others by blood or marriage (Dictionary).

Family planning method: allows individuals and couples to anticipate and attain their desired number of
children and the spacing and timing of their births. It is achieved through use of contraceptive methods and
the treatment of involuntary infertility (WHO, 2015).

Safe abortion: abortion is the termination of pregnancy by removing the fetus from mother’s womb which
may be spontaneous or induced before 20th week of gestation period or when fetus is less than 500gm of
birth weight (Sandesh A, 2018).

Unsafe abortion: is the termination of unwanted pregnancy by people lacking the necessary skills, or in an

environment lacking minimal medical standards or both (WHO, 2012).

Table 1: Operational definition and measurement
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2.7.Sample Size Determination

2.7.1. Sample size for quantitative part

To determine the sample size, a single population proportion formula using a prevalence of unwanted
pregnancy of 37.8% (Teshale Mulatu, 2017) was used which was reported in a study conducted in
Addis Ababa, the level of significance (o) equals 0.05, and marginal error of 5%. Using single

population proportion formula the sample size was calculated:

n= (Za/2)’ * P(1- P)

o
Where:

n = sample size desired

Z a./2=1.96 (Z=score corresponds to 95% confidence level)
p=37.8%

d?= 0.05 (Margin of error)

n = (1.96%) (0.38 (1- 0.38)) = 362

0.05°

Since the source population (1187) is finite and less than 10,000 correction factors formula was
applied. nf= no/1 +no/N

nf= 362/1+362/1187
nf= 277
Where: nf =final sample size
no = Initial sample size
N = Source population which is 1187 pregnant women in study area.
Adding 10% non-response rate 362*10/100 = 36.2

The final minimum sample size is 277+36.2 = 314
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2.7.2. Sample size for qualitative part

The sample sizes for the qualitative part were determined based on a theoretical saturation point in data
collection when new data no longer bring additional insights to the research questions. So, used eight

interviewees in this thesis writing.
2.8.Sampling technique

The allocated sample size for each health center was obtained using systematic random sampling at
every two intervals (K=2). The identified woman was interviewed in waiting room. The data collector
assigned in each study health center was interviewing the eligible case who was visit the facility during
the study period until the required sample size is met. Then the sampling fraction (k) was calculated for

each health center by using the formula:-

n = Each health centers average monthly client flow x total sample size (314)

Total average population of the eight health centers (396)

Finally the study participant from each health center was selected at every 2 interval with their

respective.

Table 2: Representation of sampling technigues

S.No | Name of health centers in Arada sub city | No of women | Proportional Remark

attending ANC | allocation of
per month sample size

1. | Arada sub city Woreda one health center 37 29

2. | Arada sub city Woreda two health center 21 17

3.| Arada sub city Woreda three health center | - - Covid 19 isolation

4.| Arada sub city Woreda four health center 116 92

5.| Arada sub city Woreda five health center 40 32

6.| Arada sub city Woreda six health center 87 70

7.| Arada sub city Woreda seven health center | 47 37

8.| Arada sub city Woreda eight health center | 16 12

9.| Arada sub city Woreda nine health center - - Covid 19 isolation
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10| Arada sub city Woreda ten health center 32 25

Tota| Eight heath centers are given to routine | 396 314
=10 | health services currently. But, two
health centers are currently Covid 19
isolation sites

2.9.Data collection procedures
2.9.1. Quantitative part

The data was collected for 30 days from Arada sub-city service delivery points. It was collected by
interviewing the current pregnant women who are attending ANC at Arada sub-city public health
facility. The question was prepared to the English language translated into the Amharic language. So,

an Amharic version questionnaire was used for the interview.

Four data collectors who have a BSc degree in midwifery are involved in the study. One degree in
midwifery supervised the data collection. For both data collectors and supervisors, one day of training
was given on study objectives and data collection techniques. Each questionnaire was checked for

completeness and consistency by the supervisor and the principal investigator on daily basis.
2.9.2. Qualitative part

An in-depth interview was conducted among eight key informant pregnant women in Arada sub-city
selected public health centers. Because, the study conducted in eight health centers so each health
center used one pregnant mother. The data was collected from key informant interviews and these
pregnant mothers included in quantitative data collection. This means preparing an in-depth interview
guide. Because to solve research problems and to answer a research question. Informed consent was
taken from each participant for an in-depth interview. Finally, the use of depth interview is to find out

depth problem
2.10. Data quality assurance

The quality of the data was assured through careful design, translation, and retranslation, and pretesting
of the questionnaire. The English version of the questionnaire was adapted and translated to Amharic
by language experts. The translated Amharic version was pretested in health facilities out of Arada sub-

city selected public health facilities in 5% of the sample size that is not part of the main study.
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To ensure data quality, the data collectors are provided a one-day training on the objective of the study,
the contents of the questionnaire, and how to maintain confidentiality and privacy of the study subjects.
The data collection process was closely monitored and collected data was checked for any incomplete

content by the supervisor and then by the principal investigator.

2.11. Data processing and analysis
2.11.1. Quantitative part

Data from the questionnaire was cleaned and verified to minimize entry errors, outliers, and missing
values. Response from the questionnaire was coded and the codes were saved in the codebook and used
during the interpretation. Each variable was checked for missed values. The data entry, cleaning, and
analysis were undertaken using SPSS version 24. Descriptive statistics were shown such as frequencies,
percentages, and crosstab were used to describe the variables of interest. Association was computed
using an odds ratio with a 95% confidence interval. Bivariate and multivariate regression analysis was
conducted to examine the relationship between dependent with independent variables. Results are

presented in texts, tables, and charts.
2.11.2. Qualitative part

For the qualitative study, each of the in-depth interviews was mobile recorded, taking short notes in
Amharic language and then translated to English language. Finally both the quantitative result and

narration were included in this thesis write-up.
2.12. Ethical considerations

After obtaining the ethical approval from the concerned institutional research ethics review committee
(IRERC) department of population studies Addis Ababa University (AAU), Formal letters were writing

to all concerned authorities and permission was secure at all levels.

Informed verbal consent should obtain from each respondent after explaining the purpose and
procedure of the study. No name or other identifying information was included in the instrument.
Consider the sensitivity of this research, all the basic principles of human research ethics (respect of
person, beneficence, voluntary participation, confidentiality, and justice) were respect, clients who are
not willing to continue from the beginning or any part of the interview have the right to withdraw.

Privacy was kept by interviewing in a separate place.
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2.13. Dissemination of Results

The result of this study was submitted to Addis Ababa University, College of Development Studies,
Center for Population Studies, and the Arada sub-city health office.
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CHAPTER FOUR

RESULTS

4.1.  Socio-economic and demographic characteristics of the respondents

A total of 308 respondents participated in the study making the response rate 98%. One hundred
twenty-five (39.8%) respondents were from the age group of 35 and above years. Among the study
participants, 234(74.5%) were currently married. One hundred ninety-one (60.8%) were Orthodox
Christians, forty-seven (15%) were Muslim, seventeen (22.3%) were Protestants. Regarding
educational status, 134(42.7%) completed secondary schools, 88(28.0%) were completed primary
school, 66(21%) were higher education and the rest 20(6.4%) of the respondents did not have formal
education. Among the respondents 123 (39.2%) were housewives, 93(29.6%) were private employees,
78(24.8%) were government employees and 20(6.4%) were students. Concerning monthly income,
111(35.4%) reported earning greater than 3201 Ethiopian birrs per month. Among the respondents
229(72.9%) were living with husbands, 40(12.7%) were living with both family members, 21(6.7%)
were living with mothers only, 10(3.2%) were living with relatives and the rest 8(2.5%) were living
with fathers only. In addition to quantitative socio-economic and demographic characteristics, the result
of qualitative characteristics most of the pregnant women during the in-depth interview mentioned that
the cause of unwanted pregnancy indicates rape, missed contraceptive pills, and behavioral problems is
the cause of unwanted pregnancy. For example, eight pregnant mothers who were attending ANC at

selected public health center of the Arada sub-city shared their thoughts:

Thank you for inviting we to this interview in the first place. First pregnant mother said that: | am a
grade 11th student and a 22-year-old pregnant woman. Forget about contraception is the cause of
unwanted pregnancy; and when we stop taking one contraceptive, not taking another method as soon
as possible and neglecting it can lead to unwanted pregnancies. Social services have a significant
impact on unwanted pregnancies. Other second pregnant mother said that: 1 am a 39-year old
pregnant woman said that | believe that emotional sex can be the cause of unwanted pregnancies.
Social life can affect unwanted pregnancies. For example, if we look at my pregnancy, | want the
pregnancy, but he does not want the pregnancy, and | met the child at work. So | believe that if a
person comes in contact with a person, it can lead to unwanted sex and then pregnancy. The third
pregnant mother mentioned that: The cause of unwanted pregnancies is negligence like mine because,
for example, if we look at my current pregnancy it is unwanted. The reason is that while I was taking

birth control pills to correct my menstrual irregularities, | forgot that the pregnancy could have taken
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place. 1 do not believe that social life affects pregnancy. Fourth a 32 years old pregnant woman also
said that -Rape is the main cause of unwanted pregnancies. So, rape: Lack of awareness about
contraception and lack of knowledge about the origin of pregnancy are the main causes of unwanted
pregnancies in my opinion. Social life can also affect unwanted pregnancies. For example, work and
income needed to raise our children. So, these are the main ways of life. Another Fifth pregnant
woman explain that: My husband left me unwanted and made my pregnancy unwanted. Another is that
social events affect unwanted pregnancies at this time. Another 20-year old pregnant woman mentioned
that sexual issues related to the behavioral problem (like smoking, alcohol and chat chewing, etc): My
current pregnancy is intentional but | think so it is the cause of unwanted pregnancy any premarital
sex, loose and unprotected sex. | don't think social event can affect unwanted pregnancies. The other
29- year's old pregnant woman also said that: | wanted to get the current pregnancy, but I think
unprotected sex could be a cause for unwanted pregnancies. Social life is highly affected by unwanted
pregnancy. Finally a 28 years old pregnant woman from Kebena health center also said that - Of
course, | want to get pregnant now, but I think rape is the cause of unwanted pregnancies. Social life
affects unwanted pregnancies. Because of work: Marriage: If you do not have a monthly income, it will

make the pregnancy unwanted. They shared their thoughts (Table 3).

22



Table 3: Demographic and Socio-economic status of pregnant women attending Antenatal care
services in selected public health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021

Variables Number Percent
Age of the respondent < 25 years 58 18.5
25 - 29 years 56 17.8
30 34 years 69 22.0
35 and above 125 39.8
Marital status Divorced/Separated 15 4.8
Single 59 18.8
Currently married 234 74.5
Religion Muslim 47 15.0
Protestant 70 22.3
Orthodox 191 60.8
Educational status No formal education 20 6.4
Primary school 88 28.0
Secondary school 134 42.7
Higher education 66 21.0
Occupation House wife 123 39.2
Student 20 6.4
Government employed 78 24.8
Private employed 93 29.6
Monthly income <1650 ETB 30 9.6
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(Source: National employee’s 1651 - 3200 ETB 50 15.9

monthly tax classification)
> 3201 ETB 111 354

Living status Current pregnant mothers both 40 12.7

family members

Current pregnant mothers only 21 6.7
Current pregnant father only 8 2.5
Relatives 10 3.2
Husband 229 72.9

(Source: own survey, 2021)
4.2.  Sexual and obstetric history of study participants

Of the respondents, 221(70.4%) had previous pregnancy history. Regarding the frequency of
pregnancy, 202(64.3%) of the respondents said two and above times. Among respondents concerning
live children, 93(29.6%) were two and above children and 84(26.8%) were only one child. The
respondents 100(31.8%) had a history of abortion, of these 93(29.6%) had one time, 7(2.2%) two and
above, and 208(66.2%) of the respondents did not have a history of abortion. Concerning the cost of
abortion 35(11.1%) were paid 501- 1000 Ethiopian birr, 25(8%) were less than 500 Ethiopian birrs and
the rest 14(4.5%) were greater than 1001 Ethiopian birr. Regarding the right time of pregnancy
207(65.9%) had the right time, 101(32.2%) had not the right time of pregnancy. Among respondents,
175(55.7%) communication with your spouse before sex, and 133(42.4%) of the respondents had no

communication with your spouse before sex (Table 4).
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Table 4: Sexual and obstetric history of pregnant women attending Antenatal care services in
selected public health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021

Variables Number Percent
Pregnancy before the No 87 21.7
current pregnancy Yes 221 70.4
Total number of pregnancy one 31 9.9
including current pregnancy Two and above 202 64.3
Number of live children one 84 26.8
Two and above 93 29.6
Abortion history No 208 66.2
Yes 100 31.8
Number of one times 93 29.6
times
Two and above 7 2.2
respondent
had abortion
Cost of abortion < 500 birr 25 8.0
501 - 1000 birr 35 11.1
> 1001 birr 14 4.5
Right time before you No 101 32.2
become current pregnancy Yes 207 65.9
Communication with your spouse No 133 42.4
before sex
Yes 175 55.7

Source: (own survey, 2021)
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4.3. Contraceptive history of the study participants

The majority (95.9%) of the study participants responded they heard about family planning methods.
The main sources of information for family planning methods in descending order of magnitude are
media (56.6%), hospital (51.6%), friends (31.2%), books, and the internet (10.1%). Regarding
awareness of contraceptive methods known, three hundred thirteen four (74.5%) of the respondents
mentioned injectable, Two hundred four (64.9%)of the respondents mentioned pills, One hundred
seventy-two (54.7%) of the respondents mentioned implant, One hundred twenty-four (39.4%) of the
respondents mentioned 1UCD, One hundred five (33.4%) of the respondents mentioned Condom,
Eighty-five (27.1%) of the respondents mentioned Emergency contraceptive pills and (5.7%) of the
respondents mentioned calendar method as a type of family planning method they know. Among
respondents, 230(73.2%) reported that they had ever used the modern contraceptive method. Regarding
methods are used to prevent pregnancy 135(42.9%) contraceptive pills, 120(38.2%) were used
injectable, 82(26.1%) implant, 42(13.3%) condom, 29(9.2%) emergency contraceptive pills, 19(6.0%)
IUCD and 5(1.5%) calendar methods. Respondents were asked if they discussed contraceptive use for
which 230 (73.2%) said they discussed with their husbands and among them, 115 (36.6%) said they
decided together with both wife and husbands. The main place of obtaining modern contraception is
Health center 218(69.4%), 160(50.9%) Pharmacy, 112(35.6%) Hospital and 23(7.3%) Family Guidance
Association of Ethiopia (Table 5).
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Table 5: Contraceptive history of pregnant women attending Antenatal care services in selected
public health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021

Variable Number Percent
Heard about FP No 7 2.2
methods Yes 301 95.9
Source of information Media 178 56.6
about F/P * Books 32 10.1
Internet 32 10.1
friends 98 31.2
Hospital 162 51.6
Awareness of Pills 204 64.9
Contraceptive
methods * Condom 105 334
Injectable 234 745
IUCD 124 39.4
Implant 172 54.7
Calendar method 18 5.7
Emergency contraceptive 85 27.1
Ever use of any No 78 24.8
type of contraceptives Yes 230 73.2
Type of contraceptive used * pills 135 42.9
Condom 42 13.3
Injectable 120 38.2

27



IUCD 19 6.0
Implant 82 26.1
calendar method 5 15
Emergency contraceptive 29 9.2
Discussion before uses of FP No 78 24.8
Yes 230 73.2
Place of modemn Hospital 112 35.6
contraceptive methods * Health center 218 69.4
FGA 23 7.3
Pharmacy 160 50.9
Who decided for uses Wife 68 21.7
of family planning method Husband 94 29.9
Wife and husband 115 36.6
Missed contraceptive pills No 39 12.4
Yes 106 33.8

Source: (own survey, 2021)

*Percentage do not sum to 100 as this is result of multiple response questions

28



4.3.1. Missed contraceptive pills of the respondents

Among respondents, 106(34.4%) had missed contraceptive pills whereas the rest 39(12.7%) them had

never missed contraceptive pills (Figure 3).

Frequency %

= Never missed pills
® Missed pills

Source: (own survey, 2021)

Figure 3: Missed contraceptive pills of the respondent pregnant women attending Antenatal care

services in selected public health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021.
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4.4. Couple’ factors around pregnancy

This bar graph shows couple’s factors of respondents in descending order 209(66.6%), 136 (43.3%),
130 (41.4%), and 115 (36.6%), where a couple’s has previous pregnancy experience, couple’s attitude
about pregnancy, couple’s pregnancy knowledge, and couple’s age at first pregnancy respectively
(Figure 4).

Frequnce %

20 66.6

60

50 1 414

40 4 36.6

30

20 - = Percent

10 -

0 -

Couple’s previous Couple’s attitude Couple's Couple’s age at

pregnancy about pregnancy pregnancy first pregnancy
experience knowledge

Source: (own survey, 2021)

Figure 4: Couple’s factors of respondent pregnant women attending Antenatal care services in selected
public health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021
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45.  Prevalence of unwanted pregnancy

Among the total 308 study respondents, 215(69.8%) were wanted pregnancy and the rest 93(30.2%)

were unwanted pregnancies (Figure 5).

Percent

= Wanted pregnancy
® Unwanted pregnancy

Source: (own survey, 2021)

Figure 5: Prevalence of unwanted pregnancy among women of reproductive age groups in Arada sub-
city selected public health center Addis Ababa, Ethiopia, 2021.
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4.6. Factors Associated with an unwanted pregnancy

4.6.1. Bivariate analysis

In bivariate analysis, age, marital status, educational status, occupation and monthly income, abortion
history, communication with your spouse before sex, decision to use family planning method, missed
contraceptive pills, ever used contraceptives, couple’s previous pregnancy experience, couple’s attitude
about pregnancy, couple’s pregnancy knowledge, and couple’s age at first pregnancy about pregnancy

were found to be significantly associated with an unwanted pregnancy.

Study participants whose age is greater than 35 years were 0.23 times COR [0.23 (0.07, 0.70)] less
likely to have unwanted pregnancy compared with those who are age group less than 25 years. Those
who are age group between 30 — 34 years COR [2.65, (1.33, 5. 26)] were 2.65 times more likely to have
unwanted pregnancy than those who are age group less than 25 years. Those who are currently married
women COR [2.09, (1.16, 3.77)] were 2.09 times more likely to have unwanted pregnancies than those

who are currently divorced, women.

From the respondents, those who have primary school COR [4.27 (1.48, 12.30)] were 4.27 times more
likely to have unwanted pregnancy than those who have no formal education, Secondary school COR
[2.51 (1.28, 4.92)] were 2.51 times more likely to have unwanted pregnancy than those who have no
formal education and higher education were 0.26 times COR [0.26 (0.12, 0.57)] less likely to have
unwanted pregnancy compared with those who are no formal education.

Those study participants who are students COR [2.45 (1.33, 4.50)], were found to be 2.45 times more
likely to have unwanted pregnancy than housewives and Government employee COR [3.04 (1.09,
8.47)], were found to be 3.04 times more likely to have unwanted pregnancy than housewives.
Concerning respondents monthly income earning between 1651- 3200 ETB COR [3.41 (1.45, 8.00)],
were found to be 3.41 times more likely to have unwanted pregnancy than monthly income earning less
than 1650 ETB and monthly income earning greater than 3201 ETB COR [3.03 (1.51, 6.07)], were
found to be 3.03 times more likely to have unwanted pregnancy than monthly income earning less than
1650 ETB.

Those respondents who had an abortion were 0.44 times COR [0.44 (0.27, 0.74)] less likely to have
unwanted pregnancies compared with those who have no history of abortion. Study participants who
ever used contraceptives were 0.37 times COR [0.37 (0.19, 0.72)] less likely to have unwanted
pregnancy compared with those who have who did not ever use. Among the study participants, those

who had a communication with your spouse before sex [COR [2.23 (1.36, 3.66)] were 2.23 times more
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likely to have unwanted pregnancy than those who had who did not communication with your spouse
before sex. Regarding the question about a decision on which contraceptive method to use those who
said your husband decide COR [(2.55 (1.36, 4.79)] were 2.55 times more likely to have unwanted

pregnancy than those who decided with wife.

Concerning couple’s factors of the respondents, couple’s previous pregnancy experience, couple’s
attitude about pregnancy, couple’s pregnancy knowledge, and couple’s age at first pregnancy were
found to be significantly associated with an unwanted pregnancy. Respondents who had couple’s
previous pregnancy experience COR [2.30 (1.29, 4.10)] were 2.30 times more likely to have unwanted
pregnancy than those who do not have couple’s previous pregnancy experience. Respondents who
couple’s pregnancy knowledge COR [0.57 (0.35, 0.94)], who couple’s age at first pregnancy COR
[0.48 (0.294, 0.794)] and those whose couple’s attitude about pregnancy COR [0.47 (0.29, 0.77)] were
0.57 times, 0.48 times and 0.47 times less likely to have unwanted pregnancy compared with those who
have who do not couple’s pregnancy knowledge, couple’s age at first pregnancy and couple’s attitude
about pregnancy respectively (Table 6).
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Table 6: Bivariate analysis of factors associated with unwanted pregnant women attending Antenatal

care services in selected public health centers of Arada sub-city, Addis Ababa, Ethiopia, 2021

Variable Categories Unwanted pregnancy | COR 95% ClI P- value
Yes No

Age of <25 40 18 1
respondents 25-29 23 33 8.462 | (4.184,17.112) 0.000
30-34 4 65 2.654 | (1.337,5.268) 0.005
>35 26 99 0.234 | (0.078,0.703) 0.010

Marital status Divorce 3 12 1
Single 26 33 0.664 | (0.181, 2.430) 0.536
Currently married 64 170 2.093 | (1.161, 3.771) 0.014

Educational status | No formal education 13 7 1
Primary school 46 42 4271 | (1.482,12.307) 0.007
Secondary school 14 120 2.519 | (1.287,4.929) 0.007
Higher education 20 46 0.268 | (0.125, 0.575) 0.001

Occupation House wife 50 69 1
Student 9 10 2.450 | (1.334,4.500) 0.004
Government employee 13 65 3.043 | (1.093, 8.470) 0.033
Private employee 21 71 0.676 | (0.313,1.459) 0.319

Monthly income <1650 ETB 20 10 1
1651- 3200 ETB 32 18 3.415 | (1.458, 8.000) 0.005
>3201 ETB 41 70 3.035 | (1.516,6.077) | 0.002

Abortion history No 51 157 1
Yes 42 58 0.449 | (0.270, 0.745) 0.002

Communication No 53 80 1

with your spouse

Yes 40 135 2.236 | (1.363, 3.668) 0.001
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before sex

Who decided for Wife 33 35 1
you to use family
planning method Husband 29 65 2.555 | (1.362,4.793) 0.003
Wife and Husband 31 84 1.209 | (0.663, 2.205) 0.536
Missed No 16 23 1
contraceptive pills
Yes 77 29 0.262 | (0.122,0.565) 0.001
Ever uses No 13 65 1
contraceptives
Yes 80 150 0.375 | (0.195,0.721) 0.003
Couple’s previous No 19 80 1
pregnancy
experience Yes 74 135 2.308 | (1.299, 4.101) 0.004
Couple’s No 45 133 1
pregnancy
knowledge Yes 48 82 0.578 | (0.354, 0.944) 0.029
Couple’s age at No 47 146 1
first pregnancy
Yes 46 69 0.483 | (0.294,0.794) 0.004
Couple’s attitude No 40 132 1
about pregnancy
Yes 53 83 0.475 | (0.290, 0.778) 0.003

Source: (own survey, 2021)
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4.6.2. Multivariate analysis

In multivariate analysis some of the variables which had a significant association in the bivariate
analysis showed significant association except for age, abortion history, communication with your
spouse before sex, ever used contraceptives, couple’s pregnancy knowledge, couple’s age at first
pregnancy, and couple’s attitude about pregnancy. Study participants who are currently married women
AOR [10.09 (1.81, 56.16)] were 10.09 times more likely to have unwanted pregnancies than divorced
women. Because, of married women most of the time the pregnancy is suddenly happen after six weeks
of delivery. Which is lack of awareness in the use of LAM and negligence to uses other family
planning method. Respondents who had higher education AOR [0.14 (0.03, 0.70) were 0.14 times less
likely to have unwanted pregnancies than those who have no formal education. Concerning occupation
student respondents AOR [4.64 (1.35, 15.92) were 4.64 times more likely to have unwanted

pregnancies than those who were housewives.

Some of the family planning factors have a significant association as revealed in the multivariate
analysis. Regarding the decision for using family planning methods of married (husband) respondents
AOR [(4.03 (1.10, 14.72)] were 4.03 times more likely to have unwanted pregnancies than those who
have wives. Study participants who missed contraceptive pills AOR [0.25 (0.08, 0.76)] were 0.25 times
less likely to have unwanted pregnancies compared with those who have not missed contraceptive pills
(Table 7).
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Table 7:

Multivariate analysis of factors associated with unwanted pregnant women attending

Antenatal care services in selected public health centers of Arada sub-city, Addis Ababa, Ethiopia,

2021.
Variable Categories Unwanted COR | AOR 95% CI P value
pregnancy
Yes No
Age of <25 40 18 1 1
respondents
25-29 23 33 8.462 | 1.139 | (0.287,4.516) | 0.853
30-34 4 65 2.654 | 0.255 | (0. 065,0.999) | 0.050
>35 26 99 0.234 | 0.590 | (0.064, 5.458) | 0.642
Marital status Divorce 3 12 1 1
Single 26 33 0.664 | 0.430 | (0.070,2.658 | 0.364
Currently married 64 170 2.093 | 10.09 | (1.813,56.166) | 0.008
Educational status | No formal education 13 7 1 1
Primary school 46 42 4.271 | 1.980 | (0.246, 15.911) | 0.521
Secondary school 14 120 2519 | 0.799 | (0.186,3.428) | 0.763
Higher education 20 46 0.268 | 0.148 | (0.031,0.707) | 0.017
Occupation House wife 50 69 1 1
Student 9 10 2.450 | 4.644 | (1.354,15.926) | 0.015
Government employee 13 65 3.043 | 0.952 | (0.165,5.493) | 0.956
Private employee 21 71 0.676 | 0.352 | (0.089,1.402) | 0.139
Abortion history No 51 157 1 1
Yes 42 58 0.449 | 0.877 | (0.316, 2.437) | 0.801
Communication No 53 80 1 1
with your spouse
before sex Yes 40 135 2.236 | 0.817 | (0.276,2.417) | 0.715
Who decided for Wife 33 35 1 1
you to use family
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planning method Husband 29 65 2.555 | 4.035 | (1.105, 14.729) | 0.035
Wife and Husband 31 84 1.209 | 1.790 | (0.547,5.854) | 0.336
Missed No 16 23 1 1
contraceptive pills
Yes 77 29 0.262 | 0.257 | (0.086,0.768) | 0.015
Ever used No 13 65 1 1
contraceptives
Yes 80 150 0.375 | 0.498 | (0.131,1.896) | 0.307
Couple’s No 45 133 1 1
pregnancy
knowledge Yes 48 82 0.578 | 0.750 | (0.273,2.062) | 0.578
Couple’s age at No 47 146 1 1
first pregnancy
Yes 46 69 0.483 | 1.542 | (0.536,4.441) | 0.422
Couple’s attitude No 40 132 1 1
about pregnancy
Yes 53 83 0.475 | 0.643 | (0.235,1.757) | 0.389

Source: (own survey, 2021)
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CHAPTER FIVE

DISCUSSIONS

This is a facility-based cross-sectional study that attempted to assess the prevalence of unwanted
pregnancy and associated socio-economic and demographic factors among women of reproductive age
in selected public health centers of Arada sub-city, Addis Ababa, Ethiopia.

In the current study, the prevalence of unwanted pregnancy was 30.2%. This is consistent with studies
done in Maichew town Northern Ethiopia, 29.7% (Eskeziaw et al, 2017), and Addis Ababa 30.3%
(Meseret T, 2018). The finding of this study was higher than comparable to study conducted in FaFan
zone Region Eastern Ethiopia study of that 10.9% (Mekonnen M et al, 2018) and the report of EDHS
2016 prevalence of unwanted pregnancy was 25% (CSA and ICF, 2016) and study conducted in
Gondar town northwestern Ethiopia 20.6% and saesie Tsaeda Emba woreda was 24.9% (Gebrehiwot G
et al, 2018).

The finding of this study was lower than the study conducted in Malawi 43% (Exavery A et al, 2014),
west Wollega 36.5% (Fetene T et al, 2014), Arsi Negele woreda west Arsi was 41.5% (R.O.Fite A et al,
2018), Dilla 36.9% (Feyisso M et al, 2017), and Addis Ababa 36% (Tadele k et al, 2017). This
difference may be due to different reasons like study design difference, time variation, socio-cultural

difference, the demographic difference between the current study and the previous study.

In multivariate binary logistic regression analysis women’s marital status, educational status,
occupation, decided uses of the family planning method, and missed contraceptive pills were found to

be significantly associated with an unwanted pregnancy.

In the multivariate binary logistic regression model, the factor that was significantly associated with
unwanted pregnancy was marital status. Married AOR [10.09 (1.813 — 56.166)] was significantly
associated with an unwanted pregnancy. Because, of married women most of the time the pregnancy is
suddenly happen after six weeks of delivery. Which is lack of awareness in the use of LAM and
negligence to uses other family planning method. This finding was consistent with the finding in Addis
Ababa selected health facilities where the marital status respondent’s AOR (1.783 (1.036, 3.068) was

significantly associated with an unwanted pregnancy (Teshale M etal, 2017).

In the regression model, the factor that was significantly associated with unwanted pregnancy was
educational status. Higher education AOR [0.14 (0.03, 0.70)] were 0.14 times less likely to have
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unwanted pregnancies. This finding was incomparable with the finding in Addis Ababa private and
public health facilities where no formal education AOR [7.4 6(1.93 -28.94)] was associated with an
unwanted pregnancy (Meseret T, 2018).

Another socio-economic factor significantly associated with unwanted pregnancy was occupation.
Student AOR [4.644 (1.354, 15.926)] was significantly associated with an unwanted pregnancy. This
finding was consistent with the finding again in Addis Ababa private and public health facility where
the student respondent’s AOR [6.96 (2.07, 13.7)] was associated with an unwanted pregnancy (Meseret
T, 2018).

Another significant multivariate analysis was decided for uses of family planning methods. Regarding
decided for uses of family planning methods of the respondents those who had husband AOR [(4.03
(1.10, 14.72)] were 4.03 times more likely to have unwanted pregnancy than those who have a wife.
Study participants who missed contraceptive pills AOR [0.25 (0.08, 0.76)] were 0.25 times less likely
to have unwanted pregnancies compared with those who have not missed contraceptive pills. This
difference could be due to the reason reported in the current study which shows that several unwanted
pregnancies were occurred due to the gap between misses of contraceptive pills, and most of the
pregnant women in an in-depth interview mentioned that the cause of unwanted pregnancy is also rape,

missed contraceptive pills, and behavioral problems are the cause of unwanted pregnancy.

This study also revealed that the educational status of the women was also one of the factors
determining the proportion of unwanted pregnancies. This finding is also supported by the finding of
other studies that revealed educational status playing a considerable role in determining the prevalence
of unwanted pregnancy. Study participants reported that missed contraceptive pills as their major

reasons for the unwanted pregnancy (34.4%).

Concerning the history of abortion, the current study found an abortion rate of 31.8% whereas the
majority were induced abortion. In consistent result was reported in the study done in Addis Ababa
among public health facilities where 48% had a previous abortion with the majority were induced
abortion (Tadele et al, 2015).
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6. Conclusion and Recommendations

6.1.Conclusion

The prevalence of unwanted pregnancy was (30.2%) in the study area. This indicates unwanted
pregnancy is a major demographic, socio-economic, and reproductive health problem. So, this study's
finding was lower than the study conducted in Addis Ababa 37.8%, 36%, and higher than EDHS 2016
25%. Further Analysis of data revealed that the majorities (74.5%) of the respondents were currently
married, 18.8% were single and the remaining 4.8% were divorce. While about 42.7 % of them were
completed secondary school and 28% of the respondents were completed primary school. According to
the findings of this study currently married woman, educational status, occupation, decision for using
family planning methods and missed contraceptive pills were found to be statistically significant

variables at p-value less than 0.05 ( 0=0.05 ) affecting an unwanted pregnancy.
6.2.Recommendations
Based on the findings of the study the researcher gives the following recommendations:

% The FMOH and Addis Ababa health bureau: in collaboration with members of non-
government organizations as well as UN agencies such as WHO, UNICEF and UNFPA, etc.
need to establish comprehensive sexual and reproductive health programs for reproductive age

groups especially for women.

X/
X4

% Arada sub-city health office: Train, inform, educate, communicate and program improvements
in both public and private health facility staffs.

All Arada sub-city selected public health centers: Creating awareness on sexual and

o
A5

reproductive health, increasing the accessibility of maternal health services for women are
recommended to reduce unwanted pregnancy.

+ Health worker: More information should be given to the community on family planning about
unwanted pregnancy.

» Rearrange service time according to local needs following a need assessment of the
client’s need about the time of the service.

+« Policy and program level: Address the issue of unwanted pregnancies by designing strategies
in policy documents, strategic plans, including Health Sector Development program.

«» Mass media: reproductive health programs, promoting long and short-term family planning
methods by the provision of effective IEC and counseling, and encourage men's participation

with their partner in fertility issues and using contraception.
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Annex
Addis Ababa University,
College of Developmental Studies, Center for population Studies
Informed consent statement

A questionnaire for the study of prevalence of unwanted pregnancy and associated socio-economic and
demographic factors among women of reproductive age at public health centers of Arada sub city
Addis Ababa, Ethiopia, 2021.

Good morning/afternoon, my Name IS -------------========-=----mmmmmmmooo- I am working with Masreshaw
Adane who is completing his master’s Degree in Addis Ababa University College of Developmental
studies, Center for Population Studies. This study is, part of the requirements for the fulfillment of the
MSc programme he is enrolled. I would like to ask you questions about some important issues in

relation to unintended pregnancy.

Whatever information you provide will be kept strictly confidential and will not be shown to other
individuals. Participation in this study is voluntary, If you prefer not to respond to all questions or to
some of the questions it is your right and your decision will not affect in any way the services you are
receiving at the health centers and you don’t have to answer any question if you don’t, and you can stop
the interview at any time. However, | hope that you will actively participate in this survey since your
views are important. The study may require 20 Minuit. So please give me only some minutes to

complete my questions.
At this time, do you want to ask me anything about the survey?

May | begin the interview now? (Circle)

1=Yes 2 = No (End the interview)
Name & Signature of interviewer: Date:
Name & Signature of Supervisor: Date:
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Annex I: English Version Questionnaire

Part 1: Socio-economic and Demographic characteristics of pregnant women attending ANC

clinic

101 How old areyou? | . Years

102 What is your marital status? Single

Married

Divorced

Other specify----------
Orthodox

Muslim

103 What is your religion?

Protestant
Other specify----------

Al R A

104 What is the highest level of education you obtained? Not formal education
Primary

Secondary

Higher Education

Other specify.............

House wife
Student

105 What is your occupation?

Government employee
Private employee
Other specify

<1650 ETB

1651 -3200 ETB

> 3201 ETB

Both family members
Mother Only

Father only

Relatives

Husband

106 How much is your current monthly income?

107 Who are you living with?

AR A I ol L R e A el R T oA o
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6. Other specify.......

Part I1: Obstetric and sexual history of pregnant women attending ANC clinic

201 Have you ever been pregnant before the| 1. Yes (if no go
current pregnancy? 2. No 208)
202 How many times have you ever been | ... in number
pregnant including this one?
203 How many live children do you have that were | ............... in number
born to you?
204 Have you had abortion before? 1. Yes ( If No Go--
2. No ---208)
205 If yes, how many times? 1. once
2. two and above
206 How much did it cost to do an abortion? | ......... ETH birr
207 Right time before you became pregnant with | 1. Yes if yes Q No
your current pregnancy, did you yourself want | 2. No 209
to have a child at any time in the future?
208 If YES to Q.208 would you say you became | 1. Yes If No go to
pregnant at about the right time? 2. No Q 210
209 If NO to Q, 209 why to prevent current| 1. No knowledge of
pregnancy (more than one answer is right) contraceptive
2. Method not available
3. Partner opposed
4. failures of contraceptive
5. Other/specify/
210 Have you ever had an unwanted pregnancy | 1. Yes
before? 2. No
211 If yes to Q. No 211, When did the last| 1. Within one years
unwanted pregnancy or pregnancies you had | 2. More than one years
occurred?
212 If yes to Q. No 211, How many unwanted | 1. One
pregnancies have you had within the last three | 2. Two and above
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years?

213

Do you have a conversation with your

spouse before you have sex?

1.
2.

Yes
No

Part 111: Contraceptive history of pregnant women attending ANC clinic

301

Have you ever heard about methods of
family planning?

Yes
No

(1f no Go to
...305)

302

If 301 questions answer yes where did you

hear it from? (more than one answer is right)

Media

Books
Internet
Friends
Hospitals
Other specify

303

If 301 questions answer yes types of
contraceptive methods you are aware of?

(more than one answer is right)

Pills
Condoms
Injectable
IUCD
Implant
Calendar/ Rhythm
Emergency contraceptive
Other specify

304

Have you ever used any type of contraceptive

to delay or avoid pregnancy?

Yes
No

(If no Go
306)

305

If yes which method have you used? (more

than one answer is right)

Pills

Condoms

Injectable

IUCD

Implant
Calendar/ Rhythm
Emergency contraceptive
Other specify

306

Do you have discussion about family planning

Pl e N o o~ D BB N oo o R Db P o WP E

Yes
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with spouse method you used before using? 2. No
307 Do you have discussion about family planning | 1. Wife
methods with your spouse used for yourself? 2. Husband
3. Wife and husbandjointly
308 Where is the main place that you or other | 1. Hospital
women are able to get modern contraception | 2. health center
from? 3. FGAE
4. Pharmacy/drug vendor
5. Community Health Post
6. Idon’ know
7. Other specify
309 Is it possible to prevent unintended pregnancy | 1. Yes
following unprotected sexual intercourse? 2. No
310 If yes to Q.309 which methods can be Used? 1. Emergency  contraceptive
pills
2. Injectable
3. 1IUD
4. Other specify
311 Have you ever forgotten about birth control | 1. Yes (If your
when using contraceptives pills? 2. No answer is
Yes, go to Q
312)
312 If so, how many days have you forgotten? 1. One day
2. Two and above

Part 1V: Assess your family contribution around unwanted pregnancies

401 Do you family previous pregnancy | 1. Yes
experience affects unwanted pregnancy? 2. No

402 Does your family pregnancy knowledge affect| 1. Yes
an unwanted pregnancy? 2. No

403 Does your family age at first pregnancy affect | 1. Yes If the
an unwanted pregnancy? 2. No answer is
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Yes, go to
No. 404

404

If the answer to No. 403 is yes, why did you
follow it?

Because it is obligatory in
the environment

Because it is unpopular in
the area

Because it is a local
livelihood

Explain if there is another

405

Do you family’s attitude about pregnancy

affect unwanted pregnancy?

. Yes

No
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Guide for in- depth Interview with currently pregnant women

Qualitative part

Greetings ....I am currently doing a research to assess prevalence of unwanted pregnancy and
associated socio economic and demographic factors among women reproductive age at public health
centers of Arada sub city to fulfill the requirement for masters in Population study. 1 am here to
interview you on some issues which enable us to support the quantitative findings of the study from.

Your response to this interview will remain confidential.
Are you willing to participate in this study?

1. Yes (continue interviewing)

2. No (say thank you)

Area of INtervieW: ----------mmmmmmm oo

Date of interview/in-depth / /

Name of interviewer: -------------mmmmmmmmm oo

Thank you for your participation in the interview.
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In-depth interview guide

1. What is the main cause of unwanted pregnancy?

2. Do you socio-economic and demographic factors affect unwanted pregnancy? How?
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Annex Il: Amharic version questionnaire
a%.0 ana &LNCAok
PhIC A1 PO mHN TST TVCT heA
PO T T4,

MS SATAT 0., LOAA: A h “INLA® A8T1 IC APOE-U- AUPT LV TG T
NASN AN RLAICAA NLVL 9°4F TEVI® PUNEE 8207 001 HwHO TS+ oohh
Aovaold WOLLNAANTT ooNACAT h78S PIE@ 10 PTG E PGS ANT MO m-C ASHT
PO PL ACTHST Ntovaht LA®T NCHTS +PLLHD L4 °NIEPTT ALF ATIDP

A8 U9° TIACET (oot ooq -t AT POLhEE TS 1o

MLV oold ANNGN AL 79014 ALLET@ h18 hovd AL PP 'MIAMC ASHT
AL ACOY° aoNLCET AZLAF® vhoolae ASPT A28 €1 (LY TG 29750
avlB ATGE AA9T NF UL LUSA: hACH PoLTT@- ovlB TL0TERrE OHmNd a-
ATB U9 PACH N9° NHY oom@P @-NT ALMePI°: (HY TGT NaodhE QA48
ACTHS °030F CoLhnETT FIACT APl 91410 Tit A NaoPs +mPolyt
AT8.U9° (LY TGT NooA+E 9°79° ALY 1% @LI° NAIAINT AL AT PoUTA
TIC P09°: NHemo149° Pol.mPeT7 TPe avo-f Aov-A gvaopll @LT9° Nhé-A agvaoph

N4AF L 298LT oo P 12 oom@d 20 L4 LMNBA::

Aten1é  aolB (AR #TC 0910297341 @L9° NASIA hLéN masreshaw.ad @
gmail.com aom+9° L&TAA-::

N L7 NATLLLCTT A FPA NPL71e WGaoNIGAT::
TeEL®7 AaobmA 4.9L5 T

8 P 4 ¥ aMmee7 P ThH
2. ARRAUT®. oMLy Lhav-G Cao 7't

aolB@- PHONNNT 7., [oiiiinns [oiinine.
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AEA | “7004-BS ' VHAR alBPT

101 ALLD 0k ho? hao-l-

102 ONF U7

. fA A 0D

103 4GP 2

—

aCF2&n0
ao-(1N.9°

TEE0WI 7
AA(SI0%)

A

104 NeAEF® CTIPVCT 2487 1. oof0F T9°VCT CAPY
WG L8

VAT L8

HUN R A o

AA DA RN ...

o~ 0D

PO ool T
T4

2l o 1o I A A T PA
PN (T

A AL I0NA

105 N2 IO 1m-?

ol IR A

h 1650 NC NF7F
n 1651 NC aAnh 3200 NC
nh 3201 NC NAL

106 Ne-0L 290714+ oCHYP M. 77

107

w P

107 17 IC wP54 L1507

-—

hu-a-kg® @Ae  0HOAE IC
haSt ¢ NF

hat oC NF

hHao & I(C

HUT T

AA DA 2705

2 T o
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REA |I: APZor AL RN P7rm ASHT P07 TPAL Féh

hHv  ACTHS? Nt ACTMo- (h®  hUt
LarF0? 2. hL m¢....208)
202 | hav'r ACTHS® 2C 0rF | ... (NETC)
AC M- Lo F0?
203 honS T o ALT G (NETC)
nweat eat 0t STm?
204 v nét+ oCs ¢+ 1. hP (he  hUt
LarPn-? 2. h® mL.---208)
205 | ooANL AL WP1 ATEE 205 aFF| 1. AT W
0 @-CH 'NCLP1? 2. Ut AS hH NAL,
206 |670  AYIN@LE  9°T PUA D6R, | ............ (Nc)
AD-THPA?
207 | AR LVUT ACTHS h?ICTHL (bt | 1. AP YT
Aoo@-AL O 'INC? 2. AAdNhrg° NG oL T4
210
208 |@eAN®  AAONNY® WPt CaUr | 1. AL
ACTHS  h?ICIH Né+  AA AR |2, AL
AAar@-NE AON@D- 'INC?
209 |[ATPLE 4. 208 aoANL AL aPh| 1. AP
PaU7 ACTHSE? An NN 1R 10| 2. AL
LLMT? 3. ACIMT hLLAU-I°
210 | ATeE 4. 209 ooANL AL hUPT1| 1. QA ACTHS ochAhf HEL
AU-Y ACTHS A8 CT PN/ 0D+ TN

COThANANTF 9°0778T 9°7277 10?

2. CACTHS ovhAn? H8.PT7
7T DAATF AN

3. 0ANE/ 185 CACTHS
ovpAnf HL A7Lme9°
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NAT1 L4 P&
ehmeI°ht CACTHS
aonAnLe H& NAANCL-

N T O A Y ——
211 | hiLU ACTHS® 04T AfPS ACMd- | 1. hP
Par#0? 2. hf

212 | A TP ¢ 211 a0 A2 aP1 ook | 1. OA4t 1 Yoot @-0T
'NC ALPGT LLM1? 2. h A7 Govt (AL
213 | ATfE 4. 211 ooAN AL a1 OAé+ | 1. AT
Ot Googt ONT O PAFPL | 2. UAT AS hILE 0AL
ACTHS 2T SCT L0 FPN? 3. 9
214 | ha2Ct OC A @o0NR TR | 1. AL
@-L 21 PLCIN? 2. hALC9°

AEA Il APLor @AL D+ Poloom ASHT OA OAL aohAhf PAT@. 77H0

PLPNC

301 AN 9°N A HD- Lo PA? 1. hP7 (a0 (v
2. hL hL hUY
m£....305)
302 ATPE 301 avANL AL ary he - | 1. hol8.° (WEANTTS &8.F)
(\ao-? 2. haodhe
3. W 71C'vT
4. ALY
5. hiP0'L A
6. haA 2700
303 A301 TeE ooANP KL b1 [ 1. TAO (P7LPT)
97wl PACTHS ovhAhg | 2. h7R9°
HePT7  Pam.n?  (hh7€  0AL | 3. aoCd,
aop\0 LFAA) 4. hf A, 4/ 07007 PolPaoT
5. AJ°TATT/ nh7e ne
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6. WAILC/ POC AN hL-7
Naom+9°
7. £7IHE CACTHS ovhAhg
8. MA ha 2700
304 P AL ao$MMme ¢ tmdav@- | 1. hP (h& hUrh
L FN? 2. hfL m2---306)
305 0304 TeE ooANP AP W1 [ 1. TAN (P7LPT)
ChEm7 N +mPaoPA? (ha?& | 2. hIL9°
NAL goih LFARN) 3. oo,
4. hf A, 4/ 07007 PolPaoT
5. AI°TATF/ Nn7& ne
PoR.eNC
6. NAILC/ P@OC ANN A7
Naom+9°
7. £7IHE CACTHS avhAhg
8. AA WA L7700
306 N304 TPk ooANL KL D1 | 1. AL
haome9° L (4T AL IC | 2. w
TOLLA® LOrPH?
307 |A306 TP ooAONL AL APt | 1. Sl0k
P HE®m7 N  oome9®  ATSANL | 2. QA
ol “T1m-? 3. 7.0 AG AA 0,9¢-
308 | ACAZ/ AT ALT HooGP CACTHS | 1. hPOT A
aohAn? HLLTF NPIETE eoLe1T 1 | 2. hms MN.¢
net 1m-? 3. hntaN aogelg
4. hao&:3'- 1 avfisn, (LT
5. hmq hA
6. AA hA L7700
309 (0L LI PAevhAhf HL& | 1. AP
N+éAoo  OAAR  77TrE PNIeT | 2. AL
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Alht@ farP0-?

2. U0 7 AS hH DAL

PoLMC LA PL ACTHST ovhAhd | 3. AA@-$9°
LFAN?
310 | ATPPE 4. 309 avANL AP Py 9°7 | 1. CLVIE ACTHS  avhAhg
ATt H&  Neome9® &TIHE n'.7
ACTHS? avhAhd BFAN? 2. av(Cé,
3. 1971137 @-0F P99.4¢a0F AT
4. AA WA AR
311 POAL  aopAhf N tmeoo- OF | 1. hP ao (P
PONL  oohAhf W17 Alvb@- | 2. ALDE hA@-P9° AL DY
L@ P meL. T.4
312 &A%
312 | wiht@- P71 WY OFE 7 1. A7% &7

neEA 1V: POHOAN AGTPOL NaNTELAT ACTHS RS

401

PACNEL PPLI°® ACTHG AP
AON+4AT ACTHG AL +X0T
LALENT?

1.
2.

ho
hEALCYI°

402

POLHANL ACTHS am-PT LiTEND
ACTHS AL TAXOT PALELA?

h?®
ng

403

lgo€avé®  ACTHSL  COTONL
0£:9% PN ACTHG AL T+ROT
LALGNT?

. h?P

hLaALCI

aoi\(x

h®
ol 1.+
404 &N4-

404

P& 403 ooA0 AL aPh1 N9°7
N0t 00T ALALC FA?

. NALAN.@- H7L 288 NAA®-

NahN.m-
NA27 A

H7& el

3. Pah.@- oo+8L.48 ALY

A hA 700
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405 PACOL TN hoodhivl  ONFLAT | 1. AP
ACTHG AL 1005 LALELNT? 2. ho

AA HNNCL I°0IST7 AP 4 1o- )
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