
Förnamn Efternamn 
 

 

The Prevalence of unplanned pregnancy and 

associated factors among pregnant women 

attending the Antenatal care unit at Itang health 

center. 

 

 

BELAYNEH Yirgalem Yigletu 

 



 

 

  

DEGREE THESIS 

ARCADA 

DEGREE PROGRAM Nursing 

IDENTIFICATION NUMBER  

AUTHOR BELAYNEH YIRGALEM YIGLETU 

TITLE The Prevalence of unplanned pregnancy and associated factors among pregnant 

women attending the Antenatal care unit at Itang health center. 

SUPERVISOR Pamela Gray / Gun-Britt Lejonqvist 

Abstract, 

Background: - Unplanned pregnancy is an important public health problem in both developing and developed world, because of its 

association with adverse social and health outcome for mothers’ children and family as whole. 
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Method: A cross- sectional study design using pre-tested structured questionnaire was employed in Itang Health Center from June6-
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ployed to assess the factors associated with unplanned pregnancy. 
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1. Introduction 

 

In 2012 out of the total eighty-five million pregnancies that occur globally, 40% of all 

them were unintended (Darega & Dida 2015). In that same year out of these unintended 

pregnancies 50%, ended in abortion, 13% in miscarriage and 38% in unplanned birth. The 

same author also stated that an estimated 50 million induced abortions are performed each 

year as result of unplanned pregnancies of which 95% of them are in developing coun-

tries. In most developing countries, about 20% - 60% of married women or about 120 

million women that need to avoid pregnancy become pregnant (Darega & Dida 2015). 

In Sub-Saharan Africa, according to (Darega & Dida 2015). about 86 unintended preg-

nancies occur for every 1000 women, one third of them end with unsafe abortion. In Ethi-

opia, according to the Ethiopian Demography and Health Survey 2011(EDHS) about 28.3 

% of total last pregnancy were unplanned. Darega & Dida (2015) Also mention 19.5% 

and 8.8 % were unwanted and mistimed respectively. 

 

Studies conducted in developing countries indicate that women’s age, level of education, 

number of children, social and economic deprivation are the major determinant of un-

planned pregnancy. At the same time meeting couples need for spacing and limiting child 

bearing by providing the range of contraceptive method is critical to prevent unplanned 

pregnancy. Unplanned pregnancy and unsafe abortion may rise if contraceptive services 

are unable to meet the rising demand for fertility regulation (Kendall et al., 2005). 

 

This thesis intends to find out if above determinants applies at Itang Health center service 

users which the majority of service user are believed to be South Sudanese refugees. It 

also intends to determine prevalence and factor associated with unplanned pregnancy 

among ANC attendants of Itang health center; Gambela region, Ethiopia, June 6, 2017.  

The method used to do the study is a cross- sectional study design using pre-tested struc-

tured questionnaire. The sampling technique is convenient sampling method, which is 

non-probability sampling technique. SPSS software was employed to assess the factors 

associated with unplanned pregnancy. 
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1.1     Statement of the problem 

Unintended pregnancy is a worldwide problem that affects women, their families and 

societies at large. It is an important public health concern in both the developing and 

developed world because of its association with adverse social and health outcomes, for 

both mothers and children (Gebreamlak et al, 2014). Nearly 90 percent of all the births in 

the world occur in developing countries that is 115 million births per year. These 115 

million births are the outcomes of about 180 million pregnancies.  A significant propor-

tion of these births that is about one-fifth are unintended (Tsui et al 1997). In the United 

States about one half are unintended by the mother at the time she becomes pregnant, 

including more than one third of live births. Other studies shown that a higher percentage 

of births among teenagers, unmarried adults, low-income and less-educated women, and 

black women are unintended, compared with married, high-income, college-educated, 

and white women (Mosher D. et al 2010). Which may suggest the standard of living, 

income and educational status may have role on pregnancy outcomes. Regardless the 

suggestive factors according to Aimee (2011). Approximately 200,000 abortions are car-

ried out in the UK annually, suggesting a high rate of unintended conceptions. In 2009, 

there were 896,300 conceptions in England and Wales, including those of under 16 year 

olds, with 79% of these leading to maternity, and 21% leading to legal abortion. Follow-

ing that a study in Scotland found that almost one third of pregnancies were unplanned 

(Aimee, 2011). In India 1994, data was collected via the CDC pregnancy risk assessment 

monitoring system (PRAMS), nearly 40% of pregnancies where unplanned. Nearly after 

a decade according to an abbreviated 2002 version of these PRAMS survey more than 

50% of women reported unplanned pregnancy which shows rather incensement on the 

status (India prenatal Network and India state department of health 2003). 

 

There are multiple reasons for unplanned pregnancy, normally unplanned pregnancy can 

result from not using contraceptives, contraceptive failure and also, less commonly, from 

rape (Worku & Fantahun 2006). According to Calvert & Bailey (2013) physical maturity, 

lack of knowledge and experience, illegality of abortion in Tanzania, expose women face 

a 1-in-24 lifetime risk of maternal mortality, for women aged 15–24 years, at highest risk 
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of having an unplanned pregnancy, in addition in Sub-Saharan Africa, unintended preg-

nancies is due to poor use of short-term hormonal methods (Hamdela B. et al, 2012). In 

the case of Ethiopia lack of knowledge, tools or assistance needed to maintain their re-

productive health was another reason (Gebreamlak et al, 2014). When effective contra-

ceptives are available and used consistently and correctly, unplanned pregnancies are pre-

ventable. Educational interventions have been cited as a promising platform to increase 

contraceptive use through improving knowledge of the methods available and how to 

access them (Calvert & Baisley 2013). Significant proportions of women turn to induced 

abortions to avoid unwanted or unplanned births. Reducing the number of unintended 

pregnancies promotes reproductive health mainly by reducing the number of times 

women is exposed to the risks of the pregnancy and child bearing in adverse circum-

stances (Worku & Fantahun 2006). 

 

Even though researches from other countries presented a detailed report on the issue, in 

Ethiopia, available literatures do not provide sufficient evidence, and sub national level 

information is lacking; as a result, statistics regarding the rural women is hardly available. 

Little is therefore known about the prevalence and determinants of unplanned pregnancy 

from diverse socioeconomic and demographic contexts at national level. The main aim 

of this study is to assess the prevalence of unplanned pregnancy and the determinants 

among pregnant mothers attending at Itang health center, ANC unit. 

 

1.2  Rational of the study 

 

The problem of unintended pregnancy at the community is very critical, but it is under 

reported due to the fact that the legal, social and cultural norms are not open to discuss 

on the sensitive issue of unintended pregnancies followed by abortion. Determining the 

magnitude of unintended pregnancy among pregnant women as well as the factors asso-

ciated with them at the community level is very crucial in designing and implementing 

interventions that could be tailored to women needs. Therefore, this study can be used as 

an input to influence the national policy makers, program formulators and program im-

plementers and to review the guidelines regarding the prevention of unintended preg-

nancy and related problems like, unsafe abortion, future fertility problems, unwanted 

birth, mother and child morbidity and mortality. 
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The study will help to give recent prevalence of unplanned pregnancy in Itang Town for 

policy maker and health planners in order to design strategy and improve reproductive 

health status of reproductive age women and maintain the rapid population growth of the 

country. Issues related to unplanned pregnancy haves been studied by few researchers in 

Ethiopia in addition Itang is located approximately 850 kilo meters away from the capital 

city of the country which is remote does not have access to major infrastructures thus it 

will help to illustrate the situation of FP & Reproductive Health in the border of the coun-

try. The study result will also serve as a source of data for further investigation on the 

same topic in other remote areas of the country the future.  

Finally, this study will enrich the knowledge of all those interested to tackle the burdens 

of these study population and the challenges of the health professionals working at health 

center. 

2. BACKGROUND 

In the entire world, pregnancy is most often a happy event for the women, husband, fam-

ilies, and community when it is wanted or planned. However, millions of women around 

the world become pregnant unplanned. Unplanned pregnancies remain a serious health 

and social problem worldwide, and have been associated with numerous risk factors evi-

dent in the young people's family, peer, school, and neighborhood contexts. 

 

2.1 Unplanned pregnancy 

 

An unintended pregnancy is a pregnancy that is either mistimed or unwanted at the time 

of Conception (Mamboleo 2012). Mistimed pregnancy is a pregnancy which has occurred 

without the plan of the woman for want the pregnancy when she is ready in the future. 

Unwanted pregnancy is a pregnancy without the wish of the women because she has child 

or children who are enough for her (Kahsay, 2015). 

 

Sexual activity is a natural process found in all human beings. This activity need proper 

time and conditions in order to avoid unnecessary out comes on individuals, family and 

the society. From these unnecessary outcomes unintended pregnancy is the major one. 
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Every year, about 210 million women throughout the world discover that they are preg-

nant when they miss a menstrual period or have a positive pregnancy test. However, out 

of this 15% of pregnant women spontaneously miscarry or experience a stillbirth. Another 

22% end their pregnancy by abortion. Thus, only about two-thirds of known pregnancies 

each year 133 million result in the birth of a baby (Kahsay, 2015, Fetene et al 2014). In 

2011, nearly half (45% or 2.8 million) of the 6.1 million pregnancies in the United States 

each year were unintended. Black women had the highest unintended pregnancy rate of 

any racial or ethnic group. At 79 per 1,000 women aged 15–44, it was more than double 

that of non-Hispanic white women (33 per 1,000). Women without a high school degree 

had the highest unintended pregnancy rate among all educational levels (73 per 1,000 

women aged 15–44), and rates were lower for women with more years of education (Hen-

shaw, 1998). Approximately 200,000 abortions are carried out in the UK annually, sug-

gesting a high rate of unintended conceptions. In 2009, there were 896,300 conceptions 

in England and Wales, including those of under 16 year olds, with 79% of these leading 

to maternity, and 21% leading to legal abortion (Smith 2011).  

 

It has been estimated that every day, 1,600 women and more than 10,000 newborns die 

from preventable complications during pregnancy and childbirth in which a large propor-

tion (~50%) of such pregnancies are unplanned and about 25% are definitely unwanted. 

Almost 99% of these maternal and 90% of neonatal deaths occur in the developing coun-

tries. In Sub-Saharan Africa, maternal mortality occurs in 1 in 160 pregnancies (Gebream-

lak et al. 2014). In the 2003, the Kenya Demographic and Health Survey (KDHS) showed 

that nearly 50% of unmarried women aged 15–19 and 45% of the married women re-

ported their current pregnancies as mistimed or unwanted. The 2008–09 KDHS showed 

that 43% (26% mistimed and 17% unwanted) of married women in Kenya reported their 

current pregnancies as unintended. Unintended pregnancy is one of the most critical fac-

tors contributing to schoolgirl drop out in Kenya (Ikamari et al, 2013). 

 

According to report of the Ethiopian Demographic and Health Survey 2011, 25% of cur-

rently married women had an unmet need for family planning; 9% of births were not 

wanted and 16% of births were mistimed (Gebreamlak et al, 2014). In the same year, a 

study conducted at selected health centers in Addis Ababa, showed that 38.7% pregnant 

women attending ANC report that their current pregnancy were unintended. Similar study 
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in Bahir Dar in one facility were 26%. A community based study done in Oromia Region, 

Ethiopia showed that 36.5% of sexually active women reported that their most recent 

pregnancies were unintended (Tadele, 2015). 

 

2.2  Determinants of unplanned pregnancy 

 

The problem of unwanted pregnancies and induced abortion is very large impact to the 

health of women worldwide, but youths are still shown to be highly affected compared to 

older women (Teshale, 2014). In the study conducted in different regions of the world, 

the relationship of education and unintended pregnancy showed that education decreases 

the odds of unintended pregnancy. Generally, age is a measure of both biological and 

social maturity. The age of the woman at the time of conception could influence whether 

the pregnancy is mistimed or unwanted because age may indirectly reflect a woman’s 

preparedness to material, biological, social and emotional for child bearing. Although the 

meaning and definition of marriage is undergoing under rapid change in various cultures, 

previous studies especially in developed countries have found that a woman’s current 

marital status was consistently a strong predictor of unintended pregnancies. In almost all 

countries of the world, people with no access to media source experienced higher levels 

of unintended pregnancy than those who had access. The greater the number of media a 

woman is exposed, the lower the odds of developing unintended pregnancy (Mulatu, 

2017). Several literatures suggest that different factors can be determinants of unintended 

pregnancy and according to Thapa (2012) the factors can be categorized in to three that 

Intra-personal such as age (life stage) marital status, education, economic situation, atti-

tude to-wards pregnancy, previous pregnancy, past experiences / history Self efficacy. 

Inter-personal factors such as issues related to partner support, relationship type, family 

back-ground, structural such as Institutional Region Residence (urban/rural), woman’s 

autonomy, family support & values, community support, system, norms and values, ser-

vices availability of information such as counseling services and its access and Interme-

diate Factors, contraception use and or failure, emergency contraception use or failure, 

abortion procedures success or failure, Safe sex practice or failure. All the above factor 

unless successfully managed can significantly affect the outcomes which will be unin-

tended pregnancy unwanted pregnancy and mistimed pregnancy. 
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3. AIM OF THE STUDY AND RESEARCH QUESTIONS 

Community dwellers of Itang town and service beneficiaries of the towns health centers 

are majority refugees who come from South Sudan. Their living conditions are greatly 

affected by above factors and many others such as political and security factors which 

directly affects their engagement with learning, emotional and physical safety, positive 

sense of self/self-efficacy, acquisition of life/decision-making skills. Therefore, based on 

the above factors this thesis intends to explore the situations on the ground attempt to 

answer the research question. This study aims to 1) determine the prevalence and risk 

factor associated with unplanned pregnancy among ANC attendants of Itang health cen-

ter, 2) determine the magnitude of unplanned pregnancy among ANC attendants in Itang 

Health Center, and 3) assess associated risk factor of unplanned pregnancy among ANC 

attendants in Itang Health Center. In order to do so the following research questions have 

been posed. 

• What is the prevalence of unintended pregnancy at Itang Health service users? 

• What are the risk factors of unplanned pregnancy among ANC attendants at Itang 

Health center? 

A key objective of global public health policy is the reduction of the number of un-

planned conceptions. Available evidence shows that unplanned pregnancies can have a 

negative effect on women's lives and result in poorer outcomes than those that are 

planned. Many women with unplanned pregnancies have an abortion, and those who give 

birth have an increased risk of obstetric complications. Women whose pregnancy is un-

planned present later for antenatal care, and are more prone to prenatal and postnatal de-

pression and relationship breakdown. Children born of unplanned pregnancies have been 

shown to have a lower birthweight, have poorer mental and physical health during child-

hood, and to do less well in cognitive tests (Kaye et al 2013). 
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4. RESEARCH METHODOLOGY 

4.1 Study Design and Population 

A cross sectional descriptive study was conducted on pregnant women who were visiting 

ANC follow up at Itang Health center. The source population for this study was all preg-

nant women attending ANC follow up at Itang Health center in 2017.  

 

4.2 Sampling criteria 

Inclusive and exclusive criteria is used as a sampling criteria thus pregnant women who 

visit ANC during the data collection period are considered as inclusive and pregnant 

women who are not able to communicate due to sickness are excluded. 

 

4.3 Data collection method 

Data is collected in Itang health center using a self- administered pretested close-ended 

and open-ended questionnaire (Appendix 1). It is prepared in English and translated in to 

Amharic. The Amharic version is again translated back to English to check for con-

sistency of meaning. The data collection instrument is pre-tested before the actual data 

collection at Teklehaymanot health center.  

 

4.4 Study variables and conceptual definitions 
In this study the only dependent variable is unplanned pregnancy the independent varia-

bles include socio-demographic factors (age, marital status, educational status, Religion, 

Occupation, Ethnicity), ever practice of family planning, reproductive history of the 

woman, preferred numbers of children by mother, discussion of family planning with 

others. 

 

Unplanned pregnancy is occurrence of pregnancy while woman wants to postpone or 

avoid. It could be either mistimed or unwanted. 

 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 have a child or children sometime in the future.  

Unwanted pregnancy is a pregnancy which has occurred after a woman has reached her 

desired family size and did not want a child or any more children in any time in the future. 
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4.5 Pretest 

In order to determine the clarity and understandability of the data collecting instrument, 

a pilot study was conducted on selected respondents at ANC unit of Teklehaymanot health 

center. The questionnaire was thereafter modified based on information obtained from 

pre-test results. 

 

 4.6 Data quality control and Analysis 

The questionnaire was pretested, data collector was trained, supervised and data was 

checked for completeness. The interview was conducted in free room to keep privacy and 

confidentiality of the patient. The questionnaires were partially adopted from previously 

done researches by Mulatu et al (2017). Assessment of magnitude and factors associated 

with unintended pregnancy among women attending ANC at Gandhi memorial hospital 

in Addis Ababa and Assessment of factors associated with unintended pregnancy among 

pregnant women in Addis Ababa Zewdie (2015) to include all possible variables that 

address the objective of the study. The collected data was first cleared, tallied, analyzed 

using scientific calculator and chi-square test is used for a test of association. 

 

4.7 Data Presentation and Dissemination of the results 

Descriptive statistics was employed to examine the finding and the result was presented 

by using tables, percentage, charts, graphs, then the finding of the study was provided to 

the concerned bodies either in the form of soft Copy or hard copy.    

 

4.8 Ethical Considerations 

Before the actual data collection, letter of permission was obtained from woreda health 

office of Itang Town, and submitted to Itang Health center authorities; the objective of 

the study was explained to the study participants. There was no any identifying name on 

the questionnaire and the information gathered in this study had remained confidential 

and ensure that it was handled exclusively by the investigators and no one was able to 

recognize them in the report. Furthermore, the study participant’s involvement in the 

study was based on their willingness.   
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5 RESULTS  

5.1 Socio-Demographic Characteristics of Respondents 

A total of 183 pregnant women responded to the questionnaire. Out of these, 80 (43.7%) 

of them were found in age group of 20-24 years, the mean age was found to be 24.2. 

Regarding marital status, 91(49.7%) were married.   

Among the respondents the majority were Oromo 141(77 %). As of to religion majority 

of women 130 (71%) were Orthodox. In terms educational status, most of the women in 

this study were primary level which accounts 82(44.8%).  

Concerning occupational status & monthly income, majority of the women 95 (51.9%) 

were house wife. Majority of the women’s family income 85(46.45%) were above 

1000birr.  

Majority of the study participants, 121(66.1%) were urban residents. 

 

 

Table 1 – socio demographics characteristics of respondents on EC among female stu-

dents in DICAC preparatory school South West Ethiopia 2017. 

 

Variable Frequency Percent (%) 

 

 

Age 

≤19 166 68% 

  20-23 56 31.2%    

≥24 2 0.8% 

     

Grade  

11 135 53.3% 

12 109 44.7% 

 

 

Religion  

orthodox 205 84.0% 

Muslim 34 13.9% 

Catholic 3 1.2% 

protestant 2 0.8% 

 

Marital Status 

Unmarried 180 73.8% 

Live with boyfriend 30 12.3% 

Married 33 13.5% 
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Divorced 1  0.4% 

 

 

 

 

5.2 Family Planning History of ANC attending pregnant women 

As depicted in Table 3 below the study also attempts to understand the source of 

knowledge of respondents this is very important because the majority are refugees in 

which they have very limited access to any form of broadcasting. Accordingly, the ma-

jority of the study subjects 90.7% (166) had heard Family Planning method, and 9.3% 

(17) weren’t able to hear about FP method. Their source of information about Family 

Planning method for 56% (93) of the respondents is from health care provider, media as 

a source of information accounts for 19.3% (32) of the respondents, family 3% and others 

5.4%. 

Concerning FP method practices majority of the women 137(74.9%) had previously used 

modern contraceptive and 46 (25.1%) claim to never practice any form of Family Plan-

ning methods. The study also attempts to find out why they never use the FP methods and 

the frequent reasons for not practicing FP method were lack of awareness 8(39.1%). One 

136 (74.3) majority of respondents had no awareness of regarding how to prevent unin-

tended pregnancy following unprotected sex but considerable number of respondents 47 

(25.6%) are aware that it possible to avoid unintended pregnancy following unprotected 

sex. Majority of the women 39(86.7%) who had previously used FP method stated that in 

the case of emergency combined oral contraceptive pills are their first line choice, and no 

single respondents claim to use the other forms contraceptives as means of prevention. 
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Table3: Distribution of Respondents by knowledge and practices of modern contraceptive 

at Itang health center, ANC clinic, Itang town, Gambela regional state, Ethiopia, August, 

2017. 

 Frequency (n=183) Percent  

Ever heard FP 

Yes  166 90.7 

 No  17 9.3 

Source of info. about FP 

Media 32 19.3 

Heath care provider 93 56 

Family 5 3 

Other 9 5.4 

Ever practice FP 

Yes  137 74.9 

No  46 25.1 

How to prevent unintended Pregnancy following unprotected sex 

Yes  47 25.6 

No  136 74.3 

Type of contraceptive 

EC (Combined E & P pills, pro-

gestin only& anti-progestin pills) 

39 

 

86.7 

Others 6 13.3 
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Figure 1. Distribution of Respondents by their reasons for not using FP in the past among ANC attendants 

of Itang Health Center, Gambela Regional State, Ethiopia August 2017. 

 

In addition to assessing the distribution respondents by knowledge and practice this study 

also attempt to understand the reasons for not using Family Planning method (see figure 

one above). Accordingly, nearly 33% of the respondents say they are too young to go to 

Family Planning clinic and get the service, about 20% fear the side effect of the contra-

ceptive methods therefore failed to use any form of contraceptive, 4% of the respondents 

say they don’t want to use contraceptives and any Family Planning programs because of 

their religious obligation and about 2% percent say the service is not available in their 

area. 
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5.3 Reasons for unplanned pregnancy 

Among the total of 183 ANC attendants, 115(62.8%) were planned for current pregnancy 

and 68(37.2%) were unplanned. 

 

 

Figure 2: Distribution of Respondents by their pregnancy status at Itang health center 

ANC clinic, Itang town, Gambella regional state, Ethiopia, August, 2017. 

The thesis works also tried to understand the Reasons for the occurrence of unplanned 

pregnancy (see table four below). Accordingly, the majority that is 36 (53.7/5) of the 

respondents were not aware of the pregnancy, other reasons which respondents do not 

want to mention was the second highest reason for unplanned pregnancy which stand at 

28 (41.8%), family wish was the third reason for unplanned pregnancy, the last reason 

was rape which is 1(1.5%). It is a common knowledge that regardless the family law of 

the country which comes in to force in 2004 abduction is still common practice specially 

on the ethnic majorities which usually results in rape and sometimes in torture, regardless 

the study finds out to the contrary the lowest practice in the study area. 
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Table 4. Distribution of Respondents by their reason for the occurrence of unplanned 

pregnancy among ANC attendants of Itang health center, Itang town, Gambela regional 

state Ethiopia, August, 2017. 

 

 

 

5.4 Factors associated with unplanned pregnancy status 

 

The chi-square analysis indicated that past practice of family planning(P-value=0.203), 

and occupational status(p-value=0.21) were found not to be significant of association with 

unplanned pregnancy; whereas Age(p-value=0.028), marital status(p-value=0.005), Reli-

gion(p-value=0.017), Educational status(p-value=0.054) were found to be significant of 

association with unplanned pregnancy. (see appendix two for data analyzed).  

 

 

 

 

 

 

 

 

 

Variables Frequency 

(n=183 

Percent 

Reasons for occurrence of unplanned pregnancy 

Not aware of it 36 53.7 

Rape  1 1.5 

Family wish  2 3 

Others  28 41.8 
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6. DISCUSSION 

This study has assessed prevalence and associated factors of unplanned pregnancy among 

pregnant Women attending antenatal care in Itang town, Itang Health center, Oromia re-

gional state, Ethiopia. Accordingly, 68 (37.2%) of their current pregnancy were un-

planned, while 115(62.8%) had planned for their current pregnancy. In contrary to this 

study results, a study done in the previous study in Kersa District, East Hararge showed 

prevalence of unplanned pregnancy was 27.9% from a total of 983 female aged between 

15-49 years in 2010 (Hamdela B. et al 2012) and the national level of unplanned preg-

nancy was decreased from 35% in 2005 to 29% in 2011 (PAI 2011).  This figure is lower 

than the figure observed in this study. The reasons for this could be limited sample size 

and study setting which doesn’t represent the general population. On the other hand, the 

result is in contrast to the currently increasing awareness of modern contraceptive meth-

ods, availability of the services and contraceptive prevalence rate. From this we can ob-

serve that having awareness on contraceptive doesn’t guarantee avoiding unplanned preg-

nancy, appropriate counseling on methods and proper intake of chosen method is also 

mandatory. 

The present study is comparable with other community based study done in West Wollega 

with prevalence of 36.5%. In Hossana town in 2011 with the prevalence of unintended 

pregnancy was 34%. In contrast the study conducted in Damote Gale Woreda in Southern 

Ethiopia in 2011 showed that the prevalence of unintended pregnancy among married 

women was 42.2% (Tadele 2015), which was much higher than the present study. This 

variation is due to the difference in socio-demographic characteristic, the availability of 

health care providers, availability health services, the study populations were only mar-

ried women, the time gap between studies and the study design. The most frequent reason 

mentioned by the participants in this study for failure to avoid unplanned pregnancy 

where lack of awareness, other reasons (contraceptive failure, Husband preference and 

missed time), family wish and rape. Lack of awareness of contraceptive method was re-

ported 36 (53.7%) this was much lower than that of Harar (53.7vs 70.6%). (PAI 2011), 

this could be due to delay in timely increase of awareness and utilization of modern con-

traceptives. This study found higher prevalence of unplanned pregnancy among women 

aged between 20-24 years 43.7%, this finding is different from finding of studies done in 
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Nepal which showed that 70% of unplanned pregnancy occurred in the ages between 15 

and 24 years (Mulatu et al 2017). This could be attributed to the high proportion of study 

population in this study where found at the age group of 20-24 years. It also showed that 

marital status, religion and educational status have statistically significant with experi-

ence of unplanned pregnancy. In the present study unplanned pregnancy was more com-

mon in Orthodox women when compared to other religion, this may be attributed to the 

high proportion of study population were found in this religion. 

 As we hypothesized that women who have higher knowledge about family planning 

methods are less likely to experience unplanned pregnancy our results support the hy-

pothesis that if a woman has higher knowledge of family planning method, she is more 

likely to be aware of the benefits of those methods which in turn will motivate her to use 

the family planning method and be less likely to have unplanned pregnancy; similar result 

is found in Ecuador as well (Ahman E. 2004, 2005, 2006). In this study women who ever 

used in contraception is less likely to experience unplanned pregnancy when compared 

to women who do not use contraception; this reflect that most of unplanned pregnancy 

occur in women who do not use contraception. It also showed that the prevalence of un-

planned pregnancy was higher among no formal education mothers compared to other, 

this study was similar in study conducted in Nepal (Mulatu et al 2017). Among socio-

demographic characteristics of the women occupational status was not statistically sig-

nificant as of (p-value 0.21). This study also shows the prevalence of unplanned preg-

nancy more prevalent among house wife because, they are financially dependent on their 

partners or family members; a factor that makes it difficult to achieve autonomy and free-

dom of choice. Most of the mother who have unplanned pregnancy were not using con-

traception due to different reasons which includes, unaware of about contraception, too 

young to attend FP clinic, fear of side effect, religious moral reasons, and in inaccessibil-

ity.  It is also observed the individual or community perception about contraception is an 

important factor which affect contraceptive use, similarly misconception lead to discon-

tinuation and decrease use of contraception and increase the level of unplanned preg-

nancy. This study was similar to the study of Argentina (Stanly K. 1998). Generally, there 

is a need to further study the magnitude of unplanned pregnancy and associated factor to 

prevent the occurrence of unplanned pregnancy in our community. 
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7. CONCLUSION 

The present study revealed that over one in three of (37.2%) the pregnant women attend-

ing ANC in Itang Health center had unplanned pregnancy experience. This indicates un-

intended pregnancy is one of the major reproductive health problems in the study area.  

The results of this study showed that many factor were interwoven to affect the occur-

rence of the event including lack of adequate information on modern contraceptive 

method, husband negative attitude towards family planning method as well as poor coun-

seling technique by health professional are among the main reason for unplanned preg-

nancy.  

According to the findings of this study age, marital status, religion and educational status 

of mother is statistically significant associated factor for unplanned pregnancy. 

Women resort to risk even their lives in desperate conditions like seeking for illegally 

induced abortion following unintended pregnancies in adverse circumstances, so re-

striction may not lead to elimination of a case as in the case of restrictive abortions law 

unless alternatives methods or prevention of the problem before becoming into life is 

efficient and adequate. 

 

7.1 Strengths and Limitations of the study 

The study is one of major public health problems of many women due to that it’s expected 

that target groups do actively participated in the study and Provision of appropriate infor-

mation on the aim and advantage of the study to the participants.   

Limitation related to cross-sectional studies. Due to the sensitivity of the issue, stigmas 

related to unplanned pregnancy and the illegal nature of induced abortion in Ethiopia 

might result in under reporting. The writer had lack of access to literatures, electronic data 

and books, time constraint and additionally, due to the sample size and sampling tech-

nique the finding of the study cannot be generalized to the general population. 

  

 

7. 2     Recommendations 
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On the basis of the key findings, the researchers would like to recommend the following 

recommendations to the target group as possible solution 

Policy and program level, the ministry of health, the government Ethiopia and other sector 

like the family guidance association has to emphasize to extend reproductive health ser-

vices for individuals, families and community. 

Since illegally induced abortion and unintended birth is a major public health problem, 

Policy makers, health professionals and health authorities are recommended to give due 

attentions towards its prevention. One of possible ways of prevention will be post-abor-

tion, and post- partum counseling and method provision so as to avoid repeated cycles of 

abortion as well as unintended birth. 

Policy makers must be emphasis on activities that improve women’s in living condition 

with regard to education, better opportunities in the work market, a worth income, in 

addition to full and equal health care 

Health care providers, the health worker of Itang health center should provide adequate 

information on modern contraceptive at health center and at the community level and also 

provide appropriate chosen method and effective counseling on that method is necessary. 

The health worker of Itang health center who work in the community and rural health 

extension should improve the misconception of mother on contraception by providing 

information on contraception and its advantages 

Mass media, reproductive health programs, promoting long term family planning meth-

ods by provision of effective IEC and counseling, and encourage men’s participation with 

their partners in fertility issues and using contraception. 
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Appendix 1.  

Questionnaires. 

Dear respondents, the general purposes of this study is to assess the magnitude of un-

planned pregnancy and associated factors among pregnant mother and to provide infor-

mation for responsible authorities and for extensive study to develop appropriate strat-

egy that meet clients need. 

1. The client name will not be important and keep the right of respondent if they do 

not want to respond and terminate at any time during interview. 

2. For multiple choice items put mark “P” in the box wherever appropriate, for 

items schedule calling “Yes” or “No” put a mark “P” In fronts of an item which corre-

sponds the participant response. 

3. For open Ended question items, please write the dissect client response in space pro-

vided. 

Part 1 Socio-demographic Questions 

1. Age _______________ (in Years)  

2.  Where is your residence? 

          1. Urban       2. Rural 

 3. What’s your educational status? 

       1. No formal education 2. Primary level   3. Secondary level   4. Vocational 5. De-

gree & above 

4. Which religion do you follow? 

       1. Orthodox     2. Protestant 3. Islam 4. Catholic 5. Others (specify) 

5. What is your ethnic group? 

             1. Oromo 2. Amhara 3. Tigray 4. Gurage 5. Others (specify)……… 
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6. What’s your current marital status? 

             1. Married 2. Single 3. Divorced 4. Separated 5. Widowed 6. Unmarried but in 

stable union 

 7. If you are married, at what age were you married? Age       _______________ (in 

Years)   

 8. What’s your occupation? 

1. Employee 2. Unemployed 3. House wife 4. Student 5. Trader  

9. How many family members do you have? Enter in number    _______________  

10. How much is your average family monthly income?   ______________Birr 

11. How do   classify your family’s economic status? 

  1.Lowincome   2. Middle income   3. High income 

Part II Specific information regarding family planning services 

1. Have you ever heard information about family planning method before? 

      1. Yes    2. No        

2. If your answer is” yes” for the above question, what was your source of infor-

mation? 

     1. Media               2. Health care provider      3. family    4. Friends        5. oth-

ers(specify) 

3. Have you ever practiced any types of family planning method? 

      1. Yes       2. No       

4. If your answer is “NO” why are you not using contraceptive?  

          1. Not aware of it    2. Not available    3. Religious moral reasons   4. Fear of side 

effect 

5. Too young to attend FP clinic 6. Others (specify) 

    5. Do you know how to prevent unintended pregnancy following unprotected sex? 

         1. Yes            2. No 

    6. If “Yes” for the above question no.5 what method can be used? 

         1. Emergency contraceptive   2. IUCD   3. Depo Vera   3. Implanon   4. Tubal li-

gation   5. others (specify) 

Part III the client view towards present pregnancy 

1. Is your current pregnancy planned? 

1. Yes   2.No 
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2. If your answer is “No” for the above question what is your reason for being 

pregnant? 

  1. Not aware of it     2. Rape    3. Family wish     4. Others (specify) 

3. How many children do you think is sufficient for life 

time_______________________? 

4. Is your current pregnancy _______________________? 

  1. Wanted    2. Unintended    3. Mistimed 

5. How many times have you been pregnant? 

   1. One    2. Two         3. Three          4. Four    5. Four and above 

  6. Do you have history of abortion? 

         1. Yes  2.No  

7. If Yes to Q 6, what type of abortion was it? 

              1. Induced        2. Spontaneous     

8. Before you became pregnant the current pregnancy, do you want to have a child at 

any time in the future? 

           1. Yes                    2. No  

9. If Yes to Q 8, do you think that you became pregnant at the right time?  

            1. Yes  2. No  

1 0. Right before you become pregnant, did you think not to have any child? /children in 

the future? 

             1. Yes  2. No  

11. Did you experience unintended pregnancy/pregnancies before this pregnancy? 

                            1. Yes  2. No  

12. If “yes” to Q 11, when did the last unintended pregnancy/pregnancies you had oc-

curred? 

                        1. within the last three years 

                        2. before three years ago 

13. How many unintended pregnancies/pregnancies you have had 

within the last three years?   

                      1. One            2. Two or more    

14. What did you do for the unintended pregnancy/pregnancies that you had? 

                         1. Nothing, pregnancy continued & I gave birth. 

                         2. Attempted to stop pregnancy but failed. 



33 

 

                         3. Attempted to stop pregnancy & succeeded. 

15. How many live births you have had? 

  Enter the number ___________________________________________ 

16. How many of the live births you had were unintended? 

   Enter the number ___________________________________________ 

 

  

 

Appendix 2.          

Table 2: Distribution of Respondents by their socio demographic characteristics at Itang 

health center ANC clinic, Itang town, Gambella regional State, Ethiopia, August, 2017, 

 

Variable  Frequency(n=183) Percent 

Age group (in year) 

15-19 

20-24 

25-29 

30-34 

35-39 

>40 

21 

80 

42 

25 

7 

1 

11.47 

43.7 

22.95 

13.66 

7 

1 

Marital status 

Married 91 49.7 

Single 5 2.7 

Separated 5 2.7 

Widowed 1 0.5 

Unmarried but in stable 

union 

81 44.7 

Ethnicity 

Oromo 141 77 

Amhara 23 12.6 

Tigre 4 2.2 
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Gurage 12 6.6 

Others 3 1.6 

Religion 

Orthodox 130 71 

Protestant 45 24.6 

Islam 6 3.3 

Catholic 1 0.5 

Others 1 0.5 

Educational level 

Primary level 82 44.8 

No formal education 51 27.9 

Secondary level 36 19.7 

Vocational 5 2.7 

Degree & above 9 4.9 

Occupational status 

Employee  11 6 

Unemployed  34 18.6 

House wife 95 51.9 

Student  10 5.5 

Trader /Merchant 33 18 

House hold monthly income (birr) 

100-400 23 12.57 

401-600 22 12.02 

601-1000 45 24.6 

>1000 85 46.45 

No monthly income 8 4.4 

Residence 

Urban 121 66.1 

Rural  62 33.9 
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Appendix 3. 

Table: 5 chi-square analysis of unplanned pregnancy with sociodemographic characteris-

tics and FP method among ANC attendants at Itang health center, Itang town, Gambella 

regional state, Ethiopia, August, 2017. 

Table 5 a, Age in years’ variable. 

Variable  Planned Unplanned p-value 

No 

(n=183 

% No(n=183) %  

Age in 

year 

    0.028 

15-19 9 6.9 8 15.7 

20-24 34 26.2 22 43.1 

25-29 56 43.1 12 23.5 

30-34 16 12.3 4 7.8 

35-49 15 11.5 5 9.8 

Table 5 b, past practice of Family Planning and Marital status. 

Past practice of FP 

Yes  90 65.7 47 34.3 0.203 

No  25 55.6 20 44.4 

Marital status 
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Married 53 58.2 38 41.8 0.005 

Single 1 20 4 80 

Separated 1 20  4 80 

Widowed 0 0 1 100 

Unmarried but 

in stable union 

60 74.1 21 25.9 

 

 

Table 5 c, Religious variable. 

Religion 

Orthodox  73 56.2 57 43.

8 

0.017 

Protestant  37 82.2 8 17.8  

Islam  4 66.7 2 33.3 

Catholic  0 0 1 100 

Other  1 100 0 0 

Table 5 d, educational variables. 

Educational status 

No formal ed-

ucation 

24 47.1 27 52.9 0.054 

Primary level 53 64.4 29 35.4 

Secondary 

level 

27 75 9 25 

Vocational 4 80 1 20 
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Degree & 

above  

7 77.8 2 22.2 

 

Table 5 e, Occupational variables 

Occupational status 

Employee 9 81.8 2 18.2 0.21 

Unemployed  16 47.1 18 52.9 

House wife 62 65.3 33 34.7 

Student 6 60 4 40 

Merchant/trader 22 66.7 11 33.3 



 

 

 


