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ABSTRACT
Background: The problem of unintended pregnancy exists in all societies, regardless of degree of development.
Unintended pregnancy is associated with adverse health outcomes for both mother and child and it is a risk factor for
poor health of both of them.
Objective: To assess the extent of the problem of unintended pregnancy in Basrah, and to identify the main socio-
demographic and reproductive factors associated with its occurrence.
Methodology: The study was a cross sectional study involving 260 women who gave birth within the 6 months
preceding the time of the study. The studied women were selected from 10 primary health care centers. Data were
collected by direct interviewing of the women using a special questionnaire form constructed for the purpose of the
study. The questionnaire included questions that covered socio-demographic and reproductive aspects of the
participants, as well as details about their last pregnancy.
Results: Sixty seven (25.8%) of the participants reported that their last pregnancy ending in a live birth was
unintended at the time of conception. This included 33(12.7%) unwanted pregnancies and 34(13.1%) mistimed
pregnancies. The study showed that old, illiterate and unemployed women were more likely to have an unintended
pregnancy than young, educated and employed women. The prevalence of unintended pregnancy increased with the
increase in the number of previous pregnancies. The study also showed that women who planned their last
pregnancy, were more likely to attend the antenatal care clinic than those who did not.
Conclusion: Unintended pregnancy is not a rare event in Basrah despite the fact that unintended pregnancies ended
in abortion were not included in the present study.
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جامعة البصرة/كلية الطب/فرع طب المجتمع١
. راسة لقياس مدى الحمل غير المخطط له في البصرة ولتحديد العوامل المرتبطة بهأجريت الد:الهدف

امرأة ممن جئن لزيـارة عشـرة مراكـز صـحية فـي مدينـة البصـرة ٢٦٠الدراسة الحالية دراسة عرضية مقطعية شملت :طريقة البحث
تــم جمــع البيانــات . تكــون المــرأة قــد ولــدت طفــال حيــا خــالل األشــهر الســتة الســابقة لوقــت الدراســةأنوكــان معيــار االختيــار هــو 

الــى تفاصــيل الحمــل باإلضــافةعلومــات شخصــية للمــرأة وتــاريخ اإلنجــاب باســتخدام اســتمارة اســتبيان خاصــة بالدراســة وتضــمنت م
. األخير

مـن الـوالدات األخيـرة بـين النسـاء كانـت غيـر مخطـط لهـا أمـا بحصـولها بوقـت غيـر % ٢٥,٨أظهـرت نتـائج الدراسـة ان :ئجالنتا
التعلــيم وممــن هــن ربــات األمهــات الكبــار فــي الســن، ضــعيفات). %١٢,٧(أو غيــر مرغــوب بهــا مطلقــا ) %١٣,١(مخطــط لــه 

كما ان مدى انتشار الحمل غير المخطط  له ازداد بزيادة مرات الحمل، بيوت كن أكثر عرضة لحصول الحمل غير المخطط له
اسـتخداما لخـدمات رعايـة الحوامـل مـن أكثـركـن األخيـرنتائج الدراسة بان النسـاء اللـواتي خططـن للحمـل أظهرتكما.السابقة

. النساء اللواتي لم يخططن لذلك
فـي باإلجهـاضالحمل غير المخطط له غير نادر الحدوث في البصرة على الرغم من عدم شمول الحمل المنتهـي  :االستنتاجات

الدراسة الحالية
INTRODUCTION

nintended pregnancies are defined as
pregnancies that are either unwanted
(occurring when the woman did not

want any more pregnancies) or mistimed
(wanted by the woman sometime, but occurring
sooner than desired).[1] The problem of
unwanted pregnancy exists in all societies
regardless of degree of development.[2] Globally

every minute, 190  women face an unwanted or
unplanned pregnancy,[3] and its prevalence in
any society is partly determined by the
availability of contraceptives and
contraceptives' failure.[4] The low use of
contraception is considered to be the main factor
influencing the prevalence of unintended
pregnancy, particularly in developing
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countries.[5] Low contraception use, on the other
hand, has been linked to poor access to
reproductive health services, gender norms and
sexual abuse.[6,7] Unintended pregnancy is
associated with adverse health outcomes for
both mother and child and it is a risk factor for
poor health outcomes.[8] Many unintended
pregnancies end in abortion; therefore, in
countries where abortion is illegal and unsafe,
unintended pregnancy is a major contribute to
maternal morbidity and mortality. Unintended
pregnancy also affects the utilization of
antenatal care.[7] Therefore, accurate
measurement of pregnancy intentions is
considered important particularly in estimating
unmet need for contraception. Up to our
knowledge, no previous epidemiological study
in Basrah addressed the problem of unintended
pregnancy. Therefore, the present study was
carried out to assess the extent of the problem in
Basrah, and to identify the main socio-
demographic and reproductive factors
associated with its occurrence.

METHODOLOGY
This is a cross sectional study carried out on 260
women who gave birth within the 6 months
preceding the time of the study. The studied
women were selected from 10 primary health
centers. These centers were selected by
systematic randomization from a total of 29
centers in Basrah city center; they are
distributed all over the city and serve
populations of different socioeconomic levels.
Data were collected by direct interviewing of
the women by one of the authors using a special
questionnaire form constructed for the purpose
of the study. The women were interviewed from
8:30-11:00 am during 2 visits for each selected
primary health center. In each working day, the
first 11-15 women attending the primary health
center and fulfilling the criteria of inclusion in
the study, were interviewed. The study was
carried out during the period extending from the
first of Jan 2006 -311s Oct 2006. The
questionnaire included questions that covered
the following aspects: socio-demographic

information (woman's age, education,
occupation, and husband’s educational level and
occupation), the number of pregnancies each
woman had experienced, number of living
children, as well as details about contraceptive
use and pregnancy intention (was the last
pregnancy intended or unintended, if unintended
whether mistimed or unwanted and why).
Statistical Package for Social Science (SPSS)
version 11 was used for analysis of data, chi-
squared test (X2) was used to determine the
association between different variables, a P-
value of <0.05 was considered to be significant.
In addition binary logistic regression analysis
was used to control for confounders. The
dependent variable was the reported unintended
pregnancy (both unwanted and mistimed
pregnancies were included in this category).
Unintended pregnancy was classified as a
dichotomous variable (yes/no). Several
variables were included as independent
variables. The variables included were: age,
education (years of schooling), employment,
number of pregnancies, number of living
children, current use of contraceptives (yes/no),
and use of modern contraceptives (yes/no).

RESULTS
A total of 260 mothers were included in the
study. The age of the study group ranged
between 15 and 45 years with a mean of
26.2±6.3 years. Most of the women belonged to
the age group 15-34(86.9%). The majority of
the participants were housewives (89.2%), and
43.5% had primary education (≤6 years of
schooling). Nearly one-third (34.2%) had only
one previous pregnancy. More than one-third
(34.2%) reported the use of contraceptives
before last pregnancy, while 243 (93.5%) were
currently using or planning to use a
contraceptive method, with more than two thirds
(68.7%) using or planning to use modern
contraceptives (hormonal methods whether oral
or injection, intrauterine devices, tubal ligation,
and condoms). (Table-1), shows the distribution
of individual characteristics.
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Table 1. Characteristics of the study population

Prevalence of unintended pregnancy
Overall, 67 (25.8%) of the participants reported
that their last pregnancy ending in a live birth
was unintended at the time of conception. This
included 33 (12.7%) unwanted pregnancies and
34(13.1%) mistimed pregnancies (Table-2).

Table 2. Planning of the last pregnancy

Variable No. %

Intended 193 74.2

Unintended
Unwanted
Mistimed

67
33
34

25.8
12.7
13.1

Total 260 100.0

A very young preceding child was the reason
given for 41.8% of the unintended pregnancies,
other reasons included: economic reason
(20.9%), large family size (11.9%), maternal
health (10.4%), maternal age and maternal
employment (4.5% each), and security reasons
(3.0%). The remaining 3.0% were unwanted for
other reasons like fears from having a
handicapped or ill health child and fear from
difficult labour, (Table-3).

Variable No. %

Age(years)

15-24 112 43.1

25-34 114 43.8

≥ 35

35≥

34 13.1

Education (years)

Illiterate 35 13.5

≤6 113 43.5

7-12 68 26.1

≥13 44 16.9

Occupation

Housewife 232 89.2

Employed 28 10.8

No. of pregnancies

≤1 89 34.2

2-4 112 43.1

≥ 5 59 22.7

Previous use of contraceptives

Yes 98 37.7

No 162 62.3

Planned use of contraceptives

Yes 243 93.5

No 17 6.5

Total 260 100.0
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Table 3. Reasons for unplanned pregnancy.

Reason No. %

Very young preceding child 28 41.8
Economic reason 14 20.9
Big family size 8 11.9
Maternal health 7 10.4
Maternal age 3 4.5
Maternal employment 3 4.5
Security reasons 2 3.0
Others 2 3.0

Total 67 100.0

The prevalence rates of unintended pregnancy
according to selected variables are shown in
(Table-4). Prevalence of unintended pregnancy
varied significantly by age, with older women
were significantly more likely to have an
unintended pregnancy than younger women.
Similarly, the prevalence was higher among
women with lower education compared to those
with high education (had ≥13 years of
education). While the reverse was true for

husband's education, the lowest prevalence of
unintended pregnancy (10.0%) was for women
whose husbands were Illiterate. These
associations, however, were statistically not
significant. Housewives showed a higher rate
(27.2%) of unintended pregnancy than
employed women (14.3%). The association,
however, was statistically not significant. With
respect to reproductive factors, women who had
only one or no previous pregnancy showed the
lowest prevalence of unintended pregnancy
(4.8%). The prevalence increased as the number
of previous pregnancies increases to reach
52.5% for those who had 5 or more previous
pregnancies. Similarly, unintended pregnancy
increased with the increase in the number of
previous fetal losses. Among women who had
no or one previous still birth/abortion, 22.4% of
pregnancies were unintended, compared with
50% among women who had 2 or more fetal
losses.

Table 4. Prevalence of unintended pregnancy according to selected variables
Variable

No. of women
Unintended Pregnancy P-value

No. %
Age (years)

<0.0515-24 112 21 18.7
25-34 114 31 27.2
≥35 34 15 44.1

Education (years)

>0.05
Illiterate 35 11 31.4
≤ 6 113 29 25.7
7-12 68 19 27.9
≥13 44 8 18.2
Husband Education

> 0.05
Illiterate 10 1 10.0
≤ 6 30 10 33.3
7-12 159 39 24.5

≥ 13 61 17 27.9
Occupation

> 0.05Housewife 232 63 27.2
Employed 28 4 14.3

No. of pregnancies

<0.01
≤1 89 4 4.8
2-4 112 32 28.6
≥5 59 31 52.5

Pregnancy wastage
<0.05≤1 228 51 22.4

≥2 32 16 50.0
Total 260 67 25.8

The results of the present study also showed that
pregnant women were more likely to attend
ANC clinic when they have planned their
pregnancy than if they have not; (Table-5). On
the other hand, contrary to expectations, women
with unintended pregnancies were more likely

to have some knowledge about family planning
compared to women with intended pregnancy
(40.3% vs. 20.2%; (P<0.001). Logistic
regression analysis revealed that, knowledge
about family planning was the only independent
variable affected planning of pregnancy.
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Table 5. The relationship between unplanned pregnancy and attendance of ANC

ANC Visit
Last pregnancy

Planned Unplanned Total

No. % No. % No. %

Yes 175 90.7 54 80.6 229 88.1

No 18 9.3 13 19.4 31 11.9

Total 193 100.0 67 100.0 260 100.0

X2=4.809                            df=1                        P<0.05

DISCUSSION
This study examined the extent and factors
associated with unintended pregnancy among
women in Basrah city. The study showed that
the majority (74.2%) of the studied women
reported that their last pregnancy ending in live
birth was intended, which means that only
25.8% of pregnancies were unintended. This
rate is similar to that reported in a study carried
out in Jordan which found that 77.8% of the
most recent births were intended.[9] The
prevalence of intended pregnancy in our study,
however, was higher than those reported in
several other studies; in developing and
developed countries; in Iran 65.4%,[10] in
Ecuador 37.3%,[11] and in USA in 2006, nearly
half (49%) of pregnancies were unintended.[12]

The relatively high prevalence rate of intended
pregnancy in the present study, may be partly
due to the fact that, the intention status  was
measured only for the most recent pregnancy
that resulted in a live birth; i.e. it did not include
pregnancies that ended with abortion, which are
generally considered unintended.[7] In addition,
a possible source of bias could also have been
introduced because some women could have
changed their perception of the pregnancy over
time i.e. pregnancies that were labeled as
unintended could be perceived retrospectively
as wanted.[11] Furthermore, a high proportion of
the studied women in the present study had no
or only one previous pregnancy, these are
expected to desire more children. Older women
(≥35 years), illiterate and housewives showed
the highest prevalence of unintended pregnancy.
These results are similar to those found in
studies carried out in Iran and Jordan where the
highest prevalence rates of unintended
pregnancy were found among illiterate and
older women, but no difference between

housewives and employed women was
reported.[9,10] The high prevalence of unintended
pregnancy among older women is mainly
attributed to the fact that the majority of these
women have already completed their families
with the desired number of children. However,
in countries where extramarital pregnancies are
common, the prevalence of unintended
pregnancy is higher among younger women.
This is because in such countries, teenage
pregnancies which are almost all for single
women are common.[8,12,13] On the other hand,
the association of low level of education and
unemployment with unintended pregnancy, may
be partly attributed to the greater risk for
contraceptive nonuse and for contraceptive
failure among women of low socioeconomic
level.[13] Studies have also shown that the
proportion of pregnancies reported as unwanted
rises steeply with ascending birth order.[10,14] In
the present study, the prevalence of unintended
pregnancy increased with the increase in the
number of previous pregnancies. Similarly, a
health survey in Bangladesh (1999-2000), found
that unintended pregnancy was significantly
associated with higher numbers of living
children and, higher women's age. [15] In
Philippines, a survey on fertility and
contraception showed that married couples, who
have large families, were more likely to have
unwanted children.[16] Furthermore, a
community-based cross sectional study of 1,002
women between 15 and 44 years carried out in
Ecuador in 2006 found that the number of
existing children was a significant risk factor for
unintended pregnancies.[11] With respect to the
association between unintended pregnancy and
the utilization of health care services, several
studies reported that pregnant women may be
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less likely to seek prenatal care (they have both
delayed care and a lower than recommended
number of visits) or obtain skilled help in
childbirth for an unwanted child.[14,17] In the
present study, however, only 19.4% of women
who had unintended pregnancies didn't seek
ANC. Furthermore, although a relatively recent
review[18] of forty one RCTs that enrolled
95,662 adolescents found that combination of
educational and contraceptive interventions
lowered the rate of unintended pregnancy
among adolescents, the reported use of modern
contraceptives did not reduce the risk of
experiencing unintended pregnancy in the
Ecuador study.[11] This finding could be a
reflection of incorrect use of contraceptive
methods which leads to their failure.[11] This
may partly explain the association between
knowledge about family planning and
unintended pregnancy which was found in the
present study.
In conclusion, unintended pregnancy is not a
rare event in Basrah despite the fact that
unintended pregnancies ended in abortion, were
not included in the present study.
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