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Abstract 

Background: Unwanted pregnancies and their complications are one 

of the major problems facing women in the world. This study aimed to 

determine the factors that affect unwanted pregnancy in the population 

covered by the Shahroud University of Medical Sciences in 2013. 

Methods: In this case-control study, 116 cases and 251 controls were 

randomly selected from those who referred to health care centers and 

they were studied. The data were analyzed using Univariate and 

multivariate logistic regression analysis. 

Results: The mean age of the participants was 27.6±5.8 years and the 

average age of husbands was 31.8±6.2 years. Average number of 

parity was 1.2±1.2 and the number of children born alive was 1.2±1.1 

and the average distance between the last and the current pregnancy 

(interval birth) was 32.4±37.7 months. Multivariate analysis of the 

data from the final model of the study showed that the use of non-

secure methods of pregnancy prevention, rural residence, low 

education of the mother and the age of the last living child were the 

main risk factors of unwanted pregnancies (P<0.05). 

Conclusions: Encouraging qualified women to make use of reliable 

contraceptive methods specially more permanent methods and 

encouraging them to get the contraceptive devices from health care 

units with emphasis on proper training and regular retraining of 

clients, paying more attention to awareness raising of women in rural 

areas, and having appropriate birth spacing can be effective in 

reducing unwanted pregnancies. 
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Introduction 

Unwanted pregnancy is one of the most important public 

health and social issues related to family planning and 

reproductive health. It involves serious risks to the physical, 

psychological, and social wellbeing of the mother and child, as 

well as the health of the family and the society.1 It may occur 

regardless of race and social or economic status.2 “Unwanted 

pregnancy” refers to any pregnancy that is considered unwanted 

by one or both parents3 and to untimely pregnancies that occur 

before expected by the parents.4 

Of the approximately 210 million pregnancies that occur 

annually worldwide, around 38% are unwanted. Of this number, 

76 million occur in developing countries. Unwanted pregnancies 

occur for two reasons: failure to use contraceptive methods, and 

failure of contraceptive methods when they are used.5 Unwanted 

pregnancies may lead to unsafe abortions. Each year, 

approximately 20 million unsafe abortions occur worldwide, 

resulting in the deaths of 60 to 100 thousand mothers.6-8 Of these, 

75% occur in developing countries, leading to the deaths of more 

than 200 women each day.5 

According to some studies, one out of every four pregnancies 

in this country is unwanted. This means that unwanted 

pregnancies lead to approximately 250 thousand unwanted births 

each year9 as well as 80 thousand abortions.8 Septic abortion after 

an unwanted pregnancy is one of the five major causes of 

maternal mortality.10 Unwanted pregnancies increase the 

incidence of induced abortion, low birth weight, delayed prenatal 

care, and increased physical and mental side effects for the mother 

and the child. They also impose a financial burden on national 

health care.11 

The incidence of unwanted pregnancy has been reported in 

Vietnam (40%), Guatemala (32%), Nigeria (20%-28%), and 

Egypt (23.6%).12-15 In the United States it has been reported in 

various studies as between 11.4% and 50%.16,17 The results of a 

study conducted to determine the rate of unintended pregnancy in  

pregnant women who referred to health care centers in Tehran 

showed the rate was 31%. Among all pregnancies, 22% were 

unwanted by both parents, 3.7% were wanted by the women but 

unwanted by the spouse, and 5.3% were unwanted by the woman 

but wanted by the spouse.9 In other studies, the rate of unintended 

pregnancy was reported to be 34.9% in Kerman,18 35.8% in 

Mashhad,16 42% in Najaf Abad,19 26.6% in Bandar Abbas,20 and 

60.7% in Ardebil.8 

Various factors influence the incidence of wanted 

pregnancies, including lack of use of contraceptive methods, their 

failure when used, lack of knowledge as to their correct use, and 

social and cultural factors. Risk factors include age, number of 

pregnancies, low birth interval, and unhealthy behaviors such as 

delay in receiving prenatal care, tendency to abortion, etc. If these 

coincide with unwanted pregnancy, the threat to the health of 

mother and child is increased.19-21 

Given the importance of this issue, the current study aims to 

determine the factors influencing unwanted pregnancies in 

Shahroud, located in northeast Iran. 

Materials and Methods  

This case-control study was conducted with 367 married 

women aged 15 to 49 years old, 116 of whom were included in 

the case group. To increase the power of the study, twice this 

many (N=232) were included in the control group. Because of the 

probability of attrition in the control group, a larger number of 
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participants (N=251) in urban and rural health care centers and 

health homes were studied. The members of the case group were 

pregnant women whose pregnancies were either unplanned or 

considered unintended by the parents. The cases were women 

who had first been referred to the health care center in 2013 and 

despite the use of contraceptives had unintentionally become 

pregnant. The sampling method used in selecting cases in rural 

areas was the total enumeration method. The source population of 

the control group was women who had been using a contraceptive 

method before or during their periods and did not become 

pregnant. Members of the control group were randomly selected 

from the population of the same health care center after using the 

first part of the Family Planning Document to screen for 

eligibility. The required data were collected through data 

collection forms, including a researcher-written questionnaire. 

The suitability and face validity of the questionnaire’s content 

were confirmed by experts. Part of the required data was also 

extracted from household files, and part was obtained through 

interviews. It should be noted that some of the required data were 

not available in the household files of the two groups and were 

obtained either over the telephone or when the mothers next 

visited the health care center. Data collection was done using a 

questionnaire including a number of questions regarding maternal 

and marital age, education level of the mother and her husband, 

work status of the woman, spouse's occupation, number of living 

children, last contraceptive method used prior to the recent 

pregnancy, number of parity, the interval between the last and the 

current pregnancy (months), the age of the last child in years, 

household income, place of residence (rural/urban), and source of 

contraceptive devices. 

Data analysis was performed using logistic regression, and 

crude and adjusted odds ratios were calculated. After doing the 

descriptive analysis of the variables and comparison of the mean 

scores with t test, crude odds ratios for each of the risk factors in 

the univariate analysis were separately calculated, and all 

variables with at least one layer at a significance level of less than 

0.2 were entered into the full model. Multivariate analysis was 

then conducted using a forward stepwise logistic regression 

analysis. In this type of analysis, the variables are added to the full 

model one at a time in order of importance until the final model is 

formed with a set of important variables. At the end of this stage, 

variables with a level of significance lower than 0.05 are selected 

as having a significant statistical relationship with unwanted 

pregnancy. 

Results 

The mean age of the participants was 27.6±5.8 years, and the 

mean age of their husbands was 31.8±6.2 years. The couples were 

married, on average, for 6.9±5.8 years. The mean number of 

pregnancies was 1.5±3.0, the mean number of parity was 1.2±1.2, 

the mean number of children born alive was 1.2±1.1, and the 

average interval between the last and the current pregnancy was 

32.4±37.7 months (Table 1). 

The results of logistic regression showed that with a 

significance level of less than 0.05, there existed a significant 

statistical difference in the odds in unintended pregnancy between 

the case and control groups with respect to the following 

variables: mother's education, spouse's education, spouse's 

occupation, number of previous pregnancies, contraceptive 

methods used, and place of residence. No significant statistical 

difference existed between the two groups in other variables such 

as mother’s age, mother’s occupation, number of living children, 

and place where contraceptive devices were received (P<0.05). 

Table 2 shows the results of the logistic regression. 
 

Table 1. Mean values of some variables in the case and control groups 

Variable 
Case (Intended Pregnancy) 

Mean± SD 
Control (Unwanted Pregnancy) 

Mean ±SD 
t-test 

Mother’s age 27.3 ±5.5 28.4±6.4 0.07 
Spouse’s age 31.5±5.9 32.6±6.8 0.09 
Years of being married 6.4±5.5 7.9±6.3 0.02 
Number of pregnancies 1.2±1.4 2.2±4.9 0.004 
Number of parity 1.1±1.2 1.5±1.2 0.001 
The interval between the last and the current pregnancy (months) 28.9±33.4 40.1±44.8 0.006 
Number of living children 1.1±1.1 1.4±1.1 0.003 
The age of the last child in years 3.1±1.8 3.5±1.4 0.045 

 

In multivariate logistic regression analysis, the mother's 

having more than 12 years of education (OR=0.33, 95% CI (0.12-

0.94)), age of the couple’s last child, contraceptive method, and 

place of residence (rural vs. urban) were the most important 

factors affecting unintended pregnancy. Results indicated that 

with an increase in the education of mothers in the case group, the 

risk of unwanted pregnancy decreased compared to the illiterate 

layer. In other words, we can say that as the mother’s education 

increased, the odds of unintended pregnancy in the case group as 

compared to the control group decreased. Also, regarding the 

variable of the last child’s age, the layer whose children were less 

than one year old had the highest chance of unintended pregnancy 

compared to the control group, and the layer whose children were 

more than three years old had the least chance of unwanted 

pregnancy compared to the control group. The highest chance of  
 

Table 2. Results of univariate analysis of risk factors studied in the two 
groups 

P 95% CI 
Odds ratio 

(OR) 
Variable 

0.26 0.8-2.3 1.4 Mother’s age 
0.04 0.51-0.99 0.7 Mother’s education 
0.29 0.32-1.4 0.67 Mother’s occupation 
0.01 0.64-0.94 0.78 Spouse’s education 
0.01 1.1-1.6 1.3 Spouse’s occupation 

0.004 1.2-2.4 1.7 Number of previous pregnancies 
0.7 0.7-1.6 1.07 Number of living children 

0.2 0.45-1.2 0.7 
Household’s income 
(More than 4,000,000 R) 

0.001 1.1-1.3 1.2 Contraceptive method 
0.8 0.9-1.1 1.0 Place of receiving contraceptive devices 

0.003 1.3-3.2 2.0 Place of residence 
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unwanted pregnancy in the variable of contraceptive method was 

found in the layer of ‘other methods’ which included interrupted 

and was insecure methods. Finally, in the variable of place of 

residence, the greatest risk of unwanted pregnancy was found in 

the layer of rural (Table 3). 
 

Table 3. Multivariate analysis of risk factors discussed in the two groups 

P- V 
95 % CI for 

OR 
OR Variable 

   Education of mother 
   -  Less than 8 years  

0.2 0.86-2.6 1.45 - 8-12 years  
0.03 0.12-0.94 0.33 - More than 12 years  

   Age of the last child 
- - 1 - No child  

< 0.0001 2.0-12.4 5.0 - Less than one year  
< 0.0001 1.9-8.8 4.1 - Between one and three years  

0.28 0.7-3.2 1.5 - More than three years  
   Contraceptive methods 
- - 1 - No method  

0.001 1.7-9.0 3.9 - Edible pills  
<0.001 3.3-16.8 7.4 - Condom  
0.015 1.4-21.4 5.4 - I.U.D  

< 0.001 7.0 -35.5 15.8 - Others  
-   Place of residence 
 - 1 - Urban  

< 0.001 3.0-11.5 5.9 - Rural  
 

Discussion 

The results of data analysis showed that the use of unreliable 

contraceptive methods, mother’s education, age of the last child, 

and place of residence are risk factors for unwanted pregnancy. 

Based on the findings of this research, in univariate and 

multivariate analyses, unreliable contraceptive methods compared 

to permanent methods dramatically increase the odds ratios of 

unwanted pregnancy. This finding is consistent with other studies 

conducted in Iran.19,22-24 Studies conducted in other countries25-27 

demonstrated the role of unreliable preventive methods in 

increasing the incidence of unwanted pregnancies, which is 

consistent with the recent finding. These results emphasize the 

importance of improving the quality of family planning services 

and counseling to correct the use of contraceptive methods. 

Place where contraceptive devices were received showed no 

significant relationship with unwanted pregnancies, which is not 

consistent with the study by Ghazizadeh and colleagues.23 Since 

health care centers provide the clients with free preventive 

services and they are more consistent with the clients in terms of 

gender and culture, they can play an important role in educating 

the clients. 

The results of the univariate analysis showed that an 

elementary level of education increased the chance of unintended 

pregnancy as compared to a higher education level. This is 

consistent with some studies22, 28-31 but is not consistent with 

findings by Beigi and colleagues.24 It can be claimed that 

educated mothers try to determine the size of the family via more 

precise planning. 

The results of the multivariate analysis also showed that when 

the age of the last child is less than two years, the chance of 

unintended pregnancy is greater than when the age of the last 

child is two years or more. This finding is not consistent with the 

findings of some studies conducted in Iran.22,24,32 In the univariate 

analysis, the spouse having an elementary or junior high school 

level of education increased the chance of unintended pregnancy 

as compared to the higher education layer. The strength of this 

association was greater in the multivariate analysis, and it was 

also significant in the illiterate layer (multivariate). This finding is 

in line with the study by Kahnamoui Aghdam and colleagues,32 

and it also indicates that educated men can have a better 

involvement in reproductive health. 

In this study, the majority of women were between 21 and 35 

years old. Comparing women in this age group with women less 

than 20 years old or more than 35 years old showed no significant 

relationship between age and unintended pregnancy. However, 

several other studies within and outside the country have reported 

the opposite finding.22,28-33 One possible reason for this 

discrepancy is the higher percentage of women in this study who 

were in the 21 to 35 age group. 

Based on the findings of this study, no significant relationship 

was observed between the parents’ occupations (used as indirect 

estimates of household income) and unwanted pregnancy. This 

finding was confirmed in several other studies.24,30 Ghazizadeh 

and colleagues in their study have reported a relationship between 

a women’s job and unintended pregnancy;23 this is not consistent 

with recent findings. 

In this study, a statistically significant association was not 

observed between number of living children and likelihood of 

unwanted pregnancy, whereas several other studies have 

confirmed the link between the two.24,30 

Based on the findings of this study, a significant association 

was observed between place of residence and unintended 

pregnancy; the incidence of unintended pregnancy was higher in 

the rural population than in urban areas. Perhaps one of the 

reasons is that many city dwellers have access to informational 

resources and have higher awareness levels and better planning 

with regards to pregnancy. 

Given the effects of pregnancy interval, contraceptive 

method, and place of residence on unwanted pregnancy, 

encouraging qualified women (10- to 49-year-old married 

women) to use contraceptive methods, particularly more 

permanent methods; motivating them to receive contraceptive 

devices from healthcare centers that emphasize proper training 

and high retention of clients; paying greater attention to raising 

awareness in women in rural areas; and having appropriate 

birthing facilities can be effective in reducing unwanted 

pregnancies in the city. 

Acknowledgement 

We would like to thank the all mothers that participated to the 

study. 

Conflict of Interest  

The authors declared that they have no conflict of interest. 

References 

1. Rezaei M, Ghahramani F. Comparison of the Prevalence and the causes of 

unwanted pregnancy in women under 35 versus over 35 years. Journal of 
Family and Reproductive Health 2011;5:133-6. 

2. Moos M-K. Unintended pregnancies: a call for nursing action. MCN: Am J 

Matern Child Nurs 2003;28:24-30. 



Chaman et al 

17       |        International Journal of Health Studies 2015;1(2)  

3. Miller WB, Sable MR, Csizmadia A. Pregnancy wantedness and child 

attachment security: Is there a relationship? Matern Child Health J 
2008;12:478-87. 

4. Hosseini M, Ghavami B, Salimzadeh H, Eftekhar Ardabili H. Low birth weight 

and its relation to unwanted pregnancies; A cohort study. Journal of School of 
Public Health and Institute Of Public Health Research 2009;7:11-8. 

5. Moghadam Bl, Eftekhar Ardabili H, Majlesi F, Rahimi foroushani A, Taamoli 

S, Amini Manesh A. Risk of preeclampsia in planned and unplanned 
pregnancies: a comparative study. Payesh 2008;7:29-33. 

6. Santelli J, Rochat R, Hatfield Timajchy K, Gilbert BC, Curtis K, Cabral R, et 

al. The measurement and meaning of unintended pregnancy. Perspectives on 
Sexual and Reproductive Health 2003;35:94-101. 

7. Sulak P, Hancyb A. Unwanted pregnancies: Understanding contraceptive use 

and benefits in adolescents and older women. Am J Obstet Gynecol 
1993;168:2043. doi: 10.1016/S0002-9378(12)90947-3 

8. Amani F, Bashiri J, Nahanmoghadam N, Tabarraei Y. Applicdation of logistic 

regression model in surveying effective causes of unwanted pregnancy. Qom 
University of Medical Sciences Journal 2012;4:32-6. 

9. Khousheh Mehri G, Ebrahim TG, Hatami z, Safaari M. Prevalence of 

unwanted pregnancy and its related factors in women referring to health 

centers in south of Tehran. Journal of Shahid Beheshti School of Nursing & 

Midwifery 2008;17:26-32. 

10. Vakili M SH, Dehghani MH. The prevalence of unintended pregnancies and 

its related demographic factors in hospitals of Yazd city -2008. Toloo-e-

Behdasht 2011;4:23-36.[Persian]. 

11. Sadat-Hashemi SM, Kazemnejad A, Lucas C, Badie K. Predicting the type of 

pregnancy using artificial neural networks and multinomial logistic regression: 

a comparison study. Neural Computing & Applications 2005;14:198-202. doi: 

10.1007/s00521-004-0454-8 

12. Cu Le L, Magnani R, Rice J, Speizer I, Bertrand W. Reassessing the level of 

unintended pregnancy and its correlates in Vietnam. Studies in Family 

Planning 2004;35:15-26. doi: 10.1111/j.1728-4465.2004.00002.x 

13. Singh S, Prada E, Kestler E. Induced abortion and unintended pregnancy in 

Guatemala. Int Fam Plan Perspect 2006:32:136-45. 

14. Sedgh G, Bankole A, Oye-Adeniran B, Adewole IF, Singh S, Hussain R. 

Unwanted pregnancy and associated factors among Nigerian women. Int Fam 

Plan Perspect 2006:175-84. 

15. Youssef RM, Moubarak II, Gaffar YA, Atta HY. Correlates of unintended 

pregnancy in Beheira governorate, Egypt. East Mediterr Health 2002;8:521-36. 

16. Mansoory A, Hossainy S, Dadgar S. Unexpected pregnancy and relative 

factors in pregnant women referring to Mashhad maternity wards in 2004. 

Journal of Birjand University of Medical Sciences 2009;16:65-70.[Persian]. 

17. Postlethwaite D, Armstrong MA, Hung Y-Y, Shaber R. Pregnancy outcomes 

by pregnancy intention in a managed care setting. Maternal and Child Health 

Journal 2010;14:227-34. doi: 10.1007/s10995-009-0446-5 

18. Abazari F, Arab M, Abbas Zadeh A. Relationship of unwanted pregnancy and  

fertility behavior in pregnant women who visited maternity wards of Kerman 
hospitals. Journal of Reproduction and Infertility 2003;4:39-46. 

19. Zamani F, Bashardoost N, Rajabi Z. Unwanted pregnancy in rural women of 
Najafabad. Feyz (Journals of Kashan University of Medical Sciences) 
2012;5:56-61. 

20. Mahouri K, Amirian M. Unwanted pregnancies and its related factors in 
pregnant women referredto health care centers in Bandar Abbas Iran-2004. 
Bimonthly Journal of Hormozgan University of Medical Sciences 2009;13:25-
32. 

21. Khalajabadi FF, Sadat hashemi S. Factors influencing unwanted pregnancies 
in Tehran. Hakim 2002;5:201-7.[Persian]. 

22. Tabeshfar Z, Holakouie NK, Chaman R, Malekafzali H, Eshraghian M, 
Fararooei M. Factors affecting unwanted pregnancies in urban areas of 
kohgiloyeh and Boyer Ahmad province in 2008. Armaghan Danesh 2011; 
16:282-90. 

23. Ghazizadeh S, Lessan-Pezeshki M, Khatami M, Mahdavi M, Razeghi E, Seifi 
S, et al. Unwanted pregnancy among kidney transplant recipients in Iran. 
Transplantation Proceedings;37:3085-6. doi: 10.1016/j.transproceed.2005. 
07.060 

24. Beygi A, Salehi N, Bayati A. Prevalence of unintended pregnancy and its 
related factors in Arak 2007. Koomesh 2009;10:20-6.[Persian]. 

25. Kost K, Singh S, Vaughan B, Trussell J, Bankole A. Estimates of 
contraceptive failure from the 2002 national survey of family growth. 
Contraception 2008;77:10-21. doi: 10.1016/j.contraception.2007.09.013 

26. Yanikkerem E, Acar H, Elem E. Withdrawal users’ perceptions of and 
experience with contraceptive methods in Manisa, Turkey. Midwifery 
2006;22:274-84. doi: 10.1016/j.midw.2005.04.001 

27. Woods JL, Hensel DJ, Fortenberry JD. Contraceptive withdrawal in 
adolescents: a complex picture of usage. Journal of Pediatric and Adolescent 
Gynecology 2009;22:233-7. doi: 10.1016/j.jpag.2008.11.001 

28. Frost JJ, Singh S, Finer LB. Factors associated with contraceptive use and 
nonuse, United States, 2004. Perspect Sex Reprod Health 2007;39:90-9. doi: 
10.1363/3909007 

29. Kuroki LM, Allsworth JE, Redding CA, Blume JD, Peipert JF. Is a previous 
unplanned pregnancy a risk factor for a subsequent unplanned pregnancy? Am 
J Obstet Gynecol 2008;199:517.e1-7. doi: 10.1016/j.ajog.2008.03.049 

30. Shahbazi A, Ghorbani R, Akbari FM. A survey on the prevalence of 
unwanted pregnancy and some related factors in pregnant women who referred 
to the medical laboratories in Semnan. Koomesh 2006;7:133-8.[Persian]. 

31. Garmaznegad S, Fararooei M, Vasei A. Unwanted pregnancy and related 
factors in Yasuj 1999-2000. Armaghan Danesh 2000;5:19-27. 

32. Kahnamoei Aghdam F, Mohammadi MA, Dadkhah B, Asadzadeh F, 
Afshinmehr M. Outbreak and factors of unwanted pregnancy among women 
referring to health care centers of ardabil, 2002. Journal of Ardabil University 
of Medical Sciences 2005;5:167-71. 

33. Goto A, Yasumura S, Reich MR, Fukao A. Factors associated with 
unintended pregnancy in Yamagata, Japan. Social Science & Medicine 
2002;54:1065-79. doi: 10.1016/S0277-9536(01)00081-8 

 

http://dx.doi.org/10.1016/S0002-9378(12)90947-3
http://link.springer.com/article/10.1007%2Fs00521-004-0454-8
http://link.springer.com/article/10.1007%2Fs00521-004-0454-8
http://onlinelibrary.wiley.com/doi/10.1111/j.1728-4465.2004.00002.x/abstract
http://link.springer.com/article/10.1007%2Fs10995-009-0446-5
http://dx.doi.org/10.1016/j.transproceed.2005.07.060
http://dx.doi.org/10.1016/j.transproceed.2005.07.060
http://dx.doi.org/10.1016/j.contraception.2007.09.013
http://dx.doi.org/10.1016/j.midw.2005.04.001
http://dx.doi.org/10.1016/j.jpag.2008.11.001
http://onlinelibrary.wiley.com/doi/10.1363/3909007/abstract
http://onlinelibrary.wiley.com/doi/10.1363/3909007/abstract
http://dx.doi.org/10.1016/j.ajog.2008.03.049
http://dx.doi.org/10.1016/S0277-9536(01)00081-8

