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Background: Unintended pregnancy is an important public health concern in both devel-
oping and developed countries due to its serious consequences for women, infants, families
and communities, including the risk of unsafe abortion, delayed prenatal care, poor maternal
mental health, poor child health outcomes and unemployment.

Objective: The aim of the study was to assess the prevalence and associated factors of
unintended pregnancy among pregnant women in the town of Debre Markos in 2019.
Methods: The magnitude and associated factors of unintended pregnancy were assessed
using a community-based cross-sectional study design. A multi-stage sampling technique
was used to select five Kebeles (basic administrative units), and households were selected
from the selected Kebeles using simple random sampling. A total of 580 samples were
collected through standardized pretested questionnaires. Bivariate and multivariate logistic
regression were used to analyze the relationship between the UP and independent variables.
Results: Of the pregnant women, 202 (34.8%) (95% CI: 30.9-38.7) participants had
an unintended current pregnancy; of those 144 (24.8%) were mistimed pregnancies.
Women aged 24 years were three times more likely to have an unintended pregnancy than
those aged 35 years. Divorced and widowed women were four times more likely than women
who were currently married to experience an unintended pregnancy. Gravidity 1-2 and 3—4
were 94% and 86% less likely than gravidity > 5 to experience an unintended pregnancy, and
women who made family planning decisions on their own were less likely to have an
unintended pregnancy.

Conclusion: According to this study, the prevalence of unintended pregnancy was 34.8%
and unintended pregnancy was significantly correlated with women’s age, marital status,
gravidity and who made decisions on family planning. There is an obvious need to devise
communication strategies on fertility and contraceptive issues between couples through peer
education, and to encourage correct use of long-acting modern methods of family planning.
Keywords: mistimed pregnancy, unintended pregnancy, unwanted pregnancy, women

Background

An unintended pregnancy is an unwanted or mistimed pregnancy. A mistimed
pregnancy occurs in women who conceived sooner or later than the desired time.
An unwanted pregnancy happens in women who do not want any more children at
the time of conception.'” Unintended pregnancy (UP) is a health problem in
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developed and middle- and low-income countries.> Most
unintended pregnancies are caused by non-use and/or fail-
ure of contraceptives, low chance of women’s autonomy in
different aspects and less commonly from rape,* which
indicates that UP can be prevented by proper use of
contraceptives.

Unintended pregnancy is a health issue worldwide. The
magnitude and effect of unintended pregnancy is
a question for all societies and countries around the
world.> Worldwide, 38% of pregnancies are unintended
every year.’

Globally, out of 213 million pregnancies in 2012,
85 million were unwanted, 50% of which resulted in
abortion, many of which occurred with inappropriate pro-
cedures and/or in unsafe conditions. Andalso, these preg-
nancies resulted in 13% miscarriage and 38% unplanned
births, putting a huge strain on health systems. The unin-
tended pregnancy rate is significantly higher in the United
States than in many other developed countries and it is
36% higher in developing countries than developed coun-
tries. In Africa, from a total of 49.1 million pregnancies,
39% were unintended pregnancies. In sub-Saharan Africa,
it is estimated that 14 million unwanted pregnancies occur
every year.7*9

Unintended pregnancies often occur outside marriage
in Africa (22.5%),'® where premarital sex is not recog-
This
(4.7-13.2%)"" performed under unhygienic conditions by

nized. results in illegal, unsafe abortions
people without the requisite expertise and in locations that
do not meet minimum medical standards.'

Maternal and child health indicators in Ethiopia show
considerable room for improvement. The health care that
a woman receives during pregnancy, at the time of deliv-
ery and soon after delivery is important for the survival
and well-being of both the mother and the child.
Pregnancy planning allows women to better control their
life trajectory and contributes to the future child’s health
and development.'?

Unintended pregnancy is affected by many factors and
varies from country to country. Factors include religion,
sex without effective contraception, sexual harassment,
poor sexual contact among partners, lower economic sta-
tus, promiscuity, fear of hormonal contraceptives, low
maternal education, unmarried status, age, use of sub-
stances, number of children and residence.'* Unintended
pregnancy is such a terrible outcome. It affects the health,
economic, and social status, and also affects the family,

community, and the whole world. Some unintended

pregnancy complications raise the risk of morbidity and
mortality in both the mother and child. These include
unplanned childbearing with low birth weight infants,
delayed prenatal care, reduced likelihood of breastfeeding,
low educational and behavioral outcomes of the child,
poor maternal relationship with the child, women suffering
physical violence during and after pregnancy, strain, and
other related pregnancy factors.'”

Induced abortion is a common result of UP and is most
of the time clandestinely conducted with significant nega-
tive consequences including shock, organ failure, potential
reproductive complications and HIV infection. In addition,
a country’s economy can also be impacted by the poor
health outcome in both maternal and child care.'®

Many programs promoting the acceptability of avoid-
ing, delaying, spacing and limiting childbearing by provid-
ing different modern family planning methods, increasing
provision of high-quality and youth-friendly services for
adolescents and increasing the sense of urgency among
girls and women to exert control over their lives and make
their own decisions have been designed and try to inter-
vene to reduce unintended pregnancy rates.!” The problem
of unintended pregnancy in the community is critical, but
it is under-reported due to the fact that the legal, social,
and cultural norms are not open to discussing the sensitive
issue of unintended pregnancies followed by abortion.

Few studies have been conducted to determine the
prevalence and associated factors of unintended pregnancy
in the Amhara region, particularly in the East Gojjam
Zone, and most studies have been based on facilities.
Also, the studies in Ethiopia were studied more than five
years ago. Therefore, further research is required to satisfy
this information gap and attempt to intervene in order to
minimize and avoid this problem. This study was therefore
conducted from March 1 to April 15, 2019 to determine
the magnitude and associated factors of unintended preg-

nancy among pregnant women in Debre Markos town.

Methods

Description of Study Area

The study was conducted in Debre Markos town. Debre
Markos is located on the Addis Ababa to Bahir Dar main
road. It is located 300 km from Addis Ababa and 265 km
from Bahir Dar. It has 1 referral hospital, 3 governmental
health centers, 7 health posts, 16 private pharmacies, 22
private clinics, 2 diagnostic laboratories and 12 traditional
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healer service providers. There are 7 Kebeles (basic
administrative units) in Debre Markos town.

Study Design and Study Period

The community-based cross-sectional study was employed
to retrieve relevant information in Debre Markos town.
The study was conducted from March 1-April 15, 2019.

Sources and Study Population

The sources of the population for the study were all
pregnant women who registered with health extension
workers. During the study period in 2019, Kebeles were
selected from the study population at Debre Markos town.

Sample Size Determination

The sample size was determined using the formula for
a single population proportion taking a prevalence esti-
mate of 23.5% from a previous research conducted in
Debre Brehan town.'® Assuming 95% confidence interval
and margin of error 5% (d = 0.05), the total sample size
was calculated including 5% non-response rate and multi-
plied by two (design effect).

2
(z_) (pq) ,
n= T * 2 (design effect) + 5%
2 .
n = (1.96)’ (0.235 > 0.765) _ 580

(0.05)2

Sampling Technique

A two-stage sampling technique was applied to select the
study samples from the seven Kebeles. At the first stage,
five Kebeles were selected by using a simple random
This
involved 20% and above of the study population to be

sampling technique (lottery method). sample
represented in the sample. A list of pregnant women was
made by the health extension workers. Health extension
workers visit house to house at least once in the week and
register all pregnant women. In the second stage, pregnant
women in the household were selected by using a simple
random sampling method (lottery method) from the sam-

pling frame.

Inclusion and Exclusion Criteria

All pregnant women who registered with health extension
workers in the selected Kebeles who lived in Debre
Markos town for at least six months were included.

Women who were deaf, dumb and mentally disabled
were excluded.

Study Variables
Dependent Variable
Unintended pregnancy of pregnant women.

Independent Variables

Socio-demographic factors (age, marital status, place of
residence and number of children), socioeconomic factors
(occupation, level of education, income), obstetric factors
(mumber of children, parity, gravidity, and bad obstetric
history), behavioral factors (use of alcohol, cigarettes, khat
and other substances), factors related to contraception
(awareness and use of contraceptives, spousal communica-
tion, women’s autonomy on family planning (FP) and
husband disapproval on FP).

Data Collection Instrument and

Procedure

The questionnaire was prepared by reviewing previous
studies. It was first prepared in English and translated to
Ambharic and again translated back to English by language
experts. Data were collected by four BSc and three
diploma midwifery professionals in a face to face inter-
view using structured and pre-tested questionnaires. For
additional details, please refer to the Supplementary
Material: Study Questionnaire.

Data Quality Control

Pre-testing was done on 29 participants from Kebele three
and these samples were included in the final sample.
Training was given for the data collectors and supervisor
before the actual data collection. The training covered the
aim of the study, procedure, inclusion and exclusion cri-
teria, data collection technique going through the ques-
tionnaires, one by one, the art of interviewing, a way of
collecting the data, and clarification. Moreover, during
data collection, the supervisors checked how the data
collection process was progressing. At the end of each
data collection day, the principal investigator and super-
visors also checked the completeness of filling question-
naires. Every questionnaire was checked before data entry
by the principal investigator.

Data Processing and Analysis
All collected data were checked for completeness, coded
and entered into Epi-data 3.14 and SPSS version 20
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statistical software was used to analyze the data.
Bivariable analysis was carried out to check the relation
between the independent variables and the outcome vari-
ables. In order to evaluate the independent predictor of
unintended pregnancy, all explanatory variables associated
with the outcome variable in bivariable analysis were used
in multivariable logistic regression. For bivariable analy-
sis, P-values of less than or equal to 0.2 were considered
a cut-off point for statistical significance. The odds ratio
with confidence interval 95% and P-value 0.05 was used to
assess the relationship between the amount and direction
of the variables and unintended pregnancy.

Operational Definition
Unintended pregnancy: Is the combination of unwanted
and mistimed at the time of conception.

Mistimed pregnancy: A woman does not want to
become pregnant at the time of conception but will want
to become pregnant in the future.

Unwanted pregnancy: A woman does not want to
become pregnant at conception and at any time in the
future.

Short gap: The gap between consecutive births less
than 2 years.

Women’s autonomy: The capacity and freedom of
a woman to act independently on her own without needing
the authority of others; for example, the ability to go to
places alone, such as visiting health facilities or the market
without asking anyone’s permission, making decisions
regarding contraceptive use or household purchases.

Alcohol use: Any unit of home brewed (e.g. Tela, Teje,
Areka) as well as fabricated alcoholic beverages used
during pregnancy.

Khat use: Any amount of khat use during pregnancy
period

Results
Socio-Demographic and Economic

Characteristics

A total of 580 participants were interviewed with a 100%
response rate. Of the total respondents 355 (61.2%) were
between the ages of 25-34 years, 439 (75.7%) were cur-
rently married, and 529 (91.2%) were residing in urban
areas. In addition, the majority of the study participants
had college and above education level 249 (42.9%), and
204 (35.2%) were housewives, followed by 146 (25.2%)
government employees. Nearly all of the respondents were

Ambhara (545; 94.0%), and 504 (86.9%) were adherents of
orthodox religion.

With respect to monthly income, more than one-fourth
of respondents (160; 27.6%) reported 2001-3000 birr, and
73 (12.6%) reported less than 500 birr monthly income.
A total of 416 (71.7%) went to the health facility to
receive various health services, of which 366 (88.0%)
took less than 40 minutes (Table 1).

Reproductive (Obstetrics) History of

Respondents

Of the total participants, 362 (62.4%) were 1-2 times
pregnant with the current one and 272 (46.9%) were 1-2
times parity. Nearly half of the 276 (47.6%) respondents
had 1-2 living children (Table 2).

Of the total number of participants (580) in this study,
378 (65.2%) wanted and had planned for the current
pregnancy, while 202 (34.8%) of respondents indicated
that their current pregnancy was unintended (Figure 1).
The major reason for unintended pregnancy was not hav-
ing enough money to take care of the baby and a short gap
from previous births, 49 (24.3%) and 47 (23.3%), followed
by 45 (22.3%) not in a marriage, respectively. Sixty-five
(36.7%) reported that they used contraception either incor-
rectly or had a method failure to avoid unintended preg-
followed by 46 (23.1%) failing to take
contraception on time, 27 (15.3%) for fear of side

nancy,

effects and 21 (11.9%) for fear of going to a clinic
(Table 3).

Behavioral Characteristics of

Respondents

From all respondents, 14.1% had used a substance at the
time of the survey, of which 79.3% had used alcohol,
14.6% had used khat, 8.5% used another substance and
100% of the women did not use cigarettes or view porno-
graphic material (Table 4).

Knowledge and Practice on

Contraceptive Use

With regard to contraceptives, about 568 (98%) of partici-
pants were aware of contraceptive methods; among them,
the most common methods were injectable (96.7%) and
pills (92.3%) (Figure 2). Modern female contraceptive
practice was used by 414 (71.4%), among which the
most widely used contraceptive is injectable (46.1%) and
implants (31.6%) (Figure 3). With respect to decision-
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Table | Socio-Demographic and Socioeconomic Characteristics of Pregnant Women in Debre Markos Town (N=580)

Characteristics Category Frequency Percentage Mean
Age <24 129 22.2
25-34 355 61.2
>34 96 16.6 28.69
Religion Orthodox 504 86.9
Muslim 45 7.8
Protestant 31 53
Marital status Married 439 75.7
Single 56 9.7
Not married but living together 41 7.1
Divorced and widowed 44 7.6
Residence Urban 529 91.2
Rural 51 8.8
Educational status College and above 249 429
Secondary school 150 259
Primary school 104 17.9
Cannot read and write 77 133
Occupation Housewife 204 35.2
Private employees 179 309
Student and self-employed 51 8.8
Government employee 146 25.2
Monthly Income in birr <500 (159%) 73 12.6
501-1000 (15%$-30%) 117 20.2
1001-2000 (30%$-58%) 120 20.7
2001-3000 (58%$-86%) 160 27.6
>86$ 110 19.0
Ethnicity Oromo 16 2.8
Tigre and Gurage 19 33
Amhara 545 94.0
Time to go clinic in minute <40 366 88.0
40-79 48 1.5
>80 2 0.5

making, spousal communication and FP approval, most of
them (226; 54.7%) discussed and agreed decisions
together with their husbands, followed by 187 (45.3%)
just women.

Factors Associated with Unintended

Pregnancy

In bivariable analysis, age of respondent, marital status,
educational status, occupation, monthly income, residence,
gravidity, number of children, number of parity, stillbirth,
abortion, pre-term birth, knowledge of FP, practice of FP,
family planning decision, spousal communication on
family planning, husband approval to use FP and uses of

substance were associated with unintended pregnancy at
P < 0.2, but other variables were not significant.

Variables which had a significant level of P < 0.2
were inserted into the model in the multivariable logistic
regression analysis process. The variables educational
status, occupation, monthly income, residence, number
of children, number of parity, stillbirth, etc. in multi-
variable logistic regression are statistically insignificant
and the model adequacy checked using AIC (Akaike
information criterion). Table 4 lists the variables (age,
marital status, gravidity, and decision on FP) in the
model withfor minimum AIC, which is relatively the
better model.
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Table 2 Reproductive (Obstetric) History of Pregnant VWWomen
in Debre Markos Town (N=580)

Characteristics Category | Frequency | Percent
Stillbirth Yes 33 5.7
No 547 94.3
Neonatal death Yes 9 1.6
No 571 98.4
Pre-term birth Yes 13 2.2
No 567 97.8
Abortion Yes 48 83
No 532 91.7
Number of abortions 0 532 91.7
1-2 47 8.1
34 | 0.2
Number of gravidity 1-2 362 62.4
34 162 279
>4 56 9.7
Number of alive children 0 213 36.7
1-2 276 47.6
34 83 14.3
>4 8 1.4
Number of parity 0 208 35.9
1-2 272 46.9
34 83 14.3
>4 17 29

The Adjusted OR (AOR) findings showed in the multi-
variate logistic regression, being divorced and widowed,
age < 24, gravidity 1-2 and 3—4 and decision making on
FP by only women had a statistically significant associa-
tion with an unintended pregnancy (Table 5).

N Intended N Unintended

Figure | Pregnancy intention among pregnant women, in Debre Markos town.

Accordingly, pregnant women aged < 24 years were
three times more likely to experience unintended preg-
nancy compared with women of 35 years of age (AOR=
3.1, 95% CI: 1.01-9.33) at P = 0.048. The risk of unin-
tended pregnancy among divorced and widowed women
was four times higher than women currently married
(AOR= 3.90, 95% CI: 1.44-10.53) at P = 0.01. Women
with a gravidity of 1-2 and 2-3 were 94% and 86% less
likely to face unintended pregnancy compared with
women with a gravidity of > 4 (AOR = 0.062, 95% CI:
0.02-0.21) and (AOR= 0.14, 95% CI: 0.04-0.43) with
both P = 0.00, respectively. Pregnant women who made
their own decision on FP were 63% less likely to encoun-
ter UP than those who agreed through their husbands
(AOR = 0.37, 95% CI: 0.17-0.80) at P = 0.012.

Discussion

The aim of this study was to assess the magnitude and
factors associated with unintended pregnancy among preg-
nant women in the town of Debre Markos. The study
revealed that unintended pregnancy prevalence was 202
(34.8%). This result was lower than the study findings in
Damote Gale Woreda, Arsi Negele Woreda, Malaysia,
Britain, South Africa, with a prevalence of 42.4%,
41.5%, 42.9%, 45.2% and 64.33%, respectively.'® > The
result may be lower because there is a tendency to report
a pregnancy as intended once it has occurred.”*

This result was comparable to a similar study of 34%,
36.6%, 36.4%, 37.8%, 37% and 38.2%, respectively, in
Hossana Town, Duguna Fango District in Wolaita Zone,
Addis Ababa, the United States 2530
However, it is slightly higher than the result reported in
Belessa Woreda, Wolkaite Woreda, Debre Birhan town,
and Ghana with the prevalence of 13.7%, 26%, 23.5%,
and 29.8%, respectively.'®>'* It may be attributed to the
majority of the participants in this study being urban

and Pakistan.

women who are currently bearing large numbers of chil-
dren and struggling with the cost of living.** In general,
the variation may be due to variations in socio-cultural
characteristics and health coverage, and differences in
accessibility and affordability of maternal health facilities,
including access to modern contraception, among the areas
of study.

The women not having enough money, a short gap
from previous pregnancy and system failure, most speci-
fically pills, were among the key reasons for unintended
pregnancy listed by study participants. The mere aware-
ness

of contraception did not prevent unwanted
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Table 3 Reasons of Unintended Pregnancy and Not Using FP in Debre Markos Town (N= 202)

Characteristics Frequency Percentage
Reasons of unintended pregnancy (n=202) Student Yes 34 16.8
No 168 83.2
Have not enough money Yes 49 243
No 153 75.7
Divorced Yes 14 6.9
No 188 93.1
Not married Yes 45 223
No 157 717
No gap between previous and this pregnancy Yes 47 233
No 155 76.7
My husband does not support me Yes 8 4.0
No 194 96.0
Not want more child at all Yes 35 17.3
No 167 82.7
Reasons of not using contraceptive (n= 177) Due to method failure 65 36.7
Fear of going to clinic 21 1.9
Because of the far distance of the clinic 5 2.8
Not get family planning 10 5.6
Not approved by my religion I 6.2
Fear of side effect 27 15.3
Misuse 38 21.5

pregnancy. This result was in agreement with studies

conducted in Gelemso and Jimma town, Oromia region,

Ethiopia.*>~°

Some studies found that older women were more likely
to experience unplanned pregnancy compared with

younger women, such as studies conducted in

Table 4 Behavioral Characteristics of Pregnant Women in Debre
Markos Town

Characteristics Frequency Percentage
Use substance Yes 82 14.1
No 498 85.9
Alcohol Yes 65 79.3
No 17 20.7
Khat Yes 12 14.6
No 70 854
Cigarette No 82 100.0
Pornography No 82 100.0
Other Yes 7 8.5
No 75 91.5

Belessa Woreda, Malaysia and Tanzania.”'***” In con-
trast, in this study, younger women have higher unintended
pregnancy rates compared with older women. This finding
was in line with the studies conducted in Pakistan and
Dilla University.*”*® This could be due to the potential
poor knowledge of reproductive health, less opportunity
for young women to freely access family planning services
and being exposed to peer pressure. Similarly, older
women are also predominantly in marital union and they
are more likely to plan their pregnancies.

The odds of divorced and widowed women having an
unintended pregnancy were higher than women who are
currently married. This result is consistent with the studies
in the towns of Debre Birhan, South Africa, Oromia region
and Kenai.®'®#*° This result may be due to the social, legal
and cultural norms of the society, low economic capacity of
women, and lower psychological readiness in these women.

Several studies have shown that the rate of unintended
pregnancy grows as the gravidity increases. In addition, the
results of this study showed that women with a gravidity of
1-2 and 2-3 were 94% and 86% respectively less likely to
experience unwanted pregnancy relative to those women who
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Figure 2 Distributions of family planning knowledge among pregnant women.
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Figure 3 Intention to use modern contraceptive methods among pregnant women.

had gravidity of > 4. This finding is in line with studies in
Debre Birhan, where women who had as many as 5 pregnan-
cies were more likely than those with 1-2 to have an unin-

tended pregnancy;'® in Hosanna Town, women with >3

pregnancies were more likely than those with1-2 pregnancies
The
explanations might belarge family number, fertility rate, and

to claim unintended pregnancy.*® possible

women’s fear of using long acting family planning.
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Table 5 Multiple Logistic Regressions Analysis for Factors Associated with Unintended Pregnancy

Variables Status of Pregnancy COR (95% CI) AOR (95% CI) P value
Intended Unintended

Age <24 64 65 1.55 (0.91, 2.65) 3.1 (1.01,9.33) 0.048*
25-34 256 99 0.59 (0.37, 0.95) 1.3 (0.52,3.22) 0.58
235 58 38 | |

Marital status Married 327 112 | |
Single 15 41 0.24 (0.13,0.45) 1.86 (0.19,18.45) 0.59
Not married but living together 18 23 1.89 (0.81,4.39) 2.00 (0.71,5.66) 0.19
Divorced and widowed 18 26 0.89 (0.37,2.09) 3.90 (1.44,10.53) 0.01*

Gravidity 1-2 250 112 0.23 (0.13,0.42) 0.062 (0.02,0.21) 0.00*
34 109 53 0.25 (0.13,0.47) 0.14 (0.04,0.43) 0.00*
>4 19 37 | |

Decision on FP Myself 105 82 0.16 (0.10,0.65) 0.37 (0.17,0.80) 0.012%
Me and my husband 201 25 | |

Note: *P-value significant at level of P<0.05.
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio.

The autonomy of women in family planning and deci-
sion taking has a clear beneficial impact on unintended
pregnancy. Women who had control in FP decision-
making themselves were less likely than women who
shared the decision making with their husband to experi-
ence UP. This finding is consistent with prior research
conducted in Belessa Woreda in 2018, where the odds of
unintended pregnancy among women who used family
planning alone was 60% lower than those who only fol-
lowed their husband’s decisions, and in Addis Ababa in
2017, women with decision-making autonomy were four
times less likely to be exposed to unintended pregnancy
than those with husbands who made decisions alone.?’~
This shows that women having freedom to make their own
decisions is good not just for the the family as a whole, but
also for other aspects.

Limitations

Under this study the interviewer’s questionnaire does not
eliminate biases such as social desirability (the respon-
dents may not respond to sensitive interviewer questions);
due to this, respondents may respond that the pregnancy is
unwanted, and if the pregnancy persists, this pregnancy
may also be reported as desirable later.

Conclusion and Recommendation

From the study result, the conclusion is that there was no
single factor affecting unintended pregnancy, rather many
factors were interwoven to affect the event’s occurrence.

The findings of this study showed that age of women,
marital status, gravidity and decision making in family
planning, were significant predictors of recent unintended
pregnancies in Debre Markos town.

For widowed and divorced women, the risk of unin-
tended pregnancy has been shown to be high. . Our out-
come confirms the high risk of unintended pregnancy for
widowed and divorced women. The risk of unintended
pregnancy has also been considered to be high for young
adults. As a consequence, unintended pregnancy has been
associated with adolescent pregnancy. Our results suggest
that younger women are at higher risk of unintended
pregnancy, so interventions aimed at reducing unintended
pregnancy should target younger women.

Furthermore, attention must be paid to educating hus-
bands, as most household decisions, including the timing
of pregnancy and the number of children desired, are
greatly influenced by the male partner. In addition, there
is a need for better information about the use of long-
acting modern contraceptive methods.

The Ministry of Health should enhance family plan-
ning access and promote women’s empowerment. Health
facilities should design programs to train the community to
bring sustainable behavioral changes in reproductive
health, promote husband and wife communication about
FP, and promote the correct use of long-acting modern
family planning methods. Youth associations, teachers
and women’s groups, religious sectors should give educa-
tion and advice for younger women to avoid unintended
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pregnancy. Religious fathers and government officials in
the Amhara region should educate and advise widowed or
divorced women'’s to respect and support each other in the
culture of the community. Health professionals, voluntary
aid associations and policy makers should design different
policies that help women to restrict family sizes (i.e.
family planning policy) and give support to empower
women economically. To complement the results from
this report, a qualitative study in the community is strongly
recommended to provide an in-depth discussion on
unwanted pregnancies and associated factors.
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