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Background: COVID-19 pandemic directly or indirectly increases the burden of unintended pregnancy by limiting women’s access 
to family planning and other reproductive health services. COVID-19 results in extra 15 million unintended pregnancies over a year. 
Almost all previous studies conducted about unintended pregnancy were before COVID-19 pandemic in Ethiopia. Therefore, the 
purpose of this study was to assess the prevalence and associated factors of unintended pregnancy during the COVID-19 pandemic 
among women attending antenatal care in public hospitals of southwest Ethiopia.
Methods: This study was cross-sectional and conducted among women attending antenatal care at public hospitals of southwest 
Ethiopia from June 14 to July 14, 2021. Data were collected using a face-to-face interview. Factors associated with unintended 
pregnancy were analyzed using binary and multiple logistic regressions with an adjusted odds ratio and 95% confidence interval. 
Finally, the p-value was used as a graded measure of evidence to quantify the degree of significance.
Results: A total of 405 women participated in this study. The overall prevalence of unintended pregnancy was 19.5% (95% CI: 1.44–6.92) 
among women attending antenatal care during COVID-19 pandemic. Of which, 50.6% were mistimed and 49.4% unwanted. Urban 
residence (AOR: 3.1 95% CI: 1.44–6.92) and not being primary decision-maker (AOR: 2.85 95CI: 1.18–6.88) had high significance with 
unintended pregnancy. Not having ANC in a previous pregnancy (AOR: 3.40; 95% CI: 1.02–11.94) and not being exposed to community 
education about maternal health care (AOR: 2.36; 95% CI: 1.06–5.27) had medium significance with unintended pregnancy.
Conclusion: One-fifth of women attending antenatal care had unintended pregnancies during the COVID-19 pandemic. Efforts to 
scale up women’s decision-making power on family planning services and access to community education are needed to prevent 
unintended pregnancy.
Keywords: unintended pregnancy, COVID-19, pandemic, antenatal care, Ethiopia

Background
Unintended pregnancy refers to a pregnancy that is either mistimed or unwanted.1 Unintended pregnancy has been a troubling 
public health and reproductive health issue, which imposes appreciable adverse consequences on the mother, child, and the 
public in general.2 In addition to abortion and its complications,3,4 unintended pregnancy costs to health and social services 
impose significant emotional distress on women and their families.5 Therefore, it is vital to prevent unintended pregnancy 
based on evidence to save the costs of abortion and its complications and reduce the morbidity and mortality of women and 
their children.
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Globally 121 million unplanned pregnancies occurred from 2015 to 2019.3 A significant proportion (61%) of these 
pregnancies ended in abortions each year. Although there has been a decline in unintended pregnancy around the globe, it 
has been unequal between high-income countries, compared with middle and low-income countries, where 66 unintended 
pregnancies per 1000 women and 93 per 100 women, respectively.3 Despite this general decline and availability of 
widespread family planning services, the burden of an unintended pregnancy remains high in sub-Saharan Africa.3,6 In 
Ethiopia, the overall prevalence of unintended pregnancy was 28% before the COVID-19 pandemic7 and during the 
Covid-19 pandemic in northwest Ethiopia was 47%.8

COVID-19 pandemic directly or indirectly increases the burden of unintended pregnancy by limiting women’s 
access to contraceptives and other sexual and reproductive health services in several ways. During this pandemic, 
women are not visiting health institutions due to lockdown and fears of exposure. The health care providers shift 
from providing family planning service towards Covid 19 response.9–11 One in three women delayed or canceled 
visiting health care providers for sexual and reproductive health services or had trouble getting their birth control.12 

It was estimated that a ten percent decline in access to long and short-acting modern contraceptives in middle- and 
low-income countries. Due to COVID-19, additional 48 million unmet needs for modern contraceptives and 
15 million unintended pregnancies occurred over a year.13 A study in 37 countries during COVID reported that 
1.9 million women and girls lost access to contraceptives during the first half of the years.14 According to UNFPA 
estimation, within one year into the pandemic of Covid-19, 12 million women have seen contraceptive interruptions, 
which lead to 1.4 million unintended pregnancies.15

Although there were several studies about the prevalence and associated factors of unintended pregnancy in Ethiopia, 
almost all studies were before Covid-19.16–22 Given the limited access to family planning services and the preventive 
strategies of Covid-19 increase the burden of unintended pregnancy,9–11 it is vital to study unintended pregnancy to 
provide evidence-based intervention. Although a recent study estimated unintended pregnancy during Covid-19, it was in 
a single area, which is not representative of the populations in the country.8 Thus, this study aimed to assess unintended 
pregnancy during the COVID-19 pandemic in public hospitals of southwest Ethiopia.

Methods
Study Design and Settings
This was a hospital-based cross-sectional study conducted from June 14 to July 14, 2021, at Worabe Comprehensive 
Specialized Hospital and Wolkite Specialized Teaching Hospital southwest Ethiopia. Both hospitals render many services 
for the community, such as in-patient department, outpatient department, antenatal care, labor and delivery, and postnatal 
care. The hospitals also provide immunization services for infants and family planning services such as long-term and 
short-term contraceptives and education on family planning services. The annual report of women who attended ANC 
was 21,960 in both hospitals.

Participants
The study participants were all pregnant women who attended antenatal care in both hospitals during the study period. 
We excluded women who were critically ill during the data collection period.

Sample Size and Sampling Technique
The sample size was determined using a single population proportion formula using the following assumptions: 
a confidence interval of 95%, the margin of error of 5%, and prevalence of unintended pregnancy 46%.8 By adding 
a 10% non-response rate, the final sample size became 421. The study participants were selected using a systematic 
random sampling technique. We calculated the sampling interval (K) by K = N/n, where N = the total average number of 
pregnant women expected to attend antenatal care per month in both hospitals (1830), n = the final sample size (421). 
Accordingly, every 4th woman enrolled for the study based on the sequence of their exit after a check-up. The first study 
subject was selected using a lottery method among the first four pregnant women attending antenatal care.
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Data Collection Tool and Procedure
Data were collected by face-to-face interview using a pre-tested structured questionnaire. The questionnaire consisted of 
socio-demographic characteristics, obstetrics characteristics, and reproductive history-related questions. To assure the 
quality of data: trained research assistants were collecting the data under the supervision of the principal investigator. 
Filled questionnaires were checked daily for consistencies and completeness. The reliability of the questionnaire was 
checked by using Cronbach’s alpha value, which was 0.75.

Data Measurement and Study Variables
The dependent variable was unintended pregnancy. Independent variables were as follows: socio-demographic char-
acteristics (religion, occupational status, marital status, educational level), obstetrics and reproductive health character-
istics (parity, history of abortion, history of stillbirth, and ANC in a previous pregnancy, information on family planning, 
ever use of contraceptives, spousal communication, primary decision-maker about family planning use), and Community 
education about maternal health care.

Unintended pregnancy refers to a woman whose pregnancy is either unwanted or mistimed during the time of 
conception.23

Mistimed pregnancy refers to a pregnancy that occurs in women who conceived sooner or later than the desired 
time.23

Unwanted pregnancy refers to a woman who conceived when no children or no more children are desired.23

Data Management and Analysis
Data were cleaned and entered into Epi Data 3.1 and exported to SPSS 25 for analysis. The data was cleaned by running 
frequency, checking missing values, and checking the presence of outliers. We summarized participant characteristics 
using proportions of categorical variables and mean with standard deviation (SD) or median with interquartile range 
(IQR) based on the distribution of data for continuous variables. Normality was checked using the Shapiro–Wilk test. 
Normality was checked using the Shapiro–Wilk test. Factors associated with the outcome variable were analyzed using 
binary logistic regression. Bivariate analysis, crude odds ratio with 95% CI, was used to see the association between 
each independent variable with the outcome variable. Variables with p-value of ≤0.25 in the bivariate analysis were 
selected for the multivariable logistic regression model. Multi-collinearity was checked to see the linear correlation 
among the independent variables. Multivariable logistic regression analysis was computed, to control the possible 
effects of confounders. Model goodness of fitness was tested by Hosmer-Lemeshow statistic. The strength of the 
association between dependent and independent variables was assessed using an adjusted odds ratio with a 95% 
confidence interval. A p-value was used to report the level of significance of each independent variable with 
a dependent variable.

Results
Socio-Demographic Characteristics
A total of 405 women participated in the study result a response rate of 96.2%. The mean age ±SD of the respondents 
was 27.57 ±6.06. A great majority (96.8%) of women were Muslim, 392 (96.8%) were married, more than half 221 
(54.6%) of the study participants were from urban residence, and 152 (37.5%) had no formal education (Table 1).

Prevalence of Unintended Pregnancy
A total of 79 (19.5%) pregnant women reported that their pregnancy was unintended during the COVID-19 pandemic. Of 
which, 39 (49.4%) pregnancies were unwanted, and 40 (50.6%) were mistimed.

Obstetric and Reproductive Health-Related Characteristics
Of 405 respondents, 91 (22.5%) were nulliparous, 18 (4.4%) had a history of abortion, and 12 (3%) had a stillbirth. More than 
two-third 314 (77.5%) of women had previous ANC follow, and 55 (13.5%) women have previous pregnancy-related 
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complications. Of 405 women, 353 (87.2%) have information about contraceptives, 218 (53.8%) used contraceptives before 
COVID 19 pandemic, and 141 (34.8%) used contraceptives in the pandemic (Table 2).

Factors Associated with Unintended Pregnancy
In adjusted analysis, urban residence (AOR: 3.1 95% CI: 1.44–6.92) and not being primary decision-maker (AOR: 2.85 
95CI: 1.18–6.88) had high significance with unintended pregnancy. Not having ANC in a previous pregnancy (AOR: 
3.40; 95% CI: 1.02–11.94) and not being exposed to community education about maternal health care (AOR: 2.36; 95% 
CI: 1.06–5.27) had medium significance with unintended pregnancy. Communicating with a partner about family 
planning had a low significance with unintended pregnancy (p = 0.064). Having information about contraception (p = 
0.730), age below 20 years (p = 0.313), ever use contraceptive (p = 0.196) had very low significance with unintended 
pregnancy (Table 3).

Discussion
This study assessed the prevalence of unintended pregnancy and its associated factors during the COVID 19 pandemic in 
public hospitals of southwest Ethiopia. We found the prevalence of unintended pregnancy 19.5% (95% CI: 
15.8%, 23.4%).

The prevalence of unintended pregnancy in this study is lower than the study finding at Gondar 47.17%),8 Maichew 
(29.7%),22 and southern Ethiopia (36.6%).24 This finding was also lower than the study in Ghana (40%),25 and Nigeria 

Table 1 Socio-Demographic Characteristics of the Study Participants in Public Hospitals of Southwest Ethiopia, 2021 (n = 405)

Variables Category Frequency Percentage (%)

Age 15–19 24 5.9

20–34 293 72.3

35–49 88 21.7

Religion Muslim 388 95.8

Orthodox 13 3.2

Protestant 4 1.0

Residence Urban 221 54.6

Rural 184 45.4

Marital status Married 392 96.8

Single 13 3.2

Educational status of women No formal education 152 37.5

Primary school 144 35.6

Secondary school and 

above

109 26.9

Occupational status of women Housewife 286 70.6

Government employee 42 10.4

Merchant 47 11.6

Daily labor 17 4.2

Other* 13 3.2

Note: Other*, student and private worker.
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(35.9%).26 The variation might also be due to unstable pregnancy intention: once the pregnancy happens, there is 
a tendency to be reported as intended.27 However, this finding is comparable with a study in South Asian countries 
(19.1%)28 and Arba Minch town in Ethiopia (19.4%).29

Women who resided in urban areas were three times more likely to have an unintended pregnancy than their 
counterparts. However, the urban residence was a protective factor for unintended pregnancy in a study done at Tepi 
General Hospital in Ethiopia.30 This inconsistency might be due to time variation. Nowadays, due to the influence of 
globalization, urban women are more often engaged in sexual activity and start it before marriage. Therefore, if 
pregnancy occurs, it is more likely to be unintended. In this study, 84.6% of single women had unintended pregnancies, 
whereas only 17.3% of married women had unintended pregnancies.

Consistent with a study at Gondar in Ethiopia during the COVID-19 pandemic, women who were not the primary decision 
maker for family planning use were more likely that the pregnancy was unintended.8 This finding indicates the importance of 
having the autonomy to decide on family planning services to get the contraceptive methods at the right time.

Women who had no ANC in previous pregnancy were 3.4 times more likely to experience unintended pregnancy than 
their counterparts. Antenatal care provides the opportunity to get information about family planning services and when to 
plan another pregnancy.

Table 2 Obstetrics and Reproductive Health-Related Characteristics of Women Attending ANC in Public Hospitals of Southwest 
Ethiopia, 2021 (n = 405)

Variables Category Frequency Percentage (%)

Gravidity Primigravida 91 22.5
Multigravida 314 77.5

Parity Nulliparous 91 22.5

Primiparous 74 18.2

Multiparous 240 59.2

History of abortion Yes 18 4.4

No 387 95.6

History of still birth Yes 12 3.0

No 393 97

Previous history of ANC Yes 314 77.5

No 91 22.5

Information about contraception Yes 353 87.2

No 52 12.8

Community education about maternity health 
services

Yes 218 53.8

No 187 46.2

Primary decision on family planning use Women 309 76.3

Her husband 96 23.7

Spousal communication about family planning Yes 240 59.3

No 165 40.7

Ever use Contraceptive Yes 211 52.1

No 194 47.8
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In addition, women who did not get community education about maternal health care had medium significance with an 
unintended pregnancy. A similar association between no exposure to community education and unintended pregnancy was 
also reported in a study at Gondar, Ethiopia.8 This finding indicates the importance of women’s exposure to community 
education about maternal health services for women to have information about birth spacing, to understand the formal 
communication with health care providers on family planning services, thereby reducing unintended pregnancy.

Since this study was among pregnant women who attend ANC, there is a high tendency for the pregnancy to be 
intended. Thus, there might be an underestimation of unintended pregnancy. Therefore, the findings may not be 
generalizable to general populations. The cross-sectional nature prevents an effective causal analysis, and that the sample 
size may not be sufficient to generalize the results.

Conclusion
Nearly one-fifth of women had unintended pregnancy during the COVID 19 pandemic in public hospitals of southwest 
Ethiopia. Urban residence and not being the primary decision-maker had high significance with unintended pregnancy. 
Not having ANC in a previous pregnancy and not being exposed to community education about maternal health care had 
medium significance with unintended pregnancy. Strengthening women’s decision-making power on family planning 
services and increasing women’s access to contraceptives help to prevent unintended pregnancy. Efforts to address 

Table 3 Factors Associated with Unintended Pregnancy in Women Attending ANC in Public Hospitals of Southwest Ethiopia, 2021 
(n = 405)

Variable Category Unintended 
Pregnancy

95% Confidence Interval p-value

Yes (%) No (%) COR AOR

Age in years <20 13(54.1) 11(45.8) 3.34(1.31–8.49) 1.25(0.23–6.75) 0.313

20–34 43(14.6) 250(85.3) 0.48(0.27–0.86) 0.61(0.27–1.38) 0.183

≥35 23(26.1) 65(73.8) 1.0 1.0

Information about contraception Yes 65 (18.4) 288 (81.6) 1.0 1.0

No 14 (26.9) 38(73.1) 1.63(0.84–3.19) 1.24 (0.25–6.09) 0.730

Residence Urban 53(23.9) 168(76.0) 1.92(1.14–3.21) 3.16 (1.44–6.92) 0.002

Rural 26(14.1) 158(85.9) 1.0 1.0

ANC in previous pregnancy No 15(44.1) 19(55.9) 3.89(1.86–8.14) 3.4(1.02–11.94) 0.046

Yes 53 (16.9) 261(83.1) 1.0 1.0

Ever use contraceptive No 49 (23.2) 162 (76.8) 1.64(0.99–2.72) 1.77 (0.80–3.95) 0.196

Yes 30 (15.5) 163 (84.5) 1.0 1.0

Primary decision maker for family planning 

use

Women herself 38(12.2%) 271(87.7%) 1.0 1.0

Husband 55(57.2%) 41(42.7%) 3.10(1.86–5.19) 2.85(1.18–6.88) 0.020

Community education about maternal health 

care

Yes 25 (11.5) 193 (88.5) 1.0 1.0

No 54 (28.9) 133 (71.1) 3.13(1.86–5.29) 2.36 (1.06–5.27) 0.040

Communicate with partner about family 

planning

Yes 49 (20.4) 191(79.6) 1.0 1.0

No 30 (18.3) 134 (81.7) 0.87(0.53–1.44) 0.47(0.22–1.04) 0.064

Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio.
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community education on maternal health services for all women are needed to reduce unintended pregnancy and its 
consequences in the future. Policy makers’ strategy should focus on empowerment of women’s autonomy on family 
planning usage and awareness creation of maternal health services.
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