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Abstract
fntroduction
abortion in India is unintended pregnancy.

Aim To obtain information from low income urban
married women regarding incidence and cause of unin-
tended pregnancy.

Methods ~ All pregnant married women belonging to low
income group were selected for study. The incidence and
cause of umntended pregnancy among low income group
was noted. Comparison was done between education of the
women and parity at which they came with unintended
pregnancy also the reasons women gave for nonuse of
contraception were compared with their education. Statis-
tical analysis was done using EPI Info ver-5.0. Chi square
test was used to test the significance of data.

Results The total 7,146 women compnsed the study
group. The incidence of unintended pregnancy was 15.5 %.
Educated women came with unintended pregnancy at les-
ser parity than illiterate women. The most common reason
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given by women for not using contraception was that they
did not think they could become pregnant (42.6 %).
Conclusion  The incidence of unintended pregnancy in
low income urban population is low because there are
fewer pregnancies which were wanted. There is need to
create awareness regarding use of contraception. Education
plays a major role in improving the acceptance of
contraception.

Introduction

Family planning in India is based on efforts largely spon-
sored by the Indian government. In the 1965-2008 period,
contraceptive usage has more than tnpled (from 13 % of
married women in 1970 to 48 % in 2008) and the fertility
rate has more than halved (from 5.7 in 1966 to 2.7 in 2009),
but the national fertility rate is still high enough to cause
long-term population growth [1, 2]. Low female literacy
levels and the lack of widespread availability of birth-
control methods is hampering the use of contraception in
India. Awareness of contraception 15 near-universal among
married women in India [2]. However, the vast majority of
married Indians (76 9% in a 2009 study) reported significant
problems in accessing a choice of contraceptive methods
[2]. The increase in contraceptive practices decreases the
level of unintended pregnancy and subsequently decreases
the abortion rate. The most common reason for demand for
abortion i India 15 unintended pregnancy |3, 4].
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Although abortion has been legal in India for more than
three decades, access to safe services remains limited for
most women, It has been estimated that 90 % of abortions
in India are performed under potentially unsafe conditions
and unapproved facilities [5]. The level of unintended
pregnancy serves as indicator of women'’s ability to control
fertility and the state of women’s health.

In the study done in low income urban population
showed that Contraceptive use among these women was
52 % [6]; the most common method was tubal ligation.
Women had adequate awareness regarding type of con-
traceptives available but had no idea about the timing of
starting contraception after delivery and about emergency
contraception [6]. The women of same population group
who came for antenatal check up were generally having
pregnancy that was unplanned and unintended, most of the
women were not using any contraception at all and very
few cases were having true contraceptive failure. The rate
of unintended pregnancy gives an insight into the preva-
lence of contraceptive use and therefore helps us to know
the effectiveness of family planning programme. Therefore
the study was planned to find out the demographic profile
of women having unintended pregnancy in low income
urban population and also the reasons for their unintended
pregnancy. We also tried to find out the cause of going for
third pregnancy in couples who had 2 previous living
children.

Material and Methods

The study was carried out in Balak Ram Hospital from Jan
2005 o Dec 2007. All pregnant women attending the
outpatient department were given a questionnaire after
informed consent. The questionnaire included their age,
education whether illiterate, had primary, secondary or
intermediate education, monthly income of the family and
family size, The attending doctor filled the questionnaire,
as most women were illiterate; all answers were given
voluntarily by the women.

The per capita income of the family was calculated. The
families with income less than 20,000/year (currency in
Indian Rupees) were classified as low income group and
compnised our study group. The women were asked whe-
ther they desired to have the baby in the present time or
later, or they did not want to have them at all. If the women
stated that the pregnancy was not desired either in the
present time or later, it was categonzed as umintended
pregnancy [7].

These women were further asked the reason why they
did not use any contraception. Four choices of reasons were
given; the reasons were —they did not think they would
become pregnant; fear of side effects of contraceptives;
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spouse/relative did not want failure of contraception or
other causes. They were asked to state any one of the
probable reasons for not using contraception or site any
other reason if present. Comparison was done regarding the
influence of education on the parity at which the women
had unintended pregnancy. The relationship of women's
education with the reasons they gave for non use of con-
traception were also compared.

The women with previous 2 or more living children
were regrouped separately again. Among those who said
they desired the present pregnancy were asked the reason
why they wanted the present child.

Statistical Analysis

The analysis was done in EP1 INFO version 5.0, The f test
was used to test the significance of different variables.

Results

The total number of pregnant women who were registered
during the 2 years period was 8.450. Among them 7,146
belonging to low income group gave consent for answering
the questionnaire and comprised the study group. The
number of women with unintended pregnancy in the study
group was 1,216 (15.5 %). The epidemiological profile of
pregnant women belonging to low income group and that
of unintended pregnancy group has been compared in
(Table 1). The average age in unintended pregnancy group
(27.1 years) was more than the average age in pregnant
population (23.3 years). Similarly the mean parity in unin-
tended pregnancy group was more than pregnant population.
The Illiterate formed the largest group in our study popula-
tion; they were the largest among the unintended pregnancy
group also. The average literacy of unintended pregnancy
group (38.5 %) was less than that of total pregnant popula-
tion (43.4 %).The incidence of unintended pregnancy was
marginally higher among secondary education group
(18.3 %) compared to primary education group (16.0 %).

Among the women with umntended pregnancy when
education status of women and their parity was compared it
was found that while the illiterate women came with
umntended pregnancy at higher panty, the women with
secondary and intermediate education groups came at
parity zero to two (Table 2).

When the women were asked the reason for non use of
contraception, the most common reason given by them was
that they did not think they would become pregnant (42 %)
as most of them were either breast feeding or were having
lactational amenorrhea and they assumed they would not
be pregnant. This reason can be further substantiated by the
fact that in the women with unintended pregnancy the age
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Table 1  Distribution of age, parity, literacy among pregnant popu-
lation and those with umintended pregnancy in the study group

Total % Unintended %
pregnant pregnancy
population (1.216)
(7.146)
Age
13-22 3,568 49.9 260 21.4
23-27 2,650 371 285 234
28-32 792 11.1 567 46.6
33-37 136 1.9 104 5.6
Parity
Primipara 2,537 355 23 1.9
Para | 2,065 289 145 11.9
Para 2 1,573 22.0 561 46,1
Para 3 801 11.2 156 29.3
Para 4 118 1.7 o4 7.8
Para =4 32 0.7 7 30
Education
lliterate 3,744 524 T48 61.5
Primary 1.858 26 [ 4 15.9
Secondary 1172 6.4 223 15.4
Intermediate 372 3.2 3 42
and abowve

of last child was 1.8 years on an average. Fear of side
effects was the second most common (32.2 %) cause fol-
lowed by inadequate or inappropriate use of contraception
in 19.7 %, partner/in laws wanted MTP in 4.4 % of the
cause. In 1.1 % of women there were other causes such as
religious beliefs and true failure of contraception.

When we compared the education status of low income
unintended pregnancy group women with the reasons that
they gave for not using contraception it was observed that
most of the women who were illiterate and those with
primary education did not think they could become preg-
nant. Fear of side effects of contraceptives was the second
most common cause in this group. Inadequate or incon-
sistent contraceptive use was observed mainly in secondary

intermediate and highly educated women. In 1.1 % of
women there were other causes such as religious beliefs
and true failure of contraception (Table 3).

1,437 Pregnant women in the study group with previous
two or more living children when asked why they went for
present pregnancy stated herein 68.8 % said it was not
intended in 63.8 %. Among those who had intended or
planned pregnancy the largest number (20.2 %) said they
wanted a son and 18 women chose not to give the reason
for the same (Table 4).

MNone of the women who came with unintended preg-
nancy in the study group had the correct knowledge of
emergency contraception.

Discussion

The implications of unintended pregnancy are substantial,
effective contraception can contribute to better maternal
health in two ways. First, as unintended pregnancies carry a
greater risk than those that are intended, high-risk preg-
nancies which often occurs in extremes of age can be
avoided. Moreover, there are benefits for the child. Spacing
pregnancies by at least 2 years increases the chance of
child survival [8]. Second, there are some indications that
women whose pregnancy is wanted take more care of their
pregnancy than others: they are more likely to receive
antenatal care early in pregnancy, to give birth under
medical supervision, or to have their children fully vacci-
nated [9]. Finally, a major contribution of contraception to
reducing maternal death and disability is through its
potential to decrease unsafe abortions.

Our hospital is situated in the north of Delhi, the areas it
caters generally belongs to the lower class and lower
middle class population, mostly consisting of laborers who
are the migrant population coming from other northern
states in search of work and employment. Earlier siudies
have proved that the retrospective account of unintended of
birth may lead to underestimation of true levels of
unwanted child bearing [10].

Table 2 Relationship of parity and education in women with unintended pregnancy

Parity Education
IMiterate % Primary % Secondary % Intermediate and above % Total %

0 7 0.6 3 0.2 7 (L6 6 0.5 23 1.9
I 21 1.7 29 24 58 4.8 37 30 145 1159
2 332 273 93 1.6 129 106 7 0.6 561 46.1
3 268 22.0 58 4.8 29 2.4 | 1 156 20.3
4 20 7.3 5 0.4 0 0 0 0 03 13
=4 kY 2.6 6 0.5 0 0 0 0 37 31
Total 748 Gl.5 194 15.9 223 184 31 4.2 1216 1040
54 ﬂ Springer
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Table 3 The relationship of reason for not using contraception with education of women

Reasons Hiierate (%) Primary (%) Secondary (%) Intermediate and above (%) Total (%)
Did not think could become pregnant 348 (28.6) 67 (5.5) 34 (6.9) 19 {1.6) 518 (42.6)
Fear of side effects 92 (24.0) 52 (4.3) 43 (3.5) 5(04) 392 (32.2)
Inadequate Contraceptive use 72 (5.9) 59 (4.8) B3 (6.9) 26 (2.1) 240 (19.7)
Partner/in- laws wanted 30 (2.5) 14 (1.1} 9 (0.8} 0 {h 53 (4.4)
Other causes 6 (0.5) 2 (0.2) 4 (0.3) 1 (0.1) 13 (1.1}
Total 748 (61.5) 194 (15.9) 223 (18.4) 31 (4.2) 12 16 (100

Table 4 Reasons for women with =2 living children had 3rd
pregnancy

Reason MNo. of women k.
Unintended pregnancy Usd 5.5
Wanted male child 288 20.2
Wanted female child 76 53
Other causes 81 2.7
Total 1429 10K}

Modern contraceptives have enabled many couples to
plan their pregnancies but yet there are over 80 million
unintended pregnancies each year worldwide. In our study
the incidence of unintended pregnancy (15.5 %) was sig-
nificantly less as compared to that of United States (49 %)
[11]. The low incidence in our study group should be
compared in the light of prevalence of contraceptive usage
in study group (19.7 %) compared to that of United States
(83-95 %) [12]. Therefore the women in our study group
had pregnancies which though were unplanned but were
acceptable. In the study done on women of rural Bangla-
desh the unintended pregnancy levels were found to be
30 % [13]. the study from Ecuador found the incidence in
their population to be 38 9% [14], studies from Nepal,
Cuatemala and Phihppines have also reported the nci-
dence to be in the range of 3040 % [15-17]. The inci-
dence in our population may be low due to under reporting
or may be low as our population was urban with relatuvely
better contraceptive facilities,

The incidence of unintended pregnancy rate increased
with increasing parity and age. Thus most women consid-
ered the pregnancy to be undesired only after completing
their family. Permanent method of contraception such as
tubal ligation is the most preferred method of contraception
in India [ 18]. This signifies the need to increase awareness
about the use different spacing methods of contraception.
Study from Bangladesh also showed that pregnancy order
was the single most important determinant of unplanned
pregnancy [13].

Although Comparative studies have indicated that
increased female literacy is correlated strongly with a
decline in fertility [19], in our study unintended pregnancy

) Springer

was significantly high in the illiterate group and in higher
education group. The reasons for the increased incidence of
unintended pregnancy among illiterate women and in
women with secondary education and above were probably
different; those who were illiterate had unintended preg-
nancy due to non use of contraception even after completing
the family, whereas in those with secondary education the
reason for increased incidence was that they wanted small
family or they desired spacing of their children. This rea-
soning is further strengthened by the fact that women who
were more educated came at lesser parity. Therefore edu-
cation has role in making women realize the importance of
small family and the need for spacing of children. Rising
education among women may lead to increasing demand for
abortion [4]. The study from Bangladesh, Nepal, also have
also concluded that women's education had no significant
affect on unintended pregnancy [13, 16].

Many of those unplanned pregnancies occurred among
women not using any contraception; some resulted from
incorrect and inconsistent use of contraception and very
few were due to true failure of contraception. Most of the
women who had unintended pregnancy were breast feeding
and they assumed they would not be pregnant, this again
emphasizes the need to educate women regarding when to
start contraception. This is also stressed by the fact that
average age of last child birth of these women was
1.8 years. The fear of side effects was more commonly
sited reason than opposibon to use of contraception by
pariner/in laws. S50 the women should be counseled about
the side effects of contraception and assured about their
treatment as and when they occur. The nadeguate and
inconsistent use of contraception was the most common
cause of unintended pregnancy in women with secondary
and intermediate education. This suggests that these
women were practicing contraception and had the aware-
ness to use it but they lacked proper knowledge and
guidance. We need to find ways to improve the use of
regular contraception,

Unintended pregnancy and not wanting a male child was
the most common reason given by the women who had
previous 2 living children. Similar finding has been
observed in earlier study [3].
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Emergency contraception is a safe and effective method
of preventing unwanted pregnancy following unprotected
sexual intercourse, In India awareness about emergency
contraception in general population and paramedical
workers is practically nonexistent [20], our study also had
the same findings as none of the women had knowledge
about emergency contraception,

Conclusion

The family planning services should aim to increase
AWATENESS amang wWoimen 1'|I'!Eill'll.i!ll'l“‘=r Whﬁl’t 0 use contra-
ception after delivery and to alleviate the fear of its side
effects. Education of women plays a very important role in
increasing acceptance of contraception and also the choice
of contraception. The stress should be on use of not just the
terminal methods but also increasing the use of spacing
methods. The emphasis should be on regular and consistent
use of contraceptive among contraceptive user. The goal
should be to decrease intended as well as unintended
pregnancy.
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