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ABSTRACT ‘

Unwanted - pregn'-aney is one of the major causes of unsafe abortion, high fertility and low_
standard of living, This study examined the relatlonshlp between determinants and percewed
consequences of unwanted pregnancy among women in"Oye Iocal government Area, Ekiti State’
N]gena. The 'data for this work was generated from questionnaire survey administered to 300
women of the reproductWe age of 15-49 years These women were sampled from 6 villages in
the local govelnment areas. StatIStlcal techniques such as descrlptlve statlstlcs Chi-square (X3,

and multmomlal logistic regression analysis were used for analysis. The data was analyzed with

STATA 2013.

The results of the descripti.t/e statistics.revealed that there is low level of unwanted pregnancy
"13.80%}. in the l-ocal government area. The 1*esu1t of Chi- squa're showed determinants that were
‘ s1gn1ficant relatlonslnp between 1nar1tal status religion, ethnic group, employment status,
occupation, partner’s rel'igion, partner’s ethnic group, place of residence, wealth status, failure to

use contraceptive and use contraceptive and fertility behaviour.

. The multinomial loglstlc regress10n results identified major 1nd 1cators of unwanted pregnancy -m
the study areas, they are; other marital status such as engaged and cohabltmg Based on these
fi ndmgs addressmg the issue of unemployment and ecarly mamage among women, provide
mformatlon educat1on commumcat10n programs and 1mprovements in counsehng and family

plannm g avaﬂabt_hty were recommended.

Keywords: unwanted pregnancy, contraceptive, ursafe abortion, education.
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CHAPTER ONE .
IN TRODUCTION

1.1 BACKGROUND OF THE STUDY |
Wotldwide, unwanted pregnancy causes as a major social and public health concern. An

unwanted pregn’ancy can also occur at a time a woman did not want to be pregnant. (Egesa,

201,4};' It is the pregnancy that is either unwanted (the pregnancy occurs when no more chlld is

desn"ed) or mistimed (the pregnancy occurs earlier than desired), unprotected 1ntercourse is the

prlmary cause of u.nwantet:l pregnancy in Ni geri_a and many women with unintended pregnancies
decide to_ end them by abortion.'(PaIamuIeni, 2’0 1:4). |

Unwanted pregnancy is a core concept that isrused to undetstand. the fertility of populations and
the unmet need for bitth control and famil}t ptanning, sometimes, unintended°pregnancy is due to
mcon‘ect or mconslstent use of effective contraceptlve methods. The incidences of unintended

pregnanc1es are Common worldw1de Over 100 million acts of sexual intercourse take place each

day resuiting i in around one mllhon conceptlons about 50% of WhICh are unplanned and about

25 % are- deﬁmteiy unwanted (UNFPA 1997)

* Unwanted pregnancy is an important public health issue in both high income and also in low and

middle income countries -because of its neg'ative association with the social and health outcomes

for both mothers and chlldren It 1s one of the factors contubutmg to high level of maternal and.

child rnorb1d1ty and mortahty Acco1d1ng to Worid Health Organ]zatmn (WHO), at least one
woman dies from compllcatlon related to pregnancy or childbirth in every minute which account
for nearly 529,000 women in a year and also for every woman who dles in childbirth, around 20

or more suffer 1nfect1on injury or dlseases Whlch account for nearlyl10 million morblcllty each

Ll




year. Unsafe abortion is one of the leading causes of maternal mortality and it accounts {or

nearly 13percent of death (WHO, 2013). : o ’

[l

‘Multlpfe determmants of unmteﬁded pregnancy have been cited in different studles across the
World but these determinants were not studied collectwely, particularly in developing countries.
Thus, studymg determma.nts of unmtended pregnancy is of great 1mp0rtance WhICh would help
to demgn useful strategles and cost—effectlve interventions to reduce the burden of unintended
. pregn,ancy._.(Sulalgra"A, 201 6)

Low rates of contraceptivé usage might be associated with the increase in the :number of
unwanted pregnancigs across Vt_h‘e world (Burke AE). Family planning and the burden of
'unintended pregnanciés. Almost 210 million Wdr_nen become pregnant annually worldwide, out
of whom, 75-80 million 7(35.7-38%) wdm‘*eﬁ ex_perience unintendgd pregnancy, and
approximately 42-46 (>5 0%) millions of these uninténded pregnanéiesﬁ are terminated. It affects

the social, economic and health outcomes for mothers and their children.

Accordmg to Santelll et al, 2003 women who have an unintended pregﬁamcy are more hkc]y to
delay antenatal care or have fewer visits, maternal morbldlty and mortality as well as have fewer
Veducaﬂonal and development opportunlﬁes Unintended children are more likely to have low
‘: birth ’weight, premature birth, infant morb.idity_ and mortality, poor mental Wellbemg, poor
utiIizéﬁon of antenatal . and postnatal care, less breastfeedmg, acule respiratory mfectmn and
d]ELIThGEL less Jikely to recewe VaccmauOﬂs lower nutritional status, and limited educatlon and

economlc prospects (Muthee, November 20 15)

Unintended pregnancy is a potential hazard for every sexuzﬂly active woman; it is a worldwide

-problem that affects women, theif families and the society (Palamuleni, 2014) .A complex set of




social and-physiological faetors put W.omen at risk of unintended pregnancy Abortion, infertility,
child abandonment and maternal death are negative consequenoes of unintended pregnancy
(Nwokocha,2006). Famﬂy planning is one of the most effective strategies in reduomg maternal
~death due to the unwanted pregnancy and risk of unsafe abortion. Tt can also prevent closely
spaced and ill- timed pregnancies and births-\yhich eontrihute to high infant mortality rate in

developing world.

1.2 —STATEMENT OF RESEARCH PROBLEM..S

Unwanled pregnancy has been a rampant phenomenon worldwide espeelally in
: developlng country, Many researchers are not really dealing with the 1nﬂuenee of socio-
demographlc deterrnlnants of unwanted pregnancy across geographical locations.
There are different factors predicting_unwantedi pregnancy and studies have reported different
determinants for this issue. These faetors are divided into socio demographic, socio economic,

1

fertrhty related, and access re[ated Tactors (Sumera A, 2016) .
The socio demographw and SOCIOGCOI]OH’I]C factors meluded age, educatron occupational
status looatlon and. autonomy of the mother and reSIdentlal area et.c. The fertility related
factors included mother s age fannly planning methods included knowledge about contraceptive
1nethods tho use of contraoepnves and awareness about family planning personnel
In N1gcr1a an increase in the incidence of unwanted pregnancy is likely to“result in arise -
- the -1ne,1denee of unsafe abortions._ This" in turn is likely to raise the proportion of women with
abortion-related morhrdlty and mortahty |
; Unwanted pregnaney among women can result from eontraeeptlve failure, non-use of

contraccptwe services and rape. (Nwokocha 2006 Kost, et. al. 2012 lkamari et. Al 2013)

Abortion is a frequent oonsequence of unintended pregnancy and in'the devqloping world; it can




resu]t in serrous long- term negative health effects 1nelud1ng lnfertlhty and maternal death. In
many developmg countries, poverty, malnutrrtron and lack of sanitation and education

~ contribute to serious health consequences for women that are experiencing .an unintended

¥
L}

pregnancy
| Fmthermore, many martried women are at increased risk for unplanned pregnancy, and the
hlghest rate of unwanted pregnancy has been- reported to be among individuals between the ages
Nof 14-19 years Further it can create Serious health consequencea for women age 15-49,
ehlldren and family (Nwokoeha, 2006; Kost, et al. 2012; Ikamari et. al2013). Unintended
pregnancy poses a major and continuing social and health challenges in Africa, accountrng for
more than a quarter of 40 mllhon pregnancles that occur annually in the region, It is a key risk
factor for ativerse pregnan’cy' and ‘maternal outcomes, including mortality and morbidity
.associated with unsafe and induced abdrtion, |

Worldwrde approxrrnately 85 million pregnancies (40% of all pregnancres) were unwanted
in 2012. In the dcveleprng WorId 74 rnllhon umntended pregnancies oecur annually, of which a
.srzable share, 30% are due to contraceptrve failure among women LlSlIlg some type of
contraceptrve method (whether tradltronal or 1n0dern) One of 1he negatrve consequences of
umntended pregnancy in deve]oprng eountrres is abortron that can result to serious ncgatrve
| health effect 1nelud1ng infertility, maternal death and other complications. Unrntended pregnancy
I8 the. most comnj‘on cause of maternal mortality in developing countries. In order to probe into
the determinants of unwanted pregnancy to complement the existing studiesl en"th:e issue,
therefore, this research will 'examine the determinants of unwanted among women in Oye local

Government Area, Nigeria.




1.3 RES]]ARCI—I QUESTION
I. What is the level of unwanted pregnancy among the women in Oye Local Govemment
Arca, Nrgcrra? |
2. What are 1he socio- demographrc factors (age, marital status cducatron and location ctc)
assocrated wrth unwanted pregnancy among women 1rr Oye Localﬁ Goveriiment Area,
Nigeria?

3. .What is the perceive consequences of unwanted pregnancy among the women in Oye

local Government Area, Nigeria?
" 14.OBJECTIVES
1.4.1 OBJECTIVE OF THE STUDY

The main objective of this research is to examine the determinants of unwanted pregnancy

among women in. Oye Local G.ovcrnmcnt Area, Ni geric.
.42 THE SPECIFIC OBJECTIVES ARE: ' : ’ .
i. To examine the lech of unwanted pregnancy among wonren in. Oye Tocal chcrnmcnt
.Area Nigeria, |
2. To examine the socio- dcmographrc factors (age marital status education and.location
cic) assocratcd w1th unwanted- pregnancy among wonmlen in Oye Lccal Govcrnment
_ Area, Nigeria.

3. To know the perceived consequence of unwanted pregnancy among women in Oye Local

Government Area, Nigeria.




1.5 Justification‘af the study

The .study will increase the understanding about the determinants of unwanted pregnancres

Research show that neariy onenthird (28%) of women of reproductrve age (15-49) have had an
unwante.d pregnancy at some pomt in therr lives. In addr‘non to low levels of contraceptive use,

| the desire for 'smaller farnilies is fundamentaL Growing urbanization, thve increasing participation
_ of women in the }aaid labor force and the diminishing ability of fa111i1ies to sufaportmany children
(partly because of the costs of edueatmg them (Akinrinola, 2006), all contribute to the desire to
limit family size. St1011g efforts to reduce unwanted pregnancies through family plannmg
programs and other measures are. needed because in their absence, unwanted pregnancies and
,abomon 1ates are likely to rise to hrgher levels. (Chimaraoke Izu gbara, 2014). Unwanted
mtercourse is the primary cause of unwanted pregnancies in the world, and many women with
unwanted pregnancies from unmtended mtercourse decide to end them by abortlon or surclde
(Lamlna 2015).Quite a number of studles have also focused extensively on the determmants of
unwanted pregnancy throughdut the giobe whrie little attention has been given to unintended
pregnancy among the woman.in Iess priVi]eged areas, paltrcularly Oye local government areas.

Hence, th1s research work therefore seeks to address the determmants of unnwanted pregnancy
among the women in Oye Local Government.Area Nigeria |

F inally, this study focuses on the determmants of unwanted pregnancy among women which has

not been look and carrred out in this study area.  Also, there is dearth in literature on unwanted

pregnancy in Oye Local Government and. determinants are difference.

. 1'.6.-_Defini'ti0n of terms

Unwanted pregnancy: This can be seen as unwanted or mistimed pregnancy.




Pregnancy: also'known as gestation, this refers to period from conception to birth, The nine
months or so for which a woman carries a developing embryo and fetus in her womb' (World

Health Organisation)

Abortion: abortion can be define as pregnancy termination prior to 20 weeks' gestation or a

foetus born weiélrxing less than 500 g, the Centers for Disease Control and Prevehtion (CDQ)Y,

and the World Health Organization (WHO), |

Contraceptlon it is the deliberate action taken by persons in union to eont101 birth, space birth

and eon‘aol their famlly 51ze
Fecund_ity: The bhysiologieal capacity of a woman to produee a child.
. Fertility: Fertﬂi'ty is the actual reproductive-perfo_rmanee ofa couple

Maternal Mortality Ratio _(MMR): The number of women who die as a result of pregnancy

and childbirth complication per IO0,000 live births in a given year

Famlly plapning: The- conscmus efforts of couples or people in union to regulate the number
and _spam_ng of blrths through artificial and natural methods of contraeeptldn Famﬂy planning

| connoteb eontraeeptlon control to av01d pregnancy and abortion.
Indueed abortion: This is the deliberate interruption of pregnancy before 28 weeks of gestation.

Socio- demogmpluc eharactemstms Socio- demogmphzc variables included: gender, age, level of
. 'educatlon employmem status, profession, and marltal status, total number of persons living in -
the h_ouse and hvmg arrangements. The last three variables were used as potential measures of

social support,




Rape is a type of sexual assault usually involving sexual intercourse or other forms of sexual

- penetration carried out against a person without that person's consent. The act may be carried out

by physical force, coercion abu.se of authority, or against a person who is mcapable of glvmg

Vahd consent; such as one who Is unconscious, incapacitated, has an intellectual dlsablllty




Ci{APTER TWO
LITERATURE- REVIEW
2.0. INTRODUCTION
ThlS chapter presents ‘the literature review and discusses the theoretical framework which
the study is hmged and makes a case for their .appropriateness. This chapter also _preéents the

" conceptual and ther operational frameworks to be used in the analysis of data.

7

- 2.1. UNWANTED PREGNANCY AS AN ISSUE

Unwanted 'pregnancy is defined as the situat'i.ror"l when a pregnancy comes sooner than desired or
when woman do not have any 1ntent10n of haVIng a baby (Johnson et al., 2004). According to
Santalh (2003) unintended pregnanc;es are preg11anc1es that are reported to have been' either
' unwanted (i.e., they occurred when no children, or no more chlldren were desired) or mlstlmed
(e, they occurred earlier-than d631red)” Unmtended pregnancy can result dlrectly from the
contraceptive failure, less or inconsistent use of contraceptlves lack of k_nowleclge of

contraceptlves a.nd sometimes even rape {(David, 2006)

Fufther-more, it can cz:leate serious health consequences for women, children and family
(Ikamari et. al 2013). There isrvery little published literature that foous’es on,the d.eterminahts of
'unmtcnded pregnancy in developlng countnes and pamcular[y in Malawi, Howcver some
research studlcs conductccl cutside of Malam have shown the relation between unintended
pregnancy and somoeconomlc and dc,moglaphlc characteustlcs (Kost et. al. 2012 Tkamari et. al
2013). Moreove1 there is very httle khown dbOUt unmtendcd pregnancy in cultural contcxts
: (Palamulem 20[4)

- The mc,:ld.ences of unintended preghancies ;11‘6 is common worldwide. Over 100 million acts of
sexual intercourse take place; ea§h dﬁy résuiting in around one million conceptions, about 50% Of,

9




Whlch are unplanned and about 25% are _deﬁnitely"uﬁvvanted (UNFPA, 1997).. Data suggest that .

. apprOXImately 49% of all pregnancies in the: United States (Finer and Zolna, 2006) are ,

'u.nmtended. A]most all occurred due to nonuse of family planning method or contraceptlve

fallure About 50% of all umntended pregnanmes in the United States are due to contraceptive
_fallule (Finer-and Zolna, 2006, 201 1; Finer and Henshaw, 2006). In Chile, women aged less than
25 and of low socioeconomic status were more likely, than their peers living in households of

better socioeconomic status, to have uhplar_lned pregnancies (World population review 2015) . In

‘Harare, a significant association was found between unintended pregnancy and age, with women

aged 19 years and below or 35 years and above having a higher risk of unintended pregnancy.

Similar results have been reported in several other studies, Young women have higher likelihood |

of inconsistent or non use of effective family planning methods than older women and have

greater risk to have mistimed than intended pregnency (earolyne 2014).

;Therefore unintended pregnancy is an issue that cannot be ignored for it mcreases health and

economic risks for chlldren women, ‘men and families (UN20]3) Research mdlcates that

' unmtentlonal-pregnancy_is a key risk factor for adverse pregnancy and maternal outcomcs

including mortallty and morb1d1ty assomated with unsafe induced abortlons (Chimaraoke, 2014)

2.2. UNWANTED-._PREGNANCIES RELATED TO AFRICA o

‘In most countries of Afrlca spemﬁcally sub Sahara Africa, unintended ptegndncy is high. In

Adetunp 5 study of eight sub-Saharan Afrlean countries, Kenya recorded the hlghest proportion
of unintended chlldbearmg In the 2003 the Kenya Dcmographlc and Health Survey (KDHS)

showed that nearly 50% of. unmamed women aged 15— 19 and 45% of the married women -

" _ reported their current pregnancies as mistimed or unwanted (Adetunji’s, 1998).

10




Thc 2008-09 KDIIS showed that 43% (26% mistimed and 17% unwanted) of married women in '
Kenya reported their current pregnancws as unintended Unintended pregnancy is one of the
most CI‘itl_C&i"faCtOI“S contributing to schoolgirl drep out in Kenya. In addition, unkafe pregnancy

_r termination contributes nnrnensely fo maternal mortality which currently estimated at 488 deaths

per 100 000 live births. -

Sub-Saharan Africa centinuesto nave the highest rates of unintended pregnancies, as a region
sub-Saharan Africa has the lowest Ievel of contiaception prevalence with an estimated 25 %
unmet need for famrly planning among women aged 15 and 49 (UNZOLS) In sub-Saharan
Africa, unintended pregnancy accounts for more than a quarter of the 40 million pregnancres that

oceur annually Unintended pregnancy has also been linked to low use of appropriate maternal

healthi care and also a major cause of unsafe abortl_on (Erena & Kerbo, 2015)

‘Stu'diesgv cenducied in various developed and developing Countries revealed that unintended
' pregnancies can “have serious health, social, and economic consequences. The negative
'. consequences of unwan‘red pregnancies are increased risk of low birth weight anci. of'bein g born
preinaturely; as a result, infants.have a high risk of morta]ity.

In Ethiopia.a national e_urvey'in 2013 stated that the prevalence -cf unintended pregnancy was
24%, yviii-le in Southern Ethiopia it was found-to be about 43%. Specifically in Hesanna town it
‘was 34%. High prevalence of unintended pregnancy oceurs due to jrhe high unmet need for
'faini_ly p]_anning'. Acco_rding to repcrt. of the Ethiopian Dernographic and Healﬂi Survey 2011,
25% of married women had an unmet need for family p]annlng On the other hand 9% of births
\yeie not wanted and 16% of births were mistnned

Accorrimg to Mmlstry of Health (2006) appro‘xi,mately half a million pregnancies annually end
+in indncedabort_icn among 3.7 mil]ien pregnancies, which is a reflection of the high rate of

11




unintended - pregnancy.  Issues related to u'nint-ended pregnancy has been studied by few
.researchers in Ethiorria and little has been discussed about its cause especially in the rural parts
of the county (Akalework 2008). |

. In Nepal the prevalence of umntendeti pregnancy in the five years preceding the survey is high
(35%). Among these more than one in five births (21%) 1s unwanted and one in seven (14%) is
mlstrmed (Ministry of Health (Nepal),. New ERA, and ORC Macro, 2002). Family plannmg
method failure rate is high. A study found that 20% i m rural and 16% in_urban married women
aged 15-49 reported method failure as the reason for their unintended pregnancy (Tamang, et al.,

' 2002) Sunllarly, one research study estrmated that durlng the ﬁrst year of vasectomy, 1.7%
women would become pregnant (Nazerali, et al., 2003), whrch leads to the higher unintended
pregnancl-es and abortion. A study conducted at S major hospitals showed that abortion related
admissiOns account for 20% to 48% of the total obstetric and gynaecologjcal patients (Cre 1pa,
1999) Desplte the legahzalton of abortron laws (After March 2002) in the country, lack of
awareness about the law and faclhty centres, many women still seek abortion clandestinely and
' most'often they- consult unskilled or unqualified health workers, resulting in high rates of

abortion related morbidity and.mortality_(Crehpa ,2002).

2.3. UNINTENDED PREGNANCY RELATED TO NIGERIA.

- Studies have consistently: indieated that large 1run1bers of N.igert'an women experience unwanted
or mistimed pregnéncies and births. Accordrrlg to a 1997 sur'vey of vame“n in south western
.Nrgerra at least 27% of women had umntended pregnancy. Similarly, in a Survey conducted in
south Western and northern ngerra in the mld 1990s, 20% of women reported ever having

expeuenced an unwantcd pregnancy (Gilda Sedgh 2006) The 2003 ngena Demographlc and

| Health Survey (DHS) found that of hve births to women in the previous three years, 15% were

12
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reported to be unplanned It has been estimated that about 12% of all pregnancies in Ni geria (not
mo]udmg those that result in spontaneous abortlon) end in induced abortion, and another 9%

result in unplanned births (WO, 20,04).

.Unintended pregnancy poses significant public health risks. One gonsequence of unwanted
_ pregnaney is induced abortion. In 1he mid- 1990s the abortion rate in Nigeria was estlmated at 25
per 1,000 women, Approxunately 760,000 abortlons occurs in 2006, because abortlon is 1llegal
in ngena except to save a woman s hfe many abortlons are conducted under unsafe oondluons
and carry a substantial risk of maternal morbidity and mortahty it is estimated that about 25% of

women who have abortions in Ni geria experlenoe serious eomphoatlonsw. (Bankole A et al, 2006).

According to national -surveys, Ningerian Wom_en and oouples want fewer children uthan they once
did: Between 1990 and 2003 the mean des1red number of children declmed from 5.8 to 5.3.Even
so, levels of contraoeptwe use remain tow: In 2003, only 7% of married women used 4 modern
contraceptlve method and another 6% relied on a tradmonal or folk method. The combmatlon of
: low oontraoeptlve use and smaller desired family size nnphes high levels of unmét need for -
) fannly planning in Nigeria. Indeed, -among marrled women of reproductive age, 32% do not want
to have a child in the nearuﬁllture but are not using a modern contraceptive method, and are
therefore at rielc of unlWanfed pregnancies (UN, 2j013).

" Research on 'redsons fdr family plann'in_g Vnonuse in Ni.gerid geneg_‘ally' points to WOlnen's
‘perceived lack of need for contraception, feaf of side effects and Oppositionnto contraoepﬁon on
personal or reIigious’ grounds. Less is knov'vn' about the oiroumstanoes'sdrrounding women's
unwanted pregnanoles and their reasons for seeking to. terminate some of these pregnanoles The

111n1ted evidence avallable from small studles in various parts of Nigeria generally points to such
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. . . . ' ‘ . ¢
reasons as a wish to space births, economic ‘constraints, the desire to remajn in school and not

' being married (Oye-Adeniran, 2014) |

A few srnd'ies that have tried to assess the determinants and perceived consequences of unwanted
pregnancy &nd -abortion in ﬂ]e cornmunity have fou.nd that it presents a problem of considerable
magnitnde. There is a need to conduct a study of this proﬁle (involving both r'ural and urban
: dwellers) in order to increase eommunrty awareness on the extent of this calamity. In Nrgerla
the determrnants and percerved consequences of unwanted of unintended pregnancy among
women m drverse social and economrc 51tuat10ns in both urban and rural areas, are poorly

understood due to lack of data

The purpose of this stndy is :to examine the current. incidenCe O.f unwanted pregnancy among
women of reproductive age in eignt Srates in Ni geria and to explore the factors assnciated with it.
We utilize an approach that is desrgned to minimize underreporlrng and to elicit reports of all
unwanted prcgnancres regardless of the1r outcomes. In addition, we explore women's reasons for
not Wantlng a pregnancy, the barriers they face tn efrectlve contraceptive use, and thelr use of
: abortlon to termlnate unwanted pregnancres Furthermore, we examine the level of risk of
‘- unwanted pregnancy and the reasons grven for not practrcrng contraception by women ‘who-are at

risk.

2.4, FACTORS ASSOCIATED WITH UNINTENDED PREGNANCY

24.1 Level of Education o - v

-Education has also been consrdered as one of the nnportant determinants ‘of unintended

pregnancy, but there are conflicting data regardmg the association between level of education

and unlntended pregnanc_y (Adhikari R, 2009)
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The level of educati_on play a part in dcic1mmmg the rate of unwanted pregnancy and induced
abortion, e.g. the level of education of parents, espccially the mother, may have an influence on
the odolesccnt towardo teenage -pregnancy as. she acts as a role model (Vundule et al., 2001)
- which may be a. preventive factor of the eorly lpregnancy Education, on the other hand,
olajor plOteCthB factor ~for early pregnancy: the more years of schoohng, the fewcr early
prcgnan01es B1rth rates among women with low education are higher than for those with
: secondary or tcrtlary educatlon (David 2006 finer, et al 2006). This is supported by several
studies- which have shown that leve_l of education have an influence on the rate of unwanted
pregnancy and, a study :done ill-_ Kenya reported that women with no education had first "scxual.
intercourse thlrcc year.o eaclicr than theijr counfcﬁaarts with ot least a secondary school education
- {Advocate for Youth, 2005). Sim_ilarly n Mal.awi,r 63% of adolesccnts with no cducation .Thc
same applies for Tanzania Wheréby there is-a Variation in thc-agc at first birth by the level of
‘cducatlon which ranges from 18. 7 yccus among women with no education to 23 years among
women W1th at leasl secondary cducatlon (TDHS, 2010). Marrlage is also delayed if teenagers
furthcr 1hc1r educatlon to secondary and postseconddry education. The level of umntendcd
pregnancy rcduccs with mcrclasc in educational lcvel Yearly, unintended prcgnancy contrlbutes '
| to as many as 10, OOO girls to drop out of school in Kenya, (CSA 2008). According to Mboup and
~ Sasha (1998) found that in many SSA countncs women with no schooling have about two to
three children more than womcn with sccondary or hlgher education. According to Gupta and
Mahy (2003), young women 'Witil no. cdu.catiori are over three times as likely to have started
~ childbearing by agc 19 thdn those who have sccondaiy and h1gher educatlon (32% VchUSIO%)
Results from their study also remforccd-othex prewous [’mdmgs that improving glrl’s education is

‘a key instrument for ralslng agcs at ﬁrst birth, but suggest that increases in schooling at lower
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levels alone bear. only somewhat on the prospects for fertility dechne among women, a concept
that Finer and Zolna, (201 1) found in their studles Wormen w1t1 high education are more likely
lO‘d.ESIl‘e smallet families and have a stronger motivation to. practice contrace}ative_. They are also
better informed about avai]abie contraceptive :options and sources and likely to use contraceptive
effectwely Therefore educated women are much more likely to have planned pregnanc1es '
(Bongaarts 1997). Women wnh no forma] educat1on or who had not completed primary school
were m_ore hkely to have had an unwanted preénémcy than women with a prirary Schooling =
'_ (Eggleston 1999). On the other hand, some studies have shown that there is positive relatlonshlp
or no significant association between mother s education and unintended pr egnanmes For
example in ngerla women with a umvelslty education reported three times more hkely to
experience unintended pregnancy compared to those with no education (Okonofua, et al., 1999).
' Sim_ilarly, in Japan Malam Kenya and Nepal there was no- mgmﬁcant association between the

L

experience of unlntended pregnancy and women’s education (Goto et al 2002; Adhikari et al.
2009; Ikamari et al., 2013; Palamuleni 2014). One possible explanation is that. better educated
WOmen have a stronger motivation than other women to space their chi]dren or to delay the onset

of a first birth. Expandmg access to formal educauon is generally seen as a crucial intervention

- for preventlng early chlldbearlng among women. Policy and decision-makers often implicitly

'-: assume a causal ﬂow from girl’s educatlon to lower pregnancy rate. Empirical results 1ndlcate
that gnls education level has. -significant Inﬂuence on the probablhty of early blrth Wlth no
schoohng adolescents and those with prnnary school level education being more vulnerable
,(Ikamarl et al . 2013). g

Among the Variab]es uaed as proxies for access to sex education, availabihty of church forums

that -educate young women about sex and family life issues reduce probability of unintended
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pregnancy. (Were 20077): Contraceptlve use 1ne1eases dramatically with increasing level of
education. 60% of married women with at least some secondary education use a contraceptive
method compared'with.élo% of women th incomplete prtmary edycation and only 14% of
‘those who never attended school The more educated the woman the higher nthe tendenoy to use
the eontracept_ives and the lower the unintende_d pregnancy. Even the research oonduoted by

‘undergraduate student in demography and social statistics, Federal University Oye Ekiti revealed

women with lower education tend to have unwanted pregnancy. (Palamuleni,2014).

. 2.4.2. _Controceptive Use Failure
‘ Contraception is the delibefate use of artificial methods or other techniques to prevent pregnancy
as a coneequence_of sekual,intereourlse. T}te major forms ot" artificial contraeeotion. are barrier
methods, of -Iwhioh the most .common is the oondom' the contraceptive pill, which contains
_ synthetic sex hormone‘; that prevent ovulatlon in the female; 1ntrauter1ne devices, such as the
coil, which prevent the femhzed ovum from nnplantmg in- the utetus; and maIe or female
‘sterlhzatlon Unintended pregnaney can result from oontraceptlve failure, non-use of
oontraceptlvos and less commonly, rape.. Further it can create serious health oonsetwences for
lwomen children and fannly (Nwokooha 2006; Kost, et. al. 2012; Tkamari et. al2013). Also, the
high lcvel of unlntended pregna.noy and oh1ldb1rth arnong women stem largely froin barriers in
} aeoessmg and usmg contraception, non use or incorrect use of contraceptives and/01 noticeable -
5 contraceptlves fallure and lack of adequato information about pregnancy prevention, (Bankole
and Malarcher, 2010). |
Worldwide, approxnnately 85. nnlhon pregnancies (40% of all pregnanc1es) were unlntended in
2012. Tn the developmg world 74 1n11[10n unintended pregnancles occur annually, of which a

1

sizable share, 30%, are due to contraee tive failure among women usmg some ty e of
ot p g P
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contraceptive method (whether traditional 01. modern). Thrs 1ncludes both method- related failures
(i -e farlure of a method to work as expected) and user-related failures (i.e., failure stennning
from rncorrect or inconsistent use of a method) Detailed 1nformanon on contraceptive failure
rates is critical to 1nform 1rnprovements in pr ovision of contraceptrve information, supplies and
~ services, which can help women and couples to use methods correctly. anhd consistently. The
majority of" un_intended pregnancies oceur w-llen a pregnancy is not planned or wanted and yet
effective contrac_eption is not'beln:grused, that is, when a woman has an unmet =ne.ed. for
contraception. Singh and Darroch (201_2) estirnate that, on average, 79 percent of unintended .
: preénaﬁcied occur for this reason, i.e. because of an unmet need for effective” methods. The
reasons why a wom.an is not using contracep‘uon when she does not want to become pr.egnant
i.e. Why she has an unmet need vary consrderably |

Accordmg to. 2013 NDHS report Younger women (age 15- 19) and women hvmg in the North
East are least likely to know of a contraceptrve method (67% and 73%, respeetrvely) As
expected, knowledge of contraceptrve methods is higher among women living in urban areas
_.(95%) than among those living in rural areas (78%). Among the .stdtes knowledge of
confraceptive methods is lowest for women’ “in Nrger (56%) ‘and in Kebb1 (51%). Similarly,

knowledge of contraceptwe methods is lowest among women with no education and those in the

lowcst wealth - quintile (72% and 67% respectively) Among men, there are only small

. drfferences in knowledge of any contraceptive method by age group, but the differentials are

' greater by place of re51dcnce zone, educational level, and wealth quintile shows the percentage
dlstrlbutron of all women, currently marrred women, and sexually active unmarried women who
are curr ently using specrﬁc famlly plannmg methods according to age. Overall 15% of currently

marrred women in Nigeria are using a contraceptwe method, an increase of only 2 percentage
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poiﬁ_té since the 2003 NDHS, Most of these contraceptive users rely on a modern method (10%);
5% use traditional methods Injectable (3%), male condoms (2%}, and the pill (2%) are the most
commonly usec[ modern methods Other modern methods are used by 1% of women or less.
Interestmeg, 3% of currently mamed nfomen us¢ withdrawal as a method of contraceptlon The
use of contraceptlve methods among currently married women 1ncreases with age from 2%
lamong women age 15-19 to 22 among women age 40-44, after which it tialls to 13% among
women age 45-49, As expecfed, the use of fernily planning methods is hig.her among eexua]Iy

active unmarried women than among currently married women {68% versus 15%). In addltIOI]

more sexually active unrnarrled women (5 S%) than ourrently married women (10%) use modern

- famlly planmng methods There is also a notablé difference between sexually active unmarried ‘

 ‘ worien and curre‘ntly married women in use of the pill (8% versus 2%).

A very important factor:is the low level of contraceptive use. Majority of unintended pregnancy
in developmg countries occur among women -using traditional method Or no contraoeptmn
multiple barriers in effectlve use among ‘women such as fear of side effect, cultural
taboos/norms, influence of partner lnnlted access/cost and so on. Pove’rty and lack of education
'contubutcs to lower contraceptwe use. In addltlon a desire to 11m1t family size to enable the
falmly to prov1de a better education for the chlldren the increased participation of women in the
labout force, and urbamzatlon are other factols Ieadlng to desire of ngeraan women to have a

predetermmed number of chlldren

: 2.4.__3., Place of Residence
‘Region'al variation exists in regard to unintended pregnancy due to different socio-cultural

pattern and practices. Equally, urban -and rural distinction was considered important because of




‘dlfferenoes in aeeess to 'healtli facilities, cultural beliefs, living situations and opportunities
(Palamulenj 2014), |
Research studies have suggested that rural women are more likely than - urban women to
expeuence unintended pregnancy. Fof example the study conducted in Peru showed that the
: proportron of havmg unrntended pregnancy was 32% in rural area compared to only 13% in the
capital city (Mensch, et al., 1997). Similarly, a study eonducted ln Kenya showed that the
proportion of hatring unintended pregnancy was_ 17% in urban area relative to 16%. in the rural
area. Further, young motherhood is slrghtly more common in urban areas than i in rural areas.
Contraceptwe use has been more prevalent n urban areas than rural areas hence the reason why
unrnten_ded preg-naney has been high in rural than in urban areas, (Oduor, 2010), Women living
: 71n urban areas are more prone to use contraceptrve methods, as compared to those who are lrv1ng
in rural areas. Studies from developrng eountr1es sueh as Nepal have found that womer in rural
areas experience unrntended-pregnaneies more than those living in urban areas, which 1ni ght be
due to insufﬁoient utilizatlon of contraceptive methods. Whereas, the results of studies conducted
. in India showed that quen from urban areas experreneed more unintended pregnancies, as
compared to those- 11V1ng in rural areas. Studies perl‘ormed in Egypt and Nepal found no
'srgmﬁcant assocratrons between place of resrdenee and unintended pregnancy. However there
are some eontradretrons findings in the study conducted in Ecuador It showed that residence in
rural and non metropolrtan urban aredas 1ndependently lowered the lrkelrhood of both unwanted
and mlstnned pregnaney oornparod to two largest cities of the country (Eggleston, 1999) Frnally, '
. in Nrgerla the rate of umntended pregnancrcs seemed to be highest (27.57) south south. South
'; west- geopolitical zone has the second hrghest rate of unintended pregnancy (18. 12%) ‘North

central has 16.43% rate of unrntended pregnaney, followed by North West ‘geopolitical zone
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- (13, 14%) Mothers who are from South west and South east had the lowest rate of unintended .

' pregnancy (12, 47%) and 12.27% respecnvely

2.4.4. Marital Status

The status of a woman, Jmarrled or unmarried 1s a key primary. 1nd1cator in establishing the
mtent1on Marnage reﬂeets the regular exposure of women to the risk of pregnancy and is
therefore important for the understandmg of fertility. This faotor gives ‘an indicator to the age at
‘whwh a woman got married, Populatlons in Wthh age at first marriage is low tend to have early
childbearing and subsequently give birth to more chlldren Ieadlng to high fertility rates which
tncreased unmtended pregnancy (Goto et al. 2002)

In a study of KuwaIt women who had married before they were 18 years of old Wanted about
one ch]ld more than women who had married at age 21 or older (Shah, et al. » 1998). Similarly,
| Study conducted in Sh_anghai, China showed that strong relationship between the desired timing
of the first birth and wife’s age at marriage. For example, 23% of wives who married before age
24 wished to postpone conception. for more than one year, compared with 2% of wives who
Married at age 30 or o]der (Che & Clefand 2004) Sexually active. unmamed women tend to
think that they are “safe” from pregnancy as they have never been exposed to.any, (Ikamari et

al., 2013) Coast reglon has a lower medlan ago at first mamage (below 20) compared to Central
region, that is, women in Coast enter 1nto mamage earlier than women in Central Married _

women had a lower unmet need for contraceptives compared to the sexually active uhmarried

women, (KNBS and ICF Macro, 2010).
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,. 2.4.5. Number of Living Children

: Studie'srhaye' snc\"im that women are Iess,conscicus and take minimal safety measures against
unintended pregnancy prier to having any live birfh | Soon after experiencing an :unintended
pregnancy it leads to uptake of contraceptlon (]"otso et al. 2014) In addition, women whose last
Pregnancy was umntended were more likely tc be using a modem method of contraception,

: Compared to thelr peels thse last pregnancy was 1ntended especially among the wealthier

group. Among poor women, unintended pregnancy was not aSSociated with subsequent use of -

contraception .High parity and unintended pregnancies were clearly linked. The more children a
woman already had, the more likely she was to report that her current/last pregnancy was

unmtended For cxample in Nepal unwanted blrth is increased as birth order is 11“"101eased

Similar, ﬁndmgs have been ‘observed in Iran. The proportlon of unintended pregnancy has

- increased as mcrease the order of pregnancy (13.5% for first order of pregnancy to 58% for forth

“and higher order of pregn_ancy) (Abbesi-Shavazi, etal., 2004),

Kenyan women are ad.opting 'family planning at lower parities (i.e., when they have -fewer
chiIdren) than in the pasf. Among youngef Wclnen (age 15-19), 10 percent used contraception
before having any children and 3 percent started using conlracepnon when they had one child.
.Snmla.rly (age 20- 24) 22 percent used contraception before havmg a,ny children and 25 percent
'started usmg contraception when they had one chlld A study finding in Ecuadm 1ndlcated that
the hkehhood of unmtendedness increases WJth a womar's number of children. Further the study

showed that w women w1th-unwanted pregnancles had had an average of 3. 7 previous births; while

women with planned pregnancles had had 1.7 prekus blrths (Eggleston, 1999) Snnllally, the

. study conducted in-Harare showed that women at parity five presented more ofien with an

‘ unplanned pregnancy compare to other panty (MbIZVO et al., 1997),
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2.4.6. Religion _

Coast region has diverse religious grdﬁps inciuding Christians (Catholics and Protestants) and
: Muslifns, traditionalists, among others. Muslim is the dominant religion particular in Malind and
.. Mombasa. Central 1‘egipn is mainly ds1ni11ated by Christians. Religion, just like culture, can
shape key demographics of a population. Tt is well documented how different reiigious
d.enomidaﬁons react towards the use of mo.dern contraception, entry into sex, mar'ri‘ége and
- abortion which then affect unintended-pregilallcy. In a Musrlim -C‘ommunity,_Qirginity until
marriage is empheisized but the‘high level of unintended pfégnaﬁqj in Coast region clearly
indicates _easly sexual debut and high unmet need for contraception, (Hofert and Hayes, 1997),
Some studies have found that the re]auonshlp between religious affiliation and reproductive
hcalth behav101 Ph]lllps and other (1989) showed n Bangladesh that Hmdus are more hkely to
use sterlhzatlon than Muslim. The study in Greater Freetown Sierra Leone has found the higher
. contraceptlve prcvalence rate among women afﬁhated with Catholics or another Christian
-rehglon than among those afﬁhated Islam (Amm, et al., 2004). Restriction about' women
activities also plays great 'rsle on contraceptive use and fertility planning. Islam restricts
women’ s activities in ways that oﬂler religions do not (Caldwell, 1986) In confrast, Bhende and
: other (1991) in Indla showed that low contraccptlve practlce among Hindu than Muslim. The
other study found that all non-catholic rehglous groups had sli ghily hlgher rates of contraceptive
p1cvalence comp”tred With Cathoilcs mn Kmshasa Zaire (Shapuo et al., 1994). Mushm women
have the hlghest proportion of childbearing compared to other rehglons (Oduor, 2010). Every
religion has thelr own norm, value and belief about contraceptlon and reproductwe health issues
mcludlng contfacep‘uon It can be concluded that Iehglon may have mﬂuence on msthods

select'l‘on Whlch_has ‘more or less affect on unintended pregnancy but it is difficult to generalize
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as a common phenomenon Rellglon values acts Iike a moral guide to people Sermons influence
the woman’s attltude Values and deCISJODS and are prohlbmve of any sexual mlsnconduct
(Odlmegwa 2005). Accordmg to a study by Gregory (2014), he noted that religion tend to unite

N frlends Wlth similar religiosity that enforce.socjal tles and contribute to youths making posmve
cho1ces amid negative peer mfluence It has been shown that “religion in the home is a major
factor in the social acqmsmon of vouth rehglons values”, meluding Values'about pregnancy,

(Gregory, 2014)

2.5, PERCEIVE. CONS];ZQUEN CES-OIF UNINTENDED'PREGNAN CY

Unintended pregnancy is a global problem with substantial negafive consequenoes: for women,
their families and seciety. In. developing_ coentr.y setting, women Who_seek to ‘abort unwanted
pregnancy face the risk.r‘of serious long term health effects, including infertidiity and maternal

death. A lot of' eensequenees:ellle'rged from unwanted: pregnancy but the chief of it is abortion,

- The perceived consequences of unwanted pregnancy are;

2.-5.-1."Affeets the Lives of Womeﬁ and Cﬁildreﬁ

Various studies reveal that uniﬁtended pregnancy is linked with the increase in the morbidity and
mortality in Women and elso witrh neglect in the care of child (Gessessew 2010; Singh 2012
David 2011: Cheng et aI 2009: Shaplro-Mendoza et al, 2005; Goto et al 2005) A study
conducted in rural India on the consequences of ummended pregnancy reyealed that mothers
‘reporting unwanted births were more hkely than mothers reporting wanted births to receive
111adequate p1enata1 care (Smg Slngh &Mahapatra 2013). In USA, women with unintended
pregnan01es were less hkely to Imtlate prenatal care during the first tumester compared to
women Wlth 111tended plegnanmes (Cheng et al 2009) In USA, mothers with umntended '

pregnan(:les were more likely to consume less than the recommended amount of preconception -
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. folic acid (Chen-é et al.. 2009}, Study from Ethiopia provides evidence that unwanted pregnancy
- .is associated 'Witn"increased tisk of maternal morbidity arid mortality (Gessessew 2010). A study
from USA revealed tnat women with unwanted pregnancies were more likely to smoke
prenatally and smoke postpartum compared to women with wanted pregnancies. Moreovet’ they
were more 11ke1y to report postpartum depressmn (Cheng et al. 2009) Earlier study on the social
- well- beln g on 1ntended Versus unintended pregnancy in USA found that pregbancy intention of
women was mgmﬁcantly associated with the social support. Feeling happi“ness on having the
baby were positively associated .V\qfith all the domams of soc1aI support and ncgatlvely associated
with famtly relattonshlp problems and loneliness (Sable et al. 2007) Research from Bangladesh
on 1nt1mate partnel violence and unwanted pregnancy, rnlscamage induced abortlon and
stillbirth - among a nat1onal sample of Bangladeslu women foundethat three out of four
: Bangladesh1 womern experlence v1oIence from husband, women experiencing violence are more
'. likely to have unwanted pregnancy (Silvern'lan et al. 20_07).
One of the famous studies on the conseduences of unintended pregnancy is “The Prague study”.
This study followed tne develt)pment and mental well- -being over 35 years of 220 children born
between 1961 and 1963 in Prague Czech Republic, to women twice demed abortion for the
same unwanted pregnancy Children were individually pair- matched at age Y with 220 children
'born from accepted pregnancies. Flve follow -up studies were conducted. Fmdtngs showed that
differences in the psychologlcal development between the subjects widened in time but were _
observed lesser 111 mid 30s. It was also observed that child from unwanted pregnancy are more
prone to psychologlcal probfems compared to then siblings. Overall nega‘uve psychosomal
. developmcnt and mental well- belng in adulthood was observed in children born from unwanted

“pregnancy (David, 2011). Co hort study from Northern Finland on unwanted pregnancy and
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schizophrenia in child found that a cumulative incidence of 0.7% in children born from normal
. .pregn_an.cy compared with 15% for those born from unwanted pregnancies. The risk of later
~ schizophrenia among unwanled children Was raised co_mpared with wanted or mistimed-children
(Myhrman et al. 1_996).-The reeults suggest that u‘nWan_tedness may operate either directly as a
psychosocial _‘stress d.uring development making gchildren more liable to schizophrenia, or it may
be a marker for behaviou;;s associated with risk in either the mother or the child (Myhrman et al.

2003). ' ' | | g ‘o

An .unintended birth can have negative consequences for a mother’a mental health and the
relanonshlp between the. mother and father (Glpson et al., 2008; Logan et al., 2007). Among
couples ma cohab1t1ng relanonslup who had an umntendcd pregnancy resulting i in a b1rth one-
thII‘d split up Wlﬂlll‘l two years of the chlld ] b1rth {(Logan, et al., 2007). Children born following
an unintended pregnancy are significantly more l1l<cly to have mothers and fathers Who suffer
from depressmn relationship conﬂ1ct and poor relationship quality compared to children born
following a p]anned pregnancy, controlhng for background factors (Logan et al, .2007)
Umntended pregnancy places ‘both mothers and fathers at greater I‘ISk of educational hardshxp
and failure to achieve education and career goals (Santelh et al., 2003) Women who experience

an unintended pregnancy may also be at 1ncreased tisk of domesnc violence compared to women

who have an intended pregnancy (Pallitto, Carnpbell &0’ Campo 2005)

'2.5.2.,Unsafe Abortion

Accotdmgly, the occurrence of abortion can be seen as one of the primary consequences of
: unmtended pregnancy Voluntary 1n1errupt1on of pregnancy is an ancient and enduring

intervention that occurs globally whether it is fegal or not.
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Abortion is the ending of pregnaney by removing a fetus or embryo before it can survive outside
the uterus. An abortion that occurs spontaneously is also known as a m1scarr1age abortIOn may
be caused purposely and is- then called an induced abortion. The word abortion is oﬂeu used to
l’nean only induced aboruons A smular procedure after the fetus could potentially survive
' outs1de the womb is known as a "late termmatlon of pregnanoy" Unsafe abortion is a s1gn1ﬁcant
cause of maternal mortality and morb1d1ty in the world, most unsafe abortions occur where

abortion is illegal, or in d.eveloping countries where affordable well-trained medical practitioners

are not readily available, or where modern contraceptives are unavailable.

The World Health Orgamzauon (WHO) pubhshed an est1mate that in 2003 approxunately 42
-miltion pregna11c1es were voluntarily termmated of which 20 million were unsafé. According to
WHO and Guttmaoher, approximately 68,000,Women die annually as a result of complications of

unsafe abortion; and between two million and seven million women each year survive unsafe

abortion but sustain long—term damage or discase (incomplete aborllon mfeetjon (sepsis), -

' haemorrhage and i njury to the internal organs, such as puncturing or tearing of the uterus) They

: also concluded aboruon issafer i in eountr1es where it's legal, but dangerous in countrles where

t's outlawed and perfolfmed clandcstmely The WHO reports that in developed regions, nearly all
aboruons (92%) are safe, whereas in developmg countries, more than half (55%) are unsafe.
According to WHO staustlcs the risk rate for unsafe aboruon is 1/270 according to other

1

sources, unsafe abortion is respon31ble for, one in eight maternal deaths. Worldwide, 48% of all
-induced abortions are unsafe. The'British Medical Bulletin reported in 2003 that 7 0,000 women a
year'die from u.nsafe abortion, Incidence of Sueh abortions may be difficult to measure because

they can be reported V&I‘lOLlSly as mlscarrlage mduced miscarriage; menstrual regulation, mini-

abomon and regulat1on of a delayed or suspended imenstruation.
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Abortion accounts for 20%-40% of maternal deaths in Ni geria. An estimated 610,000 abortions
are reported to occur in Nigeria amlu.ally. ‘Unwanted pregnancy oceurs in women of all ages but
adolescents have been most affected It has been reported that by the age of 45 years most
women. would have had at’ Jeast one abortton Marrred women also experience unwanted
rpregnancy, as they constrtutcd z34.8% and 63 2% of abortion seekers in two studies respectively '
from South-western ngerla. |

It has been reported th-at' s'orne_ women use abortion as a means of child spacing instead of

contraception. This may be as a result of low contraeeptive prevalence rates despite reported hig
2.6. THEORETICAL FRAMEWORK

2.6.1. Theoretical perspectives -oﬂn unintended pregnancy

Researehers have ernployed a number of theoretical frameworks in their attempts to explain the
unintended pregnancy. .Unintended pregnancy can be best understood within theoretical
perspectrves such as the SOGlal learning (cognrttve) theory, health belief model, theory of planned
; behavlor or reasoned action among others that have been widely applied by several scholars °

‘ (Kungn u 2013)

2.6.2, Socral Learnmg (Cogmtrve) Theory

Social Learnmg Theory (SLT) posits that behavror is the result of reciprocal determrnlsm the
continuing mteractlon between a person, the behavior of that_ person, and the environment within
which the behavior is performed.l The constant interaction betWeen thvese factors is such that a
'chan_ge_ in one has implications for the others: Behaviour can result from thée eharacteristics of a

person or an envnonment and it can be used to ehange that person or ‘environment as well

Behavior is vrcwed not in, 1so[at10n but rather as the outcome of the dynamrc mteractron of
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personal and enVironmental variables. The t"uvo most importeu'lt Veriable's that Social Leaming
Theory takes into account are sle-efﬁcacy and modeling. Self-efficacy, or the.. confidence in
one’s ablhty to successfully perform a speclfic type of action, is considered by Bandura (the
father of Somal Lea_rmng Theory) to be the single most 1mportant aspect of the sense of self that

determines. one’s effort to change behaviour.

. According to Kung, 2013, People learn not only from their own experience, but from the actions

and reetctions of others as well are defined as imitation or modeling, a basic prernrsc of Social
Learnmg Theory Other 1mp01tant varrables 1nclude knowledge, skill, problem-solving,
expectations, self-control, emotional coping, and perception of the environment, attitudes,
beliefs, intent,- and moti.jvétion. The term personal variable refers to an obJectwe notion of all the
factors that can affect an individual’s behavior that are physically 1nterna1 to that 1nd1v1dua1
Enwronmental variables include both soc1a1 and physical. Socfal environment includes
reinforcement, family members, friends and colleagues Physical envrronment is the size of a
roorn the ambient tempcrature or the avallablhty of certain foods in short, all the factors that can

affect a person’s behavior that are physically external to that person, '(Bandura 1997). In this

- 1esearch itis hypothes1zed that personal characterrstlcs such as age, education, occupanon and

envuonmental characteristics such as spouse autonomy, and religion affect their contraceptive

using behav1or which affect umntcnded pre gnancy

2.6.3. Health Be'tief Model

.

The Heﬂth belief model (HBM) isa psychologrcal model that was first developed in the 1950s

by social psychologists Hochbaum Rosenstock and Kegels workmg in the U.S; Pubhc Health

Services.. The health belief model attempts to cxp[am and predict health behavrors and it affirms

that readmess for-action stems from : an 1nd1v1dual S estunate of the threat of illness or, ag applied
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to a pregnancy prevennon intervention, pregnancy and sexually transmitted diseases. The health

belief model has four constructs representmg the percelved threat and net benefits:
-Perceived susceptibility.

*Perceived severity

: -_ ePefceiVed beneﬁts an(i

- -Perceived'barriere.

These concepts were prcposed' as acclountin.g for people's readiness to act. Rosenstock and _others.

in 1988 have‘ad.ded two '1n0re conc'epts: cues to action and self efﬁcaey Cues to action, would
_activate that readiness and stimulate overt behavmr and self efﬁcacy helps the health belief ‘
model better fit the challenges of changlng habitual unhealthy behaworS The health behef model
proposes that individuals conscmusly con51der and weigh all the d1f ferent variables in deciding
the actions they_ will pursue. A kind of cost-benefit andlysis is thought to occur in which an
individual weéighs cppos_tng or conﬂicting options. The cost side consiste of susceptibility and
severity factors,l'i' while the‘ perceived. benefits of teking action and the ability to overcome

__ perceived barrier.slto action make up the benefit s‘ide. In applying this theoretical :framework toa -
' precgn‘ancyuprevention intei*\}enti01_1; health belief’ model is based on the understanding _thet a
person will take a health rel:ateld acﬁcnl (i.e. use of 'family planning) if that p.et*son feels that a
negative health condition (1e Unintended: preghancy) can be avmdcd And has a posmve
expectation that by takmg a recommended acuon he/she will av01d a negative health condition
(i.e. usmg family planmng will be effective at preventing Unlntendedv pregnancy) and beheves
that he/she can. successful]y take a recommended health action (1 e. he/she can use family

pannlng comfortably and with confidence).
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2,6.4. Theory of Planned Behavior/ Reasoned Action |

‘The theory of reasoned action (TRA) is d.évéloped by Adze and Fish]gein in 1980. This theory
'was,related._ to voluntary behavior. Later on behavior appeared not to be 100 pm:cent voluntary
and under control, this resulted in the addition of -berceived behavioral control. With this addition
the theory was gﬁalled the _theory of planned bel}avior (Ajzen, 1991). The theory of'planned
| behéviqr isa theéry which predicts deliberate beh_avior, because behavior can be deliberative and
* planngd (Ajzan .&Fishbein, 1980). Theory of reasoned dction suggests that a person’s behavior
is determined by his/her intentioﬂ to berf‘orm. Inténﬁon is the cognitive représentatién of a.
person’s readiness to perfo'rml .a given behavior, énd it is considered to be the immediate
antecedent of behavior. This intention is detérn{illed by three factors: their attitude towards the
specif'lc behaviof, their. subjeqtive norms and their petceivéd behavioral control_..For example,
people’s - intenti()l-i, pefception, “social pre’ssure and belief" arer t};e factors affecting the
'co'ntracepti\_ze use. It is also asét;ciated with availability énd accessibility -of félnﬂ_ly planning
informétion and services that can change I(ﬁowiedge; attitude and behavior of the people. As
applied to an 1‘4“'11intend'ed; pregnén;y prevention -intervention, factors from this theoretical
framework thai; ..‘shoulcrl be empharsized‘ include attitud.‘es (e.g., whether females Vliew ha-ving a
; chlld early in hfe as a posmve or negatlvc evem) perceived norms (e.g., what females believe |
their family and friends thmk they should do Legaldmg delaying sexual activity and pursumg.
further education), and pcrcewed personal control(e g., whether females feel they have the
negotlatlon SkIHS to delay having sexual mtercourse) Other factors to e1npha51ze n educatlonal
: counsehng, and mcdla 1qtcrvent10ns include perceptlon of consequcnces perceptmn of barriers
to taking protectwe‘ act1on, and perceived support from other p'eople who matter to the females,

‘such as his/her partner. Threat apprai-sal, in the form of personal vulnerability to pregnancy or




decision- ﬁal<ing skills, should also be stressed in the mterventloe Theory of reasoned ecuon
began to take hold in 5001al science; however this ‘theory was nef adequate and had several
imitations (Godin & Kok, 1996). The limitations include; people who have httle or feel they
have little power‘over their behaviors and attieudeS' factors such as personality and demographic
va11ables are not taken 1nto eon&derayﬂon there is much ambiguity regarding how to define
pereelved behavmral control ~and this creates measurement problems; assumptlon is made that
‘ pereelved behaworal control predicts actual behaworal control (Ajzan & Flshbem 1980). This .
; may_ not always be the case. Theory of plaﬁned behavior only works when some aspect of the
behav1or 1s not under vohtmnal control, The longer the time 111terva1 between behav1oral mtent
and behawor the less likely the behavmr will occur and ]astly the theory is based on the
assumption that human bemgs are rational and make systematle decmons based on available
information., Uneonsemue motives are not considered. In general acoprdmg to this model, the
_.more posmve the attitude and the subjective norms are (towards cessation) and —the greater the

percetved control is, the stronger the 1nd1v1dual s intention will be to prevent unintended

pregn ancy
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2.7. CONCEPTUAL o ‘ FRAMEWORK

Demapraphtc
characteristics 1 '
: P .
hee Planted Wanted Safe )
|pregnancy pregnancy preghancy

Warital status arid

e

T Levelofeducation

Place ofresidence

Ciccupstion .

Religion o

Ethrilcgroup - * Unplanned Unwarted [nduc‘ed
: PFEgmancy pregnancy . gbortion

Determingnts of "
i Fended pragrancy \\‘M

Murnberof living chiltdren

Confraceptive use

Children ever born e

fncreasein
parkangl
mazrtality and
morbidity

Wealth Index

2.7.1. Narrative

The increase 1n thc rates maternal mortality and m01b1d1ty due to unwanted pregnancy and

1nduced abortlon is assomated w1th several factors These factors have been 1dent1ﬁed in several

-studles and ére descrlbed in the conceptual framework above. The factors can be categorized into
) tﬁo group’s i.e. Demographic characteristics and determinants of unintended pregnancy'n

group’s i.e. Demographic characteristics and determinants of unintended pregnancy -
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'CHAPTER THREE
METHODOLOGY

3.0 In'tro-duction-

This chapter provides the details of the research methodolégy. It presents how the data were

.gathered elongside the methodolbgical strategies employed in the sorting, categorization, and

eventual analysis.

3.1 _Research Dé_Sign .
Thé Stu,"dy“is- descriptive survey. The research was conducted among ﬂle womenl in Oye Local ,
:- GOVei”nment Area, Nigeria. which comprise‘d of Oye-Ekiti, Hlupeju Ekiti, Ayegbaju Ekiti, Itapa
Ek1t1 Osin Ekiti, and Ayede Ekiti. Three hundred (300) coples of a structured with open and

close ended questlonnmre were self—admlmstered in all the villages.

3.2 Studjf location and p;)sitions ”

The study is Oye -Locél Goverﬁment Area in Ekiti Stéte,, Nigeria. The | ﬁopulation of
Oye Ekiti according to the 19_52' national census was 13,696 (National Archive, Ibadan). 57,196
in 1963 an&i in 2006 the population was 16;32”5 1(National poﬁulati011 commiss;ion.2006) The
orlgm of the Oye Ekiti WhICh is also known as Obalatan land is assomated with the founder of

town 010yemoym who was born in Tmore dlStI'lCt ot He ife (Owoyoml 1995)

* The (j'ye;Lodal Government Area in Ekiti State, in South Western Nigeria. It comprises of the
follo*&ing towns and Vil]aées: Oye—Ekiﬁ, Tlupeju 'Ekiti, Ayegbaju Ekiti, Ire Ek.iti, Itapa EXkiti,
Osin Ekiti, Ayede Ekiti Ifaji‘ Ei{iti Imojo Ekiti, Isan Ekiti, Ilemoso Ekiti, Omu Ekiti, Ijeh{'Ekiti
OIOJe Ek1t1 and a host of others However, six (6) v1l]ages were seleated These were ch Ekiti,

: Ilupqu Ekm Ayegbaju Ekiti, Itapa Ekiti, Osin Ekm Ayede Ekiti .
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‘The arrow in map indicate the study area in Ekiti State map

Figure 1: Map of Ekiti Sfate, Nigeria Showing the study Area by Richard Akinyeye

3.3 Study Populﬁtion '
The tar'get population for the study was women 'reproductive age (aged 15-49) in Oye-Local -

- Government Area, Ekiti State Nigeria. Women within this age group are considered to

participate particularly at a greater risk of unwanted pregnancy.




3.4 Sample Size and Sampling Procedure

3.4.1 Saniple Size

The salﬁple size was detérmined usiﬁg the Léslie Fischer’s formula for the calculation of sample
5126 in populatzons greater than 10, 000 The estinated proportion of target populatlon from the .
-reproductlve age total population which is 26% or 0.26, this is firstly based on the projection

_from national population commission (2.6%'61" 0.26) .

Z%pg
dz

n-=

Where n= minimum sample size
z= a constant at 95% confidence interval (1.96) . L

p= is the estimated proportion of target population from the total population which is 26% or

0.26
q= 1-p (1-0.26= 0.74)
- d= desired precision at 5%; (0.05)

‘(1.96}2(0.26)(0.74)' N
(fo.053]2

(3.5415)(0.26)(0.74) |
0.0025

0.73912384 ‘ o .
¢.0025 - ' o C

= . 2950495
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Thus the ea]eulaled sample size is approx1mately 296 women. However, 300 questionnaires were

, admlmstered

3.4.2 .,Sampling AI."rocedure"s "

Multistage random sampling -inethod Wes used in.selecting_the study sample. Oye-LoeaI
:Governlnent Area”ha's a'total.number‘ of 15 villages and a host of others. Out of these local
govemment areas, Six (6) villages were randomly selected based 0N proximity. me' each

village, female reproductive aged betWeen I5 10 49 years was used. -
35 I)ata._Col]ec"tion Methods

Data was collected using semi struetured questionnaire with open and closed questlons The
questlonnalre was translated in local language used by the majonty of Oye-Local Government |
_ Area ngerla While the questionnaire consist of socio- demograph]c characteristics of
_ respohdent-s and questions on sexual characteristics were unintended pregnancy and other factors
determme unintended pregnancy and percelved consequences of unintended pregneney emong

the respondents

3.6 VARIABLES DESCRIPTION AND MEASUREMENT

12
b

The variables used for the study are classified into dependent and independent variables.

3.6.1 DEPENDENT VARIABLE; unintended pregnancy

37




been either unwanted (that is, the
pregnancy occurred when no

children, or no more children,

“were desired) or mistimed (that is,

the pregnancy occurred earlier

than desired).

| VARIABLES VARIABLES DEFINITION MEASUREMENT
Unintended pregnancy "An_unintended pregnancy is a 1. Wanted.
| pregnancy that is reported to have 2. Unwanted

3. undecided

: 3.6.2__INDEPENDENT VARIABLES;

Based on past studies, the followmg ‘women’s characteristics were sclected as independent

. ,vanables age Wealth index, educational level, rehg:on place of remdence occupation, failure of

use con‘fraceptlve methods » ethnicity, marital status Current use of contraceptive.

MEASUREMENT

VARIABLES VARIABLES DEFINTTION
;\NOHI_EII’.S ag;: | rAge of women of study in the 1. 15419
| poputation ( 15-49) 2. 2024
| 3. 2529
4. 30:34
5, .3'5-3'9
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6. 40-44
7. 45-49
Residence of respondent | The area respondents live 1.Utban
2. Rural
Wealth'indéx The wealth - index . is a 1. Poor
composite measure  of a 2. Middle
household's cumullativé' living 3. Rich

standard.

= Eduoat_ional attainment

This is the level of education

I attained by the woman.

1.No formal education .-

2.Primary

4.

5.

Secondary

Post secondary

Occupation statﬁs This is the occupation status 1. Employed
of the Woman- 2. Self-employed
| 3. Retired
4. Unemployed
5. Others
Religzidn ‘ The religioh practiced by the 1. Christianity
| respondent | 2. Islam
3. Traditional
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4. Others

Ethnicity

The ethnic of the respondent

1. Yoruba
2. Hausa/Fulani

3. Igbo

Failure to use Contraceptive

1

The use of contraceptive and

respondent’s intension

1. Strongly agree

2. Agree

3. undecided
4. Disagree

5. Strongly d.isagree

Current use of contraceptive

This s

“the  current |

contraceptive. use of any

method by respondent

: 1'.St;ong1y agree
2. Agree- V'
3. undecided |
4. Disagree

3. Strongly disagree
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Marital status _ The state of being“‘ married or l.married
not married by respondent
2.Single

3.widowed

4. Separated

© 5.0ther

4

Source : Olacluwa’s 2018

3.6.3 Inclusive criteria
Women in reproductive age 15-49 in Qye local Government, Oye EXkiti, Ekiti State, Nigeria were

allowed to participate in the survey.

© 3.6.4 ixclusive Criteria

Males in Oye Local Government regardl.ess'of the age were excluded from the survey.-

3.7 Methods of Data Processi_ng and Analysis °
Data from the quest10nna1re was Veuﬁed and cleaned up to minimize. errors and mlssmg values

Responses from questlonnalre were coded and the codes were saved in the eode book and used

“during 1he mterpretatlon Collected data were entered into the computer. To enhance accuracy,

data clearnng Whlch checked for the forgotten entries, consistency and outliers was done

The data analy51s was done usmg stata versmn 13, 0 The frequencies of vamables were

' generated and tabulaﬂons and pcreentages were used to illustrate study findings. Chi-square test

" was also employed 0 observe the association between the dependent variable and independent
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variables, Ch'r-square was used because the dependent variables were dichotornized into ever had

. preghancy or not.and ever had an abortion or not.

3.7.1 Validity
The vahdrty of an instrument is crucial in a study of tlus kind because it indicates the extent to
whrch the research instrument measures what it clann to measure wrthout any bias or distortion,

To test the valrdlty of the instrument, a copy of the questionnarre was submitted to the supervisor

- fo examine whether the number and type of items in the questionnaire measured.the concept or

_ construct of interest (content validity).

3.8 Field Experience

Several 11m1tat1on and constrarnt were encountered in the course of: trymg to generate correct and
- accurate data for tlus study. In the fi rst instance, the study was conducted from seven villages
which are Oye-Fkiti, Ilupeju Ekrtl Ayegbaju Ekiti, Itapa Ekiti, Osm Ek1t1 and Ayede Ekiti . It
was dlscovered that most respondents from those commumtres could not actually read very well,
this slowed down the pace of data collectron as the researcher had to be reading out and
explaining e\lteryf item on the resenroh instruments especially in Osin Ekiti and Itaf)a Ekiti.
Another hmltatlon is the problem of translating the questlons which were written in English to
Vlocal Ianguage of'the respondents which is Yoruba language. But good care was taking to see
that questions were well uanslatcd wrthout Iosmg their meanings. Also part of the lunrtatlon is
the refusal of respondents to: e00perate The researcher had to employ the face to face method of
questronnalreladmmlstratlon This was time consumlng and slowed the pace of data collection.

Although, the data. colle'et‘ion is very hectic and stressful but somehow very interesting.

L
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CHAPTER FOUR

DATA PRESENTATION, ANALYSIS, INTERPRETATION
4.0 Introducfion'

.. Data Prescntation and Analysis of Results
" This Chapter focused on the presentatlon and dlscussmn of the findings. The ana1y51s was done in
respect to the research questlons Slmple percen‘[ages were used to present the unlvarlate and

bivariate results while the_p-value was tested 0.05 level of s1gn1ﬁcance using Pearson chi—square

and multinomial logistic regression.

S

Research question 1: What is the level of unwanted pregnancy among the women in Oye Local

Government Area, Nigeria?

Table 4.1 2 Dlstrlbutlon of the Study popuhtlon by Unwanted Pregnancy and Selected

Background Characterlstlcs in the Study Area - .

o VARIABLES FREQUENCY' | PERCENTAGE (%)

.| Current’ pregnancy
Wanted - L 206 - _ 69.36
Unwanted 4] . 13.80
Undecided 150 - 16.84
Number of pregnancy : _ : ' -
1-4 times' 228 _ ' 76.00
5-7 times - |54 o 18.00
8above - : 18 - 6.00
Avmd of bemg pregnancy : o

| No 176 : | 58.86
Yes B 1123 4114
 Why pregnancy I :
failed method : 51 - 41.80
Husband dlSagreed - 35 C .| 28.69
stopped using the method il 25.41
'Others S 5 4.10
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Age of the respondents

1,33

a4 . -

15-19 |4
-20-24 41 13.67
25-29 . 51 17.00
30-34 - 72 24.00
35-39 44 14.67
40-44 60 . 20.00
45-49 ‘ : 28 9.33
Level of education o
| No formal Education 39 13.00
Primary - ' 71 23.67
'| Secondary. 114 38.00
Post secondary 70 23.33
Others 6 2,00
Marital status
Married 232 77.33
Single . 33 11.00
Widowed 25 8.33
Separated 6 2.00
1 Others 4 . 1133
Religion : S
Christianity 257 85.67
Islam 134 11.33
Traditional 9 3.00
Ethnic origin
Yoruba 259 86.33
Hausa/Fulani - 15 5.00
1 gbo 24 18.00
| Others 2 0.67
.| Employment status
1 Employed 161 53.85
Self-employed - 102 34.11
Retired 5 1.67.
Unemployed 27 9.03
Others 4 1.34
Occupation . 1
Farming 119 40.48
Personnel manager 39 13.27
Civil servant 99 33.67 .
Vocational works 35 11.90
Others , 12 0.68
Partuner’s Educational | '
attainment 44 14.67
No formal education 63 21.00
Primary 71 23.67
Secondary 14 36.00




Post secondary e 4.67

Other
Partner religion ‘
Christianity ’ : 248 o 32.67
Islam 7 . 39 . 13.00
Traditional : 137 ' 1433

| partner's ethnic group
Yoruba - : o 261 ’ 87.00
Hausa/Fulani 12 - 4.00
Igbo ‘ 26 ' 8.67
Others e o 0.33
Place of residence . B ,
Rural - C 1208 ) 69.67

Urban - . f 91 ‘ 30.33

. Source : Olaoluwa’s 2018

o

4.1.2 Distribution of the Study population by Unwanted Pregnancy and Selected

Background Characteristics in the Study Area

According to thé',.respondelif current -pr_eg_nancy., most of the respondent’s preghancies are wanted
' -69.36%l;l 13;.80% pregnancies are unwanted. Furfhérmore, iﬁ term o‘f ﬁumber of pregnancy the |
, respphdent'havé,' majority of them have one to four times (76%), 5 to 7 times are .18_% while.
eight above are 6%. T1ﬁ0§¢ that avoid of being are 41.14% while those that did not .e_Lre 58.86%.
Most of the respoﬁdents that alvloid of been pregnant and still pregnant caused by failed m.ethod..
are 41.80%, husband disagreed by 28.69%, stopped-using method b”y 25.41% while others causes

L]

by 4.10%.

“According to the respdndent agé," 15-19 age group are 1.33%, 20-24 age group are 13.67%, 25-
29 age group are 17%, 30—34 age group are 24%, 35-39 age group are 14.67%, 40-44 are 20%

while 45-49 age group are 9.33%. Aiso, the result revealed that most of them have secondary

45




Cerﬁﬁcates (38%), no formal education are 13%, pri1ﬁa'ry edﬁcations are 23.'67.% and post
secendary education is 23.33%. In the ae_pee‘e ef marital'statu.s; majority ef the ﬂrespondents are
married 77-1.33%,- also 1:1% are siﬁgle, while separated are 2% and widowed are 8.33%.
Apparently, mejerities are bhristie;n 85:67%, followed': by Islam 11.33% and traditional are 3%.
' _' More sé,‘ maj01'ity of women in Oye local gover;nment are Yoruba (86.33%), foflowed by Igbo -
: tribe éS%),r HaueefFulani are 5% and other _ethnic' group are 0.67%. Most of the respondents are
employed 53.85% while unemployed are 9.03%, 34.11% are self employed, 1.67% are retired
and other are 1,34%. Accordiﬁg to their occupation, 40.48% are farming, 33.67% are civil
servant, and 13.27% are personnel manager while vocational works are 11.90%. Furthermore,
_the of partner edUcation.all attainmenrt shows the percentage of Post secondary by 36.00%
-followed by Secondary by 23.67%, Primary 21.00%, No formeI education by 14.67% and
othe.rs WitH 4.67%. According to partner’s ';e‘ligion majorly .Christian ‘82 67%, followed by
Islam 13. OO%and tradltlonal by 4, 33% lespcctlvely As for partner’s ethmcnty, Yoruba have the
highest percentage of man. by 87.00%, followed ‘the Igbo by 8 67%, followed by the -

' Hausa/Fulam with 4.00%, and then the others by 0.33%, for place of residence, rural Area by -

169.67% while for the Urban arca by30.33%.
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Figure. 1 is the graphical representation that depicts the percentage distribution of current
pregnancy -of women in Oye local government Area, Nigeria, From this representation, it can be
noted that more pregnancy are wanted 69.36%, unwanted pregnancy are 13.80% while
undecided are 16.84%. ' ' '

Table 412 Distribution of the Study Population by Determinants of Unwanted Pregnancy

~ in the Study Area
VARIABLES ' ' FREQUENCY PERCENTAGE (%)
Being in school I ' : ' :
strongly agree o 27 - 9.00
agree |73 24.33
undecided 42 14.00

| disagree 101 33.67
strongly disagree 57 - 19.00 .
Wealth status
strongly agree 28 9.33
agree 79 26,33
umdecided 39 13.00
disagree . 97 32.33
strongly disagree | 57 19.99
Failure to use contraceptive
strongly agree . 39 13.00
agree 79 26.33
undecided 41 13.67
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disagree g , 80 26.67
strongly disagree - |6l o 20.33

‘Contraceptive use

| strongly agree . , 40 . 13.33
agreo. ) 58 - 19.33
undecided S 47 15.67
disagree 84 . 28.00
strongly disagree - -7 ' 23.67

-Source : Olaoluwa’s 2018

4.1 2 Dlstnbutlon of the Study Populatmn by Determinants of Unwanted Pregnancy in the

Study Area

The table 4.1, 2 above showed that most of the respondents disagree that being in school does not
_responmble for unwanted pregnancy (33 67%), 19% strongly disagree, 14% undecided while

 24.33% agree and 9% strongly agree. Many women disagree also in wealth status that it did not
| influence unwanted pregnancy 32. 33%, followed by agree with 26.33%, undemded 13%,
strongly dlsagree 19. 99% Whlle strongly agrec are 9. 33% Furthermo1e 13% Strongly agree that
fai Ime to use contraceptive has impact on unwanted pregnaficy, 26.33% agree 13. 67%
" undecided while 26. 67% 'disagree and. 20.33%: strongly disagree Fmally, more woimen dlsagree

that contraceptwe use influence unwanted pregnancy 28%, strongly disagree 23 67%, undecided

15.67% while agree are 19.33% and stron gly agree are 13.33%.
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Table 4.1.3 Distribution of the Study Populati:on by Perceives Consequences on Unwanted |

j Preg:';ancy' in the Study Area.

Research question 3: What is. the perceive consequences of unwanted pregnancy- among the

women in Oye local Government Area, Nigeria?*

| VARIABLES [ FREQUENCY TPERCENTAGE (%)
Unsafe abortion - : .o S .
strongly agree 85 28.33
agree -- ' 127 42.33
undecided ‘ 17 ‘ 5.67
disagree - 3 11.00
strongly disagree A 38 12.67
Low standard of living , o
strongly agree - ' . 76 : ) 12533
| agree 136 o 145.33
undecided - 26 8.67
' disagree x 36 _ 12.00
strongly disagree ' 26 _ ' ' 8.68
Lives of women and children S
strongly agree |74 : 24.67
agree - " 134 : 44.67
undecided |25 : 833
disagree ; ' 38 : 12.67
strongly disagree 129 R 9.67
Suicide L o N
strongly agree " 158 ' 1933 -
agree ' 125 41.67
~undecided , ' 127 19.00
disagree . ‘ 57 g 19.00
strongly disagree 33 o 11.00
Increases women stigma _ : _
strongly agree - ) 46 15.33
agree i o 129 o 43.00
undecided ) ' : 50 - ) 16.67
| disagree ' 48 - 16.00
- | 'strongly disagree 27 ~19.00
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Reduces the couple’s
relationship  and family |

cohesiveness s : o
strongly agree . * R 58 . 19.33
agree . -- 125 ' 41.67
.| undecided | 43 v 14.33
| disagree : 50 16.67
| strorigly disagree 24 ‘ | 8.00
High fertility ‘ ‘
strongly agree C |45 o 15.00
agree S 1117 _ | 39.00
undecided ' 42 - 14.00
disagree . - 64 21.33

| strongly dlsagree 7_ 32 ' 10.67 .

Matérndl mortality o "
strongly agree - 51 S 17.00

agree . - . , 109 S 36.33
undecided 54 ' ' 18.00
disagree 56 ' 18.67
strongly disagree § 30 - _ 10.00

Source : OIaohiWa’s 2018

412 Distribution of the Study Population by Perceives Consequences on ‘Unwanted

Pregnanc_:y in the Study Area.

From thé: abcﬁe table 4.1.3, méfe wom;—:n agree that unwanted pregnancy leads to unsafe ﬁbdrtion
42.33%, 28.33% strongly agree, 5.67% undecided while 1 1% diség{ee and 12.67% strongly
rdisagree. Also, more women agree that unwanted pregna_ncy“ leads to 10“: standard of living
45.3‘3%, 25.33% strongly agree, 8.67% unfiecided while 12% disagfee and 8.68% strongly
.d'isagree Also, from the table 44.67% agree that unwanted pregnancy affects the live of wornen

and children, followed by strongly agree 19.33%, dlsagree 12.67%, undécided 8.33% and

;strong_ly dlsagree 9.67%. More women in Oyé local government Area, Nigeria agree that

50




unwanted pregnancy [ezids to suicide _41'.67%, 19.33% strongly agree, 9% undecided while 19%
disagree ;md 11% strongly diségfée. More so, from the table 43% agree that Ll.ﬁwanted pregnancy
increases WO-I’Ilel.’_i stigma; strongly agree are 15.33%, disagree 16%, undecided 16.67”/;: and
stron.gly disagree 9%. M(;re women in Oye loc.al government Area, -Nigeria 'flgreé that unwanted
preghancy reduces the couple’s relationship and family cohesiveness 41.67%, 19.33% strongly
agree, 14.33% undecided while 16.67% diségfee and 8% Strdngly disagree. In addition, 39%
agree that unwanted pregnancy causes high fertility, strongly agree-15%, disagree 21.33%,
undecided 14% and strongiyf_ disa‘gr.ec 10.67%. Finéiiy, more women in Oye local government
' agree_tl-lat unwanted pregnancy causes maternai fnortality 36.33%, 17% stronély agree, 18%

undecided while 18.67% disagree and 10% .Strongly disagree.

Figure 2: Graphical representation of the distribution of perceived 'consequenées of

unwanted pregnancy.
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Figure 2 is the graphical representation that depicts the percentage distribution of perceived
consequences. From this'representation it can be noted that agreed has the hlghest for all the
perceived consequences such.as unsafe abortion, low standard of living, suicide, increase women

~ stigma, leduces couples relationship and high fertility.

4,2 Bivariate Analysis

This section presents the bivariate analysis of the relationship between determinants and

- unwanted pregnancy with the results of chi-square test of association,

¢

Research question 2: What are the socio-demographic factors (age, marital status, education
and location etc.) associated with unwanted pregnancy among women in Oye Local Government

Area, Nigeria?

Table 42.: Distribution of Respondents by Determinants, Socio-Demographic

~ Characteristics and Unwanted Pregnancy.

Background o - UN VI.NTENDEDVPREGNANC.Y Statistics

Characteristics . . : :
- WANTEDX UNWANTED UNDECIDED
Age_ . V 7 _
11519 SRS TG Ti1) S I C0) W F01(1)
20-24 - 20(7073) - |6(14.63) | 6(14.63) |
2520 33(66.00) 9(18.00) . | 8(16.00) X%=10,8826
3034 | 54(76.06) 7(9.86) 1014.08) | p-value=
3539 . [26(59.09) | 9(20.45) 0(20.45) - | 0.539
40-44 137(13.56) . 8(13.56) 14(23.730)
45-49 ey |24 - |30
- _LeVel of education | '
. No fqr’meil Education 21(55.26) - 8(23.08) 9(23.68)
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T1(15.94)

X*=7.9386

Primary 49(71.00) 0(15.94)
Secondary 177(67.54)y 15(13.16) 22(19.30) p-value=0.439
Post secondary - | S477.14) 7(10.00§ 9(12.86)
others | 5(83.33) 0(0) 1(16.67)
Marit_ai status
' Married 169(72.84) 31(13.36) 32(13.79)
Single 18(54.55) 7(21.21) 8(24.24) | X?= 26.1848
Widowed 16(72.73) 0(0.00) 6(27.27) p-value=0.001
Separated 2(33.33) 3(50.00) 1(16.67)
Others 1(25.00) 0(0.00) 3(75.00)
Religion : _
Christianity 188(73.44) 26(10.16) 42(16.41) X?=27.0231
Istam - 15(44.12) 103235 | 82353 p-value=
Traditional 3(42.86) 4(57.14) 0(0.00) 0.000
Ethnie rbrigin
| Yoruba 190(74.22) 132(12.52) 34(13.28) X?=25.1215
Hausa/Fulani | 426.67) | 426.67) 7(46.67) p-value=
Igbo 11(45.83) 5(20.38) 8(33.33) 0.000
Others 1 1(30.00) | 0(0.00) 1(50.00)
Employment status _ o
Employed | 124(77.02). 10(6.12) 27(16.77) X*=27.6343
Self-employed 57(57.58) 26(26.26) 16(16.16) ~ | p-value=
Retired 5(100.00) 0(0.00) 0(0.00) - 0.001
Unemployed 1 15(55.56) 5(18.52) 7(25.93)
Others 4(100.00) 0(0.00) 0(0.00)
7 Océupatio’nl r | '
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disagree

[ Farming- 72(62.07) 23(19.83) 21(18.10) |
Personnel manager - 25(64.10) 8(175.38) 6(15.38) X?=28.7517
Civil servaﬁt" 83(83.84) 4(4.04) 12(12.12) p-valye=
Vocational works 20(57.14) 6(18.14) 9(25.71) 0.000
Others ~ 00.00) | 0(0.00) 2(100.00)
; Partqéf’s Edu_cational
attainment 24(55.81) | 7016.28) 12(27.91) -
No formal education - | 43(70.49) | 12¢19.67) 6(9.84) X*=14.7019
Prilﬁary 54(76.06) 10(14.08) | 7(9.86) p-value=
Secondary 73(67.59) 12(11.11) 23(21.30) 0.065
| Postsecondary 206(69.36) 41(13.80) 50(16.84)
Others ' ' E
Partner religion
Christianity 184(74.49) 24(9.72) 39(15.79)
Tslam ' 18(46.15) '...11(28.21.) . 10(25.64) X2=30.1166
Traditional 4(36.36) . 6(54.55) 1(9.09) p-value=0.000
Partner's ethnic group ‘ ‘
| Yoruba 190(73.64) 32(12.40) 36(13.95)
| Hausa/Fulani 4(33.33) 14333 4(33.33) |
Igho 1 11(42.31) 1 5(19.23) 10(38.46) X2= 20,7858
Others | 1¢100.00) 0(0.00) 0(0.00) p-value=0.002
Place of residence _ X2=10.3 036.
Rural | 132(64.08) . | 36(17.48) 38(1848) | p-value=0.006
Urban 74(81.32) 5(5.49) 12(13:19)
.Being in school | ‘
strongly agree 19(70.37) A(14.81) 4(14.18)
agree . | 45¢62.50) 11(15.28) 16(22.22)
undecided 5 25(65.50}' : 4(10.00). 11(27.50) X*=10.0710
71(70.30) 15(14.85) 15(14.85) p-
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Erongly disagree

4702

1 56(78.87)

46(80.70) 7(12.28) Value=060 ]
Wealth status _
strongly agree 11(39.29) 9(32.14) 8(28.57)
agree | 50(64.10) 12(15.38) 16(20.51)
undecided 121(56.76) 7(18.92) 9(24.32) |
disagree. 74(56.76) 7(18.92) 9(24.32) X?=28.2172
| strongly disagree 50(87.72) 2(3.51) 5(8.77) “p—value=0.000 -
Failure to use |
contraceptive o
strongly agree 23(5897) 8(20.51) 8(20.51)
[ agree | 42(55.26) 14(18.42) 20(62.32)
undecided 26(63.41) 7(17.07) 8(19.51) « | X’= 20.5458
disagree 64(80.00) 8(10.00) 8(10.00) p-value=
stronigly disagree 51(83.61) 4(6.56) 6(9.84) 0.008
Contraceptive use ; |
L 132(57.50) 8(20.00)- 9(22.50) X2= 19,8843
strongly agree - o o T
| agree 32(56.14) 11(19.30) 57(24.57) wg-aziﬂlluez
undecided 26(57.78) 9(20.00) 10(22.22) e
| disagtee 69(82.14) 1 7(8.33) 8(9.52)
“strongly disagree | 6(8.45) 9(12.68)

Source :_.Olaoluwa’s 2018

- 4.2.: Distribution of Respondents by Determinants, Socio-Demographic Characteristics and

Unwanted Pregnaney.

¢

L]

Result from table 4.2 above revealed ﬂia._t there is significant association between socio-

demographic characteristics and unwanted pregnancy among women (P<0.05). There is no
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- association between age and unwanted pregnancy (X° %10.8826, P =0.539) whereby women age
A40-44 years reported not to want the current pregnancy by 13.56%, age 35-39 years by 20.45%,
age 45-49 years by 7.14%, age 20-24 years by 14.63% and age 25-29 years by 18% compare to

those women that wanted and undecided the current pregnancy.

There is no significant aSSOCiationlbetweetl level Of education and unwanted pregnancy (X*
=7.9386, P =0, 439) Whereby women with secondary educational attamment reported not to want
) the ‘current pregnancy by 13.16%, prnnary by 13.94%, post secondary education by 10% and
women with no formal education by 23.68 % compare to those women that Wanted and
undemded the current pregnanoy There is strong significant association between rehg1on and
unwanted pregnancy (X =27. 0231 P =(.000) Whereby Christian women reported the current
pregnancy unwanted by 10.16% and Mushm women by 32. 35%, tradltlonal 57.14% compare to
_those women that wanted and undecided the current pregnancy. "lhere 1; strong significant
association -between ethnic origin and unwanted pregnancy (X? =25. 1215 , P =0.000) wherecby
Yoruba women reported the current pregnancy unwanted by 12.52% and Hausa/FuIam women
by 26. 67%, Igbo 20. 38% compare to those women that wanted and undecided the current
: pregnanoy There is significant association between women employment status' and unwanted v
| pregn’ancy (x* 4“27.6343 P =0.001) whereby women with employed reported not to want the
current pregnancy by 6. 12%, self-ernployed by 15.94%, retired no unwanted ptegnancy and
women with unetnployed by 18 52 % compare to those women that wanted and undectded the
.ourrent ._pregnaney. Furtherrnore, lhere is strong significant association between .w'omen
~ occupation and unwante_d pregnancy (X* =28.7517 , P 30.0005 wh'er:-:by women with farrning

reported not to want the current, pregnancy by 19.83%, personnel manager by 15.94%, civil

servant 4.04% and women with vocational . work by 18.14 % compare to those women that
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wanted.and undeeided the current pregnancy. There is.no si_g.niﬁcant association between partner
’ educational ettain:ment and unwanted pregnancy (X* =147019 , P =0. 065) whereby women
with partner secondary educatronal attalnment reported not to want the current pregnancy by
14.08%, primary by 19.67%, pOs_t secondary education by 11.11% and women with no formal

education by 16.28% eom:pare'-to those'women tbat wanted and undecided the current pregnancy.

There is strong srgmﬁcant assoeratron between partner 1e11g10n and unwanted pregnancy (x?
=30.1166, P =0.000) whereby Christian women partner reported the current pregnaney unwanted
by 9.72% and muslim women by 28.21%, traditional 54.55% compare to those women that

wanted and undecided the current pregnancy.’

Also, there is significant association between marital status and unwanted pregnancy (X
| =26.1848, P =0.001) whereby married women reported the current pregnancy unwanted by
- 13.36%, widowed no unwanted pregnarlf%y, separated 50% and single women by 21.21%

compare to those women that W‘anted and undecided the current pregnancy.

T_bere. is significant association between':partner ethnic origin and unwanted pregnancy
X ¥20.7858, P =0.002) whereby Yoruba women partner reported the current pregnancy
unwanted by 12.40% and Hausd/Futani women by ‘33.33%, Igbo 196.23%“ compare to those
‘women that wanted and undeeided their current pregnaney There is signiﬂeent association
between plaee of residence and unwanted pregnancy (X2 =10, 3056 P =0,006) whereby rural
women reported the current pregnaney unwanted by 17 48% and urban women compare to those

women that wanted and undecided their current pregnancy,

.There 1s no srgmﬁcant association between being in school and unwanted pregnancy (X?

—10 0710, P =0.260) whereby women that strongly agree reported not to want thc current
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pregnancy by 14.81%, agree by 15.28%, undecided by 10%, disagree 14.85% and women that

strongly diéag;reé by 16.28% compare to those women that wanted and undecided the current

| pregn«éncy,.. There is strong signiﬁcant association b.etween wealth status and unwanted
pregnanoy (X? =28.2172, P =0.000) whereBy women that strongly agree reported not -to w_ént the
current pregnancy by 32_.__14.%, agree'by 15.38%, undecided by 18.92%, disagree 18.92% and
;v01nen fllat étrongly disagree by 3.51% comparn to those women that wanted and _undecidé:d the
current pregnandy, There is significant association between féiluyen 1:0 use contraceptive and
'unwanteci pregnallny (X =20.54358 , P :0.000) whereby Women that strongl; agree Teported not
to.want the current pregnancy by 20.51%, agree by 18.42%, undecided By 17.07%, disagree 10%

and women that strongly disagree by 6.56% compare to those women that wanted and undecided

the current pregnancy. There is sign’iﬁcant association' between contraceptive use and unwanted

- pregnancy (X =19,8843, P 0 011) whereby women that strongly agree reported not to want the

'- cunent pregnancy by 20%, agree by 19.30%, undeclded by 20%, disagree 8.33% and women
that strongly disagree by 8.46% compare to those women that wanted and undecided i‘.he current

pregnancy.
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Characteristics and Unwanted Pregnancy.

4.3 Multivariate analysis

The multivariate analysis using multinomial logistic regression was done to show the strength

- and the direction of the relationship between determinants and unwanted pregnancy among the

women in Oye local government Area, Nigeria. The results are presented in RRR, associated p-

values and co‘nﬁdence" intérval‘, :
Table 4.3.1: ‘Multinﬁmial Logistic Regression Analysis' of ,Socio-Demographic

]
L]

Background Characteristics Mcdel 1(wanted) | Model 2 (Unwanted)
RRR (Lower-Upper | RRR (Lower-
'éonfid_ence Upper -

interval) ‘ confidence
interval)
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Base Qutcome Undecided Undecided_.
Marital status
Marric_édl 1 1 _
Single 0.47 (0.14-1.58) 049  [(0.10-2.33)
Widowed 0,59 (0.15-2.38) 3040 | (0:10-2.32)
Separated 0.13 (0.12-4.78) 201 | (0.90-44.85)
Others - 0.39% - | (0.00-0.99) 1630 | (0.0-1.0)
Religion .. ]
Christianity 1 N I
Islam 1.82 (038-8.59)  |'5.82: | (0.77-43.8)
Traditional 407 (0.0-1.00) 537338 | (0.0-1.0)
Ethnic groub'
Yoruba - 11 1
Hausa/Fulani 0.35 (0.43-2.78) 039|039
Tgbo - 1.34 (0.17-10.32) | 0.41 | 041
Others 0.27 (0.01-9.70) 4140 | 4140
Employment status . _
Employed 1 1
. Self-employed 0.99 (0.34-2.85) 298 | (0.69-12.94)
Retired - 3465066 | (0.0-1,0) 10.58 (0.0-1.0)
Unemployed 0.38 (0.99-1.44) | 171 | (0.27-10.91)
Others . 24.0° . (0.0-1.0) 090 | (0.0-1.0)
Occupation =~ -
Farming . |1 , I .
Peréonnél manager 1.51 (0.36-6.34) 1.02 {0.17-6.06)
| Civil servant 1.55 (053-4.57) | 046 | (0.08-2.48)
' Vocational works 0.56 (0.18-174) 059 [(0.123.01)
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éo11traceiotive use and most of them did not inte.nc'! to use any method as a result of side effect.
This can be done by focusing on information and educations on cohtl;aceptive use and proﬁde
'fami-ly planning services. Unwanted pregnancy is clearly a public health is;ue, a gender issue,
an.d a population issue; effectively addressing such a problem will result in multidimensional

improvements for Nigeria.

5.3 RECOMMENDATIONS
Based on the findings from thg study, I would recoml-nend that

i. Differlent partners in ‘partne'rship with the Government to address the isslue of
u:nemployfment among women, to improve.their economic status,. hence for them-to be
able to takg care of themselves as-well as their ohildren'.

2. To conduct a qualitative sfudy in the 6ommunity especially ruravl settings in other to have
an in depth discussion with regard to unwanted pregnancies and in order to compliment
f-he ﬁndings from this study. | | |

3. Govel-'n'm.ént sllould:address the issue of eaﬂy-marriage by investing in proper.e'dqcation
and wom;an emiaowerrhent

4, Héalth éa,r’e provid'er_s should provide information, education; communication programs
and improvemenﬁs in counseli_ng.are. needed to have knowledge on unwantéd pfegiialicy.

5. Government should mai{e_ sure that contr‘aceptidn is widely available to the Worﬁen in
Oje local govérmﬁent.'-
6. Fémily planning . should integrate thémsclveé with other. health se,ct_of to promote

g

contraceptive use and make it available for the women. = ‘

]
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APPENDIX
 QUESTIONNAIRE
DEPARTMENT OF DEMOGRAPHY AND SOCIAL STATISTICS
FEDERAL UNNERSITY OYE EKITI, EKITI STATE, NIGERIA.

DETERMINANTS AND PERCEIVED CONSEQUENCES OF UNWANTED

PREGNANCY AMON G THE WOMEN IN OYE LOCAL GOVERNMEN T.

TO WHOM IT MAY CONCERN
Dear Madam,
This is a student’s research pfoject for the sole purpose of studying the above-mentioned topic.

- This exercise is purely for academic purpose and for the award of a degree. This also has nothing

to do with you as a person and as such, information given by you will be treated confidentially.

Kindly provide sincere responses to these questions as much as you can. Your co-operation is

highly needed.

.

Consent:'Yes D No D

Serial Number: ............
Date of interview: ......Day ......Month ......... Year;
Area of interview: ................. PR .

: Interview Outcome; Completed Dot Completed ':] Refused |:|

SECTION A
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This section provides questions relating to the background characteristics of respondents.

Please provide answers or tick(V) the most appropriate option as applicable to you.

[am—

. Age at last birthday .......... ' | . ‘

Level of education: (1) none l:l (2) p1 imary D(B) secondary [:'(4) post secondary I:]
(5) Others (spemfy)

3. Marital status: (1) Marrled I:[ (2) smglel:] (3) Wrdowed D {4) separated (5)
others specrfy .......... |

4. What is your religion: (1) Chrlstlamty D (2) Islam D (3) Tradluonal [:[ (5) others -

-. - (please spe01fy) ....... e

5. Your ethnic origin: (I)Yoruba DZ) Hausa D (3)lgbo l:](4)0thers (please
Spocrfy) '

6. What is your employment status? (1) Employed lj2) Self-employed [ ](3 Retired
(4) Unemployed D(S) Others specify.........covuen..n. ST !

- 7. T£Q6 is employed, what is your occupation? ............ .......... |
8. What is your spouse’s / partner level of educatronal attainment? ( 1) None D (2)primary |:|

' (3)seeondary [:](4) post secondary |:|) others specify

9, What is your spouse/partner religion? (1) Chrlstramly @ Islam D (3) traditional ]

(4 other specu"y
VI_O. What is your partner’s ethnic group? (D Yes [ P)No ] )

11. What is your place of residence? (1) rural D) urban D




SECTION B

This section prowdes questlons relating to the unwanted pregnancy. Please pr0v1de

answers or tlck(\/) the most approprlate option as appllmble to your parents

14

1. How many times have you been pregnant?
2. ‘Would you refer to any of your pregnancy as unwanted? (a) Yes EI No I:]
3 If your answer to abové question is yes, one(s) which one? (a) Firstl__—l (b) Second

(o) Third. [__]d) Fourth [} If others state

4. Did ybu use any attempt to prevent pregnancy during the time proceeding the pregnancy?
C@No [ by Yes [ ]

5. Ifyes......> Why did j/Oﬁ'.S_tiH become pregnant................

6. How would )}oul.c'lassify your curreﬁt pregnancy (1) wanted [:I (2) Unwa11t¢d
| (3)Undecided L] |

7. Please can j/'ou téll me when you had your last pregllanéy monthﬂ..... Year...

8. Did; you use any method ;co avcﬁd being pregnant‘? (1) No D Yes | D

g, If yes ?  Why did you sull become pregnant (I) Failed method l:] (2) Husband

dlsagreed l___l(3) I stopped usmg the mcthod Dil) other please specify...................

_ SECTION C

. ThlS sectlon prowdes questions relatmg to the determinants of unwanted pr egnancy Please

pr 0Vlde Answers or tlck(\/) the most appropriate optlon as applicable to yom parents

SA= strangtjz'agree A= Agref_z U= undecided D= Disagree SD= strongly disagree

a2 o




I got unplanned pregnancy due to marital status

S/N ITEMS SAA |U |D |[SD
W' |e| @
1 T had unintended pregnancy because of .age facfors
2 Educational attai.nment has effects 611 my unwanted pregnanc;,y v
3 Being inrrschool incorporate to my uhwanted pregnaﬁcy
4 Because of the occupation 1 had mistimed;pregnant
5 Place of residence has impact on my last unplanned pregnancy
6 Some of my pregnarit are not "Wanted as a results of wealth
. status.
7 Wealth index determine my preg-‘nan(:y
8 My religion s]j ghtly det.ermin'e my mistimed pregnancy
9 I” had unwanted pregnancy based -' on failure ‘to "use
contraceptives -
10 ContracepﬁVe use contribLl;lted to mﬁl ﬁllplmnlled pregnancy - "
11. - |.Tam a victim of unwanted pregnancy due to the low standard
of liviﬁg |
12 My,ethi;ié group allow me to héve unwanted pregnancy
) | 13 - T he so;iety am liviﬂngs inflﬁt;ﬁces | me to have mistimed
: pregﬁancy |
, . ‘
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SECTION D

This section provides questions on consequences of unwanted prégnancy. Please provide

“answers or tick(\) the most apﬁropriate option as applicable to your parents:

SA= strongly agree A= Agree U= undecided D= Diﬁagree SD= strohgly disagree

S/N_ ITEMS SA|A |U |D |SD
oo @3
1 Unwanted pregnancy leads to unsafe abortion |
2 | Unwanted pregnancy leads low standard of living
3 ﬁnwanted :pregnancy .léads- Affects the lives of women and
childrén ‘ | |
| 4 Unwanted pregl;a;lcy leads Su.icicie' __ | o ‘
5 Unwanted pregnancy leads increases women stigma-
6 UnWanted pr_egnancy. leads Redu_ces’hthe couple’s relafionship
: énd' family cohesiveness
7 UnWant’ed pregnancy leads High fertility
_* 5anantéd pregnancy leads Maternal mort;ality
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