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[bookmark: _Toc46125786]Abstract  
Background:-Unintended pregnancy is defined as unwanted or mistimed. It is an important public health issue in both developing and developed countries, because of its serious consequences for women and their families. Unintended pregnancies continue to burden many countries in sub-Saharan Africa predisposing the mothers to the possibility of unsafe abortion, delayed prenatal care, poor maternal mental health, and poor child health outcomes. Prevention of unintended pregnancies is critical in reduction of both maternal and infant mortality. 
Objectives:-The major objective of this study is to assess the magnitude and factors associated with unintended pregnancy among pregnant women attending antenatal care clinics in St. Paul’s Hospital Millennium Medical College.
Methods:- A Cross-sectional analytic study   was conducted among pregnant mothers visiting St. Paul’s Hospital Millennium Medical College for antenatal care follow-up from  December, 2019 –January 30, 2020.The study participants were selected using systematic  random sampling method, and the data was collected using pre tested structured questionnaire by 4 trained data collectors. Then, the data was cleaned; checked   and entered to a computer. It was entered into Epi Info version 3.5.3 then transferred to SPSS version 21 for data analysis Descriptive data analysis such as proportions was done and presented using table, graphs. Association between unintended pregnancy and the explanatory variables were assessed by bivariate logistic regression model. P values of ≤0.05 were set at 95%CI to interpret the statistical multiple analysis association. 
Result: - Among 326 pregnant women participated in the study 50.3% had unintended pregnancy. The result showed that pregnant women with monthly income above 4001 birr were 6% less likely to have unintended pregnancy than women with less than 100 birr monthly income [AOR= 0.06(95%CI: 0.01-0.76)]. Participants with 3-4 number of children born alive were 21.75 more likely to have unintended pregnancy than participant with 1-2 number of children born alive [AOR=21.75(95%CI: 2.57-30.24)]. Mothers who would want to have five or more children were 10% less likely to have unintended pregnancy than mothers who would want to have two children [AOR=0.01(95%CI: 0.00-0.71)]. Husband/ boyfriend not allowing his partner to use family planning was 1.93 more likely to get unintended pregnancy [AOR=1.93(95%CI: 1.49-2.99)].
Conclusion: - the magnitude of unintended pregnancy was relatively high among mother attending Antenatal care clinic at St. Paul’s Hospital Millennium Medical College.
Keywords:-Unintended pregnancy, pregnant women, Addis Ababa


[bookmark: _Toc46125792]

1. INTRODUCTION 
[bookmark: _Toc46125793]1.1. Background
  Unintended pregnancies are pregnancies that are either unwanted or mistimed at the time of pregnancy and are a significant public health concern globally(1)
    Unintended pregnancy is a major global concern as it has negative effect on physical, mental, social and economic outcomes. It has a great impact on the health of all fecund sexually active women in both developed and developing countries and it also affects all segments of the community and contributes greatly to maternal and infant mortality. Worldwide 79 million mothers had unintended pregnancy annually and from these half end up in abortion(2)
     According to the Ethiopian Demography Health Survey (EDHS) 2011, the prevalence of unintended pregnancy was reported as 24% and this contributes to the death of hundreds of women(3)
   Globally, the maternal mortality ratio (MMR) was 216 maternal deaths per 100,000 live births in 2015, from this around 99% of deaths  are in the  developing countries, with  sub-Saharan Africa alone accounting for roughly 66%. According to Ethiopian Demographic and Health Survey (EDHS) 2016 report, MMR in Ethiopia was 412 per 100,000 live births(4,5)
     Poor literacy and lack of knowledge and access to contraceptive methods accounts largely for most of the unintended pregnancies occurring in developing countries. Most unintended and unplanned pregnancies are the result of inconsistent, incorrect or nonuse of contraception (Frost et al., 2007)(6)
    Several factors may have an influence on contraceptive behavior including access to contraceptives, side effects, knowledge, openness and embarrassment, partner influences, risk perception, and locus of control. (Benson J 2017)(7–9)
     There are several factors which preclude women not to get the contraceptives they needed. The consequences of lack of contraception put one in five women at risk for unwanted pregnancy and complications including unsafe abortion which accounts for 78% of all maternal mortality among refugee women(10)
        Contraception use among postpartum women is important to prevent unintended pregnancies and optimize birth spacing. Long-acting reversible contraception (LARC), including intrauterine devices and implants, is highly effective, yet compared to less effective methods utilization rates are low(11)
          Use of intrauterine devices or combined oral contraceptives was found to decrease the risk of multiple unintended pregnancies(12)
    Econometric analyses indicate that contraception is cost-effective relative to the consequences of unintended pregnancies.  Other factors that have been associated with pregnancy planning among women in the general population include family support for becoming pregnant, residing in urban setting, and number of previous pregnancies(13)
        Despite a global decline in total fertility rates and increased use of contraceptive methods by women, unintended pregnancies represent one of the most evident violations of women’s sexual and reproductive rights around the world.   The epidemic of unintended pregnancies has been shown to affect the health of both women and their children, and women’s lack of control over their own reproductive cycle leads to increased morbidity and mortality(14)
      Major factors influencing unintended pregnancy are young or old age, low maternal education, unmarried marital status, low income, high parity and gravidity, long estimated time to walk to the nearest health facility, and ever use of family planning (FP)(15)
     Improving female education and women's empowerment through economic reforms, strengthening family planning programs to reduce unintended pregnancy and promoting partner involvement in pregnancy care could reduce the very high magnitude of delayed antenatal care in Ethiopia(16)
[bookmark: _Toc46125794]1.2 Statement of the problem 
      Unintended pregnancy is a worldwide problem with lots of negative effects on the mother and child’s health. In sub-saharan Africa from 49 million pregnancies in 2008, around 39% were unintended. It affects negatively maternal and child health seeking behaviors, birth outcomes, and women’s quality of life.
        It has been shown that women who experience an unintended pregnancy are more likely to seek an abortion, which in many cases will be illegal and unsafe in sub-Saharan Africa. About a third of unintended pregnancies in sub-Saharan Africa are estimated to end in an abortion.
There is ample evidence on the adverse influence of unplanned pregnancy and fertility on infant, child and mother’s health, household economic conditions, population growth, and the attainment of the Millennium Development Goals (MDGs).
     Globally and in sub-Saharan Africa an increasing attention is being given to the identification and prevention of unintended pregnancy.
1.3 significance of the study
         There were multiple studies on unintended pregnancy and its associated factors. Most of the studies were limited to health center and primary hospital and at the community level. Studies are limited at tertiary and referral hospitals, like SPHMMC. Because it is obvious that pregnant mother at tertiary referral hospitals have different background and risk factors, my study was attempted  to assess   the magnitude of unintended pregnancy and its associated factors among ANC attendants of SPHMMC.
     The study helped to give recent prevalence of unplanned pregnancy in SPHMMC and its associated factors.
     The   study result will serve as a base line data for further investigations on the same topic in future.  Additionally, the study result will help as   a source of information to update the knowledge of medical profession.








[bookmark: _Toc46125795]


[bookmark: _Toc46125799]4. METHODS AND MATEERIALS
[bookmark: _Toc46125800]4.1 Study area and period 
[bookmark: _Toc46125801]The study was conducted in ANC clinics of Saint Paul’s Hospital Millennium Medical College which is one of the biggest teaching institutions found in capital city A.A, Ethiopia. The study was conducted from December, 2019-January 30, 2020.
4.2. Study Design 
Institutional based cross- sectional descriptive with analytical study was conducted through an exit interview among pregnant women who came for follow up.
[bookmark: _Toc46125802]4.3 Population  
[bookmark: _Toc46125803]4.3.1 Source population 
The source population for this study was all pregnant women within Addis Ababa and surrounding urban areas who are clients attending ANC clinic at SPHMMC from December, 2019 –January 30, 2020. 
[bookmark: _Toc46125804]4.3.2. Study population 
The study population for this study was   all pregnant women attending ANC clinic at SPHMMC from December, 2019-January 30, 2020.
4.3.1. Study subjects
The study subjects were taken from systematically sampled pregnant women who attend ANC during the study period.  
[bookmark: _Toc46125805]4.4. Sample size and sampling techniques 
[bookmark: _Toc46125806]4.4.1 Sampling size
In order to determine the sample size, we used a single population proportion formula using the prevalence of unintended pregnancy obtained from EDHS 2011, 24% taking a sample alpha risk of 5% and 5% degree of precision.  So the sample size calculation was calculated by using single population proportion formula, for objective one.

[image: ]
Where:-n =minimum sample size
z= the standard normal value at 95% confidence level alpha 0.05, Zα/2=1.96	                
p= estimate of prevalence rate for the population   0.24(24%).
d= margin of error tolerated (0.05)  
n=1.96x1.96x 0.24(1-0.24)
                  0.052                                                n =280.28
For the second objectives the sample size was calculated by using two population proportions
Calculated sample size for the second objectives:
	Correlates of Unintended Pregnancy in Ethiopia: Results From a National Survey
	Variables 
	Percent of unexposed with outcome 
	Total sample size 

	Habte, Dereje & Teklu, Sisay & Melese, Tadele & Magafu, Mgaywa. (2013). Correlates of Unintended Pregnancy in Ethiopia: Results From a National Survey. PloS one. 8. e82987.10.1371/journal.pone.0082987.
	Knows the timing of ovulation
	25.3%
	290

	
	Ever use of family planning 
	21.5%
	259

	
	Number of births in past 5 years 2-4
	27.6%
	311



Since the calculated sample size in the first is lower, the second calculated sample size is taken for both objectives. Which is 311 by adding 5% non-response rate the total sample size was 327.
[bookmark: _Toc46125807]. 4.4.2 Sampling technique 
The sampling technique was the probability sampling method which is the systematic random sampling .On average, monthly there are 2735 pregnant mothers who visit our ANC Clinic. The study subjects were taken at regular interval which is every eight of the clients from those who visit the ANC clinic during the study period, i.e. from December, 2019- January 30, 2020.
[bookmark: _Toc46125808]4.5 Data collection method and instrument 
A pre tested structured questionnaire was prepared in English then translated to Amharic and Afan-oromo. After translation the translated questionnaire was given to data collectors and supervisors then it was checked for consistency and uniformity among themselves. Then the data was collected by trained data collectors recruited from nurses and midwives, who were selected from the pediatrics department and maternity ward. The nurses are from the pediatric NICU ward and they have Bsc in nursing. Both midwives were taken from maternity ward and have BSc in midwifery.
One day intensive training on the method of data collections and the purpose of the study was given before actual data collection was made. The training included that privacy should be maintained and confidentiality must also be assured. Data collectors and supervisors was trained that the study participants involvement in the study was based on their willingness so the right to refuse to participate at any point (before and during) the questionnaire filling must be assured. 
      Five percent of the sample was taken to make pretest for the instruments to be done at Yekatit 12 hospital to check for consistency and coherence. The data was collected by face to face interview from the respondents using questionnaire translated in to local languages to Amharic and Afan oromo.  An exit interview after the mother receive ANC related services were done.
[bookmark: _Toc46125809]4.6. Study Variables 
[bookmark: _Toc46125810]4.6.1. Dependent Variables  
· Unintended pregnancy
[bookmark: _Toc46125811]4.6.2. Independent Variables 






1

Age 
Residence 
Marital status 
Age at marriage
Educational level
Religion 
Occupation 
Income 
Ethnicity
Gravidity
Parity
Use of contraceptive
Type of contraceptive used
Awareness about contraceptive
Child desire
Birth interval 
Previous unplanned pregnancy
Time to reach 

[bookmark: _Toc46125812]4.7. Quality Control
    Before data collection the questionnaire was pretested and all the data collectors and supervisors were trained. In order to determine the validity and reliability of the data collecting instrument, one week before the actual data collection, pretest was carried out on 17 people with similar characteristics to study at Yekatit 12 hospital before being applied on the actual study subject. The questionnaire was reconstructed based on information obtained from pre-tested result. The translated questionnaires were also be checked for consistency and coherence.

            During the data collection the selected participants were interviewed by face to face interview from the respondents using questionnaire translated in to local languages to Amharic and Afan oromo. An exit interview after the mother receive ANC related services were done. Close supervision was undertaken during data collection and every questionnaire was cross checked by the supervisor and the principal investigator and problems faced was discussed 
     After the completion of data collection the questionnaire was checked for completeness manually. Then the data was prepared for entry and processing. 
[bookmark: _Toc46125813]4.8. Data processing and analysis 		
        After data collection, each questionnaire was checked for completeness manually before entering to software. Coded individual questionnaires were checked before data entry in to the software. Further, data cleaning was performed to check for outliers, missed values and any inconsistencies before the data analysis by using Epi-Info version 7 and exported to SPSS version 21 for further analysis. 
       Descriptive statistics (mean, medians and proportions) was used to characterize the variables and bivariate and multivariate analysis was done to determine the relationship between dependent and independent variables. All statistical analysis was set at 5% level of significance (i.e. p < 0.25. The results were reported as Odds Ratio and 95% CI). Finally, the result was presented using appropriate text, tables and figures.




[bookmark: _Toc46125814]4.9. Operative definitions
Pregnancy: - is the time between conception and child birth when women are carrying the unborn child in the womb. 
Intended pregnancy: A pregnancy that was desired at the time it occurred or sooner.
Unintended pregnancy:  Is either unwanted or mistimed (unplanned) at the time of conception 
Miss timed or unplanned pregnancy: If a woman did not want to become pregnant at the time of conception, but did want to become pregnant in the future.
Unwanted pregnancy: If a woman did not want to become pregnant at conception or at any time in the future.
Contraceptive: - the method or medication which prevent conception
Abortion: - the spontaneous or induced termination of pregnancy before fetal viability, which is before 28 weeks of gestation. 
Unmet-need for contraception: - women who want to stop having a child or postpone pregnancy but are not using contraception. 
[bookmark: _Toc46125815]4.10. Ethical Consideration 
Before the actual data collection ethical clearance & permission letter was obtained from the Institutional Review Board (IRB) of SPHMMC. The objective of the study was explained to the study participants, privacy maintained and confidentiality was ensured. Informed consent was taken from all participants. In cases where the woman was unable to read and/or write the consent was documented from thumbprint on the consent form and confirmed by a literate witness. Furthermore, the study participants involvement in the study was based on their willingness so the right to refuse to participate at any point (before and during) the questionnaire filling was assured. 
[bookmark: _Toc46125816]4.11. Data presentation and dissemination of the result
The result was presented by using table, percentage, charts and graphs. Then, the finding of the study was presented on scientific conferences and additionally the finding of the study was provided to the concerned bodies.




[bookmark: _Toc46125817]5. Result 
[bookmark: _Toc46125818] 5.1 Socio demographic factors
A total of 327 pregnant women were included in the study. Complete data was obtained from 326 pregnant women, yielding a response rate of 99.7%. The socio-demographic characteristics of the participants’ are shown in (Table1). The median age (year) of the participants was 26 and ranged from (16-45) years. The  age  distribution  of  the participants  showed  that 129(39.6%)  belongs  to  the  age  group  of 25-29. Two hundred ninety three (89.8%) of the participants were married. Two hundred twenty eight (69.9%) of the respondents were resident of Addis Ababa. From the participants 126(38.6%) had elementary level educational status.  One hundred ninety eight (60.7%) of the pregnant women participated in this study were house wives.  
[bookmark: _Toc46125819]Table 1: Socio Demographic characteristics of pregnant women at SPHMMC attending ANC clinic, Addis Ababa Ethiopia, 2020 G.C  (n=326)
	Characteristics 
	
	Frequency 
	Percentage (%)

	Age Group (in Year)
	
	
	

	
	15-19
	14
	4.3

	
	20-24
	121
	37.1

	
	25-29
	129
	39.6

	
	30-35
	41
	12.6

	
	40-45
	17
	5.2

	
	45-49
	4
	1.2

	Religion
	
	
	

	
	Orthodox  
	146
	44.8

	
	Muslim 
	120
	36.8

	
	Protestant
	53
	16.3

	
	Catholics
	7
	2.1

	
	Live in Addis Ababa   
	228
	69.9

	
	Live outside of Addis Ababa   (Urban)            
	85
	26.1

	
	Live outside of Addis Ababa   (rural)
	13
	4.0

	Educational status 
	
	
	

	
	unable to read and write 
	19
	5.8

	
	Able to read and write 
	23
	7.1

	
	Elementary (grade 1-grade 8)
	126
	38.6

	
	High school(grade 9-grade 12)
	102
	31.3

	
	Diploma 
	28
	8.6

	
	Degree and above 
	28
	8.6

	Occupational status  
	
	
	

	
	House wife
	198
	60.7

	
	Daily laborer
	17
	5.2

	
	Merchant
	30
	9.2

	
	Governmental Employees
	43
	13.2

	
	Private employee
	38
	11.7

	Marital status 
	
	
	

	
	Never married
	12
	3.7

	
	Married  
	293
	89.8

	
	Not married but living together
	10
	3.1

	
	Divorced/separated
	11
	3.1

	Monthly income  of the family 
(Birr)
	
	
	

	
	≤1000 birr
	23
	7.1

	
	1001-2000 birr
	68
	20.9

	
	2001-3000 birr
	77
	23.6

	
	3001-4000 birr
	41
	12.5

	
	≥ 4001birr
	117
	35.9


Other*- Wolayita, Hadiya, Sidama, Somali, Silte 
[bookmark: _Toc46125820]5.2 Reproductive history of participants
The median age at first sexual intercourse of the participant was 20 with age range (12-30). One hundred seventy four (53.4%) of them got pregnant for the first time at 20-24 years. The median age at first pregnancy was 22 with age range of from 15 to 38. The median of age at marriage was 21 with age range of 15-31 year old.
Ninety (35.6%) of the participants had history of previous unwanted pregnancy. One sixty five (65.5%) of the participants had history of mistimed pregnancy. Ninety five (29.1%) of the participant had history of abortion. From 95 participants who had history of abortion 15(15.8%) had experienced abortion more than once. One hundred fifty six of the participant had 1-2 pregnancy while 17% were garvida 5. Sixteen (7.4%) of the participants had five and more than five number of children born alive (Table 2)








Table 2: Reproductive history of pregnant women in SPHMMC attending ANC clinic, Addis Ababa Ethiopia, 2019 G.C (n=326)
	Variables
	
	Frequency 
	Percentage (%)

	Age at first sexual intercourse
	
	
	

	
	10-14
	4
	1.2

	
	15-19
	114
	34.9

	
	20-24
	163
	50.1

	
	25-30
	45
	13.8

	Age at marriage
	
	
	

	
	≤19
	91
	29.1

	
	20-24
	166
	53.0

	
	25-30
	56
	17.9

	Age at first pregnancy 
	
	
	

	
	15-19
	82
	25.1

	
	20-24
	174
	53.4

	
	25-30
	62
	19.0

	
	≥30
	8
	2.5

	Total number of pregnancies including the current one
	
	
	

	
	1-2
	156
	48.2

	
	3-4
	113
	34.8

	
	≥5
	55
	17.0

	Number of children born alive         
	
	
	

	
	1-2
	148
	68.2

	
	3-4
	53
	24.4

	
	≥5
	16
	7.4

	History of abortion 
	
	
	

	
	Yes 
	95
	29.1

	
	No 
	231
	70.9

	If yes how many times 
	
	
	

	
	Once  
	80
	84.2

	
	2-3 times
	15
	15.8

	Number of children born alive female 
	
	
	

	
	1-2
	145
	91.2

	
	≥3
	14
	8.8

	Number of children born alive male 
	
	
	

	
	1-2
	149
	94.3

	
	≥3
	9
	5.7

	Still birth 
	
	
	

	
	Yes 
	33
	10.1

	
	No 
	293
	89.9

	Sex of still birth children 
	
	
	

	(n=33)
	Female 
	12
	36.4

	
	Male 
	15
	45.4

	
	Unknown 
	6
	18.2

	What type transport do you use to reach to your nearest health facility??
	
	
	

	
	Walking
	112
	34.5

	
	Taxi
	192
	59.1

	
	Bus
	21
	6.5

	How long will it take to reach to nearest health facility?(in minutes)
	
	
	

	
	<40 minute
	292
	90.1

	
	>40 minutes
	32
	9.9

	How much it cost to reach to nearest health facility? (birr)
	
	
	

	
	≤20 birr
	214
	65.6

	
	>20 birr
	112
	34.4

	
	
	
	

	History of previous unwanted pregnancy 
	
	
	

	
	Yes 
	90
	35.6

	
	No 
	163
	64.4

	Number of previous unwanted pregnancy  (n=90)
	
	
	

	
	Once 
	66
	74.2

	
	More than once (2-3)
	24
	25.8

	History of mistimed pregnancy 
	
	
	

	
	Yes 
	165
	65.5

	
	No 
	87
	34.5

	number of mistimed pregnancy (n=165)
	
	
	

	
	1 time 
	89
	53.9

	
	2 time 
	48
	29.1

	
	≥3times
	28
	17.0

	What was the outcome of previous unplanned or unwanted pregnancies?
	
	
	

	
	Live birth
	59  
	55.1

	
	Spontaneous abortion
	34
	31.8

	
	Induced abortion
	10
	9.3

	
	Still birth
	4
	3.7

	What is your preferred   interval from one child’s birth date until the next child’s birth date? 
	
	
	

	
	1-2years
	75
	24.4

	
	2-3years
	155
	50.5

	
	>3 years
	77
	25.1



[bookmark: _Toc46125821]5.3 Magnitude of unintended pregnancy 
From the pregnant women participated in the study, 164(50.3%) of them didn’t intend their current pregnancy and 162(49.7%) of them had intended current pregnancy. (Figure 1)
Out of the 326 pregnant women, 90(28%) of them had history of previous unintended pregnancy while 236 (72%) of them had no previous unintended pregnancy. 

Figure 1: magnitude of unintended pregnancy among pregnant women attending ANC clinic at SPHMMC, 2020 (n=326)
[bookmark: _Toc46125822]5.4 Current pregnancy history of participant
Half 164(50.3%) of the participants of this study want to have less than four children whereas, almost half of the participant’s partner 152(49.5%) want to have five or more children.  One hundred twenty five (38.3%) of the participants had more than 36 months gap between the last and current pregnancy. For 160(49.4%) of the respondents, their current pregnancy is unplanned. On the other hand for 47(14.4%) of the participant their current pregnancy is  unwanted.  More than half, 176(53.9%), of the participant started their ANC visit on their 2nd trimester. (Table 3)

Table 3: Current pregnancy history of pregnant women attending ANC clinic at SPHMMC, Addis Ababa, Ethiopia, 2020 G.C (n=326)
	Variable 
	
	Frequency 
	Percentage 

	Know their last menstrual period
	
	
	

	
	Yes 
	170
	52.1

	
	No 
	156
	47.9

	Pregnancy stage  
	
	
	

	
	Frist trimester 
	4
	1.2

	
	Second trimester 
	43
	13.2

	
	Third trimester 
	279
	85.6

	Total Number of children the motherwant to have 
	
	
	

	
	2
	32
	9.8

	
	3
	50
	15.3

	
	4
	164
	50.3

	
	≥5
	80
	24.5

	Number of children the father want to have 

	
	
	

	
	2
	24
	7.8

	
	3
	42
	13.9

	
	4
	89
	28.9

	
	≥5 
	152
	49.5

	How much is the gap b/n the last and the current pregnancy?  
	
	
	

	
	<18 month 
	90
	27.6

	
	18 months-24 months
	70
	21.5

	
	25 months-36 months
	41
	12.6

	
	>36 months 
	125
	38.3

	
	
	
	

	First visit for ANC    
	
	
	

	
	Yes 
	36
	11.1

	
	No 
	289
	88.9

	Total number of visit s  the (including follow up in other health facility)
	
	
	

	
	1
	36
	10.9

	
	2
	31
	9.3

	
	3
	56
	16.9

	
	≥4
	208
	62.8

	ANC visited started  at 
	
	
	

	
	1st  trimester 
	135
	41.4

	
	2nd  trimester
	176
	53.9

	
	3rd trimester
	15
	4.7

	Type transport used to reach to SPHMMC from residency
	 

	
	

	
	Walking
	115

	35.4


	
	Taxi
	192

	59.1


	
	Bus 
	18
	5.5

	How much does it cost to reach to SPMHHC 
	

	
	

	
	<50 birr
	311
	95.4

	
	50-100 birr
	6
	1.8

	
	101-150 birr
	9
	2.8

	Reason to have ANC follow up at SPHMMC
	
	
	

	
	Referred from health center
	216
	66.2

	
	Referred from other hospital 
	54
	16.6

	
	Linked from other department at SPHMMC  
	17
	5.2

	
	Visited SPHMMC’s EGOPD at some time and continued ANC follow up  
	15
	4.6

	
	Previously delivered at SPHMMC 
	24
	7.4



Participants listed their reason for not using family planning while getting pregnant currently for 5(3%) was lack of protection, 32(19.5%) was fear of side effect, 22(13.4%) was contraceptive failure,  7(4.3%) can’t get contraceptive, 22(13.5%) don’t know how to get FP, 46(28%) husband wouldn’t allow, 7(4.3%) was health related, 19(11.5%) no reason and  4(2.5%) went to menopause. (Figure 2)



Figure 2: Reason for not using family planning while current pregnancy occur, among pregnant mothers attending ANC clinic, SPHMMC, Addis Ababa, Ethiopia, 2020 (n=162)  
[bookmark: _Toc46125823]5.5 specific information regarding family planning services 
Almost all 323 (99.1%) of the participant have heard information about family planning methods before.  For 218 (67.5%) of the respondents the source of information was health care workers while for 158(48.9%) of the respondents source of information were relatives. Three hundred eleven (96.3%) of the participant know pill and 288(89.2%) of them know about injectable form of family planning method and least 10(3.1%) of them know about male sterilization. (Table 4)
Table 4: Specific information regarding family planning services of pregnant women in SPHMMC attending ANC clinic, Addis Ababa Ethiopia, 2019 G.C (n=326)
	Variable 
	
	Frequency 
	Percentage 

	Heard information about family planning methods before
	
	
	

	
	Yes 
	323
	99.1

	
	No
	3
	0.9

	If yes, what was your source of information? (more than one answer possible) (n≠326)
	
	
	

	
	Health care workers  
	218
	67.5

	
	Relatives
	158
	48.9

	
	Mass media  
	131
	40.5

	
	Written materials
	41
	12.7

	What type of FP do you know?(more than one response is possible) (n≠326)
	
	
	

	
	Condom
	32
	9.9

	
	Pills
	311
	96.3

	
	IUD
	204
	63.2

	
	Injectable
	288
	89.2

	
	Implants
	196
	60.7

	
	Female sterilization  
	22
	6.8

	
	Male sterilization  
	10
	3.1

	
	Emergency pills  
	42
	13.0

	
	Rhythm
	17
	5.2

	
	Withdrawal  
	13
	4.0

	
	Breast feeding
	13
	4.0

	Have ever discussed about contraception with husband or your boyfriend
	
	
	

	
	Yes 
	198
	64.3

	
	No 
	110
	35.7

	Ever used FP methods  
	
	
	

	
	Yes 
	236
	72.8

	
	No 
	88
	27.2

	Husband/boyfriend allow you to use FP
	
	
	

	
	Yes 
	184
	59.4

	
	No 
	126
	40.6

	Where using FP when become pregnant this time
	
	
	

	
	Yes 
	56
	17.5

	
	No 
	264
	82.5


Participants mentioned their reason for not using family planning was 20(22.7%) of them want to have child, 15(17%) no reason, 14(15%) their religious view, 10(11.4%) fear of side effect, 6(6.8%) don’t know how to get to use family planning, 4(4.5%) health related problem 4(4.5%) and 9(10.3%) think they went to menopause. (Figure 3)

Figure 3: showing reason of participants not having history to use family planning, among pregnant women attending ANC clinic at SPHMMC, Addis Ababa, Ethiopia, 2020
[bookmark: _Toc46125824]5.5 Pregnancy status and family planning 
Pregnant women who had history of unintended pregnancy and history of family planning use were 75(84.3%) while 14(15.7%) of pregnant women had history of unintended and no history of family planning use.
Table 5: Relationship between history pregnancy status and family planning ever use among pregnant women attending ANC clinic, SPHMMC, Addis Ababa, Ethiopia, 2020. 
	Variable 
	Pregnancy Status
	X2 
	P-value 

	
	Intended (n=235)
n(%)
	Unintended(n=89) 
n(%)
	
	

	Had history of family planning 
	
	
	
	

	Yes 
	161(68.5)
	75(84.3)
	8.10
	0.004

	No 
	74(31.5)
	14(15.7)
	
	


[bookmark: _Toc46125825]5.6 Current unintended and history of unintended pregnancy 
Pregnant women who had history of unintended pregnancy and current of unintended were 102(62.9%) while 60(37.1%) had no history of unintended pregnancy and no current pregnancy
Table 6: relation between current unintended pregnancy and history of unintended pregnancy among pregnant women attending ANC clinic, SPHMMC, Addis Ababa, Ethiopia, 2020
	Variable 
	Pregnancy Status
	X2 
	P-value 

	
	Intended (n=162)
n(%)
	Unintended(n=164) 
n(%)
	
	

	History of unintended pregnancy 
	
	
	
	

	Yes 
	134(81.7)
	102(62.9)
	14.32
	0.000

	No 
	30(18.3)
	60(37.1)
	
	



[bookmark: _Toc46125826]Factor associated with unintended pregnancy 
Bivariate analysis was performed and taking p-value<0.25 as a cut of point for determining significance, thirteen variables showed a significant association with the outcome variable (current pregnancy status). These were respondent age, residence, religion, educational status, marital status, monthly income, age of marriage, age at first pregnancy, total number of pregnancy, number of children born alive, type of transport used to reach to nearest health facility, how long it takes to reach to nearest health facility, number of children women want to have, first ANC visit, discussion with husband/ boyfriend, husband allow to use family planning and using family planning when becoming pregnant this time.    
As the result indicated, age of the mother was found to be significantly associated with unintended pregnancy. Mother belong to age group 30-35 years were 0.58 times less likely to have unintended pregnancy than mother age 15-19 year old [COR= 0.58(95%CI= (0.17-2.04)].
The other variable that showed a significant association was the number of children born alive. Mothers who had five or more number of children born alive were 18.1 times more likely to have unintended pregnancy than those mothers who had 1-2 number of children [COR=18.13(95%CI= (2.33-24.08)]. 


Table 7: Bivariate analysis of factors affecting unintended pregnancy among pregnant women attending ANC clinic, Addis Ababa, Ethiopia, 2020 G.C (n=326)
	Variable 
	  Unintended Pregnancy
	COR (95%CI)
	P-value 

	
	Yes 
n(%)
	 No  
n(%)
	
	

	Age Group (in Year)
	
	
	
	

	15-19
	5(3.1)
	9(5.5)
	1
	

	20-24
	62(38.3)
	59(35.9)
	0.52(0.16-1.66)
	0.28

	25-29
	60(37.0)
	69(42.1)
	0.64(0.21-2.01)
	0.44

	30-35
	20(12.4)
	21(12.8)
	0.58(0.17-2.04)*
	0.11

	≥40
	16(9.3)
	6(3.7)
	0.98(0.23-2.89)
	0.32

	Religion
	
	
	
	

	Orthodox  
	65(40.3)
	88(53.6)
	1
	

	Muslim 
	67(41.4)
	53(32.3)
	1.58(1.35-1.95)*
	0.03

	Protestant
	30(18.5)
	23(14.0)
	0.56(0.29-1.07)*
	0.07

	Residence 
	
	
	
	

	Live in Addis Ababa   
	105(64.8)
	123(75.0)
	1
	

	Live outside of Addis Ababa   (Urban)            
	48(29.6)
	37(22.6)
	0.65(0.39-1.08)*
	0.10

	Live outside of Addis Ababa   (rural)
	9(5.6)
	4(2.4)
	0.38(0.11-1.26)*
	0.11

	Marital status 
	
	
	
	

	Never married
	1(0.6)
	11(6.8)
	1
	

	Married  
	155(94.5)
	138(85.2)
	0.08(0.01-0.63)*
	0.02

	Not married but living together
	5(3.0)
	5(3.1)
	0.09(0.01-0.99)*
	0.05

	Divorced/separated
	3(1.8)
	8(4.9)
	0.24(0.02-2.78)
	0.26

	Age at marriage
	
	
	
	

	≤19
	40(24.8)
	51(33.5)
	1
	

	20-24
	90(55.9)
	76(50.0)
	0.66(0.39-1.10)*
	0.12

	25-30
	31(19.3)
	25(16.5)
	0.63(0.32-1.23)*
	0.18

	Age at first pregnancy 
	
	
	
	

	15-19
	35(21.3)
	47(29.0)
	1
	

	20-24
	90(54.9)
	84(51.8)
	0.69(0.41-1.18)*
	0.18

	25-30
	34(20.7)
	28(17.3)
	0.61(0.31-1.19)*
	0.15

	≥30
	5(3.1)
	3(1.8)
	0.45(0.10-1.99)
	0.29

	Total number of pregnancies including the current one
	
	
	
	

	1-2
	97(59.8)
	59(36.4)
	1
	

	3-4
	52(32.1)
	61(37.6)
	1.93(1.18-3.15)*
	0.01

	≥5
	13(8.0)
	42(25.9)
	5.31(2.63-10.71)*
	0.00

	Number of children born alive         
	
	
	
	

	1-2
	81(87.1)
	67(54.0)
	1
	

	3-4
	11(11.8)
	42(33.9)
	4.61(2.20-9.66)*
	0.00

	≥5
	1(1.1)
	15(12.1)
	18.13(2.33-14.08)*
	0.00

	History of abortion 
	
	
	
	

	Yes 
	51(31.1)
	44(27.2)
	1
	0.43

	No 
	113(68.9)
	118(72.8)
	0.82(0.51-1.33)
	

	What type transport do you use to reach to your nearest health facility?
	
	
	
	

	Walking
	62(37.8)
	50(31.1)
	1
	

	Taxi
	94(57.3)
	98(60.9)
	1.29(0.81-2.06)
	0.28

	Bus
	8(4.9)
	13(8.1)
	2.05(0.77-5.24)*
	0.15

	How long will it take to reach to nearest health facility?(in minutes)
	
	
	
	

	<40 minute
	151(92.6)
	141(87.9)
	1
	

	>40 minutes
	12(7.4)
	20(12.4)
	1.78(0.84-3.78)*
	0.13

	First ANC visit
	
	
	
	

	Yes 
	13(7.9)
	23(14.2)
	1
	

	No 
	150(92.0)
	139(85.8)
	0.52(0.25-1.07)*
	0.08

	Have ever discussed about contraception with husband or your boyfriend
	
	
	
	

	Yes 
	114(71.2)
	84(56.7)
	1
	0.00

	No 
	46(28.7)
	64(43.3)
	1.88((1.17-3.02)*
	

	Husband/boyfriend allow you to use FP
	
	
	
	

	Yes 
	112(70.0)
	72(48.0)
	1
	0.00

	No 
	48(30.0)
	78(52.0)
	2.52(1.58-4.02)*
	

	Where using FP when become pregnant this time
	
	
	
	

	Yes 
	2(1.2)
	54(34.0)
	1
	0.00

	No 
	159(98.8)
	105(66.0)
	0.08(0.00-0.10)*
	


        *P-value<0.25

[bookmark: _Toc46125827]Multi variable analysis 
The covariates that were significantly associated (p-value<0.05) with unintended pregnancy at the bivariate analysis were fitted into the backward stepwise multi variable binary logistic regression model to control for confounding. The final predictors of unintended pregnancy were income, religion, number of children born alive, husband/ boyfriend allowing the wife to use family planning and number of children the women want to have.  
Income was significantly associated with unintended pregnancy.  Pregnant women with monthly income above 4001 birr were 6% less likely to have unintended pregnancy than women with less than 100 birr monthly income [AOR= 0.06(95%CI: 0.01-0.76)].
Number of children born alive was significantly associated with unintended pregnancy. Participants with 3-4 number of children born alive were 21.75 more likely to have unintended pregnancy than participant with 1-2 number of children born alive [AOR=21.75(95%CI: 2.57-30.24)].

Number of children the mother want to have was also significantly associated with unintended pregnancy. Mothers who would want to have five or more children were 10% less likely to have unintended pregnancy than mothers who would want to have two children [AOR=0.01(95%CI: 0.00-0.71)].

Religion was also significantly associated with unintended pregnancy. Muslim mothers were 1.12 time more likely to get unintended pregnancy than orthodox mothers [AOR=1.12(95%CI: 1.02-3.99)].

Husband/ boyfriend allowing the wife to use family planning was significantly associated with unintended pregnancy.  Husband/ boyfriend allow his partner to use family planning were 1.93 times more likely to get unintended pregnancy AOR= [1.93(95%CI: 1.49-2.99)].

Table 8:  Bivariate and multivariate logistic regression analysis of factors associated with unintended pregnancy among women attending ANC clinic at SPMMCH, Addis Ababa, 2020 (n=326).	
	Variable 
	   Unintended pregnancy 
	COR (95%CI)
	AOR (95%CI)

	
	 Yes 
n(%)
	  No 
n(%)
	
	

	Age Group (in Year)
	
	
	
	

	15-19
	9(5.5)
	5(3.1)
	1
	

	20-24
	59(35.9)
	62(38.3)
	0.52(0.16-1.66)
	0.12(0.16-6.69)

	25-29
	69(42.1)
	60(37.0)
	0.64(0.21-2.01)
	0.34(0.21-6.01)

	30-35
	21(12.8)
	20(12.4)
	0.58(0.17-2.04)
	0.28(0.02-3.65)

	40-45
	6(3.7)
	11(6.8)
	
	-

	45-49
	-
	4(2.5)
	 -
	-

	Religion
	
	
	
	

	Orthodox  
	62(38.3)
	84(51.2)
	1
	

	Muslim 
	67(41.4)
	53(32.3)
	1.58(1.35-1.95)*
	1.12(1.02-3.99)**

	Protestant
	30(18.5)
	23(14.0)
	0.56(0.29-1.07)
	0.34(0.30-2.90)

	Catholics
	3(1.8)
	4(2.4)
	0.98(0.21-4.56)
	0.09(0.01-5.98)

	Residence 
	
	
	
	

	Live in Addis Ababa   
	123(75.0)
	105(64.8)
	1
	

	Live outside of Addis Ababa   (Urban)            
	37(22.6)
	48(29.6)
	0.65(0.39-1.08)
	1.60(0.41-6.16)

	Live outside of Addis Ababa   (rural)
	4(2.4)
	9(5.6)
	0.38(0.11-1.26)
	1.87(0.07-53.32)

	Educational status 
	
	
	
	

	unable to read and write 
	10(6.1)
	9(5.6)
	1
	

	Able to read and write 
	6(3.6)
	17(10.5)
	0.32(0.09-1.15)
	2.16(0.14-31.29)

	Elementary 
	61(37.2)
	65(40.1)
	0.84(0.32-2.21)
	1.68(0.17-17.05)

	High school 
	54(32.9)
	48(29.6)
	1.01(0.38-2.70)
	4.19(0.33-52.70)

	Diploma 
	17(10.4)
	11(6.8)
	1.39(0.42-4.51)
	10.98(0.52-22.76)

	Degree and above 
	16(9.8)
	12(7.4)
	1.20(0.37-3.87)
	16.44(0.49-55.34)

	Occupational status  
	
	
	
	

	House wife
	95(58.6)
	103(62.8)
	1
	

	Daily laborer
	13(8.0)
	4(2.4)
	3.52(1.11-11.2)
	38.84(0.05-31.88)

	Merchant
	17(10.5)
	13(7.9)
	1.42(0.65-3.07)
	31.34(0.33-52.01)

	Governmental Employees
	18(11.1)
	25(15.3)
	0.78(0.40-1.52)
	0.70(0.08-5.08)

	Private employee
	19(11.7)
	19(11.6)
	1.08(0.54-2.17)
	1.26(0.17-8.64)

	Marital status 
	
	
	
	

	Never married
	11(6.8)
	1(0.6)
	1
	

	Married  
	138(85.2)
	155(94.5)
	0.08(0.01-0.63)
	3.30(0.10-10.24)

	Not married but living together
	5(3.1)
	5(3.0)
	0.09(0.01-0.99)
	0.04(0.00-14.24)

	Divorced/separated
	8(4.9)
	3(1.8)
	0.24(0.02-2.78)
	21.09(0.08-24.97)

	Monthly income in the family ( Birr)
	
	
	
	

	Less than 1000 birr
	15(9.3)
	8(4.9)
	1
	

	1001‐2000 birr
	43(26.5)
	25(15.2)
	0.92(0.34-2.47)
	0.37(0.04-3.45)

	2001‐3000 birr
	35(21.6)
	42(25.6)
	0.44(0.17-1.17)
	0.39(0.05-3.09)

	3001‐4000 birr
	22(13.6)
	19(11.6)
	0.62(0.21-1.77)
	0.14(0.01-1.69)

	Above 4001birr
	47(29.0)
	70(42.7)
	0.35(0.14-0.91)
	0.06(0.01-0.76)**

	Age at marriage
	
	
	
	

	≤19
	51(33.5)
	40(24.8)
	1
	

	20-24
	76(50.0)
	90(55.9)
	0.66(0.39-1.10)
	1.39(0.34-5.67)

	25-30
	25(16.5)
	31(19.3)
	0.63(0.32-1.23)
	3.62(0.35-39.08)

	Age at first pregnancy 
	
	
	
	

	15-19
	47(29.0)
	35(21.3)
	1
	

	20-24
	84(51.8)
	90(54.9)
	0.69(0.41-1.18)
	1.35(0.09-19.15)

	25-30
	28(17.3)
	34(20.7)
	0.61(0.31-1.19)
	0.48(0.01-34.12)

	≥30
	3(1.8)
	5(3.1)
	0.45(0.10-1.99)
	0.07(0.00-12.17)

	Total number of pregnancies including the current one
	
	
	
	

	1-2
	59(36.4)
	97(59.8)
	1
	

	3-4
	61(37.6)
	52(32.1)
	1.93(1.18-3.15)
	1.64(0.23-11.38)

	≥5
	42(25.9)
	13(8.0)
	5.31(2.63-10.71)
	4.65(0.19-13.80)

	Number of children born alive         
	
	
	
	

	1-2
	67(54.0)
	81(87.1)
	1
	

	3-4
	42(33.9)
	11(11.8)
	4.61(2.20-9.66)
	21.75(2.57-30.24)**

	≥5
	15(12.1)
	1(1.1)
	18.13(2.33-14.08)
	41.50(0.96-81.18)

	History of abortion 
	
	
	
	

	Yes 
	44(27.2)
	51(31.1)
	0.82(0.51-1.33)
	2.89(0.56-14.90)

	No 
	118(72.8)
	113(68.9)
	1
	

	What type transport do you use to reach to your nearest health facility??
	
	
	
	

	Walking
	50(31.1)
	62(37.8)
	1
	

	Taxi
	98(60.9)
	94(57.3)
	1.29(0.81-2.06)
	0.90(0.28-2.87)

	Bus
	13(8.1)
	8(4.9)
	2.05(0.77-5.24)
	0.47(0.01-13.06)

	How long will it take to reach to nearest health facility?(in minutes)
	
	
	
	

	<40 minute
	141(87.9)
	151(92.6)
	1
	

	>40 minutes
	20(12.4)
	12(7.4)
	1.78(0.84-3.78)
	4.89(0.20-11.78)

	preferred interval from one child’s birth date until the next child’s birth date 
	
	
	
	

	1-2years
	36(24.2)
	39(24.9)
	1
	

	2-3years
	83(55.7)
	72(45.6)
	1.25(0.72-2.17)
	0.89(0.16-5.09)

	>3 years
	30(20.1)
	47(29.7)
	0.69(0.36-1.31)
	0.44(0.08-2.47)

	Number of children the mother (participant) want to have
	
	
	
	

	2
	14(8.7)
	18(10.9)
	1
	

	3
	16(9.9)
	34(20.7)
	0.61(0.24-1.51)
	0.67(0.09-5.25)

	4
	91(56.2)
	73(44.5)
	1.60(0.74-3.44)
	0.65(0.04-30.91)

	≥5
	41(25.3)
	39(23.7)
	1.35(0.59-3.08)
	0.01(0.00-0.71)**

	Number of children the father want to have 
	
	
	
	

	2
	11(7.4)
	13(8.2)
	1
	

	3
	13(8.8)
	29(18.2)
	0.53(0.19-1.49)
	9.37(0.10-18.73)

	4
	37(25.0)
	52(32.7)
	0.84(0.33-2.08)
	7.16(0.50-29.97)

	≥5 
	87(58.8)
	65(40.9)
	1.58(0.66-3.75)
	38.95(0.50-29.93)

	First ANC visit
	
	
	
	

	Yes 
	23(14.2)
	13(7.9)
	1
	

	No 
	139(85.8)
	150(92.0)
	0.52(0.25-1.07)
	1.58(0.08-29.72)

	Have ever discussed about contraception with husband or your boyfriend
	
	
	
	

	Yes 
	114(71.2)
	84(56.7)
	1
	

	No 
	46(28.7)
	64(43.3)
	1.88((1.17-3.02)*
	0.57(0.29-1.14)

	Husband/boyfriend allow you to use FP
	
	
	
	

	Yes 
	112(70.0)
	72(48.0)
	1
	

	No 
	48(30.0)
	78(52.0)
	2.52(1.58-4.02)*
	1.93(1.49-2.99)**

	Where using FP when become pregnant this time
	
	
	
	

	Yes 
	2(1.2)
	54(34.0)
	1
	

	No 
	159(98.8)
	105(66.0)
	0.08(0.00-0.10)*
	0.51(0.25-1.01)


  **p-value<0.05
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Discussion
Unintended pregnancy is an important public health issue in both developing and developed countries  because of its serious consequences for women and their families, which  include  the  possibility of  unsafe  abortion,  delayed  prenatal care,  poor maternal mental health,  and poor child health outcomes(1). This health facility based cross sectional study aimed at assessing the magnitude of unintended pregnancy and factors associated with unintended pregnancy among pregnant women attending in ANC clinic, SPMMCH, Addis Ababa. The finding indicated that unintended pregnancy was significantly associated with monthly income, number of children born alive, husband/ boyfriend allowing the wife to use family planning and number of children the mother (participant) want to have.

Among pregnant women participated in this study unintended pregnancy was 49.7% (49.4% mistimed and 14.4% unwanted). This is higher than a similar study done in Ethiopia found the prevalence was 32% (17) EDHS 2016 revealed that 24% of women had unintended pregnancy (5). Other study done in Ethiopia using DHS 2011 data found 24% (18) other study done in Felege Hiwot referral hospital found the magnitude of unintended pregnancy was 26.0 % (13.7% mistimed and 12.3% were unwanted) (19). Other study done in Hawassa found the magnitude was 34% (20) a study done in Arba Minch found 19.4% was the magnitude of unintended pregnancy (21). A study done in Addis Ababa found that 34% of pregnant women had unintended pregnancy(22). A study done in Senegal found that 14% unintended pregnancy(23) This study found that 14.4% of participant had unwanted pregnancy this is lower than a study done in Kenya stated that 28% (24)this study found that 49.4% of women had this is higher than a study done in Belgium found that 2% of women had mistimed pregnancy(25) On the other hand different study reported higher rate of unintended pregnancy than this study. A study done in Brazile found that unintended pregnancy was 55.4 % of postpartum women(26). There is also other study done in Brazile indicated that unintended pregnancy was reported by 60.3% women(27). A study done in Congo revealed that unintended pregnancy was reported in 51.4 % of the respondents(28)

In this study only 1.2% of women get unintended pregnant while using contraception this is different from a study done in Congo 40% of women contraceptive users had unintended pregnancy(29). Utilization of family planning were found to be protective factors for unintended pregnancy(30). Other study done in Kenya found that women whose last pregnancy was misted or unwanted about 57% more likely to use of modern contraception, compared to those who did not experienced unintended pregnancy  with their last pregnancy(24). Furthermore, women who had ever used a modern contraceptive method or had ever used only a traditional method were more likely than those who had never practiced contraception to have experienced an unwanted pregnancy(17) Ever use of family planning(19) and women not using modern contraceptive had higher chance to get unintended pregnancy(30). 

The finding indicated that unintended pregnancy was significantly associated with monthly income, number of children born alive and number of children the mother (participant) want to have.

The result of this study indicated that income was predictor of unintended pregnancy. Pregnant women had income more than four thousand birr were less likely to had unintended pregnancy than women who had less than five hundred birr. A study done in Congo indicated that not having income was the predictor variable for unintended pregnancy(30). A study done in Nigeria revealed that women who had middle socioeconomic status were less likely than women of low socioeconomic status to have had an unwanted pregnancy(23).  Having no job was factor (26)women with higher wealth were more likely to have unintended pregnancy(17)economic insecurity was predictor of unintended pregnancy(23). House hold wealth was factor affecting unintended pregnancy(24)

Number of children born alive was predictor of unintended pregnancy. Women who had 3-4 number of children born alive were more likely to have unintended pregnancy than women who had 1-2 number of children born alive. Similar result was found a study done in Felege Hiwot hospital, those women who had family size of 3-5 were twice more likely at risk to have unintended pregnancy compared to those who had family size of 1-2 and those women who had family size of greater than 5 were nine folds at risk to have unintended pregnancy compared to those who had family size of 1-2(19). Other study done nation wise in Ethiopia, presence of five or more born children and two or more births in the past five years were associated with unintended pregnancy(18). Women with three or more births were 14 times more likely to have an unwanted pregnancy(26). Unintended pregnancy was associated with family size (≥ 4) (AOR = 2.92; 95% CI 1.605, 5.31)(31) Pregnant women, 38.2% pregnancies were reported as unintended. Increased number of parity was significantly associated with unintended pregnancy(32). Women with more than three live births had greater odds than nulliparous women of having had an unwanted pregnancy (31)

Number of children the mother want to have was also significantly associated with unintended pregnancy. Mothers who would want to have five or more children were less likely to have unintended pregnancy than mothers who would want to have two children. Many women and couples in Ethiopia do not have the knowledge, tools or assistance they need to maintain their reproductive health and have the number of children they desire. Consequently, many women have more children than they want or can care for(14,16). Other study done in Ethiopia also found similar result that the desired number of children the women was significantly associated with unintended pregnancy(33).  

Religion was significantly associated with unintended pregnancy. Muslim women were more likely to have unintended pregnancy than orthodox mothers. A study done in Nigeria found comparing with Catholics, Muslim and other Christian women had lower odds of having had an unwanted pregnancy(31)

Husband/ boyfriend allowing the wife to use family planning was also predictor variable for getting unintended pregnancy. Husband/ boyfriend allowing the wife to use family planning were less likely to get unintended pregnancy. Similar result was found on a study done in Nicaragua individual controlling behavior by a partner was predictor for unintended pregnancy(33)

Unintended pregnancy has been incorporated into the reproductive health research agenda due to its adverse outcomes for women and child’s health. This is a difficult area of reproductive health to study, especially because the terms “unwanted”, “unplanned” and “unintended” have different meanings for the women and for researchers. In some studies, the intention to get pregnant is investigated retrospectively, when women are already pregnant, and is based on what they report about their reproductive intentions prior to becoming pregnant. In other studies(1–3) this term has overlapped with “planned pregnancies”, using different criteria to classify a pregnancy as intended or otherwise(34).(27)(35)























[bookmark: _Toc46125829]Conclusion
· Overall, the magnitude of unintended pregnancy among women attending ANC clinic in SPMMCH is higher. 
· Women communication about FP with their partner is low and significant number of women don’t have their partner support to use FP
· women who didn’t  discuss  about FP with their partners, whose partners were against FP and who were not using FP at the time of their current pregnancy where at higher risk for unintended pregnancy54
· Unintended pregnancy was significantly associated with monthly income, number of children born alive and number of children the mother (participant) want to have. 
· Short term FP methods such as pills and injectable are known by the majority while less than two-third know about IUD and Implants(long acting and most effective methods).
· The magnitude of women who got pregnant while using contraceptive was low. 
· Monthly income was associated with higher odds of having unintended pregnancy. 
· Number of children born alive was associated with higher odds of having unintended pregnancy. 
· Fathers want more number of children 
· Number of children the mother (participant) want to have and religion were associated with higher odds of having unintended pregnancy.  
· The magnitude of getting pregnant while contraceptive was low. 
· Women who are  living with their partner are less likely to experience unintended pregnancy
[bookmark: _Toc46125830]



Recommendation 
To Women
· Women awareness and use of family planning should be increased especially long acting method of FP. 
To Men
· Increase male involvement in FP and reproductive health issues, creating opportunity for dialogue with men and among couples about FP
· Men should be actively addressed with the issue of FP with an effort to make them supportive partner in FP
To religious leaders 
· Should teach their followers about the unintended pregnancy and its impact on the community.
· Should teach family about the impact of unintended pregnancy on family.
To health policy makers 
· Design a strategy to improve inter-spousal communication through peer or informal education and community level.
· It is very important to have strategies to increase men’s participation with their partners in using contraception. 
· Revising male involvement policies in FP, identify gaps if any and work to increase male involvement in FP.
To health facility and health care providers
· Should counsel both female and male on family planning methods.
· Create opportunity to counsel women on appropriate FP methods, Create opportunity to involve men in FP counseling.
To researchers 
· Further in depth and large-scale study in order to explore underlying causes and design specific interventions
[bookmark: _Toc46125831]Limitation of the study 
· [bookmark: _Toc46125832]Once pregnancies happen there is a tendency to be confirmed as intended. 
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