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Abstract

Unwanted pregnancy is associated with increased risk of maternal mortality and morbidity. This study was done to
determine the causes of unwanted pregnancy and its impact on maternal health. A cross sectional study (February 1,
2002-January 31, 2004) was conducted on 907 patients with diagnosis of abortion and admitted to the gynecological
ward of Adigrat zonal hospital, Tigray Region, Ethiopia. This accounts to 12.6% of all hospital and 60.6% of gynecolo-
gical admissions. The majority of these women (69.8%) had unwanted pregnancy. Modern contraception methods were
not in use in 76.2% of unwanted and 57.7% of wanted pregnancies (P = 0.008). Interference was reported in 81.4% of
unwanted pregnancy. High incidence of complication was reported in patients with unwanted pregnancy. In this study it
is found that unwanted pregnancy is associated with increased risk of maternal morbidity and mortality. The development
and prompt implementation of a strategy that enables women to safely manage unwanted pregnancy is recommended
(Afr. J. Reprod. Health 2010; 14[3]: 183-188).

Résumé

Avortement et la grossesse non voulue dans I’hopital zonal d’Adigrat, Tigray, Ethiopie. La grossesse non voulue
est liée au risque accru de la mortalité et la morbidité maternelles. On a mené cette étude afin de déterminer les causes
de la grossesse non voulue et son impact sur la santé maternelle. Nous avons mené une étude transversale (1 février
2002-31 janvier 2004) aupres de 907 patientes dont le diagnostic était I'avortement et qui ont été admises dans la salle
gynécologique de I'hdpital zonal d’Adigrat, dans la région de Tigray, en Ethiopie. Ceci représente 12% de toutes les
admissions hospitalieres et 60% des admissions gynécologiques. La majorité des ces femmes (59,8%) ont eu des
grossesses non voulues. On ne se servait pas de méthodes de la contraception moderne dans 76, 2% des grossesses
non voulues et dans 57,7% des grossesses voulues (P=0,008). On a signalé des interférences dans 81,4% des
grossesses non voulues. Dans cette étude, on a découvert que la grossesse non voulue est liée au risque accru de la
morbidité et mortalité maternelles. Nous préconisons I'élaboration et la mise en application d’'une stratégie qui permet
aux femmes de gérer la grossesse non voulue d’une maniére sans danger (Afr. J. Reprod. Health 2010; 14[3]: 183-188).
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Introduction

There are an estimated of seventy six million preg-
nancies that occur each year in developing coun-
tries that are unwanted". An estimated of 42 million
pregnancies were induced in 2003 world-wide out of
which 48% were unsafe®. The vast majority of unsa-
fe abortion (97%) was in developing countries. Un-
safe abortion accounts for 14% of all maternal
deaths in sub-Saharan Africa where half of the
maternal deaths occur’.

The association of maternal health problems
with unwanted pregnancy and unsafe abortion was
documented in previous studies*®. Based on these
reports unsafe termination of pregnancy contributes

up to 60% of maternal death in the Africa. There are
also long term health problems associated with un-
safe abortion such as chronic pelvic pain, dysparu-
nia and infertility.

In developing countries, many women are at
risk for unwanted pregnancies because contracep-
tion is not used for various reasons™™. In Ethiopia,
the use of modern methods of contraception to
prevent unwanted pregnancy has been advocated
for the last 50 years. However, recent reports™
show that the contraceptive prevalence rate is 23%
in this country, which is one of the lowest in the
world. When women are able to access modern
methods of contraception, pregnancy can occur af-
ter failure of the contraceptive method*®. In addi-
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tion, other reports>** show that forced sexual inter-

course also contributes to a significant number of
unwanted pregnancies. Hence, unwanted pregnan-
cy continues to be very common and poses a great
challenge to maternal health.

Previous reports from Ethiopia revealed that un-
safe abortion is one of the major causes of maternal
death. However, efforts to reduce the incidence of
unwanted pregnancy were not successful. There is
a need of further study to understand the causes of
unwanted pregnancy and its impact on maternal
health which may help to develop new strategies to
deal with unwanted pregnancies.

Methods

This study was conducted in Adigrat Zonal Hospital
in Tigray which is the north most Region of Ethio-
pia. This hospital is located in Adigrat, the Adminis-
trative Town of Eastern Zone (One of the Five
Zones of the Region). The population of the Zone is
800,000 (20% of the population of the Region),
among which 120,000 people live in the town. This
town is Located about 1,000 km from the capital
city, Addis Ababa, and 35 km from the boarder bet-
ween Ethiopia and Eritrea.

Adigrat Zonal Hospital has a bed capacity of
110, out of which 37 of them belong to obstetric and
gynecological patients. A structured questionnaire
was used to collect information from all patients who
were admitted with a diagnosis of abortion to the
gynecological ward of the hospital from February 1,
2002 to January 31, 2004. Questions included socio
- demographic status, use of contraception, gravidity
and parity, sexual history, type of abortion, whether
pregnancy is wanted or not, maternal complications,
duration of vaginal bleeding before admission, and
length of hospital stay. Various registration books of
the hospital were reviewed to reconcile them with
the total number of admission to the gynecological
ward, labor ward and other wards of the hospital.
Classifications were made according to standard
definitions. Pregnancy was classified as unwanted if
it occurred without the intention of the woman. Preg-
nancy that occurred intentionally is classified as
wanted (including patients that changed their mind
after pregnancy has occurred). Abortion is defined
as expulsion of the fetus before 28 weeks of gesta-
tion age from the last normal menstrual period. This
study was done before revision of the abortion law
and includes patients who were admitted for Post
Abortion Care.

The questionnaires were filled out by three indi-
viduals who were regularly assigned to the hospital
by the regional health bureau (two general practi-
tioners and one health officer) after a short training
on the contents of the questionnaire.

The study was conducted after gaining permis-
sion from the Tigray regional health bureau and ver-

bal consent from the patients. The data was en-
tered, cleared and analyzed with EPI-INFO version
6 statistical packages. Further analysis was made
using SPSS 11 for Windows. Descriptive statistics
and logistic analysis were completed.

Results

During the study period there were a total of 7203
patients admitted to Adigrat Zonal Hospital. Among
these, 1469 (20.4%) were gynecological patients.
There were 907 cases of abortion accounting for
60.6% of gynecological admissions and 12.6% of all
hospital admissions (leading cause of admission to
the hospital). During the same period, 2141 mothers
delivered in the hospital, making the rate of abortion
424 per 1000 deliveries.

Among the total of 907 patients admitted to the
hospital with abortion and its complications, 902 of
them responded whether pregnancy was wanted or
unwanted. The majority (69.8%) had unwanted pre-
gnancies. The mean age was 32.0 for women with
unwanted pregnancies and 23.9 for wanted preg-
nancies.

Nulliparous patients accounted for 17.3%,
57.4% had one or two children and 25.4% had more
than 2 children for those who had a wanted preg-
nancy. Conversely, the results for unwanted preg-
nancy were 65.2%, 26% and 8.7% respectively. The
mean gestational age was 10.7 weeks for wan-ted
and 10.8 weeks for unwanted pregnancy.

The mean age of the sexual initiation was 17.5
years in wanted pregnancies and 15.6 for unwanted
(P<0.001). Sexual initiation was consensual in
76.8% of wanted and 57.3% of unwanted pregnan-
cies (P<0.001). Regarding the current pregnancy,
19.7% of unwanted pregnancies were reported to
be forced. However, only 18 of them (14.5%) were
reported to the police and only 6 (4.8%) of the per-
petrators were convicted.

The Hospital offers all contraceptive services
including post abortion and emergency contracep-
tion. Modern methods of contraception were never
used by 76.2% of women with unwanted pregnan-
cies compared with non-use by 57.7% of patients
with wanted pregnancies (P = 0.008). However, only
7.3% of those with unwanted pregnancies and 1.6%
of women with wanted ones lacked the knowledge
of modern types of contraception. Out of the total
902 patients, only 11 patients had the knowledge of
emergency contraception (1.2%). In addition, only 3
patients were given emergency contraception after
forced sexual intercourse (2.4%). Out of the total
630 unwanted pregnancies, 21 patients (3.3%) de-
veloped pregnancy while they were using contra-
ception.

Unwanted pregnancy due to contraceptive fai-
lure with oral contraceptives was reported in 19 pati-
ents (3%) and with injectable contraceptives in 2
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Table 1. Logistic regression analysis on the association of various factors with unwanted pregnancy (Adigrat

Hospital, February 1, 2002- January 31, 2004).

Variables Unwanted pregnancy Wanted pregnancy P value OR (95%C.I)
Freq % Freq %
Age (Yrs)
<20 269 42.7% 19 7% 0.04 1.64 (1.01-1.76)
>20 361 57.3% 253 93%
Address
Urban 590 93.7% 234 86% P<0.001 23.90 (6.20-92.62)
Rural 40 6.3% 38 14%
Occupation
Students 396 62.9% 17 6.3% P<0.001 14.20 (8.30-23.76)
Others 234 37.1% 255 93.7%
Education
llliterate 127 20.2% 112 41.2% NS -
Literate 503 79.8% 160 58.8%
Marital status
Married 176 27.9% 255 93.8% P<0.0001 26.70 (10.13-70.28)
Single 454 72.1% 17 6.2%
Parity
0 411 65.2% 47 17.3% NS -
>1 219 34.8% 225 82.7%
Use of contraceptive
Yes 150 33.8% 115 42.3% 0.008 2.90 (1.32-6.28)
No 480 76.2% 157 57.7%

patients (0.3%). The association of various factors
with unwanted pregnancy is shown in Table 1.

The reasons for unwanted pregnancies inclu-
ded: being unmarried (49.2%), rape (19.7%), spa-
cing (12.4%), economic reasons (17.8%) and in 1%
gave no reason.

Eight patients with wanted pregnancy (2.9%)
and 513 (81.4%) with unwanted pregnancy inter-
fered with pregnancy unsafely (P<0.0001). On the
other hand, 30.9% of wanted and 26.2% unwanted
pregnancies had previous history of interference
(P=0.168). Of 630 unwanted pregnancies, 18.6% of
the women had a spontaneous abortion. These wo-
men were asked why pregnancy was not interfered
with and the responses were: lack of money (47%),
fear of complications (24.8%), fear of death (9.4%),
lack of information as to where to terminate the pre-
gnancy (15.4%) and did not know that she was pre-
gnant (3.4%). Eight patients interfered with pre-
gnancy in spite of the fact that it was initially wanted
and the stated reasons were: disagreement with
husband/partner and inconvenience by change of
workplace. Even though 512 patients interfered with
pregnancy, only one illegal abortionist was reported
to be arrested by the police. No woman was re-
ported to be arrested after unsafe abortion. The a-
mount of money paid to illegal abortions to induce

abortion in 495 respondents ranged from 2.7-26.8
USD (mean 11.6 USD)

Antibiotics were given in 78.4% and 30.9% of
unwanted and wanted pregnancies (P<0.001). Fifty-
one percent of unwanted pregnancies and 25.7% of
wanted received IV fluid (P<0.001). Eighteen per-
cent of unwanted pregnancy and 5.5% of wanted
pregnancies received blood transfusions (P<0.001).

Among 272 respondents with wanted pregnan-
cy, 95.9% reported to the hospital within three days
of vaginal bleeding. However only 74.9% of patients
with unwanted pregnancy arrived to the hospital
within this period of time (P<0.001). Patients stayed
in the hospital from 1-9 days. The mean length of
stay was 1.42 days (wanted) and 2.06 (unwanted).
Patients were discharged within one day in 77.6% of
wanted pregnancy cases and 52.2% of unwanted
cases (P<0.001). Seventy four patients with wanted
pregnancy had complications (Sepsis and hypovole-
mic shock). On the other hand 367 patients with
unwanted pregnancy had complication (Sepsis and
hypovelomic shock being the main complication).
Table 2 shows the various complications docu-
mented. There were three maternal deaths and the
causes were renal failure in one patients and sepsis
in two patients. Logistic regression analysis on
factors related to the outcome of abortion can be
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Table 2. Complications of Patients with abortion diagnosis (Adigrat Hospital, Feb.1, 2002-Jan.31, 2004).

Complications

Wanted pregnancy
n (%)

Unwanted pregnancy
n(%)

Sepsis
Hypovolemic shock

38 (14.0%)
36 (13.2%)

167 (26.5%)
155 (24.6%)

Tubovarian abscess - 12 (1.9%)
Generalized peritonitis - 7 (1.1%)
Cervical Laceration - 6 (1%)

Septic Shock - 5 (0.8%)
Vaginal Laceration - 4 (0.6%)
Perforation (uterine) - 4 (0.6%)
Pelvic inflammatory disease - 3 (0.5%)
Maternal death - 3 (0.5%)
Renal failure - 2 (0.3%)

Table 3. Logistic Regression Analysis on factors related to the outcome of abortion, (Adigrat Hospital, February 1, 2002-

January 31, 2004).

Unwanted pregnancy

Wanted pregnancy

Variables n % n % P value OR(95%C.I)
Interference
Yes 513 81.4% 8 2.9% <0.0001 .005 (.002-.014)
No 117 18.6% 264 97.1%
Duration of vaginal bleeding
<3 days 472 74.9% 261 95.9% .021 7.960 (1.37-46.13)
> 3 days 158 25.1% 11 4.1%
Complications
Yes 367 57.5% 74 27.2% NS
No 263 42.5% 198 72.8%
Gestational age
<12 weeks 535 84.9% 212 77.9% NS
> 12 weeks 95 15.1% 60 22.1%

seen in Table 3.

Post-abortion contraception, which is regularly
offered to patients after counseling, was given to
188 patients with wanted pregnancy (69.3%).All
methods of modern contraception including perma-
nent methods are available in the hospital. Inject-
able contraception was preferred by 56.9%, oral
contraception by 41.5%, and implant by 1.6%. Con-
versely, 462 patients with unwanted pregnancy
(73.3%) were given modern methods of contracep-
tion and the preferred methods were injectable by
79.2% and oral contraception by 20.8% of the
women

Discussion

This study shows abortion to be the leading cause
of admission and documents a very high abortion to
delivery ratio in Adigrat Zonal Hospital. Previous re-
ports from Ethiopia ® claimed that abortion was the

fifth leading cause of admission to hospitals and
there was a lower abortion to delivery ratio (317.8 /
10000 deliveries). This variation can be either due
to a difference in the utilization of health services by
the community or actual difference in the incidence
of abortion. Regardless, this data once again provi-
des evidence that abortion still continues to be a
major maternal health concern in the country.

Similar to previous reports®>*****® the majority of
patients admitted with abortion had unwanted preg-
nancy and its main reasons for being unwanted
were forced sex, economical reasons, spacing of
children and being unmarried. In addition, this report
supports the association of young age, urban add-
ress, being a student, unmarried and the lack of use
of contraception with unwanted pregnancy which
was shown by previous study®. Ultimately, a preven-
tive strategy needs to address these issues at a
wide scale to decrease the incidence of unwanted
pregnancy and its complications.
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Rape is reported to be common in Ethiopia and
associated with various health problems including
unwanted pregnancy and unsafe abortion*. In this
study 19.7% of women with unwanted pregnancy
reported non consensual sexual intercourse resul-
ting in the current pregnancy and many patients had
forced sexual initiation. The majority of the victims
never reported this incident to the police and only
one third of the men who reported to the police by
the women in this study were convicted. This indica-
tes yet another difficulty in preventing unwanted
pregnancy and the poor effort made to prosecute
forced sex in this country.

Unwanted pregnancy is associated with increa-
sed risk of maternal complications and more utiliza-
tion of hospital resources>®’. Similarly, this report
revealed the condition to be associated with higher
incidence of maternal complications, more common
use of antibiotics, 1.V fluids, and blood transfusion
and longer mean hospital stays. Logistic regression
analysis shows that interference with pregnancy and
delay in seeking treatment are independently asso-
ciated with unwanted pregnancy and may explain
the highest rate of complications and utilization of
hospital resources. The stigma associated with un-
wanted pregnancy may be the reason for the delay
in seeking treatment.

In obstetrics, when there is a disease that poses
a danger to the life of the mother by continuation of
pregnancy, termination of pregnancy is indicated
without regard to the life of the fetus. Nevertheless,
despite the fact that unwanted pregnancy is highly
associated with maternal mortality and morbidity
and some of the causes are beyond the control of
the women (forced sex or contraceptive failure), ter-
mination of pregnancy is illegal in many African
countries®’. This study shows only one illegal abor-
tion and no patient arrests. However, patients paid
an average of 11.6 USD to illegal abortionists and
there was more utilization of hospital resources after
unwanted pregnancy and unsafe abortion. This indi-
cates women are not protected and illegal abor-
tionists continue to make profit and avoid prose-
cution. The Ethiopian law for abortion was revised
and liberalized in 2005 which allows termination of
pregnancy in women under age of 18, forced sexual
intercourse and incest (Stating one of these factors
by a woman is enough to justify access to safe ab-
ortion service). However there is evidence that the
abortion law is not implemented very well>. Hence,
there is a need of prompt implementation of the revi-
sed abortion law in this country, as well as
increasing women’s knowledge about safe abortion
services.

A significant number of patients reported a pre-
vious history of induced abortion. The enormous
health gain attained by post abortion contraceptive
counseling is previously reported22"24. Desire to
utilize post-abortion contraceptives was high in this

study with no significant difference between women
with wanted and unwanted pregnancies. The pre-
ference of injectable contraceptives to other met-
hods by patients with unwanted pregnancies could
be due to the advantage of privacy afforded by this
method.

In conclusion, this study shows unwanted pre-
gnancy continues to be common in Ethiopia and
poses a challenge to maternal health. This data also
shows utilization of emergency contraception is very
low, even though forced sex was one of the major
reasons for unwanted pregnancy. Moreover, it has
shown that little effort is being made to prevent
forced sex. Prompt implementation of the revised
abortion law may have a significant role in the im-
provement of maternal health and may reduce the
burden on the utilization of health services. Increa-
sing the awareness of women to emergency contra-
ception may significantly reduce the incidence of
unwanted pregnancy.
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