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ABSTRACT:
Introduction and objective: Unintended pregnancy is the cause of increasing mortality in mothers and children, and
infliction of additional expenses on health systems. The purpose of this study is to determine the incidence rate of
unintended pregnancies simultaneous with using contraceptive methods in the clients of urban health centers in
Kohgiloyeh and Boyrahmad province.
Materials and methods: This research is a cross-sectional study which was carried out in the second half of 2011 in
continuation of a case - control study on one part of the research that is on the case group. The study populations were
all pregnant women who had referred to urban health center in the span of six months to receive prenatal care. The
case groups were all women who had got unintended pregnancy despite of using of contraception methods. Data
were collected using questionnaires Designed base on the national reproductive health survey 2005 from bureau of
pregnant women and household records.The data were analyzed descriptively and analytically Using the SPSS
software.
Findings: The result of study showed that incidence rate of unintended pregnancy in study population was 13.4% and
7.1% of them had previously experienced unintended pregnancy at least once. The highest rate of unintended
pregnancy had occurred simultaneous with using OCP and uncertain methods respectively (43%, 38%) and the
lowest rate had occurred simultaneous with using permanent methods (%0.03).
Conclusion: The incidence rate of unintended pregnancy despite using contraception methods with higher than 97%
efficacy is still high. Training effective planning for timing and procedure of use, and training of contraceptive
emergency methods are also necessary. The women, who have a complete family, are recommended to use permanent
method. In addition the specific consultation for choosing contraception methods is mandatory for women who have
recently terminated their unintended pregnancy.

Keywords: Unwanted or Unintended pregnancy, Contraception, Contraceptive failure rate, Iran ,Incidence rate,
Cross–sectional study.

INTRODUCTION:
Unintended pregnancy and its side effects
(complications) cause uncoordinated growth of

population and increase of mortality in mothers
and children (1). Therefore, they are considered as
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high risk pregnancies, because of their effects on
factors such as medical problems and unhealthy
behaviors (illegal abortions) after hesepregnancies
occur. (2) However; even in some of the European
countries no contraceptive method is being used
currently by 23% of women in reproductive health
aged (15 – 49 years) (3). Unintended pregnancies
cause infliction of additional expenses to the
national health systems. The pregnancies are
clearly a costly problem in many of the countries.
The average direct medical cost of an unintended
pregnancy is US$ 1609 in United States. The total
annual number of pregnancies averted by
contraceptive use estimated about 12.0 million
that the pregnancies averted results in a savings of
US$19.3 billion in direct medical costs (4). Several
studies have evaluated the cost of contraceptive
methods previously, including the cost of
unintended pregnancy associated with these
methods. The results of these studies have shown
that most of the costs are related to the failure of
contraceptive methods (5, 6). Despite an increase of
use of effective birth control methods including
condoms, in some of the studies rates of abortion
increased from 14.37 in 2002 to 21.05 per 1000
women in the group aged 20 to 24 years in 2008
(7).
Unintended pregnancy means the pregnancy
which occurs without the will of couples or any
of them. The incidence rate of unintended
pregnancy is one of the important indices of
qualitative assessment of family planning services.
in developing countries The success of family
planning
process has led to a remarkable
reduction in family dimension from 6.1 children
in 1960 to 3.9 in recent years (8). The high rate of
family dimension causes the reduction of quality
of life in other members of family (especially
mothers and children).
The limitation of
resources, uncoordinated growth of population
with economic, social, cultural and educational
developments in developing countries leaves
destructive impacts on environment, natural and
financial resources of these countries. These
problems need a profound attention of
policymakers and planners of these countries (9).

Based on results of national surveies, unintended
pregnancy is continuously one of the most
important problems of 15-49 year old women in
Kohgiloyeh and Boyrahmad province (10).
Therefore, with respect to the increasing levels of
women education, variety of contraception
devices, improving the quality of family planning
services and educational media as well as more
accessibility in comparison to the last decades,
also; with regard to the fact that healthcare
including family planning in urban population in
Iranian health system are provided as passive
services, we decided to conduct the study and
make its results available to managers and
experts to find ways for solving the problem.
METHOD:
This research is a cross-sectional study which was
conducted on case group of case - control study
conducted in 2011. The study populations were all
women who reffered to the urban health centers in
the province, for the first time to receive preantal
cares during a span of six months (23 August
2011 – 20 March 2012). The case groups were all
women who had got unintended pregnancy
simultaneous with using contraception methods
(case group). Inclusion criteria were referring to
reception the first inning of care. Referring of
health centers in newly established cities (which
were under coverage of health houses or active
care by rural health workers) were excluded from
the study (Inclusive criteria). The overall 2613
pregnant women referred to urban health
centers to receive the first their neonatal care In
the mentioned span who were identified 350 cases
of unintended pregnancy among them totally.
Data were collected from bureau of pregnant
women and household records of them by two
forms designed Based on questionnaires of the
reproductive health (the Iranian Ministry of Health
IMES20051). It is necessary to be mentioned that
some data of pregnant women That were not
presented in their household records asked
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- Integrated Monitoring and Evaluation survey
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through telephone call or in their subsequent
referrals and the questionnaires were completed.

Data were analyzed descriptive and analytical
Using SPSS software.

RESULTS:
Based on the results of the study, incidence rate of unintended pregnancy simultaneous with using
contraception methods was estimated 13.4% (Dena city has the lowest incidence and Kohgiloyeh cities
have the highest rate). The results are provided in Figure 1.
Figure 1 - The incidence rate of unintended pregnancy simultaneous with using contraception methods in pregnant
women of referral to urban health centers.

The highest cases of unintended pregnancies in the case-group were occurred simultaneous with using OCP
and uncertain methods respectively (43.1%, 38.8%). among OCP users the most cases of unintended
pregnancy occurred simultaneous with using LD pill, and the type of pill was unknown in 56.9 of them.
Incidence of unintended pregnancy in uncertain methods users has been occurred simultaneous with using
Rhythm and withdrawal methods respectively (25.4%, 13.4%). The lowest incidence rate of unintended
pregnancies had occurred simultaneous with using permanent methods %0.03. The results are provided in
Table 1.
Table: 1 distribution of contraceptive methods Used in the case group
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Method of contraception

Number

LD
Lynestronol
Three phasic
OCP
unknown
Total
Withdrawal
Rhythm
Uncertain
Total
Condom
IUD
DMPA
T.L

58
3
4
86
151
47
89
136
49
2
4
1

Percent
38.6
2
2.6
56.8
43.1
13.4
25.4
38.8
14
6.0
1.1
30.0
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Vasectomy
Unknown
Total

The results of the research showed that 38% of
unintended pregnancies had occurred during the
first year of using contraception and nearly one
third of cases occurred during the first trimester
of using. Also 7.1% case group had previously
experienced unintended pregnancy at least once.
DISCUSSION AND CONCLUSION
Family planning in developing countries have led
to remarkable reduction of family dimension in
recent years, but the rate is still far away from 2.1
children per woman which is the stop-limit of
population growth (11). One of the reasons of
unsuccessful control of birth and family planning
schemes is high statistic of unintended pregnancy
even in contraceptive methods users.The results of
the research showed that the incidence rate of
unintended pregnancy in users of contraception
methods referring to urban health centers in the
province has been 13.4%. In a study by trussell in
the US, Women had experienced at least one
unintended pregnancy simultaneous with the
various methods of contraception within the first
year of use, the lowest simultaneous with
Implanon and the highest Spermicides (%0.05 28% respectively) (12). In the population with
socio-cultural status similar to the people of the
Kohgiloyeh and Boyerahmad Such as Booshehr
province this index has been reported 24%, and in
the another area of iran including Semnan city
25.7% has been reported (13, 14). The reasons of this
failure have been mainly mentioned to be factors
such as inattention, unawareness and incorrect use
of contraception devices. Of course with regard to
the promotion of education levels of women,
variety of contraceptive devices, increasing health
workers
with
university
educations,
implementation of life-time education programs
and more access to family planning services
generally, it is expected that the index has
improved across the country in comparison to the
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last decades. The present research showed that
43.1%
unintended
pregnancies
occurred
simultaneous with using OCP method (mostly L.D
pills 38.6%). The finding is supported by other
studies (14, 15). Hormonal methods (in almost all
cases the pills) contributed more than a quarter of
estimated unintended pregnancies in 2000 (29%),
with slight decline over time (27% in 2005 and
26% in 2010) (16). This is while; in case of correct
use of combined oral contraceptive pills will have
a high efficacy up to 98% (17). In most of research,
The most important reasons this failure have been
reported to be lack of correct consultation,
unawareness on the time of beginning,
continuation, correct way of taking pills and
inattention (13, 18). In a study by Hoseinabadi and
colleagues, 24.5% of unplanned pregnancy
occurred because of unawareness on proper
behavior after forgetting the pills, and 60.7% of
women who had given up using their pills had not
begun any other contraception method until the
time when unintended pregnancy occurred. After
giving up the use of pills, and after an interval of
unused of any method, 39.3% they had chosen one
of the methods with lower efficacy such as
withdrawal method and condom (19). In the study
conducted by Caroline Moreau and colleagues a
tired of women were not using any from
contraception at the time of the survey, while less
than 3% had an unmet need for contraception (16).
Although study of the reasons for the failure of
this method was not possible in the present
research. But study this matter is necessary duo to
teratogeicn property of pills on the fetus and the
point that nearly a half of volunteers of birth
control in the province are users of contraceptive
pills (47.1%) (20). OCP using among other
countries is difference, in the united states 59% in
2000 and with this proportion declining 52% in
2010 (16).
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Also it is proposed to give low price alarm clocks
to the users of pills with the purpose of
remembrance and encouragement, to remind
taking pills every day at a fixed time by ringing.
Lachovesky has also applied the method to
improve the complaints resulted by forgetting the
pills, which has been considered as a successful
method (21).
In the present research, 57% of women who had
got unintended pregnancy simultaneous with
using oral contraceptive pills, the kind of pills
were unknown. It seems that a percentage of these
women have not been using (taking) contraceptive
pills during the time of occurrence of unintended
pregnancy, or they had given up contraceptive
pills with any reason. The finding is probably to
large extent influenced by the problems resulted
from self reporting on using contraceptive pills in
the samples of the research. This finding is also
coherence to the finding in some other studies (22,
23)
. According to the results of a study by
Hosainabadi and colleagues, in 65% of unplanned
pregnancy, women had given up taking pills
before the last pregnancy (19) .
In the present research unintended pregnancy had
occurred in 38.8% simultaneous with using
uncertain methods. This finding has been reported
in research carried out in other provinces of Iran
(15)
. A national survey of Spain 2003 showed that
12% of women resorted to less effective methods,
including withdrawal and natural methods (9.1 ,
2.8 respectively) (24). In same of studies the most
prevalence apply to less effective contraceptive
methods or to use contraception inadequately has
been observed at two ends of the childbearing
period (adolescents 15-24 and women aged 4049), which are probably greater at risk of
unwanted pregnancy (25). The first phase of this
research (a case-control study) showed that using
uncertain methods significantly increases the
chance of unintended pregnancy (PV < 0.05) with
(AOR=14.5) (20). This finding has been supported
by different research (26, 27).
Also 7.1% of case group had previously
experienced unintended pregnancy at least once.
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This index has been 7.6% in a study conducted by
Shahbazi and colleagues in Semnan, and 11.2% in
a study by Kahnamooie Agdam and colleagues (14,
22)
. This finding reveals the necessity of especial
consultation on family planning for these ladies in
the ending months of pregnancy and during the
use of contraception methods in the form of
holding reeducation classes or face to face
training.
In this study 38% of unintended pregnancies have
occurred in the first year of using contraceptive
method and one third of cases have nearly
occurred in the first trimester of pregnancy. This
finding has also been confirmed by some other
research (13, 16, 19). This finding reveals the
necessity of following up contraception methods
users, repeating of educational subjects and
assessing their knowledge regarding performance
of necessary actions after beginning and during
the use of any contraception method separately.
Especially in users of OCP, items such as time of
beginning, manner of using, and observing
intervals, continuation, and forgetting to take OCP
are particularly important (17). Health and family
planning personnel at urban health centers in the
province must pay special attention to giving
training on how to use emergency methods (It is a
woman’s last chance to prevent unintended
pregnancy) (17). and making the pills available not
only to users of OCPs, but to users of uncertain
methods, condom and etc. In this research the
incidence rate of unintended pregnancy was 13%
simultaneous with using of contraception
methods, while in case of correct use, the efficacy
of certain methods are higher than 97%, therefore
it seems in case of a study on the index in all
women eligible for pregnancy, the rate will be
much higher than the above mentioned rate.
In a part of the samples of this research,
including urban population of some of the newly
established cities in the province, which have been
receiving healthcare from rural health workers
actively during one to three recent years,
incidence rate of unintended pregnancy was
calculated in referring women to urban health
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centers in these cities that the index was less than
5%. This finding reveals admirable efforts of
assistant-health workers and their subsequent
follow up in providing active healthcare in
population of rural areas. Therefore, because of
confounding the results of the research
(underestimation of the index) the populations of
above mentioned cities were excluded from the
samples in the study. This research was carried
out based on the reports recorded in the household
recorders by the participants in the research.
Therefore, it is possible that there will be some
difficulties caused by self-reporting, either
regarding intended or unintended pregnancy, or
regarding the method used and the manner of
using the method.
ACKNOWLEDGEMENT
We express gratitude and thanks to the respectable
vice chancellor for hygiene of Yasuj University of
medical sciences, directors of health centers,
experts of family planning scheme for their
cooperation. Our special gratitude is extended to
our colleagues in the plan of caring pregnant
mothers at urban health centers in the province of
Kohgiloyeh and Boyrahmad.
REFERENCES:
1. Hail A. Unintended Conception and
Unintended Fertility in Gonad Ethiopia.
Family Planning Prospective 1998; 44: 9-12.
2. Julianna SG. Managed Care and Unintended
Pregnancy: Testing The Limits of Prevention.
women's health Issues 1999; 9: 26-35.
3. Skouby SO. Contraceptive use and behavior in
the 21st century: a comprehensive study across
five European countries. Eur J Contracept
Reprod Health Care 2004; 9: 57- 68.
4. Trussell J. The cost of unintended pregnancy in
the United States. Contraception 2007; 75:
168-170.
5. Ortmeier BG, Sauer KA, Langley PC, et al. "A
cost-benefit analysis of four hormonal
contraceptive methods. Clin ther 1994; 16(4 ):
707-713.

Azizollah Pourmahmoudi, et al.

6. Chiou CF, Trussell J, Reyes E, et al. Economic
analysis of contraceptives for women.
Contraception 2003; 68: 3-10.
7. Duenas JL, Lete I, Arbat A, et al. Trends in
contraception use in Spanish adolescents and
young adults (15 to 24 years) between 2002
and 2008. Eur J Contracept Repro Health Care
2013; 18: 191-198.
8. Seyednozadi SM, Shakeri M.T, Hami M.
Unwanted
Pregnancy
associated
with
contraceptive and fertility behavior. Medical
Journal of Mashhad University of Medical
Sciences, 2000; 43:82-87.(Persian)
9. Tavoosi M, Haidarnia A. The impact of
training men in their participation in family
planning. Daneshvar, Bimonthly scientific
research journal of shahed university 2000;
30: 49-64. (Persian)
10. Khosravi A, Najafi F, Rahbar MR, et al. Health
indicators in the Islamic Republic of Iran.
Ministry of Health and Medical Education
2009; 236-237.(Persian)
11. Santelli J, Rochat R. Hatfield-Timajchy K, et
al. The measurement and meaning of
unintended pregnancy. Perspect Sexual and
Reprod Health 2003; 35: 94-101.
12. Trussell J. Contraceptive failure in the United
States. Contraception 2011; 83: 397–404.
13. Nowrozi A, KhorMroodi R, Sharify S, et al.
Rate of unintended pregnancy and correlated
factors in the women under the coverage of
Booshehr health centers, Teb jonoob quarterly
2005; 8: 83-89. (Persian)
14. Shahbazi A,Gorbani R, Akbari-far M.
prevalence rate and factors associated with
unwanted pregnancy pregnant women referred
to Semnan
laboratories. J of Semnan
University of Medical Sciences 2006; 7:133-7.
(Persian)
15. Khalijabadi Farahani F, Sadat hashemi SM.
Factors effective on unintended pregnancy in
Tehran. Hakim research journal 2002; 5: 201207. (Persian)
16. Moreau C, Bohet A, Trussell J, et al. Estimates
of unintended pregnancy rates over the last

918

Unintended pregnancy simultaneous with using contraception methods in referring to urban health center in Iran 2012-2013

decade in France as a function of contraceptive
behaviors. Contraception 2014; 89: 314-321.
17. Eslami M, Farokh Eslamloo H, Ahmadian R.
Guidelines of contraception methods in the
lslamic Republic of Iran. Ministry of heahth
and medical education, Office of family health
and population, 2009; 15-28.(Persian).
18. Smith JD & Oakley D. Why do women miss
oral contraceptive pills? Analysis of women’s
self dedicated reasons for missed pill. J
Midwifery Womens Health 2005; 50: 380–
385.
19. Hasan Abady M, Saadatjoo A, Kamyar H. The
quality of using oral contraceptive pills in the
women referring to the maternity centers of
birjand city. mazandaran university of medical
science 2000; 28: 34-39. (Persian)
20. Tabeshfar Z, Holakouie Naieni K, Chaman R,
et al. Factors Affecting Unwanted Pregnancies
in Urban Areas of Kohgiloyeh and Boyer
Ahmad Province. J of Armaghan danesh 2006;
63: 282 -290. (Persian)
21. Lachowsky M, Levy Toledano R. Improving
oral contraception compliance. The rinning
card: memory aid or new vitual. Gynecol
Obstet Fertile 2000; 28(4): 317-23.
22. Kahnamoei Aghdam F, Mohammadi MA,
Dadkhah B, et al. Outbreak and factors of
unwanted pregnancy among women referring
to health care centers of ardabil, 2002. Journal
of Ardabil University of Medical Sciences &
Health Services 2005; 2: 167-177.(Persian)
23. Zhang XD, Kennedy E,Temmerman, M, et al.
High rates of abortion and low levels of
contraceptive use among adolescent female sex
workers in Kunming, China: A cross-sectional
analysis. The Eur J of Contracep and Reprod
Health Care 2014; 19: 368-378.
24. Lete I, Bermejo R, Parrilla JL, et al. Use of
contraceptive methods and risk of unwanted
pregnancy in Spanish women aged 40–50
years: results of a survey conducted in Spain.
Eur J Contracept Repro Health Care 2007; 12:
46-50.

Azizollah Pourmahmoudi, et al.

25. Lete I, Bermejo R, Coll C, et al. Sponish
population at risk of unwanted pregnancy:
Result of a national survey . The Eur J
Contracept Reprod Health Care 2003; 8:75-90.
26. Roohani Rasaf M, Gilasi HR, Sabahi M.
Epidemiologic survey of factors associated
with unwanted pregnancies in urban health
centers in the city of Kashan . Presented at the
6Th Epidemiology Congress. J of danesh &
Healthy, Shahrood University of Medical
Sciences 2010; 5: 129. (Persian)
27. Mohammad salehi N, Mohammad Beigi A.
Prevalence and factors associated with
unintended pregnancies in the city of Arak in
2007. Journal Semnan University of Medical
Sciences 2009; 10: 201-207. (Persian)

919

