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ABSTRACT 
 

Background: Unintended pregnancy is defined as either unwanted or mistimed. It poses a significant global public, clinical 
and social health challenge particularly in resource limited settings.  
Objective: To assess the frequency and determinants of unintended pregnancy in pregnant women with short 
interpregnancy interval(<6months).  
Method: A cross-sectional descriptive study was done in obstetrics and gynecology department of Khawaja Muhammad 
Safdar Medical College/Allama Iqbal Memorial Teaching Hospital, Sialkot from April 2024 to September 2024. A total of 170 
pregnant women with an interpregnancy interval of less than 6 months were enrolled through non-probability consecutive 
sampling. All women were interviewed for unintended pregnancy using London Measure of Unplanned Pregnancies. A 
pregnancy was labelled unintended when score was 0-3 on the London measure of unplanned pregnancies. Frequency 
and percentage were computed for qualitative variables such as education, economic status, and unintended pregnancy. 
Mean ±SD was determined for quantitative variables including age, gestational age, and birth interval. Determinants of 
unintended pregnancy like age, parity, gestational age, education, residential status and economic status were measured. 
The Chi-square test was used, and a p-value of ≤0.05 was regarded as statistically significant. 
Results: Unintended pregnancy was seen in 49.4% of the pregnant women. Mean age 27.035±3.88 years, mean 
gestational age 17.941±5.37 weeks and mean birth interval was 3.617±1.15 months. Majority 78% of pregnant women have 
parity 2 and 76% were residing in urban area. Educated respondents were 75% and 28% had poor socioeconomic status. 
Education and socioeconomic status were the main determinants of unintended pregnancy. A significant difference was 
observed between unintended pregnancy and participants with no formal education (p<0.001) and those with poor economic 
status (p<0.001). 
Conclusion: High rate of unintended pregnancy was observed among pregnant women who lacked education and 
belonged to a lower economic class. 
Keywords: Pregnant women, Short interpregnancy interval, Unintended pregnancy  

 
 

INTRODUCTION:  Approximately, 40% of pregnancies are unintended globally and about half of these 

result in termination [1]. Unintended pregnancies are defined as those that occur without planning or are not 

desired at the time of conception and can be divided into two categories: mistimed and unwanted. A mistimed 

pregnancy happens when a woman wishes to have children but conceives earlier than intended, while an 

unwanted pregnancy happens when a woman with existing children no longer wishes to have more [2]. 

According to the World Health Organization, a two-year interval is required between subsequent pregnancies 

to minimize the likelihood of negative perinatal outcomes. A short interpregnancy interval (IPI) refers to a period 

of less than two years between pregnancies, although the exact definition varies, with studies suggesting 

intervals from 3 to 24 months. Unintended pregnancies are particularly common within the first two years 
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following childbirth. In the United States, recent data shows that around 30% of women had an IPI of less than 

18 months [3]. 

Unintended pregnancies are notably common in low- and middle-income countries (LMICs), accounting 

for approximately 88 million out of 99 million cases. Women in LMICs who experience unintended pregnancies 

often face challenges such as low education, poor socioeconomic conditions, and negative feelings toward their 

pregnancy. More likely the short birth intervals, undernutrition, more children and prior experience of 

complications due to unintended pregnancy are major contributors towards repetition of this condition. Globally, 

out of an estimated 210 million pregnancies annually, about 70 to 80 million are unintended, mistimed, or 

unplanned, with up to 45 million resulting in abortion. In countries such as Iran, Nepal, Japan, and the United 

States, the proportion of unintended pregnancies is significant having 35%, 35%,46% and 49% respectively [4].  

In Pakistan, around 46% of the approximately nine million annual pregnancies are unintended and 54% 

of these ends in abortion. Despite efforts to promote family planning, the contraceptive prevalence rate remains 

low at 34%, while the total fertility rate is 3.6 in Pakistan. A 2017-18 survey revealed that 42% of married women 

in Pakistan did not want more children, yet only 25% used family planning methods. Lowering unintended 

pregnancies could decrease the total fertility rate in Pakistan to 3.1 births per woman [5]. Unintended pregnancy 

combined with a short interpregnancy interval is a worldwide public health concern that adversely affects 

women, families, and society. It raises the likelihood of unsafe abortions, maternal deaths, negative child 

outcomes, mental health problems, and mother-to-child transmission of HIV. Adolescents, unmarried women, 

and women of reproductive age are especially vulnerable, with many resorting to unsafe abortions due to stigma 

or fear [6].  

In developing countries, unintended pregnancies account for nearly 49% of pregnancies in women 

aged 15-19 years. Studies show that unintended pregnancies are associated with negative maternal and child 

health outcomes, including malnutrition, poor development, cognitive delays, behavioral issues and higher rates 

of morbidity and mortality among children [7]. Unintended pregnancies result in maternal stress and shock when 

revealed to women and psychosomatic issues are also faced by them in decision making during and after the 

pregnancy [8]. Unintended pregnancy is driven by multifactorial determinants such as limited access to 

contraception, low educational attainment, economic challenges and social factors including age, marital status, 

and previous unintended pregnancies in resource limited settings. These pregnancies are associated with 

adverse maternal outcomes and in many cases, unsafe abortions that contribute significantly to maternal 

mortality. Although numerous studies have examined the prevalence and factors associated with unintended 

pregnancy in the general population, including young married women [9,10].  

There is a lack of focused research examining unintended pregnancies that occur within short 

interpregnancy interval (<6months). This subgroup may face compounded risks due to both the unintended 

nature of the pregnancy and insufficient recovery time between pregnancies. Therefore, identifying the factors 

contributing to unintended pregnancy in this specific context is crucial for guiding targeted interventions. The 

objectives of our study are to assess the frequency of unintended pregnancy and its determinants in pregnant 

women with short interpregnancy interval(<6months) visiting obstetrics and gynecology department, Khawaja 

Muhammad Safdar Medical College/Allama Iqbal Memorial Teaching Hospital, Sialkot. 

 

METHOD: A descriptive cross-sectional study was carried out through non-probability consecutive 

sampling in the Department of Obstetrics and Gynecology at Khawaja Muhammad Safdar Medical 

College/Allama Iqbal Memorial Teaching Hospital, Sialkot. from April 2024 to September 2024 after the 

approval of Research Ethics Committee (27/REC/KMSMC, dated 21-10-24). A sample of 170 was calculated 

by following formula: n = z2pq/d2, Where expected proportion (unintended pregnancy) p= 46% [5] q= 1-p and 

d= 7.5% and Confidence level = 95%. Pregnant women aged 18–40 years with a singleton pregnancy confirmed 

by ultrasound, parity between 0 and 4, and a short interpregnancy interval of less than 6 months were included 

in the study. While those pregnant women having no medical record available, previous birth outside country 

and refused to give informed consent were excluded.  

A short interpregnancy interval was defined as a gap of less than 6 months between the delivery of the 

previous infant and the conception of the current pregnancy, as documented in the medical record. Unintended 

pregnancy was labelled when London Measure of Unplanned Pregnancies score was 0-3 while uneducated 
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participants were those where the pregnant women cannot read and write. Poor economic status was 

considered when total income was less than Rs.15000 per month. 

A written informed consent was obtained. Demographics like age, parity and interpregnancy interval 

was noted. All participants were interviewed for unintended pregnancy using London Measure of Unplanned 

Pregnancies. Data was analyzed on IBM-SPSS 26. For qualitative variables such as education, economic 

status and unintended pregnancy, frequency and percentage were calculated. Mean ±SD was computed for 

quantitative variables including age, gestational age, and birth interval. Determinants of unintended pregnancy 

like age, parity, gestational age, education, residential status and economic status were measured. Chi square 

test was applied to qualitative variables, and a p-value ≤0.05 was regarded as statistically significant. 

 

RESULTS:  A total of 170 pregnant women were enrolled in the study after meeting the inclusion criteria. 

The participants' ages ranged from 18 to 40 years, with a mean age of 27.035±3.88 years and a mean 

gestational age of 17.941±5.37 weeks and mean birth interval between the previous pregnancy and current 

pregnancy was 3.617±1.15 months as shown in Table-I. The unintended pregnancy was reported by 84 (49.4%) 

of the respondents while 86(50.6%) reported their pregnancy as planned pregnancy. Frequencies and 

percentages of determinants of unintended pregnancy are shown in Table-II. Distribution of unintended 

pregnancy in relation to age, gestational age, parity, education, residential area, and economic status is 

presented in Table-III. 

Chi-square test indicated a significant association between education level and unintended pregnancy 

at P<0.001, with uneducated participants having a higher likelihood of experiencing unintended pregnancy 

compared to educated ones. An association was depicted among poor economic status and unintended 

pregnancy when Chi square was applied. Participants with poor economic status had more tendency of 

unintended pregnancy (p<0.001). There was no significant difference among age groups and unintended 

pregnancy (P=0.384), gestational age and unintended pregnancy (P=0.914), parity and unintended pregnancy 

(P=0.079), residential status and unintended pregnancy (P=0.532) when Chi square test was applied on these 

categorical variables.  

 

Table 1: Demographic characteristics of respondents 

Demographics Mean ± SD 

Age(years) 27.035±3.88 

Gestational Age(weeks) 17.941±5.37 

Birth Interval (months) 3.617±1.15 

 

Table 2: Determinants of unintended pregnancy 

Determinants Frequency 

N 

Percentage 

% 

Age group(years)  

18-30 135 79.4% 

31-40 35 20.6% 

Gestational Age (weeks)  

≤20 114 67.1% 

>20 56 32.9% 

Parity  

0-2 132 77.6% 

3-4 38 22.4% 

Residential Status  

Rural 41 24.1% 

Urban 129 75.9% 

Education Level  

Educated 128 75.3% 
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Uneducated 42 24.7% 

Economic status  

Poor 47 27.6% 

Good 123 72.4% 

Unintended Pregnancy  

Yes 84 49.4% 

No 86 50.6% 

 

Table 3: Association of Unintended Pregnancy and Its Determinants 

Education Level Unintended Pregnancy p-value* 

Yes No  

Uneducated 41(97.6%) 1(2.4%) <0.00 

Educated 43(33.6%) 85(66.4%) 

Economic Status  

Poor 39(83%) 8(17%) <0.00 

Good 45(36.6%) 78(63.4%) 

Age(years)  

18-30 69(51.1%) 66(48.9%) 0.384 

31-40 15(42.9%) 20(57.1%) 

Gestational Age (weeks)  

≤20 56(49.1%) 58(50.9%) 0.914 

>20 28(50%) 28(50%) 

Parity  

0-2 70(53%) 62(47%) 0.079 

3-4 14(36.8%) 24(63.2%) 

Residential Status  

Rural 22(53.7%) 19(46.3%) 0.532 

Urban 62(48.1%) 67(51.9%) 

*Chi-square test applied 

 

DISCUSSION: Unintended pregnancy is a global threat to the health of the mother as well as her child. 

In our study 49% of the respondents reported unintended pregnancy, this percentage is higher than a study 

carried out in Quetta, Pakistan where 28.4% of the respondents have unintended pregnancy [11]. Studies 

conducted in Ethiopia [2] and Kenya [6] also revealed that unintended pregnancy was reported 31% and 29.9% 

respectively among respondents emphasizing on different social and cultural factors associated with 

unintended pregnancies.  

Age is considered one of the major determinants of unintended pregnancy in developed as well as in 

developing countries. The mean age of the study participants was 27.035 years which is like a study conducted 

in Oromia Region, Ethiopia in which the respondents belonged to the same mean age [7]. This refers that 

women in their twenties are in transitional phase of their education, decision making and relationship leading to 

inconsistent use of contraceptives. Furthermore, these years are the peak fertility years of a woman and cause 

unintended pregnancy due to contraceptive failure. Parity refers to the number of times a woman has delivered 

a foetus at a gestational age of 24 weeks or more, irrespective of whether the baby was born alive or stillborn. 

Majority of the respondents in our study had 2 children. A study in Kenya also showed the same findings [6].   

Some other studies revealed that majority of the participants had urban backgrounds as compared to 

rural population and the proportion of educated population was also higher [6,7]. Findings of our study were 

also similar to these studies. This means educated women have sufficient knowledge regarding the health 
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issues related to unintended pregnancies and their consequences. Urban population has issues of accessibility 

and availability of health services as compared to rural population. Statistics related to perinatal mortality are 

alarming in developing countries like Pakistan. Short interpregnancy interval is among the leading causes of 

perinatal mortality and an important determinant of unintended pregnancy [12]. World Health Organization 

recommends at least an interval of two years among subsequent pregnancies to prevent the ill health 

consequences of mother and child. In our study, the inter pregnancy interval was less than 6 months.  Contrary 

to our study, conducted in Berhan Town, Ethiopia had findings in which 40.9% participants reported 

interpregnancy interval less than 24 months and among them 5% had less than 12 months interval [12].  

The association between unintended pregnancy and the respondents’ education and economic status 

was significant in our study. These results align with an Indian study that reported a significant association 

between unintended pregnancy and both the education level and economic status of the participants [13]. This 

reveals that respondents who are not educated and having poor socioeconomic status will report more 

unintended pregnancy and this is the situation most common in developing countries like Pakistan and India. 

Some studies in Patna and six South Asian countries also reported a significant association between 

unintended pregnancy and age of the respondents [14,15] but it was not the situation in our study where there 

was no notable association between unintended pregnancy and the age groups of the participants. This may 

be due to the relatively narrow age range (18-40 years) and younger mean age (27 years) in our study 

population which could have limited the variability needed to detect an age-related association. Our study 

revealed no association among unintended pregnancy and parity and residential status of the participants. A 

study contrary to our findings reported significant association among unintended pregnancy and these variables 

[7]. 

A key limitation of this study was that it was conducted at a single centre and limited to one government 

sector tertiary care hospital. The private sector is also providing health care services to enough people so 

inclusion of data from this sector was also required. The study lacks generalizability to a larger proportion of 

such females in Pakistan. Social desirability bias may also limit the women’s response about labeling pregnancy 

as unintended, which can be an underestimation of the burden of unintended pregnancy. 

 

CONCLUSION: In conclusion, despite a high percentage of educated respondents, the majority residing in 

urban areas and not experiencing poor socioeconomic status, the prevalence of unintended pregnancy remains 

notably high. It is essential to raise awareness and ensure the availability of modern contraceptive methods. A 

well implemented national family planning program offering contraceptive services before and after conception 

can significantly help to prevent unintended pregnancies and their negative impacts.  
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