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ABSTRACT 

 
According to common complications of unintended prenancies and the necessity of the attention to 

different factors leading to these types of pregnancies. The purpose of this study was to evaluate the use of 
contraceptive methods in couple’s with unintended pregnancies referred to health centers in Hamadan city, 
Iran. In a cross-sectional study conducted on pregnant women who referred to health centers in Hamadan city 
for using prenatal caring from March 2006 to March 2007. Nine hundred  women with unintended prenancy 
were randomly selected for this study. The study data were collected by a validated questionnaire including 
questions about demographic characteristics, pregnancy and also family planning methods used before 
pregnancy. Data Processing and statistical analysis were performed using SPSS /16.0.  Among 900 women with 
unintended prenancy, 92.2% experienced unintended prenancy for the first time and once and twice a history 
of unintended pregnancy was observed in 7.2% and 0.6% of cases, respectively. Among  those, 93.9% used 
contraceptive methods. Hormonal methods were main used methods for contraception in 38.1%, natural 
method was observed in 31.9% and periodic abstinence was the least used method (0.4%).  The main reasons 
for using irregular methods included inadequate information, lack of motivation and fear of side effects.  
Meaningful associations were found between the variables of age, age of spouse, educational level, number of 
parity, and history of abortion and the use of contraceptive methods. Multivariables logistic regression analysis 
showed that maternal age, educational level of woman and her spouse, and also number of parity were main 
indicators of the use of contraceptions. According to high rate of unintended prenancy in our population, 
planning more training and consulting sessions for improving couple’s awareness about selection of the most 
appropriate family planning methods should be considered to reduce unintended pregnancy in our population.  
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INTRODUCTION 
 

About 80 million women experienced unintended pregnancy annually that among them, 42 million 
resort to abortion and 19 millions are unsafe that result in death in 67000 of cases [1]. Due to poor health 
outcomes associated with the mother and fetus, unintended pregnancy should be considered an important 
public health problem [2-5].Unintended pregnancy is a marker for unwillingness to pegnancy and is usually 
accompaied with medical, psychological, social, and even economic complications for women, family, and 
communty [6].  Various studies indicated that unintended pregnancy is more related to the problems including 
reduced prenatal care, misbehavior, increased complications within and after pregnancy, as well as low birth 
weight and infant mortality in comparison with planned pregnancy. Furthermore, long-term complications of 
unintended pregnancy including increased risk of mental ertardation, cerebral pulsy, familial problems, 
violence against children and other psychosocial events are the most common adverse consequences of 
unintended pregnancy [6,7]. Risk of unintended pregnancy in women who use contraceptive methods is much 
less. Strong evidence suggests that with better access and appropriate use of family planning methods, rate of 
abortion and its-related complications can be consiedrably reduced. Six Family planning is a set of proccedings 
to ensure human rights for planning to achieve a desired number of children and the spacing and timing of 
their births [8].  

 
There is no ideal method of contraception, the effective of the methods of contraception is 

dependant on one's impulse to use. Developing a convenient and reversible method with no side effects, and 
with complete effectiveness is impossible [9]. Several factors can affect the choice of appropriate 
contraceptive methods especially in couples who are at risk of pregnancy included access to service provider, 
couple’s believe in the effectiveness of existing methods, couple’s fertility intentions, and their information 
level of existing methods and quality of the education system [10]. Many studies have shown that the lack of 
knowledge and access problems are two major reasons for not using contraceptive methods. 8 Previous 
studies on unwanted pregnancies and the use of contraceptive methods have produced other factors such as 
demographic and socioeconomic factors, health care parameters, counseling on family planning, sexual 
relationships and factors related to contraceptive method [11-13]. Despite the widespread use of 
contraception in France, nearly a third of pregnancies are unintended and 65% of these cases occur in persons 
who have been used contraseptive methods at the time of pregnancy [14]. In Iran, despite the availability of 
contraceptive methods, unintended pregnancy is common. In a study by Abbasi, it was reported that 35% of 
5427 pregnancies were unintended [15]. According to common complications of unintended prenancies and 
the necessity of the attention to different factors leading to these types of pregnancies, this study carried out 
to  evaluate the use of contraceptive methods in couple’s with unintended prenancies referred to health 
centers in Hamadan  city in from March 2006 to March 2007, Iran.  
 

METHODS 
 

This cross-sectional study was conducted to determine frequency of the use of contraceptive 
methods in women with unintended pregnancy in Hamadan city, Iran, from March 2006 to March 2007. Total  
number of birth in Hamadan city was 12922 in the same study period. Our target population inlcuded all 
women who referred to health centers in Hamadan for using prenatal caring that among them, 900 women 
with unintended pregnancy were randomly selected for this study. The study data were collected by a 
validated questionnaire that its content validity was confirmed based on opinions of ten experts in the 
university. The questionnaire included questions about demographic characteristics, pregnancy and also family 
planning methods used before pregnancy.  After selection, the participants explained that the study did not 
have any effect on the quality of health services and questions and answers were completely confidential. The 
study was performed according to the Helsinki declaration protocol. The objectives of the study were 
explained to the women, and informed consent was obtained from all participants. Women could leave the 
study at any time. The study was approved by the Ethical Committee of Hamadan University of Medical 
Sciences. 

 
Results were reported as mean ± standard deviation (SD) for the quantitative variables and 

percentages for the categorical variables. Predictors exhibiting a statistically significant relation with 
unintended pregnancy were taken for multivariate logistic regression analysis to investigate their 
independence as predictors. P values of 0.05 or less were considered statistically significant. Data Processing 
and statistical analysis were performed using SPSS /16.0. 
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RESULTS 
 

The mean age of participants was 26.0 ± 2.8 years and most of them ranged 26 to 30 years. Most of 
them (86.8%) were housewife and 63.6% had undergraduate educational degree. 92.0% had no history of 
abortion. 92.2% experienced unintended pregnancy for the first time and once and twice a history of 
unintended pregnancy was observed in 7.2% and 0.6% of cases, respectively. most of the women used 
contraceptive methods (Table 1). Among  900 participants, 93.9% used contraceptive methods. The main 
causes of failure to use family planning methods are presented in Table 2. Hormonal methods were main used 
methods for contraception in 38.1%, natural method was observed in 31.9% and periodic abstinence was the 
least used method (0.4%).  

 
The main reasons for using irregular methods included inadequate information, lack of motivation 

and fear of side effects. Among study variables, educational level was significantly related to the use of 
contraceptive methods (p < 0.001) assessed by the chi-square test. Also, t test analysis showed meaningful 
associations between the variables of age, age of spouse, number of parity, and history of abortion and the 
use of contraceptive methods (p < 0.001). multivariables logistic regression analysis showed that maternal age, 
educational level of woman and her spouse, and also number of parity were main indicators of the use of 
contraceptions (Table 3). 
 

Table 1: Frequency of the use of contraceptive methods in women with unintended pregnancy 
 

Contraceptive methods Frequency (%) 

Hormonal method 322 (38.1) 

Natural method 269 (31.9) 

Candom 167 (19.8) 

Breastfeeding 37 (4.4) 

IUD 30 (3.6) 

Urgency 16 (1.9) 

Periodic abstinence 3 (0.4) 

 
Table 2: The main causes of failure to use family planning methods in women with unintended pregnancy 

 

Contraceptive methods The most common cause of failure Frequency (%) 

Hormonal method Irregular and improper use 181 (59.9) 

Candom Improper use 52 (28.9) 

Breastfeeding Improper use and out of the first six months of 
pregnancy 

37 (100) 

IUD No refer to control, lack of attension to 
necessary advice 

24 (83.7) 

Urgency A mistake in taking a number of pills 
Non-compliance in the use of distance 

8 (50.0) 

Periodic abstinence A mistake in calculating 3 (100) 

 
Table 3: The main indicators of the use family planning methods in women with unintended pregnancy 

 

Item -2Log R Freedom 
degree 

P-value 

Maternal age 7.252 1 0.001 

Mother educational level 8.100 1 0.002 

Age of spouse 2.478 1 0.271 

Spouse educational level 6.983 1 0.002 

Parity 9.364 1 0.005 

 

DISCUSSION 
 

Our study showed that the majority of participants used contrceptive methods. In a study byXaverius 
et al, one-third of cases and in another study by foster, 9.0% of women used these methods [6]. In a study in 
the United States, half of unintended pregnancies were observed in the group which used contrceptive 
methods [2].  In our observation, majority of women preferd to apply hormonal methods for contraception, 

http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6TD8-4X559FX-4&_user=3255517&_coverDate=10%2F31%2F2009&_alid=1319963715&_rdoc=13&_fmt=high&_orig=search&_cdi=5192&_sort=r&_docanchor=&view=c&_ct=380&_acct=C000060109&_version=1&_urlVersion=0&_userid=3255517&md5=1d3f15e5243b7bf414f6368734e9d093#vt1
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followed by natural methods, candom, breastfeeding, urgency, and periodic abstinence. In Adebola et al. 
survey, the most common methods for contraception included candom and oral contraceptives [16]. In a 
research by Ram, most of the participants used oral contraceptives, followed by candom, IUD, and natural 
methods [17]. In  another studies, the most important cause of unintended pregnancies was failure to use 
family planning methods related to the use of candom, IUD, and periodic abstinence [18-22]. In current study, 
the most common causes of failure to use contraceptive approaches were irregular and improper use of oral 
contraceptive drugs that were mainly due to lack of awareness, lack of motivation, as well as fear of side 
effects. A study in the United Kingdom showed that the main cause of unintended pregnancies was forgeting 
drug consumption or no protection at gastrointestinal diseases. That study also suggested that most 
unintended pregnancies occured when contraceptive methods were used improperly or irregularly [23]. In the 
study, the occurence of errors in the use of oral contraceptives could increase the refractive index from one in 
a thousand to 8%  [24]. In another study, one of the causes of failure in the use of injectable contraceptive was 
irregular use so that about 50% of users stopped taking it after a year due to appearance of menstrual 
disorders [25]. In current survey, the dfailure rate in the use of IUD was the lowest and the most common 
cause of this failure was uncontrolling these divices [26]. In the present study, improper and irregular use of 
condom remained the leading cause of failure in view of the subjects. In a study by Grims, the most significant 
factors in the failure of the condom use were fertility, and frequency and method of intercourse [27]. In the 
present research, the use of natural method with high failure rate led to unintended pregnancy in 31.9% of the 
cases that was consistent with the study by Abbasi with 30.0% unintended pregnancy rate in women used 
natural method  [15].  

 
In our study, there were significant associations of educational level, maternal age, age of spouse, 

number of parity, and abortion with the use of contraceptions. In a study by Ramezani and his colleagues, 
education level of women and their spouses as well as previous experiences of using these methods were 
introduced as the main determinants of the use of contraceptions [28]. Aother study indicated that main 
barriers for the use of contraceptions included inaccessibility, cost, social abnormalities, and fear of side 
effects.  Also, indicated that age, race, marital status, tend to fertility, education level, and income were 
important factors in the choice of contraceptive methods [29]. In other observation, the rate of unintended 
pregnancy was estimated 26.9% that among them 42.0% used advanced methods of contraceptions. In their 
study, 53.8% of women used contrceptive methods improperly. Also, similar to our study, occurrence of 
unintended pregnancy was significantly associated with age, educational level, education level of spouse, 
number of parity, gender of children, and knowledge towards availibility of contraceptive devices [30]. In Vakili 
et al. study, the incidence of unintended pregnancy in urban and rural areas of Yazd city was 22.9% and 28.9%, 
respectively. Maternal age, education status of mother and her spouse, number of children, satisfaction of 
income, history of unintended pregnancy, and opinion of spouse about using contraceptives were main 
indicators of unintended pregnancy [31]. The study in 2010 showed  that significant association of improper 
use of contraceptives with women occupation and their education level, duration of marriage, and number of 
children [32]. In a regression analysis, they were also demonstrated that occupation (OR = 2.2), age (OR = 1.7), 
duration of marriage (OR = 1.07), and age of the last child (OR = 1.5) positively and number of children (OR = 
0.34) was inversely associated with improper use of contraceptives (Moravveji, et al., 2010). 

 
Totally, it seems that lack of knowledge and motivation and also improper use of contraceptive 

methods had major role in failure to use family planning methods that was similarly introduced by previous 
observations [31] . Thus, for achieving successful contraception, the use of more effective and long-acting 
contraceptive methods besides improvement of couple’s knowledge towards selecting the most appropriate 
methods should be planned [33-36].  

 
In conclusion, despite availibility of appropriate methods for contraception, our subjects prefer to use 

methods with the highest failure rate such as natural method or candom. Also, occurrence of unintended 
pregnancy was also associated with improper and irregular use of contraceptive methods. Therefore, planning 
more training and consulting sessions for improving couple’s awareness about selection of the most 
appropriate family planning methods should be considered to reduce unintended pregnancy in our population.  
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