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

The most common cause of reproduc-
tive mortality is pregnancy and its related 
problems [1]. At the time of conception, 
pregnancy may be intended or unintended. 
Unintended pregnancies can be defined as 
“pregnancies reported to have been either 
unwanted (i.e. occurring when no children, 
or no more children, were desired) or mis-
timed (i.e. occurring earlier than desired)” 
[2]. Unintended pregnancy is an important 
issue to address because the risk factors of 
unintended pregnancies are similar to those 
of maternal mortality, and unintended preg-
nancy is often an indicator of the presence 
of risk factors for maternal mortality [3].

One of the common results of unintend-
ed pregnancy is abortion [1], an outcome 
for which there are few, if any, data in 
developing countries as it is not generally 
reported. In addition, unintended pregnancy 
is associated with an array of risky health 
behaviours, such as domestic violence [4],
decreased likelihood of breastfeeding initia-
tion or continuation [5,6], and poor antena-
tal care [7]. In Egypt, poor antenatal care 
is considered the second most important 
preventable factor in maternal mortality 
after substandard obstetric care [8].

The results of studies looking at the 
relationship between low birth weight and 
unintended pregnancy are inconsistent. A 
study using data from the National Lon-
gitudinal Study of Youth found “little as-
sociation” between unwanted pregnancy 
and low birth weight [9], whereas another 
study conducted in Ecuador indicated that 
unwanted, but not mistimed, pregnancies 
were associated with a higher odds of low 
birth weight [10].

Concerning the determinants of unin-
tended pregnancy, a recent prospective 
study in 2 governorates of Upper Egypt 
revealed that the majority of women never 

used contraception, and unintended preg-
nancy was more prevalent in this category 
compared to those who had ever used [11].
In Harare, a significant association was 
found between unintended pregnancy and 
age, with women aged 19 years and below 
or 35 years and above having a higher risk 
of unintended pregnancy [12]. Moreover, 
women with more than 5 children, and 
women who were unemployed, nulliparous 
and with low income, were significantly 
more likely to present with unplanned preg-
nancy [3].

The objectives of this study were:
• To estimate the prevalence of unin-

tended pregnancies that ended in birth 
in 1999 among ever-married Egyptian 
women.

• To assess the sociodemographic, re-
productive and nonreproductive health 
correlates of unintended pregnancy, in 
particular contraceptive use.

• To explore some health-related outcomes 
of unintended pregnancy in Egypt.




Data were obtained from the most recent 
Egypt Demographic and Health Survey 
2000 (EDHS 2000), which was a cross-
sectional survey conducted in the first half 
of the year 2000 by the Ministry of Health 
and Population and the National Popula-
tion Council in Egypt [13]. The EDHS 
2000 sample included 15 573 women from 
16 357 households from all governorates 
of Egypt. A total of 2352 respondents were 
ever-married women aged 15 to 49 years 
who had given birth in 1999. Out of these, 
3 did not provide information about their 
pregnancy intention, thus making the sam-
ple size in the current study 2349. 
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
Pregnancy intention was the main variable 
of interest for this study. Pregnancies were 
classified as those that were wanted at the 
time of conception (intended pregnancy) 
or mistimed or unwanted (unintended preg-
nancies) at the time of conception.


Selected reproductive health determinants 
for each woman were: previous terminated 
pregnancy (yes/no), family planning history 
(never used contraceptives, used just before 
the last pregnancy, ever-used), age of wom-
an at first birth (< 18, 18–25,  25 years), 
birth order of the child (1st, 2nd, 3rd, 4th or 
more), knowledge about the ovulatory cycle 
(woman knows/does not know), difference 
between achieved and desired family size 
(have ideal number, have more than ideal, 
have less than ideal) and couple agreement 
on the reproductive desire (agree, disagree, 
woman does not know). 

Sociodemographic variables included 
were: age of woman (< 18, 18–34,  35 
years) and her education (no education, 
primary, secondary, higher education). 
Because of the high percentage of unem-
ployed women, the husband’s occupation 
was used and classified into 3 categories 
(professional, managerial, clerical and 
sales; agriculture workers; service persons 
and manual workers). In addition, place of 
residence was studied according to type of 
governorate [urban, frontier, Upper Egypt 
(rural and urban) and Lower Egypt (rural 
and urban)]. 

The selected outcome measures for un-
intended pregnancy were: child size at birth 
as reported by the mother (average, large, 
small); 2nd dose of polio vaccination status 
(yes/no), child status in 2000 (alive/dead) 
and antenatal care (ANC), measured by the 
numbers of ANC visits (0, < 4,  4 visits) 
where 4 is the adequate minimum number 

of ANC visits according to the World Health 
Organization [14].

Data on all the above-mentioned vari-
ables were obtained from the women’s 
answers.


Bivariate associations between unintended 
pregnancy and each of the determinants and 
outcomes were checked. These associations 
were described by computing odds ratios 
(OR) with 95% confidence intervals (CI) 
and P values, where P  0.05 indicated a 
significant association. Only variables that 
were significant at the bivariate level were 
entered into a multivariable logistic regres-
sion model to estimate adjusted odds ratios 
(AOR) of unintended pregnancy and the 
corresponding 95% CI and P values. All 
analyses were conducted using SPSS for 
Windows, version 12.0.




The mean age of the sample of women was 
26.4 years, standard deviation (SD) 6.03. 
The study respondents were similar to the 
overall EDHS respondents regarding region 
of residence, education, husband’s occu-
pation and contraceptive use. There were 
observed differences in the age of women 
and family size (measured as number of 
live children at the time of the survey). The 
proportion of the study sample aged  35 
years was lower than the overall EDHS re-
spondents (10.4% and 40.6% respectively) 
and most of the study respondents had 1 or 
2 children, while most of the overall EDHS 
respondents had  4 children (Table 1). 
However, these differences were not statis-
tically significant and the study sample was 
representative of EDHS 2000 participants 
and all Egypt governorates. 
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

Unintended pregnancy that ended in birth in 
1999 was reported by 431 women (18.4%): 
mistimed pregnancies were 137 (5.8%) and 
unwanted pregnancies were 294 (12.5%). In 
the bivariate analysis of pregnancy intention 

and sociodemographic variables the follow-
ing variables were significantly associated 
with unintended pregnancy: age, place of 
residence, education and husband’s occupa-
tion. Thus unintended pregnancy was more 
prevalent among older age groups, women 
living in Upper (rural and urban) Egypt, 






  
   
     

   
     
     
     
     
     
     

   
     
     

    

   
     
     
     

    

   
     
     
     

   
 
     
     
     
     

   
     
     
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women having primary or no education and 
those whose husband worked in the agricul-
ture sector (Table 2). 

The relationship of unintended preg-
nancy with reproductive health variables 
showed that previous termination of preg-
nancy, ever-use or use of contraception 
before last pregnancy, having more than 2 
children, < 18 years or  25 years of age at 
first pregnancy, lack of knowledge about 
the ovulatory cycle, having more than the 
ideal number of children, 3rd or 4th birth 
order and disagreement or ignorance about 
husband’s desire for having children were 
significantly associated with increased prob-
ability of unintended pregnancy (Table 3). 

The binomial logistic regression analy-
sis indicated that region, women’s age, 
knowledge of the ovulatory cycle, ideal 
family size, use of contraceptive methods 
and the child’s order in family were sig-
nificantly related to unintended pregnancy 
(Table 4). Compared with women living 
in urban governorates, women living in 
frontier governorates were less likely to 
report their pregnancy as unintended (AOR 
= 0.49, 95% CI: 0.26–0.92). Women aged 
35 years or older were more likely to report 
their pregnancy as unintended compared 
with women aged 18–35 years, (AOR = 
1.61, 95% CI: 1.14–2.26). Women who did 
not know about their ovulatory cycle were 





     
   
   
       

      
      
        

       

      
       
        
        
        
        
        

      
       
        
        

      
 
      
        
        


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more likely to report unintended pregnancy 
than those who knew (AOR = 1.57, 95% 
CI: 1.10–2.25). Women who had achieved 
more than their ideal family size had higher 
likelihood of unintended pregnancy than 
those who had achieved ideal family size 
(OR = 2.70, 95% CI: 1.90–3.84). Compared 
with women who had never used contracep-

tive methods, the odds of unintended preg-
nancy were higher among those who had 
ever used these methods and those who had 
used them just before last pregnancy (OR = 
1.55, 95% CI: 1.12–2.14 OR = 1.64, 95% 
CI: 1.10–2.43, respectively). Considering 
the birth order of the child, women who 
had  4 children were 4.42 times (95% CI: 




     
   
   
      


     

        


      

        
        


       
        
        


     
       
       



     
       



     
       

        


      

        
        


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


   


   
    
    
    
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3.02–6.48) more likely to report their preg-
nancy as unintended compared with those 
who had 1 or 2 children (Table 4).


Among the selected pregnancy outcomes, 
only the size of the newborn, as reported 
by mothers, and the number of ANC visits 
were significantly associated with unin-
tended pregnancy. Women who reported 
unintended pregnancy were more likely to 
report the child size at birth to be smaller 
or larger than average size compared with 
women who did not report unintended preg-
nancy (OR = 1.34, 95% CI: 1.02–1.76; OR 
= 2.25, 95% CI: 1.48–3.44, respectively). 
In addition, women who reported unin-
tended pregnancy were significantly more 
likely to receive no ANC or < 4 ANC visits 
compared to those who did not report un-
intended pregnancy (OR = 1.56, 95% CI: 
1.24–1.96; OR = 1.41, 95% CI: 1.03–1.93 
respectively) (Table 5).



With an annual population growth rate of 
1.8 and a total fertility rate of 3.3, unplanned 
pregnancy in Egypt—the most populous 
Arab country—is an important reproductive 
issue to address, especially given that over 
one-third of all pregnancies were reported 

to be unintended in 1995 [15]. This rate is 
lower than that reported in the United States 
(US), where almost half of the pregnancies 
in 1994 were unintended [16], and in Japan, 
where the rate of unintended pregnancy 
according to a 2002 survey was 46% [17].
However, the US and the Japan rates were 
calculated among all females, while the 
Egypt rate is only among ever-married fe-
males. On the other hand, the Egyptian rate 
of unintended pregnancy is closer to that 
found in the Islamic Republic of Iran, where 
the rate was 35% [18]. It is much higher 
however than other African countries such 
as Nigeria, where the rate was 14% in 2003 
[19].

Almost 1 in 5 women in the 1999 survey 
in Egypt reported an unintended pregnancy, 
mostly unwanted. This prevalence does 
not reflect the true magnitude of the prob-
lem, but can rather be considered as an 
underestimate since it was only calculated 
among ever-married women, and those 
whose pregnancies ended in birth. How-
ever, it is lower than the prevalence of 
unintended pregnancy that ended in birth 
in 1995 (36.0%) [15]. This decline could 
be due to the effect of various intervention 
programmes in the area of maternal health 
that were implemented in Egypt in the 
1990s. In 1984, the National Population 
Council was established and headed by the 
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President of Egypt because political leaders 
were concerned about the population de-
mography in Egypt and government efforts 
were directed toward increasing the aware-
ness and prevalence of family planning 
[20]. Effective policies were in place after 
the International Conference on Population 
and Development (ICPD) in 1994 where the 
role of nongovernmental organizations was 
strengthened. The number of family plan-
ning units rose from 3764 in 1980 to 4356 
in 1990 [20]. Prevalence of contraceptive 
use increased from 24.2% for any method 
and 22.8% for modern methods in 1990 to 
47.9% for any method and 45.5% for mod-
ern methods in 1995. Furthermore, the total 
fertility rate dropped from 5.28 in 1980, to 
4.41 in 1988, then to 3.63 in 1995 [20].

One important determinant of unin-
tended pregnancy is the use of contracep-

tion. However, the direction of the relation 
between these 2 variables is inconsistent 
within the literature. In the present study, 
women who had tried contraceptive meth-
ods prior to the last pregnancy which ended 
in birth in 1999 were more likely to have 
unintended pregnancy than those who never 
tried these methods. Casterline et al. studied 
unintended fertility in 2 governorates in 
Upper Egypt in 1997 and reported that the 
majority of women were nonusers of contra-
ceptives (73.6%) and had higher unintended 
pregnancy rates compared with those who 
have ever-used contraceptive methods [11].
Casterline et al. encouraged family planning 
programmes to address nonuser groups 
[11]. The findings of this study shed light on 
the important issues of contraceptive failure 
and the quality of contraceptive services. 
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        
        


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The selection of a suitable contraceptive 
method, its quality and efficiency, knowl-
edge about its utilization and the woman’s 
compliance are important factors to be as-
sessed and addressed in Egypt. The present 
national study offers evidence that provid-
ing family planning methods to target more 
women is not enough to prevent unintended 
pregnancies, and that this provision should 
be associated with high quality service. In 
other words, it might be time to address the 
qualitative aspects of reproductive health 
programmes rather than only their quantita-
tive aspects. Looking at the components of 
reproductive health services and the way 
they are delivered are important challenges 
to improving the quality aspects. In addition, 
other comprehensive and holistic social 
and economical services and programmes 
should be taken into consideration. Fur-
thermore, our study revealed that nonusers 
of contraceptives comprised 55.1% of the 
sample and they had the lowest unintended 
pregnancy rates, which further emphasizes 
contraceptive failure, rather than nonuse, 
as a predictor of unintended pregnancies. 
Consequently, higher programme priority 
should entail providing contraceptive users 
with good quality services and information 
to avoid unintended pregnancy [21,22].

The current study also showed a strong 
association between unintended pregnancy 
and deficient knowledge about the ovu-
latory cycle. This relationship should be 
interpreted with caution, as the information 
about knowledge of the ovulatory cycle 
was obtained by only 1 yes/no question. 
However, this finding highlights the need 
for health education regarding family plan-
ning and for further investigation of this 
issue. Obviously, a deficient knowledge of 
the ovulatory cycle for this group of women 
might lead to contraceptive failure and thus 
unintended pregnancies. 

Overall, our study findings were consist-
ent with the published literature regard-
ing the sociodemographic determinants of 
unintended pregnancy. Analysis of the data 
at the bivariate level showed a significant 
relationship between pregnancy intention 
and women’s age, education and area of 
residence. Women aged  35 years were 
more likely to have unintended pregnancy 
compared with those aged 18–34 years. In 
contrast, those aged < 18 years were less 
likely to report unintended pregnancy. The 
most obvious interpretation of this finding 
is that the former group, as opposed to 
the latter, could have achieved their de-
sired family size. Unintended pregnancy 
in the < 18 years group is a high figure and 
considered a serious problem [3]. Educa-
tion was also an important determinant of 
unintended pregnancy at the bivariate level 
as women with secondary or higher educa-
tion had lower odds of having unintended 
pregnancies. This could be explained by the 
potentially higher ability of the educated 
women to receive and understand the family 
planning messages, and their use of effec-
tive contraceptive methods. Concerning the 
residence, Upper Egypt governorates, both 
urban and rural, had the highest proportion 
of unintended pregnancies. Upper Egypt 
governorates are remote areas characterized 
by a high prevalence of illiteracy, poor 
housing conditions, higher rates of fertil-
ity and limited provision and utilization of 
social services [11].

With respect to health outcomes, only 
child size and ANC were associated with 
unintended pregnancy. On the other hand, 
the results regarding child status should 
be interpreted cautiously as the numbers 
of live children were 2081 (88.5%), dead 
children 50 (2.1%) and unknown status 
220 (9.4%). Taking the last 2 categories 
into consideration could have influenced 
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our estimates. The absence of a significant 
association between unintended pregnancy 
and the polio vaccination status of the child 
could be due to the compulsory vaccination 
and the availability of free medical services 
for children. 


The EDHS Egypt 2000 was a cross-
sectional survey that looked retrospectively 
at women’s pregnancy intention and its re-
lated determinants and outcomes. Our study 
results should be cautiously interpreted in 
view of the limitations of the cross-sectional 
design.

Women with unintended pregnancy are 
usually at a higher risk of abortion. Because 
of the unavailability of data on abortion 
in Egypt, the current study only addressed 
women who had pregnancies that ended in 
childbirth. Furthermore, this study only sur-
veyed ever-married women. These 2 factors 
together mean that a key limitation of the 
study was underestimating the prevalence 
of unintended pregnancy.

Unintended pregnancy in this study re-
fers to unwanted and mistimed pregnancies. 
It has been suggested in the literature that 
unwanted and mistimed pregnancies dif-
fer with respect to their determinants and 
outcomes [23], which necessitates further 
studies to examine these differences. 

The prevalence of contraceptive use 
might have been underestimated due to 
recall bias. The variables “child size” and 
“knowledge of the ovulatory cycle” are 
based solely on the mother’s response, thus 
making these measures subjective. 



There is no doubt that understanding of 
the determinants of unintended pregnancy 

will lead to improvements in efforts to 
avoid such pregnancies, and improve the 
well-being of women and children [7]. The 
study of unintended pregnancy offers public 
health practitioners and demographers the 
chance to understand fertility patterns and 
to plan and implement more efficient and 
successful interventions regarding mater-
nal and child health. Moreover, this study 
targets Egyptian women of different so-
ciodemographic status and with different 
reproductive health behaviours than their 
peers in developed countries. In Egypt, due 
to the high population density, looking at 
unintended pregnancy and its determinants 
provides valuable information for policy-
makers and public health professionals to 
address maternal and child health policies 
and implement interventions. Addressing 
this issue is timely and should be linked 
with the important reproductive health pro-
grammes and interventions addressing ma-
ternal and child health, which took place 
during the last decade in Egypt [8]. Unin-
tended pregnancy may be a major outcome 
measure for such programmes and under-
standing and addressing its determinants 
could improve these programmes. 

Based on the findings of the study, we 
recommend more interventions concern-
ing reproductive health programmes and 
services, whereby qualitative aspects of the 
programmes should be taken into consid-
eration and more care given to promoting 
reproductive health awareness of women in 
Upper Egypt. Since pregnancy intention is 
not recognized as an “individual product”, 
but as a multidimensional product of social, 
cultural and economical power [7], other 
social and economical interventions should 
be implemented in Upper Egypt. Further 
prospective cohort studies on pregnant 
women are also required.
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

 
  

 


      
    

    


       

    


     
    

   


     
     
    


 



      
  
    
 

 




    

  


 
   
     


     

  
   
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