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Abstract. The definition of unwanted pregnancy is a pregnancy that occurs 
outside of planning, because the husband or wife partner does not want to use 
contraception, there is no access to family planning services which causes 
pregnancy. The purpose of this study about unwanted risk factors for pregnancy 
to the completeness of antenatal care [ANC]. The study design using IDHS study 
design with cross sectional design. The sample in this study was a live birth in the 
five years prior to the survey report birth weight rural and urban areas in 
Indonesia. Data analysis used multivariate logistic regression analysis for risk 
factor models. Unwanted pregnancies have an influence on ANC in both rural and 
urban areas. Individual variables that affect rural areas are influenced by 
employment, economic status, age and parity, while in urban areas they are 
influenced by economic status and age.  
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1. Introduction 

 

Unwanted pregnancy is a pregnancy that occurs outside of planning, because the husband or 

wife does not want to use contraception, there is no access to family planning services and the 

couple is physically and psychologically unprepared and reject the occurrence of pregnancy. 

Meanwhile, describing an unintended pregnancy is an unwanted pregnancy and a mistimed 

pregnancy. Unwanted pregnancy, that is, an unwanted pregnancy at any time or not wanting to 

have another child. Whereas, mistimed pregnancy is a pregnancy that is not timely, the 

pregnancy is anticipated but not at a certain time [1].  

The proportion of unwanted pregnancies at all in Indonesia is based on data from the 2007 

Indonesia Basic Health Survey [IDHS] of 7.4% of 18,168 births of women aged 15-49 during 

the five years before the survey, including pregnancy during the survey. Then based on the 2012 

IDHS data, the proportion of unwanted pregnancies at all in Indonesia was 7.1% from 18,898 
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births of women aged 15-49 during the five years before the survey, including pregnancy during 

the survey. Furthermore, based on the 2017 IDHS, the proportion of unwanted pregnancies at 

all in Indonesia was 7.1% of the 18,952 births of women aged 15-49 during the five years before 

the survey. It can be seen from the two periods of the IDHS that the proportion of unwanted 

pregnancies has not changed and is still stable so that a good birth planning pattern is needed. 

The need for effective programs and strategies to improve access to contraceptive 

services and information related to contraceptive tools and methods. Increasing access to family 

planning services is the key to reducing unwanted pregnancies, these efforts require cross-

sectoral policy makers to increase access to family planning services. Improved access needs to 

be accompanied by an increase in the quality of care and availability of information about the 

effective use of family planning methods [2,3]. Examination of pregnant women [Antenatal 

Care] both physically and mentally with the aim to save the mother and child during the 

pregnancy, childbirth and the puerperium so that conditions can return to normal. Determinants 

of unwanted pregnancies in Indonesia are the level of maternal education, area of residence, 

status of living with a partner, parity, complications of pregnancy, use of contraception and 

illnesses suffered by the mother. Information and education on how to prevent the occurrence 

of unwanted pregnancy still needs to be improved [4]. 

Early antenatal care [ANC] initiation is a way to detect the early management of 

potential complications related to pregnancy. Although some research shows that ANC does not 

always show a relationship with pregnancy to maternal age and parity [5]. Unwanted pregnancy 

can increase the risk of problems for the mother and the baby she is carrying. If the pregnancy 

is not planned before conception, then the woman may not get optimal health care . The purpose 

of this study is to obtain an unwanted pregnancy model with the completeness of the ANC in 

urban and rural areas. Many aspects of health care during pregnancy or ANC that need to be 

considered to ensure good delivery outcomes, one of which is a good final impact of childbirth 

is the weight of the baby born. 

 

2. Methods 

 

The subjects of this study were mothers who gave birth alive in the five years before 

the survey with a report having a history of pregnancy examinations and residing in rural and 

urban areas in Indonesia. This study uses secondary data from the 2017 IDHS data, with the 



  
 

  

approval of the IDHS for further analysis. The research design of the SDKI is a cross sectional 

design because the measurements and observations are made at one time. The dependent 

variable ANC visits made by mothers during pregnancy with a high risk category if the ANC 

visit is less than 4 times during pregnancy and low risk if the ANC visit is more than or equal 

to 4 times during pregnancy.  

The main independent variable is the unwanted pregnancy at all by the mother. The 

unwanted pregnancy desire categories are divided into unwanted pregnancy and desired 

pregnancy. Pregnancy is not desired if the respondent answers that he does not want to at all, 

while pregnancy is desired if he wants to get pregnant soon, wants to get pregnant later, and 

wants to get pregnant, while the other variables are the level of education, work status, family 

economic level, age at risk of giving birth, complications of pregnancy and parity. 

The data used in this study were obtained from a questionnaire of women of 

childbearing age from the Basic Health Survey Indonesia data in 2017. Large samples were 

obtained using a different sample size proportions, the number of samples obtained for urban 

areas was 8,104 and rural areas were 7,919. needed. Data processing uses descriptive statistical 

analysis which aims to provide a descriptive description of each variable used in research and 

multivariate analysis with logistic regression statistical tests because the dependent and 

independent variables in this study are categorical data. 

 

3. Results and Discussions 

Researchers can not control the quality of secondary data from survey interviews with 

female respondents aged 15-49 years who had a live birth in the five years prior to the survey 

report birth weight rural and urban areas in Indonesia. In the 2017 IDHS, recall can occur. Recall 

bias is the bias caused by respondents' mistakes in remembering events related to research 

variables. In this study recall bias can occur when asking the weight of a baby born by a 

respondent, even though it has been minimized by limiting live births in the 5 years before the 

survey. In addition, recall bias can occur when asking the total number of ANC visits made 

during pregnancy 

Pregnancy and problems contribute to a very high proportion of maternal deaths. 

Around 830 women die from pregnancy or related complications around the world every day 

[6]. Unwanted pregnancy is an important public health problem throughout the world. It not 

only affects women, but also affects their families and communities [7]. 



  
 

  

Table 1 shows that unwanted pregnancy among respondents in urban areas is greater [8.9%] 

than in rural areas [6.3%]. Women in rural areas are more likely to experience unwanted 

pregnancies than in urban areas. This study shows the same results with research conducted in 

Egypt [7]. These results do not agree with other studies conducted in Sudan [8] which reported 

no significant differences between urban and rural women.  

 

Table 1. Distribution of Respondents by Pregnancy Category in Urban and Rural 
Areas 

Pregnancy 

Category  

Urban Rural 

Frequency [n] Precentage [%] Frequency [n] Precentage [%] 

wanted 

unwanted 

7.382 

722 

91,1 

8,9 

7.416 

502 

93,7 

6,3 

Total 8.104 100 7.918 100 

[Source: the data processing, 2019] 

An unwanted pregnancy results in unhealthy behavior during pregnancy [9]. Thus, 

unwanted pregnancy has a direct relationship with the utilization of maternal health care services 

during pregnancy such as delayed initiation, or low attendance at antenatal care visits [10,11]. 

Unwanted pregnancies pose many important public health risks, and their adverse 

consequences have been extensively studied [12] Several studies explain the relationship 

between unwanted childbirth and maternal health problems, such as maternal depression 

[13,14], anxiety, poor psychological well-being and poor use of ANC or childbirth care. A study 

states that women who experience an unwanted pregnancy are less likely to seek pregnancy care 

than women who do want a pregnancy. However, most of these studies are carried out in 

developed countries while the evidence is limited and sometimes inconsistent in developing 

countries [15]. 

Community in Indonesia, the work is an important thing that should be a priority as it 

relates to the revenue that can be used for subsistence. This is a model that has been developing, 

especially in developed countries like Indonesia. A pregnant woman in a urban area is more 

likely to spend her time doing work activities that are owned compared to having to visit 

antenatal care. In communities with a lower middle economy, behavior to make work a priority 



  
 

  

is a natural thing considering that so far the existing health services have not been able to provide 

the best service to the community, especially in people with a lower middle economy. This will 

indirectly reduce the motivation of pregnant women to conduct antenatal care visits 

Table 2. Relationship between pregnancy and ANC in urban and rural areas 

Pregnancy Category 
ANC Low risk ANC High Risk P value OR 

n % n %   

Urban 

Wanted 7.279 91,6 427 81,5 
0,001 3,12 

Unwanted 669 8,4 97 18,5 

Rural 

Wanted 6.690 94,7 668 90 
0,001  2,55  Unwanted 377 5,3 74 10 

[Source: the data processing, 2019] 

Table 2 shows that unwanted pregnant with ANC examination that has a high risk in 

urban areas shows a greater value [18.5%] compared to respondents in rural areas. Studies 

conducted in developing and developed countries shows that women with unwanted 

pregnancies do not use ANC or do not receive adequate care during pregnancy [11,16]. This 

can be caused by women who are financially and emotionally unprepared for the demands of 

pregnancy and childbirth [17] and also, most likely due to delays in recognizing pregnancy. The 

results show a significant relationship and the OR values are not much different, where the OR 

values in urban areas indicate that mothers who have a desire not to become pregnant are at risk 

of 3.12 not to do an ANC examination. 

Table 3 shows the characteristics of respondents in rural areas more high risk mothers 

in all variables compared to mothers in urban areas. Higher education of a mother who does not 

want a pregnancy to do ANC as much as 81% in urban areas and 59.2% in rural areas. This 

shows that education has an important role in the knowledge of a pregnant woman to carry out 

antenatal care [ANC]. In the status of working mothers, pregnant women who work continue to 

do ANC, this can be caused by working mothers who can have income so that they can carry 

out antenatal care. 

Table 3.  Characteritic of Responden  
Variable Category Urban Urban 



  
 

  

ANC low 
Risk 

ANC high 
Risk 

ANC low 
Risk 

ANC high 
Risk 

  n % n % n % n % 

Education 

No education 4 0,6 4 4,1 6 1,6 1 1,4 
≥ junior high school 
[Low Risk] 

54
4 81,3 60 61,9 223 59,2 42 56,8 

≤ elementery school 
[High Risk] 

12
1 18,1 33 34 148 39,3 31 41,9 

Working 
status 

Not working 30
8 46 54 55,7 167 44,3 31 41,9 

Working 36
1 54 43 44,3 210 55,7 43 58,1 

Economic 
level 

≥ Middle [Low Risk] 51
2 76,5 47 48,5 153 40,6 15 20,3 

≤ Middle to low [High 
Risk] 

15
7 23,5 50 51,5 224 59,4 59 79,7 

Age 

20 – 34 years old [Low 
Risk] 

28
2 42,2 38 39,2 161 42,7 31 41,9 

< 20 years old ≥ 35 
years old [High Risk] 

38
7 57,8 59 60,8 216 57,3 43 58,1 

 Parity 
2- 3 [Low Risk] 18

2 27,2 32 33 99 26,3 19 25,7 

> 4  [High Risk] 48
7 72,8 65 67 278 73,7 55 74,3 

 [Source: the data processing, 2019] 

 

Unwanted pregnancy and in early pregnancy there is an effort to end of ANC 

examination. Mothers who experience an unwanted pregnancy have a 1.79 chance of not taking 

pregnancy care compared to the desired pregnancy; have the same opportunity for behavior that 

does not provide exclusive breastfeeding and does not provide complete basic immunization. 

The results of stratification analysis show the effect of unwanted pregnancy status on behavior: 

pregnancy care; exclusive breastfeeding and complete basic immunization which is also 

influenced by economic status. The wealthier tend to take care [18]. 

 

Table 4. Multivariat Analysis Result 

Variable B P-value OR 
95% C.I 

Lower Upper 



  
 

  

Urban      

Age 0,423 0,001 1,527 1,237 1,885 

Economic status 0,980 0,001 2,665 2,175 3,264 

Rural 
    

Education 0,171 0,040 1,187 1,008 1,397 

Working -0,212 0,007 0,809 0,694 0,943 

Economic status 0,638 0,001 1,893 1,577 2,274 

Age 0,338 0,001 1,403 1,191 1,651 

Parity 0,285 0,003 1,330 1,100 1,608 

[Source: the data processing, 2019] 

 

Multivariate results indicate that unwanted pregnancy of ANC in urban areas is 

influenced by age and economic status variables affecting unwanted pregnancy, whereas in rural 

areas the variables that influence are education level [moderate education, graduated junior high 

school], employment, economic status, age and parity. 

Economic status is the same variable of the relationship model between unwanted 

pregnant and ANC visits in rural and urban areas. Family income is all revenues in cash or goods 

either from the other party as well as of the parties themselves. Per capita income is the average 

family income of a family obtained from the income distribution of all family members. The 

intended income is a level of income derived from basic work and side jobs of parents and other 

family members [19]. Family income is an enabling factor for someone to utilize health services. 

Family income also determines the socioeconomic status of the family. Socio-economic is a 

picture of a person's level of life in society that is determined by variables of income, education 

and employment, because this can affect aspects of life including health care. A pregnant woman 

who has an adequate family income will indirectly make it easier for pregnant women 

themselves to visit antenatal care for pregnant women not to think about financing must be 

prepared to perform antenatal care visits [20,21].  

Age of mothers who are at risk of influencing mothers in carrying out antenatal care in 

cities and villages. Age influences one's comprehension and mindset. Increasing age will also 

develop the power of catching and mindset, so that the knowledge gained is getting better, this 

is as a result of the experience and maturity of the soul, so that the more mature the age of 



  
 

  

pregnant women can influence in receiving information about antenatal care and visits during 

pregnancy. The more a woman is old enough, the better the level of maturity in thinking so that 

she will be motivated to have a pregnancy check up, also to know the importance of antenatal 

care. The younger the mother's age, the less understanding of the importance of antenatal care 

[22]. 

The level of maternal education is related to the incidence of unwanted pregnancy in 

Indonesia. The higher the level of maternal education, the risk of unwanted pregnancy also 

decreases. In other words education will reduce the risk of unwanted pregnancy [4]. This is 

consistent with research conducted in India which shows the higher the level of maternal 

education, the unwanted pregnancy decreases. A woman's education level is related to her ability 

to capture information such as awareness, value of small family benefits and knowledge about 

contraception and family planning. Illiterate women or those with low education are more prone 

to unwanted pregnancies because their ability to capture information to prevent the incidence of 

unwanted pregnancy is lower than those with higher education [23]. A low level of maternal 

education increases the risk of having a low birth weight compared to a high level of education. 

Mothers with low education tend to have behaviors that do not support health [24]. Pregnant 

women who have an educational background in a good category, in themselves already have a 

basis for being able to think logically to respond to antenatal care visits. Mothers will try to 

weigh the pros and cons of conducting antenatal care visits. If what appears is a positive aspect 

then the mother will be motivated to make antenatal care visits, but if what appears is a negative 

aspect, pregnant women will certainly be reluctant to make antenatal care visits. 

Parity has a significant relationship with the incidence of unwanted pregnancy. The 

more children ever born, the higher the chance of an unwanted pregnancy. The 2012 IDHS 

results showed that the proportion of unwanted pregnancies also increased with the sequence of 

children born. Research in Ethiopia and India also found that the more children ever born the 

possibility of a desired pregnancy is also greater. Women who have many children but are still 

pregnant and unwanted pregnancies may be due to unmet need for contraception or because of 

the impact of contraceptive failure. Mothers who have given birth to many children also feel that 

the number of children who have reached the ideal number so that with another pregnancy the 

possibility of unwanted pregnancy is also greater [23,25]. 



  
 

  

The results of an analysis that show that unwanted pregnancies tend to be at risk 3.2 

times make mothers not want to check their pregnancy compared to pregnancies that are 

desirable and planned. The issue of pregnancy care is an important key in implementing maternal 

and other health programs. Health care workers who understand the status of unwanted 

pregnancy need to provide education so that all pregnant women want to do a pregnancy check-

up and still pay attention to the nutritional intake and health care needs of their children since 

the fetus. 

 

4. Conclusion 

The results of this study indicate that economic status and age are important variables in urban 

and rural areas. Where both of these variables both have a high OR value for antenatal care. 

This unwanted pregnancy can affect the behavior of the mother not to do or if it does not perform 

optimally, visits to antenatal care, childbirth, childbirth, and infants. 
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