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ABSTRACT
Keywords: Unintended pregnancy impacts hugely on maternal and child health. This study aimed to
unintended pregnancy, examine the influence of women’s autonomy on unintended pregnancies including unwanted
women’s autonomy, and mistimed pregnancies. Using the Indonesia Demographic and Health Survey (IDHS) 2017,
women’s decision, this study analyzed 12,624 currently married women who had birth within five years preceding
birth interval, the survey. Women’s autonomy was constructed from several variables related to women’s
fertility decision on obtaining health care, visiting family, and spending large household purchase. The

result of logistic regression analysis showed that women’s autonomy affected significantly on
unintended pregnancy after controlling other variables. However, it implied a negative
correlation in which autonomous women were 1.3 more likely to experience unintended
pregnancy than their counterparts. Both parity and birth interval showed the biggest influences
on unintended pregnancy; the odds ratios were 2.7 and 3.1 respectively. Women who married
at age 21 years and above, lived in rural areas and decided the number of children to have with
husbands tended to have a lower risk facing an unintended pregnancy. Improving IEC and
counseling about family planning and reproductive health is expected to increase couples’
knowledge. Therefore, the decisions on the number of children and contraceptive use can be
made jointly and unintended pregnancy will be prevented.

ABSTRAK
Kata kunci: Kehamilan yang tidak diharapkan memiliki dampak negatif baik jangka pendek maupun
kehamilan tidak jangka panjang kepada ibu dan anak. Studi ini bertujuan untuk melihat pengaruh otonomi
diharapkan, wanita pada kejadian kehamilan tidak diharapkan (tidak diinginkan dan tidak tepat waktu).
otonomi wanita, Data yang digunakan adalah Survei Demografi dan Kesehatan Indonesia (SDKI) 2017 dengan
keputusan wanita, unit analisis wanita yang menikah dan melahirkan dalam lima tahun terakhir, yaitu sebanyak

12,624 wanita. Variabel otonomi dibentuk dari tiga indikator yang terdiri dari keputusan
wanita dalam perawatan kesehatan, kunjungan keluarga dan pengeluaran rumah tangga
terbesar. Hasil analisis regresi logistik menunjukkan bahwa otonomi wanita memiliki
hubungan yang signifikan dengan kehamilan yang tidak diinginkan setelah dikontrol dengan
variabel lainnya. Wanita dengan nilai otonomi tinggi berpeluang 1.3 kali lebih besar
mengalami kejadian kehamilan tidak diharapkan daripada wanita dengan otonomi rendah.
Variabel lainnya, seperti jumlah anak dan jarak kelahiran memiliki pengaruh terbesar pada
kejadian kehamilan yang tidak diharapkan. Masing-masing variabel berpeluang 2.7 dan 3.1
kali lebih besar untuk kehamilan tidak diharapkan. Wanita yang menikah umur >21 tahun,
tinggal di perdesaan dan sepakat dengan suami mereka tentang jumlah anak memiliki
kecenderungan lebih rendah untuk mengalami kehamilan yang tidak diharapkan. Perlu
adanya penguatan dalam KIE serta konseling bagi pasangan suami istri untuk mencapai
kesepakatan dalam penggunaan kontrasepsi dan pembatasan jumlah anak agar tidak terjadi
kehamilan tidak diharapkan.

jarak kelahiran,
fertilitas

INTRODUCTION Demographic and Health Survey (IDHS)

showed the number of unwanted pregnancies

Unexpected pregnancies still happen was 15%, this figure has increased compared

all the time. The results of the 2017 Indonesia to the results of the same survey in 2012

Received in 18 February 2021 ; Reviewed in 27 July 2021 ; Accepted in 19 January 2022 ; p-ISSN 2302-707X - e-ISSN 2540-8828 ;
DOI: https://doi.org/10.20473/jbk.v11i2.2022.145-155 ; Cite this as : Naibaho MMP, Fajarningtiyas DN, Arifa RF, Pancanugraha A. Women’s Autonomy and
Unintended Pregnancy: An IDHS 2017 Data Analysis. J Biometrika dan Kependud [Internet]. 2022;12(2):145-155. Awvailable from:
https://doi.org/10.20473/jbk.v11i2.2022.145-155

145


https://doi.org/10.20473/jbk.v11i2.2022.145-155
https://doi.org/10.20473/jbk.v11i2.2022.145-155
mailto:mayanaibaho82@gmail.com

Naibaho, et al, Women s Autonomy and Unintended Pregnancy... 146

(14%). Meanwhile, the number of unwanted
pregnancies worldwide during 2015-2019
was 6%. The rate of unintended
pregnancy in Indonesia is much higher than
the world rate (1).

Many studies state that fertility and
maternal health are closely related to women's
autonomy. One strategy to increase the
utilization of maternal health care is to increase
women's autonomy and husband's
involvement. Unexpected pregnancy generally
describes the condition of women's
reproductive health and shows how much
autonomy women have in making decisions to
have children, including determining when to
have children (2).

In line with that, women's autonomy is
also said to be able to influence decisions
related to reproductive health, including the
use of contraceptive methods (3). Women who
are able to make household decisions are more
likely to participate in family planning
programs than women whose decisions are
influenced by their partners (4). The results of
other studies show that female autonomy has
an effect on reducing the risk of unintended
pregnancy (5).

Research on pregnancy is not expected
to be important because the incidence of
pregnancy is not expected to affect the health
of mothers and children which indirectly
contributes to the welfare of society in general.
Preventing unwanted pregnancies means
investing in the health of mothers and babies
because as the incidence of unwanted
pregnancies decreases, maternal and infant
mortality rates also decrease, which will then
be followed by improvements in maternal and
child health. Thus, family welfare will also
increase so that it can strengthen the country's
economy (6). Research on unintended
pregnancy in Indonesia has not been greatly
done. Existing research generally analyzes the
impact of unwanted pregnancy on health-
maternal and child care, the impact on
women's psychology, and factors related to
unwanted pregnancy (7-10).

Through this study, it is hoped that it
will be known whether women's autonomy is
related to the incidence of unwanted pregnancy
in Indonesia. This study also wants to know
what socioeconomic and demographic factors
contribute to unwanted pregnancies, because
as is well-known, women's autonomy itself can
also be influenced by socioeconomic and

demographic factors. However, due to the
limited sample size, this study will combine
the incidence of unwanted pregnancy with
untimely pregnancy, and define it as an
unwanted pregnancy.

METHODS

This study wuses data from the
Indonesia Demographic and Health Survey
(IDHS) for the 2017 Indonesian Demographic
and Health Survey (IDHS). The number of
female respondents in the 2017 IDHS is
45,627 respondents. The unit of analysis of this
study is married/living together women aged
15-49 years who have the last child aged
between zero to 48 months, so that the total
sample size is 12,624 respondents.

The dependent variable used in this
study is the status of the last child's pregnancy.
This last pregnancy status was grouped into
wanted pregnancy and unwanted pregnancy,
including untimely pregnancy (categorized as
unwanted pregnancy).

Meanwhile, the variable of women's
autonomy in the household is the main
independent variable in this study. This
variable was formed from a list of questions in
the women at reproductive age or Wanita Usia
Subur (WUS) module in the 2017 Indonesia
Demographic and Health Survey (IDHS)
guestionnaire. The autonomy variable was
formed from three questions, namely questions
about healthcare decisions, decisions to visit
family, and household spending decisions. If a
woman makes the decision herself, it shows
that she has autonomy/freedom in making
decisions and then the question item will be
given a value of 1, otherwise the question item
will be given a value of zero. The value of
each item on the three questions is summed
and hereinafter referred to as the autonomy
score. The weight of each decision item is
considered the same because it makes it easier
to calculate the autonomy score. Then, the
autonomy scores were grouped into two,
namely: low autonomy (score less than 2) and
high autonomy (score more than or equal to 2).

Other independent variables used in
this study include socioeconomic
characteristics (women's education, women's
working status, household economic status,
area of residence, spouse's education, and
working status) and fertility characteristics
(couples’ age at birth, age at first marriage) ,
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number of live births, sex of children born,
birth spacing, agreement on number of
children, ever used contraception in the last 48
months, and knowledge of contraception.
Furthermore, bivariate analysis was conducted
to see the background of respondents based on
pregnancy status. Multivariate analysis with
logistic regression was used to see the
relationship of women's autonomy and other
characteristics to the incidence of unwanted
pregnancy. All analyses used STATA 13
software.

RESULT

The results of this study consist of four
tables. Table 1 and 2 present the background of
the respondents in a bivariate manner.
Furthermore, Table 3 and 4 present the results
of a multivariate analysis that describes the
relationship between socioeconomic
background and fertility on pregnancy status.
Table 1 shows that, out of the total sample,
16% of women at reproductive age, WUS, (15-

pregnancies were not expected were found
to be more from high autonomy levels
(20%) than low autonomy (15%), coming
from secondary education and higher
education at SMA/PT (16%), living in urban
areas (18%), higher economic status (17%),
working (16%) and women with jobless

spouses who have a partner who does not
work (24%).

Apart from socioeconomic
characteristics, this study also looks at
pregnancy  status based on fertility

characteristics of WUS. Table 2 shows the
percentage who experience WUS with a birth
age >35 years (30%), age at first marriage age
(UKP) <21 years (17%), the number of
children born alive (ALH) >3 (30%), with last
birth interval <48 months (34%) reported
having an unwanted pregnancy. Another
interesting thing is that those who have good
knowledge of contraception (17%) and have
used contraception in the last 48 hours
(16%) tend to experience unwanted
pregnancies. Likewise, those who disagreed
with their husbands about the number of

49 years) admitted that their pregnancy was children also  experienced unwanted
not expected. Uniquely, WUS whose pregnancies (19%).
Table 1. Cross Tabulation between Socioeconomic Characteristics and Pregnancy Status,
IDHS 2017
Pregnancy Status (%0)
Socioeconomic Characteristics Pregnancy Pregnancy n
Expected Not expected
Residential area
Urban 82.0 18.0 6,222
rural 86.2 13.8 6,402
Household economic status
On 82.9 17.1 2,150
Intermediate 84.4 15.6 4,619
Lower 84.5 15.5 5,855
Women's autonomy
Low 84.4 15.6 11,940
Tall 79.6 20.4 684
Women's education
Senior High School/College 83.9 16.1 6,124
< high school 84.3 15.6 6,500
Women's working status
Working 84.0 16.0 5,685
Doesn't work 84.2 15.8 6,939
Couple education
Senior High School/College 83.9 16.1 6,328
< high school 84.4 15.6 6,253
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Pregnancy Status (%)

Socioeconomic Characteristics Pregnancy Pregnancy n
Expected Not expected

Partner's working status

Working 84.2 15.8 12,518

Doesn't work 75.6 24.4 106

Total 84.2 15.8 12,624

Source: Data processed

Table 2. Cross Tabulation between Fertility Characteristics and Pregnancy Status, 2017 IDHS

Pregnanc
Characteristics Expected; regnancy Not egpecte)(/j n
(%) (%)
Age of first marriage
21 years old 83.4 16.64 7,668
> 21 years old 85.5 14.54 4,956
Childbirth age
35 years old 86.6 13.37 10,656
> 35 years old 70.5 29.53 1,968
Number of children born
alive
< 3 children 91.0 9.0 7,996
3 children 69.7 30.3 4,628
Child gender
Male 84.0 16.0 6,502
Female 84.4 15.6 6,122
Birth distance
48 months 89.1 10.9 9,363
< 48 months 66.0 34.0 3,261
Contraceptive knowledge
Good (min =8 types of 82.2 17.8 1,203
contraception)
Not enough 84.4 15.6 11,421
Using contraception
Yes 83.6 16.4 1,584
No 89.5 10.5 11,040
Number of children agreement
Disagree 80.9 19.1 5,018
Agreed 86.2 13.8 7,606
Total 84.2 15.8 12,624

Source: Data processed

Regression analysis was performed
on pregnancy status with 15 independent
variables. The results of the analysis are
presented in two tables (Table 3 and 4) with
the aim of simplifying the presentation.
The results of this study have a different
direction from many studies conducted in
developed countries. Based on the results of
the multivariate analysis in Table 3, it can
be seen that the autonomy variable, which

was initially thought to have a negative
effect on the incidence of unwanted
pregnancy, actually had a positive effect.
This means that the higher the woman's
autonomy, the greater the chance of having
an unexpected pregnancy. Women who have
high autonomy have a 1.32 times greater
tendency to have an unwanted pregnancy
compared to  women who have low
autonomy.
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After controlling for other variables,
autonomy has a significant effect on unwanted
pregnancy. However, this variable is not a
major factor in the risk of unwanted
pregnancy.

The multivariate analysis also showed
that, apart from autonomy, there were several
predictors of the incidence of unwanted
pregnancy, both in terms of socioeconomic
characteristics and fertility characteristics.
Other factors that influence the incidence of
unwanted pregnancy are place of residence,
education, spouse's working status, age at
delivery, age at first marriage, age at first
marriage, birth interval (birth interval), use of
contraception (contraceptive methods use), and
agreement on the number of children to have.

The variables of the last child's
gender, wealth quintile and media exposure
had no significant effect on unwanted
pregnancy. It can be seen that the variables
that have the greatest influence on
unwanted pregnancies are the number of
live births and the spacing of births.
Women who have live births more than 3
times have a 2.6 times risk of having an
unwanted pregnancy than those who have
children born live less than 3. Likewise,
women who have a history of giving
birth less than 48 months will havea 3.1
times risk  experienced an unexpected
pregnancy compared to those with a history
of more than 48 months apart (Tables 3
and 4).

Table 3. Relationship between Socioeconomic Characteristics and Risk of Unexpected Pregnancy,

2017 IDHS

Characteristics

Residential area

Urban

Rural 0.67[0.59-0.75] 0.000

Household economic status

On
Intermediate

1.13[0.97-1.31] 0.122

Lower 1.09[0.92-1.29] 0.321

Women's autonomy

Low

Tall 1.32[1.07-1.63] 0.009

Women's education

Senior High School/College
< high school

0.76[0.67-0.87] 0.000

Women's working status

Working
Doesn't work

1.07[0.97-1.19] 0.199

Couple education

Senior High School/College
< high school

0.98[0.86-1.11] 0.738

Partner's working status

Working
Doesn't work

1.77[1.08-2.89] 0.024

Source: Data processed

DISCUSSION

The results of the analysis
showed that unwanted pregnancy was
significantly related to the area of
residence, women's autonomy, education
and working status of spouses, age at

first marriage, age at birth, live births,
birth spacing, contraceptive use and
agreement on the number of children.
Then, in this section, each of the factors
that are significantly associated with the
risk of an unwanted pregnancy will be
discussed.
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IDHS

Characteristics OR P
Age of first marriage
21 years old 1
> 21 years old 0.73[0.65-0.82] 0.000
Childbirth age
35 years old 1
> 35 years old 1.77[1.55-2.02] 0.000
Number of children born alive
< 3 children 1
3 children 2.68[2.39-3.01] 0.000
Child gender
Male 1
Female 0.96[0.86-1.06] 0.383
Birth distance
48 months 1
< 48 months 3.11[2.79-3.46] 0.000
Contraceptive knowledge
Good (min 8 types of alakon) 1
Not enough 1.06[0.89-1.26] 0.528
Using contraception
Yes 1
No 1.84[1.54-2.20] 0.000
Number of children agreement
Disagree 1
Agreed 0.82[0.74-0.91] 0.000

Source: Data processed

Residential Area

The area where the respondent lives is
significantly associated with the risk of an
unexpected pregnancy. Women who live in
urban areas are more likely to experience
unwanted pregnancies than those who live in
rural areas. These results are in line with
research in Ecuador (11), in India (12), and in
Nepal (13). A shift in the view of women
living in metropolitan cities regarding the ideal
number of fewer children, a more limited or
narrow living space (place to live) and this
high cost of living may be the cause of
unwanted pregnancies (11).

Education

Based on education level, the study
found that women with higher education
were less likely to have an unwanted
pregnancy. The results of this study are the
same as various previous studies in
Indonesia (9) as well as in countries such as
India (14), Philippines (5), Japan (15), and

Bangladesh (16). Educated women are more
aware of what they want. In addition, women
with higher education typically have more
control over sexual and reproductive health,
desire fewer children than women with no
education, thus making them more likely to
classify pregnancies as untimely (9).

Couple's Working Status

The partner's working status and
pregnancy are not expected to have a
significant correlation with the odd ratio of
husbands not working at 1.77. The results
of this study are in line with the results
of research in countries with a majority
Muslim population such as Turkey (17,18) and
Egypt (19). The possibility of insufficient
husband's income influences men's decisions
about pregnancy, which is generally the choice
of men which also controls women's access
to care, education and welfare. In addition,
working husbands may have a higher level
of reproductive health knowledge and
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participate in social networks that are
concerned and support family planning.

Women's Autonomy

Several previous studies have stated
that the higher the value of a woman's
autonomy, the lower the chance of an
unwanted pregnancy (5,20,21). Meanwhile, the
results of the logistic regression analysis in this
study showed that the autonomy variable had
an effect on the incidence of unwanted
pregnancy but with a different direction of
relationship from previous studies. Women
who have high autonomy are actually 1.3
times more likely to experience unwanted
pregnancies compared to women with low
autonomy. This finding is in line with several
research results in South Asian countries. The
results of a study in Nepal show that female
autonomy has a positive correlation with
unwanted pregnancy (22). Research in
Bangladesh states that women may have
autonomy over household decisions, but not
their reproductive decisions because husbands
still play a major role in deciding these
matters (23).

Age of First Marriage

The results of this study prove that
delaying the age of marriage can reduce the
risk of unwanted pregnancy. This study is in
line with research in Ethiopia (20) and Japan
(15). It is likely that those who marry young
will be influenced by their husband, family and
culture in determining the timing and planning
of preghancy (20).

Childbirth Age

Women who give birth over 35 years
are more likely to experience unwanted
pregnancies. This may be because older
women often feel infertile and lack knowledge
about modern contraceptive methods that are
safe for their age and tend to choose natural
contraception,  resulting  in  unwanted
pregnancies. This is also in line with the
research (24,25).

Number of Children Born Alive

Women with lower parity have a lower
risk of having an unwanted pregnancy. It is
possible that women with more children feel
that their pregnancies will be burdensome

compared to those with fewer children (20). In
addition, perhaps the experience of spending,
the physical and psychological stress of
childbearing may also be the reason women
who have many children do not wish to get
pregnant.

Birth Distance

The results of this study indicate that
birth spacing has the greatest influence on the
incidence of unexpected pregnancy. Women
who have a birth spacing of less than four
years have a three times greater chance of
experiencing unexpected pregnancy compared
to women with a birth spacing of four years
or more. This is in line with a study
conducted in Egypt where women whose last
pregnancy spaced their births less than one
year were more likely to have an untimely
pregnancy than those who spaced more than
one year (23).

Contraceptive Use

This study also shows a different
pattern from the results of research in general,
where women who have used contraceptive
methods (contraceptive methods) in the last 48
months compared to those who use other than
48 months before the survey are 1.8 times
more likely to have an unwanted pregnancy
than expected. This possibility occurs for
reasons of side effects and health in the use of
contraception, so many women decide to stop
(drop out) wusing contraception so that
pregnancy occurs. Another possibility is that
this can happen because the exact timing of
contraceptive use is not known, so that the use
of contraception may only be started after
previously  experiencing an  unexpected
pregnancy/birth (5,9,11). The findings of this
study are in line with research which states that
women who have used contraceptive methods
are more free to regulate their reproductive
behavior, so that women tend to be negligent
and the impact can lead to unwanted
pregnancies (26). Other studies also mention
the possibility of contraceptive failure and the
low quality of reproductive health services can
also result in unwanted pregnancies; this
condition in Indonesia may occur even though
it is not directly conveyed (3). Women's
autonomy is not always an intermediate
variable between women's education and the
use of contraception because it is possible that,
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in every decision-making, women also
consider experiences in using contraception.
Women who have high authority in decision-
making do not necessarily use contraception
even though they are highly educated. Another
study states that one of the factors that
influence the decision to use contraception is
past experience (27).

Number of Children Agreement

Then, women who agree with their
husbands about the number of children they
want have a 0.82 times lower tendency to
experience unwanted pregnancies than those
who disagree. Some research results say that if
there is no agreement between husband and
wife about the number of children it will
have the opportunity to cause unwanted
pregnancies. The couple's disagreement on the
number of children makes the couple less
likely to try to prevent pregnancy by using
contraception so that an unwanted pregnancy
can occur (23,28). Another study states that
husband  and wife communication about
family planning will affect fertility
restrictions (29). Joint decision-making is also
a stronger determinant of contraceptive use
than women's alone (30).

This study has advantages including
using data sources from the 2017 IDHS which
is a national-scale survey so that the number of
samples used in this study is quite large.
Meanwhile, on the other hand, because the unit
of analysis in this study is only women of
childbearing age who have their last child
aged 0-48 months at the time of the survey,
the prevalence and description of the
incidence of pregnancy is not expected to only
apply to women with these criteria. Other
weaknesses of this study include the fact that
the 2017 Indonesia Demographic and Health
Survey (IDHS) IDHS is a cross-sectional
study so that the analysis carried out is only
limited to the relationship between the
variables being discussed without being able
to know the cause of the relationship and
the reasons. The data collected are also
retrospective or based on events that have
been carried out in the past so that in this
study it is  possible to have data or
information bias due to the limited memory of
respondents in answering questions whose
events have passed (recall bias), especially
on behavior related to fertility and decision-

making that usually occurs, based solely on the
respondent's memory. In addition, although the
measurement is actually very complex
because it takes into account the role of
women from various dimensions, by
considering the availability of data, the
measurement of women's autonomy variables
in this study is only on decisions related to
healthcare, visiting family, and household
spending decisions.

CONCLUSIONS AND SUGGESTIONS

Conclusion

Although it shows a different pattern
from many other studies, this study proves that
there is an influence between women's
autonomy and the incidence of unwanted
pregnancy. The higher the woman's autonomy,
the chance of having an unwanted pregnancy
actually increases. In addition to women's
autonomy, place of residence, women's
education, partner's employment status, age at
first marriage, age at birth, number of live
births, birth spacing, contraceptive use, and
agreed number of children were also
significantly  associated  with  unwanted
pregnancies.

Suggestion

Based on this study, it is necessary to
increase the provision of communication,
information, and education (KIE)
Communication, Information, and Education
(CIE) about reproductive health and family
planning for couples of childbearing age that
are comprehensive and balanced between
husband and wife. Through IEC or family
planning counseling, it is hoped that a good
attitude will emerge in making decisions
related to reproductive health.
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