
say their pregnancy had
been unwanted (25% vs.
20%), while women in
union were more likely
than single women to
have experienced a
mistimed pregnancy
(19% vs. 12%). Women
with no formal educa-
tion or who had not
completed primary
school were more likely
to have had an unwant-
ed pregnancy than
women with a primary
schooling. However,
mistimed pregnancy
was more common
among women with a
primary schooling than
among less-educated
women.

Unwanted pregnancy
was also linked with
knowledge of family
planning: Women with
planned or mistimed
pregnancies knew of
slightly more modern
methods than did
women with unwanted
pregnancies (means of
4.5 methods vs. 4.1

methods). Both unwanted and mistimed
pregnancy were more common among
women who had used a modern method
of family planning (25% and 20%, re-
spectively) than among those who had not
used a method before their most recent
pregnancy (18% and 17%, respectively).

Multivariate Analysis
The results of the multinomial logistic re-
gression indicate that once all explanato-
ry variables had been controlled for, both
area and region of residence were strong-
ly associated with pregnancy intention
status (Table 3). In contrast to the pattern
suggested in the bivariate analysis, rural
women were 37% less likely than women
from Quito or Guayaquil to have had an
unwanted pregnancy, relative to a
planned one. Rural women were 29% less
likely than metropolitan women to have
classified their most recent pregnancy as
mistimed rather than as planned. More-
over, women from nonmetropolitan urban
areas were 30% less likely than residents
of Quito or Guayaquil to have had an un-
wanted pregnancy, and they were 23%
less likely to have a mistimed pregnancy,
relative to a planned one.

Women from the Sierra region were at

recent pregnancy had been unwanted.
By socioeconomic status, women living

in relatively poor households were most
likely to report their pregnancy as un-
wanted (26%), while those in the highest-
income households were least likely to do
so (14%). Women in middle-income
households were more likely than those
of other socioeconomic backgrounds,
however, to classify their most recent preg-
nancy as mistimed.

In the bivariate analysis, age and pari-
ty were both significantly associated with
pregnancy intention. The oldest women
(those aged 30–49) were more likely than
younger women to say their pregnancy
had been unwanted (33% vs. 10–16%), but
women in their 20s were more likely than
both younger and older women to have
classified their pregnancy as mistimed
(22% vs. 12–17%).

High parity and unwanted pregnancy
were clearly linked. Women with un-
wanted pregnancies had had an average
of 3.7 previous births, while women with
mistimed or planned pregnancies had had
1.9 and 1.7 previous births, respectively
(not shown).

Table 2 also shows that single women
were more likely than women in union to

a particularly high risk of unintended
pregnancy. They were more than twice as
likely as women from the coast to have
viewed their most recent pregnancy as un-
wanted (odds ratio of 2.2), and they were
1.8 times as likely to have had a mistimed
pregnancy, relative to a planned one.

Women living in a high-income house-
hold were about one-third less likely than
those living in a middle-income house-
hold to have experienced either an un-
wanted or a mistimed pregnancy, com-
pared with a planned one. However, those
residing in a low-income household were
no more or less likely than middle-class
women to have done so.

Parity was significantly associated with
both unwanted and mistimed pregnancy.
For each previous child that a woman had
had, the odds that her most recent preg-
nancy was unwanted rather than planned
increased by a factor of 1.4, and the odds
that the pregnancy was mistimed rather
than planned increased by a factor of 1.2.
Further, among women who had had an
unintended pregnancy, each additional
previous child increased the odds that the
most recent pregnancy had been unwant-
ed rather than mistimed, by a factor of 1.2.

Older Ecuadoran women were not at any
overall higher risk of unintended preg-
nancy than were younger women. Al-
though older women in general were less
likely to have been pregnant than were
younger women, an older woman who be-
came pregnant was more likely to have
planned to do so. For example, women in
their 30s and 40s were 56% less likely than
those in their 20s to have had a mistimed
pregnancy rather than a planned pregnan-
cy, and were 21% less likely to have had an
unwanted pregnancy. Ecuadoran teenagers,
however, were no more likely than women
in their 20s to say that their current or most
recent pregnancy was unintended.

Among older women who experienced
an unintended pregnancy, the pregnancy
was more likely to be unwanted than to
be mistimed: Women in their 30s and 40s
were 80% more likely than those in their
20s to have had an unwanted pregnancy
rather than a mistimed pregnancy. 

Women in union were 52% more likely
than single women to classify their most
recent pregnancy as mistimed rather than
as planned, but they were 56% less likely
than single women to have had an un-
wanted rather than a planned pregnancy.
Among women with unintended preg-
nancies, women in union were 71% less
likely than single women to have consid-
ered their most recent pregnancy to be un-
wanted rather than mistimed.
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Table 2. Percentage distribution of Ecuadoran women aged 15–49
whose most recent pregnancy occurred between January 1992
and August 1994, by intention status of most recent pregnancy,
according to selected characteristics (N=4,534)

Characteristic Planned Mistimed Unwanted Total

All women 61.6 17.9 20.5 100.0

Area of residence***
Metropolitan 59.5 21.0 19.6 100.0
Nonmetropolitan urban 66.5 17.8 15.7 100.0
Rural 59.9 16.4 23.8 100.0

Region of residence***
Sierra 54.9 19.5 25.4 100.0
Coast 68.1 16.3 15.5 100.0

Socioeconomic status***
Low 60.1 14.1 25.8 100.0
Middle 57.8 20.1 22.1 100.0
High     69.3 16.6 14.1 100.0

Age-group***
15–19 73.6 16.5 9.9 100.0
20–29 62.5 21.9 15.6 100.0
30–49 54.7 12.1 33.2 100.0

Marital status***
In union (legal/consensual) 61.3 18.9 19.9 100.0
Not in union 63.9 11.5 24.6 100.0

Educational level***
None/incomplete primary 53.5 12.8 33.7 100.0
Completed primary 63.9 19.3 16.7 100.0

Used modern method prior
to most recent pregnancy***
Yes 55.6 20.0 24.5 100.0
No 64.9 16.8 18.3 100.0

***Difference between distributions is significant at p<.001.


