
31Volume 25, Number 1, March 1999

fied reproductive pref-
erences, or they may
consider a formerly de-
sired pregnancy to be
unwanted or mistimed.

Unwanted pregnancy
was far more likely to
occur among women
from the Sierra region
than among those from
the coast. Such regional
disparities may be due to
cultural factors (i.e., that
the bulk of the country’s
indigenous Quichua
population lives in the
Sierra region), as well as
to differences in the
availability and quality
of family planning ser-
vices. Unfortunately, the
ENDEMAIN did not
collect information on
these factors, other than
to ask women who had
used family planning
how long they had trav-
eled to obtain their
method.

Not unexpectedly,
women from high-in-
come households were
less likely than those
from middle-income
backgrounds to have
had an unwanted or mistimed pregnan-
cy. However, somewhat surprisingly,
women who lived in the poorest house-
holds were no more likely than those from
a middle-income background to have had
an unwanted or mistimed pregnancy,
compared with a planned one. This sug-
gests that middle-income and low-income
women are similar to one another in not
being able to afford the family planning
services that are probably more accessi-
ble to high-income women.

Both parity and age were associated
with the likelihood of unwanted and mis-
timed pregnancy. The more children a
woman already had, the more likely she
was to report that her current pregnancy
was unwanted or mistimed, regardless of
her age or other factors; this corroborates
findings from previous research. Women
who have had many children may differ
in meaningful ways from women who
have not; high-parity women, for exam-
ple, may have limited access to services
or may experience particular difficulty in
practicing contraception.

Ecuadoran teenagers, unlike U.S.
teenagers, were no more likely than

Education increased the odds that a preg-
nancy was mistimed rather than planned.
Women who had completed primary
school were 57% more likely than those
who had not to have experienced a mis-
timed rather than a planned pregnancy. Ed-
ucational attainment, however, had no sig-
nificant effect on the likelihood of an
unwanted rather than a planned pregnan-
cy. Among women who had had an unin-
tended pregnancy, those who had finished
primary school were 36% less likely than
those who had not to have had an un-
wanted rather than a mistimed pregnancy.

Finally, women who had used a modern
contraceptive were more likely than those
who had not to have classified their most
recent pregnancy as unwanted or mis-
timed. Prior contraceptive users who had
used a modern method were 59% more
likely than nonusers to report that their
most recent pregnancy had been unwant-
ed rather than planned, and they were 30%
more likely to say it had been mistimed
rather than planned. The number of fam-
ily planning methods known by a woman
was not significantly associated with preg-
nancy intention status, however.

Discussion and Conclusions
These results indicate that particular
groups of Ecuadoran women are at sig-
nificantly elevated risk of unintended
pregnancy and thus would benefit from
quality family planning services that are
tailored to their needs. For example, the
significant differences in intendedness that
emerged by region and area of residence
suggest that family planning services need
to be expanded or improved in metro-
politan areas and in the Sierra region.
While bivariate data from DHS surveys
conducted in other South American coun-
tries suggest that rural women are more
likely than urban women to experience
unintended pregnancies, this analysis
found that residence in rural and non-
metropolitan urban areas independently
lowered the likelihood of both unwanted
and mistimed pregnancy relative to resi-
dence in Ecuador ’s two largest cities,
Quito and Guayaquil.

The recent heavy migration from rural
areas to these large metropolitan areas
might have overburdened family planning
services there. In addition, rural women’s
ideal family sizes tend to shift downward
when they move to large cities, where liv-
ing space is more limited and the cost of
living is higher. Even if family planning
services are available, women who have
recently migrated may lack the knowledge
and skills needed to achieve their modi-

women in their 20s to classify their most
recent pregnancy as mistimed. However,
the finding that women in their 30s and
40s were less likely than those in their 20s
to have had an unwanted or a mistimed
pregnancy rather than a planned one con-
trasts with data from U.S. studies and
DHS surveys conducted in other South
American countries.

This finding may reflect more deferred
childbearing among Ecuadoran women,
or it may indicate that older women want
larger families than younger women do.
Indeed, the 1994 ENDEMAIN indicated
that women aged 30–49 considered a fam-
ily of 3.3 children to be ideal, compared
with one of 2.6 children among women in
their 20s and one of 2.2 among 15–19-year-
olds.* Nonetheless, unwanted pregnan-
cy remains a problem for some older
women in Ecuador; when women in their
30s and 40s did have an unintended preg-
nancy, it was usually unwanted rather
than mistimed.

*While measurement of pregnancy intention status in the
ENDEMAIN referred to the time a pregnancy was con-
ceived, ideal family size referred to the woman’s desires
at the time of survey.

Table 3. Odds ratios from multinomial logit analysis showing like-
lihood that a woman’s pregnancy was unwanted or mistimed, by
selected characteristics

Characteristic Unwanted vs. Mistimed vs. Unwanted vs.
planned planned mistimed

Area of residence
Metropolitan 1.00 1.00 1.00
Nonmetropolitan urban 0.70** 0.77* 0.90
Rural 0.63** 0.71** 0.89

Region of residence
Sierra 2.15** 1.81** 1.19
Coast 1.00 1.00 1.00

Socioeconomic status
Low 0.92 0.92 1.00
Middle 1.00 1.00 1.00
High 0.67** 0.64** 1.05

No. of previous births 1.44** 1.17** 1.23**

Age-group
15–19 0.79 0.85 0.93
20–29 1.00 1.00 1.00
30–49 0.79* 0.44** 1.80**

Marital status
In union (legal/consensual) 0.44** 1.52** 0.29**
Not in union 1.00 1.00 1.00

Educational level
None/incomplete primary 1.00 1.00 1.00
Completed primary 1.00 1.57** 0.64**

No. of modern methods 
known 1.00 1.00 1.00

Used modern method prior
to most recent pregnancy
Yes 1.59** 1.30** 1.23
No 1.00 1.00 1.00

*p<.05. **p<.01.


