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ABSTRACT 
 

Background: In Bangladesh, on average, a woman has 2.3 births, with around 30% of them being 
undesired. For the well-being of families and the regulation of population growth, it is crucial to 
reduce unwanted births. In-depth study of the variables influencing the shift in unplanned 
childbearing is necessary for this decrease. This research looks at how population structure, outside 
influences including family planning programs, and their interactions affected the percentage of 
women who gave birth unintentionally between 2007 and 2017, as well as between 2014 and 2017. 
Methods: The idea of standardization is used in this research to compare the impact of family 
planning programs and non-program variables on unintended pregnancies. We use the aggregate 
and detailed three-fold decomposition techniques to break down variations in the percentage of 
undesired births into the contributions of the three main causes using data from the Bangladesh 
Demographic and Health Survey. We use logistic regression estimates to break out the changes. 
Results: 15.4% of women in 2007 gave birth unintentionally. This proportion slightly rises to 15.6 in 
2011 and falls by 12.8 percent from that year to 2014, a three-year span. In 2017, this proportion 
dropped even further, to 10.4, a 23.8 percent decrease from 2014. The estimated absolute changes 
(i.e., total effects) in the proportion of women having unwanted birth from 2007 to 2011, 2011 to 
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2014 and 2014 to 2017 are, respectively, 0.002 (or 0.2 percentage points), -0.020 (or -2 percentage 
points), and -0.032, according to the aggregate decomposition analysis results (or -3.2 percentage 
points). While changes in that percentage over the other two decades are determined to be 
statistically significant, the change in that proportion from 2007 to 2011 is found to be statistically 
non-significant. 
Conclusions: In Bangladesh, a considerable reduction in population structure combined with family 
planning initiatives that are not diminishing lowers the percentage of unintended pregnancies, 
whereas simultaneous reductions in population structure and initiatives produce a more dramatic 
decrease. 
 

 
Keywords: Unwanted births; public health; Bangladesh. 

 

1. INTRODUCTION 
 
Unwanted births have a detrimental impact on 
the health of the mother and child, family 
relationships, and population management [1]. 
“Unwanted births are often defined as actual 
births that exceed a woman's intended number of 
births. Even though Bangladesh's average total 
fertility per woman shows a consistent drop, the 
fraction of undesired births is still significant. In 
Bangladesh, on average, a woman has 2.3 
births, with around 30% of them being undesired. 
In Bangladesh, the proportion of unintended 
pregnancies varies from 1.3 out of 3.4 births per 
woman in 1993/1994 to 0.7 out of 2.3 births per 
woman in 2017” [2]. “While undesired 
pregnancies and births together increase the 
number of births per woman in the United States 
by just 10- 15%” [3]. 
 
However, it is possible to minimize undesired 
childbirth nearly entirely, as was shown in the 
Maldives in 2017 when the nation's overall birth 
rate was 1.9 [4]. In order to maintain family 
stability and slow Bangladesh's population 
growth, it is crucial to reduce undesired 
pregnancy rates [5]. “In order to reduce 
undesired childbearing, one must have a 
thorough understanding of the variables that 
influence this transformation. Due to this 
necessity, this research looks at the factors that 
have changed the percentage of women in 
Bangladesh who had unintended pregnancies 
between 2007 and 2017. By examining the 
effects of changes in population structure (or 
characteristics), behavioral responses to 
predictors, or changes in external factors (such 
as activities of family planning (FP) programs) 
other than those included in the analysis, and the 
interaction effect of those two types of changes, 
this study seeks to provide an answer to this 
question. Health professionals, demographers, 
and sociologists are all quite concerned about 
unintended pregnancy. Poor physical and mental 

health of the mother and child, poor parent-child 
relationships, and fast population expansion are 
all directly related to it” [1]. 
 
“Bangladesh's enormous population is rapidly 
expanding, which has a substantial impact on the 
country's many socioeconomic and 
environmental issues, including widespread 
unemployment, extreme poverty, and 
environmental degradation” [6,7]. “Bangladesh is 
now South Asia's most populated nation and the 
tenth most populous country overall” [8]. 
Preventing undesired pregnancies will also aid in 
further lowering fertility, which would aid in 
controlling Bangladesh's population growth and 
allow the government to handle current 
socioeconomic and environmental issues more 
effectively and early [9]. 
 
“Unintended childbearing is significantly 
correlated with marital status, younger childbirth 
ages, number of prior births, employment status, 
household income status, region, urban-rural 
residence, slum settlement, ethnicity, and failure 
of contraception, primarily withdrawal method, 
according to studies on the topic conducted in 
various countries outside Bangladesh” [10–12]. 
Despite the fact that none of these research 
discovered any statistically significant correlation 
between unwanted pregnancy and family income 
or education level [13–15], other investigations 
did. 
 
“Unwanted pregnancy is significantly influenced 
by a woman's present age, her age at marriage, 
her religion, her level of education, her exposure 
to media, her husband's desire for more children, 
and her unmet need for FP, according to studies 
that examined the issue in Bangladesh” [16,17]. 
“Other factors that have been linked to unwanted 
pregnancies in Bangladesh include wealth level, 
present age, parity, age at marriage, religion, 
media access, and contraceptive usage” [18,19]. 
“According to birth statistics from Bangladesh 
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Demographic and Health Surveys (BDHSs), 
3.3%, 2.9%, 2.4%, and 0.5% of births in 2007, 
2011, 2014, and 2017 were the result of 
pregnancies that women first reported as 
intended but subsequently described as 
unwanted when the mothers were queried about 
that birth. This shift in categorization may be the 
result of mothers' adjustments to the reality of a 
new birth or their unwillingness to justify a child 
as having been originally undesired” [20]. 
 
According to D'Angelo, Gilbert, Rochat, Santelli, 
and Herold's (2007) findings, unexpected 
pregnancy, premature delivery, and undesired 
births are not all caused by the same factors [21]. 
A mistimed delivery is usually anticipated to 
occur later, but an undesired birth is never 
supposed to occur, even if the timing of a 
planned birth is dependent on social and policy 
background [22]. The present research uses 
decomposition analysis with the idea of 
standardizing technique to measure the impact of 
FP programs on fertility in order to examine the 
impacts of various variables [23]. The provision 
of FP counseling and contraception at home, as 
well as the provision of FP services at the union 
level (which consists of nine wards or villages), 
are important FP program activities in 
Bangladesh [9]. 
 

2. METHODOLOGY 
 

2.1 Data 
 
This analysis is based on data from four BDHSs 
that were performed as part of the Demographic 
and Health Survey (DHS) program in 2007, 
2011, 2014, and 2017. The BDHSs are regarded 
as the most trustworthy sources of demographic 
information on Bangladesh by national and 
international organizations [24]. The DHS 
program has gained a reputation for gathering 
and sharing precise data that is nationally 
representative. More than 400 surveys in more 
than 90 countries received assistance from this 
initiative [25]. 
 
A total of 11,441, 10,997, 17,843, and 17,864 
ever-married women were surveyed in the 
BDHSs conducted in 2007, 2011, 2014, and 
2017, respectively. If a woman gave birth at least 
once in the five years before to each BDHS, and 
if the wantedness of that delivery was 
documented, she was included for the analysis. 
In the surveys conducted in 2007, 2011, 2014, 
and 2017 it was discovered that 5,367, 4,921, 
7,326, and 4,492 instances, respectively, had 

given birth at least once in the previous five 
years, and it was also noted whether or not they 
had desired their most recent kid during that 
time. Cases that lacked data for any of the 
chosen predictors were not included in the study. 
There were very few instances of such missing 
data in all the surveys that were chosen, 
therefore there was no discernible influence on 
the outcomes of analysis and comparison across 
time. Finally, 5,367, 4,921, 7,326, and 4,492 
instances from the surveys conducted in 2007, 
2011, 2014, and 2017 were chosen for study. 
 

2.2 Analytical Framework  
 
An analytical framework constructed utilizing the 
causal relationships between unintended 
pregnancy and other variables serves as the 
basis for this study's analysis. This framework's 
main tenet is that certain demographic and 
behavioral factors might increase a woman's 
actual number of births over the number she 
wants, a phenomenon known as an undesired 
birth. Further influencing these demographic and 
behavioral processes are various socioeconomic 
determinants and program considerations (those 
related to FP programme). In order to lower 
births, socioeconomic progress decreases desire 
for children and raises demand for birth control 
(contraception and induced abortion). By 
lowering its financial and societal costs, FP 
programs expand access to birth control [26]. 
Unwanted births mostly happen when the rate of 
growth in birth control usage is too slow to stop 
the unwanted births brought on by a reduction in 
planned family size. Child replacement (due to 
child death), sex preferences, lack of access to 
FP services, difficulty of women to execute their 
reproductive choices due to resistance from 
husbands or others, and absence of birth control 
are some of the main causes of this non-use 
[27]. In addition to this, contraceptive failure—
which much relies on the caliber of FP 
programs—can also lead to unintended 
pregnancies [11,17]. Through some of the 
aforementioned characteristics, other 
socioeconomic factors also have a significant 
impact on unintended pregnancies. By 
enhancing women's capacity to use and accept 
birth control, for instance, and by expanding their 
engagement in the labor market, improvements 
in women's education generally and the 
likelihood of unintended pregnancies may be 
reduced [28]. 
 
This research analyzes as many predictors as it 
can using the data from the BDHSs and the 
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analytical methodology created here. Measuring 
the influence of program elements is among the 
consequences that are crucial for understanding 
unintended pregnancy [29]. The current study 
calculates the effect of program factors on 
unintended pregnancies based on the 
assumption that program factors are primarily 
responsible for the unexplained portion of the 
overall change in the proportion of women who 
experience unintended pregnancies as 
measured by decomposition analysis. 
 

2.3 Variables 
 
The status of having an unintended pregnancy in 
the five years before to the research surveys is 
the dependent variable for this paper. If a lady 
has more children than she would want or would 
consider having, her pregnancy is considered 
undesired in this case. This indirect method of 
identification serves as a filter by relieving moms 
from immediately reporting a delivery as 
undesired since they may not wish to do so. A 
woman's desired number of children has 
traditionally been thought to be the number of 
children she would prefer to have if she could 
start her family/partnership again from scratch. 
One crucial aspect is that when questioned about 
her ideal family size, women often struggle to 
express their desire for a smaller one and 
instead state their actual number of children as 
their ideal number. In spite of this adjustment 
tendency, a significant portion of women with 
bigger families were found to report a lower 
intended family size than their actual family size 
in all the included surveys [2,30-32]. 
 
The accepted analytical framework, previous 
research, analysis method, and data accessibility 
all serve as guiding principles for choosing 
independent variables for the study. A variable 
was only included in the analysis if it was 
specified in the same manner in all of the 
surveys to guarantee good inter-survey 
comparability since the study was based on four 
rounds of BDHS data. The study takes into 
account the respondent's current age, age at 
marriage, education, current employment 
situation, religion, place of residence, 
socioeconomic position, children's sexual 
preferences, and experience with child loss as 
independent factors. From the perspective of 
Bangladesh, respondents' educational 
attainment was divided into four categories: no 
education (if five years of schooling are not 
completed), primary (if five to nine years of 
schooling are completed), secondary (if ten to 

eleven years of schooling are completed), and 
higher education (if 12 or more years of 
schooling is completed). Muslim and non-Muslim 
religions were divided into two groups; the non-
Muslim category also included Hindu, Buddhist, 
Christian, and Other religions. The household 
wealth index values of a respondent, which were 
directly supplied by the BDHS data, were used to 
estimate her socioeconomic position. The wealth 
index values were split into three equal groups. 
Finally, the respondents' socioeconomic level in 
the highest, middle, and lowest wealth terciles 
was rated as high, medium, and poor, 
respectively. 
 

2.4 Analytical Techniques 
 
Descriptive and multivariate approaches are both 
used in this study's data analysis. It is 
acknowledged that determining how FP 
programs affect fertility is a challenging 
undertaking for two reasons: The measurement 
of an FP program's effectiveness necessitates a 
wide range of data, much of which is typically 
unavailable, especially in developing countries, 
as well as additional information from 
socioeconomic, political, and cultural domains 
[23,33]. In addition, there are complex and 
obscured relationships between fertility and its 
determinants. The important issue that emerges 
is how much of the potential change in fertility 
can be attributed to programme elements. 
Fertility may vary as a result of both programme 
and non-programme impacts.  
 
A approach may thus be deemed perfect if it can 
independently account for programmed and 
unplanned impacts on fertility. This study uses 
the notion of standardization approach [23] that 
has been recommended by the United Nations 
for measuring the effects of FP programs and 
non-programme factors on the change in the 
proportion of women with unwanted birth, taking 
into account the fact that data are available and 
the criteria for an ideal method. The justification 
for employing the standardized technique may be 
succinctly stated as follows. 
 
By standardizing a number of non-programme 
elements that might have an impact on the 
observed percentage throughout a time but not 
actually alter it, the observed change in that 
proportion (if any) can be accounted for. Part of 
the observed change in that percentage is 
explained by this standardization, and all or 
some of the residual changes—those not 
explained by the standardized factors—can then 
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be assigned to the FP program on the basis of 
plausible theories and supporting data. 
Decomposition analysis method may be used to 
standardization approach suitably. The 
parameters that will be standardized in this 
method should be carefully chosen because to 
the challenges in identifying the non-programme 
characteristics that are associated with fertility. 
The analysis in this study takes into account as 
many non-programme elements as is feasible 
given the data at hand in the context of the 
analytical framework that was chosen and the 
body of prior research. Decomposition analysis 
and binary logistic regression, two multivariate 
methodologies, have been predominantly 
employed to assess the impact of FP programs 
using the standardized approach. 
 

A binary logistic regression model was employed 
to calculate the likelihood of an unintended 
pregnancy. The answer variable had a binary 
code that read "1" if a respondent's most recent 
birth occurred within the last five years and "0" 
otherwise. For the study periods of 2007, 2011, 
2014, and 2017, a three-fold decomposition 
technique has been used to determine the 
contribution of group differences in predictors to 
the overall difference in the predicted proportion 
of women with unwanted birth (outcome 
difference). Both aggregate and detailed 
decomposition are carried out in this 
investigation. Jann [34] proposed the following 
formula for three-fold decomposition, using the 
decomposition technique developed by Blinder 
[35] and Oaxaca [36]. 
 

R = E + C + I                                    (1) 
 

where, R = (YA) - E(YB), E = [E(XA) - E(XB)]'PB, C 
= E(XB)'(PA - pB), and I = [E(XA) - E(XB)]'(PA - pB). 
 

Here, Xs are the vectors containing the 
predictors and constants, E(Y)s are the expected 
rates of women having unintended pregnancies 
in two surveys A and B, and ps are slope 
parameters and intercepts. 
 

Due to alterations in population structure or 
characteristics, E signifies a shift in the 
percentage of undesired births (structural effect). 
The coefficient impact or effect sizes are 
represented by the undefined portion C. 
Coefficient impact quantifies the contribution of 
changes in behavioral reaction to predictors, i.e., 
the behavior of respondents in a population 
segment as opposed to changes in that 
segment's size. I stands for the interaction effect, 
which takes into consideration the simultaneous 

existence of different features and coefficients 
between the two groups. The unexplained 
portion (coefficient effects) has been employed in 
this research as a gauge of the impact of outside 
causes (that is unobserved factors). Although the 
influence of FP programs has often been thought 
to represent the unexplained half, other variables 
like the diffusion effect may also play a role. 
However, in addition to the above reasons, FP 
programs may also contribute to this spreading 
impact.  
 

The present analysis has taken into account 
changes in population structure or characteristics 
that might lead to a drop in unintended 
pregnancies as well as increases in the 
proportions of women who are less prone to give 
birth unintentionally. Although other methods 
may be used to estimate the components of ps, 
the logistic regression model is used in this work. 
In decomposition analysis, normalized estimates 
of regression coefficients have been used 
instead of conventional estimates, which has the 
advantage that projected probabilities for distinct 
subcategories are not impacted by the 
classification of the predictors [37]. If a different 
category of a dummy variable is selected to omit, 
the lack of invariance issue that arises in detailed 
decomposition may be resolved by using 
normalized estimates [38]. The study was carried 
out using SPSS and Stata, two statistical 
programs. 
 

3. RESULTS 
 

This section provides levels and variations in the 
proportions of women and the proportions of 
women giving birth to children who are not 
intended, odds of giving birth to children who are 
not intended, and a breakdown of the effects of 
changing various factors on changes in the 
proportions of women giving birth to children who 
are intended. 
 

Table 1 demonstrates a consistent reduction 
across the research period in the percentages of 
women who married before the age of 18, had no 
schooling, were from poor socioeconomic 
backgrounds, and favored boys over girls. In all 
of the research years, there were very few highly 
educated women, non-Muslim women, and 
women who preferred daughters to boys. But 
during the course of the research period, the 
percentage of those with higher education has 
steadily increased (see Table 1). 
 

Table 1 shows that 15.4% of women in 2007 
gave birth unintentionally. This proportion slightly 
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rises to 15.6 in 2011 and falls by 12.8 percent 
from that year to 2014, a three-year span. 
 

In 2017, this proportion dropped even further, to 
10.4, a 23.8 percent decrease from 2014. In 
general, it is shown that the percentage of 
unintended pregnancies declines as 
respondents' socioeconomic class, age at 
marriage, and level of education rise (see Table 
1). On the other side, all of the studies indicated 
that women who were older, worked, identified 
as Muslim, favored boys over girls, had lost a 
child, and preferred more boys than girls were 
more likely to have undesired pregnancies than 
their respective counterparts. 

The results of the logistic regression analysis, 
which are shown in Table 2, indicate that the 
respondent's current age, age at first marriage, 
education level, and religion are strongly related 
to undesired birth during the whole research 
period. 

 
Besides these, unwanted childbearing is found 
significantly associated - with respondent's work 
status only in 2017 survey, with residing in rural 
areas only in 2007 survey, and with having a 
high socioeconomic status only in 2014 survey 
(see Table 2). 

 
Table 1. Percent distribution of unwanted birth 

 

Percentage distribution of total women characteristics 2007 2011 2014 2017 

Current age         

<30 74 73.7 76 80.6 

30+ 26 26.3 24 19.4 

Age at marriage      

<18 84.1 78.2 76 71.6 

18+ 15.9 21.8 24 28.4 

Education         

No education 35.1 26 18.5 13.8 

Primary 30.6 30.5 29.8 27.4 

Secondary 28.1 35.3 43.2 47.3 

Higher 6.2 8.2 8.4 11.5 

Current work status         

Not working 82 75.3 89.6 78.2 

Working 18 24.7 10.4 21.8 

Religion         

Muslim 91 90.9 90.2 92.1 

Non-Muslim 9 9.1 9.8 7.9 

Residence         

Urban 31.5 35.5 31.9 32.4 

Rural 68.5 64.5 68.1 67.6 

Socioeconomic status         

Low 38.5 38.2 37.5 36.6 

Medium 31.9 32.3 32.4 31.8 

High 29.6 29.5 30.1 31.6 

Children's sex preferences         

Prefers equal boys and girls 80.2 83.8 88.6 88.9 

Prefers more boys than girls 17.6 14 9.6 8.7 

Prefers more girls than boys 2.2 2.2 1.9 2.4 

Experienced child death         

No 75.9 84.6 84.3 87.4 

Yes 24.1 15.4 15.7 12.6 

Total 100  

(5,367) 

100  

(4,921) 

100  

(7,326) 

100  

(4,492) 
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Table 2. Relative odds of having unwanted birth 
 

Characteristics Relative odds of having unwanted birth 

2007 2011 2014 2017 

Constant 0.157*** 0.187*** 0.148*** 0.105*** 

Current age         

<30 ® 1.000 1.000 1.000 1.000 
30+ 7.899*** 6.611*** 7.268*** 8.209*** 

Age at marriage         

<18 ® 1.000 1.000 1.000 1.000 
18+ 0. 479*** 0.463*** 0.670*** 0. 625** 

Education         

No education ® 1.000 1.000 1.000 1.000 
Primary 0.809

*
 0.839 0.914 0.826 

Secondary 0.535*** 0.416*** 0.485*** 0.438*** 
Higher 0.146*** 0.394*** 0.197*** 0.205*** 

Current work status         

Not working ® 1.000 1.000 1.000 1.000 
Working 1.219 1.017 1.178 1.461** 

Religion         

Muslim ® 1.000 1.000 1.000 1.000 
Non-Muslim 0.615** 0.656* 0.484*** 0.490** 

Residence         

Urban ® 1.000 1.000 1.000 1.000 
Rural 0.687*** 0.843 0.904 0.967 

Socioeconomic status         

Low ® 1.000 1.000 1.000 1.000 
Medium 0.956 0.889 0.879 0.864 
High 0.82 0.86 0.691** 0.803 

Children's sex 
preferences 

        

Prefers equal boys and 
girls ® 

1.000 1.000 1.000 1.000 

Prefers more boys than 
girls 

1.009 0.812 1.016 1.302 

Prefers more girls than 
boys 

0.818 0.687 0.542 0.917 

Experienced child 
death 

        

No ® 1.000 1.000 1.000 1.000 
Yes 0.945 0.943 1.052 1.017 

® = Reference Category. *p < 0.05; **p < 0.01; ***p < 0.001 

 
The estimated absolute changes (i.e., total 
effects) in the proportion of women having 
unwanted birth from 2007 to 2011, 2011 to 2014, 
and 2014 to 2017 are, respectively, 0.002 (or 0.2 
percentage points), -0.020 (or -2 percentage 
points), and -0.032, according to the aggregate 
decomposition analysis results (or -3.2 
percentage points). While changes in that 
percentage over the other two decades are 
determined to be statistically significant,                     
the change in that proportion from 2007              
to 2011 is found to be statistically                                                      
non-significant. 

4. DISCUSSION 
 

Using decomposition analysis, this paper 
investigates the primary variables that changed 
undesired childbirth among ever-married women 
in Bangladesh between 2007 and 2017. 
According to research, the percentage of women 
who have unintended pregnancies plateaus 
between 2007 and 2011 and then significantly 
decreases between 2014 and 2017 by 23.8 
percent and 12.8 percent, respectively. The 
decreased number of factors that significantly 
impact unintended pregnancies after 2007 
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indicates that there has been some improvement 
in group homogeneity, according to logistic 
regression analysis. The fraction of women 
giving birth unintentionally continues to 
significantly decline, according to aggregate 
decomposition study of population structure. 
While the impact of extraneous variables 
(coefficient effect), which are thought of as the 
impact of FP activities, is shown to be 
inconsistent across the research periods. This 
research identifies a deficiency in the actions of 
the FP program from 2007 to 2011. Throughout 
the whole research period, the interaction impact 
of structural and coefficient changes was 
determined to be non-significant. All of the 
variables that were shown to be strongly 
connected with undesired childbearing in the 
logistic regression analysis are not significantly 
related to the change in the percentage of 
unwanted births, according to a detailed 
decomposition study. 

 
The results of the aggregate decomposition 
analysis make it clear that the proportion of 
women giving birth unintentionally has 
significantly decreased over the study period due 
to changes in population structure, particularly 
the overall rise in the proportion of women who 
exhibit traits that are unfavorably associated with 
unwanted childbearing. Although structural 
change had a significant reducing effect on 
unintended pregnancy, the marginal increase in 
the proportion of unintended births between 2007 
and 2011 as a result of a significant increasing 
effect of behavioral response points to 
inadequacy of FP programs' support during that 
time, which negated the reducing effect of 
structural change. Such insufficiency may be 
caused by a decrease in FP services, a marginal 
improvement in FP services, or a shift in the 
nature of the demand for FP services. The 
significant decline in the proportion of unintended 
pregnancies between 2011 and 2014, which was 
caused by a significant reducing effect of 
structural change in the presence of a non-
significant reducing effect of the change in 
behavioral response, shows that a significant 
change in population structure during that time 
significantly decreased the proportion of 
unintended pregnancies amid a non-declining FP 
services; this finding therefore suggests that FP 
support was sufficient. Last but not least, data 
from the years 2014 to 2017 show a more 
pronounced decline in the proportion of 
unwanted births (3.3 percentage points or 23.8 
percent decline), primarily as a result of the 
concurrently significant reducing effect of the 

change in population structure and the change in 
behavioral response, or the improvement in FP 
services. The average number of children 
desired during this time remained unchanged at 
2.3, making it unlikely that the percentage of 
women at risk of an unintended pregnancy would 
rise. An increase in the number of women at risk 
of an unplanned pregnancy at a certain period 
might add additional pressure on the current 
family planning programs during that time. Thus, 
the huge decrease in undesired childbearing 
between 2014 and 2017 was partly a result of the 
intended family size plateauing at that time. 
 

“In the deep decomposition study, none of the 
categories that were discovered to be strongly 
related with undesired childbearing in the logistic 
regression analysis were found to significantly 
influence the percentage of unwanted births. 
Overall findings indicate that a crucial factor in 
lowering unplanned childbirth is a reduction in 
the percentage of women who married before the 
age of 18 and had no formal education, and an 
increase in the percentage of women with a 
secondary or higher education. Female 
education helps women break free from the 
traditional role of woman as mother and wife” 
[39,40]. “Both of these facts lower the risk of 
higher-order births, which in turn lowers the 
likelihood of unwanted birth” [41]. Getting married 
at older ages significantly shortens a woman's 
reproductive span. A significant decrease in the 
number of women in these two groups and an 
increase in the number of women with secondary 
or higher education would play a critical role in 
reducing unwanted childbearing in the nation, 
according to the current study, which 
demonstrates that a vast majority of Bangladeshi 
women marry before the age of 18, and a large 
percentage of women lack education. 
 

Younger women in Bangladesh are better at 
carrying out their reproductive choices as shown 
by the lower chance of unwanted pregnancy 
among those under 30 years of age and the 
decreasing impact of the growth in the number of 
women in this group on undesired childbearing. 
A research by Roy and Singh [17] that was 
carried out in Bangladesh came to a similar 
conclusion. Even though results from logistic 
regression analysis indicate that Muslim women 
are significantly more likely than non-Muslim 
women to experience an unintended pregnancy 
throughout the entire study period, an increase in 
the proportion of Muslim women only significantly 
increases the likelihood of unintended 
pregnancies from 2014 to 2017. The fact that 
Muslim women have greater restrictions on their 
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activities than do women of other faiths, as well 
as the possibility that they would see pregnancy 
as "given by Allah," may contribute to this 
increased likelihood [19,42]. Rural women are 
less likely than urban women to have undesired 
children in all polls, although their association is 
first proven to be significant in 2007. The latter 
years' non-significant disparities in unwanted 
pregnancies between urban and rural women 
suggest a growth in socioeconomic and FP 
service uniformity between the two groups. 
Because they want so many more children than 
urban women, rural women are shown to be less 
likely to label their births as undesired than urban 
women. In all the research years, it was 
discovered that rural women's average intended 
family size was more than 4% greater than that 
of urban women's [2,30-32]. In all study years, 
children's sexual preferences were shown to be 
insignificant in determining unplanned 
pregnancy; this conclusion is consistent with 
those of earlier studies conducted in Bangladesh 
[9,43]. In addition to this, although working 
women are shown to be more likely to have an 
unintended pregnancy in all surveys, the 
relationship between these two is only found to 
be statistically significant in 2017. 
 

The proportion of unplanned birth should be 
lower among working women than among 
nonworking women since working women are 
predicted to have more autonomy and utilize 
contraceptives at greater rates than nonworking 
women [44,45]. As a result, an independent 
research to investigate the origins of this 
phenomena is suggested by the greater 
propensity for unintended pregnancies among 
working women than among non-working 
women. Studies that have already been 
conducted on unplanned pregnancy in 
Bangladesh have examined other factors such 
the usage of contraception in the past and 
present [46,47]. It is impossible to determine 
whether the women were using contraception at 
the time of the baby whose birth was being 
investigated because the BDHS data used in 
those and the current studies do not include the 
time period of past contraceptive use; 
consequently, current contraceptive use most 
definitely does not correspond to the time of that 
conception. Furthermore, a woman may not have 
intentionally used contraception in the past or 
present to create a child, which could have been 
an intended birth. 
 

These two facts unequivocally demonstrate that 
previous and present contraceptive usage is 
completely irrelevant to understanding unplanned 

childbirth at an arbitrary time point and was 
therefore excluded from the analysis in this 
research. 
 

5. CONCLUSION 
 

The results of this research provide clear and 
precise information regarding the factors that 
have changed the rate of unintended 
pregnancies in Bangladesh. Results indicate that 
improvements in population structure combined 
with efficient and non-declining FP services 
significantly lower the fraction of women giving 
birth unintentionally in Bangladesh. However, 
such decline is sped up by advancements in 
population structure and FP services. Unwanted 
childbirth is significantly reduced in particular by 
a decline in the percentage of women who marry 
before the age of 18 and who have no formal 
education as well as a rise in the percentage who 
have a secondary or higher education. The 
results of this study indicate that a further decline 
in unintended pregnancies in Bangladesh is likely 
to result from improvements in population 
structure; in these improvements, efforts made 
by both government and non-government 
organizations to raise women's marriageable 
ages and extend their education to at least a 
secondary level will be crucial. In Bangladesh, a 
greater emphasis on upholding the legal 
marriage age for females (18 years in normal 
circumstances) will aid in preventing women from 
being married before the age of 18. Along with 
this, expanding and customizing FP services to 
meet the needs of women will hasten the drop in 
unintended pregnancies.  
 

Despite having all facilities, many locations, 
particularly private ones, do not provide certain 
FP services, such as menstruation control [46]. 
Training and other required steps should be 
taken to boost the motivation level of the FP 
employees. Given that Muslim women are less 
likely to use contraception and that they consider 
a number of criteria when making their decision 
[47,48], offering Muslim women a broad range of 
contraceptives and providing them with 
specialized counseling assistance may boost 
their usage of contraception [9]. Finally, it can be 
said that by reducing unintended pregnancies in 
Bangladesh, the study's results may be used to 
assist formulate policies that will help manage 
population increase while also enhancing mother 
and child health and family relationships. 
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