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Abstract  
Worldwide women have to cope up with heavy burden of unwanted pregnancies, mistimed, unplanned, with risk to their health. Their children and families also suffer. Such pregnancies are root cause of induced abortions (safe/unsafe) and grave consequences. Women, their partners can, for most part, prevent unwanted pregnancies by using contraceptives. However many women either do not use any contraceptive or use methods, with high failure rates. These women account for 82% of pregnancies that are not desired. Remaining unintended pregnancies occur among women who use modern contraceptive, either because they had difficulty using method consistently or because of failure. Helping women, their partner use modern contraceptives effectively is essential in achieving Millennium Development Goals for improving women’s health, reducing poverty. If all women in developing countries use modern contraceptives, there would be 22 million less unplanned births, 25 million fewer induced, 15 million fewer unsafe abortions, 90000 less maternal deaths and 390000 less children losing their mothers. Also making abortion services broadly legal, by understanding size, type of unmet needs, most important by creating awareness in communities can surely help tackle this problem to a large extent.
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[bookmark: _GoBack]Core tip: Unintended pregnancies are the root cause of induced abortions, both safe and unsafe, and their grave consequences all over the world. The high rates of unintended pregnancies all over the world are due to many reasons, including unmet needs of modern contraceptives. This article throws light on issues of unmet needs of contraception, unintended births their consequences and rates of unsafe abortions and their reasons all over the world.
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INTRODUCTION
In 2008, two hundred and eight million pregnancies occurred worldwide, out of which 102 million resulted in intended births (49%), 42 in induced abortions (20%) (22 legal and 20 unsafe)[1], 33 (16%) in unintended births and 31 (15%) in miscarriages[2]. Singh[3]  reports, around 86 million unintended pregnancies occurring each year with grave consequences, unsafe abortions which lead to disabilities and deaths, stillbirths, neonatal deaths[4,5] affecting families, nations, particularly in low/middle income countries[1,6]. Such pregnancies slow the progress towards socioeconomic development, lead to population growth, difficulties in providing education for all and eradication of extreme poverty and hunger.

GLOBAL STATUS
Of developed countries, the United States has the highest unintended pregnancy rates, including in teens[7]. Worldwide 40% of pregnancies among white women, 67% blacks, 53% Hispanics[8] and 48% among Southeast Asian are unintended[9]. Each year, 2.7 million unintended pregnancies occur in young women in Southeast Asia[9]. Worldwide between 1995-2003, the overall abortion rate dropped from 35 to 29, but remained virtually unchanged at 28, in 2008[1].  Overall, pregnancy rates are higher in developing world than in developed countries[3,10] (Figure 1). In India annually 78% conceptions are unplanned and 25 % unwanted. The abortion rates are strikingly similar for developed and developing countries, however close to half of abortions are unsafe, (98% from developing countries)[11]. Indian Council of Medical Research, reported 13.5 illegal abortions per 1000 pregnancies[12]. Given that abortions taking place at registered facilities are grossly under-reported in India[13-17], figures represent only tip of the iceberg. Many studies reveal 3.4-14.0 induced abortions per 100 live births[14,18]. According to NFHS-3, India has 13.2% unmet need for contraception, 50 % for spacing methods[19]. 
Worldwide, 60% of women of reproductive age (15-44) live in countries where abortion is broadly legal[20] and remaining 40%, almost entirely in the developing world where abortion is highly restricted[21]. Globally, laws are varied based on grounds for which abortion is permitted, range from no grounds or to save a woman’s life, to preserve physical health or mental health or rape or incest, in cases with fetal impairment or even for economic or social reasons, and without restriction. In 32 countries, abortion is not legally permitted on any grounds and in 36 countries, it is permitted when a woman’s life is threatened. A further 59 countries allow abortion to save a woman’s life, to preserve her physical health, and to protect her mental health. Fourteen countries, including India, permit on all the above and also socioeconomic grounds. A total of 56 countries and territories allow it without restriction[22] (Figure 2). There has been effect of issues like Global Gag, under which agencies receiving USAID funds are prohibited from performing or campaigning for abortion. Contrary to its stated intentions, the global gag rule resulted in more unwanted pregnancies, unsafe abortions, and female deaths[23]. Moreover, some laws seek to protect or otherwise recognize the fetus as human. The American Convention on Human Rights, a treaty signed by 24 Latin American countries states that from the moment of conception, human beings have rights[24]. 

REASONS FOR SEEKING ABORTION
The reasons cited for choosing abortion are broadly similar globally. Although official records in India show contraceptive failure and risk to mother’s health as leading reasons[25], reliability of these records, for obvious reasons can be questioned. Where effective contraceptive methods are available and widely used, the rates decline sharply, but nowhere to zero[26]. 

CONTRACEPTION AND ABORTION
Many women and men either do not have access to appropriate contraceptive methods, or lack adequate information and support to use them effectively. Studies have examined the reasons why some women do not use contraception, though they do not want to become pregnant, referred to as unmet need for family planning[27-29]. Study by Alan Guttmacher Institute[30] reveals that 54% women who had abortion had used contraception during the month they became pregnant, however 76% pill users, 49% condom users reported having used methods improperly, 13% pill users, 14% condom users reported correct use, 46% of women had not used any contraceptive during the months they became pregnant. Of these, 33% had perceived themselves to be at low risk for pregnancy, 32% had concerns about methods, 26% had unexpected sex and 1% had been forced to have sex. Trussell and United Nations Population Division have also reported contraceptive failure rates with estimated unintended pregnancies (Table 1)[31].
Studies reveal that unwanted pregnancies and induced abortions due to contraceptive failure were 48% and 54% in United States[32] and 65% unwanted pregnancies in France respectively[33]. Proportions are more in countries with higher levels of contraceptive use. 

COMPLICATIONS OF UNSAFE ABORTIONS AND CARE
About one third of women undergo abortion experience serious complications, but less than half receive appropriate medical care. Currently, about 8.5 million women globally suffer from complications of unsafe abortions annually and 3 million remain without treatment[3]. WHO[21] reports that 47000 women died worldwide in 2008 and around 13% pregnancy related deaths were due to unsafe abortions[34]. Annually in Asia, 12% maternal deaths are due to unsafe abortions[21]. Mortality represents only a fraction of abortion related complications, as many more experience life threatening and other morbidities[35,36]. An estimated 7.4 million disability-adjusted life years are lost annually as a result of unsafe abortion[6]. Each year 1.6 million women have secondary infertility and 3-5 million suffer from chronic reproductive tract infections. Rarely bowel injuries can also occur. Agarwal[37] has reported an unusual case of bowel injury 52 d after induced abortion. 
Though most of morbidity and mortality are preventable, yet millions of women suffer due to unavailability of treatment in health care system. So the concept of Post Abortion Care (PAC) has become visible, a global approach for prevention. The essential elements include: emergency treatment of potentially life-threatening complications, contraceptive counseling services and linkage to other emergency services[38]. 

UNMET NEEDS
Unmet needs are global, which look at issues related to the family planning needs of reproductive population in a quantifiable mode for prevention of pregnancy or birth or consequences, in currently married women who do not want any more children or who want to postpone their next birth, but are not using any form of family planning[28].  Conventional estimates of unmet need include only married women, but sexually active unmarried, especially teenagers, those with postpartum amenorrhea, using a less effective contraceptive method or using an effective method incorrectly, or dissatisfied, or with contraindications to its use, with unwanted births without access to safe and affordable abortion services; and those with related reproductive health problems, also need to be included. 
A recent study revealed that in 2010 worldwide, 146 million (130-166 million) women aged 15-49 years who were married or in a union had an unmet need for family planning. The absolute number is projected to grow from 900 million (876-922 million) in 2010 to 962 million (927-992 million) in 2015, and will increase in most developing countries[39]. The uptake of modern contraceptive methods worldwide has slowed in recent years, from an increase of 0.6% points per year in 1990–1999 to an increase of only 0.1% points per year in 2000-2009. In Africa, the annual increase in modern contraceptive use fell from 0.8% points in 1990-1999 to 0.2% points in 2000-2009[40]. Demographic Health survey (2000-2009) has revealed unmet need, met need and total demand for family planning (Table 2).

CAUSES 
The causes of unmet needs are complex. Surveys and other indepth research from 1990s[41,42] reveal a range of obstacles and constraints that can undermine a woman’s ability to act on her childbearing preferences. In the developing world, her reasons for not using contraceptives most commonly include concerns about possible side-effects, the belief that they are not at risk of getting pregnant, poor access to family planning, their partner’s opposition to contraception or their own opposition because of religious or personal reasons. Other less common reasons are lack of knowledge about contraceptive methods or health concerns.  Thirteen surveys completed in 1999 and 2000 by DHS revealed similar findings[43].

WOMEN’S EDUCATION 
Education is an important determinant of unmet need for contraception. Both husband’s and wife’s education affect unmet need for spacing. As per a study in Ethopia[44] about one in five women (18.9% in 2000 and, 20.5% in 2005) with no education had unmet need for spacing, while 11.6% in 2000 and 14.8% in 2005 had unmet need for limiting. Unmet need progressively declined with higher levels of women's education.  

RELIGION, CONTRACEPTION AND ABORTION
Religion has a strong influence on sexuality and abortion practices. A study revealed that most Buddists believe that conception occurs when the egg is fertilized, emergency contraception could prevent a fertilized egg from implantation. It therefore is against religion as they see abortion as an act of killing[45]. Catholics believe in using natural methods of contraception rather than modern and are strictly against abortion. According to them “Human life must be respected and protected absolutely from the moment of conception….. Abortion is gravely contrary to the moral law….”[46]. In Hinduism contraception and abortion are not strictly prohibited, there are varying views. In Islam all forms of contraception are acceptable in special circumstances and abortion is permitted if mother’s life is at risk. Jewish law prohibits use of contraceptives in males, but there is no mention of females. In Sikhism there are no hard and fast rules for use of contraceptives and abortion. They can have it as and when required.

THE WAY FORWARD 
In each country, broader education and communication programs can help address social, cultural barriers and misconceptions. From a policy perspective, reducing unmet need is important for achieving both demographic goals and enhancing individual rights. 
It is essential for nations to adopt a continuum of care, access to family planning, emergency contraception, and other reproductive-health services. It is essential to know why women choose abortion and how to reduce morbidity and mortality. Making abortion legal is an essential prerequisite in making it safe. Under the current scenario of high mortality and morbidity, medical means offer great potential for improving access and safety as it does not require extensive infrastructure and is non-invasive. 
Not only treatment of complications of unsafe abortion should be extended throughout the health care system, family planning advice and assistance should be offered after treatment of complications; designed with women’s preferences in mind. Those wanting to prevent or postpone conception, using an ineffective method, those using an effective method incorrectly and those using an unsafe or unsuitable method[13,47]. Reducing unmet need is an effective way to prevent unintended pregnancies, abortions and births. 
A key argument is that meeting unmet needs, saves lives, but to what extent does society value women’s lives?
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Table 1 Contraceptive failure rates and unintended pregnancies, 2007
	Contraceptive method

	Number of
contraceptive users 000 s

	Estimated failure rate (typical use) %

	Number of women with accidental pregnancies (typical use) 000 s


	Female sterilization 

	232564
	0.50
	1163

	Male sterilization 

	32078
	0.15
	48

	Injectables 
	42389
	0.30
	127


	IUD 

	162680
	0.80
	1301

	Pill 

	100816
	5.00
	5041

	Male condom 

	69884
	14.00
	9784

	Vaginal barrier  

	2291
	20.00
	458

	Periodic abstinence 

	37806
	25.00
	9452

	Withdrawal 

	32078
	19.00
	6095

	Total 
	712586
	4.70
	33 69


Available from [31].

Table 2 DHS survey 2000-2009 for Unmet Need and Demand for Family Planning

	Region/Country
	Unmet need for spacing
      A
	Unmet need for limiting
      B
	Unmet need 
Total
 C = (A + B)
	Met need
(CPR)
   D
	Total demand for family planning
E = (C + D)
	Percentage of demand satisfied
F = (D/E)

	East Asia and Pacific
	 6
	8
	14
	57
	71
	79

	Europe and Central Asia
	4
	9
	13
	60
	73
	83

	Latin America and Caribbean
	7
	10
	17
	63
	80
	77

	Middle East and North Africa
	4
	7
	11
	57
	68
	84

	South Asia
	8
	12
	20
	47
	67
	70

	Sub-Saharan Africa
	17
	9
	26
	25
	51
	45



Available from [28].
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Figure 1 The regional pregnancy levels worldwide.
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Figure 2 World abortion map, 2013.
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