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Objectives: This study examined the decision-making processes and the health or heIB;seeklng
patterns of JIow-lncome young women with unplanned, pregnancies who opt for abortion, birth an
adoption, or birth and keeplnq the child. The study also identified the factors (variables) that influence a
woman’s decision-making_of the choices considered bX them. Moreover, qualitative methods were used
to explore service facility factors that influenced utilization among young people.

... Methods: Research methodology in this study focused on formative and explanatory research
utilizing both qualitative and quantitativé data. The study was conducted in two phases covermtq five
shelters and low-income communities in Bangkok. Phase one, the formative research, was conducted by
using Focus Group Discussions (FGDs), in-clepth interview, and observation from October 2002 to
Marth 2003, Phase two, the explanatory research using structured interview questionnaire, covered the
period from November 2003 to March 2004. Forty-five and 120 cases were purposively recruited info the
study during phases one and two resPectlver. The data were analyzed using content analysis for
qualitative data and the discriminant analysis for quantitative data.

Results: From the qualitative research, the results indicated that the majority of the young
women tended to select abortion,as their first choice, while a few cases continued their pregnancies to
term and did not attempt to terminate the pregnancy. Moreover, they tended to delay seeking assistance
once they knew they were preqnant. They were also likely fo resort to self-medication, “which was
sometimés hazardous to their hedlth. When compllcatlons resulted from self-medication or abortions with
unskilled _personnel, they would appear at the health facilities with serius and _Ilfe-threatenln%
complications. In manY pregnancy-termination situations that resulted from self-medication, while mos
of these women made the important decision themselves, they still sought advice, quidance, and supﬁort
from their partners, Peers and Parents. When the first attempt failed, they would' seek a second or third
attempt until they felt it was not possible to achieve what they had planned:

. Most women with unplanned pregnancies knew that they have oPtlons regarding termination of
their_ pregnancies but their main concern was confidentiality, Consequently, the women who wanted to
terminaté their pregnancies adopted three patterns of action. 1.e., 1) visiting drugstores/grocery stores, 2)
visiting private clinics_ or hogpitals, and ?g USW[l physical pressire or Vigorous actions. Most of the
women realized that private clinics provided effective methods for terminating a pregnancy, but due to its
high cost, they would first resort to self-medication or self-management. I they wer not Successful, they
would then visit a private clinic and asked others to support the cost.

Discriminant analysis was used to determine factors tha gredlcted the choices of the youn
women with unplanned pregnancies. There were 6 out of 15 variables from three broad categories o
discriminating factors that Show statistical significance with p-valye < 0.05. For the parenting ?roup
those who chose to carry pregnancy to term), there were four variables that strongly discriminate the
arentln% group from the" other twogroups (those who chose to give up their bahies for adoption and
hose who™ chose abortion), 1.8, agé at latest_ unplanned pregnancy, attitude towards contraception,
attitude towards unplanned”pregnancy, and making decision without Consultation, When considering the
variables on consultation ‘with partner, and relationship with partner, which were significantly
discriminated the adoption group against the abortion and parentln? women. For the abortion group, two
variables, 1., attitude towards Unplanned pregnancy, and refationship with partner significantly
discriminated the abortion group, from adoption and parenting group. The abortion group tended to have
low attitude scores towardS unplanned pregnancy, but higher Scores on relationship with partner when
compared with the other two' groups. The results from discriminant analysis yielded 69.2 percent
predictive accuracy. This result was satisfactory compared with a 33 percent chiance of accuracy.
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