LETTERS
Failure to monitor or prevent
unintended pregnancy is the
key intergenerational problem,
not the pregnancy outcome
We read with interest the article published by Liu and colleagues, 1 but have
three critical concerns.
First, related to the age group of interest, the authors open with a statement
that is incorrect in the Canadian context:
“A considerable proportion of [abortions]
are among teens aged 19 years or
younger.” Canada has had remarkable
success over the past two decades with
implementing strategies to reduce teen
pregnancy overall. As cited by the authors,
the Canadian Institute for Health Information showed that fewer than 12% of all
abortion services were provided to teens.2
Second, we were surprised that the
authors did not highlight the economic
determinants associated with risk for having an abortion. They observed that
daughters who were born into the lowestincome quintiles at birth were more likely
to have a mother who had an abortion,
compared with those born to mothers in
higher-income quintiles. Socioeconomic
status and the ability to afford effective
contraception are highly correlated with
risk for unintended pregnancy.3
Finally, we were most intrigued by the
authors’ call for research on “the effectiveness of family-centred interventions
(aimed at engaging parents) in reducing
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sexual behaviour and unprotected sex
among teenagers.” 1 It is unfounded to
suggest that the cause of the association
they describe is known. The best research
in the field would suggest the problem is
not the occurrence of abortion, but failure
to prevent unintended pregnancy.4 Scientific approaches aim to account for and
address social determinants of health
related to the risk for unintended pregnancy, particularly access to affordable,
highly effective contraception. 3 The
United States and United Kingdom conduct sexual health population surveys to
understand better the relationship
between social determinants of health
and pregnancy intention. Canada does
not measure pregnancy intention.
Government policies, systems and
services across Canada must focus on
the reduction of unintended pregnancy.
The first step is to create a national sexual health survey that includes questions
on pregnancy intention. Until we can
reliably measure unintended pregnancy
and related social determinants, policies
and programs to reduce the need for
abortion may continue to emulate the
discussion points of these authors by
“taking a stab in the dark” as they hope
to identify causes.
We have a responsibility as a country
to help all Canadians access the methods,
services and knowledge they need to
avoid unintended pregnancy and thus
achieve their family planning goals.
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