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ABSTRACT Objective: To explore the awareness current situation of reproductive health knowledge of unmarried women with in-
duced abortion, and to analyze its influencing factors. Methods: 486 unmarried women who terminated pregnancy in the Family Planning
Department of The First Maternal and Infant Health Hospital Affiliated to Tongji University from March 2018 to May 2021 were ran-
domly selected as the research subjects. Among them, 21 respondents were rejected, and 465 were actually investigated, with a response
rate of 95.68% (465/486). After data cleaning, there were 459 valid questionnaires, with an effective rate of 98.71% (459/465). The
awareness of reproductive health knowledge of unmarried women with induced abortion were investigated, univariate and multivariate
Logistic regression were used to analyze the influencing factors of reproductive health knowledge of unmarried women with induced
abortion. Results: Among the subjects, the lowest score of female reproductive health knowledge was 17 scores, and the highest score
was 92 scores, the average score was (65.74+ 10.82). 179 cases scored more than 80 scores, and the excellent and good rate was 39.00%
(179/459). 280 women with scores of 80 scores and below. The awareness of reproductive health knowledge of unmarried women with
induced abortion were related to age, women's educational level, parents' marital status, abortion times, work nature, residence place, love
experience and man's educational level (P<0.05), but not to family monthly income and job changes times (P>0.05). Age, education level
of the man, nature of work, place of residence, education level of the woman, number of abortions, marital status of parents were the
influencing factors of reproductive health knowledge of unmarried women with induced abortion (P<0.05). Conclusion: The awareness
level of reproductive health knowledge of unmarried women with induced abortion is general, which is affected by many factors such as
age, women's education level, parents' marital status and so on. We should strengthen the publicity and education of reproductive health
knowledge according to the characteristics of its influencing factors, so as to reduce the risk of induced abortion.
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Table 1 Single factor analysis [n(%)]

Awareness of excellent Awareness of poor

Factors X P
and good (n=179) (n=270)
<20 53(29.61) 185(68.52) 65.429 0.000
Age(years)
=20 126(70.39) 85(31.48)
Junior high school and below 22(12.29) 107(39.63) 44.149 0.000
Women's educational ~ High school, technical secondary
63(35.20) 85(31.48)
level school or technical school
College degree or above 94(52.51) 78(28.89)
Family monthly <3000 81(45.25) 128(47.41) 0.209 0.654
income( yuan ) =3000 98(54.75) 142(52.59)
No divorce 114(63.69) 128(47.41) 11.487 0.000
Parents' marital status
Divorce 65(36.31) 142(52.59)
Had fixed occupation 126(70.39) 108(40.00) 39.842 0.000
Work nature
No fixed occupation 53(29.61) 162(60.00)




REYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.16 AUG.2022 + 3199 .

Town 82(45.81) 154(57.04) 5.448 0.020
Residence place

Countryside 97(54.19) 116(42.96)

Love experience =2 86(48.04) 185(68.52) 46.137 0.000
(times) =3 93(51.96) 85(31.48)

1 34(18.99) 126(46.67) 23.649 0.000
Abortion times( times ) 2 65(36.31) 83(30.74)
=3 80(44.69) 61(22.59)

Junior high school and below 43(24.02) 124(45.93) 22.309 0.000

High school, technical secondary
Man's educational level i 72(40.22) 81(30.00)
school or technical school

College degree or above 64(35.75) 65(24.07)
Job changes times =2 94(52.51) 141(52.22) 0.018 0.952
(times) =3 85(47.49) 129(47.78)
23 SEEDW USRS TAEME R B AR 55 SCARRR B i 7= RO R U

R LA 2R N EEN AR BARIEA TR A3 LA S RGeS 2 P 2 (P<0.05) . WL
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Table 2 Assignment

Variable Assignment

Age <20 years=1, =20 years=0

Junior high school and below=2, High school, technical secondary school
Women's educational level
or technical school=1, College degree or above=0

Parents' marital status Divorce=1, no divorce=0
Work nature No fixed occupation=1, had fixed occupation=0
Residence place Town=1, countryside=0
Love experience =2 times=1, =3 times=0

Junior high school and below=2, High school, technical secondary school
Man's educational level
or technical school=1, college degree or above=0

Abortion times 1 times=2, 2 times=1, =3 times=0

* 3 &EZE Logistic BJF4 T

Table 3 Multivariate Logistic regression analysis

Variables B SE Wald »? P OR(95%CI)
Age 0.365 0.216 5.947 0.009 1.628(1.357~1.928)
Women's educational level 0.297 0.184 6.746 0.003 1.369(1.057~1.907)
Parents' marital status 0.386 0.245 8.652 0.000 1.934(1.237~2.533)
Work nature 0.461 0.238 7.064 0.000 1.682(1.263~2.417)
Residence place 0.374 0.163 8.067 0.000 1.467(1.069~2.716)
Man's educational level 0.569 0.316 9.315 0.000 1.396(1.084~1.993)
Abortion times 0.546 0.284 6.047 0.001 1.358(1.078~1.974)
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