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Unplanned pregnancy remains highly 
prevalent in high- income nations. 
Approximately one in four women will 
experience an unplanned pregnancy and 
30% of these pregnancies end in abor-
tion with rates higher in some devel-
oped countries. Women from culturally 
and linguistically diverse (CALD) back-
grounds may experience higher rates of 
unplanned pregnancies, compared with 
local women. This is due to a myriad of 
factors and barriers including poor uptake 
of long- acting reversible contraception/
contraceptives (LARCs), though the data 
is limited. There is also limited data on 
the awareness of unintended pregnancy 
options such as early medical abortion 
(EMA). LARCs are globally accepted and 
recommended by international bodies and 
the World Health Organization (WHO) 
due to their high efficacy at reducing 
unintended pregnancies. EMA is a safe, 
non- invasive and alternative method to 
surgical abortion which can be under-
taken in the first trimester of pregnancy. 
Developing a culturally sensitive, vali-
dated tool to measure knowledge and 
attitudes regarding LARCs and EMA can 
lead to the development of targeted inter-
ventions to reduce unintended pregnancy 
in women from CALD backgrounds. This 
editorial highlights the gap in the medical 
literature regarding a culturally sensi-
tive, validated instrument for measuring 
knowledge and attitudes towards LARCs 
and EMA in women from CALD back-
grounds. This gap was revealed by under-
taking a rapid systematic review of the 
literature using four databases and a highly 
sensitive search filter to identify validated 

survey instruments. No viable tools were 
identified. Thus, the importance of a vali-
dated survey instrument is highlighted 
for identifying factors and developing 
targeted interventions to improve sexual 
and reproductive health (SRH) in CALD 
women.

The burden of unintended pregnancy 
and high frequency of induced abortions 
in women from CALD backgrounds is well 
documented in the medical literature and is 
caused by a myriad of factors and barriers.1–4

Women from CALD backgrounds face 
several cultural, linguistic and structural 
barriers to accessing preventative options 
for unintended pregnancy in the form of 
LARCs. Global data show that mispercep-
tions about side effects of contraception, 
poor health literacy, lack of knowl-
edge, limited access to SRH services, 
legal restrictions and unfamiliarity with 
the healthcare system are some of the 
cultural and structural barriers contrib-
uting to poor uptake of contraception and 
increased abortion rates in women from 
migrant backgrounds.3–5

LARCs are globally accepted and 
recommended by the WHO because they 
are highly effective (99%) in preventing 
unintended pregnancies.6 Despite global 
recommendations, limited data show 
that the use of effective hormonal contra-
ception such as LARCs remains low 
in immigrant women compared with 
non- immigrant women in high- income 
countries.7 8 Unmet contraception needs 
are one of the contributing factors to 
unplanned pregnancy and induced abor-
tions occurring frequently in migrant 
populations.9
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EMA is a safe, non- invasive and alternative method 
to surgical abortion and can be undertaken in the first 
trimester of pregnancy, up to 13 weeks’ gestation using 
two oral medications, mifepristone and misoprostol or 
misoprostol alone.6 However, limited available data 
indicate that most women from migrant backgrounds 
present to abortion clinics at a later gestational age, 
making them ineligible for a medical abortion.10 Some 
international data show that first- generation migrant 
women had higher rates of second- trimester abor-
tion compared with non- immigrant women.11 Under-
standing factors around why migrant women are 
presenting for second- trimester abortions is pertinent 
to developing targeted interventions to increase aware-
ness about EMA.

A standardised survey tool that accurately quanti-
fies factors contributing to unintended pregnancies 
in women from CALD backgrounds is important for 
identifying reasons for poor uptake of LARCs and 
EMA. This tool could be used by general practitioners, 
gynaecologists and nurse midwives involved in the care 
of CALD women. This tool will inform the develop-
ment of evidence- based and culturally sensitive inter-
ventions to improve knowledge, promote informed 
decision making, and increase access to essential 
SRH services through primary and community health 
services.

We conducted a rigorous review of the literature 
to identify validated survey instruments measuring 
knowledge attitudes and practices regarding LARCs 
and EMA in women from CALD backgrounds. We 
searched four databases (MEDLINE, PubMed, Scopus 
and Web of Science). MeSH terms, subject head-
ings, truncators, Boolean operators and COSMIN 
(COnsensus- based Standards for the selection of health 
Measurement INstruments) search filters were used 
to accurately select appropriate measurement instru-
ments. A highly sensitive, validated COSMIN search 
filter was used as a measure to filter studies related to 
measurement instruments in PubMed.12 A translated, 
unvalidated version of the COSMIN search filter was 
used in Ovid MEDLINE to filter studies on measure-
ment properties.13

Based on our review of the literature, the most 
commonly used surveys identified were the Demo-
graphic and Health Survey (DHS) ‘Model Woman’s 
Questionnaire’, the Centers for Disease Control and 
Prevention (CDC) ‘Reproductive Health Assessment 
Toolkit for Conflict- Affected Women’, and researcher- 
created questionnaires.

Widely acknowledged survey instruments such as 
the CDC Reproductive Health Assessment Toolkit, 
specifically developed for conflict- affected women, is 
a tool used to quantitatively assess reproductive health 
risk and services in women aged between 15 and 49 
years.14 This survey briefly measures knowledge and 
barriers to using various contraceptive methods and 
current practices of contraception use in relation to 

family planning. Despite LARCs being the most effec-
tive method for reducing unintended pregnancies, the 
items developed in the survey lack reference to barriers 
and attitudes associated with LARC use. Furthermore, 
the CDC survey instrument does not assess the knowl-
edge, attitudes, barriers or current use of EMA as a 
method of managing unintended pregnancies in these 
women.

The DHS Model Woman’s Questionnaire used by 
multiple investigators was developed for use by the 
DHS Program funded by the United States Agency for 
International Development (USAID).15 This survey 
instrument was created for use in developing coun-
tries. It assesses the knowledge and current practices 
of contraception use among women. However, assess-
ment of the attitudes and misperception of the various 
contraception methods including LARCs are lacking. 
In addition, the question items lack mention and 
assessment of EMA as a method of managing unin-
tended pregnancies. The survey items in the Model 
Woman’s Questionnaire do not adequately capture 
cultural barriers that may be associated with using 
LARCs.

Finally, investigator- developed survey items, though 
pilot tested, lacked a rigorous and detailed valida-
tion process for use in women from migrant back-
grounds.8 16 Though assessment of knowledge and 
attitudes of contraception use are evident in some 
investigator surveys, there is often no reference to 
assessment or acknowledgement of EMA as a poten-
tial method of managing unintended pregnancies in 
migrant women.8 16A large gap exists in the medical 
literature regarding a culturally sensitive, validated 
survey instrument for measuring current knowledge 
and attitudes about LARCs and EMA in CALD women. 
Developing and validating a reliable and culturally 
sensitive survey instrument will help develop targeted 
interventions to increase uptake of LARCs and access 
to EMA for this priority group.
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