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Article history: Unintended pregnancy among midlife women (approximately 40-55

. " years) remains marginal within reproductive health research, despite
Received Oct 29°, 2025 persistent fertility during the perimenopausal transition and elevated
Revised Nov 27 ;h2025 maternal health risks at older ages. This narrative review synthesises
Accepted Dec 307, 2025 peer-reviewed empirical studies, clinical guidelines, and policy
documents to examine determinants of unintended pregnancy among
midlife women, with particular attention to health system and regulatory

Keyword: contexts in Indonesia. The review identifies biological uncertainty during
Unintended pregnancy, perimenopause, reduced contraceptive vigilance, limited access to long-
Midlife women, acting reversible contraception, and insufficient age-responsive
Prevention frameworks counselling as key drivers of unintended pregnancy in midlife. In

Indonesia, these risks are compounded by weak integration between
reproductive health services and chronic disease management, as well as
regulatory ambiguity following recent legal reforms. Based on this
synthesis, the article proposes a three-tier prevention framework
encompassing primary prevention (fertility awareness and contraceptive
counselling), secondary prevention (early pregnancy detection and risk
assessment), and tertiary prevention (timely, rights-based clinical
management for medically complex pregnancies). Unintended pregnancy
in midlife is not an exceptional event but a structurally produced public
health issue shaped by interactions between biological, behavioural,
health system, and policy factors. Addressing this challenge requires a
life-course approach that integrates reproductive health with chronic
disease care and aligns clinical practice with coherent, age-responsive
policy frameworks to improve maternal health outcomes and
reproductive autonomy.
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Unintended pregnancy among women in midlife remains a persistent yet under-recognized public
health issue across diverse health systems. Although fertility declines with age, women aged
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approximately 40-55 continue to experience unplanned pregnancies, particularly during the
perimenopausal transition when reproductive risk is commonly assumed to be minimal (Johnson
2022; Ramlakhan, Johnson, and Roos-Hesselink 2020). Clinical and population-based studies from
high-income settings show that between 30% and 48% of pregnancies among women in their early
forties are unintended, underscoring that declining fertility does not eliminate pregnancy risk but
rather renders it less predictable (Nelson et al. 2022).

This persistence is closely linked to biological uncertainty characteristic of midlife reproduction.
Irregular menstrual cycles, fluctuating hormone levels, and intermittent ovulation during
perimenopause complicate fertility awareness and often lead women to discontinue contraception
prematurely or rely on less effective methods (M. and C. 2018). Clinical guidelines recognize women
aged over 40 as a distinct reproductive group requiring tailored contraceptive counselling, given the
unpredictability of ovulation during perimenopause and the continued risk of unintended pregnancy
(Secor and Stendig-Raskin 2023) These biological dynamics interact with behavioral responses,
particularly reduced contraceptive vigilance, producing a gap between perceived and actual fertility
risk (Beltz 2024). Importantly, this gap is not solely an individual-level phenomenon but is shaped by
health system practices and policy assumptions that implicitly frame midlife women as having low
reproductive relevance (Secor and Stendig-Raskin 2023).

Similar patterns are evident in low- and middle-income countries, including Indonesia, where
unintended pregnancy remains a significant concern. National estimates suggest that 16-18% of
pregnancies are unintended, with age-disaggregated analyses indicating heightened vulnerability
among women aged 40-49 (The DHS Program 2024). Qualitative and survey-based studies show that
many Indonesian women in midlife remain sexually active yet use contraception inconsistently,
frequently interpreting menstrual irregularity as infertility (West et al. 2014). At the same time,
reproductive health programmers and counselling services in Indonesia continue to priorities younger
women, while contraceptive guidance for women approaching menopause remains limited and poorly
integrated into routine care (Mandias, Kristamuliana, and Meo 2023; Vdisdnen and Batyra 2022).

The consequences of unintended pregnancy in midlife extend beyond its occurrence. Pregnancy at
older ages is associated with increased clinical risk, particularly in the presence of chronic conditions
such as hypertension, diabetes, and obesity, which are more prevalent after the age of 40 (Ayoola 2015).
When pregnancies are unintended, delayed recognition and late initiation of antenatal care are
common, increasing the risk of adverse maternal and neonatal outcomes. In addition, unintended
pregnancy during midlife often generates substantial psychosocial strain, as women in this life stage
frequently manage multiple responsibilities related to family care, employment, and economic
stability. In sociocultural contexts such as Indonesia, where pregnancy is normatively associated with
younger adulthood, midlife pregnancy may also attract stigma, further discouraging timely care-
seeking (Firoz et al. 2022; Nguyen 2006).

Despite these well-documented biological, behavioral, and social risks, unintended pregnancy in
midlife remains marginal within reproductive health research and policy frameworks. Dominant
prevention strategies continue to focus on adolescents and young adults, while women approaching
menopause are often rendered invisible within definitions of “reproductive age.” As a result, evidence-
based prevention frameworks that address the specific needs of midlife women—particularly those
with chronic health conditions—remain limited, and reproductive counselling is rarely integrated into
chronic disease management despite frequent healthcare contact in this age group (Kerber et al. 2007).

In Indonesia, these gaps are further compounded by an evolving legal and regulatory landscape. The
2023 Health Law advances a rights-based framework that expands access to medically indicated
pregnancy termination, while the revised Criminal Code retains restrictive provisions that may
generate uncertainty among healthcare providers (Daniswara Demas Saputra 2022; Furgalska and De
Londras 2024). This regulatory ambiguity can result in provider hesitation and inconsistent service
delivery, disproportionately affecting midlife women with complex medical profiles who require
timely and informed reproductive care (Simmons et al. 2024).

This article addresses this gap by providing a narrative review of unintended pregnancy among
midlife women, with a particular focus on prevention frameworks, health system responses, and policy
challenges in Indonesia. Drawing on a life-course perspective, the article integrates biological,
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behavioural, sociocultural, and regulatory dimensions to (1) synthesis existing evidence on
determinants of unintended pregnancy in midlife, (2) assess the limitations of current prevention
approaches, and (3) identify policy-relevant implications for developing more inclusive, age-
responsive reproductive health strategies.

This study adopts a narrative review approach to examine unintended pregnancy among midlife
women (approximately 40-55 years), with a particular focus on determinants, prevention frameworks,
and policy challenges in the Indonesian context. A narrative review was chosen to allow for integrative
analysis across biomedical, behavioural, sociocultural, and policy-oriented literatures that are not
easily captured within a single methodological tradition. This approach is particularly appropriate for
examining complex public health issues that span biological, behavioural, and policy domains.

Relevant peer-reviewed literature was identified through targeted searches of major academic
databases, including studies on unintended pregnancy, perimenopause, contraceptive use in later
reproductive age, and maternal health risks. Search terms combined keywords related to unintended
pregnancy, midlife or older reproductive age women, perimenopause, and contraception. To
contextualise findings within Indonesia, the review was supplemented with national survey data,
clinical guidelines, and policy and legal documents related to reproductive health, family planning, and
maternal care.

The analysis focused on identifying recurring themes related to biological uncertainty,
contraceptive behaviour, health system responses, and regulatory environments. These themes were
synthesised using a life-course perspective to examine how reproductive risk in midlife is shaped by
interactions between individual behaviour, service provision, and policy context. Based on this
synthesis, a three tier prevention framework encompassing primary, secondary, and tertiary
prevention was developed to organise evidence and highlight policy and practice relevant implications
for addressing unintended pregnancy among midlife women in Indonesia.

This review demonstrates that unintended pregnancy among midlife women should not be understood
as a residual outcome of individual misjudgement or contraceptive non-adherence alone. Rather, it
reflects a systemic failure to recognise midlife women as an active reproductive group within health
systems and policy frameworks (Beltz 2024; Johnson-Mallard et al. 2017). While declining fertility is
biologically evident, the persistence of ovulation during perimenopause introduces substantial
uncertainty that reshapes—rather than eliminates—pregnancy risk (Mishra et al. 2024; Woods et al.
2021). When this uncertainty intersects with age-related assumptions embedded in clinical practice
and family planning programmes, unintended pregnancy becomes a predictable outcome rather than
an anomaly.

Existing reproductive health frameworks largely conceptualise unintended pregnancy through the
lens of adolescents and younger adults, where the primary concern is high fertility and early
childbearing (Bearak et al. 2018). Midlife women, by contrast, are positioned at the margins of
reproductive health policy, despite facing distinct vulnerabilities related to chronic disease prevalence,
delayed pregnancy recognition, and heightened obstetric risk (Ayoola 2015; Lassi, Wade, and Ameyaw
2025). This misalignment highlights the need to reconceptualise unintended pregnancy in midlife as a
life-course issue shaped by health system design, service prioritisation, and policy assumptions, rather
than as an individual behavioural failure (Kerber et al. 2007).

A central finding of this review is the presence of structural blind spots within health systems that
systematically marginalise midlife women’s reproductive needs. Although women aged 40-55
frequently interact with healthcare services—particularly for non-communicable disease
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management—these encounters rarely include assessment of pregnancy risk or reproductive
intentions (Hall et al. 2019; Rachmawati, Prihhastuti-Puspitasari, and Zairina 2019). This separation
reflects the persistence of siloed service delivery models in which reproductive health is treated as a
discrete domain, disconnected from chronic disease care (Kerber et al. 2007).

Provider-related factors further reinforce these blind spots. Clinical encounters are often shaped by
implicit assumptions that women nearing menopause have negligible fertility, resulting in missed
opportunities for contraceptive counselling and pregnancy risk assessment (Secor and Stendig-Raskin
2023). In addition, gaps in provider training regarding contraceptive eligibility for women with chronic
conditions contribute to overly conservative recommendations, despite international guidance
indicating that most long-acting reversible contraceptive (LARC) methods are medically appropriate
for midlife women, including those with stable comorbidities (Bizjak et al. 2024; Vdisdnen and Batyra
2022; World Health Organization (WHO) 2013). These practices reflect not only individual provider
preferences but also institutional norms that frame reproductive counselling as less relevant beyond
early adulthood (Bizjak et al. 2024; Keeley et al. 2018).

In the Indonesian context, these health system dynamics are intensified by programme design.
Family planning services have historically prioritised younger married couples, reinforcing a narrow
operational definition of reproductive age (Mandias et al. 2023). Midlife women are therefore largely
invisible within service planning, monitoring indicators, and outreach strategies, despite evidence of
continued sexual activity and inconsistent contraceptive use in this age group (Johnson, Jou, and
Upchurch 2019; West et al. 2014). The result is not an absence of reproductive need, but an absence of
institutional recognition (Mahsyar 2011).

Against this backdrop, the three-tier prevention framework proposed in this article should be
understood as a system-level intervention embedded within routine care pathways rather than as a
set of isolated behavioural recommendations. Primary prevention focuses on correcting
misperceptions about age-related fertility decline through age-responsive counselling, particularly
during clinical encounters for chronic disease management (Hall et al. 2019; Hoyt and Falconi 2015).
Integrating reproductive life planning into these encounters aligns prevention efforts with women’s
existing patterns of healthcare utilisation and acknowledges that reproductive risk persists even as
fertility declines (Johnson-Mallard et al. 2017).

Secondary prevention addresses the challenges of delayed pregnancy recognition in midlife. Given
the symptom overlap between early pregnancy and perimenopause, routine pregnancy testing in
response to unexplained clinical changes or prior to medication adjustments represents a pragmatic
harm-reduction strategy (Ayoola 2015). Early detection enables timely clinical decision-making,
including medication review, risk assessment, and discussion of pregnancy intentions, thereby
reducing preventable maternal and neonatal morbidity (Lassi et al. 2025).

Tertiary prevention focuses on comprehensive management once pregnancy is established. For
midlife women, this includes early engagement with antenatal care, integrated management of chronic
conditions, and access to appropriate psychosocial support (Simmons et al. 2024). Where pregnancy
termination is legally permitted under specific indications, access to timely and high-quality services—
including post-abortion care—constitutes an essential component of maternal health protection (Firoz
et al. 2022; World Health Organization (WHO) 2013). Conceptualising prevention across these tiers
underscores that unintended pregnancy in midlife is a continuum of risk requiring coordinated
responses across the health system.

The effectiveness of prevention efforts is closely shaped by the legal and regulatory environment in
which care is delivered. In Indonesia, the coexistence of the rights-based Health Law (Law No. 17/2023)
and the revised Criminal Code (Law No. 1/2023) creates normative ambiguity for healthcare providers,
particularly in relation to pregnancy termination and clinical discretion (Furgalska and De Londras
2024; Muhafid et al. 2025). While this review does not claim direct empirical evidence of regulatory
chill in Indonesia, socio-legal scholarship from comparable contexts demonstrates that ambiguous or
restrictive legal frameworks can discourage clinicians from initiating discussions related to pregnancy
risk, reproductive intentions, or lawful termination options (De Londras and Enright 2018).
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Rather than presenting regulatory chill as an empirically established phenomenon, this analysis
positions it as a plausible mechanism through which legal uncertainty may indirectly shape clinical
behaviour. Evidence from other settings suggests that when providers perceive legal risk—even in the
absence of enforcement—they may adopt defensive practices that prioritise legal safety over clinical
openness (Simmons et al. 2024). For midlife women, whose reproductive needs already fall outside
dominant policy priorities, such uncertainty may further restrict access to timely and comprehensive
care.

The findings of this review carry several implications for reproductive health policy and practice in
Indonesia. First, midlife women should be explicitly recognised within family planning strategies as a
distinct group with ongoing fertility risk and heightened medical vulnerability (Vdisdnen and Batyra
2022). Second, reproductive counselling should be systematically integrated into chronic disease
management programmes, such as Prolanis, to reduce missed opportunities for prevention and align
care with women'’s life-course needs (Bizjak et al. 2024; Mandias et al. 2023; Rachmawati et al. 2019).
Third, provider training should address age-related bias and strengthen confidence in offering
evidence-based contraceptive options, particularly LARC, to women with chronic conditions (Secor and
Stendig-Raskin 2023).

At the policy level, greater coherence between health and criminal law frameworks is essential to
support clinical decision-making and safeguard reproductive autonomy (Furgalska and De Londras
2024). Without such alignment, prevention efforts risk being undermined by uncertainty at the point
of care. Overall, addressing unintended pregnancy among midlife women requires a shift from age-
blind reproductive health policies toward life-course-responsive systems that recognise reproductive
risk as dynamic, context-dependent, and institutionally shaped.

Unintended pregnancy among midlife women remains an under-recognized reproductive health issue
in Indonesia, shaped by the interaction of biological transitions, persistent fertility misconceptions, and
systemic gaps in health service provision. This narrative review demonstrates that declining fertility
during perimenopause does not equate to the absence of pregnancy risk, particularly in contexts where
age-responsive contraceptive counselling is limited and reproductive health services remain narrowly
focused on younger women.

The findings highlight that prevention efforts cannot rely solely on individual behavioral change.
Instead, unintended pregnancy in midlife should be understood as a health system and policy
challenge, requiring integrated responses across clinical practice, service delivery, and regulatory
frameworks. Fragmented care, inadequate integration of reproductive health into chronic disease
management, and legal ambiguities affecting clinical decision-making collectively constrain effective
prevention and risk management.

By proposing a life-course-oriented prevention framework, this review contributes a conceptual
model that links primary, secondary, and tertiary prevention across individual, clinical, health system,
and policy levels. This framework offers a foundation for future empirical research, including health
system assessments and policy analysis, as well as practical guidance for strengthening reproductive
health strategies for midlife women. Addressing unintended pregnancy in this population is essential
not only for improving maternal health outcomes, but also for advancing reproductive justice and age-
inclusive health systems in Indonesia.
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