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In addition, the retrospective approach to assessing 
pregnancy intention signifi cantly limits the accuracy of its 
measurement.14–16 Rates of unintended pregnancy fl uctu-
ate broadly, depending on whether pregnancy intentions 
are measured during a pregnancy or after a birth. Most 
commonly, women tend to become more accustomed to a 
pregnancy over time, and reports of both intention and 
desire for pregnancy increase with time from concep-
tion.15–17 Only two studies12,13 have prospectively assessed 
pregnancy intentions, and both did so in populations of 
nonpregnant women. An analysis of National Survey of 
Family Growth data in conjunction with subsequent 
respondent interviews, which found that correlates of 
unintended births differ somewhat between prospective 
and retrospective studies, provides evidence for the need 
for more prospective studies addressing pregnancy inten-
tions in diverse populations of women.18

Prospective assessment of pregnancy intention as a multi-
dimensional concept may increase health care providers’ 
ability to identify women who are ambivalent toward 
pregnancy and to tailor contraceptive and preconception 
messages to improve population-level pregnancy out-
comes. Our goal was to prospectively assess pregnancy 
intentions in a population of women at high risk for unin-
tended pregnancy using two measurement strategies, and 
to describe the relationship between these measures, deci-
sions regarding the outcome of the potential pregnancy 
and the women’s pregnancy test results.

METHODS
We conducted a cross-sectional survey of women regard-
ing their reproductive health histories and prospective 
pregnancy intentions as part of a larger study of the social 
determinants of unintended pregnancy in a population of 
women at high risk for this outcome. This study was 
approved by the institutional review board at the Univer-
sity of Pittsburgh.

English-speaking women aged 15–44 who sought walk-
in pregnancy testing services at one of four clinics in 
Pittsburgh were eligible for the study. Three of the sites 
were general family planning clinics (two located in a 
women’s teaching hospital and one in a Planned Parenthood 
facility), and the fourth was a Planned Parenthood abor-
tion clinic. These sites were selected because they provided 
urine pregnancy tests free of charge and served a large 
number of women at high risk for unintended preg-
nancy—low-income, minority and young women.

All women who met the eligibility criteria during the study 
period (January–June 2008) were asked to complete a sur-
vey while awaiting the results of their pregnancy test. Of 301 
surveys distributed, 249 (83%) were completed with con-
sents that allowed us to record pregnancy test results. The 
survey took approximately 5–10 minutes to complete. 
Respondents returned their completed surveys to clinic staff 
in sealed envelopes, which allowed a woman’s responses to 
remain private. All women who returned a sealed envelope 
were given a candy bar as a token of appreciation for 

TABLE 1. Percentage distribution of women awaiting 
pregnancy test results at four family planning clinics, by 
selected characteristics,  Pittsburgh, 2008

Characteristic %

Age (N=241)
15–19 32.8
20–24 41.5
25–29 16.6
30–44 9.1
 
Ethnicity (N=245)
Non-Hispanic 96.7
Hispanic 3.3
 
Race (N=205)
White 12.2
Black 79.5
Other 8.3
 
Annual household income (N=148)
<$5,000 23.0
$5,000–20,000 42.6
$20,001–50,000 31.1
>$50,000 3.4
 
Marital status (N=231)
Married 3.9
Cohabiting 35.1
Previously married 9.5
Never-married 51.5
 
Highest level of education (N=245)
≤high school 61.6
Trade school 13.1
≥college 25.3
 
Employment (N=241)
Full-time 20.3
Part-time 26.1
None 53.5
 
Health insurance (N=246)
None 39.4
Public 39.8
Private 20.7
 
Prior pregnancy (N=224)
Yes 70.1
No 29.9
 
Prior birth (N=212)
Yes 51.4
No 48.6
 
Prior abortion (N=247)
Yes 20.2
No 79.8
 
Birth control use since last menses (N=238)
None 66.8
Any 33.1
 
Pregnancy test result (N=249)
Positive 45.8
Negative 54.2
 
Total 100.0

Notes: Ns vary because of missing data. Percentages may not add to 100.0 
 because of rounding.

 participating in the study. Chart review by research staff con-
fi rmed the results of the respondents’ pregnancy tests.

The 41-item quantitative survey instrument included 
questions regarding women’s demographic characteris-
tics, reproductive and contraceptive histories, and 


