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 pregnancy intentions. Pregnancy intention was captured 
fi rst by a single-item measure that asked women which of 
the following best described their current situation: “try-
ing to get pregnant,” “wouldn’t mind getting pregnant,” 
“wouldn’t mind avoiding pregnancy,” “trying to avoid 
pregnancy” or “don’t know.”* Women who responded 
“wouldn’t mind getting pregnant,” “wouldn’t mind avoid-
ing pregnancy” or “don’t know” were categorized as being 
ambivalent; this follows the convention of a previous 
analysis of this measure.12 In addition, women were asked 
what they would do if they received a positive pregnancy 
test result (“choose abortion,” “continue to adoption,” 
“continue to parenthood” or “don’t know”).

Directly following the single-item measure, the survey 
also included a question sequence adapted from the 
LMUP11 to assess women’s pregnancy intentions before 
they receive a pregnancy confi rmation, which we call the 
prospective-LMUP (pLMUP). One question originally in 
the LMUP sequence that asked women about their feelings 
regarding a baby was omitted because of the time point at 
which intentions were being assessed. Research staff 
agreed that asking women about a baby when they were 
very early in their pregnancy, if pregnant at all, places a 
value on the early pregnancy that may not be shared by all 
women, especially if they intend to terminate the preg-
nancy. Schünmann and Glasier19 omitted this question for 
similar reasons in their study of pregnancy intentions 

among women undergoing abortion and successfully used 
the question sequence to capture pregnancy intentions.

The pLMUP sequence consisted of fi ve questions, which 
asked women about their contraceptive use since last 
menses (always used, sometimes used, not used); feelings 
about the timing of potentially becoming a mother (“wrong 
time,” “ok but not quite right time,” “right time”);  intentions 
about potentially becoming pregnant (not intended, inten-
tions kept changing, intended); discussions with a partner 
about potentially becoming pregnant (no discussions with 
partner, discussed but no agreement with partner, partner 
agreement on pregnancy); and health preparations† for 
pregnancy since last menses (no health preparations, one 
health preparation, two or more health preparations).

Scoring was based on the original schema proposed by 
Barrett, Smith and Wellings.11 Respondents scored 0–2 for 
each of the fi ve questions; thus, the fi nal score ranged 
from a total of 0 (least intended) to 10 (most intended). 
Although Barrett and colleagues stressed that the scale had 
no obvious cutoff points, we used their suggested schema 
to guide our clustering of scores into three groups: 0–3 
(not planning), 4–7 (ambivalent), and 8–10 (planning). 

We characterized the study participants in terms of 
social and demographic characteristics (age, ethnicity, 
race, marital status, education, employment status, 
income, insurance), clinic type visited for pregnancy test 
(Planned Parenthood or hospital), reproductive histories, 
and behavior regarding pregnancy and use of contracep-
tives. Data from all surveys were entered into an Excel 
spreadsheet and analyzed using STATA version 9.0. We 
used chi-square tests to determine differences between 
women according to social, demographic and reproduc-
tive characteristics by test result, prospective pregnancy 
intentions and anticipated outcome of confi rmed preg-
nancy. Results were considered signifi cant at p<.05.

RESULTS
Sample Characteristics
The 249 women in this sample refl ected a typical family plan-
ning clinic patient population:20 Three-quarters of the women 
were between the ages of 15 and 24, and the majority were 
non-Hispanic (97%) and black (80%); two-thirds had an 
annual household income of $20,000 or less (Table 1, 
page 239). Approximately half of the women had never been 
married; one-third currently lived with their sexual partner. 
Fifty-four percent were unemployed at the time of the survey, 
and 39% had no health insurance. However, 21% of women 
had private health insurance, while 40% had public health 
insurance. Most women (70%) had previously been preg-
nant, 51% had given birth at least once and 20% had had an 
induced abortion. Few women (33%) had used any form of 

TABLE 2. Percentage distribution of women, by pregnancy intention as categorized 
by a multi-item measure (pLMUP), according to responses to a single-item measure

Response to single-item measure pLMUP category 

 Not planning Ambivalent Planning Total

Trying to avoid pregnancy 76.1 22.5 1.4 100.0
Ambivalent about pregnancy† 21.1 61.7 17.3 100.0

Wouldn’t mind getting pregnant 6.8 57.6 35.6 100.0
Wouldn’t mind avoiding pregnancy 43.8 56.3 0.0 100.0
Don’t know 20.0 75.0 5.0 100.0

Trying to become pregnant 3.7 11.1 85.2 100.0

†Composite measure, made up of the three responses below. Notes: Percentages may not add to 100.0  because 
of rounding. pLMUP is the prospective London Measurement of Unplanned Pregnancy.

TABLE 3. Percentage distribution of women, by anticipated decision in the event of 
a positive pregnancy test, according to responses to a multi-item and a single-item 
measure 

Intention Terminate  Continue  Unsure Total
 pregnancy pregnancy

Multi-item measure***     
Planning 0.0 97.9 2.1 100.0
Ambivalent 2.0 83.2 14.9 100.0
Not planning 27.2 35.8 37.0 100.0
    
Single-item measure***    
Trying to become pregnant 0.0 100.0 0.0 100.0
Ambivalent about pregnancy 2.3 84.0 13.7 100.0

Wouldn’t mind getting pregnant 0.0 94.8 5.2 100.0
Wouldn’t mind avoiding pregnancy 6.7 60.0 33.3 100.0
Don’t know 2.4 85.4 12.2 100.0

Trying to avoid pregnancy 28.6 31.4 40.0 100.0

***Diff erences among distributions are signifi cant at p<.001. Notes:  Chi-square testing for the single-item 
measure did not include the individual indicators of the ambivalence measure. Percentages may not add to 
100.0  because of rounding.

*In an earlier study, women who stated they were trying to avoid preg-
nancy when presented with only “yes,” “no” or “don’t know” options 
were identifi ed as ambivalent with this measure (source: reference 12).

†Health preparations included taking folic acid, decreasing or stopping 
smoking or drinking alcohol, adopting a healthier diet and seeking 
medical advice.


