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birth control since their last menses. Almost half (46%) received 
a positive pregnancy test result during the clinic visit.

Comparison Between Measures
According to the pLMUP measure, 20% of women were 
planning for pregnancy, 44% were ambivalent toward 
pregnancy and 36% were not planning for pregnancy. 
Using the single-item measure, we found that 11% of 
women were trying to become pregnant, 58% were ambiv-
alent and 31% were trying not to become pregnant (not 
shown). Responses to the single-item measure closely par-
alleled pLMUP classifi cations for nonambivalent women 
(Table 2): Seventy-six percent of women trying to avoid 
pregnancy per the single-item measure would be catego-
rized by the pLMUP as not planning for pregnancy, while 
85% of women who stated they were trying to become 
pregnant on the single-item measure would be categorized 
by the pLMUP as planning for pregnancy. Overall, 68% of 
responses were concordant (not shown).

The measures demonstrated less accord regarding their 
sensitivity in detecting ambivalence. Only 62% of women 
who were identifi ed as ambivalent by the single-item mea-
sure were considered to be ambivalent about pregnancy 
by the pLMUP; 21% were classifi ed by the pLMUP as not 
planning for pregnancy, and 17% as planning for 
 pregnancy. When the individual responses denoting 
ambivalence on the single-item measure were examined, 
overlap with the pLMUP measure ranged from 56% to 75%.

Anticipated pregnancy outcomes differed signifi cantly 
by prospective pregnancy intentions as measured by both 
the pLMUP and the single-item measure; these outcome 
percentages were similar for both measures (Table 3). The 
proportion of women who planned to have an abortion if 
their test was positive was greater among those who were 
not planning for or were trying to avoid pregnancy (27–
29%) than among those who were planning for pregnancy, 
were trying to become pregnant or were ambivalent about 
pregnancy (0–2%). Women surveyed at the Planned 
Parenthood family planning or abortion clinics were more 
likely to indicate that they would elect to have an abortion 
if they received a positive pregnancy test result than were 

TABLE 4. Percentage distribution of women, by pregnancy 
test results, according to responses to a multi-item and a 
single-item measure 

Intention Positive  Negative  Total

Multi-item measure*** 
Planning 55.1 44.9 100.0
Ambivalent 57.1 42.9 100.0
Not planning 27.9 72.1 100.0
   
Single-item measure***   
Trying to become pregnant 63.0 37.0 100.0
Ambivalent about pregnancy 56.2 43.8 100.0

Wouldn’t mind getting pregnant 59.3 40.7 100.0
Wouldn’t mind avoiding pregnancy 45.5 54.5 100.0
Don’t know 60.5 39.5 100.0

Trying to avoid pregnancy 21.6 78.4 100.0

***Diff erences among distributions are signifi cant at p<.001. Note: Chi-square 
for the single-item measure did not include the individual indicators of the 
ambivalence measure.

women surveyed at the hospital clinics (25% vs. 3%, 
p<.001—not shown).

With both measures, women categorized as not plan-
ning for pregnancy were the least likely to receive positive 
pregnancy tests (Table 4). With the pLMUP measure, 55% 
of women characterized as planning for pregnancy and 
57% of those who were ambivalent received a positive 
pregnancy test result, as did 28% of those not planning for 
pregnancy. With the single-item measure, 63% of those 
trying to become pregnant and 56% who were ambivalent 
received a positive test result, compared with 22% of those 
who were trying to avoid pregnancy. Women with positive 
pregnancy test results were more likely than those with 
negative tests to indicate that they had not been using 
birth control since their last period (65% vs. 41%, p<.01—
not shown).

Participant Characteristics by pLMUP Status
Given the concordance between the measures, we present 
subgroup comparisons only for the pLMUP measure, 
because it represents the more detailed breakdown of the 
intention categories. Women aged 15–24 were more likely 
than older women to be categorized as not planning for 
pregnancy (40% vs. 21–26%—Table 5, page 242). Cohab-
iting women were less likely than others to be classifi ed as 
not planning (21% vs. 33–48%) and more likely to be 
classifi ed as being ambivalent about pregnancy (58% vs. 
24–37%). Women who were employed full-time were 
more likely to be categorized as planning a pregnancy than 
were women who were working part-time or not working 
(38% vs. 14–18%). Interestingly, women with public 
health insurance were less likely to be categorized as plan-
ning for pregnancy than were those who had either no 
health insurance or private health insurance (9% vs. 22–
31%). Women identifi ed as ambivalent by the pLMUP were 
less likely than women who were not planning for preg-
nancy to report having used any form of birth control since 
their last period (37% vs. 72%, p<.001—not shown).

DISCUSSION 
To the best of our knowledge, our study is the fi rst to assess 
pregnancy intentions prospectively in a population of both 
pregnant and nonpregnant women, in a way that allows 
consideration of intentions and pregnancy status. Prospec-
tive measurement allows for a more accurate assessment of 
women’s feelings, plans and behaviors regarding a possible 
pregnancy before time or the confi rmation of a pregnancy 
can infl uence them. Integrating measures that incorporate 
this time point into both research on women’s fertility and 
clinical practice would facilitate identifi cation of women 
who would benefi t from targeted interventions to improve 
reproductive health outcomes. By assessing pregnancy inten-
tions among women who visit clinic settings for a pregnancy 
test but who may not be pregnant, clinicians may be able to 
assist women who are not actively planning for pregnancy 
by addressing potential family planning challenges and 
helping them to clarify and realize their fertility goals.


