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Our study indicates that our modifi cation of the original 
LMUP questions can be used to measure women’s preg-
nancy intentions prospectively. In addition, we found 
good accord between our pLMUP question sequence and 
the single-item measure of pregnancy intention. The dif-
ference in the proportion of women who are classifi ed as 
ambivalent according to each measure highlights the abil-
ity of the multi-item pLMUP to detect some aspects of 
ambivalence that the single-item measure is unable to. 
Because the pLMUP sequence queries women regarding 
multiple dimensions of fertility (plans, desires, behaviors, 
partner infl uences), it is better able than a single question 
to  capture feelings and plans that may not be well defi ned. 
It is thus not surprising that the single-item measure cate-
gorized a larger proportion of women as ambivalent about 
getting pregnant than the pLMUP.

As seen from our results, the single-item measure of 
pregnancy intentions is suffi ciently comparable to the 
pLMUP question sequence to provide a reasonable assess-
ment of women’s prospective pregnancy intentions in set-
tings with signifi cant time constraints. Although the 
single-item measure is useful as a screening tool, women 
who indicate ambivalence toward pregnancy when that 
measure is used may be better served by follow-up with a 
more in-depth exploration of the nature of this ambiva-
lence using the pLMUP sequence. The pLMUP measure 
seems to be preferable for use in clearly identifying women 
who are ambivalent about pregnancy and for targeting 
interventions that are based on one or more of the fertility 
dimensions it assesses. Although this fi ve-question 
sequence may not be appropriate in certain settings or sur-
veys where provider or respondent burden may outweigh 
the benefi t of an in-depth understanding of women’s 
ambivalence, we recommend further exploration of it as a 
prospective measurement tool in studies that could benefi t 
from more precise assessments of intention.

Almost half of our sample received a positive pregnancy 
test result. This proportion is higher than those in the two 
earlier studies that have used pregnancy test results.21,22 
Given the increased availability and sensitivity of home 
pregnancy tests since the time of the prior two studies 
(1996 and 2002), many women who visit clinics for preg-
nancy tests may already have used an at-home test but 
desire clinical confi rmation of the result. If so, women with 
positive pregnancy tests may have been more likely than 
women with negative tests to have pLMUP scores indicat-
ing they were planning for pregnancy because they had 
already experienced pregnancy symptoms or tested posi-
tive for pregnancy. Indeed, 55% of women who received 
confi rmation of a pregnancy were categorized as planning 
for the pregnancy. The high rate of ambivalence and lack of 
planning for a pregnancy among women who received a 
positive test result documented here is characteristic of 
family planning clinic populations of women at high risk 
for unintended pregnancy.21 Our data suggest that these 
clinic populations would be well served by efforts to pro-
spectively assess pregnancy intentions and by interventions 
to help women plan for or avoid future pregnancies.

Several retrospective studies2,11,12,19 have shown that 
dichotomous measures of pregnancy planning and inten-
tion are insuffi cient to capture the large proportion of 
women who are ambivalent about becoming pregnant. 
Our data, using a prospective approach, support this fi nd-
ing. Both the single-item and the multi-item measures of 
pregnancy intention indicated that a higher proportion of 
women were ambivalent than were either planning or not 
planning pregnancies. Our results also substantiate the 
earlier work indicating that ambivalence toward preg-
nancy is common among women and associated with less 
effective use or nonuse of birth control.12,13,19 Although  
earlier work has documented an association between race 
and ambivalence12 (and speculated about the impact of 
cultural norms and values on ambivalence21), we did not 

TABLE 5. Percentage distribution of women, by pregnancy planning status as 
 assessed by a multi-item measure, according to selected characteristics

Characteristic Not planning Ambivalent Planning Total

Total 35.8 43.8 20.4 100.0
    
Age***    
15–19 39.5 48.7 11.8 100.0
20–24 39.5 45.5 15.2 100.0
25–29 26.3 44.7 29.0 100.0
30–44 21.1 21.1 57.9 100.0
    
Ethnicity    
Non-Hispanic 36.0 43.9 20.2 100.0
Hispanic 25.0 50.0 25.0 100.0
    
Race    
White 40.0 32.0 28.0 100.0
Black 36.3 43.3 20.4 100.0
Other 29.4 47.1 23.5 100.0
    
Annual household income    
<$5,000 45.2 32.3 22.6 100.0
$5,000–20,000 35.5 45.2 19.4 100.0
$20,001–50,000 18.2 54.6 27.3 100.0
>$50,000 60.0 20.0 20.0 100.0
    
Marital status**    
Married 33.3 33.3 33.3 100.0
Cohabiting 20.5 57.7 21.8 100.0
Previously married 42.9 23.8 33.3 100.0
Never-married 47.8 37.4 14.8 100.0
    
Highest level of education    
≤high school 36.6 42.8 20.7 100.0
Trade school 32.3 38.7 29.0 100.0
≥college 36.7 48.3 15.0 100.0
    
Employment*    
Full-time 21.3 40.4 38.3 100.0
Part-time 34.9 50.8 14.3 100.0
None 40.2 41.8 18.0 100.0
    
Health insurance**    
None 25.5 43.6 30.9 100.0
Public 43.0 48.4 8.6 100.0
Private 42.0 36.0 22.0 100.0
    
Reproductive history    
Prior pregnancy 33.1 44.4 22.5 100.0
Prior birth 34.6 43.3 22.1 100.0
Prior abortion 34.0 44.7 21.3 100.0

*Diff erences among distributions are signifi cant at p<.05. **Diff erences among distributions are signifi cant 
at p<.01. ***Diff erences among distributions are signifi cant at p<.001. Note: Percentages may not add to 
100.0 because of rounding.


