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(NSFG).10 Pregnancies are classifi ed as unintended if 
they occurred sooner than wanted, and are subclassifi ed 
into unwanted (not intended at any time) and mistimed 
(intended sometime, but not when they occurred). In 
Britain, the proportion of pregnancies that are unplanned 
is estimated using the London Measure of Unplanned 
Pregnancy (LMUP), which was developed in response to 
the observation that women often use different language 
than do researchers when talking about pregnancy inten-
tions.11 The LMUP consists of six questions, each of which 
assesses a different aspect of thoughts and behaviors prior 
to pregnancy (e.g., stopping the use of contraceptives, 
discussing pregnancy with a partner and health behavior 
changes prior to getting pregnant). Each response is scored 
0, 1 or 2, and responses are summed to obtain a compos-
ite score between 0 and 12. Pregnancies are then classi-
fi ed as unplanned (for scores of 0–3), ambivalent (4–9) or 
planned (10–12).2,11 Thus, the U.S. and British measures 
are comparing different aspects of women’s thoughts and 
behaviors toward pregnancy.

These differences in measurement refl ect a wider para-
digm shift in the literature on pregnancy intentions and the 
conceptualization of unintended pregnancy. Prior research 
has demonstrated that pregnancy intentions are often com-
plex and nonbinary.12–14 Many women express ambivalence 

In the United States, 45% of pregnancies in 2011 were 
unintended.1 In Britain, only 15% of pregnancies in 
2010–2012 were unplanned.2 Unintended pregnancy is a 
benchmark for women’s reproductive health worldwide, 
and its reduction is a national goal in the United States.3 
Thus, comparison of the British and U.S. estimates and the 
underlying reasons for the large difference between them is 
of considerable interest to public health practitioners and 
policymakers.

Yet meaningful comparison of national estimates is chal-
lenging. Direct comparison may be misleading because 
country-specifi c estimates may be based on different mea-
sures. In the United States, the measure is of unintended 
pregnancy, whereas in Britain, it is of unplanned pregnancy. 
The two terms are used synonymously in Britain, and the 
U.S. Department of Health and Human Services makes 
no distinction between them.3 However, a large body of 
research has demonstrated that “plans,” “intentions,” “feel-
ings” and “desires” are not interchangeable terms. Rather, 
each represents a different aspect of women’s perspectives 
regarding pregnancy and the translation of those perspec-
tives into behaviors.4–9

In the United States, the proportion of pregnancies that 
are unintended is estimated using the classic timing-based 
measure from the National Survey of Family Growth 
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METHODS: Some 220 women seeking pregnancy testing at the Columbia University Medical Center in 2005 
responded to three pregnancy measures: a binary timing-based measure of unintended pregnancy (TMUP); a multi-
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measure combining intentions and feelings. Our goals were 
to evaluate congruence between the binary timing-based 
measure of unintended pregnancy (TMUP) and the three-
category LMUP; determine the categorizations of scores in 
the LMUP that maximized congruence between the two 
measures; and evaluate the ability of the TMUP, the LMUP 
and the measure combining intentions and feelings to pre-
dict pregnancy outcome and status.

METHODS
Sample
This analysis used a subset of data from a cross-sectional 
study of 1,539 women of reproductive age who presented 
for pregnancy testing at the Family Planning Center of the 
Columbia University Medical Center between July 2004 
and May 2005. The clinic serves mainly low-income, 
urban, medically underserved, Latina patients—predomi-
nantly of Dominican origin—and is the point of entry for 
prenatal and abortion care in this health care system. The 
primary purpose of the main study was to examine pre-
conception health behaviors. Women were eligible if they 
spoke either English or Spanish and did not have a chronic 
medical condition. Among those invited to participate, 
90% were enrolled. Of those not enrolled, 53% declined 
and 47% were ineligible. The institutional review board 
of the Columbia University Medical Center approved the 
study.

A bilingual research assistant approached women pre-
senting to the clinic for pregnancy testing, asked if they 
were willing to participate and obtained written informed 
consent while they awaited their test results. The assistant 
then administered a questionnaire in either English or 
Spanish regarding demographic characteristics, reproduc-
tive history, intention to become pregnant (the TMUP) and 
feelings about the potential pregnancy. Between March and 
May 2005, women also completed the LMUP. The medical 
center’s Hispanic Research and Recruitment Center trans-
lated the questionnaire into Dominican Spanish. The origi-
nal British version asked participants to “tick” the selected 
answer; this was changed to “select.” Respondents who 
completed the study received a subway fare card equivalent 
to two rides for travel expenses incurred on the day of their 
participation. We conducted a chart review six months 
after the initial interview, using electronic medical records 
to determine patients’ pregnancy status.

In all, 248 women completed the LMUP component; of 
those, 220 were included in our baseline analytic sample. 
We excluded those who identifi ed themselves as black (12 
women), white (four) or Asian (two), because attitudes 
toward pregnancy may vary considerably by race or eth-
nicity,26,27 and these groups were too small to be analyzed 
separately. We also excluded those who reported not know-
ing how they would feel if they found out they were preg-
nant (fi ve women), since this group was also too small to 
be analyzed separately and did not obviously belong in 
any other category. Finally, fi ve women reported getting 
negative results from home pregnancy tests and presented 

about avoiding pregnancy, in that they are neither explicitly 
trying to get pregnant nor explicitly trying to avoid it.15,16 
As new measures are developed to refl ect this complexity, it 
becomes necessary to understand how single-item timing-
based measures compare with more detailed and inclusive 
multi-item measures. Such understanding will illuminate 
the relationship between existing measures and new ones, 
facilitate comparisons across contexts and help identify 
the elements of new measures that offer advantages over 
traditional ones for predicting pregnancy outcome. For 
example, emotional orientations toward pregnancy may 
matter more than timing-based intentions for women’s 
decision making on whether to continue a pregnancy, as 
well as for health and social outcomes if the pregnancy is 
continued.17 Whether an unintended pregnancy is viewed 
and experienced as a positive event depends on social and 
cultural context.18,19 Similarly, an unintended pregnancy 
that is greeted with happiness may result in very different 
outcomes than one that is greeted with unhappiness.20

Prior comparative work has identifi ed differences in esti-
mates of unintended and unplanned pregnancy between 
different measurement methods. Kavanaugh and Schwarz 
compared two three-category measures of pregnancy 
intentions, one based on answers to a single question and 
the other based on combined answers to multiple ques-
tions (a modifi ed LMUP).21 Among a sample of women 
in Pittsburgh awaiting pregnancy test results, they found 
that 68% of responses to the two measures were concor-
dant, and that the proportion of pregnancies reported as 
unintended or unplanned was higher according to the 
single-item measure. Moreau et al.22 randomly assigned 
participants reporting on prior pregnancies in a French 
national survey to answer a question either about whether 
they had planned their pregnancy or about whether they 
had wanted their pregnancy. Some 34% of pregnancies 
were “unplanned,” and 27% were “unwanted.” Kaufmann 
et al.23 compared question formats on pregnancy inten-
tions from the NSFG and Demographic and Health Surveys 
among a sample of women reporting on prior pregnancies 
in Arizona, and found that 25% gave discordant responses 
to the two formats regarding their most recent pregnancy. 
These empirical differences between measures are sup-
ported by insights from qualitative work exploring wom-
en’s conceptualizations of pregnancy.24,25

A major barrier to elucidating the relationship between 
the U.S. and British measures is that no surveys have col-
lected responses to both measures from the same group 
of women. We addressed this research gap with a view to 
guiding comparison between the two measures and glean-
ing insight into the power of a single- versus a multi-item 
measure to predict pregnancy outcome. We employed a 
survey of women presenting for a pregnancy test at a single 
site in New York City; a subset of the sample responded to 
both types of questions. This survey also included a mea-
sure of women’s emotional orientations toward pregnancy, 
which, in conjunction with the timing-based intentions 
measure, allowed us to go a step further and construct a 
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 category called “continued pregnancy.” Hereafter, this vari-
able is referred to as “pregnancy status.”

Analysis
Using the TMUP and LMUP approaches, we calculated 
estimates of the prevalence of unintended and unplanned 
pregnancy. We then generated receiver operating charac-
teristic (ROC) curves to assess congruence between the 
TMUP and LMUP fi ndings and to examine graphically how 
to maximize congruence. An ROC curve is a plot of “true 
positives” against “false positives” for different cut points 
of a measurement scale, usually a diagnostic test.28 It dis-
plays the trade-off between sensitivity (i.e., the proportion 
of true positives that are correctly identifi ed) and specifi c-
ity (i.e., the proportion of true negatives that are correctly 
identifi ed); any increase in one will be accompanied by a 
decrease in the other.

We examined which category of scores in the LMUP best 
matched the unintended category in the TMUP, and which 
category in the LMUP best matched the intended cat-
egory in the TMUP. True and false positives were therefore 
defi ned with respect to the TMUP. For example, the LMUP 
uses a 13-point scoring system, and if we classifi ed scores 
of 0–12 as unplanned, then all pregnancies would be clas-
sifi ed as unplanned, including 100% of pregnancies clas-
sifi ed as unintended by the TMUP. Thus, the true positive 
rate would be 100%. Unfortunately, the false positive rate 
would also be at its maximum. As we narrow the LMUP 
range of scores classifi ed as unplanned to 0–11 and 0–10 
and so forth, both the true positive and the false positive 
rates will progressively decline, reaching their lowest values 
when only an LMUP score of 0 is classifi ed as unplanned. 
By plotting the true and false positive rates for each pos-
sible classifi cation of LMUP scores to defi ne unplanned, 
we can visually identify the LMUP classifi cation that maxi-
mizes the true positive rate while simultaneously minimiz-
ing the false positive rate. However, by defi ning true and 
false positives with respect to the TMUP, we do not mean to 
imply that the TMUP is the better measure or that it yields 
the truth. Rather, we used these ROC curves to provide a 
simple but effective graphic representation of the relation-
ship between the two measures.

Finally, we compared the proportions of pregnancies 
that were continued to prenatal care or delivery with the 
proportion that ended in abortion by TMUP and LMUP 
category. Neither measure assesses women’s feelings about 
getting pregnant, yet feelings may be more relevant to the 
eventual outcome of pregnancy than either intentions or 
plans.17 Therefore, we also compared the six-month sta-
tus of pregnancies using the measure combining intentions 
and feelings. 

All analyses were performed using Stata version 12.0.

RESULTS
Our sample was diverse with respect to age, parity and edu-
cation level. Nearly two-thirds of women were in their 20s, 
and equal proportions of the remainder were aged 16–19 

for  confi rmation of this result; these women also were 
excluded.

Among the 220 women in our baseline analytic sample, 
we obtained data on pregnancy outcome or status at six 
months for 173 (representing 79% follow-up). No women 
reported having had an ectopic pregnancy. Fourteen women 
reported having had a miscarriage and were excluded, as 
they did not make a decision about the outcome of their 
pregnancy. Thus, our six-month analytic sample included 
159 women.

Variables
•Intentions and feelings. At the baseline survey, all 
women in the analytic sample answered the TMUP, LMUP 
and emotional orientation questions with respect to their 
current possible pregnancy.

Women were fi rst asked the TMUP question: “Did you 
plan on becoming pregnant now?” They were then asked 
the six LMUP questions, which covered their contracep-
tive use in the month they became pregnant (always used, 
sometimes used, never used); their perception of the tim-
ing of potentially becoming a mother (“wrong time,” “ok 
but not quite right time,” “right time”); their intention 
about  potentially becoming pregnant (“did not intend,” 
“ intentions kept changing,” “intended”); their feeling 
about having a baby (“wanted to,” “had mixed feelings,” 
“did not want to“); discussion with a partner about poten-
tially becoming pregnant (no discussion, discussion but no 
agreement, agreement on pregnancy); and any measures 
they had been taking to prepare for pregnancy (took folic 
acid, stopped or reduced smoking, stopped or reduced 
drinking, ate more healthily, sought medical or health 
advice, other; responses were categorized as none, one, or 
two or more).

Finally, women were asked how they would feel if their 
test turned out to be positive; response options were 
“very happy,” “somewhat happy,” “somewhat upset,” “very 
upset” and “don’t know.” We combined women’s answers 
to this question with their answers to the TMUP to create 
an eight-category measure of feelings and intentions with 
the following classifi cations: “unintended and very happy,” 
“unintended and somewhat happy,” “unintended and some-
what upset,” “unintended and very upset,” “intended and 
very happy,” “intended and somewhat happy,” “intended 
and somewhat upset” and “intended and very upset.”
•Background c haracteristics. Because prior work had 
identifi ed variables that may be associated with the likeli-
hood of experiencing unintended pregnancy,1 women were 
also asked to provide baseline information on their age, 
race or ethnicity, parity, education level, relationship status, 
nativity and—as proxies for economic resources—insur-
ance status and employment and work status.
•Pregnancy outcome and status. At the six-month chart 
review, we recorded whether the pregnancy was ongoing 
or whether an abortion (available within the same medi-
cal center), miscarriage or ectopic pregnancy had occurred. 

We combined ongoing pregnancies and births into a single 
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vs. 39%). The proportions that were classifi ed as intended 
and planned according to the two measures were more 
similar (24% vs. 17%).

Of those possible pregnancies classifi ed as unintended 
according to the TMUP, 49% were classifi ed as unplanned 
according to the LMUP; a further 49% were classifi ed as 
ambivalent, and 2% as planned (Table 2). For pregnancies 
classifi ed as intended according to the TMUP, 65% were 
classifi ed as planned according to the LMUP, while 31% 
were classifi ed as ambivalent; only 4% were classifi ed as 
unplanned.

On the ROC curve that shows concordance between 
the TMUP’s measure of unintended pregnancies and the 
LMUP’s measure of unplanned ones, a score of 5 on the 
LMUP represents the best trade-off between maximum ver-
tical height and minimal lateral displacement (Figure 1). In 
other words, LMUP scores of 0–5  would make the mea-
sures most comparable. The curve comparing the TMUP’s 
measure of intended pregnancies and the LMUP’s measure 
of planned ones shows that a cut point of 9 on the LMUP 
(i.e., scores of 9–12) would make the measures most com-
parable (Figure 2). These new categories would change 
the estimated prevalence of unplanned pregnancy in the 
sample to 61% using the LMUP (compared with 76% using 
the TMUP), and the estimated prevalence of planned preg-
nancy using the LMUP to 22% (compared with 24% using 
the TMUP).

Among the 159 women with known pregnancy status 
at six months, the proportions of pregnancies classifi ed as 
unintended or intended and as unplanned or planned were 
similar to those identifi ed in the baseline sample. According 
to the TMUP, the proportion unintended declined from 
76% to 73%, and the proportion intended rose from 24% 
to 27%; according to the LMUP, the proportion unplanned 
dipped slightly, from 39% to 38%, and the proportion 
planned increased from 17% to 21%. Overall, 34% of preg-
nancies had ended in abortion and 66% either were ongoing 
or had resulted in a live birth (Table 3). The large majority 
of pregnancies classifi ed as intended or planned were con-
tinued (88% in each case). By contrast, 40% of pregnancies 
identifi ed as unplanned by the LMUP were continued, com-
pared with 58% of pregnancies identifi ed as unintended 
by the TMUP. Among pregnancies classifi ed as ambivalent 

and 30–44 (Table 1). Forty-six percent were nulliparous, 
30% had had one child, and 25% had had two or more. 
Forty-one percent of women had more than a high school 
education, 21% had completed high school or a GED, and 
38% had less schooling. Some 54% were in a romantic 
relationship but not living with their partner, 41% were 
married or cohabiting, and 5% were not in a romantic rela-
tionship. Sixty-six percent were foreign-born, and about 
equal proportions were covered by Medicaid and had no 
health insurance. Sixty percent of respondents were either 
working, in school or both.

The proportion of possible pregnancies that were unin-
tended according to the TMUP was almost double the pro-
portion that were unplanned according to the LMUP (76% 

TABLE 1. Percentage distribution of a sample of Latina 
women receiving pregnancy testing at a family planning 
clinic, by selected characteristics, New York City, 2005

Characteristic  %
(N=220)

Age
16–19 19.1
20–24 33.2
25–29 28.6
30–44 19.1

Parity
0 45.5
1 30.0
2 15.5
≥3 9.1

Education level
<high school 37.7
High school/GED 20.9
>high school 41.4

Relationship status
Married/cohabiting 41.4
In romantic relationship 53.6
Not in romantic relationship   5.0

Nativity
U.S.-born 34.0
Foreign-born 66.0

Insurance 
Medicaid 45.9
None 54.1

Work/school status
Working 29.5
In school 16.4
Both 14.5
Neither 39.5

TMUP classifi cation of possible pregnancy
Unintended 76.4
Intended 23.6

LMUP classifi cation of possible pregnancy*
Unplanned 38.6
Ambivalent 44.6
Planned 16.8

Total 100.0

*Scores for unplanned, ambivalent and planned categories are 0–3, 4–9 
and 10–12, respectively. Notes: Percentages may not add to 100.0 because 
of rounding. TMUP=timing-based measure of unintended pregnancy. 
LMUP=London Measure of Unplanned Pregnancy.

TABLE 2. Percentage distribution of pregnancies by LMUP 
planning classifi cation, according to TMUP intention 
  classifi cation

LMUP
classifi cation* 

TMUP classifi cation

Unintended 
(N=168)

Intended 
(N=52)

Unplanned 49.4 3.9
Ambivalent 48.8 30.8
Planned 1.8 65.4
Total 100.0 100.0

*Scores for unplanned, ambivalent and planned categories are 0–3, 4–9 
and 10–12, respectively. Notes: Percentages may not add to 100.0 because 
of rounding. TMUP=timing-based measure of unintended pregnancy. 
LMUP=London Measure of Unplanned Pregnancy.
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and that estimates of unintended pregnancy may vary 
widely depending on the wording of the measurement. 
This fi nding also calls into question how best to classify 
U.S. women who are ambivalent, whom the timing-based 
measure does not recognize, and how to interpret the obvi-
ous heterogeneity in the ambivalent category of the British 
measure.

One of the key strengths of our study is the linking of 
all three measures to six-month pregnancy status obtained 
from medical records. In our New York City–based sample, 
diffi culties accessing abortion would have been unlikely to 
limit women’s choices.29 A valuable insight from our fi nd-
ings is that the measure combining intentions and feelings 
appears to be better than either the TMUP or the LMUP 
at predicting actual pregnancy outcomes. One of the main 
motivations for public health professionals and policymak-
ers to monitor the prevalence of unintended pregnancy 
in the United States is to understand the potential link to 
adverse health and social outcomes.30

by the LMUP, 79% were  continued. The  proportion of 
 pregnancies that ended in abortion was 60% of those clas-
sifi ed as unplanned using the LMUP, and 42% of those clas-
sifi ed as unintended using the TMUP. The overall difference 
in pregnancy status between these two categories appears to 
be accounted for by the 22% of ambivalent pregnancies that 
were resolved through abortion.

For pregnancies classifi ed as unintended according to the 
TMUP, women reported a range of feelings, from very upset 
to very happy. Pregnancies that women said were unin-
tended and that they professed feeling very upset about 
often ended in abortion (71%), as did those that women 
said were unintended and felt somewhat upset about 
(66%—Table 4). Twenty percent of pregnancies that were 
unintended but women felt somewhat happy about ended 
in abortion, whereas all of those that were unintended but 
respondents were very happy about were continued. For 
pregnancies classifi ed as intended, no women reported 
feeling either very or somewhat upset. Eighty-seven per-
cent of pregnancies that women classifi ed as intended and 
were somewhat happy about, and 100% of those that were 
intended and women were very happy about, were contin-
ued. Thus, regardless of whether a pregnancy was classi-
fi ed as unintended or intended, all pregnancies that women 
professed feeling very happy about were continued.

DISCUSSION
Our study afforded a rare opportunity to compare different 
measures of unintended and unplanned pregnancy within 
the same sample of women. We found that the TMUP and 
the LMUP were not commensurate, and thus estimates of 
unintended pregnancy in the United States and unplanned 
pregnancy in Britain cannot be directly compared. For poli-
cymakers and public health practitioners who might consider 
drawing a lesson from Britain or from other country-specifi c 
contexts to reduce unintended pregnancy in the United 
States, our results indicate that apparent differences should 
not be taken at face value. We do not mean to suggest that 
one measure is superior to or more accurate than the other 
in terms of calculating unintended pregnancy estimates. We 
can, however, offer some insight into how to maximize their 
comparability.

Our results also have important implications for the 
conceptualization of unintended pregnancy and how best 
to understand the complexity and diversity of women’s 
perceptions of pregnancy. We suggest that the TMUP, the 
LMUP and the measure combining intentions and feel-
ings are capturing different constructs of women’s preg-
nancy perceptions, including plans, intentions, feelings 
and desires. The LMUP, by virtue of the various aspects 
of its six-item scoring method, captures greater nuance in 
women’s thoughts about the possibility of being pregnant. 
Indeed, a substantial proportion of women in Britain and 
in our sample fall into the ambivalent category according to 
the LMUP. The difference in estimates between the TMUP 
and the LMUP highlights the importance of recognizing 
that women’s attitudes toward pregnancy are multifaceted 

N otes: The number accompanying each diamond is an LMUP score and indicates that any score up to 
that one would signify an unintended pregnancy on the TMUP. ROC=receiver operating characteristic. 
TMUP=timing-based measure of unintended pregnancy. LMUP=London Measure of Unplanned Pregnancy.

FIGURE 1. ROC curve showing how each classifi cation of LMUP scores relates to the 
identifi cation of unintended pregnancies by the TMUP
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FIGURE 2. ROC curve showing how each classifi cation of LMUP s cores relates to the 
identifi cation of intended pregnancies by the TMUP
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Women for whom information on pregnancy status was 
missing may have obtained abortions at outside facilities. 
However, any abortions that were missing in our sample 
make little difference to the comparisons of pregnancy sta-
tus between measures. Since the two measures were com-
pared using the same sample of women, and since they 
were compared separately for pregnancies that ended in 
abortion and those that were continued, abortions would 
not be systematically more or less underrepresented for any 
one measure.

Limitations
Our study has several limitations, most notably that 
the sample was confi ned to Latinas, predominantly of 
Dominican origin, in New York City, and thus our results 
are not generalizable to other populations or settings. 
However, our goal was not to produce accurate estimates 
of the prevalence of unintended pregnancy in the United 
States or unplanned pregnancy in Britain, but rather to 
discover how the U.S. and British measures relate to one 
another. On the basis of our fi ndings, future work should 
examine the estimates produced by the two measures in 
nationally representative samples in these two countries.

The LMUP has been validated for use among Spanish-
speaking women,31 and Latinas are well represented in the 
NSFG, but retrospective reports of pregnancy intentions and 
feelings have been found to be more positive among Latinas 
than among whites.26 Compared with U.S.-born Latinas 
and whites, foreign-born Latinas may also be more likely to 
avoid expressing unhappiness about a pregnancy because of 
social and cultural constraints.20 Thus, estimates using the 
LMUP, the TMUP and the measure combining intentions 
and feelings may yield different results in other populations.

Our comparison between the U.S. and British mea-
sures might have been sharper had we followed the exact 

But do timing-based measures correlate closely with the 
resolution of pregnancy by abortion, and thus predict the 
pregnancies that women do not want to continue? To date, 
such measures have not been consistently or convincingly 
shown to predict negative outcomes for women or infants.30 
Our fi ndings suggest that women’s emotional orientations 
toward pregnancy may be a better predictor of whether 
a pregnancy will end in abortion. Women who professed 
happiness about their pregnancies, regardless of whether 
they classifi ed those pregnancies as intended or unin-
tended, were more likely to continue their pregnancies. 
By contrast, pregnancies that women professed unhappi-
ness about were more likely to end in abortion than were 
pregnancies that women classifi ed as unintended accord-
ing to the TMUP or unplanned according to the LMUP. 
Interestingly, the story was not straightforward in every 
case, as some women who were classifi ed as ambivalent 
according to the LMUP or as somewhat happy according 
to the measure combining intentions and feelings opted to 
have an abortion. This minority demonstrates that the link 
between unintended pregnancy and pregnancy outcome is 
nuanced and deserves further attention.

We believe that these fi ndings demonstrate the need to 
shift the policy conversation regarding unintended preg-
nancy, which is currently dominated by the desire to prevent 
adverse outcomes by preventing all unintended pregnancies. 
The variety of choices made by women with ambivalent feel-
ings toward their pregnancies strongly suggests differences 
not only in the anticipated consequences of the pregnancy, 
but also in the potential health and social outcomes should 
the pregnancy be continued. Because our sample was too 
small for meaningful assessment of the maternal and neo-
natal health outcomes of these pregnancies, and because we 
lacked information on economic or psychosocial outcomes, 
these areas should be future research priorities.

TABLE 3. Percentage distribution of pregnancies by status six months after women were surveyed , according to TMUP 
and LMUP classifi cations

Pregnancy 
status 

All TMUP classifi cation LMUP classifi cation*

Unintended 
(N=116)

Intended 
(N=43)

Unplanned 
(N=60)

Ambivalent 
(N=65)

Planned 
(N=34)

Continued†  66.0 57.8  88.4  40.0  78.5  88.2
Abortion  34.0  42.2  11.6  60.0  21.5  11.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

*Scores for unplanned, ambivalent and planned categories are 0–3, 4–9 and 10–12, respectively. †Includes ongoing pregnancies and those that had resulted 
in births. Notes: TMUP=timing-based measure of unintended pregnancy. LMUP=London Measure of Unplanned Pregnancy.

TABLE 4. Percentage distribution of pregnancies by status six months after women were surveyed, according to combined 
 measure of women’s intentions and feelings

Pregnancy status Unintended/
very upset 
(N=28)

Unintended/ 
somewhat upset 
(N=29)

Unintended/ 
somewhat happy 
(N=46)

Unintended/ 
very happy 
(N=13)

Intended/ 
somewhat happy 
(N=38)

Intended/ 
very happy 
(N=5)

Continued* 28.6 34.5 80.4 100.0 86.8 100.0
Abortion 71.4 65.5 19.6 0.0 13.2 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

*Includes ongoing pregnancies and those that had resulted in births. Note: Intentions are based on the timing-based measure of unintended pregnancy.
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 wording of the NSFG questions used to construct measures 
of unintended pregnancy; however, in the NSFG, women 
are asked these questions with respect to all of their preg-
nancies, whereas we questioned women who were having 
a pregnancy test. We note that the estimate of unintended 
pregnancy yielded by the TMUP in our sample was higher 
than might be expected on the basis of estimates for Latina 
women in the NSFG.1 This difference may result from ask-
ing about intention status at the time of pregnancy test-
ing rather than after the pregnancy is confi rmed or after 
birth. Had we asked women our survey questions after the 
resolution of their pregnancies, we might have observed 
smaller proportions of pregnancies classifi ed as unintended 
and unplanned. However, the relative difference between 
the two measures should be less affected by the timing of 
the survey. To the best of our knowledge, there is no evi-
dence to suggest that the measures are differentially suscep-
tible to retrospective reporting bias.

Conclusions
Despite its limitations, our study provides an important 
comparison between two commonly employed measures 
of unintended and unplanned pregnancy. Future work 
should include both measures in larger and more widely 
representative surveys to allow generalizable compari-
sons and to test the strengths and weaknesses of each. 
Meanwhile, researchers and policymakers should exercise 
caution when making comparisons of estimates of unin-
tended and unplanned pregnancy between surveys both 
within and between countries. With a view to improving 
reproductive health and advancing reproductive rights, 
future research should also focus on developing a measure 
that can accurately predict pregnancies that will have nega-
tive consequences for women and their families.
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