Measurement of Unintended Pregnancy
and its Importance for Predicting Negative
Life Impacts
Abigail R.A. Aiken, MD, MPH, PhD
LBJ School of Public Affairs
University of Texas at Austin

Disclosures
■ No conflicts of interest or disclosures
Acknowledgements
Christine Dehlendorf, Sonya Borrero, and Lisa Callegari
for ongoing collaboration
Society of Family Planning and National Institutes of
Health

15 Oct 2016—slide 2

Current Estimates of Unintended
Pregnancy
United States
2011
45% of pregnancies
mistimed or
unwanted

United Kingdom
2010-2012
1 in 6 pregnancies
unplanned

France
2010
1 in 3 pregnancies
unplanned

Uganda
2011
55% pregnancies
mistimed or unwanted

Sources: Finer & Zolna 2016, Wellings et al. 2014,
Moreau et al 2014, Guttmacher Institute 2014
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NSFG 2011-2013 :: Female Pregnancy File Codebook :: Pregnancy Variables :: 3. Section E raw variables

Estimation
in the
WANTBOLD
( 281-281
)

US and in Many
Developing Countries

Variable Type : raw

EG-6 : Right before you became pregnant (with your (NTH) pregnancy which ended in (DATE)/this time), did
you yourself want to have a(nother) baby at any time in the future?

National Survey of Family Growth, 2011-2013

value label

2/19/16, 2:04 PM

Total

.
INAPPLICABLE :: Female
3530 Pregnancy File Codebook :: Pregnancy Variables :: 3. Section E raw variables
NSFG
2011-2013
1

Yes

3939

5

No

1880

TIMINGOK ( 285-285 )
6

Not sure, Don't know

8

Refused

28

9

Don't know

10

Total
Variable
Type : raw

156

9543

Universe
: Applicable
R responded
"no"pregnant
to whether
stopped
using
allright
methods
because
EG-10 : So
would youif say
you became
tooshe
soon,
at about
the
time,of
orbirth
latercontrol
than you
wanted?
she wanted to become pregnant (EG-3 WHYSTOPD = 5) or R responded "no" to whether the reason she did
not
use label
a method inTotal
the pregnancy interval was because she wanted to become pregnant (EG-5 RESNOUSE =
value
5) .
INAPPLICABLE
1980
1

Sooner

2901

2

Right time

4010

Notes : see recode WANTRESP or NEWWANTR
3
prev
4

Later
next

Didn't care

565
80

8

Refused

1

9

Don't know

6

Total

9543

Universe : Applicable if R responded "yes" to whether she stopped using all methods of birth control because
she wanted to become pregnant (EG-3 WHYSTOPD = 1) or R responded "yes" to whether the reason she did
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not use a method in the pregnancy interval was because she wanted to become pregnant (EG-5
RESNOUSE
1) or R responded "yes" to whether, right before pregnancy, she wanted to have a baby at any time in the

NSFG and DHS are Timing-Based

Unintended Pregnancies

Unwanted
Woman wanted no more
children in the future

Mistimed
Woman wanted more
children in the future but did
not want to be pregnant then
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London-Measure of Unplanned
Pregnancy (LMUP)
21-08-04-B1.jpg 433×522 pixels

10-12 planned
4-9 ambivalent
0-3 unplanned

Source: Barrett et al 2004

15 Oct 2016—slide 6

g to the
ry upset
e unint about
women
t about
at were
t ended
ded but
ed. For

FIGURE 1. ROC curve showing how each classification of LMUP scores relates to the
identification of unintended pregnancies by the TMUP
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Source: Aiken et al. 2016
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Notes: The number accompanying each diamond is an LMUP score and indicates that any score
up to 7
that one would signify an unintended pregnancy on the TMUP. ROC=receiver operating characteristic.

FECOND Study Measure

Had you planned this
pregnancy?

Had you wanted this
pregnancy?

•
•
•
•
•

•
•
•
•
•

Didn’t think about it
Not at all
Later
At that time
Sooner

Didn’t think about it
Not at all
Later
At that time
Sooner

Source: Moreau et al. 2014
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Limitations of Current Estimates
■ Some take into account only timing-based intentions
■ Cross-sectional
■ Retrospective
■ Likely subject to social desirability bias
■ Pregnancies ending in abortion under-reported
■ Based only on women’s accounts
■ In real life, women rarely describe their pregnancies in
accordance with a binary distinction (“intended” vs.“unintended”)
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Predictive Power of Estimates of
Unintended Pregnancy
■ But… much of what we do in research, policy, and
practice depends on these estimates!

■ So…what evidence is there that unintended
pregnancy leads to adverse health outcomes for
women and neonates/infants/children?

15 Oct 2016—slide 10

Methodological Challenges
Figure 1 Potential effects of unintended pregnancy on infant, child, and parental health outcomes
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Confounding influences
Abortions usually not considered
unmarried women.
Among
married
women, they found
1987; Marsiglio and Mott 1988; Sable et al. 1990; Bitto et
Variation
in
UP
measurement
significant effects for smoking during pregnancy when
al. 1997; Delgado-Rodriguez et al. 1997; Kost et al. 1998b;
either the woman or her partner
reported always
the pregnancy retrospective
Hulsey et al. 2000; Joyceand
et al. 2000a;
Pagnini and ReichMeasurement
nearly
timing-based
as unintended, but this relationship disappeared in the
fixed-effects model.
Kost and her colleagues (1998b) explored the relationship between maternal risk behaviors and pregnancy
intention in the 1988 National Maternal and Infant Health

man 2000; Korenman et al. 2002; Sangi-Haghpeykar et al.
2005). Inconsistent or no effects were found in a few studSource:
Gipson
et al.
2008
ies, however (Joyce and
Grossman
1990; Altfeld
et al.
1997;
Joyce et al. 2000b). Comparisons among studies
are2016—slide
com15 Oct
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plicated by the variety of ways in which antenatal care is

Evidence for Adverse Infant/Neonatal Outcomes
Evidence of increased risk
Very little
Infant mortality
Inconclusive (mixed or weak)
Low birth weight
Pre-term birth
Reduced infant vaccination
Delayed child development
Moderate to Strong
Reduced initiation of breastfeeding
Poor child nutritional status
Source: Gipson et al. 2008
Kost & Lindberg 2015
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Evidence for Adverse Outcomes/Behaviors for Women
Evidence of increased risk
Very little
Maternal mortality
Inconclusive (mixed or weak)
Maternal drinking or drug use
Reduced no. of pre-natal care visits
Mental health difficulties
Intimate partner violence
Moderate to Strong
Unsafe abortion
Delayed recognition of pregnancy
Delayed initiation of pre-natal care
Source: Gipson et al. 2008. Kost & Lindberg, 2015
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Many Outcomes Remain Understudied
■ Obstetric Outcomes
■ Birth and postpartum experiences
■ Life impacts for women
■ Any kinds of outcomes for men
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Evidence for Rational Behavior and
Positive Outcomes
images 266×400 pixels

“Honestly, although she wasn’t
at all planned, I think my baby
girl saved me. When I think
what I would be doing now if
she had never have come
along… ” Aiken et al. 2016
15 Oct 2016—slide 15

Where to go from here?
■ Are we measuring the right construct?
■ What other dimensions of women’s perceptions of
pregnancy might be important in predicting adverse
outcomes?
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A Multidimensional Concept
• Plans:

Decisions about when to get pregnant
and formulation of actions

• Intentions:

Timing-based ideas about if/when to
get pregnant, sometimes includes
“wants”

• Feelings:

Emotional orientations towards
pregnancy

• Desires:

Strength of inclination to get pregnant or
avoid pregnancy
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A Multidimensional Concept

Plans ≠ Intentions ≠ Desires ≠ Feelings
•
•
•

All different concepts
Women may find all or only some meaningful
Often appear inconsistent with each other
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Desires May be Ambivalent or Indifferent
Desire to become pregnant

Strong

None
None

Pro-natal

Ambivalent

Indifferent

Anti-natal

Desire to avoid pregnancy

Strong

Miller et al. Population Studies 2013
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Ambivalent and Indifferent Desires
“Sometimes I probably want to get
pregnant when I’m 22 or 27… or
probably soon. Who knows?
Probably when my daughter starts
walking, maybe.”
“I already got a kid so you know I’m
not opposed to be having children. If
it happens, it happens…. I’d prefer we
don’t have children right now but if it
happens, okay.”
Gomez et al. Young Couples Study 2016
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Unintended May Still be Welcome
“Another pregnancy is definitely
not the right path for me and I’m
being very careful with birth
control. But If I somehow ended
up pregnant would I embrace it
and think it’s for the best?
“I don’t want more kids and was
Absolutely.”
hoping to get my tubes tied. We

Aiken et al. 2015
Social Science & Medicine

can’t afford another one. But if it
happened I’d still be happy. I’d
be really excited. We’d rise to
the occasion, nothing would
really change.”
15 Oct 2016—slide 21

Formulating Plans or Intentions May be
Irrelevant
“If you are meant to have a
kid, you are meant to have
a kid. Why take something
to prevent it?”
“Nobody can really plan for a
pregnancy, like, you could try but a lot
of people that wanna get pregnant
don’t get pregnant…then there’s a lot
of people that don’t want to get
pregnant and it just happens.”
Borrero et al. 2015 Contraception
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women often conceive in nonnormative circumstances and
may experience considerable stigma for having unplanned
pregnancies.12,20 Yet if they do articulate a desire to plan,
they may also experience stigma from providers or their
peers precisely because they express a desire to plan a

desires to achieve and to avoid pregnancy, as well as emotional orientations toward pregnancy. Theoretically, these
perceptions can be influenced by myriad internal factors,
including the anticipated reality of a pregnancy in the context of a woman’s life, attitudes toward contraception and

A Woman-Centered Approach to
Assessing Perceptions of Pregnancy
FIGURE 1. Conceptual model of a framework for informing women-centered approaches to preventing undesired pregnancies
and helping women achieve their reproductive goals

Internal factors

External factors

Anticipated reality of pregnancy

Social/economic/cultural environment

Attitudes toward contraception

Partner dynamics

Perceived susceptibility to pregnancy

Access to and interaction with the health care system

Perceptions of pregnancy
Desires
Emotional orientations
Intentions

Salience of pregnancy planning

Behaviors
Contraceptive use
Preparing for possibility of pregnancy
Seeking additional knowledge and information

Aiken et al. PSRH 2016
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Perspectives on Sexual and Reproductive Health

ore, even if a woman
particular method in
s or her male partptives may affect the
y into behaviors by
c or impossible.26
o behaviors is also
y planning. In our
fulness of planning,
r se, are key anteons into behaviors.
public health prace meaningfulness of
ming that all women
translate their pers, providers would
possible approaches
either plan to use

age, but this outcome is
on an individual’s percep-

vidual preferences and available options.* We hypothesize

Linking Women’s Perceptions to
FIGURE 2. Conceptual model of how the acceptability of a pregnancy to a woman
Outcomes
may be related to pregnancy
outcomes
Pregnancy

Acceptable

Unacceptable
Access to abortion

Birth

Birth

Abortion

Likely poorest outcomes

Likely best outcomes

Aiken et al. PSRH 2016
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Conclusions
■ Complicated, conflicting, and fluctuating pregnancy desires
are common, normal, and difficult to measure in
retrospective surveys

■ Evidence for a relationship between unintended pregnancy,
measured using timing-based constructs, and adverse
health outcomes is weak overall
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Conclusions
■ Dimensions beyond timing-based intentions may prove
better predictors: desires, emotional orientations,
anticipated life impacts etc.

■ Both public health and individual rights approaches are
important, but they will be strongest when integrated
through a women (and men)-centered approach
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