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ABSTRACT Research suggests a relatively sizable rate of unintended pregnancies in some
subgroups of Iranian women, but there is no concise, standard scale to measure the pregnancy
intention of Iranian women. Therefore, the psychometric properties of the Persian version of the
London Measure of Unplanned Pregnancy (LMUP) were investigated. The Persian version of
the LMUP was tested on randomly selected married women aged 15—49 years in the city of
Ajabshir, East Azerbaijan province, north-west of Islamic Republic of Iran. The scale’s face
validity and internal consistency was examined and its construct validity was tested by
exploratory factor analysis. The internal consistency of the scale was acceptable (Cronbach
alpha coefficient 0.87). Structural indicators of the Kaiser—Meyer—Olkin measure (0.85) and
Bartlett test of sphericity (P Mesure des grossesses non désirées chez
des femmes iraniennes en postpartumi : validation de I’échelle London

Measure of Unplanned Pregnancy
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RESUME Les travaux de recherche suggérent que le taux de grossesses non désirées dans
certains sous-groupes de femmes iraniennes est relativement important. Toutefois, il n’existe
pas d’échelle concise et normalisée de mesure de l'intention de grossesse chez les femmes
iraniennes. Par conséquent, les propriétés psychométriques de la version en langue perse de
I'échelle London Measure of Unplanned Pregnancy ont été étudiées. La version en langue
perse de I'échelle a été testée auprés de femmes mariées agées de 15 a 49 ans et
sélectionnées aléatoirement dans la ville d’Ajabshir, dans la province de I’Azerbaidjan oriental,
au nord-ouest de la République islamique d’lran. La validité apparente de I'échelle et sa
cohérence interne ont été examinées. Sa validité conceptuelle a été testée par une analyse des
facteurs exploratoires. La cohérence interne de I'échelle était acceptable (coefficient alpha de
Cronbach : 0,87). Des indicateurs structuraux de la mesure de Kaiser-Meyer-Olkin (0,85) et le
test de sphéricité de Bartlett (P 0.79) (11).

The original LMUP was designed for self-completion but, considering the level of literacy in the
women of the study location and in line with previously conducted studies (2,6), the translated
version was adapted in a way that made its administration by an interviewer possible.

To probe comprehensibility of the translated version and lucidity of the wordings used, the scale
was also pre-tested through cognitive interviews with 20 women who had delivered their child in
the last 24—48 hours at the study location. However, no major suggestions for changes were
made that would affect the clarity of the questionnaire. The only minor modification from the
original LMUP was rewording of the items to refer explicitly to a husband rather than to husband
or partner; this was done to comply with the cultural context of the study population. Thus, the
face validity of the translated scale, i.e. its appropriateness to be used for the study purpose and
content area, was confirmed.

Validation of the translated LMUP scale
Study participants

Validation of the LMUP to be used in Persian-speaking women was a part of a larger
cross-sectional population-based study of the unmet needs for family planning services among
representative samples of Iranian women. Married women aged 15—49 years who had given
birth within the last 6 months were contacted to field-test the translated Persian version of the
LMUP.

The participants were recruited randomly from the list of registered deliveries in the recent 6
months in the only referral hospital accessible as an approved delivery facility within the city of
Ajabshir, East Azerbaijan province, north-west of the Islamic Republic of Iran. There were 520
deliveries in total from September 2013 to March 2014, of which 320 were related to those

2/8



WHO EMRO | Measuring unintended pregnancies in postpartum Iranian women: validation of the Londor

women living in the nearby rural areas and 200 to the women of urban areas.

Quota sampling was used to ensure that the sample composition matched the ratio of rural and
urban women who had delivered their child in the studied hospital. By this method 76 (38.5%)
mothers from urban areas and 158 (61.5%) from rural areas (n = 234) who delivered their child
in the last 6 months were recruited. Only those women who had delivered a healthy child and
were living with their husband as a permanent resident in the study area were eligible to be
included. The women who had stillbirths, those who lost their child due to accident or illness and
women who were widowed or separated from their husbands were excluded.

Data collection

Face-to-face interviews was conducted with the participants at home after explaining the study
objectives to them and obtaining their written informed consent. Any selected woman who was
not found at the given address or refused to participate in the study was replaced by another
woman randomly selected from the list of eligible respondents. Questions in the translated
LMUP were asked by the data collector and the respondents’ answers were documented.

Ethical approval

This study was approved by the medical research ethics committee at Tabriz University of
Medical Sciences (approval number and date: 5/4/7545, 6 January 2014). Written informed
consent was obtained for the all study respondents. Anonymity of the participants and
confidentiality of the collected data and their right to withdraw from the study without providing
any reason was also explained.

Data analysis

The construct validity of the translated LMUP, i.e. verification of the proposed construct
measurement by the selected scale items, was assessed by exploratory factor analysis using
SPSS, version 15. This method examines inter-relationships among the scale items and probes
the degree of variation among items to justify their presence in the instrument. For the purpose
of this study, principle component analysis was applied to determine the items’ suitability in the
translated scale.

As a part of exploratory factor analysis process, sampling adequacy was decided based on the
Kaiser—Meyer—Olkin measure which generally should be above 0.6—-0.7 for the output of the
analysis to be interpretable (12). Measures of sampling adequacy assess the degree of
correlation among scale items in the exploratory factor analysis correlation matrix. This measure
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is applicable to determine adequacy of the sampling for psychometric scale evaluation.

Bartlett test of sphericity was also applied to test whether the correlation matrix of scale items
can be elucidated by exploratory factor analysis (13). The test measure must be significant (P

Cronbach alpha coefficient was also calculated to assess the internal consistency reliability of
the translated LMUP and 0.7 was considered as the cut-off point for acceptable reliability (16).

Results

The total scores of the study participants indicated a skewed asymmetrical distribution on the
LMUP: 155 (66.2%) of the respondents scored 10—12, meaning that they had had a planned
pregnancy; 53 (22.6%) scored 4-9, indicating that they were in an ambivalent state of mind; and
26 (11.1%) scored 0-3, reflecting that they had experienced an unplanned pregnancy.

The distribution of women at the different cut-offs of LMUP score, by age group, number of
children and residential area are presented in Table 1 . Most of the unplanned pregnancies
(57.7%) were reported by the older women (= 35 years) and those with at least 2 or more
current children (80.8%). An ambivalent state of mind about the recent pregnancies was also
seen mostly among the women aged 20—-34 years (75.5%) and those with 1-2 children (77.4%).

The sample-size-adjusted rate of unplanned pregnancy in the primaparous women of the study
was 0.12, while this rate in the multiparous women with 1 child was 0.02, with 2 children was
0.09, with 3 children was 0.40 and in women with > 4 children it was 0.63.

Figure 1 shows the mean age of the women presented according to the LMUP scores of the
studied women in 3 groups (unplanned pregnancy, ambivalent and planned pregnancy). The
mean age of the women with scores 0-3 on the LMUP was 34.0 years, in those scoring 4-9 it
was 29.0 years and in those scoring 10—-12 it was 25.2 years. The differences in the mean age
of the women in different LMUP score groups were statistically significant (P

The sample-size-adjusted ratio of unplanned pregnancy in the studied women of urban areas
(14.5%) was higher than the women of rural areas (9.5%); however, this difference was not
statistically significant (95% CI: -0.8 to 11.1%).
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Structural indicators of the Kaiser—-Meyer—Olkin measure (0.85) and Bartlett test of sphericity (P
Table 2

. Only item 6, which refers to the preparation for pregnancy by the study respondents, had a
value

Internal consistency reliability of the translated version of the LMUP was also acceptable based
on the Cronbach alpha coefficient which was calculated as 0.87.

Discussion

The psychometric properties of the translated Persian version of the LMUP among married
women of Islamic Republic of Iran were examined. The overall content validity, face validity,
construct validity and internal consistency reliability of the Persian version of the LMUP was
supported based on the suggested criteria (11-16). All the scale’s items, with the exception of
item 6 (preparation for pregnancy), met the item-to-total correlation criteria to be retained in the
translated version. Therefore, the researchers’ overall judgement was in favour of acceptability
and applicability of the Persian version of the LMUP in research studies to explore unintended
pregnancies in Islamic Republic of Iran or in Persian-speaking populations.

Item 6, which refers to the measures that are generally adopted for pregnancy preparation, was
not correlated with other items of the scale to disclose an unintended pregnancy. The main
cause of this inconsistency with the acceptable fit range of item-to-total correlation index could
be Iranian women'’s unfamiliarity with the concept of employing preparatory actions for
pregnancy, such as taking folic acid, as is common in many countries of the world. Giving
advice or encouragement to the women of childbearing ages to take appropriate actions for
their pregnancy preparedness is not routine in the country’s national health system.

Therefore, one suggestion might be keeping this item under scrutiny to check whether the
observed lack of fit is the result of random bias. Otherwise, modification or excluding of item 6
from the Persian translated version of the LMUP will be inevitable if upcoming research
evidence will approve its low contribution to the measurement of the intention. Before obtaining
this research evidence, however, our suggestion is to keep the item in the scale, since even
with the inclusion of all 6 items internal consistency reliability of the translated scale was
admissible. Similar low item-to-total correlation for item 6 was reported in other studies (6,7),
which may explain the incongruity of preparatory measures for pregnancy with the childbearing
intentions of mothers in some countries or population subgroups.

Some limitations of the study should be noted. Several studies (17—-22) have suggested that
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post-delivery measures of pregnancy intention might be prone to bias since intention estimates
may change over time. Such an error may even occur in cross-sectional or prospective
measurement of pregnancy intendedness. Therefore the findings of post-delivery studies of
pregnancy intentions should be interpreted by caution. The authors were aware of the effect
that the selected 0—6 months range between delivery and completion of the questionnaire might
have on the responses of the participants. The decision was made, however, to discount the
effect of the emotions mothers may have about their delivered child due to the biological and
hormonal changes at delivery.

Since residential area may have an effect on mothers’ intentions regarding their pregnancies,
due to factors such as differences in literacy level, occupation and attitudes towards desired
number of children, quota sampling was used to ensure that the sample composition matched
the ratio of rural and urban women who had delivered their child in the studied hospital. A
skewed representation of other traits such as socioeconomic status, however, cannot be ruled
out. Sampling bias in this study was probably towards lower socioeconomic groups of women
due to recruitment of the participants from the only government-run public hospital in the city;
women of affluent families in the Islamic Republic of Iran generally prefer to birth their child in
private hospitals. The second source of sampling bias was the exclusion of women who had
had an abortion and who therefore have a higher probability of reporting an unintended
pregnancy. Since abortion is illegal in the Islamic Republic of Iran and only permitted for
medical purposes, we were unable to include these women in our study. But even with
exclusion of women with abortion the reliability of the Persian-translated version of LMUP was
satisfactory.

Due to the cross-sectional nature of the main study design we were not able to assess the
precision of the measurement of the Persian version of the LMUP through test-retest reliability
and administer the questionnaire on multiple occasions, as would be recommended (23). The
other consideration in refraining from re-administration of the scale was the probability of
contamination bias in a conservative traditional society that might potentially lead to
mismatching of the answers over time since the original interview.

Conclusions

The LMUP was validated for first time to be used in the Islamic Republic of Iran or among
Persian-speaking populations in the Eastern Mediterranean Region or wider world to measure
the intention of women regarding their pregnancies. While the main study of the LMUP
validation (5) was performed in a culturally different environment, the results of this study
revealed that the scale might be applicable cross-culturally and this makes comparison of
unintended pregnancies possible at the international level. Our study also indicated that
retrospective application of the LMUP to measure pregnancy intentions could be considered in
studies to measure the unmet needs of childbearing age women in the Islamic Republic of Iran.
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Further investigation is needed to understand Iranian women'’s attitude towards pregnancy and
also cultural norms that might influence their decision as well as their responses to enquiries
about pregnancy intentions.
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