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Introduction
Unmarried, pregnant adol escents face avariety of dif-
ficult decisions. They must decide whether to give birth
or to have an abortion, and whether to raiseachild they
bear or to placethe baby for adoption. Simultaneously,
they must make the same critical decisions about
school, work and rel ationshi ps as other teenagers must
make. In designing interventionsto hel p young women
make the transition from adolescence to adulthood
without having an unintended birth, it isimportant to
understand the life circumstances, motivations and
events that lead some unmarried teenagers to become
pregnant and the processesinvolved in the decision to
carry anonmarital teenage pregnancy to term.
Someresearchers haveinvestigated factorsinfluenc-
ing the pregnancy options considered by young women
in the United States who choose abortion;! others have
explored pregnancy decision-making by comparing the
characteristics of young women who opt for abortion,
birth or adoption.2 But rarely has pregnancy decision-
making been investigated by examining the influences
bearing on young women who choose to give birth.
What events and communi cation patterns|ead pregnant
teenagers to this decision? Who helpsthem the most in
making their decision, and what options do the women,
their partners and their parents consider? And how does
decision-making differ according to young women's
pregnancy intentions and background characteristics?
This study, conducted in four countiesin California,
was designed to address these issues for asample of un-
married pregnant 15-18-year-olds who had decided to
give birth. We explore whether their pregnancies had
been planned, and we compare the characteristics and
motivations of adolescentswho had intended their preg-
nancieswith those of young women who had not intend-
ed to become pregnant or had not cared whether they be-
came pregnant. We hypothesize that characteritics that
distinguish childbearing teenagersfrom others—such as
familial disadvantage, parental absence, low aspirations,
abuse and certain partner characteristics—will dso dis-
tinguish young childbearing women who had intended to
become pregnant from thosewho had not. In addition, we
look at how race, ethnicity and nativity are associated
with adolescents’ pregnancy intentions.

Teenagers' Pregnancy Intentions and Decisions

Finaly, weinvestigate thefactorsthat were most im-
portant in the young women's decision to carry their
pregnancy to term. This decision may have been affect-
ed by avariety of factors; the prior intentions of the
young woman and her partner regarding becoming
pregnant and having a child, the woman'’s relationship
with her partner, her age, the structure of her family, and
her goals and expectations for the future.3 Other possi-
blefactorsare familial or social supportsthat affect a
young woman's ability to bear and raise achild; the ac-
cessibility of abortion services; and the acceptability of
abortion to the young woman, her family and her peers.

We anticipate that the findings from these analyses
will beuseful for educators, program plannersand oth-
ersinvolved in designing interventions to help young
women avoid unintended pregnancy and childbearing
and in directing ongoing medical and educational ser-
vicestoward young peoplewho might be at risk for un-
intended pregnancy.

Background

Public concern over teenage pregnancy and itsresolu-
tion hastriggered both political debate and academic
inquiry. Datafor the 1990s showing declinesin teenage
pregnancy and childbearing both nationally and in Cal-
iforniat* raise further questions about the determinants
of teenage childbearing and the factors that have con-
tributed to the decline.

Childbearing Trends

During the early 1980s, teenage birthratesin Califor-
nia paralleled the national average (Figure 1, page 6).
After 1985, asteenage birthrates rose across the nation,
California sraterosefaster and higher than the nation-
a average, increasing by more than one-third and
peaking at 73 births per 1,000 women aged 15-19 in
1991. Between 1992 and 1997, teenage birthrates
dropped in both Californiaand the United States; Cal-
ifornia's rate declined to 57 births per 1,000 women
aged 15-19in 1997.

Much of therisein California’steenage birthratesin
the late 1980s can be attributed to significantly rising
birthrates among young Hispanic and black women, as
well asto the growing proportion of the state' steenagers
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Figure 1. Birthrate per 1,000 women aged 15-19, United States and California; and
among California teenagers, birthrate by race or ethnicity; 1980-1997
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who were of Hispanic origin (23%in 1980 vs. 34%in
1990°). The teenage birthrate rose from 91 births per
1,000 Hispanic women 15-19 in 1980 to a high of 123
per 1,000 in 1993; among black women, the rate rose
from 79 births per 1,000 women aged 15-19in 1980 to
ahigh of 108 per 1,000in 1990. Subsequent declinesin
California steenage birthrates are attributable to large
declinesin the rates for Hispanic and black women (to
95 and 72 per 1,000, respectively, in 1997), aswell asto
declinesintheratesfor whitewomen (from ahigh of 42
in 1990 to 29 in 1997). Birthrates among California’'s
Asian teenagers rose and declined very gradually
throughout the 1980s and 1990s, generally remaining
closeto 30 births per 1,000 women aged 15-19.

Determinants of Teenage Childbearing
Factors associated with teenage pregnancy and itsres-
olution have been summarized in several reviews. The
research clearly shows that many antecedents of
teenage childbearing arerelated to some form of social
disadvantage (e.g., poverty, low education, family and
residential instability, unemployment and limited ca-
reer opportunities, membership in a minority group,
and sexual or physical abuse).®

Less clear is an understanding of the mechanisms
through which these factors result in teenage child-
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bearing. One hypothesisisthat social disadvantage and
its behavioral sequelae (early sexual initiation, less-
effective contraceptive use and less reliance on abor-
tionto end unplanned pregnancies) makeit difficult for
youth to avoid the risks and negative consegquences of
becoming pregnant and bearing achild.” An adternative
hypothesisisthat social disadvantage contributesto at-
titudes or norms that favor nonmarital teenage child-
bearing as arational adaptive strategy.®

Although most births to U.S. teenagers are unin-
tended, a substantial minority of conceptions among
teenagers are planned. In 1994, an estimated 22% of
pregnancies and 44% of births among women aged
15-19 were intended at the time of conception.® Fur-
thermore, studies of the psychological determinants of
teenage pregnancy and childbearing indicate that some
adol escents may have even more ambivalence'® or pre-
conscious motivation! toward childbearing than is de-
tected by national surveysusing asingle retrospective
guestion on women’s pregnancy intention.

Numerous studies have shown that compared with
sexually active young women who avoid pregnancy or
who become pregnant and choose abortion, thosewho be-
come pregnant and chooseto bear achild are morelikely
to come from economically disadvantaged families, live
with only oneor neither biological parent, and have been



sexud ly abused or raped. Typicaly, they d so havelower
educational and career aspirationsand older partners.12

To better understand how such characteristics con-
tribute to teenage childbearing, it isimportant to assess
which ones are more common among young women
who become pregnant intentionally and which are
more common among those who become pregnant ac-
cidentally. In addition, it isimportant to understand the
factorsinvolved when unmarried teenagers decide to
carry apregnancy to term.

Finally, while the accessibility of abortion services
may affect pregnancy resolution decisions in some
areas of the country, it isunlikely to be an important
factor among the young women in this study. Abortion
servicesare generally availablein thefour study coun-
ties, 13 and Californiaisone of 14 statesto provide pub-
lic funding for abortion through Medicaid (Medi-
Cal).1* However, when accessto servicesisnot amajor
problem, many women may view abortion as an unac-
ceptable option for avariety of reasons: moral or reli-
gious beliefs, fear of physical or emotional conse-
guences, or cultural and familial attitudes regarding
women'sroles and the importance of childbearing.

In fact, use of abortion to resolve unintended adoles-
cent pregnancies has declined in recent years. Nation-
wide, 45% of such pregnancies among women 15-19
ended in abortionin 1994, compared with 55%in 1981.1°
In Caifornia, the proportion of al (not just unintended)
adolescent pregnanciesending in abortion fell from 52%
in 1985 t0 49% in 19887 and to 40%in 1992.18

Methodology
The Sample
Pregnant women aged 15-18 who had no children, had
been unmarried at conception and planned to bear and
raise their baby were recruited from 30 prenatal care
providersin Alameda, Monterey, Santa Claraand Santa
Cruz counties.* These counties were chosen because
they make up acontiguous areathat includesinner-city,
urban and rural populations with representation from
thedifferent racial and ethnic groupsfound inthe state.
The principal investigator or fieldwork managers
briefed staff at each participating site about the study
and provided them with enrollment forms and eligibil-
ity criteria. Staff were requested to identify all poten-
tially eligible young women seeking prenatal carefrom
July 1996 to December 1996, and wereresponsible for
giving thesewomen abrief description of the study and
inviting them to participate. The study protocols, re-
cruitment forms and survey instrument were approved
for use by The Alan Guttmacher Institute’sinstitution-
al review board in July 1996.

Teenagers' Pregnancy Intentions and Decisions

A total of 260 young women were identified as po-
tential participants. Trained female fieldwork man-
agers attempted to contact each woman by telephone
to assess her eligibility and schedule the interview.
Forty-four women were contacted and found to bein-
eligible.” Of theremainder, 13 women were never con-
tacted (because their phone number wasincorrect, they
did not provide a phone number or they were never
available at the phone number provided); 12 were eli-
gible but refused to be interviewed or never madeit to
theinterview, even after rescheduling multipletimes;*
and four gave birth before the scheduled interview
could be conducted. Fifty-three respondents did not
keep their scheduled interview times; al but 10
rescheduled and completed interviews. Altogether,
contacting, scheduling, confirming and rescheduling
interviews involved more than 1,000 telephone calls.

Inall, 187 youngwomen in four counties compl eted
the interview—78 in Alameda; 26 in Monterey; 53in
SantaClara; and 30in Santa Cruz. Fieldwork managers
and interviewers conducted the interview either at the
recruitment site, usualy aclinic (134), or at the young
woman’shome (53), depending upon the availability of
space at the site and on the young woman's preference.
All interviews were conducted privately, away from
other site activities or other household members.

The interviewers used a structured questionnaire
with many open-ended questions; interviews took
40-105 minutes (averaging 59 minutes apiece). All in-
terviewswere audiotaped for later review, particularly
of the qualitativeinformation collected. To ensure that
the young women had already made the decisionswe
were asking about and would not beinfluenced by any

*Providers were initially identified from lists of California Perinatal Ser-
vices Program participants supplied by county maternal and child health
directors. About 60 providers were contacted by phone to assess the num-
ber of pregnant teenagers served per year. Additional providers were iden-
tified during this inquiry. Among the 45 providers who gave us the num-
ber of teenage prenatal clients served, most were contacted and invited
to participate in the study. Clinics that reportedly served fewer than 20
teenage clients per year or that were affiliated with Catholic institutions
were not included. A variety of types of providers participated: 12 com-
munity health centers, six Planned Parenthood clinics, four private
women’s health care practices, three hospital clinics, two school-based
programs for pregnant and parenting teenagers, two county prenatal care
or Healthy Start case-management programs and one health department
clinic. Twelve providers refused to participate: seven community health
centers, one hospital clinic and four private women'’s health care practices.

tTen were not aged 1518, nine already had a child, 12 were married prior
to conception, 12 were not pregnant when contacted and one planned to
place the baby for adoption.

FThere is no evidence that these women were systematically different from
those interviewed. They were dispersed among the four counties, and they
probably came from different racial and ethnic backgrounds. (This as-
sumption is based on their names and the clientele of the clinics where they
were recruited; the screening questions did not cover race or ethnicity.)
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interaction occurring during the interview, we com-
pleted interviews only with respondents who were at
least three months pregnant. Respondents were com-
pensated with $25 at the completion of theinterview.
Participants were ailmost equally divided between
15-16-year-olds (48%) and 17-18-year-olds (52%).
Thirty-six percent were Hispanic women born in the
United States, 29% were Hispanic adolescents born
elsewhere (primarily Mexico), 25% were black women,
7% were non-Hispanic white teenagers and 4% were
Asian. Eighty-three were native Spanish speakers, and
47 opted to havetheir interviews conducted in Spanish.
We had anticipated alarger number of non-Hispanic
white respondents and attribute the low number to two
factors. First, non-Hispanic whiteteenagersin Cdifornia
have aconsiderably lower birthrate (32 births per 1,000
in 1996) than their black or Hispanic peers (77 and 104
per 1,000, respectively).1® Second, we suspect that non-
Hispanic white teenagers who decide to give birth are
more likely to seek prenatal care from private providers
or from providerswho were not on thelists obtained from
county health departments or who refused to participate.
(Many participating siteswerein communitieswith high
concentrationsof Hispanic or black resdents. In addition,
severa private providers known to have large numbers
of teenage clientsand to accept Medi-Cal, and suspected
to serve amore mixed clientele, refused to participate.)

Statistical Weights

We constructed weights that adjust the distribution of
young womenin the sampleto approximatethedistribu-
tion of young women giving birth in California, accord-
ingtoraceor ethnicity (U.S.-born Hispanic, foreign-born
Hispanic, black, white and Asian) and age (15-16 and
17-18). These adjustmentsallow usto generaize there-
sultsmore broadly and ensurethat the high proportion of
younger respondents does not biasthefindingsand give
undue weight to the experiences of younger teenagers.

The proportion of study participants who were na-
tive- or foreign-born Hispanics was similar to the pro-
portion of birthsto 15-18-year-olds statewide and in
the four study counties that were classified as native-
or foreign-born Hispanic (Table 1). White teenagers
were underrepresented among study participants, while
black teenagers were overrepresented.

The age distribution of the study sample differs strik-
ingly from thoseillustrated in the state and county data.
Whereas29% of birthsto 15-18-year-oldsin the stateand
thefour countiesareto women aged 15-16, 48% of preg-
nant women werethisageat theinterview date. Thisvari-
ation may be due partly to two factors. Some study par-
ticipants who were 16 years old at interview may be 17

8

whenthey deliver; and younger teenagersmay rely main-
ly on clinicsfor prenatal care, whereas older teenagers
may bemorelikely to seek servicesfrom private doctors.

Variables

One of the principal variables of interest iswhether the
young woman had intended to conceive. Respondents
were asked “ When you became pregnant, would you say
you wanted to get pregnant at that time, you didn’t want
to get pregnant, or you didn’t care oneway or the other?”
Thiswasfollowed by an open-ended question asking the
young woman why her intention had been as she de-
scribed it. On the basis of their responses to these two
questions, respondents were classified into three
groups—those who had intended to become pregnant,
those who had not intended the pregnancy and those
who had not cared oneway or the other.

The analyses a so included demographic variables
(age, race, ethnicity and, for Hispanic women, nativi-
ty) and avariety of socioeconomic and psychosocial
variables. We assessed young women’s living and fa-
milial situationsby asking whether they had lived with
their biological parents at the time they conceived,
whether they currently lived with their unborn baby’s
father, whether they had moved in the past year and
whether they received public assistance (through
Medi-Cal, Aid to Familieswith Dependent Children or
the Special Supplemental Food Program for Women,
Infants and Children). Several questions explored re-
spondents’ educational and employment statusand life
aspirations: whether they were currently in school and,
if not, whether they had dropped out before or after
learning of their pregnancy; whether they would have
desired to go to collegeif nothing stood in their way;
whether they expect that they will go to college;
whether they had participated in any extracurricular ac-
tivities or had been employed in the past year; and
whether they had and could articulate any life plansor
aspirations. We categorized participants as having high
aspirations if their plans included education- or em-
ployment-rel ated goals and as having other aspirations
if their goalsincluded only family or children.

Another set of variables relates to young women's
experiences after they learned of their pregnancy:
whom they talked to, what optionsthey considered and
why they chose to have the baby. Several items gauge
the respondent’s current and past relationship with the
baby’sfather, aswell asgathering key dataabout him—
his age, race or ethnicity, education and employment,
and whether he has fathered other children. Finaly, in-
formation on young women'’s experiences with contra-
ception and contraceptive services was gathered.
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Table 1. Percentage distribution of of pregnant 15-18-year-old women in four California counties who intend
to carry their pregnancy to term, by race/ethnicity and by age; and percentage distribution of births to 15-18-
year-olds, by race/ethnicity and by age, the four study counties, California and the United States, 1995

Population N Tota Race/ethnicity Age
Hispanic White Black  Asian* | 15-16 17-18
U.S.-born  Foreign-born
Pregnant women 187 100.0 35.3 28.9 7.0 24.6 43 48.1 51.9
Birthsto teenagersin:
Study counties 3,746 100.0 3217 26.21 18.1 167 68 29.2 70.8
California 43,838 100.0 34.2 28.3 21.0 11.0 5.4 29.1 70.9
United States 331,043 100.0 9.4* 15.1% 4.1 28.2 33 28.1 71.9

*ncludes Pacific Islanders and American Indians. TThe distribution of Hispanic births by nativity in the study countiesis an estimate based on the
distribution at the state level for birthsto Hispanic teenagers aged 15-16 and 17—18 separately. 1 Thedistribution of Hispanic birthsby nativity in the
United Statesis an estimate based on the distribution of birthsto all women. Note: The four study countiesare Alameda, Santa Clara, Santa Cruz and
Monterey. Sources: United States—\VenturaSJet a., Report of final natality statistics, 1995, Monthly Vital Satistics Report, 1997, Vol. 45, No. 11,

Suppl. California and study counties—California Department of Health Services, Maternal and Child Health Branch.

Analytic Techniques

We used one-tailed z-teststo examinethe statistical sig-
nificance of bivariate differences between young women
who intended pregnancy and thosewho did not. Wea so
performed multinomial regression using STATA to as-
sess predictors of pregnancy intention status. Because
the dependent variable has three categories, this proce-
dureis preferableto logistic regression. The multivari-
ate model included the demographic variables and sev-
eral variablesthat weresignificantly related tointention
at thebivariate level.

Findings

Young Women's Characteristics and Aspirations
Although the women had diverse backgrounds and ex-
periences, acommon theme was turmoil in their lives.
Few lived in intact families, most had moved recently,
many had not attended school regularly prior to becom-
ing pregnant and alarge mgjority depended on public as-
sistance, at least to pay the medical costs of their preg-
nancy (Table 2, page 10).

About half of respondents reporting recent moves
mentioned that the move was related to their pregnancy
or to their relationship with their baby’s father (not
shown). The other half described complicated living sit-
uations and movement between parents, grandparents,
siblings and friends that was often related to financial
problems, crowded living conditions, interpersonal con-
flict, and behaviora or substance abuse problems (either
their own or among the people around them). Of the
44% of respondentswho had dropped out of school prior
to their pregnancy, many had had problems at schooal,
had dropped out because of recent moves or had had a
constellation of personal, family or financial issuesthat
kept them from attending school regularly (not shown).

A mgjority of respondents had had high goalsfor their
education or life plans. However, many did not now ex-
pect to reach those goals, and a sizable minority (24%)
had no life plans that they could articulate. During the
year prior to their pregnancy, 58% of young women had
participated in one or more extracurricular activities,
such as performing arts, church youth groups or sports.

In these young women's circles, early childbearing
isnot uncommon. Nearly sevenin 10 had closefriends
or teenage siblings who were pregnant or already had
children. In addition, many respondents reported social
aienation or unhealthy past or present dating relation-
ships. Ten percent had no close friends, and 47% had
been in a controlling or abusive relationship, either
prior to or with their baby’sfather.

Wbmen’s Pregnancy | ntentions

Some 32% of respondents had intended to become
pregnant, 25% had not cared and 43% had not intended
to become pregnant. These proportions differ widely ac-
cording to women's age and race or ethnicity: Only
22% of 15-16-year-olds had intended to conceive, com-
pared with 36% of 17—18-year-olds; the proportion was
14% among black women, 34% among U.S.-born His-
panic respondents and 46% among foreign-born His-
panic young women (Figure 2, page 11). Thus, com-
paring young women who had intended pregnancy with
those who had not reveals wide variation in demo-
graphic and background characteristics (Table 2). Par-
ticipantswho had intended to conceive weremorelike-
ly than those who had not to be ol der (80% vs. 65%) and
of foreign-born Hispanic origin (41% vs. 16%).*

*These are weighted percentages and cannot be calculated from the un-
weighted Ns reported in Table 2.
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Table 2. Percentage distribution of respondents, by age and by race/ethnicity;
and percentage, by selected characteristics—all according to pregnancy inten-

tion at conception

Characteristic Total Intended Didnotcare  Did not intend
(N=187) (N=52) (N=50) (N=85)
Age
15-16 29.0 20.3 29.8 35.0*
17-18 71.0 79.7 70.2 65.0*
Race/ethnicity
Hispanic 62.5 78.1 62.2 51.2%**
U.S.-born 34.2 36.8 29.7 35.1
Foreign-born 28.3 41.3 325 16.1***
Black 11.0 5.0 13.2 14.2*
White 21.0 12.8 11.9 32.4**
Asian 5.4 4.1 12.7 2.2
Living situation at conception
Living with at least one parent 61.2 49.4 60.9 69.9**
Living with both parents 242 26.2 240 228
Living with mother only 325 224 30.0 41.3*
M obility
Moved in past year 64.2 66.9 61.8 63.7
Public assistancereceived
Medi-Ca 86.1 87.4 925 81.4
WIC benefits 69.2 74.3 71.2 64.3
AFDC benefits 132 19.3 6.2 12.8
Education
Currently in school 49.4 417 50.6 54.3
Dropped out prior to pregnancy 435 54.3 453 34.5*
Would goto collegeif
nothing in way 71.2 57.2 68.5 82.7+**
Expect to go to college 4.7 344 395 55.1**
Extracurricular activitiesand employment
Participated in any
extracurricular activities 58.3 484 56.6 66.5*
Employed in past year 69.5 61.5 65.8 77.5%
Lifeplans
High aspirations 56.4 32.7 59.5 71.9***
Other aspirations 19.2 23.2 24.9 13.0
No lifeplans 24.4 44.2 15.6 15.1%**
Peer relationships
Have no closefriends 10.4 194 38 7.8*
Have close friend/sibling
who is expecting/has children 68.7 61.0 774 69.2
Girlfriend is expecting 30.3 34.8 29.2 275
Girlfriend has children 36.9 23.2 39.5 45.3**
Malefriend has children 204 10.6 16.6 29.8**
Sister was teenage mother 223 325 232 14.3**
Partner relationships
Ever in controlling/
abusiverelationship 47.3 55.5 41.0 45.0
Ever had a partner who:
Kept her from doing things 30.2 453 19.4 25.5%*
Refused to use birth control 10.1 13.6 5.6 10.2
Hit or injured her 20.1 32.8 195 11.2%**
Ever been raped 13.0 15.8 8.0 138

* Difference between those who intended the pregnancy and those who did not intend the pregnancy is signif-
icant at p<.05. ** Difference between those who intended the pregnancy and those who did not intend the preg-
nancy issignificant at p<.01. *** Difference between those who intended the pregnancy and those who did not
intend the pregnancy is significant at p<.001. Note: Nsare unweighted; percentages are weighted by statewide

age and race/ethnicity distribution.
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Figure 2. Percentage distribution of respondents, by pregnancy intention at conception, according

to age and race/ethnicity
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Moreover, young women who had intended pregnan-
cy had greater social and economic disadvantage than
those who had not. For example, at the time they con-
ceived, they werelesslikely to belivingwith abiological
parent (49% vs. 70%), morelikely to have dropped out of
schoal (54% vs. 35%) and less likely to have recently
been employed (62% vs. 78%). They dso had lower ex-
pectationsfor their education and life plans. Only 33% of
those who had intended to conceive had had high aspira-
tions, compared with 72% of those who had not intended
to become pregnant; 44% and 15%, respectively, had had
no lifeplans. Finaly, compared with participantswho had
not planned to become pregnant, those who had intended
to concelve were more likely to have no close friends, to
have a sister who had been ateenage mother (but not to
have afriendin that Situation) and to have beeninarela
tionship with acontrolling or abusive partner.

How Women Explain Their Pregnancy Intention

Of those who had wanted to become pregnant, more
than half gave reasons that reflected their desire for a
baby—e.g., “I like babies, having something that’s
mine,” “| likechildrenalot, and at least with that, | will
entertain myself” and “It's weird, but something or
someoneis telling me to have a baby. My mom can’t
take care of me, so | will have one to be a better mom
and show her how to take care of her kids.” Nearly a

third gave reasons related to the desires or perceived
desiresof the baby’sfather (e.g., “Hewanted meto get
pregnant, and | waswilling”), and nearly onein four
said that the “timewasright” to begin their family.

The majority (62%) of those who had not intended
to become pregnant said simply that they had not want-
ed or were not ready to have a baby; others explained
that they had felt a baby would interfere with their
goalsor that their life or financial situation wastoo un-
stable to support ababy.

Those who had not cared about becoming pregnant
could not provide clear reasons for that feeling. Some
said that they had had mixed feelings about becoming
pregnant or that they had wanted to become pregnant, but
not yet. Others responded that they considered pregnan-
cy inevitable, it just did not matter either way, they did not
know what they wanted or they had never thought about
it. One young woman commented, “It just happened. |
didn’t think about it, he didn’t think about it. It'snot like
we cared alat....\We' ve been together two years, and |
haven’t gotten pregnant and we' ve had unprotected sex.”

Many assumed that they would not get pregnant be-
cause they had not become pregnant during past unpro-
tected sex. They combined their belief (and fear) that they
might be infertile with a fatalistic view about life and
pregnancy—and, in thisway, rationalized their pregnan-
cy and childbearing as something that was* meant to be.”

1
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Observed and Anticipated Benefits of Childbearing
To explore the motivations associated with different
pregnancy intentions, we asked thewomen what they ob-
served and expected to be the advantages of youthful
childbearing. Nearly haf of thosewith friendswhowere
parents mentioned that young motherswereforced to be-
come more mature and stable. For example, onewoman
replied, “ The best thing [for my friend] was she stopped
doing the bad stuff, like drugs and gang-banging.” About
one respondent in 10 anticipated gaining maturity and
stability after giving birth. Reported benefits of youthful
childbearing a so included family, love, responsibility
and abetter relationship with the baby’ sfather.

Native-born Hispanic and black women were more
likely than other women to mention maturity and sta-
bility as observed or anticipated advantages of youth-
ful childbearing, while foreign-born Hispan-
ic adolescentswere morelikely than othersto
mention love, family and abetter relationship
with the baby’sfather.

vs. 39%) and to report that their partner had intended
the pregnancy (84% vs. 28%).

Multivariate Analysisto Predict Intention Satus
The multinomial regression analysis assessed the in-
fluence of avariety of characteristics on women’srisk
of having intended to become pregnant vs. having not
intended to conceive and their risk of having intended
pregnancy vs. having not cared (Table 4). Two sets of
resultsare reported—oneincluding and one excluding
the effects of the father’s pregnancy intentions. Be-
cause of the small sample size and exploratory nature
of thisanalysis, significanceisreported for relativerisk
ratiosup tothe.10level.

When father’s pregnancy intentions were excluded,
the analysis comparing young women who had intend-

Table 3. Selected measures reflecting characteristics of re-
spondents’ relationship with their baby’s father and the fa-

ther's characteristics, by pregnancy intention at conception

Rel ationship with the Baby's Father

At the time they conceived, 98% of these Messure Tora - Intended S;r(lmt i[?,lt(;:(? t
young women werein steady dating relation- PERCENTAGES
shipswith or were engaged to their baby’sfa- Relationship with the father
ther (Table 3). Onaverage, they had beendat-  pating/engaged beforepregnancy  97.7  99.4 1000  95.1
ing for morethan ayear and were about three  Only steady relationship ever 485 487 573 433
and ahalf yearsyounger than the father. Living together at thetime

Although only one-third of the young _Ofinteview — 380 559 473 1987
women had wanted to become pregnant, T?;]n:e)r::"’f‘rer\'lvag;fs very likely 513 734 -
about half reported that their partner had y ' ' ' '
wanted them to conceive. Roughly one in  Reasonsfor first sex with thefather
four thought that their partner had not wanted  Planned to marry him 575 713 66.9  42.0%**
them to become pregnant, and asimilar pro-  Wanted baby 248 512 251 5.3
portion thought that he had not cared. In al, , -
27% of respondents reported that both they E?‘ha sbackground characteristics

, ployed 715 709 777 682

and their partner had wanted to get pregnant, s, graduate 476 391 505 518
19% reported that neither had wanted the Hasother children 16.9 17.0 65 230
pregnancy and therest reported mixed or am-
bivalent intentions (mostly that the baby’sfa-  Father’spregnancy intention at conception .
ther had the greater preference for having a :;itgr:]%fdcare g;é 83:8 gg:g g:g**
baby—not shown). Did not intend 252 66 174 434+

Compared with young women who had
not intended to become pregnant, thosewho MEANS
had wanted a pregnancy had older partners Mos. of dating before conception  13.5t 13.6 16.7 116
(on average, 22 vs. 20 years) and reported a  Father’'sage 205¢ 217 202 198

. Adge difference between

greater age difference between themselves partners (yrs.) 36t 46 34 31%*

and their partners (five yearsvs. three). They
also were more likely to be living with their
baby’s father at the time of the interview
(56% vs. 20%), to think that they are “very
likely” to marry in the next few years (73%

** Difference between those who intended the pregnancy and those who did not intend
the pregnancy is significant at p<.01. *** Difference between those who intended the
pregnancy and those who did not intend the pregnancy issignificant at p<.001. tStan-
dard deviationis12.5 months. $Standard deviation is 3.0 years. Note: Percentagesare
weighted by statewide age and race/ethnicity distribution.
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Table 4. Relative risk ratios from multinomial regressions showing the like-
lihood that women intended to become pregnant versus had other inten-
tions, by selected characteristics

Characteristic Model | Model |1
Intended vs. Intended vs. Intended vs. Intended vs.
didnotintend  did not care didnotintend didnot care
Age
15-16 rc rc rc rc
17-18 2.09 194 1.97 173
Race/ethnicity/nativity
White/Asian rc rc rc rc
U.S.-born Hispanic 281t 219 2.64 219
Foreign-born Hispanic ~ 6.65** 2.29 7.23** 272
Black 1.49 0.98 134 1.0
Lived with aparent prior to pregnancy
Yes rc rc rc rc
No 221t 1.45 2.23t1 1.39
Hasany closefriends
Yes rc rc rc rc
No 211 4.831 3.26 6.13*
Articulated any life plans
Yes rc rc rc rc
No 5.52%** 5.28** 4.18** 4.38**
Ever in controlling/abusiverelationship
Yes 2.76* 2.86* 3.50* 3.53*
No rc rc rc rc
Ageof baby’sfather
15-19 rc rc rc rc
>20 2.63* 2.24% 1.95 1.85
Father’spregnancy intentions
Did not want/care na na rc rc
Wanted na na 14.72%** 5.83***
22 56.5 91.1
Log likelihood -168.163 -50.873
R2 0.144 0.232

*p<.05. **p<.01. ***p<.001. tp<.10. Notes: rc=reference category. na=not applicable.

ed pregnancy with those who had not revealed that for-
eign-born Hispanic teenagers were nearly seven times
aslikely astheir white and Asian counterparts to have
wanted the pregnancy (risk ratio, 6.7). Thelikelihood
of having intended the pregnancy was also elevated
among women who had had no plansfor their life (risk
ratio, 5.5), women who had ever been in a controlling
or abusive relationship (2.8) and those whose baby’s
father was aged 20 or older (2.6).

Risk ratios associated with having had no life plans
and having been in an abusive relationship changed lit-
tle when young women who had intended pregnancy
were compared with those who had not cared. In this
comparison, the ratio associated with having a partner
who was at least 20 years old diminished dightly and
was only marginally significant; race and ethnicity had

no independent association with intention status.

In the analyses including the father’s intentions,
young women who reported that their partner had
wanted them to get pregnant were nearly 15 times as
likely as othersto haveintended the pregnancy (as op-
posed to having not intended it). The effects of foreign-
born Hispanic ethnicity, having had no life plans and
having ever been in an abusive relationship remained
strong and significant, but partner’s age was no longer
associated with intention status.

The effect of partner’s pregnancy intentions on
young women intending pregnancy compared with
those who had not cared was significant, but not near-
ly as strong asin the prior comparison. Additionally,
young women with no close friends had an elevated
likelihood of having intended the pregnancy.
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Table 5. Percentage of respondents by selected measures re-
lated to contraceptive use, according to pregnancy intention

at conception

ception (18% vs. 55%). Among women who
had wanted to become pregnant, the most
often cited reason for nonuse wastheir own or

their partner’s desire to become pregnant.

Measure Total Intended Didnot Did not One-third of teenagers who had not cared
cae  intend  ghoyt getting pregnant had used contraceptives
Ever-use during the month of conception. The most
Ever used any method 803 707 76.8 89.5**  common reason this group cited for nonuse
E\f/ef fecl?i \{i/d I\jeDf vices 65 720 o eus (mentioned by 27%) wasthat they thought use
romclini . . . X :
Ever used oral contraceptives 365 379 20.8 44.6 was unnecessary—pften _becausethey Werg 'n
Ever used condoms 758 648 707 86.9* monogamous relationships and not worried
about STDs, or because they had had unpro-
Use during conception month tected sex in the past without becoming preg-
Used method 370 176 32.0 54.6***  nant. Almost the same proportion (24%) said
Reported probable .., that they had never thought about using a
Rgpsirrgl ::gb cble 243 110 225 .5 method or talked about it with their partners.
method failure 127 6.7 95 19.1* Typical responses regarding nonuse included
Used no method 630 824 68.0 455+++  “Never thought about it; it's not comfortable,
so wedidn’t useit and we trusted each other
EeaSO”deordnor“éze(among ”Onusgfg% - 00 0o [not to have a disease]” and “Once, we were
ondent desir regnan . . X Ox** :
Ngelper thought/tal keg a?out lf;/e 185 7.2 24.4 28.6%* having sex and th.e condom broke, and after
Baby'sfather desired pregnancy 183 346 114 22 that we stopped using condoms. Wewere both
Thought use unnecessary 17.7 180 26.8 9.0 tested for STDs, and pregnancy was the far-
Did not like/had problems thest thing from my mind.”
with methods 170 263 135 7.5%* Among those not intending to become preg-
qugot/was careless 14.6 1.6 115 35.2%** nant, 55% had used a.contraceptive method dur-
Did not know about/have methods 9.3 0.0 10.8 20.5%**

ing the month that conception occurred: Some

* Difference between those who intended the pregnancy and those who did not intend
the pregnancy is significant at p<.05. ** Difference between those who intended the
pregnancy and thosewho did not intend the pregnancy issignificant at p<.01. *** Dif-
ference between those who intended the pregnancy and those who did not intend the
pregnancy is significant at p<.001. Note: Percentages are weighted by statewide age

and race/ethnicity distribution.

19% had used amethod that failed, but 36% had
skipped using their method at the time concep-
tion was likely to have occurred. The reason
most often cited for nonuse among this group

Contraceptive Use

Overall, 80% of respondents had ever used a method of
contraception, and 67% had received contraceptive
methods or information from a clinic or doc-
tor; however, 63% had used no method during the
month in which conception occurred (Table 5). Some
24% attributed the pregnancy to their failureto use a
method or inconsi stent method use during the month of
conception (user failure); 13% said that it had resulted
from method failure (i.e., they had used their method
consistently during the month they conceived, or they
had used a condom that broke).

Levels of contraceptive use and reasons for nonuse
varied considerably according to whether the young
woman had planned to conceive. Those who had in-
tended to get pregnant were lesslikely than those who
had not to have ever used a contraceptive method (71%
vs. 90%), to have ever used condoms (65% vs. 87%)
and to have used a method during the month of con-
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wasthat they had been careless or had forgotten
to useamethod (35%). Other common reasons
werethat they had never thought about using amethod or
discussed it with their partner, and they lacked accessto
or information about contraceptives.

Reactions and Communication Patterns

Respondents had had a wide range of emotional reac-
tions upon learning of their pregnancy, and they had
confided in and discussed their optionsfor dealing with
it with both family members and peers. Four in 10
(42%) said they had had only negative feelings—in-
cluding anger, fright, confusion, worry, shock and sad-
ness—upon learning about the pregnancy (Table 6).
About onein four (27%) had had only positive reac-
tions, mostly happiness and excitement. Nearly as
many (24%) reported mixed emational responses; they
had been “ happy and sad and confused and scared,” all
at the sametime. As might be expected, young women
who had intended to become pregnant were the most
likely to report only positive emotional reactions



Table 6. Percentage of respondents, by selected measures re-
lated to reactions to and communication about the pregnancy,
according to pregnancy intention at conception

Mesasure Total Intended Didnot Did not
care intend

Respondent’sreaction
Positive only 274 58.5 29.4 3.3xx*
Negative only 41.8 16.3 45.8 58.1x**
Mixed 239 234 19.1 27.1
Neutral 6.6 18 5.7 10.7*
Told someonethat day 76.8 85.7 85.2 65.2%*
First person told
Baby’s father 424 494 58.2 28.0%*
Mother 16.8 21.7 10.2 17.0
Girlfriend 16.2 8.6 17.2 21.1*
Other 24.6 20.2 14.4 33.8*
Baby’sfather’sreaction
Very happy initialy 66.5 87.2 67.1 50.0***
Very happy now 81.3 99.1 89.7 61.7%**
Support from baby’s father
Father has come to prenatal

carevisits 54.3 58.7 50.6 53.2
Expect father to be at delivery 80.4 91.7 95.0 62.5%**
Relationship with baby’sfather
Dating/engaged at interview 74.7 90.5 89.1 54.7%**
Think marriage very likely 54.3 734 56.3 39.0%**
Mother’sreaction
Positive, as expected 16.4 31.2 9.2 8.9%**
Negative, as expected 30.3 25.7 34.7 315
More positive than expected 38.3 254 4.1 45.2*
Neutral/other 14.9 17.7 11.9 144
M other now very supportive 80.7 73.8 77.6 87.5*
Father’sreaction
Positive, as expected 11.2 20.1 14.9 1.3%**
Negative, as expected 40.2 24.2 47.6 50.2**
More positive than expected 30.7 224 30.2 38.4*
Neutral/other 17.8 333 7.3 10.2x**
Father now very supportive 61.8 52.2 68.9 65.1
Combined reactions of parentsand baby’sfather
All positive 1.7 15.8 6.9 115
Only parents positive 12.3 31 11.3 19.7**
Baby’s father and

one parent positive 23.7 32.0 124 24.2
Baby’sfather only positive 34.9 415 49.0 21.8**
No one positive 174 1.7 204 22.8*
Felt comfortabletelling friends  76.3 86.8 821 64.8**
Relationship with friends

negatively affected 217 20.6 36.2 27.9

Teenagers' Pregnancy Intentions and Decisions

(59%), while those who had not intended to
conceive were the most likely to report only
negative reactions (58%).

Inall, 77% of young women told someone
€else about the pregnancy the same day that
they learned of it; this proportion was higher
among women desiring pregnancy (86%)
than among those who became pregnant ac-
cidentally (65%). The baby’ sfather was gen-
eraly the first to be told (42%); again, the
proportion was higher for those who had in-
tended their pregnancies (49%) than for
those who had not (28%).

Two-thirds (67%) of respondents reported
that their partner wasvery happy when hefirst
learned of the pregnancy; 81% said that hewas
very happy about the pregnancy now and 80%
expected him to be at the baby’s delivery.
Women who had intended to become pregnant
weresignificantly morelikely to givethesere-
sponses than were those who had not. Addi-
tionally, while 75% of all respondents were
still dating or engaged to the baby’s father at
thetimeof theinterview and 54% thought they
were likely to get married, these proportions
were considerably higher among participants
who had wanted to conceive than among those
whose pregnancy had been unintended.

Seventeen percent of respondentstold their
mothers about the pregnancy before telling
anyonedse* 52% told their motherswithina
month of learning that they were pregnant (not
shown). Sixteen percent expected and received
a positive reaction from their mothers, and
38% received a more positive reaction than
they had expected; often, the mother unex-
pectedly supported the teenager, instead of
scolding or disowning her.

Thirty percent of young women both ex-
pected and received anegative reaction from
their mothers. They reported that their moth-
ers were shocked, sad, emotional or upset.
One respondent said her mother told her
“what a stupid fool” she was. Nevertheless,
at the time of theinterview, 81% of mothers
were reported to be very supportive of their

*Difference between those who intended the pregnancy and those who did not intend
the pregnancy is significant at p<.05. ** Difference between those who intended the
pregnancy and those who did not intend the pregnancy is significant at p<.01*** Dif-
ference between those who intended the pregnancy and those who did not intend the
pregnancy is significant at p<.001. Note: Percentages are weighted by statewide age
and race/ethnicity distribution.

*Respondents who did not live with or have reqular contact
with their mothers were asked if they had an alternative
“mother figure.” Eighty-two percent of respondents re-
ferred to their biological mothers, and 13% to “mother fig-
ures”; 5% had neither a mother nor a “mother figure" and
are excluded from these calculations.
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Table 7. Percentage distribution of respondents, by selected
measures related to pregnancy decision-making, according to

pregnancy intention at conception

Measure Total Intended Did not
care

Did not
intend

Initial reaction
Was sure about keeping baby 64.2 84.6 77.8
Needed timeto decidewhat todo 35.8 15.3 22.9

Reasonsfor wanting to keep the baby

Wanted/accepted having baby 46.2 712 511
Adgainst abortion/adoption 315 10.2 244
Wanted/accepted baby and

against abortion/adoption 19.0 15.3 20.0
Baby’'sfather/otherswanted baby 3.3 34 4.4
Option respondent favored most at first
Birth and marry/livewith father  50.6 77.8 63.9
Birth and live with

family/on own 40.0 21.3 34.3
Abortion 4.9 0.0 18
Adoption 24 0.8 0.0
No preference 20 0.0 0.0

Option baby’sfather favored most at first
Birth and marry/live with him 70.9 80.4 714
Birth and live with her

family/on own 14.7 13.7 12.2
Abortion 13.0 6.0 12.0
Adoption 0.0 0.0 0.0
No preference 14 0.0 4.3
Who helped most with decision to continue
Baby’sfather 33.6 40.8 451
Respondent made the decision

herself 231 15.2 231
Respondent’s mother 20.1 17.2 10.4
Other relative 145 15.3 17.3
Clinic/church/school staff 51 9.7 0.0
Friends 36 18 4.2
Total 100.0 100.0 100.0

41.2***
58.8***

25.0***
51.3***

21.3
25

22.9***

57.1* **

10.4**
5.0
4.6

62.6*

17.1
19.6*
0.0
0.7

21.5*

28.9*

27.9

12.3
4.7
4.6

100.0

* Difference between those who intended the pregnancy and those who did not intend
the pregnancy is significant at p<.05.** Difference between those who intended the
pregnancy and thosewho did not intend the pregnancy issignificant at p<.01. *** Dif-
ference between those who intended the pregnancy and those who did not intend the
pregnancy is significant at p<.001. Note: Percentages are weighted by statewide age

and race/ethnicity distribution.

pregnant daughters.

In general, fathers both were expected to have and
had more negative reactions to their daughters' preg-
nancies than mothers.* However, 31% of fathers had
more positive reactionsthan the young women expect-
ed, and 62% were reportedly very supportive at the
time of the interview.

Teenagers who had wanted to become pregnant

were much more likely than those whose
pregnancy had been unintended to report ex-
pecting and receiving apositive reaction from
both their mothers (31% vs. 9%) and their fa-
thers (20% vs. 1%).

Overall, 12% of women said that both of
their parents and the baby’sfather had reacted
positively when told about the pregnancy. A
majority reported positive reactions from ei-
ther the baby’s father alone (35%) or the
baby’s father and one parent (24%). Some
17% reported no positive reactionsfrom either
of their parents or their baby’s father; 23% of
those with an unintended pregnancy gavethis
response, compared with 8% of thosewho had
wanted to conceive.

Seventy-six percent of respondents had felt
comfortable telling their friends about their
pregnancy; however, 28% said that it had nega-
tively affected their relationship with one or
more friends. Those who had desired pregnan-
cy were morelikely than those whose pregnan-
¢y had been unintended to havefelt comfortable
telling their friends about it (87% vs. 65%).

Decision-Making
» Choosingto givebirth. Whenthey first learned
that they were pregnant, 64% of respondents
were “very sure about wanting to keep the
baby”; 36% “ needed some time to think about
what...todo” (Table 7). Only 15% of thosewho
had intended the pregnancy responded that they
needed time to think about whether they would
keep the baby, compared with 59% of those
who had not intended to become pregnant.
When asked why they had decided to keep
the baby, 46% reported only reasonsrelated to
wanting or accepting motherhood (i.e., they
wanted a baby, wanted to take responsibility
or had support for keeping the baby), 32% re-
ported that they were keeping the baby only
because they were against abortion or adop-
tion, 19% reported both wanting the baby and
being against abortion and adoption, and 3%

reported that they were keeping the baby only because
others wanted them to.
Nearly three out of four adolescents who had intend-

*Respondents who did not live with or have reqular contact with their
fathers were asked if they had an alternative “father figure.” Fifty-six
percent of respondents referred to their biological fathers, and 23% to
“father figures”; 22% had neither a father nor a “father figure"” and are
excluded from these calculations.



ed to become pregnant gave only positivereasonsfor de-
ciding to keep their baby. However, among women who
had not intended to get pregnant, only 25% responded
thisway; 51% reported that they had decided to keep the
baby only because they had not wanted to have an abor-
tion or place the child for adoption.

Reported reasons for keeping the baby also differed
among young women of different racial and ethnic
backgrounds (not shown). Foreign-born Hispanic
teenagers most often said they had decided to keep the
baby because they had wanted a baby (63%) or some-
one el se, usualy the baby’s father, had wanted them to
have a baby (20%). U.S.-born Hispanic women were
equally divided between those who had wanted a baby
(49%) and those who did not want to have an abortion
(47%); in addition, 26% mentioned that a reason for
having the baby wasto take responsibility for their mis-
takes. Black respondents most frequently said that their
decision was based solely on unwillingnessto have an
abortion (63%) and least often reported that it stemmed
from their desire to have a baby (28%); black young
women were morelikely than othersto havedecided to
keep the baby solely because they did not want to have
an abortion. Although these differences may berelated
to young women's prior pregnancy intentions, three-
way cross-tabulationsindicate that even among women
with the same intention, the reasons given for keeping
their babies differed according to race or ethnicity (not
shown).

The decision to keep the baby was also related to
women's perceptions of the advantages and disadvan-
tages of teenage childbearing. Inall, 45% of participants
described their pregnancy asameaningful, positive ex-
perience (e.g., “ Thisis something good, it'snot bad like
they say these days, | think it's the best. And, | don’t
know, maybeit can help me. It means ahuge responsi-
bility.... | haveto fight to get my child ahead”). Other
reported advantages of having a child as ateenager in-
cludethelove and companionship of achild (15%) and
the impetus for self-improvement (15%). Onein four
respondents felt that having a child as ateenager isan
advantage because they will till be young when the
child is grown, they will be youthful and energetic
mothers, and they will “grow up” with their children
and have less of ageneration gap (not shown).

« Birth and residence preferences. When considering
their optionsafter first learning about the pregnancy, 51%
of the young women wanted to havetheir baby and marry
or live with the baby’s father; 40% wanted to have the
baby and liveontheir own or with their parents(Table 7).
Only 7% wanted to have an abortion or placethe baby for
adoption. By contrast, according to therespondents, 71%

Teenagers' Pregnancy Intentions and Decisions

of their partnersinitially wanted them to have the baby
and get married or live together, 15% wanted them to
havethebaby and live at homeor on their own, and 13%
wanted them to have an abortion; none of the fathersfa-
vored placing the baby for adoption.

The contrast between young women's preferences
and those they reported for their partnersare even more
striking when looked at by pregnancy intention. Re-
spondents who had intended to become pregnant re-
ported high agreement between themselves and the
baby’sfather in their preference for marrying or living
together (78% for the young women and 80% for their
partners). However, among teenagers who had not in-
tended pregnancy, there was little such agreement:
Only 23% of young women preferred thisoption, com-
pared with 63% of their partners.
 Social support. Beside talking to their partners and
parents about their pregnancy options, many young
women talked with a variety of other people (not
shown): clinic staff (56%), friends (45%), and sisters,
aunts or other adult relatives (39%). Still, when asked
who had hel ped them the most in making the decision
to continue the pregnancy, 23% reported that the deci-
sion had been theirsalone; 34% said that the baby’sfa
ther was the most important in hel ping to make the de-
cision, 20% said their mother and 15% said another
relative was most important (Table 7). Few women
considered their friends or staff at aclinic or other fa-
cility the most helpful (4-5%).

For young women who had intended the pregnancy

or who had not cared, the baby’s father helped most
with the decision to continue the pregnancy (men-
tioned by morethan 40% of respondents). By contrast,
partners were much less hel pful to young women who
had not intended to become pregnant; these teenagers
relied more on themselves (29%) and their mothers
(28%) in making the decision.
« Consideration of abortion. When asked about the op-
tion of abortion, only one in three young women
responded that they had even considered it (Table 8,
page 18). As expected, teenagers who had not intend-
ed their pregnancy were morelikely to have considered
abortion (47%) than were those who had wanted to
conceive (20%).

We asked the women either why they had not con-
sidered abortion or why they had decided against it.
Most (65%) gave reasons related to opposition to or
fear of abortion, 24% gave reasons related to wanting
or being resigned to have the baby, 6% said they want-
ed ababy and were opposed to or afraid of abortion and
5% said that others' desire for them to have ababy and
opposition to abortion influenced them. Among those
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Table 8. Percentage of respondents, by selected measures re-
lated to abortion experience and attitudes, according to preg-
nancy intention at conception

Measure Totd Intended Didnot Didnot
care intend

Ever considered abortion 32.6 20.0 24.5 46.6***
Reasons abortion not considered/not obtained
Wanted/was resigned

to have baby only 244 334 29.0 15.4**
Opposed/afraid to

have an abortion only 65.2 54.4 63.2 74.0%*
Wanted baby and opposed/

afraid to have abortion 5.7 54 55 6.1
Otherswanted baby/

against abortion only 47 6.7 23 45
Ever had abortion 10.1 85 5.1 14.1
Friend ever had abortion 60.1 43.3 55.8 75.1%**
Approvesof friend’sabortiont 460 36.4 34.5 55.2*
Per ceived abortion accessibility
Very easy 360 230 35.2 49.2%*
Somewhat easy 288 317 21.9 30.8
Somewhat difficult 239 285 30.1 14.9*
Very difficult 114 168 12.8 5.0*
Major obstaclesto abortion
Too expensive 383 346 4.7 37.0
Nowhere nearby 148 230 8.4 12.8
Parentswould prevent it 473 533 40.3 47.0
Difficult personal decision 80.6 86.1 74.2 80.5
Parental consent law 78.7 81.0 66.8 84.1

*Difference between those who intended the pregnancy and those who did not intend
the pregnancy is significant at p<.05. ** Difference between those who intended the
pregnancy and those who did not intend the pregnancy is significant at p<.01.***Dif-
ference between those who intended the pregnancy and those who did not intend the
pregnancy issignificant at p<.001. tPercentages based on those with afriend who had
had an abortion. Note: Percentages are weighted by statewide age and race/ethnicity
distribution.

abortion. Ten percent had had an abortion, and
60% had friends who had had an abortion
(Table 8). Young women who had not intend-
ed to become pregnant were more likely than
those who had desired pregnancy to have
friends who had had an abortion (75% vs.
43%). Among those with friendswho had had
an abortion, 46% approved of that decision.
Common reasons given for their disapproval
included moral objections to abortion and
strong beliefs that irresponsible behavior
should be punished. Typical comments in-
cluded “1t wasn't the baby’sfault; it was their
fault” and “If they lay down with a person,
they should’ ve had ababy.”

Thirty-six percent of respondents believed
it was very easy for ateenager to obtain an
abortionintheareawherethey lived, and 29%
thought it was somewhat easy. Among young
women who had not intended to become preg-
nant, 80% thought it was at |east somewhat
easy to get an abortion, and only 5% thought
it was very difficult. Thus, perceived lack of
access to abortion was rarely a problem
among young women who weremost likely to
have considered abortion.

When asked about specific reasons that
might makeit difficult for ateenager to get an
abortion, 15% said having no provider near-
by, 38% cited the cost of the procedure, 47%
responded that her parents might stop her and
81% said that it would be a difficult personal
decision to make. In addition, 79% thought
that if alaw were enacted requiring minorsto
obtain parental consent prior to an abortion, it
would present amajor obstacle for teenagers
seeking abortion.

who had not considered abortion, the most important
reason was moral opposition, while those who had con-
sidered it most commonly had felt that it wasnot right,
given their circumstances (not shown).

Although thefact that few young women even con-
sidered abortion was somewhat surprising, it was not
totally unexpected, given that nationwide, the propor-
tion of adolescent pregnancies being resolved through
abortionisdeclining.2’ However, it raises questions as
to why young people are moving away from abortion
and what distinguishes young childbearing women
who might have opted for abortion from those who
would not even consider it.

Most of the teenagers had had some experiencewith

Discussion

Although the findingsfrom this study are not represen-
tativefor all childbearing teenagersacrossthe nation or
evenwithin California, they illustrate rel ationships be-
tween young women'’s characteristics, pregnancy in-
tentionsand behavior that arelikely to be applicablefor
abroad group of U.S. teenagers.

Onelimitation of the study isthat it was based on a
small sample that is composed primarily of low-in-
come, minority teenagers. Another potential limitation
isthat retrospectively asking young women about their
pregnancy intentions may have resulted in some “ad-
justment” of intentions based on young women’s cur-
rent feelings about the pregnancy. However, this study



has an important advantage over many national studies
that have asked about women’s intention regarding
pregnancies that occurred up to several years prior to
theinterview. Here, intention was explored prior to the
birth and the next phase of bonding that occurs as
women make the transition to motherhood.

Evidence from this study indicates that while these
young women differ according to many background
characteristics, in their relationshipswith the young men
who fathered their babies and in the circumstances that
led them to conceive, their livestypically reflect apat-
tern of disadvantagethat islikely to have contributed to
their pregnancies. Moreover, disadvantage may influ-
ence teenage reproductive behavior through multiple
mechanisms, and differing theoretical models (e.g., in-
ability to avoid risks? versus rational adaptive strate-
gy?2) may be applicablefor different types of women.

For most of theyoung women in this study, pregnan-
cy was unintended, and childbearing resulted from be-
haviors and attitudes that may have been directly or in-
directly influenced by their disadvantaged backgrounds
and their limited expectationsfor the future (i.e., sexua
activity combined with poor or nonexistent contracep-
tive use, poor communication about contraception, low
motivation to avoid pregnancy and personal opposition
to abortion). For others, who reported an intended preg-
nancy, childbearing was a choice based on the young
woman’s perception of herself, her relationship with her
partner and the role of childbearing in her future.

Thefindingsfrom the multivariate analysis support
the hypothesisthat many factorsthat distinguish child-
bearing teenagers from those who avoid early child-
bearing al so distinguish youth who intend pregnancy
from those who conceive unintentionally. Many of the
young women who intended pregnancy viewed child-
bearing positively, asaway of setting acoursefor their
lives—away to gain maturity and stability. Childbear-
ing may serve asarational, adaptive strategy for mov-
ing from somewhat risky “adolescent” behavior to
more stable“ adult” roles.

However, the strong association between intended
pregnancy and foreign-born Hispanic ethnicity sug-
gests a somewhat different pattern for these young
women. They were less likely than other respondents
to have beenin controlling or abusiverel ationshipsand
much more likely to have strong support for the preg-
nancy from the baby’s father. This may suggest pat-
terns of early family formation consistent with cultur-
al norms from their homelands. However, given that
these young women were also more likely than other
groupsto have had no life plans or very modest educa-
tional or career plans, they may have not yet become

Teenagers' Pregnancy Intentions and Decisions

acculturated toward such expectations, been able to ac-
cess potential opportunitiesor faced avariety of social,
economic or educational barriersthat are greater than
those faced by native-born teenagers.

The findings suggest that successful interventions
will need to betailored differently for young women,
depending on where pregnancy and childbearing fit
into their overall life experiences. Teenagers who are
trying to become pregnant will not benefit from the
same kinds of interventions as those who are not con-
templating pregnancy but who may have characteris-
ticsthat put them at risk for unintended childbearing.
And even among adol escentsintending pregnancy, dif-
ferent approaches may be necessary, depending upon
their reasons for wanting to begin childbearing.

Furthermore, the importance of partners and their
influence on young women must be addressed. This
study clearly illustrates the significant role that young
men and their desires have on the events leading to
conception. Partners’ intentions were most predictive
for young women who had wanted the pregnancy, lead-
ing us to suspect that partners were instrumental in
shaping the intentions that young women reported for
themselves. That these women were more likely than
othersto have ever been in a controlling relationship
indicates a pattern of susceptibility to partner control
among some teenagers. Thus, it may be important to
assess both women’s past rel ationship experiences and
their current relationships, and to counsel themto find
ways to define themselves, their goals and their lives
independently of their partners.

For the majority of teenagers who are not seeking
pregnancy, interventions aimed at improving contra-
ceptive behavior would be most effective. Many of
these women do not have an accurate understanding of
conception or how to use contraceptives effectively.
Many are not comfortable enough with their sexuality
to plan ahead, obtain contraceptives or even talk about
method use with their partners. Moreover, the passive,
fatalistic attitude toward pregnancy and childbearing
that many young women express almost assures that
many will conceive. Simple, accurate education about
conception and effective contraceptive useis clearly
needed, as are programs to improve young women'’s
self-esteem, assertivenessand ability to take greater re-
sponsibility for their livesand their futures.

Targeted interventions are needed for teenagerswith
characteristicsthat may predispose them to want to be-
come pregnant. These characteristicsinclude dropping
out of school, having no plans or goalsfor their lives,
having been in acontrolling or abusive relationship and
not having a good familial or social network. Since
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young women of Hispanic ethnicity and foreign nativ-
ity are overrepresented among teenagers who intend
pregnancy, special attention should be givento design-
ing specific, culturally appropriate approaches. For
others with these risk factors, who may seek child-
bearing asaway of bringing stability, purposeand love
into their lives, alternative paths are needed. Broad so-
cial interventionsthat can addressthe lack of love and
family that many young peoplefeel have the potential
to reduce teenage childbearing among young women
who seek to bear children.

Finally, many of the young women in the sample
who had not intended pregnancy reported attitudes and
beliefs about abortion that preclude serious considera-
tion of this option. Consequently, efforts to improve
abortion access in these counties are unlikely to have
much effect on the proportion of pregnant teenagers
choosing abortion. Thismakesit all the moreimportant
to improve contraceptive access and to emphasi ze the
counseling of youth about effective contraceptive use
and pregnancy prevention. Such acourse will help to
reduce the number of teenagerswho find themselvesin
aposition that can result only in their “choosing” to
bear an unintended child.
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Appendix

- Appendix Tables 1-6

These tables provide data on the same mea-
sures as Tables 2, 3 and 5-8, according to
age, race/ethnicity and county of residence.

- Appendix Table 7

This table provides additional data grouped
by questionnaire item number, according to
pregnancy intention at conception, age,
race/ethnicity and county of residence.

- Survey questionnaire (English version)

The Spanish version of the questionnaireis
available on request.
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Appendix Table 1. Percentage of respondents, by selected characteristics, according to age, race/ethnicity and
county of residence. UNWEIGHTED.

State- Unweighted |Age Race/ethnicity* County
weighted Total 15-16 17-18 Hispanic  Hispanic Black Alameda Santa  Santa Cruz/
Total U.S.-born  Foreign Clara Monterey

Characteristic (N=187) (N=187) (N=90) (N=97) (N=66) (N=54) (N=46) (N=78) (N=53) (N=56)
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Age
15-17 20.0 48.1 - - 66.7 31.5 41.3 44.9 50.9 50.0
17-18 71.0 51.9 - - 33.3 68.5 58.7 55.1 491 50.0
Race/ethnicity
Hispanic 62.5 64.2 67.8 60.8 43.6 73.6 83.9

U.S.-born 34.2 35.3 48.9 22.7 12.8 58.5 44.6

Foreign-born 28.3 28.9 18.9 38.1 30.8 15.1 39.3
Black 11.0 7.0 5.6 8.2 51.3 9.4 1.8
White 21.0 24.6 211 27.8 0.0 13.2 10.7
Asian 5.4 43 5.6 3.1 5.1 3.8 3.6
Living situation at conception
Living with at least one parent 61.2 69.5 78.9 60.8 75.8 63.0 7.7 69.2 7.7 67.9
Living with both parents 242 24.6 211 27.8 21.2 40.7 15.2 17.9 30.2 28.6
Living with mother only 325 40.6 52.2 29.9 47.0 22.2 52.2 47.4 35.8 35.7
Mobility
Moved in past year 64.2 62.0 63.3 60.8 60.6 72.2 47.8 56.4 62.3 69.6
Public Assistance received
Medi-Cal 86.1 87.4 81.1 93.5 84.4 90.4 91.3 92.3 77.4 90.4
WIC benefits 69.2 74.7 72.2 771 67.7 85.2 84.8 87.2 57.7 73.2
AFDC benefits 13.2 15.0 13.3 16.5 7.6 9.3 34.8 24 4 9.4 7.1
Education
Currently in school 494 54.5 58.9 50.5 54.5 42.6 69.6 60.3 54.7 46.4
Dropped out prior to pregnancy 43.5 38.5 32.2 44.3 34.8 53.7 26.1 34.6 37.7 44.6
Would go to college if nothing in way 71.2 7.7 76.7 67.0 66.7 62.7 80.4 76.6 73.6 63.0
Expect to go to college 447 43.2 411 45.2 30.3 34.0 60.9 52.6 37.7 35.2
Extracurricular activities and employment
Participated in any extracurricular activities 58.3 63.6 63.3 63.9 60.6 481 87.0 71.8 58.5 571
Employed in past year 69.5 63.1 51.1 74.2 62.1 50.0 73.9 51.3 75.5 67.9

(continued next page)




Appendix Table 1. Percentage of respondents, by selected characteristics, according to age, race/ethnicity and
county of residence. UNWEIGHTED.

State- Unweighted |Age Race/ethnicity* County
weighted Total 15-16 17-18 Hispanic  Hispanic Black Alameda Santa  Santa Cruz/
Total U.S.-born  Foreign Clara Monterey
Characteristic (N=187) (N=187) (N=90) (N=97) (N=66) (N=54) (N=46) (N=78) (N=53) (N=56)
Life plans
High aspirations 56.4 56.7 55.6 57.7 47.0 35.2 84.8 61.5 64.2 42.9
Other aspirations 19.2 18.7 16.7 20.6 22.7 27.8 8.7 16.7 15.1 25
No life plans 24.4 24.6 27.8 21.6 30.3 37 6.5 21.8 20.8 32.1
Peer relationships
Have no close friends 10.4 10.2 8.9 11.3 12.1 14.8 4.3 6.4 9.4 16.1
Have close friend/sibling expecting/has children 68.7 68.4 72.2 64.9 68.2 63.0 7.7 731 66 64.3
Girlfriend is expecting 30.3 28.9 311 26.8 27.3 24 1 32.6 35.9 18.9 28.6
Girlfriend has children 36.9 35.8 35.6 36.1 394 241 43.5 39.7 39.6 26.8
Male friend has children 20.4 19.3 18.9 19.6 24.2 3.7 28.3 19.2 17.0 214
Sister was teenage mother 223 23.5 23.3 23.7 22.7 35.2 13.0 21.8 30.2 19.6
Partner relationships
Ever in controlling/abusive relationship 47.3 42.8 40.0 45.4 47.0 29.6 45.7 37.2 52.8 411
Ever had a partner who:
Kept her from doing things 30.2 26.7 24.4 28.9 30.3 16.7 28.3 23.1 34.0 25.0
Refused to use birth control 10.1 8.0 4.4 11.3 6.1 11.1 4.3 6.4 9.4 8.9
Hit or injured her 20.1 17.6 18.9 16.5 18.2 7.4 21.7 15.4 28.3 10.7
Ever been raped 13.0 12.4 11.2 134 9.1 7.4 20.0 11.7 15.1 10.7

* Note: Non-Hispanic white and Asian respondents are excluded here, due to small sample size.



Appendix Table 2. Selected measures reflecting characteristics of respondents’ relationship with their baby's father
and the father's characteristics, by age, race/ethnicity and county of residence. UNWEIGHTED.

State- Unweighted |Age Race/ethnicity* County
weighted Total 15-16 17-18 Hispanic Hispanic Black | Alameda Santa Santa Cruz/
Total U.S.-born Foreign Clara Monterey

Measure (N=187) (N=187) (N=90) (N=97) (N=66) (N=54) (N=46) | (N=78) (N=53) (N=56)
PERCENTAGES
Relationship with the father
Dating/engaged before pregnancy 97.7 96.8 95.6 97.9 93.9 100.0 95.7 97.4 94.3 98.2
Only steady relationship ever 48.5 50.8 50.0 51.5 50.0 63.5 391 53.9 47.2 50.0
Living together at time of interview 38.0 32.6 26.7 38.1 34.8 51.9 8.7 231 30.2 48.2
Think marriage is "very likely" in next few years 53.3 50.3 46.7 53.6 51.5 63.0 34.8 50.0 47.2 53.6
Reasons for first sex with the father
Planned to marry him 57.5 55.1 44.4 64.9 48.5 741 47.8 56.4 43.4 64.3
Wanted baby 24.8 25.7 211 29.9 19.7 57.4 6.5 17.9 17.0 44.6
Father's background characteristics
Employed 71.5 67.4 59.0 74.7 75.8 86.3 40.9 56.0 68.6 82.7
H.S. graduate 47.6 44.6 37.8 50.6 40.0 31.3 58.7 50.0 49.0 31.3
Has other children 16.9 19.6 21.6 17.7 15.4 3.8 43.5 26.9 13.2 15.1
Father's intention status at conception
Intended 52.1 54.1 55.1 53.1 53.8 61.1 52.2 59.2 50.9 50.0
Did not care 22.6 20.5 19.1 21.9 18.5 25.9 17.4 18.4 13.2 30.4
Did not intend 252 254 25.8 25.0 27.7 13.0 30.4 224 35.8 19.6
MEANS
Mos. dating before conception 13.5 14.5 11.9 16.9 12.6 13.2 19.8 16.6 13.2 12.7
Father's age 20.5 20.3 19.4 21.0 20.0 211 19.9 20.6 19.9 20.1
Age difference between partners (in years) 3.6 3.7 3.9 3.6 3.9 4.3 3.1 3.9 3.5 3.7

* Note: Non-Hispanic white and Asian respondents are excluded here, due to small sample size.



Appendix Table 3. Percentage of respondents, by selected measures related to contraceptive use, by
age, race/ethnicity and county of residence. UNWEIGHTED.

State- Unweighted |Age Race/ethnicity* County
weighted Total 15-16 17-18 Hispanic Hispanic Black | Alameda Santa Santa Cruz/
Total U.S.-born Foreign Clara Monterey

Measure (N=187) (N=187) (N=90) (N=97) (N=66) (N=54) (N=46) (N=78) (N=53) (N=56)
Ever-use
Ever used any method 80.3 834 88.9 784 89.4 59.3 100 92.3 92.5 62.5
Ever received services from clinic/M.D. 66.5 64.0 60.7 67.0 68.2 47.2 7.7 58.4 77.4 58.9
Ever used oral contraceptives 36.5 321 24 .4 39.2 25.8 20.4 47.8 30.8 434 23.2
Ever used condoms 75.8 78.6 84.4 73.2 83.3 50.0 100.0 88.5 84.9 58.9
Use during conception month
Used method during conception month 37.0 40.9 43.3 38.5 36.9 259 65.2 52.6 34.6 30.4

Reported probable user failure 24.3 242 222 26.0 215 204 32.6 25.6 26.9 19.6

Reported probable method failure 12.7 16.7 211 12.5 15.4 5.6 32.6 26.9 7.7 10.7
Use no method 63.0 59.1 56.7 61.5 63.1 741 34.8 47.4 65.4 69.6
Reasons for nonuse (among nonusers)
Respondent desired pregnancy 23.9 20.9 11.8 28.8 22.0 27.5 6.3 18.9 23.5 20.5
Never thought or talked about use 18.5 255 39.2 13.6 29.3 20.0 25.0 324 26.5 17.9
Baby's father desired pregnancy 18.3 19.1 15.7 22.0 19.5 27.5 12.5 16.2 17.6 23.1
Thought use unnecessary 17.7 17.3 13.7 20.3 171 10.0 375 10.8 17.6 231
Did not like/had problems with methods 17.0 20.9 17.6 23.7 171 25.0 31.3 18.9 235 20.5
Forgot or careless 14.6 8.2 7.8 8.5 9.8 25 6.3 8.1 8.8 7.7
Did not know about/have methods 9.3 7.3 7.8 6.8 4.9 10.0 0.0 8.1 5.9 7.7

* Note: Non-Hispanic white and Asian respondents are excluded here, due to small sample size.



Appendix Table 4. Percentage of respondents, by selected measures related to reactions and communication about the

pregnancy, according to age, race/ethnicity and county of residence. UNWEIGHTED.

State- Unweighted |Age Race/ethnicity* County
weighted Total 15-16 17-18 Hispanic Hispanic Black | Alameda Santa Santa Cruz/

Total U.S.-born  Foreign Clara Monterey
Measure (N=187) (N=187) (N=90) (N=97) (N=66) (N=54) (N=46) (N=78) (N=53) (N=56)
Respondent's reaction
Positive only 274 27.8 25.6 29.9 25.8 48.1 15.2 26.9 22.6 33.9
Negative only 41.8 43.9 46.7 41.2 50.0 24 1 52.2 46.2 50.9 33.9
Mixed 23.9 20.3 17.8 22.7 22.7 20.4 15.2 12.8 24.5 26.8
Neutral 6.6 7.0 7.8 6.2 1.5 7.4 13.0 11.5 1.9 5.4
Told s