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What are the consequences for infants’ health and devel-
opment of disagreement in fertility intentions between par-
ents? Is it better to be born as the result of a pregnancy that
at least one parent intended or one that neither parent in-
tended? If intentions diverge, do infants whose conception
was intended by their mother fare better than those whose
conception was intended by their father? Despite the well-
established literature on couples’ fertility intentions1 and
on the consequences of unintended pregnancy,2 these ques-
tions have never been subjected to scholarly investigation.
In this article, we provide the first analysis of the effects of
unintended pregnancy on infants to consider the pregnancy
intentions of both parents.

BACKGROUND

The literature on couples’ fertility intentions has examined
the relationship between intended and achieved or expected
fertility.3 One key conclusion from this literature is that wives
report fairly accurately the fertility intentions of their hus-
bands.4 Another is that individuals’ reported intentions may
in part embody the resolution of partners’ disagreements
about intentions,5 but partners’ intentions have significant
independent effects on actual fertility.6 The research also
shows that intentions are correlated with actual or expected
fertility, and that some pregnancies that are unintended by
mothers are intended (or at least not unintended) by
fathers.7

This body of work suggests that fathers’ intentions “mat-
ter” in that they are predictive of achieved fertility. But fa-
thers’ intentions may also affect infants’ health outcomes;
consequently, understanding fathers’ intentions can help
shape public policies aimed at improving such outcomes.

The literature on the consequences of unintended preg-
nancy was the subject of a detailed review in a 1995 Insti-
tute of Medicine (IOM) report.8 The report documented
that unintended pregnancy is associated with delayed ini-
tiation of prenatal care, maternal cigarette smoking during
pregnancy, low birth weight and other detrimental effects
in infancy and childhood. However, in the chapter on the
consequences of unintended birth, no mention was made
of differences in fertility intention between spouses or part-
ners. This omission is of concern because, for example, a
substantial proportion of births that are unwanted by moth-
ers are wanted by fathers.9 As a result of this finding, some
researchers have questioned a definition of unwantedness
that is based on the mother’s fertility intentions alone.10

Montgomery has gone so far as to argue that “in an area as
important as unintended pregnancy, very little additional
progress can be expected without serious attention to men’s
perceptions and behavior.”11

Additionally, the IOM report acknowledged that most
studies of the consequences of unintended pregnancy lack
an adequate research design to distinguish the effects of
fertility intention from those of disadvantaged family back-

Consequences for Infants of Parental Disagreement
In Pregnancy Intention

Sanders Korenman is
professor of public af-
fairs, Baruch College,

New York, and
research associate,

National Bureau of
Economic Research

(NBER), New York.
Robert Kaestner is
professor of public

health, University of
Illinois at Chicago,

and research associate,
NBER. Ted Joyce is

professor of economics,
Baruch College, and

research associate,
NBER.

CONTEXT: Despite the well-established literature on couples’ pregnancy intentions and on the consequences of unin-
tended pregnancy, the effects of parents’ disagreement in fertility intentions has not been explored. Parental disagree-
ment in pregnancy intention, as well as a father’s pregnancy intention, may affect infant health. 

METHODS: Logistic regression analyses using 1979–1992 data from the National Longitudinal Survey of Youth assess
effects of unintendedness and parents’ disagreement on outcomes related to infants’ health and development. Analy-
ses are conducted separately for married and unmarried women; for women of each marital status, one set of analy-
ses includes extensive controls for socioeconomic background, and a second compares effects of intended and unin-
tended pregnancies within the same family.

RESULTS: Infants whose conception was intended by their mother but not their father are at elevated risk of adverse
health events. When a pregnancy was not intended by the mother, risks are higher than they are if both parents
intended the pregnancy, but they differ little according to father’s intention. Thus, it may be useful to classify pregnan-
cies as intended by both parents or not intended by at least one. In comparisons of siblings, unintended fertility (so
defined) is associated with delayed prenatal care and reduced initiation of breastfeeding.

CONCLUSION: Information on both parents’ fertility intentions is needed to identify infants at risk of adverse health
and developmental outcomes.

Perspectives on Sexual and Reproductive Health, 2002, 34(4):198–205

By Sanders
Korenman,

Robert Kaestner
and Ted Joyce



199Volume 34, Number 4, July/August 2002

are more directly involved than fathers in the care of chil-
dren at these ages. By the same reasoning, we would also
expect the effect of mothers’ intention (relative to fathers’)
to be stronger for children born to unmarried women.

While we believe that these hypotheses are sensible, oth-
ers are possible. For example, if mothers treat infants and
children equally well regardless of fertility intention, but fa-
thers favor their intended children, then fathers’ intention
might have greater influence on infant and child outcomes.

One principal goal of our research is to identify associ-
ations between different combinations of parental pregnancy
intentions and infant health. The results could form the
empirical basis of future research on specific causal mech-
anisms underlying these associations.

DATA AND METHODS

Outcomes and Control Variables
To examine these hypotheses, we use data from the
1979–1992 National Longitudinal Survey of Youth (NLSY).
The NLSY collects detailed information on the outcomes
and controls needed for this study, including marital sta-
tus at birth and pregnancy intention of mother and father
for each child, as well as infant health outcomes and parental
behaviors during pregnancy and infancy that may be re-
lated to health and development.

We focus on infant health for several reasons. First, ad-
verse outcomes such as low birth weight and detrimental
parental health behaviors such as cigarette smoking during
pregnancy have known long-term effects on children’s health
and development.16 Second, because pregnancy intentions
are temporally proximate to behaviors in pregnancy and in-
fancy, we expect them to have a larger effect on these out-
comes than on outcomes later in childhood. Outcomes later
in childhood are affected by contemporary attitudes toward
the child and the mediating influences of public interven-
tions, most notably, schools. Consistent with this expecta-
tion, most evidence for adverse effects of unintended preg-
nancy is related to pregnancy behaviors and infant
outcomes.17 The outcomes we study are delayed initiation
of prenatal care (after the first trimester, after the second
trimester or not at all); cigarette smoking during pregnancy
(any and one or more packs per day); whether the mother
ever breastfed; and low birth weight (less than 5.5 pounds).

The NLSY oversamples black, Hispanic and disadvan-
taged white women. Because minority status and disad-
vantaged background are associated with unintended birth,
this sample design yields a relatively large number of un-
intended births and thus increases the precision of estimates
of their effects. Therefore, we included race, Hispanic iden-
tification and variables related to family background in re-
gression analyses. The unweighted sample statistics are
intended to describe the sample only, and not the corre-
sponding cohort in the U.S. population. 

A sufficiently large number of siblings are included in

ground, with which it is associated. Disadvantaged back-
ground is a risk factor for poor infant health and may ac-
count for adverse childhood outcomes after an unintend-
ed pregnancy. Recent investigations of these hypotheses
have compared health and developmental outcomes among
siblings who differ in their mother’s pregnancy intention,
or have included detailed controls for family background.12

Estimates based on these methods suggest few adverse ef-
fects of unintended pregnancy on infant and child health
and development. But this work also relied exclusively on
the mother’s pregnancy intention.

In this article, we have two objectives. First, we seek to
broaden the set of outcomes used to evaluate the utility of
incorporating men’s fertility intentions. Rather than study
whether fathers’ intentions help determine achieved or ex-
pected fertility, we ask whether such information is useful
in predicting child well-being. Second, we seek to expand
the literature on the consequences of unintended fertility
for children to include fathers’ intentions.

HYPOTHESES

Pregnancy intention may be associated with infant and child
health for several reasons. Women with unintended preg-
nancies may fail to engage in healthy behaviors, such as ob-
taining prenatal care, because of delay in recognizing the
conception or denial that it has occurred.13 Parental dis-
agreements over the desirability of the pregnancy could
exacerbate or mediate such consequences. For example, a
father who wanted the pregnancy could motivate a moth-
er who did not to seek timely prenatal care, whereas if nei-
ther partner intended to conceive, the mother’s motivation
to get proper care may remain low.

Furthermore, children whose conception was unintended
may receive a reduced share of family resources if the cost
of adjustment to the unplanned birth falls most heavily on
them. Studies of European women denied abortion have
emphasized this mechanism to explain poor social devel-
opment associated with unwanted pregnancy.14 Again, par-
ents’ disagreement regarding pregnancy intentions may af-
fect the severity of the consequences. More resources may
be withheld from the child if both parents did not want the
pregnancy than if one or both parents intended it.

Assuming that unintended pregnancy is harmful to in-
fant health, two hypotheses regarding the effects of parents’
diverging fertility intentions are plausible. The dose-response
hypothesis posits that it is better for a child if both parents
wanted the pregnancy than if one or both did not, and it
is better if at least one parent intended the pregnancy than
if neither did. According to the maternal predominance hy-
pothesis, if only one parent intended the pregnancy, it is
better for the child if that parent was the mother.

The justification for the maternal predominance hy-
pothesis is evidence that mothers’ characteristics, such as
educational attainment, are stronger predictors of children’s
health and development than are fathers’ characteristics.*15

Presumably, mothers have greater influence on health and
development in infancy and early childhood because they
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*The literature on this point is quite large for developing countries but is

more equivocal for the United States.
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the NLSY to permit examination of differences in health
among siblings according to pregnancy intention. In the
NLSY, all household members aged 14–21 were eligible for
inclusion in the sample. Beginning in 1986, children of fe-
male sample members were included in biennial child as-
sessments. We use data through the 1992 interview. The
mothers of the children in our analyses had at least one birth
after 1978. For analyses of siblings, the mothers had more
than one birth after 1978. We selected children born after
1978 for two reasons. First, several of the control variables
and outcomes pertain to the year of the child’s birth, and
the survey began in 1979. Second, pregnancy intentions
were collected beginning in 1982, and recall bias in preg-
nancy intentions appears to increase with length of recall.18 

Sample sizes vary according to the outcome under con-
sideration. For outcomes related to infant health, sample
sizes range from 7,400 to 7,800 children. About 75% of these
children have at least one sibling who is also in the sam-
ple. Thus, in most of our analyses, the sizes of the full sam-
ple and the sample of children with a sibling are similar. 

Partner’s Intentions
In the NLSY, the mother is asked to report the fertility in-
tention of the father when she reports her intention. Re-
searchers have been divided over whether such proxy in-
formation (or even direct information) on fathers’ intentions
is worth collecting. Thomson, McDonald and Bumpass19

note that the rationale often provided for excluding male
partners from fertility surveys is that men’s desires explain
“only small marginal variance in couple fertility beyond that
explained by wives’ desires.” But they contend that this con-
clusion fails to appreciate that the woman’s reported fer-
tility intention may represent, in part, the outcome of a joint
decision, which could account for why the husband’s in-
tention adds little explanatory power. In any case, they find
evidence for an important independent role of husbands’
intentions on fertility.

Morgan also finds that wives report husbands’ intentions
accurately, and concludes that models of fertility including
both parents’ intentions can be estimated with information

gathered from the mother.20 Williams and Thomson reach
a similar conclusion, and suggest that random measurement
error in either self-reports or proxy reports of intention is a
more significant problem than any systematic error in proxy
reports about spouse’s intentions.21 Finally, Goldscheider
and Kaufman conclude that the utility of proxy reports of
spouse’s intention depends on the couple’s social situation,
and that proxy reports are more reliable for married than
for unmarried couples; they also strongly encourage de-
mographers to study male pregnancy intentions.22

Ideally, then, we would have independent information
on pregnancy intention from a child’s mother and father.
Unfortunately, we are limited by available data. Nonethe-
less, since the questions we attempt to answer have never
been addressed empirically, let alone addressed with inde-
pendent assessments of each partner’s intention, we believe
that proxy information on fathers’ pregnancy intentions pro-
vides a valuable first step. Given that mothers’ reports of fa-
thers’ intentions are more reliable for married couples than
for others, and that, for smoking and breastfeeding, chi-
square tests rejected equality across marital statuses of the
effects of parents’ intentions at the 10% level, we analyze
births to married and unmarried women separately.

In most interview years, the NLSY collected information
on pregnancy intentions from women who identified them-
selves as pregnant at the time of their annual interview. In
years when questions about intentions were not asked, or
in cases where a woman did not know or did not ac-
knowledge that she was pregnant when interviewed, ques-
tions about pregnancy intentions were asked at the first in-
terview following the birth. As a result, in our sample, about
two-thirds of intentions were reported retrospectively (after
birth), and one-third prospectively (during pregnancy).

Investigators of unintended pregnancy have for many
years questioned the validity of retrospective reports of preg-
nancy intention. The consensus has been that mothers tend
to engage in “ex post rationalization” and therefore un-
derstate unintended pregnancy in retrospective reports.23

Furthermore, some researchers have worried that retro-
spective reporting and ex post rationalization can lead to
biased estimates of the consequences of unintended births
(although the direction of such bias is unclear).24 Howev-
er, we believe that retrospective reports of pregnancy in-
tentions are unlikely to affect our results, for three reasons.

First, information on both parents’ intentions is collected
from the mother at the same interview; we know of no ev-
idence or other reason to think that mothers would ratio-
nalize their own and their partners’ intentions differently.
Second, the period of retrospective recall in our sample is
short (generally one year or less after the birth), and ex post
rationalization is thought to increase with time since con-
ception.25 Third, in a related study, we conducted an ex-
tensive analysis of the effects of retrospective reporting in
the sample used here.26 We found no evidence that retro-
spective reports lead to biased estimates of the extent or
consequences of unintended fertility, including in an analy-
sis of a small subsample of births for which intentions were

Consequences of Parental Disagreement in Pregnancy Intention

TABLE 1. Percentage distribution of births, by father’s pregnancy intention, according
to mother’s intention and marital status, 1979–1992 National Longitudinal Survey of
Youth

Mother’s N Father’s intention
intention

Intended Mistimed Unwanted Not Total
determined

Married women 5,514 66.8 16.2 3.5 13.5 100.0
Intended 3,556 92.1 3.2 0.6 4.1 100.0
Mistimed 1,149 26.9 63.9 4.4 4.8 100.0
Unwanted 241 26.6 13.7 50.6 9.1 100.0
Not determined 568 6.2 1.8 0.0 92.1 100.0

Unmarried women 2,614 41.8 21.3 14.6 22.3 100.0
Intended 920 79.2 8.4 2.9 9.5 100.0
Mistimed 928 29.1 45.9 14.7 10.3 100.0
Unwanted 418 20.8 11.2 51.2 16.8 100.0
Not determined 348 2.0 2.0 1.4 94.5 100.0

Notes: Marital status is measured as of the first interview after the birth. Father’s intention is based on mother’s
report.
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When the pregnancy was unintended by the father, only
about one in 10 mothers reported the pregnancy to be in-
tended (not shown).

The 2,614 nonmarital births were characterized by greater
parental disagreement than those occurring within marriage.
In particular, only 79% of pregnancies that had been in-
tended by the mother had also been intended by the father. 

assessed both during pregnancy and after birth. Nonethe-
less, we include a control for retrospective (versus prospec-
tive) report of pregnancy intention in all of our analyses.

Analytic Techniques
To estimate the effects of parents’ pregnancy intention on
maternal health behaviors and infant health, we specify an
empirical model to relate the various outcomes to parents’
pregnancy intentions, controlling for possibly confound-
ing factors.* There are four possible combinations of
(known) parental intentions: mother and father both in-
tended, neither intended, only the mother intended and
only the father intended the pregnancy. Accordingly, the
parental intention variables in our statistical models are es-
timated using three dummy variables relating to these cat-
egories. Pregnancies that were intended by both parents
form the reference category.

An important statistical problem with the estimation of
the effects of parental pregnancy intentions on outcomes
related to infant health is the presence of unmeasured char-
acteristics that affect both pregnancy intention and infant
health, and therefore might account for estimated associ-
ations. To address this problem, we estimate fixed-effects
models for mothers, using a sample of women with at least
two children. These models identify effects of unintended
pregnancies by comparing outcomes of intended and un-
intended pregnancies in the same family (i.e., between-
sibling or within-mother comparisons).

We estimate logit regression models, adjusting standard
errors for heteroskedasticity and clustering within fami-
lies,27 using algorithms contained in the software Stata.28

For models with mother fixed effects (sibling differences),
we estimate conditional (fixed-effects) logit models.29 Fam-
ilies contribute to the likelihood function for an outcome
only if some siblings differ in the outcome (e.g., at least one
sibling was low-birth-weight, and at least one was normal-
weight).30 As a result, sample sizes are significantly small-
er for the fixed-effects logit models than for the full sam-
ple. Nonetheless, the estimates are consistent (unbiased
in large samples) for the parameters of interest in the pop-
ulation represented by the entire cross section of siblings.†

RESULTS

Descriptive Analyses 
Consistent with findings from previous studies,31 we found
that in the vast majority of cases, parents’ pregnancy in-
tentions at the time of conception agreed (Table 1). Among
the 5,514 marital births, 92% of conceptions that had been
intended by the mother had also been intended by the fa-
ther. When the mother had intended the pregnancy and
the father had not, most often he had considered it mis-
timed (3%) or his intention could not be determined (4%);
in fewer than 1% of cases had the father not wanted a preg-
nancy at any time. In accordance with the findings of ear-
lier studies,32 in about one-quarter of cases in which the
mother considered the pregnancy mistimed or unwanted,
the father had intended it. The reverse, however, is not true:

*The equation is Yij = αó + Xij β + γ1MomUij + γ2DadUij + γ3MomUij * DadUij
+ φj + εij, where i is an index of children, and j an index of mothers. Yij is an
outcome related to infant health (e.g.,  birth weight or maternal smoking
during pregnancy), and Xij are exogenous measures of family background
and maternal and child characteristics (e.g., the child’s sex and year of birth,
the mother’s race and whether she lived with both parents at age 14). MomU
and DadU are indicator variables for a pregnancy unintended by the moth-
er and father, respectively. We interacted mother’s and father’s intentions
(MomU * DadU) to study the consequences of parental disagreement or
agreement in pregnancy intention. Also, φj represents unmeasured, fixed
maternal characteristics (i.e., mother fixed effects) associated with mater-
nal behaviors and infant health.

†We also estimated linear probability models with and without fixed ef-
fects that include all observations. Our conclusions are not sensitive to the
choice of model (logit or linear probability).

TABLE 2. Selected outcomes of pregnancies among NLSY
respondents, and child and maternal characteristics, by
parents’ pregnancy intention

Variable Both Neither Father Mother
intended intended only only
(N=4,004) (N=1,763) intended intended

(N=730) (N=239)

Outcomes
Prenatal care initiated (%)

After 1st trimester 15.1 23.2* 26.7* 21.8*
After 2nd trimester 4.9 6.5* 6.5 5.0

Smoked during
pregnancy (%)

Any 26.3 35.2* 33.9* 37.3*
≥1 pack/day 7.6 11.1* 8.3 9.9

Low birth weight (%) 7.0 7.7 8.2 10.4*
Ever breastfed (%) 51.8 39.6* 33.3* 43.9*,†

Child characteristics
Male (%) 51.4 50.5 49.2 56.5†
Firstborn (%) 47.8 42.4* 35.3* 47.3*,†

Maternal characteristics
Hispanic (%) 19.6 16.2* 19.5 19.2
Black, non-

Hispanic (%) 17.8 33.7* 45.5* 28.0*,†
AFQT score

(percentile) 39.5 33.4* 25.8* 30.2*,†
Lived with

both parents,
age 14 (%) 69.3 58.4* 53.0* 57.7*

Age (mean)‡ 24.6 23.2* 23.8* 23.2*,†
Education

(mean years)‡ 12.3 11.8* 11.7* 11.5*
Never-married 

(%)‡ 11.6 34.8* 34.2* 31.8*
Divorced/

separated (%)‡ 6.6 11.9* 14.7* 11.7*
AFDC recipient 

(%)‡ 9.7 22.0* 23.6* 23.1*
Retrospective

pregnancy
intention 66.3 69.4* 66.2 74.1†

*Significantly different from the figure for “both intended” at p<.05. †Signifi-
cantly different from the figure for “father only intended” at p<.05. ‡Measured
in year of child’s birth. Notes: Results for couples for which either parent’s in-
tention was not determined are not shown. AFQT=Armed Forces Qualifications
Test. AFDC=Aid to Families with Dependent Children.
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Table 1 contains a large number of categories, and many
of the cell sizes are small. In the remainder of the article, we
collapse these categories into six: Both parents intended the
pregnancy; neither intended the pregnancy; only the moth-
er intended it; only the father intended it; the mother’s in-
tention was not determined; and the father’s intention was

not determined (if the mother’s intention was determined).
Thus, we combine mistimed and unwanted pregnancies into
a single category for unintended pregnancies.

Maternal behaviors during pregnancy and infant out-
comes appear to be best when both parents intended the
pregnancy (Table 2, page 201). Children whose concep-
tion had been intended by both parents are the least like-
ly to have mothers who delayed prenatal care beyond the
first trimester (15% vs. 22–27%) and who smoked during
pregnancy (26% vs. 34–37%); they also are the most like-
ly to have been breastfed (52% vs. 33–44%). They and their
mothers have the most advantaged backgrounds. For ex-
ample, their mothers are the least likely to be black or to
have been on welfare during the year of the child’s birth;
these mothers are the most likely ever to have been mar-
ried and to have lived with both parents at age 14. Differ-
ences in family background could account for differences
in child and infant outcomes independent of pregnancy
intention. We explore this possibility in our regression mod-
els, described below.

More interesting, perhaps, are comparisons regarding
pregnancies that were intended by the father only and those
intended by the mother only. Consistent with the mater-
nal predominance hypothesis, children whose conception
had been intended only by their father were less likely to
have been breastfed (33%) than were those whose con-
ception had been intended by their mother alone (44%).
They also appear to be less likely to have mothers who
smoked and who smoked heavily during pregnancy, but
these differences were not statistically significant. This pat-
tern could reflect that a much larger proportion of these
children have mothers who are black (46%, compared with
28% of those whose conception had been intended only
by their mother), because black women were less likely to
breastfeed and less likely to smoke, especially heavily (not
shown). In sum, the descriptive data demonstrate the need
to control for possibly confounding variables in compar-
ing outcomes between births following intended and un-
intended pregnancies.

Multivariate Analyses
Results from the logistic regression analyses show that
among infants born to unmarried women, those whose con-
ception had been intended by neither parent were signifi-
cantly more likely than those whose parents had both want-
ed the pregnancy to have a mother who delayed prenatal
care (coefficient, 0.5 for the entire sample and 0.7 in the
fixed-effects model—Table 3). This finding is consistent with
the dose-response hypothesis, since not being wanted by
both parents (relative to being wanted by both) may be the
strongest indicator of an unintended pregnancy. On the
other hand, there is no consistent evidence for other ele-
ments of the dose-response hypothesis: A pregnancy’s being
intended by only one parent is not clearly better than its
being intended by neither. Nor is there evidence to sup-
port the maternal predominance hypothesis.

A question raised in the literature is whether fathers’ in-

Consequences of Parental Disagreement in Pregnancy Intention

TABLE 3. Coefficients from logit analyses (and standard
errors) indicating the effects of parents’ pregnancy inten-
tions on maternal behaviors related to infant health, by
mother’s marital status and type of analysis

Outcome Unmarried Married

Cross- Fixed- Cross- Fixed
sectional effects sectional effects

Prenatal care
after first
trimester (N=2,369) (N=687) (N=5,058) (N=1,051)
Neither parent

intended 0.46* (.13) 0.65* (.26) 0.18† (.11) 0.16  (.20)
Mother only

intended 0.48* (.25) 1.43* (.52) –0.03 (.25) 0.21 (.50)
Father only

intended 0.64* (.16) 0.59* (.29) 0.48* (.14) 0.55† (.28)
Both intended ref ref ref ref
p-value from χ2

Father irrelevant‡ .08 .02 .20 .42
Equality of effects§ .50 .29 .10 .47

Smoked during
pregnancy (N=2,427) (N=292) (N=5,176) (N=440)
Neither parent
intended –0.02 (.12) –0.14 (.41) 0.36* (.10) 0.01 (.32)
Mother only

intended 0.14 (.23) 1.10 (.99) 0.29 (.23) 1.47† (.82)
Father only

intended 0.10 (.16) 0.37 (.49) 0.29* (.15) –0.02 (.54)
Both intended ref ref ref ref
p-value from  χ2

Father irrelevant‡ .61 .33 .44 .20
Equality of effects§ .64 .35 .90 .24

Ever breastfed (N=2,476) (N=286) (N=5,273) (N=923)
Neither parent

intended 0.04 (.14) –0.88* (.45) –0.13 (.09) –0.28 (.22)
Mother only

intended 0.57* (.25) –0.74 (1.26) –0.27 (.21) –1.83* (.74)
Father only

intended –0.12 (.17) –0.93† (.55) –0.25† (.14) –0.29 (.31)
Both intended ref ref ref ref
p-value from χ2

Father irrelevant‡ .06 .84 .31 .05
Equality of effects§ .05 .98 .63 .11

*p≤.05.  †p≤.10. ‡Test of the joint hypothesis that the effect of mother only in-
tended equals the effect of both parents intended and the effect of father only
intended equals the effect of neither parent intended. §Test that the three co-
efficients shown are equal. Notes: ref=reference group. Standard errors are ad-
justed for heteroskedasticity and clustering among siblings. In addition to the
categories listed in the table, analyses control for undetermined mother’s preg-
nancy intention, undetermined father’s pregnancy intention (if mother’s in-
tention is determined); region and urban residence in the year following the
birth; mother’s race and ethnicity; child’s sex, birth order and year of birth; and
characteristics of the mother’s household when she was 14 (whether both par-
ents were present, whether the household received newspapers or magazines,
whether any household member had a library card and educational attainment
of the mother’s mother). The model also includes a control for the mother’s score
on the Armed Forces Qualifications Test, administered to the sample in 1980,
and for whether the mother reported pregnancy intention during pregnancy
or after delivery. In the unmarried sample, one marital status dummy (di-
vorced/separated vs. never married) is included. In the fixed-effects analyses,
effects are identified by variation among siblings; effects of explanatory vari-
ables that do not vary among siblings cannot be estimated; and observations
contribute to the likelihood function only if there is variation within mother
(i.e., among siblings) in the outcome.



203Volume 34, Number 4, July/August 2002

timates associated with the other two categories. Estimates
related to breastfeeding also do not support the maternal
predominance hypothesis. Finally, we cannot reject the hy-
pothesis that father’s intention is irrelevant or the hypothesis
that what matters is whether both parents intended the preg-
nancy. We prefer the fixed-effect estimates because they are
not biased by unmeasured family background factors. How-
ever, since they were based on a relatively small sample,
they are imprecise, and statistical tests have less power to
detect true differences.

For births to married women, few results from the re-
gression analyses are statistically significant. Furthermore,
only the estimates associated with breastfeeding suggest a
substantial relationship—albeit an imprecisely estimated one.
For breastfeeding, all of the estimates are negative, suggesting
that children whose conceptions were unintended are rel-
atively unlikely to be breastfed. Tests of whether fathers are
irrelevant and whether what matters is that both parents
intend the pregnancy are mixed. For the fixed-effects model,
we reject the hypothesis that fathers are irrelevant.

Generally, there appears to be little statistical basis for
discriminating among the three categories in which at least
one parent did not intend the pregnancy. We therefore com-
bined these into a single category, representing pregnan-
cies that were unintended by either parent, and present the
results of this alternative classification in Table 4. We in-
clude three outcomes that were excluded from the previ-
ous analysis because they occurred infrequently and sam-
ple sizes in some categories of parental pregnancy intention
were too small for meaningful analysis (initiated prenatal
care after the second trimester, smoked one or more packs
per day and low birth weight).

There is relatively robust evidence that when either par-
ent did not intend the pregnancy, the woman has an ele-
vated likelihood of initiating prenatal care after the first

tentions add explanatory power to mothers’ intentions in
the determination of pregnancy-related outcomes and in-
fant health. To examine this issue, we tested the joint hy-
pothesis that the effect of a pregnancy’s being intended only
by the father equals the effect of its being intended by nei-
ther parent and the effect of a pregnancy’s being intended
only by the mother equals that of its being intended by both
parents. Put differently, we tested whether, if the mother
did not intend the pregnancy, there is no benefit if the fa-
ther did and if the mother intended the pregnancy, there
is no harm if the father did not. The p-values for the chi-
square test corresponding to this hypothesis are present-
ed in the table rows labeled “father irrelevant.” For prena-
tal care, since this test is significant (p≤.05) in the
fixed-effects analysis (Table 3), we reject the hypothesis that
the father’s intention is irrelevant.

We also tested the restriction, suggested by the pattern
of results in Table 3, that children do better if their con-
ception was intended by both parents than if it was not in-
tended by one or both parents. Specifically, we tested for
equality of all three effects (coefficients) listed in the table
for each model and report the p-values from the associat-
ed chi-square tests in the rows labeled “equality of effects.”
We cannot reject the hypothesis of equality, which suggests
that a two-category classification of parental intentions is
sufficient.

Estimates related to the incidence of nonmarital women’s
smoking during pregnancy are not statistically significant
regardless of the estimation procedure. For breastfeeding,
the results are mixed. Fixed-effect estimates indicate that
infants whose conception was unintended by both parents
are less likely to be breastfed than are those whose con-
ception was intended by both (coefficient, –0.9). This evi-
dence is consistent with the dose-response hypothesis, but
the dose-response hypothesis is not supported by the es-

TABLE 4. Coefficients from logit analyses (and standard errors) indicating the effects of a pregnancy’s being unintended by 
either parent on selected outcomes, by mother’s marital status and type of analysis

Outcome Unmarried Married

Cross-sectional Fixed-effects Cross-sectional Fixed-effects

N Coefficient N Coefficient N Coefficient N Coefficient

Prenatal care
After first trimester 2,369 0.52* (.12) 687 0.69* (.23) 5,058 0.25* (.09) 1,051 0.27† (.17)
After second trimester 2,369 0.23 (.21) 232 0.16 (.51) 5,058 0.16 (.15) 420 0.01 (.30)

Smoked during pregnancy
Any 2,427 0.03 (.11) 292 0.14 (.35) 5,176 0.33* (.08) 440 0.19 (.27)
≥1 pack/day 2,427 –0.04 (.02) 208 0.45 (.50) 5,176 0.27* (.13) 253 0.39 (.38)

Low birth weight 2,444 0.01 (.17) 356 –0.21  (.35) 5,203 –0.24   (.15) 427 0.47 (.31)

Ever breastfed 2,476 0.05 (.12) 286 –0.89* (.41) 5,273 –0.17* (.07) 923 –0.33† (.19)

* p≤.05. †p ≤.10. Notes: Standard errors are adjusted for heteroskedasticity and clustering among siblings. In addition to the categories listed in the table, analyses
control for undetermined mother’s pregnancy intention, undetermined father’s pregnancy intention (if mother’s intention is determined); region and urban resi-
dence in the year following the birth; mother’s race and ethnicity; child’s sex, birth order and year of birth; and characteristics of the mother’s household when she
was 14 (whether both parents were present, whether the household received newspapers or magazines, whether any household member had a library card and
educational attainment of the mother’s mother). The model also includes a control for the mother’s score on the Armed Forces Qualifications Test, administered to
the sample in 1980, and for whether the mother reported pregnancy intention during pregnancy or after delivery. In the unmarried sample, one marital status dummy
(divorced/separated vs. never married) is included. In the fixed-effects analyses, effects are identified by variation among siblings; effects of explanatory  variables
that do not vary among siblings cannot be estimated; and observations contribute to the likelihood function only if there is variation within mother (i.e., among sib-
lings) in the outcome.
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trimester and a reduced likelihood of breastfeeding. There
is little evidence of an increased risk of any smoking dur-
ing pregnancy, and the evidence regarding the risk of heavy
smoking during unintended pregnancies is mixed, show-
ing a statistically significant effect for marital births in the
cross-sectional analysis. When mother fixed effects are in-
cluded, the effect is not statistically significant, but the size
of this effect may be considered important for two reasons.
First, a small proportion of women smoke heavily during
pregnancy (about 9% in this sample). Evaluated at this sam-
ple mean, the logit coefficient of about 0.4 translates into
an increase in the probability of heavy smoking of about
three percentage points, or about one-third. Second, since
the evidence for adverse effects of heavy smoking during
pregnancy for infant health and development is over-
whelming,33 even small changes in such behavior may have
important health consequences.

DISCUSSION

Unintended pregnancy is thought to increase risks for ad-
verse health outcomes in infancy. Previous research, in-
cluding our earlier work, found much less evidence for such
effects after controlling for mothers’ socioeconomic dis-
advantage (i.e., in comparisons of siblings). However, all
studies of the effects of unintended fertility on infant health
that we are aware of have relied exclusively on mothers’ preg-
nancy intentions. Ours is the first to investigate the effect
of fathers’ intentions on infant health and related behav-
iors during pregnancy.

We found some evidence that fathers’ pregnancy inten-
tions matter. Specifically, a child whose conception was in-
tended by her mother generally appears to do better if the
pregnancy was also intended by her father. However, there
was no evidence that a child whose conception was not in-
tended by his mother does better if the pregnancy was in-
tended by his father. This pattern of results suggests a new
classification of unintended pregnancy: conceptions in-
tended by both parents and those not intended by one or
both parents. Children born following an unintended preg-
nancy so defined are at elevated risk of having a mother
who delayed prenatal care, did not breastfeed and, possi-
bly, smoked heavily during pregnancy.

These findings are consistent with earlier literature that
has examined couples’ pregnancy intentions and achieved
fertility, in that they reveal statistically significant, mean-
ingful differences between some categories of pregnancies
that can be identified only by using information on each
parent’s pregnancy intention. 

Our results are based on mothers’ reports of fathers’ preg-
nancy intentions. Therefore, we cannot contribute to the
debate over the value of collecting independent informa-
tion on pregnancy intention from fathers as compared with
obtaining information from mothers about both parents’
pregnancy intentions. But our results do suggest that fu-
ture research should examine the value of such informa-
tion for studies of the consequences of unintended preg-
nancy for infant and child health and development.
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30 Years After Roe
January 2003 marks the 30th anniversary of Roe v. Wade, the U.S. Supreme Court decision legalizing
abortion. To commemorate this anniversary, Perspectives on Sexual and Reproductive Health will de-
vote part of its January/February issue to commentaries addressing how abortion-related policies
and practices have affected the lives of American women, their health care providers, their partners
and their families; what difficulties exist for women who wish to obtain abortions or providers who
wish to offer them today; and the prospects for overcoming these obstacles. We welcome submis-
sions of up to 3,500 words. Deadline for submissions is September 13, 2002.

Men’s Sexual and Reproductive Health: Recognizing and Meeting the Needs 
As recognition grows that men have distinct sexual and reproductive health needs, but that few ser-
vices are tailored to meet them, providers and educators are adapting old programs and develop-
ing new ones to enable men to obtain the information and care that they require. The Novem-
ber/December 2003 issue of Perspectives on Sexual and Reproductive Health will include a special section
addressing the need for men’s services, the scope and effectiveness of existing programs, and ap-
proaches to closing remaining gaps in services. We will consider original research or review articles
(with a maximum length of 6,000 words), as well as commentaries (up to 3,500 words). Deadline for
submissions is April 15, 2003.

To submit a manuscript for either of these special issues, please send one copy to Patricia Donovan,
Editor in Chief, Perspectives on Sexual and Reproductive Health, 120 Wall Street, New York, NY 10005,
or e-mail it to articles@guttmacher.org. Detailed guidelines for authors may be found elsewhere in
this issue.
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