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in the distribution of unintended fertility will likely vary 
by race and ethnicity.

DATA AND METHODS
We use data from the 2002 NSFG, which surveyed 7,643 
women aged 15–44; Hispanics and non-Hispanic blacks 
were oversampled. We focus on women in later stages 
of their childbearing years. Ideally, we would use mul-
tiple cycles of the NSFG to compare different cohorts of 
women aged 40–44. However, data on the prevalence of 
unintended fertility from various cycles of the NSFG are 
inconsistent, sometimes differing to a large degree even 
among overlapping cohorts from consecutive surveys; 
changes in survey questions and design across the years 
may have contributed to these differences.32 Therefore, we 
restrict our analysis to one cycle of the NSFG and analyze 
two birth cohorts of women. The older cohort consists of 
1,209 women who were aged 40–44 in 2002 (they were 
born between 1958 and 1962), and the younger cohort 
comprises 1,311 women who were aged 33–37 in 2002 
(they were born between 1965 and 1969). We limit the 
analysis to births that occurred up to ages 33–37 (by 1995 
for the 1958–1962 cohort and by 2002 for the 1965–1969 
cohort); overall, 960 women in the older cohort and 1,017 
women in the younger cohort had had at least one birth by 
this time. Because preliminary analysis suggests that about 
85% of births to the 1958–1962 cohort had occurred by 
ages 33–37, our analysis captures most of women’s child-
bearing but misses births at the end of the reproductive 

years, when levels of unwanted births may be dispropor-
tionately high.

To examine cohort levels of and differences in unin-
tended, unwanted and seriously mistimed childbearing, 
we calculate a series of proportions and averages, sepa-
rately using births and mothers as the unit of analysis.* 
Additionally, depending on the measure, we look at the 
relative or absolute differences in these proportions and 
averages across cohorts. Chi-square and t tests are used 
to assess the statistical signifi cance of cohort differences. 
We perform all analyses for the sample as a whole, as well 
as separately for non-Hispanic white, non-Hispanic black 
and Hispanic women. Ideally, we would analyze Hispanic 
women separately by national origin; unfortunately, 
small sample sizes prevent subdivision of the Hispanic 
population.

Our measures of intendedness are constructed from 
responses to a series of NSFG questions. For each of their 
births, participants were asked “Right before you became 
pregnant, did you yourself want to have a(nother) baby at 
any time in the future?” Births for which women responded 
“no” are classifi ed as unwanted. Women who responded 
“yes” or “not sure” were then asked whether the birth had 
occurred sooner than desired, at about the right time or 
later than desired. Births that were on time or too late are 
considered intended; those that were too early are labeled 
mistimed. Women who had had a mistimed birth were 
asked how many months or years too early the birth had 
occurred; we classify births that were at least two years too 
early as seriously mistimed.10–12

The validity of retrospective reports on pregnancy and 
birth intendedness is the subject of considerable aca-
demic debate. Certainly, women underreport unintended 
pregnancies, because many of these pregnancies end in 
abortions, which are underreported;33 in fact, the under-
reporting of abortions is the reason most research on 

*Our approach is inspired by that of a similar analysis, which found that 

the proportion of births that occurred outside of marriage increased to 

a greater degree than the proportion of women who had a nonmarital 

birth (source: Hoffman SD and Foster EM, Nonmarital births and single 

mothers: cohort trends in the dynamics of nonmarital childbearing, 

History of the Family, 1997, 2(3):255–275).

TABLE 1.  Percentage of all births, fi rst births and later births that were unintended, unwanted and seriously mistimed, by women’s race and ethnicity 
and birth cohort, 2002 National Survey of Family Growth

Measure All White Black Hispanic

 1958– 1965– %  1958– 1965– %  1958– 1965– %  1958– 1965– %
 1962 1969 difference 1962 1969 difference 1962 1969 difference 1962 1969 difference
 (N=1,831)  (N=2,219)  (N=936) (N=1,060)  (N=481) (N=493)  (N=356) (N=571) 

All births
Unintended 33.5 36.8 9.6* 31.3 31.0 –1.0 45.0 56.9 26.4** 31.8 37.8 18.9†
Unwanted 12.3 15.4 25.6* 10.3 9.7 –5.5 20.5 32.3 57.8** 16.3 18.7 14.3
Seriously mistimed 11.4 12.2 6.4 9.9 11.7 17.8 16.1 17.7 10.2 8.2 9.8 19.2

First births
Unintended 35.5 35.9 0.9 33.9 32.0 –5.4 48.2 54.1 12.3 30.4 36.9 21.3
Unwanted 7.1 8.3 17.8 5.3 5.0 –6.1 12.4 21.5 73.8* 13.9 11.4 –18.1
Seriously mistimed 18.4 19.0 3.2 17.2 18.5 7.6 28.4 28.4 0.0 8.9 14.7 64.7

Later births
Unintended 31.9 37.5 17.6** 29.0 30.0 3.2 42.8 58.9 37.7*** 32.7 38.3 17.3
Unwanted 16.4 21.3 29.6** 14.6 14.2 –2.7 26.3 39.7 50.8** 17.9 23.3 29.9
Seriously mistimed 5.8 6.4 10.9 3.6 5.2 44.4 7.2 10.4 44.6 7.8 6.7 –13.8

*p<.05. **p<.01. ***p<.001. †p<.10. Notes: Data include only births that occurred by ages 33–37 (i.e., by 1995 for the 1958–1962 cohort and 2002 for the 1965–1969 cohort). Sum of percentages 
unwanted and seriously mistimed does not equal percentage unintended, as unintended births also include those that are mistimed by less than two years. The numbers of white, black and 
 Hispanic women do not add up to the total number of women because the total includes women of other racial and ethnic groups.
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unintendedness focuses on births rather than pregnancies. 
In addition, women probably tend to overreport intend-
edness in retrospective accounts, because they ration-
alize their births or feel reluctant to identify a child as 
unwanted.13,34,35 Nonetheless, most studies have demon-
strated that retrospective measures of pregnancy intend-
edness are not biased.36,37 Although research has not yet 
explicitly tested the face validity of the seriously mistimed 
births classifi cation, the more nuanced defi nition of mis-
timing (distinguishing between moderately and seriously 
mistimed births) is likely to better capture the heterogene-
ity in the meaning of intendedness.7

RESULTS
All Women
By the time they were 33–37 years old, 960 women in 
the earlier cohort had had a total of 1,831 births, and 
1,017 women in the later cohort had had 2,219 births. 
The proportion of births identifi ed as unintended was 
34% in the older cohort and 37% in the younger cohort 
(Table 1). The level of unwanted fertility differed strikingly 
between cohorts: Fifteen percent of births in the 1965–
1969 cohort were unwanted—26% more than the 12% 
that were unwanted births in the 1958–1962 cohort. The 

 proportion of births that were seriously mistimed did not 
differ between cohorts.*

Examining births by parity reveals two notable fi ndings. 
First, unintended fi rst births were relatively unlikely to be 
labeled unwanted; only about a fi fth of unintended fi rst 
births (7–8% of all births) were unwanted. The rest were 
mistimed, and more often than not they were seriously 
mistimed (18–19% of all fi rst births and more than half 
of all unintended fi rst births). Second, the cohort differ-
ence in the proportion of births identifi ed as unintended 
appears to have been driven by differences in later order 
(second or subsequent) births. In particular, the propor-
tion of these births that were characterized as unwanted 
was 30% greater in the 1965–1969 cohort than in the 
1958–1962 cohort (21% vs. 16%). In contrast, cohort dif-
ferences for fi rst births were not statistically signifi cant.

Using mothers as the unit of analysis reveals that 45% 
of those in the 1958–1962 cohort and 49% of those in 
the 1965–1969 cohort had had at least one unintended 
birth (Table 2). This marginally signifi cant difference 

TABLE 2.  Percentage of parous women aged 33–37 who had had unintended, unwanted or seriously mistimed births, by number of such births; and 
mean number of unintended and total births among those women, by birth history—all according to women’s race and ethnicity and birth cohort

Measure All White Black Hispanic

 1958– 1965– %  1958– 1965– %  1958– 1965– %  1958– 1965– %
 1962 1969 difference 1962 1969 difference 1962 1969 difference 1962 1969 difference

PERCENTAGES (N=960) (N=1,017) (N=539) (N=530) (N=226) (N=206) (N=165) (N=232) 
Unintended             
Any 44.9 49.1 9.3† 41.6 43.2 3.7 60.9 72.7 19.3* 47.7 53.3 11.7

1 28.6 29.2 2.2 28.0 28.2 0.7 35.5 32.3 –8.9 27.3 31.4 15.1
≥2 16.3 19.9 22.0* 13.7 15.0 10.1 25.4 40.4 58.7** 20.4 21.9 7.2

≥2, if any 36.3 40.5 11.6 32.8 34.8 6.1 41.8 55.6 33.0† 42.8 41.1 –4.0

Unwanted 
Any 17.2 21.7 25.9* 13.4 15.4 14.5 31.8 45.3 42.4* 26.8 25.0 –6.7

1 11.8 14.7 24.0† 8.9 12.0 35.3† 21.8 25.9 18.6 20.0 15.8 –21.0
≥2 5.4 7.0 30.0 4.6 3.4 –25.2 10.0 19.4 94.0* 6.7 9.1 35.7

≥2, if any 31.3 32.3 3.2 34.1 22.2 –34.9† 31.5 42.9 36.2 25.2 36.6 45.2

Seriously mistimed            
Any 20.4 22.1 8.7 18.0 20.5 13.5 31.9 34.9 9.4 17.7 20.2 14.1

1 17.6 18.5 4.9 16.4 17.6 7.8 27.1 28.2 3.7 15.9 15.7 –1.3
≥2 2.8 3.7 33.0 1.7 2.8 69.0 4.7 6.8 42.4 1.8 4.5 152.0

≥2, if any 13.6 16.6 22.1 9.3 13.9 49.5 14.9 19.3 29.5 10.0 22.2 122.0
            
MEANS‡            
No. of unintended births
Any 0.7 0.8 12.9† 0.6 0.6 –1.6 1.0 1.4 35.0*** 0.8 1.0 27.6*
Unintended  1.6 1.6 3.2 1.5 1.5 –4.0 1.7 1.9 13.0* 1.6 1.8 16.0
Unwanted 2.1 2.1 –0.5 2.2 1.9 –15.4 2.1 2.3 7.1 1.8 2.4 31.3*
Seriously mistimed  1.7 1.7 –1.7 1.7 1.6 –5.4 1.9 2.0 5.3 1.4 1.8 26.6*

No. of births
Any 2.5 2.3 –9.3*** 2.4 2.1 –13.6*** 2.5 2.5 –0.8 2.7 2.7 –0.7
Unintended  2.8 2.6 –7.7* 2.8 2.4 –12.0* 2.8 2.8 –1.4 3.1 3.1 –0.3
Unwanted 3.2 3.0 –5.6 3.2 2.9 –9.9 3.1 3.0 –3.5 3.2 3.4 4.3
Seriously mistimed  2.8 2.5 –10.6* 2.7 2.3 –16.6* 2.9 2.9 0.4 2.9 3.2 10.3

*p<.05. **p<.01. ***p<.001. †p<.10. ‡Means indicate number of unintended births (or number of all births) among women reporting at least one birth in the specifi ed birth history category (any, 
unintended, unwanted, seriously mistimed). Notes: Data include only births that occurred by ages 33–37. Sum of percentages of women with unwanted and seriously mistimed births does not 
equal percentage with unintended births, as the latter also includes women with births that are mistimed by less than two years. The numbers of white, black and Hispanic women do not add 
up to the total number of women because the total includes women of other racial and ethnic groups.

*The sum of the proportions of unwanted and seriously mistimed births 

does not equal the proportion of unintended births, which also includes 

births that were mistimed by less than two years.
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appears to have been driven by the proportion of moth-
ers who had had at least two unintended births, which 
is higher in the younger cohort than in the older one 
(20% vs. 16%). Among women who had had at least one 
unintended birth, more than a third (36–41%) went on 
to have another such birth. The proportion of mothers 
reporting unwanted births was greater in the younger 
cohort than in the older one (22% vs. 17%), while the 
proportion reporting seriously mistimed births was simi-
lar in the two (20–22%).

The mean number of unintended births was 0.7 among 
mothers in the 1958–1962 cohort and 0.8 among those in 
the 1965–1969 cohort; this 13% difference was margin-
ally signifi cant. In both cohorts, women with at least one 
unintended birth had had an average of 1.6 unintended 
births overall, and those with at least one unwanted birth 
had had about two unintended births overall. Average 
total fertility declined slightly across the two cohorts, and 
unintended fertility contributed to higher overall fertility 
in both cohorts. For example, in the 1965–1969 cohort, 
women reporting at least one unwanted birth had had 3.0 
births, on average, while the full sample of mothers had 
had an average of 2.3 births (p<.001).

Consistent with prior research, women tended to label 
a birth unwanted at higher parities and mistimed at lower 
parities, with little difference across cohorts. For example, 
in the 1958–1962 cohort, women who had had a fi rst 
unwanted birth had already had 2.0 children, on aver-
age, whereas those who had had a fi rst seriously mistimed 
birth had already had 1.2 children (Table 3). The aver-
age age across all unintended births was greater for the 
younger cohort than for the older cohort. Notably, the 

average age at a fi rst seriously mistimed birth and at all 
seriously  mistimed births increased by more than a year 
across cohorts. This fi nding, in combination with the lack 
of a signifi cant difference in maternal age for unwanted 
births, suggests that the ideal age window for a birth nar-
rowed somewhat across cohorts.

Some of the disparity in age at fi rst seriously mistimed 
birth may have been driven by cohort differences in rela-
tionship status. Eighty-three percent of women in the 
1958–1962 cohort had married by age 33, whereas 79% 
of those in the younger cohort had done so (not shown). 
Additionally, by age 33, 24% of women in the 1958–1962 
cohort had had a nonmarital birth, compared with 30% 
of women in the 1965–1969 cohort. An increase in the 
proportion of births that were to cohabiting couples, from 
5% to 11%, accounted for most of the difference between 
the two cohorts in nonmarital births. One might expect 
cohort differences in relationship status to be particularly 
associated with changes in levels of mistimed births, but 
we observed no differences in the occurrence of seriously 
mistimed or repeated seriously mistimed births (Tables 1 
and 2). Instead, the cohorts differed in the proportions of 
unwanted births and later order births, and these births 
are less likely than fi rst births to be affected by changes in 
union formation across cohorts.

Racial and Ethnic Variation
Four key points emerge from our examination of racial 
and ethnic variation in childbearing intentions. First, the 
proportion of births that were unintended or unwanted—
as well as the proportion of parous women who had such 
births—was highest among black women and lowest 

TABLE 3.  Mean parity and age at birth among parous women aged 33–37, by intendedness, according to women’s race and ethnicity and birth cohort

Measure All White Black Hispanic

 1958– 1965– Difference  1958– 1965– Difference  1958– 1965– Difference  1958– 1965– Difference
 1962 1969  1962 1969  1962 1969  1962 1969 

PARITY
At unintended birth           
All 1.96 2.01 0.05 1.95 1.83 –0.12 2.01 2.14 0.13 1.98 2.34 0.36*
First 1.37 1.34 –0.03 1.35 1.40 0.05 1.40 1.32 –0.08 1.57 1.45 –0.12
            
At unwanted birth            
All 2.55 2.54 –0.01 2.72 2.45 –0.27 2.45 2.41 –0.04 2.18 2.83 0.65**
First 2.03 2.06 0.03 2.19 2.29 0.10 1.91 1.77 –0.14† 1.73 1.88 0.15
            
At seriously mistimed birth            
All 1.39 1.44 0.05 1.25 1.27 0.02 1.35 1.60 0.25* 1.81 1.87 0.06
First  1.19 1.19 0.00 1.13 1.12 –0.01 1.17 1.25 0.08 1.66 1.39 –0.27†
            
AGE            
At unintended birth            
All 23.5 24.3 0.8** 23.9 25.0 1.2* 23.4 22.6 –0.7† 22.7 23.6 1.0†
First 22.6 23.2 0.7† 22.8 24.0 1.2† 22.2 21.1 –1.1* 22.4 22.4 0.0
            
At unwanted birth            
All 25.0 24.9 –0.1 25.6 26.5 0.8 25.0 23.0 –2.1*** 22.9 24.2 1.3
First 24.4 24.6 0.2 25.1 25.9 0.9 24.4 22.2 –2.2** 22.4 24.2 1.7†
            
At seriously mistimed birth            
All 20.7 22.0 1.3** 20.4 22.3 1.9* 20.6 21.0 0.4 21.9 22.2 0.3
First  20.3 21.4 1.1** 20.1 21.8 1.7* 20.1 20.2 0.1 21.5 21.0 –0.5

*p<.05. **p<.01. ***p<.001. †p<.10. Note: Cohort differences may not equal the differences shown because of rounding.




