
associated with receipt of early prenatal care, paternal

contributions, birth weight or low birth weight (Table 5).

Consistent with the other results, our results show that

having at least one parent consider abortion is negatively

associated with early prenatal care and paternal contribu-

tions of cash or in-kind help for unmarried parents. Preg-

nancy intentions are not significantly related to birth weight

or low birth weight for married or unmarried parents.

DISCUSSION

This study extends previous research by including direct

information from men about their pregnancy intentions

and their early support of mothers. Consistent with

research by Korenman, Kaestner and Joyce,1 we find that

the pregnancy intentions of one or both parents are

strongly associated with parents’ behavior during the

pregnancy but are not related to children’s birth weight.

We also find that results differ by each parent’s intentions

and by which parent reported paternal support. There-

fore, these findings suggest that it will be important for

future research to examine measures of pregnancy inten-

tion and men’s behavior as reported by both parents.

When partners view a pregnancy differently, each

parent’s intentions appear to be most closely tied to his

or her self-reported behavior during the pregnancy.

Unmarried mothers’ intentions may be better predictors

of early prenatal care initiationbecausemothers havemore

direct control over the outcome of the pregnancy than

fathers. Qualitative evidence from the Fragile Families

Study indicates that fathers who were concerned about

their ability to support another child were more likely to

consider abortion than were those expressing no such

concern,21 suggesting one possible explanation of why

men’s own intentions may matter more for their contribu-

tions during the pregnancy.However,we find that paternal

support was most consistently associated with both

partners’ having considered abortion when they learned

of it. Previous research also shows thatmenandwomenare

more likely to give different reports of paternal involve-

ment when they have conflicts in their relationship.22 Our

findings suggest that parents’ feelings about the pregnancy

may be associated either with their perceptions of paternal

support or with actual paternal support.

Our results also parallel those of other studies1,4 in

suggesting that pregnancy intentions may be more

strongly related to parents’ behaviors during pregnancy

than to birth weight. Because parents in the Fragile

Families Study were asked to describe whether they

considered abortion at a particular point in time—namely,

when they learned of the pregnancy—their responsesmay

not reflect their later feelings about the pregnancy.

Parents’ immediate reactions to the pregnancy may have

beenmore closely tied to behaviors that occurred around

this time than to outcomes measured at the birth.

Study Limitations

Although a major advantage of the Fragile Families data

set is the inclusion of reports from unmarried fathers as

well as mothers, an important limitation is that standard

questions about pregnancy intention were not asked of

parents. Future research investigating the consequences

of pregnancy intention should examine measures of

pregnancy timing and wantedness that can more easily

be compared with those used in previous research. As in

other surveys, a measure asking parents how they felt

when they learned of the pregnancy may be subject to

some recall and social desirability bias. Furthermore,

differences we found between men’s and women’s preg-

nancy intentions may simply reflect differences in the

time at which they became aware of the pregnancy.

Finally, the patterns we have seen here may not hold for

pregnancies that do not result in a live birth. In addition

to acknowledging these measurement issues, we note

that the patterns we have uncovered are descriptive and

may not indicate causal relationships. Given our cross-

sectional data, these associations may also be caused by

omitted factors we cannot control for.

Conclusion

Recent policy debate has focused on understanding and

avoiding unintended pregnancies among youngmen and

women. Research and policy efforts related to men’s

sexual and reproductive health have focused on how to

encourage men’s involvement in family planning, pre-

natal health care and parenting through a combination of

education, counseling, and clinical and supportive ser-

vices.14,23–27 Knowing more about men’s pregnancy

intentions and how they are linked to early support of

mothersmay inform these discussions; surveys including

TABLE 5. Results of regression analyses assessing associations between at least one
parent’s having considered abortion and selected birth outcomes and parental
behaviors during pregnancy

Outcome Unmarried parents Married parents

Coeffi-
cient

SE Percentage-
point difference
from reference
group

Coeffi-
cient

SE Percentage-
point difference
from reference
group

Prenatal care initiated in
first trimester –0.30** 0.06 –8.6 –0.26 0.29 –4.1

Mother reports father
gave cash –0.39** 0.07 –6.9 na

Father reports he
gave cash –0.31* 0.13 –4.5 na

Mother reports father
gave in-kind support –0.37** 0.11 –7.4 na

Father reports he gave
in-kind support –0.48** 0.07 –7.8 na

Low birth weight –0.06 0.09 –1.0 0.11 0.45 1.0
Birth weight 0.03 0.06 na 0.17 0.18 na

*p<.05. **p<.01.Notes: SE=standard error. na=not applicable. Regressions for parental behaviors and lowbirth

weight are probits; regression for birth weight is ordinary least squares. Standard errors are adjusted for

heteroskedasticity and for arbitrary covariance structure within city. Percentage-point changes from refer-

ence groups are 100 times the implied marginal effects. Marginal effects are the average of the difference in

the predictedmarginals for each observation with all controls left at their sample values with the relevant in-

tention category set to 1 and then 0, for all observations for which abortion intentions were reported. The

reference group is couples in which neither parent considered abortion. Regressions include controls for all

characteristics shown in Table 1, for whether either parent did not answer the question about having consid-

ered abortion, and for city and month of birth (for omitted categories, see footnote on page 197).
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