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This article provides a critical review of studies assessing the effects of unintended pregnancy on
the health of infants, children, and parents in developed and developing countries. A framework
for determining and measuring the pathways between unintended pregnancy and future health
outcomes is outlined. The review highlights persistent gaps in the literature, indicating a need for
more studies in developing countries and for further research to assess the impact of unintended
pregnancy on parental health and long-term health outcomes for children and families. The challenges
in measuring and assessing these health impacts are also discussed, highlighting avenues in which
further research efforts could substantially bolster existing knowledge. (STUDIES IN FAMILY PLANNING

2008; 39[1]: 18-38)

In the United States, nearly one-half of all pregnancies
are unintended; 42 percent of these end in abortion (Finer
and Henshaw 2006). Similarly, high levels of unintended
pregnancy are found in developing countries. Recent
data from the Demographic and Health Surveys (DHS)
indicate that 14 to 62 percent of recent births were unin-
tended, the highest levels being found in the Latin Ameri-
can—Caribbean and South-Southeast Asia regions (ORC
Macro 2007).

Unintended pregnancy is a concern from both a hu-
man rights and a public health perspective. At the 1994
International Conference on Population and Develop-
ment (ICPD) held in Cairo, the Programme of Action stat-
ed that “[a]ll couples and individuals have the basic right
to decide freely and responsibly the number and spacing
of their children and to have the information, education
and means to do so” (ICPD 1994: Principle 8). A similar
sentiment emerged from the Committee on Unintended
Pregnancy of the Institute of Medicine. In 1995, the Com-
mittee concluded that “the consequences of unintended
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pregnancy are serious, imposing appreciable burdens on
children, women, men, and families” (Brown and Eisen-
berg 1995:1).

In light of the prevalence of unintended pregnancy
and its potential impact on the health and well-being of
families, this review is intended to provide a comprehen-
sive and critical summary of studies assessing the conse-
quences of unintended pregnancy on infant, child, and
parental health. The measurement of and analytical chal-
lenges to studying the effects of pregnancy intention on
health outcomes are discussed, and a conceptual frame-
work is provided to illustrate the mechanisms through
which unintended pregnancy may influence health out-
comes. Our framework serves to structure the subsequent
review of studies, highlighting the existing knowledge
and persistent gaps in the literature. Promising directions
for future research are highlighted.

Methods

This literature review summarizes peer-reviewed pub-
lications and published reports that were identified via
PubMed and SCOPUS search engines through July 2007.
In addition, publication references were cross-checked to
ensure that all pertinent literature was identified and in-
cluded. Searches were conducted using the terms “preg-
nancy intention,” “unintended pregnancy,” “unplanned
pregnancy,” “unintended childbearing,” “unintended
fertility,” “unintended births,” and “unwanted pregnan-
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cy.” Studies were identified that assessed the relationship
between pregnancy intention and health outcomes, focus-
ing specifically on investigations with at least one of the
following criteria: (1) data were derived from a popula-
tion-based sample; (2) the study employed a longitudinal
design in which fertility preferences were ascertained
prior to the health outcome; or (3) the study investigators
employed multivariate analyses to control for potentially
confounding variables in their analyses. Although we
provide an overview of all of the studies found that met at
least one of the criteria, we focus predominantly on stud-
ies that were considered to be more rigorous. Appendix
Table A1 provides a summary of this subset of studies.

Measurement and Analytical Concerns

Assessing the relationship between pregnancy intention
and its potential health consequences is fraught with a
number of measurement and analytical concerns. We
highlight some of the key challenges below; further dis-
cussion of these issues can be found elsewhere (see, for
example, Lloyd and Montgomery 1996; Santelli et al.
2003; and Chalasani et al. 2007).

Contextual Influences on Unintended Pregnancy

The characterization of a pregnancy as “unintended,” as
well as a family’s (or society’s) ability to respond to and
to compensate for the potential repercussions of an un-
intended pregnancy, vary across social and cultural set-
tings. At the societal level, the magnitude of the conse-
quences of unintended childbearing is likely to differ
according to the level of economic development, the stage
of demographic transition, kinship and family norms, and
social expenditure on families and children (Lloyd 1994;
Chalasani et al. 2007). Because of this variation, compar-
ing studies from different locations or temporal periods
is difficult.

Anthropological ethnographies have contributed to
our understanding of the meaning of unintended preg-
nancy at the family level. These studies provide insight
into such issues as why pregnancies are deemed unin-
tended, how unintended pregnancies and the children
that result from these pregnancies are viewed and treated
by the family and caregivers, and what the physical and
mental manifestations of being unintended may be for
both the child and the child’s family (Levine 1987; Scrim-
shaw and Scrimshaw 1990; Scheper-Hughes 1992). The
greater level of detail provided in anthropological stud-
ies is needed in order to understand the role that socio-
cultural context plays, both in the conceptualization and

measurement of unintended pregnancy and in assessing
associated health outcomes.

Definition and Measurement of Unintended Pregnancy

As illustrated in Appendix Table Al, substantial varia-
tion exists in the way studies have measured pregnancy
intention, in terms of the questions asked and the timing
of these questions with respect to the pregnancy. Most
surveys ask women to classify their pregnancies accord-
ing to distinct response categories (wanted, unwanted, or
mistimed), despite concerns that intentions may be better
captured by a continuum, or range of feelings (Bachrach
and Newcomer 1999; Luker 1999).! Moreover, the terms
used to characterize pregnancy intention vary across set-
tings and by study participants (Fischer et al. 1999; Barrett
and Wellings 2002; Kendall et al. 2005).

Although most survey instruments ask women to
make the distinction between mistimed pregnancies
(wanted later) and unwanted pregnancies (not wanted
at all), most studies combine these categories for analysis,
usually because of limitations in sample size. The distinc-
tions between and within these two pregnancy-intention
classifications can be substantial, however, in terms of
women’s characteristics, the extent of pregnancy mistim-
ing, and the severity of the effects on children who are
considered to be mistimed versus unwanted (Pulley et al.
2002; D’ Angelo et al. 2004). The characterization of a preg-
nancy as mistimed versus unwanted is also likely to vary
across study settings and populations. From an analytical
perspective, studies that lump these two categories may
blur the individual effects of these distinct classifications
of pregnancy intention, thereby underestimating the true
effect of “unwantedness,” and overestimating the effect of
being “mistimed.”

Timing of Pregnancy-intention Measurements

Most studies rely on cross-sectional, retrospective reports
of pregnancy intention by asking mothers to think back
to their feelings at the time of conception or to report on
their feelings regarding their most recent live birth. Retro-
spective reports are problematic, however, because wom-
en may rationalize an unwanted pregnancy as a wanted
birth (McClelland 1983; Bankole and Westoff 1998; Wil-
liams and Abma 2000; Koenig et al. 2006). Evidence from
panel studies in Morocco and India found that women
were more likely to shift to a more positive response in
retrospective reports of pregnancy intention, reclassify-
ing a child from being “unwanted” to “wanted” (Bankole
and Westoff 1998; Koenig et al. 2006). Other researchers
contend, however, that parents may also shift from a
“wanted” pregnancy to an “unwanted” one if the child’s
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attributes differ from those that the parent was expecting
(McClelland 1983; Rosenzweig and Wolpin 1993).
Given the inherently dynamic nature of childbear-
ing decisions, prospective measurements also present
challenges. Studies conducted in the United States have
found that fertility preferences are relatively stable over
time (Westoff and Ryder 1977; Schoen 1999); however,
some women may experience changes in their personal
situations or living conditions that influence fertility in-
tentions (Williams et al. 1999). In developing country set-
tings, particularly those in the midst of a rapid fertility
transition, fertility preferences are considered to be less
stable and more dependent on external influences such
as family-composition preferences, child mortality, and
partners’ differential motivations for childbearing (Lloyd
and Montgomery 1996; Bankole and Singh 1998; Mont-
gomery and Cohen 1998; Gipson and Hindin 2007).

Participants in Studies of Unintended Pregnancy

More than one-fifth of the known pregnancies that oc-
curred worldwide in 1999 were aborted (AGI 1999). The
likelihood that a woman will have an abortion is highly
dependent on her acceptance of induced abortion as a
means of terminating an unintended pregnancy, the
availability of abortion services, and her ability to access
these abortion services (AGI 1999). These characteristics
vary greatly across countries and even within countries;
thus, unwanted pregnancies may be resolved in different
ways, depending on the woman'’s characteristics and the
setting. The variation in induced abortion across study
settings complicates assessments of the consequences
of unintended pregnancy because many of the existing
study designs recruit women from antenatal care facili-
ties or ask women to report their pregnancy intentions for
recent live births (for example, Demographic and Health
Surveys). In both cases, these samples are highly selec-
tive, omitting women who do not seek antenatal care and
women who terminate their pregnancies.

A second limitation regarding the selection of study
participants concerns the use of individuals’ versus cou-
ples’ reports. Historically, surveys have elicited fertility
preferences from women because of the primary focus on
women within family planning and reproductive health
programs. Women have typically been asked to report
their own preferences and, in some instances, to report on
the perceived preferences of their partner (proxy reports).
Despite the acknowledged influence that men have on
reproductive decisionmaking (see Ezeh 1993; Lasee and
Becker 1997; Bankole and Singh 1998; and Mason and
Smith 2000), relatively few studies have collected and
incorporated the fertility preferences of both partners.
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In the few studies that do collect them, the health conse-
quences associated with unintended pregnancy appear
to be more pronounced among children who were con-
sidered unwanted by both parents, compared with those
whom only one parent reported as unwanted (Frenzen
and Hogan 1982; Sangi-Haghpeykar et al. 2005; Shapiro-
Mendoza et al. 2005). Another study, however, found
no effect on health outcomes when the mothers” proxy
reports of fathers’ pregnancy intentions were included
(Korenman et al. 2002).

Causal Inferences and Unobserved Heterogeneity Biases

Another issue that plagues this research is the problem
of establishing causality between unintended pregnancy
and subsequent health outcomes. Although a random-
ized, controlled trial is often considered the “gold stan-
dard” with respect to research designs, pregnancy inten-
tions are not something that can be randomly assigned.
Moreover, as noted above, women’s and men’s intentions
are likely to change throughout a pregnancy and may be
dependent on the birth outcome. Although longitudinal
data may provide some inferences about the observed as-
sociations, causality is difficult if not impossible to show
(Moffit 2005; Ni Bhrolchdin and Dyson 2007).

An additional concern is that both health outcomes
and pregnancy intentions may be jointly determined by
a single, often unobserved factor. A variety of study de-
signs have attempted to control for both measured and
unmeasured confounders between unintended pregnan-
cy and health outcomes. Some of the earliest studies of
this issue were conducted in Europe among women who
were denied abortion in Sweden and in the Czech Re-
public (Forssman and Thuwe 1966; David 2006). In these
studies, children who were born to these women (con-
sidered to be unintended) were matched with intended
children with similar sociodemographic characteristics.
Other study designs have used twin babies or compared
unintended and intended children who are siblings in an
attempt to control for measured and unmeasured family
characteristics (Rosenzweig and Wolpin 1980; Joyce et al.
2000b; Chalasani et al. 2007). These approaches, however,
generally do not provide an easy solution to sorting out
causal associations under normal circumstances. More-
over, they rely on data abstracted from specific popula-
tions, or segments of the population, limiting the gener-
alizability of the findings.

An important consideration in the measurement of
unintended pregnancy is to determine who is affected
when a pregnancy or birth is unintended. The effects of
unintended pregnancy may extend beyond the index
pregnancy or child to other siblings or to parents. In some



contexts, specific children may be considered unwanted
according to their sex or birth order (for example, the
youngest daughter), and may be particularly likely to suf-
fer neglect or maltreatment (Das Gupta 1987). Although
son preference may be the best-documented manifesta-
tion of this phenomenon, “differential care can proceed
against any less desirable child, as moderated by family
circumstances and existing family composition” (Levine
1987:282). In her ethnographic work, Scheper-Hughes
(1984:535) describes the conflict that parents and par-
ticularly women, as caregivers, face amidst poverty and
the increasing pressure of a growing family: essentially,
being “cast in the role of family strategists, necessarily
allocating scarce resources so that some of their children
may be more or less favored for survival.”

In impoverished settings, not only the children but
also the mother is likely to be malnourished, so that she
has less energy to care for the demands of an increasingly
large family (Graves 1976; Scrimshaw and Scrimshaw
1990). Other parental situations related to health could be
exacerbated by the occurrence of an unintended pregnan-
cy (for example, intimate partner violence), whereas other
conditions (for example, anxiety and depression) may arise
as a direct consequence of the unintended pregnancy.

An additional concern in the measurement of the
consequences of unintended pregnancy is how the im-
pact of being unintended may be influenced by family
size. Desai (1995) analyzed DHS data from 1986-90 for
15 countries to assess siblings’” impact on younger chil-
dren’s nutritional status (Desai 1995). Findings from this
analysis indicated that unintended pregnancy and family
size have independent effects on children’s health. Desai
found a significant effect of family size among all planned
and unplanned families; however, “the negative impact
of family size was greater among families which had ex-
ceeded their desired size than among families that were
planned” (page 208). Overall, Desai’s and others’ findings
(for example, those of Lloyd 1994) highlight the impor-
tance of considering the potential interaction between
family size and pregnancy intention and of accounting
for contextual factors, an aspect that has received only
limited attention in studies assessing the impact of unin-
tended pregnancy on health outcomes.

Schematic Framework

Figure 1 illustrates the potential pathways by which preg-
nancy intention may influence health outcomes. A body
of literature from both developed and developing coun-
try settings has shown that a variety of individual, fam-
ily, community, and programmatic factors are associated

with the occurrence of an unintended pregnancy (for ex-
ample, Brown and Eisenberg 1995; Adetunji 1998). Sub-
sequently, an unintended pregnancy may lead to a range
of health consequences with respect to maternal behavior
during pregnancy, birth outcomes, maternal postpartum
behaviors, and infant and child well-being.

As noted in this framework, the impacts of unin-
tended pregnancy may affect health outcomes within one
particular time period (for example, the prenatal period).
The health impacts of unintended pregnancy may also
be persistent and cumulative, extending into childhood.?
Additionally, the framework includes the potential for
deleterious health outcomes of unintended pregnancies
for the index children, their siblings, and their parents.

Consequences of Unintended Pregnancy:
A Review of Studies

Maternal Behavior During Pregnancy

A few developed country studies have found a positive
association between unintended pregnancies and ma-
ternal risk behaviors, including alcohol and illicit drug
use, cigarette smoking, and caffeine intake (Weller et al.
1987; Altfeld et al. 1997; Than et al. 2005). Most studies,
however, have found mixed or no effects (McCormick et
al. 1987; Marsiglio and Mott 1988; Bitto et al. 1997; Hell-
erstedt et al. 1998; Kost et al. 1998b; Rubin and East 1999;
Joyce et al. 2000a and 2000b; Korenman et al. 2002; Wells
et al. 2006). Two population-based studies by Joyce and
his colleagues (2000b) and Korenman and his colleagues
(2002) analyzed data from the National Longitudinal
Survey of Youth (NLSY) (1979-92), finding mixed effects
of pregnancy intention on maternal behavior. The Joyce
study first employed cross-sectional models to compare
unintended with intended pregnancies and fixed-effects
models to compare unintended and intended pregnan-
cies from the same family to control for family-background
variables that could confound the relationship between
pregnancy intention and maternal behavior. Although
significant associations were found between unintended
(unwanted and mistimed) pregnancies and heavy smok-
ing in the cross-sectional models with exogenous con-
trols, these effects diminished in models that controlled
for potentially endogenous variables and in the fixed-
effects models.

Korenman and his colleagues (2002) used the same
data from the NLSY; however, they incorporated the
woman'’s report of her partner’s fertility preference in the
analyses. They found no significant effects of having an
unintended pregnancy on maternal risk behavior among
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Figure 1

Potential effects of unintended pregnancy on infant, child, and parental health outcomes
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unmarried women. Among married women, they found
significant effects for smoking during pregnancy when
either the woman or her partner reported the pregnancy
as unintended, but this relationship disappeared in the
fixed-effects model.

Kost and her colleagues (1998b) explored the rela-
tionship between maternal risk behaviors and pregnancy
intention in the 1988 National Maternal and Infant Health
Survey and the 1988 National Survey of Family Growth.
After adjusting for pregnancy intention, women'’s char-
acteristics, and pregnancy experience, they found no
significant effects for alcohol or vitamin use or for rec-
ommended weight gain. Significant effects of smoking
behavior were limited to women reporting mistimed
pregnancies; these women were 26 percent less likely to
quit smoking during pregnancy, compared with women
who had intended pregnancies.

The evidence from three large, rigorous studies con-
ducted in the United States suggests that maternal risk
behaviors are not strongly related to pregnancy inten-
tion, once family-background variables are controlled.
Research from other countries is needed, however, to as-
sess whether the effects of pregnancy intention on mater-
nal risk behaviors vary by context.

Antenatal and Delivery Care

Numerous United States and European studies have
found a significant positive association between pregnan-
cy intention and delayed initiation of antenatal care and /
or decreased number of antenatal care visits (Weller et al.
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1987; Marsiglio and Mott 1988; Sable et al. 1990; Bitto et
al. 1997; Delgado-Rodriguez et al. 1997; Kost et al. 1998b;
Hulsey et al. 2000; Joyce et al. 2000a; Pagnini and Reich-
man 2000; Korenman et al. 2002; Sangi-Haghpeykar et al.
2005). Inconsistent or no effects were found in a few stud-
ies, however (Joyce and Grossman 1990; Altfeld et al. 1997;
Joyce et al. 2000b). Comparisons among studies are com-
plicated by the variety of ways in which antenatal care is
measured: whether the woman sought any antenatal care,
whether she initiated care before the first or second trimes-
ter, or whether she obtained a certain number of visits.
The three United States studies reviewed concerning
maternal risk behaviors also considered pregnancy inten-
tion and antenatal care. Joyce and his colleagues’ analysis
(2000b) of NLSY data showed significant effects between
intentions and antenatal care in cross-sectional models,
but these effects diminished once observed family-back-
ground variables and fixed-effects models were used.
Marginally significant effects were found indicating that
women with unwanted pregnancies were more likely to
receive later antenatal care (at six months’ or longer ges-
tation), compared with women who experienced wanted
pregnancies. Korenman and his colleagues (2002) found
more persistent effects on antenatal care. Using fixed-
effects modeling, they found that unmarried women
who had an unintended pregnancy (according to the
woman or her partner) were nearly two times more likely
than unmarried women with a wanted pregnancy to de-
lay seeking antenatal care until after the first trimester.
Among married women, the effects found for delayed ini-



tiation of antenatal care among women with unintended
pregnancies diminished in the fixed-effects models, with
amarginally significant association between unintended
pregnancy and late initiation of antenatal care (after the
first trimester).

The study by Kost and her colleagues (1998b) found
that women with unintended (mistimed and unwanted)
pregnancies were less likely to recognize their pregnan-
cies within the first six weeks, and were significantly less
likely than women with wanted pregnancies to obtain an
antenatal care visit in the first eight weeks of pregnancy,
after controlling for recognition of the pregnancy (odds
ratio [OR] = 0.69 for mistimed; OR = 0.67 for unwanted).
Despite delays for first antenatal care visits, no significant
difference was found in the total number of antenatal care
visits that women with unintended pregnancies received,
compared with women having intended pregnancies.
Kost and her colleagues highlighted the importance of
controlling for women'’s recognition of pregnancy in as-
sessing the impact of pregnancy intention on antenatal
care adherence. The inability to distinguish a significant
difference in the number of visits after controlling for
recognition of the pregnancy suggests that women with
unintended pregnancies may not seek antenatal care as
early as do women with intended pregnancies, either be-
cause of late recognition of the pregnancy or because they
delay in deciding whether to terminate the pregnancy.
At least within the United States, however, women who
continue with their pregnancies appear to be equally
compliant in terms of seeking the adequate number of
antenatal care visits.

Developing country studies on pregnancy intention
and antenatal care have yielded inconsistent results. Some
studies have found a positive association between unin-
tended pregnancy and antenatal or delivery care (Egg-
leston 2000; Magadi et al. 2000), and others have found
no association or mixed effects (Ni and Rossignol 1994;
Gage 1998; Marston and Cleland 2003). Most of these
studies were based on DHS data and, therefore, relied on
women’s retrospective recall of the timing of their ante-
natal care visits and on their retrospective assessments of
pregnancy intention.

Two studies using DHS data from sub-Saharan Af-
rica explored the relationship between pregnancy inten-
tion and initiation of antenatal care and total number of
antenatal visits. Data from Kenya showed that women
experiencing unwanted or mistimed births had, on av-
erage, fewer antenatal care visits and were more likely
to delay the timing of the initial visit than women with
wanted births (Magadi et al. 2000). In contrast, DHS data
on premarital childbearing in Kenya and Namibia found
no significant relationship between pregnancy intention

and initiation of antenatal care within the first trimester
(Gage 1998).

In a more recent five-country DHS study by Marston
and Cleland (2003), the effect of pregnancy intention was
assessed for four health outcomes for births occurring
three to five years prior to the survey, including receipt
of antenatal care before the sixth month of gestation. In
Peru and the Philippines, women experiencing unwanted
pregnancies were significantly more likely to delay ante-
natal care (Peru: OR = 1.39; 95 percent confidence interval
[CI]: 1.24-1.56; the Philippines: OR = 1.21; 95 percent CI:
1.01-1.46); Egyptian women with unwanted pregnancies
were significantly less likely, however, to delay antenatal
care (OR =0.79; 95 percent CI: 0.66-0.95), compared with
women with wanted pregnancies. Mistimed births were
also associated with a significantly higher risk of late an-
tenatal care in Kenya, Peru, and the Philippines. The au-
thors subsequently compared the regression results from
all births and from births of parity three and higher, find-
ing that “birth order [had] a stronger and more pervasive
influence than wantedness” (page 91).They argued that
to assess adequately the effect of pregnancy intention on
health outcomes, the interaction of birth order and family
size must be considered.

Eggleston (2000) used retrospective, cross-sectional
data from the 1994 Ecuador Demographic and Maternal
Child Health Survey (ENDEMAIN) to assess the impact
of mistimed and unwanted pregnancy on three measures
of antenatal care: any antenatal care, initiation of antena-
tal care within the first trimester of pregnancy, and re-
ceipt of the recommended number of visits (four or more,
according to World Health Organization guidelines).
After controlling for sociodemographic characteristics,
mothers with unwanted pregnancies were significantly
less likely to have received antenatal care (OR = 0.68; 95
percent CI: 0.57-0.82), less likely to have initiated ante-
natal care in the first trimester (OR = 0.75; 95 percent CI:
0.60-0.92), and less likely to have received an adequate
number of antenatal care visits, compared with women
who reported wanted pregnancies (OR = 0.71; 95 percent
CI: 0.57-0.89). No effects were found for mistimed preg-
nancies, however.

In general, findings from the developing country
studies indicate that pregnancy intention affects both the
initiation and the frequency of antenatal care visits, but
as indicated by the five-country DHS study, the effects
are likely to vary according to country context. Lessons
learned from the United States studies, including the need
to control for pregnancy recognition and to employ more
sophisticated modeling, have yet to be widely incorpo-
rated. Moreover, most studies continue to rely on retro-
spective measures of pregnancy intention.
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Birth Outcomes

An extensive literature exists on the effect of unintended
pregnancy on birth outcomes in developed countries.
Although some United States and European studies
have found an increased risk of congenital anomalies,
spontaneous abortion, premature delivery, and low birth
weight among unwanted pregnancies (Blomberg 1980d;
Sable et al. 1997; Kost et al. 1998a; Orr et al. 2000; Sable
and Wilkinson 2000), other studies have found mixed re-
sults (Keeton and Hayward 2007; Mohllajee et al. 2007), or
weak or nonsignificant associations (Matéjéek et al. 1978;
Blomberg 1980a and 1980c; Laukaran and van den Berg
1980; Marsiglio and Mott 1988; Bitto et al. 1997; Joyce et al.
2000b; Ahluwalia et al. 2001; Korenman et al. 2002).

In the study by Joyce and his colleagues (2000b), the
authors assessed the effect of pregnancy intention on low
birth weight, finding only marginally significant effects
in cross-sectional models for unwanted births after con-
trolling for exogenous variables (for example, the child’s
sex and maternal race, education, and residence), and no
significant effect in fixed-effects models. In their analysis
comparing families with and without unintended births,
small but significant effects of pregnancy intention on
low birth weight were found for mistimed births. In the
study by Korenman and his colleagues (2002), after con-
trolling for covariates including maternal characteristics
and birth order, the authors found no effect of pregnan-
cy intention on birth weight. In another study, Kost and
her colleagues (1998a) analyzed data from the National
Maternal and Infant Health Survey (NMIHS) and the
National Survey of Family Growth (NSFG) to assess the
effect of pregnancy intention on birth outcomes and in-
fant care. The authors constructed a summary variable of
adverse birth outcomes: prematurity, low birth weight,
and infant’s small size for gestational age. Mothers with
unwanted births had higher odds of having one or more
adverse birth outcomes, after controlling for physical and
socioeconomic characteristics. When the mother’s behav-
iors during pregnancy, such as smoking, alcohol use, and
antenatal care, were added to the model, however, the ef-
fect of pregnancy intention disappeared, indicating that
the relationship between pregnancy intention and health
outcomes is mediated by the antenatal maternal behav-
iors. Overall, these more rigorous United States studies
point to weak or no effects of pregnancy intention on
birth outcomes.

Findings for birth outcomes were mixed from the
matched case-control studies in Europe (Czech Republic,
Finland, and Sweden). In the Czech (Matéjéek et al. 1978;
David 2006) and Swedish (Hook 1963; Blomberg 1980a
and 1980c) studies, children born to women who applied
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for and were refused therapeutic abortion were matched
with “wanted” children and mothers of similar sociode-
mographic characteristics. These studies found no effect
of being unwanted on birth outcomes. The Finnish study
(Myhrman 1988) recruited women who sought antenatal
care in two northern provinces and followed the children
who resulted from unintended pregnancies (1966-82).
Children born to mothers who considered their pregnan-
cies to be unwanted were later matched with children
from wanted pregnancies according to sociodemographic
characteristics. This study, in contrast to the Czech and
Swedish studies, found that children resulting from un-
wanted pregnancies were more likely to be of low birth
weight and to be born prematurely than were children
who were wanted.

In the only developing country study, ENDEMAIN
data in Ecuador were used to examine the association
between unwanted pregnancy and the risk of low birth
weight (Eggleston et al. 2001). After controlling for preg-
nancy and delivery characteristics and sociodemograph-
ic characteristics, low birth weight (< 2,500 grams) was
found to be significantly more frequent among births
that were considered unwanted (OR = 1.64; 95 percent CI:
1.22-2.20); this association was not found for mistimed
births, however. An important caveat to this study is that
birth weight was determined by means of the mother’s
self-report and intentions were measured based on cross-
sectional retrospective reports.

Maternal Postpartum Behavior

Breastfeeding

Nearly all United States and European studies assessing
the effect of pregnancy intention on breastfeeding have
concluded that children who are born from unintended
pregnancies are less likely to be breastfed or are more like-
ly to be breastfed for a shorter duration, compared with
children whose birth was intended (Mat&jcek et al. 1978;
Kost et al. 1998a; Joyce et al. 2000b; Korenman et al. 2002;
Taylor and Cabral 2002). Only one exception to this find-
ing was observed, in an analysis of primiparous women
aged 19-27 who participated in the 1979 National Lon-
gitudinal Survey of Labor Market Experience of Youth
(Marsiglio and Mott 1988). Even in studies in which fixed-
effects models were employed to compare unwanted
with wanted siblings within the same family, unwanted
siblings were significantly less likely to be breastfed, af-
ter controlling for other sociodemographic characteristics
(Joyce et al. 2000b; Korenman et al. 2002). Using couple
data concerning pregnancy intention, Korenman and his
colleagues found that both married and unmarried wom-



en with unintended pregnancies were much less likely to
breastfeed, compared with women whose pregnancies
were intended.

In an analysis of DHS data from 18 countries, Hro-
mi-Fiedler and Pérez-Escamilla (2006) assessed whether
women with unintended pregnancies were less likely to
engage in prolonged breastfeeding (for 13 to 36 months).
In the within-country analyses, they found a negative ef-
fect of unintended pregnancy on prolonged breastfeeding
in only three of the 18 countries; in the pooled data analy-
sis, however, they found that women with unintended
pregnancies were 10 percent less likely to continue breast-
feeding beyond the first year of life (OR = 0.90; 95 percent
CI: 0.85-0.96). A handful of other developing country
studies found that women with unplanned pregnancies
were less likely to breastfeed and to continue breastfeed-
ing, compared with women with planned pregnancies
(Pérez-Escamilla et al. 1999; Berra et al. 2001; Chinebuah
and Pérez-Escamilla 2001). Again, these studies generally
rely on cross-sectional data with retrospective self-reports
on pregnancy intention and breastfeeding duration. Dif-
ferences in the classifications of pregnancy-intention
groups (for example, “unplanned” versus “unintended”)
further complicate the comparison of these studies.

Preventive and Curative Care

No effects were found in the few studies assessing the
association between pregnancy intention and well-baby
care, child immunization, or curative care in the United
States and Europe (Matéjcek et al. 1978; Marsiglio and
Mott 1988; Rosenzweig and Wolpin 1993; Kost et al.
1998a; Hulsey et al. 2000). Marsiglio and Mott (1988) fo-
cused on young primiparous women who participated in
the NLSY, finding no significant effects of pregnancy in-
tention on breastfeeding or well-baby care in multivariate
models. For Kost and her colleagues (1998a), the analysis
of the infant care variables revealed that, after controlling
for physical and socioeconomic characteristics, birth out-
come, and pregnancy behaviors, mothers who considered
their pregnancies to be unwanted were no less likely than
mothers with wanted pregnancies to seek well-baby care
within three months.

Published studies from developing countries in this
area are limited. The five-country DHS analysis by Mar-
ston and Cleland (2003) found significantly higher risks
of incomplete child vaccination by one year of age for
mistimed births in Egypt (OR = 1.40; 95 percent CI: 1.08—
1.82) and for unwanted births in Kenya (OR = 1.60; 95
percent CI: 1.12-2.28) and Peru (OR =1.24; 95 percent CI:
1.09-1.41). Similar to their findings on antenatal care, the
authors found that higher-order births were more disad-
vantaged with respect to health outcomes; they found no

difference in outcomes by sex of the child, however. No
significant effects were found for the other two countries
in the analysis, Bolivia and the Philippines.

Two studies by Jensen and Ahlburg assessed the ef-
fect of pregnancy intention on the incidence and treat-
ment of acute respiratory infection and diarrhea. In their
study using DHS data from 11 countries and one Indian
state, the authors found that unwanted children were
more likely than wanted children to become ill; once they
were ill, however, unwanted and wanted children were
equally likely to be taken for treatment (Jensen and Ahl-
burg 1999). Their later study, conducted with data from
the 1991 Indonesia DHS, found that unwanted children
were more likely to become ill and less likely to receive
treatment, compared with wanted children (Jensen and
Ahlburg 2002).

Overall, studies conducted in the United States in-
dicate no effect of unintended pregnancy on preventive
and curative care, whereas findings from developing
countries find mixed effects. Children resulting from un-
intended pregnancies may be disadvantaged with respect
to vaccinations, illness, and curative care; these effects
seem to be highly context specific, however.

Infant and Child Health

Infant and Child Mortality

Some of the earliest evidence on the effects of pregnancy
intention on child mortality—most notably, elevated
mortality risk for female offspring—comes from societies
characterized by a strong preference for sons. Excess fe-
male mortality during early childhood has been reported
in a number of South Asian countries in terms of absolute
mortality differences (D’Souza and Chen 1980; Dyson
and Moore 1983; Koenig and D’Souza 1986) and relative
differences, after adjusting for the biological survival
advantage of females (Hill 1995). Further support for se-
lective mortality among female offspring comes from a
study conducted in the Punjab, India, which found that
sex bias in survival was not generalized; rather, it was
pronounced only among higher-order female births (Das
Gupta 1987). More recent evidence has documented the
continued differential treatment of sons and daughters,
as well as the increased use of sex-selective abortion in
some regions of the world (Arnold et al. 2002; Hesketh
and Xing 2006). In a band of countries from East Asia
through South Asia to the Middle East and North Africa,
discrimination against females—through sex-selective
abortion, female infanticide, abandonment of newborn
girls, and neglect of daughters through differential allo-
cation of food and care-seeking behavior—has resulted
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in severely imbalanced sex ratios (Li 2004; Yount 2004;
Hesketh and Xing 2006).

Evidence of the direct relationship between unin-
tended childbearing and childhood mortality is derived
from studies from both the developed and developing
world. Two longitudinal studies in the United States
(1959-66) followed a cohort of married, pregnant women
in San Francisco who were enrolled in a particular health
maintenance organization. Although the authors used
limited control variables, the results indicated adverse
outcomes for births that occurred to women who felt
“negative” about their pregnancies, including increased
risk of neonatal mortality (Bustan and Coker 1994: RR =
2.4; CI: 1.5-4.0; Laukaran and van den Berg 1980: RR =
1.80 [p = 0.003] and RR = 1.78 [p = 0.002]). The findings
from these studies should be interpreted cautiously; the
analytical models do not control for the mother’s health
status, nor is an attempt made in these studies to explain
the intervening mechanisms that may have led to higher
mortality rates for children from unwanted pregnancies.
These findings, particularly among a “low-risk” cohort
of women with health insurance who received early
prenatal care, warrant further investigation into the po-
tential association between unintended pregnancy and
infant death.

Several developing country studies have assessed
the direct effects of pregnancy intention on child mortal-
ity. Frenzen and Hogan (1982) analyzed data collected
through the Northern Thailand Fertility Study in the Chi-
ang Mai and Chiang Rai provinces (1976-77). Ever-mar-
ried women aged 15-44 (N = 1,921) and husbands (N =
1,615) provided information on pregnancy and contracep-
tive history and on individual and family-level sociode-
mographic characteristics. Births reported as wanted by
one or neither parent experienced significantly higher
risks of infant mortality (OR = 1.15), after controlling for a
substantial number of sociodemographic characteristics.
As a consequence, however, of the cross-sectional design
of this study and the simultaneous ascertainment of both
infant death and pregnancy intention, these findings may
be affected by recall bias and also should be interpreted
cautiously.

Montgomery and his colleagues (1997b) analyzed
retrospective DHS data from five developing countries
to assess the effects of unintended fertility (births con-
sidered to be either unwanted or mistimed at the time of
conception) and excess fertility (when a woman'’s par-
ity at the time of the survey exceeded her reported ideal
family size). The multivariate models controlled for
children’s characteristics, parents’ characteristics, and
cluster characteristics (for example, access to health-care
facilities, size of cluster, and so forth). The authors found
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that in three of the countries (Egypt, the Philippines, and
Thailand), babies born to women who reported excess
fertility at the time of the DHS survey experienced high-
er neonatal and postneonatal mortality. The retrospec-
tive measure of unintended fertility, in contrast, showed
weak or inconsistent effects on mortality.

Surveillance data from rural Bangladesh were used
to investigate the relationship between pregnancy inten-
tion and childhood mortality among a sample of 9,869
births that occurred over the 1982-93 period (Montgom-
ery et al. 1997a). The authors found no significant rela-
tionship between pregnancy wantedness and childhood
mortality. The authors noted, however, that focusing on an
intermediate outcome of child mortality (that is, postneo-
natal mortality) might have affected the results by separat-
ing the effect of birth interval from the effect of pregnancy
wantedness on mortality.

Chalasani and colleagues (2007) address this concern
by assessing the impact of child wantedness on neonatal,
postneonatal, and early childhood death in their analysis
of longitudinal surveillance data from the Maternal-Child
Health Extension Project (1982—2002) in rural Bangladesh.
Fixed-effects models were used to compare unwanted
and wanted siblings within families. The authors as-
sessed the effects of (1) sex-specific unwantedness, based
on mother’s prospective reports of a specific preference
for a male or female child, and (2) general unwantedness,
based on whether the woman wanted another child at
all. They find higher odds of neonatal (OR = 1.30) and
postneonatal (OR = 2.08) mortality among children who
were unwanted because they were the “wrong” sex. The
additional negative effect of being “excess quantity” was
apparent in the neonatal case (OR = 1.72). Lastly, the au-
thors conducted a natural experiment analysis on a subset
of women who indicated a desire for additional children
of one sex but not the other, assuming that desire for a
child of a specific sex was not conditional on the number
or sex composition of existing children. The natural ex-
periment analysis, however, found no significant effect
on any of the mortality outcomes.

Overall, the existing evidence for child mortality sug-
gests a disadvantage for unintended children. The study
by Chalasani and colleagues, indicating that unwanted
infants may be significantly more likely to die in the
neonatal or postneonatal periods than wanted infants, is
remarkable in light of its rigor in incorporating prospec-
tive measures of pregnancy intention, employing longi-
tudinal data, and using fixed-effects analyses of siblings’
outcomes. Future studies are needed, however, to assess
this relationship in other settings and to explore further
the mechanisms through which unintended pregnancy
may result in the increased risk of infant mortality.



Nutritional Status

Studies focusing on nutritional status are generally con-
ducted in developing countries, where malnutrition re-
mains a major problem. Stunting can be caused by chronic
malnutrition or repeated illness, or both, and is typically
measured by comparing the child’s height-for-age to in-
ternational standards. Marston and Cleland (2003) found
that stunting was 15 percent more likely for children born
as a result of unwanted pregnancies in Peru (OR = 1.15;
95 percent CI: 1.02-1.29) but significantly less likely for
children born as a result of both mistimed and unwanted
births in Egypt (mistimed OR = 0.81; 95 percent CI: 0.68—
0.96; unwanted OR = 0.84; 95 percent CI: 0.71-0.99). In the
DHS analysis by Montgomery and his colleagues (1997a),
excess and unwanted fertility were found to be associated
with significantly lower height-for-age in only one of the
five countries studied, the Dominican Republic. A recent
study using data from the 1998 Bolivia DHS also found
that children aged 12-35 months who were considered to
be either mistimed or unwanted were approximately 30
percent more likely to be stunted, compared with wanted
children (Shapiro-Mendoza et al. 2005).

Child Development

All of the identified studies assessing the impact of preg-
nancy intention on child development before the age of
five have been conducted in the United States. An addi-
tional set of studies have looked at long-term effects of
pregnancy intention on development in later childhood,
adolescence, and early adulthood; these studies are not
reviewed here (Forssman and Thuwe 1966 and 1981;
Myhrman 1988; Axinn et al. 1998; Barber et al. 1999; Joyce
et al. 2000b; David 2006).

Baydar (1995) analyzed data from a sample of 1,327
mothers and their children (younger than two) who par-
ticipated in the National Longitudinal Survey of Youth.
Children’s resources and developmental outcomes (for
example, motor and social development, vocabulary,
attachment) were assessed at two time points (1986 and
1988) according to their wantedness status. Although the
bivariate results indicated disadvantages for unwanted
and mistimed children, these effects mostly diminished
once family-environment characteristics were included
in the model. The only significant finding from the mul-
tivariate models was that children resulting from mis-
timed pregnancies experienced less favorable (that is,
nonauthoritarian) parenting styles, compared with those
resulting from wanted pregnancies.

Hummer and his colleagues (2004) and Crissey (2005),
using nationally representative data from the 1988 Na-
tional Maternal and Infant Health Survey and the 1991

Longitudinal Follow-Up, found mixed effects of preg-
nancy intention on maternal reports of child health,
activity level, and overall development. Because of the
scarcity of studies that have assessed child development
as associated with pregnancy intention, further research
in this area is warranted and would benefit from the in-
clusion of objective measures of child development and
sufficient control of potentially confounding variables in
the causal pathway.

Child Abuse and Violence

Assessments of the impact of pregnancy intention on
subsequent child abuse and violence are limited; only
a handful of studies have been conducted in the United
States, Europe, and Japan, and no studies identified from
developing country settings have examined this relation-
ship. The developed country studies suggest a positive as-
sociation between unintended pregnancy and child abuse
(Hunter et al. 1978; Zuravin 1987 and 1991; Sidebotham
et al. 2003; Goto et al. 2005 and 2006), with one exception
(Zuravin 1988).

The only population-based study, conducted by Side-
botham and his colleagues (2003), analyzed data from the
Avon Longitudinal Study of Parents and Children in the
United Kingdom for 14,256 children. In addition to infor-
mation on hospital admission, infant health and develop-
ment, and child characteristics, the pregnancy intention of
the mother was ascertained at 12 weeks’ gestation. Chil-
dren from the cohort who were registered with the child
protection agency by the age of six (n = 115) were nearly
three times more likely than others to have resulted from
a pregnancy that the mother considered to be unintended
(OR =2.92; 95 percent CI: 1.83-4.64), after controlling for
birth weight, child health, developmental problems, and
reported positive attributes of the child.

Because the existing studies on the relationship be-
tween pregnancy intention and subsequent child abuse
are extremely limited in number and geographic focus,
additional population-based, longitudinal studies from
other countries are needed to foster a better understand-
ing of this association.

Parental Health and Well-being

Maternal Mortality

Each year an estimated 529,000 maternal deaths occur
throughout the world (Ronsmans and Graham 2006).
Many factors contribute to maternal mortality, including
poor maternal nutrition, deficient health systems, and a
lack of skilled providers. The highest risk of death is with-
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in impoverished developing country settings, where one
in six women will die as a result of pregnancy or child-
birth (Ronsmans and Graham 2006). Although very few
studies (for example, Ni and Rossignol 1994 and Czeizel
etal. 1999) have directly investigated whether unintend-
ed pregnancies increase the risk of maternal mortality, an
association is suggested by the following observations.
First, every pregnancy brings increased exposure to the
risk of maternal death; thus, every unintended preg-
nancy, but particularly those in high-maternal-mortality
settings, subjects the woman to a life-threatening event
not of her choosing. Second, unintended pregnancies are
more likely to be of higher parity and/or to be experi-
enced by very young or older women, for whom the risks
of maternal death are inherently greater (Campbell and
Graham 2006). A recent analysis by the Guttmacher In-
stitute and UNFPA found that by averting the 52 million
unintended pregnancies that occur worldwide each year,
22 million induced abortions, 1.4 million infant deaths,
and 142,000 maternal deaths could also be prevented
(Singh et al. 2003).

Unsafe Abortion

According to estimates from the Guttmacher Institute,
210 million pregnancies occurred worldwide in 1999, of
which 22 percent were terminated by means of induced
abortion (AGI 1999). Although induced abortion is a rela-
tively common means of terminating an unintended preg-
nancy, one in four of the world’s women live in coun-
tries that ban the procedure or permit it only to save the
woman’s life.

Differences in legal status, accessibility, and pro-
vision of abortion and postabortion services result in
substantial variation in the risks of abortion to maternal
health in different settings. In the United States, induced
abortion results in an estimated 50 deaths per 100,000
procedures, compared with 100-1,000 deaths per 100,000
procedures in developing countries (the number varies
depending on the safety of procedure used, the severity
of complications, and the woman'’s access to postabortion
care) (Ahman and Shah 2004). According to estimates
from 1995, 26 million legal and 20 million illegal abor-
tions were performed worldwide; nearly all unsafe abor-
tions occurred in developing countries (Henshaw et al.
1999; Ahman and Shah 2004).

An estimated 74,000 women die every year from un-
safe abortion (UNFPA 2007); these procedures account
for 13 percent of all maternal deaths worldwide and are
responsible for an estimated five million person-years of
productive life lost due to death and illness (Singh et al.
2003; Ahman and Shah 2004; Grimes et al. 2006).
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Morbidity is a far more common consequence of un-
safe abortion, manifested both in short-term and potential-
ly long-term complications. An estimated 20-30 percent
of unsafe abortions result in reproductive tract infections,
of which 2040 percent result in infection of the upper re-
productive tract and infertility (Ahman and Shah 2004).
Long-term complications include infertility, chronic infec-
tions, and risks to subsequent pregnancies. An estimated
2 percent of women of reproductive age become infertile
as a result of unsafe abortion, and 5 percent suffer from
chronic infections (Ahman and Shah 2004).

Maternal Mental Health

Evidence suggests a link between unintended childbearing
and a significantly increased risk of maternal depression
(Najman et al. 1991; Barber et al. 1999; Lara et al. 2006; Na-
kku et al. 2006; Lau and Keung 2007), of anxiety (Najman
etal. 1991), and of a decline in psychological well-being or
psychosocial conditions (Laukaran and van den Berg 1980;
Hardee et al. 2004). The evidence, however, especially from
developing countries, is limited.

Barber and her colleagues (1999) used longitudinal
data from the National Survey of Families and Households
to examine maternal depression, happiness, and overall
perception of health. After controlling for maternal charac-
teristics, total number of children in the family, and pres-
ence in the household of a child aged 5-18, mothers who
had experienced any unwanted births reported higher
levels of depression and lower levels of happiness; no ef-
fects on physical health were found, however. The authors
also found that mothers who had experienced unwanted
births were more likely to spank or slap their children and
to have spent less leisure time with them, compared with
other mothers. These negative outcomes were significantly
exacerbated by the mother’s mental health status: mothers
with unwanted births who were also depressed were even
more likely to have negative outcomes.

Najman and colleagues (1991) found significantly high-
er rates of anxiety and depression among a sample of
Australian mothers when measured at three timepoints—
before, shortly after, and six months after the birth of a
child from an unwanted pregnancy—after controlling for
mother’s age, income, marital status, and parity. No mea-
sure was available for the mental health status of mothers
prior to the pregnancy, however, indicating that these con-
ditions may have preceded the unwanted pregnancy.

In the only developing country study identified,
Hardee and her colleagues (2004) assessed psychosocial
well-being in Indonesia among women with and with-
out unintended pregnancies. Women were grouped into
three clusters, according to their scores on five scales of



psychosocial well-being. After controlling for sociode-
mographic variables, the authors found that women who
had reported ever experiencing an unintended pregnan-
cy were nearly three times more likely to be in the low
well-being than in the high well-being cluster (OR =2.8;
95 percent CI: 1.5-5.1)

In light of the paucity of studies investigating the
impact of unintended pregnancy on psychosocial health
and well-being, and their limitations in terms of estab-
lishing causality, the existing research should only be
considered to be suggestive of such an impact.

Childrearing and Domestic Violence

Some studies have found unwanted pregnancy to be as-
sociated with increased risks of negative childrearing
outcomes and parenting difficulty (Goto et al. 2005 and
2006), and physical abuse and violence (Gazmararian
et al. 1995; Goodwin et al. 2000; Lau 2005), although the
studies are few and are unable to determine causality as
a result of their design or the inclusion of limited control
variables. Goto et al. (2006) surveyed women in Japan
during their pregnancies and at six weeks postpartum
to determine whether unintended pregnancy was asso-
ciated with childrearing outcomes. Although their mul-
tivariate analyses indicated that mothers of unintended
children were more likely to report lower mother-to-child
attachment, increased negative feelings of mothers, and
a lower level of participation by fathers in childrearing,
their sample size was relatively small, especially for the
follow-up (N = 140), and likely to be highly select.

The relationship between pregnancy intention and
physical violence was assessed in two studies using US
data from the Pregnancy Risk Assessment Monitoring
System (PRAMS). In the Gazmararian et al. (1995) and
Goodwin et al. (2000) studies, the authors found higher
odds of physical abuse among women who reported
retrospectively that their most recent pregnancy was
unintended. Several limitations of both studies are not-
ed by the authors, however, including their inability to
establish the direction of causality between pregnancy
intention and physical abuse, as well as the exclusion of
women with non-live birth outcomes.

In a study of Chinese women in Hong Kong, Lau
(2005) found that women with unplanned pregnancies
experienced higher risks of physical and sexual abuse
than those having planned pregnancies. Women with
unplanned pregnancies were more than two times more
likely than those whose pregnancies were planned to ex-
perience sexual coercion, after controlling for socioeco-
nomic, demographic, and cultural variables (OR: 2.13; 95
percent CI: 1.18-3.84). Like the studies of maternal mental

health, this study does not control for any history of do-
mestic violence that may have preceded the pregnancy.
Moreover, because of the study’s cross-sectional design,
determining the causal pathway between violence and
unintended pregnancy is not possible; domestic violence
may have precipitated an unintended pregnancy or may
have resulted from an unintended pregnancy.

Conclusions

The existing evidence on the impact of unintended preg-
nancy on child and parental health outcomes is mixed
and is limited by an insufficient number of studies for
some outcomes and by the aforementioned measurement
and analytical concerns. Differences in the measurement
and classification of pregnancy intention further compli-
cate the comparison of studies. Among the studies that
incorporated both mistimed and unwanted pregnan-
cies /births, the impact of pregnancy intention on health
consequences was inconsistent, with some studies find-
ing unwanted pregnancies particularly disadvantaged
(for example, Eggleston 2000) and others finding signifi-
cant negative effects only for mistimed pregnancies (for
example, Gage 1998 and Kost et al. 1998b). These incon-
sistencies point to the need for improved understanding
and measurement of pregnancy intention across study
settings. In addition, the broader acknowledgment and
incorporation of the degrees of “unintendedness” into
analytic models would better represent the heterogene-
ity of this concept and the severity of associated health
outcomes.

Despite a considerable number of studies (often con-
ducted in the United States) on some outcomes, evidence
for other outcomes is limited or nonexistent. That so few
studies are available from developing country settings is
particularly striking, considering that the financial, social,
and physical costs of unintended pregnancy are likely to
be greater in resource-poor settings. The scarcity of stud-
ies on this topic is surprising, given that the prevention
of unintended pregnancy has been a major rationale for
the funding and provision of family planning, both in the
United States and internationally.

The evidence of the impact of unintended pregnancy
on abortion-related morbidity and mortality points to the
need for primary and secondary prevention efforts. Pri-
mary prevention, through the increased provision and
use of effective contraceptive methods, can reduce levels
of unintended pregnancy. In the event of an unintended
pregnancy, secondary prevention efforts can help to en-
sure safe abortion and postabortion services to prevent
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ongoing illness and death for the estimated 46 million
women around the world who have abortions each year
(AGI 1999).

Among studies that have assessed antenatal care,
breastfeeding behavior, and child nutrition, the evidence
is relatively consistent, showing a negative effect of unin-
tended pregnancy. The developed country studies found
more pronounced effects on the timing, rather than the
frequency, of antenatal care and found persistent nega-
tive effects on the breastfeeding of children who resulted
from unintended pregnancies. For developing countries,
the evidence of these outcomes is more limited, yet what
evidence there is suggests that the effects of pregnancy
intention on antenatal care may be even more severe
than it is in developed countries, and that unintended
pregnancy also may affect negatively the breastfeeding
and nutritional status of children who resulted from un-
wanted pregnancies.

For other outcomes, such as maternal risk behav-
iors, pregnancy outcomes, and curative care, developed
country studies failed to find a significant association
with pregnancy intention; the paucity of studies from
developing countries precludes an overall assessment of
such an impact. The few existing studies suggest that the
children who result from unintended pregnancies may,
in fact, be disadvantaged with respect to low birth weight
and incomplete vaccinations; additional investigation is
needed to substantiate or contradict these findings.

Although studies conducted in developed countries
are limited, findings from rigorous developing country
studies suggest that children who are the result of unin-
tended pregnancies are at an increased risk of infant mor-
tality, compared with children resulting from intended
pregnancies. Consistent evidence shows higher levels of
mortality and malnutrition for female children as a result
of son preference. Differentiation of the effects of being
unintended versus the effect of the child’s sex could help
to broaden the understanding of differential treatment
and underinvestment in children, particularly within
developing country settings.

The scarcity of studies on the effects of unintended
pregnancy on the physical and mental health of men
and women also must be noted. Beyond maternal and
abortion-related mortality, relatively few studies have
assessed the effects of unintended pregnancy on wom-
en’s health and well-being. The studies that have been
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conducted indicate a positive association between unin-
tended pregnancy and depression, anxiety, and abuse.
Several of these studies are cross-sectional, however, and
do not include baseline measures of psychosocial well-
being. An additional concern is the absence of studies
designed to assess the potential consequences to fathers
of unintended pregnancies. Because the role of fathers
is that of principal or sole wage earner in many contexts
throughout the world, the pressure to provide adequate-
ly for a family increases with the number of children in
the household. Research is needed to assess whether un-
intended pregnancy results in adverse physical and men-
tal health outcomes for both men and women.

Although they are not reviewed here, a few stud-
ies have attempted to measure the long-term social and
health impacts on older children, adolescents, and adults
that result from unintended pregnancies. As Lloyd and
Montgomery (1996) point out in their discussion of the
methodological limitations of research on unintended
childbearing, the potential long-term and cumulative
consequences of unwantedness necessitate longitudinal
study designs and a focus on health outcomes beyond the
early childhood years. Efforts by Axinn and his colleagues
(1998) and Barber and her colleagues (1999) corroborate
this argument; their findings of the impact of pregnancy
intention into late adolescence and early adulthood sug-
gest that future work in this area is warranted.

In their design and analysis, future studies should
incorporate strategies to isolate and to estimate accu-
rately the independent effects of being “unintended” on
children’s health outcomes. Longitudinal cohort stud-
ies provide an opportunity to assess such temporal as-
sociations and could provide a means of assessing the
cumulative effects of unintended pregnancy. The use of
hierarchical models or matched sibling analyses could
allow for the comparison of both wanted and unwanted
siblings, thereby controlling for both observable and un-
observable family-level characteristics.

Although this literature review identifies specific
gaps in existing knowledge of the effects of unintended
pregnancy, the most recent studies also indicate a shift to-
ward more rigorous methodologies and research designs.
Future research in this area must continue to evolve by
overcoming methodological limitations and by embrac-
ing a broader view of the potential impacts of unintended
pregnancy for children and their families.



Appendix

Table A1 Measures of pregnancy intention employed in selected studies

Study

Measure of pregnancy intention

Barber et al. (1999)

Baydar (1995)

Bustan and Coker (1994)

Chalasani et al. (2007)

Eggleston (2000)

Frenzen and Hogan (1982)
Gage (1998)
Hromi-Fiedler and Pérez-Escamilla

(2006)
Jensen and Ahlburg (1999)

Jensen and Ahlburg (2002)

Joyce et al. (2000b)

Korenman et al. (2002)

Kost et al. (1998a) and (1998b)

Laukaran and van den Berg (1980)

Magadi et al. (2000)

Marsiglio and Mott (1988)

Marston and Cleland (2003)
Montgomery et al. (1997a)
Montgomery et al. (1997b)

Najman et al. (1991)

“Thinking back to shortly before your recent pregnancy began, did you really want to have a(nother) child sometime, or
would you rather not have had any(more)?” Unwanted birth: Mother reported they did not want any additional children.
Wanted birth: Mother reported that they wanted at least one (more) child. Any unwanted births: Assessed across study
waves if mother had any unwanted births. Mother had more children than she wanted: Compared actual with preferred
childbearing, “If you could start life over again, knowing that things would turn out just about the way they have for you and
your husband, what number of children would you want to have when your family is complete?”

Wanted pregnancy: One for which the mother had planned or one that she had not planned, but nevertheless had wanted.
Mistimed pregnancy: One that occurred at a time the woman would rather have postponed childbearing, whether or not
she was practicing contraception. Unwanted pregnancy: One that a woman would have preferred not to have had at any
time. (Measured before birth and within 90 days postpartum.)

“How do you feel about having a baby now?” (asked during first trimester). Unwanted pregnancy: If the woman indicated
that she or her husband was unhappy, resentful, or upset about the pregnancy or did not want the pregnancy, or that the
pregnancy was mistimed. Accepted pregnancy: If the woman indicated that she and her husband were happy about the
pregnancy or stated that they had wanted, accepted, or planned the pregnancy.

“Do you want any more children?” (overall wantedness). “How many children (of each sex) do you want?” (sex-specific
wantedness), asked via periodic surveys before birth of the child.

“At the time you became pregnant, did you want to become pregnant, did you want to wait until later, or did you not want
this pregnancy?”

Was birth wanted by both parents, by only one parent, or by neither parent? (Question not specified).

DHS question: “At the time you became pregnant, did you want to become pregnant then, did you want to wait until later,
or did you want no (more) children at all?” (Asked of all women who had had a live birth in the preceding five years.)

DHS question: Combined mistimed and unwanted into “unintended.”

DHS question: Compared unwanted with wanted/mistimed.
DHS question: Compared unwanted with wanted/mistimed.

Same as Baydar (1995). (Women were asked a series of four questions before the birth [29 percent], or within one year
of child’s birth.) (For approximately 11 percent of the children in the sample, child outcomes were not linked to pregnancy
intention questions and were classified as “not determined.”)

Same as Baydar (1995). (Mistimed and unwanted pregnancies were combined into one category [unintended] for
multivariate analyses.)

Intended births: Births occurring to women who had wanted to become pregnant when they did. Mistimed births: Births
occurring to women who had not wanted to conceive at that time but who had wanted to have a child in the future.
Unwanted births: Births occurring to women who had not wanted to have any, or any more, children. National Survey of
Family Growth measure asks whether, just before the woman became pregnant, she had wanted to become pregnant,
would have preferred the pregnancy to occur earlier or later, or had not wanted to be pregnant at all. National Maternal
and Infant Health Survey measure asks whether the woman had wanted to become pregnant at the time she conceived,
would have preferred it to happen later, or had not wanted to become pregnant ever again.

“How do you feel about having a baby now?” (asked during first trimester). Wanted pregnancy: Woman gave strong
favorable response (delighted, pleased, excited, wanted it, very happy, glad). Unwanted pregnancy: Woman gave strong
negative response (unhappy, resentful, upset, did not want).

DHS question

“Was the reason you were not/stopped using any contraceptive methods because you yourself wanted to become
pregnant?” If no, “Just before you became pregnant, did you want to become pregnant when you did?” If no, “Did you
want a baby, but not at that time, or did you want none at all?” Wanted pregnancy: “Yes” to initial question, or “yes/didn’t
matter” to second item.

DHS question
DHS question

“Do you want any more children?” (overall wantedness). “How many children (of each sex) do you want?” (sex-specific
wantedness, asked via periodic surveys before birth of child).

Unwanted pregnancy: Women reported negatively to following two items: “How well do the following statements
describe how you felt when you found out you were pregnant?” (Likert-scale range: 1-5 for four possible responses: |
felt overjoyed, | would have preferred not to become pregnant, | felt unhappy, | felt it was the worst thing that could have
happened to me.) “Choose one of the following: | planned to get pregnant at this time. | meant to avoid pregnancy at this
time. | wanted to get pregnant at this time. My method of family planning failed.”

Volume 39 Number1 March2008 31



(panunuod)

"ueaW 9oUIN0Id PUB ‘92UBPISaI ‘UOHIPUOD pUE S1Sse
ployasnoy ‘Isyje;} pue Jeyiow Jo uoneonps ‘ebe [eulsrew
‘sBui|qis 40 Jequinu ‘pIyo Jo 8be pue xas :S|ou0)

“Ajiwrey pue uaJpjIyo uo sjosye payewns3 Bulgis Buiaians
8UO 1SB8| 1B 8ABY OYM MOPUIM ABAINS BU} Ul UIOQ UBIP|IYD
possassy ‘[oAd] J8}sn|o e 8sess|p Jo sousjeAsld [eae
pue ‘sai|ioe} ployasnoy ‘S}oSSE ‘UoBINPS S Joyie; ‘abe
pue uoieoNpa [eulsiew ‘ebe pue xas s,plIYd :S|0U0D

*SNJE]S [BHJEW PUB ‘UOI}edNpa

[eularew ‘MalAlalul JO BWi) Je Juspuodsal ay) Jo sniels
Aoueubalid ‘abe [eussrew ‘Ajsed ‘uaswAhojdwsa [eulsyew
‘@ouapisal Jo aoe|d ‘xas ‘(syjuow) abe s,p|Iyo :sjou0)

‘abe [eulajew pue ‘snieis [eyewsald ‘dnolb oluyle
‘A)|1o€} Y)[eay saieau 0} SoUeB)SIp ‘9a1y} uey) JobunoA
pIIyo Jo aoudsald ‘@ouapisal uegin ‘UoIeoNPa :S|0JU0D

‘yMIq Jo Jeak pue ‘[easayul

yuiq ‘Alred ‘ebe [eulajew ‘uoirewloyul yieay ‘Ajiwey ul
Jajsuel) yyeam psemoy sbuijgsy syuaied ‘Juawdojansp
JOLISIP ‘UOIIBONPA [BUISIEW ‘SSEIO [BID0S :S|0U0D)

‘spoyew Buiuue|d Ajiwey jo asn snoiraid pue
‘snyejs [eysew ‘uoibal olydelboab ‘snyejs O1LOU0280100S
‘uoryeonpa ‘Ajred ‘ebe [eulerew :sjolu0D

"sBuijqis Jo s1es

JO S|opow S}09)jo-paxly PasM "pPajuemun pue ‘pox) o}
dn, ‘pajuem :suonuajul Aoueubaid "ssaupajuem oioads
-X8S PUE ||BJOAO JO Juswainseaw aA}0adsold ‘(Alunod)
euey} pue ‘uolbijal ‘uoiieonpas [ejualed ‘ebe [euselew
‘19pJ0 YuIq ‘PJIyo JO JedA Yuiq puB Xas :S|0Juo)

‘Aoueubaid ay) inoge sbuijeay A1ojo1pesjuod
pey oym sa|dnood papn|ox3 ‘Ajuo uoleonpa s,puegsny
pue ‘Ajied ‘eoel ‘ebe s, Joylow S|0JjU0D payWI]

“(s10850p yuIq

Buiaey Jo ysu 1e ‘sniels Jybiam-yuig-moj ‘Japlo yuiq ‘ebe
‘X8S) SOlISII8}0BIBYD S,P|IYD PUE ‘WSB)S8-J|8S [Buldjew
‘sofs1alorIRYD 21YdeIBowapoIoos [euISjeW (S|0U0D

"81—G pabe pjiyd & papnjoul PloYaSNOY Jayloym
pue ‘awoy sy} apISIN0 BuIyIOM SEM JaYl0W Jayloym
‘awooul elualed ‘uoneonps s, Jayiow ‘ebe ssyjow

‘AjlWBy 8U} Ul UBIP|IYD JO J8gquinu |10} :S|0JJU0D H4SN
*9010} Joge| 8y}

U uonedioied s syjow pue ‘ewooul Ajiwe; ‘uoieonps
rejuased ‘7761 Ul Ajiwuey oyl ur UJp|Iyd JO Jequinu (810}
‘19pJ0 yuIq ‘ebe sJayjow ‘pjiyo o X8s :S|0ju0d DNSI

‘8Jed 9AI1eIND JO S|BA8|

JOMO| pue SSau||l Jo douaploul JayBiy pey uaip|iyo pajuemun

*MO| 9JB S|9AS| UOIBUIOOBA 8I8UM SBLIUNOD

Ul UOIJBUIOOBA JO S|9A8) JayBiy pey usip|iyo paiuep
"JUSWIBS} UO S}09)48 JUS)SISUOD ON *(S8LIUN0D USASS)
BAY.LIBID JO 80UBPIOUI JOMO| PUEB (SBLIUNOD [[B) UOROBUI
Kioyesidsal 8inoe Jo 8ouUBPIOUI JBMO]| PBY UBIP|IYD PSIUBAA

"SYJUOW Z | UBY} 8Jow 1o} pasjisealq o} Ajoy) sso|

aJam saloueubald papusiuiun yim uswom ‘sishjeue psjood

U] "SYjuowW g | Uey} a1ow 1o} pasjisealq o) AjoyI| Sso| alom
$811)UN0D 83,1y} Ul seloueUBaId papusIUIUN YIIM USWOAA

*AIaAI[Bp [euonNISUl 9ABY 0} |91 SS8| 210Mm BAUDY

Ul SYUIQ PaWISIy "94ed [BJeUSJUE JO UOIEIIUI UO S}08)}8 ON

Juased Jayyau Jo suo

Auo Aq pajuem syuig Buowe Ayjenow jueul Jo sppo JaybiH

‘sofoueubald pawSIW 10} 108)40 ON "SHSIA +{

BAI8091 “I9)S8WIL} ISI1} Ul 818D SjBljUl ‘91D [BJeUSIUE UIB}JO

101 AjoyI| sso| a1om saloueubaid pajuemun yim UsWOp

‘uaJp|iyo payuem ueyy buljooyos

SS9| paulelje pajuem Jou 4o pow) 0} dn, 81om oym uaip(iyD
"PIIYO B JUBM JOU PIP OYM SISYIOW 0} ulog ualp|iyd Buowe
Ajjerow [ejeuoaulsod pue [ejeuoau jo sppo JaybiH xas

a)soddo 8y} Jo plIYD e pajuem OUYm SISYIOW O} UIog Uaip|iyd
Buowe Ayepow [eyeuoauisod pue [e}euoau Jo sppo JaybiH

‘yreap [ejeuoau}sod Jo [e}e} 10} S}odle

ON -8jel yjesp |eleuoau Jaybiy pey saloueubaid pajuemun

'puUNO} 10848 J8Y10 ON "Bunusied ueleloyine
8ouslIadxe 0] A|8yI| 810W 819M UBIP|IYD PaWNSIA

‘yyeay [eaisAyd uo 108ye ON "SJayiow Jay1o uey} Juswysiund

[eaisAyd asn 0} Ajoy|l| 810w d1om pue ‘ainsia| s,uaip|iyo ul
JUBWBAJOAUI $S3] ‘ssaulddey Jo sjaAs] Jamo) ‘uoissaidap
40 sjeAs) Jaybly pey SyMIgq paluBMUN YIM SI8YION (HASN
‘1oddns [eloueUlf UO 10848 ON

‘uaJpliyo }npe o} Hoddns |e1oos ssa| aAeb pue sdiysuolnelal
ul sauloap eolyubis pey Buueagp|iyd SS99X8 UM USWOAN

‘pooyynpe Aliea Ul uoioaje pliyo—layiow o} paje|al
Ajannebau Bureaqp|iyo pajuemun :[aAs|-Ajlwe :ONSdI

8180 BAIJRIND JO BSN ‘BayLIeIp
10 YBNoo/IBASY YIM [[1 PIYD

POAID08aI SUOIJBUIDIBA JO Jaquinu
‘eaylJelp J0 198} 10} Juswieal}
ulepow ‘syeam g uey} ssa| je
B3aYJIeIp JO JaAS) YIMm |l PIIYD

syjuow
9€ pue g} usamjaq pabe piyo
Buipasjisealq pajodal Joy1oN

AKianijap jeuonniisul
‘uoneysab syjuow 8aiuy) uey}
SS9| Je }ISIA 81e0 [ejeudiue iS4

Ajjepow jueyu|

SIISIA 8180 [BJRUS)UR +} ‘18]Sl
141} Ul 8180 [B}RUSIUB pajeljul
‘USIA 818D [BlRUBIUE | UBY) BIO

Auepow pooypyiyd
AjJea pue ‘[eyeuoaulsod ‘[ejeuoaN

yresp
[ereuOBUIsod pue ‘lejeuoau ‘ele4

sawooino [eyuswdojonsp
pIIyo ‘seainosa. [eluswdojansq

(uaipjiyo Bupjueds jo Aouanbaly
‘uaJp|Iyo yum yuads awi} ainsia|)
uonoeIBUI pliyd—Iaylow ‘(yyeay

|lelano ‘ssauiddey ‘uoissaidap)

yyeay sJoYlon ‘-H4ASN

(poddns

[eroueul ‘poddns [B100s ‘uonoaye)
sdiysuoneyal pjiyo-jusied :ONSdI

SHQ ueisauopu| 1661 Ul peredioned
OUM USWOM 0} UIOQ UBIP[IYD E6EV |

a1els uelpu|
8UO PUB SBLIUNOD | | WOJ) BYep SHA

(0002-5661)
sAaning SHA 81 ‘syuow ge—¢ | pabe
PIIYD SAI| B peY OYm USWOM EGE* L+

sieah anl 1sed ay UuIyIM yuiqg ol

e pey oym pue (y6g‘¢ = U) SHA elqiweN
2661 10 (002 = U) SHQ BAUSY €661 Ul
payedioned oym gy—G| pabe uswopp

(22-9261) Apmis Aupied puejrey L
UIBULION ‘SpUBqsny GL9‘L pue (py—Gi
pabe) uawom paLIew-1ans Lg6' |

Aening yiesH piiyo
-[eulaje|y pue olydelbowaq Jopeno]

661 ‘6v—G1 pabe usOm 886°C

(2002—2861) usepe|bueg ‘1sfoid
UoISUBIX3 UiedH plIyO-[eulale|y wody
(sBuliqis J0 S19S 800" | ‘S|opOW S108)48

-poxiy 10} £82'€ = U) UIPIIYO 026° L2

oosjouel Ues (99-6561)
pajjoue sjusied OWH Pellew £28°8

(ASTN)

UinoA Jo Aenng euipnyibuoT [euoneN
oy} ut pajedioned oym 986 | ul omy uey}
J186UnoA ualp(Iyo Yyum siaylow /gg‘ L

88-/86}

ut (1 @AeM) (HASN) sployasnoH

pue saljiwe4 Jo AoAINg [euoleN ul
pajedionied oym g1 ueyy JobunoA pjiyo
2U0 ISES| Je UM +6 | pabe uswom

aNYM 2912 {(DINSdI) uaipiiyQ pue
SJIBYIO| JO ApNiS |sued [BuONeIsuUSBIBU|
{SpI0daI YUig Ho8Q 196} Wol) UaIpjiyd
18y} pue SI1ayjow pallew ‘Oium ggg

(2002) Banquy
pue uasuap

(6661)
Binq|yy pue ussusp

(9002)
B|lWe0ST-zaI9d
pue Ja|pal4-IWoIH

(8661) eben

(e861)
ueboH pue uazuali4

(0002) uoise|b63

(£002)
‘[e 18 lueserey)

(v661)
19)09 pue uelsng

(g661) Jepheg

(6661) ‘e 10 Jogreg

sjuswwo)

sBuipuly jueayiubig

sawodInQ

a|dwesg

Apmig

Aoueubaid papusiuiun Jo S10848 Yjeay 8y} Uo Salpnis jo Alewwng gy ajqeL

32 Studies in Family Planning



(panunuod)

*J19pJ0 YuIq pue ‘Ajjioey y)eay }seseau o} aw}

pue soue)sip ‘spoyiew Bujuueld Ajiwey jo asn ‘ualp|iyo
10 Jaquinu [eap! ‘yuiq 1s4i} 1e abe ‘leatsyul yuiq buipasaid
‘sa|qelien olydesBowapoIoos [eulsjew :S|oju0D)

"9oUBLIBA AUNWWOD PUE [9A8)]

-UBLOM IO} |0J}UOD O} S|opPOW S}08)je-Wopues papn|ou]
‘Ayred pue abe s ayjow pue ‘Ajied pue uonednooo
s,pueqgsny :sjepow om} Buisn pakojdwa a1om sjo.u0)

"SUHIQ oAl 8|dinw papnjox3

*91edIIMD YUI]g S UBUI pUR SIoIABYSq pauodal-jas
ISHIN "S¥@am xis 1su1y Ul Aoueubaid paziubooas pue
‘aousuiadxe Aoueubaid anizebau Joud ‘syuiq oAl snoinaid
Jo Jaquinu ‘Aoueubaid Buunp paslom ‘eouessisse olgnd
paniaoal ‘snjejs Auanod ‘uoieanpa s Jayjow ‘sniejs
[enew ‘Ayoluyle/aoel pue abe [eulayew :S|0Au0D

"SUMIC OAI| d|dinw papnjox3

"9}e0l{I90 YUIg S,JUBJUI PUEB SIOIABYSQ pajodal-}|as
'SHIIN ‘sloineyaq pauodal-j|as :H4SN Ssoshjeue
obe-[euolje}sab-10}-||ews Woiy pajiwo alom uoleisah
SY99M Gz 81048q BulInoo0 sypig "sioineyaq Aoueubaid
pUE ‘SO1}SLI8}0BIBYD DILIOUOD0ID0S ‘SOIISLIBl0BIRYD
olydelbowapolo0s pue yyeay s,Jaylow :Sjojuo)

‘uonualul sJayie;} ayl pauodal-Axoid

J8Y10\ "Modal uonusjul-Aoueubaid jo Buiwin pue ‘(0861)
1D4V 8y} uo 8109s s Jayjow ‘4| abe ye pjoyasnoy
S,Jay10W JO sonsu8lorIBYD ‘YUI] JO Jeah ‘1aplo yuiq ‘Xas
S.plIYo ‘ANdIuyIe pue 9okl S Jaylow ‘@ouapisal uegin
pue uoibai ‘uonuajul Aoueubaid paulwisiepun :S|0JU0D

'9100S W99)Sa-J|8S 086 | PUB ‘9100S (J8N0Y)
Aoeolya-J19s 661 ©109s (1 DY) 1s91 suoneayiend
$82104 pawly 0861 S.Jayiow ‘yuig Buimojjoy JeaAh ui
awoou Ajlwe} ‘yuiq ye abe ‘uoneonps sJayjow ‘yuig

ay} Buimoyjoy seak uy uonredioied uaipiy) wepuadaq
UHM Saljlwe 0} Pl ‘SNiels [elJew SsJayjow ‘yuiq
S.PlIY2 Jo JeaA ‘eouepusiie snoibijal s Jayiow ‘yuiq Jo
aui} e sBullgIs JO Jaguinu “J9pIO YUIg S,PIIYD + / [9PON
:(sjo1u00 snouabopus Ajjeinuajod pue snousboxa) g
|9POIN "PIO SieaA 4| Sem ays uaym pjoyasnoy s,Jayjow

“NSIA 1811} pekejep pue SUISIA [ejeusiue
Joma} pey sejoueubaid pawisiw 10 pajuBMUN YIM USWIOAN

‘suonedldwod ou181sgqo wnyedelul pue

|ereuajue Jo ‘Joge| jo yibus| ‘uonelsab jo uonelnp ‘ybiom
UHIg Ul SBOUBIBHIP JUBDHUBIS ON "SUOIIPUOD [B100S0YdAsd
pue ‘soisableue Jo S8sop aiow 4o 831y} ‘Ainful

[elUBPIOOE 10} JISIA [BTRUSIUE ‘UONO8)UIl JO 8beyliowsy
wnyedsod ‘sajjewoue [eyuabuod ‘yyeap [eyeurtad

JO YS1I pasea.oul UM PaJeIO0SSE Shiels pajuemun

‘ureb JyBrem ayenbape 10 ‘@sn ujwWe}IA ‘9sn |0yod[e 10}
109418 ON “(SHIN) Bujows unb o1 Ajey)] sse| seroueubaid
PBWINSIW Y}M USWOAA “SHSIA 818D [BJRUSIUE JO Joquinu

U0 109}48 ON "(SHIINN) S3eem Jybio 1siij Ui 84e0 [ejeusiue
aAI8081 0} Ajoy)| ssa| selourubald pejuemun pue pawisIy

"D4SN 10§ puno} 108440 ON “(SHINN)

pajisealq aq 0} Aj9yj1] Ss9| saroueubaid pajuemun wouy
uaip|iyD "84ed Aqeq-||om Uo punoy J0a4e ON "Sioireyaq
Aoueubalid 1oy paisnipe usym awoono Yuiq uo Sjoayd oN

‘uUsWIoOM
paluew o) Buipasjisealq pue 8Jed [ejeusjue uo S}oaye
leuiBrew ‘pasjisealq o} A|oxI| SS8| pue Ja)sawL) ISil) Joye
21e0 [elRUSIUE S1EINUI 0} A[9XI| 910W USWOM paLLIewUN
1S|opOoW JaYIoW-UIYHM ‘S}08}ja-paXI ‘pasjiseald 0} Ajay|
SS9 puE ‘SYoWs 0} A[9YI| 810W ‘18)SaWLI) ISl JaYje 81ed
[ereusjue ajeniul o} Aj@xi| aiow Aoueubaid papusiuiun yum
USWIOM paLLIe "I8)}SaWil} SIl) Jo)e 81eD [eyeusiue ajeniul
0} A[oXI| 910W USWOM PaLLIBWIUN :S[9POW [BUONISS-SS0ID)

Juawdolanap plIyd uo s}oaye anlebau ‘pajisealq aq

01 Ajay1] ssa| Ajleulbiew ‘pjiyo 1yblam-yuig-mo| Ui }nsai 0}
Aoy ssa) saloueubaid pawnsiy :(g [pow) Juswdojansp
PIIYD U0 s10840 anebau ‘Buipasjisealq Jo pPooyIay]] Jomo|
‘Bujows Aneay yum pareloosse sajoueubald pawisiw 10
pajuemun yum saljiwe :(y [opow) sjopow Ajiwej-usemiog
Juswdojanap p|Iyd UO S}08}}8 OU ‘8Jed [eJeudiuE dle|

uo s108y)0 |eulbrew ‘pajisealq aq 0} A|oy1| SSo| ualp|iyo
pajuemun :(g pue y S|apouw) S|apow Jayjow-uiyim
}08}49-paxi4 “JuswdolaAap PlIYd UO S}0a}d aaljebau pue
‘Buipasjisealq Jo pooylax| Jamo) ‘Buiows Areay ‘a1ed

S)SIA 8180
|ejeusjue jo Bujwiy pue Aousnbai

suoljeol|dwod o13eIsqo

puUB SOWO2INO0 YUIg ‘SUOIHPUOD
[eroosoyoAsd ‘soisableue jo
S9S0p alow 1o daiy} ‘Ainful
[ejuUBpIOok IO} HISIA [ElRUSIUER
‘uonosyul Jo abeyliowsay
wnyedjsod ‘sajjewoue
[enuabuod ‘yyeap [ereunad

90IAPE JO spunod aAl Ulyim
wbBiom paureb ‘suiweya 300}
‘loyoole jo asn paonpai Jo paddols
‘Bunjows Inb ‘sysiA Jo Jequunu
papuswWWooal apew ‘syeam jybie
Ul 81B0 [BJEUSJUE POAISISI ‘SHoOM
xis ul Aoueubaid pazjubooay

pajisealq JaAd ‘syjuow

XIS 1841} ‘Syluow 881y} 1s.ij Ul

aseo Aqeq-|jam ‘swelb 00G‘g >
Buiybrom abe [euoneisab syeem
Zv < ‘swelb 0052 > 1yblem yuiq
‘sy@am /g > yuiq :Buimoj|oy jo Auy

wbrem yuiq

MoOJ ‘papisealq Jans ‘Aoueubaid
Buunp Aep e xoed auo uey}
210W IO |[e Je payows ‘1a)sawil
pUODSS JB}JE PUE Jo)SauL} 1Sl
Ja}je 81ed [ejeusju. JO UOHEIHIU|

wawdojanap |e100s ‘luswdolarsp
aAINUBOD ‘pajisealq Jans
“qublem yuiq mo| ‘Aep e yoed ueyy

91e0 |ejeuslue paAlsdal oym

pue SHA eAusy £66 | 8y} Ul pajedionied
oym 6H—G| pabe uswom o} sieak any
snoinaid uiyym Bulinooo syuiq #01°g

0os|ouelq

ues ‘OINH Jestey ybnoiys Apnig
uswdojeneq pue UieeH PIIuD Ul 9961 O}
6561 Woij pajjoud syualied ueiseone)
eubald ‘patuiew 0} SYuiq oAl 106 L

ymoln Ajiwe jo Aeaing [euonen 8861
ay} ul payodal syuig 985°‘g pue Aeaing
U}[eaH jueju| pue [eusajel [euolieN
8861 81 ut penodal syuiq 2z 6

umoun Ajiwed jo Aeaing [euoneN 886k
oy} ul payodal syuiq 875z pue Aeaing
Yl|eaH jueju| pue |eusslel [euolieN
8861 dU} Ul papiodal syMIq 22 L6

(26-6.61) ASTIN
ay} ul pajedioied oym uswom patewun

19°Z PUE PaLUBW GG O} LIO] UBIPIIYD

(26-6.61) ASTIN @y ul pajedionsed

(0002)
‘e 1o Ipebepy

(0861) Bieg uep
UBA puB UBJIB)NET]

(a8661) ‘|e 1910y

(e8661) ' 19 150

(2002)
‘[e 18 uBWUSIOY

JO SolsLBloBIRYD pUR ‘AJI0IUYI8/808 S J8UI0W ‘9ouspIsal [ereusajue aye| yim payeloosse sajoueubaid pawnsiw 210W Pa)OWS ‘SYJUOW XIS Uey} OyM puUB SYMIq OM} ISED) Je pey pey (d0002)
ueaqun ‘uoifal ‘xas s,p|Iyod :$|01U0D (SNousaboxa) v [9POoN pue pajuemun :(y [9pOW) S|9POW [BUOIIDS-SSOID 2l0W Je 81ed [ejeusiue pajeniu| OUM USWOM 8E0‘E 0} UI0Q UdIP[IYD ‘e }@ 80hor
sjuaWwWwo) sBuipuly yueoyiubig SawoonQ o|dwes Apnis

(ponunuod) gy ajqeL

Volume 39 Number1 March2008 33



‘Aoueubaid
0} Joud yijeay |elusw jo Juswalinseauwl Jo yoeT "Ajued
pue ‘snjejs [ejliew ‘@wooul ‘abe s ayjow :S[oJuoD

“(o1ungo yyeay ajigow

JOJIMPIW PaUeJ)/IaNIOM Yleay Sey AJunwwiod ‘sisjusd
yieay e papinoid sa0IAIas yleay Jo Jaquinu ‘[sliajuad
yieay/jendsoy jo Jaquinu pue 0} 8ouelsIp ‘9zIs
J18)SN[0) sonsleloBIBYD JB)SN|O pue ‘(pasenbs xapul
‘xapul Buial| jo pJepuess ‘Buljooyos s,asnods ‘sniels
uojun ‘Buljooyds s.Jayjow ‘yuig ye abe s ayjow)
solIs180BIRYD Slualed ‘(UOIIBUIDOBA SNUE)S) ‘81ed
[ereusjue ‘ainyewsaid ‘uimi ‘Aited Japlo yuiqg ‘lealayul
yuiq ‘ebe ‘xas) sonsuajoeseyd plIyd :S|04u0d)

‘pouad awiy pue ‘(Ajunod) eueuy) ‘(uoibljas ‘sjesse ‘ozis
asnoy) punoibxoeq Ajiwey ‘uolyeonpa s Jayie; ‘uon
-eonpa s,Jayjow ‘Ajted ‘Japlo yuiq ‘xas pjiyo :s|ouo)

"Jeak 8uO PAAIAINS OYM UBIP|IYD 8SOU} 40} Ajluo
a|qe|leAe ale elep YmolB pue uoneuiooe  ‘papnioul
S1 pJIyo uioqisiiy Ajuo ‘sypiq ajdiyinw 104 *(S8WwooINo

|ereusod Joj pappe p|iyo jo abe/xas) uoibal pue
‘abenbue| ‘dnoib oluyie ‘@ouspisal jo adA} ‘yyeem
ployasnoy ‘uoieonpa [eusalew 4aplo yuig :Sjo4uod

‘Aoueubaid
pajuEMUN YlIM PaJBIOOSSE alom uoissaldap pue Aloixuy

'S}08}48 JUBISISUODUI IO eam pey

A8} SS99X8 JO SajgeleA dlvads-pliy) “(Ajuo oligndey
uesjuiwo() abe-loj-ybiay yum pajeioosse Ajaaijebau

sem Aj|i14e) pajuemun pue ssaoxa {(puejiey] ‘sasulddijiyd
1dA63) Ayjerow Jaybiy yum pajeioosse sem Ayjia) $s90x3

*AjjerioW pIyYo YlIM PaeIoOSSE JoU SeM SSaupaluBMUN

‘(n1ad) paunis aq o} Ajayl| a1ow pue (1dAB3)

pajunis aq 0} A|oy1| SS9| lom sajoueubaid pajuemun wouj
pajnsas oym ualp(iy) -(1dAB3) pajunis aq 0} Ajoy1| SSO| 919M
saloueubaid pawsiw wolj paynsal oym ualpjiy) :Bununig
‘(n1ad ‘eAuay)) suoieuldoeA ||y 18yl oAeY 0} A|ay1] SS9|
a1om sajoueubald pajuemun wolj payNsal oym uaipjiyn
'(1dAB3) suoneulooeA ||y 418y} 8AeY 0} A|9Y1| 810W d1aM S8I0
-ueuBaid pawisiw Wolj payNsal oym ualipjiy) Jeah suo Agq
uoneuldoeA [|n4 “Ai1anlep pasiaiadns e aaey 0} (niad) Aoy
ss9| pue (1dAB3) Ajox| 810w aiem sajoueubald pajuemun
yum uswop :Alaniiep pasiniadng "Aoueubaid Jo syjuow xis
1841} 8Y} Ul 8JBD [BlRUSIUR dAI808) 0} (1dABT) Ajox1 alow pue
(sauiddijiyd ‘niad) Aoy ssa| alem saroueubaid pajuemun
ynm uswopn “(sauiddijiyd ‘niad ‘eAuayy) Aoueubaud jo
SYUOW XIS }S41} 8Y} Ul 8JeD [ejeus)ue aA190a1 0} A|o|| SS9
a1oMm saloueubald pawSIW YIIM USWOAN 18480 [eleusiuy

|IN} paAieoal ‘Aianijep pasiniedns
‘Aoueubaud Jo syuow xis uey
SS9 1k 8180 [BJRUSIUE POAIBOSY

(Aoueubald jo Apnig puejsusanp jJo
Ausianun-1e1e ‘¥8—1861) wnuedisod
PaOMO||0} PUE JISIA S1e0-[eyeusdjue isil

uoissaldap ‘Alaixuy 1€ paj|0Jua uswom jueubaid z9‘9

(2861) puelieyy pue ‘(g661) sauiddiiyd
‘(e661) BAUSY ‘(8861) 1dABT ‘(1L661)
olignday ueolujwoq woJj elep SHA

Snjejs [euoninu
‘sieak G—Q [eAIMINS PIIYD

(e6—2861) Usope|bueg
[eJnJ ul Spjoyasnoy aoue||IeAINs

sleak G—Q [eAIMNS PIIYD ojydesBbowap woij uaip|iyd 698‘6

(8661) seuid

‘(9661) niad ‘(8661) AUSY ‘(S661)
1dA63 ‘(866 1) EINlOg :sAOAINS SHQ Ul
pajedioiied oym pue abeulew jo sieah
Sl UIYIM SYUIQ 8Al| PBY OYM UBSWOAN

Bununs ‘uoieudoEA

(spunod auiu uey} aiow

(L661)
‘e 10 uewleN

(az661)
‘e 18 AiawobBjuop

(e2661)
‘e 18 AiawoBiuopy

(€002) puere|n
pue uoisie|y

‘spunod g'g uey} ssa) 1yblem yuiq

ybiy Jo moj ‘spunod 0G 2 I0 G| S JO

‘aled Ageg-|lom ureb ybiam ‘yuow suo uey} ssa|

1o ‘Buipaspisealq ‘WybBlam yuig mo| ‘ured yyblem jusioynsul Je a1e0 Aqeq-||om ‘pajisealq Jana
‘Bupjows ‘asn [0yoole 10} s10aye weaniubis oN "spunod  ‘Aoueubaid Buunp yuow Jad syuup
aulu uey) aiow Buiybiam Ageq e aaey o} pue ‘Aoueubaid 21|0y02|e ou 10 auo ‘Aoueubaid
Burinp spunod g uey} a1ow ureb o} ‘a1eo [ejeusiue Aea Bulinp payouws Jansu ‘syjuow
3ooas 0} AjoyI| 8Jow sajoueubaid pajuem Ym UsWopn 991U} UBY} SSI| JE 81eD [BJeusiuy
sBuipuiy yueaiyiubis SawoonQ

'ssa00.d Bunreagpiyo ayy yeadas Apjoinb

10U pIp Oym siayjow BunoA Ajaaielas oy pajolisay
"yHiq je abe pue ‘Jayjow s,uspuodsai Jo uoneonpa
‘7| obe Je souapisal ‘Aloluyle/aoe. 1S|0U0D
sjuswwon

(uswom G109 =U) L2—61
obe Je $86 | Ul pamainIBiuIB) ‘ASTIN (8861)
6.6 WO} UBIP|IYD UIOGISIY JO SIBUION WO pue oljbisIe|y

a|dwes Apmig
(penunuod) gv 9|qelL

34 Studies in Family Planning



Notes

1  The exception among the reviewed studies is the measure employed
by Bustan and Coker (1994) and Laukaran and van den Berg (1980),
in which women were asked, “How do you feel about having a baby
now?” The participants’ responses were noted and coded in seven
distinct categories, ranging from “strongly favorable” (for example,
delighted, pleased) to a “negative response” (for example, unhappy,
resentful).

2 Health outcomes for children until age five are addressed in this re-
view; however, some evidence suggests that the cumulative effects
of unintended pregnancy may persist into adolescence and early
adulthood (Hook 1963; Blomberg 1980b; Myhrman 1988; David
1992; Axinn et al. 1998; Barber et al. 1999).
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