Do You Want to Be Pregnant? It’s
Not Always a Yes-or-No Answer.
New data on women’s uncertainty over motherhood may reshape how doctors
and policymakers think about family planning.
Carly Tuggle, 19, at home in Missoula, Mont., with her 6-month-old daughter, Emerson.
“I didn’t not want to have her,” she said. “I just didn’t want to not be able to give her
everything that she needed.”CreditLouise Johns for The New York Times

For decades, researchers and physicians tended to think about pregnancies as
either planned or unplanned. But new data reveals that for a significant group of
women, their feelings don’t neatly fit into one category or another. As many as
one-fifth of women who become pregnant aren’t sure whether they want a baby.
This fact may reshape how doctors and policymakers think about family planning.
For women who are unsure, it doesn’t seem enough for physicians to counsel them
on pregnancy prevention or prenatal care.
“In the past we thought of it as binary, you want to be pregnant or not, so you need
contraception or a prenatal vitamin,” said Maria Isabel Rodriguez, an obstetriciangynecologist at Oregon Health and Science University whose research focuses on
family planning and contraceptive policy. “But it’s more of a continuum.”

The new data comes from a recent change in the Centers for Disease Control and
Prevention’s big survey of new mothers, now allowing them to answer a question
about their pregnancy desires by saying “I wasn’t sure.” It shows that some women
want to avoid making a decision about becoming pregnant, or have strong but
mixed feelings about it. A new analysis of the 2014 results from the Guttmacher
Institute combined these results with data from abortion providers. It found that
in 9 percent to 19 percent of pregnancies, the woman “wasn’t sure” what she
wanted at the time.
Other research has asked people whether they want to have children, or have more
children. An analysis of 33 studies of fertility intentions in developed countries
found that roughly one-fifth to one-third of women said they weren’t sure. And in
a poll of women and men ages 20 to 45 in the United States, by The New York
Times and Morning Consult, 16 percent of people who were not parents said they
weren’t sure whether they wanted to be.
Women ambivalent about pregnancy tend to be younger, wrestling with financial
strains and life plans, or older, nearing the end of their fertile years. They are more
likely to be black than white. They are more likely to already have at least two
children, said Isaac Maddow-Zimet, a senior research associate at Guttmacher,
describing an analysis that has not yet been published.
The research confirms that many unplanned pregnancies can nevertheless become
wanted as women’s feelings about pregnancy evolve.
Kristin Jennings had been told she might be infertile, and had decided that
children weren’t for her. But a year ago, when she and her husband felt financially
secure, they decided to see what would happen if she stopped taking
contraception. To her shock, a pregnancy test came up positive within weeks.
Kristin Jennings, 33, at work in Mentor, Ohio, during a rare office visit from her 11month-old daughter, Jade. CreditMaddie McGarvey for The New York Times

“It was one of those weird moments where I know if we were actually trying and it
was something we really wanted and were really hoping for, I would have been
really excited,” she said. “But when I was looking down, I was like, ‘Oh, this is
unexpected.’”
A few weeks later, Ms. Jennings, 33, was offered a big promotion at her job at an
industrial company in suburban Cleveland. “Had I not gotten pregnant that month
specifically, I probably would have told my husband: ‘I can’t do this. I need to
focus on my job.’”
Ms. Jennings’s mixed feelings have turned to enthusiasm over time. She loves her
11-month-old daughter, Jade, and is thriving in her new job. But she said that she
felt lonely in her ambivalence at the time. “I’m surrounded by women who just
ache to be mothers,” she said. “I don’t know anybody with my situation.”
Sociologists have known from decades of field work that women’s attitudes toward
pregnancy and motherhood can be a jumble. Women, as well as transgender men,
may be influenced by social norms about the ideal circumstances for motherhood;
romantic ideas about the connections between sex and pregnancy; or conflicts
between the competing pulls of caregiving and work.
Women face even more trade-offs today because they have more choices, including
higher education and a career, and young people are delaying marriage and
childbearing. Many are also anxious about affording children in part because of

high housing costs, record student debt and the increasing costs of child care. And
birth control has become more accessible, affordable and effective.
“I see women of lots of different backgrounds who very much want a child, but
don’t feel they’re at that ideal place in their life where it’s permissible to want one,”
Dr. Rodriguez said.
When Carly Tuggle, 19, found out she was pregnant, “I was really surprised and I
didn’t quite know how to feel about it,” she said. She was no longer with the baby’s
father and she was homeless, living on friends’ couches.
“I didn’t not want to have her,” she said. “I just didn’t want to not be able to give
her everything that she needed.”
Finding out the baby’s sex made it seem more imaginable, she said. So did finding
a program, Mountain Home Montana, in her town, Missoula, Mont., that gives her
housing, health care, baby items and other services. She has a job at Goodwill and
is about to get her high school diploma.
“I’m very grateful now,” she said of her 6-month-old daughter, Emerson. “I love
my daughter and I couldn’t imagine my life any other way.”
Past policies have focused on decreasing the number of pregnancies that are
unintended, but some experts say it’s more important to focus on decreasing
unwanted pregnancies. “It might not be that unintended pregnancy has all these
negative consequences that we think about,” said Heather Rackin, a sociologist
studying fertility intentions at Louisiana State University. “For some people, it
might have positive consequences.”
In recent years, some doctors have been encouraged to ask all female patients
about their desire to become pregnant. If the women say they are not planning for
pregnancy, doctors can offer long-acting forms of contraception that are more
effective than birth control pills or condoms and that take a doctor’s visit to
remove. Women who are unsure tend to use contraception less consistently, and
might need different options.
The best care for an ambivalent woman, besides guidance about prenatal health,
might be a form of birth control that is more easily reversible. When women say
they’re unsure, Dr. Rodriguez talks to them about things like taking folic acid for
fetal health, just in case, and about options for emergency contraception or
abortion. She also asks questions that might uncover stressors related to family
planning, like relationship problems or uncertainty about age and fertility.
The new evidence, she said, shows the importance of providing continuous
medical care to women of reproductive age, not just when they’re pregnant.
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