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ABSTRACT

EMILY McDONALD EVENS: Conceptualizing and Testing a New Measureesfilty
Intentions: A Mixed Methods Exploration of Factors that Affect the Achievement of
Childbearing Plans
(Under the direction of Sian Curtis and Herbert Peterson)

Understanding fertility intentions is crucial for reproductive healtbaeh and
programs. While quantitative research has identified factors associ#ttee ity
intentions and simple measures of intentions predict pregnancy moderately well
discrepancies between stated intentions and behavior are common and understanding of
fertility decision making remains imperfect. Knowledge of factors thdilersome women
to achieve plans for pregnancy while others fail could advance understanding of unintende
pregnancy, unmet need for family planning and contraceptive discontinuation. Two sinalyse
were conducted to explore factors affecting the achievement of faritiytions among
Honduran women of reproductive age seeking health services in four Honduran cities.
First, focus group discussions and individual in-depth interviews were conducted to
examine reproductive decision making and factors thought to affect intentions.dfocus
motivation for fertility decision making, the ability to pursue educational and oconpht
opportunities and the ability to care for family were found to be relevant to chilaipear
decision making. Individual and community-level factors affecting intentions igentified
and results provide evidence that the formation and operationalization of inteméions a

distinct processes, influenced by different factors.



Second, longitudinal data from 671 contraceptive users was used to explore aspects
thought to influence the attainment of intentions. Using factor analysis, adiménsional
measure of motivation to avoid pregnancy was proposed and compared to the standard
measure of fertility intentions using multivariate logistic regressiagee which predicted
contraceptive continuation and pregnancy better. Three dimensions of motivaton wer
identified: Control Locus, Expectations and Feelings. Decreased expestatiuse
contraception were found to diminish the chances of continuing contraceptive use.,Overall
the multidimensional measure performed similarly to the standard catenotie
prediction of contraceptive use and pregnancy.

Findings suggest factors likely to influence fertility intentions in otlexeloping
country settings. Future research should explore the role of motivation among a wide
population in order to further assess the role of attitudinal factors in fertitity a
contraceptive decision making. Improved knowledge of fertility decision maklhg w
increase understanding of unmet need for family planning, contraceptive disedioth and

unintended pregnancy and, ultimately, help determine how best to address these issues.
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CHAPTER 1

Introduction

Desire for children is closely related to the reproductive health of indigicunal
couples. Whether and when an individual desires children can influence their use of
contraception, chance of engaging in unprotected sex and the type of contracepibge met
they select. Fertility intentions-the desire for and desired timing of childbearing—are
important drivers of key reproductive health outcomes including unintended pregmahcy
unmet need for family planning. Measuring fertility preferences is itapbto family
planning programs and researchers in order to: help individuals achieve their repeoduct
goals, approximate the need for contraception, predict pregnancy outcomes aatd ¢ésém
extent of mistimed pregnancies.

There is an extensive body of literature on the determinants of fertityding fertility
intentions and it is well established that individual intentions are significaaicioes of
fertility. (1-5) The demographic and public health literature is atdowith evidence on the
effect of fertility preferences on contraceptive dynamics. Across pomsahe proportion
of women who desire to stop childbearing is associated with the contraceptatepce
rate and correspondingly, at the individual level, desire to stop childbearing nsfeaig

predictor of contraceptive use. (2-6) Research also supports the influeedditf f

! Arelated, although subtly different, concepthattof pregnancy planning status. This is generaid to
capture a woman'’s intentions towardspecificpregnancypeforeshe became pregnant although it is generally
measured at the time of the pregnancy or througibggective reports later. A pregnancy is considléoebe
intended if it occurred at the “right time”, as cgfed by the woman, and as unintended if it occlieither too
soon (a mistimed pregnancy) or when a woman deswethildren (an unwanted pregnancy). The conokpt
planning status is generally used retrospectiv@valuate whether and when a specific pregnansyweated
while the concept of preferences is typically upemspectively to refer to future fertility desires.



preferences on contraceptive continuation; whether an individual wants to spaceéiftiigre
or limit them entirely is among the factors most consistently relatedninued
contraceptive use. (7-10) Similarly, abandoning contraception due to reduced need and
contraceptive failure has also been found to be linked to fertility prefergi@ges

In addition to evidence from demographic research on the importance of intentions, the
social psychology literature supports a strong relationship between indiviglaals’'for
future fertility and their reproductive behaviors. Miller hypothesizedrqatoductive
decisions are made through a psychological and behavioral sequence that ltlegins w
underlying and unconscious motivations and is converted into intentions which then become
behaviors when the conditions are right. (11, 12) The importance of fertigtytions is
additionally supported by the Theory of Reasoned Action which posits that intention to
perform a behavior increases the likelihood that the behavior will be undertaken. (13)

Current Measures of Intention and Their Limitations

Typically, fertility intentions are assessed by asking an individuatheh¢hey want a
child, or more children, and, if so, how long they would prefer to wait before their next chil
Measured this way, intentions are considered a fair predictor of subsequiktyt liesever;
discrepancies between women’s stated intentions and their reproductive behraviors a
common. (14, 15) The capacity of intentions to predict fertility varies byitocddata from
several studies conducted in the United States and other countries with higheptiveeac
prevalence rates find that simple statements about wanting more childreghdye
predictive of subsequent fertility. (2, 3, 16-18) A study by Schoen et al. fouryferti
intentions to be a strong and persistent predictor of fertility even afteotiogg for

background and life course variables. Nevertheless, nearly 40% of those statiwgrine



very sure they wanted to have a birth did not do so and over 10% of those who were very
sure they did not want to have a birth had a child. (18) Similarly, in a study of tbecéffe
fertility intentions on consistency of contraceptive use Jaccard et aludeddhat the
prediction of contraceptive use over time is not possible with a single attitudidattpr of
desire for children. (19)

Studies using developing country populations have yielded conflicting regdtslirey
the ability of fertility intentions to predict pregnancy. (15, 16) Using Morocoelpdata,
Bankole and Westoff found that of women wanting more children, 62% had given birth or
were currently pregnant three years later and of those wanting no mdrerch#9% had
given birth or were currently pregnant. (6) While desire for children was fauoel $trongly
related to the likelihood of having a birth between the two surveys, fertility iotesnsiill
failed to predict behavior in nearly one-third of cases. A prospective studydatafyom
Malaysia by Tan and Tey found that only 12% of women who answered “no” to the question
“Do you want to have any (more) children?” had a subsequent birth over a threerihr pe
while 40% of those unsure whether they wanted another child and more than half of those
wanting another child gave birth within three years. (16) These results demwiisat
intentions remain an imperfect tool for fully understanding women'’s plans for childge
and predicting pregnancy.

Discrepancies between Intentions and Behaviors

Several factors may explain the discrepancy between women'’s fetidilégt intentions
and their subsequent behavior. First, the simplicity of conventional nesasiuiertility
intentions may be inadequate for fully understanding and predicting feveltsviors.

Despite the fact that fertility intentions are increasingly understood tadeclognitive,



affective and cultural components of a woman’s plans for pregnancy, conventeasalnes

of intention are based largely on a woman’s cognitive plans for pregnancy. (1&ydusm
socio-economic factors have been identified as influences on women'’s fertéityions. A

woman'’s age (16, 17, 20, 21), number of living children (16, 17, 21) and marital or

partnership status (16-18, 22) have been found to be associated with their fertility

preferences. The intentions of a women’s husband or partner have also been found to have an
affect on both women’s pregnancy intentions (16, 22-27) and the probability of the couple
having a birth. (18) Similarly, family members, particularly paremtkiv, have been found

to influence fertility intentions and reproductive behaviors.(28, 29)

In addition to socioeconomic factors known to affect intentions, there is emerging
evidence on the importance of additional psycho-social variables on women’$éoplans
childbearing. Of particular interest is variation in underlying leveltraingth of desire to
avoid pregnancy. Several researchers have found a connection between the stdasgth o
for pregnancy and both contraception and pregnancy. (7, 18, 19, 30) In addition, variation in
the strength of intentions has been found among women using contraception to avoid
pregnancy with women desiring to limit childbearing demonstrating a strdegee than
those wishing to space their pregnancies. (7, 31, 32) Multivariate analyses of the
determinants of contraceptive discontinuation by both Ali and Cleland and Curtis and Blanc
have consistently found that rates of discontinuation for reasons other than the dgire to
pregnant are higher for women wishing to space pregnancies than those wishirig to lim
pregnancies. Schoen et al. demonstrated that the intensity with whiclyfert#ntions were

held was related to future fertility—a strong, monotonic, relationship was fouwedre



fertility intentions, their strength, and the likelihood of having a subsequent dritioth
men and women. (18)

Using data from six DHS studies Curtis, Evens and Sambisa explored underlying
variation in motivation to avoid pregnancy and contraceptive discontinuation. (33) This stud
examined how often women reported pregnancies as intended after expgrienci
contraceptive failure or discontinuing contraception for reasons other than tleetdemst
pregnant. Factors associated with reporting pregnancy as intendealseeegamined. A
significant percentage of births following contraceptive failure or digwoation for reasons
other than the desire for pregnancy were reported as intended, rangintbfom
Bangladesh to 54% in Kazakhstan. These findings support the hypothesis that umderlyin
variation in motivation to avoid pregnancy is an important factor in contraceptive
discontinuation and demonstrates the variation in motivation to avoid pregnancy is common
among contraceptive users. While multivariate analyses revealed fewteahpatterns in
factors associated with reporting births following discontinuation and fakinetended, the
most consistent associations were with variables linked to motivation such asrwhethe
women have achieved their desired family size and whether they expdreamteaceptive
failure. (33)

The locus of motivation for engaging in reproductive behaviors is another psyahb-s
variable which could play a role in the formation and execution of fertiligntidans.
Consideration of the locus of motivation on behavior is supported by Self Determination
Theory. According to this theory, all behaviors lie along a continuum of relattea@my
reflecting the extent to which a person fully endorses and is committed tofec sgivity.

(34, 35) At one end of the continuum behaviors are controlled by external regulations such as



rewards and punishments controlled by others. At the opposite end is the most autonomous
and stable form of motivation, where the person identifies with the behavior and cawdinat
it with their other core values and beliefs. More autonomously regulated beh#visesthat
fall further towards the intrinsic end of the continuum, are more likely to be continued, be
performed with greater care and quality and be accompanied by more positiveresqser
(34, 35) Accordingly, an individual who chooses to use contraception because she believes it
enables her to control when she becomes pregnant would be more likely to use contraception
effectively than those only using contraception because others expect it. THokssvi
autonomy would be more likely to discontinue contraceptive use or use it incongistentl
incorrectly. Given the range of socioeconomic and psycho-social factorsdniaae
influence on fertility intentions, simple measures of intentions could be insofffoie
understanding women'’s plans for pregnancy and predicting fertility. Coasateof
additional factors that influence women'’s plans for pregnancy could improve @amdiengt
of how and why women act on their intentions and, potentially, increase the peegdmiver
of fertility intentions.

In addition to limitations imposed by conventional measures of intentions, two other
factors may help explain the discrepancy between women'’s stated intentioiheia
reproductive behavior. Changes in the circumstances of women'’s lives such as @ahange
marital status or the death of a child could shed light on inconsistencies betwesefopla
pregnancy and behaviors. (31) Additionally, weakly held or ambivalent femiteptions
may be an important factor. Evidence from the United States identifireBczagt
ambivalence towards pregnancy among women. Trussell et al. found that only 59% of

women stating that a pregnancy following a contraceptive failure was neateeported



feeling unhappy or very unhappy about the pregnancy, while 25% of women reported they
were happy or very happy. (36) Similarly, a study by Sable and Libbus fouralrtiest half
(48%) of women obtaining a pregnancy test and stating that a pregnancy would be
unintended, reported that they would be somewhat or very happy about that pregnancy. (29)
Evidence that women report happiness at pregnancies not planned for and, less commonly,
dismay at those that were deliberate suggests considerable ambivalentéyrnrfeentions.

(37) A study by Speizer exploring women’s ambivalence in Burkina Faso, Ghanazaya K
provides similar evidence in the developing world. Using DHS data, Speizer found that
between 25% and 43% of women who stated that they wanted to delay or stop childbearing
reported that it would be no problem or a small problem if they got pregnant in the next few
weeks.(38)

Ambivalence towards childbearing may also influence women’s contracephiaeies.
Trussell et al. suggest that ambivalence about pregnancy could result in imperfect
contraceptive use and higher risk of pregnancy. (36) Additionally, women may not use
contraception due to ambivalence regarding contraception itself. (36, 37) Zales Higt
both ambivalence towards contraception and ambivalence towards conception allg centra
important to our understanding of fertility motivations. (37) The literature onameytive
acceptability demonstrates ambivalence towards contraceptive use @iaynokcator of
contraceptive method acceptability. (31) However, contraceptive continuatioalsosbe a
sign that the motivation to avoid pregnancy outweighs any negative attributesro€@gra

method. (31)



The Continuum of Fertility Preferences

The disconnect between stated fertility intentions and behavior as wledl agistence of
ambivalence towards pregnancy points to the existence of a continuum of fiatilitrons.
Research suggests that fertility behaviors are the consequence of axconmpdé traits and
intentions that result in a variety of behaviors. (12, 36) Simple categoricaliresdo
determine future fertility plans are problematic as they do not capturalitietyg of fertility
desires and the ambivalence often associated with contraceptive use aatd@regn
Recognizing the existence of this continuum may be an important component in improving
understanding of future reproductive behaviors. (31)

Fertility preferences are conventionally measured as dis@aetgaries—either a
pregnancy is desired now, a woman would prefer to wait or she never wants to be pregnant or
pregnant again. However, as women'’s stated fertility desires and thewdyedra often
unclear or conflicting, a more subtle approach to capturing fertility r@meées may be more
effective in understanding and predicting reproductive behavior. A continuous farray o
fertility preferences, ranging from a strong desire to avoid pregnancy bigaence, to a
strong desire for pregnancy would be a more refined and descriptive means to depict
women’s fertility preferences. This continuum blurs the distinct categot®s continuous
range, thereby recognizing the potential for ambivalence towardgye(tlee Figure 1:
Continuum of Fertility Preferences)

Work by Miller describes a seven-point continuum of fertility intentions rapfyom
conceptions that were fully intended and preceded by behavior specificadig tairachieve
conception to those that were preceded by active and effective contracesptive the

middle are those that were neither intended nor counter-intended. Starting fnomnddles of



the spectrum and present in decreasing quantities in all but the fully counteienhte
conceptions is subconscious intention for pregnancy. (11) The fertility intentenasure
also supports the concept of a continuum of preferences; Bachrach and Newcoener writ
about the existence of a continuum of pregnancy intentions involving at least two

dimensions: intentionality or planning plus an affective component. (39)
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Figure 1-1: Continuum of Fertility Preferences
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Dissertation Goals and Study Aims

Intentions have been established as significant predictors of fertithig @opulation
level however, their predictive ability could be improved. Evidence from surveychsaad
social psychology literature points to the existence of a continuum of fertgéitgrpnces
ranging from strong motivation to avoid pregnancy to intense desire for childreavéow
women’s plans for pregnancy are conventionally measured as discegjer.
Ambivalence towards pregnancy and contraceptive use as well as dis@eb@tvween
women’s stated preferences for pregnancy and their subsequent bélréivesrdemonstrate
limitations in our ability to understand and measure women'’s plans for pregnaocget to
improve the prediction of fertility, understanding and measurement of intentiongenust
improved. Ultimately, improved measurement of intentions will facilitatedevelopment of
effective interventions to address negative reproductive health outcomes sunafitesded
pregnancy and unmet need for family planning.

This dissertation seeks to improve understanding of women'’s fertility iotesnt order
to improve the prediction of pregnancy and contraceptive continuation. The first paper,
Factors Influencing the Formation and Achievement of Fertility Intentions: A Qunaditat
Study of Childbearing Decision Making Among Honduran Womeaguipres fertility decision
making and women'’s plans for pregnancy in order identify factors that infubac
formation and operationalization of fertility intentions. Data come from fgoosp
discussions and in-depth interviews with Honduran women of various ages and levels of
contraceptive experience. Previous research has identified factoratessaath fertility
intentions however; little qualitative research has explored thexsplad these factors with

women. Socioeconomic and psycho-social factors hypothesized to aféedians were
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explored through questions on community-level attitudes toward the timing of chifltheari
contraceptive and fertility decision-making processes and individualierper Factors that
affect the fertility decision making process are explored at both the comyrandi
individual level in order to capture multiple levels of influence on women’s desire f
children. Specifically, this paper aims to:
» Develop a deeper understanding of how women in a Latin American setting form
plans for pregnancy and what influences the likelihood that these plans will be
achieved. Qualitative methods are used to examine the fertility decisiongnaki

process, factors recognized in the literature as influencing fentitaégptions and
factors hypothesized to affect women'’s intentions and their ability to achiewe t

As this aim uses qualitative methods, no specific a priori hypotheses have begrrctaghs
Preconceived expectations of findings would influence the subjective inteigraibt
gualitative data and are therefore avoided.

Using the factors explored in the first paper, the second fEayxagring Factors that
Affect the Operationalization of Fertility Intentions: Efforts to ImproveRhediction of
Contraceptive Continuation and Pregnansggeks to improve the prediction of contraceptive
use and pregnancy by proposing a new, more nuanced, evaluation of influences on women’s
plans for pregnancy. Using longitudinal data from Honduran women receiving @ptivac
services in a variety of public-sector health facilities, this papel fastor analysis to
determine the underlying elements of women’s motivation to avoid pregnancy. Ragressi
analysis was then used to determine whether motivation predicted contracesgtiand
pregnancy better than the standard measures of intention one year latiéicegethis
paper aims to:

» Propose a new, multi-dimensional construct for evaluating additional dimensions of
women’s fertility preferences

12



» Quantitatively test whether the proposed multi-dimensional measure caedo® us
calculate a single measure of motivation to avoid pregnancy, an unobservable
variable

> Test if this measure predicts contraceptive use and pregnancy better than the
conventional means of assessing fertility intentions

It is hypothesized that the multi-dimensional measure of motivation will psecheitinued

contraceptive use and pregnancy better than the standard measure gfifeetiittons.
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CHAPTER 2

Factors Influencing the Formation and Achievement of Fertility Intentions
A Quialitative Study of Childbearing Decision Making Among Honduran Women

Abstract

Desire for children is an important influence on the reproductive health of women and
measuring fertility intentions accurately is essential for fapidgyning programs and
researchers. Quantitative research has identified factors asdouittdertility intentions
however; the predictive power of fertility intentions could be improved. Furthrerm
discrepancies between women'’s intentions and their reproductive behavioratéltise fact
that different factors may influence the formation of plans for childbearidghe
achievement of those plans. Focus group discussions and individual in-depth interviews were
conducted to qualitatively examine reproductive decision making, socio-ecofamoics
identified as affecting fertility intentions and five other factors hyp#es to affect
intentions: strength of desire for pregnancy, pregnancy-related affect,ddbmotivation for
fertility decision making, the ability to pursue educational and occupational oppiedwand
the ability of a woman to care for family. Study participants were Honduoamen of
reproductive age seeking health care from public and non-profit health cateefairilfour
Honduran cities. Factors associated with intentions in previous quantitatisgechesere
found to be relevant in this population. Locus of motivation for fertility decision makiag, t
ability to pursue educational and occupational opportunities and the ability of aatoma
care for family were also found to be relevant to the childbearing deamsikimg process

among study participants. Pregnancy-related affect and the strengtlreffoleshildbearing



were not important influences on fertility intentions in this population. This studyd@®vi
evidence that the formation and operationalization of intentions are distinct pscess
influenced by different factors. It also identifies both individual and commiergl-factors
affecting intentions. While these results are reflective of the specificatapufrom which
they were generated findings suggest factors likely to influence fentiléntions in other
developing country settings. Consideration of the factors identified hekelistl facilitate
the development of an improved, multidimensional measure of fertility intentionk wdunc
enhance researchers’ ability to predict pregnancy and ultimately contolthe design of
interventions to address unintended pregnancy.
Introduction

Fertility intentions—the desire for and desired timing of childbearing-sapertant
drivers of reproductive health behaviors and outcomes such as unintended pregnancy.
Whether and when an individual desires children can influence their use of contracepti
chance of engaging in unprotected sex and the type of contraceptive method they selec
Measuring fertility intentions is important to family planning programd @@searchers, who
want to gauge individuals’ desires for children, approximate the need for cptivace
predict pregnancy outcomes and estimate the extent of unwanted and mistigmech Qies.

While quantitative research has identified factors important to the formatfertiby
intentions, the predictive ability of intentions could be improved. Furthermore, discrepa
between women'’s stated fertility intentions and their reproductive behdngtrgght the
need to improve our understanding of intentions and the factors that hinder or fabditate t
translation of these intentions into reproductive actions. Qualitative reseaiu fentility

decision making process is promising but limited, especially within the Raterican
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context. This study develops a deeper understanding of fertility intentions and the
actualization in a population of Honduran women by qualitatively examining reproductive
decision making and exploring factors identified by previous research as imnfigidéextility
intentions as well as other new potential influences on intentions and their @paiadition.
Background

There is an extensive body of literature on the determinants of fertiityding fertility
intentions, and it is well established that individual intentions are signifocadtctors of
fertility. (1-5) However, the capacity of intentions—usually assessesking an individual
whether they want a child, or more children, and, if so, how long they would prefer to wait
before their next child—to forecast pregnancy is imperfect and discrepdmetieeen
women'’s stated intentions and their reproductive behavior are common. Using Morocco
panel data from 1992 and 1995, Bankole and Westoff found that, of women wanting more
children in 1992, 62% had given birth or were currently pregnant by 1995 and of those
wanting no more children, 29% had given birth or were currently pregnant. (6) Whie desi
for children was found to be strongly related to the likelihood of having a birth between the
two surveys, fertility intentions still failed to predict behavior in nearly thirel of cases.
Similarly, in a prospective study using data from Malaysia, while d2% of women who
answered “no” to the question “Do you want to have any (more) children?” had a subsequent
birth over a three year period, 40% of those unsure whether they wanted anotherdchild ha
birth and more than half of those wanting another child gave birth within threse {E3)
These results demonstrate the need to improve understanding of how feréifityoims are

formed and how and why women act upon them.
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Several socio-economic factors affecting intentions and their achiavéane been
identified by previous research. A woman’s age (16, 17, 20, 21), number of living khildre
(16, 17, 21) and marital or partnership status (16-18, 22) have been found to be associated
with her fertility preferences. The intentions of a women’s husband or partreealsa been
found to have an affect on both women’s pregnancy intentions (16, 22-27) and the
probability of the couple having a birth. (18) Similarly, family membergjqaarly parents-
in-law, have been found to influence fertility intentions and reproductive beha&r29)

Information on other factors influencing fertility intentions is emerg8wyeral
researchers have found a connection between the strength of desire for pregdduti a
contraceptive use and pregnancy. (7, 18, 19, 30) Variation in the strength of intentions has
been found even among women using contraception to avoid pregnancy with women desiring
to limit childbearing demonstrating a stronger desire to avoid pregnancy thamvtblose
to space their pregnancies. (7, 31, 32) Schoen et al. demonstrated that the inténsity wit
which fertility intentions were held was related to future fertilityst@ng, almost
monotonic, relationship was found between fertility intentions, their strength, and the
likelihood of having a subsequent birth for both men and women. (18)

The strength and direction of a woman’s desire for pregnancy is not always c
however, and another promising area of interest concerning the achievemetilitpf fe
intentions is women’s ambivalence towards pregnancy. Weakly held or ambivatidtyt fer
intentions may be a key factor in explaining how and why some women fail to &&tion t
plans for pregnancy. Research in the United States has found that a conspreraistgon
of women experience ambivalence towards pregnancy—either reporting ha@iines

unintended pregnancies or less commonly, dismay at those that were deliberate. (3, 22)
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Ambivalence in fertility intentions has also been identified with manymarmreporting both
positive and negative feelings towards a potential pregnancy. (37) A studyibgrSpe
exploring women’s ambivalence regarding fertility intentions in Burkiasol-Ghana and
Kenya found that 25-43% of women who stated that they wanted to delay or stop
childbearing reported that it would be no problem or a small problem if they got pregnant in
the next few weeks.(38) Ambivalent fertility intentions may influence gezagionalization

of fertility intentions through contraceptive use; women with ambivalent intertiewes

been found less likely to be users of contraception and effective contraception. (40, 41)

Another emerging area of interest is pregnancy-related affecgroemis feelings
towards pregnancy. Affect is thought to be an important complement to the coglatient
of women'’s plans for childbearing and affective reactions to pregnancy mitggdifer
from cognitive plans. (42) Bachrach and Newcomer describe a continuum of pregnancy
intentions involving intentionality plus an affective dimension which expressesieappr
dismay at pregnancy. (39) Pregnancy-related affect has also been found tmpertant
component in contraceptive behavior, an important influence on the attainmentiof ferti
intentions. (29)

While research supporting the influence of another group of factors is limgadsis
related to a woman’s perceived ability to make decisions about her fertility fzard ot
important life choices and responsibilities may be influential. The locustwation for
individual fertility decision making is central to women'’s ability to achidwartfertility
intentions. According to Self Determination Theory, all behaviors lie alaapénuum of
relative autonomy reflecting the extent to which a person fully endorses andnsttahio

a specific activity. (34, 35) At one end of the continuum are behaviors controleedémal
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regulations such as rewards and punishments directed by others. At the oppositeesnd is
most autonomous and stable form of motivation, where the person identifies with a behavior
and coordinates it with their other core values and beliefs. More autonomoushtedg
behaviors are more likely to be continued, to be performed with greater qudlity be
accompanied by more positive experiences. (34, 35) Accordingly, an individual vidneebel

she is able to control when she becomes pregnant would be more likely to successfully
achieve her fertility intentions than one who believes others are in control eirtiléy f

decisions.

Another area thought to influence the formation and achievement of fertibtytions is
women’s ability to pursue educational and occupational opportunities. Miller and Pasta
hypothesize that an individual’s fertility preferences take into accounttwatipersonal
desires for childbearing, as well situational factors, such as schoolinglorthat impose
additional constraints on behavior. (12) Some research supports the influence of educationa
status on a woman'’s ability to achieve their fertility intentions, and an sextdavel of
woman'’s education has been found to be associated with a lower probability @f &avin
unintended birth. (17) Education and employment might also affect intentiorecthdi
through their influence on women’s economic status. However, little researekRdmsed
the relationship between a woman'’s plans for childbearing and her perceivigd@bil
pursue education or work, however, especially, in developing country settings.

Finally, the ability of a woman to care for her family is likely tduehce the formation
and achievement of her fertility intentions, although research supportingfthence is
inadequate. If a woman strongly feels that avoiding pregnancy allows her tegmedare

to her family because she has more time, energy or resources then if shelvesed child,
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or another child, then her intention to avoid pregnancy will likely be stronger than if she
believes future childbearing will have no influence on her ability to cardegiofamily. The
ability to care for family is likely to be influenced by the number of lidhgdren a women
has, a factor known to influence women'’s fertility intentions. (16, 17, 21) Desiraifdren
has been shown to decrease as the number of children a woman has rises and),in genera
women are more likely to report births as unintended as their family sizasestg16, 17)

Survey research has failed to yield a complete understanding of hibity fietentions
are formed and acted upon, and a more nuanced understanding of these procesdesd.is
Despite efforts to define and measure fertility intentions, the conceptdalywsed, is
insufficient for fully understanding and predicting future fertility. (14) QaaVe research
holds promise for the exploration of the formation and execution of intentions however,
results are limited. Qualitative studies have revealed the preseac#nialence towards
contraception and pregnancy, highlighted the failure of current measurenerdbes to
capture this ambivalence and demonstrated that fertility preferendedl@aced by many
factors. (43-45Work in the United States by Moos et al. enlarged understanding of fertility
intentions by challenging the notion that fertility decisions are thetrescbnscious actions
and the idea that intended pregnancy is the goal of women. (48/rk)these findings help
expand understanding of intentions, additional qualitative work exploring emengiag
thought to affect intentions is essential.

This study aims to develop a deeper understanding of how women in a Latin American
setting form plans for pregnancy and what influences the likelihood that thasenillebe
achieved. Qualitative methods are used to examine the fertility decisiongyakcess,

factors recognized in the literature as influencing fertility intergtiand factors hypothesized
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to affect women'’s intentions and their ability to achieve them. Specificaltig-£conomic
factors influencing intentions and the strength of a woman’s desire fobearidg,
pregnancy-related affect, locus of motivation for fertility decision makimgability to
pursue educational and occupational opportunities and the ability to care fordamigll as
the fertility decision making process will be explored using data from fooup gr
discussions and in-depth individual interviews. The authors know of no other qualitative
research on pregnancy intentions exploring these issues and no qualitativénr@searc
fertility decision making in a Latin American population.
Setting

This study utilizes data from Honduras, one of the poorest and least develope@gount
in Latin America with nearly two-thirds of residents living in poverty. Ca@pdive use is
common among Honduran women with 43% of all women between the ages of 15 and 49
reporting the current use of any method of contraception and 38% of all women using a
modern method. (46) Female sterilization is the most common method of familyngiamni
Honduras, as it is across Latin America, accounting for 15% of all womectidnig are the
next most common method with 8.6% of women; this is followed by pills with 7.1%,
traditional methods with 5.5% and 1UDs with 4.4%. Condoms are used by only 2.3%. (46)
The majority of contraceptive methods are obtained in public hospitals and clinigsthen b
Honduran Secretary of Health, clinics run by the Honduran Association of FanmhjiriRja
(ASHONPLAFA), and pharmaciegt7) Despite the wide use of contraception, the total
fertility rate is 3.3 children per women and most Honduran women have more chilanen th
they would like to have. Approximately one-third of women report their ideal number of

children as two with another third reporting ideal family size as tlidé¢ Other factors may
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influence the ability of Honduran women to achieve their fertility intentions: Hoadhas

the highest adolescent birthrate in Central America; half of all women 28&a24 gld have
given birth by age twenty and 40% of these are reported as unplanned pregnancies. (48)
Previous research has also identified power imbalances between gendenslimas, a

factor that could contribute to women’s inability to achieve their figrtitentions. (49)

Data and Methods

Data for this study come from two sources; focus group discussions fr@tutheof
Service Quality, Motivations to Use Contraception and Contraceptive Continuation in
Hondurasconducted by MEASURE Evaluation and in-depth interviews conducted by the
author. Focus groups provided information on community-level attitudes and normative data
on the timing of pregnancy and contraceptive use and influences on these behadiepsh |
interviews were then added to provide additional detail concerning influencesility fe
decision making at the individual level. Specifically, the factors identifiedaniqus
research as having a demonstrated or hypothesized effect on fertilitjoimsenere explored
within the context of individual women’s reproductive careers. As multipledeiel
influence exert an effect on individual behavior, factors affecting fgrtiecision making at
both the community and individual level were explored. This layering of methoseedll
for a more thorough identification of factors that influence the formationrftfe
intentions and their translation into behavior. This approach is supported by Social
Ecological Theory which posits that individuals are nested within multipledafenfluence
and, together, these levels affect behavior.

Focus groups
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The goal of the MEASURE Evaluati®@tudy ofService Quality, Motivations to Use
Contraception and Contraceptive Continuation in Honduwas to determine how the
family planning service environment, individual characteristics and expenwitit and fear
of side effects affect contraceptive continuation. Honduras was selecthd &iudy because
it had a relatively high contraceptive prevalence rate, including a highlpnee of female,
reversible contraceptive methods and low HIV prevalence. (50) Study sitegaddbur
cities in four administrative departments: Tegucigalpa in Francisco Mur8aa Pedro Sula
in Cortes and Santa Rosa de Copan and Gracias in Lempira. (See Figure 1: Map addddondur
and Study Sites) Study cities were selected to capture a range of mopsizei and diversity
of available contraceptive services; the rural department of Lempirah@asn because it
was a priority department for USAID, the study’s funder. Tegucigalp&andedro Sula
are the two largest cities in Honduras and offer a greater diversity odceptive services
while Santa Rosa de Copan and Gracias have a lower population density and offer fewer
services.

Partnering with PRODIM (Programas para el Desarrollo de la Ir@ania
Mujer/Programs for the Development of Childhood and Women), a Honduran non-profit
organization, MEASURE Evaluation conducted two focus groups in each of the four cities
for a total for eight focus groups including 73 women. In each city one focus group was
conducted with women between the ages of 15 and 24 and another with women from 25 to
44 years of age. To be eligible to participate women had to be of reproductivemgese(b
15 and 44 years old) and a current or past user of reversible contraception ort&teriliza
Women were recruited from health centers and hospitals run by the Honduraargeére

Health and clinics run by ASHONPLAFA. Women waiting for appointments a¢ thes
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facilities were approached, screened for eligibility and asked if toeydvtake part in the
study. All focus groups were conducted in May 2006 at the facilities where thenweere

recruited.

Figure 2-1: Map of Honduras and Study §ites

A

olombia

Qualitative data on community-level attitudes towards the decision-makinggses
around contraceptive adoption and continuation including the role of health care providers,
women'’s perceptions of side effects, reactions to side effects and motivatanitme use
of contraception in the event of side effects were collected during thedomyss. (51) A
twenty-question focus group guide was developed by MEASURE Evaluation andiIMROD
to guide discussion of these topics. The guide was pilot tested prior to the initiadi@ta of
collection. Each focus group was conducted in Spanish. Written informed consent was
obtained from all participants. Audio recordings were made of each group and then

transcribed; Spanish transcripts were translated into English for snalys
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In-depth interviews

Data also come from 25 in-depth interviews with Honduran women of reproductive age
conducted in July 2008. Interview participants were recruited from two healthscenter
Tegucigalpa and Santa Rosa de Copan run by the Honduran Secretary of Healtbaulsere f
group participants were recruited. Twelve interviews were conducted in §afpecand 13
in Santa Rosa de Copan. To be eligible to participate women needed to be betwees the ag
of 15 and 44. Women were recruited from individuals waiting to receive health sewrices a
well as from women accompanying those waiting for services. In order tdyecpaksent
both those women who wanted children or more children and those who did not, a simple
guestionnaire using the standard classification of fertility preferepoded recruitment.
Approximately half (56%) of women stated at screening that they wantedechor more
children and half (44%) stated they did not want children or more children. Interview
participants ranged in age from 16 to 42, with an average age of 28. Eighty percent were
married or living with a partner and 84% had children; the number of children women had
ranged from one to ten, with an average of three. Approximately three-qaé#rsof
participants were current contraceptive users. The most common methedsmwale
sterilization (37% of participants currently using contraception), injectdB&%0) and IUDs
(15%). Condoms were used by 11% and oral contraceptive pills by 10%.

An interview guide was developed to guide discussion on individual women’s
reproductive careers as well as contraceptive and pregnancy decision.rraknmview
topics also included factors identified in previous research as having an infarefexility
intentions: women’s age, number of children, partnership status and partner’s intantions

the influence of family members. Additionally, factors hypothesized totaffemtions were
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explored; these included: strength of desire for pregnancy, pregnaney raffect, locus of
motivation for fertility decision making, the ability to pursue educational and oconpht
opportunities and the ability of a woman to care for her fanithe interview guide was
finalized in English then translated into Spanish; random sections were then haldtdch
to ensure accuracy of translation. The guide was pretested and revised prictaa thie
data collection. Interviews were conducted by a local research assgiséaprivate location
at each health facility; they lasted approximately one-half to thragega of an hour.
Informed consent was obtained by all participants and an audio recording wasfreade
interview. All interviews were then transcribed and translated by tharoksassistant and
reviewed by the author.

Data analysis

Research questions guiding data analysis describe the fertiligrateniaking process;
specifically: attitudes towards the appropriate time to start, delay@malsldbearing; the
benefits to delaying and stopping childbearing and the advantages and disadvantsiges of
contraception. Additionally, the salience of factors influencing, or thawghtluence,
individual fertility intentions were explored.

Transcripts were analyzed using ATLAS.ti 5.2 qualitative software toifigeaturrent
patterns and specific language regarding fertility decision making and trastit@ avoid
pregnancy. Analysis started with a thorough reading of transcripts byttier.aMemos
were then written to identify units of meaning, acknowledge the author’s position in
approaching the data and capture contextual considerations. Descriptive cedlesrbstudy
goals were then created to identify central constructs and all dathemaetread and double

coded. The second coder was a Spanish-speaking master’s student in public health who had
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worked in Honduras. Descriptive codes were refined as necessary whileredditi
interpretative codes were added as nuances of the data emerged. Additional reemos w
written during the coding process and the findings were then organized and szedmalti
data with the same code was sorted and principle themes and subthemes wiee ident
along with textual evidence to support that theme. Data was then reduceddetthmenost
essential concepts and relationships visible using matrices and diagramg, fieaiks
were interpreted to determine how they related to each other and illustyatites were
identified to exemplify important themes. Data from both focus groups and individual
interviews were analyzed separately and then merged accordingaahegeestions.
Results

Results are presented in three sections; first, findings concerningtility tiecision
making process including attitudes towards both the appropriate timing of pre@mahcy
contraceptive use. Next, qualitative perspectives on socio-economic factors found by
previous research to influence fertility intentions are discussed. Firesdlylts on factors
hypothesized to influence fertility intentions are presented.
The fertility decision making process

Study participants discussed very specific ideas surrounding ferabitgidn making.
Attitudes toward the initiation of childbearing identified a narrow rangeva seen as
appropriate for women to first have children. The late teens to early ta;énten one still
has forces and is a young womais”seen as ideal. Pregnancy at too young an age (in the
mid-teens) was viewed as inhibiting a woman'’s ability to fulfill persondsgunatside of
pregnancy antembitter...life”. Pregnancy at too late an age (late 30’s) was viewed as

harmful to women’s health. To some women, planning the initiation of childbearingovas
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a salient idea as becoming pregnant was seen as the natural, unquestioned cengkequenc
falling in love or starting a relationship. In discussing the influences on bisiateto have
her first child one woman says:

“I fell in love, | fell in love and | didn’t think, well...in, in what was coming after,
then | fell in love, and what had to happen happened.”
- Interview participant Santa Rosa de Copan
Women identified three major areas of preparation necessary prior to ctiidbea

economic, career/education and relationship stability. They also noted thatynst
essential before childbearing starts.

“I think that the right moment to have children is when you are prdpeite a career
to get your children along or to find a good man, because men just avaatet
advantage of you get you pregnant and leave you, so | think that yalcgeter and
you get along if you don’t stay with the man.”

- Focus group participant, 25 -44 year old group, Gracias

Women expressed specific attitudes towards the appropriate time to have subsequent
children as well. The importance in postponing a pregnancy while childreryawarg was
emphasized and birth intervals of five to six years were seen as bestinfbrsds were
seen as vital for the proper care of children and necessary to preserga’svbealth and
wellbeing.

“I do not recommend having them so [close together] because even the health
deteriorates. My children are close together...and...| was crying letas
were...three [so close together]. When one was asking for[a] meal, therdifierse
peed and another pooped...and this is a disaster, it is a chaos in a house, to have the
children [consecutively]. [It is] so much [work to take] care of them... one [becomes]
careless with the children, the husband neglected for the children, it is a chaos.”

- Focus group participant, 25 -44 year old group, Tegucigalpa
“The body gets thin and you wear out. If you suffer with your children, this having
and having children is a sacrifice, meanwhile if you distance them and plahisvel
more happiness for us, we feel at peace and everything.”

- Focus group participant, 15-24 year old group, Santa Rosa de Copan

Attitudes towards contraception and contraceptive use
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Attitudes towards contraception were variable with women expressing thédehef
contraceptive use and confidence in their ability to use contraception to contréaey
as well as concerns over the safety and efficacy of family plannirgeTerceptions
influenced women’s fertility intentions directly as well as theirighbib operationalize their
intentions.

Contraception was widely seen as helping women care for themseysesafii,
emotionally and economically care for themselves. Despite the petqmuential for
contraceptive use to improve women'’s wellbeing however, concern over sids-affdct
other negative health effects of contraception was widespread and viewethjs a
contribution to both non-use and contraceptive discontinuation. Commonly reported side
effects include: menstrual irregularities, weight gain or loss, headaabne or facial
“spotting” (darkening of facial skin) and circulatory problems. édld complications with
IUD use were especially common as were reports by women of men’s distkadoms.
The idea that each woman’s body can respond differently to the same contraceptog m
was widespread. Additionally, contraceptive use; especially prior to chiidige was widely
feared to cause infertility; this lead many women to report that contracegbibald only be

used after having a child.

Interviewer: Why do you think that some people of this community that want to avoid

pregnancies don't use the family planning methods?
Participant: For fear ... perhaps of what they have heard from other persons, that
every type of contraceptive always has a reaction ... then that's why tréyndj
the persons do not use it.
- Focus group participant, 15-24 year old group, San Pedro Sula
Women were divided as to the efficacy of contraception with many expressing beliefs
in the ability of family planning methods to prevent pregnancy and others expressitg

There were many factors seen as potentially compromising the eft€&myily planning.
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Some women believed that while contraception worked for others, it could not control their
fertility—the concept that some women wé&t@o fertile” to prevent pregnancy despite
contraceptive use was expressed. It was also common for women to report thaeponéra
methods sometimes just did not work. The belief that God, not women, decides when a
woman becomes pregnant was also articulated. Finally, user errors soaie#sfy to use a
method or not using it as prescribed were commonly cited causes of contatatre.

Interviewer: Do you think contraception can help you avoid pregnancy or plan when

to get pregnant?

Participant: Well, uh no, the truth is that contraceptives are not that safedttaes

are persons planning and suddenly [they] get pregnant without wanting to, then, many

times it is safe and many times it is not

- Interview participant, Santa Rosa de Copan

Interviewer: Do you think women plan the number of children they would like to

have?

Participant: The truth is that | wanted to have my children, | always damteave

my five children, but not so early, but spread out, | am too fertile; although | was

careful...l always got pregnant.

- Interview participant, Tegucigalpa
Qualitative perspectives on socio-economic factors influencing téity intentions
Several factors identified in quantitative research as influencitityententions

emerged as influential in this analysis. Specifically, the number of chitdvéeoman had, the
influence of partners, and the role of a woman’s family emerged as sagmifactors

influencing childbearing decision making process.

Number of children

Family size emerged as one of the central determinants of the itmrroafertility
intentions. Smaller families were the norm and two or, at the most, three, childesn we
viewed as ideal.

Women felt that smaller families enabled them to take better carerothiidren, their

husbands and themselves by ensuring the availability of adequate time andesesourc
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Smaller families reduced suffering and stress for women and improved titg glial
marriage or relationship.

“Now the parents advise us to have few children because my mother-in-law...had
eleven children and she says that she was suffering with these elevemchiliter
she made the tortillas, she grabbed the rice and to grind it and to do an atolito
(Honduran Idiom for a nutritious beverage) of rice for the smallest child who fizas le
behind and although she wanted to give everything to the children she could not. That
is why now she says a child or two is sufficient.”

- Focus group participant, 15-24 year old group, Gracias

“Let’'s suppose that there are two children at home and they are better takeh ca
instead of four, right. They are better cared for by the husband. There is better
attention, better stability in all aspects, economic and sentimental.”

- Interview participant, Tegucigalpa

The role of partnerships on fertility decision making

Generally, women viewed themselves as responsible for family planning, ehifdbe
decision making and raising children and they believed men thought the same. Waile soc
norms emphasize the importance of the presence of both a mother and father, single
motherhood was common among participants. The quality of a woman’s relationghip wi
her husband or partner also influenced childbearing decisions; those in troubledskips
often reported avoiding pregnancy while those in good relationships were flgquent
encouraged to become pregnant.

“You don’t live happy with your husband when the man is a drunk, if he has women
on the streets (prostitutes). That is the moment when you have to plan and | won't
have more children because | see that | suffer with my husband and my chidren ar
going to suffer if | have more children with him. | better plan and | will renather
if | see that I live well in my home, otherwise no.”

- Focus group participant, 15 -24 year old group, Santa Rosa de Copan

Interviewer: What can motivate a woman to become pregnant?
Participant: Well, sometimes, some of them because they do ityahey want
children, then | say a good motivation would be having a good husband and good and
responsible father, that can motivate us.

- Interview participant Santa Rosa de Copan

Influence of extended family
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Experience with and perception of contraception by family members, espewidiers
and sisters, exerted a strong influence on women'’s contraceptive and ciiglbetaviors.
Parents were viewed as being responsible for educating daughters about sexilgnd f
planning and women widely reported that their families encouraged them tosbath a
pregnancy and use contraception.
“...the feeling is to use that (contraception) and not get pregnant because as | have
said, well, I can’t make the decision without my father’'s consent and my mother’s
brothers, from my sisters, because all the family is gathered around this.”
- Interview participant, Santa Rosa de Copan
“Look, about having children, they (the family) tell me that | am fine now and that
should protect myself, they say | should use contraceptives. Sometimes my mother,
when | do not come to the medical appointments, or when it is close, she advises me,
go, go, because it is not good to fill with children.”
- Interview participant, Tegucigalpa
These results validate the influence of factors identified by previous @iaetresearch on
fertility intentions among this population. A woman’s number of children, the influence of
partnerships and the role of family were all found to be important influencegtibtyfer
intentions.
The role of new factors thought to influence fertility intentions
The final section of results presents findings on women’s responses to questions

regarding the influence of selected areas hypothesized to influeniity fetentions.

Pregnancy-related affect and strength of desire for pregnancy

Pregnancy was commonly viewed as a time of anxiety and stress for women due t
concerns over their health, life changes, finances and partners. Conéictatigpnal
reactions towards pregnancy were common and, in particular, unintended pregnemeie
seen as emotionally and physically difficult for women. However, des@texpression of a

range of feelings towards pregnancy, most women were unable to quantistrgegth of
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desire to avoid childbearing or describe how their feelings affected thas far pregnancy.

The belief that ultimately all pregnancies must be accepted, even if unwansea nvest
universal and the conviction that children bring happiness and a woman never regrets havin
a child, even if unintended, was broadly expressed.

“Once you are pregnant you must have it because if you have an abortion that is
murder, then it is best to have them and thank God, afterwards we are happy to have
them.”

- Interview participant, Tegucigalpa

“The first baby | wished because | was living with my husband...but the second baby
| was planning and he came to me, then | am not going to say to him that | do not love
it because | love my baby just as | love the other, they are my tregbut®ne came
to me without wanting it.”
- Focus group participant, 15 — 24 year old group, Tegucigalpa

Locus of motivation for fertility decision making

Study women expressed a variety of ideas concerning who made fdedigyons.
Although it was widely believed that fertility decisions should be made jointty hvisbands
or partners; many women reported making contraceptive use and childlwkanigigns
independently or even against their partner’s preferences. Many women strdiegigcbe
they should be able to make decisions surrounding contraceptive use and pregnancy
irrespective of their partner’s opinions. Other women reported deciding to bgregnant
to please their partners or because their partners had greater power liatitheshep.

Interviewer: Who makes the decisions about whether you use contraception or

become pregnant?

Participant: | do, because it is | who will have a baby...I talk to my mdtbaie

one, talk with him and tell him l.tell him and if he doesn’t agree | continue to plan.
-Interview participant, Tegucigalpa

Interviewer: Who made the decisions about whether you used contraception or

became pregnant?

Participant: Practically, in our case, it was my partner and |, we ahvags these

decisions together because communication has to be totally good, yes, because

without dialogue between the couple there could be trouble if you make decisions on
your own that are incumbent to both.
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- Interview participant, Tegucigalpa

“We surrender to them and do not want to displease them, we always want to please
them, meal...bed...everything and there it is where | say that we should be a little
selfish because we are being ruined...”

- Focus group participant, 25-44 year old group, Tegucigalpa

“The problem is that sometimes the couple doesn’t agree, because we women want to
plan but the husband doesn’'t want to, and he doesn’t want to because he wants to
have you tied down, confused and controlled.”

- Focus group participant, 15 — 24 year old group, Santa Rosa de Copan

Women'’s ability to pursue educational and occupational opportunities and care for their
families

The perceived ability to pursue educational and occupational opportunities and the abilit
to care for family were found to be closely related in this population and both eeras
influential in decisions regarding pregnancy. The ability to care foihyfaparticularly
young children, was consistently reported as a very strong influencernamis plans for
pregnancy. The ability to care for family also influenced a womanisedieamily size, the
timing of births and contraceptive use. Pregnancy and childbearing were seguidsg
women’s exclusive attention and it was common for women to forgo work and school for a
period when their children were small or if they had many children. Resumptiaoriofind
school occurred when children became more independent. Women also reported difficultie
getting or keeping work when they were pregnant. Given this it not surprisinberaegire
to work was often cited as a reason for avoiding pregnancy. Similarly, aggcégnancy
allowed women to continue working and attending school. Many women reported that their
primary motivation for avoiding pregnancy was'itaprove” or “progress”’—to become
better able to provide for themselves and their children through enhancetcdlieand
occupational opportunities.

“ A woman with many children cannot develop, because | have a girl and | study and
everything, and | start thinking that if | have more children | neither coulg,stod
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work, nor do everything of what | do and | have a goal of graduating, of having a title
(degree) and everything and | already lack little to graduate and trstéking that if
| have more children, now | cannot, better | am going to avoid them and later | am
going to enjoy a better economic situation and am going have the second child.”

- Focus group participant 15 — 24 year old group, San Pedro Sula

Interviewer: If a woman does not want to become pregnant, what do you think

motivates her to not want to have a child or to want to avoid pregnancy?

Participant: She is not married, eh, wants to go back to school, wants to work, wants

to progress first, wants to live in comfort to keep her child well.

- Interview participant, Santa Rosa de Copan
Women'’s perceived ability to care for their families was also an igpioinfluence on

contraceptive decision making. Using contraception was regarded as an imjooitéort
improving women'’s ability to care for their family—both their existing cleidand potential
children who would be born if they did not use contraception. Women expressed concern
over the difficulties in providing for children’s needs given the poor economidisitua
Honduras and believed that the prevention of unintended pregnancy averted sufferidg cause
by poverty that additional children would experience.

Interviewer= How do you feel about using contraception?

Participant= Well, I think, really, | imagine God illuminated the head obtleewho

invented them, right, because the truth is that this is something that helps us all,

because this way children do not suffer, and | think this is excellent for me.
- Interview participant, Santa Rosa de Copan

Discussion and Conclusions

This study enriches understanding of fertility intentions by usin{itgtiee methods to
explore childbearing decision making among a group of Honduran women. Factors
influencing the formation and operationalization of fertility intentions vesggored in focus
group discussions and individual in-depth interviews with women recruited from pndlic a
non-profit health care facilities in four Honduran cities. Results were peesen the
fertility decision making process, the influence of socio-economic faictorsl by

guantitative research to influence fertility intentions, and women'’s penggecin new
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factors hypothesized to influence plans for pregnancy. Study results validatgtrance

of socio-economic factors identified by quantitative research as infhgepregnancy

intentions among this population. The role of these factors on intentions should be confirmed
with additional qualitative and survey research. Two other factors: thetsti@rgwoman’s

desire for childbearing and pregnancy-related affect were not found todrg sddias to

women'’s plans for childbearing in this population.

Previous research has identified noteworthy discrepancies between wotaes’for
pregnancy and their actual behavior, underscoring the need to understand both what
influences women'’s intentions and what affects their ability to achieve #eseluctive
goals. Earlier research has not differentiated between these prdoesseer and this study
provides preliminary evidence that these are distinct and influenced by diveéoss.fabe
formation of fertility intentions was shaped by strong social norms about whenateinit
childbearing and the spacing of subsequent births. Ideas about ideal famégdidhe
benefits of smaller families also played an important role in the formatiplaio$ for
pregnancy. Additionally, women’s families influenced their ideas on contraeeyse and
pregnancy. Similarly, concern with the time and resources necessary tdypcape for
children and partners exerted influence. Finally, a woman'’s desire to attesal sr pursue
occupational opportunities was found to play a part in her plans for pregnancy.

Additional factors were found to affect the achievement of fertility imdestivith
separate aspects facilitating and hindering the translation of intenttortsehavior.
Facilitating factors included: the ability to tolerate contraceptide-sifects and the ability
to successfully use contraceptive methods. A strong individual locus of control,sedoass

the beliefs that women are responsible for making childbearing decisionsnacahte|
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their fertility also positively affected the ability to realizsstility plans. Finally, the ability to
pursue educational and occupational opportunities supported a woman’s ability to achieve
her fertility intentions; those study participants who expressed the deswork or attend
school were more likely to avoid pregnancy.

Factors that hindered the likelihood that intentions would be operationalized included
inaccurate knowledge of family planning methods such as: the belief that sones amm
“too fertile” for family planning to work, perceptions that contraception does not work a
times and the belief that family planning causes infertility. Thesef®ékely contribute to
inconsistent and incorrect use of family planning thereby limiting womenisyatioil
effectively control their fertility. Changes in partnership status or thetgoéla partnership
were also found to hinder attainment of childbearing plans. Similarly relatednensaips,
power dynamics and gender norms may further inhibit women'’s ability te\actheir
fertility intentions. Previous research suggested that power imbalbetesen genders were
common in Honduras and could negatively affect the achievement of fertilityiamsnthis
study found evidence that women often feel pressured to make decisions regarding
contraceptive use and pregnancy that their partners would be happy even when thaty confl
with their own plans, thereby potentially hindering the achievement of épwductive
goals.

Study findings also support the importance of examining both individual and community-
level influences on childbearing plans. At the individual level factors relevdettility
intentions include experience with contraceptive side effects and the abilisg family
planning effectively. Family members’ attitudes towards contraceptivangspregnancy

were also important. Individual women’s ability to make childbearing decisiaasanother
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important influence. Finally, desire for educational and occupational opportunasefound
to be a significant influence at the individual level.

At the community levels several factors were found to influence the famuaiti
childbearing plans. Social norms regarding when women should bear children andaie noti
that women are responsible for contraceptive and pregnancy decision makinucesltiee
plans women make for pregnancy. The idea that, whether they were intended ¢r not, al
children bring happiness influences women’s motivation to operationalize tlesitiams.
Gender norms giving men power in relationships and fertility decision makiramatieer
community-level factor. Opportunities for pregnant women and those with smdtechio
work or attend school also have an effect on the plans for childbearing. Finally,eheflev
poverty in Honduras affects fertility decision making. Both individual and commiawviey
factors were found to influence fertility intentions and the use of focus grogaditer
community level attitudes and in-depth interviews to identify individual leveéss a
strength of this study.

Several factors not germane to the formation of fertility intentions wergified among
study women. Cognitive plans for childbearing—such as those calculated by comalent
measure of fertility intentions—varied by birth order with the planning akalfirth far less
common then the planning of subsequent births. Norms regarding the correct time to bear
children were fairly rigid with few women planning a first birth. Additidpahs
childbearing was seen as the natural consequence of falling in love ng gedtiried and
contraceptive use was widely initiated only after a first child was born, wsroagnitive
plans for childbearing contributed little to the formation of primary fértilitentions in this

setting. This finding is supported by data from the DHS—over 69% of Honduran women had
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one or more children when they first initiated contraceptive use. (52) While eaynomi
career, educational and relationship factors did moderate the start of ahiidide some
degree, cognitive planning for pregnancy generally occurred after theobatfirst child as
attitudes towards correct family size and birth spacing exerted strithignces on
subsequent fertility.

Additionally, two of the areas hypothesized to influence fertility intentiegre not
found to be strong influences among this study population. Pregnancy-relatéeedfeed
only a modest effect on the formation of fertility intentions. While women es@des range
of positive and negative feelings towards pregnancy most were unable to teriicanel
how these feelings would affect their plans for childbearing or to quantifystinength of
desire to avoid pregnancy. As most women felt that all pregnancies, whetftedver not,
must be continued and would, ultimately, be viewed positively, both feelings towards
pregnancy and the strength of desire for pregnancy did not appear to be a noteworthy
influence on fertility intentions among this population.

These results support the existence of a continuum of fertility intentions atstese
variations in individual’'s level of motivation to avoid pregnancy. As multiple individod! a
community-level factors were identified as having an influence on feitiiéntions and the
formation of intentions was found to be influenced by different factors than tiity &dbil
operationalize those intentions; the use of simple categorical measukelyiglibe
unsuccessful at accurately predicting pregnancy. While feitiigntions are increasingly
understood to include cognitive, affective and cultural components of a woman’s plans for
pregnancy before she becomes pregnant, conventional measures of intentionargyalgin |

based on cognitive reports of the timing of the pregnancy. (42)
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The ability of these conventional measures of fertility intentions to pgregignancy
varies by the location of the research. Data from several studies conductetmit¢ie
States and other countries where family planning is well establisigethat very simple
measures of pregnancy intentions are highly predictive of subsequertyfé&ijl3, 16) In
contrast, studies using developing country populations have yielded doubts regarding the
validity of existing measures in predicting subsequent pregnancies. (15, 16) Though
conventional measures of fertility intentions are considered a fair predictabsequent
fertility at the population level in developed country populations, they remain iecpéof
fully understanding and predicting future fertility. (14) Existing noees to predict fertility
must therefore be improved, especially in developing country populations whereindyam
level factors may exert more influence on plans for pregnancy.

These results are reflective of the specific population from which theygeesrated
and, as qualitative data, they are not generalizable. Study finding re#idmltefs and
experiences of women seeking health care from public-sector healthdagrlitirban areas
who may differ from women in rural areas, those who receive care from otkerdi/p
facilities or those who do not seek health care services. However, this studiepravi
deeper, more nuanced exploration of factors affecting the formation and@paization of
fertility intentions among this population and suggests factors likely to influertdeyf
intentions among other Honduran women and women in other developing country settings.
Validation of the influence of these factors would be necessary in other lodatmnaer to
confirm that the findings are relevant and appropriate in other settings.

This study makes several contributions to research on fertility intentiosis.iffprovides

evidence that the formation and operationalize of intentions are distinct psgeafisenced
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by different factors. It also identifies both individual and community-leaetbirs affecting
intentions. The use of qualitative methods to explore factors identified in quaeatitat
research as influencing intentions validates the importance of those fadtasspopulation.
Finally, results support the case for a multidimensional measure of inteatidrssiggest
factors to include in such a measure. (22, 53, 54) Inclusion of factors identified by previous
guantitative research as influencing fertility intentions including: womagé, marital or
partnership status, partner’s intentions and the influence of family menaho#dsoprove

the predictive power of measures of fertility intentions. The addition of asertsof
women'’s attitudes towards contraception, the locus of motivation for fertilitgidaci
making, ability to pursue educational and occupational opportunities and perceivigd@bili
care for family could further strengthen the measurement of fertitiytions. Consideration
of these factors is likely to facilitate the development of an improved, nmuérdiional
measure of fertility intentions which can enhance researchersyabiliredict pregnancy

and ultimately contribute to the design of interventions to address unintended pregnancy
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CHAPTER 3

Exploring Factors that Affect the Attainment of Women'’s Plans for Pregnanc
Efforts to Improve the Understanding and Predictive Ability of Fertiitgntions

Abstract

Understanding women'’s fertility intentions is crucial for family plagramd
reproductive health research and programs. While simple measures of intergdais pr
pregnancy moderately well, discrepancies between women'’s statecdoimsegmid their
behavior are common and tools to predict fertility remain imperfect. Knowledgetofda
that enable some women to successfully achieve plans for pregnancy whiefatherdo
so could advance understanding of unintended pregnancy, unmet need for family planning
and contraceptive discontinuation. Using longitudinal data from 671 Honduran contraceptive
users, aspects thought to positively influence the attainment of intentionsxpkneeé
using factor analysis and a multi-dimensional measure of motivation to avoicpoggnas
proposed. This new measure was then compared to the standard measure of fertility
intentions using multivariate logistic regression to see which predictedceptive
continuation and pregnancy better. Three dimensions of motivation were identdigdoIC
Locus, Expectations and Feelings. Decreased expectations to use coomageifound to
diminish the chances of continuing contraceptive use; other dimensions of motivagon wer
not found to be significant. Overall, the multidimensional measure of intentions pedform
similarly to the standard intention categories in the prediction of contraceptiands
pregnancy. Future research should explore the role of motivation among a wider populati

in order to further assess the role of attitudinal factors in fertility andammyitive decision



making. Additionally, the interaction between motivation to avoid pregnancy anddudivi
experience with contraceptive side effects should be explored. Improved knowledge of
contraceptive and fertility decision making will increase understandingroét need for
family planning, contraceptive discontinuation and unintended pregnancy and, ultimately
help determine how best to address these issues.

Introduction and Background

There is an extensive body of literature on the determinants of fertilityding
fertility intentions, and it is well established that individual intentions gr@fszant
predictors of fertility. (1-5, 13) As contraceptive use is the primary meamsginwhich
women achieve their plans for pregnancy, fertility intentions are also mitahfierstanding
contraceptive behaviors. Discontinuation of contraception for reasons other tharirthe des
for pregnhancy is a common event associated with serious negative reproductive
consequences such as unmet need for contraception, unwanted pregnancy and induced
abortion. (7, 9, 55, 56) Understanding the factors that influence contraceptive and pregnancy
decision making could inform interventions to lower rates of discontinuation and unintended
pregnancy and ultimately support couples in achieving their reproductive goals.

Fertility intentions are typically assessed with a simple measwesking an individual
whether they want a child or more children and, if so, how long they would prefer to wait
before their next child. Data from several studies conducted in the United étdtether
countries with high contraceptive prevalence rates find that simple stdseat®ut wanting
more children are highly predictive of subsequent fertility. (2, 3, 16-18) A &ty@Bchoen et
al. found fertility intentions to be a strong and persistent predictor of fedugn after

controlling for background and life course variables. Among this population of non-Hispani
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whites in the United States nearly 40% of those stating they were very suveattiteyd to
have a birth did not do so and over 10% of those who were very sure they did not want to
have a birth had a child by five years later. (18)
Studies using developing country populations have yielded mixed results regheding

ability of simple measures of intentions to predict pregnancy. (15, 16) Using Mgranel
data Bankole and Westoff found that, of women wanting more children, 62% had given birth
or were currently pregnant three years later and of those wanting no morergileio had
given birth or were currently pregnant. (6) While desire for children was faunel $trongly
related to the likelihood of having a birth between the two surveys, fertility iotensitill
failed to predict behavior in nearly one-third of cases. In a prospective sindydasa from
Malaysia by Tan and Tey, only 12% of women who answered “no” to the question “Do you
want to have any (more) children?” had a subsequent birth over a three year peeod whil
40% of those unsure whether they wanted another child had a birth and more than half of
those wanting another child gave birth within three years. (16)

While the predictive ability of simple measures of intention is quite good abthdation
level, understanding of intentions remains imperfect. Evidence from the Utdiied Sveals
the inability of conventional measures of intention to capture pregnancies thahwaw
as problematic. (3, 22) Research by Trussell et al. found that only 59% of wonremnthizt
a pregnancy following a contraceptive failure was unintended reported feelingpyrdra
very unhappy about the pregnancy, while 25% of women reported they were happy or very
happy. (36) Similarly, research by Sable and Libbus found that almost half (48#binain
obtaining a pregnancy test and stating that a pregnancy would be unintended, reported that

they would be somewhat or very happy about that pregnancy. (29) A study by Speizer
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exploring women'’s ambivalent fertility desires in Burkina Faso, Ghad&anya provides
similar evidence in the developing world. Using DHS data, Speizer found thadmeRb%

and 43% of women who stated that they wanted to delay or stop childbearing reported that i
would be no problem or a small problem if they got pregnant in the next few weeks.(38)
Evidence that women report happiness at pregnancies not planned for and, less commonly,
dismay at those that were deliberate demonstrates the existence ofl@nckeiva fertility
intentions. Together with data demonstrating the importance of the stremigtiviich

women hold intentions on the attainment of those preferences these findings higklight t
need for more nuanced knowledge and measurement of intentions. (37)

Discrepancies between women'’s stated fertility and contraceptergions and their
reproductive behavior are common (14, 15) and unintended pregnancy and unmet need for
contraception remain all too frequent. For some women, changes in the circasstanc
their lives over time such as alterations in marital status or the deatihibd anay account
for discrepancies between their stated intentions and actual behavior. (81hédfsr
intentions may not predict fertility behaviors consistently because they do natttake
consideration the full range of dimensions to fertility preferences. Althtarghty
behaviors are understood to be the result of a complex mix of traits and intentions, women’s
plans for childbearing are typically measured with a single question on geguians for
childbearing. (12, 36) A growing body of evidence supports the influence of eegniti
affective and cultural elements of a woman'’s plans for pregnancy. Simpgouaatl
measures of intention remain common however, despite increasing calls for
multidimensional measures of intentions. (22, 42, 53) Understanding and assessing

attitudinal factors that help women act upon their stated intentions could provide a more
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nuanced understanding of fertility decision making. Attitudinal factorsjdiad variation in
desire for pregnancy, are also thought to be key to understanding contraceptive
discontinuation. (7, 10, 31, 57) A more nuanced understanding of the influences on
contraceptive and pregnancy decision making could improve the understanding and
prediction of fertility behaviors over measures of intention alone.

Several factors internal to individuals are known or hypothesized to influemsefpta
future fertility and contraceptive use. As feelings towards pregnamcgiffar from
cognitive plans for childbearing, an important compliment to the cognitivecateoh
women'’s plans for childbearing captured in the standard measure of fantéityions is
pregnancy-related affec(39, 42) Additionally, as a connection has been established between
the intensity with which intentions are held and future fertility snength of desire to avoid
pregnancycould also affect the translation of intentions into behavior. (7, 18, 30) A woman’s
contraceptive intentionare another internal factor likely to affect the translation of itgrtil
and contraceptive intentions into behavior. (37, 40, 41) Finally, an individoelis of
motivationfor contraceptive and fertility decisions is thought to be an important internal
influence on the formation and execution of intentions. The importance of locus of
motivation is supported by Self Determination Theory which posits that more autortpmous
regulated behaviors are more likely to be continued, be performed with gra&tend
guality and to be accompanied by more positive experiences than those behaviors that are
reinforced externally. (34, 35)

An additional group of factors that could affect the translation of intentions into
behaviors relates to women’s perceptions of their capability to deal withr¢henstances of

their lives. Theability to pursue educational and occupational opportunitigstures the
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extent to which a woman feels that childbearing could affect her ability to eimgage
educational and occupational endeavors. Support for the importance of factorg telhfen
opportunities comes from Miller and Pasta who hypothesize that fertikgtiaohs take into
account both an individual’'s antecedent personal desires, as well situatioo, fseth as
schooling or work, which impose additional constraints on behavior. (12) Occupational and
educational opportunities might also affect fertility intentions and their opeasization
indirectly through their influences on women’s economic status. (17) Similadgbility to
care for familycould affect the operationalization of fertility and contraceptive intentiens a
perceived difficulty in caring for family generally increasethwiamily size. Typically,
desire for children decreases as a woman’s number of children rises andllgememen
are more likely to report births as unintended as their family size insrgaée 17, 21)
Finally, the expectations of partners and family members are importaideations to
women'’s ability to achieve their plans for childbearing. Previous researctidmisied
partner expectationas having an effect on both women'’s pregnancy intentions and the
probability of having a birth. (18, 22-2&xpectations of family membeparticularly
parents-in-law, can also influence a woman'’s fertility and contraeepteferences. (28)
The decision to initiate behaviors to become pregnant has also been found to occur sooner
when individuals perceived their parents as being in favor of them having a child. (29)
Improved understanding of how and why women act upon their stated fertility and
contraceptive intentions is needed. A more nuanced measure of women'’s plan for
childbearing would improve understanding of unintended pregnancy, unmet need for
contraception and contraceptive discontinuation. Knowledge of factors that influence

women’s desire to avoid pregnancy and their relative importance could helpyidewotif
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target potential interventions to prevent unintended pregnancy. Understanding “desheand si
influences on pregnancy prevention is an important complement to “supply side” ieuenc
such as the availability of contraceptive commodities and trained healfitoaiders. An
improved measure of fertility intentions that could identify whether and to ddwate
women want to avoid pregnancy as well as the relative importance of spetigna®s on
intentions would enable researchers to test their knowledge of factorsngfiemtitraceptive
and fertility intentions.

This study aims to increase understanding of fertility and contracepding py
examining a set of factors thought to influence how women act or do not act on their
intentions. Improved understanding of influences on fertility decision makegpiscted to
improve the prediction of contraceptive continuation and pregnancy, thereby \geatyin
understanding of influences on contraceptive and childbearing decision makindgc8lbeci
this study:

» Proposes a new, multi-dimensional construct for evaluating additional dimensions of
women’s fertility intentions

» Quantitatively tests whether the proposed multi-dimensional measure cagdiie us
calculate a single measure of motivation to avoid pregnancy, an unobservable
variable

> Tests if this measure predicts contraceptive use and pregnancy better than the
conventional means of assessing fertility intentions

The authors know of no other research that explores women’s motivation to avoid pregnancy
by assessing multiple attitudinal dimensions of intentions that could influencarnkktion
of plans for pregnancy into behavior.

Data and Methods

Data for this study come from ti&udy ofService Quality, Motivations to Use

Contraception and Contraceptive Continuation in Hondwasducted by MEASURE
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Evaluation. The goal of the original study was to determine how the family ptaseivice
environment, experience with and fear of side effects and individual chastcseaifect
contraceptive continuation. Honduras was selected for the study because #lhtgedyr
high contraceptive prevalence rate, including high prevalence of fermadesible
contraceptive methods and low HIV prevalence. (50) Data on the elements thought to
influence fertility intentions comes from the baseline data, information on the cegadm
interests comes from the one-year follow up survey.

While data come from a study of contraceptive use and continuation and therefigre fo
on intention to use contraception, this data is also valuable for evaluatihty fietentions.
Family planning use and fertility intentions are closely linked and compitizeause is the
primary way that fertility intentions are operationalized. Ambivalence ridsvaregnancy can
translate into inconsistent contraceptive use and many women must makeddftbadeeen
desire to avoid pregnancy and concern over use of family planning, especia#{fsuis
Successful achievement of intentions represents the resolution of the compstieg) tde
avoid pregnancy and avoid side effects. Furthermore, as motivation to avoid pregnancy is
thought to be a factor in contraceptive discontinuation (7, 10, 31, 57), a population of family
planning users is also appropriate for investigating motivation to avoid pregnancy. (33)

Study sites included four cities selected to capture a range of populadidivarsity of
available contraceptive services: Tegucigalpa, San Pedro Sula, Santa Ropararii
Gracias. (See Figure 1: Map of Honduras and Study Sites) Tegucigalpa areti&asa
are the two largest cities in Honduras and offer a greater diversity odceptive services
while Santa Rosa de Copan and Gracias have smaller populations and offer fewer

contraceptive options.
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Figure 3-1: Map of Honduras and Study Sites
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Exit interviews were conducted with 800 women between the ages of 15 and 4fgeceivi
family planning services at 13 facilities run by the Ministry of Heatith the Family
Planning Association of Honduras (ASHONPLAFA). These two types of fasibire the
main facility-based providers of contraceptive methods in Honduras. With the helgitf fac
personnel, eligible women waiting for appointments were identified usingatneent
form. Informed consent was obtained from each participant and interviewsaonehacted in
a private location.. The questionnaire included background characteristicsndirth a
contraceptive histories, perceptions of service quality and questions on rantteaise
contraception to avoid pregnancy. At the end of each interview contact informaton wa
obtained from women agreeing to be interviewed again one year later. Baselmews
were conducted in October and November, 2006. (58) Follow-up interviews included
guestions on contraceptive use in the year following the exit interview, caoetnaceptive
use, experience with side effects, motivation to use contraception to avoidnegnd

current fertility intentions. Eighty-four percent (671) of women from enérviews
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completed follow-up interviews; only data from women completing both the exit and/foll
up interviews are included in this analysis.
Exploratory Factor Analysis

This study explored multiple dimensions of fertility intentions in order to utedets
what factors motivate women to successfully achieve their fertifigntions. Factors
thought to positively influence the attainment of intentions were explored ustog fac
analysis. A review of the literature on fertility intentions provided guidamcelements
associated with fertility intentions which could potentially affect the latios of intentions
into behavior and should be considered for inclusion in a multi-dimensional construct of
motivation to avoid pregnancy.

Eight elements thought to affect women'’s ability to achieve theilitieintentions are
included in the measure of motivation to avoid pregnafaeyily care, locus of motivation,
pursuit of opportunities, family expectations, partner expectations and contraceptive
intentions, pregnancy-related affentdstrength of desire to avoid pregnan¢gee Table 1)
As motivation can not be measured directly, variables whose value can be observed and
measured are used to approximate motivation.

Questions used to measure each element are listed in Table 1. All wetgedassing a
5-point Likert scale (1 — Strongly agree, 2 - Moderately agree, 3 - Naiginee nor disagree,
4 - Moderately disagree, 5 - Strongly disagree) exgeggnancy-related affeethich was
measured on a three-point scale. An exploratory factor analysis usimgrtiple factor
method was used to examine the underlying dimensions among the eight proposed.elements
The degree to which the latent variable of motivation explained the observed data and the

degree of purely random or unique variance for each observed variable wastedl{GP)
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According to the standard guideline of 5-20 cases per parameter estangiie size was

more than adequate for this analysis.

Table 3-1: Proposed Elements of Motivation to Avoid Pregnancy

Element

Assessment Question

Family Care

- Using contraceptive allows me to give better care to my family

Locus of Motivation

- Using contraception allows me to control when | get pregnant.

Pursuit of Opportunities

- Using contraception allows me to pursue educational and/or
employment opportunities.

Family Expectations

- My family expects me to use contraception.

Partner Expectations

- My husband/partner expects me to use contraception.

Contraceptive Intentions

I will use (my current method of) contraception to avoid becomin
pregnant within the next 12 months.

Pregnancy-related Affec

t In the next few weeks, if you discovered that you were pregnant
would that be a big problem, a small problem, or not problem for
you?

Strength of Desire to

| am using contraception because there are negative consequences to

Avoid Pregnancy

getting pregnant right now.

A correlation matrix was created from the eight elements of motivatibthe degree of

correlation between variables was determined. Three factors had Eigemyraktes than

one and, according to convention, were retained. (See Table 2) These thrseafaxianted

for 54.5% of the variance that is shared with other variables in the faelgsian These

three factors were then extracted from the matrix and rotated to detéactmeoadings,

the correlation betwee

motivation.

n each factor and the eight variables proposed asstdment

Table 3-2: Eigenvalues and Cumulative Variance

Factor Eigenvalue Cumulative Variance
Factor 1 1.87737 0.2347
Factor 2 1.32572 0.4004
Factor 3 1.16048 0.5454
Factor 4 0.86890 0.6541
Factor 5 0.77436 0.7509
Factor 6 0.75854 0.8457
Factor 7 0.69421 0.9324
Factor 8 0.54041 1.0000
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Factor loadings identified three dimensions of motivation, Control Locus ci&tpans
and Feelings (See Table 3) In order to predict contraceptive continuation gndng
using regression analyses, values for these three dimensions were magidibg arscale
for each factor. As the factor loadings were similar for all the variaolegrising each of
the three factors, the variables were considered to be equally weighted. Acaliwadue for
each dimension was created for every participant by averaging tleeofahe Likert-scaled
responses to the questions that loaded with (i.e. were statistically rela¢adh other. For
example, values damily care locus of motivatiormandpursuit of opportunityvere averaged
to obtain one value for the dimension Control Locus. Values of “don’t know” were
recalculated as a 3 (“neither agree nor disagree”). For those wonhemonpartner, the value
of partner expectationsere recoded as a 3 (“neither agree nor disagree”) to represent no
partner effect.

Table 3-3: Rotated Factor Loadings

Element Factor 1 Factor 2 Factor 3
Control Locus Expectations Feelings
Family care 0.7841 0.1317 - 0.0191
Locus of motivation 0.7481 -0.0349 0.1015
Pursuit of opportunities 0.7143 0.0292 0.0401
Family expectations -0.0402 0.7256 -0.0145
Partner expectations 0.1218 0.7179 -0.1695
Contraceptive intentions 0.0985 0.6072 0.3382
Strength of desire 0.0996 -0.0061 0.7371
Pregnancy-related affect -0.0159 -0.0307 0.7159

The dimension accounting for the greatest amount of variance betweeneg@dntrol
Locus was created from responses to the questiofesyoly care locus of motivatiorand
pursuit of opportunitiesThus, Control Locus reflects the degree to which a women can
control key elements of her life—when she becomes pregnant, her ability fordaee

family and her ability to pursue educational and occupational opportunities. The second
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dimension, Expectations is comprisedarhily expectationgartner expectationand
contraceptive intentigrand represents the degree to which women expect and are expected
to use contraception. A third and, according to the Eigenvalue, less important dimension,
Feelings refers to a woman'’s feelings toward pregnancy and the strengthheithsive
holds them and is comprisedsifength of desirandpregnancy-related affect
Multivariate logistic regression

Multivariate logistic regression was used to compare standard pregnasrdioimt
categories and the identified factors of motivation on their ability to predicoutcomes:
contraceptive continuation and pregnancy. The standard pregnancy intention eategoei
defined as: those women who want a child now (within two years), those who want a child
later (more than two years from now), those who do not want a child or any morerghildr
and those who are unsure or undecided. Control Locus, Expectations and Feelings, the three
factors of motivation identified by the factor analysis, were the independeaibles in the
other set of regression models. Contraceptive continuation was defined as conisauiotis
any method of contraception between the initial interview and the follow-upfdheréhose
that continued contraceptive use were coded as a one and those that discontinued or become
pregnant were coded as a zero. Pregnancy was defined as pregnancy orctudbigtthe
follow-up period. Two models of continuous contraceptive use were estimated, one with the
standard pregnancy intentions categories as the independent variables and dmee with t
factors of motivation. Two models of pregnancy were also estimated to compare the
influence of intentions or motivation on pregnancy. Socio-demographic factors including

parity, age, educational status, place of residence, religion, marita, $tausehold income
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made by the participant and contraceptive method at baseline were control{8&éor able
4)

Logistic regression analyses were used and for each outcome of intetest thedels
were compared to determine which predicted the outcome of interest bdttlertvgre are
no formal statistical tests for comparing the fit of two non-nested mdaelsze, direction
and significance of the effect of the key independent variables on the outcome were
examined. Statistical significance was set at p=0.05 and z testsiseer¢o test the
significance of parameters. The log likelihood and chi-squared for each me@ealso
compared. Finally, the degree to which variation in the dependent variable waigexkly
the model was calculated using the pseudo R-squared statistic.

Results

Demographic characteristics of study participants are described in4l ablele
approximately half of participants were recruited from the two largesiTegucigalpa and
San Pedro Sula) and half from the two smaller sites (Santa Rose de Copan aryj Sualyia
participant were overwhelmingly urban in residence as expected sinaggpats were
recruited in urban areas. The mean age of participants was 24.8; slighthalesslf were
Catholic and most were cohabitating but not officially married. The population wigs fai
well educated with 57% attaining secondary education. Monthly income earned by the
participant varied widely with a mean of 4074 Lemperias (approximately $2ll ®ut/A3%
of study participants had given birth with 41% having one child and 50% having two to four

children.
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Table 3-4: Selected Participant Demographics at Baseline

%
Study
Participants
(N =679)
Study Site
Tegucigalpa 24
San Pedro Sula 23
Santa Rosa de Copan 37
Gracias 16
Place of residence
Urban 80
Rural 20
Age
15-19 21
20 -24 34
25-29 26
30-34 13
35-39 4
40 — 44 3
Religion
Catholic 45
Protestant 35
Other 20
Nothing 1
Marital Status
Married 22
Living with a man 72
Not in union 6
Highest level of education
None 6
Primary 16
Secondary 57
Post-secondary 21
Parity
0 3
1 41
2-4 50
More than 5 6

At baseline, approximately half the sample was women who were continuing users of
IUDs, injectable contraceptives or contraceptive pills; the other half waewavho started

one of these three contraceptive methods for the first or for the first time giéeiod of
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discontinuation on the day of the baseline interview. At baseline, the sample wdg heavi
weighted towards injectable contraceptive use with 72% of participants usingethisdn
21% used IUDs and 7% used contraceptive pills (data not shown).

Figure 2 depicts study participants’ baseline desire for childreording to the standard
categories of fertility intentions. A range of intentions was present amaahyg [garticipants;
approximately one-half reported wanting a child more than two yeansrfoov with another
third not wanting a child. There are subtleties in the intentions of study womeaptoted
by these conventional measures however; nearly one-quarter of women who do not want
children, or more children, said it would be no problem if they became pregnant in the next
few weeks.

Figure 3-2: Participant's Desire for Children at Baseline

6% 12%
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B More than 2 Years
ODo not Want
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35%

Figure 3 shows the distribution of the proposed elements of motivation at baseline. The
vast majority of women agreed or strongly agreed with the statements refathe
importance opursuit of opportunities, family ca@ndlocus of motivationSlightly more
variation existed in responsesgartner expectationandcontraceptive intentionslements.
Strength of desirandfamily expectationdisplayed the most variation with approximately

three-quarters of women agreeing or strongly agreeing with staterabout the importance

57



of these element®regnancy-related affees not included in the chart as it is based on a 3-
point scale and the other elements are based on a 5-point scale.

Figure 3-3: Percent Women Strongly or Moderately Agreeing with Seleet Elements of
Motivation at Baseline
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Average values for the three dimensions of motivation were similar. Cowtraklthe

dimension of motivation accounting for the greatest amount of variance betwedregr

ranged from 1 to 5 with a mean of 1.80 and a standard deviation of 0.40. The Expectations

scale ranged from 1 to 5 with a mean 1.99 and standard deviation 0.61 and the Feelings scale

ranged from 1 to 4 with a mean of 2.06 and a standard deviation of 0.83 (data not shown).
Nearly three-quarters (72%) of participants used a contraceptive methtatliously

throughout the follow-up period with the remaining one-quarter (27%) discontinuing

contraceptive use (data not shown). Only 8% of women became pregnant during the follow

up; 37% of whom reported becoming pregnant while using a contraceptive method. Women

who became pregnant are considered to have in discontinued, even if they becanm¢ pregna

while using contraception. The main reasons for discontinuing baseline contaocegthod
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included: reduced need for contraception (25%), method failure (4%), problems vhttdmet
(62%), service access and quality issues (2%), and other reg&uns
Multivariate logistic regression modeling

Multivariate logistic regression was used to examine the associatiorebetvee
dimensions of motivation or the standard pregnancy intentions categoriesoaietiivty
behaviors—continued contraceptive use or pregnancy at follow up—controlling for
demographic variables. Models 1 and 2 examine contraceptive continuation; in Model 1, the
independent variables are dimensions of motivation, Model 2 uses the standard intention
categories. In Model 1 only one of the motivation dimensions, Expectations, was a
significant predictor of contraceptive continuation after controlling foratgaphic
variables. Decreased expectations to use contraception diminished the chanoéswihg
contraceptive use; for each decrease of 1 on a 5-point Likert scale, the oddsafrogpnt
contraceptive use diminish by 0.43 (95% confidence interval 0.42 — 0.78) (See Tale 5) T
other dimensions of motivation were not significant. Having no children was a saguific
predictor of contraceptive continuation; nulliparous women reduced their odds of continuing
contraceptive. Women living in urban area (OR=1.73, 95% confidence interval 1.09 — 2.74)
and those using an IUD at baseline (OR=2.94, 95% confidence interval 1.68 — 5.14) all had
greater odds of continuing contraceptive use. Other demographic variables were not

significant at the p=0.05 level.

2 Other reasons included: missed appointment (2%bdmd/partner does not approve (1%) and othersnigas
(4%).
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Table 3-5: Multivariate Logistic Regression Modeling of Contraceptie Continuation

Model 1 Model 2
Dimensions of Standard Intention
Motivation Categories
(N= 668) (N=668)
Variable Odds Ratio| 95% CI | Odds Ratio | 95% CI
Intention Status
Want Now NC NC 0.46** 0.26 — 0.83
Want Later NC NC 1.36 0.86 — 2.15
Unsure NC NC 1.43 0.63-3.25
Dimensions of Motivation
Control Locus 1.24 0.77 -2.00 NC NC
Expectations 0.57** | 0.42-0.78 NC NC
Feelings 0.96 0.77-1.20 NC NC
Demographic Variables
Ages 15— 24 1.11 0.72-1.71 1.06 0.69 — 1.65
Ages 35 —-44 2.44 0.96 — 6.20 2.30 0.91-5.78
Parity O 0.37* 0.14 — 0.97 0.43 0.16 —1.14
Parity 2 — 4 0.91 0.58 - 1.40 0.94 0.59-1.48
Urban residence 1.73* 1.10-2.74 1.69* 1.06 — 2.69
Secondary Education 0.85 0.53-1.35 0.92 0.58 — 1|47
Post-Secondary Education 1.06 0.59-1/90 1.25 0.70 — 2.24
Living Together 1.32 0.85 - 2.0% 1.17 0.75-1.83
Single 0.93 0.410-2.10 0.68 0.31-1.51
Protestant Religion 0.91 0.60 — 1.38 0.87 0.57-1.31
No Religion 1.07 0.64-1.79 1.11 0.67 — 1.86
Mid-low Income 0.99 0.62-1.59 1.03 0.64 - 1.65
Mid-high Income 1.06 0.62-1.78 1.08 0.64 -1.84
High Income 1.08 0.63—-1.82 1.06 0.62-1.79
Pill use at Baseline 1.05 0.52-2.13 1.04 0.51-2[0
IUD use at Baseline 2.94* 1.68 —5.14 2.89% 1.64 —5.08

NC = not calculated for this model
*Significant at p <= 0.05
**Significant at p<= 0.01

In Model 2, wanting a child within the next two years was a significantqioeaf
contraceptive continuation after controlling for demographic variablegya@u to those
women not wanting children or more children, those women who wanted a child within the
next two years reduced the odds of continuing contraceptive use by 0.54 (95% confidence

interval 0.42 — 0.78). The other standard pregnancy intention categories were not found to be
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significant predictors of contraceptive continuation. As with the motivations Imedmen

living in an urban area (OR 1.70, 95% confidence interval 1.09 — 2.74) and those using an
IUD at baseline (OR 2.89, 95% confidence interval 1.68 — 5.14) had greater odds of
continuing contraceptive use. Other demographic variables were not sigratithatp <

0.05 level.

Models 1 and 2 are very similar in their ability to predict contraceptivenc@titon with
neither model demonstrating strong predictive power. In each model the fz&pdiand
significance of the effect of the common independent variables on the outcome was
comparable. The likelihood ratio chi-squared for both Models can be compared as they have
the same degrees of freedom; accordingly, Model 2 (LR chi-squared =59.72) isdound t
predict contraceptive use better Model 1 (LR chi-squared =57.21); however thenddfese
slight. Both Models 1 and 2 are statistically significant overall with alypevarf less than
0.000. While caution is often appropriate when interpreting the pseudo R-squared, it is valid
and useful here as it is used to evaluate multiple models predicting the same agicgme
the same sample. Using McFadden’s pseudo R-squared, Model 2 (Pseudo R-squared =
0.0759) is slightly better at predicting contraceptive continuation than Mode¢dd® K-
squared = 0.0727).

Models 3 and 4 were estimated to predict pregnancy; Model 3 uses the dimensions of
motivation as the independent variables and Model 4 uses standard intention categories.
None of the dimensions of motivation or the pregnancy intentions categories were
significant. (See Table 6) In both models the only significant control vamasdUD

use—a highly effective and long acting method that would prevent almost all prignanc
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Table 3-6: Multivariate Logistic Regression Modeling of Pregnancy

Model 3 Model 4
Dimensions of Standard Intention
Motivation Categories
(N= 668) (N=668)
Variable Odds Ratio| 95% CI | Odds Ratio | 95% CI
Intention Status
Want Now NC NC 1.39 0.57 — 3.36
Want Later NC NC 0.54 0.25-1.16
Unsure NC NC 1.13 0.36 — 3.51
Dimensions of Motivation
Control Locus 0.50 0.24-1.01 NC NC
Expectations 1.40 0.89-2.21 NC NC
Feelings 1.18 0.84 - 1.66 NC NC
Demographic Variables
Ages 15— 24 0.90 0.45-1.82 0.92 0.46 — 1.85
Ages 35 —-44 0.27 0.03-2.18 0.27 0.03-2.21
Parity O 3.39 0.96 — 2.38 0.66 — 8.57
12.03
Parity 2 — 4 1.16 0.56 — 2.39 0.94 0.45-1.98
Urban residence 1.00 0.47-2.14 1.00 0.47 -2.45
Secondary Education 1.18 0.54 - 2.59 1.21 0.55 - 2{63
Post-Secondary Education 0.90 0.33-2/43 0.84 0.31-2.24
Living Together 0.84 0.42 - 1.6y 0.90 0.45-1.81
Single 0.19 0.02-1.63 0.21 0.25-1.75
Protestant Religion 0.89 0.46 —1.72 0.96 0.50-1.85
No Religion 0.54 0.21-1.41 0.50 0.20-1.30
Mid-low Income 0.52 0.223-1.18 0.54 0.23-1.22
Mid-high Income 0.59 0.25-1.43 0.67 0.28-1.60
High Income 0.80 0.36 —1.79 0.83 0.37 - 1.86
Pill use at Baseline 1.16 0.42-3.19 1.16 0.43-3[11
IUD use at Baseline 0.24* 0.07 - 0.719 0.24* 0.07 - 0.80

NC = not calculated for this model
*Significant at p <= 0.05

Models 3 and 4 are again similar overall with neither appearing to fitattaewell.
According to the likelihood ratio chi-squared, Model 3 (LR chi-squared =31.71) @redict
pregnancy approximately as well as Model 4 (LR chi-squared =31.48). Both Models 1 and 2

are statistically significant overall with a p-value of ldsmt0.05. Using McFadden’s
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pseudo R-squared, Model 3 (Pseudo R-squared = 0.0856) is slightly better atgredicti
pregnancy than Model 4 (Pseudo R-squared = 0.0850).

Discussion and Conclusions

While standard measures of fertility intentions predict pregnancy molgeneztié
unintended pregnancy remains common. Knowledge of factors that enable some women to
successfully operationalize their fertility intentions while othedsdailo so could improve
understanding unintended pregnancy, unmet need for contraception and contraceptive
discontinuation and contribute to efforts to address these issues. This studydexpiitige
dimensions of intentions in order to understand what factors help women to operationaliz
their plans for pregnancy. Factor analysis was used to identify the underlyingsaingeof
motivation to avoid pregnancy amd regression analyses were then used to conspare the
dimensions of motivation to the standard measure of fertility intentions torsele better
predicted continued contraceptive use and pregnancy among a sample of ptiwérasers.

Factor analysis revealed three dimensions of motivation—Control Locus,t&xpes
and Feelings—each distinct and uncorrelated with the offieesliterature on fertility
intentions is consistent with the claim that these dimensions play a role imigqutens for
pregnancy.(7, 11, 12, 18, 30, 31, 39) Expectations were a significant predictor of
contraceptive continuation; decreased expectations to use contraception were found t
diminish the chances of continuing contraceptive use. Overall however, these results do not
provide support for the hypothesis that consideration of these dimensions of motwation t
avoid pregnancy improves the prediction of contraceptive continuation and pregnancy over
the standard intentions categories. While both the motivation and standard intemiitehs m

were significant overall, the models were similar in their ability to ptextintraceptive
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continuation and pregnancy and regression analyses did not confirm an advantagg of usin
the dimensions of motivation.

Results revealed limited variability in the measures of motivation amartgaceptive
users. The proportion of participants agreeing or strongly agreeing withplbetance of
the eight elements of motivation to avoid pregnancy was very high (see Figure 3);
consequently, variation in the three dimensions of motivation (Control Locus, Expestati
and Feelings) was restricted. Additionally, the distribution of mean scores ohtbasions
of motivation was similar between those who became pregnant and those who did not as well
as for those women who discontinued contraceptive use and those who did not. These
particular measures of intention are not therefore very useful for fuspirng why some
women continue contraceptive use or become pregnant and others do not.

This study examined attitudinal factors associated with contraceptitmuation and
pregnancy among a clinic-based sample of contraceptive users; as suchptieedsiéers in
several ways from Honduran women in general and may explain the lack abwanat
motivation to avoid pregnancy. Contraceptive prevalence among the general popmflati
Honduran women is 65%. Additionally, the contraceptive method mix among study
participants differed from the general population.. (52) Pill users wererapdesented in
the sample with only 7% of study women; this is likely due to the fact that g@lsvailable
at pharmacies in Honduras but study women were recruited in health fadvgigsd
choice has been found to be related to contraceptive discontinuation (60) with women using
those methods requiring passive use and active discontinuation, such as the IUk2|yess
to discontinue than those women using methods requiring active use and passive

discontinuation such as the pill. Similarly, an individual’s method choice is likely to be
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associated with their level of motivation to operationalize fertility imbest It is possible

that those individuals adopting long-acting methods such as IUDs and injectabiesra
motivated to prevent pregnancy and less ambivalent than those using methods that can be
easily discontinued such as pills. If this is true, study data would be nejpwesmen with

higher levels of motivation than a method mix favoring pills. In addition, discontinuation
rates were lower among study participants than among contraceptivenusergéeneral
population; one-quarter of study women discontinued the use of all methods by one year
compared to 12-month all reason, all method discontinuation rates throughout LatingAmeric
ranging from 31-53%. (61) These factors may also contribute to the laekiation in levels

of motivation among the study’s sample.

Future research should investigate the role of these dimensions of rootivativomen’s
ability to operationalize their intentions in a wider population, including women not using
contraception. There may be a threshold effect such that attitudinal fatieeace the
transition from contraceptive non-use to use but are less important among woraéy alre
using contraception. Additionally, as the transition to contraceptive useethage variation
in motivation to avoid pregnancy, assessing motivation among a larger, mensedi
population might be more effective for investigating the influence of attitudarables on
unintended pregnancy.

There are other possible explanations for the lack of significance détherds of
motivation. First, there may be other elements of motivation that discterbetter between
women and could improve the prediction of fertility behaviors. The questions used in this
study to assess motivation to avoid pregnancy may not be nuanced enough to capture

variability between women either because the questions are too simplisti@osddtey are
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not measuring the right aspects of motivation. Dissimilarity in the yabalibperationalize
fertility intentions may be difficult to capture and variation could be infladrxy individual
psycho-social variations, changes in circumstances of women'’s lives oclimtesebetween
these two. More complex psychological instruments may be needed to idefdffisacy
or other psycho-social variables that could classify women who are likely tmtlisge
and/or become pregnant. It is also possible that the underlying hypothesnilinaie
factors affect women'’s ability to operationalize their contraceptivdeatitity intentions is
invalid. A richer evidence base is needed in order to conclude whether more nuanced
measures of motivation would distinguish between women.

Experience with contraceptive side effects may be an additional faaats with
components of motivation to influence the use of contraception and the ultimate
operationalization of fertility preferences. Analysis of this datag&tarden O’Fallon et. al
deomonstrated the importance of contraceptive side effects to continuing eptiecse
and, subsequently, pregnancy. (62) Side effects were found to be widely experieangd am
this population and, while motivation to avoid pregnancy was not quantified, differences in
levels of motivation were suggested as a factor in explaining why somenwaominue
contraceptive use and other do not. Future research on intentions should consider the
interaction between experience with side effects and motivation to avoid prggnanc

While this study did not provide support for a multidimensional measure of intentions,
methodologically similar work by Santelli et. al in the United States wkatefrom the
National Survey for Family Growth does provide support for the use of multidimehsiona
measures. (53) Santelli et. al found that desire for pregnancy—definedrabiaed

response to questions about happiness towards pregnancy, wanting to become pregnant,

66



trying to become pregnant and wanting a child with a specific parthner—wagpartant
dimension of intentions and was highly predictive of the decision to abort or continue a
pregnancy. In this study, desire for pregnancy was not found to be a significaenaeflon
either contraceptive continuation or pregnancy. Analysis of qualitativdrdaiahis
population by Evens and Curtis demonstrated that feelings towards pregndribg a
strength of desire to avoid pregnancy were not important components to womeititg fertil
intentions. High levels of acceptance for pregnancy, even for those pregmarigénned,
were widely demonstrated. (63) This was also found in an analysis by Spea¢hat
concludes unintended pregnancy is widely accepted in Honduras and inconsistent fertili
motivations are common even among effective contraceptive users. (64) Thesgsfpalnt
to the importance of considering cultural variations to perceptions of pregnanegsmthg
measures of intention should be culturally relevant to the populations in whichréhesirag
used.

Ultimately, improved measures of intention are important only to the extent tb thieiz
aid the understanding and alleviation of negative reproductive health outcomes snatea
need for family planning and unintended pregnancy. If women report pregnancies as
unintended but these intentions are not strongly held then some pregnanciesdliassifi
unintended may not be viewed as problematic by women or associated with negative
consequences and may not therefore merit significant public health attentiore Simpl
measures of intention provide a fair degree of prediction but more work remains to be done
to improve the understanding of fertility and contraceptive decision making intorder

improve health care services, programs and research and, ultimately, desiggetnd ta
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interventions to effectively address unmet need for family planning and unintended

pregnancy.
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CHAPTER 4
Conclusion
While standard measures of fertility intentions predict pregnancy modensdk|
unintended pregnancy remains common. Knowledge of factors that enable some women to
successfully operationalize their fertility intentions while othedsdailo so could improve
understanding of contraceptive discontinuation, unmet need for contraception and unintended
pregnancy. This dissertation used qualitative and quantitative methods to atitbasse
aims:
» To develop a deeper understanding of how women in a Latin American setting form
plans for pregnancy and what influences the likelihood that these plans will be

achieved.

» To propose a new, multi-dimensional construct for evaluating additional dimensions
of women'’s fertility preferences

» To quantitatively test whether the proposed multi-dimensional measure can be used t
calculate a single measure of motivation to avoid pregnancy

> To test if this measure predicts contraceptive use and pregnancy better than the
conventional means of assessing fertility intentions

The first paper used qualitative methods to explore why, how and under what
circumstances fertility decisions are made. Study results add to tHeysaddhtive literature
on fertility preferences and achieve the first aim of developing a daeperstanding of the
childbearing decision making process. Results demonstrate the importaacelykize, the
influence of partners and the role of family—factors associated withimnerih previous
guantitative research—among the study population. Additionally, several nevsfactor

hypothesized to affect intentions were found to be relevant to women’s plansgioamcg.



Specifically—locus of motivation for fertility decision making, the abilityptosue
educational and occupational opportunities and the ability to care for famiysiveng
influences on women'’s fertility plans. Two additional potential influences ontiates,
feelings towards pregnancy and the strength of desire for pregnameynhatdound to be
noteworthy influences on fertility intentions among this population.

Previous research has identified notable discrepancies between womes'fopla
pregnancy and their actual behavior, underscoring the need to understand both what
influences women'’s intentions and what affects their ability to achieve épeoductive
goals. The first paper provided evidence that the formation and operational@fation
intentions are distinct processes, influenced by different factors. Ssultsralso
demonstrated the importance of examining both individual and community-level influences
on childbearing plans. Findings from this study provide support for the existence of a
continuum of fertility intentions and demonstrate variations in individual’'s level of
motivation to avoid pregnancy. Overall, the first paper showed that the use of simple
categorical measures is likely to be unsuccessful at accurately prggictgnancy and
supported calls for multidimensional measures of fertility intentions in avdectease
understanding of fertility preferences enhance researchersyabipredict pregnancy and
ultimately contribute to the design of interventions to address unintended pregnancy.

The second paper quantitatively explored and tested the dimensions of intentions
examined in the first paper in order to understand what factors motivated women to
operationalize their plans for pregnancy. A multi-dimensional construct was futdor
evaluating dimensions of fertility preferences, as proposed in the seconthtimseim.

Factor analysis was used to identify the underlying dimensions of motivation tb avoi
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pregnancy and regression analyses were then utilized to compare ootigahe standard
measure of fertility intentions to see which could better predict contreeese and
pregnancy.

In response to the third dissertation aim factor analysis was perforimedeVealed
three dimensions of motivation—Control Locus, Expectations and Feelings—eauott dist
and uncorrelated with the othef$e literature on fertility intentions, as well as results from
the first paper, is consistent with the claim that these dimensions playia vabmen’s
plans for pregnancy. Expectations were a significant predictor of contraceptitreuation
with decreased expectations to use contraception diminishing the chances ofragpntinu
contraceptive use.

The two papers comprising this dissertation work together to increase knowfedge
fertility intentions. The first paper proposes a series of elements found to badefiuen
women'’s plans for pregnancy, the second paper then explores the influence of thesésele
on contraceptive continuation and pregnancy using quantitative methodologies. The
dimensions of motivation identified in the factor analysis are consistentheitia¢tors
identified in the qualitative research and results from the factor amglysiided evidence of
the importance of these elements. The factor Control Locus was composed efdmeets
found to be central to women’s fertility plans in the first paper—Ilocus of nimtivéor
fertility decision making, the ability to pursue educational and occupatmpartunities and
the ability to care for family were all key to women'’s childbearing datidn the factor
analysis Control Locus was the factor that explained the greatest proponianaoice of

the three identified factors. Strength of desire for childbearing and pregnelated affect,
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were found to be only modest influences on women'’s intentions in the first paper and
factored together as the least influential of the three factors.

The final dissertation aim sought to test if the proposed multidimensional me&sur
motivation could predict contraceptive continuation and pregnancy better than thedstandar
intentions categories. The quantitative analyses in the second paper didr matt lea
influences of the factors identified in the first paper. While the second paper found a ver
high percentage of women strongly agreed or agreed with the importance of the eight
elements of motivation, confirming the salience of the issues identified quéigative
data, only one factors of motivation was found to be a statistically sigmifteterminant of
contraceptive behavior and none were found to be statistically significant detetsnof
pregnancy in the regression analyses. Results from the second paper canfoot there
support the hypothesis that consideration of multiple dimensions of motivation to avoid
pregnancy improves the prediction of contraceptive use and pregnancy over thelstandar
intentions categories. This could be because the second paper utilized a sarppkedom
entirely of contraceptive users with high levels of motivation to avoid pregniainayed
variation in measures of the proposed elements of motivation could have preventeteadequa
assessment of the influence of motivation to avoid pregnancy on contraceptive camtinuat
and pregnancy. Future research examining the influence of motivation on conteauspt
and pregnancy among a broader population of women, including those not using
contraception, is needed before the influence of motivation on contraceptive use and
pregnancy can be decisively concluded.

Exploration of ambivalence towards contraception may also be vital to undengtandi

how and why some women fail to achieve their stated fertility intentions. Ceptize side
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effects are by far the largest reasons for discontinuing contraceptive bhsegagulation

(47) and women often have to balance their ambivalence about using contraceptitaeiwith t
desire to avoid pregnancy. (31) Analysis from $ttedy ofService Quality, Motivations to

Use Contraception and Contraceptive Continuation in HondbyaSpeizer et. al concludes
that both contraceptive behaviors and fertility motivations are inconsistent ameng
population and motivations may be fluid over time. (64)

Additionally, the proposed measure may have failed to predict contraceptive use and
pregnancy better than the standard intentions categories because the questionassess
motivation to avoid pregnancy may not have been nuanced enough to capture variability
between women because the questions were too simplistic. The first papasmiagve
failed to capture the importance of additional elements of motivation that ntantral to
the achievement of plans for pregnancy. In particular, psycho-sociesisslated to
attitudinal dimensions of intention may not have emerged through qualitative work ead the
may be further elements of motivation that discriminate better betweeemvand could
improve the prediction of fertility behaviors.

We know from the first paper and other quantitative research that fertibtytions are
shaped by numerous factors and that simple measures of intention do not fully explain the
formation and achievement of women’s plans for pregnancy or predict feHidityever, the
second paper demonstrated the difficulty in using these measures to prediceptingac
continuation and pregnancy. These results illustrate a potential tradeveébbethe
simplicity of the standard measures of intention and their degree of pregiotver.

Standard measures provide a fair degree of prediction while requiringleMehof effort to

obtain and analyze. The addition of multiple psycho-social variables to measintestbdn
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may require a greater level of effort yet provide only minimal additiorealictive power.

This trade-off should be considered carefully as measuring intentions igamtpamly to the

extent to which it aids the understanding and alleviation of negative reprodudciire he
outcomes such as unintended pregnancy and unmet need for family planning. If improved
measures of intentions help uncover dimensions to women'’s plans for pregnancy that can not
be captured with existing measures then they are valuable. For instava@eih report
pregnancies as unintended but these intentions are not strongly held then some psegnanci
reported as unintended may not be associated with negative consequences and merit
significant public health attention. Ultimately, understanding and predicontraceptive
discontinuation and pregnancy accurately is vital for clinicians, programmatkcand

research addressing unintended pregnancy and unmet need for family planning.
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