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Abstract  Recent research suggests that young women’s desire for pregnancy changes 

during the transition to adulthood but information on what this evolution looks like, or 

how it varies across class and demographic background, remains sparse. In this study, we 

use prospective desire for pregnancy collected among a panel of 883 young adult women 

over the course of two years to describe how women’s desire for pregnancy evolves 

between the ages of 19 and 21. Specifically, we use latent class analysis to identify 

patterns in the evolution of pregnancy desire, and multivariable regressions to describe 

the demographic characteristics of the women in the latent groups. In addition, we 

examine how undesired and desired pregnancies occur in relation to these patterns of 

pregnancy desire. We found six common patterns, including a large group (62%) who 

never had any desire for pregnancy during these ages. Only 12% of the women in this 

consistently zero desire group had an undesired pregnancy; a much larger proportion of 

women whose desire fluctuated had an undesired pregnancy. Socioeconomic status, race, 

and reproductive/sexual history are strong predictors of how young women’s pregnancy 

desire evolves during the transition to adulthood.  
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Introduction 

Childbearing experiences in the United States are stratified by social class. For example, 

average age at first birth is 19.9 for women without a high school diploma or GED 

degree, but 27.9 for women with at least a Bachelor’s degree (Martinez et al. 2011).  Less 

advantaged women have larger families (Pew Research Center 2015), more teen births 

(Martinez et al. 2011), and a higher fraction of their births before marriage (Martinez et 

al. 2011). Paradoxically, less advantaged young women have greater desire for 

pregnancy, but also more unintended pregnancies than their more socially advantaged 

peers (Finer and Zolna 2016; Weitzman et al. 2017a).  

Although many scholars are skeptical about existing measures of pregnancy 

desire (Koenig et al. 2006; Santelli et al. 2009; Smith-Greenaway and Sennott 2016; 

Williams et al. 1999), self-reports of this desire are a consistently strong predictor of 

fertility related behaviors and pregnancy (Barber 2001; Bartz et al. 2007; Bongaarts 

1992; Chuang et al. 2009; et al. 2013, 2017; Moreau et al. 2013; Petersen et al. 2001; 

Rosengard et al. 2004), even, perhaps puzzlingly, of unintended pregnancy (Miller et al. 

2013; Santelli et al. 2003). One reason for the skepticism is that pregnancy desire is 

usually measured at a single point in time, and references a single point in time, but of 

course can evolve with lived experiences and changing circumstances (Hayford 2009; 

Smith-Greenaway and Sennott 2016; Weitzman et al. 2017). However, although scholars 

have long presumed that pregnancy desire is likely to change as women progress through 

the life course (Barber 2011; Namboodiri 1972; Udry 1983), very little empirical research 

has investigated what this change might look like. Better understanding how pregnancy 
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desire unfolds over time and how this evolution varies by demographic background is 

key to understanding longstanding disparities in unintended pregnancy in the United 

States.  

Of course, accurately capturing the dynamism of pregnancy desire requires 

dynamic measurement (Hayford 2009; Miller et al. 2013; Weitzman et al. 2017a), 

preferably with prospective measurement (Miller et al. 2013; Smith-Greenaway and 

Sennott 2016; Weitzman et al. 2017). The data we use here—from the Relationship 

Dynamics and Social Life (RDSL) study—are based on a longitudinal study of 18-19-

year-olds, who were followed for 2.5 years. Women were asked weekly about their desire 

for pregnancy in the upcoming month. 

We examine the evolution of women’s pregnancy desire during a particularly 

important time in the life course, the transition to adulthood (ages 19.25 through 21.25). 

Although the proportion of pregnancies that is unintended is highest in the early teen 

years (e.g., 98 % for those under age 15 and 89 % for 15- to 17-year-olds), the highest 

rates of unintended pregnancy are concentrated in the late teens and early 20s. The rate 

per thousand is 20 for ages 15–17, 71 for ages 18–19, 81 for ages 20–24, and 66 for ages 

25–29 (Finer and Zolna 2016).  

It is also the period during which new relationships and consequential decisions, 

such as those about education, career, and family formation, are densely concentrated 

(Arnett 2000; Rindfuss et al. 1988). Though research focused on early family formation, 

and the transition to adulthood more broadly, suggests that individual paths begin to 

diverge during this transition (Graber et al. 1996; Rindfuss 1991) in ways that may 

compete with or enhance the appeal of young pregnancy (Edin and Kefalas 2005; 
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Weitzman et al. 2017), no study has examined class-based or demographic differences in 

the evolution of pregnancy desire during this period of the life course.  

In the pages that follow, we review existing studies of pregnancy desire, drawing 

particular attention to those who suggest that this desire is likely to be dynamic (e.g., 

Morgan 2001).  We reference three theoretical perspectives—the cognitive-social model 

of fertility intention (Bachrach and Morgan 2013), the theory of reasoned action 

(Fishbein and Ajzen 2011), and Warren Miller’s (1994, 2011) Traits-Desires-Intentions-

Behavior (TDIB) framework—to derive hypotheses about how the evolution of 

pregnancy desire differs across demographic groups during the transition to adulthood. 

Next we hypothesize how those differences in the evolution of desire may be related to 

pregnancy rates. Our analyses (1) describe multiple typical patterns of how pregnancy 

desire evolves during the transition to adulthood, using latent class analysis; (2) describe 

the groups of women whose desires tend to follow each pattern, using multinomial 

logistic regression; and (3) illustrate the frequency of undesired and desired pregnancies 

that occur within each group.  

 

Theoretical Framework 

Empirical Research on the Evolution of Pregnancy Desire and Intention 

Although pregnancy desire and intention1 are two of the strongest predictors of sex, 

contraceptive use, and pregnancy, they are not perfect predictors of pregnancy (Miller et 

                                                        
1 The terms used in this body of research are complex. In quantitative analyses, much of it using the 
National Survey of Family Growth (NSFG) or international Demographic and Health Surveys (DHS), 
researchers typically use a trichotomy – unwanted, mistimed, intended, where unwanted and 
mistimed are collectively referred to as unintended. In qualitative research, some of which explicitly 
attempts to develop better terminology for concepts related to pregnancy intention, researchers use 
a wide range of terms. Recent research led by Warren Miller and colleagues (2013, 2017a, 2017b) is 
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al. 2013; Morgan and Bachrach 2011). This can be seen in the 45% of pregnancies 

women report as unintended in the United States (Finer and Zolna 2016). Some 

discrepancy between pregnancy desire and behavior can be attributed to contextual 

factors that inhibit women from successfully controlling their fertility, such as material 

constraints or abusive relationships (Barber et al. 2010; Bongaarts 1978; Miller et al. 

2010; Pallitto et al. 2005; Uscher-Pines and Nelson 2010). Discrepancy may also arise 

from an underreporting of pregnancy desire, especially among younger women, and 

especially if they think others would disapprove of their potential pregnancy (Furstenberg 

2007; Geronimus 2003).  

Discrepancies between measures of desire and behavior may also stem from 

unmeasured fluctuations in desire. Pregnancy desire likely increases over time within 

relationships, as it is highest in the most serious relationships and lowest in the least 

serious relationships (Weitzman et al. 2017). This conclusion is supported by the fact that 

contraceptive use is correspondingly low in the most serious relationships (Kusunoki and 

Barber 2014; Kusunoki and Upchurch 2011; Manlove et al. 2007, 2011; Manning et al. 

2009). Although most of these studies compared women in serious relationships to 

women in less serious relationships, one study directly assessed change over time, and 

demonstrated that contraceptive use decreased as young adults’ relationships endured and 

became more serious (Kusunoki and Barber 2014). This is consistent with desire for 

pregnancy increasing over time within relationships.  

                                                        
based on both positive and negative pregnancy desires, which when interacted form four categories: 
pronatal, ambivalent, indifferent, and antinatal desire. Because our measures here are prospective 
and assess how much women want to get pregnant, we simply refer to pregnancy desire unless we 
are explicitly discussing someone else’s research that refers to intentions. 
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During young adulthood, pregnancy desire also varies with educational context – 

there is less desire among women who are enrolled in college compared to those who are 

not (Weitzman et al. 2017). Some have argued that the educational gradient of pregnancy 

desire among youth reflects not only the competition – in terms of time and resources – 

between education and raising a child, but also that motherhood provides a meaningful 

sense of accomplishment for women who do not attend college (Edin and Kefalas 2005). 

Either way, these comparisons suggest that pregnancy desire likely begins to diverge in 

the early adult years, as women complete high school and choose to either continue with 

post-secondary education or not.  

In sum, pregnancy desire likely evolves alongside important life changes during 

the transition to adulthood. While at least one study found that women’s expected family 

size varied over the entire course of women’s reproductive years (Hayford 2009), how 

desire for pregnancy evolves during the transition to adulthood remains unknown.  

 

Precursors to Pregnancy Desire 

According to the cognitive-social model of fertility intention (Bachrach and Morgan 

2013), the theory of reasoned action (Fishbein and Ajzen 2011), and Warren Miller’s 

traits-desires-intentions-behavior (TDIB) framework (Miller 1994, 2011), desire for 

future fertility is deeply embedded in young women’s social contexts. In the cognitive-

social model, schemas represent individuals’ knowledge about the social world and their 

place in it (Bachrach and Morgan 2013). The Theory of Reasoned Action highlights the 

importance of social norms as determinants of individuals’ own attitudes, desires, and 

intentions (Fishbein and Ajzen 2011). In Miller’s (1994, 2011) TDIB framework, the 
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most important influence on reproductive behavior is the sexual partner. As each of these 

theoretical perspectives posit, social environments—including material conditions and 

cultural schemas ascribed to those conditions, social norms, and the sexual relationships 

within which fertility occurs—inform beliefs, attitudes, and values in ways that shape the 

evolution of fertility desire.  

Based in part on existing research (Edin and Kefalas 2005; Weitzman et al. 2017), 

we expect that young women’s desire for pregnancy will evolve differently across 

demographic groups and socioeconomic characteristics. These characteristics tend to 

correspond with meaningful differences in social environments and individual 

experiences (Browning et al. 2004; Sharkey 2013), including pregnancy-related 

experiences in adolescence (Brewster 1994; Browning et al. 2004; England et al. 2011). 

These adolescent experiences related to pregnancy – including sex, contraceptive use, 

and pregnancy itself – set the stage for pregnancy desire during the transition to 

adulthood, and in turn shape the subsequent evolution of pregnancy desire as described 

above. 

These adolescent experiences related to pregnancy may be part of or may lead to 

serious intimate relationships early in young adulthood, which may in turn also increase 

desire for pregnancy. For example, young women who are co-residing with an intimate 

partner, either married or cohabiting, may feel more connected to their partner in ways 

that lead them to want to start a family (Barber et al. 2013; Manlove et al. 2011). 

Alternatively, co-residential relationships may signal an underlying preference for young 

family formation (Raley et al. 2007) and thus for pregnancy (Musick 2007). Living with a 

partner may therefore not only lead women to start the transition to adulthood with 
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stronger desire for pregnancy, but it may also further increase desire during this stage. 

Collectively, demographics and childhood experiences may affect young 

women’s pregnancy desire by way of early exposure to adolescent pregnancy-related 

experiences. For example, youth from lower socioeconomic backgrounds have first 

intercourse earlier (England et al. 2011). Net of socioeconomic background, girls who 

grow up without fathers are more likely to have intercourse before age 16 and to become 

pregnant before age 18 (Ellis et al. 2003), perhaps because parental monitoring is more 

extensive when there are two parents. But while early sexual activity is a harbinger of 

young pregnancy (Trussell 1988; Zabin and Hayward 1993), it is still unclear to what 

extent early intercourse is related to pregnancy desire. In other words, the factors that 

lead to having early intercourse (with or without contraception) are not necessarily the 

same factors that lead to desire for a pregnancy. Instead, a young woman’s desire for a 

pregnancy may be related to a sense of loneliness or isolation, her longing for a family of 

her own, or the desire to please her partner (Edin and Kefalas 2005).    

Early sexual debut, sex without contraception, teen pregnancies, and young 

family formation disproportionately occur among specific demographic groups – 

disadvantaged and/or under-represented minority women (Finer and Henshaw 2006; 

Hogan and Kitagawa 1985; Meier and Allen 2008). These women are not only the most 

likely to have a young pregnancy, but are also the most likely to know other women with 

similar experiences. This exposure may normalize young pregnancy (Compernolle 2017) 

in ways that contribute to stronger desire for it (Weitzman et al. 2017) and to more 

positive perceptions of its consequences (Barber et al. 2015). We anticipate that minority 

and/or socioeconomically disadvantaged young women will have more desire for 
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pregnancy as they begin and progress through the transition to adulthood, relative to 

white and/or more socioeconomically advantaged women.  

Religiosity may be another factor contributing to the evolution of pregnancy 

desire during the transition to adulthood (Hayford and Morgan 2008; Pearce 2002). 

Whether religiosity contributes to the development of stronger desire for pregnancy, or to 

consistently lower desire in this age range, however, is unclear. On the one hand, many 

religions esteem the notion of family and reproach childlessness and the concept of 

family planning (Pearce 2002). This could contribute to more desire for pregnancy at a 

young age. On the other hand, because many religions admonish premarital sex and 

nonmarital births (Hayford and Morgan 2008; Whitehead 2001), religiosity could 

suppress the development of desire for a young pregnancy.  

Finally, for the reasons described above, education may be a particularly 

important determinant of the evolution of young adult pregnancy desire. Early success in 

school may be a cause or consequence, or both, of intimate relationship experiences 

during adolescence. Research by Michelle Frisco (2008) demonstrated that early sexual 

initiation reduces educational success. Conversely, we know that enrollment in post-

secondary school leads to delayed family formation (Glick et al. 2006; Thornton et al. 

1995). Although sexual initiation probably does not signal a desire for pregnancy, it is 

associated with and leads to other behaviors – such as the serious intimate relationships 

described above – that are associated with desire for pregnancy. Similarly, although 

delayed family formation does not necessarily translate into a desire to avoid pregnancy, 

it likely at least means that women or couples want to delay pregnancy. 
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The Implications of Patterns of Pregnancy Desire for Pregnancy 

Recent research using a five-category measure based on the interaction of desire for 

pregnancy and desire to avoid pregnancy (pronatal, ambivalent, indifferent, moderate 

antinatal, and strong antinatal) found that pregnancy rates were similarly high during the 

transition to adulthood among all young women who reported anything other than strong 

antinatal desire (no desire for pregnancy and the strongest possible desire to avoid 

pregnancy) (Miller et al. 2013). Specifically, pregnancy rates of pronatal women (strong 

desire for pregnancy and weak desire to avoid pregnancy) were indistinguishable from 

indifferent women (weak pregnancy desire and weak desire to avoid pregnancy) and 

ambivalent women (strong desire for pregnancy but also strong desire to avoid 

pregnancy). Moderate antinatal women – those who had weak desire for pregnancy (but 

not no desire) and strong desire to avoid pregnancy (but not the strongest desire) – had 

pregnancy rates in-between the strongly antinatal women and the other groups. This is 

consistent with what some researchers have suggested – young, sexually active people 

find it difficult to maintain the vigilant contraceptive use that is necessary to avoid 

pregnancy unless their motivation to avoid pregnancy is extremely high. Thus, Miller et 

al. (2013) demonstrated that the consistency between positive and negative desires for 

pregnancy is a strong determinant of who gets pregnant during the transition to 

adulthood. 

In this analysis, we examine a different aspect of consistency – having consistent 

pregnancy desire over time. Desire for pregnancy is complex and it is notoriously 

difficult to measure that complexity. A great deal of research, including the study 

described above, and including both qualitative and quantitative approaches, has 
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addressed the lack of consistency in “mixed feelings” about pregnancy. However, due to 

data limitations, researchers have been unable to explore consistency over time and how 

it relates to pregnancy. For most women, pregnancy prevention requires repeated 

contraceptive effort over an extended period of time. If desire affects behavior but does 

not remain constant, then even a brief period of desire to become pregnant could result in 

pregnancy (Miller et al. 2013). 

Our focus on over-time consistency, however, does not solve a crucial problem in 

linking dynamic pregnancy desires to pregnancy rates: it is difficult to pinpoint the timing 

of conception, even with weekly data, and even for women themselves. In this analysis, 

we look for overall patterns in the evolution of pregnancy desire and link them to overall 

patterns of pregnancy during the same time period.  

 

Data and Methods 

Relationship Dynamics and Social Life (RDSL) Study 

The Relationship Dynamics and Social Life (RDSL) study was based on a simple random 

sample of the population of young women, ages 18–19, residing in a diverse Michigan 

county. The sample of 1,003 young women was drawn from driver’s license and personal 

ID card records. A 60-minute face-to-face baseline survey interview was conducted 

between March 2008 and July 2009, to assess sociodemographic characteristics, attitudes, 

and adolescent experiences related to pregnancy. The response rate was 84% (94% of 

located respondents agreed to participate). At the conclusion of this baseline interview, 

respondents were invited to participate in a 2.5–year follow-up study that required 

completion of weekly online or telephone surveys assessing respondents’ intimate 
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relationships, contraceptive use, pregnancy desires, and pregnancy experiences.  

Respondents were mailed a $5 bill in an advance letter and were paid $30 to 

participate in the baseline interview. They received additional incentives to participate in 

the weekly surveys: $5 per interview for the first four weeks, and afterwards $1 per 

interview with $5 bonuses for on-time completion of five interviews in a row.  

In all, 992 of the baseline interview respondents (99%) agreed to participate in the 

follow-up study, and 953 (96%) of those respondents completed at least one survey after 

the baseline interview. 84% remained in the study for at least 6 months; 79% continued for 

at least 12 months; and 75% continued for at least 18 months. The follow-up study 

concluded in January 2012, and yielded 58,594 weekly interviews.  

 

Measures 

Independent Variables 

All of these measures were constructed based on responses to questions in the baseline 

interview, and all refer to experiences before the interview. Descriptive statistics are 

presented in the first part of Table 1. 

[Table 1] 

To measure adolescent experiences related to pregnancy, we used six indicators. 

To the question, “How old were you the first time you had sexual intercourse?” 51% of 

respondents reported they were 16 or younger. When asked, “With how many total partners 

have you had sexual intercourse?” 59% reported two or more sexual partners. When asked, 

“Have you ever had sexual intercourse without using some method of birth control such as 

condoms, pills, or another method?” 47% answered affirmatively. Respondents were 
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asked, “How many times have you been pregnant in your life?” 25% reported one or more 

pregnancies. In a computer-assisted self-interview portion of the baseline interview, 

respondents entered their answers directly into the interviewer’s computer. They were 

asked about each pregnancy they experienced, and “In which way did the pregnancy end?” 

14% reported at least one live birth. Regarding cohabitation, those with a partner were 

asked, “Do you have a place you live that is separate from where <partner’s name> lives?” 

to which 17% reported that they did not. Note that some of these women were married to 

their co-resident partner. 

We use two measures of socioeconomic disadvantage. First, we use four measures 

to construct an index of childhood disadvantage. Respondents were asked about whom they 

lived with primarily while growing up. About half reported growing up with two parents 

(either two biological or one biological and one step-parent) (not shown in tables), 38% 

with one biological parent only (no step-parent) (not shown in tables), and 8% in another 

arrangement (e.g., with grandparents, an aunt) (not shown in tables). In response to the 

question, “How old was your biological mother when she had her first child?” 34% 

answered less than 20 (not shown in tables). In response to, “What is the highest level of 

education your mother completed?” 9% reported that their mother did not complete high 

school (not shown in tables). Finally, 36% of respondents reported that their family 

received public assistance at some point during their childhood (not shown in tables). From 

these four measures, we constructed a childhood disadvantage index that sums these 

dichotomous indicators. The measure is top-coded at 3+. Results ranged from 0 to 3, with 

a mean of 1.24. 

Second, in the computer-assisted self-interview, respondents answered the 
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following: “Are you currently receiving public assistance from any of the following 

sources? WIC (Women, Infants & Children Program), FIP (Family Independence 

Program), cash welfare, or food stamps.” About a quarter of the women (26%) answered 

“yes” for at least one category of public assistance.  

Because respondents were sampled at age 18 or 19, many were still enrolled in high 

school and few had completed any post-secondary education. We use high school GPA as 

an indicator of education, which ranges from 0 to 4.17, with a mean of 3.13. 

We use three measures of sociodemographic characteristics. For the question “How 

important, if at all, is your religious faith to you?” the mean score was 2.69 on a scale from 

1 (not important) to 4 (more important than anything else) (not shown in tables). We coded 

the 58% of respondents who answered 3 or 4 as “highly religious.”  

In response to the question, “Which of the following groups describe your racial 

background? Please select one or more groups: American Indian or Alaska Native, Asian, 

Native Hawaiian or Other Pacific Islander, Black or African American, or White,” 34% 

reported their race as Black or African American. Given the very small number of 

respondents who chose something other than these two categories, we combine women 

who self-identified as White with others who indicated anything other than Black or 

African American.  

All young women were age 18 or 19 when chosen for the sample. A small number 

had turned 20 by the time they were reached for interview. The mean age was 19.22. 

We also control for the effects of repeated assessments using the total number of 

weekly interviews completed. Although 2.5 years includes 130 weeks, one enthusiastic 

respondent competed interviews about every five days (respondents were not reminded to 
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complete their weekly survey until seven days had passed, but the survey became available 

online when five days had passed). The total number of interviews completed ranges from 

1 to 165 in our analytic sample.  

 

Pregnancy Desire 

In each weekly survey when they were not pregnant, young women were asked multiple 

questions about their prospective pregnancy desires. In this analysis, we use the following 

question: “How much do you want to get pregnant during the next month?” Respondents 

chose a number between 0 and 5, where zero was labeled “not at all want” and five was 

labeled “really want.” 2  Women gave a non-zero answer in only 11% of the weekly 

interviews (not shown in tables). Even among those women who ever gave a non-zero 

response, pregnancy desire was somewhat rare – they gave non-zero answers in only 35% 

of their interviews (not shown in tables). Based on prior research demonstrating that 

women with non-zero desire for pregnancy hold similar pregnancy risk regardless of what 

level of desire they report, along with the sparsity of non-zero pregnancy desire, we 

collapsed the weeks into months, and coded each month as 0 (no pregnancy desire during 

the month) or 1 (any pregnancy desire during the month). Each monthly indicator 

summarized a mean of 2.97 weekly interviews (not shown in tables). After this conversion 

to monthly data, 29% of months included any desire for pregnancy (not shown in tables). 

 

Pregnancy 

                                                        
2 Note that young women were also asked about their desire to avoid pregnancy: “How much do 

you want to avoid getting pregnant during the next month?” with the same response options. The latent 
classes using this measure, or a combination of the measures, are nearly identical to those presented below. 
Thus, for parsimony, we only present analyses using the measure of desire for pregnancy. 
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In each weekly survey, respondents were asked, “Do you think there might be a chance 

that you are pregnant right now?” Respondents who answered “yes” were asked, “Has a 

pregnancy test indicated that you are pregnant?” When respondents who answered “yes” 

to the question about the pregnancy test, those weeks are coded 1 (“pregnant”). Of the 883 

women in our analyses, 197 (22%) women reported 230 pregnancies during the study 

period (not shown in tables). 

 

Analytic Strategy 

We first identified the group of women who never reported any pregnancy desire during 

any interview during the study period. The 551 women (out of 883, or 62%) with “zero 

desire” comprise our first group. Next, we used latent class analysis (LCA) to identify 

typical patterns of pregnancy desire among the remaining respondents who ever reported 

any pregnancy desire during the study period, the “non-zero desire” group (n = 332 

women, or 38%).   

Because respondents entered the study at age 18 or 19, we do not have complete 

data on pregnancy desire for all women at all ages between 18 and 22.5. For example, 

young women who entered the study immediately following their 18th birthday 

contributed weekly interviews only until age 20.5. At the other end of the age range, 

respondents who were about to turn 20 contributed weekly interviews until nearly age 

22.5. Because of the data sparsity at the youngest and oldest ages, we include only ages 

19.25 through 21.25 in our analysis. This corresponds to ages when 45% or more of the 

883 respondents completed an interview.  



Pregnancy Desire During Young Adulthood                                                                           16 

 
 

Although we refer to “weekly” interviews, respondents completed interviews 

anywhere from five days to nearly one year after their prior interview. Interviews up to 

14 days later referred to the entire period since the prior interview, and fortunately, only 

11% of interviews were completed more than two weeks after the prior interview. (See 

Barber et al. 2016 for a full description of missing data and attrition in the RDSL.) We 

imputed a value for pregnancy desire in months when no interviews were completed, 

using the fully conditional specification (FCS) in SAS’s proc mi. This method uses a 

logistic regression model to impute a binary value (any desire/no desire) for a given 

month based on age, binary indicators of pregnancy desire in the month immediately 

before and after, and mean month-level pregnancy desire for the respondent for the entire 

study period.  

 We use logistic regression models to show the additive effect of each independent 

variable on the log-odds of membership in each LCA group, relative to the reference 

group. 

 Finally, we illustrate the pregnancy rates in each LCA group with the percent of 

women in each group who reported a pregnancy during the study period. We also present 

the percent of desired pregnancies (preceded by a “5” on the prospective pregnancy 

desire question), and the percent of undesired pregnancies (preceded by anything other 

than a “5” on the prospective desire question). Reversing the coding scheme – coding 

desired as anything other than zero desire and undesired as zero desire – did not change 

the pattern of results. For parsimony, we present only one specification. 

 

Results  
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Latent Pregnancy Desire Groups 

We estimated LCA models for n=2 to n=15 latent classes. The 5-class model ultimately 

best described the empirical data. The BIC and CAIC were both minimized, and the AIC 

was low in this model. Recall that we have one additional class, which was not part of 

our LCA models but was identified a priori: zero pregnancy desire. 

Figure 1 presents the mean pregnancy desire by age, for the five groups3. Error 

bars represent the precision with which the mean was estimated. Note that because 

pregnancy desire is binary, the mean represents the proportion of the group with any 

pregnancy desire, or interpreted at the individual level, the probability that an individual 

in the group has any pregnancy desire. Based on the graphs in the figure, we label these 

groups, in roughly increasing overall level of desire: “Consistent Low,” “Increasing,” 

“Inverted-U,”  “Decreasing,” and “Consistent High.” These are approximate descriptions 

of the shape of each pattern. For ease in interpretation, we present smoothed estimates. 

These were estimated with a non-parametric algorithm called “Lowess” smoothing in the 

R software package.4  

[Figure 1] 

The largest group in the sample, with 62% of respondents, is the Zero Desire 

group, who are not shown in Figure 1. These women reported no desire for pregnancy in 

every interview throughout the entire period. 

                                                        
3 Thus, they are not trajectories in the sense that any individual’s evolution of pregnancy desire 

follows any of these graphs. The graph shows how pregnancy desire changes over time for the latent group 
as a whole, not for any individual. 

4 Note that because it is a non-parametric procedure, the estimate can be greater than 1, even 
though the actual proportion of respondents with any pregnancy desire cannot be greater than 1. 
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The next largest group in the dataset, the largest LCA group, with 60% of the 

Non-Zero desire group, is Consistent Low. Figure 1 shows that this group has very low 

desire throughout the study period. Overall, desire declines very slightly from age 19.25 

through about age 20.75, when it inclines slightly. This means that very few young 

women (about 15%) in this group had any desire for pregnancy at age 19.25, but almost 

none of them had any desire for pregnancy as they approached age 20. After that, about 

10% desired a pregnancy as they approached age 22. 

There are two additional latent pregnancy desire groups of women who started 

with very low desire for pregnancy at age 19.25 – Increasing (13%) and Inverted-U (8%). 

The Increasing group experienced slightly declining desire between ages 19.25 through 

age 20, but then experienced a sharp increase in desire across the remainder of the study 

period. As they approached age 22, about 60% of this group desired a pregnancy. The 

Inverted-U group began with nearly zero desire at age 19.25, but nearly everyone in the 

group desired a pregnancy by around age 20.25. After that, desire declined very quickly, 

to nearly zero as they approached age 22. 

The final two latent desire groups began the study with higher desire for 

pregnancy – Decreasing (9%) and Consistent High (12%). About half of the Decreasing 

group desired pregnancy at age 19.25, but desire was nearly universal around age 19.75. 

After that, desire declined very quickly to about 10% around age 20.75. Desire rose 

slightly for the following six months, until age 21.25. The Consistent High group began 

with nearly universal pregnancy desire at age 19.25. It declined only slightly, to about 

90% around age 20.25, followed by an increase back to nearly universal desire at age 

20.75, followed by another slight decline. 
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In the non-zero desire groups, most of the women (81%) started with low 

pregnancy desire (Consistent Low, Increasing, and Inverted-U groups) and relatively few 

started with high pregnancy desire (Decreasing and Consistent High) 

Characteristics of Pregnancy Desire Groups 

The latter half of Table 1 presents means for the independent variables, stratified 

by the pregnancy desire groups. The Zero Desire group, the most advantaged group, 

stands apart from the others in several respects. In terms of adolescent experiences related 

to pregnancy, it has the lowest rates of early age at first sex (< age 16) (43%), two or 

more sex partners (51%), sex without birth control (37%), prior pregnancy (21%), and 

cohabitation with an intimate partner (13%). This group also experienced the least 

disadvantage during childhood (mean = 1.05) and was least likely to be receiving public 

assistance at the baseline interview (22%). They also have the highest high school GPA 

(3.20).  

[Table 1] 

Among the Non-Zero desire groups in Table 1, the highest mean is presented in 

bold, and the lowest mean is underlined. The Inverted-U group have the overall highest 

rate of adolescent experiences related to pregnancy. 92% had early first sex, 88% had two 

or more partners, 56% had one or more prior pregnancies, and 28% had a prior live birth. 

76% had sex without birth control, which is the second-highest proportion. This group 

also has the highest rate of receiving public assistance (56%), and is the most religious 

group (64%). 

The next most sexually experienced and socioeconomically disadvantaged group 

is the Decreasing desire group. The main factors that distinguish the Decreasing group is 
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that the highest fraction of that group had sex without birth control during adolescence 

(84%), and they have the highest cohabitation rate (42%). They also had the highest level 

of childhood disadvantage (1.74). The group has the fewest African Americans (23%) 

and is the least religious (64%) 

The Consistent Low, Increasing, and Consistent High groups are all intermediate 

in terms of adolescent experiences related to pregnancy and socioeconomic disadvantage. 

The distinguishing characteristic of the Consistent Low group is that it has low levels of 

adolescent experiences related to pregnancy (57% ever had sex without birth control, 

27% had a pregnancy), the lowest levels of receiving public assistance, and the highest 

fraction of African Americans (47%). The Increasing group the lowest levels of sex 

before age 16 (52%), two or more sex partners (69%), and cohabitation (14%). It also has 

the lowest level of childhood disadvantage (1.43). The Consistent High group has the 

lowest rate of a prior live birth (7%). 

Overall, the Zero Desire group has the fewest adolescent experiences related to 

pregnancy, is the least disadvantaged, and has the highest GPA. Among the Non-Zero 

desire groups, there is variance across most of these characteristics, as well. The 

Consistent low group has few (but not the fewest) adolescent experiences related to 

pregnancy, the lowest rate of public assistance, and is the most African American. The 

Increasing group has the fewest adolescent experiences and the least childhood 

disadvantage. The Inverted-U group has the most adolescent experiences and the highest 

rate of public assistance. It is also the most religious group. The Decreasing group has the 

highest rate of cohabitation and adolescent sex without birth control, and the most 
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childhood disadvantage. The Consistent High group is comprised of the fewest mothers. 

There is little variance, however, in terms of high school GPA. 

Overall, among the Non-Zero desire groups, those who began with low pregnancy 

desire (Consistent Low, Increasing, and Inverted-U) do not appear more similar to each 

other than to the groups who began with high pregnancy desire (Decreasing and 

Consistent High). The one exception is that the Consistent Low and Increasing groups are 

relatively similar in terms of having few adolescent experiences related to pregnancy and 

less socioeconomic disadvantage. Both groups have a relatively high proportion of 

African Americans (47% and 43%, respectively).  

Table 2 presents logistic regression models of the probability of group 

membership. Model 1 presents a multivariate binomial logistic regression model of being 

in the Zero Desire group versus being in any of the Non-Zero desire groups. This model 

highlights the most important predictors of being in the group, net of all other 

characteristics. 

[Table 2] 

Young women who had adolescent experiences related to pregnancy – two or 

more sex partners, sex without birth control, and cohabitation – have lower odds of being 

in the Zero Desire group, relative to young women who had fewer or none of these 

experiences. However, young women who had a pregnancy (but not a birth) during 

adolescence have higher odds of being in the Zero Desire group, relative to young 

women who did not have a live birth.  

Women who experienced childhood disadvantage have lower odds of being in the 

Zero Desire group relative to those with fewer or no disadvantages. And women with 
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higher high school GPAs have higher odds of being in the Zero Desire group. Young 

women who completed more journals have lower odds of being in the Zero Desire group, 

relative to those who completed fewer journals.5 Overall, this model is consistent with 

the summary presented in Table 2. 

Models 2 through 5 of Table 2 present a multinomial logistic regression model of 

the log-odds of being in each non-zero group, relative to being in the Consistent Low 

group, for the 332 young women who were not in the Zero Desire group. Young women 

who had sex at age 16 or younger were less likely to be in the Increasing group and more 

likely than those with later sexual experience to be in the Inverted-U group, compared to 

the Consistent Low group. Young women who had sex without birth control were more 

likely than those who did not to be in the Decreasing or Consistent High groups than the 

Consistent Low group. Young mothers were more likely than non-mothers to be in the 

Increasing and Inverted-U groups than in the Consistent Low group. African-American 

women were less likely than non-African American women to be in the Inverted-U and 

Decreasing groups relative to the Consistent Low group. Young women with one or two 

childhood disadvantages were more likely than less disadvantaged women to be in the 

Decreasing group rather than the Consistent Low group. And young women receiving 

public assistance were more likely than those who were not to be in the Inverted-U or 

Decreasing groups rather than the Consistent Low group. Highly religious young women 

were less likely to be in the Increasing group, and more likely to be in the Inverted-U and 

Consistent High groups, relative to being in the Consistent Low group. 

                                                        
5 See Barber et al. (2016) for more information about weekly interview completion rates; this coefficient is 
consistent with their finding that attrition was higher among women who had fewer experiences that were 
the focus of the study. 
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The effects of the independent variables on group membership do not seem to 

cluster within the groups who started with low desire (Increasing and Decreasing) or the 

groups who started with high desire (Inverted-U and Consistent High).  

Table 3 summarizes the characteristics of each group, based on the descriptive 

statistics in Table 1 and the multivariate models in Table 2. Although these descriptions 

are tendencies, not firm categorical distinctions, the table provides a brief narrative 

description of each group. The Zero Desire group is the most sexually inexperienced, 

well-off, most successful students. The Consistent Low group is comprised of sexually 

inexperienced, non-poor African Americans. The Increasing group is relatively sexually 

inexperienced young mothers who are not religious. The Inverted-U group is comprised 

of religious, sexually experienced young white mothers who are receiving public 

assistance. The Decreasing group is white women with disadvantaged childhoods who 

had sex without birth control as adolescents and are receiving public assistance. And the 

Consistent High group is highly religious co-resident women who had sex without birth 

control during adolescence. 

[Table 3] 

 Interpreting the magnitude of multinomial logistic regression coefficients is 

complex – coefficients indicate the difference between independent variable categories in 

the differing odds of group membership. Thus, we present predicted probabilities based 

on these models in Figures 2 and 3. 

 Figure 2 illustrates the magnitude of the statistically significant differences in 

predicted probabilities of being in the Zero Desire group versus any of the other groups. 

The baseline probability of .88 is the probability of being in the Zero Desire group for a 
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non-African American young woman with no adolescent experiences related to 

pregnancy, no childhood disadvantages, who is not highly religious, has an average high 

school GPA (3.11), was average age at baseline (19.20 years), and completed an average 

number of weekly interviews (59). The other bars in the chart illustrate differences in that 

probability for young women whose characteristics differ as labeled from the baseline 

women. All probabilities in Figure 2 are based on model 1 in Table 2.  

 Young women with two or more sex partners, but who otherwise match the 

baseline characteristics, have a probability of being in the Zero Desire group that is lower 

than the baseline, .82. Young women who ever had sex without birth control, but 

otherwise match the baseline, have a probability of .78 of being in the Zero Desire group. 

Likewise, young women who are cohabiting have a probability of .93. Comparing the 

probabilities across the chart shows that otherwise matching African-American women 

have .85 probability of being in the Zero Desire group, while women with one, two, or 

three childhood disadvantages have .83, .74, and .79 probabilities, respectively. Young 

women with a high school GPA that is one standard deviation above the mean (3.72) 

have .90 probability of being in the Zero Desire group. 

 Figure 3 is based on the multinomial model presented in columns 2 through 5 in 

Table 2. This graph illustrates the probabilities of being in each non-zero group – 

Consistent Low, Increasing, Decreasing, Inverted-U, and Consistent, for the 333 young 

women who were not in the Zero Desire group. First, notice that the baseline probabilities 

for Consistent Low, Increasing, Decreasing, Inverted-U, and Consistent High are .58, .27, 

.02, .02, and .12, respectively. These probabilities sum to 1.0.  
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 Young women who otherwise match the baseline characteristics but had sex at 

age 16 or younger have 40% lower probability (.16) of being in the Increasing group 

rather than the Consistent Low group.  

 Young women who otherwise match the baseline characteristics but had sex 

without birth control during adolescence have three times higher probability (.07) of 

being in the Decreasing group rather than the Consistent Low group. Those with an 

adolescent pregnancy have an essentially zero probability of being in the Decreasing 

group. African-American young women have a very small probability of being in the 

Decreasing group (.01). Those with one or two childhood disadvantages have .08 

probability of being in the Decreasing group, versus the .02 probability for the baseline 

group. Young women receiving public assistance had three times higher probability, .06, 

of being in the Decreasing group rather than the Consistent Low group. 

 Young women who had sex at age 16 or younger have nine times higher 

probability, .18, of being in the Inverted-U group rather than the Consistent Low group, 

compared to the baseline group’s probability of .02. African-Americans women have 

zero probability of being in the Inverted-U group. And young women receiving public 

assistance have three times higher probability, .06, of being in the Inverted-U group 

rather than the Consistent Low group, compared to the baseline group. 

 Finally, young women who had sex without birth control during adolescence had 

more than twice the probability, .26, of being in the Consistent High group rather than the 

Consistent Low group, compared to the baseline group’s probability of .12. 

 

The Prevalence of Pregnancy within Pregnancy Desire Groups 
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Figure 4 summarizes the pregnancy rates in each group. The first thing to note is that as 

overall pregnancy desire increases – from Zero Desire through Inverted-U Desire – 

pregnancy rates also increase, and then decrease for the Decreasing and Consistent High 

groups. This is largely true for both undesired and desired pregnancies. No one in the 

large (n=551) Zero Desire group had a desired pregnancy throughout the entire study. In 

fact, only 12% (n=67) of the young women in this group had undesired pregnancies. 

There is a very large increase in pregnancy rates between the Zero Desire and Consistent 

Low groups, in spite of the fact that the Consistent Low group continuously hovered just 

above zero pregnancy desire, as shown in Figure 1. Thirty-two percent (n=62) of the 

women in this group experienced a pregnancy during the study; very few (7%, not shown 

in tables) of those pregnancies were desired. This pattern – increasing pregnancy rates 

with decreasing proportions of undesired and correspondingly increasing proportions of 

desired pregnancies – continues through the Inverted-U group, where 60% (n=15) had a 

pregnancy, of which 19% were desired (not shown in tables). In the Decreasing group, 

52% (n=16) of the women experienced a pregnancy, and 9% (n=21) were undesired (not 

shown in tables). The Consistent High group had a somewhat lower pregnancy rate 

compared to the neighboring Decreasing group – 37% vs. 52% – and nearly three times 

as many (26%; n=5) of the Consistent High pregnancies were desired.  

[Figure 4] 

Our latent class analysis does not distinguish the timing of the pregnancies that 

occurred within each group. However, Table 4 presents the mean age for the pregnancies 

during the study period within each pregnancy desire group. The differences are very 

small, with ages from 20.28 to 20.53 – a range of 3.0 months, or ¼ of a year. This is not 
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consistent with pregnancies occurring at the time of peak pregnancy desire. However, 

these are relatively small groups and few pregnancies, and thus we do not attempt to 

interpret the very small differences among them. 

 [Table 4] 

Conclusion 

In this study we investigated whether and how young women’s pregnancy desire evolves 

during the transition to adulthood, and how the pattern of this evolution corresponds with 

adolescent reproductive experiences, socioeconomic disadvantage, education, and 

sociodemographic characteristics. The most striking discovery in this analyses was that 

about two-thirds of the sample had zero desire for pregnancy every time they were 

interviewed. Only 12% of these women got pregnant during the study period, relative to 

38% of women who ever had any desire for pregnancy. Previous research has 

demonstrated the importance of contraceptive vigilance over time for avoiding pregnancy 

at young ages. Our striking result adds to this evidence by showing that zero desire for 

pregnancy over time, and the contraceptive vigilance that goes with it, are both essential 

to avoiding pregnancy. 

The remaining one-third of the sample, those who ever desired pregnancy, 

corresponded to one of five patterns. Among these women, the most common group had 

consistently low desire. Thirty-two percent of women in this group got pregnant during 

the study—nearly three times the rate of women with zero desire. The magnitude of this 

difference suggests that even sporadic, very low desire for pregnancy substantially 

increases the risk of becoming pregnant relative to consistently having no desire.  
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Additional groups were smaller, but had even higher rates of pregnancy. That is, 

only 17% of the sample followed a pattern in which their desire for pregnancy either 

started low and increased over time, increased then decreased (inverted-U), started high 

but decreased over time, or remained consistently high during the study.  Between 37% 

and 60% of the women in these groups became pregnant—between three and five times 

the rate of women with zero desire.  

As anticipated, women’s patterns of pregnancy desire differed by social class and 

adolescent pregnancy-related experiences. In general, women who enjoyed the greatest 

socioeconomic advantage and had the fewest adolescent experiences related to pregnancy 

were most likely to have Zero Desire, whereas women who faced the greatest 

socioeconomic disadvantage and had many pregnancy-related experiences during 

adolescence (with the exception of live births) were most likely to have an Inverted-U or  

Decreasing pattern of pregnancy desire. Fifty-two to 60% of these women became 

pregnant, the vast majority of which were undesired. This highlights the way in which 

socially disadvantaged women may simultaneously have more desire for pregnancy but 

also more undesired pregnancies than their more advantaged counterparts. 

Put another way, 66% of the 230 pregnancies in the sample, and 63% of the 

undesired pregnancies, were experienced by the 38% (n=332) of young women who ever 

reported any non-zero pregnancy desire. Thus, the high pregnancy rate we see in the 

overall sample is consistent with the overall low level of pregnancy desire, because any 

non-zero desire is associated with such a high pregnancy rate. This is consistent with 

what Miller and colleagues (2013) found – weeks when respondents report anything other 

than zero desire for pregnancy and correspondingly strong desire to avoid pregnancy are 
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associated with high pregnancy rates – but our focus is on consistency over time, rather 

than cognitive consistency at a single time point. 

Nearly all women inevitably deal with their childbearing capability and related 

desire for children as part of their transition to adulthood. In this study, one-third of 

women, at some point during the study period, desired a pregnancy in the near future, 

between the ages of 19.25 and 21.25. Two of the groups – Decreasing and Inverted-U – 

show a similar form: an increase followed by a decrease. A third group – Increasing – 

may follow a similar form, but is truncated on the right end. These three groups vary not 

so much in terms of the shape of the curve, but rather in terms of when the peak occurs – 

around 19.8 years for Decreasing, 20.4 years for Inverted-U, and some time after age 21 

for Increasing. The surge in desire is likely a result of biological, psychological, and 

social factors, which occur at slightly different times in these groups, and at more 

dramatically different times across the entire sample. The surge in desire for these groups 

is (almost inevitably) followed by a dampening of that desire, perhaps as a result of 

pregnancy in some cases, or as a result of motivational restraint and/or refocusing in 

other cases.  

What about the other three groups? We speculate that the Consistently High group 

may be comprised of those who are experiencing some level of sub-fecundity.  They have 

relatively few previous pregnancies (29%), but even fewer previous live births (7%). 

Thus, most of their prior pregnancies were either miscarried or aborted. They also have a 

high rate of co-resident partnerships (37%), which may be cause or consequence of this 

higher level of pregnancy desire.  
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The Consistent Low and Zero Desire groups, on the other hand, are comprised of 

groups who emphasize controlling adolescent sexual urges and preventing young and/or 

non-marital pregnancy, namely sexually inexperienced, relatively well-off white women 

and sexually inexperienced, relatively well-off and highly religious African Americans.  

Previous pregnancy rates are relatively low among both of these groups. 

Our study focused on demographic and adolescent pre-cursors of these patterns. 

Future research should investigate the life course experiences that cause these surges and 

declines in pregnancy desire. 

Despite the novelty of our analyses, this study faces several limitations. In 

particular, because the RDSL is comprised only of young women, we are unable to 

compare women’s and men’s patterns of pregnancy desire, or to compare younger and 

older women, or even to describe the evolution of older women’s pregnancy desire. 

Moreover, given that the sample was collected in one county in Michigan, we do not 

know the extent to which these patterns mirror those of other young women in the United 

States, or elsewhere. Particularly, women in other geographic areas may be distributed 

among these groups in different proportions, for example where age at first birth is 

younger. Nevertheless, unless researchers believe that the evolution of pregnancy desire 

differs substantially across geographic regions of the country – which would require 

stratified or interaction models in nationally representative data – the theoretical 

implications of this study are relevant. At least some young women exhibit dynamic 

change in their pregnancy desire as they transition to adulthood. However these changes 

cannot be captured in cross-sectional studies, even with prospective measurement.  
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Figure 1 Latent Class Analysis 5‐Class Solution for Latent Pregnancy Desire Groups 
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Table 1   Descriptions and Means (%) for Independent Variables for LCA Groups and Full Sample

Consistent 
Low Increasing Inverted-U Decreasing

Consistent 
High

62% 22% 5% 3% 4% 5%
%/mean SD Min Max n = 551 n = 193 n = 42 n = 25 n = 31 n = 41

Adolescent Experiences Related to Pregnancy
Age at first sex 16 years or less                      .51 0 1 .43 .62 .52 .92 .74 .59
Two or more sex partners .59 0 1 .51 .72 .69 .88 .74 .71
Ever had sex without birth control .47 0 1 .37 .57 .60 .76 .84 .73
Pregnancy History

One or more pregnancies .25 0 1 .21 .27 .40 .56 .42 .29
Any live birth .14 0 1 .13 .16 .19 .28 .13 .07

Co-resident partner .17 0 1 .13 .18 .14 .32 .42 .37
Socioeconomic Disadvantage

Childhood disadvantage (index) 1.24 1.07 0 3 1.05 1.50 1.43 1.60 1.74 1.68
Receiving public assistance .26 0 1 .22 .30 .33 .56 .55 .24

Education
High school GPA 3.13 .61 0 4.17 3.20 3.02 3.02 3.03 3.00 3.01

Sociodemographic Characteristics
Highly religious .58 0 1 .58 .63 .50 .64 .42 .56
African American                                       .34 0 1 .30 .47 .43 .32 .23 .29
Age at baseline                                        19.22 .56 18.12 20.34 19.24 19.14 19.20 19.27 19.33 19.16

Number of weekly interviews completed 65.75 41.19 1 165 65.09 68.01 68.62 60.28 63.45 66.17
Note: Bold indicates highest level among Non-Zero desire groups; Underline indicates lowest level among Non-Zero desire groups.

Non-Zero Desire Groups
Started High

Full Sample (n = 883)
100%

Zero Desire

Started Low



Table 2 Logistic Regression Models of Group Membership

Adolescent Experiences Related to Pregnancy
Age at first sex 16 years or less                      -.18 -.71 † 2.34 * .51 -.41

(.20) (.46) (.99) (.64) (.46)
Two or more sex partners -.50 * .06 -.60 -.53 -.48

(.21) (.48) (.95) (.66) (.50)
Ever had sex without birth control -.75 *** .20 -.03 1.53 * .98 *

(.19) (.46) (.66) (.63) (.47)
Pregnancy History (reference = no pregnancy 
or live birth)

.57 * .58 -.04 -1.74 -.72
(.28) (.65) (.74) (.81) (.77)

One or more live births -.30 .86 † 1.54 * .29 .65
(.25) (.49) (.66) (.63) (.49)
-.48 * -.48 -.23 .48 .83 †

(.21) (.52) (.60) (.52) (.43)
Socioeconomic Disadvantage

Childhood disadvantage index (reference = 0)
Score = 1 -.39 † .10 .24 1.74 * .59

(.21) (.53) (.71) (.90) (.59)
Score = 2 -.93 *** -.32 -1.12 1.73 * .69

(.23) (.54) (.79) (.87) (.59)
Score = 3 -.70 ** -.14 .49 .80 .76

(.26) (.61) (.77) (1.07) (.64)
    Receiving public assistance                            -.21 .04 1.44 * 1.30 * -.27

(.22) (.50) (.64) (.57) (.52)
Education

High school GPA .31 * -.04 .49 .12 -.06
(.13) (.30) (.43) (.34) (.30)

Sociodemographic Characteristics
Highly religious -.04 -.69 † 1.06 † -.18 .09 *

(.17) (.42) (.59) (.50) (.43)
African American                                       -.28 .04 -1.72 * -1.16 * -.73

(.19) (.45) (.68) (.54) (.47)
Age at baseline                                        .21 .19 .38 .57 .10

(.14) (.34) (.49) (.44) (.36)
Number of weekly interviews completed -.01 *** .003 -.01 .001 -.0005

(.002) (.01) (.01) (.01) (.01)
N 986 235 218 224 234
AIC 1263.1 243.7 151.5 171.0 219.2
-2 Log likelihood 1261.1 211.7 119.5 139.0 222.6
Notes:
† p < .10; * p < .05; ** p < .01; *** p < .001; two-tailed tests.

Co-resident partner (at baseline interview)

(vs. Any 
Desire)

(vs. Consistent Low)

1 2 3 4 5

One or more prior pregnancies (but no live 
births)

n = 883 full 
sample

n = 332 women who ever expressed any desire for 
pregnancy

Zero Desire Inverted-UIncreasing Decreasing
Consistent 

High 

Started Low Started High



Table 3   Summary of Unique Group Characteristics, based on Table 1 and Table 2

Consistent   
Low Increasing Inverted-U Decreasing

Consistent   
High

Adolescent Experiences Related to Pregnancy
Fewest 

adolescent 
experiences

Few adolescent 
experiences

Least early sex; 
high adolescent 

births

Most early sex; 
most 

adolescent 
births

Most sex w/o 
birth control

High sex w/o 
birth control, 

high co-
resident partner

Socioeconomic Disadvantage Least 
disadvantaged

Least public 
assistance

Most public 
assistance

Most childhood 
disadvantage; 

high public 
assistance

Education Highest GPA

Sociodemographic Characteristics Most African 
American Least religious

Most religious; 
least African 

American

Low African 
American High religiosity

Narrative Summary Sexually 
inexperienced, 

non-poor 
African 

Americans.

Sexually 
inexperienced 
young mothers 

who are not 
religious.

Religious, 
sexually 

experienced 
young white 

mothers 
receiving public 

assistance.

White women 
with 

disadvantaged 
childhoods  

who had sex 
without birth 
control as 

adolescents, 
and are 

receiving public 
assistance.

Highly religious 
co-resident 
women who 

had sex without 
birth control 

during 
adolescence.

Started Low Started High

Summary of Relative Levels among Non-Zero Desire Groups

------------------------------Little variation------------------------------

Summary of 
Zero Desire 

Group



Note: Baseline probability is for a young women with no adolescent experiences related to pregnancy, non-African American, no disadvantage, not highly 
religious, average GPA, average age at baseline, and average number of completed interviews.
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Figure 2 Model-Based Predicted Probability of Being in Zero Desire Group 
(vs. any other group) for n = 883 women



Note: Baseline probability is for a young women with no adolescent experiences related to pregnancy, non-African American, no disadvantage, not highly 
religious, average GPA, average age at baseline, and average number of completed interviews.
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Figure 3 Model-Based Predicted Probability of Being in Each Non-Zero Group (vs. Consistent 
Low), for n=332 women who ever reported any pregnancy desire
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Table 4   Mean Age at Pregnancy (during study period), by Pregnancy Desire Group
Zero Desire 20.33

Consistent Low 20.28
Increasing 20.53
Inverted-U 20.28

Decreasing 20.47
Consistent High 20.36
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