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Panel survey data collected in rural northern Ghana asked women about the
“wantedness” status of their children. Parous women were asked whether they
wanted more children, while those who had never had a child were asked
whether they wanted to have children in the future; those who said that they
did not want to have any more children in the future were asked whether they
wanted to become pregnant when they last became pregnant and, if so, whether
they wanted to become pregnant at the time, or would have preferred to be
pregnant earlier or later. This article analyzes longitudinal responses to these
questions over a 10-year period. Birth and survival histories of subsequently
born children linked to preference data permit investigation of the question:
are “wanted” children more likely to survive than “unwanted” children? Haz-
ard models are estimated to determine whether children born to women who
indicated that they did not want to have a child at the time they did, or did not
want any more children in the future, have a higher risk of mortality relative to
children who were reported wanted at the time of pregnancy. Results show no
significant differences in adjusted mortality risks between children who were
reported to be wanted and those reported to be unwanted.

Demographic and health surveys typically interview respondents about the extent to
which current or previous pregnancies were wanted or whether they want to have
children in the future. Women who are pregnant at the time of the survey are asked

whether at the time they became pregnant they wanted the pregnancy then, would have pre-
ferred it later, or did not want to get pregnant at all. Women who were not pregnant are asked
the same question but in reference to their most recent or last pregnancy. Parous women are

Ayaga A. Bawah is Senior Lecturer, Regional Institute for Population Studies, University of Ghana,
P. O. Box LG 96, Accra, Ghana. E-mail: aabawah@gmail.com/aabawah@ug.edu.gh. Patrick O. Asuming is
Lecturer, University of Ghana Business School, University of Ghana, Accra. Cornelius Debpuur is Senior
Research Scientist, Navrongo Health Research Centre, Ghana Health Service, P. O. Box 114, Navrongo,
Ghana. James F. Phillips is Professor, Mailman School of Public Health, Columbia University, New York,
NY, 10032. Funding for the collection of data was provided by grants from USAID to the Population
Council and the Navrongo Health Research Centre. The Doris Duke Charitable Foundation funded the
contributions of Ayaga Bawah, Patrick O. Asuming, and James Phillips to this research. Cornelius
Debpuur was supported by the Navrongo Health Research Centre.

252



Bawah et al. 253

asked about their future childbearing intentions. Such questions are asked to gauge the future
course of fertility, to measure the level of unmet need for family planning, or to clarify the
impact of pregnancy intentions on maternal health-seeking behavior and outcomes such as
child health and survival. Responses to such questions contribute to the evaluation of family
planning programs (Debpuur and Bawah 2002; Santelli et al. 1999).

Much of the earlier research on childbearing intentions focused on understanding its
implications for future fertility and unmet need for family planning (Becker 1999; Caster-
line, El-Zanaty, and El-Zeini 2003; Sedgh et al. 2007). These data have enabled demogra-
phers to assess the stability of stated intentions relative to future fertility behavior, thereby
assessing the predictive validity of such intentions (Hermalin et al. 1979; De Silva 1991; Tan
and Tey 1994; Debpuur and Bawah 2002; Hagewen and Morgan 2005; Curtis and Westoff
1996). However, the impact of reported unintended or unwanted pregnancies on the sur-
vival odds of children born following such pregnancies is yet to be fully understood. Most
research on this topic has been pursued in developed countries (Bustan and Coker 1994; Kost
and Lindberg 2015), and the few available studies from low- and middle-income countries
are based on Asian data, which are mostly cross-sectional in nature (Marston and Cleland
2003; Dibaba et al. 2013). Of the few longitudinal studies that have been conducted, all are
based on data from Asia (Joyce, Kaestner, and Korenman 2000; Gipson, Koenig, and Hindin
2008; Singh et al. 2015). Our work aims to contribute to this literature from the perspective of
sub-Saharan Africa.

This article examines whether children who are born following pregnancies that women
reported as unintended or unwanted or those born after a woman had earlier reported that
she did not want to have a child or another child are disadvantaged in terms of mortality
outcomes. Unlike most studies on this topic, we use longitudinal surveillance data spanning
a period of more than a decade where records of births and deaths of children are linked to
women who previously stated their fertility intentions in repeated annual surveys in a ru-
ral African setting. Our longitudinal surveillance data allow us to directly observe mortality
outcomes among children of those women.

THEORETICAL UNDERPINNINGS ANDMEASUREMENT
ISSUES

Worldwide, more than 40 percent of all pregnancies are reported to be unintended (mistimed
or unwanted) (Singh, Sedgh, and Hussain 2010). Pregnancies reported as unintended or un-
wanted may result in adverse health outcomes for both the pregnant woman and her child.
However, the consequences may vary, depending on the social context, kinship and family
norms, level of socioeconomic development, social expenditure on families and children,
and even the stage of the demographic transition in the country (Montgomery and Lloyd
1996). It is posited that, if women with unwanted pregnancies experience physical or mental
distress, the children who are born as a result of those pregnancies may also experience ad-
verse health impacts or death. Economic adversity may lead women to declare a pregnancy
to be unwanted, so that children born under such circumstances may be subject to selective
deprivation affecting their nutritional status and health care. For instance, women
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experiencing unwanted pregnancies may delay initiation of antenatal care (Das Gupta 1987;
Levine 1987; Kost and Lindberg 2015).

This perspective is the subject of continuing debate. Even if a pregnancy is unwanted at
the time it occurred, some argue that children subsequently born will not necessarily be dis-
advantaged, particularly in settings where a fertility transition has recently begun or where
fertility preferences are unstable and where spousal differences in reproductive goals can di-
minish the effect of maternal preferences on child survival (Hussain, Fikree, and Berendes
2000; Debpuur and Bawah 2002). Moreover, measurement problems can compromise the
estimation of causal direction (Bawah 2002; Gipson, Koenig, and Hindin 2008). For exam-
ple, the way intentions are conceptualized andmeasured varies widely, hence the relationship
between what is stated in surveys and the posited outcomes may vary. One major problem
relates to post-pregnancy revision of intentions, which is often difficult to measure (Bishai
et al. 2015). Although longitudinal data such as ours facilitate causal inference (Bawah 2002;
Smith 2003; Ní Bhrolcháin and Dyson 2007; Exavery et al. 2013), both pregnancy intentions
andhealth outcomesmay be affected by commonunobserved factors (Bishai et al. 2015; Joyce,
Kaestner, and Korenman 2000).

DATA AND SETTING

The Navrongo Health Research Centre (NHRC), located in the Upper East Region of rural
northern Ghana, selected a cluster-random sample of extended family households in 1993.
Because the cultural identity of compounds and their location rarely change, they represent
a stable social unit for panel research. NHRC conducted 11 annual surveys over the period
1993–2003, with each survey round involving interviews of all resident women aged 15–49
and their co-resident spouses (Binka, Nazzar, and Phillips 1995). These panel surveys were
used to evaluate the impact of a community health and family planning program imple-
mented in the study area known as the Navrongo Community Health and Family Planning
project (CHFP).

While women were sometimes missing from a given panel, most respondents were
reinterviewed over several rounds. NHRC established a longitudinal health and demo-
graphic surveillance system that involves the continuous tracking of all births, deaths,
migration, and marital events that occur in the population in quarterly rounds since July
1993. In 1993, a census was conducted in which each member of the population was enu-
merated and assigned a unique identification number (Binka, Nazzar, and Phillips 1999).
The population has been followed continuously since that time. The subsamples of the
annual panel surveys used for this analysis are drawn from the demographic surveillance
population.

Fertility and child mortality remain high in the Navrongo area despite recent declines.
At the onset of the CHFP, contraceptive use was low with high unmet need for family plan-
ning (Binka et al. 1995). Even after a decade of active community and reproductive health
interventions, unmet need for family planning remained high. Most demand for contracep-
tion among non-users of family planning was attributed to the desire to space childbearing
(Phillips et al. 2012).
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DATA PREPARATION ANDMETHODS OF ANALYSIS

In this study we link annual survey responses of women to longitudinal data on births
and deaths of children registered through continuous demographic monitoring. Women are
categorized into three subsamples. Sample 1 is comprised of women who were pregnant at
the time of the survey, who were asked whether at the time they became pregnant with their
current pregnancy they actually wanted to become pregnant then, would have preferred the
pregnancy to occur later, or did notwant to be pregnant at all. Sample 2 is comprised of parous
women who were not pregnant at the time of the survey but were asked a similar question
about their last full-term pregnancy. In both of these samples, the questions were retrospec-
tive because the pregnancy had already occurred. The responses of these two subsamples of
women were grouped into three categories—wanted then, wanted later, or unwanted—and
were limited to data compiled in panels conducted from 1993 to 1998 because this ques-
tion was not asked in surveys after 1998. On the other hand, Sample 3 is a prospective
sample that asked all parous women about their future fertility intentions, irrespective of
their childbearing status. If a child was subsequently born to a woman who had previously
stated that she did not want any more children in the future, then such a child is coded as
unwanted.

To assess the effects of wantedness on survival, we estimate proportional hazard models
to determine whether children reported to be mistimed or unwanted have a higher risk of
mortality relative to children who were reported to be wanted at the time of pregnancy. We
hypothesize that children reported to be unwanted or mistimed are likely to be at higher
risk of death than those reported to be wanted, either because familial adversity may be an
underlying cause of unwantedness or because women who reported that they did not want a
child or any more children are likely to experience psychological, social, or monetary costs
of childbearing that adversely affect their children.

The definition of “wantedness” differs across the three samples based on women’s preg-
nancy status and prospective vs retrospective reporting. In Sample 1 (women who were preg-
nant at the time of the survey) women were asked: “Thinking back to the time when your
current pregnancy started, would you say that you wanted to get pregnant then, later, or not
at all?” A child is coded as unwanted if the mother answered “not at all,” “wanted now” if
she answered “then,” and “wanted later” if she answered “later.” Women in Sample 2 (parous
women who were not pregnant at the time of the survey) were asked: “Thinking back to the
last time you became pregnant, would you say that you wanted to get pregnant then, later, or
not at all?” The coding here is similar to the first sample. Finally, in Sample 3 the “wanted-
ness” variable is based on questions about the woman’s future intentions. All fecund women
irrespective of their current pregnancy status were asked: “Would you like to have (a/another)
child or would you prefer not to have (any/more) children?” For women who were currently
pregnant, the interviewers specified that the question about future intention did not refer to
their current pregnancy: “After the termination of your current pregnancy, would youwant to
have anymore children in the future?” If a woman answered “nomore” or “none,” then subse-
quent children born to that womanwere coded as unwanted. If she answered “have a/another
child,” subsequent children were coded as wanted. Therefore, for the third (prospective)
sample, the “wantedness” variable was classified as either “wanted” or “unwanted.”
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TABLE 1 Descriptive statistics (percent distribution except as noted)

Variable

Sample 1
(retrospective,
pregnant)

Sample 2
(retrospective, not

pregnant)

Sample 3 (prospective,
both pregnant and not

pregnant)

Number of children 2,356 3,754 6,737
Child’s year of birth: mean (range) 1999 (1993–2004) 1995 (1993–1998) 2000 (1994–2006)
Months between survey and birth:

mean (range)
3.06 (0.0–8.8) –11.9 (–35.9–0.0) 18.9 (9.0–35.9)

Child is male 50.2 49.7 49.8
Mother’s age group

Under 19 years 4.0 3.6 6.0
20–29 years 39.8 44.2 39.6
30–39 years 43.4 39.6 40.2
40–49 years 12.8 12.7 14.2

Mother’s education
No education 69.2 74.0 66.6
Primary education 21.1 19.4 22.4
Middle/Junior secondary

school or more
9.7 6.6 11.0

Mother is married 93.8 92.7 82.5
Mother’s ethnicity

Kasem 51.3 50.7 50.9
Nankan 42.2 42.4 43.9
Builsa 6.5 6.9 5.2

Mother’s religion
Traditional 56.8 64.1 64.2
Christian 38.2 31.4 32.6
Muslim 5.0 4.5 3.5

Child’s wantedness
Wanted 75.0 74.3 89.3
Wanted later 20.1 21.0 —
Unwanted 4.9 4.2 10.7

Child died before age 5 13.9 14.2 12.9
Child died before age 12 months 9.1 8.0 8.3
Child died in first month 2.6 2.0 2.8

Because some women may revise their intentions over time, we allowed for this varia-
tion in our definitions. For example, if a woman stated in 1995 that she did not want any
more children but changed her mind and said she wanted more children in 1998, all children
born between 1995 and 1998 are coded as unwanted while births after 1998 are coded as
wanted.

All statisticalmodels were adjusted for repeat observation of individualmothers.We used
the vce (cluster) option in STATA Version 13.

RESULTS

Table 1 presents descriptive statistics for the three samples. Of the respondents who were
pregnant at the time of the survey (Sample 1), 4.9 percent reported that they did not want to
get pregnant at all, 20.1 percent reported that theywould have preferred to have the pregnancy
later, and 75.0 percent reported that the pregnancy was wanted. Among women who were
not pregnant at the time of the survey but reported on the wantedness status of their last
pregnancy (Sample 2) 4.2 percent reported their children to be unwanted at the time of the
pregnancy, while 21.0 percent report that they would have preferred to have the pregnancy at
a later time. By contrast, 74.3 percent of the children born to these womenwere reported to be
wanted. In Sample 3 (prospective), 10.7 percent of the women who reported that they did not
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FIGURE 1 Age-specific mortality among children under five years of age born to women who
were pregnant at time of survey (Sample 1)

intend to have children in the future subsequently gave birth. We categorize these children as
unwanted. By contrast, 89.3 percent of these women indicated that they would want to have
more children in the future, and their subsequent births are categorized as wanted.

With respect to child mortality, 13.9 percent of the children who were born to preg-
nant women at the time of the survey died before age five, 9.1 percent died in infancy, and
2.6 percent died during the neonatal period. With regard to children of respondents who
were not pregnant at the time of the survey but who reported on their last pregnancy, 14.2
percent died before age five, 8.0 percent at infancy, and 2.0 percent during the neonatal pe-
riod. Amongwomenwho reported on their future fertility intentions, 12.9 percent of children
died before age 5, 8.3 percent at infancy, and 2.8 percent as neonates.

To examine the relationship between wantedness and childhood mortality, we imple-
mented three models representing our three samples. We restricted the first model to those
womenwhowere pregnant (Sample 1) at the time of the survey, where wemodeled childhood
mortality (under five, infant, and neonatal) as a function of wantedness status, controlling for
the following covariates: child’s sex; number of children ever born; mother’s age, educational
level, and marital status; socioeconomic status of the mother’s household; and mother’s reli-
gious and ethnic affiliation. These covariates have been shown in previous studies to signifi-
cantly affect childhood mortality. In this model, the wantedness variable has three categories
(wanted then, wanted later, and unwanted). The omitted category is wanted then.

The results are shown in Table 2 and illustrated in Figure 1. We found no statistically
significant differences inmortality risks associatedwith the child’s wantedness status. In other
words, there is no significant variation in mortality risks according to whether the pregnancy
was wanted then, wanted later, or not wanted at all. However, we found significant differences
with respect to maternal educational status and religious affiliation. Children born to women

September 2016 Studies in Family Planning 47(3)



258 Child Wanted and When? Fertility Intentions, Wantedness, and Child Survival in Rural Northern Ghana

TABLE 2 Hazard regression model showing the effect of
wantedness on child survival among currently pregnant women
(Sample 1)

Under-five
mortality

Infant
mortality

Neonatal
mortality

Observations 2,356 2,356 2,356
Variable HR HR HR
Pregnancy wanted then (Ref)
Pregnancy wanted later 1.03 1.04 1.02
Pregnancy unwanted 1.05 1.06 1.04
Child is female (Ref)
Child is male 0.97 0.98 0.99
Children ever born: 0 (Ref)
Children ever born: 1 1.06 1.05 1.05
Children ever born: 2 1.03 1.02 1.03
Children ever born: 3 1.15 1.13 1.13
Children ever born: 4+ 1.21 1.20 1.20
Age group: 15–19 (Ref)
Age group: 20–29 1.17 1.17 1.17
Age group: 30–39 0.97 0.97 0.97
Age group: 40–49 1.20 1.20 1.19
Mother has no education (Ref)
Mother has primary education 0.87 0.88 0.89
Mother has secondary education + 0.49** 0.49** 0.51**
Mother is not married (Ref)
Mother is married 0.81 0.81 0.82
Poorest 1/3 of wealth
Middle 1/3 of wealth 0.99 0.99 0.99
Richest 1/3 of wealth 0.81 0.81 0.82
Mother is Traditionalist (Ref)
Mother is Christian 0.72*** 0.72*** 0.73***
Mother is Muslim 0.72 0.71 0.72
Mother is Kasem (Ref)
Mother is Nankam 0.91 0.92 0.92
Mother is Builsa 0.79 0.80 0.81
Analysis time (person days of

observation)
3,837,555 817,449 65,092

***Significant at p<0.01; **p<0.05; *p<0.1.
HR = hazard ratio.
NOTE: The omitted category for wantedness is children who were wanted. Omitted category of age
group is 10–19 years. Omitted category for religion is traditional African and other religions. Omitted
category for ethnic group is Kasem. Omitted category for mother’s education is those with no
education. Omitted category for children ever born is those with zero. Omitted category for wealth is
the poorest 1/3 of wealth.

who attained secondary or higher education had significantly lower risks of mortality relative
to those with primary or no education. Also, children of women who belong to the Christian
religion have significantly lower risks of mortality relative to those whose mothers belong to
a traditional religion.

The second model relates to women who were not pregnant at the time of the survey but
who reported on the wantedness status of their last pregnancy (Sample 2). Again, the want-
edness variable is categorized into three groups: wanted to become pregnant then, wanted
later, or not at all. This model includes information from women interviewed during 1993–
1998. As in the case of Sample 1, we estimated a hazard model to determine whether there
are mortality differences between children according their wantedness status. Results of this
model are reported in Table 3 and illustrated in Figure 2.

As was the case with women who were currently pregnant at the time of the survey, there
were no significant differences in childhood mortality with respect to children born to these
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TABLE 3 Hazard regression model showing the effect of
wantedness on child survival among women reporting on previous
pregnancy (Sample 2)

Under-five
mortality

Infant
mortality

Neonatal
mortality

Observations 3,754 3,754 3,754
Variable HR HR HR
Pregnancy wanted then (Ref)
Pregnancy wanted later 0.91 0.91 0.92
Pregnancy unwanted 0.96 0.95 0.97
Child is female (Ref)
Child is male 1.08 1.08 1.09
Children ever born: 0 (Ref)
Children ever born: 1 0.57 0.56 0.63
Children ever born: 2 0.58 0.57 0.64
Children ever born: 3 0.63 0.61 0.69
Children ever born: 4+ 0.67 0.66 0.73
Age group: 15–19 (Ref)
Age group: 20–29 0.83 0.83 0.83
Age group: 30–39 0.88 0.88 0.88
Age group: 40–49 1.17 1.16 1.13
Mother has no education (Ref)
Mother has primary education 0.90 0.90 0.90
Mother has secondary education + 0.92 0.91 0.92
Mother is not married (Ref)
Mother is married 0.95 0.94 0.95
Poorest 1/3 of wealth (Ref)
Middle 1/3 of wealth 0.91 0.92 0.92
Richest 1/3 of wealth 0.91 0.91 0.91
Mother is Traditionalist (Ref)
Mother is Christian 0.86 0.87 0.88
Mother is Muslim 0.68 0.69 0.69
Mother is Kasem (Ref)
Mother is Nankam 0.99 0.99 0.99
Mother is Builsa 1.11 1.11 1.10
Analysis time (person days of

observation)
6,160,988 1,315,226 104,211

***Significant at p<0.01; **p<0.05; *p<0.1.

FIGURE 2 Age-specific mortality among children under five years of age born to women who
reported on the status of their last pregnancy (Sample 2)
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TABLE 4 Hazard regression model showing the effect of
wantedness on child survival among women reporting future
childbearing intentions (Sample 3)

Under-five
mortality

Infant
mortality

Neonatal
mortality

Observations 6,737 6,737 6,737
Variable HR HR HR
Pregnancy wanted (Ref)
Pregnancy unwanted 1.00 0.99 1.00
Child is female (Ref)
Child is male 1.10 1.10 1.10
Has not experienced death of a child (Ref)
Experienced death of an existing child 1.36*** 1.35*** 1.33***
Children ever born: 0 (Ref)
Children ever born: 1 0.88 0.88 0.88
Children ever born: 2 0.86 0.87 0.85
Children ever born: 3 0.98 0.98 0.97
Children ever born: 4+ 1.09 1.09 1.07
Age group: 15–19 (Ref)
Age group: 20–29 1.12 1.12 1.11
Age group: 30–39 1.10 1.10 1.09
Age group: 40–49 1.03 1.04 1.03
Mother has no education (Ref)
Mother has primary education 0.76*** 0.77*** 0.78***
Mother has secondary education + 0.66*** 0.66*** 0.67***
Mother is not married (Ref)
Mother is married 0.86 0.85 0.87
Poorest 1/3 of wealth (Ref)
Middle 1/3 of wealth 1.03 1.02 1.02
Richest 1/3 of wealth 0.93 0.93 0.94
Mother is Traditionalist (Ref)
Mother is Christian 0.87 0.87 0.87
Mother is Muslim 0.96 0.98 0.94
Mother is Nankam 0.96 0.96 0.96
Mother is Builsa 1.32 1.33 1.28
Analysis time (person days of observation) 11,111,644 2,343,091 186,221

***Significant at p<0.01; **p<0.05; *p<0.1.

women. However, while not statistically significant, the hazards of childhood mortality were
lower among children fromhouseholds with the highest socioeconomic status. Also, children
born to Christian andMuslim mothers had significantly lower risk of mortality compared to
those whose mothers practice traditional religion.

Our final model examined the effect of future childbearing intentions and subsequent
survival of children among women who prospectively reported on their reproductive in-
tentions (Sample 3). The underlying question is whether the null findings on the relation-
ship between pregnancy wantedness and child mortality hold when wantedness is reported
prospectively. Results of this model are reported in Table 4 and illustrated in Figure 3.

Consistent with results from the first twomodels, we found no statistically significant dif-
ferences in mortality between children who were categorized as wanted and those who were
unwanted. However, we found significant associations between the death of a previous child
and child mortality, as well as between mother’s education and child mortality. Children of
women with primary or higher levels of education have significantly lower odds of mortality
compared to children of mothers with no education, after controlling for the effects of other
covariates. Children whose mothers had previously experienced the death of a child tend to
have a significantly higher risk of subsequent childhood mortality.
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FIGURE 3 Age-specific mortality among children under five years of age born to women who
reported on their future intentions (Sample 3)

DISCUSSION AND CONCLUSION

We examined the effect of the wantedness status of pregnancies and births as reported by
women on subsequent risks of childhood mortality in rural northern Ghana, using cross-
sectional responses on wantedness linked to longitudinal data on births and deaths of chil-
dren subsequently born to women. Results showed that about 4–5 percent of children born
to women who were pregnant at the time of the survey or who reported on their last preg-
nancy were unwanted, as were 11 percent of children born to mothers who were asked about
their future fertility intentions. Some 13–14 percent of all children born over the period died
before age five.

We sought to determine whether children who were reported to be unwanted were dis-
advantaged in terms of survival. When we linked current mortality experiences of children,
we found no significant mortality differences according to whether the child was wanted or
not. These findings persisted across the three different samples of women. Thus, our results
challenge the common assumption that childrenwho are reported as unwanted have a greater
risk of dying.

There may be various reasons why we found no significant differences in child mortality
by pregnancywantedness. For instance, whilewomenmaynot havewanted somepregnancies
for financial or other reasons, once they gave birth they may have been unlikely to discrimi-
nate against children who were reported as unwanted. Among the Kasem people of northern
Ghana all children, irrespective of whether or not they were wanted at the time of birth, are
considered “Given by God” and therefore may be cared for without discrimination.

Bishai et al. (2015) have noted two other reasons why onemight find no significant differ-
ences in child mortality between these groups. First, it is possible for women to revise their
intentions following conception or birth, making it difficult to establish whether pre-birth

September 2016 Studies in Family Planning 47(3)



262 Child Wanted and When? Fertility Intentions, Wantedness, and Child Survival in Rural Northern Ghana

unwantedness is associated with subsequent health risks. Debpuur and Bawah (2002) showed
empirically that reproductive preferences are unstable and argued that there is reason to
doubt whether answers to questions about future intentions reflect actual behavior in settings
where the stability of such intentions are subject to life-course events. However, we believe
that women in our Sample 3 were highly unlikely to revise their intentions post-conception
because they initially reported on their future—rather than current or past—childbearing in-
tentions. The second reason relates to selection bias. Bishai et al. (2015) argued that women
who report that they do not want any (more) childrenmay have health or other concerns that
they believe will likely lead to poor health outcomes for future children.

The question of reproductive preferences needs to be carefully investigated. In traditional
settings, questions on preferences may be alien because stating fertility desires precisely is
problematic owing to uncertainties about future events (Debpuur and Bawah 2002). Thus,
women who express preferences that are contrary to prevailing social norms may be be-
havioral innovators or opinion leaders who are well focused on child care and parenting.
Therefore, we argue that if preferences for limiting future fertility represent an ideational
innovation, then it is possible that in rural settings women who report that a pregnancy is
unwanted may have better parenting capabilities than women who simply affirm that chil-
dren are wanted even if in fact they were unwanted.
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