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“We kind of met in-between”: A qualitative analysis of 
young couples’ relationship dynamics and negotiations about 
pregnancy intentions

Stephanie Arteaga1 [Research Associate, Sexual Health and Reproductive Equity (SHARE) 
Program], Margaret Mary Downey1 [Graduate Student Researcher, SHARE Program], 
Bridget Freihart1 [Graduate Student Researcher, SHARE Program], Anu Manchikanti 
Gomez1,* [Assistant Professor, School of Social Welfare, and Director, SHARE Program]
(1)Sexual Health and Reproductive Equity Program, School of Social Welfare, University of 
California, Berkeley, 110 Haviland Hall MC 7400, Berkeley, CA 94720-7400, USA

Abstract

Context: The robust body of literature examining reproductive decision-making often focuses 

solely on women, neglecting men’s roles and the importance of relationship context. 

Research with couples is vital to understanding joint decision-making—or lack thereof—about 

reproduction, particularly at various stages of relationships and during different developmental 

stages of the life course.

Methods: We conducted in-depth, individual interviews with 50 young women and their male 

partners (n=100) in Northern California in 2015-16, employing a theoretical sampling approach to 

yield a socioeconomically and racially/ethnically diverse sample. We utilized a dyadic, thematic 

analytic approach to examine if and how prospective pregnancy intentions and current pregnancy 

desires are negotiated at the couple-level, and how relationship dynamics influence negotiation and 

decision-making processes.

Results: Twenty-three couples described joint pregnancy decision-making processes, which 

required purposeful communication and, for some, negotiations involving compromise, and 

acceptance. For 22 couples, these processes led to aligned prospective pregnancy intentions, 

even when current desires differed. The remaining 27 couples described individual pregnancy 

decision-making processes; many partners’ intentions aligned by happenstance, while others 

avoided communicating their true desires to partners. Notably, some of these couples faced 

relationship difficulties, including poor communication, leading some participants to misinterpret 

or be unaware of their partner’s pregnancy intentions and desires.

Conclusion: These findings highlight the importance of the relationship context for the 

formulation of prospective pregnancy intentions among young people. Counseling protocols, 

interventions, and policies attending to the complex factors influencing young couples’ pregnancy 

calculus are needed to better support couples in attaining their reproductive goals.

*Corresponding author: Anu Manchikanti Gomez, Sexual Health and Reproductive Equity Program, School of Social Welfare, 
University of California, Berkeley, 110 Haviland Hall MC 7400, Berkeley, CA 94720-7400, USA, anugomez@berkeley.edu, (P) 
510-642-0722, (F) 510-643-6126. 
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Introduction

The extant literature examining reproductive decision-making processes, including the 

formulation of pregnancy intentions (a priori plans or goals and anticipated timing for 

future pregnancies) and pregnancy resolution (e.g., abortion, parenting, and adoption), 

largely focuses on the individual context of women’s decision-making. Studies examining 

men’s pregnancy intentions and desires often do so from the perception of their female 

partner,1-8 though these perceptions may be inaccurate.9-11 Despite limitations, these studies 

illuminate the degree to which women’s pregnancy intentions and desires are associated 

with perceptions of their male partner’s feelings toward pregnancy.1,3,11 For example, 

one study found that, among young women aged 14-21, the likelihood of retrospectively 

reporting a pregnancy as desired was four times higher among women who perceived 

their partner felt positively about the pregnancy,3 while in another study of women aged 

18-22. The few studies including men found that men describe multiple, complex factors, 

both within and outside of their relationship context, with regards to reproductive decision-

making,12-15 including positive reactions to pregnancies they did not intend to occur,14 and 

the belief that pregnancies can occur beyond the planned/unplanned binary.13 Men have 

also been found to express a more positive orientation toward parenting than their female 

partners.11

While the literature on men’s pregnancy perspectives and their influence on women’s 

perspectives and/or subsequent pregnancy outcomes has grown, scant research examines 

reproductive decision-making from a dyadic perspective in the U.S. context, particularly 

among young women and their partners. This gap is notable, as international research on 

dyadic reproductive decision-making suggests varying, complex decision-making processes 

across cultures.16-20 For example, studies examining childbearing among Bangladeshi and 

Nigerian couples found that wives had less power over fertility decision-making early in 

their marriages compared to women who had been married longer and, thus, had acquired 

more power in their relationship.18,19 Notably, this change in decision-making power for 

Nigerian couples is mediated by the couple’s parity; women’s level of decision-making 

power increased as the number of living children increased.19 Another study of Austrian 

couples found that nulliparous women had stronger influence over fertility decision-making 

than their male partners.17 Inversely, cultural norms in some countries afford men greater 

sexual and reproductive control, erasing women’s role in reproductive decision-making and 

leading to unwanted pregnancies for some21,22; one study of Bangladeshi couples found 

that over a third of women reported having become pregnant when they did not want to 

due to sexual coercion at the hand of their husbands.22 These decision-making processes 

are especially important to consider among young couples in emerging adulthood, classified 

as ages 18-25, an important developmental time period characterized by the transition from 

casual dating to more serious relationships.23

The couple context is meaningful for both health and the development of pregnancy 

intentions. Research indicates that alignment in pregnancy intentions within couples may 

affect prenatal care use2 and initiation,24 as well as birth outcomes.7 Additionally, different 

desires regarding future pregnancy within couples can shift subsequent fertility behaviors 

toward or away from having a child.16,17,25 In a nationally representative study of married 
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couples, different pregnancy desires among partners shifted a couple’s joint intention toward 

not having a child.16 This phenomenon can differ by parity; among Austrian couples 

with differing pregnancy desires, those without children were more likely than those 

with children to develop a joint intention to have a child.17 These findings highlight the 

importance of differing pregnancy desires within couples for the formation of subsequent 

pregnancy intentions,26 especially given the influence of relationship dynamics, including 

relationship type, commitment, power, and expected relationship length, on aspects of 

reproductive health, such as contraceptive use,27-33 expected feelings about unintended 

pregnancy,34,35 and pregnancy resolution.34,35 This may be especially salient for young 

couples, where partners may be aligned in their current intentions to avoid pregnancy but 

may have different future intentions.

In order to better support individuals in attaining their reproductive desires, it is imperative 

to understand how couples make reproductive decisions. While previous studies have 

examined alignment in pregnancy decision-making, intentions, and desires among samples 

including both men and women,11,16-20,35 these studies have not utilized U.S. data,17,18,20 

used retrospective data 11, or only included married16,18-20 or cohabiting35 couples. 

Furthermore, only one study examined decision-making processes couples used when 

intentions and desires differ,35 and none focus on young couples, despite the higher 

rates of unintended pregnancy among young women compared to older women.36 In this 

analysis, we examine prospective pregnancy intentions (e.g., desire and timelines for future 

pregnancy) and current pregnancy desires among young couples at various stages of their 

relationships, including marriage, cohabitation, and casual dating. Specifically, we examine 

how prospective pregnancy intentions are negotiated at the couple-level, the influence of 

relationship dynamics, and if and how couples with different current pregnancy desires 

formulate a joint prospective intention.

Methodology

This analysis utilized qualitative data from a mixed methods study examining pregnancy 

desires, planning and decision-making among young women and their male partners in 

the San Francisco Bay Area. The qualitative study aim was to inform development of 

new measure of pregnancy intentions. Therefore, our sample focused on young women, 

owing to higher rates of unintended pregnancy,37 and their male partners. Data collection 

occurred in 2015-16. Women were eligible for the study if they were ages 18 to 24; were 

not pregnant or trying to become pregnant; could participate in English; and identified a 

primary male partner age 18 or older with whom she was sexually active and had been 

in a relationship with for at least two months. We used a two-month cutoff to capture 

couples in relationships past the period when initial breakups often occur.28 Both partners 

had to reside in the San Francisco Bay Area and be willing to participate. Recruitment 

efforts included flyering in community organizations, universities, and community colleges, 

and online advertisements on Craigslist and Facebook. We employed a theoretical sampling 

approach, utilizing quotas and iteratively shifting focus to target populations of interest (e.g. 

students, parents) to maximize diversity in the sample vis-à-vis racial/ethnic background, 

educational attainment, and parenting status.38 The Committee for the Protection of Human 

Subjects at the University of California, Berkeley, approved the study protocol.
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The study PI (AMG), and Project Director, both of whom have extensive qualitative 

interviewing experience, trained interviewers in a co-led two-hour session covering the 

basics of qualitative interviewing, such as rapport building, reflexivity, and probing. 

Interviewers also completed multiple practice interviews, and received feedback from the 

Project Director on their first interview. The final interviewer team included seven graduate 

students, the Project Director, and PI. Interviewers were racially and ethnically diverse, 

identifying as Latina/o, Asian, Black, and/or White, and included four cisgender men and 

five cisgender women.

Members of couples participated in in-person, simultaneous, individual interviews at 

local universities and a public library. All interviews were conducted individually, in 

separate, private rooms, to facilitate honest sharing about participants’ views on their 

relationships and pregnancy desires and intentions. Due to the sensitive study topics, 

interviewers and participants were matched by gender in order to facilitate rapport building 

and interviewee comfort, and ensure data quality.39 Prior to the interview, participants 

provided written informed consent and completed a brief, self-administered survey 

including measures of prospective pregnancy intentions, demographic characteristics and 

contraceptive use. As participants completed surveys individually, reporting of relationship 

length and type could differ within some couples. We used a semi-structured interview 

guide, exploring relationship history, contraceptive decision-making, and various concepts 

related to pregnancy, including desires and intentions. We used the same questions for 

all participants, with slight modifications to reflect participant gender. Each participant 

received a $30 incentive. Interviews averaged 77 minutes, and digital recordings were 

professionally transcribed. Members of the study team reviewed the transcripts while 

listening to recordings to ensure accuracy and remove personal identifiers.

We utilized the “Sort and Sift, Think and Shift” analytic approach for the initial analysis 

and codebook creation, in which three members of the study team, including two authors, 

read each partner transcript in its entirety and created three extensive analytic memos per 

couple to capture emergent themes.40 Memos focused on pregnancy desires, motivations, 

and plans: two individual-level memos explored these topics from the perspective of each 

partner, and a third couple-level memo delved into these topics within the relationship 

context. Memo creation, as well as the content captured in the process, informed iterative 

development of the codebook, which focused on relationship dynamics, including expected 

longevity, communication patterns, and willingness to sacrifice; contraceptive preferences 

and decision-making; and pregnancy intentions and desires, including influences on 

pregnancy plans and perceptions of their partner’s intention and desire. We coded the data 

utilizing a “lumping” approach, coding larger excerpts of text to capture topics and themes 

identified in memos.41 We utilized Dedoose software for coding.

For the present analysis, we employed a thematic approach, focusing on a section of the 

interview guide exploring participants’ perspectives about and plans for pregnancy. Specific 

questions used to elicit this information included, “Have you ever talked to your partner 

about having a baby?” and “When would be the ideal time for you to become pregnant?” 

Additionally, interviewers probed participants on whether pregnancy was something they 

talked or avoided talking about with their partner, whether they could see themselves having 
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a(nother) baby with their partner, what influenced their timelines for pregnancy, and whether 

or not they thought their partner wanted a(nother) baby. We explored alignment within 

couples in two domains: prospective pregnancy intentions and current pregnancy desires. 

Prospective pregnancy intention was operationalized as the timeline for an individuals’ 

first/next pregnancy, desire for future pregnancy, and ideal family size. By focusing on 

prospective, rather than current intentions, we were able to explore how alignment differed 

among participants based on expected relationship length and the extent to which couples 

had discussed their pregnancy intentions. Current pregnancy desire was operationalized as 

whether or not an individual currently wanted to become or get their partner pregnant. 

Unlike current intentions, there was diversity in current pregnancy desire, as individuals may 

have desires upon which they do not act. Based on a previous analysis, we did not consider 

pregnancy ambivalence as a domain of alignment, as we found few participants who were 

ambivalent in the sample, as well as the high potential for existing measures of ambivalence 

to misclassify pregnancy intentions.42

We entered each participants’ prospective pregnancy intention and current desire into a 

couple-level data matrix to compare the two domains within couples.43 Next, we explored 

the influence of relationship dynamics on the alignment of couples’ pregnancy perspectives, 

identifying negotiation strategies, or lack thereof, used in joint and individual reproductive 

decision-making. We specifically examined participants’ descriptions of strengths and 

challenges of their relationship, what the future held for them as a couple, and their 

communication and negotiation about pregnancy. We then mined the couple-level analytic 

memos to further assess how relationship dynamics differed among couples who described 

making reproductive decisions together and those who did not. The first author selected 

quotes to represent study findings; these quotes were reviewed by the PI for clarity and 

fidelity. Throughout the results, quotes are identified with pseudonyms to demonstrate 

breadth of data. Additionally, we include participants’ age, relationship status, and parenting 

status, as these characteristics were considered to be salient to the analysis.

Results

Sample characteristics

The average participant age was 23 (SD = 4) overall, age 22 (SD=2) for women and age 

24 (SD=4) for men (Table 1). Two-thirds (n=65) of participants were employed full-time or 

part-time. More than half (n=58) were privately insured, a third (n=32) had public insurance, 

and 10 were uninsured. Most participants (n=71) had some college education or a college 

degree, while nearly a quarter (n=22) had a high school diploma or less.

Among the 50 couples, 37 had been together for over a year. Eighteen couples were married, 

engaged or cohabiting. In 19 couples, both partners were parents, while in three couples, 

only one partner was a parent. In 16 couples, both partners were currently students; in 

another 20 couples, one partner was a student. A majority of couples (n=36) described 

alignment in both their prospective pregnancy intentions and current pregnancy desires. 

Seven couples described aligned prospective pregnancy intentions and different current 

pregnancy desires, while another seven described different prospective pregnancy intentions.

Arteaga et al. Page 5

Perspect Sex Reprod Health. Author manuscript; available in PMC 2021 December 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Summary of Qualitative Themes

Nearly half of couples (n=23) described joint pregnancy decision-making processes; twenty-

two couples aligned in their prospective pregnancy intentions, while 15 aligned in their 

current pregnancy desires. Negotiation strategies employed when pregnancy desires differed 

included compromise (one partner compromising on their current pregnancy desire) and 

acceptance (each partner being okay whether a pregnancy occurs or not), resulting in 

aligned prospective pregnancy intentions. Central to all joint decision-making processes was 

communication; all couples described explicitly communicating with their partners to make 

decisions about their pregnancy desires and intentions. The remaining 27 couples, some of 

whom described hardships with communication in their relationships, described individual 

decision-making. While most of these couples (n=21) aligned in both their prospective 

pregnancy intentions and current pregnancy desires, this largely occurred by happenstance, 

rather than explicit negotiation.

Joint Decision-Making

Twenty-three couples described making decisions about pregnancy with their partners. 

Many of these participants described positive relationship dynamics—characterized 

by love, understanding, and communication—that enabled them to formulation joint 

intentions. Notably, over half of these couples were already parenting together, potentially 

facilitating conversations around these topics. Through communicating about pregnancy 

and parenthood, these couples’ individual prospective intentions developed in a way that 

largely mirrored each other. Ashley, a 21-year-old parent and married woman described how 

different family experiences growing up led her and her partner to have differing desires in 

terms of family size.

I also grew up in a big family, so like I don’t like the idea of having more kids. So I 

said, “I want to just have one because I can spend a lot of time with him and get to 

know him”… But (partner) grew up as an only child, and he’s like, it’s lonely…he 

goes, “I would rather have a lot of kids than just be the only child.” Because I’m the 

second oldest out of seven, so I’m just like, no!

Her partner, in turn, described how conversations between the two shaped their joint 

intention to have no more children:

Yeah, like she tells everyone, “Yeah, he wants a big family, but I’m okay with 

him.” And you know, I’m good, too. I agree. Now I agree, whereas before I’d 

say, yeah, but I want maybe like three, three kids, three or four. But we just – the 

conversations included just the dynamics of the family, how is (son) gonna react, 

how is it going to be for us to take, for me and her, to take care of two kids?

-Lucas, 21-year-old parent and married man

Similarly, Leah, a 24-year-old non-parenting woman in a serious relationship, described how 

she and her partner negotiated a joint intention. Her partner lamented the lack of individual 

attention and guidance that comes with having four siblings:

I’m one out of five…so I never had that push from my family because it’s five kids, 

so like you know, there’s so much going on. So none of us actually got individual 
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attention. We even talk about like our kids, like we want to be able to have, like 

give them the right push and like be there for them.

-Chris, 24-year-old man, non-parent in a serious 

relationship

While Leah mentioned initially desiring more children than her partner, communication with 

him about his experiences led her to realize the challenges associated with a larger family.

So like one thing I had mentioned this earlier, like I’m an only child, so I wanted 

to have like four or five kids. I was like, I want to have like a little soccer team 

and like drive a little minivan, like that’s like what my vision was. And Chris is 

like, “Whoa! Hold on! Five kids is a lot. I grew up in a house of five kids, and my 

parents, like we drove them crazy. Like, we should rethink negotiation in terms of 

like how many kids we think we’d want…” So he kind of like put me in check in 

a way, like, “Okay, let’s rethink. I know you’re an only child, so you want the one 

first kid to have a sibling. How about two?”

As a result of these conversations, Leah and Chris developed more aligned desires. Notably, 

they did not describe actively compromising or sacrificing their desires to align with their 

partner, but rather elucidated how their desires evolved through communication.

While some of these couples initially had different prospective intentions, through open 

communication, they formed new intentions that were reflective of their relationship and 

shared future plans. Positive relationship dynamics were also evidenced by the ways in 

which these partners described their intentions through the lens of their relationship rather 

than an individual lens, as demonstrated by one couple’s descriptions of their plans for their 

next pregnancy:

Initially our plan was to have a kid and have another one within the first two 

to three years, and my son is almost two and a half now…And because of that, 

without the stability of my career and the fact that I would be the one that would 

have a kid and would be out of work for most likely three months afterwards, if 

not a few weeks before giving birth, that’s where we have to really contemplate our 

timing. So we decided to probably wait one to two years from this point on. So 

hopefully in one to two years, we will either have a kid or start trying.

-Jenna, 23-year-old parent and married woman

Her partner described their decision-making process similarly, using “we” language:

So when he was first born, we were thinking of having a kid within a year and 

a half or two years from then, and he’s over two-years-old now, so the plan has 

changed pretty much consistently with the time. So that being said, I mean it’s 

definitely changed from, oh, a year and a half and two years from that date to now, 

it’s four or five years from that date.

-Tim, 23-year-old parent and married man
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Like this couple, others employing communication and shared decision-making as a 

negotiation strategy expected longevity in their relationships; none of these participants 

expressed concerns about breaking up in the future.

Compromise

For five couples, prospective intentions were driven by the current pregnancy desire of 

one partner (the female partner in four couples). All but one of these couples expressed 

alignment in their pregnancy intentions, despite all having unaligned current pregnancy 

desires. For these couples, negotiation of a joint prospective intention involved one partner 

actively compromising on their individual, current desires. For example, in one couple with 

discordant relationship classifications, the male partner, Ricky, a 26-year-old non-parenting 

man with a girlfriend, described his current desire to become a father but also that he and his 

partner were avoiding pregnancy because of her desires:

Me, I’m getting older and like to think the sooner the better, so I could spend more 

time of my life with my children, but at the same time, I don’t want to feel like I’m 

pressuring her to have my children because I want to grow up with kids, you know.

Ricky described how now would not be the right time for his partner to become pregnant 

because she had recently graduated college and planned to pursue a graduate degree. His 

partner, Megan, a 23-year-old non-parenting woman in a serious relationship, confirmed 

this: “I’m going to be getting my master’s in Germany, and I don’t want to have a kid 

when I’m getting my master’s.” Notably, she was aware of her partner’s desire for a child, 

saying, “I think he wants kids just as soon as possible, to be honest.” Ricky noted that 

his prospective intentions were mostly shaped by his partner, saying the ideal time for 

pregnancy would be “whenever she’s ready.” Similarly, Derek, a 26-year-old parent and 

engaged man, noted he wanted to have another child but was waiting to actualize this desire 

until his partner was ready: “I do want another kid, like, I’m ready for one now, it's just 

on her. I'm not going to force her to have another kid, you know?” His partner, Becca, 

a 23-year-old parenting woman in a cohabiting relationship, acknowledged his desire for 

pregnancy but did not feel ready to have another child: “Like he wants to have one right 

now, and I kinda want it to be planned to make sure it's the right time,” with the right 

time being the summer after she graduated. Notably, in one couple, the female partner’s 

desire to have a child led the intention of the couple to become pregnant rather than to 

avoid pregnancy. The male partner, Connor, a 22-year-old non-parenting man in a serious 

relationship, described conceding to his partner’s desires and try for pregnancy, despite 

feeling that it was not the right time.

She wants one, and to keep her happy, I’ll give her one. I mean, I’ll do the best I 

can. I’m going to do what I gotta do to support the kid and stuff, be the best of a 

dad I can. But I’m not going to stop going to school and working, that’s what I look 

forward to.

For some of these couples, active compromise was facilitated by improvements in their 

relationship dynamics; despite having experienced past challenges with communication, 

they also described having overcome those hardships and arriving at a more positive place in 

the relationship. As Becca described:
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In the beginning, I wouldn't express how I felt, because I didn't know how, but 

eventually I did leave just for two weeks, but after I came back, I think that made it 

easier for me to express how I felt. And he didn't realize what he was doing because 

I never told him. So after I let him know how I felt, I think that just made things 

better and I understood... like I learned to talk to him more and let him know how I 

feel.

Becca and Derek described communicating in order to make the relationship work. This 

communication extended to discussing their differing current desires for pregnancy.

“If It Happens”- Acceptance

Notably, in two couples, both partners described taking a passive approach to pregnancy 

in order to negotiate aligned prospective pregnancy intentions in light of differing current 

pregnancy desires. Jessica, a 19-year-old parent and married woman, described how her 

commitment to her partner led her to accept the possibility that she may not have another 

child, despite her current desire to have another:

I’m married to you, I already married you, and it’s just like, I want another kid, 

you don’t, but you don’t really know if you want another kid, because you keep 

going back and forth with it. So it’s kinda like, I really don’t want him to take that 

decision away from me, but as his wife, I think that might be a sacrifice we have to 

take because you know, like I said, if it happens, it happens, if it doesn’t, it doesn’t. 

And I think I have come to terms with that.

When asked how she and her partner had reconciled their differing current desires, she 

responded:

I don’t know if we’d ever actually try [to get pregnant]. Like lay together and be 

like, let’s have a baby. Um, like I said, I think it would have to be an “if it happens, 

then it happens, if it doesn’t, then it doesn’t…” I think we’ve come to the term, 

because, like I said, I go back and forth, but he always says no. Like, he doesn’t 

want to have another kid. So I think that’s kind of where we met in-between. If it 

happens, it happens, if it doesn’t, it doesn’t.

This “if it happens” language was also used by her partner:

I know she wants another one, I know she does. So I mean like, I’m definitely not 

trying to have one, but if it happens, I’m hoping for another boy…either way we’re 

going to have another one if she’s pregnant, so I’ve gotta get used to it.

-Diego, 21-year-old parent and married man

While Diego did not want any more children at the time and possibly ever, if a pregnancy 

were to occur, he would find it acceptable, in part because he knew his partner wanted 

another child. Similarly, the other couple in this category also expressed differing current 

desires towards pregnancy; Sara, a 22-year-old Latina non-parenting woman in a serious 

relationship wanted to avoid pregnancy due to school and career plans, while her partner, 

Josh, a 22-year-old Latino non-parenting man in a serious relationship expressed a current 

desire to have a child. Neither partner explicitly sacrificed their pregnancy desire, rather, 

they both described being okay with whether or not a pregnancy occurred, finding either 
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outcome acceptable. These couples found a middle ground by neither explicitly trying for 

nor avoiding pregnancy, with neither partner completely sacrificing their own desires.

Individual Decision-Making

The remaining 27 couples, the majority of whom were not parenting (n=19), described 

pregnancy decision-making that occurred at the individual level. Notably, most of these 

couples (n=21) had aligned prospective pregnancy intentions and current pregnancy desires. 

For some couples, alignment appeared to be influenced by similar educational and career 

plans. Indeed, nearly half of these couples (n=13) were current students planning to 

postpone childbearing until they had completed schooling and established careers. For 

example, Anna, a 24-year-old, non-parenting woman with a boyfriend, described her 

pregnancy intentions:

Just because I’m thinking of like, you know, 3 years of law school, 2 years of gap 

years, so that’s like 5 years, and I’m already 24, so I’ll be like 29-30. And I’m 

aiming for around that age.

Her partner, Eric, a 21-year-old, non-parenting man with a girlfriend, described similar 

timing, centered on educational milestones:

Currently I’m 21, and I still have maybe about 3 more years of schooling. That’s 

even before becoming a doctor, because I’m going first to a master’s, and then 

trying to get my doctorate…for me, I think that would be around age 27 or even 28.

Notably, in 7 of these 13 couples, at least one partner had prospective intentions that existed 

outside of their relationship; their intentions were based on individual desires and life plans, 

independent of their relationship and partner. Thus, the alignment of prospective intentions 

was more coincidental than shared. Although many could envision having children with 

their partner, most of these participants expressed uncertainty about the fate of their 

relationships due to their educational and career plans. When asked what the future held 

for him and his partner, Kyle, a 22-year-old, non-parenting man in a serious relationship, 

said,

That’s something I think about a lot and something that worries me. Because I want 

to go to medical school; she wants to go to dental school, and there is no way of 

guaranteeing that we’re going to be in the same place for those four years. And 

even after that there’s residency, so who knows if we’re going to be in the same 

place then?

When asked the same question, his partner expressed similar sentiments:

I want to stay together obviously, and I know Kyle thinks that the future probably 

holds marriage and children. And I mean I’m not averse to that, I like marriage 

and children, too. I’m just not sure about–because with our careers, because he’s a 

pre-med student, and he wants to go to medical school, and if I go to dental school, 

there is no guarantee that we’re going to end up in the same area of the country. 

And then there’s residencies after that, where you can’t really choose where you 

live…. So I don’t know how that’s going to work out, but if we did stay in the same 

place I would imagine us staying together for the long haul, I suppose.
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-Lisa, 21-year-old, non-parenting woman in a serious 

relationship

Like this couple, other current and intended health professional and graduate students 

also held pragmatic views about potentially separating and/or breaking up before meeting 

intended milestones, as they were often unsure of where their educations and/or careers 

would take them.

Notably, six couples who described individual pregnancy decision-making disclosed 

hardships in their relationship, such as difficulties with communication. In turn, many 

were unable to express their true desires and intentions to their partners. This led to 

unaligned prospective intentions in five couples, where one partner appeared to be unaware 

of their partner’s prospective intentions. For example, in one couple, the female partner 

was avoiding pregnancy indefinitely in order to complete her education and wait for her 

relationship to improve. When discussing the possibility of having another child with her 

partner, she said:

I guess it all depends on how it plays out, like, if he makes these big changes, yeah. 

But if it’s still the same, I don’t know. I’m torn in between, like 50-50. Because I 

don’t want to have another kid and like it be the same thing, you know? Because 

the first couple years with like her and like him, oh it was horrible. I mean, it wasn’t 

that bad, but it was pretty bad.

-Angie, 24-year-old parent and cohabiting woman

Her partner, Jay, a 28-year-old, parenting man in a serious relationship, seemed to be 

unaware of her feelings. When asked why he could envision having more children with 

his partner, he said, “Because we already have one, and she says that she wants to have 

more, so, it's just a matter of making it happen from there.” Angie acknowledged that Jay 

would like to have another child with her, but had not expressed her feelings to him: “It’s 

like so hard to say, because right now, like I haven’t told him how I’ve felt, like, I felt 

torn.” Other participants echoed this sentiment, describing the difficulties they felt with 

communicating their true desires to their partners. Bryan, a 23-year-old, parenting man in a 

serious relationship, described wanting to wait until he and his partner were more financially 

stable before having another child, though his partner desired a faster timeline:

I think her main issue is that she just doesn’t want her children to be too far apart in 

age. That’s like her biggest issue. And I feel the same way too, but I just don’t feel 

like that’s a good reason to just have a kid.

When asked how they reconciled their differing prospective intentions, he responded, “I 

guess we don’t really have like no middle ground at the moment.” While his partner sensed 

that they may have different prospective intentions, she acknowledged that she did not 

actually know:

He’s never really told me. I’m sure he wants to finish school first so he can support 

two kids, but I feel like that’d be too far apart, for me at least, and as long as I finish 

school first, that’s all that matters.
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-Karina, 23-year-old, parenting woman in a serious 

relationship

This couple’s lack of communication was not something new in their relationship; limited 

conversation about contraception and pregnancy ultimately led to a previous unintended 

pregnancy, resulting in the birth of their child. Currently, they were not using contraception, 

despite Bryan’s clear desire to avoid pregnancy. He lamented this, saying he wished he were 

better prepared to communicate with his partner.

I don’t know if they teach that. Like you were asking me, you know, did we 

ever speak about it or plan on it, and I guess, we kinda, we left it up to chance, 

and then it did happen. So yeah, I would just say just really educating [on] like 

communication and use of contraceptives. Especially communication, you know…

the communication in a couple, just making sure that both people inside of a 

relationship are on the same page.

For one couple in a serious relationship, unaligned prospective intentions stemmed from the 

male partner’s intention to never have children and the female partner’s intention to have a 

child with this partner in the future. Steven, a 22-year-old non-parenting man in a serious 

relationship, had not explicitly communicated these plans to his partner, instead responding 

with non-committal language when discussing pregnancy. Here, he described discussing the 

ideal time for pregnancy with his partner:

Here's the kicker. My girlfriend would like to have kids, and she would like to have 

it more at a younger age. Uh, so she's thinking like late 20s, that would be preferred 

option… when I have a discussion with her I will try—because it is so far away, 

because I'm in the moment—I will try to say, “Okay, you know, okay, okay, okay.”

When asked why he had avoided sharing his intentions, Steven said, “I may be far more 

attentive to what's happening now as opposed to what's happening in the future.” Despite not 

communicating his feelings to his partner, she described feeling that he was not being honest 

about important things in their relationship, including his prospective intentions, and instead 

“pacifying” her by saying he did want to have children.

Sometimes he says like, “Oh I don't want to be responsible for like kids,” and 

that kind of stuff, and I'm like, “Okay, then why did you tell me that [you wanted 

kids] before?” and then he'll be like, “No, I'm just saying that. I do want to have 

children.”

-Denise, 22-year-old non-parenting woman, serious 

relationship

While Denise described confronting him about misrepresenting his true pregnancy intentions 

to her, she mentioned that he denied her concerns.

Yeah, well not about the kids specifically, but about other things. I'll say, like, “If 

you're lying to me just so you don't hurt my feelings, in the end, you will end up 

hurting my feelings even more.” So and then he's like, “I'm not lying to you,” so I 

mean, I guess I should believe him.
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In addition to lack of communication, uncertainty about relationship longevity was at play 

for six couples. Unlike the student couples with aligned intentions, where both partners 

were cognizant of the fact that they may not stay together, only one partner in four of 

these couples expressed uncertainty about the longevity of their relationships. Overall, 

couples with unaligned prospective intentions did not exhibit the same positive relationship 

dynamics that allowed the couples who envisioned relationship longevity and had aligned 

prospective intentions to successfully negotiate their pregnancy plans.

Discussion

While the literature suggests the importance of the couple context for a range of decisions, 

including reproductive decision-making,2,7,16,17,24,25 scholarship examining how relational 

dynamics influence reproductive decisions among couples has largely been limited to 

international settings and marital or cohabiting relationships. In this study of young couples, 

we found that decision-making related to prospective pregnancy intentions often happens 

at the couple-level, with a variety of relationship factors, including communication and 

expected relationship longevity, being integral to decision-making processes.

A majority of couples in this study had aligned prospective intentions, despite some couples 

having different current pregnancy desires. Given that most couples agreed on a joint 

intention, even when current desires differed, reproductive health programs should engage 

this relational context and offer services to couples. Notably, in the U.S., it is normative 

for women to carry the social, medical, and financial burden of pregnancy prevention.44-47 

While these norms are largely the result of long-standing, disproportionate social scrutiny of 

women’s sexual and reproductive lives,44,48,49 they may also be unintentionally perpetuated 

by men50,51 and family planning providers45,52-54 in an effort to uphold women’s 

reproductive autonomy. Research has found that family planning providers often focus on a 

female patient’s individual intention for planning,52 and question men’s commitment during 

contraceptive counseling visits,54 ignoring the important role that men and relationship 

context play in developing pregnancy intentions and reinforcing the assumption that fertility 

work is women’s responsibility. Because family planning providers often provide knowledge 

and support to patients, they are uniquely poised to disrupt these narratives. For example, 

family planning providers can normalize discussions of partner’s pregnancy intentions and 

desires with their patients during family planning visits, as well as discuss relationship 

concerns regarding joint decision-making.

In this study, we found that communication was a common tool that many participating 

couples utilized to make decisions about their reproductive lives together. However, 

a subset of participants had prospective intentions that did not align, mostly due 

to relationship difficulties, particularly lack of communication. Furthermore, because 

communication is also central to contraceptive decision-making and use,55-57 increased 

positive communication among couples could help reduce risk of pregnancy for those 

who do not wish to become pregnant. In light of these findings, programs supporting 

positive communication in sexual relationships are needed for young people. Normalizing 

these practices for young people before they enter into sexual relationships could promote 

knowledge and confidence in discussing what are, at times, stigmatized and under-developed 
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topics for youth. Given that communication and decision-making are encompassed in 

the core components of comprehensive sexuality education,58 these programs may be 

particularly successful in increasing positive relationship communication and other healthy 

reproductive behaviors early in the life course. Further research examining the quality 

and content of positive communication is also needed to better inform these types of 

interventions for young people and ensure their success.

Strengths and Limitations

This study is one of the few to qualitatively examine pregnancy decision-making among 

young U.S. couples at various points in their relationships. Employing a dyadic approach, 

we were able to put into conversation data from both partners, rather than relying on 

individuals’ perceptions of their partner’s perspectives. This approach allowed us to gain 

novel insights into the ways in which young couples make decisions about their reproductive 

lives. While qualitative research does not aim to be generalizable, our results only reflect 

the young couples interviewed in the San Francisco Bay Area. Additionally, our sample 

included only cisgender individuals in heterosexual, primarily monogamous couples. By 

recruiting women avoiding pregnancy at the time of screening, our sample included 

many couples where partners had the same current pregnancy intentions, which limits 

our analysis of how couples negotiate different intentions. Additionally, partners agreed 

to participate in this study together; these couples may exhibit more positive relationship 

dynamics than those where one or both partners would not agree to participate. However, 

positive relationship dynamics do not necessarily equate to concordant views on pregnancy, 

as reflected in our sample. Finally, a longitudinal approach would provide additional 

insights into how young couples negotiate reproductive decisions vis-à-vis life changes and 

achievement of milestones.

Conclusions

Pregnancy prevention efforts continue to target women, despite ample research indicating 

the important role of partners in reproductive decision-making. In order to better support 

young, partnered individuals in attaining their reproductive goals, it is imperative to design 

counseling protocols, interventions, and policies around the couple perspective. Neglecting 

to do so can misalign these efforts and potentially alienate patients in intimate relationships. 

Furthermore, in order to consider family planning within the couple context, it is necessary 

to shift away from the assumption that women bear responsibility for pregnancy prevention 

and instead focus on the complexity of factors that go into couples’ pregnancy calculus, 

including the relational and material supports required to make those complex decisions with 

as much agency as possible.
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Table 1:

Demographic characteristics and reproductive desires, individuals and couples

Demographic Characteristic, Individuals n

Total 100

Mean age, years (SD) 22.6 (3.5)

 Women 21.6 (2.6)

 Men 23.6 (6.3)

Race/ethnicity
a

 Latino 45

 Black 22

 Asian/Pacific Islander 18

 Native American 7

 White 35

 Multiracial 24

Educational attainment

 Less than high school 3

 High school 19

 Vocational or technical school, associate’s degree 7

 Some college 46

 College graduate 25

Employment Status

 Working full-time 33

 Working part-time 32

 Unemployed 27

 Disabled 1

 Other
b 7

Insurance type
c

 Private 58

 Public 32

 Uninsured 10

Demographic Characteristics, Couples n

Total 50

In a relationship for more than one year

 Yes 37

 No 13

Married/engaged/cohabiting

 Yes 18

 No 32

Parenting

 One partner 3

 Both partners 19
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Demographic Characteristic, Individuals n

 Neither 28

Current student

 One partner 20

 Both partners 16

 Neither 14

Intentions/Desire Category

 Aligned prospective pregnancy intentions, aligned current pregnancy desires 36

 Aligned prospective pregnancy intentions, different current pregnancy desires 7

 Different prospective pregnancy intentions 7

Notes:

(a)
Participants could report identifying with multiple racial and ethnic groups, thus the sum of all categories exceeds 100.

(b)
These participants described being self-employed, looking for work, interning, and in the process of starting a new job.

(c)
One participant reported having both public and private insurance. Another participant reported not knowing what type of insurance they had.
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