
© 2019 Iranian Journal of Nursing and Midwifery Research | Published by Wolters Kluwer ‑ Medknow� 7

Introduction
Childbearing is an important phenomenon in 
demographic movements and is the basis for 
sustainable development in countries with 
low replacement fertility rates.[1] Adolescence 
is the stage of transition from childhood to 
adulthood in which many lifestyle patterns 
are learned and established.[2] Because 
of limited access to reproductive health 
education and care services, adolescents 
have to approach childbearing with 
relatively low reliance on contraceptives, 
pregnancy intentions, and high‑risk behavior 
protections.[3] This leads to probable inverse 
outcomes, for example, low use of methods 
of contraception results in unplanned 
pregnancies among adolescents, and unsafe 
sex contributes to the high prevalence of 
Sexually Transmitted Infections  (STIs) and 
Human Immunodeficiency Virus  (HIV) 
among individuals of 15-24 years of age and 
other health‑related problems associated with 
childbearing among adolescents. Studies 
that evaluated teenagers’ reproductive 
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Abstract
Background: Childbearing is an important phenomenon among adolescents. Studies that have 
evaluated teenagers’ reproductive patterns have found that many adolescents are ambivalent regarding 
sexual activity and childbearing. In order to assess the patterns of adolescents’ reproductive health and 
pregnancy to conduct interventions, every country needs to collect specific data about childbearing 
intentions. This study was conducted to determine the factors that may affect the childbearing 
intentions of adolescents. Materials and Methods: This article was a narrative review. Articles derived 
from PubMed, Scopus, and Web of Science from January of 2000 to February 2015 were  assessed. 
Moreover, gray literature, such as conference abstracts, theses, and the result of technical reports were 
also used. Results: In total, 15 studies were included in the review. The findings of this study showed 
that childbearing motives are affected by several factors. According to the results of the qualitative 
studies, some of the most important effective factors were women’s decision‑making power and 
financial issues. In this regard, the quantitative studies noted that the cultural and economic factors were 
more effective than other factors in determining the childbearing motives of adolescents. Conclusions: 
Fertility expectations are affected by several factors and are compatible with a variety of conditions. 
Moreover, access to precise information on the effects of each factor (positive or negative) is necessary 
and useful for demographers, policymakers, and other planners in any community.
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patterns found that many adolescents are 
ambivalent regarding sexual activity and 
childbearing.[4‑6] In older women, the fertility 
intention can affect investigations on ante 
partum facilities, such as pregnancy care 
services and cessation of high‑risk behavior 
such as cigarette smoking and regular use of 
supplements such as folic acid and iron. This 
is also true for adolescents; however, there 
are a limited number of studies in this area. 
In order to assess the patterns of adolescents’ 
reproductive health and pregnancy to 
conduct interventions, every country needs 
to collect specific data on the factors that 
may affect adolescents’ intentions.[7,8]

Qazi explained that theoretically intention 
is a real fertility manner.[3] There are 
two prominent theories in the field of 
adolescents’ pregnancy intentions, the 
Social Norms Theory[9,10] and a Life Options 
Theory.[11,12] Moreover, Ajzen[13] explained 
the Theory of Planned Behavior that has 
been used in many areas including fertility 
intentions. The Social Norms Theory 
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maintains that some life events such as marriage and 
childbearing are strongly affected by socioeconomic class, 
race, and ethnicity.[9,10] Furthermore, the Life Options Theory 
states that “ if adolescents do not get enough facilities for 
employment or education, or enough affordability, these 
lead to their inability to delay pregnancy.”[11,14]

Fertility and childbirth is a unique factor in population 
growth worldwide; it can change the demographic structure 
of countries.[8] The tendency and general desire of human 
beings to have children is one of the most important 
components of development in societies and is a pivot of 
sustainable development for countries with low population 
growth.[9] In recent years, there has been a dramatic change 
in the population of the world; one of the most important 
changes in this regard has been the decline in fertility.[10] 
In line with these changes, the fertility rate in Iran has also 
decreased. The results of censuses and statistics in Iran show 
that the total fertility rate has declined from 7.7 children per 
woman in 1967 to 1.6 in 2011. These figures indicate that 
our country stands in the transition period.[11,12] Schoolgirls 
are a target group whose intentions have a significant effect 
on demographic changes.[15] According to demographic 
statements, every country should collect specific data about 
factors that may affect the intentions of adolescent girls.

Desires form fertility intentions that have a direct effect on 
parturition. Lavender et  al. have noted that knowledge on 
both amplifiers and attenuators of childbearing motives is 
necessary for health care providers and policy makers.[16] It 
seems that there is little consistency between data reported 
in this field, and thus, determination of factors that affect 
childbearing intention in this age group is the first basic 
requirement. The main goal of this study was to determine 
and categorize factors that affect the childbearing intentions 
of adolescents.

Materials and Methods
This article is a narrative review. The protocol of this study 
was not published in any journal. Google Scholar, PubMed, 
Scopus, Web of Science, and Iranian databases, such as SID, 
Medlib, Magiran, and Irandoc were searched for articles 
published from 2000 to February 2018. First, the titles and 
abstracts of the articles were assessed. Then, the key journals 
were found using the reference list of articles. Moreover, 
gray literature, such as conference abstracts, theses, and 
the result of technical reports were also used. Finally, the 
reference lists of the included studies and relevant systematic 
reviews were searched. Medical Subject Headings (MeSH) 
terms, such as childbearing, reproductive health, reproductive 
behavior, attitude, motivation, adolescents, teens, teenagers, 
and youth were used [Figure 1].

The search strategy used in PubMed is as follows. The 
search syntaxes used were shaped based on the selected 
MeSH terms and their synonyms. The synonyms were placed 
in a parenthesis and they were joined using “OR,” and the 

MeSH terms were joined using “and”. In the other websites, 
such as Web of Science and Scopus, we tried to follow the 
same strategy to the extent possible. The abstracts of the 
articles were read; those that were relevant were placed in 
the inclusion folder, and those that were not relevant were 
placed in exclusion folder. In the next step, the folders were 
evaluated by two reviewers (Oshrieh and Ebrahimi). An 
electronic checklist (based on the review manager tools) 
was used for evaluation, and the score of each item was 
entered into the checklist.

Both qualitative and quantitative studies, including cohort, 
case control, and cross‑sectional studies, and clinical trials, 
were entered into this review. Moreover, no limitations 
were considered for including systematic reviews and 
meta‑analysis studies if their primary article met our inclusion 
criteria. All of the above‑mentioned studies were included 
if they assessed childbearing motives in single female 
adolescents within the age range of 15-18  years (based on 
PICO: adolescent girls, any intervention or evaluation about 
adolescents’ childbearing intentions, any comparison with 
the same or different age groups, childbearing intention, or 
intervention). Studies that investigated married couples or 
male adolescents were excluded from the study.

Two reviewers independently checked the included studies 
and appraised them by an author‑made tool that was created 
based on the criteria in Strengthening the Reporting of 
Observational Studies in Epidemiology (STROBE) checklist, 
Jadad scale, and The National Collaborating Centre for 
Methods and Tools (NCCMT). The characteristics of the 
included studies are provided in Table 1.

Pubmed # 1232
Scopus : 863
ISI WEB OF

SCIENCE : 976

Key journal# 22
Gray literature:57

Refrences
Include papers :11

123# of records
screened

88# of records 
excluded

35# of full-text
Articles assessed

For eligbility

20# of full-text
articles excluded 

With reasons

9# of studies
Included in qualitative

synthesis

Figure 1: The process of inclusion and exclusion of studies
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Ethical consideration

This thesis was approved by the ethical committee of 
Shahroud University of Medical Sciences (IR. SHMU. 
REC.1395.96). In this review study, the collected data were 
only used for scientific purposes, and intellectual property 
was respected in the reporting and publication of the results.

Results
Overall, 123 studies were included and reviewed by two 
reviewers. A  detailed review was conducted on 35 studies, 
and finally, 15 studies were included in this systematic 
review [Figure  1]. The findings of this study showed 
that childbearing intention is affected by several factors 

[Table  1]. Based on the statements of the articles, these 
factors include cultural issues  (parents’ opinions about 
childbearing, intergenerational effects, early childhood 
training about childbearing), financial issues (parental job and 
economic status, e.g.,  employment and housing), and social 
indicators  (social norms, emotional maturity, the experience 
of an effective life, sense of responsibility, initial formation 
of the decision‑making process, parental educational status, 
positive motivation of the individual, gaining of knowledge 
on reproductive health during adolescence, economical and 
organizational constraints, and political factors). In this way, 
cross‑sectional, randomized clinical trial, and review studies 
on the following topics were mentioned:

Table 1: Included studies characteristics
Author, year, place The study title Study method Study sample Results
Evens et al., 2014, 
South Africa and 
Malawi[15]

Identifying factors that influence 
pregnancy intentions: evidence 
from, South Africa and Malawi

Qualitative 13 in focus group 
discussions and 86 
in semi‑structured 
interview (15‑18‑year‑	
old females)

Women’s decision‑making power and 
financial issues

Berrington and 
Pattaro, 2014, 
Britain[17]

Educational differences in 
fertility desires , intentions 
and behavior: A life course 
perspective

Cohort 17000 adolescent girls 
followed for 5 years 
(13‑18 years)

The cultural and economic status of parents
The parents opinions about childbearing
Intergenerational effects
The initial formation of the 
decision‑making process
Social norms
Parental job
Parental educational status

Buhr and Huinink J, 
2014, Germany[18]

Fertility analysis from a life 
course perspective

Review 12 primary studies 
(adolescents of 15‑18 
years of age)

Early childhood training about 
childbearing
Social and political factors
regional and cultural factors

Miller et al., 2010, 
America[19]

Fertility Motivations of Youth 
Predict Later Fertility Outcomes: 
A prospective analysis of national 
longitudinal survey of youth data

Cohort 6111 (girls of 15‑18 
years of age)

Reproductive motivation during 
adolescence is relevant to fertility outcomes 
in the future. Eventually, education during 
this period could lead to the stabilization of 
positive beliefs regarding childbearing.

Nagaoka, 2014, 
Britain[20]

Effects of an educational program 
to foster fertility awareness in 
teenage girls: A pilot study

Narrative 
review

23 Primary articles 
(girls of 13‑18 years 
of age)

Incentive policies for childbearing at the 
workplace
Reproductive health education in schools

Ndahindwa et al., 
2014, Rwanda[21]

Determinants of fertility 
in Rwanda in the context 
of a fertility transition: a 
secondary analysis of the 2010 
Demographic and Health Survey

Cross‑sectional 13671 Providing more opportunities for gaining 
knowledge about childbearing
Access to financial facilities

Williamson et al., 
2014, Canada[22]

Informed Reproductive 
Decision‑Making: The Impact of 
Providing Fertility Information 
on Fertility Knowledge and 
Intentions to Delay Childbearing

RCT 69 (girls of 13‑18 
years of age)

Providing information increases 
knowledge and positive motivations for 
childbearing

Yukiko, 2000, 
Japan[23]

Effects of an educational program 
to foster fertility awareness in 
teenage girls: A pilot study

RCT 36 (girls of 13‑18 
years of age)

Implementing health education on 
fertility and infertility can inform teenage 
girls about their fertility and promote 
health management. In addition, it may 
prevent future infertility.
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Early childhood training about childbearing, social 
and political factors, the regional and cultural factors, 
reproductive health education during adolescence, incentive 
policies on childbearing at the work place, provision of 
more opportunities for childbearing in educated people, 
and more access to reproductive health education as the 
most important factors that can determine the childbearing 
intentions of adolescents.

Due to the nature of intention, which is a deep and long 
process, qualitative researches can explain it better than 
other studies. The study by Miller, as a high‑quality study 
in this area, showed that, in developing countries such 
as Malawi and South Africa, partner and societal factors 
affect a woman’s fertility intentions and decision‑making 
power.[14] This is very important because it showed that in 
women decision making is affected by some social norms, 
and in order to change unhealthy behaviors we must 
work on social norms. Although in the second qualitative 
study,[14] the authors did not find this theme  (women’s 
decision‑making power and financial issues), they directly 
mentioned the social factors as a main concept and 
highlighted some social concepts, such as employment, 
housing, and emotional maturity as a subgroup.

Discussion
Fertility intention was the most important factor that affects 
fertility behavior.[3] Adolescence is the stage of transition 
from childhood to adulthood in which many patterns of life 
are learned and established.[2] This review article included 
15 articles and aimed to investigate the factors that may 
affect adolescents’ motives of childbearing.

In almost all primary articles, it was stated that cultural 
factors (such as parents’ opinions about childbearing, 
intergenerational effects, early childhood training about 
childbearing, etc.) have crucial effects on the formation 
of childbearing intention and reproductive health behavior 
among adolescents. However, one of the most difficult 
methods to motivate positive parenting in societies with 
negative population growth is the designing of interventions 
that can increase positive intention among children. In 
this regard, Among Dutch adolescents, interventions were 
conducted on both adolescents and parents to change their 
negative intentions. This finding was valuable as it exhibited 
the important role of parental training in the success of 
youth‑friendly programs.[17] So, many researchers believed 
that changing reproductive behavior is not easy, and may 
require culturalization.[17‑19,24‑28] Berrington and Pattaro 
believed that under some circumstances, we have to pay a 
heavy cost for individual interventions to cause the desired 
changes in childbearing intention.[17] Hence, we found that 
change does not occur simply. Therefore, some studies 
suggested that information on fertility and childbearing 
knowledge should be provided at the beginning of 
adolescence for both adolescents and their families.[17,24,28]

In addition to the complexities existing between the social 
factors and childbearing motives, there are serious overlaps 
between cultural and economic factors. For example, 
financial conditions may affect the opinion of parents about 
childbearing as a cultural factor. Therefore, the analysis of the 
degree of pure impact of each of these factors is very difficult.

Financial factors were reported as a casual factor by a 
number of the studies.[15,17,25,26,28,29] In the survey conducted 
on adults’ intention for childbearing, this factor was 
noted as a main core.[8] Articles that have analyzed the 
fertility status in the context of economic sanctions have 
unanimously agreed that the trend is moving toward a 
descending trend.[29,30] According to a study conducted in 
Europe, the further worsening of economic conditions of 
European, make the young people to have an additional 
delay in their life course path.[29] There are some evidences 
that countries most affected by the last great recession have 
experienced a decrease in fertility especially among their 
youth.[30,31] Moreover, employment instability, one of the 
most serious consequences of economic crisis, has been 
proved to have a negative impact on definite child numbers 
of both couples.[29] However, there are some conflicting 
data in this regard; some studies have argued that this does 
not mean that individuals with a low socioeconomic status 
generally do not have a specific childbearing plan.[24,27]

Regarding social factors, Brzozowska and Mynarska noted 
that social norms created in the context of each society 
could deteriorate or ameliorate the intention of having one 
or more child.[28] Although educational interventions had a 
positive effect on increasing positive intention, some items 
such as emotional maturity and the sense of responsibility 
in this group can alter this linear relation. According to 
the reports of Buhr and Huinink, political factors act as 
a control knob, which determines the borders of couple’s 
decision making about family size in each country.[18]

Previous studies explained that the predictive event of 
individual fertility in a community is the existence of a 
specific motivation sequence. Miller argued that fertility 
motivation follows a particular motivational sequence that 
has its origins in childhood and adolescence.[14] In this 
regard, Iacovou et al. suggested that fertility expectations of 
individuals could be classified in to the three categories of 
unchanged, increased, and reduced fertility expectations.[27] 
Furthermore, according to all of the above studies, it is 
right to say that fertility expectations are affected by several 
factors, and are compatible with a variety of biological 
conditions, but the basis of this setting is adolescence 
and sexual orientation, and is then regulated in a gradual 
process. The present review study can play an effective role 
in representing factors influencing childbearing intention, 
critical age; a domain with low information, which is very 
important to researchers and policymakers. However, the 
effect of investigator’s or initial studies error on the reported 
results is one of the limitations of the present study.
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Conclusion
Fertility expectations are affected by several factors and are 
compatible with a variety of conditions. Moreover, access 
to precise information on the effects of each factor (positive 
or negative) is necessary and useful for demographers, 
policymakers, and other planners in any community.
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