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Abstract Much research over the past few decades has sought to understand how fertility desires and intentions 

interact with key biological (e.g. age) and structural (e.g. partnership, employment status) factors to influence 

childbearing. This chapter first reviews recent trends in European fertility before discussing theoretical 

frameworks used to understand how childbearing desires and intentions translate into fertility behaviour. The 

chapter discusses how uncertain and ambivalent intentions arise and the importance of considering couples’ joint 

circumstances. To fully understand the development of motivations and intentions, the adjustment of intentions 

over the life course, and likelihood of their realisation prospective life course data are required. This would include 

detailed information on parental background, childhood circumstances and experiences in adulthood, across 

multiple life course domains. Bio-medical data should be collected to better integrate social and biological studies 

of fertility. Ideas for future research, for example examining the use of assisted fertility technologies, are explored. 
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1 European fertility trends 

In almost all high-income countries period fertility rates are well below replacement level – roughly an average 

of 2.1 births per woman – that is to say the average number of births required to replace one generation with 

another in the absence of migration. There remain however, significant differences between and within countries 

in childbearing behaviour, both in terms of the timing at which entry into parenthood takes place, and the 

completed family size (Mills et al. 2011). In this chapter we focus on Europe, where following increases in fertility 

associated with a 1960s baby boom, fertility rates, as measured by the period Total Fertility Rate (TFR), fell 

significantly, to either low or lowest low (less or equal to 1.3 births per woman) levels. Figure X.1 presents the 

trends for a number of countries selected to show the diversity across Europe and to include a variety of 

geographical regions). In Northern and Western Europe, fertility rates fell during the 1970s as individuals started 

to postpone the age at which they became parents and reduce the overall number of children. The rising mean age 

at first birth (Figure X.2) and increased childlessness were part of a wider package of changes in family formation 

(including the delay to partnership formation, decline in marriage and increased separation) coined the Second 

Demographic Transition (Lesthaeghe 1995). The decline in fertility rates took place later on in southern European 

countries including Spain where the TFR reduced from 2.2 births per woman to 1.3 births per woman within a 

single decade (1982-1992).  

 

Figure X.1: Total fertility rate in selected European countries 1960-2017 

 
Source: Eurostat (2019); HFD (2019) 
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Lowest low fertility spread rapidly within Europe during the 1990s. In many eastern European countries fertility 

rates dropped following the collapse of socialism, partly as a result of tempo distortions in the total fertility rate 

due to the postponement of childbearing among young adults as a consequence of increased economic uncertainty 

and delays in the age at leaving full-time education (Kohler et al. 2002), but also due to the removal of various 

institutional and financial supports for high fertility that had been present during the Socialist era.  

Interpretation of the socio-economic and cultural drivers of lowest low fertility is made complex by the fact that 

period rates of fertility such as the TFR can be affected by tempo distortions in childbearing behaviour – that is 

to say changes among cohorts in the age at which childbearing takes place (Bongaarts and Feeney 1998). 

Generally, when childbearing starts to be postponed (delayed to later ages) among young cohorts, period indices 

of fertility are depressed; when cohorts recuperate (catch up) their fertility at older ages, the TFR rises once again. 

Thus it is possible that a population could maintain a steady completed family size of an average of two births per 

woman, but still exhibit substantial fluctuations in fertility. However, period fertility rates have been significantly 

below replacement level for over three decades in countries such as Austria, Germany, Italy and Spain and are 

thus associated with significant falls in completed family size. Completed family size, or cohort fertility refers to 

the average number of children women will give birth to by age 45. Low average completed family size at a 

population level can be achieved in different ways, depending upon how many women end up with zero, one, two, 

three or more births. By examining parity-specific trends, recent research has shown however that the route to 

lowest low fertility in recent decades differs regionally (Zeman et al. 2018). In Southern Europe fertility 

postponement has been pronounced (Figure X.2) and there has been a significant increase in levels of 

childlessness. In Eastern Europe entry into motherhood generally takes place at slightly younger ages, but there 

has been a marked decrease in second birth rates with more one-child families prevalent. In Northern and Western 

Europe there has been more modest postponement, and more evidence of fertility recuperation. From the late 

1990s a clear polarisation within Europe emerged, whereby many Northern and Western European countries had 

Total Fertility Rates around 1.7-1.9, whereas many central e.g. Austria, southern and eastern European countries 

had fertility rates at or below 1.3 births per woman.  

During the early 2000s period fertility rates increased in many countries. Post 2010, however, trends have been 

more mixed, with Northern and Western countries exhibiting falls in period fertility at the same time as many 

southern and eastern countries are experiencing a rise. The outcome is a slight convergence of levels around 1.4-

1.7 births per woman. Increases in period fertility in some eastern European countries such as Hungary are likely 

to be associated with the slowing down or cessation of postponement. However, no such recovery in period 

fertility can be seen for Spain, where the mean age at becoming a mother has continued to increase to an average 

of 30.9 years in 2017 (Figure x2).  

 

 

Figure X.2: Mean age at first birth in selected European countries, 1960-2017  
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Source: Eurostat (2019); HFD (2019); ONS (2017) 

 

2 Ideal family size and the fertility gap 

Whilst fertility rates have declined, stated ideal family size preferences among women in most European countries 

have remained near or above replacement level1 (Goldstein et al. 2003; Testa 2012; Sobotka and Beaujouan 2014). 

This disparity between aggregate fertility desires and achieved fertility has been described as a “fertility gap” 

(Philipov 2009) or “unmet demand for children” (Brinton et al. 2018). In the context of rapid population ageing 

caused in part by declines in fertility rates, evidence for a “fertility gap” was enthusiastically taken up by European 

policy makers who assumed that given the right family policies individuals would be able to have the number of 

children that they desired (Philipov 2009). In order to inform such policy development, academic researchers 

intensified their efforts using individual data to investigate reasons why fertility intentions can remain unrealised. 

A number of theoretical frameworks were developed and applied e.g. within the EU 7th Framework Funded 

REPRO project (Liefbroer et al. 2015) as discussed in more detail in the next section.    

The “fertility gap” concept has been critiqued on a number of grounds (Goldstein et al. 2003). Firstly, it has 

been suggested that responses to questions relating to ideal and desired fertility merely reflect existing societal 

norms (e.g. for two-child family). Others have questioned whether individuals have sufficient information about 

their future ability to reproduce and future socio-economic circumstances (Westoff and Ryder 1977) and argue 

that childbearing decisions are not fixed but made sequentially. The concept has also been critiqued on 

methodological grounds; the usual way in which the “fertility gap” is constructed e.g. from cross-sectional 

Eurobarometer Survey data, does not allow for comparison of the fertility desires and behaviour of the same 

cohorts of women, but instead compares the intentions of women currently having children, with the achieved 

fertility of past cohorts (Beaujouan and Berghammer 2019). Furthermore, we cannot infer relationships between 

desires and fertility outcomes at the individual level from macro-level analyses. Studies using individual 

longitudinal data find that some women under-achieve and some over-achieve earlier stated desires and intentions 

(Berrington 2017; Berrington and Pattaro 2014; Morgan and Rackin 2010; Quesnel-Vallée and Morgan 2003). 

Notwithstanding these important criticisms, the existence of the “fertility gap” renewed interest during the 2000s 

into factors which affect the realisation of fertility desires and intentions and the rest of this chapter reviews some 

of the key theoretical approaches and findings from this work, and puts forwards ideas for future research. 

 

3 Theoretical approaches to understanding fertility intentions and their realisation 

A number of different theoretical approaches, each with different emphases, have been applied to examine the 

link between fertility desires, intentions and fertility outcomes. Miller‘s -Desires-Intentions-Behaviour (TDIB) 

model (Miller 1994) shown in Figure X3 assumes that individuals have motivational traits (which could be genetic 

or psychological in origin) that endure over time. “During growth and development, biologically based, largely 

hereditary characteristics of the individual interact with the individual’s childhood and adolescent social 

environments, leading to the formation of a motivational substrate for childbearing” (Miller et al. 2010, p 394). 

These motivations are generally not observed but, when activated, are experienced as childbearing desires. Only 

after an assessment of perceived situational constraints, e.g. in terms of partnership status or employment situation, 

are desires then converted into intentions. The latter are deemed to imply some degree of personal commitment 

to act, albeit within an unspecified time frame (Miller 1994). The TDIB model has been used with behavioural 

genetic analyses of siblings in the National Longitudinal Study of Youth to demonstrate the importance of genetic 

precursors to fertility motivations which then act through desires to influence intentions and ultimately outcomes 

(Miller et al. 2010). The TDIB model is sometimes not used because of its demanding data requirements. Where 

detailed prospective information is available, such as in the 1958 British Birth Cohort Study (Berrington and 

Pattaro 2014) which followed up participants from birth to age 46, collecting detailed information on parental 

fertility trends, childhood circumstances, fertility desires in adolescence (at age 16) and intentions in adulthood 

(at age 23), it has provided new insight.  

  

                                                           
1  Exceptions to this included younger cohorts in Germany and Austria who were seen in the 2001 

Eurobarometer Survey to be the first groups to declare ideal family size preference of around 1.7 (Goldstein 

et al. 2003). 



  

 
Figure X3: Traits-Desires-Intentions-Behaviour (TDIB) framework based on Miller (1994) 

 

 

Berrington and Pattaro (2014) found that parental characteristics (e.g. maternal age at first birth) and socialisation 

in childhood (e.g. sibling group size, parental expectations for the respondent’s education) affected the desired 

timing of family formation differently to the desired number of children. Consistent with the TDIB framework, 

family size intentions as reported at age 23 were revised downwards in young adulthood as individuals 

experienced more of life, entering the labour market and seeing for themselves the economic and non-economic 

opportunity costs that childbearing entailed. At age 46, mean completed family size (1.76 and 1.91 for men and 

women respectively) was significantly lower than that intended at age 23 (2.23 and 2.30 respectively). In total, 

just 36 per cent of men and 43 per cent of women achieved their intended number of children, with correspondence 

greatest for those who wished to remain childless and those who intended two births. Consistent with evidence 

from the US (Morgan and Rackin 2010; Quesnel-Vallee and Morgan 2003), there is a tendency to under achieve 

fertility intentions, especially among those who originally intended larger families.   

The Theory of Planned Behaviour (TPB) is a general theory developed within social psychology (Ajzen 1991) 

and applied to a wide range of applications, including fertility behaviour (Liefbroer et al. 2015) (Figure X4). The 

TPB makes explicit how context can affect intentions: through the formation of attitudes (e.g. relating to the 

advantages and disadvantages of having children); subjective norms (social influences from significant others 

such as parents, friends) and through the individual’s perceived behavioural control, influencing the extent to 

which intentions may be realised. Moreover, the TPB specifically acknowledges factors e.g. availability of 

childcare, which may either enable or constraint individuals from carrying out their intention. A raft of empirical 

analyses of both fertility intentions (e.g. Billari et al. 2009; Dommermuth et al. 2011; Klobas and Ajzen 2015;) 

and their realisation (e.g. Reiderer et al. 2019; Spéder and Kapitány 2015) at the individual level using TPB have 

been carried out over the past decade. These studies often used data from the Generations and Gender Surveys 

(GGS), which included a special adaption of the TPB for the study of fertility decisions. The GGS focuses on a 

short time horizon – for example intentions to have a birth, now, or within three years. This body of work has 

found attitudes, subjective norms, and perceived control to all be important in the formation of intentions, but that 

relationships differ across countries, by age and current parity, making policy formulation in order to reduce the 

“fertility gap” complex (Klobas et al. 2015). In Norway, for example, Dommermuth et al. (2011, p. 42) found that 

subjective norms did influence intentions whereby those who felt that their intention to have a child was supported 

by friends and families were more likely to want a child now, rather than within the next three years. Furthermore, 

perceived ability to cope with a child (deemed a proxy for behavioural control) was also associated with a positive 

intention. Billari et al.’s (2009) analyses of Bulgarian GGS data suggest economic constraints and ability to form 

a partnership are key factors affecting perceived behavioural control, contributing to lower fertility, whilst 

attitudes were found to be more important than norms when it comes to intentions to have higher order births. The 

TPB is a useful tool for understanding interactions between the macro and micro level (Klobas and Ajzen 2015). 

Brinton (2016) uses the TPB and data from a number of GGS countries, some with moderate levels of fertility 

(e.g. France, Norway) and some with very low levels of fertility (e.g. Italy, Austria, Hungary), to show how social 



norms and institutional arrangements affect perceived constraints to childbearing. She finds that in countries with 

gender-essentialist (male breadwinner, female caregiver), individuals perceive greater financial constraints, and 

concerns relating to housing and childcare.  She suggests that the cultural and institutional context moderates the 

impact of economic uncertainty on childbearing. Thus, in southern Europe traditional gender role attitudes mean 

that childbearing is only considered possible when men are able to fulfil a breadwinning role.  
 

Figure X4: Theory of planned behaviour (TPB) applied to fertility  

 
Source: Figure based on Dommermuth et al. (2011) 

 
The TPB focuses on reasoned action. More recently demographers have developed a Theory of Conjunctural 

Action (Johnson-Hanks et al. 2011) and a Cognitive Social Model (CSM) of fertility intentions, bringing together 

ideas from cognitive science and insights about social structure from social theory (Bachrach and Morgan 2013). 

CSM differs from the previous two theories in that it does not require conscious intentions to precede behaviour, 

suggesting instead that fertility behaviour is the result both of conscious, deliberative intentions and non-

deliberative, automatic cognitions. These cognitions are hypothesised to derive from social structures which are 

themselves composed of both material (observable) structures and schemas (abstract representations of the 

meaning of an object or event) (Johnson-Hanks et al. 2011). Depending on, for example, their gender, age, income 

and geographical location, individuals will be more or less likely to be exposed to, or to identify with particular 

structures (and their material and schematic components). Schemas are not fixed but shaped by background 

factors, experience, and life-course transitions such as becoming a parent, or starting a new job (Bachrach and 

Morgan 2013). The CSM is thus explicit in acknowledging that fertility intentions will change across the life 

course, and provides suggestions as to likely sources of these changes, for example in terms of life course 

transitions (Rybinska and Morgan 2018). Moreover, the CSM argues that fertility intentions are formed only when 

the “circumstances of a situation demand or motivate it” (Morgan and Bachrach 2013, p 468). The idea that 

intentions are constructed rather than retrieved is also emphasized by Ni Bhrolchain and Beaujouan (2019) who 

suggest that fertility intentions are assembled when individuals are asked to provide a preference and that these 

preferences are constructed through personal experiences and life choices, the observation of family formation 

patterns of peers, and the influence of societal norms. They propose that preferences crystalize over time. “From 

repeated exposure to reproductive choices, to the wishes of a partner, to the practicalities of family formation, of 

housing, of combining family and economic activity, people will ultimately arrive at clearer preferences, though 

these need not be very well articulated and may retain a constructive element” (Ni Bhrolchain and Beaujouan 

2019, p. 43). Arguably the CSM reflects more closely real life experiences of childbearing, including unintended 

fertility. It does not assume that individuals are able to accurately predict their future circumstances, and allows 

for changes in intentions across the life course (Ni Bhrolchain and Beaujouan 2019; Rackin and Bachrach 2016). 

The CSM is less exact than either the TDIB model or the TPB in pre-determining the factors that affect 

childbearing decisions (and hence can be used to analyse a wide variety of quantitative and qualitative data).  

The CSM is consistent with numerous empirical studies which highlight the uncertainty in reported intentions 

(Berrington 2004; Morgan 1981; Ni Bhrolchain and Beaujouan 2019; Trinitapoli and Yeatman 2018), changes in 

intention, particularly during the early life course (Berrington and Pattaro 2014; Hayford 2009; Iacovou and 

Tavares 2011; Liefbroer 2009; Rybińska and Morgan 2018) and the mismatch between stated intentions and 



fertility outcomes (Berrington 2017; Quesnel-Vallée and Morgan 2003; Rackin and Bachrach 2016). Empirical 

evidence supports the idea that early exposure to schemas, for example stressing famialistic ideals and traditional 

gender roles as part of religious upbringing, affect fertility decision-making processes (Pearce and Davis 2016, p. 

1433). Other research finds evidence consistent with the hypothesis that fertility intentions become more accurate 

in their prediction following key life course events such as marriage and motherhood (Rackin and Bachrach 2016).  

The importance of considering life course processes is also highlighted by Brehm and Norbert (2019) but a key 

difference in their approach is the acknowledgement of both partners in fertility decision making. The Model of 

Dyadic Pathways (MDP) considers the shared experiences of the couple – their joint resources and behaviours 

and communication within the couple. The MDP allows an individuals’ fertility intentions to change as a result 

of interaction with their partner. Moreover, the MDP aims to bring together existing frameworks (TDIB, TPB and 

CSM) to consider both reasoned and unreasoned action into studies of childbearing. For example, by allowing 

motivations to act directly on childbearing behaviour (bypassing intentions) Brehm and Norbert (2019, p. 17) 

allow for a “laissez-faire pregnancy” where “a child is welcome, but neither intended nor unintended.  

The notion that there may be a degree of ambivalence in intentions for children is related to the fact that 

significant proportions of the population are uncertain of their fertility intentions i.e. they answer “do not know” 

to fertility intention questions (see e.g. Berrington, 2004; Morgan 1981; Ni Bhrolchain and Beaujouan 2019). 

What is less clear is how to interpret this uncertainty. In answer to a simple fertility intentions questions such as 

“Do you intend to have (any more) children?” respondents are likely to lie on a continuum from a definite “no” 

to a definite “yes”, and the proportion who are uncertain is often related to age and current parity. Ni Bhrolchain 

and Beaujouan (2019) argue that whilst some individuals may well be uncertain about their underlying preferences 

for childbearing, those who have a positive preference for further children may provide an uncertain answer 

because of ambiguity in the likelihood of these intentions being realised. Individuals may be unsure about their 

biological ability to have children, whether they will have a suitable partner and so on. 

Evidence from the US suggests that young adults have generalised intentions based on for example fertility 

ideals developed through socialisation. As people move into the main reproductive ages, uncertainty tends to 

increase, but then as individuals reach the end of their reproductive lives, uncertainty is reduced once again as 

they become “too old” to have additional children (Morgan 1981). Evidence for the UK suggests a slightly 

different pattern whereby women aged under 35 all have similar, relatively high proportions who are uncertain, 

but that this drops once age 35 is reached (Ni Bhrolchain and Beaujouan 2019). The proportions who provide an 

uncertain answer can be large and it is important that this category of response is not ignored by analysts (Morgan 

1981). Among childless men and women aged 30 in the UK, around 20 per cent of both men and women reported 

“don’t know” when asked whether they were going to have children at some point in the future (Berrington 2017).  

 

4 Fertility intentions dynamics over the life course  

The availability of prospective longitudinal data, including repeated measurements of individuals’ fertility 

intentions, allowed demographers to examine how intentions change over the life course. Data from the National 

Longitudinal Study of Youth 1979 (NLSY79) have been used to examine trajectories of fertility intentions among 

US women. Hayford (2009) demonstrated that expected family size at age 18 was relatively homogenous across 

groups, but that differences gradually emerged, producing larger differences in expected (and completed) fertility 

by age 40. Rybinska and Morgan (2019, p. 1571) showed that women from NLSY79 who ultimately remained 

childless followed two trajectories of intention: “(1) repeated postponement of childbearing and the subsequent 

adoption of a childless expectation at older ages or (2) indecision about parenthood signalled through vacillating 

reports of childless expectations across various ages.” This fluctuation in intended fertility is also highlighted by 

Gemmil (2019) who found that most permanently childless women had reported a positive expectation for 

children at some point in their life course. The instability of intentions across the life course is likely to relate to 

the uncertainty in intentions as discussed in the previous section. 

In the UK, two types of prospective longitudinal data have been used to examine the dynamics of fertility 

intentions across the life course. Consistent with Hayford’s (2009) US findings, British birth cohort data also 

showed how intended family size drops between adolescence and young adulthood, and becomes more 

differentiated according to individuals’ early life course experiences such as age at leaving full time education 

and employment experiences in young adulthood (Berrington and Pattaro 2014). Repeated measures of fertility 

intentions are also collected with UK national household panel surveys. Berrington (2004) and Iacovou and 

Travares (2011) utilized data from the British Household Panel Survey and showed, for both men and women, 

that whilst some people make upward revisions to their intentions, more often they report downward revisions. 

The proportions who revise their intention can be sizeable: Only half of women aged 18-24 reported the same 

intention six years later  ̶almost a third had reduced their intended family size, and one fifth had increased it 

(Berrington 2004). Iacovou and Travares (2011, p. 116) found that individuals often revised their intentions after 

separation and repartnering, after entering parenthood, and in response to their partner’s expectations for 

childbearing. “People whose partners expect more children than they do are more likely to revise upward; people 

whose partners expect fewer children than they do are more likely to revise downward.” At older ages, as 

individuals approach the end of the reproductive lifespan, intentions tend to be revised downwards. However, 



there remains a significant group of childless men and women who report positive fertility intentions well into 

their thirties, and as discussed below, many of these remain childless, leading to the suggestion that such 

individuals are “perpetual postponers” (Berrington 2004 2017). 

 

  

5 Predictive validity of fertility intentions 

The value of intentions as predictors of fertility has long been debated. At the individual level, stated intentions 

are significant statistical predictors of behaviour and often have the largest association with fertility outcomes, net 

of other factors (Berrington 2004; Regnier-Lollier et al. 2011; Schoen et al. 1999). However, data, e.g. from NLSY 

79 (Bachrach and Morgan 2016; Morgan and Rackin 2010; Quesnel-Vallée and Morgan 2003), the British Birth 

Cohort Studies (Berrington, 2017; Berrington and Pattaro, 2014), and repeated panels e.g. BHPS (Berrington, 

2004) and GGS (Spéder and Kapitány 2015) have provided ample evidence of the mis-match between earlier 

stated fertility intentions and subsequent behaviour. Whilst some individuals exceed their intended family size, 

more often intentions remain unrealised. For example, almost one third of childless British women born in 1970 

who intended a child at age 30, remained childless at age 42 (Berrington 2017). Social scientists have understood 

this mis-match, either by questioning the validity of the stated intention, or by discussing potential barriers to 

childbearing. According to Westoff and Ryder (1977) social desirability may prompt people who are uncertain to 

give a definite answer. Another explanation is that, especially where there is a long gap between intention and 

outcome, intentions are modified in response to changing contingencies (Gemmil 2019; Trinitapoli and Yeatman 

2018). Whilst it has repeatedly been shown that intended family size decreases over the life course, it is unclear 

whether such revisions result from changes in underlying preferences, or whether intentions are modified as a 

result of external constraints. If the latter, then desires remain unfulfilled. The absence of a (suitable) partner has 

consistently been shown to be a key factor affecting the realisation of expectations (e.g. Berrington 2004; 

Berrington and Pattaro 2014; Hayford 2009; Quesnel-Vallée and Morgan 2003). Partnership formation, like 

childbearing has been postponed to later ages. This postponement makes it harder for individuals to reach their 

reproductive goals, particularly as a result of declining fecundability with age (Habbema et al. 2015). Women 

who start their childbearing at later ages on average have smaller completed family sizes (Berrington et al. 2015) 

as a result of this “tempo-quantum” interaction (Kohler et al. 2002). 

Explanations for the postponement of childbearing (see Mills et al. 2011 for a review) are also explanations for 

the unfulfillment of fertility intentions. Following postponement childbearing plans “can be easily diverted or 

superseded by other intentions drawing on other structures” (Bachrach and Morgan 2013, p 472). The gap between 

intended and realised fertility is often largest among the most educated women (Berrington and Pattaro 2014). 

Increased female education raises the age at leaving education and results in women preferring to postpone 

parenthood until they are more established in their careers. Women’s earnings increase the economic opportunity 

costs of reduced participation in the labour force to look after children. Institutional arrangements, e.g. subsidized 

childcare or family-friendly employment policies allowing part-time work, reduce role incompatibility between 

work and childrearing (Esping-Andersen and Billari 2015; Goldscheider et al. 2015; McDonald 2000). Greater 

gender equity in Scandinavian countries is associated with higher fertility, despite high levels of participation by 

women in the labour market. In contrast, in Italy and Spain, gender equity in the public sphere, e.g. in higher 

education and employment, is not matched by gender equity in the home, with women expected to take on the 

bulk of childcare and domestic work. Thus women postpone childbearing and often limit their family size to no, 

or just one child. Qualitative research examining the reasons that high-educated women in low fertility countries 

give for their fertility intentions finds partial support for the gender equity theory (Brinton et al. 2018). Men and 

women living in Spain did not talk about gender inequity directly. Instead, they highlighted how poor economic 

conditions demanded women’s labour force participation in order to contribute to household income. Because 

men were unable to fulfil the breadwinning role, childbearing is postponed. 

When asked about their reasons for childlessness, few permanently childless women in Britain cited career 

reasons for not having had any children (Berrington 2017). Ill-health, both related to infertility, as well as more 

general health reasons, were more commonly cited as reasons for childlessness. This raises the possibility that 

delaying childbearing, e.g. in order to focus on educational and career opportunities may indirectly affect women’s 

and (to a lesser extent) men’s ability to fulfil their fertility intentions due to the increasing chances of poor health 

and sub-fecundity associated with age.  

 

 

6 Future research directions 

There are a number of areas where further insight is needed to understand the relationship between fertility 

intentions and their realisation at the micro and macro level. Firstly, a gendered perspective is needed. Only a few 

studies have examined whether men’s and women’s intentions differ, or whether the factors affecting childbearing 

decision making vary by gender (e.g. Berrington 2017; Brinton et al. 2018; Iacovou and Travares 2011; Okun and 

Yurovich 2019; Puur et al. 2010). To examine whether gender inequity is a key factor in promoting the very low 

fertility levels seen in Europe, we need to be able to analyse information from men and women about gender roles 



in the public and private sphere, and work-family conflicts. Prospective data are required to examine whether the 

introduction of policies designed to reduce gender inequity actually have an impact on fertility. Moreover, future 

research needs to recognise the role of both partners in reproductive decisions (Brehm & Norbert, 2019). Where 

data availability has allowed a “couple approach”, greater understanding has emerged, for example showing how 

women’s intentions can be revised in response to a new partner’s intentions (Iacovou and Travares 2011), or how 

divergences in men’s and women’s intentions can constrain childbearing (Berrington 2004; Voas 2003).  

Future studies of fertility behaviour should adopt a life course approach. This requires new prospective 

longitudinal data to be collected, providing repeated measures of intention, perceived barriers to achieving these 

intentions, and multiple observations regarding other life circumstances; including health, partnership, 

employment and housing dynamics. It is only with such nuanced data that analysts can understand the effects of 

uncertainty and change in other life course domains on childbearing intentions and their realisation. Ideally, 

cohorts should be followed from birth, collecting information, for example, about parental socio-economic 

circumstances, parental demographic behaviour, childhood socialisation, experiences in early adulthood and so 

on. Such data allow analysts to examine the inter-generational transmission of fertility behaviour, and the role of 

early life course experiences on later intentions (Berrington and Pattaro 2014). Longitudinal studies such as NLSY 

with annual or biennial measures of childbearing intentions have allowed researchers to model and predict 

longitudinal trajectories of childbearing intentions across the life course (Gemmil, 2019; Rybinska and Morgan 

2018). 

Future studies need to better integrate the biological and social approach to fertility analyses (Mills et al. 2015). 

Family studies, particularly twin studies, have demonstrated the heritability of childbearing behaviour. 

Motivations to have children are influenced by biological predispositions, i.e. genetics, hormones, neurological 

structures as well as social factors (Miller et al. 2010). Relevant biomarker and genetic data should therefore be 

collected /linked in future surveys, alongside social science indicators. Moreover, given the salience of health 

issues as reported barriers to the recuperation of fertility among childless postponers in the UK (Berrington 2017), 

more attention should be paid to the role of physical and mental health on childbearing patterns.   

Whilst, on average, fecundability declines with age, especially after age 35, there is significant individual 

heterogeneity in the likelihood of conceiving at older ages (Habbema et al. 2015). It is therefore difficult for 

individuals and couples to predict the likelihood of future problems they may have in conceiving when planning 

their families. Ovarian reserve assessments are now offered by fertility clinics in many countries, and can be used 

for women with no known fertility problem to provide estimates of their remaining reproductive lifespan (Birch 

Petersen et al. 2015). More research is required to explore the characteristics of women and couples who seek 

fertility assessments, their motivations for so doing, and how this information alters their childbearing intentions 

and behaviour. New technologies such as oocyte freezing and changing legislation such as that permitting the use 

of donor sperm in single women have extended the reproductive choices available in many countries (Birch 

Petersen et al. 2015). Baldwin (2018) argues that social egg freezing is being encouraged by neoliberal ideology 

whereby women feel responsible for their own fertility; egg freezing is used as a way of managing the risk of 

ovarian ageing. Studies highlight how women are keen to find the right partner to have a(nother) child with, and 

social egg freezing can be used to take pressure off new relationships, and to avoid “panic partnering” (Inhorn et 

al. 2018). More research on the use of oocyte freezing and of the use of reproductive technologies such as IVF by 

unpartnered men and women, and by same sex couples is required.  

Finally, within demography, the majority of extant studies of fertility intentions and childbearing outcomes are 

based on the analysis of quantitative data. More qualitative studies where individuals’ voices are heard are needed 

if we are to understand the reasons underlying for example the postponement of childbearing (Bernardi et al. 2008; 

Brinton et al. 2018) or decisions to use reproductive technology (Baldwin 2018; Inhorn et al. 2018).  
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