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FOREWORD

Sound statistical information is needed as a basis of evolving national popula-
tion policy, a major portion of which focuses on fertility. Following publication
of the Report of the Commission on Population Growth and the American Fu-
ture, the United States National Committee on Vital and Health Statistics called
attention to the need to identify the specific types of information required by
fertility-related policy issues articulated by that Commission. Accordingly, this
report is a statement of those information requirements. It is based on a review of
existing fertility data and underlying data collection systems. The utility of the
current statistical information is appraised and recommendations for its improve-
ment are made, including the need for new data and for improved methods of
collection, analysis, and dissemination of information bearing on fertility.

Kerr L. White, M.D.
Chairman, United States National Committee
on Vital and Health Statistics
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STATISTICS NEEDED FOR NATIONAL POLICIES
RELATED TO FERTILITY

HIGHLIGHTS

The consultants on Statistics Needed for
National Policies Related to Fertility, U.S.
National Committee on Vital and Health Statis-
tics, having reviewed existing data on fertility-
related variables, have made a number of
recommendations concerning the procurement,
analysis, and dissemination of the most relevant
statistics, The detailed list of recommendations
appears in chapter C of this report and is or-
ganized into three broad categories: data col-
lection systems, analysis, and methods of
dissemination. Within each of these categories,
there is a focus on the two primary official
sources of fertility data, the National Center for
Health Statistics and the U.S. Bureau of the
Census. The recommendations highlighted here
are those thought to have the greatest priority
and should be given special consideration for
implementation by the appropriate agencies.
Many of the most important recommendations
emphasize continuation of existing data col-
lection activities, but there are also some recom-
mendations for new kinds of data, analyses, or
methods of dissemination.

Data Collection Systems

The National Center for Health Statistics
(NCHS) is urged to continue at regular intervals
the National Survey of Family Growth (NSFG)
and through it to continue to collect data on
number, timing, wantedness, and planning status
of births; data on contraception, sterilization,
and abortion; and data on marital status,
employment of women, child care, educational
attainment, and other social and economic
factors affecting fertility.

Two important additions to the NSFG are

needed. One is a prospective design, the ad-
ditional cost of which would be far outweighed
by potential gains in the resulting longitudinal
data needed for analysis of a great number and
variety of policy-related issues. Secondly, the
NSFG sample should include all unmarried
women in addition to the present inclusion of all
ever-married women. The group presently ex-
cluded, never-married women without children
living at home, is crucial to such policy areas as
birth prevention methods, unwanted child-
bearing, and “illegitimacy.” i

NCHS should vigorously work toward com-
plete coverage by including all States in the
reporting areas for illegitimate births, for mar-
riages and divorces, and for induced abortion.
Expansion of the national abortion-reporting
area is particularly important.

The Bureau of the Census should retain its
annual fertility supplement to the Current Popu-
lation Survey as well as the fertility items
contained in past decennial censuses. Both pro-
vide invaluable time-series data needed for
national policies related to fertility.

Analysis

NCHS should develop interpretive analyses
of recent and prospective trends in fertility,
drawing on all relevant data collection systems.
New analytical measures of fertility need to be
developed and interpreted. Additional funds and

*The consultants would prefer a term other than
“illegitimacy.” Despite some objections to use of this
term, which refers to births out of wedlock, it is used
in this report because of the convention established in
many data sources,



personnel should be made available to NCHS for
these new functions.

The full analytical potential of the fertility-
related data collected by NCHS and the Census
Bureau needs to be realized by providing each
agency with additional resources for both
inhouse and contract research.

Methods of Dissemination

NCHS, or NCHS and the Census Bureau
jointly, should publish biennially an interpretive

report on recent and prospective trends in fertil-
ity based on all available data sources.

Both NCHS and the Census Bureau should
continue to produce reasonably priced public-
use data tapes for the National Survey of Family
Growth, the National Natality Followback Sur-
vey, national birth-registration statistics, the
Current Population Survey (especially the June
fertility supplement), and the decennial census.

Delays in public release of printed reports
and computer tape data should be minimized.

A. INTRODUCTION: POLICIES AND PROGRAMS
\RELATED TO FERTILITY

The United States, like many other countries
of the world, has experienced and is experi-
encing marked fluctuations in its population
growth rates as well as changes in population
size, distribution, and composition. These have
resulted from changes in fertility, mortality, and
migration. Mortality and migration are clearly
important factors contributing to population
growth in the United States. They are complex
enough, however, to be considered as subjects
for separate reports. Some aspects of both are,
in fact, treated in a previous report in this series
and could be the subjects of future reports as
well.! This report focuses on fertility.

The Commission on Population Growth and
the American Future has articulated some of the
issues in a yet-to-be-evolved national population
policy.2 The Commission report suggests that a
significant part of any national population
policy will focus on fertility. The U.S. National
Committee on Vital and Health Statistics noted
that any such policy should be based on sound
statistical information about factors related to
fertility. It therefore charged this group of
consultants on :Statistics Needed' for National
Policies Relating to Fertility to identify data on
fertility-related variables and to make recom-
mendations concerning the procurement,
analysis, and dissemination of such data.

As the data were being reviewed and evalu-
ated it became apparent that, although a
national population policy has not yet been
developed, the United States has supported pro-

grams affecting aspects of fertility since 1963.
At present these programs are administered by
two different agencies within the Government:
the Department of Health, Education, and
Welfare and the Department of State.
International population programs are
largely administered by the Department of State
and its Office of Population Affairs, located in
the Bureau of Oceans and International Environ-
mental and Scientific Affairs. Liaison with the
United Nations is maintained by the Bureau of
International Organization Affairs within the
Department of State, and principal responsi-
bility for assistance to population and family
planning programs of developing countries rests
with the Agency for International Development.
Primary responsibility for domestic popu-
lation activities rests with the Department of
Health, Education, and Welfare (DHEW)
through the Office of Population Affairs (OPA).
OPA research activities emanate from the Center
for Population Research, National Institute of
Child Health and Human Development, DHEW.
Although a number of other DHEW agencies are
involved in population research, the National
Institute of Child Health and Human Develop-
ment has primary responsibility for federally
supported population research except for re-
search related to the Census Bureau. In the
family planning area, program activities of OPA
are related primarily to the Office for Family
Planning in the Bureau of Community Health
Services, Health Services Administration. The



Office of Maternal and Child Health, Bureau of
Community Health Services, and the Bureau of
Medical Services, Health Services Adminis-
tration, are also involved in family planning
services activities.

Prior to the 1960’ most birth control and
family planning services were provided by pri-
vate groups—notably, Planned Parenthood. These
were largely medically oriented programs in
which family planning services were perceived as
a component of health care, particularly mater-
nal and child health. The birth control or family
planning movement in the United States was
largely concerned with improving the health and
welfare of individual mothers and children
rather than with reducing fertility. The goals of
national domestic policies and programs in the
1960’s focused on the delivery of improved
maternal and child health care services, empha-
sizing the health and welfare of individuals.

Essentially, the 1970 Family Planning
Services Act and its 1972 counterpart made the
goals of private family planning organizations
Federal policy. That is, the objective was to pro-
vide services to the poor, not to focus on the
total societal consequences of population
growth. In June 1974, Caspar Weinberger, then
DHEW Secretary, spoke at the Planned Parent-
hood International Convocation on the Popu-
lation Crisis, held in New York. He noted that
with the Family Planning and Population
Research Act of 1970 the Federal Government
became involved in supporting organized family
planning programs, and he emphasized that the
objective of the national program had not been
population control but rather the reduction of
maternal and child mortality rates and enabling
women to have the number of children they
wanted. By 1973 more than 3.2 million women
were participating in the program, almost 4
times the number served in 1968. Almost three-
quarters of the total were from low-income
families.3 At the 1974 World Population Con-
ference, Mr. Weinberger, as leader of the U.S.
delegation, indicated that there would be no
reduction in funds for domestic family planning
programs.*

Various attempts have been made to evalu-
ate the effects of Federal expenditures for
family planning programs for low-income
women.5 The results have been somewhat am-

biguous, both because of different research goals
and because of limited data. In order to evaluate
family planning programs and other aspects of
national policy related to fertility, new data col-
lection systems as well as improvements in
existing systems are required. This report is con-
cerned with data needs related to domestic
policy and program issues. A considerable body
of data related to fertility is already available
from the National Center for Health Statistics,
DHEW, and the U.S. Bureau of the Census.
Several of the data collection systems are de-
scribed in detail in the appendixes. These
existing systems provide an adequate picture of
U.S. fertility levels and trends for the present
and recent past. Information on the deter-
minants of fertility and on fertility differentials,
however, is less complete. '

Although data on the determinants of fertil-
ity, including the norms, values, and contra-
ceptive practices underlying fertility
differentials, have been available since 1955
through both privately sponsored and publicly
funded surveys, such data from Government-
conducted surveys were not available until the
1970°s. This report focuses on current data col-
lection efforts with a view toward their contri-
bution to present and future policy needs.

After reviewing the recommendations of the
Commission on Population Growth and the
American Future for needed fertility data and
reviewing the existing fertility-related programs
and policies, the following areas were identified
as most pertinent to the objectives of this re-
port.

1. PFertility statistics and policies concern-
ing population change.

2. Desired and actual births: timing and
number.

Marital patterns in relation to fertility.

4. Female employment, the status of wom-
en, and child care.

B, Social and economic correlates of fertil-
ity.

6. Methods of fertility control: contra-
ception, sterilization, and abortion.



The following sections of the report consider
each of these areas with respect to (1) existing
types and sources of data and analyses and (2)
needed data and analyses. The report concludes

with an overview of the data needs and proposed
recommendations for meeting those needs. The
major data collection systems that now exist are
described in the appendixes.

B. POLICY-RELATED DATA NEEDS

1. FERTILITY STATISTICS AND POLICIES
CONCERNING POPULATION CHANGE

The Commission on Population Growth and
the American Future prepared population pro-
jections showing what would happen to the total
population of the United States if women had
an average of two or of three children.2 With
two children per woman, the population of the
United States would reach a maximum of
around 350 million late in the 21st century. (See
figure 1.) With three children per woman, how-
ever, the population would be over 1 billion
before the end of the next century. Although
these alternative longrun possibilities now seem
remote, the attitudes and behavior patterns that
determine which is the more likely to occur are
now being formed.

Population change is also important in a
shorter time perspective. The unexpectedly large
number of children born in the 20-year period
of relatively inflated fertility, 1946-65, brought
with it a huge bulge in the U.S. age distribution
that seriously affected the functioning of our
educational and economic institutions. One goal
of population policy worth considering would
be to dampen such tremendous fluctuations or
at least to foresee their occurrence and try to
prepare for them.

At the present time the United States is
recording total fertility rates below the lowest
levels observed in the 1930’. Although demog-
raphers know that these rates may simply reflect
changes in the age distribution of fertility rates,
the reaction of some portions of the public is
that the United States has already reached zero
population growth. A special effort should be
made to correct this misinterpretation and to
provide the data needed to evaluate the long-
term implications of current fertility rates. Such
data would include long- and short-term birth
expectations, birth spacing, attitudes toward

family size, and success in controlling fertility.
Some proposals for implementing this recom-
mendation are presented later in this report.

Data Sources

The fertility data needed to identify and
interpret fertility trends and their effects on
population change are provided by two Govern-
ment agencies, the National Center for Health
Statistics (NCHS) and the Bureau of the Census.
The major components of their relevant data
collection systems and the information they pro-
vide are described in detail in appendixes I and
II. The following list provides a brief summary.

Birth registration statistics (NCHS).—These
are based on a 50-percent sample of birth
records collected by the States and inde-
pendent registration areas. They include
numbers of births by various geographic clas-
sifications down to urban places of 10,000
or more, all of the standard fertility
measures for the United States, and cohort
fertility tables for the total population and
separately for white and “all other.”

National Survey of Family Growth
(NCHS).—This provides a wealth of infor-
mation on such topics as fertility desires and
expectations, contraceptive behavior, and
child-spacing patterns. These data are needed
for the interpretation of trends in fertility.

National Natality Survey or National Natal-
ity Followback Survey (NCHS).—This is an
irregularly occurring mail survey of a small
sample of mothers of births registered in a
given year that provides some important
data not collected in the birth registration
system.

Decennial census (Census Bureau).—Data on
number of children ever born are obtained
for a sample of women in each census. The
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The population of the United States passed the 100-million mark in
1915 and reached 200 million in 1968, i families average two children
inthe future, growth rates will slow, and the population will reach 300
miltion inthe year 2015. Atthe 3-child rate, the poputation would reach
300 million inthis century and 400 million inthe year 2013.
{Projections assume small future reductions in mortality, and assume
future immigration atpresent levels.)

Sources: Prior to 1900—U.S. Bureau of the Census, Historical
Statistics of the United States, Colonial Times to 1957, 1961.
1900 to 2020—U.S. Bureau of the Census, Current Population
Reports, Series P-25, 2021 to 2050—unpublished Census Bureau
projections. Beyond 2050—extrapolation.

Figure 1. U.S. population: 2-vs. 3-child family.

data are especially useful because the large
sample size makes it possible to identify
childbearing patterns for relatively small seg-
ments of the population. The decennial cen-
sus also provides data on number of own
children in the household, which can be used

to derive surrogate measures of recent fertil-
ity.

Current Population Survey (Census Bu-
reau).—This is a continuing survey based on
a large national sample. Every June since
1971 the Census Bureau has included in this



survey questions on childbearing expecta-
tions. Because the results of the survey are
usually published by October of the same
year, this has proved to be an unusually valu-
able means of identifying trends in numbers
of births expected, both for the short-term
future (next 5 years) and for the eventual
fertility of cohorts. In addition, the Census
Bureau has also used the Current Population
Survey to collect valuable data on child
spacing and is attempting to regularize the
collection of these data once every 5 years.

Data Needs

At the present time, all of these data col-
lection systems are providing information that
can be used to identify and interpret trends in
fertility at the national level and for major sub-
groups of the population (such as those iden-
tified by race or color, religion, place of resi-
dence, and income). In the opinion of the
Committee members, these data collection
systems are now adequate for the purposes of
providing fertility data that could assist in the
formulation and evaluation of policies regarding
population change.

On the other hand, it also appears that
simply providing the data in published volumes
or on computer tapes is not sufficient. The Com-
mittee suggests rather that data analysis and dis-
semination be improved. Two objectives are
emphasized: (1) expanded analysis, resulting in
interpretive reports that will provide infor-
mation about current and probable future trends
in fertility and (2) development and regular pub-
lication of new measures of fertility-related
variables that will give more information than
those currently in common use.

Expanded analytical publications.—The
expanded analytical program and resulting pub-
lication of interpretive reports should not neces-
sarily be tied to each data collection instrument
separately, as is now the case, but should draw
on all of them and focus on the interpretation of
trends in fertility rather than on topics peculiar
to any one data collection system. These reports
would be similar to the occasional publication
““‘Natality Statistics Analysis” published by
NCHS, but they should be considerably broader
in scope. The series might be entitled “Recent

and Prospective Trends in Fertility.” An effort
should be made to maintain a publication sched-
ule of about once every 2 years.

These reports should analyze recent trends
in fertility, separating the effects of changes in
the timing of births from prospective changes in
completed fertility. They should interpret the
latest data that bear on future trends in fertility.

Improved fertility measures.—Along with the
expanded analytical program, an effort should
be made to develop new measures of fertility
that will help people relate period and cohort
trends. One simple set of measures that could
easily and immediately be introduced, for
example, would be comparisons between order-
specific components of the total fertility rate
and similar components of expected completed
fertility rates. These comparisons would show
how much period fertility rates are above or
below eventual expected cohort rates at each
birth order. Tables 1 and 2 illustrate how these
rates might be presented.

Table 1 shows the derivation of expected
completed fertility rates by birth order from dis-
tributions of young married women by total
number of births expected collected in the Cen-
sus Bureau’s Current Population Survey. The
rates shown are for women who were 18-24
years of age in the survey year. In table 2 these
expected completed cohort fertility rates are
compared with actual period fertility rates
observed in the same year that the survey was
conducted. The total fertility rate in 1973, for
example, was 1,868 per 1,000, or 281 points
below the completed fertility rate of 2,149
expected by the 1949-55 cohorts who were then
18-24 years old.

This comparison indicates that if the fertility
rates of the future are likely to resemble the
birth expectations of the 1949-55 cohorts, then
the period rate for 1973 can be considered rela-
tively depressed. The detail by order of birth
indicates that the 1973 rates are most depressed
for first and second births. If continued indef-
initely, they would result in only 1,270 first and
second births per 1,000 women, although young
women expect to reproduce at a rate that would
yield 1,733 first and second births, a level 36
percent above the current period level. Since a
large majority of women want at least two
births, it seems likely that rates for first and



Table 1. Estimated completed fertility rates for women 18-24 years, by birth order: 1967 and 1971-74

Calendar year and cohort group
Total number of
births expected 1974, 1973, 1972, 1971, 1967,
and birth order 1950-56 1949-55 1948-564 1947-563 194349
cohort cohort cohort cohort cohort
Total number of Percent distribution of young married women by
births expected total number of births expected
Total 1000 100.0 100.0 100.0 100.0
0 et re e e seresesaaneras e ane 4.7 4.0 3.6 40 1.3
1. . 126 9.6 9.8 8.4 6.1
2 . 56.1 56.2 56.6 51.5 37.1
3 183 21.1 20.8 23.7 29.8
4 6.1 6.4 6.7 8.6 18.2
50r 6 .. " 19 24 23 3.4 6.6
7 or more 03 04 0.1 0.3 1.0
. Implied completed fertility rates by
Birth order birth order per 1,000 married women
Total winieonnnnsenmssemmenennian 2,165 2,262 2,255 2,375 2,852
First births 953 960 964 960 a87
Second births ...... 827 864 866 876 926
Third births 266 302 300 361 555
Fourth births.. . 83 91 92 124 257
Fifth births 22 27 25 38 75
Sixth and higher order births 14 18 8 16 52
Implied completed fertility rates by birth order
per 1,000 women, assuming 95 percent marry
Total 2,067 2,149 2,143 2,256 2,709
First births " 905 912 916 912 938
Second births 786 821 823 832 880
Third births 253 287 285 343 527
Fourth births 79 86 87 118 244
Fifth births 21 26 24 36 7
Sixth and higher order births 13 17 8 15 49

1Sources—

1974: Weighted average of percentages for ages 18-19, 20-21, and 22-24 shown in Current Population Reports, Series P-20, No.

269, p. 5.
1973: Current Population Reports, Series P-20, No. 265, p. 19.
1967, 1971, and 1972: Current Population Reports, Series P-20, No, 248, p. 19.
250urces—
1974: Current Population Reports, Series P-20, No. 269, p. 4.

1973: Current Population Reports, Series P-20, No. 265, p. 17.
1967, 1971, and 1972: Current Population Reports, Series P-20, No. 248, p. 17.

second births will increase sometime in the
future to compensate for currently low levels.
Such a trend was already underway at ages

25-29 in the period 1970-74.

The detail by birth order also shows that
women were having more third and higher order
births than the number then expected by young
women of reproductive age. There are two



Table 2. Comparison of period and cohort fertility rates, by birth order: selected years 1967-74

Birth order 1974 1973 1972 1971 1970 1969 1968 1967
Period fertility rates!

TOtl coremnerrrarnerensensrcerosnnsnssnssnssnsessssssssnrnssrssansonsne 21,829 1,868 2,000 2,262 2,436 2,450 2,460 2,562

First DIirths cueeceseseeerssnsssssasessnessssnrosssersessesssserasssnnes eas — 707 735 794 844 829 827 803
Second births - 563 576 626 653 646 633 647
Third Dirths ...ceeecceeerseserresseesrnscssanee - 283 310 370 404 405 403 432
Fourth births — M 166 204 228 237 243 270
Fifth births, - 73 89 112 127 135 140 160
Sixth and higher order births.....cceeeininiiiennn crerersran - 101 124 156 180 198 214 250
1950- 1949- 1948- 1947- 1946- 1945- 1944- 1943-

56 55 54 53 52 51 50 49
cohort | cohort | cohort | cohort | cohort | cohort | cohort | cohort
Expected completed cohort fertility
rates for women 18-24 years

Total 2,057 2,149 2,143 2,256 — -— - 2,709

First births w 905 912 916 912 -— - 938
Second births ....ceerseenenes S rreressasesassasensrtsesnes 786 821 823 832 - - — 880
Third births 253 287 285 343 - - - 527
Fourth births 79 86 87 118 - -~ - 244
Fifth births “ 21 26 24 36 -— - - Al
Sixth and higher order births......ciimneiinmne. 13 17 8 15 - —n - 49

Period minus cohort rates

Total ....... . -228 -281 -143 6 - - - -147

First births — -205 -181 -118 — —— — -135
Second births — -258 -247 -206 - - — -233
Third births .. - -4 25 27 - - - -95
Fourth births... errreerErss s anansressssnnTrsssEsrORaTaY S BeS - 55 79 86 — - - 26
Fifth births rresesttressnsasnresnes - 47 65 76 - - - 89
Sixth and higher order births - 84 116 141 - — - 201

11967-69:

Sums of central rates for cohort fertility tables published in various issues of: National Center for Health Statistics, Vital Statistics

of the United States, Volume I, Natality.
1970-73: Unpublished data from NCHS.
2preliminary estimate.
3From table 1.

possible interpretations of this finding: (1) that
third and higher order births will continue to
decline until they reach the levels expected by
young women or (2) that the expectations for
third and higher order births are unrealistically
low.

Measures suggestive of the timing of future
changes in fertility might be derived from data
on short-term birth expectations collected by

the Census Bureau. These could indicate
whether and to what extent a ‘“backlog” of
wanted births is building up that might affect
fertility over the next 5 years. Another set of
measures in urgent need of development relates
to birth spacing. These measures should help us
to see how current patterns in the timing of
births are related to eventual completed fertility
rates.



Development and regular publication of
these improved fertility measures are based on
the general premise that data systems should
produce much more than tapes and tables, espe-
cially if they are going to be useful in the es-
sentially political processes of policy formu-
lation.

Additional resources.—In order to accom-
plish the foregoing objectives, the resources
devoted to fertility study at both NCHS and the
Census Bureau should be expanded substan-
tially. At the present time, NCHS and the
Bureau of the Census combined have only 12
professional staff members engaged in fertility-
related work, and much of their time is devoted
to operational and administrative aspects of data
collection. It is therefore recommended that the
number of professional positions allocated for
the purpose of preparing analytical reports on
fertility at each of these agencies be increased by
at least five and that the number of clerical and
other support positions be expanded propor-
tionately.

While analysis of fertility data would be
their primary activity, the added staff would
also provide each agency with increased flexi-
bility to achieve its total mission. The addition
of scientific staff and increased emphasis on the
interpretation of data should also result in im-
provements in the kinds of data collected and
their presentation, As different needs for data
become evident to those who are trying to use
them, the data collection systems can be modi-
fied in order to meet these needs. This general
principle applies not only to changes in data
collection instruments (questionnaires and cer-
tificates), but also to changes in tabulations. The
interaction between those involved in research
and those involved in data collection has always
been useful, and the closer their relationship the
more productive their collaboration will be.

Data dissemination.—NCHS is to be com-
mended for establishing the National Survey of
Family Growth (NSFG), which was largely set
up along the lines recommended by the U.S.
National Committee on Vital and Health Statis-
tics. This, periodic! survey program includes the
provision of a public-use data tape. The first
NSFG was conducted in late 1973, and the
second in early 1976. However, as of early 1976,
reports on the findings of the first round have

not yet been published, nor has a firm date for
the release of the data tape been announced.
NCHS is strongly urged to improve this record
Although much of the data collected has grea
analytic potential which does not depend o

timeliness, there are also substantial rewards +

be earned by the production of up-to-date infc-

mation, and the first is no substitute for te

second.

A reasonable schedule to fix for the NSF(is
as follows. Release simple descriptive finding of
major importance within the first 12 moths
after the end of data collection. (Example of
such findings from the first round are th in-
cidence of abortion, estimates of unwnted
births, family size desires, and the distrikition
of use of the various fertility-control meaures.)
All the most complex analytic reports arcto be
published within the following 12 monts. Re-
lease of the public-use data tape shald be
targeted for the.25th month after theend of
fieldwork. NCHS should give high pririty to
providing the Family Growth Survey Branch
with staff and ancillary support needel to con-
tinously meet such a schedule.

NCHS is also urged to meet a cloe schedule
of data release for its National Natalty Follow-
back Survey. Public-use data tapes from the
followback survey should be releasel within 12
months of the close of data colletion. These
tapes contain important fertility data on un-
wanted births and provide trend daa needed for
development of population policy and program
planning.

The Bureau of the Census hasin recent years
included questions on birth expectations in its
June Current Population Survey (CPS). A docu-
mented copy of the June CPS public-use data
tape should be routinely produced at a reason-
able cost to the user.

In addition, inasmuch as the great volume of
data collected cannot be analyzed completely
even by the increased staff proposed, it is also
recommended that funds be sought by each
agency to enable it to negotiate contracts with
scientists outside the Government to prepare
analytical reports from the data generated by
the various collection systems. It is uncertain
how much money would be required for such
collaborative efforts with non-Government
scientists, but at least $200,000 annually should



ve sought by each agency to begin such a pro-
ram. This program should be continued there-
fter, with a significant proportion of the budget
 each agency allocated for it.

Rcommendations

1. The National Center for Health Statistics
should expand its analytical program by
developing and regularly publishing
analyses of recent and prospective trends
in fertility.

% The National Center for Health' Statistics-
should develop and regularly publish
new fertility measures, such as those
comparing order-specific components of
period and cohort fertility, in order to
better understand fertility trends.

8. The Census Bureau and the National
Jenter for Health Statistics should in-
cease the staff and financial resources
cvoted to fertility analysis in order to
espand both in-house and extramural
wak on analytical reports.

4. Th: Census Bureau and the National
Cernter for Health Statistics should strict-
ly athere to a fixed schedule in dissemi-
naticn to the public of reports and data
tapes from major fertility data collection
progrums such as annual vital statistics of
natality, the National Survey of Family
Growth, the National Natality Follow-
back Sarvey, and the June Current Popu-
lation Survey.

2. DESIRED AND ACTUAL BIRTHS: TIMING
AND NUMBER

Introduction

The number of births in a given year, and
therefore the rate of population growth, is a
function of the number of births that occur to
each existing cohort and the timing of these
births. The timing and number of births can and
do vary independently. It is therefore essential
that data be collected on the number and timing
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of births that occur to various cohorts of
women. A determination should be made of the
extent to which these births are the result of
conscious choices by parents. Data are needed to
answer the following questions. What are the re-
productive expectations and/or desires of the
national population with respect to the number
and timing of births? To what extent are births
either not wanted or wanted but at some other
time? Do parents have preferences about the
timing and spacing of births and are these stable
through time?

Unwanted childbearing has implications for
society as well as for the individuals who have
unwanted births. On the one hand, if a substan-
tial number of births are unwanted, there exists
a potential for a significant reduction in current
fertility levels. On the other hand, if only.a small
fraction of births are not wanted, then the
elimination of unwanted childbearing would not
affect fertility levels very much. In the former
case, suitable policies of reducing fertility would
be oriented toward increased distribution and

use. of birth prevention techniques. In the latter

case, deliberate attempts to lower levels of fertil-
ity might be most effectively aimed at reducing
the number of children people want to have.
This line of reasoning led Ryder and Westoff to
state: “The extent of unwanted fertility is at the
core of the debate over the kind of fertility
policy necessary to achieve replacement.”’6

Unwanted fertility is of demographic rele-
vance for other reasons. One reason is its role in
producing differences in family size between
various population segments. Also, unwanted
births, especially those that occur to parents
fairly early in the life cycle, may result in the
closure of educational and/or occupational alter-
natives that are associated with relatively small
family sizes; thus they may contribute to the
formation of larger families than would other-
wise be the case, had the unwanted childbearing
not diminished educational and occupational
opportunities.

In the foregoing discussion, unwanted fertil-
ity referred to the failure to control number of
births. In addition to number failures one must
also consider timing failures, i.e., births that are
wanted but at some other point in time. The
ability to control the timing of first births is



particularly important because of the potential
impact upon a woman’s role orientation of the
age at which reproduction begins. For many
women, a premarital pregnancy is the reason for
marriage.’

Although a recent study shows that most
legitimate births resulting from premarital preg-
nancy are wanted, they are more than twice as
likely as other legitimate births of identical
parity to be timing failures, i.e., to have been
wanted but at a later time.® Special problems
with regard to the collection and analysis of data
on illegitimacy and premarital pregnancy are
considered in detail in the next section (B.3).
The remainder of this section deals with five
major areas within which knowledge concerning
unwanted childbearing may be organized:
measurement, incidence, differentials, causes,
and implications. The section concludes with a
list of recommendations for needed data.

Measurement

The most effective means of data collection
seems to be survey research conducted among a
representative sample of individuals at risk of
unwanted childbearing. There are three major
aspects of unwanted childbearing to be con-
sidered: the number of unwanted births that
occurs, the proportion of individuals who experi-
ence an unwanted birth, and the rate of un-
wanted childbearing (measured as the number of
unwanted births per 1,000 years of exposure).

To date, most analyses of unwanted child-
bearing have used one of two approaches to the
problem. One is the direct approach, which
consists of a pregnancy history containing a
series of parity-specific questions concerning
whether each pregnancy was wanted at the time
it occurred, was wanted but at a later time, or
was not wanted at all. The other, indirect ap-
proach compares responses to questions on
desired and on either cumulative or expected
completed family size. Women who would like
to have fewer children than they expect to have
are classified as having excess or unwanted fertil-
ity, with the numerical difference being an in-
dicator of the number of unwanted births.

Neither the direct nor the indirect approach
is entirely satisfactory. Each has its uses and

limitations. The approach that compares desires
and expectations would seem preferable to the
pregnancy history approach for estimating the
demographic effects of programs designed to
help each person to not have more than the
number of children desired. This approach is not
conducive to calculating rates of unwanted
childbearing, however, unless the assumption is
made that family size desires remain constant
throughout reproductive life. To justify this
assumption would require longitudinal panel
data in which desired family size (among numer-
ous variables) is measured at successive intervals,
perhaps beginning as early as the onset of mar-
riage. This longitudinal perspective would also
permit an estimation of the effects, if any, of
number and timing failures upon subsequent
family size desires. .

The pregnancy history approach was
adopted by analysts of the earlier fertility
studies, such as the 1965 and 1970 National Fer-
tility Studies. This approach seems particularly
suitable for estimating the extent to which per-
sons have had more children than they wanted
or have had failures in timing. On the other
hand, it is not well suited for use with women
who have not completed their childbearing ex-
perience, and it does not permit estimation of
the extent to which persons are not having as
many children as they want to have. However,
one of its strengths is that it is amenable to
calculating rates of unwanted childbearing,
which greatly enriches the meaningfulness of
comparisons between population segments at
various time intervals.

Consideration should be given to the meas-
urement of unwanted childbearing for husbands
as well as wives. Childbearing tends to be the
result of a complex pattern of interaction be-
tween husband and wife. To date, studies of
unwanted childbearing have been concentrated
on the experience of wives, largely ignoring
husbands. It is not known to what extent chil-
dren reported as unwanted by the wives are also
unwanted by their husbands. The National Fer-
tility Studies did ask wives to report their
husband’s desires concerning each birth, but
other research has indicated these reports and
perceptions to be relatively invalid indicators of -
the husband’s own reports.?

1



Extent of Occurrence and Temporal Trends

Data from the National Natality Followback
Survey indicate that the proportion of legiti-
mate births that are unwanted by the mother
declined from 12.7 percent in 1968 to 8.2 per-
cent in 1972, In absolute terms, the numbers of
such births were about 405,000 and 234,000,
respectively, enough to account for a consider-
able portion of the population growth in the
United States that is attributable to reproductive
change (births minus deaths). Moreover, about
27 percent of the legitimate births surveyed in
each of these years were reported by the mother
as timing failures.® National fertility surveys in
1965 and 1970 also had a substantial proportion
of women reporting an unwanted birth, al-
though the rate (but not the number) of un-
wanted births declined substantially from the
1961-65 to the 1966-70 interval.®

Given the extent to which unwanted child-
bearing seemingly occurs, and given its potential
demographic and social implications, it seems es-
sential to monitor the extent to which it occurs.
Both the National Natality Followback Survey
and the National Survey of Family Growth rep-
resent effective mechanisms for continuation of
this monitoring if the proper items are included.
Each should continue to collect data on un-
wanted childbearing, because each is collected
from a different population of women—the
former from women giving birth in a given year,
the latter from women in the childbearing ages
in a given year. Moreover, each survey also serves
a variety of other purposes.

The Current Population Survey also presents
a currently existing mode of data collection
amenable to monitoring unwanted childbearing,
but its length ‘makes it hard to collect all of the
auxiliary data necessary to study unwanted
childbearing, and the population covered would
be similar to that for the National Survey of
Family Growth. However, consideration might
be given to the inclusion of occasional questions

on unwanted childbearing as a means of deter-

mining the validity and reliability of the items
appearing in the National Survey of Family
Growth. Because it already is centered around
fertility behavior, the June Current Population
Survey would seem the most appropriate time to
accomplish this,
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To date, most estimates of the extent of
unwanted childbearing have been based on data
collected only from ever-married women.
Knowledge of the extent of unwanted fertility
among other women is incomplete. The as-
sumption has been that almost all of these births
are unwanted. This may not be the case.l? The
National Natality Followback Survey would be
an especially appropriate means of collecting
information on the proportion of births that are
unwanted. At present, however, information on
the wantedness status of births is collected only
from the mothers of legitimate births. Until a
means is devised to collect data on the wanted-
ness status of births to all unmarried women, it
will be difficult to establish accurately the full
national incidence of unwanted childbearing. In
the meantime, the National Survey of Family
Growth provides data on the wantedness status
of births to ever-married women and to never-
married women whose children live with them.

Differentials

Data from the 1965 and 1970 National Fer-
tility Studies yield considerable insight into
major differentials in unwanted childbearing, as
will the data from the 1968, 1969, and 1972
National Natality Followback Surveys when
they are fully analyzed. The National Survey of
Family Growth will perform the same function.
When repeated at set intervals of time and on
comparable samples with comparable measure-
ment instruments, these surveys can provide a
very effective mechanism for determining the
strength of various differentials and their change
over time and whether differentials in unwanted
childbearing contribute to overall differentials in
family size. However, a major need is to explain
the unwanted childbearing differentials them-
selves. To do this it is necessary to have insight
into the causes of unwanted childbearing, a
topic discussed next, and to bear in mind that
not all unwanted pregnancies result in unwanted
births.

Causes

The causes of unwanted fertility are very
incompletely known. Consequently, existing dif-
ferentials in unwanted childbearing are not
adequately explained, and there is no secure



base of knowledge upon which to formulate
policies designed to minimize its occurrence.
The problem relates more to inadequate analysis
of existing data than to the absence of a proper
methodology. _

Ryder and Westoff have argued that the
number of unwanted births is the product of
two components.® One is the rate of unwanted
births (per 1,000 years of exposure to risk). This

would be primarily the result of failure to utilize -
existing birth prevention techniques effectively.

The second component is the mean years of
exposure per woman, and it is affected by varia-
tions in the age at marriage, the timing and
spacing of wanted births, the duration of mar-
riage, and the number of children desired. It
should be possible to disaggregate variations in
unwanted childbearing in such a way that they

can be explained in terms of their components

and relative weights can be assigned to each
element of each component. This would provide
a much sounder basis for formulating policies

aimed at reducing current levels of unwanted

childbearing. Another benefit would be much
richer insights into why certain segments of the

population are much more likely than others to .

experience unwanted childbearing.

Another cause of unwanted childbearing lies -

in the extent to which husbands and wives do
not desire the same number of children. When
differences in desired family size exist, at least
three possibilities are present: a family size inter-
mediate to each spouse’s desires, a family size
equal to the wife’s desires, or one equal to the
husband’s desires. In two of these outcomes, one
spouse will have more children than he or she
desires. Yet the causes of these births are quite
different from the causes of births that are the
result of failure to utilize existing birth pre-
vention techniques properly and which occur in
families in which neither spouse wants more
children.

Implications

It is advisable to distinguish between demo-
graphic and social implications of unwanted
childbearing. One method of approaching the
demographic effects of unwanted childbearing is
to estimate the number of births that would oc-
cur if no unwanted births took place. Bumpass

and Westoff used this approach in analyzing the
1965 National Fertility Study data.l! However,
the value of their analyses is somewhat dimin-
ished by the absence of data on unwanted births
among unmarried females, a point raised earlier.
Moreover, this analysis pertained to number
failures only. Cutright estimates that 31 percent
of all white illegitimate births and 41 percent of
illegitimate births to all other persons would not
have been replaced by later legitimate births had
the illegitimate birth been avoided.l2 Cutright
also states that the effect of illegitimacy on a
period fertility rate for a given year will be
greater than the effect on the completed fertility
of the cohort.

The demographic implications of timing
failures are much more difficult to ascertain
than the implications of number failures are.
Timing failures have the potential to result in
changes in completed family size. As pointed
out earlier, timing failures may result in the
closure of certain patterns of behavior outside
the family (for women, alternative careers to
child rearing) and hence may result in a larger
family size than would otherwise be the case.
Likewise, timing failures may lead to a decreased
perception of personal efficacy and cause the
couple to believe there is little point in at-
tempting to control the number and spacing of
their births. However, the preceding points are
largely conjectural, and a great deal of empirical
research is necessary before definitive statements
can be made. To deal with them adequately, we
need to know to what extent preferences and/or
strategies of timing and spacing of births exist,
to what extent these are stable, and whether
timing failures produce changes in the overall
plans. We also need to know whether women
tolerate timing failures more than number
failures. A longitudinal research design would
maximize the potential for information on these
matters.

Recommendations

1. Data on the number and timing of births
that occur to the various birth cohorts
and the extent to which these are
wanted should continue to be collected
in the National Survey of Family
Growth and the National Natality Fol-
lowback Survey.
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2. The National Natality Followback Sur-

vey should collect at regular intervals,

perhaps biennially, information on the
mothers’ marital and pregnancy his-
tories.

3. Data on unwanted pregnancies and their
outcomes should be collected in the
National Survey of Family Growth from
all never-married as well as all ever-
married women.

4. Longitudinal panel data should be col-
lected in which family size desires and
expectations (among numerous vari-
ables) are measured at successive inter-
vals, beginning soon after marriage. In
addition to permitting studies of the
stability of desires and expectations, this
would allow an estimation of the effects
of number and timing failures on sub-
sequent family size desires and expecta-
tions.

5, Data on unplanned births should be col-
lected from husbands as well as wives.

6. Data should be collected which allow a
determination of the extent to which
preferences and/or strategies of timing
and spacing of births exist, to what
extent these are stable, and whether
timing failures produce changes in the
overall plans.

7. Longitudinal studies are needed in which
the personal, social, and health charac-
teristics of children reported as wanted
are compared with children reported as
unwanted by parents with matching
socioeconomic and personality charac-
teristics.

3. MARITAL PATTERNS IN RELATION TO
FERTILITY

Marital Fertility

In the United States in recent years close to
90 percent of all live births have been to married
couples. It follows that the age at which mar-
riage begins and ends and the distribution of the
population according to marital status are of
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fundamental importance in accounting for vari-
ations in natality.

Marital disruption and remarriage also have
important effects on fertility. This is especially
so given the rapidly rising rates of divorce and
remarriage. The relation between marital stabil-
ity and fertility, moreover, is not one-sided.
Considerations should be given to the influence
of natality (in and out of marriage) on marital
dissolution and subsequent remarriage. In
general, there is a need to elucidate the inter-
relations of family formation, growth, and dis-
ruption.

Data sources.—Data and literature on the
relation between nuptiality and natality in the
United States are meager. One of the few perti-
nent analyses is contained in two chapters of the
American Public Health Association’s vital and
health statistics monograph entitled Trends and
Variations in Fertility in the United States 13
Except for data used in the discussion of the
fertility of birth cohorts, all data presented in
that report were collected in the decennial cen-
sus and the Current Population Survey. Small
samples probably deterred use of nongovern- .
mental survey data, and registration data have
been and still are inadequate for this purpose.
There are some main shortcomings of regis-
tration data. Many States are not in the mar-
riage- and divorce-registration areas, and the in-
formation collected on registration forms re-
garding previous marital status and social and
economic characteristics is quite limited. Even if
these shortcomings did not exist, it would still
be necessary to either link marriage and birth
records—a difficult and expensive task—or, al-
ternatively, to collect information about current
and previous marital status on the birth record.
Efforts to get on the birth certificate even the
date of latest marriage of the parents have so far
been unsuccessful.

Essentially, the registration system provides
information about events (marriages, divorces,
and anhulments), not statuses. It reports for
each specified time period on a sample of the
population that is self-selected and not repre-
sentative (those married in a given calendar year,
for example). Hence information about current
or previous marital status which can be general-
ized to the total population is not available. In-
formation on the duration of marriage is also



not available from registration data nor are data
on the number and duration of the various pos-
sible statuses after a marriage has ended. Despite
their shortcomings, registration data offer cer-
tain advantages. Unlike retrospective census and
survey data, registration data are not dependent
on the accuracy of memory. (Informants may,
of course, provide mistaken or false information,
as in censuses or surveys.) Registration data are
also not subject to another disadvantage of ret-
rospective information—the loss of reports from
persons who have died or migrated since the
event surveyed occurred. (These losses may be
selective with respect to marital status and fertil-
ity.) Both census enumeration and vital regis-
tration may suffer from undercounts.

The 1955 and 1960 Growth of American
Families surveys obtained retrospective marital
and fertility histories, but the small sizes of
the samples—1,700 wives in 1955 and 3,300
wives in 1960—limit the potential for analyzing
the interrelations between natality and nupti-
ality. Similar histories were collected in the
larger 1965 and 1970 National Fertility Study
samples—5,600 wives in 1965, of whom 4,800
were under age 45, and 6,000 wives of similar
age in 1970. In 1965 about 800 wives aged
45-54 were also interviewed, and in 1970 infor-
mation was also obtained from ever-married
‘women who were not currently married.

The first of the(periodic series of National
Surveys of Family Growth was conducted by
NCHS in 1973. A larger number of women,
about 10,000 under age 45, were in this sample
than in the National Fertility Study sample. The
NSFG sampling included ever-married women as
well an never-married mothers with children of
their own in the household. An important in-
novation was the substantially larger number
of black women (about!3,600) included in the
1973 sample as compared with previous surveys.
In 1977 a public-use data tape is expected to
make the detailed marital and fertility history
‘information gathered in this survey available for
analysis. In the future, the interval between the
end of fieldwork and the release of the public-
use data tape should not exceed 2 years.

Several Current Population Surveys have col-
lected marital and fertility histories which, while
not as detailed as those gathered in the surveys
described above, nevertheless permit identifica-

tion of almost all of the events in the process of
family formation, growth, and disruption for al-
most all of the ever-married population in rela-
tively large samples. In June 1971 the CPS ob-
tained information on the number of times mar-
ried (up to three or more), the dates (month and
year) of the beginning and end of each marriage,
whether the first marriage ended by the death of
the spouse, the date of the latest marriage, and
current marital status. In addition, the dates of
birth of the first, second, third, fourth, and most
recent child were obtained. (Birth dates of the
fifth up to and including the next to last child
were estimated by linear interpolation.) The
June 1975 CPS collected similar data, as did the
CPS surveys in August 1959 and June 1965 and
the February-March 1967 Survey of Economic
Opportunity.14-17

The more detailed information available in
the National Survey of Family Growth would
make it preferable to the CPS, but the latter’s
larger sample size is a definite attraction. The
June 1975 CPS included 19,500 ever-married
women aged 15-44 years, while there were 9,151
women of comparable marital status and age in
the (1973 NSFG sample. In addition, the CPS
sample, unlike that of the NSFG, is not restrict-
ed to women in the childbearing ages (15-44).
Hence the large number of ever-married women
45 years of age or more can be included in anal-
yses of CPS, but not NSFG, data.

An important reason for stressing sample
size is that a large sample is needed for the study
of all but first marriages. This is because about
80-85 percent of the ever-married population in
the United States is currently in a first marriage.
In order to compare fertility in first marriages to
that in remarriages, as well as to study the effect
of marital disruption on fertility, the number of
ever-married women in the sample who are no
longer in their first marriage needs to be large.
This is especially the case given the need to con-
trol for current age and either age at marriage or
duration of marriage and the need to study the
natality-nuptiality interrelation in major sectors
of the population (rural and urban, upper and
lower socioeconomic groups, for example).

With all these surveys, and more to come,
the possibility exists of comparing the findings
from each survey concerning the patterns of
family formation, growth, and dissolution. Such
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a comparison would permit an answer to at least
two questions: (1) what is the relative reliability
of the data obtained in each of these surveys?
and (2) how much and what kind of change has
occurred in these patterns? If there were only
two surveys to compare, it would be difficult to
detect whether differences between them were
due to a substantive change in behavior or to
differences in reliability of the surveys. While
this would also be true if there were little agree-
ment among a larger number of surveys, with a
larger number the possibility exists that certain
patterns would appear consistently in most, if
not all, of the surveys. These patterns could pro-
vide a basis for judging trends and the extent
and nature of pattern deviations observable in
any of the surveys.

The largest samples by far are in the decen-
nial census. These are the only samples large
enough to permit analysis of relatively small
areas (States and large metropolitan areas) or of
small population categories (Puerto Ricans,
American Indians, persons of Asian descent,
etc.). The decennial enumeration, however, has
been limited in how much information it can
obtain on any one topic. In addition to direct
information on cumulative fertility (i.e., number
of children ever born to a person) and indirect
information used to estimate current fertility
(i.e., number of own children in the household
and their birth dates—year and quarter), the cen-
suses have asked for current marital status, date
of first marriage, whether married more than
once, and, in the 1970 census only, whether the
first marriage ended because of the death of the
spouse. In the 1950 census information was ob-
tained on years in present marital status. The
marital history which can be constructed from
this information is quite limited. Yet, both alone
and in conjunction with the natality data, the
marital data have been useful.

The most detailed census data dealing with
the natality-nuptiality interrelation come from
the 1970 census. The 1970 Subject Report
PC(2)-3A, Women by Number of Children Ever
Born, relates cumulative fertility to age at first
marriage, year of first marriage by age at mar-
riage, years since first marriage, difference in age
of husband and wife, age of husband by age of
wife, and whether or not the spouse had been
previously widowed or divorced. The subject re-
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port on child spacing and current fertility pro-
vides a large variety of fertility measures, as well
as first-marriage rates, in relation to age at first
marriage, whether married more than once, cur-
rent marital status, difference in spouses’ ages,
marriage cohort of woman, and interval since
first marriage. In the preparation of that report,
a procedure was developed to estimate the birth
dates of own children not present in the house-
hold. The main aims are to construct patterns of
family building for birth cohorts of women from
1920 to 1954 and for first-marriage cohorts of
women from 1950 through 1969 and to con-
struct birth rates for periods from 1955 to 1969.
In addition to the printed report, there is a spe-
cial public-use data tape which provides recodes
especially useful for the study of fertility.

Data Needs and Potential Sources

Fertility surveys.—As noted above, the
Growth of American Families surveys, the two
National Fertility Studies (NFS), and the Na-
tional Survey of Family Growth sought to as-
certain the dates of all pertinent events in the
respondents’ marital and fertility histories.
These sources, then, provide opportunities
(within the limits of the quality of the data and
the sample size) for more detailed analyses of
the interrelation between natality and nuptiality
than are provided by the Current Population
Surveys and the decennial cer:sus.

Two recent analyses, by Cohen and Sweet! 8
and by Thomton,!? have used the 1965 and
1970 NFS data to study the impact of the dis-
ruption of a first marriage and of remarriage on
fertility. Though inconclusive for various rea-
sons, including the retrospective nature of the
data used, these studies provide some infor-
mation on a complex relationship which has re-
ceived little attention so far. Given the steady
increase in divorce and remarriage, there is a
high-priority need for further studies using more
suitable data.

A prospective research design would, in prin-
ciple, be desirable, but it is not feasible except
for analyses limited to relatively short spans
because of the long intervals the respondents
would have to be followed. Unlike the 1965 sur-
vey (but like that of 1970) it would be desirable
to include all ever-married women in the sample,



not just those currently married. This would
avoid the bias inherent in studying marital dis-
ruption only among the currently remarried. A
larger sample size would also be helpful. If large
enough, it would allow for more intergroup
comparisons than that between blacks and
whites in the two studies cited. It might also
permit more reliable conclusions to be drawn.
Small numbers are evident in parts of the anal-
ysis of Cohen and Sweet and throughout
Thornton’s analysis. Also, given the considerable
changes in nuptiality and natality during the
past 50 years or so, a very large sample would be
particularly valuable in permitting the analysis
to be conducted for separate cohorts (preferably
of intervals of 5 years but no greater than 10
years) and to include older cohorts than those
sampled in the 1965 and 1970 surveys.

Using a subsample of the National Survey of
Family Growth as a panel to be reinterviewed
over time would provide prospective family his-
tory data. The histories obtained in the first in-
terview would need only to be updated subse-
quently, requiring little interviewing time in
second and later cycles. If this were done and
retrospective histories were also obtained in fu-
ture cycles of the NSFG from the nonpanel sub-
sample, a rare opportunity would be available to
compare retrospective and prospective data:

Current Population Surveys.—The Current
Population Surveys described above have not
collected as much detail on respondents’ family
history as the surveys just discussed, but what
they have obtained has much the same analytic
potential as these surveys have and considerably
more than the decennial censuses have. The mar-
ital history information available permits con-
struction of a dated sequence of marital status
changes up to and including the end of the
second marriage, except for intervening intervals
of separation, for those who have been married
no more than twice. This may encompass about
98 percent of the ever-married population, with
the figure being greater among those currently
of reproductive age than among those older. The
others (those married three or more times) can
be identified, and the dates of their latest mar-
riage as well as the beginning of their current
marital status if not presently married are avail-
able. A deduction for this latter group is that
there have been two or more intervening mar-

riages which ended, but the sequence of marital
status changes and their dates cannot be as-
certained.

Natality information collected in the June
CPS includes the total number of births, with
the dates of the first three or four and of
the last one or two. With interpolation, a
fairly accurate history for at least the first six
births can be obtained. Thus, fairly detailed, in-
terrelated marital and fertility histories would be
available for over 95 percent of all ever-married
women, the percentage being inversely related to
increasing age of women because of the increas-
ing risk of having more than six births or of
being married more than twice.

The published reports of these CPS’s provide
considerable detail on the relationship between
natality and nuptiality, but the analytic poten-
tial of the surveys exceeds what has been done in
the reports. Since these surveys provide the
largest samples available, the public-use data
tapes are particularly valuable and their
widespread use is encouraged.

An important innovation of the June 1975
CPS is that never-married, separated, and di-
vorced women aged 18-29 years, along with cur-
rently married women 14-39 years of age, were
asked how many children they expected to have.
With the trend toward delayed marriage, it
would be desirable in future surveys to also ask
the currently unmarried whether they expect to
marry and, if so, when.

More ambitiously, a panel study of single
women, perhaps from the NSFG, could be select-
ed. If the study covered a long enough period it
would’ provide valuable data on the degree of
congruence between premarital expectations
with respect to marriage and childbearing and
actual family histories. Such information might
enable data on the expectations of single women
to be used in fertility projections. Since a large
fraction of births in, say, a 5-year period occur
to young women who were single at the begin-
ning of that period, evidence of the usefulness of
data on the birth expectations of these women
would be quite important.

Decennial censuses.—It was noted above that
fertility histories can be reconstructed fairly ac-
curately from data from the decennial censuses.
Much less adequate, however, is the information
on marital history. From what was asked in the
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1970 census it is possible to distinguish among
people never married, those in intact first mar-
riages, those whose first marriages were dis-
rupted and who have not remarried, those in
intact remarriages, and those whose remarriages
were disrupted. (Which remarriage it is—first,
second, third, etc.—was not ascertained.) How-
ever, except for the date of first marriage, the
dates of the changes in marital status are not
provided. It would be desirable, therefore, to ob-
tain more information about this chronology.

The distribution of the ever-married popula-
tion according to current marital status provides
a basis for assigning priority to the additional
questions desirable. Given that the vast majority
of ever-married men and women (around 80-85
percent) are in intact first marriages, the date of
first marriage—a question asked in a number of
censuses—deserves the highest priority. Next pri-
ority would be given to the date of the end of
the first marriage, since there are obviously more
who have ended a first marriage than who have
gone on to remarry. This is especially important
because about 15-20 percent of the ever-married
are no longer in an intact first marriage. (In the
1970 census, only how the first marriage
ended—death or, by implication, divorce—was
ascertained.) The next question in order of pri-
ority would be on the date of the start of the
second marriage. Data from the June 1971 CPS
indicate that more than half of the people ever
remarried are in current second marriages.

What is known about the distribution of cur-
rent marital status indicates that about 90 per-
cent of the ever-married could be accounted for
with a marital history chronology through the
date of the start of the second marriage. The
percentage accounted for, however, seems to
vary inversely with age, so among older ever-
married men and women it could be consider-
ably less than 90 percent. For this reason, it
would be desirable to obtain the date of the end
of the second marriage. Carrying the chronology
that far would leave only a small percentage of
the ever-married—perhaps no more than 5 per-
cent, even among the older cohorts—for whom a
complete marital record would not be available.

In summary, the three most important ques-
tions to add to the decennial censuses are date
first marriage ended, date second marriage be-
gan, and date second marriage ended. As men-
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tioned above, asking when the first marriage
ended, even if no additional question were
asked, would add much to the marital history
record; asking also when the second marriage be-
gan would be even more valuable. If the trend of
rising divorce and remarriage continues, such in-
formation will become increasingly important.
On balance, considering the need for and value
of the additional information versus the difficul-
ty of lengthening the census questionnaire, a rea-
sonable compromise would be adding the two
questions about when the first marriage ended
and the second began.

In this discussion, the reference to “addi-
tional” questions means that all the family his-
tory information gathered in 1970 (number of
children ever born, birth dates of own children
in the household, age at first marriage, whether
the first marriage ended with the death of the
spouse, and current marital status) should con-
tinue to be collected in the future. One other
question asked in 1970—whether married once
or more than once—should be kept in spirit but
revised in formulation. As in the CPS, the decen-
nial enumeration should have a question on how
many times the respondent has been married
(once, twice, or three or more times). This
formulation provides the ability to distinguish
those married twice from those married at least
three times (not possible now with decennial
census data). If it becomes clear that the number
of persons married three or more times is large
enough to warrant separate consideration, three
marriages can be distinguished from four or
more.

Another feature of the 1970 census which is
important to retain is the provision of a very
large public-use sample data tape. In 1970, six
different data tapes were made available, each
containing data on 1 percent of the persons and
housing units enumerated. Only three of these
contained marital history information. But even
if only one of these three were used (the choice
depending on the geographic detail desired), the
sample would still contain about 2,000,000 per-
sons in approximately 650,000 households. A
single 1-percent 1970 census sample is almost 12
times larger than the sample of approximately
55,000 households on which information is ob-
tained in the CPS.

Aside from surveys focused on particular



subpopulations, there is no source which permits
the examination of family history dynamics for
such relatively small population categories as
ethnic groups, e.g., people of Mexican birth or
descent and American Indians. The fertility of a
number of these ethnic populations is quite
high. It may also be that such a large sample as
in a decennial census is needed to study these
dynamics on a detailed (marriage and birth) co-
hort basis. For these reasons, it is important that
the public-use data tape for the 1980 census
continue to be a 1-percent sample.

Premarital Pregnancy
and lllegitimacy?

Although most births occur to married wom-
en, significant proportions are ‘“illegitimate”
or premaritally conceived. The number of such
births is sufficiently large to have an impact on
our national rate of population growth. Indeed,
illegitimate births in 1974 are estimated to num-
ber over 418,000, and they represent 13 percent
of all live births that year. Moreover, according
to data for 1972 from the National Natality
Followback Survey, about 16 percent of all le-
gitimate first births occurred within 8 months
after marriage.

Since failure to control the timing of the
first pregnancy contributes to premature mar-
riage and to illegitimacy, if all first births were
planned the incidence of both illegitimacy and
hasty marriages presumably would be reduced.
Thus for many women, planned timing of the
first birth would result in alater age at marriage
and motherhood. By precipitating marriage, pre-
marital conceptions lower the average age at
marriage and thus, ceteris paribus, the mean age
at childbearing, Moreover, there is some evi-
dence that premarital conceptions are associated
with diminished economic opportunities because
of early termination of education and assump-
tion of family financial responsibilities.2? How-
ever, some of these effects may be more short-
run than longrun phenomena. It is not known
what proportion of these women might—had
they postponed pregnancy somewhat longer—

bThe term “ﬂlcgitimacy” is briefly discussed in
footnote a on page 1.

have developed less of a familial role orientation
and perhaps have chosen to remain single and/or
childless permanently.

Cutright reports that mothers whose first
child was conceived before marriage had more
children than mothers whose first child was con-
ceived after marriage;2! Freedman and Coombs
report that the 20 percent of their sample who
were premaritally pregnant had their subsequent
children in a shorter time span than others
did.20 The evidence suggests that most live

births resulting from a premarital pregnancy rep-

resent timing rather than number failures.

Data on premarital pregnancy.—Existing
sources of data are of limited usefulness in estab-
lishing the incidence of premarital pregnancy,
factors associated with it, and the long-range
consequences. At the present time there are sev-
eral major mechanisms that have the potential
for collecting such data.

The Current Population Survey conducted
by the Bureau of the Census has occasionally
included retrospective data on the interval be-
tween marriage and birth. For total births, irre-
spective of birth order, the intervals since first
marriage which are specified are: “before mar-
riage,” 6 months,” and ““9 months.” The last is
not helpful in identifying premarital pregnan-
cies, and the first two provide only partial infor-
mation. More useful is the greater detail supplied
for first births: in addition to 