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Abstract

Objective: The objective of this study was to explore young women'’s views about receiving information
on the consequences of delaying childbearing.

Design: The study design was qualitative, focus group (FG) discussions.

Setting: This study was conducted at the Sexual and Reproductive Health Clinic in Aberdeen.
Participants: The study participants were young women (18-25 years of age) attending the Sexual and
Reproductive Health Clinic.

Methods: Two focus groups with a total of 14 women, semi-structured interviews conducted.

Main Outcome Measures: The main outcome measures were young women'’s perceptions of receiving
information about delayed childbearing.

Results: A range of factors impacting on childbearing decisions were identified ranging from personal
circumstances such as financial and relationship stability to broader societal and cultural expectations. Social
stigma associated with having children in the early twenties was found to be an important factor preventing
women from having children earlier, even if they wanted to. All participants indicated a need for greater
provision of information on the reproductive consequences of delayed pregnancy enabling them to make
informed decisions about motherhood. There was consensus among participants that information should
be provided in secondary schools as a part of the national curriculum, to both genders, in a nonthreatening
and objective way.

Conclusions: There is a need to provide young women with fertility information. Further research is required
to determine how this information could be incorporated as part of the national curriculum, without diluting
the message of teenage pregnancy.
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INTRODUCTION

often until an advanced reproductive age.""*) The average age
of motherhood in the UK has increased with similar trends

Statistics from around the globe have shown substantial
shifts in the demographic patterns of motherhood in recent
decades; modern women are choosing to delay chﬂdbearing,

Access this article online

Quick Response Code:

Website:

www.fertilityscienceresearch.org

DOI:
10.4103/2394-4285.196787

true of both local and worldwide populations.[1’3] Furthermore,
increasing proportions of women are bearing their first child

aged > 35.*%! Reproductive capacity has not kept pace with

This is an open access article distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak,
and build upon the work non-commercially, as long as the author is credited and the new
creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Fowler EK, Bhatta S, Maheshwari A. Young
women's views of receiving information about the consequences of delayed
childbearing: A qualitative study. Fertil Sci Res 2015;2:133-42.

© 2015 Fertility Science and Research | Published by Wolters Kluwer - Medknow 133



Fowler, et al.: Qualitative study on informing young women about the consequences of delayed child bearing

biological longevity; a woman'’s fertility begins declining in the
third decade and decreases sharply after 35 years, due to the
process of “ovarian aging.”[él This has major consequences for
both spontaneous and assisted reproduction.[éﬂ

Research has consistently shown that pregnancy at an
advanced reproductive age (generally accepted as age >35)
carries higher complication rates for both mother and child,
such as miscarriage, chromosomal abnormalities, and preterm

birth, with higher costs, particularly in women over the age

of 40.13°]

In addition to the immediate health and health-care costs,
delaying pregnancy has long-term societal consequences.
‘Women who postpone motherhood often have smaller families
overall, and are more likely to be involuntarily childless."”’ The
increasing numbers pursuing this route have become apparent
in several European countries which now have a fertility rate
below the optimum replacement level."*") This has resulted
in an unfavorable dependency ratio with more pensioners than
young tax payers, an economically unsustainable situation.
The effects of this shift in reproductive behavior may not be
irnrnediately noticeable, but will have far-reaching consequences

including smaller pensions and longer working lives.

Multiple studies have investigated women'’s knowledge and
attitudes surrounding their own fertility.">"*l These studies
have shown that although the majority of women are aware
of the reproductive consequences of delaying pregnancy, as
well as the increased risks of pregnancy later in life, many have
an overly OpLIMIStiC View of the success rates associated with
assisted conception for women of an advanced reproductive
age, and the majority of women are unaware that female age is
the main determinant in the chances of a successful conception,

12161 These studies have also

even when using fertility services.
highlighted the need for preemptive action, suggesting that
women should be provided with information in their early
twenties about the consequences of delaying childbearing

(19211 However,

so that they can make informed choices.
this information is not routinely provided, as there is much
uncertainty about what information should be provided about
the consequences of delayed childbearing and its effects, who
should deliver this information, as well as when and where this

information should be provided.

Against this background, the focus of our study was to
investigate what young women’s views are toward delaying
motherhood, the optimal way by which information related to
this should be provided and how young women will respond
to the information provided. We explored young women'’s
perceptions of receiving information on the consequences of

134

delayed pregnancy using focus group (FG) discussions. This is
the most appropriate method for exploring people’s views and
experiences, particularly where little is known about a subject

or topic area.[?>%%]

METHODS

Recruitment

A purposive homogeneous sampling was used to recruit women
aged between 18 and 25 years from sexual health drop-in
clinics in Aberdeen. Women attending for matters related to the
termination of pregnancy were not approached. Women who
supplied their name and contact details were then contacted to
arrange a date and time for the FG [Figure 1]. The option of an
individual interview was also offered to those who did not wish
to take part in a group discussion, but no one opted for this.

Data collection
Two FGs were conducted between February and March 2013,
with a total of 14 women. Eight women contributed to “FGI”
and six to “FG2.”

Facilitators conducted semi-structured interviews using a topic
guide to facilitate the discussions and ensure consistency of
questions across the two FGs, while allowing flexibility for
participants to raise issues themselves. Questions were aimed
at exploring the women's awareness and knowledge of delayed
childbearing and its effects, as well as exploring their views on
whether information should be provided about the consequences
of delaying pregnancy, how and when this could be provided,
and whether they felt this information provision would have an
effect on their future childbearing decision-making.

After the initial discussion, participants were provided with
written facts on pregnancy success rates at various ages (taken

from national data) and were asked to comment on the content.

203 women approached
initially

40 provided contact details
Invited for group interview

14 attended the interviews

/

Focus group 1

\

Focus group 2

8 women 6 women

Gjhvsf!2; Recruitment of study participants
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Data analysis

Discussions were audio-recorded and transcribed verbatim,
checked for accuracy, and identifying information removed
for anonymization. The transcripts were analyzed thematically
using a constant comparative approach. This involved
comparing emerging themes and codes across the dataset. The
analysis was inductive (moving from observation to hypotheses)
and was facilitated by a computerized qualitative data analysis

package (Nvivo 9).[24] Descriptive accounts were produced by
EF and discussed with AM.

RESULTS

Participants ranged in age from 18 to 25 years, 13
participants were current university students and one
was in full-time work. Findings are presented according
to four main thematic categories: (I) Awareness and
knowledge; (2) factors shaping childbearing decisions;
(3) information provision; (4) perceptions after receiving
fertility information.

Awareness and knowledge
About the topic

All participants were aware that increasing number of women
are delaying motherhood; however, a large range existed
between what participants perceived as “late childbearing;”
some felt that age 35 was “getting late” whereas for others
45 constituted as late. Although there was a basic awareness
of their fertility declining with age, there was an uncertainty
about when this decline began, though some had an idea
of when but lacked certainty about the facts. There was a
consensus that pregnancy at an older age had higher risks of
complications. Some perceived that good health and good
fertility were closely linked, and fertility is largely controlled
by their lifestyle, with factors such as obesity and alcohol
being of potential detriments to it. It seemed that the media
was both effective and counterproductive for this issue. There
was a consensus that documentaries on television (TV) had
raised fertility awareness, and both groups agreed that this
could be a source of providing fertility education to young

people.

About the fertility treatments
In vitro fertilization (IVF) seemed to be the fertility treatment
that women in both groups were most familiar with. However,
little seemed to be known about IVF, and even less about other
forms of fertility assistance,

There was much uncertainty about the costs of IVF and
whether or not the NHS subsidized treatment. However,
a number of participants were aware that a cycle costs

approximately £3000.
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Factors shaping childbearing decisions
There were a number of factors that both groups considered

to be important in inﬂuencing their childbearing decisions

[Table T].

Changring priovities

Higher education and establishing careers were described as
the tmportant factors shaping decisions to delay pregnancy.
Participants expressed strong feelings about having plans and
priorities while they were “young,” such as “living life with little
responsibility,” and that motherhood was something that would
be a priority “later” Many participants agreed that balancing
a career with a child was perceived to be very problematic, and
most felt that balancing a child with career was not possible,
with several participants perceiving “motherhood as the end
of their career.”

Some participants suggested that the increased opportunities
now perceived to be available to women were due to the
ability to delay motherhood resulting from the availability of
contraceptiontThis also brought in the idea of women having

increased control over their own lives.

Some women perceived childbearing as “somewhat out with
their control;” they felt that despite their plans, other factors
in life may intervene and childbearing could be “something

put off until a more convenient time.”

Cultural and societal expectations

Expectations of society and parents for their children to go to
a university and establish a career were viewed as important;
for a young woman to become pregnant relatively soon after
attending university was perceived potentially as a “waste” of
education and money from the perspective of parents and

society.

The changing gender roles, particularly of women over the last
few decades, and the opportunities and choices now available
compared to their perceived historic role were also important
issues to a number of participants. In the past, women were
perceived as domestic homemakers and mothers, whereas now
women perceive themselves to achieve many things on top
of these roles. Both groups commented on how society had
changed the age of perceived independence; they expressed
that “university seemed to extend the teenage years,” and slow
down the rate of independence and maturity. This increased
age of independence leads to women feeling “too young” and

not mature enough to begin a family.

Personal civcumstance in childbearing years
Participants felt that a number of personal factors significantly
shaped their decisions about motherhood.
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Table 1: Factors shaping childbearing decisions

Theme 1 - changing priorities Theme 2 - cultural and
societal expectations

Theme 3 - personal Theme 4 - information from Theme 5 - stigma of being
circumstances

school younger or older mum

Higher education Higher expectations from
More opportunities for career parents and society to
development establish careers

Difficulty in balancing career and Changing image and role of

child women

lives of years of independence
Easy availability of contraception Changed perception of
to delay motherhood maturity

Readiness for
motherhood
Relationship and
financial security
prior to conception
Increased control over their own Shift in the perceived number Preservation of
physical appearance Variation in the level of sex

Predominant message of Widely prevalent at all
contraception use and avoiding levels (society, school, peers)
pregnancy in teenage years Younger mothers perceived
Lack of information regarding  as having low intelligence
the optimum time for Older mothers perceived as
conception self-centered

education provided in different
schools

Personal “readiness,” the time at which a woman feels she
is “ready” for motherhood, was a factor implicated by both
groups. Women felt that motherhood is a very personal
decision, and no one should be told to have a child before they
feel physically, psychologically, and financially ready.

All participants agreed that “financial and relationship
security” was the vital factor in shaping childbearing decisions.
Participants also perceived children to be extremely expensive,
and felt it would not be until they were older with a secure
career in place that they would be in a position to support

a child.

“Preservation of physical appearance” was a topic briefly
mentioned by some participants in FGI. They felt that losing
control on how their body looks could be a factor in young
women delaying pregnancy until their later years.

Information veceived fiom schools

There were strong opinions from both groups on the
influence of the school message on childbearing intentions;
they felt that school had provided them with a very strong
message, promoting contraception and condemning teenage
pregnancy. Neither group felt that school had provided them
with information on when was the optimum time to consider
pregnancy. Participants also discovered large discrepancies
between schools’ provision of sex education; some seemed to
have received a thorough education, whereas others did not

have enough information on it.

Stigma associated with younger and older mothers

Participants unanimously agreed that stigma was a problem for
both young and older mothers. Stigma seemed to be perceived
as coming from society, school, and even their peers, and the
stigma of being perceived as a “teen mum” had now been

extended to those having children in their early twenties:
“You read the papers and magazines. .. if youe below the age

of 25, you're kind of stigmatized as a ‘teen mum’, even though

youre not” - L.2; FG2
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“(Stigma) comes from other people the same age, like people
that are at uni ... see someone their age having a child; theyre

judgmenta] about it ...” - C; FG2?

They felt that mums in their early twenties are stigmatized as
having little education and low intelligence:

“You do assume that when you see someone like an I8 year
old... with a kid that ‘Oh, they don't have education, they are
probably not that smart” - L; FGI

“When I see women. .. that have children like really young, it’s
just like a stereotype that’s tagged onto them... I don' think
like people want that stereotype, they dont want to be seen
as... a teenage mum who looks like she’s got no education,

nothing going for her” - KA; FGI

There was also stigma surrounding older mothers, as they
could be perceived as “selfish” or unable to meet the physical
or emotional needs of childbearing.

One woman felt that with increasing frequency, motherhood
at an older age would become less stigmatized and that with
advancing health care leading to longer average life spans,
women having children at an older age was acceptable.

Information provision

Participants were asked to discuss their views about how
information provision on delayed childbearing could be
optimized in terms of what should be provided (if anything),
where, when, how, and by whom [Table 2].

Should information be provided?

The majority of women felt that fertility education should be
provided to them. There were a number of different reasons
behind the need for information, but the ability to make

“informed” choices was particularly important.

However, a small number of women felt that fertility education
did not need to be provided, since everyone has the opportunity
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Table 2: Information provision, excerpts from the data representing some responses

Questions Responses

Should information
be provided

Nature of information
to be provided

“I think you have a right to know ... if you get to a point where they say “Oh you can’t have children”... and they tell you that
you might have had a chance back then, then they’d be like ‘Well why didn’t someone tell me?’ so they have to know” - Li; FG2
“Contraception is shoved in your face and getting pregnant is seen as a terrible thing, so they could make it a bit more of a
positive or even just neutral ... It should be just put straightforward like that; it shouldn’t be influenced either way. They should

Just be telling you about it and then leaving you to make your own mind up about it” - R; FG1
“You have to find a way of telling people without telling them” - Ln; FG2

How should it be Websites
provided?
pregnancy” - L; FG1

Leaflets, public spaces

“It would be nice to get one concise website where you could get information about age-related problems when it comes to

“It’s too personal a subject to be advertised just anywhere” - KA; FG1
“I was also thinking, public toilets ... Which is obviously a personal place where no one is going to see you picking up the

leaflet” - H; FG1
Leaflets, health-care setting

“Women have to go for a smear every 3 years and you get a postal leaflet, there could be just another extra slip that gives
which gives a link to the website, where you can get your information” - M; FG1

Mobile apps and social networking websites

“You have to be sensitive, it’s not really sensitive to anyone if it’s just on Facebook” - Ln; FG2

Pill packet warnings

“That’s quite a good idea, because the first time | got the pill | did read the entire instructions... | think that’s a really good

idea” - F; FG2
Communicating with health-care professionals

“Maybe if you're asking for the pill...if you go for any contraception, anything to do with having a child, maybe the doctor

could say” - Li; FG2
When should it be Age
provided?

“I think the smear test is a good time to start introducing it to people again because you get called in at 20 to do it

anyway, so that’s sort of the age if you want 15 years to think about it, so maybe that’s the best time” - H; FG1

School

“It would be quite good to have some sort of thing in place at school where they do sorts of presentations. Because then...
you're getting told... some information on fertility, because they do get told how not to get pregnant, don’t actually get told
how difficult it actually is to get pregnant and how long you’ve got left” - R2; FG2

“People should be told in biology or something.” Your fertility rates will go down past this age” - Li; FG1

FG1: Focus Group 1, FG2: Focus Group 2

to do research themselves, and therefore, there is no need to
provide it:

“I don't think it's as big of a deal ]etting peop]e know because
peop]e can find out themselves” - Li; FGI

Participants who were unsure about whether fertility
information should be provided were primarily concerned about
what information would be provided and the method used.
Many were worried about a potentially aggressive approach
to information provision, creating added pressure for young

women:

“If there was some sort of guidance that came out that said
You should have a child between 25 and 28’... then people
would be like “Well the Government are telling me when I can

have children and that can’t be allowed’” - F; FG2

Participants in FGI also discussed the benefit of providing
information to women in the context of dispelling fertility
myths that often resulted from recetving information from a

variety of unreliable sources:

“One of the things that rea]]y scared me was I heard at
university. .. it can take up to 5 years for a woman to concerve
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after she got (the rod) taken out. But I went to the clinic
and they said that was a load of nonsense, so its a mix of

information I'm getting” - KA; FGI.

What information has to be provided?

There was a great deal of discussion about the type of
information to be provided. All participants felt that a “neutral”
approach was important so that women feel informed and
empowered by the information they are receiving, not dictated
by 1t. Participants felt that providing the information as facts,
without influence, would allow women to make their own
decisions about motherhood:

“If you just put in a fact Iike that then people aren’t going to
be like ‘Oh, you’re te]]ing me to have a baby’. They’]] be like
‘OB, you’re telling me the fact and now I'm going to decide
for myselt””-Ln; FG2

Some women in FGI specificaﬂy asked for evidence-based
statistics, as they felt that this was the information that women
needed to be accurately provided with:

“What is the number behind steep decline? I would also like
to see behind those numbers, the IV'F success rate, how much

is age-related?” - L; FGI
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Finally, the women wished to receive the information in
a nonthreatening manner. They felt that it was a sensitive
subject, and this should be considered when drafting up the

information content:

“They’ve gotto be rea]ly sensitive, because actual]y it’s a sensitive

issue” - Li; FG2

How to provide information?

A number of suggestions were provided by participants as to
how the fertility information could be provided including NHS
campaigns involving posters in public places such as bus stops,
giving out leaflets in smear test appointments, online bookings
to speak to a professional, leaflets in health-care waiting rooms,
and as part of the national curriculum in Biology and Health

classes.

Website and posters

FGI seemed particularly enthusiastic about running an NHS
campaign to advertise a fertility website. They felt that not too
many facts should be provided on posters, but just enough to
make people consult the website.They felt that this would not
pressurise people and leave them enough room to decide for
themselves whether they wished to know more. They suggested
publicizing the website on bus stops, at university during Sexual

Health Week and in public toilets.

Leaflets

Leaflets were another suggestion, however the two groups
disagreed over where these leaflets should be available; FGI
felt that they should only be provided in healthcare-related
settings, whereas FG2 suggested that they could be left in all
public places where leaflets could be provided:

(In response to the question, “If T create a leaflet today, where

are the places it should be provided?”...)

“A sexual health clinic> Or maybe the doctor’s surgery....
And hospita] waiting rooms. .. I don't think I've ever seen a
contraception leaflet in the vi]]age hall ... I think its just sort
of zoned into areas” - H; FGI

“It would be inappropriate” - E; FGI (providing fertility
leaflets in village hall)

The possibility of advertising or providing leaflets alongside
smear test appointments or in public toilets was suggested by

some participants.

Mobile apps and social networking websites

Women were questioned about whether they felt mobile phone
apps and social networking sites could be used to provide
information; however, neither group seemed enthusiastic
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regarding this; all felt it would be an insensitive method of
providing information, and some felt that this would feel

pressurizing:

“I think to have it excessively out there does hit a panic button”

-C; FG2.

Communicating with health-care professionals

Mizxed views were expressed regarding discussing fertility with
health-care professionals. Participants felt that you should
have the right to talk with a professional about the subject;
however, there was a consensus that this would be seldom done
by young women. FG2 seemed skeptical as to how seriously
they would be taken by a doctor should they approach them

with fertility concerns.

Participants felt that it was not the place of a health-care
professional to bring up the topic of fertility, although some
felt that it would be appropriate in the context of attending for
a sexual health-related matter. Most of the FGI participants
felt that professionals approaching the topic of fertility in

unrelated appointments would seem “invasive.”
“It feels quite invasive in your privacy” -R; FGI

“Maybe when you’re going in for a smear. .. I don’t think if
you go in for a chest infection they should lecture you about
your fertility” - KA; FGI

One woman suggested that there could be an option to talk
about fertility provided to women when they attended the
sexual health clinic, via an extra form that asked whether they
would like to discuss their fertility with a health professional
at the clinic.

Pill packet warnings

There were mixed feelings about the idea of labeling
contraceptive pill packets with a fertility warning. FGI felt
very negatively toward this, and believed it would feel invasive
on their lives or scare women away from using contraception.
However, FG2 felt that this was a good idea, as they all read
the side effects’ leaflets provided in their contraceptive packets
and felt that this message could be provided here.

Television shows

TV shows were a suggestion that came from both discussions;
participants felt that educational documentaries were a good
way of reaching young people, as they had learned from
documentaries they had previously seen, as well as from

watching fictional dramas that covered fertility 1ssues.

FG2 seemed particularly enthusiastic about this method of
information provision; they felt that careful consideration of

Fertility Science & Research | jul-Dec 2015 | Vol 2 | Issue 2



Fowler, et al.: Qualitative study on informing young women about the consequences of delayed child bearing

channel and timing of the program could help to direct it

toward younger audiences .

When to provide information?

Secondary school age seemed to be the consensus among
participants. They felt that providing fertility education at
school age was the only opportunity available to provide
everyone with the information, since not everyone will go
on to higher education. With this in mind, they felt that
the information had to be provided before the minimum
school-leaving age:

“I think when you Te hitting mid to late teens, maybe 15, like
somewhere in the middle, before you’ve left school” - C; FG2

“High school... everyone has to go whereas uni only some
people will go. .. school is the only chance you have really to
hit everyone” - E; FGI

“The information should come before the kids are allowed to

leave school” - M; FGI

Participants unanimously agreed that primary school age was
“too young” to receive this fertility education, and that mid
secondary school age around 16 years was more appropriate.
FGI participants were asked whether they felt this information
provision should be repeated, with mixed responses; only some
felt that they should receive it again, perhaps again at school

or in university.

There was a general agreement that school was seen as
authoritative, and information provided to you at this age (i.e.,
in secondary school - 14—16 years) would be more beneficial
than the mixture of information heard on the playground:

“At school is one of the first times you learn about sex and
you learn about pregnancy... you need to hear it from an
authoritative figure at a young age rather than your friends

makihg it up to sound cool” - E; FGI

Both groups felt that secondary schools specifically should be
providing a particuiar message; one that is not so condemning of
teenage pregnancy. They felt that more supportive information
should be provided to women who get pregnant, or want to get
pregnant young, and that schools could provide women with the
message that it was their decision when they want to have children,
and a career could be picked up at any time in their lives, whereas
they have a fixed fertility window. They felt that they should also
be provided with information regarding the optimal age to have
children because at the moment they felt there was a gap between
16 and 45 years, which they were uneducated about:
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“Schools should say that... if you want to have kids when
you're younger; here are the options... It should be more

positive” - KA; FGI

Finally, all participants felt that secondary school was an ideal
place to provide young people with fertility education. They
considered this the only stage where everyone could be provided
with information (since not everyone goes to university or
reads leaflets) and that children could be provided with the
facts as part of the national curriculum in Biology or Health
classes. They felt that providing the information in this way
would ensure that it was provided in an objective manner, with

minimal influence.

Would veceiving information affects childbearing intentions?
Finally, the young women in both groups were asked whether
they felt this provision of information would make a difference.
FGI participants felt certain that receiving information about
the consequences of delayed pregnancy would encourage them
to research it further.

FG2 felt that although the change was unlikely to be dramatic,
it would cause them and other women to consider the timing
of motherhood more carefully and could lead to a change in
their childbearing intentions.

Perceptions after receiving fertility information
Participants were given a document entitled, “Information to
be provided” to read. This consisted of a draft of the fertiiity
information meant to be provided to young women and the
participants views on the document were explored.

A number of women, who initially did not see a need for
tertility education to be provided, seemed to have shifted their
opinion by the end of the FG discussion.

This shift in opinion often occurred after participants had
read the “Information to be provided” document, which
contained facts on the chances of pregnancy and IVF success
rates at different ages. Participants were very surprised by this
information.

“This is crazy” - Ln; FG2

“The numbers are a lot lower than I would have expected, I

had no information at all Iguess” -L; FGI

The information often led women to conclude that more
information certainly had to be provided to young women
to inform them of these facts, despite the worry it could
potentially cause:

139



Fowler, et al.: Qualitative study on informing young women about the consequences of delayed child bearing

“You Just start worrying. . . it could have a big impact on your

life. But it has to be said” - Li; FG2.
DISCUSSION

Main findings

This study showed that participants had some awareness and
knowledge regarding delayed childbearing and age-related
fertility decline, although there were many misconceptions
surrounding this. A range of factors impacting on childbearing
decisions were identified, which ranged from personal
circumstances such as financial and relationship stability
to broader societal and cultural expectations. Social stigma
associated with having children in early twenties was found to
be an important factor preventing women from childbearing
earlier in life, even if they wanted to. All participants wished
to be provided with information, helping them to make an
informed decision about the reproductive consequences of
delayed childbearing. They wished to have the information
provided in secondary school as part of the national curriculum
n Biology or Health classes, to both sexes, in an objective,

nonthreatening way.

Strengths

To the best of our knowledge, this is the first study to
speciﬁcally explore how, when, and what information should be
provided to young people about the reproductive consequences
of delayed childbearing. We managed to recruit women to two
FGs with themes saturating in the second one.

Limitations

The main limitation of the study was that we only conducted
our research in Aberdeen with a relatively small number of
women aged 18-25 years. Our study sample was further limited
by the fact that we only managed to recruit university students,
despite our efforts to enlist a broader representation of women
(through recruitment at the sexual health drop-in clinics).
Finally, since our sample population was recruited exclusively
from the sexual health drop-in clinics, there is a high chance that
it has been limited to young women who are sexually active, As
this was an initial exploratory study, we only included women.
We do not know the views of men. However, previous studies
have shown that men are not aware of implications of age on

delayed childbearing.

Comparison with other studies

What women know?

Studies from the background literature search revealed that
the majority of young women did not have a substantial basic
knowledge of many aspects of sexual health."*'® This was

largely confirmed in our results, where uncertainty surrounded
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several aspects of contraception, fertility decline, fertility
testing, and success rates of fertility treatment.

There was controversy among participants as to what
constituted “late” childbearing; a range of approximately
10 years was discussed, with a number of women suggesting
that they considered 35 years to be late to have children, but
an equal number were firm in their opinions of age 45. As
a “reproductively advanced age” is regarded as young as 35,
and 10% of women undergo an early reproductive aging
process, clearly more information is required here. Due to
better health care and longer life spans, many women now
regard age 40 as the “new 30.” However, when it comes
to reproductive health and pregnancy, there is still a fixed
optimal fertility window between 20 and 35 years, which has
not changed despite changing culture and advancing health
care in other sectors. This could be the reason why some
young women now regard ages upward of 40 as suitable to

begin childbearing.

Uncertainty and lack of information was a key theme in the
results, showing that overall, our participants felt uninformed
about many fertility and pregnancy issues. With regard to
childbearing, uninformed decision-making can significantly
impact the lives of prospective mothers and for some, lead to

involuntary childlessness.

Wiy do women delny pregnancy?

Several factors were discussed during the group sessions,
consolidating the previous evidence that higher education,
establishing a career and financial security, ﬁnding a suitable
partner, and a personal “readiness” are all key factors in shaping
a woman’s childbearing decisions. Feeling that motherhood was
something that is, to an extent, out with a woman’s control was
a factor discussed during our study, which had been found in
one another study."!

Our participants seemed to view higher education and
establishing a career as particularly important factors in
delaying pregnancy. This could certainly be due to the sample
population which was recruited; all were currently undertaking
undergraduate or postgraduate degrees. If a broader
representation of women had been obtained from recruitment,
other factors implicated in the delaying of pregnancy may have
come to light. Despite this imbalance of study participants,
the study unearthed an important issue; in spite of government
efforts to support new parents through measures such as
increased maternity and paternity leave, young women do not
perceive early motherhood as something that can co-exist with
a career, and delaying pregnancy to first establish their career is
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seen as a necessity for many. This suggests that more support
is necessary for mothers and young mothers, in particular, to
allow them to focus on their career too. If more supports were
in place, perhaps, more women would be encouraged to start
their families at a younger age.

The “school message” condemning teenage pregnancy had a
profound influence on the participants; all felt this message had
been promoted aggressively in school, and agreed that this had
influenced their decision to delay pregnancy. However, despite
sex education being part of the national curriculum, there were
large discrepancies between schools as to the standard of sex
education provided, and many of the young women in our
study did not feel that they were being provided with a basic
knowledge about this.

Our results also revealed that the stigma associated with being
labeled a “teen mum” by society has been extended to include
mothers in their early twenties; this was found to be a further
factor behind the rationale of delaying pregnancy, and one that
had not been found in the existing literature on this topic.This
is a very important fact that has come to light through this
study, as it explains why those who can and wish to become
mothers at an earlier age are put off. This is an area where public
health message is lacking,

What information do they wish to veceive?

As previously mentioned, no existing literature was found
detailing how, when, and what information should be provided
to young women on the consequences of delayed pregnancy,
or what their perceptions of receiving this would be; therefore,
no comparisons can be made regarding these results. However,
as per the existing literature results, women in the current
study also felt that they, and other young women, ought to be
more informed about delaying pregnancy; they felt that being
informed on these matters would influence their reproductive
decision-making.!>*"]

Where to provide information?

Information provision through schools as part of the national
curriculum was suggested by all participants. School education
was discussed in detail by both groups, and despite their issues
with much of the sex education they had received there, it was
clear that it had a profound effect on them.

Both groups were in unanimous agreement that this information
should be provided to both genders. This was interesting
since much of the existing literature on this topic had only
investigated perceptions and knowledge of women, and only
two background literature studies had included men in their
sample population. This shows that despite changing culture
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and gender roles, our modern day society still does not regard
the issue of childbearing as an equal responsibility between a

man and a woman.

When to provide information?

A previous study found that women in their thirties felt that
fertility information should be provided in their early twenties.”*"!
Although our groups agreed that early twenties seemed the most
appropriate and relevant time to receive this information, they did
not feel that this was feasible as there is nowhere at this life stage
that information could be unanimously distributed, since young
people go in several different directions at this age; university,
college, jobs, or already employed. This was a significant factor
in our participants, suggesting secondary school as the most ideal
place to provide fertility education to young people.

Although secondary-school age would allow for unanimous
distribution of fertility information to young people, problems
in implementing this approach have to be considered; educators
would need to carefully consider how to provide delayed
childbearing information in a way that did not promote having
children during teenage years.

Future research

Future research needs to concentrate on how to incorporate
fertility information into the national curriculum for secondary
school, without diluting the message about the prevention of
teenage pregnancy in a nonthreatening and objective manner.

CONCLUSIONS

This preliminary research study showed that young women
wish to receive information about delaying pregnancy, ideally in
secondary school through the national curriculum. They do not
wish to receive this information recurrently, and feel it should
be provided to both boys and gitls. Finally, young women wish
to receive this information in an objective and sensitive manner,
allowing them to be empowered by the information they have
received, not have their lives dictated by it.

Acknowledgments

We would like to acknowledge the help of Sharon McCann
from the Health Services Research unit, University of Aberdeen,
for cross-checking our use of the computerized data analysis
package and guiding us through the initial descriptive accounts.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

141



Fowler, et al.: Qualitative study on informing young women about the consequences of delayed child bearing

REFERENCES

1.

12.

142

Cooke A, Mills TA, Lavender T. Advanced maternal age: Delayed
childbearing is rarely a conscious choice a qualitative study of women’s
views and experiences. Int J Nurs Stud 2012;49:30-9.

Leader A. Pregnancy and motherhood: The biological clock. Sex Reprod
Menopause 2006;4:3-6.

Aberdeen Department of Obstetrics and Gynaecology. Databank (trends);
2010. Available from: https://www.abdn.ac.uk/iahs/research/obsgynae/
amnd/databank-trends.php. [Last accessed on 2016 May 21].

Office of National Statistics, Gateway to UK National Statistics; 2007.
Available from: https://www.gov.uk/government/statistics/birth-summary-
tables-in-england-and-wales-2015. [Last accessed on 2016 May 21].

van Noord-Zaadstra BM, Looman CW, Alsbach H, Habbema JD,
te Velde ER, Karbaat J. Delaying childbearing: Effect of age on fecundity
and outcome of pregnancy. BMJ 1991;302:1361-5.

te Velde ER, Pearson PL. The variability of female reproductive ageing.
Hum Reprod Update 2002;8:141-54.

Templeton A, Morris JK, Parslow W. Factors that affect outcome of in-vitro
fertilisation treatment. Lancet 1996;348:1402-6.

Cleary-Goldman J, Malone FD, Vidaver J, Ball RH, Nyberg DA,
Comstock CH, et al. Impact of maternal age on obstetric outcome. Obstet
Gynecol 2005;105 (5 Pt 1):983-90.

Nybo Andersen AM, Wohlfahrt J, Christens P, Olsen J, Melbye M.
Maternal age and fetal loss: Population based register linkage study. BMJ
2000;320:1708-12.

Haub C. Fertility Rates in Low Birth-Rate Countries; 1996-2011. Available
from: http://www.prb.org/Publications/Articles/2011/low-fertility-countries-tfr.
aspx. [Last accessed on 2016 May 21].

New Zealand Department of Statistics. Interactive population pyramid for
New Zealand. Available from: http://www.stats.govt.nz/tools_and_services/
interactive-pop-pyramid.aspx. [Last accessed on 2016 May 21].
Maheshwari A, Scotland G, Bell J, McTavish A, Hamilton M, Bhattacharya S.
Direct health services costs of providing assisted reproduction services in

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

older women. Fertil Steril 2010;93:527-36.

Tough S, Tofflemire K, Benzies K, Fraser-Lee N, Newburn-Cook C. Factors
influencing childbearing decisions and knowledge of perinatal risks among
Canadian men and women. Matern Child Health J 2007;11:189-98.
Virtala A, Vilska S, Huttunen T, Kunttu K. Childbearing, the desire to
have children, and awareness about the impact of age on female fertility
among Finnish university students. Eur J Contracept Reprod Health Care
2011;16:108-15.

Tough S, Benzies K, Newburn-Cook C, Tofflemire K, Fraser-Lee N, Faber A,
et al. What do women know about the risks of delayed childbearing? Can
J Public Health 2006;97:330-4.

Bretherick KL, Fairbrother N, Avila L, Harbord SH, Robinson WP. Fertility
and aging: Do reproductive-aged Canadian women know what they need
to know? Fertil Steril 2010;93:2162-8.

Hammarberg K, Setter T, Norman RJ, Holden CA, Michelmore J,
Johnson L. Knowledge about factors that influence fertility among Australians
of reproductive age: A population-based survey. Fertil Steril 2013;99:502-7.
Tan TC, Tan SQ, Wei X. Cross-sectional pregnancy survey on fertility
trends and pregnancy knowledge in Singapore. J Obstet Gynaecol Res
2011;37:992-6.

Dobrzykowski TM, Noerager Stern P. Out of sync: A generation of first-time
mothers over 30. Health Care Women Int 2003;24:242-53.

Benzies K, Tough S, Tofflemire K, Frick C, Faber A, Newburn-Cook C.
Factors influencing women’s decisions about timing of motherhood. J
Obstet Gynecol Neonatal Nurs 2006;35:625-33.

Maheshwari A, Porter M, Shetty A, Bhattacharya S. Women’s awareness
and perceptions of delay in childbearing. Fertil Steril 2008;90:1036-42.
Kitzinger J. Qualitative research. Introducing focus groups. BMJ
1995;311:299-302.

Britten N, Jones R, Murphy E, Stacy R. Qualitative research methods in
general practice and primary care. Fam Pract 1995;12:104-14.

Glaser B, Strauss A. The Discovery of Grounded Theory: Strategies for
Qualitative Research. 7" ed. United States: Aldine Publishing Company;
1967. p. 103-14.

Fertility Science & Research | jul-Dec 2015 | Vol 2 | Issue 2



