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Abstract
Background and Purpose: Researchers’ incomplete perception of the concerns about childbearing
decision making process is revealed in discussions about policies and programs that are designed
to influence fertility. Perceiving the concerns of women is essential to explain process of decision
making for childbearing. This study aimed to understand women’s main concerns about childbearing decision making. Methods: This qualitative study was performed by conventional content
analysis approach. The participants included 22 married women in Tehran who were pregnant for
the first time or were using contraceptive methods. Purposeful sampling began and continued up
to data saturation. To collect data, the unstructured in-depth interviews were used. Data were
analyzed using qualitative content analysis by Lundman and Graneheim method. Findings: Four
categories were obtained from data including “fear”, “uncertainty”, “hope” and “financial security”.
The main category or theme was “concerns about one’s own future or securing child’s future” that
was extracted as the main concern of women about childbearing decision making process. Conclusion: The findings of this study suggest that concerns about one’s own future or securing child’s
future are the main concerns of women about childbearing decision making. Deep understanding
of women’s concerns about childbearing will help midwives and other service providers to provide services, strategies and more sensitive and appropriate interventions.
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1. Introduction

Iran has experienced dramatic demographic changes in recent decades. Estimates of fertility trends suggest that
the total fertility rate decreased from 7.7 births per woman in 1966 to 1.8 in 2009 [1]-[3]. This decreasing trend
continued and the 2011 census reveals that the country’s total fertility rate dropped to about 1.7 [4].
Moreover, total fertility rate in 24 out of 30 provinces of Iran has reached below replacement level of 1.2 [5].
Tehran’s fertility survey results indicate that sub-replacement fertility level of Tehran (less than 1.5) is mainly
due to the deliberate marital fertility control by women in the early and mid-reproductive age [6] [7].
Studies have shown that a change in reproductive behavior is one of the main causes of decline in population
growth below the replacement level [8]-[16]. It has been critical for demographers and other scholars to understand fertility behavior and people’s decisions made on how and when to bear a child for several decades. However, unlike a lot of attention to this issue, progression to develop a clear understanding of what encourages
people to have a child, and processes, concerns during which decisions can be made on fertility are varying at
best [17]. Furthermore, childbearing decision making is a complex multilayered process influenced by many
factors [18]. In addition, human reproduction has an uncertain process and is not completely a reasonable behavior [19] and the consequence of this decision is unpredictable at least at a personal level [17].
Researchers have investigated and recognized several factors influencing childbearing decision making. Many
studies have determined the mother’s age as the most important factor and concern predicting fertility and its
risks and complications. Childbearing age increase is associated with enhanced risk of infertility [20]. In addition, the most important factors influencing readiness for childbearing are referred to as education, financial security, relationship factors, the suitability of partners and their interest [20] [21].
Moreover, how children are valued, which is itself induced by structure of society, family and couple’s psycho-social make-up, affects childbearing decisions and fertility rates. People continue their religion, nationality,
values, and traditions through their children and by transferring these to their children preserve their cultural and
genetic heritage [22]. Childbearing can have the following advantages: source of income, work force, and looking after parents when aged, ill, or debilitated. Obviously, having children involves costs including: direct maintenance costs, rearing costs and indirect costs associated with lost opportunities while bringing up the child [23].
Nevertheless, children are a factor for escaping loneliness, growing competence, creating joy, vitality in life and
reputation for parents. They give social identity to women and link them to the community [24]. Friedman et al.
(1994) believe children reduce uncertainty in married life and increase couple’s interdependence [25].
Another influencing factor in childbearing decision is the contrasting pro-nationalistic macro-policies of the
country on one hand, and emergence of a new generation of individualistic and secular mentalities among teenagers and youths on the other hand [26]. Solutions for existing population problems as perceived by population
policy-makers in Iran are to increase births to prevent aging, government incentive policies to increase fertility,
and regional policies to prevent population imbalance [27].
Nevertheless, developing personal and individualistic values in contemporary Iranian society is an inclusive
and recognizable fact. Generally, people give priority to their own personal wishes and values rather than giving
priority to collective wishes and traditional family values. Moreover, they have freedom, authority and the will
against all forces. They are responsible for their own actions, and carry out these actions freely, consciously, and
according to their personal decisions [28].
As a result, with individualistic attitude and reconsideration of adolescents and young adults, success of incentive policies for childbearing is doubtful. Abbasi-Shvazi argues that population incentive policies in other
countries like Singapore has not led to increased fertility rate. To implement incentive policies, it is necessary to
study social and cultural context, people’s needs, population priorities, women’s and couple’s perspectives on
lifestyle and number of children [27]. Also, a study by Mahmoodi et al. (2012) showed that no financial incentive scenario can prevent the downward spiral of population growth for at least 14 to 15 years (by 2025) [29].
It is essential that most women’s concerns be reviewed and determined in order to explain childbearing
process. Researchers’ incomplete understanding of the methods in which childbearing decisions are made as
well as the factors and concerns that determine such decisions have been revealed in policies and programs discussions that are designed to influence fertility [17]. Furthermore, several events and concerns have received little attention. These are in particular: hesitation to get pregnant or prevent pregnancy, women’s mental conditions,
concerns related to child health, and women’s concerns for childbearing in general [30]. In fact, childbearing
decision making and the concerns influencing this decision are affected by social backgrounds and people’s
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communication-social networks [31]. Therefore, differences in social and cultural backgrounds affect concerns
and process of childbearing decision making.
Studies indicate that no research in Iran has directly examined women’s concerns in childbearing decisions.
Given the fertility changes in the past three decades in Iran, it is necessary to identify factors that influence
women’s behaviors, ideals, desires for having children, and to use them as the basis for population policy making. Researchers believe that presently, attitudes and theoretical patterns, and consequently women’s, families’
reproductive behaviors are evolved in such a way that cannot be easily changed with decisions and views of
policy makers and planners [32].
Deeper understanding of women’s concerns facilitates the providing of more appropriate and sensitive services about childbearing decision making as well as identifying the determinants of the decision. The results of
this research will help midwives and other service providers to realize how to accompany women in this process
and provide appropriate strategies and interventions.

2. Methods
Given the research question in this study, qualitative approaches were used in seeking to understand human
emotions and hidden human meanings of everyday life experiences [33]. Since the study aimed to achieve a
deeper understanding of women’s concerns about childbearing decision making process, conventional content
analysis method was used.
The current study was conducted from October 2012 to July 2013 in Tehran. Purposeful sampling commenced and continued up to data saturation. The participants were primiparous married women or nulliparous
married women who used contraceptive methods. None of these women had infertility history and they were
able to convey their experiences and willing to participate in the study.
According to the qualitative research method, data collection was performed by unstructured depth-interview
at a proper place that participants were satisfied with and felt comfortable. The researcher explained the purpose
of the study to the participants and the location of the interview was determined as they desired after receiving
their verbal consent to participate in the study. The participants were informed in advance about the possible
length of interviews and they were recorded by prior arrangement and consent of the participants.
At first, the interview began with a general question about making a decision on pregnancy or contraception,
for instance: “Would you explain to me how you made this decision?”, “What made you decide so and act accordingly?” At the next stage, based on given answers and extracted data, probing questions were asked such as
“Please elaborate it for me”, “Please give a real example so that I can understand it”. These were to encourage
participants and reach deeper information about them. The interviews took 20 to 120 minutes and the response
time was different for each participant.
Interviews continued up to data saturation. In this study, data saturation was achieved in twentieth interview
for the researcher and two additional interviews were conducted to ensure that there would be no new data.
Data analysis was performed simultaneously with data collection. Moreover, Lundman and Graneheim method was used for this propose. Five steps have been proposed for qualitative data analysis in this method as
follows: 1) Writing out the full interview immediately after each interview, 2) Reading the full interview text to
get an overall understanding of the content, 3) Determining meaning units and primary codes, 4) Classifying
similar primary codes in more comprehensive categories and 5) Determining the hidden content of data [34].
Also in this study, the audio recordings were transcribed and typed verbatim. They were encoded after carefully reading for several times and immersing in data. First, the meaning units were extracted from interviews.
Thereafter, they were encoded. Data were categorized based on comparing differences and similarities after
several preliminary interviews. The categories began to develop through adding interviews. To reduce the number of initial categories, they were also merged if possible after comparing them. Each category was labeled
such that it indicated its content.
To ensure the accuracy and reliability of the data, four criteria (i.e., credibility, confirmability, dependability
and transferability) were used according to Lincoln and Guba [35] [36]. Therefore, it was tried to help in providing data credibility by repeatedly reading interviews, data immersion, long meetings with participants, using
participants opinions to confirm the extracted codes and classes, and having maximum variation in samples in
terms of age, occupation, education level and financial situation. All interviews and data coding are carried out
by the researcher (i.e., Ph.D. student of Reproductive Health). Moreover, the coding and categories are reviewed
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and approved by six University Professors whom are experts in qualitative research studies. Interview contents
were reviewed by supervisors and there was a high degree of agreement among the obtained results.
This article is a part of a qualitative study on childbearing decision making process approved by the Ethics
Committee of Deputy of Research of Shahid Beheshti University of Medical Sciences. Relevant authorities’ approval was obtained prior to study initiation. At the beginning of interviews, participants were informed about
the research purpose, interview method, data confidentiality and participants’ freedom to join or leave the study
and their verbal consent were obtained for participation in the study. The time and place of interviews were also
arranged with the participants, such that they had enough time to participate in the interviews by setting their
plans.

3. Results
In this study, 22 participants of 16 to 38 years old were studied. During the interview, 16 women were primiparous while 6 women were nulliparous and were using contraceptives. The education level ranged from the
fifth grade to postgraduate and the time length of their marriage ranged from 7 months to 9 years (Table 1).
Data analysis identified four categories for concerns of most women about childbearing decision making
process including fear and concern, uncertainty, hope, and financial security. These four categories identified a
general category or common theme titled concern about one’s own future or securing child’s future as women’s
main concerns about childbearing decision making (Table 2).
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Table 2. Results from interviews analysis.
Meaning unit
•
•

Sub-category

•
•

Fear of suffering infertility and its stigma
Fear of the discord between education/employment and
childbearing
Fear of restriction
Social phobia

•
•
•
•

Skeptical of spouse’s accountability
Skeptical of the continuity of married life
Skeptical of having child care skills
Skeptical of physical and mental readiness

•
•
•
•
•

Hope and trust in God’s grace
Hope to solve the economic problems due to better income
Hope to stabilize family
Hope to the perfection of life and generation survival
Hope to develop motivation, enthusiasm and momentum

Hope

•
•
•
•

Heavy cost of childbearing and child care
Job security
Necessity of couples’ employment to provide cost of living
Financial aid dependency on the family, the feeling to be a
burden

Financial security

Theme

Fear and concern
(personal distress)

Skepticism
concern about one’s own
future situation or securing
child future

3.1. Fears and Concerns
One of the points most frequently repeated by the participants was fear and concern which was proposed in different forms such as fear of suffering infertility and its stigma, fear of the discord between education/employment and childbearing, fear of restriction and social phobia.
One of the most points was fear and concern of suffering infertility and its stigma. In this regard, one participant said: “I’m afraid of deciding to get pregnant but won’t be able to; I’m frightened due to the fact that I haven’t tried so far to see whether I’m able to get pregnant or not, I’m so scared of this” (participant 22, 30 years
old, 2 years of contraception, undergraduate).
Fear of the stigma by the family, relatives and friends was evident in many participants’ words. One participant said: “We’re treated by others as liars who were sick and only claiming to prevent pregnancy” (participants 10, 38 years old, pregnant, 2 years contraception, fifth grade).
Fear of the discord between education/employment and childbearing was one of the forms of fear that women
were exposed to in decision making process. One participant said: “There are two ladies in my workplace who
have little kids. They have to take time off regularly, and their names are the first to think of when layoff is considered by the manager. These things really make me too worried to be pregnant.” (Participant 12, 27 years old,
5 years of contraception, undergraduate).
Fear of losing good job and education opportunities was felt in the majority of women working and studying.
In this regard, one participant said: “I was enjoying good working conditions and excellent salary and benefits.
However, I had to take a leave because of my pregnancy and my hard situation, I’m afraid of losing my job
(participant 20, 36 years old, pregnant, 2 months of contraception, diploma).
All women reported fear and concern of having their freedom of action and desires limited and somehow being prevented from the desired life after childbearing. Regarding reasonable assessment of cost-benefit, most
women believed that having a child was an obstacle to achieving the goals of life including business, financial
stability and travel. This assessment would often lead to give other desires higher priority than motherhood.
Thus, they are effective factors in delayed childbearing. One of the main concerns of women was the fears of
being limited, which have made them to prevent pregnancy and not willing to be pregnant, for example one participant said: “If we had a child, we couldn’t travel any time we wanted to. I see parents with children not enjoying their life. I don’t think that I’m ready to limit myself by having a kid.” (Participant 16, 29 years old, 3
years of contraception, postgraduate).
Most women described an intense fear of the existing social harms and childbearing in the current social conditions. In this regard, one participant stated:
“When I see so many lies, theft and guiles, etc. in community, how can a child grow up in such a community?
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Even talking about it makes me shiver with fear and I feel stressed. I’m scared that my child would commit a
crime.” (Participant 22, 30 years old, 2 years of contraception, undergraduate).

3.2. Skepticism
Uncertainty was one of the points repeated by the majority of participants and it was stated in different forms
such as skeptical of spouse’s accountability, skeptical of the continuity of married life, skeptical of having child
care skills, skeptical of physical and mental readiness.
In this study, the relationship between couples had a major role. In addition to doubting their motherhood role,
women were also uncertain of their partners’ fatherhood role and the quality of their relationship with their
partners. In most participants, the sense of doubt about continuity of married life was somehow expressed, especially in women who used contraceptive methods. One participant stated:
“We didn’t want to have a baby. We tried to get to know each other better. We had lots of rows. I wasn’t much
sure that my husband could take the fatherhood responsibility. At times, we seriously argued.” (Participant 2, 29
years old, pregnant, 5 years of contraception, eighth grade).
Regarding skepticism about physical and mental readiness for childbearing and child care, participants mentioned several points. In this regard, a woman said: “I was always doubtful not to be physically or mentally prepared to be a mother. I always doubted whether I could take care of a baby, this preoccupied my mind for rather
a long time” (participant 18, 27 years old, pregnant, 3 years of contraception, diploma). Another participant
noted: “We both doubt whether we can raise a child. I think we both lack the required educational skills (participants 12, 27 years old, 5 years of contraception, undergraduate).

3.3. Hope
In addition to uncertainty that was the main concern described by the majority of participants, the paradoxical
sense of hope was also reported by all of them. The sense originated from hope and trust in God’s grace, hope to
solve the economic problems due to better income, hope to stabilize family, hope to the perfection of life and
generation survival, hope to develop motivation, enthusiasm and momentum after childbearing. Regarding hope
due to reliance on God, a participant said: “I’m afraid of the situation of community with so many young people
with mental illness, depression and suicide. If it isn’t for God’s blessing, I don’t think anything can protect the
child in this situation. It is hope and trusts in God that make me feel calm.” (Participant 13, 28 years old, pregnant, 9 years of contraception, associate diploma).
The belief that a child would be bestowed by God was expressed by a participant as follows: “I believe that
the kid brings his daily bread with himself and God helps. One won’t be left helpless, for example, we sometimes
had money problems, but God helped us.” (Participant 6, 20 years old, pregnant, 7 months of contraception,
diploma).
Hope to solve the economic problems due to increase in provisions after childbearing was expressed by most
participants. In this regard, one participant said “Everything will be okay; the kid brings his daily bread with
himself. We won’t always live like this. Our salary will rise, my husband would get overtime pay, everything will
get better” (participant 11, 27 years old, pregnant, 3 months of contraception, diploma).
Most participants, doubting their husbands’ accountability, expressed a sense of hope that made their lives
more stable. The hope was expressed as a result of childbearing by participants.
“Surely a kid connects us to each other because we gave birth to him or her. I’m not alone anymore; he isn’t
alone as well. The kid would be a common thing between us which makes our string of life not to break up easily.
The shared thing makes one hopeful. I’ll be the kid’s mother, and he’ll be the father of my child, my husband
won’t be alone anymore” (participant 12, 27 years old, 5 years of contraception, undergraduate).
Hope to develop motivation, enthusiasm and momentum was expressed by most participants which results
from the child. In this regard, a participant’s quotations will be referred to here.
“I feel one should have something of his own, a motivation and hope to continue living. Something that makes
one feels perfect. When you don’t have a child, you won’t desire for other things, as well (participant 10, 38
years old, pregnant, 2 years of contraception, fifth grade).

3.4. Financial Security
Financial security was one of the main concerns expressed by all participants, even by those with high income.
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Financial concerns were described by participants in various forms such as pregnancy and childbirth costs in the
current conditions, the high cost of child care and securing child’s future, low income, couples with no fixed job
and lack of job security, need of employment for couples to provide living costs, financial dependency to the
family and the feeling to be a burden. One participant said “One can’t afford all of the financial problems of the
family; both of us knew that having a baby in these conditions is just a desire which isn’t compatible with our
real situation” (Participant 16, 29 years old, 3 years of contraception, postgraduate).
Another concern expressed by all participants was economic hardship particularly the lack of housing was
considered one of the major issues that they faced. In this regard, one participant noted: “60% - 70% of the issues are related to financial and economic problems, with no peace of mind, oh you’re pregnant, and you have a
rented residence” (participant 22, 30 years old, 2 years of contraception, undergraduate).
Lack of fixed income and having no job security were the concerns described by many participants. For some
participants, financial dependency on the family was one of the economic concerns that hindered economic security and readiness for childbearing. In this regard, one participant said: “My father-in-law helped us; in fact we
were dependent on my husband’s family. For example, I didn’t like to have a kid in that situation and be a burden on them. I always thought we wouldn’t have a baby until we’re independent” (participant 2, 29 years old,
pregnant, 5 years of contraception, eighth grade).
One of the main concerns of the participant was costs of pregnancy, childbirth and child care in the current
conditions. One woman explained: “In the first few years, we tried to make our financial situation better to be
able to secure the child, for example, being able to pay the costs of pregnancy” (participants 21, 32 years old,
pregnant, 7 years of contraception, undergraduate).
Due to the mentioned concerns of participants confronting childbearing decision making and considering all
these concerns, it can be concluded that concerns about one’s own future or securing child’s future are their
main worries. In this regard, two quotations from participants are as follows:
“It’s not that I don’t want to have a kid. I already liked to have one. But I was always worried and scared. I
just didn’t want him to be sad because of financial situation. I didn’t want him to grow up in hardship. He would
tell me in future why he was brought to this world at all!” (Participant 10, 38 years old, pregnant, 2 years of
contraception, fifth grade).
“We’re responsible for the newborn baby, his life, the quality of his life, and his education, as well. In addition, we should have proper conditions in every respect; on the one hand, we’re thinking about our success and
educational and career promotion, on the other hand, we’re thinking about our kid’s future.” (Participant 16,
29 years old, 3 years of contraception, postgraduate).

4. Discussion
This study has addressed the main concern of women for childbearing decision making for the first time in Iran.
Based on the participants’ views, concerns about one’s own future or securing child’s future are the most important concerns of women. Interviews provided an opportunity for participants to assess difficult situations,
concerns, ambivalences, paradoxes and emotions related to their decision making. In women under study, there
was the desire of motherhood and a variety of emotions such as fear, skepticism, hope and wavering similar to
what SEVÓN reported in Finland [30].
Fear of suffering infertility and its stigma, fear of losing good job and education opportunities, restriction and
social phobia were women’s concerns about childbearing decision making. In this study, tendency to avoid
possible risk provoked two different reactions in women. Lack of confidence in being a good mother in some
women caused hesitation in them to give birth to a child. This was due to the fact that they had not tried it before.
In contrast, sometimes simultaneously, the likelihood of age-related infertility made some women feel that they
should give birth to a child despite their hesitation before it was too late. This conservative approach toward
childbearing is consistent with theories of rational choice, risk aversion and gender equity [37]. In study by Rijkin (2009), concerns about age and losing childbearing opportunities due to reproductive biological clock were
proposed by majority of women [38].
The study of Mynarska (2007) in Poland showed that age was a prominent and important concept in reproductive planning [39]. Also the study of Settersten et al. in America showed that age norms are particularly related to the transition periods pertaining to family including marriage, entry into parenting period and the completion of this period [40].
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Fear of the stigma of being disabled and sick were underlined by women in this study. It seems that childbearing decision making is largely dependent on cultural and normative traditions related to childbearing decision making. There is an exact time for motherhood in cultural tradition [30]. This cultural tradition sets a
woman’s attitude in such a way that she would choose an appropriate time for motherhood in the permissible
proper age. For example, the marital relationship at the appropriate time is of importance after having a permanent job [41]. The concern about the fear of social label was not found in a similar study.
The discord between education/employment promotion and childbearing, and the fear of losing these situations was another concern reported by women in this study. If childbearing decision making is regarded from the
prospect of woman’s job or work, it would lead to friction, anxiety, doubt or guilt. Balance between work and
childbearing is one of the elements developing stress in women’s lives [30]. The results of the study of Moony
(2009) also revealed that concerns proposed repeatedly by women and affecting their childbearing decision
making were that in addition to a very strong desire for childbearing, some other competitive priorities were
important for them including job, education, travel, personal achievement and financial security. Fear of losing
these priorities created uncertainty in women. In this regard, the study of Armenti (2004) on the academic Canadian women showed how they tried to hide their pregnancy during the job hunt, or time their pregnancy based
on the competition calendar to take over the positions [42].
One of the main concerns of women in this study was that their individual and social freedom would be limited by childbearing. The study of Rijken (2009) in the Netherlands showed that limited freedom was a very
important issue in childbearing decision making. In the Netherlands Fertility and Family Survey, 50% of men
and women who had not any child up to 30 years old (women) or 33 years old (men) mentioned that the desire
to enjoy their freedom was the main reason for delaying childbearing [38].
One of the new findings of this study which have not been reported in similar studies is social phobia and fear
of social harms. In other words, lack of social security and fear of the threatened future for the child are of main
concerns of women about childbearing decision making process.
Also uncertainty is another finding in this study. Women were uncertain about maturity and readiness for
motherhood and that both partners were ready for playing parenting role or not. One aspect of the natural life for
most women is having a good relationship with a spouse. Women interviewed in this study expressed concerns
about the continuity of married life. It seems that the relationship between two partners affect the formation of
reproductive decisions [43] and reports related to reproductive behavior emphasize the importance of the interaction between spouses at the time of childbearing decision making [44] [45]. Also, Pezeshki et al. (2005) suggested on the basis of their study that couple may have children in order to strenghten the marital relationship
[13].
Along with doubt, the paradoxical sense of hope was also reported by women. Hope and trust in God's grace,
hope to solve the economic problems due to increased salary are among the interesting findings of this study.
Studies have shown that fertility rate is changed in many communities according to the intensity of religious beliefs [46]. Couples with similar educational backgrounds or similar cultural or religious beliefs tend to take similar decisions related to reproduction [47]. Hyun Yoo (2012) believes that beliefs and personal experiences related to childbearing, sexual experience, and the social environment may also affect the ambivalent approach.
The people with strong pronatalist beliefs might be glad of pregnancy, even if they do not feel the current stage
of life is the best time for childbearing [48].
The dubious feeling of having a baby due to the uncertainty about the marital relationship stability in contrast
to the hope felt for having stronger relationships as a result of childbearing was reported by women in this study.
The study of Rijken showed that understanding the relationship quality can affect couple’s childbearing decision
making [49]. People who have a good marital relationship, but not ideal enough, may decide to restore their relationship with childbearing. On the other hand, the women who feel very happy with their husband may fear
about the negative effect of childbearing on their relationships. Some studies show the negative effect of childbearing on marital relationship quality [50]. Based on Friedman’s, value of children, reinforcing family strength
and reducing doubts are important factors influencing fertility decision making [51].
Economic problems were one of the main concerns of women in this study. The study by Peterson showed
that providing economic stability and security, the social norm of marriage at old age and educational purposes
are considered to be the main concerns for delayed childbearing decision making [52]. In several studies housing,
economic insecurity, especially unemployment [53] and the lack of family support systems have been introduced as main factors for delayed childbearing decision making [54]-[56]. Also the study by Fokkema and Lief-

1026

N. Kariman et al.

broer showed that women with higher education delay childbearing in countries where it was difficult to reconcile work and family life [57]. However, education had a positive effect on birth rate if there was a good compatibility between work and family life. They also concluded that childbearing was more likely for unemployed
women in a country with high level of economic security [47].

5. Summary
The overall result of this study shows that there is a paradox of women decision making which is related to the
struggle between women’s doubts and hopes. Also, the contrast of a strong sense and desire to be a mother
against the fear of limitations, economic concerns and the attempt to improve her own future versus securing
child’s future and the rational choice in this regard.
This study was limited to the first pregnancy because it seems that the nature of decision making and existing
concerns in this process are different for the first, second and the subsequent children. However, the decisions of
younger and older parents for next children may be interestingly different from the past; the differences are expected to be higher in the first decision to have a child. Childbearing decision making is a decision to be made
jointly by the couple. The target group in this study was only women because women have more information in
this area and are the final decision makers in the process. For a more comprehensive understanding of the childbearing decision making process, authors suggest the study of couple’s concerns.
In qualitative studies, findings largely depend on the social and cultural context of data. Sampling with a
maximum variation at different ages and different levels of economic and social levels are considered to be the
strong points of this study. There are limited and often retrospective studies in regard to childbearing decision
making concerns. In addition, participants in the above mentioned studies were interviewed long after giving
birth to their baby, while the women interviewed in this study were in pregnancy period or had prevented the
pregnancy.
Finally, the country health authorities would acquire deep data in the field of most women’s concerns about
childbearing decision making and would use the results of this research for appropriate interventions. Other researchers can also design interventional studies based on the findings of this study.
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