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Abstract

BACKGROUND

The first reproductive experience, particularly its timing, shapes reproductive pathways
and the number of children a person has. However, most surveys that record childbearing
histories do not ask about this formative initial experience.

OBJECTIVE

This questionnaire module on first reproductive experiences aims to improve the
understanding of women’s and men’s reproductive pathways by capturing the timing,
sequence, and outcomes of the first attempt to conceive or the first unplanned pregnancy.

METHODS

The module was developed through conceptual design, cognitive testing, and pilot
implementation in the Czech Generations and Gender Survey (GGS-II. Wave 2). It
collects data on age at first pregnancy attempt or first unplanned pregnancy, duration until
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conception or discontinuation of attempts, use of fertility treatments, and outcomes (e.g.,
abortion, miscarriage, stillbirth, or live birth).

RESULTS

Pilot testing demonstrated clear question comprehension and a smooth response process,
even for sensitive items. Missing or ‘don’t know’ responses remained within a reasonable
range (2%—10%), indicating the suitability of the module for large-scale surveys.

CONTRIBUTION

This novel instrument addresses critical gaps in fertility research by improving our
understanding of contemporary reproductive experiences. By documenting the age and
timing of events, it helps to (1) quantify reproductive difficulties and successes by age,
(2) calculate Time to Pregnancy (TTP) and to live birth in the general population in an
inclusive and accurate way, (3) link the first reproductive experience to broader life
course factors. Integrating this module into demographic and family surveys allows
building a bridge between reproductive health and demographic research.

1. Motivation to investigate the first reproductive experience

As individuals age, their biological ability to conceive diminishes (Leridon 2004; van
Noord-Zaadstra et al. 1991; Wood 1989). In contemporary Europe and in an increasing
number of world regions, first births have been postponed considerably in recent decades,
leading to an increased likelihood of individuals remaining childless or having fewer
children than intended (Beaujouan 2023; Bratti and Tatsiramos 2012; Pardo et al. 2025;
Raymo et al. 2015; Rybinska and Morgan 2019). Moreover, the gap between when
individuals intend to become parents and when they actually do so has been widening
(Slaba, Kocourkova, and Stastna 2024), arguably indicating an (un)intentional shift
towards later fertility (Singh 2024). The risk of experiencing pregnancy-related
difficulties — including infertility, miscarriage, foetal chromosomal abnormalities, and
preterm births — increases with age, which may act as a barrier to realising fertility
intentions (Balasch 2010; de La Rochebrochard et al. 2006; du Fossé et al. 2020;
Frederiksen et al. 2018; Schmidt et al. 2012). Furthermore, specific events, such as
miscarriage and pregnancy complications, have been shown to increase the risk of future
miscarriage (Magnus et al. 2019). Finally, reproductive experiences tend to affect
physical and mental well-being and personal life circumstances (Gravensteen et al. 2018;
Lewinsohn et al. 2018; Luk and Loke 2015; McCarthy and Chiu 2011; Quenby et al.
2021).

For these reasons, it is essential to improve our understanding of the timing of the
first reproductive experience and its link to subsequent life events and behaviours. Yet,
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major fertility surveys do not routinely collect information on the age at which people
attempt to have their first child. Similarly, they do not inquire into ensuing events (and
their timing), such as the time taken to become pregnant (or the time taken to stop trying),
whether a live birth occurred on that occasion, or the reasons behind the decision to stop
trying to conceive.

The survey module we describe in this article aims to provide a deeper and more
robust understanding of the factors associated with men’s and women’s first reproductive
experience, notably their first attempt to conceive (or their first unplanned pregnancy),
and how it unfolds. The module covers the timing of events/decisions, their outcomes
(e.g., pregnancy, continued efforts to conceive, or discontinuation of efforts in case of an
attempt to conceive; e.g., live birth, induced abortion, miscarriage, stillbirth in the case
of a pregnancy), the problems people faced (such as difficulty to conceive, financial or
housing constraints that led to discontinuation), and resources they used (such as
infertility treatment methods).

2. Why reproductive timing matters

Demographic research has often used the age of 15 as a convenient numerical benchmark
for the start of the reproductive window. As individuals have greater control over their
family planning and tend to start having children later in life, this approach has become
conceptually and empirically obsolete. Researchers need a more accurate, conceptually
sound, and empirically validated threshold. Conceptually, the start of the reproductive
window means either the first time someone tries to conceive (whether or not this results
in a live birth) or a pregnancy without a planned attempt. This first reproductive
experience is central to the entire reproductive journey (Guzzo and Hayford 2011;
Trussell and Menken 1978). It not only defines the unique starting point of individuals’
reproductive trajectories, but it is also closely linked to their later-life decisions and
outcomes, such as reproductive desires, reproductive and mental health, partnership
dynamics, marriage, and ultimately, the number of children people have (Beringer and
Milewski 2024; Guzzo and Hayford 2014; Habbema et al. 2015; Henretta et al. 2008;
Hogue 1986; Mirowsky 2002; Morgan and Rindfuss 1999).

Time to pregnancy (TTP) — the number of non-contracepting menstrual cycles
required to conceive (Baird, Wilcox, and Weinberg 1986) — is a widely used measure in
clinical studies to estimate infertility. However, TTP — as presently measured — often
provides only partial information. In specific clinical contexts, it often narrowly focuses
on the success of assisted reproductive technologies (ART). In some other research
contexts, its value is diminished by inconsistent handling of unsuccessful conception
attempts across studies (Hong et al. 2022; Sunkara et al. 2020). The data provided by this
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module on first reproductive experience will enable the calculation of a more
comprehensive measure (outside the clinical set up) that answers a crucial question: How
long does it take for a person to have their first child (or achieve a pregnancy that results
in a live birth) when they begin trying at a given age, and what are their chances of
success?

Our clock starts at the respondent’s first attempt to conceive and ends with a well-
defined outcome — for instance, a pregnancy, a birth, or no pregnancy by the time the
individual stops trying to conceive. By explicitly capturing the duration of the attempt,
our approach includes individuals who have never conceived, making the measure both
inclusive and highly informative. This measure provides an accurate estimation of age-
specific TTP and fecundability. It enhances our understanding of socioeconomic
variations in time to pregnancy and to live birth. It also helps to refine models of age-
related fertility decline, including the decline in the occurrence rate of pregnancy or birth
with age. This makes a significant contribution to the field of human reproduction
research, where data on age-related fecundability patterns remains limited (Eijkemans et
al. 2014; Leridon 2008).

3. New research questions arising from this module

This module is designed for inclusion in nationally representative family surveys. It
enriches the study of contemporary life experiences by reaffirming reproduction as a
fundamental aspect of the life course. Collecting retrospective data on the first attempt to
conceive or an unplanned pregnancy enables researchers to answer a variety of questions.
For example, it helps us understand how the age of men and women at the time of their
first reproductive experience and the circumstances surrounding it relate to their
subsequent behaviour in areas such as partnership formation and dissolution, mental
health, and family size. It also enables the identification of broader population-level
patterns. For example, the module helps quantify the extent to which delaying the first
attempt to have children results in subfertility and unmet fertility goals, which can
influence broader demographic trends.

The first experience provides a clear, measurable starting point that can inform
longitudinal analyses of reproductive life courses. Tracking the sequence of key
reproductive events allows success rates and time to pregnancy or to first live birth to be
estimated based on age at first attempt. In the 1980s, having a first child after age 35 was
relatively rare, as most women became mothers in their 20s (Nathan and Pardo 2019). As
a result, comparing reproductive indicators by age was less meaningful due to limited
variation and to more selection at older ages. Today, however, the age at first birth is
more widely distributed, with the modal age now around 28 to 32 in many high-income
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countries (Nathan and Pardo 2019). This shift reduces the impact of selection at older
reproductive ages, making age-based comparisons more insightful and relevant.

Incorporating these questions into major fertility surveys will generate pioneering
research in several ways. For the first time, both women and men will be asked about
their first reproductive experience. Collecting data from both genders is essential for
investigating whether and how gender is associated with differences in the perception,
memory, and action surrounding the timing and outcomes of first reproductive
experiences. This will help to address the longstanding gap in fertility research, which
often overlooks men, despite them being active participants in reproductive decision-
making and outcomes (Dudel, Cheng, and Kliisener 2023). This additional data will
enable us to calculate gender-specific estimates of reproductive parameters (e.g.,
fecundability, pregnancy chances, and outcomes) and pathways (e.g., use of assisted
reproduction, unintended parenthood), while also enhancing our understanding of data
quality in men’s reproductive reporting (Dunson, Baird, and Colombo 2004; Joyner et al.
2012; Keizer, Dykstra, and Jansen 2008).

In surveys where data from both partners is available (the HILDA panel survey in
Australia, for instance), this module would enable couple-level (dyadic) analysis, notably
revealing whether the first reproductive experience was shared with the current partner
or occurred with a previous one. It would also provide valuable insight into gendered
interpretations of the same event for couples who tried to conceive for the first time
together, particularly with regard to how individuals recall and make sense of early
reproductive events (Lazzari, Gray, and Baffour 2022; McQuillan et al. 2021).

In addition, the proportion of childless men and women is rising rapidly in many
world areas (Beaujouan and Neels 2025; Jalovaara et al. 2019; Lima, Zeman, and Sobotka
2018). Surveys currently contain very little information on the trajectories of people who
do not have children and whether/when they experience reproductive difficulties. Though
childlessness and its diverse pathways are being increasingly studied in high-income
countries, childlessness caused by infertility is also a common yet understudied
phenomenon in many low-income settings, particularly in Sub-Saharan Africa (Oyuyo
2024; Van Gorkom 2021). Incorporating this module in such contexts would not only
draw attention to this important phenomenon but also provide a meaningful starting point
for tracing reproductive trajectories and understanding better how they may lead to
infertility and eventual childlessness. This module provides a unique opportunity to
capture key reproductive events, difficulties conceiving naturally, and the use of fertility
treatments, as well as adverse pregnancy outcomes. The methodological advances in
measuring TTP, as detailed above, allow us to compare the odds of failing to conceive or
the odds of achieving a live birth based on the age at first attempt and socioeconomic
characteristics.
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Although this module focuses specifically on the first reproductive experience,
subsequent attempts to conceive, such as trying for a second or subsequent child, are also
important for understanding cumulative fertility and life course outcomes. The current,
self-contained version of the module could also form the basis for future expansions. For
instance, it could include questions about subsequent or most recent attempts. This would
provide a life course perspective on reproductive experiences, capturing changes over
time and across parities.

4. The survey module as implemented in the Czech Generations and
Gender Survey (GGS-II. Wave 2)

Our survey module, as implemented in the Czech Generations and Gender Survey 11
(GGS-1ID), is presented in the Appendix. It is entirely original and was developed in
response to the gaps in the current research on human reproduction and fertility. Avoiding
a complex research design, it focuses solely on the first reproductive experience, asking
about it in a simple and targeted way. The module is designed to be inclusive and can be
administered to any respondent. Men and women of any age, whether in a relationship or
not, may have experienced difficulty conceiving, an unplanned pregnancy, or an abortion.
In order to provide a sufficient sample for the study of those with a late first reproductive
experience and later life outcomes, it is particularly recommended to administer it to
people of all ages, as done in the Czech Republic, and not only to people of reproductive
ages at the time of interview. The module covers the essential question of timing of the
first attempt (age at first attempt, duration until pregnancy), and offers the possibility of
several paths to the outcome (use of ART, etc.) and of several outcomes including live
birth, pregnancy loss, and discontinuation of attempts.

We acknowledge that some of these questions can be sensitive for some individuals,
which may contribute to higher non-response rates compared to less sensitive topics. Self-
administered questionnaires, such as computer-assisted web interviewing (CAWI), offer
a greater sense of privacy, making them particularly well suited to these types of
questions. However, it is unclear whether they allow respondents to comprehend the
questions sufficiently well to produce valid responses. To address these concerns and
ensure good comprehension of the questions, the initial version of the survey module
(online supplementary material 1) was subject to cognitive testing in the Czech Republic.
This assessment confirmed a generally positive reception to the questions, with no major
difficulties in discussing unplanned pregnancy, infertility, use of infertility treatments or
abortion. The full report from these cognitive interviews is available in online
supplementary material 1. It explains refinements (in question wording and interview
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structure) that were implemented to enhance clarity and account for cognitive response
factors.

Following these adjustments, the revised questionnaire was tested in a pilot study
that relied mostly on the CAWI mode of interviewing (CAPI was utilized for 10 pilot
respondents). The pilot was carried out by the Czech team in two steps, the second one
following some format and programming corrections. The results of the pilot testing are
available in online supplementary material 2. In addition to the percentage distribution of
responses for each question, we provide a table with descriptive statistics on response
times, returns to items (‘backward clicking’), and deletions/edits of previously provided
responses. They are good indicators of sensitivity (e.g., respondents taking longer to
consider whether and how to respond), of potential misunderstanding and/or high
cognitive burden (e.g., respondents needing to check their previous response, or
respondents differently understanding a question after the context is revealed through
subsequent questions). Due to technical issues in the filter for the last two questions on
unplanned pregnancy (age —b8repr08 2801, and outcome — b8repr09 2801), which have
since been corrected for the actual survey, results for these items are not available. Other
than that, the results were consistent and the indicators confirm that respondents
understood the questions without significant difficulty.

On items presented to at least 100 pilot respondents, the share of respondents who
chose the ‘don’t know’ response was low, varying between 0% (result of the pregnancy,
see Table 7a in the online supplementary material 2) and 7% (age at first attempt to
conceive, see Table la in the online supplementary material 2). The share of respondents
that chose the ‘I don’t want to tell’ response varied between 0% (result of the pregnancy,
see Table 7a in the online supplementary material 2) and 3% (3 items: age at first attempt
to conceive, outcome of the first attempt to conceive, experience of unplanned pregnancy;
see Tables la, 2a, and 8a in the online supplementary material 2, respectively). Similarly
(again looking only at items that were presented to at least 100 respondents and
disregarding items on duration questions, the format of which was corrected based on the
pilot), the share of respondents who went back to a particular question was between 0.8%
(infertility treatment methods, see Table 3b in the online supplementary material 2) and
3.7% (experience of unplanned pregnancy, see Table 8b in the online supplementary
material 2). The share of respondents who edited a previously provided answer was
between 0% (2 items: outcome of the first attempt to conceive, pregnancy result, see
Tables 2b and 7b in the online supplementary material 2, respectively) and 2.1%
(experience of unplanned pregnancy, see Table 8b in the online supplementary material
2). The final pilot-tested questionnaire also served as the version implemented in the
Czech GGS-II survey (after the filter corrections of the last two questions) as Wave 2 of
Round 2. The full, final questionnaire is shown in the Appendix. The resulting database
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is to be released at the beginning of 2026 via the GGP archive and under the usual data
access policy.

5. Existing survey instruments measuring reproductive experiences
and added value of this new module

Standard demographic surveys provide information on live births, but live births hardly
represent the full range of reproductive experiences. The understanding of a wider range
of reproductive events is often limited to surveys that are not representative of the
population (people visiting hospitals, family planning centres, or fertility clinics, etc.)
(Chambers et al. 2017; Dunson, Baird, and Colombo 2004). Only a few population-based
surveys have attempted to collect more detailed reproductive information in the high-
income countries: the French FECOND Survey (2010), the Spanish Fertility Survey
(2018), the Polish GGS-I (longitudinal 2011 and 2014), the American National Survey
of Fertility Barriers (NSFB, longitudinal 2004 and 2010), the National Survey of Family
Growth (NSFG, cross-sectional since 1973), and the National Longitudinal Survey of
Youth 1979 (NLSY79, longitudinal since 1979). While each offers valuable insights,
important gaps remain.

The French FECOND survey tries to capture all women’s reproductive attempts, but
the complexity of the questionnaire and survey fatigue seem to have led to data quality
problems (Scott et al. 2019). Although the Spanish Fertility Survey contains many
questions on reproduction, it lacks information on the age at which men and women first
tried to conceive a child, which is the starting point of measures such as TTP. The addition
of a small set of questions to the Polish GGS-I allows the calculation of the TTP among
women who have experienced a first birth, but does not investigate those who never
become pregnant or experience a pregnancy loss (Tymicki 2017). The NSFB interviewed
4,712 women, but only up to age 45, which limits the sample size for the exploration of
the life-long consequences of the first reproductive experience (such as childlessness).
Both the NSFG and NLSY79 include detailed retrospective reproductive information,
including unintended pregnancies and fertility-related behaviours, yet neither captures
the full context of a person’s very first attempt to conceive — such as age at first attempt,
TTP, reasons for discontinuation, or whether assistance was sought.

The German panel survey FReDA (Family Research and Demographic Analysis)
and the GGS-II are examples of important population-level surveys that collect complete
fertility and partnership histories, but have restricted information on reproductive
experiences. In FReDA, the existing question on infertility is ‘Have you ever tried to have
a child with a partner, but pregnancy has not occurred within at least 12 months?’. In
GGS-II Waves 1 and 2, it is ‘Was there ever a time when you and a partner were trying
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to get pregnant but did not conceive within at least 12 months?’. They are not
accompanied by a question on the age of the individual at the time of trying. Hence, these
essential fertility surveys lack the information needed to understand the sequence of
events, and notably whether these people used assisted reproduction following that
episode, whether the infertility episode happened before or after the known births of the
respondent, etc. Most importantly, the experience of infertility cannot be linked to the
age at which the person started trying to have a child, an aspect that is increasingly
important to investigate, given the sustained patterns of childbearing postponement in
high-income countries.

In low- and middle-income countries, most Demographic and Health Surveys (DHS)
collect full birth histories but do not ask about the first reproductive experience and are
not usually designed to study issues related to achieving pregnancy, the full range of
pregnancy outcomes, and infertility (Fledderjohann and Roberts 2018; Viisédnen and
Batyra 2022). From Wave 8 onwards (conducted between 2018 and 2025), full pregnancy
histories were collected, including those that do not result in live births, alongside
information about their outcomes (e.g., miscarriage, abortion, or stillbirth). While this
provides information on the timing and outcome of the first pregnancy, the questions are
not equivalent to those in our proposed module, which focuses on the attempt to conceive
rather than the pregnancy itself. Questions about the intendedness of pregnancies were
expanded the same way in Wave 8. The answer categories include whether the pregnancy
was wanted, mistimed (occurring too early), or unwanted. However, we do not know
whether respondents would have preferred the pregnancy to occur earlier or what
prevented this from happening (e.g., lack of a partner or fertility issues). There are also
no questions about TTP, problems with conceiving, or fertility treatments. Therefore, the
use of DHS for studying potential infertility issues remains limited.

In conclusion, when asked in the context of larger, representative, cross-sectional or
panel surveys, the proposed set of questions can uniquely enrich the research agenda on
reproduction among women and men, particularly those who experience
infertility/subfertility when trying to conceive for the first time. Notably, this approach
enables us to link the initial reproductive experience and its timing with various factors
observed during the survey, including well-being, fertility intentions, childlessness,
completed fertility, and later-life outcomes. It can complement and enrich a panel survey
(such as FreDA) but it can also complement retrospective questions on partnership and
fertility history and current reproductive experiences as asked in some cross-sectional
surveys. For instance, in the GGS it is possible to link the timing of first reproductive
experiences to specific relationships respondents may have had at that point in time. In
this way, the relationship context of first reproductive experiences can still be analysed
without necessarily including additional direct questions in the module itself. In several
cited surveys, questions on reproductive experiences with the current partner would
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complement our module by providing additional information on recent contraceptive use
and experiences of assisted reproduction. In longitudinal surveys, subsequent waves of
data collected alongside this combined information make it possible to explore future life
pathways (e.g., birth, separation, and variation in fertility intentions).

6. Methodological considerations: Limitations and plans for
validation

6.1 Potential sources of bias in the module

While the module offers a novel and much-needed lens into the first reproductive
experience, it is important to acknowledge the inherent limitations of retrospective data
collection. Like other retrospective surveys, it is vulnerable to various types of non-
sampling error, particularly frame error, unit non-response, and measurement error
(Weisberg Herbert 2005). Frame error arises when the current survey sampling frame
does not fully represent the historical population of interest, which may occur due to
mortality, selective migration, or changes in institutionalisation (Kreyenfeld, Hornung,
and Kubisch 2013; Murphy 2009; Tymicki 2010). This can lead to under-coverage of
individuals who are more mobile, experience health complications, or have left the
country. Similarly, unit non-response is often unevenly distributed across demographic
groups, reflecting the difficulty in contacting specific individuals or households. For
instance, childless individuals and older or divorced men are frequently under-
represented in demographic surveys, while mothers of young children or rural residents
are over-represented (Festy and Prioux 2002; Groves et al. 2009; Rendall et al. 1999;
Tymicki 2010). Such imbalances can compromise the generalizability and validity of
survey-based estimates.

Measurement error is another major concern and may stem from memory failure
(i.e., recall bias) or intentional misreporting (Beckett et al. 2001; Gaskell, Wright, and
O’Muircheartaigh 2000). Respondents may misremember or misdate events, particularly
if they occurred many years ago (Dex 1995; Mathiowetz and Ouncan 1988). Well-
documented issues in retrospective surveys include telescoping (placing events closer to
the present than they actually occurred) and post-rationalisation (reinterpreting past
events or intentions based on current feelings or circumstances) (Behrens and Del Mistro
2008; Gaskell, Wright, and O’Muircheartaigh 2000; Miiggenburg 2021). These biases
can affect responses related to the age at first attempt to conceive, the duration of
attempts, reasons for discontinuing, and resulting outcomes. While cognitive testing of
this survey module showed good comprehension, the salience and emotional weight of
reproductive events may vary significantly across individuals, leading to deliberate or
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unconscious omission of sensitive experiences such as abortion, miscarriage, infertility,
or the use of ART.

Infertility is subject to several layers of under-reporting in surveys. While many
people say they know someone who has experienced infertility, general awareness of
what infertility actually means, how common it is, and what risk factors contribute to it
remains limited (Adashi et al. 2000). This lack of understanding can prevent individuals
from recognising their own struggles as infertility, leading to omissions or
misclassification in surveys. Social stigma further complicates disclosure. Infertility is
often seen as a private or sensitive matter, and many individuals may feel uncomfortable
acknowledging it. This reluctance may be especially pronounced among men, who are
generally less likely to speak openly about reproductive concerns and to seek medical
help (Anderson et al. 2009; Slauson-Blevins and Johnson 2016). As a result, gendered
patterns in reporting may arise, contributing to measurement bias.

As documented in previous studies, abortions are particularly prone to under-
reporting. Reporting rates vary between 25% and 86% across various surveys and
countries (Lindberg and Scott 2018; Scott et al. 2019; Tennekoon 2017). Some induced
abortions may be reported as spontaneous, particularly where abortion is not socially
accepted (Casterline 1989), which blurs the distinction between these two pregnancy
outcomes. Few studies have examined miscarriage reporting, but the available evidence
suggests that, while underreporting in surveys is likely, it may be less prevalent than for
abortions (Bardos et al. 2015; Bommaraju et al. 2016; Casterline 1989; Lindberg and
Scott 2018; Yan and Tourangeau 2022). For example, a recent French study estimates a
92% reporting rate for miscarriage (Compans and Véisénen 2025). A study in the United
States suggests minimal recall bias for miscarriage (Lang and Nuevo-Chiquero 2012),
indicating that some reproductive experiences may be more robustly reported than others.

These challenges extend to fertility treatments as well. In the United States, for
instance, discrepancies between birth certificate data and the National ART Surveillance
System (NASS) suggest that many births resulting from ART are not fully captured in
official records (Cohen et al. 2014; Thoma et al. 2014). Reporting issues also extends to
Medically Assisted Reproduction (MAR), a broader category that includes ART
alongside other interventions such as hormonal therapies and intrauterine insemination.
MAR use may be underreported. For example, a study among mothers in Italy finds
indices of underreporting, possibly due to prevailing social norms that are less accepting
of non-conventional paths to parenthood (Burgio et al. 2025). At the same time, MAR’s
success may be overestimated if couples who undergo treatment eventually conceive
spontaneously (de La Rochebrochard et al. 2009; Troude et al. 2012). These patterns
likely vary across countries depending on attitudes, personal comfort with disclosure, and
survey design.
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Finally, while the module is designed to complement life histories collected in
surveys such as the GGS or FReDA, its validity depends on respondents’ ability to situate
discrete reproductive events on a timeline, which may vary by age group and context. A
lack of awareness of some pregnancies that end in early miscarriages can result in
additional biases, particularly marked in case of unplanned pregnancies and among
socioeconomically disadvantaged groups (Strong et al. 2023; Watson and Angelotta
2022).

6.2 Conceptual challenges

In addition to technical sources of error, important conceptual challenges arose in the
design of this module. One of these relates to whether the approach to asking about
pregnancies covers the full spectrum of intendedness. Reproductive decision-making
does not always fit neatly into binary constructs. Research shows that pregnancy
orientations exist along a spectrum of intentions, ambivalence, and acceptance (Aiken et
al. 2016; Barrett and Wellings 2002; McQuillan, Greil, and Shreffler 2011). The
interpretation of intendedness can vary between individuals and contexts, thereby
reducing measurement consistency. In the module, respondents are asked to report their
first attempt to conceive as well as whether they ever conceived a child without actively
trying. This allows us to avoid making a purely binary distinction between intended and
unintended pregnancies. According to insights from cognitive testing, respondents do not
understand pregnancies resulting from ‘letting it happen’ or ‘being hopeful but not trying’
as actively trying to conceive. Rather, they understand these pregnancies as an
intermediate state — somewhere between actively attempting to conceive and not making
efforts to do so. In such cases, respondents would tend not to report the onset of trying to
conceive in QI. Therefore, pregnancies that occur without a conscious intention to
conceive — whether due to limited information, lack of awareness of the consequences,
or because planning for children is not a salient topic and events unfold naturally — may
be more likely to be reported as occurring without actively trying (Q7-Q9).

Similar challenges arise when respondents are asked to recall and report adverse or
emotionally sensitive experiences such as miscarriage, abortion, stillbirth, prolonged
attempt to conceive, or fertility treatment. Individuals may resist acknowledging these
painful or stigmatised reproductive events as part of their life history, driven by
discomfort or a desire to forget, dismiss, or move on (Jackson 2020; Kwesiga et al. 2021,
2023; Tourangeau and Yan 2007). As a result, such experiences may be omitted,
downplayed, or reinterpreted in light of current circumstances, a process influenced by
social desirability or the psychological need to construct a coherent life narrative. This
can blur distinctions between intentional and unintentional events, or between
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spontaneous and induced pregnancy losses. Yet for other respondents, the anonymity of
surveys can provide a valued space to disclose. Some may even appreciate the
opportunity to share these sensitive experiences, allowing such instruments to capture
aspects of lived reproductive histories that might otherwise remain hidden (Ong and
Weiss 2000).

6.3 Validation strategy and future work

Despite these limitations, the module provides an important foundation for studying the
timing and context of first reproductive experiences in large-scale, population-based
surveys. To strengthen the module’s validity and analytical utility, efforts are underway
to explore its consistency and validity using external validation procedures.

Existing demographic studies offer some reassurance that retrospective fertility
histories can yield robust and usable data. For instance, fertility and union histories
reported in the Family and Fertility Survey (Festy and Prioux 2002) and the GGS
(Antunes Leocadio et al. 2023; Vergauwen et al. 2015) have generally compared well
with official statistics, with discrepancies mainly limited to the most recent periods and
oldest cohorts. Similarly, consistent reporting of birth intervals across major U.S. surveys
and birth registration data has been documented, despite some recall issues and the need
for imputation in specific datasets (Wu, Martin, and Long 2001). Additional evidence
from comparisons across survey waves in the British General Household Survey
indicates that the average fertility declared by mothers tends to remain stable over time
(Murphy 2009). However, changes to the survey procedure in 1998 resulted in an
inaccurate declaration of children (Bhrolchain, Beaujouan, and Murphy 2011), which
highlights the importance of procedure validation for accurate reporting.

Building on this foundation, the Czech GGS team has prioritised validating key
variables in the module. The aim is to verify the accuracy of the fertility histories reported
in the GGS by comparing reproductive information and childbearing trajectories from
the GGS survey data with birth data from national health registers. The Czech Republic
maintains high-quality, population-level health registries covering a wide range of
reproductive events, such as births, ART, miscarriages, abortions, and stillbirths (Slaba,
Stastna, and Kocourkova 2024). By comparing the distributions, timing, and patterns of
key reproductive events across these sources, researchers can assess whether the GGS
data reflect the known demographic realities and trends observed in the administrative
records. Individual-level linkage between GGS respondents and health registers is
presently not planned due to legal constraints in the Czech Republic.

Validation is a key part of a broader strategy to increase confidence in the
retrospective data, the module, and its long-term analytical potential. To ensure the
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applicability of the module for cross-national use, the Czech GGS pilot study
intentionally includes adults up to the age of 73, in line with the upper age limits applied
in other GGS countries. The module is designed to complement the broader retrospective
life course data already collected on adults of all ages. Restricting the module testing to
younger respondents would limit its analytical scope and reduce its compatibility with
existing GGS structures. Further validation efforts will begin once the full data set has
been collected. In particular, it will be possible to compare the ages at which the first
reproductive experience occurred and the ages at which children were born. Internal
consistency checks will be conducted across items to assess potential age-related recall
patterns and inform future improvements.

7. Policy relevance

Goal 5.6 of the 2030 Agenda for Sustainable Development is to “ensure universal access
to sexual and reproductive health and reproductive rights”. The availability of
information on reproductive experiences among women and men is a major necessity in
the context of widening inequalities in reproductive health and postponement of
childbearing to ages characterised by infertility. As access to care is increasingly
liberalised in some countries, it is important to understand the implications for equity in
access to reproductive support (Lipson 2001). Many reproductive events, such as
infertility, unplanned pregnancies, and pregnancy loss, are not isolated occurrences but
are connected over the individual’s life course and to other aspects of their life. Women
from disadvantaged socioeconomic backgrounds often experience a higher frequency and
complexity of these events, leading to a greater cumulative reproductive burden (Johnson
et al. 2023). Understanding these patterns can provide valuable insights into reproductive
inequalities and inform policies that better support the reproductive health needs of
socially and economically disadvantaged groups.

Data on the timing and outcomes of first reproductive experiences should enable
policymakers to identify variations in individuals’ reproductive trajectories, allowing for
more tailored, problem-specific interventions. Such detailed information could inform
the development of policies addressing reproductive and sexual health needs in times of
delayed fertility. Reproductive issues, especially those occurring early in an individual’s
reproductive journey, can have far-reaching consequences. Understanding early
reproductive events can help shape policies aimed at young people, by improving
reproductive health through measures such as fertility education, access to cost-free
contraception, and other supportive initiatives. Having data about both women and men
enables these questions to be addressed in a gender-balanced way. This could help to
develop male-inclusive fertility awareness campaigns (Mertes et al. 2023) and reaffirm
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that reproduction is an experience shared by both women and men (United Nations
Population Fund (UNFPA) 2025).

Ensuring access to fertility treatments, mental health support, and social services for
women and men facing reproductive difficulties — such as pregnancy loss or unsuccessful
conception attempts — can help mitigate long-term negative outcomes. Policies that
provide equitable, affordable access to ART and fertility counselling are essential for
individuals struggling with infertility. At the same time, offering comprehensive
information and resources to those who do not wish to conceive supports their
reproductive choices and enhances overall sexual and reproductive health and rights.

Furthermore, understanding the relationship between first reproductive experiences
and later life outcomes, such as partnership stability and family size, would also guide
the design of family-friendly policies. Statistical and demographic models show that
postponing childbearing beyond age 35 reduces the likelihood of achieving one’s desired
family size, and, in particular, increases the likelihood of remaining childless (Beaujouan
and Neels 2025; Habbema et al. 2015; Kneale and Joshi 2008). Strengthening this
connection with more formal evidence could support policies that promote work—life
balance, affordable childcare, and parental leave, while also raising awareness about
biological limits and the limited efficiency of assisted reproduction at older ages (Pedro
et al. 2018). Balanced measures could potentially encourage individuals to start families
earlier, while still supporting those who have delayed parenthood.

By focusing on the timing and nature of the first reproductive event, this module
offers valuable insights that can guide policies that respect individual reproductive
choices while ensuring positive outcomes for families and society as a whole. The
proposed questions are therefore highly relevant for policy development, helping to
identify those who may require support and ensuring that existing policies are more
equitable and responsive to diverse needs. Hence, we encourage countries conducting
surveys that include a section on fertility and family to incorporate this module. Over
time, this will enable meaningful international comparisons of the implications of delayed
childbearing for individual reproductive trajectories and national fertility trends.

8. Data availability statement and replicability

The proposed Questionnaire is available in the Appendix.
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Appendix (Final module questionnaire)

Czech version of the module, which is part of the GGS-II wave 2 questionnaire, piloted
in the Czech Republic in November 2024 and collected in the field from 01/2025.

ENGLISH VERSION

Intro

In the following questions, we will ask you about situations that can occur before the first
pregnancy. If you have tried to conceive a child multiple times, we are interested in the
period when you first attempted, regardless of the outcome.

Q1. At what age did you attempt to conceive a child for the first time, if ever?
[1] I have never attempted to conceive a child
[97] Don’t know
[98] I don’t want to answer (Refuse)

IF [01 !=1]

Q2. When people try to have a child, things can turn out very differently — some
conceive a child right away, some after a long time, and sometimes the effort is
unsuccessful. Please think back to your own experience. When you tried to have a
child for the first time, how did the effort eventually turn out?

[1] This effort eventually resulted in pregnancy

[2] I am still trying to have a child

[3] After some time, I stopped trying to have a child
[97] Don’t know
[98] I don’t want to answer (Refuse)

IF [Q2 !=2]

Q3a. Did you/your partner use any of these methods to help you get pregnant on
that first occasion? Please select all of the methods you have been using.

1200 https://www.demographic-research.org



Demographic Research: Volume 53, Article 37

IF [02==2]
Q3b. Have you/your partner been using any of these methods to help you get
pregnant? Please select all of the methods you have been using.

[1] Receiving prescribed medication
[2] Methods for ascertaining timing of ovulation
[3] In vitro fertilisation (IVF) or micro-fertilisation (ICSI)
[4] Surgery
[5] Artificial insemination
[6] Consulted a physician
[7] Other medical treatment
[8] No, no method to help with getting pregnant
[97] Don’t know
[98] I don’t want to answer (Refuse)

IF [02==1]
Q4a. How many years or months did it take to conceive a child that first time?
Please tell us the number of years and months.

If you are unsure of the precise number, please provide your best estimate. You
can combine months and years (for example, 2 years and 2 months) or just use one
of the two boxes below and fill 0 into the other (for example, 0 years and 26 months).

Number of months: ....................
[97] Don’t know

Number of years: ......................
[97] Don’t know

IF [Q2 ==3]
Q4b. After how many years or months did you stop trying to conceive a child that
first time? Please tell us the number of years and months.

If you are unsure of the precise number, please provide your best estimate. You
can combine months and years (for example, 2 years and 2 months) or just use one
of the two boxes below and fill 0 into the other (for example, 0 years and 26 months).

Number of months: ....................
[97] Don’t know

Number of years: ......................
[97] Don’t know
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IF [Q2 ==3]
QS. Why did you stop trying to have a child at that time? Please select one main
reason.

[1] I separated from my partner
[2] My economic or housing conditions changed
[3] I started focusing on something else
[4] I didn’t want a child anymore
[5] I did not want to undergo (further) infertility treatment
[6] I was unable to undergo (further) infertility treatment for health reasons
[7]11 did not have enough money to pay for (further) infertility treatment
[8] Other reason
[97] Don’t know
[98] I don’t want to answer (Refuse)

IF [02==1]]
Q6. What was the result of this pregnancy?

[1] Live birth
[2] The pregnancy is ongoing
[3] Induced abortion
[4] Miscarriage
[5] Stillbirth
[97] Don’t know
[98] I don’t want to answer (Refuse)

Q7. Did you ever conceive a child without actively trying?

[1] Yes
[2] No
[97] Don’t know
[98] I don’t want to answer (Refuse)

IF [Q07==1]
Q8. How old were you when it occurred? If it occurred multiple times, report your

age at the first occasion.

[97] Don’t know
[98] I don’t want to answer (Refuse)
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IF [07==1]
Q9. What was the result of this pregnancy?

[1] Live birth
[2] The pregnancy is ongoing
[3] Induced abortion
[4] Miscarriage
[57 Stillbirth
[97] Don’t know
[98] I don’t want to answer (Refuse)

CZECH VERSION

Intro

V nasledujicich otazkach nas zajimaji zkuSenosti, které mohou piedchazet prvnimu
otéhotnéni. Pokud jste se o dité pokousel/a vicekrat, bude nas zajimat obdobi, kdy se tak
stalo poprvé, bez ohledu na to, jak to nakonec dopadlo.

Q1 V jakém véku jste se poprvé zacal/a pokouset o dité, pokud viibec?

[1] Nikdy jsem se nepokousel/a o dité
[97] Nevim
[98] Nechci odpoveédét

IF [Q1 !=1]

Q2 Kdyz se lidé pokouseji o dité, véci mohou mit velmi odliSny priubéh — nékdy

otéhotni hned, nékdy aZ po velmi dlouhé dobé a nékdy je tato snaha neuspésna.
Vzpometiite si, prosim, jak to bylo u Vas. Kdyz jste se poprvé pokousel/a o dité,

jak tato snaha nakonec dopadla?

[1] Tato snaha nakonec skoncila téhotenstvim

[2] Stale se pokousim o dité

[3] Po urcité dob¢ jsem se prestal/a pokouset o dité
[97] Nevim
[98] Nechcei odpovedet
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IF [Q2 !=2]

Q3a Vyuzil/a jste Vy nebo vas/e partner/ka pri této (prvni) prileZitosti nékterou z
nasledujicich metod, které by Vam / Vasi partnerce pomohly otéhotnét? Oznacte,
prosim, v§echny metody, které jste pouZzili.

IF [02==2]

Q3b Vyuziviate Vy nebo Vas/e partner/ka nékterou z nasledujicich metod, které by
Vam / Vasi partnerce pomohly otéhotnét? Oznacte, prosim, v§echny metody, které
jste pouzili/pouzivate.

rrrrrr

[2] Metody zjist'ujici dobu ovulace
[3] Mimotélni oplodnéni (IVF) nebo injekce spermie do vajicka (ICSI)
[4] Chirurgicka operace
[5] Uméla inseminace
[6] Konzultace s 1ékafem
[7] Jina 1écba
[8] Ne, zadnou metodu napomahajici ot¢hotnéni
[97] Nevim
[98] Nechci odpovedét

IF [02==1]]
Q4a Kolik let anebo mésicti uplynulo, neZ se Vam pii této prvni prileZitosti podaiilo
pocit? Uved’te prosim pocet let a pofet mésici.

Pokud si nejste jisti pfesnym poctem, zKkuste jej, prosim, co nejpresnéji
odhadnout. Pfi vypliiovani miZete kombinovat mésice a roky (napf. 2 roky a 2
mésice) nebo pouZit jen jednu kolonku a do druhé uved’te 0 (napf. 0 let a 26 mésiciu).

PocCet mésicl: ..............e.uie
[97] Nevim

Pocetlet: ............oooviinls
[97] Nevim
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IF [02==3]
Q4b Po kolika letech anebo mésicich jste se pri této prvni prileZitosti prestal/a
pokouset o dité? Uved’te prosim pocet let a pocet mésicii.

Pokud si nejste jisti pfesnym poctem, zKkuste jej, prosim, co nejpresnéji
odhadnout. Pfi vypliiovani miZete kombinovat mésice a roky (napf. 2 roky a 2
mésice) nebo pouZit jen jednu kolonku a do druhé uved’te 0 (nap¥. 0 let a 26 mésicu).

Pocet mésicl: ............ouenie
[97] Nevim

Pocetlet: .............ooeils
[97] Nevim

IF [Q2==3]
Q5 Proc jste se tehdy prestal/a pokousSet o dité? Vyberte, prosim, jeden hlavni
diavod.

[1] Rozesel/Rozesla jsem se s partnerem/kou
[2] Zménily se moje ekonomické nebo bytové podminky
[3] Zacgal/a jsem se vénovat nééemu jinému
[4] Uz jsem si neptal/a dité
[5] Nechtél/a jsme podstoupit (dalsi) 1é¢bu neplodnosti
[6] Nemohl/a jsem podstoupit (dalsi) lécbu neplodnosti ze zdravotnich davodi
[7] Nemél/a jsme dost penéz na zaplaceni (dalsi) 1é¢by neplodnosti
[8] Jiny diivod
[97] Nevim
[98] Nechcei odpovedet

IF [Q2=1]
Q6 Jaky byl vysledek tohoto téhotenstvi?

[1] Zivé narozené dité
[2] T¢hotenstvi stale trva
[3] Umglé pieruseni te¢hotenstvi (interrupce)
[4] Samovolny potrat
[5] Narozeni mrtvého ditéte/plodu
[97] Nevim
[98] Nechcei odpovedet
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Q7 Stalo se nékdy, Ze jste otéhotnéla / Ze s Vami néktera Zena otéhotnéla, aniz byste
se aktivné pokousSel/a o dité?

[1] Ano
[2] Ne
[97] Nevim
[98] Nechci odpovedét

IF [Q07==1]
Q8 Kolik Vam bylo let, kdyZ k tomuto téhotenstvi doslo? V piipadé, Ze se tak stalo
vicekrat, uved’te vék, kdy se tak stalo poprvé.

[97] Nevim
[98] Nechci odpovedét

IF [Q7==1]
Q9 Jaky byl vysledek tohoto téhotenstvi?

[1] Zivé narozené dité
[2] T¢hotenstvi stale trva
[3] Umeglé pieruseni te¢hotenstvi (interrupce)
[4] Samovolny potrat
[5] Narozeni mrtvého ditéte/plodu
[97] Nevim
[98] Nechci odpovedét
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