
ty services, we used comparable data to
define a straightforward variable similarly
constructed across all three cycles—the
percentage who ever received medical
help for infertility (either to achieve preg-
nancy or to prevent miscarriage).

Results 
Impaired Fecundity
The prevalence of impaired fecundity
among all women aged 15–44 rose sig-
nificantly (at the 5% alpha level), from 8%
in 1982 and 1988 to 10% in 1995 (Table 1);
it also rose significantly among married
women, going from 11% in 1982 and 1988
to 13% in 1995. This two-percentage-point
rise may appear trivial, despite its statis-
tical significance. Yet it represents an in-
crease in prevalence of about 20%, and
given the growth in the total U.S. female
population aged 15–44 over this period,
this change meant that 1.1 million more
women had impaired fecundity in 1995
than expected based on 1988 rates.

Given the hierarchical order of the fe-
cundity status classification scheme in the
NSFG, the increase over time in the over-
all percentage with impaired fecundity ap-
pears to be related to lower proportions
of women who were surgically sterile for
noncontraceptive reasons.6 This propor-
tion fell from 8% in 1982 to 3% in 1995
among all women, and from 11% in 1982
to 4% in 1995 among married women.

The only subgroup of impaired fecun-
dity that changed notably over time was
that of subfecund women, which rose by
at least two percentage points over the pe-
riod. We hypothesize that these women
for whom pregnancy would be difficult
to achieve (for example, due to uterine fi-
broids or endometriosis, which can ne-
cessitate a hysterectomy or oophorecto-
my) might have been less likely to report
in the 1995 survey that they had ever had
a sterilizing operation for noncontracep-
tive reasons, and thus were more likely to
be “at risk” of being classified as subfe-

ously married or cohabiting and having
had unprotected intercourse in each con-
secutive month.

Women were classified hierarchically,
giving priority to those who were nonsur-
gically sterile, followed by subfecund
women and, finally, women who had a
long interval without a conception. Women
not classified as surgically sterile or fe-
cundity-impaired (that is, women who
gave no indication to the contrary) were
categorized as fecund. Women classified
as currently having impaired fecundity did
not necessarily want to have a child at the
time of the interview. Our analysis of the
fecundity-impaired population is based on
665 women in 1982, on 704 women in 1988
and on 1,116 women in 1995.

In each of the NSFG surveys, all sexu-
ally experienced respondents, regardless
of their marital, contraceptive or preg-
nancy status, were asked whether they (or
their partner) had used medical services
in their lifetime to achieve pregnancy or
to prevent miscarriage. Women were
asked two screening questions, worded
somewhat differently in each cycle, about
such services; there was even more vari-
ation by survey year in the wording of the
follow-up questions on specific services
received. (In 1982, for example, women
were asked an open-ended question about
services they or their partner had ever re-
ceived; in 1988, women were asked to
identify specific services from a single list;
and in 1995, respondents were given two
separate lists, one for medical help to
achieve pregnancy and one for services to
prevent miscarriage.)

While these differences in the wording
of the questions somewhat limit their com-
parability over time, each consecutive
NSFG improved the precision and com-
pleteness of reporting of infertility ser-
vices, particularly in light of the increase
in available diagnostic and treatment tools
over the last two decades. For our analy-
sis of women who ever received infertili-

cund. In fact, national hospital discharge
data indicate that hysterectomy rates fell
over the period; this decline was proba-
bly due more to changes in medical and
insurance reimbursement practices than
to real declines in the incidence of condi-
tions requiring the procedure.7

How has the prevalence of impaired fe-
cundity changed since the 1980s? The total
number of U.S. women with impaired fe-
cundity grew by about 35% over the en-
tire period, from 4.6 million in 1982 to 4.9
million in 1988 and to 6.2 million in 1995
(Table 2). While the age distribution of
parous women with impaired fecundity
(also known as secondary impaired fe-
cundity) was similar in all survey years,
a higher percentage of nulliparous women
with impaired fecundity (also known as
primary impaired fecundity) were in the
oldest reproductive age-group in 1995
than in 1982; that is, 37% of women with
impaired fecundity who had never given
birth were aged 35–44 in 1995, compared
with 24% in 1982. This finding is most like-
ly a function of delayed marriage and
childbearing patterns, as well as the baby-
boom cohort being in the oldest repro-
ductive ages in 1995.

Between 1982 and 1995, the percentage
of women with impaired fecundity who
had ever had PID fell from 23% to 14%. Al-
though the percentage of women ever di-
agnosed with PID who had impaired fe-
cundity increased from 14% in 1982 to 19%
in 1995 (see right-hand panel of Table 2),
overall declines in PID rates since the 1980s
have meant that women with a history of
PID represent a smaller fraction of all fe-
cundity-impaired women in recent years.

The proportion of women with im-
paired fecundity who reported that they
wanted to have a baby was higher in 1995
than in earlier years (71% vs. 60%). This
finding may be related to the fact that more
baby boomers would be at older ages in
1995 than in 1982, and thus a greater pro-
portion would likely be considering par-
enthood and recognizing fertility prob-
lems. This change across surveys may also
be due to changes in the measurement of
desire for a first or another child. While
these measures were not identical in each
survey round, they were as comparable as
possible, given the improvements in 1995
of computer-assisted interviewing and of
the use of a five-point response scale in-
stead of a yes-no response.

Among women with impaired fecundi-
ty, the distributions by marital status, in-
come level and racial and ethnic back-
ground were similar across the three survey
years. The fraction of fecundity-impaired
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Table 1. Percentage distribution of U.S. women aged 15–44 (and standard errors), by fecundity
status, according to marital status and year of survey, National Survey of Family Growth (NSFG)

Fecundity status All women Married women 15–44

1982 1988 1995 1982 1988 1995
(N=7,969) (N=8,450) (N=10,847) (N=3,551) (N=4,031) (N=5,291)

Surgically sterile 25.3 (0.8) 28.0 (0.6) 27.3 (0.5) 38.8 (1.4) 42.4 (1.0) 40.7 (0.7)
For contraceptive reasons 17.5 (0.7) 23.3 (0.6) 24.2 (0.5) 27.8 (1.3) 36.2 (0.9) 36.7 (0.7)
For noncontraceptive reasons 7.8 (0.5) 4.7 (0.3) 3.1 (0.2) 11.0 (0.9) 6.2 (0.5) 4.1 (0.3)

Impaired fecundity 8.4 (0.5) 8.4 (0.4) 10.2 (0.3) 10.8 (0.9) 10.7 (0.6) 12.9 (0.5)
Nonsurgically sterile 1.7 (0.3) 1.4 (0.2) 1.7 (0.2) 2.0 (0.4) 1.6 (0.2) 2.0 (0.2)
Subfecund 5.6 (0.4) 5.7 (0.3) 7.7 (0.3) 6.7 (0.7) 6.8 (0.5) 9.4 (0.5)
Long interval without conception 1.1 (0.2) 1.3 (0.2) 0.9 (0.1) 2.1 (0.4) 2.3 (0.3) 1.6 (0.2)

Fecund 66.3 (0.9) 63.6 (0.7) 62.5 (0.6) 50.3 (1.5) 46.9 (1.0) 46.4 (0.8)
Total 100.0 100.0 100.0 100.0 100.0 100.0


