
ed States are becoming
increasingly resistant to
standard antibiotics.12

Thus, such a masked in-
crease in STDs, although
difficult to discern from
surveillance data,
would affect women
across all age-groups,
including those at the
youngest reproductive
ages, among whom sub-
stantial increases in im-
paired fecundity would
not be expected.13

Table 3 presents for
each NSFG survey
round the weighted lo-
gistic regression results,
which estimate the odds
ratios for currently hav-
ing impaired fecundity,
after adjusting for key
correlates among sexu-
ally experienced women
who were not surgically
sterile at the time of the
interview. The adjusted
odds ratios, which in
most cases were consis-
tent across the survey
years, mirror the associ-
ations apparent in the bi-
variate analyses, and in

analyses based on earlier NSFG cycles.14 For
example, women who had ever had a child
were less likely than nulliparous women to
report impaired fecundity; the odds of im-
paired fecundity increased with age and
with a history of PID; and married women
were twice as likely as unmarried women
to report impaired fecundity.*

In 1982, Hispanic women were signifi-
cantly more likely (odds ratio of 1.4) than
non-Hispanic whites and others to be clas-
sified with impaired fecundity at the time
of the survey, although the number of cases
involved was quite small. Analyses of larg-
er samples of black and Hispanic women
in the two later rounds, however, revealed
no statistically significant associations, al-
though in 1995, blacks were marginally
more likely than whites to have impaired
fecundity (odds ratio of 1.2).

We expected that women who wanted a
child† would have increased odds of im-
paired fecundity, because the recognition
of a fertility problem is largely dependent
on attempting to conceive. The bivariate
data from the 1982 and 1988 rounds showed
no association between impaired fecundi-
ty and fertility desires, but descriptive data
from the 1995 NSFG do show such an as-

reported PID (from 14% in 1982 to 8% in
199510), a larger percentage of women than
before may now have unrecognized and
possibly more serious (i.e., more difficult
to treat) infections.

Moreover, clinical changes in the man-
agement of PID (for example, a preference
for outpatient treatment over hospitaliza-
tions) might have increased the proportion
of women at risk of impaired fecundity
among those with a history of PID. While
20–40% of women infected with gonorrhea
or chlamydia develop PID, which in about
20% of cases leads to involuntary infertil-
ity, it should be noted that approximately
70% of chlamydial infections and 50% of
gonococcal infections are asymptomatic.11

In addition to this problem of “silent in-
fections,” gonorrheal infections in the Unit-

sociation. In the multivariate model, the
strength of this association was significantly
greater in 1995 than in earlier years, with
women who wanted a baby at the time of
the interview being nearly five times as like-
ly to have impaired fecundity as those who
did not want to have one.

Receipt of Services
In the remainder of this article, we present
NSFG data on the receipt of infertility ser-
vices—that is, the receipt of medical help
either to become pregnant or to carry a
baby successfully to term. The absolute
number of all women aged 15–44 who had
ever received such help increased by near-
ly 40% over the three surveys, from 6.6 to
9.2 million, and the bulk of this increase
occurred since 1988.15 In 1982, 1.8 million
women with impaired fecundity at the
time of the interview had ever sought in-
fertility services, while in 1995 this num-
ber was 2.7 million.

Table 4, which presents data from the
1995 NSFG only, illustrates the selectivity
of women’s characteristics, and in some
cases the nonselectivity, associated with
impaired fecundity and the receipt of med-
ical help. As expected, relative to all
women, women with impaired fecundity
were older and were more likely to be mar-
ried, to want a baby, to have ever adopted
a child or to have had PID (see column 2).
Although fecundity-impaired women
were no more likely than all women to be
nulliparous, among nulliparous women,
those with impaired fecundity were sig-
nificantly older. However, fecundity-im-
paired women were similar to the gener-
al population in terms of their education,
income, and race and ethnicity.

Of the 6.2 million women with impaired
fecundity in 1995, about 2.7 million (44%)
had ever sought infertility services in their
lives, and about 700,000 (11%) had done
so in the previous year. The data in Table
4 confirm expectations that fecundity-im-
paired women who seek medical help re-
main a select group and are not represen-
tative of all women with impaired
fecundity.16 As expected, the former were
more likely than the latter to be older (par-
ticularly among nulliparous women),
married and wealthier. In addition, at the
time of the interview, fecundity-impaired
women who had ever received services
were more likely than all such women to
want a baby, but were not significantly
more likely to have had PID or to have
ever adopted a child.

Although relatively few women with
impaired fecundity sought medical help
in the year before their 1995 interview
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*Unmarried women in all three survey years included a
small number of cohabiting women, but these numbers
were too small to analyze separately.

†The NSFG used separate measures of whether the
woman wanted to have a child and whether she expected
to have one. For this analysis, we used the former mea-
sure only. However, the line between desire and expec-
tation may be blurred, particularly among women with
impaired fertility, who may modify their desires based
on their likelihood of successfully having a child.

Table 3. Adjusted odds ratios (and 95% confidence intervals) show-
ing the likelihood of impaired fecundity among sexually experi-
enced women aged 15–44 who were not surgically sterile, by se-
lected characteristics, according to year of survey

Characteristic 1982 1988 1995
(N=4,936) (N=5,036) (N=6,646)

Age
15–24 1.0 1.0 1.0
25–34 3.3*** (2.5–4.2) 2.4*** (1.8–3.0) 2.6*** (2.0–3.3)
35–44 11.0*** (8.2–14.9) 7.5*** (5.6–10.0) 10.2*** (7.9–13.1)

Parity
0 1.0 1.0 1.0
≥1 0.5*** (0.4–0.6) 0.6*** (0.5–0.8) 0.8 (0.7–1.0)

Marital status
Married 2.1*** (1.7–2.6) 2.4*** (2.0–3.0) 2.2*** (1.8–2.6)
Unmarried 1.0 1.0 1.0

Ever had PID
Yes 2.6*** (2.1–3.2) 2.6*** (2.1–3.3) 2.6*** (2.0–3.5)
No 1.0 1.0 1.0

Wants a baby
Yes 1.5** (1.2–1.9) 1.5*** (1.2–1.8) 4.7*** (3.7–5.9)
No 1.0 1.0 1.0

Education
<bachelor's degree 1.0 1.0 1.0
≥bachelor's degree 0.5** (0.4–0.6) 0.6*** (0.5–0.7) 0.5*** (0.4–0.6)

Federal poverty level
<300% 1.0 1.0 1.0
≥300% 1.0 (0.8–1.2) 0.9 (0.8–1.1) 0.9 (0.7–1.0)

Race/ethnicity
Non-Hispanic white/

other 1.0 1.0 1.0
Non-Hispanic black 1.1 (0.8–1.4) 1.0 (0.8–1.4) 1.2 (1.0–1.6)
Hispanic 1.4* (1.1–1.9) 1.0 (0.8–1.4) 1.0 (0.8–1.3)

*p<.05. **p<.005. ***p<.0005.


