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likely in the 1995 survey
than in the 1982 survey to
report having ever re-
ceived treatment for their
problem (31% vs. 24%),
although this difference
was significant  only at
the 15% alpha level. An-
other finding that was
only significant at the
10% alpha level, but
nonetheless calls for fur-
ther investigation, is the
apparent reversal over
time in the relationship
between receipt of ser-
vices and parity: In 1982
and 1988, nulliparous
women were more like-
ly than parous women to
have ever sought infer-
tility services; in 1995,
however, they were less
likely to have done so.

Table 6 (page 41)
shows the results of
weighted logistic regres-
sions of the likelihood
that women with im-
paired fecundity had
ever sought medical
help for their problem.
The adjusted effect of age
was quite strong in 1982,
with fecundity-impaired
women aged 25–44
being 4–5 times more
likely to have ever
sought medical help
than younger women.
The net effect of age
weakened considerably
over time, however, as
only 35–44-year-olds
were significantly more
likely than 15–24-year-
olds to report ever re-
ceiving infertility ser-
vices in the 1995 NSFG.

In 1995, women with
secondary impaired fe-
cundity were roughly
40% more likely than
those with primary im-
paired fecundity to ever have gone for help;
this finding represents a reversal of the ad-
justed effect of parity in 1982 and 1988.

Marriage was one of the strongest corre-
lates of the receipt of services in each survey
year, as it was for reporting impaired fe-
cundity; married women were nearly three
times as likely as unmarried women to have
ever sought services. In the 1982 and 1988

(and thus statistically significant differ-
ences were rarely observed), the data sug-
gest some potential differences between
these women and those who had ever
gone for help: Women who recently re-
ceived services were more likely to be
younger and nulliparous. They were also
more likely to have wanted a child at the
time of the interview, and were somewhat
more likely (though only significant at the
15% alpha level) to have a history of PID.

The younger age distribution of women
who recently received services, coupled
with their greater likelihood of a history
of PID, suggests not only that PID-relat-
ed fertility problems may be more salient
among younger women, but also that the
prevalence of impaired fecundity among
women with a history of PID may con-
tinue to rise over time.

The percentage of women with im-
paired fecundity at the time of the inter-
view who had ever received medical help
for their problem was the same in the 1988
and 1995 surveys (44%), while it was 38%
in the 1982 round (Table 5, page 40). The
finding that this proportion was constant
between 1988 and 1995 is notable in itself,
since the numbers of assisted reproduc-
tive procedures (such as in vitro fertiliza-
tion) rose dramatically over this period,17

as did the absolute number of women
who ever received such services. Thus, the
increase in the number of fecundity-im-
paired women who sought services, from
2.1 million in 1988 to 2.7 million in 1995,
was due primarily to the larger size of the
fecundity-impaired population.

Among fecundity-impaired women
who received services, consistently high-
er proportions in all years were older (par-
ticularly aged 25–44), married, wealthier,
well-educated and white. The receipt of
infertility services was not associated with
a history of PID in any of the survey years
but, as expected, women who had ever
adopted a child and those who said they
wanted a child (or another child) at the
time of the interview were more likely
than others to have ever sought services. 

Notably, the pursuit of medical help in-
creased substantially among women at
both ends of the reproductive age-span
who had secondary impaired fecundity
at the time of the interview. For example,
while only 8% of parous 15–24-year-old
fecundity-impaired women had ever
sought help by 1982, 47% had done so by
1995; the analogous proportions among
35–44-year-olds who had ever given birth
were 27% in 1982 and 50% in 1995.

Non-Hispanic black women with im-
paired fecundity were also somewhat more

surveys, non-Hispanic black women had
marginally lower odds than white women
of reporting that they had ever sought med-
ical help, but the association was no longer
significant in the 1995 survey. Although a
history of PID was associated with higher
odds of impaired fecundity, having ever had
PID did not significantly raise the likelihood
in the 1988 and 1995 surveys of having ever

Table 4. Percentage distribution of women aged 15–44, by char-
acteristic, according to fecundity status and service-seeking be-
havior, 1995 NSFG

Characteristic All women Women with impaired fecundity

All Who ever Who 
sought sought 
services services 

in past
year

(N=10,847) (N=1,116) (N=485) (N=123)

Age
15–24 29.9 17.8** 9.6** 20.9*
25–34 34.5 37.7 38.7 48.4
35–44 35.6 44.4** 51.7* 30.8**

Parity
0 41.9 45.3 39.7 56.7**
≥1 58.1 54.7 60.3 43.3**

Parity and age
Nulliparous women

15–24 55.9 27.6** 9.9** 19.4
25–34 28.3 35.7** 39.4 49.5
35–44 15.8 36.7** 50.8** 31.1*

Parous women
15–24 11.1 9.7 9.4 22.8
25–34 39.0 39.5 38.3 46.9
35–44 49.9 50.8 52.3 30.3**

Marital status
Married 49.3 62.4** 78.7** 81.6
Unmarried 50.7 37.6** 21.3** 18.4

Ever adopted a child
Yes 0.8 3.1** 6.1 0.0
No 99.2 96.9** 93.9 100.0

Ever had PID
Yes 7.6 14.1** 13.5 19.2
No 92.4 85.9** 86.5 80.8

Wants a baby
Yes 53.5 70.6** 78.6** 95.4**
No 46.5 29.4** 21.4** 4.6**

Education†
<high school 11.4 12.6 8.1 8.9
High school or equivalent 38.1 40.5 39.2 36.1
Some college 26.0 24.1 24.7 20.5
Completed college or higher 24.6 22.8 28.0 34.5

Federal poverty level†
≤149% 21.1 20.1 13.4* 10.9
150–299% 31.3 28.4 26.3 17.4
≥300% 47.6 51.5 60.3* 71.7

Race/ethnicity
Hispanic 11.1 11.8 9.1 12.4
Non-Hispanic white 70.6 68.8 75.6 74.9
Non-Hispanic black 13.6 13.5 9.6 9.8
Non-Hispanic other 4.6 5.9 5.6 2.8

Total 100.0 100.0 100.0 100.0
No. (in millions) 60.2 6.2 2.7 0.7

*The 90% confidence interval for this percentage does not overlap with that for percentage in
column to the left. **The 95% confidence interval for this percentage does not overlap with
that for percentage in column to the left.†Among women aged 22–44 only.


