
services and estimates
of the population at risk
of fertility problems
have relied on NSFG-
based estimates of the
proportions of women
with impaired fecundi-
ty and of those who seek
medical help.18 Our pri-
mary purpose in this ar-
ticle was to present new
data from the 1995
NSFG, and thus to doc-
ument recent trends; we
did not intend to em-
bark at this stage on a
definitive analysis of the
reasons behind the
trends. In addressing
the two central ques-
tions of this article, we
identified several points
that merit closer scruti-
ny in future work with
the NSFG data.

While overall and
age-specific rates of im-
paired fecundity did not
change substantially be-
tween 1982 and 1988, the
overall rate rose by near-
ly two percentage points
from 1988 to 1995, which
represents a 20% in-
crease. The prevalence of
impaired fecundity rose
in almost all subgroups
of women over time,
even though the differ-
ences between surveys
were not always statisti-
cally significant. In ad-
dition, the increase in
women who were clas-
sified as “subfecund”
appeared to account for
the rise in overall im-
paired fecundity.

We wish to emphasize
here that impaired fe-

cundity (and the “subfecund” component
of it in particular, which imposes no re-
quirements of duration or of absolute steril-
ity) is a subjective measure, and therefore
its usefulness in assessing the population
at risk of impairment and future demand
for services is somewhat limited.19 Notably,
although fecundity-impaired women were
more likely than others to report wanting
to have a child at the time of the interview,
impairment was not synonymous with
wanting a child at that moment. However,
such women most likely wanted a child at

received medical help, and it only margin-
ally raised that likelihood in the 1982 sur-
vey. As expected, women with impaired fe-
cundity who at the time of the interview
wanted a child were 2–3 times as likely as
those who did not want one to report in each
survey year that they had ever sought re-
lated medical help.

Discussion and Conclusions
Because the NSFG is the only source for
current, nationally representative infertil-
ity data, projections of future demand for

some point, since fecundity-impaired
women generally needed to have tried to
conceive at some point in their lives to de-
tect a fertility problem.

Attempts to project future demand for
infertility services will have to consider
that a certain unverifiable fraction of
women who have never tried to conceive,
including many practicing contraception
at the time of the interview, may have un-
detected fertility problems. These women
may or may not wish to conceive in the fu-
ture. Similarly, a fraction of those who re-
ported impaired fecundity at the time of
interview did not want a child (e.g., near-
ly 30% of fecundity-impaired women in
1995), had already given birth with med-
ical help or both. Thus, incorporating data
on the desire for a future birth is a neces-
sary but only partial step in quantifying
the population at risk for having and rec-
ognizing fertility problems.

Other numerous interrelated issues,
which are beyond the scope of this article,
need to be considered in evaluating self-
reports of fertility problems. Most pertain
to the selectivity associated with recog-
nizing and reporting such problems. For
example, certain socioeconomic variables
(e.g., being married or having a college ed-
ucation) may have acquired different
meaning over time. This possibility, along
with differentials and temporal changes
in abortion reporting, may be behind the
divergent trends  in the two NSFG-defined
measures of fertility problems—“impaired
fecundity” and “infertility.” (As men-
tioned earlier, the prevalence of 12-month
infertility has declined over time, while
that of impaired fecundity has increased.)

One also needs to explore the extent to
which changing attitudes and awareness
about infertility affect self-reported data,
although this might be more difficult to as-
certain from available data. For example,
women may be more likely in recent years
to report difficulties having a baby based
solely on their age, rather than on their ac-
tual experience of not being able to con-
ceive after sufficient time or of receiving
an infertility diagnosis. 

The proportion of women with im-
paired fecundity who sought medical help
for that problem did not change between
1988 and 1995, remaining at about 44%.
The absolute number of fecundity-im-
paired women who ever sought help,
however, increased by nearly 30%, from
2.1 to 2.7 million. This increase was due
to the fact that there were simply more
women with impaired fecundity, because
the large baby-boom cohort had reached
their later and less-fecund reproductive

40 Family Planning Perspectives

Impaired Fecundity in the United States

Table 5. Among women with impaired fecundity, percentage (and
standard error) who ever sought medical help, by characteristic,
according to year of survey.

Characteristic 1982 1988 1995

Total 38.4 (3.3) 43.6 (2.3) 43.7 (1.7)

Age
15–24 16.7 (5.7) 25.7 (4.9) 23.5 (3.8)
25–34 50.6 (5.1) 46.9 (3.6) 44.8 (2.9)
35–44 35.7 (5.3) 48.5 (3.8) 50.8 (2.5)

Parity
0 45.2 (5.3) 46.3 (3.7) 38.2 (2.5)
≥1 33.5 (4.1) 41.3 (3.0) 48.2 (2.1)

Parity and age
Nulliparous women

15–24 20.1 (7.4) 23.1 (6.0) 13.6 (3.2)
25–34 56.5 (8.2) 54.1 (5.5) 42.2 (4.5)
35–44 59.9 (10.4) 57.2 (6.8) 52.8 (4.1)

Parous women
15–24 7.8 (7.3) 31.3 (8.2) 46.7 (7.7)
25–34 46.2 (6.5) 40.7 (4.7) 46.7 (3.4)
35–44 27.0 (5.7) 44.2 (4.5) 49.6 (2.9)

Marital status
Married 46.4 (4.3) 52.6 (3.1) 55.1 (2.3)
Unmarried 22.3 (4.5) 27.2 (3.3) 24.7 (2.3)

Ever adopted a child
Yes 79.4 (11.5) 91.7 (6.4) 86.0 (7.7)
No 38.2 (3.4) 41.2 (2.4) 42.3 (1.7)

Ever had PID
Yes 37.3 (6.2) 45.2 (5.4) 42.0 (4.1)
No 42.4 (3.9) 43.2 (2.6) 44.0 (1.8)

Wants a baby
Yes 47.1 (4.3) 48.5 (3.1) 48.6 (2.0)
No 25.4 (4.7) 36.2 (3.5) 31.8 (2.9)

Education†
<high school 25.0 (6.6) 37.6 (5.8) 30.2 (5.2)
High school 

or equivalent 45.5 (5.6) 40.3 (4.1) 45.5 (2.8)
Some college 41.8 (7.0) 44.4 (4.6) 48.0 (3.4)
Completed college 

or higher 54.1 (10.1) 61.8 (5.5) 57.5 (4.2)

Federal poverty level†
≤149% 24.3 (6.1) 23.0 (4.3) 31.3 (3.8)
150–299% 36.1 (6.1) 45.0 (5.3) 43.4 (3.6)
≥300% 51.5 (5.4) 52.9 (3.3) 54.9 (2.4)

Race/ethnicity
Hispanic 28.2 (11.7) 35.1 (7.9) 33.8 (4.4)
Non-Hispanic white 42.5 (4.8) 47.2 (3.1) 48.0 (1.9)
Non-Hispanic black 24.0 (4.4) 30.6 (3.9) 31.2 (3.9)
Non-Hispanic other 42.6 (23.8) 38.4 (13.6) 41.7 (7.8)

No. (in millions) 4.6 4.9 6.2

†Among women aged 22–44 only.


