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questionnaire asked
whether women with
impaired fecundity had
sought medical help in
achieving conception
and in preventing mis-
carriage for each preg-
nancy. As a first step in
testing our hypothesis—
that is, that the shift in
the association between
parity and service-seek-
ing over time arose from
the nonspecificity in the
timing of the receipt of
services—we reclassified
some women with sec-
ondary fecundity im-
pairment as having pri-
mary impairment if they
reported any medical
help with a first preg-
nancy that ended in a
live birth.

This reassignment
confirmed our hypoth-
esis: As with the 1982
and 1988 surveys, the
reclassified 1995 data
also indicate that
women with primary
impaired fecundity
were more likely than
those with secondary
impaired fecundity to have pursued ser-
vices. Our hypothesis was further sup-
ported when we considered the parity of
women who had sought services within
the past year; these women who recently
sought services were more likely to be nul-
liparous than those who had ever gone for
services in their lives.

In describing trends in impaired fe-
cundity and in the receipt of medical help
from 1982 through 1995, we were by ne-
cessity limited to using variables that were
available in all three surveys. The 1995
NSFG, however, included additional data,
as respondents who ever sought help
were asked about a greater range of ser-
vices than in earlier surveys, and also were
asked directly about their insurance cov-
erage and the diagnoses they received.
These data will more fully characterize
women who seek infertility services than
was previously possible; a preliminary ex-
amination suggests that the prevalence of
specific fertility-related conditions, based
on the self-reported data on diagnoses,
were fairly consistent with prevalences
noted in patient-based studies. This con-
sistency lends credibility to the NSFG’s
self-reported data on fertility impairment.

years, and because impaired-fecundity
rates grew by roughly two percentage
points from 1988 to 1995.

Data from the 1995 NSFG indicate that
service-seekers continue to be a highly se-
lected group among all women with im-
paired fecundity, as was observed in ear-
lier cycles of the survey.20 Given that a
greater range of services and providers is
now available and that public awareness
of these options has also grown, further
studies might explore whether women (or
couples) are pursuing medical help earli-
er or more assiduously. Women may de-
cide to try to conceive at younger ages as
they become more aware that fertility de-
clines with age. Conversely, older women
may be reassured by recent successes in
new fertility technologies (e.g., the use of
donor eggs) and may continue to delay
childbearing, or women may seek med-
ical help after relatively fewer months of
trying to conceive.

In 1982 and 1988, women with sec-
ondary impaired fecundity were less like-
ly than those with primary impaired fe-
cundity to pursue medical help, but in
1995 this association was reversed. We hy-
pothesized that some women with sec-
ondary impaired fecundity may also have
had fertility problems before having their
first child (i.e., they might have conceived
through medical help, but were still re-
porting impaired fecundity at the time of
the interview). In the series of questions
on impaired fecundity, these women, re-
gardless of their fertility desires at the time
of interview, were probably classified as
subfecund because they reported (appro-
priately) that it would be physically dif-
ficult for them to have another child.

While this potential shortcoming ap-
plies to all three subgroups of impaired fe-
cundity, it is mainly problematic among
subfecund women; women in the two
other categories (nonsurgically sterile and
those with a long interval without a con-
ception) met somewhat more objective cri-
teria—either an absolute sterility re-
quirement or a duration requirement. If
these women had secondary impaired fe-
cundity at the time of their interview, the
onset (or recognition) of their impaired fe-
cundity would most likely not have pre-
ceded their first birth. This is not as cer-
tain for women in the subfecund group.

While the relative timing of a first birth
and the first receipt of infertility services
was a concern in all three surveys, the 1995
round was able to disentangle this issue
more than the earlier rounds, because it pro-
vided more precise data on primary and
secondary impaired fecundity. The 1995

These new 1995 data, along with our
documentation of trends since the 1980s,
will help evaluate assumptions about the
prevalence of self-reported fertility prob-
lems in future cohorts of women. They
will also aid in fine-tuning estimates of the
likelihood that subgroups of fecundity-im-
paired women will seek out services, and
thus yield more accurate projections of
service demand and health care costs than
have been possible to date.
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Table 6. Adjusted odds ratios (and 95% confidence intervals) show-
ing the likelihood that women with impaired fecundity ever received
infertility services, by characteristic, according to year of survey

Characteristic 1982 1988 1995
(N=665) (N=704) (N=1,116)

Age
15–24 1.0 1.0 1.0
25–34 5.4*** (3.1–9.6) 1.9* (1.2–3.2) 1.5 (0.9–2.5)
35–44 3.9*** (2.1–7.3) 2.2* (1.2–3.8) 1.9* (1.9–3.2)

Parity
0 1.0 1.0 1.0
≥1 0.6* (0.4–0.9) 0.7* (0.5–1.0) 1.4* (1.0–1.9)

Marital status
Married 2.8*** (1.8–4.3) 2.6*** (1.8–3.8) 2.5*** (1.8–3.6)
Unmarried 1.0 1.0 1.0

Ever had PID
Yes 1.5* (1.0–2.2) 1.3 (0.9–2.0) 1.2 (0.8–1.7)
No 1.0 1.0 1.0

Wants a baby
Yes 2.7*** (1.8–4.2) 1.9*** (1.4–2.8) 2.0*** (1.4–2.8)
No 1.0 1.0 1.0

Education
<bachelor’s degree 1.0 1.0 1.0
≥bachelor’s degree 1.3 (0.8–2.2) 1.8* (1.2–2.7) 1.3 (0.9–2.0)

Federal poverty level
<300% of poverty 1.0 1.0 1.0
≥300% of poverty 1.5* (1.1–2.2) 1.2 (0.8–1.7) 1.4* (1.0–2.0)

Race/ethnicity
Non-Hispanic white

or other 1.0 1.0 1.0
Non-Hispanic black 0.6* (0.3–1.1) 0.6* (0.4–1.1) 0.7 (0.5–1.1)
Hispanic 0.7 (0.4–1.2) 0.7 (0.4–1.3) 0.7* (0.4–1.1)

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


