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with either of the NSFG-
d e fined measures of fer-
tility problems—that is,
either impaired fecun-
dity or 12-month infer-
tility—because our pur-
pose is to understand as
wide a spectrum as pos-
sible of infertility service
use in the United States.

All women surveyed
in the NSFG were asked
if they (or their husband
or partner) had ever
sought medical help to
become pregnant or to
p revent miscarriage (be-
yond routine pre n a t a l
c a re); if they had, they
w e re asked what types
of services they had ob-
tained. These services in-
cluded medical advice
(e.g., on timing of inter-
course), diagnostic tests,
d rug treatments, surg e r y
and assisted re p ro d u c-
tive technologies. There
a re minute diff e rences in
the wording of questions
a c ross the three survey
years, but these do not
limit comparability over
t i m e .

As in previous analy-
ses of the NSFG, we can-
not identify the date of
onset of certain condi-
tions; this is one of sever-
al challenges in assessing
the prevalence of infertil-
i t y.8 F u r t h e r m o re, there
a re social bases to infer-
tility: It is typically expe-
rienced by a couple rather
than by an individual,
and a woman must gen-
erally have the desire to
become pregnant in ord e r
to test her fertility. In ad-
dition, defining infertili-
ty as a health condition
re p resenting a lack of a-
bility to do something
poses unique challenges
for conducting epidemiologic or other
analyses. (For example, length of follow-up
observation is critical.)

Because we cannot identify the onset of
infertility or the relative timing of diag-
nosis of infertility-related conditions, the
results of our analyses must be interpret-
ed with extreme caution. For instance,

experiencing some form of fertility pro b-
lems. (Further details on the survey design
and content can be found elsewhere.7)

Measures
The NSFG has traditionally defined two
m e a s u res of fertility pro b l e m s — i n f e r t i l i t y
and impaired fecundity. To ensure that we
can compare our results with those of ear-
lier studies, we included women in this
analysis if they fulfilled the definitions for
either infertility or impaired fecundity. We
refer to them here as women with fertility
p roblems, or as “fertility impaired” women.

I m p a i red fecundity, which was defin e d
for all women re g a rdless of marital or co-
habitation status, includes any of the fol-
lowing conditions:
•A woman reports that it is physically im-
possible for her to conceive or deliver a
b a b y, or for her husband or cohabiting
partner to father a baby. This group is re-
ferred to as “nonsurgically sterile.”
•A woman reports that it is physically dif-
ficult for her to conceive or deliver a baby
or for her husband or partner to father a
b a b y, or that she has been told by her doc-
tor that a pregnancy would be harmful to
h e r, to the baby or to both. This group is
referred to as “subfecund.”
•A married or cohabiting woman re p o r t s
that she and her husband or partner have
had unprotected intercourse for at least 36
consecutive months preceding the interview
but she has not become pregnant during that
time. This group is re f e r red to as having a
“long interval without conception.”

In addition, we include in these analy-
ses women who are “infertile.” This is
based on the standard medical and de-
mographic definition—that is, if a woman
and her husband or cohabiting partner
had had unprotected intercourse for at
least 12 consecutive months before the in-
terview and the woman did not become
pregnant during that time.

Although some women may fulfill the
d e finitions for both impaired fecundity and
i n f e r t i l i t y, these two measures of fertility
p roblems are not necessarily overlapping.
The key diff e rences are that infertility is lim-
ited to married or cohabiting women and
to problems with conceiving a pre g n a n c y,
while impaired fecundity includes women
of all marital or cohabitation statuses and
includes difficulties with carrying pre g-
nancies to term. Also, among those with im-
p a i red fecundity, the “long interval to con-
ception” group may appear to be the same
as the “infertility” group, but the former is
based on a period of 36 months, while the
latter is based on a span of only 12 months.

For this analysis, we include women

some women might have been diagnosed
with endometriosis before seeking infer-
tility treatment, while others may have
learned of their problem as an outcome of
diagnostic testing for infertility.9 Thus, we
show medical conditions such as uterine
fib roids or endometriosis in our bivariate
analysis only to illustrate their corre l a t i o n

Table 1. Percentage distribution (and standard error) of all U.S.
women aged 15–44, of women aged 15–44 with current fertility
problems and of women aged 15–44 who have ever used infer-
tility services, all by selected characteristics, 1995

Characteristic % of all women % with % with problem
current  who ever used
fertility infertility
problem services

(N=10,847) (N=1,120) (N=506)

No. of women (in millions) 60.2 6.7 2.8

Age at interview
15–24 29.9 (0.5) 17.8 (1.2) 9.8 (1.8) 
25–34 34.5 (0.4) 39.0 (1.6) 39.4 (2.3)
35–44 35.6 (0.5) 43.2 (1.5) 50.7 (2.4)

Parity
0 41.9 (0.7) 44.6 (1.7) 39.9 (2.5)
≥1 58.1 (0.7) 55.4 (1.7) 60.1 (2.5)

Parity and age at interview
0 births, 15–24 55.9 (0.9) 27.5 (2.0) 10.3 (2.4) 
0 births, 25–34 28.3 (0.8) 37.0 (2.5) 40.3 (3.9) 
0 births, 35–44 15.8 (0.6) 35.6 (2.0) 49.4 (3.9) 

≥1 births, 15–24 11.1 (0.4) 10.0 (1.4) 9.5 (2.3) 
≥1 births, 25–34 39.0 (0.6) 40.7 (2.0) 38.8 (2.8) 
≥1 births, 35–44 49.9 (0.6) 49.3 (2.0) 51.7 (2.9) 

Marital status at interview
Never married 37.7 (0.6) 23.4 (1.3) 8.8 (1.3) 
Currently married 49.3 (0.6) 64.3 (1.5) 78.9 (2.0) 
Formerly married 13.0 (0.4) 12.3 (0.9) 12.3 (1.6) 

Years of education at interview†
<12 15.9 (0.5) 17.9 (1.4) 13.5 (2.0)
12 33.6 (0.6) 35.5 (1.7) 33.2 (2.7)
13–15 24.9 (0.5) 22.4 (1.3) 23.8 (2.0)
≥16 25.7 (0.6) 24.2 (1.7) 29.6 (2.4)

Income at interview (as % of poverty)†
<149% 21.1 (0.6) 19.6 (1.3) 13.5 (1.8)
150–299% 31.3 (0.6) 29.1 (1.7) 25.6 (2.5)
≥300% 47.6 (0.7) 51.3 (2.0) 60.9 (2.7)

Race/Hispanic origin
Hispanic 11.1 (0.6) 11.6 (1.1) 9.3 (1.4)
Non-Hispanic white 70.6 (0.8) 69.0 (1.5) 75.8 (2.0)
Non-Hispanic black 13.6 (0.6) 13.1 (0.9) 9.5 (1.3)
Non-Hispanic other 4.6 (0.4) 6.3 (1.0) 5.4 (1.3)

Health insurance in last 12 months‡
Private 75.9 (0.6) 73.8 (1.5) 82.5 (2.0)
Other 24.1 (0.6) 26.2 (1.5) 17.5 (2.0)

Private health insurance covered infertility services
Yes na na 59.1 (2.4)
No na na 40.9 (2.4)

No. of infertility visits in past year§
0 na na 72.0 (2.2) 
1 na na 12.6 (1.4) 
2 na na 3.1 (1.0) 
≥3 na na 12.4 (1.6) 

Total 100.0 100.0 100.0

†Limited to women aged 22–44 at interview. ‡Includes insurance coverage based on mili-
tary service. §Infertility visits includes visits for medical help either to become pregnant or to
prevent miscarriage. Note: These are weighted estimates, based on the 1995 National Sur-
vey of Family Growth.


