
having received any infertility services, so
we show this variable only in our bivari-
ate analyses of service-seeking. Again, be-
cause we do not know the timing of any
infertility diagnosis or service, and since
the respondent may or may not have had
health insurance coverage at that time, we
use this information on health insurance
in the past 12 months cautiously.

Analytic Approach
All of the percentages and odds ratios re-
ported in this article are weighted nation-
al estimates, using a poststratified weight
adjusted for nonresponse and sample de-
sign. We used SUDAAN software to esti-
mate standard errors for all point estimates.

We first examine the characteristics of
f e r t i l i t y - i m p a i red women, in comparison
to the general population of women aged
15–44 and to fertility-impaired women
who have ever sought services. For fertil-
i t y - i m p a i red women who have ever used
infertility services, we present the specif-
ic services they received and any fertility-
related diagnoses they were given. We
then summarize the prevalence of over-
all service-seeking and of specific infer-
tility services, according to selected char-
acteristics of fertility-impaired women.

The specific services that we examine in-
clude advice or diagnostic infertility tests
on the woman or the man; drugs to stim-
ulate ovulation; artificial insemination; 
assisted re p roductive technology (includ-
ing in vitro fertilization, gamete intrafal-
lopian transfer and embryo donation,
among others); and medical help to pre-
vent miscarriage.

To determine the strongest net corre-
lates of receipt of infertility services among
women with fertility problems in 1995, we
use multivariate logistic re g ression mod-
els to estimate the adjusted odds ratios as-
sociated with key demographic, socio-
economic and health factors. This allows
us to determine the odds that a woman
with certain characteristics ever sought
services, holding all other variables con-
stant. (We are not predicting the likelihood
of future service receipt, but rather the
odds of having received services at some
time in the past.)

We present three separate re g re s s i o n
models for the receipt of infertility ser-
vices. For each of these, analyses are lim-
ited to women aged 22–44, for several re a-
sons. Infertility and infertility service-
seeking are relatively rare among women
younger than 22. Given that many women
younger than 22 have not completed their
schooling, particularly their college de-
g rees, excluding such women means that

with fertility problems, and do not include
them in our multivariate analyses of ser-
vice-seeking.

F u r t h e r m o re, because we are using so-
cial and demographic characteristics as of
the time of interview, findings related to
factors such as age, marital status, educa-
tion and income should be interpre t e d
cautiously as well. In using these current
characteristics as correlates of past be-
havior, we acknowledge that a woman’s
attributes may have been different at the
time she received infertility services. This
may be particularly true for such charac-
teristics as marital status, age and parity.

Our analysis includes two variables de-
scribing health insurance coverage:
whether the respondent had private health
insurance coverage in the past 12 months,
and whether she had private health in-
surance coverage in the past 12 months
that would have covered some of the costs
of infertility treatment. The latter question
was asked only of women who re p o r t e d

most women in the study sample would
not be precluded by their age from being
in the “higher education” category. Also,
younger women may not yet be finan-
cially independent of their parents, and
might not be able to report accurately on
their household income.

Results
Overall, 6.7 million women aged 15–44
had a current fertility problem in 1995
( Table 1, page 133). When these women are
c o m p a red with all women, we see that the
population of fertility-impaired women is
very similar to the general population of
women in terms of socioeconomic char-
acteristics (education and income) and in
race or ethnicity. However, fertility-im-
p a i red women are older: Forty-three per-
cent are aged 35–44, compared with 36%
of women in the general population. This
d i ff e rential is particularly large among nul-
l i p a rous women (36% vs. 16%).

Among women with current fertility
p roblems, 42% have ever used infertility
services. On comparing these women with
those who had fertility problems in 1995,
we find that service-seekers were more like-
ly to be currently married (79% vs. 64%),
to have an income 300% or more of the fed-
erally designated poverty level (61% vs.
51%) and to have had private health in-
surance coverage in the past 12 months
(83% vs. 74%). Slightly more than one-quar-
ter of service-seekers had made an infer-
t i l i t y - related visit in the previous year, and
almost 60% had insurance that would have
c o v e red at least some of the costs of this
medical care .

Among women with current fertility
problems who had ever sought services,
advice (60%), diagnostic tests (50%), med-
ical help to prevent miscarriage (44%) and
ovulation drugs (35%) were the most
commonly reported services re c e i v e d
( Table 2). (The percentages add to more
than 100% because women could re p o r t
receiving more than one type of infertili-
ty service.) Nearly 13% of the women had
had artificial insemination, while fewer
than 2% had used assisted re p ro d u c t i v e
technologies or had received medical
treatment for uterine fibroids.

The most commonly reported condi-
tions potentially related to fertility were
p roblems with ovulation or menstru a t i o n
(26%), ovarian cysts (26%) and semen or
sperm problems (22%).* Fewer than 20%
of these women reported being diagnosed
with conditions such as endometriosis,
blocked tubes and sexually transmitted
d i s e a s e s .

Among women with current fertility
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*Respondents were asked about some of these conditions
(blocked tubes, other tubal or pelvic problems, and semen
or sperm problems) only within the context of infertili-
ty services. The questionnaire asked about some condi-
tions (pelvic inflammatory disease, sexually transmit-
ted diseases and ovarian cysts) only outside of the series
on infertility services. The remaining conditions (prob-
lems with ovulation or menstruation, endometriosis and
uterine fibroids) could have been reported either in the
series on infertility services or elsewhere in the interview.

Table 2. Among women aged 15–44 who have
a current fertility problem and who have ever
used infertility services, percentage (and stan-
dard error) who used a service or who ever ex-
perienced a fertility-related condition, by type
of service or condition

Service or condition %

Service received
Advice 59.8 (2.4)
Tests on woman or man 50.1 (2.6)
Ovulation drugs 34.7 (2.3)
Surgery or treatment for blocked tubes 16.0 (1.6)
Artificial insemination† 12.7 (1.6)
Assisted reproductive technology‡ 1.6 (0.6)
Treatment for uterine fibroids 1.5 (0.6)
Treatment for endometriosis 8.8 (1.3)
Medical help to prevent miscarriage 44.3 (2.5)

Condition
Problems with ovulation/menstruation 26.4 (2.0)
Blocked tubes 17.1 (2.0)
Other tubal/pelvic problems 13.6 (1.6)
Endometriosis 18.0 (1.8)
Semen/sperm problems§ 21.8 (2.0)
Pelvic inflammatory disease 13.0 (1.5)
Sexually transmitted diseases†† 12.4 (1.6)
Fibroid tumors/myomas in uterus 11.7 (1.6)
Ovarian cysts 26.0 (2.3)

†Artificial insemination with semen either from husband/partner
or from a donor. ‡Includes in vitro fertilization, gamete intrafal-
lopian transfer and other techniques not shown separately. §In-
cludes women who reported it was  physically impossible or dif-
ficult for their husband/partner to father a baby. ††Includes
gonorrhea, chlamydia, syphilis and genital herpes. Note: These
are weighted estimates based on the 1995 National Survey of
Family Growth.




