
Discussion
In 1995, about two out of five women aged
15–44 with a current fertility problem had
ever sought medical services for the pro b-
lem, about the same percentage as was
seen in 1988. However, because so many
women in 1995 were in their older, less-
fecund re p roductive years (as a result of
the aging of the baby boom cohorts), the
absolute number of women with fertility
p roblems increased from 5.5 million in
1988 to 6.7 million in 1995. Parallel to this
i n c rease in the number of women with fer-
tility problems has been an increase in the
range of available infertility tre a t m e n t s
and in the number of providers of assist-
ed reproductive technologies.

The socioeconomic characteristics of
service users have remained re l a t i v e l y
uniform since 1988, and have changed in
only minor ways since 1982.1 0 Our bi-
variate results indicate that service-seek-
ing is more prevalent among fertility-im-
p a i red women who are older, who have
m o re education and who have a higher in-
come, and who are non-Hispanic white or
o t h e r. This selectivity at the bivariate level
suggests that there may still be an unmet
need for infertility services, particularly
among fertility-impaired women who are

For the subgroup of ever-married wo-
men with fertility problems, the multi-
variate analysis indicates that older age,
nulliparity and race or ethnicity again
show no net effect on receipt of infertility
services (Table 4). Ever-married women
with an income at 300% or more of pover-
ty level, with private insurance in the last
12 months or with a college education
w e re 50–60% more likely to have re c e i v e d
services than were women with a lower
income, with no private insurance or with
less than a college education.

Among non-Hispanic white women
with fertility problems, the multivariate
analysis shows that two factors were sig-
n i ficantly associated with greater use of in-
fertility services: Ever-married women
w e re eight times as likely as never- m a r r i e d
women to have obtained infertility ser-
vices, and those with private insurance
w e re 60% more likely than other women
to have done so. College graduates and
women with higher income were some-
what more likely to have received medical
help than were non-Hispanic white wo-
men with less education and income. Once
again, when we control for the effects of
such variables as marital status, income
and education, the impact of age is muted.

less-educated and have less income.
Levels of service-seeking for medical

help to prevent miscarriage are re l a t i v e-
ly high, close to the proportion of women
who reported in 1996 that a pre g n a n c y
had ended in a miscarriage.11N o n e t h e l e s s ,
service use in this category may be infla t-
ed in the NSFG if respondents re p o r t e d
any discussion they had had with their
obstetrician-gynecologist during a pre-
natal visit re g a rding behavior they should
avoid to prevent a miscarriage. Likewise,
while there may be some social stigma as-
sociated with seeking infertility tre a t m e n t ,
this is less likely to be the case with seek-
ing treatment for miscarriage.1 2 T h e re f o re ,
women may be more likely to report tre a t-
ment for miscarriage than specialized
treatment for infertility.

Another key finding of our analysis was
that when we control in a multivariate
model for confounding factors such as ed-
ucation and income, the effects of race or
ethnicity and age on the odds of having
ever received infertility services diminish.
This indicates that the correlates of service-
seeking are complex. In multivariate
analyses, the characteristics most stro n g-
ly associated with ever-use of infertility
services among women with fertility pro b-
lems are being ever-married, having high-
er levels of income and education, and
having been covered by private health in-
surance in the last 12 months. No net ef-
fect of race on the receipt of “any services”
was detected, but we hypothesize that
race and ethnicity, to the extent that they
serve as a proxy for socioeconomic status,
may now distinguish those who can af-
f o rd “higher end” or specialized services.
Further analyses with the 1995 data may
bolster this hypothesis, as supported by
work with earlier NSFG ro u n d s .1 3 M a r i-
tal status, which is strongly corre l a t e d
with having private insurance and high-
er income, is likely a proxy for an entire
set of behaviors that are associated with
infertility service-seeking.

This cycle of the NSFG was the first to
contain information on health insurance
for infertility. We are particularly inter-
ested in analyzing the role of health in-
surance as a factor in the ability to pay for
services, and whether there is a changing
socioeconomic threshold in the receipt of
l o w e r-level versus higher-level infertility
services.

Although the popular media focus on
high-end fertility treatments and the most
sensational cases, we find thro u g h o u t
these analyses that the preponderance of
fertility treatment is at a lower level of
technology and cost—e.g., advice to help
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Table 4. Adjusted odds ratios (and 95% confidence intervals) from bivariate analysis and from
multivariate logistic regression models predicting ever-use of infertility services among women
aged 22–44 with current fertility problems, for all women and for selected subgroups, by char-
acteristic

Characteristic Bivariate Multivariate

All All Ever-married Non-Hispanic white
(N=1,092) (N=1,092) (N=889) (N=652) 

Age at interview
22–29 (ref) 1.0 1.0 1.0 1.0
30–34 1.5* (1.0–2.2) 1.1 (0.7–1.5) 1.2 (0.8–1.8) 1.0 (0.6–1.6) 
35–39 1.7* (1.2–2.3) 1.1 (0.8–1.7) 1.2 (0.8–1.8) 1.2 (0.7–2.0) 
40–44 1.8* (1.2–2.6) 1.1 (0.7–1.7) 1.2 (0.7–1.9) 1.2 (0.7–2.1) 

Parity
0 0.9 (0.7–1.2) 1.1 (0.8–1.4) 1.3 (0.9–1.8) 0.9 (0.6–1.4) 
≥1 (ref) 1.0 1.0 1.0 1.0

Marital status
Ever-married 5.2* (3.4–8.1) 4.7* (2.9–7.6) na 8.0*  (3.2–19.8) 
Never-married (ref) 1.0 1.0 na 1.0

Education
<college graduate (ref) 1.0 1.0 1.0 1.0
College graduate 1.8* (1.3–2.6) 1.4† (1.0–2.1) 1.5* (1.0–2.3) 1.5† (0.9–2.3) 

Income at interview (as % of poverty level)
<300% (ref) 1.0 1.0 1.0 1.0
≥300% 2.0* (1.5–2.7) 1.5* (1.0–2.1) 1.6* (1.1–2.3) 1.4† (0.9–2.2) 

Private health insurance in last 12 months
Yes 2.3* (1.6–3.1) 1.5* (1.0–2.2) 1.6*  (1.0–2.3) 1.6* (1.0–2.7) 
No (ref) 1.0 1.0 1.0 1.0

Race/ethnicity
Hispanic 0.7† (0.4–1.0) 0.9 (0.6–1.5) 0.8 (0.5–1.4) na
Non-Hispanic white/

other (ref) 1.0 1.0 1.0 na
Non-Hispanic black 0.6* (0.4–0.8) 0.9 (0.6–1.4) 0.6 (0.4–1.0) na

*p<.05. †p<.10. Notes: na=not applicable. ref=reference group.




