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R e s e a r c h  N o t e

The Need and Unmet Need for Infertility Services In the United States
By Stanley k. Hensliaw and Margaret Terry Orr
T h is  a r tic le  e s t im a te s  th e  n u m b e r  o f  w o m e n  
o f  r e p ro d u c t iv e  a g e  w h o  n e e d  in fe r ti li ty  
se rv ic e s  b e c a u se  th e y  w a n t  to  h a  v e  ch ild re n  
b u t  s u f f e r  im p a i r m e n ts  o f  th e i r  o w n  o r  th e ir  
p a r tn e r s ' f e c u n d ity ;  i t  a ls o  e s t im a te s  th e  
n u m b e r  w h o  h a v e  o b ta in e d  s u c h  se rv ice s . 
T h e  a n a ly s is  is  b a s e d  o n  d a ta  f ro m  th e  1982 
N a t io n a l  S u rv e y  o f  F a m ily  G r o w th  (N S FG ), 
w h ic h  in v o lv e d  a  n a tio n a lly  r e p re s e n ta t iv e  
s a m p le  o f  7 ,969 w o m e n  a g e d  1 5 -4 4  o f  a ll 
m a r i ta l  s ta tu s e s .  S ta n d a r d  e r r o r s  h a v e  b e e n  
c a lc u la te d  fo r  a ll e s t im a te s  p re s e n te d  b e ­
lo w , u s in g  e q u a t io n s  p u b l is h e d  b y  th e  
N a t io n a l  C e n te r  fo r  H e a lth  S ta tis t ic s .1 T- 
te s ts  h a v e  b e e n  u s e d  to  te s t  th e  s ig n if ic a n c e  
o f  d if fe re n c e s  in  p ro p o r t io n s .

C la s s if ic a t io n s
F ig u re  1 re p re s e n ts  a ll U .S. w o m e n  a g e d  
15-44  c la s s if ie d  a c c o rd in g  to  *heir fe c u n ­
d i ty  s ta tu s .  A s s ig n m e n t  h a s  b e e n  m a d e  
h ie ra rc h ic a l ly , s in c e  so m e  w o m e n  fall in to  
m o re  th a n  o n e  c a te g o ry . O f  th e  54.1 m illio n  
U.S. w o m e n  o f  r e p ro d u c t iv e  a g e ,  19.4 m il­
lio n  (36 p e rc e n t)  a r e s u b f e c u n d  o r  in fe c u n d . 
N e a r ly  th r e e -q u a r te r s  o f  th is  g r o u p — 13.7 
m il l io n — a re  in fe c u n d  b e c a u se  th e y  o r  th e ir  
p a r tn e r s  h a v e  b e e n  su rg ic a l ly  s te r il iz e d : 
T e n  m ill io n  h a v e  h a d  tu b a l l ig a t io n s  o r  
v a se c to m ie s  a n d  3 .7  m ill io n  h a v e  h a d  h y s ­
te re c to m ie s  o r  o v a r ie c to m ie s . T h e  la t te r  
p ro c e d u r e s  a re  ir re v e rs ib le , w h e re a s  tu b a l
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l ig a t io n s  a n d  v a se c to m ie s  c a n  so m e tim e s  
b e  re v e rse d  ( a lth o u g h  a t  g re a t  c o st) b y  
m e a n s  o f  m ic ro su rg e ry .

N e a r ly  900,000 o f  th e  s u b fe c u n d  o r  in fe ­
c u n d  w o m e n  s ta te  th a t  it is  im p o s s ib le  fo r 
th e m  to  h a v e  a  b a b y  b e c a u se  th e y  a re  
m e n o p a u s a l  o r  b e c a u se  th e y  o r  th e ir  p a r t ­
n e rs  h a v e  h a d  a n  a c c id e n t  o r  a n  illn ess; 
th e se  w o m e n  a re  c la ss if ie d  a s  r .o n su rg i-  
c a lly  s te r ile . A n o th e r  1.5 m illio n  a re  c la s ­
s ified  a s  " p e rc e iv e d  s u b fe c u n d "  b e c a u se  
th e y  ; e p o r t  th a t  th e y  o r  th e ir  p a r tn e r s  h a v e  
so m e  p ro b le m  re la te d  to  b e c o m in g  p r e g ­
n a n t. A p p ro x im a te ly  2.1 m ill io n  w o m e n  
a re  n o t s te r ile  o r  s u b fe c u n d  b u t  r e p o r t  th a t  
it w o u ld  b e  d a n g e r o u s  o r  d if f ic u lt  fo r  th e m  
to  c a r ry  a p re g n a n c y  to  te rm , th a t  it w o u ld  
b e  d a n g e r o u s  fo r th e  b a b y , o r  th a t  th e y  h a v e  
b e en  a d v is e d  b y  a d o c to r  n o t to  b e co m e  
p re g n a n t ;  th e se  w o m e n  a r e  u n a b le  to  h a v e  
a b a b y  b u t  r e p o r t  n o  p ro b le m s  re la te d  to  
c o n c e p tio n  p e r  se.

Ju s t o v e r  o n e  m ill io n  w o m e n  a re  n o t 
su rg ic a l ly  s te r ile  a n d  d o  n o t  re p o r t  a n y  
p ro b le m s  in  c o n c e iv in g  o r  c a r ry in g  to  te rm , 
b u t  th e y  d o  r e p o r t  th a t  d u r in g  a t le a s t th e  
p re c e d in g  12 m o n th s  o f  c o n tin u o u s  m a r ­
r ia g e  o r  c o h a b ita t io n , th e y  n e ith e r  p ra c ­
tic ed  c o n tra c e p t io n  n o r  b e c a m e  p re g n a n t.*  
W ith o u t  fu r th e r  in fo rm a tio n , w e  h a v e  c a te ­
g o r iz e d  c o u p le s  in  th is  " lo n g - in te rv a l"  
g r o u p  a s  s u b f e c u n d / in f e c u n d ,  a l th o u g h  
s o m e  o f  th e m  m a y  b e  a b le  to  c o n c e iv e  in  th e  
fu tu re  w ith o u t  t r e a tm e n t;  in d e e d , so m e  
w ill c o n c e iv e  w ith o u t  t r e a tm e n t  g iv e n  a 
lo n g e r  p e r io d  o f  t ry in g  to  b e c o m e  p re g n a n t ,  
H o w e v e r , w e  h a v e  e q u a te d  12 m o n th s  w ith  
a  lo n g  in te rv a l  b e c a u se  m a n y  c o u p le s  se e k  
in fe r ti li ty  se rv ic e s  a f te r  a y e a r  o f  try in g  to  
b e c o m e  p re g n a n t .

A s a r e s u l t  o f  th e  u n d e r re p o r t in g  o f a b o r ­
tio n s  in  th e  N S FG , th e  n u m b e r  o f w o m e n  
e s t im a te d  to  b e lo n g  in  th e  lo n g - in te rv a l  
c a te g o ry  m a y  be  to o  h ig h .1 T h e  p ro b le m  o f 
u n d e r re p o r t in g  is m in im a l a m o n g  m a rr ie d  
w h i te  w o m e n  b u t  is  s u b s ta n t ia l  a m o n g

m a rr ie d  b la c k  w o m e n ;  h o w e v e r ,  s in c e  
m a r r ie d  b la c k s  c o n s t i tu te  o n ly  a  sm a ll  p r o ­
p o r t io n  o f  a ll s u b f e c u n d  a n d  in fe c u n d  
w o m e n , c o r re c tin g  th e  e r r o r  w o u ld  h a v e  
o n ly  a  sm a ll  e ffe c t o n  th e  e s t im a te  fo r th e  
s u b f e c u n d / in f e c u n d  c a te g o ry . (U n m a r ­
ried  n o n c o h a b i t in g  w o m e n  w h o  h a v e  n o t 
p ra c tic e d  c o n tr a c e p t io n  a n d  h a v e  n o t  b e ­
c o m e  p r e g n a n t  a re  e x c lu d e d  fro m  th e  lo n g -  
in te rv a l  c a te g o ry  b e c a u s e  o f  u n c e r ta in ty  
a b o u t  th e ir  f re q u e n c y  o f  in te rc o u r s e  o v e r  
th e  1 2 -m o n th  t im e  p e r io d .)

A ll w o m e n  w h o  a re  r o t  a l r e a d y  c la ss if ied  
a s  s u b fe c u n d  o r  in fe c u n d  a n d  w h o  re p o r t  
h a v in g  h a d  a p r e g n a n c y  w i th in  th e  th re e  
y e a rs  p r io r  to  th e  in te rv ie w  a re  c la s s if ie d  a s  
fe cu n d . T h e  10.6 m ill io n  w o m e n  (20  p e rc e n t 
o f  all th o se  a g e d  1 5 -1 4 ) w h o  m a k e  u p  th is  
g r o u p  c o n s t i tu te  a  m in im u m  e s t im a te  b e ­
c a u s e  o f  th e  u n d e r r e p o r t in g  o f a b o r tio n s ,  
p a r tic u la r ly  a m o n g  u n m a r r ie d  w o m e n . 
S u c h  u n d e r r e p o r t in g  c o u ld  m e a n  th a t  th e  
n u m b e r  o f  fe c u n d  w o m e n  s h o u ld  b e  a d ­
ju s te d  u p w a r d  b y  a s  m u c h  a s  18 p e rc e n t,  to  
12.5 m ill io n  (23 p e rc e n t) .  T h is  a d ju s tm e n t  
h a s  n o t  b e e n  m a d e ,  h o w e v e r ,  b e c a u s e  o f  
u n c e r ta in ty  a b o u t  th e  e x a c t c o r re c tio n  fac ­
to r  to  u s e  a n d  th e  c a te g o r ie s  th e  w o m e n  
s h o u ld  b e  ta k e n  fro m .

T h e  n u m b e r  o f  w o m e n  w h o s e  fe c u n d ity  
s ta tu s  is u n k n o w n  is  e s t im a te d  to  b e  24.2 
m ill io n  (45 p e rc e n t  o f  a ll  w o m e n  a g e d  1 5 -  
44). H o w e v e r ,  th is  f ig u re  is  u n d o u b te d ly  
in f la te d  b y  th e  u n d e r r e p o r t in g  o f  a b o r ­
tio n s . N e a r ly  o n e -h a lf  o f  th e  " fe c u n d i ty  u n ­
k n o w n "  g r o u p — 11.7 m il l io n  w o m e n — a re  
c u r re n t ly  u s in g  a re v e r s ib le  m e th o d  o f 
c o n tra c e p tio n . A n o th e r  o n e - f if th — 4.9 m il­
lio n  w o m e n — a :e  c la s s if ie d  a s  n o t  c u r re n t ly  
p ra c t ic in g  c o n tr a c e p t io n ;  th e y  a re  n o t  e li­
g ib le  to  b e  p u t  in  th e  lo n g - in te rv a l  c a te g o ry  
b e c a u se  th e ir  p e r io d  o f  c o n tr a c e p t iv e  n o n ­
u s e  is s h o r te r  th a n  o n e  y e a r ,  o r  b e c a u s e  th e y  
a re  n e i th e r  m a r r ie d  n o r  c o h a b it in g . F in a lly , 
n e a r ly  o n e - th ird  o f  th o s e  w h o s e  fe c u n d ity  
is  n o t  k n o w n  (7.5 m il l io n  w o m e n )  h a v e
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W h o  N e e d s  S e r v i c e s ?  W h o  G e t s  T h e m ?
In  e s t im a tin g  th e  n e e d  fo r  in fe r t i l i ty  s e r ­
v ices, vve a re  c o n c e rn e d  w ith  th r e e  o f  th e  
c a te g o r ie s  p re s e n te d  in  F ig u re  1: th e  n e a r ly  
900,000 w o m e n  w h o  r e p o r t  th a t  th e y  o r  
th e ir  p a r tn e r s  a re  n o n s u rg ic a l ly  s te r ile ;  th e  
1.5 m illio n  w h o  p e rc e iv e  th e m s e lv e s  o r  
th e ir  p a r tn e r s  to  b e  su b fe c u n d ; a n d  th e  1.1 
m ill io n  w h o  m a k e  u p  th e  lo n g - in te rv a l  
g ro u p .  E x ce p t fo r  th e  sm a ll  p r o p o r t io n  o f  
w o m e n  w h o  a re  m e n o p a u s a l ,  a ll  a re  
c o n s id e re d  to  h a v e  p o te n t ia l ly  t re a ta b le  
f e c u n d i ty  im p a irm e n ts .  (E x c lu d e d  frorr. *he 
t re a ta b le  c a te g o ry  a re  c o u p le s  w h o  h a v e  
h a d  tu b a l  l ig a tio n s  o r  v a s e c to m ie s  th a t  th e y  
w a n t  to  h a v e  r e v e r s e d t  a n d  th o s e  w h o  sa y  
it  is  d if f ic u lt  o r  d a n g e r o u s  fo r  th e m  to  c a r ry  
a p r e g n a n c y  to  te rm . T h e  a p p r o p r i a te  c a re  
fo r  th e s e  g r o u p s  d if fe rs  f ro m  w h a t  is  
u s u a l ly  c o n s id e re d  to  be in fe r t i l i ty  t r e a t ­
m e n t.)

In  a ll, a n  e s t im a te d  3.5 m il l io n  w o m e n  
h a v e  f e c u n d i ty  im p a irm e n ts  t h a t  c o u ld  
p o s s ib ly  b e  tre a te d .  S ix ty -n in e  p e rc e n t ,  o r  
2 .4  m ill io n , o f  th e se  w o m e n  s a y  th e y  w o u ld  
lik e  to  h a v e  c h ild  re n  (o r m o re  c h ild  re n )  a n d  
a r e  th e re fo re  d e f in e d  a s  n e e d in g  in fe r t i li ty  
se rv ic e s . (T h e  p ro p o r t io n  w h o  s a y  th e y  
w a n t  m o re  c h ild re n  is  th e  s a m e  a m o n g  
th o se  w h o  b e lie v e  th e y  a re  s u b f e c u n d  a s  
a m o n g  th o se  w h o  a re  e x p e r ie n c in g  a  lo n g  
in te rv a l  w i th o u t  c o n c e iv in g  [71 p e rc e n tl ,  
b u  t it is  s l ig h tly  lo w e r  a m o n g  th e  n o n s u r g i ­
c a lly  s te r ile  [62 p e rc e n t] ,  w h o  a r e  o ld e r ,  o n  
a v e ra g e , th a n  th e  o th e r  tw o  g r o u p s . )  T h e  
d e f in i t io n  o f  n e e d  is  th u s  b a se d  e n ti r e ly  o n  
w o m e n 's  r e p o r ts  o f  th e ir  f e r t i l i ty  a s p i r a ­
tio n s  a n d  o f  th e ir  o w n  a n d  th e i r  p a r tn e r s ' 
fe c u n d ity  s ta tu s ;  w e  a s s u m e  th a t  th e s e  
r e p o r ts  a c c u ra te ly  re flec t th e ir  a c tu a l  p h y s i ­
cal c o n d it io n  a n d  d e s ire  fo r  c h ild re n . 
A m o n g  th o se  c o n s id e re d  to  n e e d  se rv ic e s  
a r e  w o m e n  in  th e  lo n g - in te rv a l g r o u p ,  w h o  
m a y  n o t  y e t  s u s p e c t  a  p o s s ib le  in fe r t i l i ty  
p ro b le m , a n d  w o m e n  w h o  a r e  n o t  a c t iv e ly  
try in g  to  b e c o m e  p re g n a n t .  M o s t  su c h  
w o m e n  w o u ld  n o t  se e k  in fe r t i l i ty  c a re . O n  
th e  o th e r  h a n d , m a n y  w o m e n  c la s s if ie d  a s  
b e in g  o f  u n k n o w n  fe c u n d ity  m a y  h a v e  in ­
fe rti l ity  p ro b le m s  th a t  w ill b e c o m e  a p p a r -

n e v e r  e n g a g e d  in  s e x u a l in t e r c o u r s e .* F lg u r e  1 . C la s s i f ic a t io n  o f  U .S . w o m e n  a g e d  1 5 - 4 4 ,  b y  fe c u n d ity  s ta tu s

All women o l reproductive age 
54 .0 9 9 (1 0 0% )

Known fecund Fecundity Subfecund/mfecund
10 .5 6 7 (1 9 .5% ) unknown 19,371 (35 .8% )

24 ,166  (44 .7% )

Contraceptive Nonuser: short
user interval, o r not
11 ,687 (48 .4% ) married/cohab.

4 ,937 (20 .4% )

Never had 
intercourse 
7 ,5 4 2 (3 1 .2% )

Surgically 
sterile 
13,684 
(70 .6% ) 
I

Difficu It/dan­
gerous to 
carry to term 
2 ,1 4 0 (1 1 .0% )

Nonsurgically 
sterile 
8 93  (4 .6% )

Perceived 
subfecund 
1,520 (7 .8% )

Long interval 
1 ,135  (5 .9% )

Hysterectomy; 
ovariectomy 
3 ,680  (26 .9% )

Tubal ligation: 
vasectomy 
10,004 (73 .1% )

Menopausal 
39 (4 .4% )

Not meno­
pausal 
854 (95 .6% )

Medical 
reasons 
2 ,820  (76 .6% )

Medical 
reasons 
1,421 (14 .2% )

Contraceptive 
reasons 
860 (23 .3% )

Contraceptive 
reasons 
8 ,583  (85 .8% )

Possibly treatable 
fecundity impairments 
3 ,5 0 9 (1 8 .1% * )

Does not want Wants (more)
(more) children
children 2 ,232  (26 .0% )
6.351 (74 .0% )

Does not want Wants (more)
(more) children
children 2 ,4 1 7 (6 8 .9% )
1,092 (31 .1% )

Does 
not want 
reversal 
1 ,3 5 0 (6 0 .5% )

Female 
problem 
1,202 (49 .7% )

Male problem 
238  (9 .8% )

Male and 
female 
problem 
4 2 (1 .7% )

Does not 
know
936  (38 .7% )

Male and 
female 
1 6 (1 .8% )

•Percentage shown is of subfecund/infecund women. Note; Numbers are In thousands; except as noted in pre- 
ceding footnote, percentages (in parentheses) are bacud on the next higher level subgroup.____________________

•This category includes women who had coitus before 
their first menstrual period but not since, and women 
who arc under age 25 and have had coitus on ly  once.

The classification o f fecundity status presented in 
this article d iffers slightly from that used by the l\._ 
tional Center fo r Health Statistics (N CH S), which con­
ducted the NSFG. (See: W . D. Mosher and W . F. Pratt, 
"Fecundity and Infertility in the United States, 1965-82," 
AJiwce Data from Vital anil Health Statistics, N o . 104, 
1985; and reference 2.) The NCHS includes in the subfe­
cund category both women who have d ifficu lty  con­
ceiving and those who have difficulty carrying to term;

women who say tha> it would bedangerous fo r them to 
carry a pregnancy to term are classified as subfecund 
on ly  if they also say either that they wou ld have an 
abortion to terminatea pregnancy o r that they are p lan­
ning to be sterilized to prevent preg-.r,ncy. In contrast, 
this article classifies . ■ v .on ;:n  who aay pregnancy 
would be dangerous as subfecund, without any quali­
fications; and it distinguishes the "d ifficu lt/dangerous 
to carry to term" category from  the "perceived subfe­
cund" group. In addition, the NCHS considers to be 
fecund those women whoarcc lasslfled  in thlsanalysis 
as being o f unknown fecundity. Finally, the present

analysis uses a 12-month rather than t  36-month Inter­
va l o f unprotected intercourse within marriage o r co­
habitation to define "long-interval" subfccundity. The 
differences in definition stem in part from  differences in 
focus: The prim ary concern o f this article is the need fo r 
in fertility services, whereas the focus o f the NSFG re­
ports is the demographic impact o f impaired fecundity.

tSom e 882,000 couples want a reversal o f a previously 
obtained tubal ligation o r vasectomy. (See: S. K . Hen- 
shaw and S. Singh, "Sterilization Regret Among U 5 . 
Couples," Family Planning Perspectives, 18:238,1986.)

V o lu m e  19, N u m b e r 4 , J u ly /A u g u s t  1 98 7 181



Need for Infertility Services

Table 1. Number oI U.S. w om en who have poss ib ly  treatable Infertility problem s and w ant to 
have (more) children, and num ber and p e rcen tag e  distribution, by person  needing treatm ent 
and  type of Infertility serv ices received; accord ing  to  subfecundity  category

Characteristic Treatable
infertile
No. %  
(000s )

Nonsurgically 
s le r i le t_______
No. %  
(000s )

Perceive*
subfecund
No.
(000s)

Long
interval
No.
(000s )

%

W ant (m o re ) ch ild ren 2 ,417 100 530

P e rson  neod lng treatment
Female only 1 ,202 50 263
Male only 238 10 164
Both 424 24 104
Not known/not asked 936 39 924

Se rv ices received

e n t  in  th e  f u tu re .  H o w e v e r ,  th e  n e e d  e s t i­
m a te  w e  p r e s e n t  h e re  a p p lie s  to  o n e  p o in t  in  
tim e ; it d o e s  n o t  in d ic a te  th e  n u m b e r  o f  n e w  
c a se s  th a t  o c c u r  e a c h  y e a r  o r  th e  n u m b e r  o f  
w o m e n  w h o  se e k  t r e a tm e n t  in  a  y e a r. F i­
n a lly ,  w e  m u s t  n o te  th a t  e v e n  w ith  t re a t ­
m e n t ,  n o t  a ll o f  th e  w o m e n  d e f in e d  a s  n e e d ­
in g  in fe r ti li ty  se rv ic e s  w ill u l tim a te ly  su c ­
c e e d  in  h a v in g  a  c h ild ; n e v e r th e le s s , it is 
r e a s o n a b le  fo r  th e m  to  se e k  m ed ic a l h e lp  
fo r  th e ir  in fe r t i l i ty  p ro b le m .

A s  T a b le  1 s h o w s , a  la rg e  sh a re  o f  th e  
e s t im a te d  n e e d  a p p e a r s  to  be  fo r se rv ic e s  
fo r  w o m e n . F o r h a lf  th e  c o u p le s  in  n e e d , i t  
is  th e  w o m a n  w h o  is th o u g h t  to  h a v e  th e  
fe c u n d ity  im p a irm e n t;  in  o n ly  10 p e rc e n t  o f  
c o u p le s  is  th e  m a le  p a r tn e r  d e sc rib e d  a s  
h a v in g  th e  p ro b le m . H o w e v e r ,  w h e re a s  31 
p e rc e n t  o f  n o n s u rg ic a l ly  s te r ile  w o m e n  a t ­
t r ib u te  th e  fe c u n d ity  p ro b le m  to  th e ir  m a le  
p a r tn e r s ,  o n ly  s e v e n  p e rc e n t  in  th e  " p e r ­
c e iv e d  s u b fe c u n d "  g r o u p  d o  so . T h is  d if fe r ­
e n c e  m a y  re fle c t m o re  c e r ta in ty  a b o u t  th e  
c a u s e  o f  th e  p ro b le m  a m o n g  w o m e n  w h o  
r e p o r t  th e m s e lv e s  o r  th e ir  p a r tn e r s  to  b e  
n o n s u rg ic a l ly  s te r ile . F o r 39 p e rc e n t o f  
th o s e  w ith  p o te n t ia l ly  t re a ta b le  im p a i r ­
m e n ts ,  th e re  is  n o  in d ic a tio n  o f  w h ic h  p a r t ­
n e r  n e e d s  t r e a tm e n t;  m o s t  o f  th e  39 p e rc e n t  
a r e  in th e  lo n g - in te rv a l  g ro u p .

F o r ty -n in e  p e rc e n t  o f  c o u p le s  in  n e e d  o f

•In 1985, the federa lly  defined poverty-level Income 
was $10,989 fo r a fam ily o f four.
tAccord lng to estimates from the 1984 Current Popula­
tion Survey (CPS), the number o f women covered by 
Medicaid is about five m illion. (See: R. B. Gold and 
A. M. Kenney, "Paying fo r Maternity Care," Family 
Planning Perspective, 17:105,1985, Table 1.) This figure 
compares w ithanestlm ateofaboutfou rm illlonderlved 
from  the NSFG. The CPS estimate may Include women 
who are eligible fo r M « K .i ld  but have not actually 
received Medicaid-covered services.

100 1,082 100 006 100

50 939 87 0 0
31 744 74 0 0
24 314 34 0 0

174 384 44 806 100

in fe r t i li ty  c a re  h a v e  re ce iv e d  m e d ic a l  a t t e n ­
tio n : T h ir ty - th re e  p e rc e n t  h a v e  re c e iv e d  
tr e a tm e n t  a n d  16 p e rc e n t  h a v e  b e e n  g iv e n  
a d v ic e  o n ly . S ix ty -e ig h t p e rc e n t  o f  th o se  
w h o  sa y  th e y  a re  n o n su rg ic a lly  s te r ile  h a v e  
re c e iv e d  se rv ice s , a s  h a v e  54 p e rc e n t  o f  th e  
"p e rc e iv e d  s u b fe c u n d "  g ro u p . A m o n g  
w o m e n  in  th e  lo n g - in te rv a l c a te g o ry , 28 
p e rc e n t  h a v e  re ce iv e d  m e d ic a l a t te n tio n  fo r 
in fe r ti li ty , a l th o u g h  by  d e f in i t io n  w o m e n  in  
th a t  c a te g o ry  h a v e  n o t  re p o r te d  a n y  in fe r t i l ­
ity  p ro b le m . F o r  all th e  c a te g o r ie s , h o w ­
e v e r , th e  t im in g  o f  su c h  m e d ic a l a t te n t io n  in  
r e la tio n  to  th e o n s e t  o f t h e c u r r e n t  fe c u n d ity  
p ro b le m  is u n k n o w n . T h u s , it is  p o s s ib le  
th a t  w o m e n  in  th e  lo n g -in te rv a l g r o u p  w h o  
r e p o r t  se e in g  a d o c to r  m a y  h a v e  d o n e  so  
y e a r s  e a r lie r , a n d  m a y  h a v e  b e e n  tre a te d  
su c c e ss fu lly  ( in d e e d , a b o u t  70  p e rc e n t  o f  
th e  w o m e n  w ith  lo n g  in te rv a ls  h a v e  h a d  
c h ild re n ) .

T a b le  2 i l lu s tra te s  th e  d e m o g ra p h ic  c h a r ­
a c te r is tic s  o f  th e  w o m e n  e s t im a te d  to  b e  in  
n e e d  o f  in fe r ti li ty  se rv ice s . A s  th e  ta b le  
sh o w s , 54 p e rc e n t  a re  in  th e ir  20s a n d  36 
p e rc e n t  a re  a g e d  30 -3 9 . R e la tiv e ly  fe w  a re  
te e n a g e rs  o r  w o m e n  40 a n d  o ld e r  (fiv e  
p e rc e n t  each). E le v en  p e rc e n t  a r e  b la c k  a n d  
12 p e rc e n t  a re  H isp a n ic . T h e  la rg e  m a jo r ity  
(75 p e rc e n t)  a re  c u r re n t ly  m a r r ie d ,  a n d  a 
s m a lle r  m a jo r ity  (59 p e rc e n t)  h a v e  h a d  n o  
c h ild re n . Ju s t o v e r  80 p e rc e n t  l iv e  in  m e tro ­
p o l i ta n  a rea s . R eg io n a l d if fe re n c e s  re fle c t 
th e  p o p u la t io n  d is t r ib u t io n  o f  th e  c o u n try ,  
w i th  th e  la rg e s t p r o p o r t io n  o f  th o se  in  n e e d  
(32 p e rc e n t)  re s id in g  in  th e  S o u th  a n d  th e  
sm a lle s t  p ro p o r t io n  (18 p e rc e n t)  r e s id in g  in  
th e  N o r th e a s t .

A lth o u g h  15 p e rc e n t  o f  w o m e n  w h o  n e e d  
in fe r t i l i ty  c a re  h a v e  fa m ily  in c o m e s  b e lo w  
150 p e rc e n t  o f th e  fe d e ra lly  d e f in e d  p o v e r ty  
leve l,*  o n ly  fo u r  p e rc e n t  a re  M e d ic a id  re ­

c ip ie n ts , O n e  r e a s o n  is th a t  th e  M e d ic a id  
p ro g ra m  w a s  d e s ig n e d  p r im a r i ly  to  s e rv e  
d e p e n d e n t  c h ild re n  a n d  th e ir  m o th e r s  a n d  
c o n s e q u e n t ly  c o v e rs  re la tiv e ly  fe w  c h ild ­
less  w o m e n  o f  c h ild b e a r in g  a g e . I t  is  p o s ­
s ib le  th a t  th e  N S F G  u n d e r e s t im a te s  th e  
n u m b e r  o f  w o m e n  w ith  M e d ic a id  c o v e ra g e  
b y  a b o u t  o n e - f i f th . t  B u t e v e n  if th e  p r o p o r ­
tio n  o f  M e d ic a id  re c ip ie n ts  a m o n g  th o s e  in  
n e e d  is  a c tu a l ly  a b o u t  fiv e  p e rc e n t ,  th e  fa c t 
th a t  M e d ic a id  r e im b u rs e m e n t  is  a v a i la b le  
fo r  n o  m o r e  th a n  o n e - th ird  o f  p o o r  w o m e n  
in  n e e d  h a s  im p o r ta n t  im p lic a t io n s  fo r  th e  
access  o f  lo w - in c o m e  w o m e n  to  in fe r t i l i ty  
se rv ice s .

T h e  2.4 m il l io n  w o m e n  in  n e e d  o f  in fe r t i l ­
i ty  c a re  r e p re s e n t  f iv e  p e rc e n t  o f  a ll  U .S . 
w o m e n  o f  r e p ro d u c t iv e  a g e . T h e  p r o p o r ­
tio n  v a r ie s  s o m e w h a t  b y  d e m o g r a p h ic  
c h a ra c te r is tic s , a s  is  s h o w n  in  th e  tab le . 
W o m e n  a g e d  2 0 -3 4 , a n d  p a r t ic u la r ly  th o s e  
a g e d  2 5 -2 9 , a r e  m o re  lik e ly  th a n  w o m e n  in  
o th e r  a g e - g r o u p s  to  n e e d  se rv ic e s . N e e d  is  
a lso  r e la t iv e ly  h ig h e r  a m o n g  th o s e  w h o  a re  
c u r re n t ly  m a r r ie d  a n d  th o se  w h o  h a v e  h a d  
n o  b ir th s . I t  a p p e a r s  to  b e  le s s  p r e v a le n t  
a m o n g  p o o r  w o m e n  th a n  a m o n g  w o m e n  o f  
h ig h e r  in c o m e  re g a rd le s s  o f  a g e . O n e  re a ­
so n  is th a t  p o o r  w o m e n  a re  m o re  l ik e ly  to  b e  
u n m a r r ie d ,  a n d  u n m a r r ie d  w o m e n  a re  
a b o u t  o n e - th i r d  a s  l ik e ly  a s  m a r r ie d  w o m e n  
to  b e  in  n e e d  o f  se rv ic e s . R ace , H is p a n ic  
e th n ic ity , m e t r o p o l i ta n  s t a tu s  a n d  r e g io n  
h a v e  n o  s ta t is t ic a l ly  s ig n if ic a n t  r e la t io n  to  
th e  p ro b a b il i ty  o f  b e in g  in  n e e d .

A s n o te d  p re v io u s ly ,  49 p e rc e n t  o f  th o s e  
in  n e e d  o f  in fe r t i l i ty  c a re  h a v e  a l r e a d y  r e ­
c e iv ed  s o m e  p ro fe s s io n a l  a t te n tio n .  A g a in ,  
th e  p r o p o r t io n  d if f e r s  a c c o rd in g  to  d e m o ­
g ra p h ic  c h a ra c te r is tic s .  A s  m ig h t  b e  e x ­
p e c te d , a g e  is  a  s t ro n g  p r e d ic to r  o f  w h ic h  
w o m e n  w il l  h a v e  o b ta in e d  s e rv ic e s : O n ly  
10 p e rc e n t  o f  w o m e n  a g e d  1 5 -1 9  in  n e e d  
a n d  29 p e r c e n t  o f  th o se  2 0 -2 4 , a s  c o m p a r e d  
w ith  70 p e r c e n t  o f  w o m e n  40 a n d  o ld e r ,  
h a v e  c o n s u l te d  a p ro fe s s io n a l  a b o u t  th e ir  
in fe r t i l i ty  p r o b le m . S im ila r ly , m a r r ie d  
w o m e n  a r e  m o re  lik e ly  th a n  u n m a r r ie d  
w o m e n  to  h a v e  o b ta in e d  se rv ice s .

A m o n g  th o s e  in  n e e d ,  b la c k  w o m e n  a re  
less lik e ly  t h a n  n o n b la c k s  to  h a v e  o b ta in e d  
se rv ice s , a n d  lo w -in c o m e  w o m e n  a r e  le s s  
lik e ly  th a n  h ig h e r  in c o m e  w o m e n  to  h a v e  
d o n e  so . In  th e  la t te r  a n a ly s is ,  th e  d i f fe re n c e  
b e tw e e n  th e  in c o m e  s u b g r o u p s  re m a in s  
la rg e  e v e n  w h e n  a g e  is  c o n tro l le d  fo r , a l ­
th o u g h  th e  d if fe re n tia l  is  n o  lo n g e r  s t a t i s t i ­
cally  s ig n if ic a n t  b e c a u se  o f  th e  s m a ll  n u m ­
b e r  o f  r e s p o n d e n ts  in  th e  s u b g r o u p s .  M e d ­
ica id  r e c ip ie n ts  a p p e a r  to  b e  le s s  l ik ° ly  th a n  
o th e r  w o m e n  to  h a v e  o b ta in e d  s e rv ic e s , 
a lth o u g h  th e  s a m p le  s iz e s  a r e  a g a in  to o  
sm a ll  to  s h o w  s ta tis t ic a l  s ig n if ic a n c e . M e d -

56* 7 *
168* 21*
581 72

tExcludes those who ara manopausal. ^Relative standard error >30 percent.____________________________

Advice
Treatment
None

387 16 1434 274 1884 174
787 33 2 194 41 401 37

1,242 51 1684 32 493 46

182 F a m i ly  P la n n in g  P e rsp e c tiv e s



Table 2. N um ber of U.S. women of reproductive age; num ber and  percen tage  In need  of Infertility so rv lcesifan d  am ong th o se  In need , 
p ercen tag e  w ho have obtained serv ices and num ber and  percen tage  d istribution  of w om en who have not ob tained  se rv ices; by se lec ted  
ch a rac te ris tic s

Characteristic No. of 
women 
15 -44  
(000s )

In need of infertility services

%  of women No. 
1 5 -4 4  (000s )

%
Distri­
bution

%  who 
have 
obtained 
services

Have not obtained services

No.
(000s )

%  distri­
bution

Tota l 54 ,099 4.5 2 ,417 100 49 1,242 100
Age
1 5 -1 9 9 ,521 1 .2 ‘ t t 115* 5 * 10*,* 103* 8*
2 0 -2 4 10,629 5 .3 564 23 29* 398 32
2 5 -2 9 10,263 7.3 751 31 48 392 32
3 0 -3 4 9,381 5.6 529 22 69 167* 13*
3 5 -3 9 7 ,893 4.3 337 14* 57 145* 12*
4 0 -4 4 6 .412 1 .9* 120* 5* 70 3 6 * 3 *

Race/e thn lc lty
Black 6 ,985 3 .8 268 11* 30* 187* 15
Nonblack 47 ,114 4 .6 2 ,149 89 51 1,056 85
Hispanic 4 ,393 6.4 282 12* 39* 172* 14*
Non-Hispanlc 49 ,706 4 .3 2 ,134 88 50 1,070 86

Marital s tatus
Married 28,231 6.4* 1 .803 75 57* 776 62
Unmarried 25 ,868 2.4 614 25 24 466 38

No. o f  b irths
0 22,941 6 .2 ' 1 ,422 59 54 647 52
21 31 ,158 3.2 995 41 40 595 48

M etropo litan  sta tus
Metro 43 ,199 4.6 1,982 82 46 1,065 86
Nonmetro 10,900 4 .0 435 18* 59 177* 14*

Reg ion
Northeast 11,852 3 .7 440 18* 39 266 2 1 *
North Central 13,981 5.0 694 29 50 346 28
South 17,308 4.4 765 32 54 348 28
West 10,958 4 .7 519 21 46 282 2 3 *

Incom e leve l, by sge
< 150%  o f poverty 13,843 2.7* 374 15* 26 -.* 277 22
2150%  of poverty 40 ,256 5.1 2 ,043 85 53 965 78

<30, < 150% 9,503 3.1* 291 -W
-

c
u

+*■CO
C

\J 217 * 17*
< 3 0 ,2 1 5 0% 20 ,910 5 .5 1,140 47 41 677 55
230, <150% 4,340 1.9* 83 3 * 27* 60 * 5*
2 3 0 ,2 1 5 0% 19,346 4 .7 903 37 68 288 23*

Medicaid status
On Medical-1 3 ,964 2 .5* 101* 4 * 25* 7 5 * 6*
Not on Medicaid 50 ,135 4 .6 2 ,316 96 50 1,167 94

•Difference between subgroups statistically significant (p<0.05). In the analysis by age, at least one o l the differences Is statistically significant. In the analysis of Income 
level by age, difference between the first two subgroups Is statistically significant.
fT h o se  who have a possibly treatable fecundity Impairment (other than surgical sterilization) and who want more children.
JRelative standard error >30 percent.

ic a id  h a s  n o t  b e e n  su c c e ss fu l in  e lim in a tin g  
th e  in c o m e  d if f e re n tia l  in  a cc ess  to  se rv ice s  
b e c a u s e  a  m a jo r i ty  o f  th e  lo w -in c o m e  
w o m e n  w h o  n e e d  in fe r ti li ty  c a re  a re  in e li­
g ib le  fo r  M e d ic a id ,  a n d  e v e n  th o se  w h o  a re  
M e d ic a id - e l ig ib le  a r e  le s s  l ik e ly  th a n  
h ig h e r  in c o m e  w o m e n  to  o b ta in  se rv ice s . 
T h e re  a r e  n o  s ig n if ic a n t  d if fe re n c e s  b y

H is p a n ic  e th n ic ity , p a r i ty ,  m e t ro p o l i ta n  
s ta tu s  o r  re g io n  in  th e  p r o p o r t io n s  w h o  
h a v e  o b ta in e d  ca re .

T h e  51 p e rc e n t  o f  th o se  in  n e e d  w h o  h a v e  
n o t  o b ta in e d  p ro fe s s io n a l  c a re  n u m b e r  
so m e  1.2 m illio n  w o m e n . T h is  u n m e t  n e e d  
is  c o n c e n tr a te d  a m o n g  y o u n g e r  w o m e n : 
S e v e n ty - tw o  p e rc e n t  o f  th o se  w h o  h a v e  n o t

o b ta in e d  se rv ic e s  a r e  u n d e r  a g e  30. B lack s 
a n d  H is p a n ic s  e a c h  c o n s t i tu te  a b o u t  15 
p e rc e n t  o f  th e  u n m e t- n e e d  g r o u p ,  a s  d o  
n o n m e t r o p o l i t a n  w o m e n .  T w e n ty - tw o  
p e rc e n t  a r e  p o o r ,  w i th  in c o m e s  u n d e r  150 
p e rc e n t  o f  th e  p o v e r ty  lev e l; s ix  p e rc e n t  a re  
M e d ic a id  r e c ip ie n ts .
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In  d e f in in g  u n m e t  n e e d , w e  s h o u ld  a d d  
to  th e  g r o u p  o f  w o m e n  w h o  n e e d  in fe r ti li ty  
se rv ic e s  b u t  h a v e  n o t  o b ta in e d  th e m  th o se  
w h o  h a v e  re c e iv e d  s o m e  c a re  b u t  w h o  
w o u ld  b e n e f i t  f ro m  f u r th e r  p ro fe s s io n a l  
a tte n tio n . T h e  n u m b e r  o f  s u c h  w o m e n  is 
u n k n o w n , h o w e v e r .

A s th e  ta b le  b e lo w  s h o w s ,  a  la rg e  m a jo r ­
i ty  o f  th o se  w h o  re c e iv e d  in fe r ti li ty  se rv ic e s  
d u r in g  1 9 7 9 -1 9 8 2  o b ta in e d  th a t  c a re  f ro m  
p r iv a te  p h y s ic ia n s :

Most recent
sou rce  of ca re  %

Private physician 67.0
Private medical group 12.2
Hospital clinic 12.1
Community health center/clinic 3.7
Military clinic 2.3
Family planning clinic 2.1
Public health clinic 0.6
Total 100.0

A fte r  p r iv a te  p h y s ic ia n s  a n d  m e d ic a l  
g ro u p s ,  w h ic h  w e re  th e  m o s t  re c e n t so u rc e s  
o f  c a re  fo r  79 p e rc e n t  o f  N S F G  re s p o n d e n ts  
w h o  o b ta in e d  s e rv ic e s , h o sp ita l  c lin ics  
w e re  th e  m o s t  f r e q u e n t  so u rc e ,  s e rv in g  12 
p e rc e n t. O n ly  a  s m a ll  p ro p o r t io n  o f  w o m e n  
e v id e n t ly  u t i l iz e d  s p e c ia liz e d  in fe r ti li ty  
c e n te rs , s in c e  h o s p ita l  c lin ic s  a n d  p r iv a te  
m e d ic a l g r o u p s — th e  c a te g o r ie s  th a t  w o u ld  
in c lu d e  in fe r t i l i ty  c e n te r s — to g e th e r  s e rv e d  

j n o  m o re  th a n  24  p e rc e n t  o f  in fe r ti li ty  p a -  
J .tien ts . F a m ily  p la n n in g  c lin ics  p ro v id e d  
) 'se rv ice s  to  ju s t  tw o  p e rc e n t  o f  r e s p o n d e n ts .  
; H o w e v e r ,  s in c e  th e s e  f ig u re s  in d ic a te  o n ly  
[ th e  m o s t r e c e n t  s o u rc e  o f  c a re  (w h ic h  in  

m a n y  c ases  w a s  th e  f in a l so u rc e ) , th e y  m a y  
u n d e r s ta te  th e  im p o r ta n c e  o f  fa m ily  p la n ­
n in g  a n d  o th e r  n o n h o s p i ta i  c lin ics  in  p r o ­

v id in g  in it ia l  e v a lu a t io n , c o u n s e l in g  a n d  
r e fe r ra l  fo r  c o u p le s  w i th  c o n c e rn s  a b o u t  
th e i r  fe rti l ity .

D e m o g ra p h e r s  a n d  m e d ic a l  sp e c ia lis ts  
h a v e  s u g g e s te d  th a t  th e  n e e d  fo r  in fe r t i l i ty  
se rv ic e s  w ill  e x p a n d  in  th e  c o m in g  y e a r s  fo r  
s e v e ra l  r e a s o n s :5 T h e  n u m b e r  o f  p e o p le  o f 
r e p ro d u c t iv e  a g e  w ill c o n t in u e  to  g ro w , 
a n d  th e  n u m b e r  w ith  im p a i r e d  f e c u n d i ty  
w il l  th e re fo re  rise . M o re  w o m e n  a r e  p o s t ­
p o n in g  c h ild b e a r in g  to  th e i r  30s, t h u s  d e ­
la y in g  th e ir  d is c o v e ry  o f  f e r t i l i ty  p ro b le m s  
a s  w e ll a s  p r o lo n g in g  th e  p e r io d  d u r in g  
w h ic h  th e y  a re  e x p o se d  to  th e  r is k  o f  d i s ­
e a s e  a n d  o th e r  fa c to rs  th a t  m ig h t  im p a i r  
th e i r  fe c u n d ity .  In  a d d i t io n ,  m e d ic a l  a d ­
v a n c e s  in  th e  d ia g n o s is  a n d  t r e a tm e n t  o f  
fe rti l ity  p ro b le m s  a re  in c re a s in g  th e  n u m ­
b e r  o f  in fe r t i le  w o m e n  w h o s e  c o n d it io n s  
c a n  b e  t re a te d .
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Attachment H

"Desperately Seeking Baby:
Ten Million Americans are Struggling to have Children"
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D E S P E R A T E L Y
T e n  m i l l i o n  A m e r i c a n s  a r e  s t r u g g l i n g  t o  h a v e  c h i l d r e n

■ The couples who visit Dr. Alan De- 
Chemey at Yale-New Haven Hospital 
are much too modem to say what Ja­
cob’s wife Rachel said thousands o f 
years ago—“Give me children or else I 
die"—but there’s no mistaking their 
plight. In their minds, DeChemey says, 
they’re suffering through a "life crisis 
as devastating as any disease known to 
man." They are struggling to have a
baby, and perhaps half of them will 
never succeed. "Telling a couple they 
can never have children," the doctor 
has ieamed, “ is worse than telling a 70- 
year-old he is dying of cancer."

Even though this is a decade o f won­
der cures for the barren, infertility is a 
serious problem that’s getting worse. 
Amid tne ballyhoo over science’s 
breakthroughs, not to mention the con­
troversy over surrogate motherhood 
and papal prohibitions, several cruel 
facts emerge. More and more women 
are waiting till age 35 or later to try to 
become pregnant, and a fourth o f them 
are failing. "For many baby-boom 
women, there is a trend toward desper­
ately seeking baby," says psychoanalyst 
Douglas LaBier, author of The Fallout 
o f  Success. “They’ re getting older, and 
it’s constantly on their mind.”  Even 
women in their early 20s are having 
more difficulty becoming mothers. In 
all, 10 million Americans— 1 couple in 
6 o f childbearing age—are defined as 
involuntarily infertile. That is, they 
have tried for a year or more to achieve 
a successful pregnancy and haven't.
High costs, few quick cures

Although specialists are seeing twice 
as many patients as they did a decade 
ago, help remains financially out o f 
reach for many if not most would-be
► You’d never know that Eileen and 
D ennis Alcardl of San Francisco spen t 
four years  enduring what she  calls a 
''dehum anizing” bout with Infertility. At 
•b o u t the time a specialist d iagnosed  and  
fixed their problem, they arranged to  
ad o p t Jonathan  (In middle), now 3 ft. 
S ince then, Eileen has given birth to  
Michael, 15 m onths, and Robert, 2 f t ,  plus 
Ja m e s  and Richard, both of whom arrived 
last June . "After all those years of putting 
your bottom  up on a pillow for a half- 
hour, to  think I had  twins!" sh e  m arvels. 
"It p roves it's totally out of control"

58

parents. Treatment costs average near­
ly 53,000 per couple, and insurance of­
ten contributes nothing. Some couples
have sold their cars and homes to pay 
for surgery that occurs again and again, 
frequently at 55,000 a try.

People who get medical attention 
spend months or years wondering if it 
was worth it. Quick cures arc rare. 
Tests that sacrifice privacy and dignity 
are common. Some procedures, with 
forbidding names like laparotomy and 
hysterosafpingogram, require painful in­
vasions of the body. Sex is performed
according to a doctor's timetable. At

some point, after doing everything 
they’re told, couples often are hit with 
a new sense o f despair. "They can't 
believe that they haven’t conceived," 
says Dr. Wayne Decker, director o f 
New York’s Fertility Research Foun­
dation. "They have tremendous anger, 
anger toward the physician, anger to­
ward the spouse, anger at themselves."

As the tests and treatments drag on, 
many couples finally concede failure 
and decide to adopt a baby—only to 
find that they’ re starting another frus­
trating and money-consuming venture. 
Adoption costs can exceed 510,000,
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and the wait may stretch up to eight 
years. By then, one or both would-be 
parents are likely to be over 40—too 
old, many agencies contend, for some­
one to become a mother or father.

Yet everything is worthwhile, every 
taxing fertility test, every nit-picking 
adoption question, if the eventual pay­
off is a baby. Barbara Brooks of Spring­
field, Va.—who spent seven years see­
ing seven specialists—describes her 
son, Dan’ l, as "a joy beyond anything I 
ever experienced.’ ’ Dan’ l, 3, is a test- 
tube baby, one o f nearly 1,000 Ameri­
can children conceived by in vitro ("in 
glass” ) fertilization—a process in 
which an egg from a woman’s ovaries is 
mated in a dish with male sperm and

replanted in her uterus. Even though 
Dan'l's mother is now 44, she and hus­
band Dan are hoping that specialists 
can help them have a second child.

To be sure, a plethora o f fertility 
therapies and drugs has given hope— 
and babies— to huge numbers o f Amer­
icans troubled with conditions that a 
generation ago had few if any remedies. 
As recently as the 1960s, women who 
didn't ovulate got virtually no help. 
Now, two types o f drugs will benefit a 
large majority o f them. Nearly 10,000 
couples a year turn to artificial insemi­
nation, a once rare treatment, and most 
of them are having babies.

Ironically, however, the miracle 
cures are indirectly prompting new

T H E  F A C T S  ^  
O N  F E R T I L I T Y  9

•  Most couples want 

kids. Only 2 percent of 

married w o m e n  actually 

prefer to be childless.,

•  1 of every 6 couples; 

of childbearing age has 

an infertility problem.

•  The infertility rate : . !' 

among w o m e n  age 20 • 

to 24 has tripled to 11 •

ercent since the 1960s. 

he rate among w o m e n  

age 35 to 39 has 

-jumped to 25 percent.

•  A m o n g  couples who 

get medical help, 2 out 

of 5 still cannot produce 

their own babies.

•  For every healthy 

white infant who is up 

for adoption, there are 

100 couples or singles 

seeking such a baby.

cases of infertility. 'Technology has 
given people unreasonably high expec­
tations,”  explains Shulamit Rcinharz, a 
Brandeis University sociologist. "Cou­
ples delay marriage and pregnancy, use 
contraceptives and stop, and then ex­
pect to conceive." I f  they encounter an 
infertility problem, they expect doctors 
to have the solution. New York’s Deck­
er has seen this happen time and again. 
"People think they can wait and nave 
in vitro when all else fails," he says. 
"But in vitro is only about 20 percent 
effective. At age 24, a woman reaches 
the peak of fertility. The longer she 
waits after that, the more likely she is 
to develop a disease like endometriosis 
or suffer the effects o f infections. The 
aging process takes its toll.”

Many who wait are professionals on 
the fast track—so' many, in fact, that 
infertility is dubbed "the curse o f the 
career woman.”  Ten years ago, notes 
Williams College philosopher Rose­
marie Tong, “ the women’s movement 
pushed career fulfillment, the idea you 
could be a real woman, full and com­
plete, without having a child. Women 
talked a big game, but they didn’t be­
lieve it. Now they’re saying, ‘Yes, I 
want a career, but it isn’t the end-all 
and be-all.’ ”  One new study shows 
that only 2 percent o f women who wed 
want to be childless. "They are a rare 
population,”  says William Mosher, 
who conducted the survey for the Na­
tional Center for Health Statistics.
From chemicals to contraception N

Despite its image as a yuppie woe, 
infertility occurs 1!4 times more often 
among blacks than among whites and 
is most common among high-school 
dropouts. And it’s on the rise not just 
among women in their late 30s,.but 
also among those in their early 20s. At 
last count, in 1982, nearly 11 percent of 
married women age 20 to 24 were hav­
ing trouble conceiving, compared with 
3.6 percent in 1965. Researchers blame 
the surge on environmental factors like 
toxic chemicals and tobacco smoke. In­
creased sexual activity also plays a 
part: Sexually transmitted diseases can 
result in pelvic inflammatory disease 
(PID ), which can damage the Fallopi­
an tubes. And one recent study indi­
cates that up to 88,000 women arc in­
fertile because of infections from 
uterine contraceptive devices.

Many women in their 30s arc only
59
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now realizing that they’ re infertile— 
and probably have been for years—and 
thus have less time for doctors to work 
their wonders. Even those who are fer­
tile run some risks. Hormone systems 
start to go askew, preventing ovulation. 
Women on the Pill for eight years or 
more may have trouble conceiving. 
Older women face a greater threat of 
developing diseases that wreck the re­
productive organs. And there’s a bigger 
risk o f miscarriage or ectopic pregnan­
cy, a potentially lethal condition in 
which the fertilized egg stays in the 
tube. Says Dr. Richard Blackwell, an 
infertility specialist at the University of 
Alabama at Birmingham: “ Waiting to 
have children is clearly a gamble."

In some cases, doctors can tell quick-

with a far simpler problem—they have 
sex barely two or three times a year and 
wonder why they’re childless. Much 
more frequent, however, are visits from 
couples who’ve tried every pup cure 
they’ve ever heard of, from Robitussin 
cough syrup to baking-soda douches 
(both o f which, some researchers say, 
may help certain people). What these 
couples and other victims of infertility 
too often face are tests, treatments and 
frustration that seem never to end.

ly what ought to be done. A S50 test of 
thele husband's semen may reveal a 
shortage o f healthy sperm, a problem
sometimes cured by antibiotics or just a

ol ( ‘ *cutback in alcohol consumption. Spe­
cialists occasionally encounter couples

An emotional ordeal 
The ordeal endured by San Francis­

co pediatrician Eileen Aicardi went on 
for four years—a time, she says, o f de­
humanizing experiences like making 
love on cue and then “ getting on a table 
and having sperm taken out and exam­
ined." Superstitions haunted her. She 
shunned routes where she had seen 
black cats. She came to hate holidays, a 
result of having miscarriages on Fa­
ther’s Day, Palm Sunday and New

A coupla preparing to try 
In vitro fartiSutlon, t 
•ximlna ■ Mnogramat 
tha Comafl University 

leal Coffage at New 
fooepital
ri-»' s ' y
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- Why many couples can't conceive ..
TESTS A N E F  

TREATMENTS
The most common definition o f infer­
tility is one year o f frequent inter­
course, with no contraception, that 
does not result in pregnancy. There are 
numerous possible causes for infertility 
in both men and women. Some correct 
themselves over time. Others require 
treatment, which can be long and cost­
ly. Among the causes and cures:

I FEMALE INFERTILITY

* Endometriosis: In this disease, 
which is diagnosed in nearly one third 
of all women who have fertility prob­
lems, the tissue that lines the inside o f
the uteius begins to grow outside the 

oftewomb. This tissue often prevents the 
sperm from, meeting the woman’s egg 
in the Fallopian tubes, thus preventing 
conception. Doctors do not know what 
causes endometriosis, but it is often 
called the working woman’s disease be­
cause it tends to strike women in their 
late 20s or 30s who have not yet had 
children.

Symptoms of endometriosis include
irregular periods, heavy bleeding and

g h Ysevere cramps, although about 1 in 3 
victims suffers no telltale symptoms at 
all. The disease can be diagnosed by 
pelvic exam and laparoscopy. In the

latter procedure, the patient is put un-
lbcder general anesthesia and a tube con­

taining a tiny fiber-optics camera is in­
serted into the pelvic region through a 
nick near the navel.

Severe cases usually require surgery 
to remove the offending tissue— and 
the most serious require hysterectomy. 
Mild cases are usually treated with 
drug therapy. Two popular drugs are 
danazol, a male hormone, and proges­
terone. Both can cause unpleasant side 
effects and are expensive. A new drug, 
nafarelin, is still being tested but shows 
promise. The pregnancy success rate in 
treating infertility caused by endome­

triosis ranges from 73 percent in mild 
cases to 40 percent in severe ones.
•  Other tubal problems: There are a 
host o f other conditions that can cause
Fallopian blockages. A common culprit 
is pelvic inflammatory disease, which
leaves lots of scar tissue. Surgery in the 
pelvic region—for example, to remove 
an ovarian cyst or endometriosis tissue, 
can also cause serious scarring. Tubal 
problems are usually diagnosed 
through laparoscopy or a special X-ray 
procedure known as a hysterosalpingo-
gram, in which a dye is injected into 
the uterus through the cervix.

Treatment involves surgery to clear 
the blocked tubes. I f  that fails, the next 
step is in vitro fertilization. The success 
rate in treating tubal disease caused by
PID  is only 20 to 30 percent. For other

Srob lei
) to 60 percent.

tubal problems, the success rate ranges

(

•  Ovulatory anomalies: Some women 
can't conceive because they don’ t ovu­
late—that is, release an egg—properly. 
Symptoms include irregular periods or 
no periods at all. Usually, the cause is a
hormone imbalance, although a rela­
tively rare type of pituitary tumor can 
also interfere. Ovulation problems 
sometimes can be pinpointed by chart­
ing the woman’s body temperature ev­
ery morning—it should rise significant­
ly when ovulation occurs.

Ovulation can be induced by admin­
istering a fertility drug such as Clomid 
or Pergonal. Both—and particularly 
Pergonal—can cause multiple births. 
Women taking Pergonal should have 
sonograms daily at the time o f ovula­
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INFERTILITY
Year’s Eve. She received little comfort 
from her doctor, who remarked: "A ll 
infertile women are depressed. See this 
box o f Kleenex? I go through three 
boxes per day." When he prescribed a 
drug tnat can cause low blood pressure 
and dizziness, she looked for another 
specialist. This time, she got help. Her 

\ new doctor removed tissue that had 
l been acting like an IUD  on her uterus. 

Meanwhile, her office received a seren­
dipitous phone call— from someone 
seeking an obstetrician for a pregnant 
teenager. Aicardi arranged to adopt the 
girl’s baby. Within week' Aicarai was
Eregnant, too. Now, at 38, she and her 
usband Dennis have five children, in­
cluding twins who arrived in June.
Three out o f 5 couples with serious 

infertility problems will eventually suc­
ceed in making a baby. That means, of 
course, that 2 o f every 5 will fail. When 
should they quit trying? Wayne Decker 
keeps looking for a reason why a cou­
ple can’t have a baby; until he finds it,

be won’ t tell them to give up hope. One 
woman had 133 artificial inseminations 
and two operations before giving birth. 
"Should I have told her to stop try­
ing?" Decker asks.

John and Joanne Smith in Maryland 
(Smith isn’t their real name; the natural 
mother of their adopted baby knows 
only their first names) wish one of their 
three infertility specialists had told 
them to stop. Joanne, now 34, went 
through four operations in five years to 
remove ovarian cysts. "Each time, 
they’d take a piece o f the ovary. So I 
was down to maybe a half of an ovary 
left. And I had endometriosis, which 
also causes infertility.”  Last year, one 
specialist suggested that Joanne under­
go in vitro. But this doctor, John says, 
had never produced an in vitro birth, 
and their insurance wouldn't cover the 
S7,000 cost o f an attempt. “ That’s 
when we finally said, ‘ Enough’s 
enough. Let’s tiy the adoption ro ite.'"

Their specialists, Joanne is convinced,

tion to help reduce the risk o f multiple 
births. A month’s treatment with Per­
gonal typically costs at least SI,000.

The pregnancy rate for women being 
treated for ovulatory problems ranges 
from 30 to 60 percent, although their 
rate o f miscarriage is somewhat higher 
than that o f fertile women. .
• Cervical mucus: In some women, 
cervical mucus may block
sperm from reaching the egg.
This problem can be diag­
nosed by examining the cer­
vical mucus 2 to 4 hours af­
ter intercourse'has taken 
place, and it is treated by ad­
ministering the hormone es­
trogen. Vaginal infections 
can also cause the cervical 
mucus to hinder sperm; cur­
ing the infection may clear 
up the problem.
• Sperm allergy: Perhaps 10 
pt t cent o f women can’t con­

ceive because their immune system kills 
their husbands’ sperm. The problem 
can be diagnosed by postcoital pelvic 
exams, and is usually treated with drug 
therapy or intra-uterine insemination.

MALE INFERTILITY

•  Varicocele: This problem is caused 
by a varicose or swollen vein in a testi­
cle. The swelling can cause higher tem-
Eeratures within the testicle, and the 
eat, in turn, can retard or even de­
stroy sperm production. Varicocele is 

usually detected during a physical ex­
amination and can be treated surgical-
%The success rate ranges from 30 to 

percent.
•  Low aperm count Some men fail to 
produce enough sperm because o f hor­
mone imbalances, a pituitary tumor or 
physical obstructions. Depending on 
the cause, treatments include hormone 
,r,erapy—administration o f testoster­
one, thyroid hormone or cortisone, for

example—surgery, 
tion and in vitro fa

PARTNERS’ PROBLEMS
Causes of infertility among couples

artificial insemina- 
fertilization. A viral or 

bacterial infection can also cause a tem­
porary dip in sperm production. In 
such cases, diagnosing and treating the 
infection itself will usually restore the 
sperm count to normal levels.
•  Low motility: Sometimes, male infer­
tility is the result o f sperm that don’t 
swim very fast. Treatment o f low motil­
ity includes hormone therapy and arti­
ficial insemination.

CAUSE UNKNOWN
Despite advances in fertility testing, 

for an unfortunate minority, doctors 
can find no known cause of the inabil­
ity to conceive. This can be the most 
exasperating and frustrating determina­
tion o f all. Before arriving at this point, 
couples are likely to undergo the full 
battery o f infertility tests and treat­
ments, including extensive treatment 
with potent fertility drugs and in vitro 

fertilization. A  technique 
called gamete intra-fallopian 
transfer, or G IFT, is fre­
quently recommended for in­
fertile couples who have no 
known problem. This pro­
cess involves collecting the 
woman's egg and the man's 
sperm and placing them to­
gether in the Fallopian tube. 
Then you wait for nature to 
do the rest.

The success rate for treat-
USHiWR— B«>c d i l l  Eastern Vugmn Mtdical School ing couples with unexplained 

infertility is 50 to 60 percent.
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won't be hurting without their business. 
"They're tlreaay stretched out. They 
have speaking engagements. They book 
so many appointments they can never 
keep their schedule." After one opera­
tion, she says, she waited for two days 
for the doctor to come by and tell her 
how it went. He never showed up.

What bothered the Smiths is some? 
thing that's causing more and more 
concern: A fear that the demand for 
treatment is so great that many couples 
will be exploited by the medical estab- 

■ lishment. Critics .nake these points:
•  Even though the first operation is the 
one with the best chance o f fixing such 
problems as endometriosis and PID, 
doctors often urge patients to endure 
multiple surgeries. Repeated operations 
can cause more harm than good by 
creating scar tissue that thickens and 
blocks the tubes.
a Nearly 150 in vitro clinics are oper­
ating in the U.S. Half havevet jo_pro- 
duce _a_preghancy. Even fewer have
EroduccaJwbies. With profit-oriented 
ospitals moving into the field, there’s 
concern that some in vitro clinics will 

push women into the procedure before 
other, less costly treatments are tried.
•  Obstetricians and gynecologists are 
taking crash courses in laser surgery to 
treat women with blocked tubes, even 
though studies indicate that this tech­
nique, while more expensive, is no 
more effective than conventional opera­
tions in producing babies. Some doc­
tors hang certificates on their walls af­
ter attending lascr-surgery seminars 
that last a day—hardly enough, critics 
say, to make them experts.

Often the couples themselves can be 
blamed for their frustrations. Many 
keep shopping for new treatments, even 
after being told that little can be done. 
"There’s no question that some couples 
are exploited," says Dr. Robert Rebar 
o f Northwestern University School of 
Medicine. "But you have to ask, ‘Are 
they intentionally exploited?' When the 
couple says they’ll do anything to have 
a baby, it's very difficult for the doctor 
to say it’s time to stop."
A boom  In the business

Exploited or not, far more couples 
are seeking help than in the past. In jhc 
1970s, doctors counted about 1 million 
visits per year from patients having 
trouble conceiving. Visits in this decade 
have exceeded 1 million per year. With 
huge numbers of baby-boomcrs ap­
proaching their mid-30s, the infertility 
industry is sure to surge even more in 
the next few years. The boom would be 
even bigger it more people could afford 
to get help. Most who go to fertility 
cIinics are above average m income.
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Howard and Qeorgwnna Jon** grabbed headHnaa when they helped make the 
nation's first in vttro baby In 1M1. Now, the huaband-and-wHe team collects 
photographs— of the more than 300 children conceived In vitro at their Jones 
Institute for Reproductive Medicine In Norfolk. The clinic's 30 percent conception 

„v; rate la the highest In the United States

Treatment expenses vary sharply, 
typical charge for 
nation is $75.

one artificial inscmi- 
Usually, two or three are 

performed during each monthly cycle,/ 
and 4 of every 5 couples achieve a preg-\ 
nancy within six months. Women who 
take Pergonal, a fertility drug, are on a(
$l,000-a-month regimen. In vitro costs\ 
even more—usually about $5,000 for 
thethe pr 
food a

rocedure and $ 1,000 for 10 days’ 
and lodging—and several tries.are 

often required to achieve a pregnancy. )  
Insurance-coveragejs-crxatic. Some, 

group-health plans cover drugs and 
treatments for the infertile. Many other 
policies don’t. Although in vitro has
produced nearly 3/000 babies. around / 
the world in the past TO years, it's dis­
missed by many msur; re firms as ex­
perimental.Rcprcsei::atiye Patricia 
Schroeder (DDolo .) is urging Congress 
to add infertility coverage to health- 
insurancc plans for federal employes. 
Under laws enacted in Texas and Ha­
waii this year, insurers must offer infer­
tility coverage, including in vitro costs, 
in any group-health plan that provides/ 
maternity benefits.

Even when infertility’s financial bur- 
fden is eased, there’s no letup in its 
emotional load. Insurance has picked 
up 80 percent of the nearly $25,000 in 
medical costs in Connie Ross’s six-year 
struggle to have a baby, but the Orange 
County, Calif., housewife is still on "an 
emotional roller coaster, the worst 
thing I’ve ever gone through in my 
life." At 33, she’s overwhelmed by 
guilt. " I think maybe if I hadn't tried 
so hard not to get pregnant when I was 
21 that this wouldn’t be happening. I 
resent seeing a pregnant woman. I go 
through immense depression and an­
ger. I prefer anger to depression; at 
least, when you’ re angry, you can 
throw a Tunperware bowl."

Part o f Connie Ross’s ordeal is that 
no one can figure out why she can't get 
pregnant. Mary Marlin Mason of Min­
neapolis, who wrote a book about her­
self and other infertile people called 
The Miracle Seekers, doesn’ t have that 
problem. After four years o f tests, doc­
tors found that her Fallopian tubes 
were permanently closed. Without that 
diagnosis, she and husband Dave might
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still be trying to conceive and would 
never have started the three-year adop­
tion wait that rewarded them with the 
toddler they know as Joshua.

Until the Masons’ door of hope shut, 1 
they were tortured even when they am­
bled beside Minneapolis’s city lakes. 
They’d see children in strollers and

Others are looking for help in adopting 
a child.

Couples who opt for adoption often 
face new kinds of heartache. Many 
hang around the phone yearning to 
hear that somewhere there’s a baby 
they can have. But, with an estimated 
100 couples or singles in quest of every 

infaMary would cry. They began shunning available healthy white infant, it's usu- 
family get-togethers where little nieces ally a long wait. Georgia’s public-adop-

tion agency is just now studying re­
quests made in 1979. Wisconsin’s 
waiting list for adoptive children be­
came so unrealistic that the state agen-

and nephews were constant reminders 
o f their elusive goal. When Doug 
lean xl that his closest friend—the best 
man in their wedding—was expecting a 
second child, he hid the news. Mary 
heard about it only when the couple 
called to say that they’d just had a new 
son. " I went to the hospital and looked

cy scrapped it for a lottery.
_ The baby shortage—a result o f the 
P ill and the rise in abortions— is 
prompting more and more couples to

T he C h o ien  Children Adoption A gency holds a  reunion of adoptive families In Q ueens, N.Y.

down at the little guy," Doug recalls. 
" I  thought, ‘This isn’t fair. They can 
have two children and we can’t even 
have one.’ "  He wept all the way home.

Now, even with Joshua playing pat- 
a-cakc on the living-room floor, the 
Masons arc still troubled. “ You know 
you arc going to have to explain the 
adoptive process to him," says Mary, 
who herself was adopted. Nor does so­
ciety relent in its pressures. "People say 
things like, ‘Oh, you’re not his real 
mother? Who is his real mother?’ "

The Masons, plus thousands of other 
people like them, have coned by joining 
a support group for infertile couples
called Resolve, a national organization 
with chapters across America. Many 
members arc still trying to conceive.

look beyond traditional sources. There 
are plenty of "special-needs children," 
babies with handicaps or older children 
from poor families, Foreign children 
also are relatively easy to adopt; nearly 
15 percent o f current adoptions involve 
babies from other countries.

Many couples are turning to small, 
privately run agencies, like Louisville’s 
Chosen Children Adoption Services, 
Inc. It has a small maternity home with 
space for seven unmarried pregnant 
women (average age: 171$) and match­
es their newborns with couples, who 
pay fees based on their income plus 
legal costs, maternity-home care and 
hospital bills. Average total: S9.000 to 
S I0.000. The normal wait for an aJop- 
live baby is three years. "By the lime

they get that kid," says owner Ray­
mond Kalef, "they’re ready to lick it up 
one side and down the other."

The biggest shift is toward individual 
adoptions, arranged not by agencies 
but by. couples and birth mothers, usu­
ally with a lawyer's help. Some experts 
believe, in fact, that private deals now 
account for more than half o f the adop­
tions o f healthy infants. Agency work­
ers bemoan the lack o f screening rules, 
but desperate couples regard these pri­
vate arrangements as their one hope for 
getting a healthy American-born infant 
in less than a year.
Falling through, trying again 

It ’s not always a sure way, as the 
Smiths in Maryland can 
attest. After writing 
dozens o f letters to 
agencies—and getting 
dozens o f discouraging 
responses—Joanne 
happened to hear about 
a pregnant.woman who 
was spending the winter 
in a shelter with two 
children and who want­
ed to put her baby up for 
adoption. They met, 
and the woman agreed 
to give them her infant. 
“ We went to the hospi­
tal, and she has the 
baby, a little boy," Jo­
anne recalls. "She says, 
‘ I just want to take him 
home with me for a day 
or two and then I ’ ll let 
you have my baby.’ 
We're all in tears. We 
knew then that we had a 
fall-through, that there 
would be no adoption." 
And there wasn’t.

But they kept trying. 
They ran ads in five 
Maryland newspapers: 

"Loving couple wishes to adopt infant. 
Will help on medical expenses and legal 
fees. Call collect." They told friends 
and relatives o f their decision. Soon 
came a call from a friend, an infertile 
woman who, after placing dozens o f 
ads herself, had lined up two birth 
mothers. Joanne gladly contacted one, 
a teenager in a distant state. This sum­
mer, after months of fears o f another 
fall-through, the baby arrived—and 
came to a new home in Maryland. 
"He’s an angel," Joanne beams. "What 
else could he be? We’ re on top o f the 
world. Our dreams have come true." ■

by low is J Lord with Patricia M. Schorschol. 
Jeannye Thornton, Lisa J, Mooro. Barbara E. Quick 
and domestic-buroau reports
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MARK J. ZIMMERMAN, M.D., F A C . O . G . "
DIPLOMAT! OF THE AMERICAN BOARD 

OF OBSTETRICS AND GYNECOLOGY

JOY E. ROSSTQN-ZIMMERMAN, R.N.C. ,  A.N.P.
ADVANCED NURSE PRACTITIONER

February 29, 1988

Representative Curt Menard 

P.O. Box V

Juneau, Alaska 99811 

Dear Representative Menard:

I an writing in support of House Bill Number 440.

I strongly feel that women or men who have problems with fertility have been discriminated against by the insurance 

companies. It is understandable if these companies do not wish to pay the fees involved with the reversal of 

voluntary sterilization procedures.

However, I cannot understand why they will not provide benefits for people who are deserving of evaluation and care 

due to“problems that are either natural (congenital) in nature, or due to complications of infections and other 

problens.

Any medical insurance policy that provides coverage for obstetrical care and/or termination of pregnancy should not 

discriminate against the infertile patients.

Sincerely,
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A nchorage O bstetrics & G ynecoiogy
Richard 1'. Nisi, M .D .
D ip lom at?  o f tht* American Board . 
Fellow  American C o llege  
o f Obstetrics and G \n eco log y

March 16, 1983

Robert G . Thom pson, M .D .
Difilotnate of die American Board 

of Obstetrics S Gynecology

The Honorable Niilo Koponen 

P.O. Box V  
Juneau A K  99811

276-5632

Dear Representative Koponen:

I am sending this letter as a physician's statement in support of House Bill 
No. 440 entitled "An Act Relating to Insurance Company Coverage for the Treat­
ment of Infertility", which is currently before the Alaska State Legislature.

WHEREAS one out of every six couples of childbearing age in the State of 
Alaska, consistent with elsewhere in the United States, is currently unable to 
conceive for one year of regular sexual relations, defined as infertility or 
having an infertility problem, and

WHEREAS 15% of couples of usual childbearing age from 22-40 are currently un­
able to conceive after one year of effort, and

WHEREAS over 90% of single mothers today are retaining their babies instead of 
considering adoption, making less babies available for adoption as an option 
for the fertility or completion of families in these particular couples, and

WHEREAS most of these couples are currently employed and paying for insurance 
with pregnancy-related coverage which they may never be able to utilize, and

WHEREAS the diagnosis and treatment of infertility is no longer considered ex­

perimental in any way, shape, or form in m o d e m  medical practice with overall 
success rates of 70-80% in treatment of some medical problems related to fertil­
ity including a 50% success rate after three attempts of in-vitro fertiliza­
tion, indicating a significant resolution of a large number of fertility cases, 
and

WHEREAS involuntary childlessness creates a tremendous social impact on soci­
ety, pervading every waking moment, making the couples' decisions for the 
future nearly impossible, and creating stressful events that significantly 
threaten their well-being and psychosocial health, and

most problems related to infertility or inability to conceive are 
related to specific medical treatments that may otherwise be covered in most 
circumstances or specific medical instances, e.g. endometriosis; however, in 

nease of the-patient trying to conceive where her chart reveals that the 
treatfrient of this condition is related to fertility, insurance companies may
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have the right or the option to deny payment or reimbursement for such treat­

ment, and

WHEREAS the insurance companies' current ability to discriminate against the 

patients with a diagnosis of infertility in selective payment of their medical 
costs represents an outright injustice in their fair treatment of medical prob­
lems which may normally be covered and may have come to light only with the on­
set of evaluation for fertility reasons in many cases, in addition to the fact 
mentioned above that these patients are paying for coverage which they are not 
able to utilize, i.e. pregnancy-related coverage.

HE IT RESOLVED THEREFORE, that it is m y  opinion that the legislators of the 
State of Alaska should strongly consider support of House Bill No. 440, which 
is receiving the same overwhelming support in other states as it originally re­
ceived in the State of Massachusetts where a similar bill was passed in 1987. 
This bill states that infertility is defined, and correctly so, that basically 
the individual who is unable to conceive and has been attempting to do so for 
at least one year and is now under medical treatment, which m a y  in some cases 
be required to achieve a successful conception, must be covered by her insur­
ance company to the same extent that she would be covered for the cost of medi­
cal care that she would be receiving if she were pregnant and under a physi­
cian's care.

LET IT BE FURTHER RESOLVED that these patients, as stated above, are currently 
paying for pregnancy-related coverage which they may not be able to utilize in 
many cases. Medical insurance companies' ability to discriminate against these 
people in regards to receiving medical care for the diagnosis and treatment of 
their fertility-related condition is an outright injustice and implies 
discrimination, specifically against these couples.

LET IT BE FURTHER RESOLVED that it is quite clear that any choice but to sup­
port this legislation would be considered supporting the discrimination of 
selective reimbursement by insurance companies against one-sixth of couples in 
the State of Alaska whose mere problem is that they want to have a baby.

FINALLY, LET IT BE RESOLVED that the diagnosis and treatment of infertility or 
fertility problems does not imply specifically that there is a serious or life 
threatening problem for this particular couple but merely a problem with which 
medical therapy or specific treatment, and in some cases surgery, may help them 
to successfully enjoy the blessings of completing their Alaskan family. I en­
courage you to consider this bill carefully and hope that you will arrive at 
the same conclusion that I have outlined above, that this bill needs to be 
supported and passed.

Sincerely,

' )  / ftP
; J £ * j / % v '. v 

, 7 "  :
Robert G. Thompson, M.D.

DIST: Editor, Anchorage Times

Editor, Daily News

Hie Honorable Niilo Koponen
March 16, 1988
Page 2
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E d i t o r '8  N o te : T h is  is s u e  o f  LECIS-LETTER p r o v id e s  an ove rv iew  o f  l e g i s l a t i v e
a c t i v i t y  w hich i s  o f  i n t e r e s t  to  o b s t e t r i c ia n - g y n e c o lo g i s t s  o c c u r r in g  d u r in g  
th e  1 9 8 7  s t a t e  l e g i s la t i v e  s e s s io n s .  The fo c u s  i s  on m a te rn a l h e a lt h  law s  
and t r e n d s . P le a s e  n o te  t h a t  t o r t  r e fo rm , A IDS,  and s u r r o g a t e  m othe rhood  
were the s u b je c t s  o f  s p e c i a l  is s u e s  o f  LEGIS-LETTER la s t  y e a r  and  w i l l  n o t  
be r e v i s i t e d  h e re , (s e e , i n  p a r t i c u la r ,  V o l. 6 , N os. 1 , 2 , and 4 )

T u rn ing  o u r  a t t e n t i o n  to  th e  1988 s e s s io n s ,  what can we e x p e c t?  1988  i s  an  
e le c t i o n  y e a r  in  many s t a t e s .  T h is  means t h a t  s e s s io n s  w i l l  be s h o r t e r  a s  
a r u l e  a n d , in  a  few  s t a t e s ,  o n ly  budget b i l l s  may be in t r o d u c e d . I t  a l s o  
means t h a t  r h e t o r i c  and p o l i t i c a l  m aneuve ring  w i l l  be more i n  e v id en c e  a s  
l e g i s l a t o r s  p o s i t i o n  th em se lv e s  f o r  th e  November e le c t i o n s .  F o rc e d  r o l l  c a l l  
v o te s  on p o l i t i c a l l y  s e n s i t i v e  b i l l s  o r  amendments can be e x p e c te d  in  many 
s t a t e s .  I n  o t h e r s ,  c o n t r o v e r s i a l  is s u e s  w i l l  be a v o id e d  a lt o g e *  \ e r  t h i s  y e a r  
a s l e g i s l a t o r s  a ttem p t to  g a in  the  p o l i t i c a l  edge in  th e  e le c t io n

Seasoned  o b s e rv e rs  s p e c u la te  t h a t  A IDS w i l l  a g a in  be the  number one l e g i s l a t i v e  
i s s u e  f o r  th e  s t a t e s  in  1 9 8 8 , w ith  in d ig e n t  and lo n g -te rm  h e a l t h  c a re  th e  
second  and t h i r d  m ost im p o r t a n t . H e a lth  c a re  f o r  p o o r  p re g n a n t women and  
c h i ld r e n  i s  e xp e c te d  to  be th e  m a jo r  fo c u s  o f  in d ig e n t  c a re  i n i t i a t i v e s ,  a s  
more and more s t a t e  l e g i s l a t o r s  re c o g n iz e  th e  c o s t  s a v in g s  p o t e n t i a l  o f  e a r l y  
and u n in te r r u p te d  h e a lth  c a r e  s e rv ic e s  f o r  t h i s  p o p u la t io n  and  a s  la c k  o f  
a c c e s s  to  o b s t e t r i c  c a re  r i s e s  and re a c h e s  c r i s i s  p ro p o r t io n s  i n  many a re a s  
o f  th e  c o u n t ry .

* * * * * *

600 A4aryland Avenue. SW* Suite 300 East* Washington.DC 20024* (202)638-5577



T A B L E  O F  C O N T E N T S

State Legislative Round-Up: Maternal Health Laws and Trends o f 1988 
Maternal and Newborn Services.............................................. .................. . .Page 2

0 Alaska 
0 Californ ia 
° Colorado 
0 Delaware

0 Hawaii 
0 Illinois 
0 Ind.ana

Maryland 
Michigan 
New Jersey

0 Oklahoma 
0 Oregon 
0 Rhode Island

Financing Maternity Care. .Page 4

Alabama 
Arizona 
Arkansas 
Californ ia 
Connecticut 
Delaware 
D istrict of 
Columbia 

Florida

Hawaii
Illinois
Kentucky
Maryland
Massachusetts
Michigan
Mississippi
Missouri

New Jersey 
New Mexico 
New York 
North Carolina 
Ohio
Oklahoma
Oregon
Pennsylvania

Rhode Island
South Carolina
Tennessee
Texas
U tah
Vermont
Washington
West Virginia

Adolescent Pregnancy    Page 7
0 Californ ia 0 Kansas 0 Nevada ° South Carolina
° Connecticut 0 Maine ° New Jersey 0 Tennessee
0 D istrict of 0 Maryland 0 North Carolina 0 Virginia

Columbia 0 Massachusetts ° Ohio 0 Wisconsin
° Illinois 0 Michigan 0 Oklahoma
0 Indiana 0 Mississippi ° Rhode Island
Family Planning  Page 9
0 Californ ia 0 Illinois “ New Jersey
° Connecticut ° New Hampshire 0 New York
A bortion  Page 9
0 Alabama ° Californ ia ° Illinois 0 Pennsylvania
0 Arizona “ Georgia 0 Michigan 0 Texas

* * * * * *

M ATERNAL AND NEWBORN SERVICES
Testing and Screening -  Several s ta tes enacted legislation in 1987 requiring specific testing 
and screening of maternity and newborn patients. Colorado became the first state to mandate 
newborn testing for cystic fibrosis. D ata  suggests that cystic fibrosis is more common than 
other conditions typically covered under newborn screening programs. Hawaii now requires 
hepatitis B screening o f pregnant women. Indiana established a centralized system for newborn 
testing, with designated state laboratories, a quality assurance mechanism , centralized  
coordination, tracking and follow -up, and a $12 surcharge for tests. Indiana legislators also 
approved legislation addressing the problems o f children bom  with a drug dependency and 
additionally, repealed a law denying marriage licenses to persons with venereal disease, instead 
voting to impose a third trim ester pregnancy testing requirement for syphilis. M ichigan also 
expanded newborn screening requirements last year. New Jersey legislators approved legislation
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requiring testing during pregnancy for rhesus hemolytic disease. Oklahoma now requires reporting 
o f newborns with a drug dependency. Legislators in that state also established a statewide 
birth defects surveillance program . Rhode Island amended its Crippled Children's Services 
Act to require statewide testing of newborns for m etabolic disorders and sickle cell disease. 
Funding for the statewide testing program will come from an assessmer.1 3n hospitals and other 
health care facilities in the state . The universal testing mandate was presented as a cost 
effective approach to preventing mental retardation .

* * * * * *

Feta l A lcohol Syndrome -  Feted alcohol syndrome legislation has been introduced in the states 
with increasing frequency since the harmful e ffects of alcohol ingestion during pregnancy 
were first documented in the early 1970's. The legislation has taken a variety of form s, but 
primarily addresses the need for public education, either through media campaigns, warning 
labels on alcoholic beverage containers or retail warning signs. Alaska, Californ ia , Delaware 
and Illinois were a few of the states that considered legislation on this subject last year. 
Initiatives considered in these states are representative o f state legislative activ ity  overall. 
In Alaska, legislators approved a Senate Resolution establishing a Fetal A lcohol Awareness 
Week. Californ ia voters approved a clean drinking water proposition that also included a 
requirement for feta l alcohol syndrome reta il warning signs. Legislation requiring re ta il liquor 
establishments to post warning signs failed to be enacted in Delaware. Illinois' Governor vetoed 
legislation requiring information on Feta l Alcohol Syndrome to be distributed to marriage 
license applicants in that state .

* * * * * *

Prenatal C are -  The Maryland legislature failed last year to impose stric t requirements on 
physicians and health care facilities providing prenatal care services. Under the proposed 
bill, providers would have been required to notify pregnant women o f each scheduled visit 
for prenatal care not more than one week in advance, and to state the time and place of the 
visit. The bill would have sub jected providers to misdemeanor penalties. Pregnant women 
failing to appear for their appointments or failing to cancel and reschedule appointments would 
have been subjected to a $500 fine, 30 days imprisonment, or both. Additionally, the bill would 
have authorized the courts to crea te  "any remedy to assure that a woman gets prenatal carc."

* * * * * *

Feta l Abuse -  The controversial and widely publicized Pamela Rae Stewart case may have 
been the impetus for legislation introduced in two states last year making crimes against the 
fetus a misdemeanor. This case involved an indigent California woman who delivered a brain 
damaged baby which subsequently died. Amphetamines were detected in the baby's blood. 
The mother was charged with child endangerment under California's penal code for her alleged 
failure to follow medical advice. At issue was the mother's alleged record o f drug abuse and 
sexual activ ity  during her pregnancy. (California Penal Code Section 270 was enacted in 1926 
to force fathers to pay for prenatal and pediatric care for illegitim ate children. In 1974 the 
code was amended to establish misdemeanor penalties for women who fail to provide necessary 
medical care to  a child or a fetus.)
In California, legislation introduced on this subject in 1987 was carried over to the 1988 session 
where it is pending. The bill would create a new mandatory reporting category for fe ta l abuse 
under the state's child abuse reporting statute .
Two bills were introduced in Oregon last year, but both failed to get a hearing. One of the 
bills would have created a misdemeanor for "knowingly or recklessly" causing physical injury 
to the fetus, including the mother's ingestion of controlled substances. Abortion was specifica lly  
excluded from the bill's definition o f injury to  the fetus. The other bill was sim ilar to 
California's and would have codified fetcil abuse under the state's child abuse statute .

* * * * * *



*
#

-4-

Informed Consent -  A hysterectomy informed consent bill imposing strict requirements on 
gynecologists before a hysterectomy may be performed was enacted in Californ ia last year. 
Attempts to derail the bill were largely unsuccessful; however, the final bill was modified 
to delete a 30-day mandatory waiting period in response to the concerns of the state's 
obstetrician-gynecologists. The bill sponsor's intent reportedly was the promotion of alternatives 
to hysterectomy, specifically , "pelvic reconstruction surgery." Under the new law, physicians 
must obtain the verbal and written consent o f the patient prior to perform ing a hysterectomy. 
This involves a discussion of tha medical justification  for the procedure, alternatives, and 
risks and benefits. The patient also must be informed that the procedure is considered 
irreversible and that in fertility will result. The law provides an exception for a "life-threatening 
emergency situation" as determined by the physician. Failure to comply with these informed 
consent requirements constitutes unprofessional conduct.

* * * * * *

FINANCING MATERNITY CARE
In the state capitols, the Congress, and corporate boardrooms, financing maternity care has 
become central to policy debates on the problems o f indigent or so-called uncompensated health 
care . This is not surprising as pregnancy-related care represents the largest, single source 
of uncompensated care in this country. D ata show that women o f childbearing age (15-44) 
are disproportionately represented in the ranks o f the poor, the uninsured, and the unemployed. * 
More than one-fourth of all births occu r among poor women. Nearly 15 million women of 
childbearing age lack  coverage under private or public insurance programs for maternity care ; 
births to  these 15 million women account fo r 15 percent o f all births.
But data also show that comprehensive services provided during pregnancy are cost-e ffective .^  
Indeed, early, regular and uninterrupted prenatal care can save the public money in the long 
run. Savings can be achieved through improved birth outcomes, specifically , the prevention 
o f low birthweight and and related conditions that can require costly medical ca re .3
The need for new initiatives to improve access to and the availability of maternity care for 
all pregnant women is particularly compelling today, in view o f a recent study by the Children's 
Defense Fund (CDF) which shows that a fte r 25 years of progress, e ffo its  to reduce infant 
m ortality in this country came to a standstill in 1984. The CDF study shows neonatal m ortality  
rates increasing fo r blacks and nonwhites; an increase in the number o f low birthweight babies

 ̂ All data is from the recently published Alan Guttm acher Institute report. Blessed Events 
and the Bottom  Line; Financing Maternity Care in The United States, 1987.
2 Institute of Medicine, Preventing Low Birthweight, 1985.
3 The Institute of Medicine (IOM), in its 1985 landmark report, Preventing Low Birthweight, 
examined the implications of low birthweight for the health of the Nation. IOM emphasized 
the relatedness o f prenatal care to infant m ortality and low birthweight. Low birthweight 
is strongly correlated with several of the leading causes of infant m ortality , including 
prematurity and malnutrition. Higher infant m ortality rates generally are found in low -income 
populations and particularly among those women receiving little  or no prenatal care . The 
IOM concluded that fo r every dollar spent for prenatal care among a targeted high-risk 
population, $3.38 could be saved in the to ta l cost o f caring for low birthweight babies requiring 
expensive medical care.
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and babies born to women who received little  or no prenatal care ; and an increase in maternal 
deaths among minority women. This la tte r figure has been attributed to lack of access to 
basic health care services for this population.
State policymakers and legislators have been exploring a variety o f initiatives to improve access 
to and financing o f maternity care for poor women, ranging from an expansion of publicly  
funded programs fo r  maternity care, to employer insurance coverage mandates, third party  
mandated benefits, universal health insurance, and state-funded and managed universal systems 
of health care . Initiatives of note that were legislated in 1987 are recounted below. In all 
o f these, we are seeing a growing recognition o f the wisdom o f providing comprehensive services 
during pregnancy and a corresponding willingness to finance improvements in maternity care 
services for poor women.

* * * * * *

Expansion o f Public Insurance Programs (Medicaid) -  Expansion o f public insurance programs 
fo r maternity care , and specifically the Medicaid program , has become an increasingly a ttractive  
in itiative for the states, in part because Congress has provided financial incentives to the 
states to  promote this expansion. Beginning in 1984, Congress has sought to ameliorate the 
infant mortality problem by encouraging states to expand their Medicaid programs to more 
low -income pregnant women.
Medicaid is an entitlement program which is financed jo in tly  by the federal government and 
the states and administered individually by each sta te . The federal government reimburses 
the states through matching payments which cover at least 50 percent (and as much as 80 
percent) of program costs. The matching rate is calculated individually by state , based on 
per capita income and population in poverty. The states adm inister the Medicaid program  
within minimum standards established by federal law and are free to set income ceilings for 
eligibility. Eligibility varies across the states, with 21 states setting eligibility levels at or 
below 50 percent o f the poverty level (annual income o f $4,650 for a fam ily of three). For 
example, Alabama sets Medicaid eligibility below 16 percent o f the federal poverty level ($1,416 
for a fam ily of three). In consequence, many poor pregnant women are denied needed services. 
Incidentally, despite the fact that many poor women do not qualify for the Medicaid program  
because of eligibility restrictions, Medicaid remains the m ajor insurer of health care services 
for poor women and therefore it plays a critica l role in providing access to maternity care.
Twenty-six states approved legislation last year (commonly referred to as the SOBRA Medicaid 
options) to cover additional poor pregnant women under the ir Medicaid programs; a lesser 
number also voted to improve the timing and scope o f maternity services. (In many states, 
initial prenatal care services may be delayed or denied altogether due to the time-consum ing 
application process. Additionally, some states lim it the number of visits per beneficiary to  
fewer than the number usually recommended for optimal prenatal care.) These 26 states are : 
Ariccma, Arkansas, Connecticut, Delaware, D istrict o f Colum bia, F lorida , Kentucky, Maryland, 
Massachusetts, Michigan, Mississippi, Missouri, New Jersey, New Mexico, North Carolina , 
Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, U tah , Vermont, 
Washington, and West Virginia.
It should also be noted that three of these 26 states — Michigan, Minnesota, and Rhode Island 
— plus New York approved state funding for new or existing prenatal or maternity care 
programs for so-called near poor women (those with incomes above the federal poverty level 
but below a state set level and without health insurance coverage for maternity care ). In 
Michigan, the Prenatal/Postpartum  Care Program (PPC ), which has provided comprehensive 
prenatal care to poor women who do not qualify for Medicaid but have incomes less than 185 
percent of poverty, received additional funding in 1987 to  reimburse physician fees for labor 
and delivery services for the first time. In Minnesota and Rhode Island, new programs were 
funded, called Right Start and R ite Start respectively. Rhode Island's is the more comprehensive
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o f the two, as it will provide delivery services as well as prenatal and postpartum  care for 
pregnant women with incomes up to 185 percent o f poverty. New York's Prenatal Care and 
Nutrition Program (PCNP), which provides prenatal care to poor women ineligible for Medicaid, 
was made a permanent program and received additional funding in 1987, a portion of which 
will support an increase in provider fees.

* * * * * *

Universal Health Insurance -  O ther state legislative initiatives designed to improve access 
to and availability o f maternity care services for poor women target employers by attempting 
to improve coverage for maternity care under employer-based insurance plans. Although a 
1978 federal law, the Pregnancy Discrim ination A ct, was designed to do just that, its impact 
has been somewhat lim ited. The A ct does not cover policies that are not employer-based, 
nor does it apply to small employers (those with 15 or fewer employees). Moreover, the Act 
does not extend to non-spouse dependents, specifically teenage daughters. Added to these 
inherent shortcomings, is the bias o f private insurance policies generally which, since their 
inception, have emphasized treatm ent for episodic illnesses or injuries ra ther than preventive, 
predictable or long-term  health care needs. The Alan Guttm acher Institute (AGI) reports that 
ten years a fte r enactment of the Pregnancy Discrim ination A ct, many women age 15-44 have 
private health insurance coverage that does not cover maternity care . AGI also reports that 
some existing insurance plans that do cover maternity care, nevertheless do not pay the full 
cost of services nor do they pay for newborn hospitalization .
Massachusetts' Governor proposed a universal health insurance initiative last fall which would 
ensure health care fo r  all Massachusetts residents by requiring employers in the state to provide 
health benefits fo r their workers. A t the same tim e, the unemployed would continue to  be 
covered under an existing fre e -ca re  program funded by a surcharge on hospital bills. The state's 
senior senator in the Congress, Senator Kennedy, has introduced a sim ilar measure. Both 
proposals are expected to trigger lively debate in the coming months.

* * * * * *

Mandated Benefits Laws (Maternity and Newborn Services, 1VF, Mammography and Cytolog ic 
Screening) -  Mandated benefits laws are another strategy states are exploring to address the 
health care needs o f poor pregnant women. Rhode Island lawmakers last year enacted broad 
legislation providing insurance coverage fo r maternity care and ped iatric preventive care. 
Under the new law, which was introduced a t the request of the Lieutenant Governor, all health 
insurance plans and HMOs must provide ped iatric preventive care and matern ity care without 
deductible or co -pay requirements. Maternity care is defined unaer the law to  emcompass 
all services recommended by a physician. Rhode Island is the only state of which we are aware 
that enacted a mandated benefit law in 1987 specifically related to maternity care .

rOther mandated benefits laws of interest to  obstetrician-gynecologists were enacted last year 
in Arkansas, Californ ia , Florida, Hawaii, Illinois, Massachusetts and Texas. The legislatures 
in Arkansas, Hawaii, and Texas voted to  require insurance coverage for in v itro fertilization  
procedures. The Arkansas law applies to  disability insurers in that state . Hawaii's law applies 
to all individual and group health insurance policies providing pregnancy-related benefits and 
is lim ited to a one-time only benefit fo r out-patien t expenses. In Texas, all insurance companies 
and HMOs providing pregnancy benefits must also provide benefits fo r outpatient in vitro 
fertilization  procedures. It should be noted here that Maryland was the first state  to mandate 
insurance coverage fo r  in vitro fertilization . The mandate was approved in 1985. —
Legislation approved in Massachusetts last year requires all insurers providing pregnancy-related  
benefits to also provide benefits for medically necessary expenses of diagnosis and treatment 
o f in fertility . In fertility is defined under the law as the "condition o f the presumably healthy 
individual who is unable to conceive or produce conception during a period o f one year."
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Emergency regulations were promulgated by the state's Division of Insurance soon a fte r  the 
law's enactment which identified the required in fertility  benefits and established permissible 
lim itations on coverage.
Under legislation enacted in Californ ia, insurers that provide benefits for m astectomy, prosthetic  
and reconstructive surgery must also cover mammography screening. A new Florida law requires 
insurers in that state to cover breast reconstruction . And in Massachusetts, all insurance policies 
and all employer health and welfare funds which provide hospital and surgical benefits must 
now provide benefits for both mammographic exams and cytologic screening of the uterine 
cervix.
In Illinois, legislation was enacted which prohibits insurance policies from excluding coverage 
of hospital and medical services for newborns.

* * * * * *

Universal Managed Health Care Systems -  Perhaps the least tested among the many and v<_ried 
state initiatives to improve access to and availability o f health care services for the poor, 
is that o f state funded and manoged universal health care systems. This in itiative is presently 
being tested on a lim ited, pilot basis in the state of Washington. Washington's Health Care  
Access A ct was signed by the Governor in June 1987. Developed from the recommendations 
o f a state commission, the A ct is designed to meet the health care needs o f 160 ,000 of the 
estim ated 400 ,000 Washington state citizens who are without health insurance through a managed 
care system . In 1986, Washington legislators and policymakers debated the merits o f basic 
health care for all citizens. Once consensus was reached on the desirability of such a concept 
and on a definition of basic health care — no easy task — the debate centered on potentia l 
funding mechanisms during the following year. The original plan called for both a payroll tax 
and a tax on all professional services, including physician services. The tax funding mechanism  
was deleted , however, in the final version of the bill. Instead, funding is to come solely from  
general revenues. $19.1 million was earmarked through general appropriations for start-up  
o f five p ilo t, managed care p ro jects serving no more than 30,000 uninsured citizens. An 
emergency clause made the law e ffe c tiv e  upon enactment; however, the actual start-up of 
services will occur July 1, 1988. Emphasis is on primary and preventive health care services, 
with special attention given to the needs of pregnant women and children. Eligible citizens 
must have incomes at or below 200 percent o f poverty and must be under the age of 65. 
Coinsurance rates will be levied based on individual income. Recent reports from Washington 
indicate that start-up of the pilot p ro jects may be jeopardized due to an increasing fiscal crisis.

* * * * * *

ADOLESCENT PREGNANCY
Laws enacted by the states last year on adolescent pregnancy were many and various. The 
issue is of increasing interest to state legislators and policymakers as the social and econom ic 
consequences of unintended pregnancy have become more visible and widespread. Estim ates 
show that adolescent pregnancy represents a $16 billion drain on the nation's social welfare 
resources, not to mention the loss o f human potential and productivity . Adolescent pregnancy 
and the related issue of sex education also received renewed attention last year as a result 
o f the AIDS crisis. Newly enacted laws of in terest to obstetrician-gynecologists are recounted  
below .

* * * * * *

Financing Prevention Programs and Services -  Connecticut, Maine, Maryland, Massachusetts, 
Ohio, Tennessee, and Wisconsin a llocated general revenues last year for start-up or expansion
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of prevention programs. In Connecticut, the governor's budget request o f $1 .06  m illion to 
fund competitive grants to local governments to prevent teen pregnancy was approved by the 
legislature. This is the first time such funding has been earmarked in Connecticut. A pilot 
program for New Britain, Connecticut was also approved last year and will provide training 
in parenting skills for teen mothers and fathers. The Maine legislature appropriated $700 ,000  
over two years to fund nonschool prevention, parenting, and teacher sex education training 
programs. In Maryland, a Baltimore-based p ilo t Peer Companionship P ro je c t, that pairs older 
teens with younger ones to tell them about motherhood and pregnancy, was financed through 
the state's Health Services Cost Review Commission. The pilot p ro jec t is based on two, 
six-month studies conducted in 1983 and 1985. In Massachusetts, the governor's Challenge 
Fund, a teen pregnancy prevention in itiative, received a $1.2 million budget a llocation  last 
year. Ohio's State Health Department received a $400,000 budget a llocation  fo r prevention  
and services programs. An original proviso in the a llocation  that would have required 75 percent 
o f all funds to be directed to programs encouraging abstinence, was line item vetoed by the 
governor. The Tennessee legislature, continuing a voting pattern o f recent years, voted for 
new and expanded programs in 1987. Taken together, these programs are comprehensive, 
addressing not only prevention but prenatal care , parenting skills, and fam ily life  curricu la . 
Wisconsin continued funding of the Adolescent Pregnancy Prevention a r i  Services Board, 
established in 1985 to stimulate and support loca l pregnancy prevention e ffo rts  through 
competitive grants. The first summary report o f the Board's activ ities wa? released in November 
1987 and documents a mixed success rate  of in itial grants funded in 1986.

* * * * * *

School-Based Health Clinics and Sex Education -  Unarguably, one o f the most controversial 
aspects of teen pregnancy is sex education . Controversy about the content o f sex education  
and even its legitimacy has been rampant since the subject was first taught in the schools. 
The Alan Guttm acher Institute reports that prior to 1987, three states required sex education  
in the schools (Maryland, New Jersey, and the D is tr ic t o f Columbia). Three more states 
mandated sex education last year; these were Kansas, Nevada, and Rhode Island. A fourth  
state , Virginia, approved a sex education mandate in principle last year and the mandats's 
supporters, which include the governor, are seeking funding to implement the mandate this 
year. All four states allow parents to withdraw their children from sex education classes and 
two o f the states, Rhode Island and Virginia^ require instruction on abstinence to  be included 
in the curricula.
Separate legislative initiatives addressing the health needs of adolescent students were approved 
in Californ ia, Connecticut, Massachusetts, M ichigan, Mississippi, Rhode Island and Wisconsin. 
Californ ia Connecticut, Michigan and Wisconsin appropriated money fo r school-based health  
clinics. However, the Michigan appropriation includes a restrictive clause prohibiting abortion  
counseling, referrals, and services and further, prohibits the distribution of contraceptives 
on school grounds; Wisconsin's appropriation was vetoed by the governor. Mississippi established 
a public health school nurse intervention program which includes reproductive health education  
and referrals for pregnancy prevention. Rhode Island established a pilot program fo r school-based  
health services as well as support services for adolescents. Like Michigan, Illinois' governor 
and the South Carolina legislature took action  to prohibit the distribution o f contraceptives 
on school grounds.
In what is certainly a new trend, several states have begun to reexam ine the m erits o f sex 
education in the context o f a growing recognition o f the need for public education on sexually 
transm itted diseases and AIDS in particu lar. We are aware that at least seven states tack led  
this aspect of the issue last year; these were Illinois, Indiana, Maryland, Nevada, N orth Carolina , 
Oklahoma, and Rhode Island. While the new laws vary in intent, they generally require health 
education classes to include instruction on AIDS transmission and prevention and the m ajority  
proclaim  abstinence as the best metb M  of prevention.

* * * * * *
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The Alan Guttm acber Institute reports that nearly three-quarters o f the states currently provide 
state funding for fam ily planning services. Nocable funding a llocations were approved in several 
states in 1987, among them , Californ ia, Connecticut, Illinois, New Hampshire, New Jersey 
and Hew York. Californ ia has the largest budget for fam ily planning, with S34.2 million 
allocated last year. Connecticut appropriated $455 ,000 , and an additional $106,000 for free 
and confidential pregnancy testing for poor women. New Hampshire leg islators voted for the 
first time to fund family planning services with a $325,000 appropriation . In New Jersey, the 
Campaign to Prevent Unintended Pregnancy was instrumental in securing a sizeable increase 
over last year's budget. $1 .2 million was allocated for fam ily planning services in that state . 
Lastly , the New York legislature increased family planning monies by $1 m illion, bringing the 
tota l allocation to $11 m illion. The increase was largely the result o f the efforts o f the 
Campaign To Make New York First in Family Planning, which has been operating in the state  
since 1985.

* * * * * *

ABORTION
Legislation is rarely a fa it accom pli when the subject is abortion . R ela tive ly  few bills are 
enacted as compared to the vast number that are introduced each year in the state legislatures. 
Moreover, enactment is no guarantee of implementation or enforcem ent. In fa c t , these laws, 
in most instances, are sub ject to gubernatorial vetoes, court restraining orders, or temporary 
or permanent injunctions.

* * * * * *

Parental Consent -  O f the four states (Alabama, Arizona, Californ ia , and Georgia) approving 
mandatory parental consent or notification  laws for abortion last year, only Alabama's consent 
law is in e ffe c t at this writing. Arizona's parental consent law and Georgia's parental 
notification law have both been enjoined from enforcement. These laws were found by the 
courts to be unduly burdensome, and to violate the minor's right to a "timely" abortion and 
right to privacy respectively . Californ ia's parental consent Liw has been temporarily enjoined. 
ACOG D istrict IX is one o f several plaintiffs in a court action seeking to block implementation  
o f the 1987 law. The new law , reportedly , was a m ajor setback for proponents of choice in 
the state which, for many years, have been successful in defeating or thwarting abortion 
restrictive measures.

* * * :|i * *

Public Funding -  The Californ ia and Michigan legislatures voted last year to  discontinue public 
funding of abortion services for poor women. In Californ ia , laws o f this type are not new and 
few have survived the scrutiny o f the courts. However, the new conservative makeup of the 
state's highest court makes such an outcome uncertain with this rew est law . In Michigan, 
too , the political landscape has been altered. With uncanny regu larity , a public funding 
prohibition has been approved by the legislature and vetoed by the governor each year for 
most of this decade. Last year, however, the legislature succeeded in circumventing a sure 
gubernatorial veto with approval o f a citizen-sponsored in itiative not sub ject to the governor's 
action . This initiative does not take e ffe c t until April o f this year and may be suspended pending 
qualification of a p ro -cho ice  ballot initiative for the 1988 general e lection  in November.

* * * * * *

Other -  Pennsylvania was "the only state of which we are aware approving an omnibus 
antiabortion measure last year. The measure was vetoed by the governor, however. Among

F A M I L Y  P L A N N I N G
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its many provisions was a requirement for the woman to notify her sexual partner prior to 
obtaining an abortion.
Texas lawmakers approved the first abortion regulation law in that state since the 1973 landmark 
U .S . Supreme Court decision legalizing abortion . The 1987 law imposes stric t requirements 
for third trim ester abortions, prohibiting them except in cases of life endangerment or fetal 
abnormality.
la s t ly , an unusual abortion measure was debated in the Illinois legislature last year which 
would have amended the state's Right of Conscience A ct to  allow pregnant women to refuse 
diagnostic testing to d e tect fe ta l abnormalities where such testing may result in an abortion. 
The proposed amendment to  the Right of Conscience A ct would have perm itted physicians 
to refuse to perform  diagnostic tests to d e tect fetal abnormalities. The measure was passed 
by the legislature, but vetoed by the governor. The legislature subsequently attempted , 
unsuccessfully, to override the governor's veto . A "total veto" was sustained.
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Executive Summary

Punxxe end P ttii Sources
The purpose o f th is  study waa to  d e s c r ib e  the numoer and c h a r a c te r is t ic s  of 

American women «\nd couples who need i n f e r t i l i t y  se rv ices and the a v a i la b i l i t y  o f 
medical i n f e r t i l i t y  se rv ices from p r iv a te  p h y s ic ian s , fam ily planning c l in i c s  and 
sp e c ia l iz e d  in f e r t i l i t y  cen te rs . S p e c ia l a tte n tion  was given to  the needs and 
se rv ice  access problems o f low-income women. Meed fo r  in f e r t i l i t y  se rv ice s  was 
estim ated from the Rationa l Survey o f Family Growth, (SSFG), Cycle H I ,  conducted 
by the R a tion a l Center fo r  H ealth  S t a t i s t i c s ,  DHHS, in which almost 8 ,000  women 
aged 15-44 were interviewed in  1982 about th e ir  rep roductive h is t o r ie s . The 
a v a i l a b i l i t y  o f i n f e r t i l i t y  se rv ice s  provided by p r iv a te  physic ian s was assessed  
from data c o l le c te d  from some 2 , 2 0 0  o f f ic e -b a s e d  physicians o f fou r s p e c ia l t ie s  
(g en e ra l/fam ily  p r a c t ic e , o b s te tr ic s /g y n e co lo g y , general surgery and u ro logy ) 
surveyed by The Alan Guttmacher In s t i t u t e  in  1983 . Other data on in f e r t i l i t y  
se rv ice s  were obtained from a n a tion a l s t r a t i f i e d  sample survey o f 508 h o s p i ta ls , 
h e a lth  departments, Planned Parenthood a f f i l i a t e s ,  and o th e r agencies which have 
fam ily planning c l i n i c s ,  and from a survey o f  19 sp e c ia liz e d  in f e r t i l i t y  treatment 
cen te rs .

r.lndlnifi
Fecundity s ta tu s  and need fo r  s e rv ic e s

e 3 5 .9 1  o f i*omen (cou p le s ) o f ch ild b ea r in g  age hava facund ity  impairments: 
17.511 are s u rg ic a l ly  s t a r i l i z a d  f o r  con tracep tiv a  raaaona, 7.8% ara  
s u r g ic a l ly  s t a r i l e  fo r  o th a r  reason s , 1.7% ara  n on su rg ica lly  s t a r i l e ,  2 . 8% 
ara subfacund, 4.0% say i t  would be d i f f i c u l t  o r  dangerous to  ca rry  a 
pregnancy to  term , and 2 . 1% are  c la s s i f i e d  as " lon g -in te rv a l"  (m arried fo r  
1 2  months o r  more w ithout p r a c t ic in g  con tracep tion  and w ithout becoming 
p regn an t).

e B lacks and H ispanica d i f f e r  l i t t l e  from o th e r  women in fecund ity  impairment 
except thi.it they employ con tra cep tiv e  s t e r i l i z a t i o n  ( t h e i r  own or th e ir  
partn er's !) le s s  than do o th e r  women.

e Because they arm younger, low-income women ar<i le ss  l ik e ly  than o th er women 
to  have fncundity  impairments. M edicaid r e c ip ien ts  a re  s im ila r  to o th er 
women in  \ : i im  percentage w ith fe cund ity  Im pairuants.

e Regional nnd m otropolitan /nonm etropo litan  d iffe ren ce s  in  fecund ity  s ta tu s  
are  minor.

e Of women tfho want to  have ch ild re n  (o r  want more c h i ld r e n ) , 25% hava
fecund ity  Impairments, in c lud in g  14% who are s u rg ic a l ly  s t e r i l e  (h a l f  fo r  
con tracep tiv e  re a son s ).

e 6.5%  o f  women (cou p le s ) have fe cund ity  impairments which are  p o ss ib ly
t r e a ta b le ; 4.5%  a ls o  went (more) c h ild re n  end are th e re fo re  considered to  b« 
in  need o f  i n f e r t i l i t y  s e rv ic e s . A t o t a l  o f 2 ,4 1 7 ,0 0 0  women (c o u p le s ) need 
s e rv ic e s , in clud ing  1 ,0 8 2 ,0 0 0  who p e rce iv e  themselves to be subfecund,
530 ,0 0 0  who are n on -su rg ic a lly  s t e r i l e ,  8 06 ,0 0 0  who ere " lon g -in te rv a l.'*

e I t  i s  the women who needs treatm ent in  50% o f  the coup les needing
in f e r t i l i t y  se rv ice s  and the men in  10%; in 39%, i t  i s  not known which 
partn er needs treatm ent.



•  15% o f those needing se rv ice s  have low income (under 150% o f  the fe d e r a l
poverty l e v e l ) .  At most on e -th ird  c f  these are M ed ic a id -e lig ib le . R a c e  a n d  
H ispan ic background hava no a s s o c ia t io n  w ith needing s e rv ic e s , although 
low-income woman arc le ss  l ik e ly  than w ea lth ie r ones to be in need.

e About h a l f  (49%) o f those in need o f in f e r t i l i t y  care have a lready  rece ived
some p ro fe s s io n a l a tten tion  -  33 percen t have been trea ted  arid 16 percent 
have rece iv ed  advice on ly . The remaining 51% represent unmet need fo r  i n f e r t i l i t y  s e rv ic e r .

e Among those  needing s e rv ic e s , b la ck  women and low-income women are le ss  
l ik e ly  than o th e rs  to  have rece ived  s e rv ic e s . These re su lts  suggest th a t 
low income i s  a s ig n if ic a n t  b a r r ie r  to  ob ta in ing in f e r t i l i t y  se rv ice s .

e Of those who have rece ived i n f e r t i l i t y  s e rv ic e s , 78% d id  so most re cen tly
from p r iv a te  phys ic ian s o r  m edical groups, 1 2 % from h o s p i ta ls , 2% from 
fam ily planning c l i n i c s ,  and 7% from o th e r  types o f c l i n i c .

e Aside from the coup les who need in f e r t i l i t y  ca re  as described above, there  
are 8 82 ,0 0 0  in  which one or bo th  pa rtn e rs  have been s t e r i l iz e d  but would 
l ik o  the s t e r i l i z a t i o n  to  be reversed .

e About 10 p e rcen t o f  women (c o u p le s ) who have been con tra cep tiv e ly  s t e r i l iz e d  
would l ik e  th e  op e ra tion  to  be rev e rsed ; the p rop o rtion  is  e s p e c ia lly  high 
among b la ck s , H lap an ics , poor women, and M edicaid re c ip ie n ts .

I n f e r t i l i t y  s e rv ic e s  prov ided by p r iv a te  phys ic ian s
e R a t io n a lly  th e re  are 45 ,5 00  p r iv a te  phys ic ian s in the fou r s p e c ia l t ie s

surveyed who p rov ide  a t le a s t  some in f e r t i l i t y  s e rv ic e s : 17 ,500
g en e ra l/fam ily  p r a c t i t io n e r s , 2 0 ,6 0 0  ob/gyns, 1 ,4 0 0  general surgeons, and 
6 , 1 0 0  u r o lo g is t s .

e 80% o f these  p rov ide  a t  le a s t  one s p e c ia l iz e d  i n f e r t i l i t y  t e s t  or treatm ent, 
most commonly closdphene adm in is tra tion  o r  hystarosalp ingogram s. Of the 
t e s t s  and treatm ents asked abou t, the le a s t  commonly provided were male and 
female m icrosurgery  and a r t i f i c i a l  in sem ination  by donor, provided by 
J , 0 0 0 - 8 , 0 0 0  p h y s ic ian s .

e According to  th e  p h y s ic ian s ' r e p o r t s , th ey  see a p ro je c te d  n a tion a l t o t a l  o f
1 .5 5 0 .0 0 0  I n f e r t i l i t y  p a t ie n ts  a y ea r ; es tim ates from the HSFG in d ica te  tha t
9 5 0 .0 0 0  w o o m q . (c o u p le s ) received , i n f e r t i l i t y  ca re  in  1 9 8 1 , . the most recen t 
source o f - c a r e  being a. p r iv a te  p h y s ic ian . Host physic ian s serve only a few 
p a t ie n ts  a y e a r . (The median number is  1 2 . )

e Almost a l l  p hys ic ian s r e fe r  p a t ie n ts  they cannot se rv e ; however, 9% o f
phys ic ian s who t r e a t  i n f e r t i l i t y  problems sometimes do not r e fe r  because tha 
c o s t  i s  p r o h ib i t iv e  to  th e ir  p a t ie n ts , la b o ra to ry  f a c i l i t i e s  are inadequate, 
o r  needed treatm ent i s  u n av a ila b le .

e A lthough 45% o f  phy s ic ian s in  the  s p e c ia l t ie s  surveyed prov ide in f e r t i l i t y  
s e rv ic e s , on ly  21% accep t M edicaid p a t ie n ts  and only 6% are w illin g  to  vary 
t h e ir  fees  f o r  low-income p a t ie n ts .



I n f e r t i l i t y  se rv ice s  provided by fsad ly  planning aganclas
•  7OX o f a l l  fam ily  planning agencies provide a t le a s t  3 ome pralim inary

in f e r t i l i t y  s e rv ice s  o th e r  than counseling . Such se rv ice s  are most L ikely  
to be provided by h o sp ita ls  and le a s t  l ik e ly  to  be prov ided by hea lth  
departments.

e Only a m inority  (37%) prov ide any sp e c ia liz ed  te s ts  o r  trea tm en ts . The ones 
roost commonly provided are  genetic counseling and screen ing (31% ), 
clomiphene drug therapy (15%) and sonography (15%).

e 92% o f aganciea r e fe r  p a t ien ts  fo r  whom they are unable to  provide needed 
s e rv ic e s , u su a lly  to  p r iv e ts  p h y s ic isn s , next most o ften  to  h o s p i t s ls , and 
next to  i n f e r t i l i t y  cen te rs .

e 39% o f aL l fam ily  planning agencies use T i t l e  X funds to  p rov ide in f e r t i l i t y  
s e rv ic e s , and 51% accep t Medicaid f o r  those s e rv ic e s . Of the agencies which 
t r e a t  i n f e r t i l i t y ,  83% serve a m a jo r ity  o f i n f e r t i l i t y  p a t ie n ts  a t t  reduced 
fe e , a t  no charge , o r  under M edicaid .

I n f e r t i l i t y  s e rv ic e s  prov ided by sp e c ia l is e d  cen ters
e Most i n f e r t i l i t y  treatm ent cen ters  prov ide e f u l l  range o f  procedures and 

trea tm en ts , a lthough  e few serve only women o r only men.
e Over th re e -fo u r th s  o f  the cen ters  charge f u l l  fee to  a m a jo r ity  o f

p a t ie n ts . Abcut h a l f  a ccsp t Medicaid reimbursement, and sm alle r p roportion s  
use va rious p u b lic  sou rces such as s ta te  end lo c a l  funds and T i t l e  X to  
sub s id ize  t h e ir  s e rv ic e s . Only 16% w il l  reduce th e ir  fees  to  loir-income 
p a t ie n ts .

A v a i la b i l i t y  o f s s rv ic s s  -  con clus ion s
e For coup les w ith adequcts f in a n c ia l re sou rce s , i n f e r t i l i t y  s e rv ice s  are 

r e la t iv e ly  a v a ila b le  from p r iv e ts  p h y s ic ian s , supplemented by h o s p i ta ls , 
i n f e r t i l i t y  cen te rs  and o th e r  sources o f m edical c a re .

e I n f e r t i l i t y  s e rv ic e s  e ra  le s s  a v a ila b le  to  low-income co u p le s , as evidenced 
by the fin d ing  th a t  e sm alle r p rop o rtion  o f low-income than o f o th e r women 
nueding s e rv ic e s  have rece ived  m edical a tte n tion  f o r  t h e i r  i n f e r t i l i t y  
problem .

I t  r  *  t . . .  ** - y  r m ". . .

e Family planning' agencies and presumably p u b lic  h o s p ita ls  as w ell as a 
m inority  o f  phys ic ian s who accep t Medicaid o r  reduce t h e i r  fees are 
im portant in  p rov id in g  p ra lim inary  i n f e r t i l i t y  s e rv ic e s  to  low-income 
woman. Because o f  the in t r in s ic  c o s t  and tha la ck  o f  redu ced -fee  s e rv ic e s , 
low-income woman fa ce  se r io u s  f in a n c ia l o b s ta c le s  to  ob ta in in g  sp e c ia liz ed  
o r  complex i n f e r t i l i t y  s e rv ic e s .
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I n f e r t i l i t y  S e r v ic e s  P r o j e c t  f i n a l  Beoorfc 

(F P R -0 0 0 0 3 7 - 0 1 -0 )

I -  I n t r o d u c t i o n
The pu rpose  o f  t h i s  s tudy  i s  to  d e s c r i b e  the  e x te n t  to  which m ed ica l 

s e r v i c e s  a re  a v a i l a b l e  t o  those  in  need o f  i n f e r t i l i t y  s e r v i c e s ,  e s p e c i a l l y  to  

low -income and M e d i c a i d - e l i g i b le  women. The s tudy  has th re e  components: ( 1 )

e s t im a t i o n  o f  th e  need f o r  i n f e r t i l i t y  s e r v i c e s  (d e f in e d  us the  number o f  
women o f  r e p r o d u c t iv e  age who a re  i n f e r t i l e  because o f  impairments in  t h e i r  
own o r  in  t h e i r  p a r t n e r ' r  f e c u n d i t y ,  whose i n f e r t i l i t y  p rob lem  i s  m e d ic a l ly  

t r e a t a b l e  and who w ish t o  have a b a b y ) ;  ( 2 )  e s t im a t i o n  o f  the  e x t e n t  t o  which 

women w ith  f e c u n d i t y  impairments have r e c e iv e d  i n f e r t i l i t y  s e r \ i c e s  and 

d i f f e r e n c e s  by p o v e r t y  s t a t u s  and o t h e r  demographic c h a r a c t e r i s t i c s ,  and ( 3 )  a 

d e s c r i p t i o n  o f  n a t i o n a l ,  r e g i o n a l  and m e t r o p o l i t a n  a re a  a v a i l a b i l i t y  o f  

i n f e r t i l i t y  s e r v i c e s  f rom  p r i v a t e  p h y s ic i a n s  and f a m i ly  p la n n in g  a g e n c ie s ,  and 

o f  n a t i o n a l  a v a i l a b i l i t y  f rom  s p e c i a l i z e d  . ^ f e r t i l i t y  t re a tm en t c e n t e r s .  Th is  

i n f o rm a t i o n  w i l l  be used t o  i d e n t i f y  th e  a d d i t i o n a l  s e r v i c e s ,  i f  any , 

n e c e s s a r y  t o  reduce  the  unmet need f o r  i n f e r t i l i t y  s e r v i c e s .
S e v e r a l  n a t i o n a l  d a ta  s e t s  were a n a ly z e d  t o  de te rm ine  the  need f o r  and 

a v a i l a b i l i t y  o f  i n f a r t i l i t y  s e r v i c e s .  E s t im a te s  o f  th e  need and unmet naed 
f o r  i n f e r t i l i t y  s e r v i c e s  among p o o r  end nonpoo r women o f  r e p r o d u c t i v e  age were 
p re p a re d  f rom  C y c le  I I I  o f  t h e  R a t i o n a l  Su rvey  o f  F am i ly  Growth (RSFC) 

c onduc ted  i n  l a t e  1982  b y  th e  R a t i o n a l  C e n te r  f o r  H e a l th  S t a t i s t i c s .  

I n f o rm a t i o n  abou t s e r v i c e  p r o v id e r s  comes from  th r e e  A lan  Guttmacher I n s t i t u t e  
(A G I) s u r v e y s :  1983 AGI Su rvey  o f  r i v a t e  P h y s ic i a n s ,  1984 AGI Su rvey  o f  

F am i ly  P ian n in g  Agencies a>* ? t i l i t y  S a r v i c a a ,  and the  1984 AGI Su rvey

o f  I n f e r t i l i t y  T rea tm en t Ct... . , i .



The f i r s t  s e c t i o n  o f  the  r e p o r t  d e s c r ib e s  the methodo logy  o f  da ta  

c o l l e c t i o n  and a n a l y s i s  f o r  each da ta  s e t  used . Next a r e  \h« s tudy r e s u l t s  
and t a b ] a s ,  which d e s c r i b e  th e  f e c u n d i t y  s t a t u s  o f  women 1 5 -4 4  y e a rs  o f  age 
and the  need f o r  and u se  o f  i n f e r t i l i t y  s e r v i c e s  by a l l  women. The 

a v a i l a b i l i t y  o f  i n f e r t i l i t y  s e r v i c e s  f rom  th r e e  typ e s  o f  m ed ica l p r o v id e r s  i s  
exam ined . The p r o v i d e r s  s tu d ie d  in c lu d e  p r i v a t e  p h y s ic i a n s ,  o rg an iz e d  f a m i ly  
p la n n in g  a g e n c ie s ,  and s p e c i a l i z e d  i n f e r t i l i t y  t re a tm en t  c e n t e r s .  The r e p o r t  

c on c lu de s  w i th  a summary d i s c u s s i o n  o f  th e  a y a i l a b l l t y  and a c c e s s i b i l i t y  o f  
i n f e r t i l i t y  s e r v i c e s  and the  im p l i c a t i o n s  o f  th e  f i n d in g s .

The t a b le s  a r e  numbered s e p a r a t e l y  f o r  each s e c t i o n  o f  th e  r e p o r t .  The 

p r e f i x  "H" i n  th e  t a b l e  number r e f e r s  t o  th e  m ethodo logy  s e c t i o n ,  "W" t o  d a ta  

on women f rom  th e  N a t i o n a l  Su rvey  o f  F am i ly  G row th , " P "  t o  th e  su rvey  o f  

p h y s i c i a n s ,  "A" t o  th e  su rv e y  o f  f a m i ly  p la n n in g  a g e n c ie s ,  "CM to  i n f e r t i l i t y  

c e n t e r s ,  and "N" t o  a com par ison  o f  th e  need f o r  s e r v i c e s  w ith  the 

a v a i l a b i l i t y  o f  p r o v i d e r s .



I I .  S ^ i g d o l o t y
The A lan Guttmacher I n s t i t u t e  (AGI) conducted th re e  su rv e y s  o f  p u b l i c  and 

p r i v a t e  h e a l t h  c a re  p r o v id e r s  t o  a s c e r t a in  t h e i r  i n f e r t i l i t y  s e r v i c e  p o l i c i e s  
and p r a c t i c e s .  Th is  in f o rm a t i o n  was used to  complement the  f in d in g s  f rom  a 

s p e c i a l  a n a l y s i s  o f  s e le c t e d  q u e s t io n s  ahout fe c u n d i t y ,  i n f e r t i l i t y ,  and use 

o f  i n f e r t i l i t y  s e r v i c e s  a b s t r a c t e d  f rom  th e  1982 t f a t i o n a l  Su rvey  o f  Fam i ly  
Growth. Be low i s  a d i s c u s s i o n  o f  each d a ta  s e t ,  the a n a l y s i s  conducted and 

c a u t io n s  f o r  i n t e r p r e t i n g  the  f i n d in g s  f o r  esieh da ta  s e t .

A. P r i v a t e  P h y s ic i a n  Su rvey

The in fo rm a t i o n  on th e  p r o v i s i o n  o f  i n f e r t i l i t y  s e r v i c e s  by p r i v a t e  
p h y s ic i a n s  comes from  d a ta  c o l l e c t e d  in  th e  1983 AGI Su rvey  o f  P r i v a t e  

P h y s ic i a n s .  Du ring  tha  summer o f  1 9 8 3 ,  th e  AGI conducted a n a t i o n a l  su rv ey  o f  

p r i v a t e  p h y s ic i a n s  t o  c o l l e c t  in f o rm a t i o n  on the  p r o v i s i o n  o f  r e p r o d u c t iv e  
h e a l t h  c a r e  s e r v i c e s ,  i n c lu d in g  i n f e r t i l i t y  s e r v i c e s ,  th rou gh  th e  p r i v a t e  
m ed ic a l s e c t o r .  A random, s t r a t i f i e d  p r o b a b i l i t y  sample o f  571  g e n e r a l / f a m i l y  

p r a c t i t i o n e r s ,  686 g e n e r a l  s u rg e on s ,  1 , 2 9 0  o b s t e t r i c i a n / g y n e c o l o g i s t s  and 662 

u r o l o g i s t s  was s e le c t e d  f rom  the  American M ed ica l A s s o c ia t i o n  (AMA) m as te r  

f i l e .  JV The AMA's m as te r  f i l e  in c lu d e s  a l l  U .S .  p h y s ic i a n s ,  r e g a r d le s s  o f  

t h e i r  AMA member s t a t u s ,  and i s  upda ted  c o n t in u o u s ly .  The sample s e le c t e d  

in c lu d e d  o n ly  p h y s ic i a n s  n o t  employed by th e  f e d e r a l  government and w ith  

o f f i c e - b a s e d  p r a c t i c e s  i n  any o f  th e  50 s t a t e s  o r  the  D i s t r i c t  o f  Co lumbia in 

December 1 9 8 2 .
The q u e s t i o n n a i r e  was des igned  t o  a s c e r t a i n  whether p h y s ic i a n s  p ro v id ed  

s p e c i f i c  s e r v i c e s ,  t h e i r  r e f e r r a l  and f e e  p o l i c i e s  ( i n c lu d in g  accep tance  o f



Medicaid r e im bu rsem en ts ) ,  the number o f  p ? t i e n t s  se rved  and gene ra l 

c h a r a c t e r i s t i c s  o f  th e  p h y s ic i a n s '  p r a c t i c e s .  The q u e s t io n s  were m od i f ie d  f o r  
each group o f  p h y s ic i a n s  to  cove r  o n ly  those  s e r v i c e s  p e r t i n e n t  to  t h e i r  
s p e c i a l i t y  ( s e e  q u e s t i o n n a i r e  in  Appendix A ) .

Q u e s t i o n n a i r e s  were i n i t i a l l y  m a i led  to  the g e n e r a l / f a m i l y  p r a c t i t i o n e r s ,  
g e n e ra l  su rg eon s  and o b s t e t r i c i a n / g y n e c o l o g i s t s  d u r in g  the  summer o f  1983 . 
Numerous e f f o r t s  were made to  c o n ta c t  non re sponden ts . F i r s t ,  q u e s t io n n a i re s  

were s e n t  two more t im es du r in g  a fo u r -w eek  p e r i o d ,  a f t e r  which random samples 

o f  rem a in ing  n on re sponden ts  were in te rv iew ed  by te le p h on e .  A fo u r th  

q u e s t i o n n a i r e  was m a i le d  to  a l l  non respond ing  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  and 

o b s t e t r i c i a n / g y n e c o l o g i s t s  and t o  40 p e rc e n t  o f  non re spond ing  g en e ra l 

su rg e on s . F i n a l l y 7, d u r in g  the  f a l l ,  a l l  rem a in ing  non responden ts  were 

c on ta c ted  by  i n t e r v i e w e r s  u s ing  an a b b re v ia te d  t e le p h on e  p r o t o c o l ;  p h y s ic ia n s  

were asked o n l y  i f  th e y  were s t i l x  in  p r i v a t e  p r a c t i c e  i n  t h e i r  r e s p e c t iv e  

s p e c i a l i t i e s ,  i f  th e y  p ro v id e d  the  s e r v i c e s  unde r re v iew , and i f  they were , 
whether th e y  a ccep ted  M ed ica id  re imbursement f o r  th o s e  s e r v i c e s .  U r o l o g i s t s  

were su rveyed  i n i t i a l l y  i n  th e  f a l l  o f  1 9 8 3 .  A l l  non re sponden ts  were fo l low e d  

up w ith  two a d d i t i o n a l  m a i l i n g s ;  te le p h on e  c a l l s  were made t o  a l l  those  who 
d id  n o t  r e s p o n d - t o  e i t h e r  f o l l o w - u p  s a i l i n g .

C f th e  3 , 2 0 9  p h y s ic i a n s  i n i t i a l l y  s u rv e y ed , 515 were sub sequen t ly  exc luded  

f rom  th e  s tu d y  bocause  i t  was found t h a t  they  had r e t i r e d  o r  d ied  o r  were 
l i s t e d  unde r i n c o r r e c t  add re s se s  o r  s p e c i a l t i e s  ( s e e  T ab le  M - l ) .  E ig h t y - t h r e e  

p e rc e n t  ( 2 , 2 4 7 )  o f  th e  rem a in ing  2 ,6 9 4  e l i g i b l e  p h y s ic i a n s  responded t o  the  

s u r v e y .  The r e s p o n s e  r a t e  was h ig h e s t  among u r o l o g i s t s  (8 9  p e rc e n t )  and 

low es t  among g e n e r a l / f a m i l y  p r a c t i t i o n e r s  (7 9  p e r c e n t ) ;  83 p e rc en t  o f  g e n e ra l  

su rgeons  and o b s t e t r i c i a n / g y n e c o l o g i s t s  responded as w e l l .  The p r o p o r t i o n  o f  

p h y s ic i a n s  who responded  d i f f e r e d  l i t t l e  a c ro s s  th e  f o u r  r e g io n s .

I X



So p a t t e r n  o f  d i f f e r e n c e  was found between responden ts  and non respondents 

in  age , r e g io n  o r  m e t r o p o l i t a n  s t a t u s  o f  p r a c t i c e ,  board c e r t i f i c a t i o n  o r  type 
o f  p r a c t i c e  ( s o l o ,  group o r  p a r t n e r s h i p ) .  S im i l a r l y ,  few d i f f e r e n c e s  were 
found between p h y s ic ia n s  i answered the f u l l  q u e s t io n n a i r e  by m a i l  o r  phone 

and th o se  who answered th e  a b b re v ia te d  te lephone su rv ey  in  the above c h a ra c ­

t e r i s t i c s ,  in  whether th e y  p ro v id e d  s p e c i f i c  s e r v ic e s  o r  in  whether they 
accep ted  M ed ica id .

Responses were weigh ted  t o  app rox im ate  the n a t i o n a l  d i s t r i b u t i o n  o f  

p h y s ic i a n s  in  the  f o u r  s p e c i a l i t i e s  by reg ion  o f  the  c ou n t ry  and m e t r o p o l i t a n  
a r e a s .  The AGI used th e  d i s t r i b u t i o n  o f  the sampled p h y s ic i a n s  to  e s t im a te  

th e  r e g i o n a l  and m e t r o p o l i t a n  d i s t r i b u t i o n s ,  because th e  AMA p ro v id ed  

e s t im a te s  o f  th e  number o f  p r i v a t e  p h y s ic ia n s  in  o f f i c e - b a s e d  p r a c t i c e s  

n a t io nw id e  o n ly .  T ab le  M - l shows th e  e s t im a ted  u n iv e r s e ,  by s p e c i a l i z a t i o n  

\ rd  r e g i o n ,  t h a t  the  sample r e p r e s e n t s .

The a n a l y s i s  c o n s i s t s  o f  two s t e p s .  In  the  f i r s t ,  e s t im a te s  a r e  made o f  
th e  number and p r o p o r t i o n  o f  p h y s ic i a n s  who p r o v id e  no i n f e r t i l i t y  s e r v i c e s ,  

p r e l im in a r y  i n f e r t i l i t y  t e s t s  and p ro c e d u re s ,  and s p e c i a l i z e d  s e r v i c e s ,  by 
s p e c i a l t y  w i t h in  th e  f o u r  r e g io n s  and m e t r o p o l i t a n  and n o n o e t r o p o l i t a n  a re a s .  

The second s t e p  i s  t b  d e s c r i b e  th e  p o l i c i e s  o f  p h y s ic ia n s  who p r o v id e  

i n f e r t i l i t y  s e r v i c e s :  t h e i r  f e e  p o l i c i e s  f o r  low-income p a t i e n t s ,  whether they 

a ccep t Medica id  re im bu rsem en ts ,  t h e i r  r e f e r r a l  p o l i c i e s ,  and the  number o f  

i n f e r t i l i t y  p a t i e n t s  s e rv e d  a n n u a l l y .

C on f id ence  i n t e r v a l s  f o r  t h e  p r o p o r t i o n  o f  p h y s ic ia n s  p r o v id in g  a s p e c i f i c  

s e r v i c e  o r  hav in g  a c e r t a i n  p o l i c y  have been c a lc u la t e d  as i l l u s t r a t e d  in  
t e x t  T ab le  A be low  f o r  each s p e c i a l t y .  The c on f id en ce  i n t e r v a l s  a r e  l a r g e s t



when the  p r o p o r t i o n  i s  around 0 . 5 ,  so t h i s  p r o p o r t i o n  is  used in  the 
i l l u s t r a t i o n .  Tha fo rm u la  f o r  s tan d a rd  d e v i a t i o n  takes  in t o  accoun t tha 

p r o p o r t i o n  o f  tha u n iv e r s e  o f  p h y s ic ia n s  t h a t  the  re sponden ts  c o n s t i t u t e s ;  

th e se  p r o p o r t i o n s  d l i f e r  w id e ly  f o r  each p h y s ic i a n  s p e c i a l t y  su rveyed .

The chances a re  95 ou t  o f  100 t h a t  a sample e s t im a te  o f  50 p e rc en t  would f a l l  

w i th in  10 pe rcon tage  p o in t s  o f  th e  a c t u a l  p e rc en tag e  f o r  g e n e r a l / f a m i l y  

p r a c t i t i o n e r s  and g e n e ra l  su rgeons , and s i x  and e ig h t  pe rcen tage  p o in t s ,  
r e s p e c t i v e l y ,  f o r  o b s t e t r i c i a n / g y n e c o l o g i s t s  and u r o l o g i s t s .

T ab le  A: E s t im a ted  s tan da rd  D e v ia t io n s  and C on f id ence  I n t e r v a l s  f o r  Bach
P h y s ic i a n  I p e c i a l i s a t i o n

S p e c i a l i z a t i o n
U n iv e rse

(H>
Respondents

(n )

S tanda rd
d e v ia t i o n *
_ (P-.5)

95%
C on f id en c e
i n t e r v a l s * *
( o « . 5 )

e G e n e r a l / f a m i ly  
p r a c t i o n e r s 4 9 ,8 7 9 355 .026 . 4 5 - . 5 5

e G en e ra l  su rgeons 2 3 ,1 0 0 448 .023 . 4 5 - . 5 5
e O b s t e t r i c i a n /  

g y n e c o lo g i s t s 2 1 ,4 2 2 931 .016 . 4 7 - . 5 3
e U r o l o g i s t s 6 ,6 7 5 513 .021 . 4 6 - . 5 4

*  S tand a rd  d e v i a t i o n  ■ ( l - o )  x  1 -  n
n  V

* *  C on f id en ce  i n t e r v a l s  ■ ♦ 2 s tan da rd  d e v i a t i o n s .

B . F am i ly  P l a m i n a  Agency Su rvey

The in f o rm a t i o n  d e s c r ib in g  f a m i ly  p la n n in g  a g e n c ie s '  p r o v i s i o n  o f  

i n f e r t i l i t y  s e r v i c e s  i s  f r o *  d a ta  c o l l e c t e d  in  a su rv e y  des igned and f i e l d e d



f o r  t h i s  s tu d y . Du ring the f a l l  o f  1 9 84 ,  a q u e s t io n n a i r e  on i n f e r t i l i t y  

s e r v i c e s  p ro v id ed  by f a m i ly  p la n n in g  agenc ies  was de ii igned , u s in g  q u e s t io n s  
s im i l a r  t o  th o se  asked o f  p r i v a t e  p h y s ic ia n s  and add ing more d e t a i l e d  

q u e s t io n s  about sou rce s  o f  fu n d in g ,  r e s t r i c t i o n s  on the  p r o v i s i o n  o f  s e r v i c e s ,  

and p r e l im in a r y  i n f e r t i l i t y  c a r e .  The q u e s t i o n n a i r e  was p r e t e s t e d  w ith  19 

a g e n c ie s ,  and f i v e  p r o v i d e r  s p e c i a l i s t s  were c o n su l t e d  about the  scope o f  the 

s u rv e y .  The p r e t e s t  r e s u l t s  and o t h e r  comments were rev iewed and the 
q u e s t i o n n a i r e  was f i n a l i z e d  and p r in t e d  in  Janu a ry  1985 . (S ee  Appendix B f o r  
a copy o f  th e  s u r v e y ) .

From th e  o r i g i n a l  u n i v e r s e  o f  2 ,4 5 4  f a m i ly  p la n n in g  agenc ie s  in  the  U n ited  

S t a t e s ,  a minimum o f  400  re sp on s e s  was needed f o r  adequate d e s c r i p t i o n  o f  the  

p r o v i s i o n  o f  i n f e r t i l i t y  s e r v i c e s  by agency typ e  and by r e g io n  (s e e  t e x t  T ab le  

B b e low , columns one and tw o ) .

T a b le  B: F am i ly  P la n n in g  Agency Su rvey  Sample E s t im a te s

Aggn&jL-IXML

P roposed
Minimum

•  T o t a l  a g enc ie s  2 , 4 5 4

•  H e a l t h  departm ents
a g en c ie s  1 , 4 1 9

•  H o s p i t a l  f a m i ly
p la n n in g  agenc ie s  272

•  P lann ed  Pa ren thood
a f f i l i a t e s  181

•  "O th e r "  typ e  agenc ie s  582

400

100

100

100

1 0 0

Est im a ted  
F i n a l  M a i l  
S a a n le  Response

768

157

272

426

90

98

145 129

1 9 4  1 0 9

Actua l
M a il
Responses

508

130

108

135

1 3 5



A re c e n t  AGI su rv e y  i l l u s t r a t e d  t h a t  the  re sp on se  r a t e  t o  su rv e y  r e q u e s t s  
d i f f e r s  by agency typ e . £ / U s ing  th e se  e s t im a te d  response  r a t e s  t o  i d e n t i f y  
the  sample needed t o  o b t a in  the  g o a l  o f  100 re sp on se s  from  th r e e  m a i l  

r e q u e s t s ,  a sample o f  768 agenc ie s  was e s t im a te d  to  be n e c e s s a r y ,  an in c re a s e  
f rom  th e  600  agenc ie s  e s t im a ted  in  th e  p r o p o s a l  ( s e e  column t h r e e ) .  Th is  
sample was e s t im a ted  to  y i e l d  a minimim o f  426 su rv e y  re sp on se s  from  th r e e  

m a i l in g s  ( a s  shown in  column f o u r ) .  The samp le was p lanned t o  p r o v id e  a t  
l e a s t  100  re sp onden ts  from  each r e g i o n .

Sampled agenc ie s  were s e n t  q u e s t i o n n a i r e s  i n  Janua ry  1 9 8 5 . Th ree weeks 

l a t e r ,  a l l  non re sponden ts  were s e n t  a second r e q u e s t  and, w i t h in  th r e e  weeks, 

rem a in ing  non re sponden ts  r e c e iv e d  a t h i r d  s u r v e y  r e q u e s t .  By A p r i l ,  th e  

minimum number o f  re spond ing  a g en c ie s  f o r  each agency type  and r e g io n  had been 
r e c e i v e d .  The te le p h on e  f o l l o w - u p  p lann ed  f o r  non respond ing  agenc ie s  p roved  

u n n e c e s sa ry ;  a l l o t t e d  s t a f f  t ime was used f o r  o b ta in in g  in f o rm a t i o n  from  
agenc ie s  which had re tu rn e d  in c om p le te  s u r v e y s .  At the c l o s e  o f  d a ta  

c o l l e c t i o n  in  May o f  1 9 8 5 ,  508 a g en c ie s  had responded ( s e e  T ab le  M -2 ) ,  25 

p e r c e n t  more than  th e  minimum number needed f o r  the  a n a ly s i s  ( s e e  column f i v e ,  
t e x t  T a b le  B ) .

As a  r e s u l t  o f  th e  t h r e e  m a i l  r e q u e s t s  t o  768 a g en c ie s ,  n in e  agenc ie s  were 

found t o  be i n e l i g i b l e ! ,  th e s e  a g en c ie s  had c l o s e d ,  merged* were no lo n g e r  

p r o v id in g  m ed ic a l  f a m i ly  p la n n in g  s e r v i c e s  o r  had no fo rw a rd in g  add re s s  (s e e  

T ab le  M -2 ) .  The i n e l i g i b l e  a g en c ie s  were d e le t e d  f rom  th e  sample and f rom  the 

u n i v e r s e .  O f th e  rem a ind e r ,  508  a g en c ie s  responded  and 251  a g enc ie s  r e fu s e d  

t o  p a r t i c i p a t e  o r  n*»” e r  responded t o  th e  m a i l  r e q u e s t s .

F o r t y - f i v e  p e rc e n t  o f  th e  r e sp on se s  came f rom  th e  f i r s t  m a i l  r e q u e s t  (s e e
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Tab le  M -3 ) ;  37 p e rc e n t  came a f t e r  tha second r e q u e s t ,  w h i le  the  t h i r d  req u e s t  
y ie ld e d  o n ly  h a l f  as many re s p o n s e s .  Of the f o u r  types o f  agenc ie s  su rveyed ,
P lanned Pa ren thood  a f f i l i a t e s  were most l i k e l y  to  respond to  the  * i r s t  

r e q u e s t .  H o s p i t a l  and h e a l t h  department fa m i ly  p la n n in g  agenc ie s  were more 

l i k e l y  t o  respond to  the  second r e q u e s t  than to  the  f i r s t ,  which may r e f l e c t  
the a d d i t i o n a l  t im e  such agenc ie s  m ight need t o  comp le te  su rv ey  r e q u e s t s .

O v e r a l l ,  67 p e r c e n t  o f  th e  e l i g i b l e  agenc ie s  re sponded , bu t  the re spon se  

r a t e  d i f f e r e d  w id e ly  by typ e  o f  agency and l e s s  so by r e g i o n ,  as shown in  
T ab le  M-4. P lanned  P a ren th ood  a f f i l i a t e s  had th e  h ig h e s t  response  r a t e ,  94 

p e r c e n t ,  w h i le  h o s p i t a l  a g en c ie s  were the  low e s t  a t  48 p e r c e n t .  The agenc ie s  
in  the f o u r  r e g io n s  d i f f e r e d  by no more than  11 p e rc en tag e  p o in t s  in  t h e i r  

re spon se  r a t e s  ( 6 1  t o  72 p e r c e n t ) .  The p e rc en tag e  o f  ag enc ie s  re spond ing  

among the  f o u r  r e g io n s  o v e r a l l  and f o r  each agency typ e  d id  n o t  d i f f e r  

s i g n i f i c a n t l y ,  e x c e p t  f o r  th e  'o th * 7 *  t y p i  o f  a g e n c ie s ,  %/here th o se  in  the  
N o r th e a s t  and N o r t h c e n t r a l  were more l i k e l y  t o  respond than  were th o se  i n  the 

South and West ( 8 8  and 74 p e r c e n t ,  v s .  62 and 66 p e r c e n t ,  r e s p e c t i v e l y ) .  No 

s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  e x i s t e d  in  th e  re sp on se  r a t e s  o f  

m e t r o p o l i t a n  and n o n m u t r o p o l i t a n  a g e n c ie s .  F i n a l l y ,  non re spond ing  agenc ie s  

ave raged s m a l l e r  a n n u a l p a t i e n t  c a s e lo a d s  th an  d id  re sp ond ing  ag en c ie s .  I t  

was conc luded  t h a t  l i t t l e  re sp on se  b i a s  e x i s t e d  t h a t  m igh t a f f e c t  the  p lanned  

a n a ly s e s  o t h e r  th an  d i f f e r e n c e s  r e l a t e d  t o  agency s i z e .

T ab le  M-5 shows th e  number and p e rc en ta g e  d i s t r i b u t i o n  o f  re sp ond ing  

agenc ie s  by agency typ e  and r e g i o n .  I n  th e  a n a l y s i s ,  a g en c ie s  were weighted 

by agency type  and r e g i o n  t o  r e p r e s e n t  th e  2 , 4 4 5  e l i g i b l e  f a m i ly  p la n n in g  

agenc ie s  o p e r a t in g  n a t io nw id e  in  1 9 8 3 .  T a b le  M-6 shows th e  number and



p e rc en tag e  d i s t r i b u t i o n  o f  a l l  agenc ie s  in  the U .S . a c ro s s  the  f o u r  r e g io n s .  

The weigh ts a re  L is te d  in  t e x t  T ab le  C, be low .

T ab le  C: Vuabers Used to  Weight Responding T ta d iy  P la nn ing  Agencies t o  
R ep re sen t  th e  U n iv e rs e  o f  A genc ie s , w i th in  Pou r l e g i o n s

R ea ion

Axency Type

H o s p i t a l s
H ea l th
d e p a r t ­
ments

P lanned
Parenthood

O the r
types

N o r th e a s t 1 .8 3 1 3 .0 0 1 .3 4 3 .5 1
N o r t h c e n t r a l 2 .1 5 9 .9 4 1 .2 9 4 .1 1
Sou th 2 . 4 0 1 4 .7 5 1 .4 2 4 .9 6
West 2 .4 5 9 .5 6 1 .2 9 4 .6 9

(U n iv e r s e /  re sp onden ts  » we igh t w i t h in  r e g io n  by agency typ e )

The a n a ly s e s  c o n s i s t  o f  two s t e p s :  th e  f i r s t  s tep  i s  t o  d e s c r ib e

n a t i o n a l l y ,  by r e g io n  and by agency typ e  the  number and p r o p o r t i o n  o f  

a g e n c ie s ,  t h a t  p ro v id e  no i n f e r t i l i t y  s e r v i c e s ,  c ou n se l in g  and r e f e r r a l  
s e r v i c e s  o n l y ,  p r e l im in a r y  i n f e r t i l i t y  t e s t s  and p ro c e d u re s ,  and s p e c i a l i z e d  

i n f e r t i l i t y  s e r v i c e s .  These c l a s s i f i c a t i o n s  r e f l e c t  th e  T i t l e  X d e f i n i t i o n  o f  
l e v e l s  o f  i n f e r t i l i t y  s e r v i c e s .  3 /  The second s tep  i s  an a n a l y s i s  o f  the 

a g en c ie s  t h a t  p r o v id e  i n f e r t i l i t y  t e s t s  and p ro c ed u re s ,  t o  d e s c r ib e  

n a t i o n a l l y :  th e  k in d s  o f  s e r v i c e s  p r o v id e d ,  r e s t r i c t i o n s  on th e  p r o v i s i o n  o f

th e s e  s e r v i c e s ,  th e  ave rag e  f e e s  cha rged  f o r  s e le c te d  p ro c e d u re s ,  s o u rc e s  o f  
income f o r  i n f e r t i l i t y  s e r v i c e s ,  f e e  p o l i c i e s  f o r  s e rv in g  low -income and 

Med ica id  p a t i e n t s ,  accep tance  in su ra n c e  re imbursement, and th e  number o f  male 

and fem a le  i n f e r t i l i t y  p a t i e n t s  s e rv e d  a n n u a l ly .



“  I I •

Con fid ence  i n t e r v a l s  f o r  p r o p o r t i o n  o f  agenc ies  p ro v id in g  a s p e c i f i c  

s e r v i c e  o r  hav ing a c e r t a in  p o l i c y  have b ran  c a lc u la t e d ,  as i l l u s t r a t e d  in 
t e x t  T ab le  D b e lo v :

T ab le  D: E s t im a ted  S tandard D e v ia t i o n s  and Con fidence In t e r v a l s  
Agency Type

i f o r  Each

Agency. typ_e
U n iv e rs e

_  (M>

dumber 
o f  Responses

(n )
Standard 
D e v ia t io n *  
( f o r  o - . 5 )

95% Con fidence 
I n t e r v a l * *
( f o r  p » .5 )

H e a l th  departm en t 1 ,4 1 9 108 .044 .41 -  .59
H o s p i t a l 270 130 .032 .44 -  .56
P lenned  Pa ren thood  
a f f i l i a t e 180 135 .022 .46 -  .54
O th e r  typ e 576 135 .038 .42 -  .58

\

g ( l - p ) x  
n \ i-a

a

* S tand a rd  d e v i a t i o n  

* *C on f id en c e  i n t e r v a l  •> + two s ta n d a rd  d e v i a t i o n s

The c o n f id e n c e  i n t e r v a l s  a re  l a r g e s t  when th e  p r o p o r t i o n  i s  around 0 . 5 ,  so 

t h i s  p r o p o r t i o n  i s  used in  th e  i l l u s t r a t i o n .  The f o n u l a  used ta k e s  in t o

accoun t th e  p r o p o r t i o n  o f  th e  u n i v e r s e  o f  ag en c ie s  t h a t  tha  responden ts
** • * •

c o n s t i t u t e .  “

Twenty -one i n f e r t i l i t y  t re a tm en t  c e n t e r s  were s e la c te d  t o  be su rveyed , 

h av in g  been i d e n t i f i e d  in  th e  AGI P r i v a t e  P h y s ic i a n  Survey as s i t e s  where 

p h y s ic i a n s  r e f e r r e d  p a t i e n t s .  The i n f e r t i l i t y  s e r v ic e s  q u e s t io n n a i r e  sen t  to



f a m i ly  p la n n in g  agenc ie s  was r e v i s e d  to  be used f o r  i n f e r t i l i t y  t re a tm en t 
c e n t e r s .  More d e t a i l e d  q u e s t io n s  about s p e c i a l i z e d  s e r v i c e s  were added t o  the 

c e n t e r  s u rv e y ,  înd q u e s t io n s  s p e c i f i c  t o  the  fa m i ly  p la n n in g  agenc 'e s  were 

d e le t e d  (s e e  q u e s t i o n n a i r e  e n c lo s e d  as Appendix C ) . Th ree i n f e r t i l i t y  

p r o v i d e r  s p e c i a l i s t s  were c o n s u l t e d  about the  r e v i s e d  q u e s t i o n s ,  and the 
su rv e y  was f i n a l i z e d  and p r i n t e d  in -h ou se .

I n  W in te r ,  1 9 8 5 ,  a l l  21 f a c i l i t i e s  were r i a i le d  a q u e s t i o n n a i r e ,  a stamped, 

r e t u m -m a i . l  enve lop e  and a b ro c h u re  d e s c r ib in g  the  I n s t i t u t e .  Three weeks 
i n t e r ,  non re sponden ts  r e c e iv e d  a second r e q u e s t ;  a t h i r d  r e q u e s t  was sen t 

t h r e e  weeks l a t e r . The e ig h t  r e g a in in g  non respond ing  f a c i l i t i e s  were 

in te rv iew e d  by t e le p h o n e .  Two r e fu s e d  t o  p a r t i c i p a t e ,  and none were found to  

be c lo s e d  o r  o th e rw is e  i n a p p r o p r i a t e  f o r  t h i s  s u rv e y .  The 19 re sponden ts  

r e p r e s e n t  91 p e r c e n t  o f  th e  s e le c t e d  sample .

F o r  th e  a n a ly s i s , ,  th e  s u r v e y  f i n d in g s  were t a l l i e d  t o  p r o v id e  d e s c r i p t i v e  
i n f o rm a t i o n  on the  ran g e  o f  s e r v i c e s  p r o v id e d ,  the  number o f  p a t i e n t s  p ro v id ed  

w ith  v a r i o u s  s e r v i c e s ,  th e  c o s t  t o  p a t i e n t s  f o r  s e le c t e d  p r o c e d u re s ,  the 

c e n t e r s '  f i n a n c i a l  p o l i c i e s  and s o u rc e s  o f  income, t h e i r  r e s t r i c t i o n s  and 
t h e i r  r e f e r r a l  p o l i c i e s .  Ho e s t im a te s  a r e  a v a i l a b l e  t o  w e igh t the  sample to 

t h e -u n i v e r s e  o f  t r e a tm e n t  c e n t e r s . i n  th e  U n ited  S t a t e s .
* • v #

D. E s t i m a t i o n  o f  t h a  f e e d  a n d  U r » » t  lea d  for Infertility: 8sgy.ic.ta

E s t im a te s  o f  th e  f e c u n d i t y  s t a t u s  o f  American women, th e  need f o r  

i n f e r t i l i t y  s e r v i c e s  end th e  number o f  woman who have r e c e iv e d  s e r v i c e s  ware 
based on the  N a t i o n a l  S u rv e y  o f  F am i ly  Growth, C y c le  I I I  (HSFG ), conducted in  

1982 by th e  n a t i o n a l  C e n te r  f o r  H e a l th  S t a t i s t i c s ,  DHHS. I n  t v.ie s u rv e y ,



women 1 5 -4 4  y ea rs  o f  age were in t e rv ie w e d ,  r e g a rd le s s  o f  t h e i r  m a r i t a l  

s t a t u s .  Between August o f  1982 and F eb ru a ry  o f  1983 , in te rv iew s  ware 

comp le ted w ith  a m u l t i s t a g e  a re a  p r o b a b i l i t y  sample o f  7 ,9 6 9  women 1 5 -4 4  y ea rs  

o f  age in  the n o n i n s t i t u t i o n a l  p o p u la t i o n  o f  the  con term inous U n ited  S t a t e s ,  

o b t a in in g  a 79 p e rc en t  re sp on se  r a t e .  W r i t t e n  p a r e n t a l  con sen t was r e q u i r e d  
to  in t e r v ie w  m in o rs ,  which means t h a t  two p e op le  -  the responden t h e r s e l f  and 

h e r  p a re n t  o r  g u a rd ian  -  ' o u l d  r e f u s e  th e  in t e r v i e w .  The re sp on se  r a t e  f o r  
e v e r -m a r r i e d  woman in  C yc le  I I I  was 81 p e r c e n t ,  w h i le  the r a t e  f o r  

n e v e r -m a r r ie d  women was 75 p e r c e n t .  B la c k  women ware ove rsam p led , as in  

p r e v io u s  c y c le s  o f  th a  NSFG, and teenage  -fomen were a ls o  o ve rsam p led . I n  a l l ,  

abou t 4 , 6 0 0  w h ite  and 3 , 2 0 0  b la c k  women were in te rv iew ed . Sample s i z e s  by 

m a r i t a l  s t a t u s  were abou t 3 , 3 0 0  n e v e r  m a r r i e d ,  3 , 6 0 0  c u r r e n t l y  m a r r i e d ,  and 

1 , 1 0 0  p r e v i o u s ly  m a r r i e d .  T h is  s u r v e y  asked women about t h e i r  b i r t h  and 

p regnancy  h i s t o r y ,  f a m i ly  p la n n in g  p r a c t i c e s ,  s ou rce s  o f  f a m i ly  p la n n in g  
a d v ic e  and s e r v i c e s  and u t i l i z a t i o n  o f  v a r i o u s  methods o f  f a m i ly  p la n n in g .

The NSFG s t a f f  has c a r e f u l l y  checked th e  d a ta  and computed many o f  tha 

v a r i a b l e s  which a r e  based on s e v e r a l  d i f f e r e n t  q u e s t io n s ,  where p o s s i b l e ,  the  
v a r i a b l e s  computed by th e  NSFG s t a f f  were used i n  the  p re s e n t  a n a l y s i s .  The 

amount o f  m is s in g  in f o rm a t i o n  on m ost i n d i v i d u a l s  i tem s i s  low , and th e  NSFG
.4s t a f f  has imputed v a lu e s  where i n f o rm a t i o n  i s  m is s in g .  The imputed v a lu e s  a re  

based on o t h e r  c o r r e l a t e d  i tem s w i th  a v a i l a b l e  d a t a .  The imputed v a lu e s  were 

used in  t h i s  s tu dy  t o  f a c i l i t a t e  p r o j e c t i o n  t o  n a t i o n a l  t o t a l s .

A cco rd ing  to  th e  NSFG m anua l ,  th e  m a jo r  l im i t a t i o n  o f  th e  d a ta  i s  the 

u n d e r r e p o r t i n g  o f  a b o r t i o n s .  4 /  S in c e  abou t 18 p e rc en t  o f  a l l  p re g n an c ie s  

were u n re p o r t e d  due t o  th e  u n d e r r e p o r t i n g  o f  a b o r t i o n s ,  th e  number o f  women



known to  be fecund may be unde re s t im a ted  by as much as 18 p e rc e n t .  O th e r  

f e c u n d i t y  s t a t u s e s  were t h e r e f o r e  o v e re s t im a te d ,  e s p e c i a l l y  the " f e c u n d i t y  
unknown" c a t e g o r i e s .  The number o f  women c l a s s i f i e d  as " l o n g - i n t e r v a l ”  

6ubfeeund may a l s o  have been o v e re s t im a te d .  The p rob lem  would be m in ima l 

among wh ite  inmen, however , s in c e  l i t t l e  o r  no u n d e r r e p o r t i n g  o f  a b o r t i o n s  was 
obse rved  among w h ite  m a r r i e d  women. Some u n d e r r e p o r t in g  o f  a b o r t i o n s  o c cu r re d  

among b la c k  m a r r ie d  women, bu t s in c e  o n ly  a sm a l l  p r o p o r t i o n  o f  women a re  
" l o n g - i n t e r v a l , "  th e  e r r o r  would have o n ly  a sm a l l  e f f e c t  on thr. a n a l y s i s .

S tanda rd  e r r o r s  were c a l c u l a t e d  f o r  a l l  e s t im a te s  and p r o p o r t i o n s  used in  

th e  a n a l y s i s .  E qua t ion s  p u b l i s h e d  by th e  NSFG were used t o  c a l c u l a t e  th e  
s ta n d a rd  e r r o r s  's e e  T a b le  M - ) .  E s t im a te s  w ith  r e l a t i v e  s ta n d a rd  e r r o r s  ( t h e  

s ta n d a rd  e r r o r  d i v id e d  by th e  e s t im a te d  v a lu e )  o f  30 p e rc e n t  o r  more a r e  

marked in  th e  t a b l e *  w i th  an a s t e r i s k  ( * ) .  T - t e s t s  used t o  t e s t  the  

s i g n i f i c a n c e  o f  d i f f e r e n c e s  i n  p r o p o r t i o n s ,  c a l c u la t e d  as suggested  in  the  

NSFG manua l. (S ee  T a b le  M-7 f o r  th e  fo rm u la s  u s e d . )



Table M-tl: ftaaber of Phpalclena In the United Ite te e  S ea led  fo r  the 19S3 *01 Doctor Survey: Reepeodli*. Ronrespondlng end In e lig ib le  Physicians
end Percentage Reepeadlag to  the Survey, bp Spec ia lIc a t  ion and Region

------------------ IP t t l i l i lS t lO B ________________________________  leelon
O be te trlc len / Cenerel/Peailly General

Response Status Tots l Gynecologists P rs c tlt lo n e rs Surgeons U ro log ists Mortheest South Ueat

Universe 101,100 21,400 4 * , tOO 23,100 4,700 20.900 24,900 33.200 22.100

Tote l loap le 1 .1M 1,2*0 S71 4S4 442 70S 747 1.095 459

Respondent Physicians 2,247 •SI 355 440 513 445 543 7S4 455

Ikecrespondent Physicians 447 1*5 U 94 42 100 95 144 St

In e lig ib le  Physicians SIS 144 120 144 S7 143 109 147 114

Psrcsnt rsopondents
ere e f e l ig ib le  phpelclens • n a n i n i n s n S2X S5% S3i I U

0204o-7



Tab le  M 2 :  Humber o f  F a n lly  P la n n in g  Agencies In  th e  U n ite d  S ta te s , Humber S tap led  f o r  the  Survey, 
and Besponee, by Agency Type uv 'j flag io n

4 d m  7 Type BaalonBesponse
fftdtMf T o ta l H osp ita l

Hea lth
Depart.

Planned
Parenthood Other

Borth -
eset

no r th -
c en t ra l South liaei

Universe 2 .4 5 4
i

272 1 ,41$ 181 582 323 413 1,285 433
T o ta l Aaspls 748 272 \57 145 194 202 143 245 158
Bespondent agencies SOM 130 IOM 135 135 138 114 149 105
Honrespondeat agencies 251 140 49 9 53 41 44 94 50
I n e l i g i b l e  ag end a s * ♦ 2 0 1 4 3 1 2 3
Percent respondents a ra  
o f  e l i g i b l e  agencies 47% 4 tb m 94% 72% 49% 72% 41% 48%

* I n e l i g i b l e  agencies Inc lude agencies th a t  bed c lo sed , Merged, o r  bad no rewarding address, o r  a re  no longe r 
p rov id ing  n od ic a l  f a n l l y  p lann ing s e rv ic e s .



---------------------------------------------------- ---------------------------------------------------------------

TabU M 3': Parcaetago D ia tr ib u tlo a  of BoapooOUg T w ill p Flaaaing Agooclaa by M a iling , Acr.orOLLg to 4gao«7 Typo ami Bagloo

IH i l  IlMMHt -

faaacr X m *

Morthaaat
. t a l o r  

to rthean tra l Sooth Ua a tI s l i l Moaaltal
Maalth
Daaartaant

Plannod
Parantbood Othor

Tota l 1 0 0 1 IOM

«

lo o t 1001 100% io n lo o t loo t lo o t

P lra t lu l l in g 45 M 14 41 47 49 53 37 44

Sacool M ailing 37 37 44 32 35 33 31 44 37

T h lr f  H a iling 18 25 22t 7 18 18 14 20 17

a- SM 130 108 135 135 138 114 149 105

Koto: Tha B ia tr lb u tlo o  o f Bgaacloa la  o f o l lg lb lo  roapoadlng aganclaa; a l l  aganclaa foun4. wbao aurvayatf, to  bo aargad, 
cloao4, o r no loagar provid ing ao41cal aorvlcoo uara countoO aa la o llg lb lo  m 4 4olato4 froa  tbo a a ^ lo .

* lU t l a t l c a l l f  j lg n lfIc a o b  41fforo«co la  porcaataga o f aganclaa by c a llin g  (p <.05).



T a b ls  M -4 : P e r c e n ta g *  o f  Agenc ies  Loca ted  In  M e t r o p o l i t a n  A reao and in  Each o f  Fou r R eg ion s  That
Responded t o  th e  S u rv s y  and C o a p a r i s o n  o f  A verage Annual P a t i e n t  C a s e lo a d  f o r  R espond ing  and N on re spond ing  A genc ie s ,  by Ageucy Type

-------------------------- f l a g g y  T ype_________________________________
H e a l t h  P lanned

C h * f i g i 9 t t l t i CB--------------------------- I S lA i --------------------- H q » P im -------------E U P a c ta e n t P a re n th o o d _______ o th e r

T o t a l * 47% 41%
M e t r o p o l i t a n  S t a tu s

M e t r o p o l i t a n  44 47
N o n a e t r o p o l i t a n  49 57

Btalgfl

N o r th e a s t  49 55
N o r t h c e n t r a l  72  44
S ou th  41 42
N es t  44 41

AYttlflt P a t U n t  CiBtlglfl

Responden ts  . 3 . 5 7 1 *  2 , 0 3 1
l lo n r e s p o n d sn t s  1 . 7 2 1  1 .9 7 4

S t a t i s t i c a l l y  s i g n i f i c a n t  d i f f s r s n c s  between
** S t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e c s n c e  batwaan 

agency typ e  (p  < . 0 5 )

49% 94% 72%

70  94 71
44 93 73

100  92 88 **
• 9  97 74
41 89 42
95 97 64

2 . 1 0 8  7 .8 6 4  1 .9 3 2
•2 6  4 . 4 3 0  1 .4 2 1

the  agency ty p e s  (p  < .0 5 )  
th s  subg roup s  w i t h in  t h i s



\

Table M-5: Muaber and Percentage D is t r ib u t io n  o f Fam ily  P lann ing  Agencies Responding to  the 198A ACI Fam ily P lann ing Agency
I n f e r t i l i t y  S e rv ice * Survey, by Type o f Agency

» « £ • £ -

Ben Ion
H e a lth  Planned

■Total H o s p ita l Departm en t Parenthood o th e r T o ta l H o a o lta l

P e rcen ta ie
H e a lth  Planned
Department Parenthood O the r

H ■ ■ ■ ■ X X. X X X

T o ta l 501 130 104 135 135 100 100 100 100 100

H ortheaa t 13t 44 2 35 37 27 49 2 24 27

■ o r th c a n tra l l i t 24 14 3a 34 23 20 15 28 27

South 149 20 72 31 24 29 15 47 23 19

Uaat 105 20 l a 31 34 21 15 17 23 27



I.tl.lc 11-6: dumber and Pe rc en t a g e  Dl a t  r I but Ion of  Agcnclea In (he Unlverae  ( o r  t h e  1984 AC] Rea l l y  P lann ing Agency I n f e r t i l i t y  S e r v l ce a ,  by Type o f  Agency

Ri-glon

Muaber Percentage

Total lloapita l
Health
Department

Planned
Parenthood Other Total lloapital

Health
Department

Planned 
Parent hood Other

H N M N N Z Z Z Z Z

Iota! 2,445 270 1,41* 180 576 100 100 100 100 100

Nort heaat 120 117 26 ' 47 110 11 41 2 16 21

llort hccntra 1 412 16 IS* 49 148 17 21 11 17 26

South 1,281 48 1,062 •’ 44 129 51 18 75 >4 22

Ueat A10 49 172 :
#*

40 169 18 18 12 22 29

bote: The unlverae haa been ndjuated, c l In i mating thoae agencies found, whan aurveyad, to be Mrged, cloaed or no longer providing acdlca'l aervlcea.

I -



T ab le  H -7 : Fo rm u las  Used to  E s t im a te  S tanda rd  E r r o r * ,  B e l a t i v e  S tanda rd
E r r o r * ,  and S t a t i s t i c a l l y  S i g n i f i c a n t  D i f f e r a n c e a  Between Two 
E s t im a te s ,  P repa red  Ualng Weighted MSFC Data

1 .  The ata . d a rd  .:it o c  o f  an e s t im a ted  pe rcen tage  I s  c a l c u la t e d  as f o l l o w * :
" hS E (P ' ) B* P ’ d - P M

P' * th e  p e rc e n t

X* -t th e  number o f  women In  the denom ina to r  o f  the  p e rc e n t

B ■ 2 1 , 3 0 4 . 4 1 3 4  f o r  women o f  a l l  m a r i t a l  s t a t u s e s ,  a l l  ra c e *  and wh ite
3 9 , 8 0 9 .1 6 7 7  f o r  e v e r -m a r r i e d  women

1 7 , 6 0 6 . 8 8 3 3  f o r  n e v e r -m a r r ie d  women

6 , 3 4 6 . 0 4 8 7  f o r  b la c k  woman

1 3 , 8 6 2 .1 0 4 4  women aged 1 5 -1 9

The chance* a r e  about 95 In  100 t h a t  a sample e s t im a te  would f a l l  w i t h in  
two s ta n d a rd  e r r o r s  o f  th e  a c t u a l  p r o p o r t i o n .

2 .  The r e l a t i v e  s ta n d a rd  e r r o r s  o f  a s t a t i s t i c  i s  th e  r a t i o  o f  the 
s ta n d a rd  e r r o r  t o  th e  s t a t i s t i c  and i s  exp re ssed  os a p e rc e n t  o f  the  
e s t im a t e ,  as f o l l o w :

B S I  ( P * )  -  S I ( P ’ ) r ( P * )

S t a t i s t i c s  w i t h  r e l a t i v e  s tan d a rd  e r r o r  o f  30 p e rc e n t  o r  l a r g e r  a r e  viewed 
t o  be u n r e l l e b l e  and a r e  so  in d ic a te d  i n  t h i s  r e p o r t  w i th  an a s t e r i s k  ( * ) .

3 .  The t  -  s t a t i s t i c  used in  t h i s  a n a l y s i s  app rox im a tes  th e  s tu d e n t s '  t  
d i s t r i b u t i o n  unde r  th e  n u l l  h y p o th e s is  o f  no d i f f e r e n c e  between the  
p a ram e te rs  e s t im a te d  by P I  and P2 a g a in s t  a tw o -s id ed  a l t e r n a t i v e .  The 
fo rm u la  i s  a s  f o l l o w :

t - n _____________________________________________

V ( S E  ( P I ) ) 2 *  ( S I  ( P 2 ) ) 2

W ith  l a r g e  samp le s i x e s  as i n  th e  tfSPG, a 4- v a lu e  > 1 .9 6  i s  s t a t i s t i c a l l y  
s i g n i f i c a n t  a t  th e  .0 5  l e v e l ,  t w o - t a i l e d .



Th is  s e c t i o n  d e s c r ib e s  the  f e c u n d i t y  s t a t u s  o f  U .S . women acco rd in g  to 
demographic c h a r a c t e r i s t i c s  o f  th e  women. The p r o p o r t i o n  w ith  p o s s i b ly  

t r e a t a b l e  f e r t i l i t y  p rob lem s i s  e s t im a ted  acco rd ing  to  the  typ e  o f  p rob lem , as 

a re  th e  p r o p o r t i o n s  who need s e r v i c e s  and who have re c e iv ed  them. F i n a l l y ,  
the  p r o p o r t i o n s  o f  th o se  s u r g i c a l l y  s t e r i l i z e d  who would l i k e  more c h i ld r e n  

and who would l i k e  t o  have th e  s t e r i l i z a t i o n  r e v e rs e d  a re  shown.

I I I .  W o a t n . f r y  T h e i r  F e c u n d i t y  S t a t u s  a n d  We e d  f o r  I n f a r t i l i t y  S t r v l c u

A. C l a s s i f i c a t i o n  by F e c un d i ty  S ta tu s

The f e c u n d i t y  s t a t u s  o f  U .S .  women and t h e i r  need f o r  i n f e r t i l i t y  s e r v i c e s  

were e s t im a ted  f rom  the  N a t i o n a l  Su rvey  o f  Fam i ly  Growth, C yc le  I I I ,  1982 .

(S ee  S e c t io n  I I .  D. above f o r  m e th o d o lo g ic a l  d e t a i l s . )  A l l  woman aged 15 -44  

y e a rs  c f  age were c l a s s i f i e d  i n t o  one o f  n in e  c a t e g o r i e s  o f  f e c u n d i t y  s t a t u s :  
( 1 )  known fe cund ; ( 2 )  f e c u n d i t y  unknown, c o n t r a c e p t iv e  u s e r ;  ( 3 )  f e c u n d i t y  

unknown, nonuse r  o f  c o n t r a c e p t i v e s ;  ( 4 )  fe c u n d i t y  unknown, n o t  s e x u a l l y  

a c t i v e ;  ( 5 )  s u r g i c a l l y  s t e r i l e  f o r  c o n t r a c e p t i v e  r e a s o n s ;  ( 6 )  s u r g i c a l l y  

s t e r i l e  f o r  nohcontr fe fce$t! foe ; r e jU o n i ;  ( 7 )  n o n s u r g i c a l l y  s t e r i l e ;  ( 8 )  p e rc e iv ed  

sub fecund ( d i f f i c u l t  t o  become p r e g n a n t ) ;  ( 9 )  d i f f i c u l t  o r  dangerous t o  c a r r y  

t o  te rm ; and ( 1 0 )  lo n g  i n t e r v a l .  The c l a s s i f i c a t i o n  o f  women's fe c u n d i t y  

s t a t u s  was done h i e r a r c h i c a l l y  i n  th e  o r d e r  g iven  be low , s in c e  some women have 

c h a r a c t e r i s t i c s  a p p l i c a b l e  t o  more than  one c a t e g o ry .  The com p le te  
c l a s s i f i c a t i o n ,  w i th  numbers i n  each c a t e g o r y ,  i s  shown in  C h a r t  1 . 1 .



I . S u b f e c u n d  o r  I n f e c u n d

a. S u r g i c a l l y  S t a r i l e

Th ia  c a te g o ry  in c lu d e s  1 3 , 6 8 4 , 0 0 0  women who have had s t e r i l i z a t i o n  

o p e r a t i o n s  o r  whose c u r r e n t  h u sb an d /p a r tn e r  ( h e r e a f t e r  r e f e r r e d  t o  as husband) 
has had one . Th is  was a s c e r t a in e d  f rom  the  answers to  th re e  q u e s t io n s :

1 . I s  i t  p o s s ib le  o r  im p o s s ib le  f o r  you (and you r husband) t o  c on ce ive  
a ( a n o t h e r )  baby?

2 . Have you ( o r  y ou r  husband) had an o p e r a t i o n ,  o r  more than one 
o p e r a t i o n ,  t h a t  makes i t  im p o s s ib le  f o r  you to  conce ive  a ( a n o t h e r )  b a b y  
( t o g e t h e r ) ?

3 .  What k in d  o f  o p e r a t i o n ,  o r  o p e r a t i o n s ,  d id  you ( o r  you r husband) have 
t h a t  makes i t  im p o s s ib le  t o  have a ( a n o th e r )  baby?

T h is  s u r g i c a l l y  s t e r i l i z e d  c a t e g o r y  i s  subd iv ided  in t o  whether o r  n o t  the  

s t e r i l i z a t i o n  s u rg e ry  was f o r  c o n t r a c e p t i v e  r e a s o n s .  Th is  d i v i s i o n  i s  based 

on th e  women's re spon se  t o  an a d d i t i o n a l  q u e s t io n :

4 .  Wes one re a son  f o r  h a v in g  (a n  o p e r a t i o n )  because you (had a l l  the  
c h i l d r e n  you w an ted /d id  n o t  want t o  have any c h i ld r e n ) ?

O f th e  s u r g i c a l l y  s t e r i l e ,  9 , 4 4 3 , 0 0 0  (6 9  pw rcent ) were f o r  c o n t r a c e p t iv e  
r e a s o n s .

The s u r g i c a l l y  s t e r i l e  a r e  f u r t h e r  d iv id e d  in t o  tho se  who had t u b a l  

l i g a t i o n s  o r  v a sec tom ie s  ( 1 0 , 0 0 4 , 0 0 0 )  and th o s e  who had h y s te re c tom io s  o r  

o v a r i e c t o m ie s .  The l a t t e r  a r e  i r r e v e r s i b l e ,  w h i le  t u b a ls  and vasec tom ie s  can 
sometimes be r e v e r s e d  by  m ic r o s u rg e r y .



b .  M o n s u r g i c s l l y  S t s c l l a
T h i s  c a t e g o r y  c o v e r s  ( 8 9 3 , 0 0 0 )  women who s t a t e d  i n  t h e  f i r s t  q u e s t i o n  

a b o v e  t h a t  i t  wa s  i m p o s s i b l e  f o r  th em  ( o r  t h e i r  h u s b a n d s )  t o  h a v a  a b a b y ,  b u t  
t h e  r e a s o n  was m e n o p a u s e ,  an a c c i d e n t ,  o r  i l l n e s s ,  and n o t  s t e r i l i z a t i o n  
s u r g e r y .

c .  P e rc e iv e d  Subfecund

Woman were c l a s s i f i e d  as p e rc e iv e d  sub fecund ( 1 , 2 9 9 , 0 0 0 )  i f  they  answered 
a f f i r m a t i v e l y  to  th e  q u e s t i o n :

I s  th e re  any p rob lem  o r  d i f f i c u l t y  f o r  you (and you r  husband) to  
c on ce ive  o r  d e l i v e r  a ( a n o t h e r )  baby ( a f t e r  t h i s  p regnancy )?

and gave one o f  the  f o l l o w in g  as th e  re a son  i t  would be d i f f i c u l t :
( a )  re sponden t has p h y s i c a l  d i f f i c u l t y  g e t t i n g  p re g n an t ,
( b )  d i f f i c u l t  f o r  th e  husband t o  f a t h e r  c h i l d ,  o r
( c )  e th e r  re a son  d i f f i c u l t .

d . D i f f i c u l t / D a n g e r o u s  t o  C a r r y  t o  Tana

Th is  c a te g o ry  in c lu d e s  ( 2 , 1 4 0 , 0 0 0 )  women who d id  n o t  say  th e y  were s t e r i l e  

o r  sub fecund bu t s a id  i t  would be d i f f i c u l t  t o  c a r r y  a p regnancy t o  te rm , 

dangerous t o  become p regn an t  o r  t o  c a r r y  a  pregnancy t o  te rm , o r  had been 

ad v ised  by a d o c t o r  n o t  t o  become p re g n an t .  These women s a id :

.. I t  would be d i f f i c u l t  f o r  them t o  c on ce iv e  o r  d e l i v e r  a baby, and the 
re a s o n  i t  would be d i f f i c u l t  i s  t h a t  ( a )  i t  would be d i f f i c u l t  t o  c a r r y  
pregnancy a  f u l l  9 m on th s , ( b )  i t  i s  dangerous f o r  th e  re sp onden t t o  
become p regnan t a g a in ,  o r  ( c )  i t  would be dangerous f o r  th e  baby,

o r ,

2 . A m ed ica l d o c t o r  has a d v is e d  re sp onden t  n e v e r  t o  become p regnan t 
( a g a i n ) ,  and the  re a s o n s  e re  t h a t  i t  would be dangerous f o r  the  
re sp onden t ,  th e  baby , b o th ,  o r  some o th e r  r e a s o n .



These women a re  unab le  to  have a baby but a re  no t i n f e r t i l e ,  t h a t  i s ,  r e p o r t  

no p rob lem s r e l a t e d  to  c on c ep t io n .  T h e re fo r e  they do no t need i n f e r t i l i t y  

c a re  as u s u a l l y  d e f in e d .  However, t re a tm en t  o th e r  than i n f e r t i l i t y  c a re  m ight 

be a p p r o p r i a t e  f o r  some o f  th e se  women who w ish to  have more c h i l d r e n .

e .  Long I n t e r v a l

T h is  c a te g o ry  in c lu d e s  ( 1 , 1 3 5 , 0 0 0 )  c u r r e n t l y  ( f o r m a l l y  o r  i n f o r m a l l y )  

m a r r ie d  women who a r e  n o t  s u r g i c a l l y  s t e r i l e ,  do n o t  r e p o r t  p rob lems r e l a t e d  
t o  c on c e iv in g  o r  c a r r y in g  t o  te rm , &nd who d u r in g  12 o r  more months o f  

c on t in u ou s  m a r r i s g e  b e f o r e  th e  in t e r v i e w ,  n e i t h e r  p r a c t ic e d  c o n t r a c e p t i o n  n o r  
r e p o r t e d  a p regnancy . W ith ou t  f u r t h e r  i n f o rm a t i o n ,  th e se  coup le s  were 

presumed to  be i n f e r t i l e  b u t  may be a b le  t o  c on ce ive  in  the  f u t u r e .  V a r io u s  

p e r i o d s  o f  t im e o f  e xp o su re  t o  th o  chance o f  pregnancy w ith  no pregnancy 

o c c u r r in g  have been used i n  p a s t  a n a ly s e s ,  rang ing  from  12 t o  36 months. A. 

lo n g e r  p e r i o d  i s  a more a p p r o p r i a t e  i n d i c a t o r  o f  t r u e  i n f e c u n d i t y ,  b u t  many 

c ou p le s  seek  s e r v i c e s  a f t e r  a s  s h o r t  e t im e as 12 months. T h e r e f o r e ,  the 

s h o r t e r  p e r i o d  was used in  t h i s  a n a l y s i s .  Hot in c lud ed  in  t h i s  c a t e g o r y  a re  

unm arr ied  women who have n o t  p r a c t i c e d  c o n t r a c e p t i o n  end have n o t  become 

p re g n a n t .  These women a r e  e xc lu d ed  because  o f  u n c e r t a in t y  abou t t h e i r  
e xp o su re  t o  I n t e r c o u r s e  o v e r  th e  t im e  p e r i o d .

2 . n s u n l « _ B i g a f l

Most women ( 3 4 , 7 2 8 , 0 0 0 )  o f  r e p r o d u c t i v e  age have none o f  th a  above 

c h a r a c t e r i s t i c s  and were c l a s s i f i e d  as known fecund ( 1 0 , 5 6 2 , 0 0 0 )  o r  f e c u n d i t y  

unknown ( 2 4 , 1 6 6 , 0 0 0 ) .  A l l  women who were n o t  i l r e a d y  c l a s s i f i e d  as sub fecund 

o r  in fe cu nd  and who had e x p e r ie n c e d  a p regnancy  w i th in  th e  t h r e e  y e a r s  p r i o r



t o  the  in te rv ie w  were c l a s s i f i e d  as fecund . Because they  dLd no t r e p o r t  any 

p rob lem * in  c o n c e iv in g  o r  c a r r y in g  to  t e n s ,  and because they  were r e c e n t ly  

p re g n an t ,  they  a r e  presumed to  be capab le  o f  h av ing  a n o th e r  baby. Th is  i s  a 

minimum e s t im a te  o f  th e  number o f  known fecund women because o f  u n d e r r e p o r t in g  

o f  p regnanc ie s  end ing in  a b o r t i o n ,  p a r t i c u l a r l y  among unm arried  women. The 

u n d e r r e p o r t in g  o f  a b o r t i o n s  c ou ld  mesn t h a t  th e  number o f  fecund women shou ld  

be a d ju s te d  upward by as much as 18 p e r c e n t .  T h is  ad ju s tm en t was n o t  made 
because o f  u n c e r t a i n t y  abou t the  exac t  c o r r e c t i o n  f a c t o r  to  u se  f o r  the "known 
fecund" c a te g o ry  and th e  o t h e r  c a t e g o r i e s  a f f e c t e d .

3 . r t s w r i i n : . v n t a t t r a
a .  F e c un d i ty  Unknown, C o n t ra c e p t iv e  U se r

Th is  c a te g o ry  in c lu d e s  ( 1 1 , 6 8 7 , 0 0 0 )  women who e r e  n o t  c l a s s i f i e d  as h av ing  

im pa ired  f e c u n d i t y ,  d id  n o t  r e p o r t  hav ing been p regn an t  d u r in g  the  t h r e e  y e a r s  

p r i o r  t o  th e  i n t e r v i e w  and a r a  c u r r e n t l y  u s in g  r e v e r s i b l e  c o n t r a c e p t io n .

T h e i r  use o f  c o n t r a c e p t i v e s  in d ic a t e s  t h a t  th e y  c o n s id e r  them se lve s  t o  be 

cap ab le  o f  c o n c e iv in g ,  b u t  in  f a c t  t h e i r  f e c u n d i t y  s t a t u s  i s  n o t  known.

b . F e c un d i ty  Unknown, l o n c o n t r a c e p t i v e  U se r

Th is  c a t e g o r y  in c lu d e s  ( 4 , 9 3 7 , 0 0 0 )  women who a r e  n o t  c l a s s i f i e d  as hav ing  

im pa ired  f e c u n d i t y ,  did* h o t  r e p o r t  h av ing  been  p re gn an t  d u r in g  th r e e  y e a r s  

p r i o r  t o  th a  i n t a r v i a w  and a r a  s a x u a l l y  a c t i v e  b u t  n o t  c u r r e n t l y  p r a c t i c i n g  

c o n t r a c e p t i o n .  T h a i r  p e r i o d  o f  nonuse o f  c o n t r a c e p t i v e s  was l e s s  then  one 
y e a r  ( " s h o r t  i n t e r v a l " ) ,  o r  th e y  were n e i t h e r  f o rm a l l y  n o r  i n f o rm a l l y  m a r r ie d  

and a r e  t h e r e f o r e  n o t  e l i g i b l e  t o  be c l a s s i f i e d  as  " lo n g  i n t e r v a l . "



All women who have n e v e r  had s e x u a l  in te rc o u r s e  and who do n o t  r e p o r t  
p rob lem s th a t  a f f e c t  c o n c e iv in g  o r  c a r r y i n g  to  term and a re  n o t  n o n s u r g i c a l l y  
s t e r i l e  a re  c l a s s i f i e d  as f e c u n d i t y  unknown, n o t  s e x u a l l y  a c t i v e  ( 7 , 5 4 2 , 0 0 0 ) .  

I n  a d d i t i o n  to  th o se  who have  n e v e r  had i n t e r c o u r s e ,  t h i s  c a t e g o ry  in c lu d e s  
women nrho had in t e r c o u r s e  b e f o r e  t h e i r  f i r s t  m ens trua l p e r io d  bu t  n o t  s in c e ,  
and th o se  who a r e  unde r age 25 end have  had in te rc o u r s e  o n ly  once .

4 . Ssiw i r . l iO g - ta -_Q th w  F e c u n d i ty  S t a tu e  C l a r i f i c a t i o n s
V a r io u s  d e f i n i t i o n s  o f  f e c u n d i t y  s t a t u s  have been used o v e r  th e  y e a rs  t o  

d e s c r i b e  the  p o p u la t i o n  and t o  make b e s t  u s *  o f  whet da te  were a v a i l a b l e .  Tha 

c l a s s i f i c a t i o n  o f  f e c u n d i t y  s t a t u s  p re s e n te d  h e r *  i s  more d e t a i l e d  and d i f f e r s  
s l i g h t l y  f rom  t h a t  used by th e  HCHS, which groups women as s u r g i c a l l y  s t e r i l e  

( c o n t r a c e p t i v e  and n o n c o n t r a c e p t i v e ) , im pa ired  fe c u n d i t y  ( n o n s u r g i c a l l y  

s t e r i l e ,  sub fecund , and lo n g  i n t e r v a l ) ,  and fecund . 5 /  The HCHS in c lu d e s  in  

i t s  sub fecund c a t e g o ry  b o th  women who have d i f f i c u l t y  c on c e iv in g  and th o se  who 

have d i f f i c u l t y  c a r r y i n g  t o  te rm . A l l  woman who s a id  they  had beon t o l d  i t  
wou ld be dangerous t o  c a r r y  a p regnancy  t o  term  were in c lu d ed  in  t h i s  r e p o r t  
a s  sub fee tm d , w h i le  V i l l i a a r M o s h e r ,  o f ' t h e  HCHS, c on s id e red  them t o  have 

im p a i re d  f e c u n d i t y  o n l y  i f  th e y  a l s o  s a id  e i t h e r  t h a t  they  would have an 

a b o r t i o n  t o  t e rm in a te  a p regnancy  o r  t h a t  th e y  were p la n n in g  t o  use  

s t e r i l i z a t i o n  t o  p r e v e n t  p re gn an c y .  The AGI c l a s s i f i c a t i o n  s e p a ra t e s  the se  

i n t o  two g roup s , sub fecund end d i f f i c u l t / d a n g e r o u s  t o  c a r r y  t o  te rm . The AGI 

c l a s s i f i e s  as " f e c u n d i t y  unknown" many women con s ide red  fecund by th e  HSFG 

s t a f f  ( c o n t r a c e p t i v e  u s e r s ,  n o n u s e r s ,  n o t  s e x u a l l y  a c t i v e ) .  F i n a l l y ,  a

c .  F e c u n d i t y  U n k n o w n ,  H o t  S e x u a l l y  A c t i v e



1 2 - m o n t h  r a t h e r  t h a n  a  36- month  i n t e r v a l  o f  u n p r o t e c t e d  i n t e r c o u r s e  w i t h i n  
m a r r i a g e  w a s  u s e d  t o  d e f i n e  " l o n g - i n t e r v a l "  s u b f e c u n d i t y .  T h e  d i f f e r e n c e s  i n  
d e f i n i t i o n  s t e m  i n  p a r t  f r o m  d i f f e r e n c e s  i n  f o c u s :  t h e  p r i m a r y  c o n c e r n  o f  t h e
p r e s e n t  r e s e a r c h  i s  t h a  n e e d  f o r  i n f e r t i l i t y  s e r v i c e s ,  w h i l e  t h a t  o f  M o s h e r  i s  
t h e  d e m o g r a p h i c  i m p a c t  o f  i m p a i r e d  f e c u n d i t y .

B. D e f i n i t i o n  of l e a d  I n f e r t i l i t y  C a r e

I n  t h i s  a n a l y s i s ,  women a re  c o n s id e re d  t o  be in  need o f  i n f e r t i l i t y  c a re  
i f  th e y  have a p o s s i b l y  t r e a t a b l e  i n f e r t i l i t y  p rob lem  ( 3 , 5 0 9 , 0 0 0 )  and want 

more c h i l d r e n  ( 2 , 4 1 7 , 0 0 0 ) .  Those w ith  a p o s s i b l y  t r e a t a b l e  p rob lem  a re  
d e f in e d  as th o s e  who a r a  n o n - s u r g i c a l l y  s t e r i l e  ( e x c lu d in g  tho se  who have 
e x p e r ie n c ed  m enopause ), p e rc e iv e d  sub fe cund , end long  i n t e r v a l .  Exc luded a re  

women f o r  whom c a r r y i n g  a p regnancy t o  te rm  would be d i f f i c u l t  o r  d ange rou s , 

because  th e  a p p r o p r i a t e  c a re  f o r  th e se  women, such as t re a tm en t  f o r  d ia b e te s  
o r  h e a r t  d i s e a s e ,  i s  d i f f e r e n t  f rom  what i s  u s u a l l y  c on s id e red  to  be 

i n f e r t i l i t y  t r e a tm e n t .  A lso  e xc luded  a re  c o u p le s  who a re  s u r g i c a l l y  s t a r i l e  

because  th e y  have  had e t u b a l  l i g a t i o n  o r  vasectomy who now d e s i r e  
s t e r i l i z a t i o n  r e v e r s a l ;  th e  number end c h a r a c t e r i s t i c s  o f  such coup le s  a re  

shown s e p a r a t e l y  i n  T a b le  W-6.
T h is  d e f i n i t i o n  o f  "need ”  f o r  s e r v i c e s  has  c e r t a i n  l im i t a t i o n s  and does 

n o t  d i r e c t l y  i n d i c a t e  th a  number o f  c ou p le s  s e e k in g  c a re  d u r in g  the  y e a r .  I t  

i s  based e n t i r e l y  on women's r e p o r t s  o f  t h e i r  own and t h e i r  husbands' o r  

p a r t n e r s '  s t a t u s ,  and i t  i s  assumed t h a t  th e s e  r e p o r t s  a c c u r a t e ly  r e f l e c t  

t h e i r  a c t u a l  p h y s i c a l  c o n d i t i o n  and d e s i r e  f o r  c h i l d r e n .  F i r s t ,  i t  in c lu d e s  

" l o n g - i n t e r v a l "  worsen who may n o t  y e t  be aware o f  t h e i r  p o s s ib le  i n f e r t i l i t y



p rob lem , and women who have no d e s i r e  t o  become p regnan t a t  t h i s  t ime . Moat 
such women would no t now seek  c a r e .  Second, many women c l a s s i f i e d  as 

" f e c u n d i t y  unknown" may have i n f e r t i l i t y  p rob lems t h a t  w i l l  become apparen t in 

the  f u t u r e .  The e s t im a te  a p p l i e a  t o  one p o in t  in  t im e ; i t  does n o t  in d ic a te  

the  number o f  new cases t h a t  o ccu r  each y e a r  o r  the  number who seek t re a tm en t 
in  a y e a r .

C. R e s u l t s

1 .  F e c u n d i ty  C h a r a c t e r i s t i c s

T ab le  W - l  shows tfca d i s t r i b u t i o n  o f  e l l  women 1 5 -4 4  y e a r s  o f  age in  1 982 ,  

by t h e i r  f e c u n d i t y  s t a t u s  and s e le c t e d  c h a r a c t e r i s t i c s .  Twenty p e rc en t  were 

known to  be fe cund , 36 p e rc e n t  were sub fecund o r  in fe c u n d ,  and fe c u n d i t y  cou ld  

n o t  be de te rm ined  f o r  th e  rem a in ing  44 p e r c e n t .  H a l f  o f  th e  subfecund and 

in fe c u nd  had been s t e r i l i z e d  f o r  c o n t r a c e p t i v e  r e a s o n s .  Some 18 p e rc en t  o f  

a l l  women aged 1 5 -4 4  had in v o lu n t a r y  f e c u n d i t y  im pa irm en ts . A lmost h a l f  o f  

th e s e  ( e i g h t  p e rc e n t  o f  a l l  women) ware s u r g i c a l l y  s t e r i l e ,  u s u a l l y  as a 

r e s u l t  o f  h y s te re c tom y . F ou r  p e r c e n t  o f  a l l  women s a id  i t  would be d i f f i c u l t  

o r  dange rous f o r  them, t o  c a r r y  a  preg.iaiocy t o  t a n a .  • Of s p a c i a l  r e le v a n c e  f o r  

a s s e s s in g  need f o r  i n f e r t i l i t y  s e r v i c e s  a r e  th e  seven p e r c e n t  who a re  

c l a s s i f i e d  a s  " l o n g  i n t e r v a l "  becausa th e y  had bean ( f o r m a l l y  o r  i n f o rm a l l y )  

m a r r ie d  w i th o u t  u s in g  c o n t r a c e p t i v e s  o r  becoming p regnan t f o r  a t  l e a s t  12 

months , who r e p o r t e d  t h a t  th a y  hava d i f f i c u l t y  becoming p ragn en t (p e rc e iv e d  

s u b fe c u n d ) ,  and who a re  n o n s u r g i c a l l y  s t e r i l e .

a. .jga, Race, E t h n i c i t y

As sean in  T ab la  W - l ,  th a  p re v a le n c e  o f  sub -  and in f e c u n d i t y  —  s u r g i c a l l y



s t e r i l e ,  n o n a u r g i c a l l y  s t e r i l e ,  sub fecund , d i f f i c u l t  o r  dangerous to  have a 

baby and l o n g - i n t e r v a l  c a t e g o r ie s  —  in c re a sed  w ith  each 5 - y e a r s  o f  age , from  

2 . 8  p e rc e n t  a t  1 5 -1 9  y e a rs  o f  age to  7 3 .6  a t  4 0 -4 4  y e a rs  o f  age . Th is  

d i f f e r e n c e  by age was sh a rp e s t  in  the s u r g i c a l l y  s t e r i l e  c a te g o ry ,  which 

in c re a s e d  f rom  n e a r  z e ro  a t  1 5 -1 9  y e a rs  o f  age t o  6 1 . 2  p e rc en t  a t  4 0 -4 4  
y e a r s .  The in c r e a s e  in  th e  s u r g i c a l l y  s t e r i l e  accoun ts  f o r  86 p e rc en t  o f  the 

in c r e a s e  in  th e  p e rc en tag e  o f  a l l  women who a r e  n o t  fecund . The p r o p o r t i o n  
n o n s u r g i c a l l y  s t e r i l e  a l s o  in c re a s e s  w ith  age t o  t h r e e  p e rc en t  o f  women age 35 

and o v e r .  The p r o p o r t i o n  who p e rc e iv e  th em se lve s  t o  be sub fecund in c re a s e s  to  

a peak o f  f o u r  p e rc e n t  a t  ages 25 -34  and then  d e c l i n e s  w ith  age . One can 

h y p o th e s iz e  t h a t  p a s t  age 3 4 ,  most women a r e  no lo n g e r  se ek in g  to  become 

p re g n a n t ,  so su b fe c u n d i t y  would be masked by c o n t r a c e p t i v e  use and s t e r i ­

l i z a t i o n .  The p r o p o r t i o n  o f  women c l a s s i f i e d  as d i f f i c u l t / d a n g e r o u s  t o  c a r r y  

t o  te rm  i s  f o u r  t o  f i v e  p e rc e n t  among a l l  age g roups excep t te e n a g e r s ,  in  p a r t  

because  f e c u n d i t y  s t a t u s  i s  unknown f o r  most t e e n s .  The p r o p o r t i o n  c a t e g o r i z e d  

as lo n g  i n t e r v a l  i s  s im i l a r l y  s t a b le  among women 2 0 - 4 5 ,  a l th o u g h  th e re  i s  a 

s h i f t  o f  th e  le n g th  o f  th e  i n t e r v a l  f r o *  1 2 -3 5  months t o  36 months o r  more 

w ith  age . I t  sh o u ld  be no ted  t h a t  th e  p o o l  o f  women a v a i l a b l e  t o  be 

c l a s s i f i e d  as p e r c e iv e d  sub fecund , d i f f i c u l t / d a n g e r o u s  and long  i n t e r v a l  
i n c r e a s e s  w i th  age as  women move ou t o f  th e  " f e c u n d i t y  unknown" c a te g o ry  bu t 
d e c re a s e s  as more women become s u r g i c a l l y  s t e r i l e .

T he re  a r e  s l i g h t  d i f f e r e n c e s  in  th e  f e c u n d i t y  s t a t u s  o f  th e  r a c i a l  and 

e th n ic  g roups shown in  T ab le  W - l .  B la c k  women a r e  more l i k e l y  than  o th e r  

women t o  be n on u se rs  o f  c o n t r a c e p t iv e s  w ith  f e c u n d i t y  unknown and t o  be 

s e x u a l l y  a c t i v e ,  and l e s s  l i k e l y  t o  be u s in g  s u r g i c a l  s t e r i l i z a t i o n  as t h e i r



c o n t r a c e p t i v e  method. (O th e r  a n a ly se s  have shown t h i s  d i f f e r e n c e  to  r e f l e c t  
le a a  use o f  vasectomy by b lack , men. 6 / )  H isp an ic  women a r e  more l i k e l y  than 
n on -H isp an ic  women t o  be known to  be fecund because o f  a r e c e n t  pregnancy and 

le s s  l i k e l y  t o  be c o n t r a c e p t i v e  u s e rs  t«ith unknown t: a cu nd ity  o r  to  depend on 
s t e r i l i z a t i o n .

b . M a r i t a l  S t a t u s ,  P a r i t y  and D e s i re  f o r  C h i ld r e n

In  p a r t  because th e y  a r e  o ld e r  and have had more c h i l d r e n ,  m a r r ie d  women

( o r  t h e i r  p a r t n e r s )  a r e  more l i k e l y  than unm arr ied  ones t o  be s u r g i c a l l y

s t e r i l i z e d  b o th  f o r  c o n t r a c e p t i v e  imd o th e r  r e a s o n s .  However, women who a re
no t c u r r e n t l y  m a r r i e d  a r e  a lm o s t  as l i k e l y  «« m a r r i e d  woman t o  p e r c e iv e  

them se lves  t o  be sub fecund  and t o  be n o n s u r g i c a l l y  s t e r i l e .  (W h i le  few e r 

unm arried  than  m a r r ie d  roman a r e  in  these  c a t e g o r i e s ,  the  d i f f e r e n c e s  a re  no t 

s t a t i s t i c a l l y  s i g n i f i c a n t . )  Few unmarried women were c l a s s i f i e d  as 

" l o n g - i n t e r v a l '  because  th e y  were exc luded f rom  t h i s  c a t e g o r y  by d e f i n i t i o n  

u n le s s  th e y  word " i n f o r m a l l y  m a r r i e d . "  (The " i n f o r m a l l y  m a r r i e d "  a re  

c l a s s i f i e d  as u nm a r r ied  i n  T a b le  W - l . )  However, a s u b s t a n t i a l  p r o p o r t i o n  o f  
unm arried  women -  17 p e r c e n t  -  were c l a s s i f i e d  aa n onu se rs  w i th  fe c u n d i t y

unknown; some o f  th e s e  women a r e  undoub ted ly  sub fe cund . I t  i s  n o t  p o s s ib le  to
•—  »«•, .  -

e s t im a te  th e  e x a c t  number because  o f  u n c e r t a in t y  abou t t h e i r  d eg ree  o f  
e xposu re  t o  r i s k  o f  p regn ancy .

Women who have had one o r  more b i r t h s  a re  more l i k e l y  th an  o th e r s  t o  be 

c l a s s i f i e d  s s  l o n g - i n t e r v a l  b u t  l e s s  l i k e l y  t o  p e r c e i v e  th em se lve s  as 

sub fecund . They a r e  a l s o  l e s s  l i k e l y  t o  be n o n s u r g i c a l l y  s t e r i l e .  O v e r a l l ,  

t h e re  i s  l i t t l e  d i f f e r e n c e  between tha  two g roups i n  t h e i r  r a t e  o f  n o n s u rg ic a l  

f e c u n d i t y  im pa irm en ts .  As m igh t be expec ted , woman w i th  c h i l d r e n  a r s  more



l i k e l y  t o  b e  s u r g i c a l l y  s t e r i l e  f o r  b o t h  c o n t r a c e p t i v e  and n o n c o n t r a c e p t i v e  
r e a s o n s .

N on su rg ic a l  fe c u n d i t y  impairment i s  about e q u a l l y  common among women who 

want (m ore ) c h i l d r e n  and those  who do n o t .  C on t ra c e p t iv e  s t e r i l i z a t i o n  i s  

much more common among tho se  who want no more c h i l d r e n ,  a l th o u g h  seven  p e rc en t  
o f  those who would l i k e  (m o re ) c h i l d r e n  a re  c o n t c a c e p t i v e ly  s t e r i l i z e d .  Women 

who want (m o re )  c h i ld r e n  a r e  more o f t e n  nonusers o f  c o n t r a c e p t i v e s ;  some o f  
these  a re  s e e k in g  pregnancy . However, oven among th o s e  who do n o t  want more 
c h i ld r e n ,  s i x  p e rc e n t  a re  n o t  p r a c t i c i n g  c o n t r a c e p t io n .  Some o f  chese women 

may no t c u r r e n t l y  be in  a s e x u a l  r e l a t i o n s h i p ,  b u t  s tu d i a s  c o n s i s t e n t l y  show 

th a t  some U .S .  women who a r e  exposed t o  the  r i s k  o f  un in tended  p regnancy  do 
n o t  use c o n t r a c e p t i v e s .  7 / .

c .  Geog raph ic  L o c a t io n
Tha p e rc e n ta g e  o f  women who a r e  sub fecund o r  in fe cu nd  i s  h ig h e r  in  

n o n m e t ro p o l i t a n  a re a s  than i n  m e t r o p o l i t a n  a reas  ( 4 0  and 35 p e r c e n t ,  

r e s p e c t i v e l y ) . The d i f f e r e n c e  i s  a t t r i b u t a b l e  t o  t h e  f a c t  t h a t  

n o n m e t r o p o l i t a n - s r e a  women a r e  more l i v e l y  to  be s u r g i c a l l y  s t a r i l e  f o r  b o th  

c o n t r a c e p t iv e  and n o e c o A t r a c e p t iv e , r e a s o n s , . ; a l t h o u g h  i n d i v i d u a l l y  t h e s e  

d i f f e r e n c e *  a r e  n o t  s t a t i s t i c a l l y  s i g n i f i c a n t .
Tha p e rc en ta g e  o f  women 1 5 - 4 4  y e a r s  o f  age who a r e  sub - o r  in fe c u n d  i s  

low e r  in  th e  M o r th e a s t  than in  th e  o t h e r  th ra e  r e g i o n *  (2 9  v s .  36 t o  40 
p e rc e n t ,  r e s p e c t i v e l y ) . Much o f  t h i s  d i f f e r e n c e  o c c u r s  because th e  p e rc en ta g e  

s u r g i c a l l y  s t e r i l e  i s  low e r  in  th e  n o r t h e a s t  than e ls ew h e re  (1 9  v s .  25 t o  28 

p e r c e n t ) .  Women in  th e  N o r th e a s t  a r e  more l i k e l y  th an  th o se  in  th e  o t h e r  
t h r e e  reg io n s  t o  be c l a s s i f i e d  a s  f e c u n d i t y  unknown: c o n t r a c e p t i v e  u s e r s  o r



n o t  s e x u a l l y  a c t i v e .  The g r e a t e r  p r o p o r t i o n  o f  women in  the N o r th eas t  w ith  
f e c u n d i t y  s t a t u s  unknown accoun ts  f o r  most o f  the d i f f e r e n c e  in  p r o p o r t i o n  
s u r g i c a l l y  s t e r i l i z e d  between the  N o r th e a s t  and the West bu t no t the low e r 

l e v e l  in  the N o r th e a s t  than  in  th e  N o r th c e n t r a l  r e g io n  and the South .

d . P o v e r t y  and M ed ica id  S ta tu s
Women were c l a s s i f i e d  a c c o rd in g  to  th e  r a t i o  o f  t h e i r  f a m i ly  incomes to  

th e  f e d e r a l l y - d e f i n e d  p o v e r t y  i e v e l .  W h i le  th e re  a re  s t a t i s t i c a l l y  

s i g n i f i c a n t  d i f f e r e n c e s  i n  the  f e c u n d i t y  s t a t u s  o f  women in  the d i f f e r e n t  

p o v e r t y  s ta tu s  g r o u p s ,  c a u t io n  i s  a p p r o p r i a t e  in  i n t e r p r e t i n g  sm a l l  
d i f f e r e n c e s  because  income d a ta  were imputed f o r  many re sp onden ts .

Women whose f a m i l y  income i s  unde r ISO pe rc en t  o f  th e  p o v e r t y  l e v e l  a r e  

l e s s  l i k e l y  th an  w e a l t h i e r  women t o  be c l a s s i f i e d  as sub fecund o r  in fe cu nd . 

The l a r g e s t  d i f f e r e n c e  i s  i n  th a  p r o p o r t i o n  c o n t r a c e p t i v e l y  s t e r i ’ e ,  14 

p e r c e n t  o f  the low - incom e group v s .  19 p e rc e n t  o f  th o se  w ith  h ig h e r  income.

The low-income wcmen a r e  a l s o  l e s s  l i k e l y  t o  be n o n s u r g i c a l l y  s t e r i l e ,  

p e rc e iv e d  sub fe cund , o r  lo n g  i n t e r v a l .  The low-income women a re  more l i k e l y  
t o  be c l a s s i f i e d  a s  "Vnown fecund" (more o f  them have bean p regnan t r e c e n t l y ) ,  

l e s s  l i k e l y  t o  be  c o n t r a c e p t i v e  u s e r s ,  and more l i k e l y  t o  be nonu se rs .
S in c e  many o f  th e s e  d i f f e r e n c e s  may be due to  age d i f f e r e n c e s ,  the 

low -income women b e in g  younge r than  the  w e a l t h i e r  women, the  p o v e r t y  s t a t u s  

d i f f e r e n c e s  a r e  shown s e p a r a t e l y  f o r  women under age 30 and those  30 and o v e r  

in  T a b le  W - l .  W i t h in  th e  age g ro u p s ,  th e  p o v e r t y  s t a t u s  groups a re  s im i l a r  in  

r a t e  o f  s u r g i c a l  s t e r i l i z a t i o n ,  b o th  c o n t r a c e p t i v e  and n c n c o n t r a c e p t iv a .

BS



Among the younger women, tho se  who a re  poo r  a re  much more L i k e ly  to  be known 

fecund and le s s  l i k e l y  to say they  a re  sub fecund . They a re  a l s o  l e s s  l i k e l y  
to  be c o n t r a c e p t i v e  u s e r s  o r  to  be n o t  s e x u a l l y  a c t i v e .  Among women age 30 

and o v e r ,  th e  o n ly  s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e s  between the p o v e r ty  

s t a t u s  g roups a re  t h a t  fewer o f  th e  low -income group a re  c o n t r a c e p t iv e  u s e rs  
and more a re  n on u se rs .

M ed ica id*  r e c i p i e n t s  (who a re  p o o r  and u s u a l l y  e i t h e r  unm arr ied  mothers o r  
a c h i l d  o f  an unm arr ied  p o o r  women) may be s l i g h t l y  l e s s  l i k e l y  than 

n o n - r e c i p i e n t s  t o  be c o n t r a c e p t i v e l y  s t e r i l i z e d ,  p e rc e iv e d  subfecund and 

l o n g - i n t e r v a l ,  b u t  none o f  th e  d i f f e r e n c e a  a r t  s t a t i s t i c a l l y  s i g n i f i c a n t .  One 

would e xp ec t  low e r  r a t e s  o f  i n f e c u n d i t y  and s u b fe cu n d i ty  among Medicaid 

r e c i p i e n t s  because most o f  them have had c h i l d r e n .  Medicaid r e c i p i e n t s  a re  

more l i k e l y  t o  be known fecund and l e s s  l i k e l y  t o  be c o n t r a c e p t iv e  u s e r s  o r  

n o t  s e x u a l l y  a c t i v e  than n o n - r e c i p i e n t s .  Compared t o  a l l  women be low  150 
p e r c e n t  o f  th e  p o v e r t y  l e v e l ,  more M ed ica id  r e c i p i e n t s  a r e  known fecund and 
few e r  a r e  c o n t r a c e p t i v e  u s e r s  o r  n o t  s e x u a l l y  a c t i v e .

I n  summary, low -income women and Med ica id  r e c i p i e n t s  do n o t  appea r to  
d i f f e r  g r e a t l y  f rom  o t h e r  women i n  f e c u n d i t y  impairment e xcep t  in  ways t h a t

*  M ed ic a id , a j o i n t ; f e d e r a l  and s t a t e 'p r o g r a m  "to  re im bu rse  m e d ic a l - s e r v i c e s  
f o r  c e r t a i n  p o o r  women and men, i s  a m a jo r  s o u rc e  o f  p u b l i c  fund ing  f o r  
i n f e r t i l i t y  s e r v i c e s .  S t a t e s  a r e  r e q u i r e d  t o  make Medica id Coverage 
a v a i l a b l e  t o  a l l  r e c i p i e n t s  o f  Aid t o  F a m i l i e s  w ith  Dependent C h i ld re n  
(AFDC o r  w e l f a r e )  and t o  most Supp lem en ta l S e c u r i t y  Income r e c i p i e n t s ,  
g roups d e f in e d  ae c a t e g o r i c a l l y  needy , bu t  th e  s t a t e s  de te rm ine  the income 
l e v e l s  which i n d i v i d u a l s  a r e  e l i g i b l e  f o r  th e se  p rograms. I n  a d d i t i o n ,  in  
some s t a t e s  p a r s o n s  w ith  incomes b e low  a s p e c i f i e d  l e v e l  o r  whose 
r e s o u r c e *  have been exhausted  by m ed ic a l  expenses may be e l i g i b l e .  
G e n e r a l l y ,  p o o r  women must be u nm a r r ied  and mothe r o f  dependent c h i ld r e n  
t o  be e l i g i b l e  f o r  AFDC and , t h e r e f o r e ,  f o r  M ed ica id . P o o r  m a r r ied  women 
a r e  e l i g i b l e  o n ly  i f  th ey  l i v e  i n  s t a t e s  which have made Medica id 
a v a i l a b l e  t o  p o o r  f a m i l i e s  w i th  unemployed f a t h e r s .



can be e x p la in e d  by d i f f e r e n c e s  in  age and p a r i t y .  However, even c o n t r o l l i n g  

f o r  age , low -income women a re  l e s s  l i k e l y  to  usr. i io n t ra c e p t io n  and more l i k e l y  
to  have had s e x u a l  in t e r c o u r s e .

2 .  lum be r o f  Woman w ith  Fecu n d i t y  Tap e i r a e n t s

Of th e  5 4 . 1  m i l l i o n  women o f  r e p r o d u c t i v e  age in  the Un ited  S t a t e s  in  
1 9 8 2 ,  1 9 . 4  m i l l i o n  o r  36 p a r c a n t ,  were known t o  be subfecund o r  in fecund  (s e e  

T ab le  W -2 ) .  The l a r g e  m a jo r i t y  o f  th o se  w ith  fe c u n d i t y  im pa irm en ts , 71 
p e r c e n t ,  a r e  s u r g i c a l l y  s t a r i l e :  o f  t h e s e ,  73 p e rc e n t  have had t u b a l  l i g a t i o n s  
o r  v a s e c tom ie s .

S u r g i c a l  s t e r i l i z a t i o n  c ou ld  o c c u r  as a r e s u l t  o f  t re a tm en t  f o r  m ed ic a l 

c o n d i t i o n s  o r  as an e l e c t i v e  p ro c ed u re  t o  p re v e n t  f u t u r e  c h i ld b e a r in g .  I n  

a l l ,  3 . 7  m i l l i o n  women o f  c h i ld b e a r in g  age have had h y s ta re c tom ie s  o r  

o v a r i e c t o m ie s .  A lthough th e se  p ro c ed u re s  a r e  se ldom  chosen f o r  the  s o le  

pu rpose  o f  t e rm in a t in g  c h i ld b e a r i n g ,  23 p e rc e n t  were r e p o r t e d  by the  women to  
have been a t  l e a s t  p a r t l y  f o r  c o n t r a c e p t i v e  p u rp o s e s .  S ince  th e re  i s  no way 

t o  r e s t o r e  th e  f e c u n d i t y  o f  th e se  woman, th e y  a r a  n o t  c on s id e red  t o  be in  need 

o f  i n f e r t i l i t y  s e r v i c e s  even i f  th e y  would l i k e  t o  have th e  s t e r i l i z a t i o n  

r a v a r s e d .
.  * «:TI

Of th e  1 0 . 0  m i l l i o n  c ou p la s  who have had t u b a l s  o r  v a s e c tom ie s ,  1 . 4  

m i l l i o n  (1 4  p e r c e n t )  r e p o r t e d  th e  r e a s o n  t o  be t h a t  c h i ld b e a r in g  would be 

dangerous and t h a t  n o t  wanting mora c h i l d r e n  was n o t  a r e a s o n .  Even i f  th e se

c ou p le s  r e g r e t  t h e i r  d e c i s i o n ,  th e y  a r e  n o t  c o n s id e re d  to  be in  need o f

s t e r i l i z a t i o n  r e v e r s a l  because o f  th a  e v id e n t  dange r th a t  would be posed by 
c h i ld b e a r i n g .  The re  i s  n e v e r t h l e s s  a p o s s i b i l i t y  t h a t  r e v e r s a l  would be s a fe

f o r  some o f  th e s e  women i f  t h e i r  m ed ic a l  c o n d i t i o n  has changed o r  i f  the  danger



tha  danger had been exagge ra ted  in  o rd e r  to  j u s t i f y  s t e r i l i z a t i o n  th a t  was 

d e s i r e d  f o r  c o n t r a c e p t iv e  re a s o n s .

There a re  0 . 9  m i l l i o n  n o n s u r g i c a l l y  s t e r i l e  c ou p le s ,  about f o u r  p e rc en t  o f  

whom have expe r ien ced  menopause and a re  t h e r e f o r e  n o t  c on s id e red  to  be 

c an d id a te s  f o r  i n f e r t i l i t y  t r e a tm e n t .  Soma o f  the rem a in ing  96 p e rc en t  may 
have s i m i l a r l y  u n t r e a t a b le  c o n d i t i o n s .  F e r t i l i t y  impairments t h a t  a re  
p o s s i b l y  t r e a t a b l e  were r e p o r t e d  by 1 . 5  m i l l i o n  women who r e p o r t e d  t h a t  they 

would have d i f f i c u l t y  becoming p re g n a n t ,  and an a d d i t i o n a l  1 . 1  m i l l i o n  a re  
" l o n g - i n t e r v a l , ”  h av ing  been m a r r ie d  and gone w ith ou t  u s in g  c o n t r a c e p t io n  f o r  
a t  l e a s t  12 months w ith o u t  becoming p re g n an t .  About h a l f  o f  th e  l o n g - i n t e r v a l  
g roup have been u n p ro te c te d  f o r  36 months o r  more.

3 .  I n f e r t i l i t y  S e r v ic e s  Weed and U t i l i z a t i o n

As shown in  T ab le  V - 3 ,  an e s t im a te d  t o t a l  o f  3 . 5  m i l l i o n  women have 

p o s s i b l y  t r e a t a b l e  f e r t i l i t y  impa irments (e x c lu d in g  th o se  who d e s i r e  
c o n t r a c e p t i v e  s t e r i l i z a t i o n  r e v e r s a l s ,  which w i l l  be d is c u s sed  s e p a r a t e l y ) .  

A lmost h a l f  o f  th e se  (4 3  p e r c e n t )  r e p o r t e d  t h a t  they  would have d i f f i c u l t y  
becoming p re g n an t ,  a t h i r d  (3 2  p e r c e n t )  appea r t o  have a p rob lem  based on 

t h e i r  f a i l u r e  t o  become- p re gn an t  a fV e r  12 o r  more months o f  u n p ro te c te d  

i n t e r c o u r s e ,  and th e  rem a ind e r  r e p o r t e d  t h a t  th ey  a r e  n o n s u r g i c a l l y  s t e r i l e .

Women e r e  d e f in e d  in  t h i s  a n a l y s i s  as be ing  in  need o f  i n f e r t i l i t y  
s e r v i c e s  i f  th e y  hava a c o n d i t i o n  t h a t  m ight be t r e a t a b l e  and they  want a 

c h i l d  ( o r  more c h i l d r e n )  e i t h e r  now o r  a t  some t ime in  th e  f u t u r e .  A l l  the 

women would n o t ,  o f  c o u r s e ,  be expec ted  t o  be a b le  t o  have a c h i l d ,  bu t i t  i s  
r e a s o n a b le  f o r  them to  seek  c o n s u l t a t i o n  about t h e i r  i n f e r t i l i t y .



S i x t y - n in e  p e rc en t  o f  th a  women o r  c oup le s  w ith  p o s s ib ly  t r e a t a b l e  

f e r t i l i t y  impa irments , o r  2 . 4  m i l l i o n  women, say they  would l i k e  t o  have 

(m o re ) c h i l d r e n ,  and a re  t h e r e f o r e  d e f in e d  as be ing in  need o f  i n f e r t i l i t y  

s e r v i c e s .  The pe rcen tage wanting (m ore ) c h i ld r e n  i s  s im i la r  f o r  the  p e rc e iv ed

sub fecund and l o n g - i n t e r v a l  (7 1  p e r c e n t )  bu t s l i g h t l y  lower f o r  the
n o n s u r g i c a l l y  s t e r i l e  (6 2  p e r c e n t ) ,  who a re  o ld e r  on average than the  o th e r  
two g roup s .

F o r  h a l f  the  coup le s  need ing s e r v i c e s ,  i t  i s  the  woman who i s  though t to  

have th e  f e r t i l i t y  impairment. I n  o n ly  ten  p e rc en t  was the male p a r t n e r  the 
one d e s c r ib e d  as hav ing  the  p rob lem . I n  39 p e rc en t  o f  tha c a s e s ,  m a in ly  

l o n g - i n t e r v a l ,  t h e re  i s  no i n d i c a t i o n  which p a r t n e r  needs t re a tm en t .  Thus , i t  

appea rs  t h a t  a l a r g e  m a jo r i t y  o f  th e  need i s  f o r  s e r v ic e s  f o r  fem a le s .

The mala p a r t n e r  has been i d e n t i f i e d  as hav ing  the  i n f e r t i l i t y  p rob lem  in 
31 p e r c e n t  o f  th e  n o n - s u r g i c a l l y  s t e r i l e  c ou p le s  bu t  in  o n ly  seven p e rc en t  o f  
th e  p e rc e iv e d  sub fecund . T h is  d i f f e r e n c e  may r e f l e c t  more c e r t a i n t y  in  the 
d ia g n o s i s  ob ta in ed  by th o se  who r e p o r t  th em se lve s  t o  be s t e r i l e .  A f t e r  more 

t r e a tm e n t ,  many o f  th e  " p e rc e iv e d  sub fecund ”  w i l l  c o n s id e r  them se lve s  t o  be 

s t e r i l e ,  and some w i l l  p r o b a b ly  l e a r n  t h a t  i t  i s  th e  mala who i s  i n f e r t i l e .

About h a l f  (4 9  p e r c e n t )  o f  th o s e  in  need o f  i n f e r t i l i t y  s e r v i c e s  have
** ' 1 v ..»4le ~ “5 " *’ ' ■*. * *v

a l r e a d y  r e c e iv e d  some p r o f e s s i o n a l  a t t e n t i o n .  S i x t e e n  p e rc en t  have re c e iv e d  

a d v ic e  o n l y ,  w h i le  33 p e rc en t  have r e c e iv e d  some t re a tm en t .

F i f t y - o n e  p e rc en t  o f  th o s e  need ing  s e r v i c e s  —  some 1 . 2  m i l l i o n  women —  

have r e c e iv e d  no p r o f e s s i o n a l  a d v ic e  o r  t re a tm en t  f o r  t h o i r  i n f e r t i l i t y  

p ro b lem . T h is  r e p re s e n t s  the  unmet need f o r  i n f e r t i l i t y  s e r v i c e s .  In  

a d d i t i o n ,  an unknown p r o p o r t i o n  o f  th o se  who have re c e iv ed  s e r v i c e s  would 

b e n e f i t  f rom  f u r t h e r  p r o f e s s i o n a l  a t t e n t i o n .



A - ChimcUrlf_Us» of Wotten. Weeding and Obtaining 3srv j ; f i

As may be seen in  T ab le  W-4, th e  m a jo r i t y  (5 4  p e r c e n t )  o f  women needing 
i n f e r t i l i t y  s e r v i c e s  a r e  in  t h e i r  2 0 ' s ,  and most o f  the  r e s t  (36  p e rc e n t )  a re  

aged 3 0 - 3 9 .  R e l a t i v e l y  few a re  te en age rs  o r  a re  age 40 and o v e r  ( f i v e  p e rc en t  

e a c h ) .  About 11 p e r c e n t  a re  b la c k  and 12 p e rc e n t  H is p a n ic .  Most a re  
c u r r e n t l y  ra a r r io d  (7 5  p e r c e n t ) ,  most have had no c h i l d r e n  (5 9  p e r c e n t ) ,  and 
most l i v e  i n  m e t r o p o l i t a n  a re a s  (8 2  p e r c e n t ) .  R e g io n a l  d i f f e r e n c e s  r e f l e c t  

th e  p o p u la t i o n  d i s t r i b u t i o n  in  the  c o u n t ry ,  w i th  most women need ing s e r v ic e s  

i n  th e  Sou th  (3 2  p e r c e n t )  and in  th e  H o r t h c e n t r a l  s t a t e s  (2 9  p e r c e n t ) .
A lthough 15 p e r c e n t  o f  th o se  need ing  s e r v i c e s  have  f a m i ly  incomes t h a t  pu t  

them a t  unde r 150  p e r c e n t  o f  th e  p o v e r t y  l e v e l ,  o n l y  f o u r  p e rc e n t  a re  M ed ica id  

r e c i p i e n t s .  I n  f a c t ,  th e  number o f  Medica id r e c i p i e n t s  need ing  s e r v i c e s  

e q u a ls  o n ly  abou t  o n e - f o u r t h  o f  th e  number o f  p o o r  women need ing s e r v i c e s .  I t  

i s  p o s s i b le  t h a t  th e  NSFG un d e re s t im a te s  the  number o f  women w ith  Medicaid 

c ove rage  by abou t o n e - f o u r t h . *  Even ta k in g  t h i s  i n t o  a ccoun t ,  Medicaid 

cove rage  i s  a v a i l a b l e  f o r  a t  most o n e - t h i r d  o f  p o o r  women in  need o f  

i n f e r t i l i t y  s e r v i c e s .  T h is  has im po r ta n t  im p l i c a t i o n s  f o r  th e  a c c e s s i b i l i t y  

o f  i n f e r t i l i t y  s e r v i c e s  f o r  low -income women.

* The number o f  M ed ica id  r e c i p i e n t s  e s t im a ted  f rom  th e  1984 C u r r e n t  P o p u la t i o n  
Su rve y  i s  a bou t f i v e  m i l l i o n  8 / ,  compared w ith  abou t f o u r  m i l l i o n  from  the 
NSFG. The C u r r e n t  P o p u la t i o n  Su rvey  e s t im a te  may in c lu d e  women who a re  
M e d i c a i d - e l i g i b l e  b u t  do n o t  have Med ica id  c a rd s .



The 2 . 4  m l lL io n  women in  need o f  i n f e r t i l i t y  s e rv ic e s  r e p re s e n t  4 . 5  

p e rc e n t  o f  a l l  U .S . women o f  r e p ro d u c t iv e  age. The p r o b a b i l i t y  t h a t  a woman 

i s  i d e n t i f i e d  as in  need o f  i n f e r t i l i t y  s e r v i c e s  v a r i e s  somewhat by 
demographic c h a r a c t e r i s t i c s ,  as shown in  T ab le  W-5. Need i s  most l i k e l y  among 

th o se  aged 25 -2 9  and i n  n ea rby  age g roup s . Need i s  a l s o  g r e a t e s t  among those  

a re  c u r r e n t l y  m a r r ied  and th o se  who have had no b i r t h s .  Race and H ispan ic  
e t h n i c i t y  have no s t a t i s t i c a l l y  s i g n i f i c a n t  r e l a t i o n  t o  th e  p r o b a b i l i t y  o f  
need . S im i l a r l y ,  g eog raph ic  l o c a t i o n  —  m e t r o p o l i t a n  s t a t u s ,  r e g io n  —  has no 
s i g n i f i c a n t  r e l a t i o n  t o  need .

Need f o r  s e r v i c e s  appea rs  t o  be l e s s  p r e v a le n t  among p o o r  women than among 

women o f  h ig h e r  income. T h is  i s  t r u e  f o r  women under age 30 as w e l l  as th o se  

aged 30 and o v e r .  M ed ica id  s t a t u s  has no s t a t i s t i c a l l y  s i g n i f i c a n t  

r e l a t i o n s h i p  t o  need , a l t h o u g h  th o se  on Medica id appea r t o  be l e s s  l i k e l y  than 

o t h e r s  t o  need s e r v i c e s .  Sm a l l  d i f f e r e n c e s  cannot be d e te c te d  because  o f  
sm a l l  sample s i z e s  o f  th e  subg roups .

Among women who need i n f e r t i l i t y  s e r v i c e s ,  the p r o p o r t i o n  who have 

r e c e iv e d  p r o f e s s i o n a l  a d v ic e  o r  t re a tm en t  d i f f e r s  a cco rd in g  t o  demographic 

c h a r a c t e r i s t i c  ( s e e  T ab le  W -5 ) .  Age i s  th e  b e s t  p r e d i c t o r  o f  h av in g  re c e iv e d  

s e r v i c e s :  o n ly  10 pe rcen t ' o f  te e n ag e rs  as compared t o  70 p e r c e n t  o f  women 40 

and o v e r  have  c o n su l t e d  a p r o f e s s i o n a l  abou t t h e i r  i n f e r t i l i t y  p rob lem . As 

m igh t be exp ec ted , m a r r i e d  women a r e  more l i k e l y  than unm arr ied  ones t o  have 
r e c e iv e d  s e r v i c e s .  The re  a r e  no s i g n i f i c a n t  d i f f e r e n c e s  by m e t r o p o l i t a n  

s t a t u s  o r  r e g io n .
Among tho se  need ing s e r v i c e s ,  b la c k  women a re  l e s s  l i k e l y  th an  o th e r s  to  

have o b ta in e d  s e r v i c e s .  H is p a n ic  women a l s o  appea r l e s s  l i k e l y  t o  have 

o b ta in e d  s e r v i c e s ,  bu t  th e  d i f f e r e n c e  i s  n o t  s t a t i s t i c a l l y  s i g n i f i c a n t  due to



the  sample s i z e  L im i t a t i o n s .  Low-income woman a re  l e s s  l i k e l y  than h ig h e r  

income women to  have r e c e iv e d  s e r v i c e s .  When age i s  c o n t r o l l e d  by lo o k in g  

s e p a r a t e l y  a t  women unde r 30 and those  30 and o v e r ,  the d i f f e r e n c e  remains but 
i s  no lo n g e r  s t a t i s t i c a l l y  s i g n i f i c a n t  because o f  sm a l l  sample s i z e s  in  the 

subg roups . Those on Med ica id  appea r to  be l e s s  l i k e l y  than th o se  n o t  on 
Medica id to  r e c e i v e  s e r v i c e s ,  a l th o u gh  aga in  the  sample s i z e s  a re  to o  sm a l l  to  
show s t a t i s t i c a l  s i g n i f i c a n c e .

The above r e s u l t s  p r o v id e  s t r o n g  ev idence  t h a t  i n f e r t i l i t y  s e r v i c e s  a re  

l e s s  a c c e s s ib le  t o  s o c i a l l y  d e p r iv e d  g roups -  th o se  w ith  low income and b la c k s .  

Medica id  does n o t  app ea r  t o  have been s u c c e s s fu l  i n  e l im in a t in g  the 
d i f f e r e n t i a l  a cc e s s  t o  s e r v i c e s .

As may be seen i n  T ab le  W-5, t h e r e  a r e  1 , 2 4 2 , 0 0 0  women o r  c ou p le s  who have 

"unmet n e e d , "  t h a t  i s ,  need i n f e r t i l i t y  s e r v i c e s  bu t  have n o t  r e c e iv e d  any 

m ed ica l a t t e n t i o n  f o r  t h e i r  i n f e r t i l i t y  p rob lem . As e xp la in ed  above , t h i s  
f i g u r e  may d i f f e r  f rom  th e  number who a r e  se ek in g  s e r v ic e s  o r  would u t i l i z e  

them i f  r e a d i l y  a v a i l a b l e .  The d e f i n i t i o n  o f  unmet need used i n  t h i s  a n a ly s i s  

e xc lu d e s  women o r  c o u p le s  who have r e c e iv e d  i n f e r t i l i t y  s e r v i c e s  bu t  would 

b e n e f i t  f rom  a d d i t i o n a l  m ed ic a l  c a r e ,  and i t  in c lu d e s  soao who a re  n o t  y e t  
aware o f  t h e i r  f e r t i l i t y  p ro b lem , some who would no t want t o  become p regnan t 

a t  t h i s  t im e ,  and p o s s i b l y  some who know th a t  t h e i r  c o n d i t i o n  i s  u n t r e a t a b le  
o r  who choose n o t  t o  unde rgo  th e  n e c e s s a ry  t re a tm en t .

The unmet need i s  c o n c e n t r a te d  among younger women: a lm o s t  72 p e r c e n t  a re

under age 30 . Many a r e  b la c k  and H is p a n ic ,  w ith  1 4 -1 5  in  each g roup , and an 

equ a l p r o p o r t i o n  l i v e  i n  n o n m e t ro p o l i t a n  a r e a s .  About 22 p e rc e n t  o f  th o se  who 

have n o t  r e c e iv e d  s e r v i c e s  a r e  p o o r ,  w i th  incomes unde r 1501  o f  the  p o v e r t y  

l e v e l ,  b u t  o n ly  s i x  p e r c e n t  a r e  M ed ica id  r e c i p i e n t s .



A Large m a jo r i t y  o f  th ose  who have re c e iv ed  i n f e r t i l i t y  s e r v i c e s  ob ta in ed  

t h i s  c a re  from  p r i v a t e  p h y s ic i a n s .  F o l low in g  i s  the pe rcen tage  d i s t r i b u t i o n  

o f  the  most re c e n t  s ou rce  o f  i n f e r t i l i t y  s e r v i c e s ,  f o r  those  who re c e iv e d  such 
c a re  between the beg inn ing  o f  1979 and the  WSFG in te rv iew  in  1 9 8 2 :

Sou rce o f  Care P e rcen t
P r i v a t e  p h y s ic i a n  6 7 . 0
P r i v a t e  m ed ic a l group 1 2 . 2
H o s p i t a l  c l i n i c  1 2 .1
Community h e a l t h  c a n t e r / c l i n i c  3 .7
M i l i t a r y  c l i n i c  2 .3
Fam ily  p la n n in g  c l i n i c  2 . 1
P u b l i c  h e a l t h  c l i n i c  0 . 6

100.0

B e s id e s  p r i v a t e  p h y s ic i a n s  and group p r a c t i c e s ,  which were th e  most re c e n t  

s o u rc e  o f  c a re  f o r  79 p e rc e n t  o f  re sp on d en ts ,  h o s p i t a l  c l i n i c s  p ro v id e d  the 

most s e r v i c e s ,  s e rv in g  12 p e r c e n t .  S in ce  moat s p e c i a l i z e d  i n f e r t i l i t y  c e n te r s  

would be counted as h o s p i t a l  c l i n i c s ,  i t  i s  c l e a r  t h a t  i n f e r t i l i t y  c en te r s  
s e rv e  o n ly  a sm a l l  p r o p o r t i o n  o f  a l l  i n f e r t i l i t y  p a t i e n t s .  F am i ly  p la nn ing  

c l i n i c s  were th e  most r e c e n t  s o u rc e  o f  c a re  f o r  2 . 1  p e rc e n t  o f  re sp on d en ts .  

S in c e  th e se  f i g u r e s  i n d i c a t e  th e  most r e c e n t  s o u rc e  o f  c a re  —  in  many c a s e s ,  
th e  f i n a l  s o u rc e  —  th e y  may u n d e r s t a t e  the  im po rtance  o f  f a m i ly  p la n n in g  and 

o t h e r  n o n h o s p i t a l  c l i n i c s  i n  p r o v id in g  i n i t i a l  e v a lu a t i o n ,  c o u n s e l in g  and

r e f e r r a l  f o r  c ou p le s  w ith  conce rns  about t h e i r  f e r t i l i t y .

The re  i s  no j u s t i f i c a t i o n  f o r  assuming t h a t  women who o b t a in  i n f e r t i l i t y  

s e r v i c e s  from  p r i v a t e  p h y s ic i a n s  r e c e i v e  h ig h e r  q u a l i t y  c a re  than  tho se  who 

u se  h o s p i t a l  c l i n i c s  o r  o t h e r  s o u r c e s .  T h e re fo re  i t  i s  im p o s s ib le  f rom  these  
d a ta  t o  a s c e r t a in  whether th e  c a re  r e c e iv e d  by low -income and M e d i c a id - e l i g i b le

women i s  i n f e r i o r  t o  t h a t  r e c e iv e d  by o t h e r  women.
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Of th e  8 . 6  m i l l i o n  women o r  t h e i r  p a r t n e r s  who have been s u r g i c a l l y  

s t e r i l i z e d  f o r  c o n t r a c e p t iv e  r e a s o n s ,  26 p e r c o n t  say they would now l i k e  to  
have a c h i l d  ( o r  more c h i l d r e n ) *  ( s e e  T ab le  W -6 ) .  Th is  pe rc en tage  may be 

i n f l a t e d  somewhat by women who would l i k e  i d e a l l y  to  have more c h i ld r e n  bu t 
who as a p r a c t i c a l  m a t te r  would n o t  choose t o  do so under p r e s e n t  
c i rc u m s ta n c e s ,  even i f  th ey  were fe cund . N e v e r t h e le s s ,  th e  number who say 
th e y  would l i k e  t o  have a c h i l d  i s  a p p ro x im a te ly  2 . 2  m i l l i o n .

These c ou p le s  have a chance o f  r e s t o r i n g  t h e i r  fe c u n d i t y  o n ly  i f  they  

undergo  m ic r o s u rg e ry  t o  r e v e r s e  th e  s t e r i l i z a t i o n ,  and re sponden ts  were a sked  

i f  th e y  o r  t h e i r  p a r t n e r s  wished t o  have  th e  s u r g e r y .  Not a l l  o f  th o se  who 

would l i k e  more c h i ld r e n  a re  w i l l i n g  t o  unde rgo  the  s u rg e r y ,  and some o f  the  

r e sp on d en ts  in d ic a t e d  t h a t  t h e i r  w ishes a r e  d i f f e r e n t  from  th o se  o f  t h e i r  

husband . T h i r t y - n i n e  p e rc en t  o f  th o s e  who would l i k e  more c h i ld r e n  ( o r  10 

p e r c e n t  o f  a l l  s t e r i l i z e d  c o u p le s ,  some 8 8 0 , 0 0 0 )  in d ic a te d  t h a t  b o th  they  and 

t h e i r  husband want th e  s t e r i l i z a t i o n  r e v e r s e d  ( o r ,  f o r  unm arried  women, she 

wants a r e v e r s a l ) .  F o r  an a d d i t i o n a l  n in e  p e r c e n t  o f  the c o u p le s ,  the  
s t e r i l i z e d  p a r t n e r  would l i k e  a r e v e r s a l  b u t  th e  o t h e r  p a r t n e r  would n o t .

T a b le  W-6 show *-the  p e rc en tag e  and number o f  women u s in g  c o n t r a c e p t i v e  

s t e r i l i s a t i o n  ( e i t h e r  h e r s  o r  h e r  p a r t n e r ' s )  who would l i k e  more c h i l d r e n  and 

wou ld l i k e  r e v e r s a l  o f  th e  s t e r i l i z a t i o n .  I n  t h i s  t a b l e ,  d e s i r e  f o r  r e v e r s a l  
was assumed f o r  m a r r i e d  women o n ly  i f  t h e  s t e r i l i z e d  p a r t n e r  " d e f i n i t e l y "

*  The q u e s t io n  was worded as f o l l o w s :  " I f  i t  were p o s s i b l e  f o r  you t o  have
a ( n o t h e r )  baby , would you , y o u r s e l f .  L ik e  t o  have one ? "  (Y e s ,  N o ) .  No 
q u e s t io n  was asked about the  hu sband 's  o r  p a r t n e r ' s  d e s i r e  f o r  more 
c h i l d r e n .



wanted a r e v e r s a l  and the n o n - s t e r i l i z e d  p a r t n e r  wanted r e v e r s a l  " d e f i n i t e l y "  

o r  "m aybe ." F o r  unm arr ied  women, o n ly  th ose  " d e f i n i t e l y "  wanting r e v e r s a l  
were counted as wanting r e v e r s a l . *

I t  shou ld  be no ted t h a t  responses  to  th e  q u e s t io n  about r e v e r s a l  may be 

in a c c u ra te  in  p r e d i c t i n g  the  a c t u a l  b e h a v io r  o f  c ou p le s  o f f e r e d  an o p p o r tu n i ty  
f o r  a r e v e r s a l  o p e r a t i o n .  I n  making the  d e c i s i o n ,  c ou p le s  would take  in to  
accoun t s e v e r a l  f a c t o r s  p ro b a b ly  n o t  c on s id e red  in  answering  the  q u e s t io n :  the 

o p e r a t i o n  i s  n o t  c om p le te ly  s a f e ,  c o n t r a r y  t o  th e  p re sum p t ion  o f  the q u e s t io n ;  

i t  i n v o lv e s  the  in con ven ien ce  and d is c om fo r t  o f  m a jo r  s u r g e r y ;  and i t  i s  f a r  
f rom  100 p e rc e n t  e f f e c t i v e .  Thus, the q u e s t io n  i s  more u s e f u l  as a measure o f  

s t e r i l i z a t i o n  r e g r e t ,  p ro b a b ly  i t s  pu rp o se , th an  as a  measure o f  need f o r  
r e v e r s a l  s e r v i c e s .

The p e rc en tag e  who tx p re s s e d  a d e s i r e  f o r  r e v e r s a l  i c  h ig h e s t  f o r  women 

aged 2 5 -2 9  (2 2  p e r c e n t )  and d e c l in e s  s h a r p ly  w ith  aga t o  o n ly  s i x  p e rc en t  o f  

th o se  4 0 - 4 4 ,  r e f l e c t i n g  a s te ad y  dec rea se  w ith  age i n  the  pe rcen tage  o f  women 
who want more c h i l d r e n .  ( I t  i s  p o s s ib le  t h a t  soma o f  th e  o ld e r  women would 

hava wanted r e v e r s a l  whan th * y  were y o u n g e r . )  Tha p e rc en tag e  i s  a l s o  low e r ,
11 p e r c e n t ,  a t  age 2 0 - 2 4 .  T h is  may r e f l e c t  th e  s h o r t e r  i n t e r v a l  s in c e  s t e r i l i ­
z a t i o n  d u r in g  * h i c h  the* women c ou ld  change t h e i r  m inds abou t wanting more

* The q u e s t io n s  were worded as f o l l o w s :  "As t h in g s  l o o k  t o  you j u s t  now, i f
thai o p e r a t i o n  c o u ld  be s a f e l y  r e v e r s e d ,  t h a t  i s ,  changed back , would you 
want t o  hava i t  r e v e r s e d ?  Would you say  d e f i n i t e l y  y e s ,  maybe y e s ,  o r  
d e f i n i t e l y  n o t ? "  and "Would y ou r  husband l i k e  t o  hava i t  r e v e rs e d ?  Would 
you say d e f i n i t e l y  y e s ,  maybe y e s ,  o r  d e f i n i t e l y  n o t ? " .  By t h i s  
d e f i n i t i o n ,  t h i r e  a r a  a p p ro x im a te ly  8 8 0 ,0 0 0  woman o r  c ou p le s  who d e s i r e  
s t e r i l i z a t i o n  t r a v e r s a l .  As may be seen a t  tha  bo t tom  o f  T ab le  U -6 ,  about 
6 2 0 ,0 0 0  o f  thene would r e q u i r e  r e v e r s a l  o f  fem a le  s t e r i l i z a t i o n ,  2 5 0 ,0 0 0  
mala r e v e r s a l ,  and 1 6 ,0 0 0  r e v e r s a l  s u rg e ry  f o r  b o th  p a r t n e r s .



c h i l d r e n .  Of  * 1 1  women who w o u l d  l i k e  r e v e r s a l ,  t h e  m a j o r i t y  a r e  a s *  2 5 - 2 9  
( 3 0  p e r c e n t )  o r  3 0 - 3 4  ( 3 2  p e r c e n t ) .

S t e r i l i z e d  b la c k  women a re  no more l i k e l y  than n on -b la c k  women to  d e s i r e  
more c h i l d r e n ,  bu t o f  th o se  who do want more c h i ld r e n ,  a h ig h e r  p r o p o r t i o n  o f  

the  b la c k s  say  they  a re  w i l l i n g  to  undergo r e v e r s a l  su rg e ry  i n  o r d e r  to  have 
the  c h i l d r e n .  Thus, 17 p e rc e n t  o f  b la c k  women compared to  n in e  p e r c e n t  o f  
n o n -b la c k  women would l i k e  r e v e r s a l s ,  and b la c k s  make up 18 p e rc e n t  o f  the 
women who would choose r e v e r s a l .

A lmost h a l f  (4 9  p e r c e n t )  o f  th e  s t e r i l i z e d  H ispan ic  women would l i k e  more 

c h i l d r e n ,  and a m a jo r i t y  o f  th e se  (6 1  p e r c e n t )  would choose r e v e r s a l .  I n  a l l ,  

30 p e rc e n t  o f  the  s t e r i l i z e d  H isp a n ic *  say  th e y  would l i k e  r e v e r s a l ,  compared 

t o  n in e  p e r c e n t  o f  n on -H isp an ic  women. T h is  i s  a s t r i k i n g  c u l t u r a l  d i f f e r e n c e  

t h a t  r e q u i r e s  f u r t h e r  r e s e a r c h  b e f o r e  on* can be c o n f id e n t  o f  th e  c o r r e c t  

i n t e r p r e t a t i o n .  F o r  exam p le , i t  has been suggested  t h a t  some H isp an ic  women 

may e xp re s s  s t e r i l i z a t i o n  r e g r e t  in  o r d e r  t o  s a t i s f y  the  d i c t a t e s  o f  t h e i r  
r e l i g i o n ,  b u t  would n o t  in  f a c t  se e k  t o  have the  s t e r i l i z a t i o n  r e v e r s e d .

Women who a r e  n o t  c u r r e n t l y  m a r r ie d  a ra  more l i k e l y  than m a r r i e d  women to 

e xp re s s  a d e s i . . *  f o r  r e v e r s a l  ( 2 1  v s .  e ig h t  p e r c e n t ) ,  p o s s i b ly  r e f l e c t i n g  

changes in  p la n s  o f  th o s e  who a r e  s e p a ra t e d ,  d iv o rc e d  o r  widowed.

N e v e r t h e le s s ,  because most s t e r i l i z e d  women a re  m a r r i e d ,  tw o - t h i r d s  o f  the 

women d e s i r i n g  r e v e r s a l  a r e  m a r r i e d .  Some may have m a r r ie d  o r  r em a r r ie d  a f t e r  

be in g  s t e r i l i z e d .

I t  app ea rs  t h a t  c ou p le s  where th e  woman i s  n u l l i p a r o u s  a re  more l i k e l y  
than  th o se  w ith  c h i ld r e n  t o  d e s i r e  r e v e r s a l ,  bu t th e  d i f f e r e n c e  i s  n o t  

s t a t i s t i c a l l y  s i g n i f i c a n t  because t h e r e  a r e  so  few n u l l i p a r o u s  women who a re  

s t e r i l i s e d  them se lve s  o r  whose husband has had a vasectomy.



Geog raph ic  l o c a t i o n  has no s t a t i s t i c a l l y  s i g n i f i c a n t  r e l a t i o n  to  d e s i r e  

f o r  r e v e r s a l ,  a l t h o u g h  the  N o r th e a s t  appea rs  to  be lower than the o th e r  
r e g io n s  on t h i s  v a r i a b l e .

P oo r  women a re  more l i k e l y  than o th e r  women to  say they  would l i k e  to  have 

t h e i r  s t e r i l i z a t i o n s  r e v e rs e d  (1 7  v s .  8 p e r c e n t ) ,  b o th  because they  a re  more 
l i k e l y  to  want more c h i l d r e n  and to  want a r e v e r s a l ,  and 35 p e rc en t  o f  th ose  
d e s i r i n g  r e v e r s a l  a r e  unde r 150 p e rc en t  o f  th e  p o v e r t y  l e v e l .  When age i s  
c o n t r o l l e d ,  th e  d i f f e r e n c e  in  the  p r o p o r t i o n  wanting more c h i ld r e n  d is a p p e a rs  

b u t ,  amen* th o se  who want more c h i l d r e n ,  th e  p o o r  a re  more l i k e l y  to  want 

r e v e r s a l ,  a l th o u g h  th e  d i f f e r e n c e  i s  no lo n g e r  s t a t i s t i c a l l y  s i g n i f i c a n t .

S in c e  p o v e r t y  i s  c o r r e l a t e d  w ith  r a e e  and H isp an ic  e t h n i c i t y ,  i t  i s  p o s s i b l e  

t h a t  some o f  th e  p o v e r t y  s t a t u s  d i f f e r e n c e  i s  caused by c u l t u r a l  d i f f e r e n c e s  

r a t h e r  than economic f a c t o r s .

Tw en ty -e ig h t  p e r c e n t  o f  s t e r i l i z e d  M ed ica id  r e c i p i e n t s  d e s i r e  r e v e r s a l s ,  

as compared t o  n in e  p e rc e n t  o f  o th e r  women, r e f l e c t i n g  a h ig h e r  p r o p o r t i o n  o f  

M ed ica id  r e c i p i e n t s  d e s i r i n g  more c h i l d r e n  and , among tho se  wanting more 

c h i l d r e n ,  a much h ig h e r  p r o p o r t i o n  wanting r e v e r s a l .  About 1 3 0 ,0 0 0  women, 15 

p e rc e n t  o f  th e  t o t a l ,  a r e  Medica id  r e c i p i e n t s  who d e s i r e  r e v e r s a l .



.

Chart i :  C lass ifica tion  of a l l  Uoacn Aged 11-44 by Their Fecundity Statua and Heed fo r In fa r t i l i t y  Scrvlcea

M l woaMa of reproductive aga
  54,099

Known Fecundity
fecund unknown Subfecund or Infecund
10,342 24,144 19,371

Hoauaer: short 
Interval or 
unmarried 
4.917______

Mayor hod 
lata rc nurse 
7,542

Surgically
s ta r llo
13.494

o Myatsractoay 
•  Ovaries 

removed
 J.400______

o Tibal 
o Vneectcuy 

10.004

Moa-aurg ic a lly Parcel wed Dlf fleuit/danga roua
s ta rile aubfacusd Co carry to tarn

893 1.520 2.140

Long
i n t e r  vu I

1.135

Menopause
39

Cont ra­
ce p 1 1 ve raaaoaa 

840
1 ’ 1

Had teal raaaoaat 
childbearing 
da age roue to  health 

1.421

Mot
•aaopauee

154

(C
Contraceptive Possibly treatable
raaaoaa f e r t i l i t y  lapelreaac

3.509
8.583 1

Doe a not (Mat 
•ora children

4.351_____

Wants (sore) Doesa't want
children (■ore) children

2.232 1,092

Does not Wants reversal:
want reversal In need of

1.350 atcrosurgary
882

-L

Uentu (tore) 
children: In need 
of I n f e r t i l i t y  
treatment 
2.417

H a l e
74 7

1 .
Hot ti 

16

X

Fane la
only
‘i20?- J

I

Hale
only
238

Mr la 4 Oon’ t
faaala know
42 9)4

N u l e .  Hue be f a In U i a c a  a l t  n u a h r i a  u l  uuarn III I hnuaa i i i l a



Tab le  U 1: Muafcar of  Women 15-44 Vaara o f  Ago and Po rcon t ag a  D i s t r i b u t i o n  by F e c u n d i t y  S t a t u e ,  According t o  Var ious  C h a r a c t e r i s t i c s ,  Un i ted  S l a t e s ,  1902

Total
Wonen

Characterlst U«— IW lJ . .

Fecundity Unknown
jubfecund or infecund

Total
Known

Jasm A
Contra­
ceptive
U— r,—

Bon-
JiflUL

Kot 
Sexual ly

■ M t l H ______ Totel

SuroUeHr S te rile  D if f ic u l t /
Bon- Bon-eurgl- Dangerous_____

Contra- contra- c e lly  Perceived to Carry
-S tE H vt t t f y ly t  g l t r U t__ lubfecund to Tern Total

!*♦  24-35
JteL t o t -

A l l  Women

t o a  9f Ua  
o 15-19 
o 20-24 
o 25-29 
o 30-34 
o 33-39 
e 40-44

I f U  
e Black 
a Ben-black

l l b f l l t l t l  
a Hispanic 
e •on-Miepenlc

HrH t L l V l l M l  
e Currently

married
o Mot currently 

Married

12 21 

— By?.

54,099 100 19.S 21.& 9.1 13.9 35.9 17.3 7.0 1.7 2.0 4.0 2.1 1.1 0.3 0. 7

9,521 100 AS. 09 15.99 11.59 54.79 2 . 0 9 ♦9 0.09 *0.59 *0.99 *1.39 •0 . 1 9 ♦9 4 •0. 1
10,429 100 1:9.9 29.1 12.0 14.7 14.3 3.7 •0.4 •0.9 2.7 4.0 2.4 *0.2 •0.5 •1 . 7
10,243 100 32.3 24.9 0.4 3.1 29.0 12.1 3.7 *1.5 4.1 5.1 2.5 •1.0 •0.4 •0 .9
9,301 100 21.0 21.3 7.4 •2.0 40.2 24.0 10.1 *1.1 4.0 3.4 *2.0 •1.0 •0.2 •0 .0
7,093 100 7.0 14.4 4.7 •1.0 40.1 35.2 10.4 3.1 3.1 5.5 •2.0 •2.4 4 •0 4
4.412 100 *1.4 15.8 7.4 •1.0 73.4 39.4 21.0 •3.0 ■1.1 4.5 *3.2 •2.9 0.3 »

4,905 100 21.0 22.3 13.19 10.39 33.1 14.09 7.3 1.5 2.4 4.5 2.7 1.4 •0.5 *0 8
47,114 100 19.3 21.5 8.3 14.5 34.2 17.8 7.9 1.7 2.9 3.9 2.0 1.0 *0.3 0 7

4,393 100 27.09 14.19 9.1 15.0 32.9 12.19 4.1 *2.1 3.4 4.0 *3.0 *1.0 •0. 1 »l 1
49,704 100 10.9 22.1 9.1 13.0 34.0 17.9 0.0 1.4 2.7 3.0 2.0 1.0 *0.1 0 7

20,231 100 25.99 19.39 2.09 0.0 52.49 27.09 11.09 2.0 3.3 4.7 309 2.09 *0.0 *1 19

25,040 100 12.4 24.1 14.9 29.2 17.3 4.1 4.4 1.2 2.2 3.1 *0.3 •0.1 •0.1 •0. 1

EiC lll
a 0 b irths  
o 1 or noro 

b lrtbe

22,941 100 (.9# 30.09 15.29 32.9 13.29 1.49 1.79 2.59 3.79 2.49 1-39 *0.7 *0.2 *0 6

31,159 100 27.4 13.3 4.4 0.0 52.7 29.3 12.4 1.1 2.2 5.1 2.4 1.4 *0.4 OS

Wtnl (Ito rti . CM  Mr9fl
o Bo 20,701 100 17.19 20.4 A.29 3.39
o Yes 31,310 100 21.0 22.4 11.0 20.4

52.99 31.09 0-9 1.7 2.1 4.0 1.4
25.0 7.2 7.2 1.4 1.2 34  2.4

1 . 4  * 0 1  * 0  19
0.9 *0.4 I l

(co n t.)



Tabla U 1 (co n l.): Uunbar of Uown 15-44 Yaaro of Aga and Parcantaga D is tribu tion  by facundlly Statua, According lo  Various Charactarlallea Unllad Status 
19*2

focwriHir tfntonvw

Characteristic*

Total
Uonan
(000**) Total

Known
fKUtd

Contra-
captlva
Uaar

don-
U»*r

dot 
Sanial 1
Act 1V*

Btlrp nttu*
o datrop. 43,199 100 19.4 21.9 9.5 14.4
o Moaaatrop. 10,900 100 30.1 20.3 7.* 12.2

Baa Ion
o dorthaaat 11,*52 100 l*.l 25 * 0 10.S 14.9*
o dortbcantral 13,9*1 100 IS.9 20.* 0.3 14.4
o South 17,30* ICO 19.7 20.7 7.9 12.2
o Mast 10,95* 100 21.5 19.7 10.4 12.9

ft/fCtX ItltMl 
O <1501 of 

poverty 13.*43 100 24.4* 14.50 12.3* 14.1
o >1101 of 
povarty 40.25* 100 17.1 23.4 *.0 13.9

r?**rU fex l u
<30, <150% 9,503 100 33.7$ 17.9{ 12.4 20.1$
<30, *150% 20,910 100 32.7 27.1 9-1 24.* '
210. <150% 4,340 100 10.* 13. IS 12.25 *0.9
*30, *150* 19,34* 100 11.1 19.4 t.l 2.1

ttHifftH It*tMf
a on dadlcald 3,9*4 100 3*.** 12.3* 11.3 *-•9
o not on 
dadlcald 50,135 100 1*.2 22.3 9.0 14.5

* Balatlac standard a rro r la 30 parcont or groatar

•  Dlffaranca batwran daaographlc subgroups la a k a tla tlc a lly  a lgn lflean t (p 
a t laaat ona of tbs dlffaraacca la s ta t is t ic a l ly  s ig n ifica n t.

J Yfca d lffaranca batwaan th la  parcantaga and tba ona lanadlataly balow I t

dota: 4 -  baas than 0.1 pareant

----------------- fc!*>f«w>4 or Infacund_________________________________________   '
fu rg lc s lU  » ta r lla  D if f ic u l t /

don- don-aurgl- Dangerous________Loom In ta rva l _
Contra- contra- ca lly  Parcalvad to Carry 3t* 24-35 12 2)

— £»£lly*._£»fttv» Ittrtl*---fetbioewnd to Tana Total doa. Mob. Woa

34.•* 17.0 7.4 1.7 2.9 3.4 2.2 1.1 •0.3 0 .*
39.4 19.3 9.* *1.4 2.5 5.2 *1.4 •0.9 •0.2 *0.5

2*. 5* 14.20 5.10 •0.90 2.0 3.5 2.S •1.4 •0.3 *0 9
37.* 19.2 1.5 1.7 3.3 3.4 •1.5 •0.4 •0.3 *0 4
39.4 1*.2 9.7 l . i 2.* 5.1 2.4 •1.3 •0.4 «0 /
35.5 17.5 7.1 2.5 3.5 3.1 •1 .* •0.9 •0.2 *0.7

30.50 13.90 7.4 *o.*o 1 7 * 5.0 1.7* 0 * *0.2 *0 1

37.4 10.7 a.o 1.9 3.2 3.4 2.2 1.2 •0.3 0 1

14.0 5 .* *1.9 *0.7 •1.55 4.4 •1.7 •0 4 •0.1 «t 0
15 5 5.2 1.3 *1.1 3.1 3.1 1.7 •0.4 •0.4 *0 9
43.1 31.7 19.0 •1.1 •2.3 4.4 •2.0 •1 .* *0 2
41.4 33.3 15.2 2.* 3.3 4.1 2.7 2.0 •0.2 *0 5

32.9 13.4 10.2 •1.1 ■1.4 •5.4 •1.1 •0.1* •0 1 «0 9

34.1 17.* 7.7 1.7 2.9 3.* 2.2 1.2 •0.3 0 /

<•05, 2 -ta llad  t- ta a t) .  Tor aga and raglon, 

a a ta t la tIc a lly  a lgn tflcan t (p <.05, 2-ta llad  t- ta a t) .



T a b l e  W - 2 :  N u m b e r  a n d  P e r c e n t a g e  D i s t r i b u t i o n  o f  Women  1 5 - 4 4  by  F e c u n d i t y  S t a t u s ,  1 9 8 2

Total

Women
(OOP's)

5 4 ,0 9 9

Pe rcen t

100.02

Known fecund
Fecund i ty  unknown

C on t ra c e p t iv e  u se r
N on -u se r  ( s h o r t  I n t e r v a l  

o r  u nm arr ied )
Never had in t e r c o u r s e

Subfecund o r  in fecund
S u r g i c a l l y  s t e r i l e

H ys te rec tom y , o v a r i e s  removed
Tuba l ,  vasectomy

M ed ica l reasons  ( c h i ld b e a r i n g  
dange rou s )

C on t ra c e p t iv e  reasons 
N o n s u r g i c a l l y  s t e r i l e  

Menopause 
Not menopause+

P e rc e iv ed  subfecund+ 
D i f f i c u l t / d a n g e r o u s  to  c a r r y  to  te r®  
Long i n t e r v a l +

36 months o r  more 
2 4 -3 5  months 
1 2 -2 3  months

1 0 ,5 6 2
2 4 ,1 6 6

1 9 ,3 7 1

11 ,6 8 7

4 ,9 3 7
7 ,542

13 ,6 8 4
3 ,6 8 0

10 ,0 0 4

1 ,4 2 1
8 ,5 8 3

893
*39
854

1 ,5 2 0
2 ,1 4 0
1 ,1 3 5

586
*154
395

1 9 .5
4 4 .7

3 5 .8

1002

48

21

31
1002

71

8

11

16

1002

27
73

1002

*4

96

1002

52

*14

35

ioo:
14

86

* R e l a t i v e  s tan d a rd  e r r o r  i s  30 p e rc en t  o r  g r e a t e r  
+ P o s s i b l y  t r e a t a b l e  f e r t i l i t y  impa irment



-'‘:yp. ^':- ̂ ^ ' y ‘ ^' • /ivpy.;‘

T ab le  W-3: Humber and Pe rc en tag e  o f  Women w ith  P o s s i b ly  T r e a t a b le  I n f e r t i l i t y  Problems
Who Want (M ore ) C h i ld r e n ,  by Type o f  P rob lem , Sex o f  Pe rson  Heeding Treatment 
and I n f e r t i l i t y  S e r v ic e s  Rece ived , U n ited  S t a t e s ,  1982

T o t a l
T r e a t a b le ,
I n f e r t i l e

M o n - s u rg ic a l l y  P e rce iv ed  
S t e r i l e *  Subfecund

* R e l a t i v e  s ta n d a rd  e r r o r  i s  30 p e rc e n t  o r  g r e a t e r

*  E xc lu d e s  menopause

A ‘4 I

I.ong 
I n t e r v a l

0 ( 0 0 0 ' s ) % o o o a )  1 0 ( 0 0 0 ' s ) 1 ooo s )  X
T o t a l 3 ,5 0 9 100 854 100 1 ,5 2 0 100 1 ,1 3 5 100

Want (m ore ) c h i ld r e n 2 ,4 1 7 69 530 62 1 ,0 8 2 71 806 71

Of th o se  who want 
mors c h i l d r e n ,  pe rson  
need ing  t re a tm en t

T o t a l 2 ,4 1 7 100% 530 1001 1 ,0 8 2 1001 806 10011
Female o n ly 1 ,2 0 2 50 263 50 939 87 0 0
H a le  o n ly 238 10 164 31 *74 *7 0 0
Both *42 *2 *10 *2 *31 *3 0 0
d o t  known/Not asked 936 . 39 *92 *17 *38 *4 806 100

1
Among th o se  who want more 
c h i l d r e n ,  s e r v i c e s  r e c e iv e d 2 ,4 1 7 1001 1 ,0 8 2 1001 530 1001 806

1]
lo o t

Advice )'■ „  387 16 *143 *27 *188 *17 *56 *7
Treatm en t 787 33 *219 41 401 37 *168 *21
Hons 1 ,2 4 2 51 *168 32 493 46 581 72



Tab le  W-4: Humber and Pe rcen tage  D i s t r i b u t i o n  o f  Women in  Heed o f  I n f e r t i l i t y  
S e r v i c e s ,  by S e le c te d  C h a r a c t e r i s t i c s ,  Un ited  S t a t e s ,  1982

C h a r a c t e r i s t i c ____________________ In  Heed o f  I n f e r t i l i t y  S e rv ic e s *
0 ( 0 0 0 ' s) X

A l l  Women 2 ,4 1 7  100
Yea rs  o f  _A*e

o 1 5 -1 9  *115  *5
o 2 0 -2 4  564 23
o 2 5 -2 9  751 31
o 3 0 -3 4  529 22
o 3 5 -3 9  337 14
0 4 0 -4 4  *1 20  *5

Race
o B la c k  
o H on -b la ck

E t h n i c i t y  
o H isp an ic  
o H on -H ispan ic

M a r i t a l  S t a t us
o C u r r e n t ly  m a r r ied  
o Hot c u r r e n t l y  m a r r ied

P a r i t y
o 0 b i r t h s  
o 1 o r  more 

b i r t h s

Metro  S t a tu s  
o M e t r o p o l i t a n  
o H onm e t ro p o l i ta n

Rea ion
o H o r th e a s t  
o H o r t h c e n t r a l  
o Sou th  
o West

268 11
2 , 1 4 9  89

282 12
2 , 1 3 4  88

1 . 8 0 3  75
614  25

1 , 4 2 2  59

995 41

1 , 9 8 2  82
435  18

440  18
694 29
765 32
519  21

P o v e r t y  S t a tu s  
o <150% o f

p o v e r t y  374  15
o >150% o f

p o v e r t y  2 , 0 4 3  85

Medica id  S ta tu s
o on Medica id  * 1 0 1  *4
o n o t  on

M edica id  2 , 3 1 6  96

* R e l a t i v e  s ta n d a rd  e r r o r  i s  30 p e r c e n t  o r  more
* Those who have p o s s i b ly  t r e a t a b l e  f e r t i l i t y  impairment ( o t h e r  than s u r g i c a l  

s t e r i l i z a t i o n )  and want more c h i l d r e n



Tab le  W-5: . 'e re e n ta s e  o f  Women in  Need o f  I n f e r t i l i t y  S e r v i c e s ,  P e rc en t  Who Have Received 
S e r v i c e s ,  and Number in  Need Who Have Not Rece ived S e r v i c e s ,  by Various 
C h a r a c t e r i s t i c s ,  Un ited  S t a t e s ,  1982

C h a r a c t e r i s t i c s
P e rc en t  in  Need 

T o t a l  o f  I n f e r t i l i t y
Women________ S e r v i c e s *

Of Those in  
Need o f  S e r v i c e s ,  
P e rc en t  Who Have 
Received S e rv ic e s

Women in  Need 
Who Have not 
Fece ived  Serv ic

A l l  Women

Yea rs  o f  Axe
o 1 5 -1 9  
o 2 0 -2 4  
o 2 5 -2 9  
o 3 0 -3 4  
o 3 5 -3 9  
o 4 0 -4 4

Race
o B la c k  
o N on -b la c k

E t h n i c i t y  
o H isp an ic  
o  N on -H ispan ic

M a r i t a l  S ta tu s  
o C u r r e n t ly  

m a r r i e d  
o Not c u r r e n t l y  

m a r r i e d

0 ( 0 0 0 ' s)

5 4 .0 9 9

9 ,5 2 1
1 0 ,6 2 9
1 0 ,2 6 3
9 , 3 8 1
7 ,8 9 3
6 ,4 1 2

6 , 9 8 5
4 7 ,1 1 4

4 , 3 9 3
4 9 ,7 0 6

2 8 ,2 3 1

2 5 ,8 6 8

P a r i t y
o 0 b i r t h s  2 2 ,9 4 1
o 1 o r  more

b i r t h s  3 1 ,1 5 8

Want (M o r e f  Ch fldcsm
o Yes 3 3 , 3 1 8
o No 2 0 ,7 8 1

4 . 5

* 1 . 2 *

5 . 3
7 .3  
5 . 6
4 . 3  

* 1 . 9

3 . 8
4 . 6

6 . 4
4 . 3

6 . 4 *

2 . 4

6 . 2 *

3 . 2

7 .3

4i'

* 1 0 *

*29
48
69
57
70

3 0 *
51

*39
50

5 7 *

24

54

40

49

0 ( 0 0 0’s)

1 , 2 4 2

1 0 3
398
3 9 2
1 6 7
1 4 5

36

187
1 , 0 5 6

1 7 2
1 , 0 7 0

776
466

647
59 5

1 , 2 4 2

Metro  S t a tu s
o M e t r o p o l i t a n  4 3 , 1 9 9
o N on n e t ro p oL i ta n  1 0 , 9 0 0

4 . 6
4 . 0

46
59

1 , 0 6 5
1 7 7

Reg ion
o N o r th e a s t  
o N o r t h c e n t r a l  
o Sou th  
o West

1 1 . 8 5 2

1 7 ,3 0 8
1 0 ,9 5 8

3 . 7
5.0
■4.-3
4 . 7

39
50
54
46

266
346
348
2 8 2

( c o n t . )



Tab1* W-5 ( c o n t . ) :  P e rc en tag e  o f  Women in  Meed o f  I n f e r t i l i t y  S e r v i c e s ,  P e rcen t 'Who Have
Rece ived  S e r v i c e s ,  and Number in  Need Who Have Not Received S e r v i c e s ,  b 
V a r io u s  C h a r a c t e r i s t i c s ,  Un ited  S t a t e s ,  1982

Pe rcen t  in  Need
Of Those in  
Need o f  S e r v i c e s , Women in  Need

C h a r a c t e r i s t i c s
T o t a l
Women

o f  I n f e r t i l i t y  
S e rv ic e s  4-

Pe rcen t Who Have 
Received S e r v i c e s

Who Have no t 
Rece ived  S e rv ic iKO O O 's ) 1 1 rfKOOO's)

P o v e r t y  S ta tu s  
o <1501 o f  

p o v e r t y 1 3 ,8 * 3 2 . 7$ *26# 277
o >.1501 o f  

p o v e r t y 4 0 ,2 5 6 5 . 1 53 965
P o v e r t y  by Ace

o < 3 0 ,  < 1 5 0 1  p o v e r ty 9 , 5 0 3 3 . IS *26 217
o < 3 0 ,  2 1 5 0 1  p o v e r ty 2 0 , 9 1 0 5 . 5 41 677
o 2 3 0 ,  < 1 5 0 1  p o v e r ty 4 , 3 4 0 * 1 . 9 *27 60
o 2 3 0 ,  2 1 5 0 1  p o v e r ty 1 9 ,3 4 6 4 .7 68 288

M edica id  S ta tu s  
o on Medica id 3 , 9 6 4 * 2 . 5 *25

•
75

o n o t  on 
Medica id 5 0 , 1 3 5 4 . 6 50 1 ,1 6 7

+ Those w ith  a p o s s i b ly  t r e a t a b l e  f e r t i l i t y  impairment o th e r  th an  s u r g i c a l  
s t e r i l i z a t i o n )  who want more c h i l d r e n .

* R e l a t i v e  s tan d a rd  e r r o r  i s  30 p e r c e n t  o r  more.

*  D i f f e r e n c e  between subg roups i s  s t a t i s t i c a l l y  s i g n i f i c a n t  (p  < . 0 5 ) .
F o r  age , a t  l e a s t  one o f  t h e  d i f f e r e n c e s  i s  s t a t i s t i c a l l y  s i g n i f i c a n t .

§ The d i f f e r e n c e  between t h i s  p e rc en tag e  and i t s  one immed iate ly  b e low  i t  
i s  s t a t i s t i c a l l y  s i g n i f i c a n t  (p  < . 0 5 ) .



Tab le  W-6: Of Coup les  Who Are C o n t r a c e p t i v e ly  S t e r i l i z e d  (T uba l o r  V a sec tom y ) , P e rc sn t  Who 
Went More C h i ld r e n ,  and P e rc e n t ,  Number and Pe rcen tage  D i s t r i b u t i o n  o f  Those Who 
Want R e v e r s a l ,  by V a r io u s  C h a r a c t e r i s t i c s ,  U n ited  S t a t e s ,  1982

C h a r a c t e r i s t i c s
Women

Con tracep .
S t e r i l i z e d

P e rc e n t  Who 
Want More 
C h i ld re n

Want R e v e r s a l  
and Went More

M ua be r i D i s t r i b .
# (0 0C * s )

A l l  Women 8 ,5 8 3 26 1 0 .3 R82 100
Yea rs  o f  Are

o 1 5 -1 9 0 - — -
o 2 0 -2 4 388 42# *11# *42 *5
o 2 5 -2 9 1 ,2 2 1 41 22 269 30
o 3 0 -3 4 2 ,3 5 1 32 12 285 32
o 3 5 -3 9 2 ,4 4 1 21 *7 *163 *18
0 4 0 -4 4 2 ,1 8 3 13 *6 *123 *14

Race
o B la c k 916 28 17# 160 *18
o M on-b lack 7 ,6 6 7 25 9 722 82

E t h n i c i t y
o H isp an ic 511 4 9# *30# 151 *17
o N on -H ispan ic 8 , 0 7 2 24 9 731 83

M a r i t a l  S ta tu s
o C u r r e n t ly

m a r r ie d 7 ,1 7 7 25 8# 587 67
o Mot c u r r e n t l y •

m a r r ie d 1 ,4 0 6 31 21 295 33
P a r i t y

o 0 b i r t h s 318 *39 *22 *70 *8
o 1 o r  more

b i r t h s 8 , 2 6 5 25 10 812 92

Metro  S t e tu s  . . • *
o M e t r o p o l i t a n 6 , 6 3 9 25 9 625 71
o M o n a e t r o p o l i t a n 1 , 9 4 4 26 13 257 29

Reg ion
o N o r th e a s t 1 , 5 9 9 26 *6 *91 *10
o M o r th c e n t r a l 2 , 5 0 2 23 9 *213 24
o Sou th 2 ,7 7 2 27 14 389 44
o West 1 , 7 0 9 26 *11 *189 *21

( c o n t . )



T ab le  W-6 ( c o n t . ) :  Of Coup le* Who Are C o n t r a c e p t i v e ly  S t e r i l i z e d  (T u b a l o r  V e e e c to o y ) ,
P e rc en t  Who Want More C h i ld r e n ,  and P e r c e n t ,  Muaber and Pe rc en tag e  
D i s t r i b u t i o n  o f  Those Who Want R e v e r s a l ,  by V a r io u s  C h a r a c t e r i s t i c s ,  
U n ited  S t a t e s ,  1982

C h a r a c t e r i s t i c s
Women 

C on t ra c ep . 
S t e r i l i z e d

P o v e r t y  S ta tu s  
o <150% o f  

p o v e r t y  
o >150% o f  

p o v e r t y

P o v e r t y  by Aae
o < 30 , <150% p o v e r t y  
o < 30 , >150% p o v e r t y  
o >30 , <150% p o v e r t y  
o >30 , >150% p o v e r t y

M ed ica id  S ta tu s  
o On Medica id 
o l o t  on 

Medica id

S t e r i l i z e d  P e rson  
Female 
Male
Both

# ( 0 0 0 ' s)

1 ,7 5 7

6 ,8 2 6

543
1 ,0 6 6
1 ,2 1 4
5 ,7 6 0

466

8 ,1 1 7

5 , 5 3 5
2 ,9 7 9

*69

P e rc en t  Who 
Want More 

- C h i l d r e n
want R e v e r s a l  

and Want More
Mumbor % D i s t r i b .

30
25

41
41
25
22

40

25

26
25

*24

17#

*22

18
*15

7

*2 8 #

9

11

8

*24

305
577

*121

*190
*184
387

*132

750

619
247
*16

*  R e l a t i v e  s ta n d a rd  e r r o r  i s  30 p e r c e n t  o r  g r e a t e r

#  D i f f e r e n c e  between demographic subgroups i s  s t a t i s t i c a l l y  s i g n i f i c a n t
(p  < . 0 5 ) .  F o r  age , a t  l e a s t  one o f  th e  d i f f e r e n c e s  i s  s t a t i s t i c a l l y  
s i g n i f i c a n t .

35
65

*14
22

*21

44'

*15

85

70
28
*2



I V . I n f e r t i l i t y  S e r v i c e s :  C o m p a r i s o n  o f  P r o v i d e r s

A- In t r o d u c t i o n

The r e s o l u t i o n  o f  an i n f e r t i l i t y  p rob lem  can be a long o r d e a l ,  in v o lv in g  
t e s t s ,  drug th e ra p y  o r  s u rg e ry  to  a id  c ou p le s  in  c on c e iv in g .  In  cases  n o t  
r e s u l t i n g  from  s u r g i c a l  p ro c ed u re s ,  the  i n f e r t i l i t y  prob lems which a re  

f e m a le - r e l a t e d  a re  u s u a l l y  caused by i n f e c t i o n *  and r e s u l t i n g  damage o r  

b lo c kag e  o f  th e  f a l l o p i a n  tu b e s , hormone o r  o v u la t i o n  d i s o r d e r s ,  and 
e n d om e t r io s is . .  Male i n f e r t i l i t y  i s  most o f t e n  caused by p o o r  s p s m  q u a n t i t y  

and q u a l i t y  due t o  b lo c k a g e  o f  sperm duc ts  o r  d i s o r d e r s  in  sperm p r o d u c t io n .

In  some c a s e s ,  b o th  p a r t n e r s  may have p rob lem * which r e s u l t  i n  t h e i r  
i n f e r t i l i t y .  9 /

To d e te rm ine  th e  scope o f  i n f e r t i l i t y  s e r v i c e s  a v a i l a b l e ,  p h y s ic ia n s  and 

o th e r  h e a l t h  c a re  p r o v i d e r s  were asked which o f  a range o f  s e r v i c e s  they  

p r o v id e d ,  f rom  p r e l im in a r y  s c re e n in g  t e s t s  t o  m ic r o s u rg e ry .  The p ro c edu re s  

c o v e r  th e  more common ones used to  d iagnose  and t r e a t  p a t i e n t s  whose 

i n f e r t i l i t y  p rob lem s a r e  o v u l a t o r y ,  s em en - re la te d  o r  r e s u l t  f rom  tu b a l  o r  
u t e r i n e  o b s t r u c t i o n .

I n f e r t i l i t y  c a r e  o f t e n  b eg in s  w ith  an i n v e s t i g a t i o n  o f  a women's 

o v u l a t i o n ,  s t a r t i n g  w i th  b a s a l  body tem pe ra tu re  i n s t r u c t i o n ,  f o r  which a woman 

re c o rd s  in f o rm a t i o n  a b c y t  h e r  o v u l a t i o n  by. s y s t e m a t i c a l l y  t a k in g  b a r  

tem p e ra tu re .  I f  a p h y s ic i a n  conc ludes  t h a t  the  woman needs hormona l 

s t im u la t i o n  t o  o v u l a t e ,  C lom id (c lom iphene  c i t r a t e )  may be p r e s c r i b e d .  I f  

t h i s  d rug t re a tm en t  f a i l s ,  a more p o t e n t  t r e a tm e n t ,  p r e s c r i p t i o n  o f  P e rg o n a l 

(g o n a d o t r o p in s )  i s  n e c e s s a r y ;  t h i "  e xp an s iv e  t re a tm en t  r e q u i r e s  d a i l y  

m on i to r in g  by e v a lu a t i n g  u r i n e  o r  b lo o d  e s t r o g e n  l e v e l s .



I f  a p h y s ic i a n  su sp ec ts  t h a t  the woman i s  i n f e r t i l e  because o f  b locked  o r  

damaged f a l l o p i a n  tubes o r  o t h e r  u t e r i n e  p rob lem s , he o r  she m ight t r y  to 

a s c e r t a i n  i f  the  coup le  has had any g e n e ra l  i n f e c t i o n  o r  c u r r e n t l y  has an 
i n f e c t i o n ,  p o s s i b l y  asym ptomatic , g on o r rh e a  o r  ch lamyd ia . The p h y s ic ia n  may 

a l s o  u se  s e v e r a l  p ro c edu re s  t o  examine th e  u t e ru s  and f a l l o p i a n  tu b e s , 
i n c lu d in g :  h y s te r o s a lp in g o g ram  (wh ich in v o lv e s  i n je c t i n g  a dye in t o  the  u te ru s  
t o  d e t e c t  th rough  x - r a y s  e x i s t i n g  b lo c k a g e  o f  th e  f a l l o p i a n  t u b e s ) ,  sonography 

( t o  g e t  a p i c t u r e  o f  th e  u t e r u s ) ,  and la p a ro s c o p y  ( t h e  i n s e r t i o n  o f  a th in  

tube th rou gh  a sm a l l  i n c i s i o n  t o  i d e n t i f y  v i s u a l l y  o r  th rough  specimens 

i n f l a m a t o r y  d i s e a s e ,  e n d o m e t r i o s i s ,  o v a r i a n  g row th s , o r  o t h e r  damage t o  the  

f a l l o p i a n  t u b e s ) .  S u rg e ry ,  such as  fem a le  t u b e l  r e c o n s t r u c t i v e  s u rg e r y ,  may 

be r e q u i r e d  t o  r e p a i r  e x i s t i n g  damage. S u rg e ry  i s  a l s o  needed to  re v e rs e  

fem a le  o r  m a le  s u r g i c a l  s t e r i l i z a t i o n .

O f t e n ,  a c o u p le ' s  f e r t i l i t y  p rob lem s a r e  s em en - re la te d  and can be 

d iagnosed  th rough  a s e r i e s  o f  t e s t a :  a semen a n a ly s i s  ( t o  d e te rm ine  the 
q u a n t i t y  and q u a l i t y  o f  sperm i n  th e  m a le ' s  semen); a p o s t c o i t a l  t e s t  ( t o  

d e te rm in e  i f  th e  women's c e r v i c a l  mucus i s  s u f f i c i e n t l y  f l u i d  and i f  the man's 

sperm a r e  h e a l t h y  enough f o r  ovum p e n e t r a t i o n ) ;  and a sperm en t ib o d y  t e s t  ( t o  

d e te rm in e  whethe r th e  woman i s  p ro du c in g  a n t ib o d ie s  which p r e v e n t  th e  sperm 

f rom  re a c h in g  th a  s i t e  o f  f e r t i l i z a t i o n ) .  I f  th e  h u s b a n d 's / p a r t n e r ' s  

i n f e r t i l i t y  i s  th e  r e s u l t  o f  t u b e l  damage, male m ic ro s u rg e ry  can be 
p e r fo rm ed .  I f  th e  p rob lem  canno t bo r e s o l v e d ,  the  coup lo  may e l e c t  t o  undergo 

a r t i f i c i a l  in s em in a t io n  by  a d o n o r .  A lthough  t h i s  i s  a s im p le  m ed ica l 

p ro c e d u re ,  i t  r e q u i r e s  acce ss  t o  a sperm bank o r  don o r  s e r v i c e s  and may have 

to  be re p e a te d  a number o f  t im e s .



Accord ing t o  the  g u id e l in e s  t o  T i t l e  I  o f  the P u b l i c  H ea lth  S e rv ic e  A ct , 

whir.h p r o v id e s  fund ing  f o r  f a m i ly  p la n n in g  s e r v i c e s ,  f a m i ly  p lann ing  s e r v i c e  

g ra n te e s  a re  r e q u i r e d  t o  make b a s ic  i n f e r t i l i t y  s e r v ic e s  a v a i l a b l e  t o  c l i e n t s  
r e q u e s t in g  such s e r v i c e s .  The s e r v i c e s  t h a t  may be suppo rted  by F e d e ra l  funds 

a re  c a t e g o r i z e d  i n t o  t h r e e  l e v e l s  o f  s e r v i c e .  These a r e :

"  L e v e l  I  ( i n i t i a l  i n f e r t i l i t y  in t e r v i e w ,  e d u c a t io n ,  p h y s ic a l  
e x am in a t io n ,  la b  t e s t s ,  c o u n s e l in g ,  end r e f e r r a l ) ,

-  L e v e l  II (semen a n a l y s i s ,  b a s a l  body tem pe ra tu re  i n s t r u c t i o n ,  
e n d om e t r ia l  b i o p s y ,  p o s t c o i t a l  t e s t i n g ) ,  and

-  L e v e l  III (more s o p h i s t i c a t e d  and complex s e r v i c e s ) .

T i t l e  Z g r a n t e e s  must p r o v id e  a t  l e a s t  th e  s e r v i c e s  in c lu d ed  a t  L e v e l I .  O n ly  
g ra n te e s  w ith  i n f e r t i l i t y  programs su p e rv is e d  by p h y s ic ia n s  w ith  s p e c i a l  

i n f e r t i l i t y  t r a i n i n g  can o f f e r  L e v e l  II o r  L e v e l  III s e r v i c e s .  The g u id e l in e s  

c a u t io n  p r o v id e r s  abou t th e  expense o f  such p ro c edu re s  and the  m ed ica l and 

l e g a l  r i s k s  i n v o lv e d ,  im p l i c i t l y  d i s c o u ra g in g  th a  use  o f  T i t l e  Z funds to  

p r o v id e  L e v e l  II and L e v e l  III s e r v i c e s .

F o r  p u rp o se s  o f  th e  a n a l y s i s ,  f a m i ly  p la n n in g  agenc ie s  and o th e r  m ed ica l 

p r o v id e r s  t h a t  p r o v id e  none o f  th e se  s e r v i c e s  o r  o n ly  i n f e r t i l i t y  c o u n s e l in g  
were c a t e g o r i z e d  as n o n p ro v id e r s  o f  i n f e r t i l i t y  s e r v i c e s .  P r o v i d e r s  were 

c l a s s i f i e d  a c c o rd in g  t o  th e  h ig h e s t  l e v e l  o f  any i n f e r t i l i t y  s e r v i c e  they  

p r o v i d e .  However, b a s a l  body tem pe ra tu re  i n s t r u c t i o n  was reg rouped w ith  L e v e l 

I ,  s in c e  a lm o s t  a l l  o f  th o s e  who p r o v id e  L e v e l  I  p ro c ed u re s  a l s o  p r o v id e  b a s a l  

body tem pe ra tu re  i n s t r u c t i o n  b u t  o f t e n  none o f  th e  L e v e l  II o r  L e v e l  III 

p ro c ed u re s  o r  s e r v i c e s .



The a l l o c a t i o n  o f  tha p roc r/du res about which m ed ica l p r o v i d e r s  were 
q u e r ie d  t o  s p e c i f i c  l e v e l s  f o r  t h i s  a n a ly s i s  i s  as f o l l o w s :

L e v e l I
C oun se l in g ,  educo - .ion , in fo rm a t io n
P h y s i c a l  exam, women
P h y s ic a l  exam, men
B a s a l  body tem pe ra tu re  i n s t r u c t i o n
I n f e c t i o n  in v e s t i g a t i o n

L ayal I!
Semen a n a ly s i s  
P o s t c o i t a l  t e s t  
E n d om e t r ia l  b iop sy

L e v» ; ,_ I . I I  
Sperm an t ib od y  t e s t  
C lom iphane (m ed ic a l d rug t h e ra p y )  
G onodo trop in  (hormone t r e a tm e n t )  
H ys te ro sa lp in g og ram  
Lapa ro scopy  
Sonography 
V a r ic o c e le c tom y  
Female m ic ro s u rg e ry  
Male t u b a l  r e c o n s t r u c t i v e  s u rg e r y  
A r t i f i c i a l  in s em in a t io n ,  by dono r 
G en e t ic  c o u n s e l in g ,  s c re e n in g  
I n  v i t r o  f e r t i l i z a t i o n

Hot a l l  of th e  t e s t s  and p ro c ed u re s  were in c lud ed  in  th e  s u rv e y  o f  p h y s ic ia n s

and th e  su rv e y  o f  f a m i ly  p la n n in g  ag en c ie s .

W h i le  i n f e r t i l i t y  t r e a tm e n t  can e n t a i l  j u s t  th e  m in im a l c o s t  o f  edu ca t ion

and c o u n s e l in g ,  p a t i e n t s  o f t e n  need more e x t e n s iv e  t e s t s  o r  s u rg e r y  c o s t in g
thousands o f  d o l l a r s .  1 0 /  One i n f e r t i l i t y  s p e c i a l i s t  e s t im a te s  t h a t  h i s  

p a t i e n t s  a ve rag e  f o u r  weeks o f  d i a g n o s i s  and 18 weeks o f  t h e r a p y ,  c o s t in g  an 

ave rag e  o f  $ 2 , 6 5 0 .  v y  Such m ed ic a l c a r e  i s  beyond th e  f i n a n c i a l  means o f  

many p o o r  c o u p le s  u n le s s  o f f e r e d  a t  a reduced f e e .

J]



M e d ic a id  Ls  a  m a jo r  s o u r c e  o f  p u b l i c  f u n d in g  t o  m e d ic a l  p r o v i d e r s  f o r  t h i s  

s e r v i c e .  M a n y  p r o v i d e r s  a r e  u n w i l l i n g  o r  u n a b le  t o  a c c e p t  M e d ic a id  f o r  

i n f e r t i l i t y  s e r v i c e s  b e c a u s e  o f  s t a t e - d e f i n e d  l i m i t s  o n  t h e  s e r v i c e s  c o v e r e d ,  

lo w  r e im b u r s e m e n t  r a t e  s c h e d u le s  a n d  i n c o n v e n i e n t  r e im b u r s e m e n t  p r o c e d u r e s .

A n  a d d i t i o n a l  p r o b le m  i s  t h a t  so m e  p a t i e n t s  m ay  n e e d  m o re  t h a n  o n e  

p r o v i d e r  w h o  a c c e p t s  M e d ic a id .  A  c o m p le t e  u n d e r s t a n d in g  o f  a  c o u p l e ' s  

i n f e r t i l i t y  m a y  n o t  b e  a p p a r e n t  u n t i l  e a c h  p a r t n e r  h a s  u n d e r g o n e  a  s e r i e s  o f  

t e s t s  a n d  t r e a t m e n t s  t o  r e s o l v e  t h e  p r o b l e m .  S u c h  t r e a t m e n t  m a y  r e q u i r e  

v i s i t s  t o  s e v e r a l  p h y s i c i a n s ,  s i n c e  m a n y  p h y s i c i a n s  p r o v i d e  o n l y  p r e l i m i n a r y  

m a le  a n d  f e m a le  t e s t s ,  w h i l e  f e w  p e r f o r m  m o r e  s p e c i a l i z e d  t e s t s  a n d  p r o c e d u r e s .

M e d i c a i d  e l i g i b i l i t y  r e q u i r e m e n t s  m a k e  i t  u n l i k e l y  t h a t  m a n y  p o o r  m en  a n d  

w o m e n  c a n  r e c e i ' / e  i n f e r t i l i t y  c a r e .  H a v in g  a t  l e a s t  o n e  d e p e n d e n t  c h i l d  a n d  

b e in g  u n m a r r i e d  i s  t h e  m a in  w a y  i n  w h i c h  p o o r  w om en o f  r e p r o d u c t i v e  a g e  

q u a l i f y  f o r  M e d ic a id  c o v e r a g e ;  a s  w a s  s h o w n  i n  T a b le  W -5  o f  t h e  p r e v i o u s  

s e c t i o n ,  t h e y  p r o b a b l y  n e e d  i n f e r t i l i t y  s e r v i c e s  l e s s  t h a n  o t h e r  w o m en  o f  t h i s  

a g e .  A m on g  w o m a n  n e e d in g  i n f e r t i l i t y  c a r e ,  t h e  n u m b e r  e l i g i b l e  f o r  M e d i c a i d -  

r e im b u r s e d  i n f e r t i l i t y  s e r v i c e s  i s  e q u a l  t o  o n l y  2 7  p e r c e n t  o f  t h e  n u m b e r  o f  

l o w - in c o m e  w o m a n  ( T a b l e  W - 4 ) .  T h o s e  w h o  a r e  e l i g i b l e  a n d  n e e d  s e r v i c e s  h a v e  

a n  a d d i t i o n a l  d i f f i c u l t y  o b t a i n i n g  c a r e  b e c a u i t e  i t  i s  u n c l e a r  w h ic h  t e s t s  o r  

p r o c e d u r e s  a r e  r e i m b u r * i b l e  u n d e r  M e d i c a i d .  T h u s ,  m a n y  p o o r  w o m e n  w h o  n e e d  

i n f e r t i l i t y  s e r v i c e s  a r u  u n a b le  t o  r e c e i v e  f r e e  c a r e  t h r o u g h  t h e i r  s t a t e  

M e d ic a id  p r o g r a m  a n d  m u s t  r e l y  o n  o t h e r  p u b l i c  f u n d s  o r  f o r g o  s e r v i c e s .



B - P r i v a t e  P h y s i c i a n s

O f t a n ,  t h a  p h y s i c i a n *  c o u p le s  c o n s u l t  f i r s t  i f  t h e y  p e r c e i v e  a f e r t i l i t y
a

p r o b le m  a r e  o b s t e t r i c i a n / g y n e c o l o g i s t s  o r  g e n e r a l / f a m i l y  p r a c t i t i o n e r s .  T h e y  

m a y  t h e n  b e  r e f e r r e d  t o  u r o l o g i s t s  o r  g e n e r a l  s u r g e o n s ,  o r  t h e y  m a y  g o  t o  

t h e s e  s p e c i a l i s t s  d i r e c t l y  i f  t h e y  s u s p e c t  t h a t  t h e  p r o b le m  i s  w i t h  t h e  m a le  

p a r t n e r .  T h e  A G I s u r v e y  s h o w s  ( i n  T a b le  P - l )  t h a t  a  s u b s t a n t i a l  n u m b e r  o f  

p h y s i c i a n s  i n  t h e s e  f o u r  g r o u p s  p r o v i d e  i n f e r t i l i t y  c a r e ,  a l t h o u g h ,  a s  w i l l  b e  

s e e n  b e lo w ,  m a n y  p r o v i d e  o n l y  p r e l i m i n a r y  t e s t s  a n d  p r o c e d u r e s .  N i n e t y - s i x  

p e r c e n t  o f  o b s t e t r i c i a n / g y n e c o l o g i s t s  a n d  9 2  p e r c e n t  o f  u r o l o g i s t s  p r o v i d e  a t  

l e a s t  so m e  i n f e r t i l i t y  t e s t s  a n d  s e r v i c e s  a s  p a r t  o f  t h e i r  p r i v a t e  o f f i c e  

p r a c t i c e ,  w h i l e  j u s t  3 5  p e r c e n t  o f  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a n d  o n l y  s i x  

p e r c e n t  o f  t h e  g e n e r a l  s u r g e o n s  d o  s o .  T h e r e  a r e  a p p r o x i m a t e l y  4 5 , 5 0 0  

p h y s i c i a n s  n a t i o n a l l y  ( 4 5  p e r c e n t  o f  a l l  p h y s i c i a n s  i n  t h e  f o u r  s p e c i a l t i e s )  

w h o  p e r f o r m  som e  i n f e r t i l i t y  t h e r a p y  ( s e e  T a b le  P - l ) .

N o n m e t r o p o l i t a n - a r e a  p h y s i c i a n s  a r e  s l i g h t l y  m o r e  l i k e l y  t h a n  

m e t r o p o l i t a n - a r e a s  o n e s  t o  o f f e r  i n f e r t i l i t y  s e r v i c e s ,  p a r t i c u l a r l y  am o ng  

g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a n d  g e n e r a l  s u r g e o n s .  A b o u t  2 7  p e r c e n t  o f  t h e  

p h y s i c i a n s  w h o  p r o v i d e  i n f e r t i l i t y  c a r e  p r a c t i c e  i n  n o n m e t r o p o l i t a n  a r e a s  ( n o t  

s h o w n ) ,  3 o m e w tia t  m o r e  t h a n  t h e  1 8  p e r c e n t  o f  w o m e n  i n  n e e d  o f  i n f e r t i l i t y  

s e r v i c e s  w h o  l i v e  i n  n o n a e t r o p o l i t a n  a r e a s  ( T a b l e  W - 4 ) .  n e v e r t h e l e s s ,  i f  a  

r u r a l  w o m a n  l i v e s  i n  a  c o m m u n i t y  w i t h  o n l y  o n e  g e n e r a l  p r a c t i t i o n e r ,  s h e  h a s  

o n l y  a  4 7  p e r c e n t  c h a n c e  o f  b e i n g  a b l e  t o  o b t a i n  i n f e r t i l i t y  s e r v i c e s  w i t h i n  

h e r  c o m m u n i t y ,  w h i l e  a l m o s t  a l l  m e t r o p o l i t a n  a r e a s  u n d o u b t e d l y  h a v e  a t  l e a s t  

o n e  o b s t e t r i c i a n / g y n e c o l o g i s t  w h o  p r o v i d e s  : h e s e  s e r v i c e s .

P h y s i c i a n s  w h o  p r a c t i c e  i n  t h e  H o r t h c a n t r a l  a n d  W e s t e r n  r e g io n s  ( s e e  T a b le  

P - l )  a n d  y o u n g e r  p h y s i c i a n s  ( d a t a  n o t  s h o w n )  a r e  s l i g h t l y  m o r e  l i k e l y  t h a n  

o t h e r s  t o  t r e a t  i n f e r t i l i t y  p r o b le m s .



T a b le  P - 2  s h o w s  t h e  p e r c e n t a g e  o f  a l l  p h y s i c i a n s ,  b y  s p e c i a l i z a t i o n ,  

r e g i o n  a n d  m e t r o p o l i t a n  s t a t u s  w h o  p r o v i d e  s p e c i f i c  i n f e r t i l i t y  t e s t s  a n d  

p r o c e d u r e s ,  g r o u p e d  a c c o r d i n g  t o  t h e  c a t e g o r i z a t i o n  d e s c r i b e d  a b o v e .  

T h i r t y - s e v e n  p e r c e n t  o f  p h y s i c i a n s  i n  t h e  s p e c i a l t i e s  s u r v e y e d  p r o v i d e  a t  

l e a s t  o n e  o f  t h e  p r e l i m i n a r y ,  L e v e l  I  p r o c e d u r e s  ( b a s a l  b o d y  t e m p e r a t u r e  

i n s t r u c t i o n  a n d  i n f e c t i o n  i n v e s t i g a t i o n )  a n d  29  p e r c e n t  p r o v i d e  b o t h .  M o s t  

o b s t e t r i c i a n / g y n e c o l o g i s t s  ( 8 2  p e r c e n t )  p r o v i d e  b o t h  s e r v i c e s ,  w h i l e  n o  m o re  

t h a n  2 2  p e r c e n t  o f  t h e  o t h e r  tw o  s p e c i a l t i e s  p r o v i d e  b o t h .  P h y s i c i a n s  

p r a c t i c i n g  i n  t h e  V o r t h c e n t r a l  a n d  W e s t e r n  R e g io n s  a r e  m o r e  l i k e l y  t o  p r o v i d e  

t h e s e  s e r v i c e s  t h a n  a r e  t h o s e  p r a c t i c i n g  e l s e w h e r e .  H o n m e t r o p o l i t a n - a r e a  

p h y s i c i a n s  a r e  s l i g h t l y  m o r e  l i k e l y  t h a n  t h o s e  i n  m e t r o p o l i t a n  a r e a s  t o  

p r o v i d e  b a s a l  b o d y  t e m p e r a t u r e  i n s t r u c t i o n .

P h y s i c i a n s  w e r e  a s k e d  a b o u t  tw o  L e v e l  I I  d i a g n o s t i c  t e s t s  -  s e m e n  a n a l y s i s  

a n d  p o s t c o i t a l  t e s t s .  P h y s i c i a n s  i n  t h e  s p e c i a l t i e s  s u r v e y e d  w e r e  m o re  l i k e l y  

t o  p e r f o r m  a t  l e a s t  o n e  L e v e l  I I  t e s t  ( 4 2  p e r c e n t )  t h a n  a  L e v e l  I  t e s t ,  m a i n l y  

b e c a u s e  8 3  p e r c e n t  o f  u r o l o g i s t s  d o  s e m e n  a n l y s i s ,  w h i l e  t h e  L e v e l  I  

p r o c e d u r e s  f a l l  o u t s i d e  t h i s  s p e c i a l t y .  S em e n  a n a l y s i s ,  a l t h o u g h  c l a s s i f i e d  

a s  a  L e v e l  I I  s e r v i c e ,  i s  p e r f o r m e d  b y  a s  m a n y  p h y s i c i a n s  a s  p r o v i d e  t h e  L e v e l  

I  s e r v i c e s ,  i n c l u d i n g  3 2  p e r c e n t  o f  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a n d  71 

p e r c e n t  o f  o b / g y u ' s ,  a s  w a l l  a s  b y  8 3  p e r c e n t  o f  t h e  u r o l o g i s t s .  H o w e v e r ,  

r e l a t i v e l y  f e w  p h y s i c i a n s  o t h e r  t h a n  o b / g y n ' s  p e r f o r m  p o s t c o i t a l  t e s t s .  T h e  

r e g i o n a l  d i f f e r e n c e s  i n  t h e  p e r c e n t a g e  o f  p h y s i c i a n s  p e r f o r m i n g  L e v e l  I I  t e s t s  

a r e  s i m i l a r  f o r  t h o s e  o f  L e v e l  I  t e s t s ,  b u t  t h e  d i f f e r e n c e s  b y  m e t r o p o l i t a n  

s t a t u s  a r e  n o t  s t a t i s t i c a l l y  s i g n i f i c a n t .

1 .  P ro cedu re s  and T e s t s .



P h y s i c i a n s  w e r e  a s k e d  a b o u t  n i n e  m o re  s p e c i a l i z e d  L e v e l  t i l  t e s t s  a n d  

p r o c e d u r e s  f o r  d i a g n o s e s  a n d  t r e a t i n g  f e r t i l i t y  p r o b le m s .  E x c e p t  f o r  m a la  

t u b a l  r e c o n s t r u c t i v e  s u r g e r y ,  t h e s e  p r o c e d u r e s  a r e  p r o v i d e d  p r e d o m in a n t l y  b y  

o b / g y n ' s .  T w o - t h i r d s  o r  m o re  o f  p h y s i c i a n s  i n  t h i s  s p e c i a l t y  p r o v i d e  

c lo m ip h e n e  t h e r a p y ,  h y s t e r o s a l p i n g o g r a m s , l a p a r o s c o p y ,  a n d  s o n o g r a p h y .  A b o u t  

h a l f  p r o v i d e  t r e a t m e n t  w i t h  g o n a d o t r o p i n ,  a n d  a  t h i r d  d o  f e m a le  m i c r o s u r g e r y  

a n d  a r t i f i c i a l  i n s e m i n a t i o n  b y  d o n o r .

S i x t y - t w o  p e r c e n t  o f  t h e  u r o l o g i s t s ,  b u t  a l m o s t  n o n e  o f  t h e  o t h e r  

s p e c i a l t i e s ,  p e r f o r m  m a le  t u b a l  r e c o n s t r u c t i v e  s u r g e r y .  C o n s e q u e n t l y ,  a lm o s t  

n o  p h y s i c i a n s  p r o v i d e  a l l  t h e  L e v e l  I I I  p r o c e d u r e s  a s k e d  a b o u t .

O n ly  2 1  p e r c e n t  o f  t h e  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  p r o v i d e  e v e n  o n e  o f  

t h e  L e v e l  I I I  p r o c e d u r e s .  C lo m ip h e n e  i s  p r o v i d e d  m o s t  o f t e n  b y  t h i s  g r o u p  ( 1 4  

p e r c e n t ) .  O v e r a l l ,  t h e  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a p p e a r  n o t  t o  b e  a n  

i m p o r t a n t  s o u r c e  o f  s p e c i a l i z e d  i n f e r t i l i t y  c a r e .

R e g io n a l  d i f f e r e n c e s  i n  t h e  p e r c e n t a g e  o f  p h y s i c i a n s  o f f e r i n g  L e v e l  I I I  

s e r v i c e s  a r e  m i n o r .  H o w e v e r ,  m e t r o p o l i t a n  p h y s i c i a n s  a r e  m o re  l i k e l y  t h a n  

t h o s e  i n  n o n m e t r o p o l i t a n  a r e a s  t o  p r o v i d e  a l l  t h e  s e r v i c e s  e x c e p t  c lo m ip h e n e  

t h e r a p y .

2 .  H u m b e r  o f  P a t i e n t s  f t u r T e d  A n n u m 1 1 t .

I n  t h e  s u r v e y  o f  p r i v a t e  p h y s i c i / n s ,  r e s p o n d e n t s  w e r e  a s k e d  t o  s t a t e  t h e  

a p p r o x im a t e  n u m b e r  o f  i n f e r t i l i t y  p a t i e n t s  t h e y  s e r v e d  i n  1 9 8 2 .  P r o j e c t i n g  

t h e  n u m b e r  n a t i o n a l l y  g i v a s  a n  e s t i m a t e  o f  1 , 5 5 0 , 0 0 0  p a t i e n t s  s e r v e d  ( s e e  

T a b le  P - 3 ) .  T h a  n u m b e r  o f  u n d u p l i c a t e d  c o u p l e s  w h o  r e c e i v e d  s e r v i c e s  w o u ld  

h a v e  b e e n  l o w e r  t h a n  t h i s ,  s i n c e  m a n y  p a t i e n t s  w e r e  u n d o u b t e d l y  s e e n  b y  m o re  

t h a n  o n e  p h y s i c i a n ,  a n d  b o t h  p a r t n e r s  m a y  h a v e  r e c e i v e d  s e r v i c e s .  T h e r e  m y



a l s o  b e  som e t e n d e n c y  o n  t h e  p a r t  o f  p h y s i c i a n s  t o  o v e r e s t i m a t e  t h e  n u m b e r  o f  

p a t i e n t s  s e r v e d .  Come m ay  h a v e  r e s p o i \d e d  i n  t e r m s  o f  p a t i e n t  v i s i t s  r a t h e r  

t h a n  p a t i e n t s .  D a ta  f r o m  t h e  N a t i o n a l  S u r v e y  o f  F a m i l y  G r o w t h  p r o d u c e  a n  

e s t i m a t e  o f  1 , 2 0 0 , 0 0 0  c o u p l e s  w h o  c o n s u l t e d  a  p h y s i c i a n  a b o u t  i n f e r t i l i t y  

p r o b le m s  i n  1 9 8 1 .  A b o u t  2 1  p e r c e n t  o f  t h e s e  p a t i e n t s  r e c e i v e d  s e r v i c e s  f r o m  a 

h o s p i t a l  o r  c l i n i c  p h y s i c i a n  n o t  i n c l u d e d  i n  t h e  A G I s u r v e y  o f  p r i v a t e  

p h y s i c i a n s ,  l e a v i n g  a n  e s t i m a t e d  9 5 0 , 0 0 0  c o u p le s  w h o  c o n s u l t e d  p r i v a t e  

p h y s i c i a n s .  W hen  t h e  d i f f e r e n c e s  i n  d a t a  s o u r c e s  a r e  t a k e n  i n t o  a c c o u n t ,  t h e  

r e s u l t s  f r o m  t h e  NSFG a n d  t h e  A G I s u r v e y  a r e  n o t  n e c e s s a r i l y  c o n t r a d i c t o r y .

T h e  n u m b e r  o f  i n f e r t i l i t y  p a t i e n t s  s e e n  v a r i e s  w i d e l y  a m o n g  p h y s i c i a n s .

T h e  l a r g e  m a j o r i t y  ( 8 4  p e r c e n t )  o f  t h e  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a n d  

g e n e r a l  s u r g e o n s  w h o  p r o v i d e  t h e s e  s e r v i c e s  r e p o r t e d  t h a t  t h e y  s e e  n o  m o r e  

t h a n  o n e  i n f e r t i l i t y  p a t i e n t  a  m o n th  ( T a b le  P - 3 ) .  T h e  a v e r a g e  n u m b e r  o f  

p a t i e n t s  t h e y  s a w  i n  1 9 8 2  w a s  o n l y  n i n e .  O b s t e t r i c i a n / g y n e c o l o g i s t s  a n d  

u r o l o g i s t s  t e n d  t o  s e e  m o r e ,  t h e  a v e r a g e  b e in g  5 0  a n d  5 6 ,  r e s p e c t i v e l y .

E le v e n  p e r c e n t  o f  t h e  o b / g y n ’ s  a n d  1 7  p e r c e n t  o f  t h e  u r o l o g i s t s  r e p o r t e d  

h a v in g  s e e n  96  o r  m o r e  i n f e r t i l i t y  p a t i e n t s  i n  1 9 8 2 .  Som e o f  t h e s e  m a y  

s p e c i a l i z e  i n  i n f e r t i l i t y  s e r v i c e s .  T h e  n u m b e r  o f  p a t i e n t s  s e e n  i n  1 9 8 2  

r a n g e d  a s  h i g h  a s  9 6 0  f o r  o b / g y n ’ s  a n d  1 , 2 0 0  f o r  u r o l o g i s t s .

B a s e d  o n  e s t i m a t e s  f r o J  t h i s  s u r v e y ,  6 6  p e r c e n t  o f  i n f e r t i l i t y  p a t i e n t s  

r e c e i v i n g  s e r v i c e s  t h r o u g h  p r i v a t e  p h y s i c i a n s  a r e  s e r v e d  b y  

o b s t e t r i c i a n / g y n e c o l o g i s t s .  U r o l o g i s t s ,  w h o  r e p r e s e n t  1 3  p e r c e n t  o f  t h e  f o u r  

g r o u p s  w h o  p r o v i d e  i n f e r t i l i t y  s e r v i c e s ,  s e r v e  . '2  p e r c e n t ;  t h e  r e m a in d e r  o f  

t h e  i n f e r t i l i t y  p a t i e n t s  a r e  s e r v e d  b y  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a n d  

g e n e r a l  s u r g e o n s .



N o n - m e t r o p o l i t a n  p h y s i c i a n s  s e a  f e w e r  p a t i e n t s  o n  a v e r a g e  t h a n  d o  

p h y s i c i a n s  i n  m e t r o p o l i t a n  a r e a s .  P h y s i c i a n s  w h o  o f f e r  a g r e a t e r  n u m b e r  o f  

i n f e r t i l i t y  t e s t s  a n d  p r o c e d u r e s  t a n d  t o  s e r v e  m o re  i n f e r t i l i t y  p a t i e n t s  t h a n  

d o  t h o s e  w h o  h a v e  a  m o r e  l i m i t e d  t r e a t m e n t  p r a c t i c e  ( n o t  s h o w n ) .

3 .  R e f e r r a l  P o l i c i e s .

G iv e n  t h a t  m o s t  p h y s i c i a n s  w h o  p r o v i d e  i n f e r t i l i t y  c a r e  p e r f o r m  o n l y  t h e  

m o r e  p r e l i m i n a r y  t e s t s  a n d  p r o c e d u r e s ,  a c c e s s  t o  m o re  s p e c i a l i z e d  c a r e  d e p e n d s  

i n  p a r t  u p o n  t h e  r e f e r r a l s  p h y s i c i a n s  m a k e .  M o s t  p h y s i c i a n s  w h o  p r o v i d e  

i n f e r t i l i t y  s e r v i c e s  w i l l  r e f e r  p a t i e n t s  e l s e w h e r e  w h e n  n e c e s s a r y ,  u s u a l l y  t o  

a n o t h e r  p h y s i c i a n .  O n ly  t h r e e  p e r c e n t  s a y  t h e y  d o  n o t  r e f e r  f e m a le  p a t i e n t s  

f o r  i n f e r t i l i t y  s e r v i c e s ,  a n d  a n  a d d i t i o n a l  f i v e  p e r c e n t  s a y  t h e y  h a v e  n e v e r  

b e e n  a s k e d  ( s e e  T a b le  P - 4 ) .  M o s t  o f  t h o s e  w h o  h a v e  n o t  b e e n  a s k e d  a r e  

u r o l o g i s t s ,  w h o  h a v e  l i t t l e  c o n t a c t  w i t h  f e m a le  p a t i e n t s .  M o s t  p h y s i c i a n s  ( 6 8  

p e r c e n t )  r e f e r  f e m a le  p a t i e n t s  t o  a n o t h e r  p h y s i c i a n ,  w h i l e  s o m e  ( 2 3  p e r c e n t )  

r e f e r  t o  a  h o s p i t a l  o r  i n f e r t i l i t y  c l i n i c  w h ic h  p r e s u m a b ly  p r o v i d e s  

s p e c i a l i z e d  i n f e r t i l i t y  s e r v i c e s .

O b s t e t i c i a n / g y n e c o l o g i s t s  a r e  m o r e  l i k e l y  t h a n  g e n e r a l  p r a c t i t i o n e r s  t o  

r e f e r  f e n a l e  p a t i e n t s  t o  i n f e r t i l i t y  c e n t e r s  o r  c l i n i c s .  S in c e  m a n y  

o b s t e t r i c i a n / g y n e c o l o g i s t s  p r o v i d e  r e l a t i v e l y  c o m p le x  s e r v i c e s  f o r  f e m a l e s ,  

w h e n  r e f e r r a l  i s  n e c e s s a r y  i t  i s  o f t e n  t o  a  f a c i l i t y  w h ic h  s p e c i a l i z e s  i n  

i n f e r t i l i t y  s e r v i c e s .  O b s t e t r i c i a n / g y n e c o l o g i s t s ,  p h y s i c i a n s  w h o  p r a c t i c e  i n  

t h e  S o u t h ,  a n d  t h o s e  w h o  s e r v e  m o r e  t h a n  1 2  i n f e r t i l i t y  p a t i e n t s  a  y e a r  a r e  

m o r e  l i k e l y  t h a n  o t h e r s  t o  r e f e r  t h e i r  f e m a le  i n f e r t i l i t y  p a t i e n t s  t o  a  c e n t e r  

o r  h o s p i t a l  r a t h e r  t h a n  t o  a n o t h e r  p h y s i c i a n .  F o r t y - t w o  p e r c e n t  o f  u r o l o g i s t s  

w h o  p r o v i d e  i n f e r t i l i t y  s e r v i c e s  r e p o r t  t h e y  h a v e  n e v e r  b e e n  a s k e d  t o  r e f e r  

f e m a le  p a t i e n t s ,  s o  f a r  f e w e r  o f  t h o s e  s p e c i a l i s t s  r e f e r  e l s e w h e r e .



A lm o s t  a l l  p h y s i c i a n s  w h o  p r o v i d e  i n f e r t i l i t y  s e r v i c e s  r e f e r  t h e i r  m a le  a s  

w e l l  a s  f e m a le  p a t i e n t s  e l s e w h e r e ,  i f  n e c e s s a r y :  73 p e r c e n t  t o  a  p r i v a t e  

p h y s i c i a n  a n d  21  p e r c e n t  t o  a  c e n t e r  o r  h o s p i t a l  ( s e e  T a b le  P - 5 ) .  T h r e e  

p e r c e n t  d o  n o t  r e f e r  a n d  t h r e e  p e r c e n t  r e p o r t e d  n e v e r  h a v in g  b e e n  a s k e d  t o  d o  

s o .  U r o l o g i s t s  t e n d  t o  r e f e r  t o  s p e c i a l i z e d  c e n t e r s ,  w h i l e  t h e  o t h e r  

s p e c i a l t i e s  r e f e r  m a le  p a t i e n t s  t o  o t h e r  p h y s i c i a n s ,  p r e s u m a b ly  o f t e n  

u r o l o g i s t s .  U r o l o g i s t s ,  n o n m e t r o p o l i t a n - a r e a  p h y s i c i a n s  a n d  t h o s e  w h o  s e r v e  

m o r e  t h a n  1 2  i n f e r t i l i t y  p a t i e n t s  a n n u a l l y  a r e  m o re  l i k e l y  t h a n  o t h e r s  t o  

r e f e r  p a t i e n t s  t o  a  c e n t e r  o r  h o s p i t a l ,  r a t h e r  t h a n  t o  a n o t h e r  p h y s i c i a n .  

S i x t e e n  p e r c e n t  o f  t h e  u r o l o g i s t s  d o  n o t  r e f e r  m a le  i n f e r t i l i t y  p a t i e n t s  

e l s e w h e r e ,  w h ic h  m a y  r e f l e c t  e i t h e r  t h e  r a n g e  o f  s e r v i c e s  t h e y  p r o v i d e  o r  t h e  

r e q u e s t s  t h e y  h a v e  r e c e i v e d .

P h y s i c i a n s  m ay  n o t  a lw a y s  h a v e  t h e  o p t i o n  o f  r e f e r r i n g  t h e i r  i n f e r t i l i t y  

p a t i e n t s  e l s e w h e r e .  M in e  p e r c e n t  o f  t h e  p h y s i c i a n s  w h o  t r e a t  i n f e r t i l i t y  

p r o b le m s  e x p la i n e d  t h a t  t h e y  s o m e t im e s  d o  n o t  r e f e r  b e c a u s e  t h e  c o s t  o f  

f u r t h e r  t r e a t m e n t  i s  p r o h i b i t i v e  t o  t h e i r  p a t i e n t s ,  t h a t  l a b o r a t o r y  f a c i l i t i e s  

a r e  i n a d e q u a t e  o r  t h a t  n e e d e d  t r e a t m e n t  i s  u n a v a i l a b l a .  N o n m e t r o p o l i t a n - a r e a  

p h y s i c i a n s ,  g e n e r a l / f a m i l y  p r a c t i t i o n e r s  a n d  g e n e r a l  s u r g e o n s  a n d  t h o s e  w ho  

p r a c t i c e  i n  t h e  W e s t  a r e  m o r e  l i k e l y  t h a n  o t h e r s  t o  c i t e  t h e s e  r e f e r r a l  

p r o b le m s  ( d a t a  n o t  s h o w n ) .

4. Financial Access.

D u e  t o  t h e  p o t e n t i a l l y  h i g h  c o s t  o f  i n f e r t i l i t y  c a r e ,  m o s t  lo w - in c o m e  

p a t i e n t s  c i n  g a i n  a c c e s s  t o  s e r v i c e s  o n l y  i n  f a c i l i t i e s  w h ic h  u s e  a  s l i d i n g  

f e e  s c h e d u le  o r ,  i f  t h e y  a r e  M e d i c a i d - e l i g i b l e ,  w h ic h  a c c e p t  M e d i c a i d .  

O t h e r w i s e ,  t h e r e  i s  l i t t l e  p o s s i b i l i t y  t h a t  t h e y  w i l l  b e  a b le  t o  o b t a i n  a n y  

i n f e r t i l i t y  s e r v i c e s  b e y o n d  a  p r a l i m i n a r y  e v a l u a t i o n .



T h e  s u r v e y  r e s u l t s  s u g g e s t  t h a t  f e w  w o m en  a r e  a b le  t o  o b t a i n  s e r v i c e s  f r o m  

p r i v a t e  d o c t o r s  a t  r e d u c e d  f e e s  ( s e e  T a b le  P - 6 ) .  O n ly  n i n e  p e r c e n t  o f  t h e  

o b s t e t r i c i a n / g y n e c o l o g i s t s  a n d  1 1  p e r c e n t  o f  t h e  u r o l o g i s t s  p r o v i d e  

i n f e r t i l i t y  s e r v i c e s  a n d  a r e  w i l l i n g  t o  r e d u c e  t h e i r  f e e s ,  a n d  e v e n  f e w e r  i n  

t h e  o t h e r  s p e c i a l t i e s  s u r v e y e d  d o  s o .  S l i g h t l y  m o re  o f  t h e  n o n m e t r o p o l i t a n  

p h y s i c i a n s  p r o v i d e  i n f e r t i l i t y  s e r v i c e s  a t  a  r e d u c e d  f e e ,  b u t  e v e n  i n  t h i s  

g r o u p  f e w e r  t h a n  o n e  i n  t e n  d o  s o .  H o s i g n i f i c a n t  d i f f e r e n c e s  b y  r e g i o n  w e r e  

e v i d e n t .

A c c e s s  i s  s o m e w h a t g r e a t e r  f o r  M e d i c a i d - e l i g i b l e  c o u p le s .  O v e r a l l ,  2 1  

p e r c e n t  o f  p h y s i c i a n s  p r o v i d e  i n f e r t i l i t y  c a r e  f o r  w h ic h  t h e y  a c c e p t  M e d ic a id  

r e im b u r s e m e n t ;  3 2  p e r c e n t  o f  o b s t e t r i c i a n / g y n e c o l o g i s t s  a n d  44  p e r c e n t  o f  

u r o l o g i s t s  d o  s o  ( s e e  T a b le  P - 7 ) .  A g a in ,  n o n m e t r o p o l i t a n  p h y s i c i a n s  a r a  m o re  

l i k e l y  t o  t r e a t  i n f e r t i l i t y  p r o b le m s  a n d  a c c e p t  M e d i c a i d .  G e n e r a l l y ,  

p h y s i c i a n s  w h o  p r a c t i c e  i n  t h e  H o r t h c e n t r a l  r e g i o n  a r e  m o re  l i k e l y  t h a n  e t h e r  

p h y s i c i a n s  t o  p r o v i d e  i n f e r t i l i t y  s e r v i c e s  u n d e r  M e d ic a id .



Table P-l: Muaber an4 Percentage of Ptiyalclana Who Provide Infartility Sarvicaa, According to Thair Specialty and Practlca Location

M u a b e r  Who P r o v i d e  I n f e r t i l i t y  S a r v i c a a P e r c e n t a g e  Who ProwI d a  I n U r L l l l u  t . r u l

L o c a t i o n T o t a l
C e n e r a l / P a a l l y  O b a t e t r l c l a n /  
P r a c t i t i o n e r s  G m e c o l e i l e t e

G e n e r a l
S u r a a o n a U r o l o s l s t s

C e n e r a l / P a a l l y  O b a t e t r l c l a n /  
j Q t a l  P r a c t l t l o n e r a  C m * c a l o , l < u

C e n e r a l

U n w e i g h t e d  1 1 , 5 0 0 3 3 0 3 7 3 201 4 3 4 1 . 5 0 0  2 2 0 5 7 3 201

V I  Y lV J L ?  f  1  ■ 

4 3 4

T o t a l 4 5 , 5 0 ® 1 1 , 5 0 0 2 0 , 4 0 0 1 . 4 0 0 4 , 1 0 0 4 5 1 *  3 5 1 9 4 % 4 % 9 2 %

M e t r o p o l i t a n  o t g t u o

M e t r o p o l i t a n 3 3 , 4 0 0 10 , 1C O 1 7 , 4 0 0 4 0 0 5 , 2 0 0 4 4  3 0 * * 9 4 5 9 2
M o a a e t r o p o 1 1 t a n 11,000 7,400 2 , 7 0 0 5 0 0 1,000 4 7  4 7 9 7 10 9 4

■ o r t h a a a t 0 . 4 0 0 - 4 , 0 0 0 - 1 , 4 0 0 41 94 9 3
M o r t h e a n t r a l 12 , M 0 - 4 , 4 0 0 - 1 , 4 0 0 5 2 90 _ 9 4
S o u t h 1 3 , 2 0 0 - 4 , 4 0 0 - 2,100 4 0 45 00
M o o t 11,000

• a  u l

4 , 3 0 0 1 , 3 0 0 3 0 M 9 4

-  T o o  ( w  t o  e a t l a e t a ;  t a a p l *  w a a  n o t  a e l e c t o d  f o r  r « ( l o M l  e a t L a a t e a  b y  t h l a  a p e c l e l t y .  
* D i f f e r e n c e *  b a t ».*»»» t y a c l i l t l M  a r e  a t a t l a t l c a l l y  a l g a l f l e a n t  ( p .  < . 0 5 ) .
• *  D l f f a r a n c a  b e t w e e n  a e t r e p o 1 1 t e a  a t a t w a  g r o u p s  l a  a t a t l a t l c a l l y  a l g n l f l e a n t  ( p .  < . 0 5 ) .



Table P-2: Percentage of All Physician* That Provide Various Infertility Taata and Procedures, Grouped According to Lavala, by
Specialty and legion

S p e c i a l  l i s t  I o n

S a r v i c a a  b y  L a v a l

Unweighted I

P e r c e n t a g e  a k o  p r o v i d e  a t  l e a s t  
s e e  s e r v i c e

Hr«l I
e  I s c l u d e e :

-  b e  s a l  b o d y  t e s p e r a t u r *  I n s t r u c t  i o n
-  I n f e c t i o n  I n v e s t i g a t i o n

o  P e r c e n t a g e  w h o  p r o v i d e  a t  
i e s s t  a n a  L e v e l  1  p r o c e d u r e

o  P e r c e n t a g e  w h o  p r o v i d e  a l l  
L e v e l  I  p r o c e d u r e s

L e v e l  I I

r  i n c l u d e s :

IMd

l i t

U
M

3 7

2 1

a r s l /  O b s t e t r i c i a n /  
f a n l i f  T r e e -  G y n e c o l o -  G a n ' l
t i t  l o n e  r«--------------g i l l --------------------------S u r t e o n a  V r o l o a l a t s

2 2 0

3 3 % *

3 2 *
2 3 *

3 2 *

2 2*

5 7 3

• A t

a*
S3

«5

02

2 0 1

At

4 3 4

• 2t

U

g t t l g f l
b o r t h -  g o r t h -  

- M l l  c a w t r a l  g c u t b  W a a l

3 3 0  3 5 5

4 1 %  5 2 %

13
20

2A

44
3 5

3 2  44

3 5

5 0 A  3 1 1

4 0 %  5 0 %

3 1  3«
2 7  3 1

3 3  4 0

2 5  3 0

t t e t r o p o l i l a  
 S t a t u s

loss

3 5
2«

3 5

20

4 2 0

4 4 %  4 7 %

4 1
3 1

4 2

3 0

-  0uoen a n a ly s i s
-  P e a t c o l t e l  t e a t

e  P e r c e n t a g e  w h o  p r o v i d e  a t  l e a s t  
a n a  L a v a l  I I  p r o c e d u r e

e  P e r c e n t a g a  w h o  p r o v i d e  e l l  
L e v e l  I I  p r o c e d u r e s

37
2 3

4 2

20

3 2 *
1 2 *

3 3 *

1 1 *

7 1
07

•2

4 5

0 3

03

3 2
2 5

30

1 7

4 5
27

4 0

2 3

3 1
22

44
2 7

3 1  44

1 4  2 5

34
24

4 1

2 0

4 1
22

4 4

IS
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Table t -2 (CcVt.)

________________________ t v a c U U n t l o n _____________________________________
C a b r a l /  O b a k a t r l c l a a /   l a i t w _________________________  h i n ^ U t . n
P a a i l p  f r a c -  C p a a c o l a -  C a n ' l  Ssrkh- B o r t h -   a t a t u e

? T v lta f  by -------------------------- _-----V»t«t-------- t U t fftfri-------l i l l _ ------------f t fH g lig - -¥ ro ln l l l t_______ port caekral tooth Uaet Batco Bonnat.o

a  I n c l u d a a

•  S p a m  a a t l b o d p  t a o f c  
-  C l a n l p h a a a  ( a s d l c a l

12 7 * 3 ) 1 2« 12 1 4 10 1 3 1 4 0 7

d r u g  t f c a r a p p )  
-  C a n a d a t r a p I a

2 7 1 4 * *1 1 S A 2 4 3 4 2 4 2 4 2 7 2 4

( b a m a a a  k r a a t n a a t ) 12 4 * 4 4 2 ■ A 11 12 1 3 11 1 3 0
-  M y a l e r e c a l p l a g o g r c n 2 4 g o • 4 3 B A 22 2 4 22 2 4 2 3 20
-  L a p c r a a c o p y 1« 2 * a s 2 B A 2 3 1 7 20 10 22 12
-  I  a n a g r a p b y i d 7* 44 2 B A 20 1 7 1 4 20 20 12
-  P a n a l a  a l c r o s u r g e r p
-  M a l a  t u b a l  r a c a n a k r w c k l v a

7 ♦* 3 3 1 B A a 4 a 0 0 4

s u r g a r p  
-  A r t i f i c i a l  l n a a n l n a t l o n .

s 1 1 4 2 4 « S 3 4 3 1

b p  A o n o r 1 2 * 3 4 0 4 a 4 a 11 00 6

P a r c a a k a g a  w h o  p r o v i d e
a k  l e a a k  a n a  L a v a l  1 1 1  p r a c s d u r e M 21 * « 5 5 41 3 3 3 0 3 4 3 0 3 7 34

P a r c a n k a g a  w h o  p r o v i d e  a l l  L e v a !
T h r e e  p r e c e d u r e e » 4 1 0 0 0 ♦ 0 1 1 0

t e l a :  T h a  t h r e e  l a v a l a  w e e d  t a  g r o u p  p r o c e d u r e #  a r a  b a a e d  a n  t h a  T l t l a  1  c a t i g a r l i a t l M  a (  y r o c a i u r M  f o r  f a n l l p  p l a n n i n g  a g a n c l a a .

U  ■ B a t  a a k a 4  a f  t h l a  e p e e l a l t p .  

t  L a a a  k h a n  a n a  p a r e a n t .
1  S t a t l a t l c a l l p  a l g a l f l c a n t  d l f f a r a n c a  h a t a a a n  e p a c l a l t l a e  ( p  < . 01 )
* *  a t a t l a t l c a l l y  s i g n i f i c a n t  l l l f a r a n c a  b e t w e e n  r a g l a a a  ( p  < . N )
1  S t a t i s t i c a l l y  s i g n i f i c a n t  l U r . i a c *  b a t a a a n  a a k r a  a k a k u a a a  ( p  c . 0 5 )



T a b le  P - 3 :  P e r c e n t a g e  D i s t r i b u t i o n  o f  P h y s i c i a n s  W ho P r o v i d e  I n f e r t i l i t y  

S e r v i c e *  b y  t h e  H u m b e r  o f  I n f e r t i l i t y  P a t i e n t *  T h e y  R e p o r te d  

S e r v i n g  A n n u a l l y ,  a n d  C h a r a c t e r i s t i c s  o f  T h e i r  A n n u a l  I n f e r t i l i t y  
P a t i e n t  C a s e lo a d ,  b y  S p e c i a l t y

I n f e r t i l i t y
P a t i e n t * T o t a l

G e n e r a l / F a m i l y  

P r a c t i t i o n e r s  & 
C e n e r a l  S u r g e o n s

O b s t e t r i c i a n /
G y n e c o lo g i s t s U r o l o g i s t s

U n w e ig h te d  V 9 8 9 9 2 5 2 0 3 7 7

o  H u m b e r  S e r v e d  i n  1 9 8 2  

-  F e w e r  t h a n  13  5 0 1 84% 26% 26%
-  1 3  t o  24 13 6 1 9 1 8
-  2 5  t o  4 8 1 7 8 2 4 22
-  4 9  t o  72 1 0 0 1 7 14
-  73  t o  96 2 0 3 3
-  K o r a  t h a n  96 n 1 1 1 17

-  T o t a l 1 0 0 1 0 0 1 0 0 1 0 0

o  R a n g e  o f  p a t i e n t s
s e r v e d 1 - 1 2 0 0 1 - 1 0 0 1 - 9 6 0 1 - 1 2 0 0

o  A v e r a g e  n u m b e r
s e r v e d 3 4 9 5 0 56

o M e d ia n  s e r v e d 1 2 5 2 5 25

P e r c e n t a g e  w ho  

s e r v e d  m o re  t h a n  
1 2  p a t i e n t s

-  O f  p r o v i d e r s 50% 1 6 74 74

-  O f  a l l  p h y s i c i a n s 2 3 6 71 6 8

P r o j e c t e d  n a t i o n a l
t o t a l  n u m b e r  o f  

p a t i e n t s  s e r v e d 1 , 5 5 0 , 0 0 0 1 7 0 , 0 0 0 1 , 0 3 0 , 0 0 0 3 4 0 , 0 0 0



T a b le  P - 4 :  P e r c e n t a g e  o f  P h y s i c i a n s  W ho P r o v i d e  I n f e r t i l i t y  S e r v i c e s :  W h e re  T h e y

R e f e r  F e m a le  I n f e r t i l i t y  P a t i e n t s ,  b y  T h e i r  S p e c i a l t y ,  P r a c t i c a  
L o c a t i o n ,  a n d  H u m b e r o f  P a t i e n t s  S e r v e d

P h y s i c i a n
C h a r a c t e r i s t i c s

A n o t h e r
P h y s i c i a n

U n w e ig h t e d  V 

T o t a l

5 9 8

6 8 %

C e n t e r /
H o s p i t a l

2 8 0

23%

H a v e r  B e e n  
A s k e d ________

1 4 8

5%

Do H o t  
R e f e r

4 3

3%

S p e c i a l t y *

O b s t e t r i c i a n / g y n e c o l o g i s t s  56
G e n e r a l / f a m i l y  p r a c t i t i o n e r s  8 7

a n d  g e n e r a l  s u r g e o n s  
U r o l o g i s t s  4 5

36
14

1 2

1
0

4 2

6
0

M e t r o p o l i t a n  s t a t u s

M e t r o p o l i t a n

H o n m e t r o p o l i t a n
6 6
74

24
2 2

6
3

4

1

R e g io n

H o r t h e a s t

H o r t h c e n t r a l

S o u t h

W e s t

7 0

7 2  
6 0

73

2 1
23
2 9

2 0

6
4

6
5

4

2
5 
2

H u m b e r  o f  I n f e r t i l i t y  
P a t i e n t s  S e r v e d  A n n u a l l y

M o r e  t h a n  1 2  
L e s s  t h a n  1 3

6 1
76

2 8
1 9

7

4

*  S t a t i s t i c a l l y  s i g n i f i c a n t  ( p  < . 0 5 ) .



T a b le  P - 5 :  P h y s i c i a n *  W ho P r o v i d e  I n f e r t i l i t y  S e r v i c e * :  W h e re  T h e y  R e f e r  K a le  

I n f e r t i l i t y  P a t i e n t * ,  b y  S p e c i a l t y ,  P r a c t i c a  L o c a t i o n ,  a n d  W um be r 

o f  P a t i e n t *  S e r v e d

P h y s i c i a n
C h a r a c t e r i s t i c *

A n o t h e r

P h y s i c i a n
C e n t e r /
H o s p i t a l

H e v e r  B e e n  
A a P e d

Do H o t  
R e f e r

U n w e ig h te d  M 6 * 6 3 1 9 4 1 8 0

T o t a l 7 3 1 2 1 1 3% 3 1

S p e c i a l t y *

O b s t e t r i c i a n / g y n e c o l o g i s t s 77 1 9 1 3
G e n e r a l / f a a i l y  p r a c t i t i o n e r s

a n d  g e n e r a l  s u r g e o n s 8 0 16 5 0
U r o l o g i s t s 3 8 4 0 6 16

M e t r o p o l i t a n  s t a t u s *

M e t r o p o l i t a n 7 A 1 9 3 4
Wonave t  r o p o  1 i  t a n 70 2 4 4 2

R e g io n

W o r t h c a s t 77 13 7 4
H o r t h e e n t r a l 74 2 1 3 3
S o u t h 6 8 27 2 4
W e s t 76 1 9 3 2

W u n b e r  o f  I n f e r t i l i t y  
P a t i e n t s  S e r v e d  A n n u a l l y *

M o r e  t h a n  1 2 7 1 2 3 1 5
L e s s  t h a n  1 3 75 1 9 5 1

*  S t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  ( p  < . 0 5 ) .



Tab le  P - 6 :  Of A l l  P h y s i c i a n s ,  P e rcen tage  Who P rov id e  I n f e r t i l i t y  S e rv i c e s  on a Reduced
Fee B a a l s  f o r  Low-income P a t i e n t s ,  by S p e c i a l t y  and P r a c t i c e  L o c a t i o n

P e r c e n t a n e  o f  A l l  P h y s i c i a n a

L o c a t i o n T o t a l

G e n e r a l / F a m i l y  

P r a c t i t i o n e r s  & O b s t e t r i c i a n /  
G e n e r a l  S u r g e o n s  G y n e c o l o g i s t s U r o l o g i s t s

U n w e ig h t e d  M 

T o t a l

1 4 7 6

6 1 *

4 9 4

5 1

5 5 8

9 1

4 2 4

1 1 1

M e t r o p o l i t a n  s t a t u s

M e t r o p o l i t a n  

M oruee t  r  o p  o  1 i  t a n
5
9

3 * *

B
9

1 0
1 1
15

B e n  i o n

N o r t h e a s t
M o r t h c e n t r a l
S o u t h
M a s t

5
6  
4 
8

9
9

1 0
9

16
1 1
1 1

9

-  T o o  f e w  t o  e s t i m a t e ;  s a m p le  w a s  n o t  s e l e c t e d  f o r  r e g i o n a l  e s t im a t e s  b y  t h i s  s p e c i a l t y .
*  S t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  b e tw e e n  s p e c i a l t i e s  ( p  < . 0 5 )
* *  S t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e r e n c e  b e tw e e n  s w t t r o p o l i t a n  s t a t u s  g r o u p s  ( p  < .  0 5 )



Tab la  P - 7 :  Of A l l  P hy s i c i a n * ,  Pa rcan taga  Who P rov ida  I n f e r t i l i t y  S e rv i c e s  and Accept
Med ica id  ^ im bu r s em an t , by S p e c i a l t y  and P r a c t i c a  Lo c a t i o n

P a.- c a n t a a a  o f  A l l  P h y s i c i a n s

L o c a t i o n

G c n e r a i / P a a i l y  

P r a c t l t l o n a r s  & 
G e n e r a l  S u r t a o n s

O b s t e t r i c i a n /
G y n e c o lo g i s t s U r o l o g i s t *

U n w e ig h te d  V  1 4 9 0

T o t a l  2 1 1 *

M e t r o p o l i t a n  « t a t u «

M e t r o p o l i t a n  1 7 * *
B o r u o e t r o p o l i t a n  3 2

4 9 6

1 6 1

1 2 **
27

5 6 7

32%

2 7 * *
6 0

4 2 7

4 4%

40**
71

H o r t h a a s t
H o r t h c e n t r a l

S o u t h

W a i t

1 9 * *
2 9
16

2 2

3 3 * *
4 4

26
27

4 9 * *
5 4
34

4 5

-  T o o  f a w  t o  e s t i m a t e ;  s a m p le  w a s  n o t  s a l a c t a d  f o r  r a g i o n a l  a a t im a t a s  b y  t h i s  s p e c i a l t y .

*  S t a t i s t i c a l l y  s i g n i f i c a n t  d l f f a r a n c a  b a t w a a n  s p a c i a l t i a s  ( p  < . 0 5 ) .

* *  S t a t i s t i c a l l y  s i g n i f i c a n t  d l f f a r a n c a  b a t w a a n  d e m o g r a p h ic  g r o u p s  w i t h i n  
s p a c i a l t y  ( p  < . 0 S ) .



C . F a m i l y  P la n n in g  A g e n c ie s

W h i l e  t h a  p r i m a r y  p u r p o s e  o f  o r g a n iz e d  f a m i l y  p l a n n i n g  a g e n c ie s  i s  t o  

p r o v i d e  m e d ic a l  c o n t r a c e p t i v e  m e th o d s  t o  a l l  w om en a t  r i s k  o f  u n in t e n d e d  

p r e g n a n c y ,  p a r t i c u l a r l y  lo w - in c o m e  w o m e n , f a m i l y  p l a n n i n g  s e r v i c e s  i n c l u d e  

o t h e r  m e d ic a l  p r o d e c u r a s  a s  w e l l .  I n  1 5 8 0 ,  n i n e  p e r c e n t  o f  a l l  f a m i l y  

p l a n n i n g  p a t i e n t s  r e c e i v e d  n o  c o n t r a c e p t i v e  m e th o d  a t  t h e i r  l a s t  v i s i t  b e c a u s e  

t h e y  w e r e  p r e g n a n t  o r  c a m e  f o r  o t h e r  k i n d s  o f  c a r e .  T e n  p e r c e n t  o f  t h e s e  

p a t i e n t s  cam e f o r  s p e c i f i c  i n f e r t i l i t y  s e r v i c e s  ( t w o  p e r c e n t )  o r  w e r e  s e e k in g  

t o  b e  p r e g n a n t  ( e i g h t  p e r c e n t ) .  A t  l e a s t  9 , 0 0 0  p a t i e n t s  r e c e i v e d  i n f e r t i l i t y  

s e r v i c e s .  T i t l e  Z  i s  a  m a j o r  s o u r c e  o f  f u n d in g  f o r  m o s t  f a m i l y  p l a n n i n g  

a g e n c ie s  ( 7 6  p e r c e n t  o f  f a m i l y  p l a n n i n g  c l i n i c  s i t e s  r e c e i v e d  T i t l e  Z  f u n d s  i n  

1 9 8 3 ) .  1 2 /  I t s  g u i d e l i n e s  r e q u i r e  a g e n c ie s  t a  p r o v i d e  i n i t i a l  i n f e r t i l i t y  

s c r e e n i n g  s e r v i c e s  a n d  p e r m i t  t h e *  t o  u s e  T i t l e  X f u n d s ,  w i t h i n  r e a s o n ,  f o r  

m o r e  e x t e n s i v e  i n f e r t i l i t y  c a r e .  U p u n t i l  n o w ,  l i t t l e  i n f o r m a t i o n  h a s  e x i s t e d  

a b o u t  t h e  s c o p e  o f  i n f a r t i l i t y  s e r v i c e s  t h a t  T i t l e  Z  f u n d s  a r e  u s e d  f o r  o r  

t h a t  a r e  p r o v i d e d  b y  o t h e r  o r g a n iz e d  f a m i l y  p l a n n i n g  a g e n c ie s .

T h e  s u r v e y  c o n d u c t e d  f o r  t h i s  p r o j e c t  i n d i c a t e s  t h a t  a s  o f  1 9 8 4 ,  7 0  

p e r c e n t  o f  a l l  f a m i l y  p l a n n i n g  a g e n c ie s ,  r e p r e s e n t i n g  1 , 7 0 0  a g e n c ie s ,  p r o v id e d  

i n f e r t i l i t y  s e r v i c e s ,  r a n g i n g  f r o *  o n l y  p r e l i m i n a r y  s c r e e n i n g  p r o c e d u r e s  t o  

c o m p r e h e n s iv e  d i a g n o s i s  a n d  t r e a t m e n t  s e r v i c e s  ( s e e  T a b le  A - l ) .  A n  a d d i t i o n a l  

s e v e n  p e r c e n t  p r o v i d e d  c o u n s e l i n g  s e r v i c e s  o n l y  a n d  a r e  n o t  c o n s id e r e d  h e r e  t o  

b e  i n f e r t i l i t y  s e r v i c e  p r o v i d e r s .  I n f e r t i l i t y  s e r v i c e s  o t h e r  t h a n  c o u n s e l i n g  

a r e  p r o v i d e d  b y  7 8  p e r c e n t  o f  a l l  h o s p i t a l  a g e n c ie s ,  76 p e r c e n t  o f  ' o t h e r *  

a g e n c ie s ,  72  p e r c e n t  o f  P la n n e d  P a r e n t h o o d  a f f i l i a t e s ,  a n d  6 6  p e r c e n t  o f  

h e a l t h  d e p a r t m e n t  a g e n c i e s .  M e t r o p o l i t a n - a r e a  a g e n c ie s  a p p e a r  t o  b e  m o re



L i k e l y  t h a n  n o n m e t r o p o l i t a n  a r e a  a g e n c ie s  t o  p r o v i d e  i n f e r t i l i t y  s e r v i c e s  ( 7 a 

a n d  66  p e r c e n t ,  r e s p e c t i v e l y ) ,  a l t h o u g h  t h e  d i f f e r e n c e  i s  n o t  s t a t i s t i c a l l y  

s i g n i f i c a n t .  A g e n c ie s  p r o v i d i n g  f a m i l y  p l a n n i n g  s e r v i c e s  i n  t h e  N o r t h e a s t  a n d  

W e s t  a r e  m o re  l i k e l y  t h a n  o t h e r s  t o  i n c l u d e  i n f e r t i l i t y  s e r v i c e s .

1 .  Procedures a n d  T a a t a .  T a b le  A - 2  L i s t s  a  r a n g a  o f  i n f e r t i l i t y  t e s t s  a n d  

p r o c e d u r e s ,  g r o u p e d  a c c o r d i n g  t o  t h e  T i t l e  Z  L e v e l s  ( I ,  I I ,  I I I ) .  A g e n c ie s  

a r e  c l a s s i f i e d  a s  p r o v i d e r s  o f  e a c h  s e r v i c e  i f  t h e y  o f f e r  i t  o n - s i t e  a t  o n e  o f  

t h e i r  c l i n i c s  o r  o f f - s i t e  b u t  f u n d e d  t h r o u g h  t h e i r  a g e n c y .  H o s p i t a l  a g e n c ie s  

a r e  m o re  l i k e l y  t h a n  o t h e r  f a m i l y  p l a n n i n g  a g e n c ie s  t o  o f f e r  e a c h  p r o c e d u r e ,  

b u t  o f t e n  t h e s e  s e r v i c e s  a r e  a v a i l a b l e  t h r o u g h  h o s p i t a l  c l i n i c s  o t h e r  t h a n  

f a m i l y  p l a n n i n g .

M o s t  a g e n c ie s  p r o v i d e  a t  l e a s t  o n e  o f  t h a  f i v e  L e v e l - 1  p r o c e d u r e s ,  b u t  

o n l y  1 9  p e r c e n t  p r o v i d e  a l l  f i v e  ( s e c  T a b le  A - 2  f o r  p r o c e d u r e s  g r o u p e d  u n d e r  

L e v e l  I ) .  O v e r  h a l f  o f  a l l  a g e n c ie s  p r o v i d e  c o u n s e l i n g  a n d  e d u c a t i o n ,  i n i t i a l  

p h y s i c a l  e x a m in a t i o n  f o r  w o m e n , b a s a l  b o d y  t e m p e r a t u r e  i n s t r u c t i o n  a n d  

i n f e c t i o n  i n v e s t i g a t i o n .  O n ly  26  p e r c e n t  p r o v i d e  i n i t i a l  e x a m s  f o r  m a le  

p a t i e n t s .  H e a l t h  d e p a r t m e n t s  a r e  l e a s t  l i k e l y  o f  t h e  f o u r  a g e n c ie s  t o  p r o v i d e  

a t  l e a s t  o n e  L e v e l  I  p r o c e d u r e  ( 7 4  p e r c e n t  v s .  7 8  t o  8 1  p e r c e n t ) .  A g e n c ie s  i n  

t h e  S o u t h ,  w h e r e  h e a l t h  d e p a r t m e n t  a g e n c ie s  a r e  m o s t  c o m m o n , a r e  l e s s  l i k e l y  

t h a n  t h o s e  i n  o t h e r  r e g i o n s  t o  p r o v i d e  a t  l e a s t  o n e  L e v e l  I  p r o c e d u r e  ( 7 1  

p e r c e n t  v s .  8 3  t o  8 7  p e r c e n t ) .

L e v e l  I I  i n c l u d e s  t h r e e  t e s t s :  s e m e n  a n a l y s i s ,  p o a t - c o i t & l  t e s t  a n d  

e n d o m e t i a l  b i o p s y .  O n ly  2 4  p e r c e n t  o f  a l l  a g e n c ie s  p e r f o r m  a t  l e a s t  one- o f  

t h e s e  t e s t s ,  i n c l u d i n g  6 0  p e r c e n t  o f  t h e  h o s p i t a l  a g e n c ie s  a n d  1 5  t o  3 2  

p e r c e n t  o f  t h e  o t h e r  t h r e e  t y p e s  o f  a g e n c ie s  ( a s  T a b le  A - 2  i l l u s t r a t e s ) .  J u s t



n i n e  p e r c e n t  o f  t h e  a g e n c ie s  p e r f o r m  a l l  t h r e e  t e s t s ,  i n c l u d i n g  < 4  p e r c e n t  o f  

t h e  h o s p i t a l  a g e n c ie s .  A g e n c ie s  i n  t h e  N o r t h e a s t  a n d ,  l e s s  s o ,  i n  t h e  W e r t  

a r o  m o re  l i k e l y  t o  o f f e r  s u c h  t e s t s ,  p r i m a r i l y  b e c a u s e  h o s p i t a l  a g e n c ie s  a r e  

m o r e  com m on i n  t h e s e  r e g i o n s .

E le v e n  L e v e l - I l l  i n f e r t i l i t y  p r o c e d u r e s  a n d  t r e a t m e n t s  w e r e  a s k e d  a b o u t  i n  

t h e  a g e n c y  s u r v e y  ( s e a  T a b le  A - 2 ) .  T h i r t y - s e v e n  p e r c e n t  o f  t h e  a g e n c ie s  

p r o v i d e  a t  l e a s t  o n e  o f  t h e s e  p r o c e d u r e s ,  m o s t  c o m m o n ly  g e n e t i c  c o u n s e l i n g  a n d  

s c r e e n i n g  ( 3 1  p e r c e n t ) ,  c lo m ip h e n e  d r u g  t h e r a p y  a n d  s o n o g r a p h y  ( 1 5  p e r c e n t ) .  

F e w  h e a l t h  d e p a r t m e n t s  a n d  P la n n e d  P a r e n t h o o d  a f f i l i a t e s  p r o v i d e  a n y  o f  t h e s e  

s e r v i c e s ,  e x c e p t  g e n e t i c  c o u n s e l i n g  a n d  s c r e e n i n g .  J u s t  t h r e e  p e r c e n t  o f  a l l  

a g e n c ie s ,  i n c l u d i n g  1 5  p e r c e n t  o f  t h e  h o s p i t a l  a g e n c ie s ,  p r o v i d e  a l l  1 1  o f  

t h e s e  s e r v i c e s .  N o r t h e a s t e r n  a g e n c ie s  a r e  f a r  m o re  l i k e l y  t h a n  o t h e r  a g e n c ie s  

t o  p r o v i d e  e a c h  p r o c e d u r e  ( e x c e p t  g e n e t i c  c o u n s e l i n g ,  s c r e e n i n g ) ;  1 0  p e r c e n t  

o f  t h e  N o r t h e a s t e r n  a g e n c ie s  p r o v i d e  a l l  1 1  p r o c e d u r e s ,  w h i l e  l e s s  t h a n  f i v e  

p e r c e n t  o f  t h e  o t h e r s  p r o v i d e  a s  m a n y .

2 .  B e e s o n s  M o r e  S e r v i c e s  A r e  N o t  P r o v i d e d  a n d  B s f e r r a l  P o l i c i e s . A l l  

a g e n c ie s  w e r e  a s k e d  w h y  t h e y  d i d  n o t  p r o v i d e  s o m e  o r  a l l  i n f e r t i l i t y  

s e r v i c e s .  A s  n a y  b e  s e e n  i n  T a b l e  A - 3 ,  t h e  m o s t  com m on r e a s o n s  g i v e n  w e r e  

t h a t  t h a  a g e n c ie s  l a c k  a p p r o p r i a t e l y  t r a i n e d  s t a f f  ( 7 7  p e r c e n t ) ,  t h e s e  

s e r v i c e s  a r a  t o o  c o s t l y  t o  p r o v i d e  ( 6 7  p e r c e n t ) ,  a n d  t h e y  l a c k  l a b  f a c i l i t i e s  

( 6 4  p e r c e n t ) .  O v e r  h a l f  t h e  a g e n c ie s  a l s o  c i t e d  t o o  l i t t l e  d e m a n d  f o r  t h e s e  

s e r v i c e s  a m o n g  t h e i r  p a t i e n t  p o p u l a t i o n  a n d  t h a  p r e s e n c e  o f  o t h e r  m e d ic a l  

p r o v i d e r s  i n  t h e  a r e a  o f f e r i n g  t h e s e  s e r v i c e s .



A g e n c ie s  t h a t  p r o v i d e  so m e  i n f e r t i l i t y  s e r v i c e s  w e re  a s  L i k e l y  a s  t h o s e  

t h a t  d o  n o t  t o  c i t e  t h e s e  r e a s o n s  f o r  n o t  p r o v i d i n g  m o re  s e r v i c e s  ( s e e  T a b le  

A - 3 > .  H o w e v e r ,  t h e  a g e n c ie s  d i f f e r  b y  t y p e  a n d  b y  r e g io n  i n  t h e  r e a s o n s  g i v e n  

f o r  n o t  p r o v i d i n g  som e o r  a l l  i n f e r t i l i t y  s e r v i c e s .  H o s p i t a l  a g e n c ie s  m o s t  

c o m m o n ly  c i t e d  t h e  e x i s t e n c e  o f  o t h e r  r o e d ic A l  p r o v i d e r s  i n  t h e  a r e a  a s  t h a  

r e a s o n  f o r  n o t  p r o v i d i n g  m o re  i n f e r t i l i t y  c a r e  ( 5 5  p e r c e n t ) ;  n o n e  o f  t h e  o t h e r  

r e a s o n s  w e r e  c i t e d  b y  m o re  t h a n  4 6  p e r c e n t  o f  t h a  h o s p i t a l  a g e n c ie s .  O v e r  80 

p e r c o n t  o f  t h e  h e a l t h  d e p a r t m e n t  a g e n c ie s  c i t e d  t h e  l a c k  o f  t r a i n e d  s t a f f  a n d  

t h e  l a c k  o f  l a b  f a c i l i t i e s  a s  t h e i r  d e t e r r e n t  t o  p r o v i d i n g  m o re  i n f e r t i l i t y  

c a r e .  M o r e  t h a n  7 0  p e r c e n t  o f  t h e  P la n n e d  P a r e n t h o o d  a f f i l i a t e s  c i t e d  t h e  

l a c k  o f  t r a i n e d  s t a f f  a n d  t h e  e x i s t e n c e  o f  o t h e r  m e d ic a l  p r o v i d e r s  a s  t h e i r  

r e a s o n s .  F i n a l l y  t h e  m o s t  com m o n  r e a s o n  c i t e d  b y  o t h e r  t y ^ e s  o f  a g e n c ie s  w a s  

t h e  l a c k  o f  t r a i n e d  s t a f f  ( 7 4  p e r c e n t ) .

R e a s o n s  d i f f e r  s o m e w h a t b y  r e g i o n .  T o o  l i t t l e  d e m a n d  a n d  c o s t l y / i n c o n ­

v e n i e n t  a r e  t h e  r e a s o n s  m o s t  f r e q u e n t l y  m e n t i o n e d  i n  t h e  N o r t h c e n t r a l  R e g io n ,  

w h i l e  l a c k  o f  f a c i l i t i e s  —  t r a i n e d  s t a f f  a n d  l a b  —  w e r e  m o s t  c o m m o n ly  

m e n t i o n e d  i n  t h e  S o u t h .  T h e  p r e s e n c e  o f  o t h e r  m e d i c a l  p r o v i d e r s  a n d  l a c k  o f  

s t a f f  w e r e  t h e  m a in  r e a s o n s  i n  t h e  V o r t h e a s t ,  a n d  l a c k  o f  s t a f f  a n d  

c o s t l y / i n c o n v e n i e n t  w e r e  t h e  p r i n c i p a l  r e a s o n s  i n  t h e  V e s t .  T h e s e  r e a s o n s  

l a r g e l y  r e f l e c t  t h e  t y p e s  o f  f a m i l y  p l a n n i n g  a g e n c ie s  i n  e a c h  r e g i o n .

A g e n c ie i t  i n  n o n a e t r o p n l i t a n  a r e a s  w e r e  m o r e  l i k e l y  t h a n  t h o s e  i n  

m e t r o p o l i t a n ,  a r e a s  t o  m e n t i o n  a l l  t h e  r e a s o n s  e x c e p t  t h e  p r e s e n c e  o f  o t h e r  

m e d i c a l  p r o v i d e r s  o f f e r i n g  t h e  s e r v i c e s .  L a c k  o f  t r a i n e d  s t a f f  a n d  l a c k  o f  

l a b  f a c i l i t i e s  w e r e  t h e  r e a s o n s  c i t e d  m o o t  f r e q u e n t l y  b y  n o n m e t r o p o l i t a n  

a g e n c io s .



N i n e t y - t w o  p e r c e n t  o f  t h e  a g e n c ie s  w i l l  r e f e r  p a t i e n t s  e ls e w h e r e  f o r  

i n f e r t i l i t y  s e r v i c e s  t h e y  d o  n o t  p r o v i d e .  I n t e r e s t i n g l y ,  n o r . p r o v i d e r s  a r a  

L e s s  L i k e l y  t o  r e f e r  t h e s e  p a t i e n t s  e l s e w h e r e  t h a n  a r e  p r o v i d e r s .  H o s p i t a l s  

a n d  h e a l t h  d e p a r t m e n t s  a r e  l a s s  L i k e l y  t o  r e f e r  t h a n  a r e  P la n n e d  P a r e n t h o o d  

a n d  o t h e r  a g e n c y  t y p e s .

3 .  R e f e r r a l s . T a b le s  A - 4  a n d  A - 5  s h o w  w h e r e  a g e n c ie s  r e f e r  f e m a le  a n d  m a le  

p a t i e n t s  f o r  s e r v i c e s  n o t  p r o v i d e d  b y  t h e  a g e n c y .  A p p r o x i m a t e l y  h a l f  t h e  

a g e n c ie s  t h a t  r e f e r  f e m a le  p a t i e n t s  w i l l  s e n d  t h e m  t o  a  s p e c i f i c  p r i v a t e  

p h y s i c i a n ,  r e g a r d l e s s  o f  t h e  t y p e  o f  c a r e  n e e d e d ,  w h e t h e r  s p e c i a l i z e d  t e s t s  o r  

p r e l i m i n a r y  e x a m i n a t i o n  ( s e e  T a b le  A - 4 ) .  A b o u t  2 0  t o  2 4  p e r c e n t  t h a t  r e f e r  

f e m a le  p a t i e n t s  re c o m m e n d  i n f e r t i l i t y  t r e a t m e n t  c e n t e r s  a n d  2 4  t o  3 1  p e r c e n t  

re c o m m e n d  o t h e r  s o u r c e s  o f  c a r e ,  d e p e n d in g  u p o n  t h e  p r o c e d u r e s  n e e d e d .  S i x  t o  

e l e v e n  p e r c e n t  r e f e r  p a t i e n t s  t o  f a c i l i t i e s  w i t h i n  t h e i r  a g e n c y  s y s te m .

H o s p i t a l  a g e n c ie s  a r e  m o r e  l i k e l y  t o  r e f e r  f e m a le  p a t i e n t s  w i t h i n  t h e  

h o s p i t a l  s y s t e m  ( 1 9  t o  2 7  p e r c e n t )  t h a n  a r e  o t h e r  a g e n c ie s  t o  r e f e r  p a t i e n t s  

t o  s p e c i f i c  c l i n i c s  w i t h i n  t h e i r  a g e n c y  s y s t e m  ( s e e  T a b l e  A - 4 ) .  H o s p i t a l  

a g e n c ie s  a r e  l e s s  l i k e l y  t h a n  o t h e r  a g e n c ie s  t o  r e f e r  f e m a le  p a t i e n t s  t o  a  

p r i v a t e  p h y s i c i a n  a n d  m o r e  l i k e l y  t o  re c o m m e n d  a  s p e c i a l i z e d  c e n t e r  o r  a n o t h e r  

h o s p i t a l .  A g e n c ie s  t h a t  p r o v i d e  i n f e r t i l i t y  s o r v i c e s  a r e  m o re  l i k e l y  t o  r e f e r  

f e m a le  p a t i e n t s  t o  h o s p i t a l s  a n d ,  l e s s  s o ,  i n f e r t i l i t y  t r e a t m e n t  c e n t e r s ,  t h a n  

a r c  n o n p r o v i d e r s  o f  i n f e r t i l i t y  s e r v i c e s .

F a m i l y  p l a n n i n g  a g e n c ie s  t h a t  r e f e r  i n f e r t i l i t y  p a t i e n t s  a r e  l e s s  l i k e l y  

t o  r e f e r  m a le  p a t i e n t s  f o r  e a c h  o f  t h e  p r o c e d u r e s  t h a n  t h e y  a r e  t o  r e f e r  

f e m a le  p a t i e n t s  ( 2 1  t o  2 4  p e r c e n t  v s .  2  t o  4  p e r c e n t  d o  n o t  r e f e r ) ,  w h ic h  m ay  

r e f l e c t  t h e  l a c k  o f  m a le  p a t i e n t s  r e q u e s t i n g  s u c h  s e r v i c e s .  A s id e  f r o m  t h i s



d i f f e r e n c e  t h e  d i s t r i b u t i o n  o f  w h e r e  a g e n c ie s  r e f e r  m a le  p a t i e n t s  i s  s i m i l a r  

t o  w h e r e  t h e /  r e f e r  f e m s le  p a t i e n t s  ( s e e  T a b le  A - 5 ) .

T h e s e  r e s u l t s  s u p p o r t  t h e  c o n c l u s i o n  f r o m  t h e  NSFG a n a l y s i s  t h a t  

s p e c i a l i z e d  i n f e r t i l i t y  t r e a t m e n t  c e n t e r s  s e r v e  a  r e l a t i v e l y  s m a l l  p r o p o r t i o n  

o f  a l l  i n f e r t i l i t y  p a t i e n t s ,  a n d  t h a t  m o s t  c a r e  i s  p r o v i d e d  b y  p r i v a t e  

p h y s i c i a n s .

4 .  E e s t c i c t l o n s .  F o r t y - f o u r  p e r c e n t  o f  t h e  f a m i l y  p l a n n i n g  a g e n c ie s  

p r o v i d i n g  i n f e r t i l i t y  c a r e  h a v e  a t  l e a s t  o n e  r e s t r i c t i o n  i n  t h e i r  p r o v i s i o n  o f  

t h e s e  s e r v i c e s ,  n o t e d  i n  T a b l e  A - 6 .  T w e n t y - f i v e  p e r c e n t  w i l l  s e r v e  o n l y  

p a t i e n t s  s e e k in g  t o  b e c o m e  p r e g n a n t ,  n o t  t h o s e  w h o  a r e  c u r i o u s  a b o u t  w h e t h e r  

t h e y  a r e  f e r t i l e .  T e n  p e r c e n t  r e q u i r e  p r i o r  a g e n c y  a p p r o v a l  b e f o r e  p r o v i d i n g  

s p e c i a l i z e d  t e s t  p r o c e d u r e s .  T h i s  i s  p r e s u m a b ly  a  f i n a n c i a l  m e a s u r e  t o  

c o n t r o l  t h e  a m o u n t  o f  m o n e y  a n d  t im e  d e v o t e d  t o  i n f e r t i l i t y  s e r v i c e s .  F e w e r  

t h a n  1 0  p e r c e n t  r e s t r i c t  t h e i r  s e r v i c e s  t o  c o u p l e s  o n l y ,  t h o s e  w i t h  p r i m a r y  

i n f e r t i l i t y  p r o b le m s ,  t h o s e  o v e r  a  m in im u m  a g e  ( 1 8  y e a r s  o n  a v e r a g e ) ,  o r  u n d e r  

a  m a x im u m  a g e  ( 4 0  y e a r s  o n  a v e r a g e ) .  O v e r a l l ,  t h e s e  r e s t r i c t i o n s  d o  n o t  

a p p e a r  t o  c o n s t i t u t e  m a j o r  o b s t a c l e ) !  f o r  p a t i e n t s  n e e d in g  i n f e r t i l i t y  s e r v i c e s .

5 .  P a t i e n t s  U v n A  t a m a U r ,  O n ly  h a l f  o f  t h e  f a m i l y  p l a n n i n g  a g e n c ie s  

p r o v i d i n g  i n f e r t i l i t y  c a r e  c o u l d  e s t i m a t e  t h e  n u m b e r  o f  p a t i e n t s  s e r v e d  

a n n u a l l y .  A m ong t h o s e  t h a t  c o u l d  p r o v i d e  e s t i m a t e s ,  t h e  m e d ia n  n u m b e r  o f  

f e m a le  i n f e r t i l i t y  p a t i e n t s  a n n u a l l y  w a s  n i n e ;  t h e  m e d ia n  n u m b e r  o f  m a le  

i n f e r t i l i t y  p a t i e n t s  s e r v e d  w a s  f i v e  ( s e e  T a b l e  A - 7 ) .  T h e  a g e n c ie s  d i f f e r e d  

g r e a t l y  i n  t h e i r  v o lu m e  off i n f e r t i l i t y  p a t i e n t s ,  r a n g i n g  f r o m  o n e  t o  1 0 0 0  

f e m a le  p a t i e n t s  a n n u a l l y ;  j u s t  3 6  p e r c e n t  o f  t h o s e  p r o v i d i n g  i n f e r t i l i t y



s e r v i c e s  s e r v e  m o re  t h e n  12  f e m a le  i n f e r t i l i t y  p a t i e n t s  a n n u a l l y .  A g e n c ie s  

p r o v i d i n g  s p e c i a l i z e d  t e s t s  t e n d  t o  s e r v e  m o re  f e m a le  p a t i e n t s  t h a n  a g e n c ie s  

p r o v i d i n g  p r e l i m i n a r y  t e s t s  o n l y .

6 .  S e r v i c e  f u n d i n g .  M o s t  f a m i l y  p l a n n i n g  a g e n c ie s  u s e  m u l t i p l e  f u n d in g  

s o u r c e s  t o  s u p p o r t  t h e i r  i n f e r t i l i t y  s e r v i c e s .  E i g h t y - f o u r  p e r c e n t  u s e  m o re  

t h a n  o n e  s o u r c e ,  w i t h  a n  a v e r a g e  o f  t h r e e  f u n d i n g  s o u r c e s  u s e d  b y  t h e  v a r i o u s  

p r o v i d e r s  ( s e e  T a b l e  A - 8 ) .  P a t i e n t  f e e s  a r e  t h e  m o s t  com m on s o u r c e  o f  f u n d s  

f o r  t h i s  s e r v i c e ,  c i t e d  b y  8 1  p e r c e n t  o f  t h e  a g e n c ie s  p r o v i d i n g  i n f e r t i l i t y  

s e r v i c e s .  S e v e n t y - t h r e e  p e r c e n t  a c c e p t  M e d ic a id  r e im b u r s e m e n ts  a n d  5 6  p e r c e n t  

u s e  T i t l e  X  f u n d s  f o r  i n f e r t i l i t y  s e r v i c e s  p r o v i s i o n  ( s e v e n  p e r c e n t  a l s o  h a d  a 

s p e c i a l  T i t l v  X  i n i t i a t i v e  g r a n t ) .  T h i r t y - n i n e  p e r c e n t  o f  a l l  f a m i l y  p l a n n i n g  

a g e n c ie s  u s e  T i t l e  X  f u n d s  f o r  i n f e r t i l i t y  s e r v i c e s .  L e s s  c o m m o n ly  u s e d  

f u n d i n g  s o u r c e s  a r e  s t a t e  a n d  l o c a l  f u n d s  ( 3 5  p e r c e n t  o f  t h e  a g e n c ie s  

p r o v i d i n g  i n f e r t i l i t y  s e r v i c e s ) ,  S o c i a l  S e r v i c e s  b l o c k  g r a n t  f u n d s  ( 2 2  

p e r c e n t ) ,  M a t e r n a l  a n d  C h i l d  H e a l t h  b l e c k  g r a n t  f u n d s  (1 7  p e r c e n t ) ,  o r  o t h e r  

s o u r c e s  ( 1 1  p e r c e n t ) ,  i n c l u d i n g  I n d i a n  H e a l t h  S e r v i c e s  f u n d s  o r  p r i v a t e  

c o n t r i b u t i o n s .

A  n u m b e r  o f  a g u i c i e s  o b t a i n  M e d ic a id  r e im b u r s e m e n t  f o r  som e i n f e r t i l i t y  

s e r v i c e s  b u t  n o t  o t h e r s .  W h i l e  74  p e r c e n t  w i l l  a c c e p t  M e d ic a id  f o r  a n  i n i t i a l  

e x a m ,  f e w e r ,  6 2  p e r c e n t ,  a c c e p t  M e d ic a id  f o r  c o u n s e l i n g  s e r v i c e s  ( a s  T a b l e  A - 9 

s h o w s ) .  H o  m o r e  t h a n  2 1  p e r c e n t  o f  t h e  i n f e r t i l i t y  s e r v i c e  p r o v i d e r s  a c c e p t  

M e d ic a id  f o r  o t h e r  t y p e s  o f  s e r v i c e s .  T h i s  p a t t e r n  r e f l e c t s  b o t h  t h e  t y p e s  o f  

s e r v i c e s  a g e n c ie s  p r o v i d e  a n d  s t a t e  r e im b u r s e m e n t  p o l i c i e s .

T h e  a g e n c i e s '  p u b l i c  f u n d i n g  f o r  i n f e r t i l i t y  s e r v i c e s  p e r m i t s  th e m  t o  m a k e  

t h e s e  s e r v i c e s  a v a i l a b l e  t o  lo w - in c o m e  w o m e n  a n d  m e n . S e v e n t y - t h r e e  p e r c e n t



o f  t h e  f a m i l y  p l a n n in g  a g e n c ie s  t h a t  p r o v i d e  i n f e r t i l i t y  c a r e  u s e  a n  

in c o m e - b a a e d  s l i d i n g  f e e  s c h e d u le  o r  s e r v e  lo w - in c o m e  w om en w i t h o u t  c h a r g e  ( a s  

n o t e d  i n  T a b le  A—9 ) .  T w e n t y - e i g h t  p e r c e n t  o f  t h e  a g e n c ie s  p r o v i d i n g  

i n f e r t i l i t y  s e r v i c e s  a l s o  w i l l  a c c e p t  i n s u r a n c e  r e im b u r s e m e n ts  a s  p a y m e n t  i n  

f u l l  o r  w i l l  s e r v e  2 - v - i n c o r a e  p a t i e n t s  f o r  f r e e .

A g e n c y  d i f f e r e n c e s  i n  f e e  a n d  M e d ic a id - a c c e p t a n c e  p o l i c i e s  a r e  r e f l e c t e d  

i n  t h e  c o m p o s i t i o n  o f  t h e i r  i n f e r t i l i t y  p a t i e n t  c a s e lo a d .  I n  t h i r t y - o n e  

p e r c e n t  o f  t h e  a g e n c ie s  p r o v i d i n g  i n f e r t i l i t y  s e r v i c e s ,  p a t i e n t s  s e r v e d  

w i t h o u t  c h a r g e  c o m p r is e  a t  l e a s t  5 0  p e r c e n t  o f  t h e i r  p a t i e n t  p o p u l a t i o n ;  i n  17 

p e r c e n t  o f  t h e  a g e n c ie s ,  r e d u c e d - f e e  p a t i e n t s  a r e  5 0  p e r c e n t  o r  m o re  o f  t h e i r  

i n f e r t i l i t y  p a t i e n t * .  I n  1 5  p e r c e n t  o f  t h e  a g e n c ie s ,  M e d ic a id  p a t i e n t s  a r e  a  

m a j o r i t y  o f  t h e i r  p a t i e n t  i n f e r t i l i t y  c a s e lo a d .  I n  8 3  p e r c e n t  o f  t h e  

a g e n c ie s ,  a  m a j o r i t y  o f  t h e  i n f e r t i l i t y  p a t i e n t s  r e c e i v e  e i t h e r  f r e e ,  

r e d u c e d - f e e  o r  M e d i c a i d - r e im b u r s e d  s e r v i c e s .

T a b le  A - 1 0  i l l u s t r a t e s  m a x im u m  f e e s  c h a r g e d  f o r  s e l e c t e d  i n f e r t i l i t y  

s e r v i c e s .  W h i l e  a n  i n i t i a l  i n f e r t i l i t y  v i s i t  a v e r a g e s  $ 4 9 . 2 5  a m o n g  t h e s e  

f a m i l y  p l a n n i n g  a g e n c ie s ,  t h e  c h a r g e  f o r  t h i s  v i s i t  c a n  r a n g e  w i d e l y  f r o m  $5  

t o  $ 1 2 5 .  A d d i t i o n a l  t e s t s  e r o  a l s o  c o s t l y :  A  p o s t - c o i t a l  t e s t  a v e r a g e s  $ 4 2  

• a n d  a  s e m e n  a n a l y s i s  $ 3 1 .  D i a g n o s t i c  p r o c e d u r e s  t o  c h e c k  f o r  b l o c k e d  t u b e s ,  

f o r  e x a m p le ,  a r e  o u c h  m o r e  e x p e n s i v e :  a  h y s t e r o s a l p i n g o g r a m  a v e r a g e s  $ 4 1 8  a n d  

a  l a p a r o s c o p y ,  $ 1 , 1 1 7 .  E v e n  d r u g  t h e r a p y ,  s u c h  a s  c lo m ip h e n e ,  c a n  b e  a n  

e x p e n s i v e  a d d i t i o n :  f i v o  t a b l e t s  a v e r a g e d  $ 2 2 .  T h a  c h a r g e s  f o r  a i l  t h e * *  

p r o c e d u r e s  v a r i e d  w i d e l y  a m o n g  t h e  a g e n c ie s .  L o w - in c o m e  w om en a n d  m en  w o u ld  

b e  u n a b le  t o  o b t a i n  t h e s e  s e r v i c e s  w i t h o u t  t h e  f l e x i b l e  f e e  p o l i c i e s  a n d  

M e d ic a id  p o l i c i e s  o f  m o s t  a g e n c ie s .



7 -  C o g n u n i t r  A i r t r e n e s s  I f f o r t s .  S e v e n t y - s i x  p e r c e n t  o f  t h e  a g e n c ie s  c i t e d  

a t  l e a s t  o n e  m e th o d  b y  w h ic h  w om en a n d  m en  i n  t h e  c o m m u n it y  b e c o m e  a w a re  t h a t  

i n f e r t i l i t y  s e r v i c e s  a r e  a v a i l a b l e  ( s e * i  T a b le  A - l l ) .  R e f e r r a l  f r o m  o t h e r  

c l i e n t s ,  a  m e th o d  r e q u i r i n g  n o  e f f o r t  o n  t h e  p a r t  o f  t h e  a g e n c y ,  w a s  t h e  m o s t  

c o m m o n ly  c i t e d  m e a n s  $7 p e r c e n t ) .  L e s s  com m o n  w e r e  s p e c i f i c  p u b l i c i t y  

e f f o r t s  m a d e  b y  t h e  a g e n c ie s :  36  p e r c e n t  g a v e  t a l k s  o r  p r e s e n t a t i o n s  a b o u t  

t h e i r  i n f e r t i l i t y  s e r v i c e s :  1 2  p e r c e n t  p l a c e d  s p e c i a l l y  d e v e lo p e d  b r o c h u r e s  

a n d  p o s t e r s  i n  o t h e r  a g e n c ie s  a b o u t  t h e  a v a i l a b i l i t y  o f  t h e s e  s e r v i c e s ,  a n d  8 

p e r c e n t  o f  t h e  a g e n c ie s  h a d  n o t i c e s  a b o u t  t h e s e  s e r v i c e s  i n  n e w . i a p a r s  a n d  

m a g a z in e s .  S om e a g e n c ie s  n o t u d  t h a t  i n f e r t i l i t y  p a t i e n t s  w e r e  r e f e r r e d  t o  

th e m  f r o m  o t h e r  p r o v i d e r s :  3 1  p e r c e n t  r e c e i v e d  a g e n c y  r e f e r r a l s  a n d  2 1  p e r c e n t  

r e c e i v e d  r e f e r r a l s  f r o m  p r i v a t e  p h y s i c i a n s .



T a b le  A - l :  P e r c e n t a g e  o f  F a m i l y  P la n n in g  A g e n c ie s  T h a t  P r o v i d e  I n f a r t i l i t y

S a r v i c a a  ( O t h a r  t h a n  C o u n s a i i n g )  b y  A g e n c y  T y p a ,  M e t r o p o l i t a n  
• S t a t u s  a n d  S a g io n

L o c a t i o n T o t a l H o s p i t a l

A g e n c y  T y p a  

H e a l t h  P la n n e d  
D e p a r tm e n t  P a r e n t h o o d O t h a r

U n w e ig h te d  ■ 5 0 8 1 3 0 1 0 8 1 3 5 1 3 5

T o t a l 70% 7 8 1 66% 72% 76%

. r o p o l i t a n  S t a t u s

M e t r o p o l i t a n 74 79 6 9 70 79
N o n m e t r o p o l i t e n 6 6 77 6 5 8 5 71

H a s io n

N o r t h e a s t 8 0 * 77 5 0 74 9 2 *
M o r t h c e n t r a l 74 9 2 6 9 79 72
S o u t h 6 3 6 3 6 4 6 1 5 8
W e s t 7 9 8 0 79 71 8 1

E s t im a t e d  n u m b e r  o f  

p r o v i d i n g  a g e n c ie s 1 7 1 2 2 1 2 9 3 5 1 2 7 4 3 7

*  S t a t i s t i c a l l y  s i g n i f i c a n t  d l f f a r a n c a  b a tw a a n  r e g i o n *  ( p  < . 0 5 ) .



T u b l e r  A - 2 :  P e r c e n t a g e  o f  P a r t l y  P l a n n i n g  A g e n c l e a  P r o v i d i n g  S p e c i f i c  I n f e r t i l i t y  T e a t a  a n d  P r o c e d u r e ! ,
G r o u p e d  b y  L e v e l ,  A c c o r d i n g  t o  A g e n c y  T y p e  a n d  R e g i o n

_________________A g e n c y  T y p e _____________________________________
P l a n n e d  R e g i o n

U e a l t h  P a r e n t h o o d  N o r t h -  N o r t h -
T e a t a  a n d  P r o c e d u r e a  T o t a l  l l o a p i t a l  D e p a r t m e n t _____ A f f i l i a t e ________ O t h o r  _____________e a a t ____________c e n t r a l  S o m h

U n w e i g h t e d  N  

L e v e l  1  

o  I n c l u d t a :

-  c o u n s e l i n g ,  e d u c a t i o n ,  
I n f o r m a t i o n

-  p h y s i c a l  a x a a ,  w o m e n
-  b a e a l  b o d y  t e m p e r a t u r e  

I n s t r u c t i o n
“  l a f a c t l o n  i n v e s t i g a t i o n
-  p h y s i c a l  a x a a ,  m e n

o  P e r c e n t a g e  t h a t  p r o v i d e  a t  
l e a s t  o n e  L e v e l  I  p r o c e d u r e *

o  P e r c c n t e g e  t h a t  p r o v i d e  a l l  
f i v e  L e v e l  1  p r o c e d u r e s

l e v e l  I I  

o  I n c l u d e s :

-  s e m e n  e n e l y e l e
-  p o s t  c o i t a l  t e a t
-  e n d o m e t r i a l  b i o p s y

o  P e r c e n t a g e  t h a t  p r o v i d e  a t  
l e a s t  o n e  L e v e l  5 1  p r o c e d u r e

o  P a r c e n t a g e  t h a t  p r o v i d e  a l l  
t h r e e  l e v e l  11  p r o c e d u r e a

5 0 1  1 3 0  1 0 8

A

6 4 2  :  t O X  5 9 X
6 1  7 6  5 7

6 1  7 5  5 2
5 2  . 68  4 6
2 6  4 7  I I

7 7  8 3  74

1 9  - 4 3  1 0

1 7  5 3  8
1 5  5 1  8
1 5  5 7  5

2 4  6 0  1 5

9  4 4  1

1 3 5  1 3 5  1 3 8

6 9 7  7 0 Z  S O X
5 6  66  6 9

68  7 2  7 8
4 9  5 8  6 2
1 6  4 1  4 5

7 8  8 1  3 7

1 0  3 3  3 6

1 8  2 3  3 4
1 2  1 6  2 9
8 2 3  3 2

2 2  3 2  3 7

5  1 2  2 5

1 1 6  1 4 9  1 0 5

7 7 X  5 5 X  7 O X
6 7  5 8  5 8

6 7  5 1  7 3
5 9  4 3  6 2
3 2  1 9  2 9

8 3  7 1  8 3

2 7  1 2  2 2

1 8  1 1  2 4
1 3  1 1  1 7
1 4  1 0  1 9

2 2  1 9  3 1

*
8 4 11

( c o n t . )



Tabla A-2 (cont.)

_________________te w t i  T r  i____________________
P lanned   M i  ion________________

U a a l th  P a ren thood  B e r th -  B o r th -
I t f i t  >n4 r rg c » 4 v tr* l----------------------- T o ta l___ MfiXJfclUi----- B a n r t f f l t ___ A f f i l i a t e  o t h a r _____________ s e a t  c e n t r a l  South Meat

U n i - I l l

o I n c l u d e s :

-  g e n e t i c  c o u n s e l i n g ,  s c r e e n i n g 9 1 52 9 2 12 2 4 3 4 2 3 3 4 2 4
-  s o n o g r a p h y I S S d • S 17 3 2 12 12 IS-  c l o n ly h e n s  ( m e d i c a l  

d r u g  t h e r a p y ) I S S I 7 7 1 7 3 0 IS 10 1 4
-  l a p a r o s c o p y I S s s S S 1 4 2 t 12 20 11
-  g o n o d o t r o p l n  ( h o r m o n e  

t r e a t m e n t ) 12 4 4 s S 1 5 2 4 10 • 1 4
-  h y e t e r o e a l p l n g o g r a m 12 5 9 3 5 1 5 2 9 12 7 12
-  f e m a l e  m l o r e - e u r g e r y 10 4 4 4 2 10 2 4 7 • •
-  s p e r m  a n t i b o d y  t a a t • 3 9 9 2 1 3 21 10 4 11
-  v a r i c o c e l e c t o m y • 93 2 2 11 21 7 4 •
-  a r t i f i c i a l  i n s e m i n a t i o n ,  

b y  d o n o r A 27 2 2 7 1 4 S 4 5
-  M a l e  t u b e !  r e c o n s t r u c t i v e  

e u r g e r y S 24 1 1 4 1 4 5 2 4

o  P e r c e n t a g e  t h a t  p r o v i d e  a t  
l e a s t  o n  l a v a l  I I I  
p r o c e d u r e 9 7 4 2 3 4 I t 9 2 4 1 3 1 3 9 3 3

o  P e r c e n t a g e  t h a t  p r o v i d e  
e l l  1 1  L e v e l  I I I  p r o c e d u r e a 9 I S 0 0 4 10 4 1 1

B o t a :  T h a  t h r a a  l a v a  l a  u s e d  t o  ( r o u p  p r o c e d u r e s  a r a  b a a e d  o n  t h a  T i t l e  X  g r a d a t i o n *  o r  p r o d e c u r e e  f o r  f a m i l y  p l a n n i n g  a g e n d a s .  
T h e  a g e n c y  t y p e #  d i f f e r  s i g n i f i c a n t l y  ( p  < . 0 5 )  a n  a l l  t a s t e  a n d  p r o c e d u r e s .  T h e  r e g i o n s  d i f f e r  s i g n i f i c a n t l y  o n  e l l  t a a t  
a n d  p r o c e d u r e a  o x c a r t  i n f e c t i o n  i n v e s t i g a t i o n  e n d  g e n e t i c  c o u n s e l i n g / s c r e e n i n g .

*  C o u n s e l i n g  l a  c o u n t e d  h e r e  a s  a  L a v a l  I  p r o c e d u r e ,  e n d  t h e r e f o r e  t h e s e  p e r c e n t a g e s  e r e  h i g h e r  t h e n  t h o s e  s h o w n  i n  T a b l e  A - l .



Tab le * - ) l  Percentage o f  Aganclaa Mentioning S p e c i f i c  Reasons f o r  Not P ro v id in g  So«e o r  A l l  I n f e r t i l i t y  S e rv lc ca  and R e f e r r a l  P o l i c y ,  
' by Uhether thaae Aganclaa P rov ide  I n f e r t i l i t y  S a rv ic a a ,  Type o f  Agency, Region and M e t ro p o l i t a n  Aren

I n f e r t i l i t y  S e r ­
v i c e s  P r o v i d e d  

H o n e  o r

A g e n c y  T y p e

P l a n n e d R e a l o n M e t r o p o l i t a n  S t a t u

R e a s o n T o t a l
l o u s e c i l a g  
O n l y O t h e r l l o s p .

U l t h .
, <** F1 * -

P a r e n t ­
h o o d O t h e r

N o r t h  N o r t h  
• a a t  c a n t r a l S o u t h  N e a t M e t r o

M o n

U n w e i g h t e d  N 3 0 3 2 3 0 3 7 3 1 2 6 1 0 5 1 3 5 1 3 5 1 3 6 1 1 6 1 4 6 1 0 5 1 5 3 3 5 0
o  L a c k  a p p r o p r i a t e l y  

t r a i n e d  s t a f f 7 7 7 4 7 4 4 6* 6 5 7 2 74 6 2 * 6 1 86 7 7 6 9 * 6 b

o  T o o  c o s t l y  a n  i n c o n v e n i e n t  
t o  p r o v i d e  t h e  a e r v l c e a 4 7 4 2 7 0 4 0 * 74 66 4 6 5 6 * 7 6 6 7 66 6 2 * 7 )

o  L a c k  i f  l a b  f a c l l l t i a a 4 A 4 1 4 3 2 6 * 6 1 3 7 4 7 4 3 * 5 7 74 5 6 5 1 * 1 1
o  T o o  l i t t l e  d e n a n d  f o r

5 / 4 0 5 5 3 9 * 6 2 4 0 5 6 4 7 * 6 7 6 2 4 2 5 1 * 6 2

o  O t h a r  M e d i c a l  p r o v l d a r a  
I n  t h a  a r a a  o f f e r  t h a  
a e r v l c e a 3 6 4 9 5 9 5 5 * 5 2 7 6 5 7 6 3 5 9 5 0 6 3 6 3 * 4 8

e  O t h e r * * 7 7 7 1 4 * 6 7 6 11 6 6 6 7 7

P a r c a n t a g e  t h a t  w i l l  
r e f e r  p a t i e n t s  e l s e  w h e r e 9 2 • 4 9 5 9 0 * 6 9 100 9 6 9 6 9 7 66 6 9 94 8 9

Mo t e a :  A g e n l c a a  c o u l d  H a t  n o t> > t h a n  o n e r e a s o n ,  s o  p e r c e n t a g e s  d o  n o t a u n  t o  100 p e r c e n t .

“  O t h e r  r e a a o n a  I n c l u d e :  l a c k  o f  f u n d i n g  o r  g o v e r a n a n t  r a l a b u r e e n a n t ;  p a t i e n t s
a r a  u n a b l e  t o  a f f o r d  s a r v i c a a ;  I n a p p r o p r i a t e  p a t i e n t  p e p u l a t l o a ;  d o  n o t  s e r v e  
n a l e e ;  l e g a l  o r  M a l p r a c t i c e  p r o h l e n e .

* A t a t l a t l c a l l y  a l g n l f l c a n t  d l f f a r a n c a  b a t w a a n  a g e n c y  t y p e s ,  r e g i o n s  o r  
. e a t r o p o ' l l a n  s t a t u s  c a t e g o r i e s  ( p < . 0 5 )



Table A-4: f o r  R e fe r r ing  Aganclaa, Percentage D is t r i b u t i o n  of F a c i l i t i e s  t o  Which Panels  P a t i e n t s  a r s  Referred
f o r  ta ch  Kind of  S a rv ic a ,  According to  Agency and P ro v ld a r  Typo

p

S e r v i c a  a n d
Wwrt Ktftr.

A iwa Tm
W e a l t h  P l a n n e d  

T o t a l  H o i p I U I  P — t ,  P a r e n t h o o d  o t h e r

I f l f a r U l H y  f p r v l t e a  Provided 
■ o n e  o r

-fiawagtUBg Onlr Other_________

o Counseling
U n w e i g h t e d  ■ 3 4 1 74 74 100 9 1 7 2 3 4

-  c l i n i c s  w i t h i n  t b s
a g e n c y 111 2 7 1 01 121 101 5 1 1 4 1

-  p r i v a t e  p h y a i c l a n 4 9 2 4 5 1 4 3 5 1 5 4 44
-  i n f a r t i l i t y  t r e a t a e n t

c a n t e r 20 1 7 2 3 2 3 1 3 1 7 22
-  h e a p 1t o 1 2 4 3 4 21 3 4 2 4 1 9 2 7
-  e t h e r 1 3 • 1 3 I S 1 3 1 4 11
~ d e  n e t  r e f e r  f o r

t h i s  s e r v i c e 4 10 3 1 4 2 5

l i g h t e d  P i 3 4 4
c l i n i c s  n l t ' l l a  t h e  

a g a e t c y  I t
p r i v a t e  p h y s i c l e e  5 3
i n f a r t i l i t y  t r e e  l e a n t  

c e n t a r  20
h o a p l t a l  2 4
o t h e r  11
d e  n e t  r e f e r  f o r  

t h i s  s e r v i c e  2

4 0 74 100 9 2 1 0 4 2 3 1

211 7 1 01 7 1 21 111
3 1 5 5 7 3 5 5 5 5 5 5

12 2 3 2 4 1 5 10 22
3 0 20 3 2 2 4 21 V

9 11 0 12 I S 9

10 0 1 4 2 2

P r e l l n l n a r y  t e a t s
U n w e i g h t e d  ■ 3 0 9  7 2  § 4  1 2 5  1 0 4

-  c l i n i c s  w i t h i n  t h a
agency f t  141 4* 41 41

-  p r i v a t e  p h y a i c l a n  5 4  3 5  5 4  7 4  3 4
-  I n f e r t i l i t y  t r e a t a w n t

c e n t e r  2 1  1 4  2 0  3 0  2 0
-  h o a p l t a l  2 9  4 7  2 4  3 4  3 4
-  o t h e r  1 2  7  1 3  9  1 1
-  d e  n o t  r e f e r  f o r

t h t e  s e r v i c e  3  4 2 1 5

S p e c i a l i s e d  t e a t s ,  
p r o c e d u r e s

Unweighted ■ 424 9B B4 129 113
- c l i n i c s  w i th in  the

agency 41 191 41 31 31
- p r iv a t e  p hys ic ian  34 lg  30 70 41
• i n f e r t i l i t y  t r a a tn e n t

c e n te r  24 24 22 32 27
• h o s p i t a l  31 42 24 40 37
• o t h a r  H  1 0  1 2  S  1 1
• d o  n o t  r w l e r  ( o r

1 0 4

4 1
3 0

l i
2 3
1 3

1 0 2

31
44

la
24
14

2 B 3

4 1
30

22
31 
1 1

324

41
37

27
3)
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Tabl* * - i ;  For Bafarrlng  4j|«ncl«», Parcantag* D la t r lb u t lo n  of P a c l l l t l a a  to  Which Mala P a t ia n ta  ara  ta fa r r a d  
fo r  Bach Kind of J a rv lc a ,  According to  Agancy end P rovider  Typa

S ervice and
. U w t y  Tn>t
to e  1th Flannad

I f l f t r t l U t T  Barvlcaa Provldad 
o r  Coon-

M u r *  l a f t r T o i t r l . H s b t I U I D e a t , P a r e n t h o o d  O t h a r a a l i n a  only

o  C o u n a e l l n g
U n w e i g h t e d  H . 1 4 1 24 24 100 9 1 102 2 3 4

-  c l i n i c *  w l t h l *  t h e
» ! • « > 111 2 7 1 n 121 101 5 1 1 4 1

-  p r i v a t e  p h y a i c l a n 4# 2 4 5 1 4 1 5 1 54 44
-  I n f a r t i l i t y  t n a t a n .1

c a a t a r 2 4 12 21 2 3 1 3 12 22
-  h o a p l t a l 2 4 1 4 21 3 4 2 4 1 9 22
-  a t h o r 11 • 11 I S 1 3 1 4 11
-  d a  n o t  r o f a r  f a r

t h l a  a a r v l c a 4 10 1 1 4 2 5

o  B it  a n
U a m l g h t e d  « 1 4 4 4 4 24 1 0 4 9 2 1 0 4 2 3 d

-  c l i n i c *  w i t h i n  t h a
a t * n a y n 211 21 n 21 21 111

-  i / r lw a t a  p h y a i c l a n * 1 5 11 5 5 2 3 5 5 5 5 5 5
-  I n f a r t i l i t y  t r e e t u a n t

c a a t a r 2 4 12 21 2 4 I S I t 22
-  h a a p i t a l 2 4 M 20 3 2 2 4 21 24
-  o t h a r 11 t 11 4 12 1 5 9
-  4 a  n o t  r a f a r  f o r

t h l a  a o n r l c a 2 10 0 1 4 2 2

o  P r a l I n l n a r y  t a a t a
U n w a l g h t a d  4 l i t 22 ■4 1 2 5 1 0 4 1 0 4 291

-  c l t n l c a  w i t h i n  t h a
a g e n c y 4 1 i n 4 1 4 1 4 1 4 1 4 1

-  p r i v a t e  p h y a i c l a n * I d I S 5 4 24 54 5 0 i d
-  I n f a r t i l i t y  t r o a t a a n t

c a n t o r 21 14 20 3 0 20 I d 22
-  h o a p l t a l 2t 4 2 24 3 4 34 2 3 3 1
-  o t h a r 12 2 1 3 9 11 1 5 11
-  d o  n o t  r a f a r  f o r

t h l a  a a r v l c a J 4 2 1 5 5 3

o f p a c l o l l i a d  T a a t a  a n d
P r o c e d u r e *

U n w e i g h t e d  4 4 24 9 4 14 1 2 9 1 1 5 102 324

-  c l l n l c a  w i t h i n  t h a
M a n e  y 4 1 l t l 41 31 5 1 5 1 4 1

-  p r i v a t e  p h y a l c l a n a 1 4 I d 10 29 4 1 44 12
-  I n f a r t i l i t y  t r e e t n e n t

c a n t a r 24 24 22 32 22 1 4 22
- hoap lta l 31 4 2 24 40 32 24 33
• o thar 11 10 12 • 11 14 4

do not r e l e r  (or
th la  aarvlca 4 4 1 1 4 1 4

-O
t,-



T a b le  A .-6 :  R e s t r i c t i o n s  Im p o s e d  b y  A g e n c ie s  P r o v i d i n g  I n f e r t i l i t y  S e r v i c e s
( O t h e r  t h a n  C o u n s e l i n g )

R e s t r i c t i o n s
P e r c e n t a g e

O f P r o v i d e r s

U n w e ig h te d  V 2 6 1

o H a s  a t  l e a s t  o n e  R e s t r i c t i o n 4 4 1

o  T y p e  o f  R e s t r i c t i o n s

-  s e r v e  o n l y  t h o s e  s e e k in g  

t o  b e c o m e  p r e g n a n t 25

-  r e q u i r e  a g a n c y  a p p r o v a l

f o r  s p e c i a l i z e d  s e r v i c e s 1 0

-  p r o v i d e  f o r  c o u p le s  o n l y 5

-  p a t i e n t  m u s t  b e  o f
m in im u s ;  a g e  ( a v e r a g e  1 8  
y e a r s ) 5

-  p r o v i d e  f o r  p r i m a r y  
i n f e r t i l i t y  o n l y 3

-  p a t i e n t  m u s t  n o t  b e  o v e r  
m a x im u m  a g e  ( a v e r a g e  
4 0  y e a r s ) 2

-  o t h e r  r e s t r i c t i o n s 6

V o t e s :  A g e n c ie s  c o u l d  c h e c k  m o r e  t h a n  o n e  r e s t r i c t i o n ,  s o
r e s t r i c t i o n s  d o  n o t  sum  t o  1 0 0  p e r c e n t .

O t h e r  r e s t r i c t i o n s  i n c l u d e :  t h e  c o u p l e  m u s t  h a v e  t r i e d  
f o r  a t  l e a s t  a  y e a r ;  s e r v e  o n l y  e s t a b l i s h e d  p a t i e n t s .



T a b le  A - 7 :  S i x *  o f  F a m i l y  P la n n in g  A g e n c ie s '  I n f a r t i l i t y  P a t l a n t  C a a a lo a d  
f o r  S e l e c t e d  P r o c e d u r a l  f o r  F e m a le  a n d  M a le  P a t i e n t s

T y p e  o f  p a t i a n t a
U n w e ig h te d

V A v e r a s e R a n *  a M e d ia n

F i l s  I n f e r t i l i t y  P a t  l a c  t a

o  T o t a l 1311 4 0 1 - 1 0 0 0 9
o  C o u m  a l i n g 1311 37 1 - 1 0 0 0 8
o  E xam 1 2 2 3 5 1 - 7 5 0 7
o  P r a l i m i n a r y  t a a t s 3 2 1 0 2 1 - 9 0 0 25
o  S p a c i a l i z a d  t a a t s 3 2 3 2 1 - 2 0 0 15

H a ls  I n f a r t i l i t y  P a t i a n t a

o  T o t a l 47 3 8 1 - 1 0 0 0 5
o  C o u n s e l i n g 4 5 1 3 1 - 3 2 5 5
o  K xam 23 1 9 1 - 3 2 5 5
o  P r e l i m i n a r y  t a a t s 3 0 2 5 1 - 2 5 0 1 0
o  S p e c i a l i s e d  t e s t s i 4 1 - 1 0 3

T f t t A L J M l l z -  r  A a n t a t . m i m t a

o  F a a a la  p a t i e n t s 3 3 1 3 0 6 0 3 - 8 0 , 0 9 0 9 7 5
o  M a le  p a t i e n t s 3 8 3 25 0 - 1 9 6 0 0



T a b le  A - 8 :  O f  I n f e r t i l i t y  S e r v i c e  P r o v i d e r s  a n d  o f  a l l  A g e n c ie s ,  

W h ic h  U s e  E a c h  F u n d in g  S o u r c e  f o r  I n f e r t i l i t y  S e r v i c e s
P e r c e n t

F u n d  i n *  S o u r c e

A g e n c ie s  P r o v i d i n g  

I n f e r t i l i t y  S e r v i c e s  

O t h e r  t h e n  C o u n s e l i n *
A l l

A x e n c ie s

U n w e ig h t e d  H 2 6 4 4 1 1

P e r c e n t  o f  a g e n c ie s  w i t h  m o re  
t h a n  o n e  f u n d i n g  s o u r c e

9 4 1 59%

A v e r a g e  n u m b e r  o f  s o u r c e s  
o f  f u n d i n g  f o r  i n f e r t i l i t y  

s e r v i c e s

3 lfA

o  P a t i e n t  f e e s 8 1 1 57%

o  M e d i c a i d ,  T i t l e  X I X 73 5 1

o  T i t l e  X 5 6 39

o S t a t e  a n d  l o c a l  f u n d i n g 3 3 25

o  S o c i a l  S e r v i c e s  B lo c k  G r a n t 2 2 15

o  M CH, B l o c k  G r a n t 17 12

o  S p e c i a l  T i t l e  X  i n i t i a t i v e 7 5

o  O t h e r  S o u r c e j 1 1 8

MA «  n o t  a p p l i c a b l e .

Mofei?:  o t h e r  s o u r c e s  i n c l u d e :  I n d i a n  H e a l t h  S e r v i c e  f u n d s ;  p r i v a t e  d o n a t i o n s ;  

f o u n d a t i o n  g r a n t s .



!,v

Tab la  A -9 :  F in an c i a l  P o l l c i a a  f o r  I n f a r t i l i t y  Sa rv icaa

F i n a n c i a l  t o i l e r

A g a n c ia a  P r o v i d i n g  
I n f a r t i l i t y  S a r v i c a a  
O t h a r  t h a n  C o u n s a l i n a

A l l  
A n a n c i  a s

U n w a ig h ta d  V

o  P a r c a n t  w h ic h  p r o v i d a  a a r v l c a  a n d  
a c c a p t  M a d le a id

1 4 8 - 2 5 5

-  C o u n s a l i n g t z i 4 3%
-  E xam 73 52
-  P r a l i m i n a r y  t a a t s 2 1 15
-  S p a c i a l i z a d  d i a g n o s t i c  p r o c s d u r a c 1 5 11
-  H a d l c a l  d r u g  t h a r a p y 15 11
-  S u r g i c a l  p r o e a d u r a a 1 5 11

o  V a r y  f a a s  f o r  lo w  in c c m a
p a t i a n t a  o r  a a r v a  w i t h o u t  c h a r g a

73 51

o  A c c a p t  in a u r a n e a  r a i m b u r a a a a n t  
a a  p a y m a n t  i n  f u l l

o  P a r e a n t a g a  o f  a g a n c la a ,  a t  i a a s t  5 0  
p a r c a n t  o f  w t io s a  p a t i a n t  p o p u l a t i o n  
i a  t h a  f o l l o w i n g :

8 6

-  M a d ic a ld 1 5 11
-  R a d u c a d - f a a 1 7 12
-  F r a a 3 1 22
-  F r a a ,  r a d u c a d - f a a ,  o r  M a d ic a id 8 3 61
-  F u l l - f a a 1 7 12



T a b l a  K -1 0 :  C h a r g a s  f o r  S a ia c t a d  I n f a r t i l i t y  P r o c a d u r a s  a n d  T a s t s ,  
F a m i l y  P la n n in g  A g a n c ia s

g ha. r & J _________________________________A v a r a a a ________ R a m a ____________ H a d !  a n

0 I n i t i a l  v i s i t  
C J n w a ig h ta d  1  -  1 7 3 )

t  4 9 . 2 5 $ 5  -  1 2 5 8 4 4 . 8 2

0 l - o a t  c o i t a l  t a s t  

( U n w a ig h t a d  1  •  4 0 )
4 1 . 5 2 15  -  1 0 0 3 5 . 0 0

0 S a a a n  a n a l y s i s  

( U n w a ig h t a d  ■  ■ 4 2 )
3 0 . 8 5 8 -  1 0 0 2 5 . 0 0

0 H y s t a r o s a l p in g o g r a m
( U n w a ig h t a d  V  -  2 8 )

4 1 8 . 0 0 2 5  -  3 0 0 0 1 6 0 . 0 0

0 L a p a r o s c o p y  
( U n w a ig h t a d  1  -  2 7 )

1 1 1 7 .0 0 8 0  -  2 2 0 0 1 0 0 0 .0 0

o C lo m ip h e n a , 2 1 . 5 4 4 -  8 0 1 5 . 0 0
5  t a b l a t a

( U n w a ig h t a d  I  «  2 1 )



f a b l e  A - l l :  P e r c e n t a g e  o f  A g a n c la a  P r o v i d i n g  I n f a r t i l i t y  
S a r v i c a a  ( o t h a r  t h a n  C o u n i a l l n g )  W h ic h  R a ly  

o n  V a r i o u s  C o m m u n ity  A w a re n e s s  H a th o d a

SXC2 E& L

A g a n c ia a  P r o v i d i n g  

I n f e r t i l i t y  S a r v i c a a  

_ o t h o r  t h a n  C o u n s e l  i n s

U n w e ig h te d  V  ■

U s « s  a t  l e a s t  o n e
c o m m u n i t y  a w a r e n a s a  e f f o r t

I*£ £

o  C l i e n t  r e f e r r a l s

o  T a l k s ,  p r e s e n t a t i o n s  b y
s t a f f

o  A g e n c y  r e f e r r a l s

o  P r i v a t e  p h y s i c i a n  

r e f e r r a l s

o  I n f e r t i l i t y  b r o c h u r e s ,

p o s t e r s  i n  o t h e r  a g e n c ie s

o  n e w s p a p e r s ,  m a g a z in e s

o  R a d io ,  T V  a n n o u n c e m e n ts

o  O t h e r  e f f o r t s

2 5 3

761

5 7

36

3 1

2 1

1 2

8

6

1 1

S o t o :  " O t h e r "  I n c l u d e s  r e f e r r a l  f r o m  o t h e r  c l i n i c s ,

h e a l t h  d e p a r t m e n t s  a n d  s o c i a l  s e r v i c e s ;  
g e n e r a l  a g e n c y  b r o c h u r e s .



d. inftrtV llfci c m tr t

N L n e te e n  i n f e r t i l i t y  t r e a t m e n t  c e n t e r s  c o m p le te d  s u r v e y s  d e s c r i b i n g  t h e i r  

i n f e r t i l i t y  t r e a t m e n t  p o l i c i e s  a n d  p r a c t i c e ? .  T h e s e  c e n t e r s  v n r e  s e l e c t e d  f o r  

s t u d y  b e c a u s e  p h y s i c i a n s  s u r v e y e d  i n  a  p r e v i o u s  A G I s u r v e y  ( r e s u l t s  d e s c r i b e d  

a b o v e )  i d e n t i f i e d  th e m  a s  f a c i l i t i e s  w h e r e  t h a y  r e f e r r e d  p a t i e n t s  w i t h  

i n f e r t i l i t y  p r o b le m s .  T h i s  s e l e c t i o n  p r o c e d u r e  v Y o u ld  h a v e  w e ig h t e d  t h e  s a m p le  

i n  f a v o r  o f  l a r g e  f a c i l i t i e s  t o  w h ic h  m a n y  p h y s i c i a n s  r e f e r  p a t i e n t s .  F i f t e e n  

o f  t h e  1 9  c e n t e r s  a r e  u n i v e r s i t y - b a a e d ;  t h e  r e s t  a r e  m e d ic a l  o r  r e s e a r c h  

c e n t e r s  t h a t  p r o v i d e  i n f e r t i l i t y  s e r v i c e s .  W h i l e  t h e  s a m p le  i s  s m a l l  a n d  n o t  

n e c e s s a r i l y  r e p r e s e n t a t i v e ,  t h e  f i n d i n g s  p r e s e n t e d  b e lo w  i l l u s t r a t e  t h e  s c o p e  

o f  s e r v i c e s  a n d  t h e  p o l i c i e s  u n d e r  w h ic h  s e r v i c e s  a r e  p r o v i d e d  b y  s u c h  

f a c i l i t i e s  a c r o s s  t h e  c o u n t r y .

F i v e  p e r c e n t  o f  t h e  c e n t e r s  ( o n e  o f  t h e  1 9 * )  s p e c i a l i z e  i n  m a le  p a t i e n t s  

o n l y  a n d  p r o v i d e  a l l  t h a  m a l e - r e l a t e d  p r o c e d u r e s  a n d  t e s t s  l i s t e d  i n  T a b le  

C - l .  T w e n t y - s i x  p e r c e n t  s e r v e  w o m en  o n l y ,  a l t h o u g h  r a o s t  o f. t h e s e  w i l l  a l s o  

p e r f o r m  s e m e n  a n a l y s i s  i n  a d d i t i o n  t o  a l l  t h e  f e m a l e - r e l a t e d  p r o c e d u r e s  a n d  

t e s t s  l i s t e d  i n  T a b le  C - l .  B o t h  t y p e s  o f  c e n t e r s  a l s o  p r o v i d e  a r t i f i c i a l  

i n s e m i n a t i o n  b y  d o n o r .  T h e  r e m a i n i n g  6 8  p e r c e n t  o f  c e n t e r s  p r o v i d e  a lm o s t  a l l  

t h e  v a r i o u s  i n f e r t i l i t y  d i a g n o s i s  a n d  t r e a t m e n t  p r o c e d u r e s  l i s t e d  i n  T a b le  

C - l ,  g r o u p e d  b y  t h e  T i t l e  X  l e v e l s  f o r  c o m p a r is o n  w i t h  t h e  f a m i l y  p l a n n i n g  

a g e n c ie s  a n d  p r i v a t e  p h y s i c i a n s  s u r v e y e d  f o r  t h i s  s t u d y .  A  l a r g e  p r o p o r t i o n  

o f  t h e  c e n t e r s  ( 7 4  p e r c e n t )  o f f e r  i n - v i t r o  f e r t i l i z a t i o n .

*  A l t h o u g h  o n l y  1 9  c e n t e r s  w e r e  s u r v e y e d ,  r e s u l t s  w i l l  b e  p r e s e n t e d  a s  

p e r c e n t a g e s  r a t h e r  t h a n  n u m b e r s  o f  c e n t e r s .  N u m b e rs  a s  w e l l  a s  

p e r c e n t a g e s  a r e  s h o w n  i n  t h e  t a b l e s .



T h i r t y - s e v e n  p e r c e n t  o f  t h a  c e n t e r s  d o  n o t  c o v e r  a l l  i n f e r t i l i t y  s e r v i c e s  

a n d  g a v e  r e a s o n s  f o r  n o t  p r o v i d i n g  som e s e r v i c e s  ( s e e  T a b le  C - 2 ) .  M o s t  com m on 

w a s  t h e  e x i s t e n c e  o f  o t h e r  - j d i c a l  p r o v i d e r s  i n  t h e  a r e a  a n d  t h e  l a c k  o f  

a p p r o p r i a t e l y  t r a i n e d  s t a f f .  O t h e r  r e a s o n s  m e n t io n e d  w e r e  l a c k  o f  p a t i e n t  

d e m a n d ,  c o s t  o f  t h e  s e r v i c e s ,  a n d  in a d e q u a t e  l a b  f a c i l i t i e s .  T h o s e  c e n t e r s  

t h a t  d o  n o t  p r o v i d e  a l l  s e r v i c e s  w i l l  r e f e r  p a t i e n t s  n e e d in g  s u c h  c a r e  

e l s e w h e r e ;  n o  c e n t e r s  s a i d  t h e r e  w a s  n o  f a c i l i t y  t o  w h ic h  t h e y  c o u ld  r e f e r  

p a t i e n t s .

T h i r t y - s e v e n  p e r c e n t  o f  t h e  c e n t e r s  h a v e  a t  l e a s t  o n e  r e s t r i c t i o n  o n  t h e  

i n f e r t i l i t y  s e r v i c e s  t h e y  p r o v i d e  ( s e e  T a b le  C - 3 ) .  M o s t  f r e q u e n t l y ,  t h e y  

l i m i t  t h e i r  s e r v i c e s  t o  c o u p l e s  ( 1 6  p e r c e n t )  o r  t o  t h o s e  s e e k in g  t o  b e c o m e  

p r e g n a n t  ( 1 1  p e r c e n t ) .  O n e  c e n t e r  w i l l  n o t  s e r v e  a n y o n e  o v e r  4 0  y e a r s  o f  a g e  

a n d  a n o t h e r  r e q u i r e s  f a c i l i t y  a d m i n i s t r a t i o n  a p p r o v a l  f o r  s p e c i a l i z e d  

s e r v i c e s .  H o  c e n t e r  m e n t i o n e d  a  m in im u m  a g e  o r  a  p o l i c y  t o  t r e a t  p r i m a r y  

i n f e r t i l i t y  o n l y .

O n ly  n i n e  o f  t h e  c e n t e r s  c o u ld  e s t i m a t e  t h e  n u m b e r  o f  i n f e r t i l i t y  p a t i e n t s  

s e r v e d  a n n u a l l y  a n d  f o u r  c o u l d  e s t i m a t e  t h e  n u m b e r  o f  m a le  p a t i e n t s .  T a b le  

C - 4  l i s t s  t h a  r a n g e  o f  e s t i m a t e s  o f  t h e  n u m b e r  o f  f e m a le  i n f e r t i l i t y  p a t i e n t s  

p r o v i d e d  w i t h  v a r i o u s  s e r v i c e s  a n n u a l l y .  B e c a u s e  o f  t h e  s m a l l  n u m b e r  o f  

c e n t e r s  p r o v i d i n g  e s t i m a t e s  o f  m a le  p a t i e n t s ,  t h e s f i i  d a t a  a r e  n o t  p r e s e n t e d .

T h e  c e n t e r s  v a r y  w i d e l y  i n  t h e  v o lu m e  o f  p a t i e n t s  s e r v e d ,  r a n g i n g  f r o m  5 0 0  t o  

3 , 5 0 0  f e m a le  i n f e r t i l i t y  p a t i e n t s  a n n u a l l y .  T h e  d a t a  s u g g e s t  t h a t  i n  t h e s e  

c e n t e r s  m o re  p a t i e n t s  a r e  p r o v i d e d  w i t h  s p e c i a l i z e d  d r u g  t h e r a p y  t h a n  w i t h -  

s p e c i a l i z e d  d i a g n o s t i c  p r o c e d u r e s .



W h i l e  a l l  c e n t e r s  r e l y  o n  p a t i e n t  f e e s  t o  f u n d  t h e  s e r v i c e s  t h e y  p r o v i d e ,  

so m e  a l s o  u s e  p u b l i c  a n d  o t h e r  f u n d i n g  s o u r c e s  a t  w e l l ,  a s  T a b le  C -5  

i l l u s t r a t e s .  F i f t y - t h r e e  p e r c e n t  a c c e p t  M e d ic a id .  O t h e r  s t a t e  a n d  l o : a l  

f u n d s  a r e  u s e d  b y  37  p e r c e n t  o f  t h e  c e n t e r s ;  16  p e r c e n t  u t i l i z e  T i t l e  X  f u n d *  

f o r  t h e i r  i n f e r t i l i t y  s e r v i c e s .  E le v e n  p e r c e n t  u s e  M a t e r n a l  a n d  C h i l d  H e a l t . :  

a n d  S o c i a l  S e r v i c e s  b l o c k  g r a n t s .  A s  T a b le  C -6  s h o w s ,  m o s t  c e n t e r s  a c c e p t i n g  

M e d ic a id  r e im b u r s e m e n t  d o  s o  f o r  a l l  s e r v i c e s  t h e y  p r o v i d e .

A  f e w  c e n t e r s  h a v e  f i n a n c i a l  p o l i c i e s  w h ic h  a r e  f a v o r a b l e  f o r  lo w - in c o m e  

w o m e n  a n d  m en  s e e k in g  i n f e r t i l i t y  c a r e ,  w h ic h  m a y  r e f l e c t  t h e i r  u s e  o f  p u b l i c  

f u n d s  t o  p r o v i d e  t h e s e  s e r v i c e s  ( s e e  T a b l e  C - 6 ) .  O n ly  s i x t e e n  p e r c e n t  w i l l  

l o w e r  t h e i r  f e e s  b a s e d  o n  p a t i e n t s '  in c o m e ;  3 7  p e r c e n t  w i l l  a c c e p t  i n s u r a n c e  

r e im b u r s e m e n t  a s  p a y m e n t  i n  ' 1 1 .  W i t h o u t  s u c h  p o l i c i e s  o r  M e d ic a id  

e l i g i b i l i t y  a n d  c e n t e r  a c c e p t a n c e  o f  M e d ic a id  r e im b u r s e m e n t ,  t h e s e  c e n t e r s '  

s e r v i c e s  a r e  u s u a l l y  t o o  e x p e n s i v e  f o r  lo w - in c o m e  c o u p le s .

T a b l e  C -6  i l l u s t r a t e s  t h e  r a n g e  o f  c e n t e r  c h a r g e s  f o r  s e l e c t e d  

p r o c e d u r e s .  T h e s e  c h a r g e s  v a r i e d  w i d e l y  a m o n g  t h e s e  1 9  s i t e s .  I n i t i a l  

i n f e r t i l i t y  v i s i t s  c o s t  f r o m  $ 4 8  t o  $ 1 5 5 .  T h e  g r e a t e s t  v a r i a t i o n  w a s  f o r  a  

h y s t e r o s a l p i n s o g r a a ,  f o r  w h ic h  t h e  h i g h e s t  c h a r g e  i s  t e n  t im e s  t h e  l o w e s t  

c h a r g e .  G iv e n  t h e s e  h i g h  c h a r g e s  a n d  t h a t  f e w  c e n t e r s  h a v e  f a v o r a b l e  f e e  

p o l i c i e s  f o r  lo w - in c o m e  p a t i e n t s ,  i t  i s  n o t  s u r p r i s i n g  t h a t  i n  a t  l e a s t  74  

p e r c e n t  o f  t h e  c e n t e r s ,  f u l l - f e e  p a t i e n t s  c o n s t i t u t e  h a l f  o r  m o re  o f  t h e  

p a t i e n t  c a s e lo a d  ( s e e  T a b l e  C - 6 ) .  H o  m o r e  t h a n  1 0  p e r c e n t  o f  t h e  c e n t e r s  h a v e  

f r e e  p a t i e n t s ,  r e d u c e d  f e e  p a t i e n t s  o r  M e d ic a id  p a t i e n t s  c o m p r i s i n g  o v e r  h a l f  

t h e i r  p a t i e n t  c a s e lo a d .



M o s t  c e n t e r s  r e l y  o n  r e f e r r a l s  f r o m  p r i v a t e  p h y s i c i a n s  ( 8 9  p e r c e n t )  o r  

o t h e r  c l i e n t s  o f  t h e  c e n t e r s  ( 7 9  p e r c e n t )  t o  r e a c h  n e w  p a t i e n t s  ( s e e  T a b le  

C - 7 ) . M a n y  ( 3 7  p e r c e n t )  r l s o  t a k e  r e f e r r a l s  f r o m  o t h e r  a g e n c ie s .  R e l a t i v e l y  

f e w  ( 3 7  p e r c e n t )  m a k e  e f f o r t s  t o  p u b l i c i z e  t h e i r  s e r v i c e s  b y  m e a n s  o f  

b r o c h u r e s  a n d  p o s t e r s  ( 2 1  p e r c e n t ) ,  r a d i o  o r  t e l e v i s i o n  ( 2 1  p e r c e n t ) ,  

n e w s p a p e r s  a n d  m a g a z in e s  ( 2 6  p e r c e n t )  o r  t h r o u g h  f a c i l i t y  s t a f f  t a l k s  a n d  

p r e s e n t a t i o n s  ( 3 2  p e r c e n t ) .  T h e s e  f i n d i n g s  s u g g e s t  t h a t  c o u p le s  w i t h  

i n f e r t i l i t y  p r o b le m *  m a y  n o t  b e c o m e  a w a r e  o f  t r e a t m e n t  p o s s i b i l i t i e s  u n le s s  

t h e y  a r e  i n f o r m e d  b y  t h e i r  p h y s i c i a n  o r  h a v e  f r i e n d s  w h o  h a v e  u t i l i z e d  t h e  

s e r v i c e s .  P a r t  o f  t h e  u n m e t  n e e d  f o r  s e r v i c e s  c o u ld  b e  e x p la i n e d  b y  l a c k  o f  

a w a r e n e s s  o f  t h e  l o c a l  a v a i l a b i l i t y  o f  s u c h  s e r v i c e s  a s  m ic r o s u r g e r y  o r  

a r t i f i c i a l  i n s e m i n a t i o n  b y  d o n o r .



Table C-l: Percentage of Infertility Treatment Center* That Provide
Various Infertility Procedure*, by Level

P ro c e d u re * P e rc e n t • u m b e r

T o t a l 100% 19

U t

o I n c lu d e * :

-  c o u n s e l in g ,  e d u c a t io n ,  in fo r m a t io n 93 IS
-  p h y a ie a l  exam , women 93 18
-  p h y a ie a l  exam , men 74 14
-  v a s a l b o d y  te m p e ra tu re  l n a t r j c t i o n 100 19
-  i n f e c t i o n  i n v e s t i g a t i o n 100 19

o P e rc e n ta g e  p r o v id in g  a t
la a a t  one L e v e l X p ro c e d u re 100 19

o P e rc e n ta g e  p r o v id in g  a l l
f i v e  L a v a l X p ro c e d u re s 48 13

l 4 2 t l . I I

o In c lu d e s :

-  semen a n a ly s ie 95 IS
-  p o e t  c o i t a l  t e s t 95 18
-  e n d o m e t r ia l  b io p s y • 9 17

o P e rc e n ta g e  p r o v id in g
a t  le a s t  o n e  L e v e l XX p ro c e d u re 100 19

o P e r c e n te r s  p r o v id in g  e l l  t h r e e
L e v e l IX  p ro c e d u re s 84 14

fatal. U1

o I n c lu d e s :

-  rp e rm  a n t ib o d y  t e a t 89 17
-  c lo m ip h e n e  ( m e d ic a l  d ru g  th e ra p y ) 95 IB
-  g o n o d o tc o p la  (h o rm o n e  t r e a tm e n t ) 95 18
-  h y e te r o s e lp ia g o g r a m 95 18
-  la p a ro s c o p y 95 18
-  s o n o g ra p h y 89 17
— v a r ic o c e le c to m y 48 13
-  fe m a le  m ic r o s u r g e r y 95 18
-  m a le  t u b e l  r e c o n s t r u c t i v e  s u rg e ry 48 13
-  a r t i f i c i a l  in s e m in a t io n ,  b y  d o n o r 100 19
-  g o n e t ls  c o u n s e l in g ,  s c r e e n in g 95 18
-  i n  v i t r o  f e r t i l i s a t i o n 74 14

o P e rc e n ta g e  p r o v id in g  a t  le e a t  one
L e v e l I1 X  p ro c e d u re 100 19

o P e rc e n ta g e  p r o v id in g  a l l  12 L e v e l I I I
p ro c e d u re s 58 11

l o t s :  The t h r e e  l e v e ls  u s e d  to  g ro u p  p ro c e d u re *  a r e  b a s e d  o e  th e  T i t l e  X
c a t e g o r i z a t io n  o f  I n f e r t i l i t y  p ro c e d u re a  f o r  f a m i l y  p la n n in g  a g c n c ia a ,  
w i t h  th e  e x c e p t io n  o f  b a e e l body  te m p e ra tu re  i n * t r u e t i o n ,  w h ic h  has 
b e e n  re g ro u p e d  w i t h  L e v e l X.



T a b le  C - 2 :  R e a s o n s  G iv e n  f o r  H o t  P r o v i d i n g  A l l  I n f e r t i l i t y  S e r v i c e s ,  a n d
R e f e r r a l  P o l i c i e s

P M f S t . f . r V y f c lS .    _____________    P e r c e n t _______ thrm.ber

R e a s o n s  f o r  n o t  p r o v i d i n g  s e r v i c e s  
T o t a l 1 0 0 1  19

-  p r o v i d e  a l l  s e r v i c e s  $ 3  12
-  o t h e r  m e d ic a l  p r o v i d e r s  i n  t h e  a r e e  26  5
-  l a c k  a p p r o p r a t e l y  t r a i n e d  s t a f f  u  3

-  t o o  l i t t l e  d e m a n d  f o r  t h e s e  s e r v i c e s  1 1  2
-  t o o  c o s t l y  t o  p r o v i d e  s e r v i c e s  1 1  2
-  s e r v e  m en  o n l y  1 1  2
-  in a d e q u a t e  l a b  f a c i l i t i e s  a v a i l a b l e  5  1

R e f e r r a l  p o l i c y

T o t a l  100%  i s
~ c e n t e r s  r e f e r  p a t i e n t s  e l s e w h e r e  3 9  7

-  c e . i t e r  p r o v i d e  a l l  n e c e s s a r y  s e r v i c e s  6 1  1 1



T a b la  C - 3 :  P a r c a n t a g a  o f  I n f a r t i l i t y  T r a a t m e n t  C a n t a r s  H a v in g  V a r i o u s  
R e s t r i c t i o n s  o n  t h a  I’ r o v i s i o n  o f  S a r v i c a s

P o l i c i a s P a r c a n t t fu a b a r

T o t a l l o o t 19

S a r v a  c o u p la s  o n l y 16 3

S a r v a  o n l y  t h o s a  s a a k in g  
t o  b a c o tM  p r a g n a n t 1 1 2

F a c i l i t y  a d m i n i s t r a t i o n  a p p r o v a l  
n a a d a d  f o r  a p a c i a l i z a d  s a r v i c a a 5 1

W i l l  n o t  s a r v a  a n y o n a  o v a r  4 0  y o a r s  o f  a g a 5 1

P a r c a n t a g a  w i t h  a t  l a a s t  o n a  r a s t r i e t l o n 37 7



T a b le  C - 4 :  R a n g *  o f  A n n u a l  H u m b e r  o f  I n f a r t i l i t y  P a t i a n t a  S a r v a d  b y  I n f e r t i l i t y  
T r e a t m e n t  C a n t e r s

P a m e la  I n f e r t i l i t y  P a t i a n t a R a n g e

0 T o t a l  ( n  -  5 ) 5 0 0 - 3 5 0 0

0 p r e l i m i n a r y  t a a t a  a n d  p r o c e d u r e s  
( e . g . ,  sem e n  a n a l y s i s ,  p o s t c o i t a l  

t a s t ) ( n  *  8 ) 1 0 0 - 3 5 0 0

0 s p e c i a l i z e d  d i a g n o s t i c  p r o c e d u r e * ,  
( e . g . ,  h y s t e r o s a l p i n g o g r a a )  ( n  *  3 ) 6 0 - 4 0 0

0 s p e c i a l i z e d  d r u g  t h e r a p y  

( e . g . ,  c lo m ip h e n e ,  g o n a d o t r o p i n )  ( n  ■ 8 ) 1 0 0 - 2 7 1 1

o s p e c i a l i z e d  s u r g i c a l  p r o c e d u r e s  

( e . g . ,  l a p a r o s c o p y ,  v a r i c o c e l e c t o m y )  ( n  *  9 ) 5 0 - 5 0 0

V o t e :  T w o c a n t a r s  r e p o r t e d  v i s i t  d a t a  w h ic h  w a r s  e x c lu d e d  f r o m  t h a s a
e s t i m a t e s .



Tab le  C - 5 : Percentage o f  I n f e r t i l i t y  Treatment Centers t h a t  Use Var ious
Sources  o f  Funding f o r  I n f a r t i l i t y  S a rv i c a s

F u n d in *  S o u r c e P e r c e n t H u m b e r

T o t a l 1 0 0 1 19

o P a t i e n t  f e e s 1 0 0 19

o  M e d ic a id 53 10

o  S t a t e  a n d  l o c a l  f u n d s 37 7

o  T i t l e  X 16 3

o  M a t e r n a l  *  C h i l d  H e a l t h  B lo c k  G r a n t 1 1 2

o  S o c i a l  S e r v i c e s  B lo c k  G r a n t 1 1 2

o  O t h e r 2 1 4

H o t e :  " O t h a r "  f u n d in g  s o u r c e s  i n c l u d a  p r i v a t a  c o n t r i b u t i o n  a n d  i n s u r a n c e .



T a b le  C - 4 :  F i n a n c i a l  P o l i c i e s  o f  I n f e r t i l i t y  T r e a t m e n t  C e n t e r s ,
a n d  R a n g e  o f  C h a r g e s  f o r  S e le c t e d  P r o c e d u r e s

F i n a n c i a l  P o l i c y ______________________________________________________ P e r c e n t  H u m b e r

o T o t a l  1 0 0 1  19

A c c e p t  M e d ic a id  f o r :

-  c o u n s e l i n g  5 3  1 0
-  p h y s i c a l  e x a a  5 3  1 0

-  p r e l i m i n a r y  t e s t s  4 7  9
-  d i a g n o s t i c  p r o c e d u r e s  5 3  1 0

-  d r u g  t h e r a p y  5 3  1 0
-  s u r g i c a l  p r o c e d u r e s  4 7  9

o  S l i d i n g  s c a l e  o r  n o  c h a r g e  f o r  1 6  3
p a t i e n t s

A c c e p t  in s u r a n c e  r e im b u r s e m e n t  a s  p a y m e n t  3 7  7
i n  f u l l

U s u a l  f e e  f o r
s e l e c t e d  p r o c e d u r e s t a n s e M e d ia n

-  i n i t i a l  i n f e r t i l i t y  v i s i t  (n  *  1 5 ) $ 4 8 - 1 5 5 6 0
-  se m e n  a n a l y s i s  ( n  ■ 1 6 ) 1 8 - 7 5 35
-  h y s t e r o s a l p i n g o g r a a  ( n  »  1 3 ) 3 0 - 3 0 0 1 0 5
-  l a p a r o s c o p y  ( n  *  1 3 ) 3 5 0 - 2 0 0 0 8 0 0
-  c lo m ip h e n e  ( 5  t a b l e t s )  (n  »  8 ) 7 - 3 0 1 5
-  v a r i c o c e l e c t o m y  ( n  ■ 5 ) 5 0 0 - 2 0 0 0 1 0 0 0
-  t u b a l  r e v e r s a l  ( n  « 1 3 ) 1 0 0 - 6 5 0 0 2 5 0 0
-  v a s e e t o a y  r e v e r s a l  ( n  •  6 ) 1 5 0 0 - 7 0 0 0 2 1 0 0

o  A t  l e a s t  5 0  p e r c e n t  o f  p a t i e n t s  
p a y  a s  f o l l o w s *

-  P u l l  f e e  74%  14
- M e d i c a i d  . . 5  I
-  Reduced f e e  5 1

- Free 0 o
-  M i x t u r e  o f  m e th o d s  5  1
-  f e  a n s w e r  1 1  2



T a b la  C - 7 :  P a r c * n t a g a  o f  I n f a r t i L i t y  T r e a t m e n t  C a n t a r s  T h a t  U s a  V a r i o u s
O u t r & a c h  M a th o d s

M e th o d ________________________________________      P a r c a n t a n a _V u a b a r

T o t a l  1 0 0  19

o R a f a r r a l s  f r o a  p r i v a t a  p h y s i c i a n s  8 9  17

o  R a f a r r a l s  f r o a  o t h a r  c l i a n t s  79 i s

o  R a f a r r a l  f r o a  o t h a r  s g a n c ia s  3 7  7

© F a c i l i t y  3 2  6
s t a f f  t a l k s ,  p r a s a n t a t i o n s

o V o v s p a p a r s ,  m a g a z in a s  2 6  5

o R a d io ,  T V  2 1  4

o  B r o c h u r a ,  p o s t a r  2 1  4

P a r c a n t a g a  u s i n g  a t  l a a s t  o n a  c o n n u n i t y  
a w a r a n a s s  a f f o r \  37  7



v. N e e d ,  A v a i l a b i l i t y  a n d  A c c e s s i b i l i t y  o f  S e r v i c e s

A .  R w . H l

*
T h i s  s e c t i o n  a t t e m p t s  t o  s y n t h e s i z e  i n f o r m a t i o n  a b o u t  t h e  n u m b e r  o f  w om en 

n e e d in g  i n f e r t i l i t y  s e r v i c e s  a n d  t h e  n u m b e r  o f  p h y s i c i a n s  a n d  f a m i l y  p l a n n i n g  

a g e n c ie s  t h a t  o f f e r  t h e  s e r v i c e s  t o  a r r i v e  a t  a n  a s s e s s m e n t  o f  t h e  

a c c e s s i b i l i t y  o f  t h e  s e r v i c e s  t o  t h o s e  w h o  n e e d  i t .

T a b l e  N - l  s u m m a r iz e s  t h e  n u m b e r  o f  w om en ( o r  c o u p le s )  w h o  n e e d  i n f e r t i l i t y  

s e r v i c e s  -  t h a t  i s ,  h a v e  a  f e r t i l i t y  im p a i r m e n t  ( o t h e r  t h a n  c o n t r a c e p t i v e  

s t e r i l i z a t i o n )  t h a t  i s  p o s s i b l y  t r e a t a b l e  a n d  w a n t  t o  h a v e  a  c h i l d  ( o r  m o re  

c h i l d r e n ) .

N a t i o n a l l y  t h e r e  a r e  s o m e  2 . 4  m i l l i o n  s u c h  w o m e n . N o t  i n c l u d e d  i n  T a b le  

N - l  a r e  8 8 0 , 0 0 0  c o u p le s  w h o  a r e  c o n t r a c e p t i v e l y  s t e r i l i z e d  b u t  w o u ld  l i k e  t o  

h a v e  t h e  s t e r i l i z a t i o n  r e v e r s e d  i n  o r d e r  t o  h a v e  c h i l d r e n .

T h e  c o s t  o f  i n f e r t i l i t y  s e r v i c e s  m a y  a f f e c t  t h e  a c c e s s  o f  lo w - in c o m e  w om en 

t o  i n f e r t i l i t y  s e r v i c e s .  A m o n g  t h o s e  i n  n e e d  o f  i n f e r t i l i t y  s e r v i c e s  a r e

3 7 4 . 0 0 0  w i t h  h o u s e h o ld  in c o m e  u n d e r  1 5 0  p e r c e n t  o f  t h e  p o v e r t y  l e v e l .  A b o u t

1 0 0 . 0 0 0  o f  t h o s e  i n  n e e d  o f  s e r v i c e s  h a v e  M e d ic a id  c o v e r a g e ,  w h ic h  m a y  h e lp  t o  

p a y  f o r  t h e  s e r v i c e s  i f  t h e y  c a n  f i n d  a  p r o v i d e r  w h o  a c c e p t s  M e d ic a id  

r e im b u r s e m e n t .

O n e  o r  m o r e  c o m p o n e n ts  o f  i n f e r t i l i t y  c a r e  a r e  p r o v i d e d  b y  a t  l e a s t  4 6 , 0 0 0  

p h y s i c i a n s  i n  o f f i c e - b a s e d  p r a c t i c e .  A lm o s t  a l l  t h e s e  p r o v i d e  i n i t i a l  t e s t i n g  

a n d  e v a l u a t i o n ,  a n d  s o m e  3 7 , 0 0 0  p r o v i d e  m o r e  s p e c i a l i z e d  i n f e r t i l i t y  t e s t s  a n d  

p r o c e d u r e s .  H o w e v e r ,  v e r y  f e w ,  o n l y  a b o u t  2 , 7 0 0 ,  a d j u s t  t h e i r  t e a s  f o r  

lo w - in c o m e  p a t i e n t s .  J u s t  u n d e r  1 0 , 0 0 0  w i l l  s e r v e  M e d ic a id  p a t i e n t s .



M o s t  f a m i l y  p l a n n in g  a g e n c ie s  a l s o  p r o v i d e  som e i n f e r t i l i t y  s e r v i c e s .  

N a t i o n a l l y  t h e r e  a r e  so m e  1 , 7 0 0  s u c h  a g e n c ie s  t h a t  t a k e  i n f e r t i l i t y  p a t i e n t s .  

S e v e n t y - t h r e e  p e r c e n t  o f  t h e s e  v a r y  t h e i r  f e e s  o r  s e r v e  lo w - in c o m e  p a t i e n t s  

w i t h o u t  c h a r g e .  A lm o s t  h a l f  o f  t h e s e  a r e  i n  t h e  S o u t h .  O n ly  a b o u t  h a l f  o f  

t h e  a g e n c ie s  w h ic h  p r o v i d e  i n f e r t i l i t y  s e r v i c e s  d o  a n y  s p e c i a l i z e d  i n f e r t i l i t y  

t e s t s  a n d  p r o c e d u r e s .

C o m p a r in g  t h e  n e e d  f o r  i n f e r t i l i t y  s e r v i c e s  w i t h  t h e  n u m b e r  o f  p h y s i c i a n s ,  

t h e  r a t i o  i s  5 3  p o t e n t i a l  p a t i e n t s  f o r  e a c h  p h y s i c i a n  w ho p r o v i d e s  a n y  

i n f e r t i l i t y  s e r v i c e s .  T h e r e  a r e  6 6  p o t e n t i a l  p a t i e n t s  f o r  e a c h  p h y s i c i a n  w ho  

p r o v i d e s  a n y  s p e c i a l i z e d  t e s t s  a n d  p r o c e d u r e s .  T h e  r a t i o s  a r e  lo w e r  i f  

h o s p i t a l  c l i n i c s ,  f a m i l y  p l a n n i n g  a g e n c ie s  a n d  o t h e r  f a c i l i t i e s  w h ic h  s e r v e  

i n f e r t i l i t y  p a t i e n t s  a r e  i n c l u d e d  w i t h  t h e  p h y s i c i a n s .  F r o a  t h e s e  r a t i o s ,  i t  

w o u ld  a p p e a r  t h a t  t h e  p h y s i c i a n s  w h o  n o w  t r e a t  i n f e r t i l i t y  a r e  c a p a b le  o f  

s e r v i n g  a l l  p a t i e n t s  w h o  n e e d  i n f e r t i l i t y  s e r v i c e s ,  p r o v i d e d  t h a t  o t h e r  

s e g m e n ts  o f  t h e i r  p r a c t i c e  d o n ’ t  d e m a n d  s o  m u c h  o f  t h e i r  t im e  t h a t  t o o  l i t t l e  

i s  a v a i l a b l e  f o r  i n f e r t i l i t y .

N e v e r t h e l e s s ,  d i f f i c u l t y  l o c a t i n g  a n d  g e t t i n g  t o  t h e  o f f i c e s  o f  t h e  

p h y s i c i a n s  m i g h t  s t i l l  b e  a  p r o b le m  f o r  s o m e  p o t e n t i a l  i n f e r t i l i t y  p a t i e n t s .

A  r o u g h  i n d i c a t o r  o f  t h a  m a g n i t u d e  o f  t h i s  d i f f i c u l t y  i s  t h e  s i z e  o f  t h e  t o t a l  

p o p u l a t i o n  ( n o t  l i m i t e d  t o  w o m e n  o r  t h o s e  i n  n e e d )  i n  t h o u s a n d s  p e r  s e r v i c e  

p r o v i d e r ,  a s  s h o w n  i n  T a b l e  M - l .  T h i s  m e a s u r e  r e f l e c t s  t h e  s i z e  o f  t h e  to w n  

o r  c o n r o u n i t y  i r  . . h i c h  a  p r o v i d e r  i s  l i k o l y  t o  b e  f o u n d .  T h e  f i r s t  f i g u r e  

s h o w n ,  f o r  r e f e r e n c e ,  i s  t h e  p o p u l a t i o n  p e r  o b s t e t r i c i a n / g y n e c o l o g i s t .  

N a t i o n a l l y ,  i n  1 9 8 2  t h e r e  w e r e  a b o u t  1 0 , 8 0 0  i n  t h e  p o p u l a t i o n  f o r  e a c h  

o b s t e t r i c i a n / g y n e c o l o g i s t .  R e g io n s  d i f f e r e d  s l i g h t l y ,  t h e  N o r t h e a s t  b e in g  t h e



b e a t - s e r v e d  w i t h  9 , 6 0 0  p e o p le  p e r  o b s t e t r i c i a n / g y n e c o l o g i s t ,  a n d  t h e  

W o r t h c e n t r a l  s t a t e s  t h e  l e a s t  w e l l  s e r v e d  ( 1 2 , 5 0 0 ) .  I n  n o n m e t r o p o l i t a n  a r e a s  

t h e r e  w e r e  2 0 , 1 0 0  r e s i d e n t s  p e r  o b s t e t r i c i a n / g y n e c o l o g i s t ,  w h ic h  s u g g e s t s  t h a t  

w om en  i n  t h o s e  a r e a s  r e l y  m o re  o n  g e n e r a l  p r a c t i t i o n e r s  f o r  g y n e c o l o g i c a l  a n d  

o b s t e t r i c a l  c a r e .

B y  t h e  p o p u l a t i o n - p e r - p h y s i c i a n  m e a s u r e ,  L e v e l  I  i n f e r t i l i t y  c a r e  i s  . . lo re  

a v a i l a b l e  t h a n  c a r e  f r o m  o b s t e t r i c i a n s  a n d  g y n e c o l o g i s t s .  T h e r e  w e r e  o n l y  

5 , 1 0 0  p e o p le  i n  t h e  p o p u l a t i o n  f o r  e a c h  p h y s i c i a n  o f f e r i n g  so m e  k i n d  o f  

i n f e r t i l i t y  s e r v i c e .  T h i s  m e a n s  t h a t  t h e r e  i s  a  f a i r  p r o b a b i l i t y  t h a t  a  

c o m m u n i t y  w i t h  5 , 0 0 0  r e s i d e n t s  w i l l  h a v e  s u c h  a  p h y s i c i a n  a n d  a n  e x c e l l e n t  

p r o b a b i l i t y  t h a t  a  c o m m u n i t y  o f  2 0 , 0 0 0  w i l l  h a v a  o n e .  D i f f e r e n c e s  b y  r e g i o n  

a r e  r e l a t i v e l y  s m a l l .  N o n m e t r o p o l i t i a n  a r e a s  a r e  a s  w e l l  o r  b e t t e r  s e r v e d  

t h a n  a r e  m e t r o p o l i t a n  a r e a s ,  i n  p a r t  b e c a u s e  o f  t h e  h i g h  p r o p o r t i o n  o f  

n o n m e t r o p o l i t a n  g e n e r a l  p r a c t i t i o n e r s  w h o  t r a a t  i n f e r t i l i t y ,  a s  s h o w n  e a r l i e r .

A t  o n e  f o r  e a c h  6 , 3 0 0  p o p u l a t i o n ,  p h y s i c i a n s  p r o v i d i n g  m o r e  s p e c i a l i z e d  

( L e v e l  I I I )  t e s t s  a n d  p r o c e d u r e s  a r e  l e s s  a v a i l a b l e  t h a n  t h o s e  p r o v i d i n g  a n y  

i n f e r t i l i t y  s e r v i c e ,  b u t  t h e y  a r e  s t i l l  m o r e  a v a i l a b l e  t h a n  o b s t e t r i c i a n /  

g y n e c o l o g i s t s .  T h e  S o u t h ,  a t  1 0 , 1 0 0  p o p u l a t i o n  p e r  p h y s i c i a n ,  i s  l e s s  w e l l  

s o r v e d  b y  p h y s i c i a n s  d o i n g  s p e c i a l i z e d  t e s t s  a n d  p r o c e d u r e s  t h a n  a r e  t h e  o t h e r  

r e g i o n s .  H o n a e t r o p o l i t a n  a r e a s  a r e  a b o u t  a s  w e l l  s e r v e d  a s  a r e  m e t r o p o l i t a n  

a r e a s .

A n y  s p e c i f i c  t e s t  o r  p r o c e d u r e  i s  l e s s  a v a i l a b l e  t h a n  p h y s i c i a n s  w h o  

p e r f o r m  a t  l e a s t  o n e  t e s t .  F o r  e x a m p le ,  l a p a r o s c o p y  i s  o n e - h a l f  a s  a v a i l a b l e ,  

s p e r m  a n t i b o d y  t e s t s  a n d  g o n a d o t r o p i n  o n e - t h i r d ,  f e m a le  m i c r o s u r g e r y  

o n e - f i f t h ,  a n d  m a le  t u b a l  r e c o n s t r u c t i v e  s u r g e r y  i s  o n e - s e v e n t h  a s  a v a i l a b l e  

a s  p h y s i c i a n s  w h o  p e r f o r m  a t  l e a s t  o n e  s p e c i a l i z e d  t e w t  o r  p r o c e d u r e .  F o r



f e m a le  m i c r o s u r g e r y ,  t h e r e  i s  o n e  p h y s i c i a n  f o r  e a c h  3 3 , 0 0 0  p e o p le  i n  t h e  

p o p u l a t i o n ,  a n d  f o r  m a le  t u b a l  r e c o n s t r u c t i v e  s u r g e r y ,  o n e  f o r  e v e r y  4 6 , 0 0 0 .

E v e n  i f  i n f e r t i l i t y  s e r v i c e s  e x i s t  i n  a  c o m m u n i t y ,  t h e r e  m ay b e  b a r r i e r s  

t o  t h e  u t i l i z a t i o n  o f  t h o s '*  s e r v i c e s .  O ne s u c h  b a r r i e r  m a y  b e  l a c k  o f  

k n o w le d g e  t h a t  t h e  s e r v i c e s  e x i s t  o r  w h e r e  t h e y  a r e  p r o v i d e d .  I f  t h e r e  a r e  

s e v e r a l  p h y s i c i a n s  i n  a  c o n w u n i t y ,  p o t e n t i a l  p a t i e n t s  m u s t  f i n d  o n e  w h o  w i l l  

t r e a t  i n f e r t i l i t y .  A s  w a s  s h o w n  e a r l i e r ,  b o t h  p h y s i c i a n s  a n d  f a m i l y  p l a n n i n g  

a g e n c ie s  a lm o s t  a lw a y s  r e f e r  f o r  s e r v i c e s  t h e y  d o n ' t  p r o v i d e .  T h e r e  r e m a in s  a 

q u e s t i o n ,  n o t  a n s w e r e d  b y  t h i s  s t u d y ,  a b o u t  t h e  e x t e n t  o f  t h e  p u b l i c ' s  

kno~  ' g e  o f  t h e  e x i s t e n c e  o f  i n f e r t i l i t y  t r e a t m e n t  i n  g e n e r a l  a n d  o f  s p e c i f i c  

p r o c e d u r e s  s u c h  a s  a r t i f i c i a l  i n s e m i n a t i o n  b y  d o n o r .

A  s e c o n d  p o s s i b l e  b a r r i e r  i s  l a c k  o f  f i n a n c i a l  r e s o u r c e s  w i t h  w h ic h  t o  p a y  

f o r  i n f e r t i l i t y  t r e a t m e n t .  F e w  p h y s i c i a n s  o f f e r  i n f e r t i l i t y  s e r v i c e s  o n  a  

s l i d i n g - f e e  s c a l e ;  t h e r e  a r e  8 6 , 0 0 0  i n  t h e  p o p u l a t i o n  f o r  e a c h  s u c h  

p h y s i c i a n .  I f  f a m i l y  p l a n n i n g  a g e n c ie s  w h ic h  h a v e  s l i d i n g  s c a l e s  o r  f r e e  

s e r v i c e s  a r e  c o u n t e d  w i t h  t h e  p h y s i c i a n s ,  t h e  p o p u l a t i o n  p e r  p r o v i d e r  i s  

59,000. T h i s  m e a n s  t h a t  a  p a t i e n t  i n  a  c o m m u n it y  m u c h  s m a l l e r  t h a n  59,00v) 

w o u ld  h a v e  a  g o o d  c h a n c e  o f  n o t  b e i n g  a b le  t o  f i n d  r e d u c e d - f e e  s e r v i c e s  f r o m  a  

p h y s i c i a n  o r  f a m i l y  p l a n n i n g  c l i n i c  w i t h o u t  t r a v e l i n g  o u t s i d e  t h e  c o m m u n i t y .  

F o r  lo w - in c o m e  w o m e n  c o v e r e d  b y  M e d i c a i d  t h e  s i t u a t i o n  i s  s o m e w h a t  b e t t e r  a t

2 4 , 0 0 0  p o p u l a t i o n  p e r  Medicaid p h y s i c i a n  p r o v i d e r .

T h e  p i c t u r e  f o r  lo w - in c o m e  w o m e n  i s  n o t  a s  b a d  a s  w o u ld  a p p e a r  f r o m  t h e  

a b o v e  f i g u r e s .  I n  p r a c t i c e ,  m a n y  lo w - in c o m e  w om en o b t a i n  m e d i c a l  s e r v i c e s  

f r o m  h o s p i t a l  c l i n i c s ,  o f t e n  w i t h o u t  c h a r g e .  Aj  w a s  s h o w n  e a r l i e r ,  h o s p i t a l  

c l i n i c s  w e r e  t h e  r o o s t  r e c e n t  s o u r c e  o f  c a r e  f o r  1 2  p e r c e n t  o f  a l l  i n f e r t i l i t y



p a t i e n t s , a n d  m a n y  o f  t h a  h o s p i t a l s  m ay  h a v e  s l i d i n g  f e e  s c a l e s  o r  f r e e  

s e r v i c e s .  On t h e  o t h e r  h a n d ,  i t  m a y  b e  m u c h  e a s i e r  f o r  w om en t o  o b t a i n  a n  

i n i t i a l  e v a l u a t i o n  f o r  i n f e r t i l i t y  a t  a  lo w  f e e  o r  c o v e r e d  b y  M e d ic a id  t h a n  i t  

i s  t o  o b t a i n  m o r e  e x p e n s iv e  s p e c i a l i z e d  s e r v i c e s .

B .  B l i s u s i A s n

D e m o g r a p h e r s  a n d  m e d ic a l  s p e c i a l i s t s  h a v e  s u g g e s t e d  t h a t  t h e  n e e d  f o r  

i n f e r t i l i t y  s e r v i c e s  w i l l  e x p a n d  o v e r  t h e  n e x t  f e w  y e a r s  f o r  a  n u m b e r  o f  

r e a s o n s .  1 3 /  T h «  n u m b e r  o f  p e o p le  i n  t h e i r  r e p r o d u c t i v e  y e a r s  w i l l  c o n t i n u o  

t o  i n c r e a s e  f o r  s e v e r a l  y e a r s ;  t h u s ,  t h e  n u m b e r  w i t h  im p a i r e d  f e c u n d i t y  w i l l  

i n c r e a s e .  M o r e  w o m a n  a r e  p o s t p o n in g  c h i l d b e a r i n g  t o  t h e i r  3 0 ’ s ,  p o s t p o n in g  

t h e  d i s c o v e r y  t h a t  t h e y  h a v e  f e r t i l i t y  p r o b le m s  a s  w e l l  a s  b e in g  e x p o s e d  f o r  a 

l o n g e r  t im e  t o  r i s k  o f  d i s e a s e  w h ic h  m ig h t  i m p a i r  t h e i r  f e c u n d i t y .  T h e s e  

t r e n d s ,  a l o n g  w i t h  r e c e n t  a d v a n c e s  i n  m e d i c a l  t e c h n o l o g y  f o r  s c r e e n i n g  a n d  

d i a g n o s i n g  f e r t i l i t y  p r o b le m s ,  i n d i c a t e  t h a t  m o re  s e r v i c e s ,  p a r t i c u l a r l y  t h e  

m o r e  s p e c i a l i z e d  p r o c e d u r e s ,  w i l l  b e  n e e d e d  i n  t h e  f u t u r e .

T h e  r e s u l t s  o f  t h i s  s t u d y  s u g g e s t  t h a t  f o r  p e o p le  w i t h  a d e q u a te  f i n a n c i a l  

r e s o u r c e s ,  e i t h e r  t h e i r  o w n  in c o m e  o r  i n s u r a n c e  w i t h  i n f e r t i l i t y  c o v e r a g e ,  

i n f e r t i l i t y  s e r v i c e s  a r e  a s  a v a i l a b l e  a s  m o s t  o t h e r  t y p e s  o f  m e d ic a l  c a r e .  

I n i t i a l  t e s t i n g  a n d  e v a l u a t i o n  i s  a v a i l a b l e  f r o m  m a n y  p h y s i c i a n s  a s  w e l l  a s  

f r o m  h o s p i t a l  c l i n i c s ,  f a m i l y  p l a n n i n g  c l i n i c s  a n d  o t h e r  h e a l t h  f a c i l i t i e s .  

S p e c i a l i z e d  i n f e r t i l i t y  s e r v i c e s  a r e  l e s s  com m o n  b u t  s t i l l  a p p e a r  t o  b e  

g e n e r a l l y  a v a i l a b l e .  M o s t  f a m i l y  p l a n n i n g  a g e n c ie s  g i v e  a s  a  r e a s o n  f o r  n o t  

p r o v i d i n g  m o r e  t y p e s  o f  i n f e r t i l i t y  t e s t s  a n d  p r o c e d u r e s  t h a t  s u c h  s e r v i c e s  

a r e  a v a i l a b l e  e l s e w h e r e  i n  t h e  a r e a .  O f  c o u r s e ,  c e r t a i n  v e r y  s p e c i a l i z e d



p r o c e d u r e s  s u c h  a s  i n - v i t r o  f e r t i l i z a t i o n  m a y  n o t  b e  a v a i l a b l e  i n  ro o s t  a r e a s .  

W h i l e  t h e  m a jo r  i n f e r t i l i t y  c e n t e r s  p r o v i d e  t h e s e  p r o c e d u r e s ,  t h e r e  a p p e a r  t o  

b e  f e w  s u c h  c e n t e r s ,  a n d  t h e y  s e r v e  o n l y  a  s m a l l  f r a c t i o n  o f  a l l  i n f e r t i l i t y  

p a t i e n t s .

T h e  s i t u a t i o n  i s  l e s s  f a v o r a b l e  f o r  l o w - in c o m e  w o m e n , e s p e c i a l l y  f o r  t h o s e  

w h o  n e e d  s p e c i a l i z e d  t e s t s  a n d  p r o c e d u r e s .  A p p a r e n t l y  w o r s t  o f f  a n  p o o r  

w om en  w i t h o u t  M e d ic a id  o r  o t h e r  i n s u r a n c e .  U n f o r t u n a t e l y ,  m o s t  p o o r  w om en i n  

n e e d  o f  i n f e r t i l i t y  s e r v i c e s  a r e  n o t  M e d ic a id  r e c i p i e n t s ,  n o t  b e c a u s e  t h e y  a r e  

l e s s  p o o r  t h a n  M e d ic a id  r e c i p i e n t s  b u t  b e c a u s e  m o s t  h a v e  n o  c h i l d r e n  a n d  a r e  

i n e l i g i b l e .  V e r y  f e w  p h y s i c i a n s  s a y  t h e y  a r e  w i l l i n g  t o  a d j u s t  t h e i r  f e e s  

a c c o r d i n g  t o  t h e i r  p a t i e n t s '  in c o m e ,  a n d  o n e  m i g h t  e x p e c t  t h a t  t h o s e  w h o  d o ,  

d o  s o  o n l y  f o r  t h e i r  l o n g - t e r m  p a t i e n t s .  T h u s  i t  w o u ld  a p p e a r  t o  b e  v e r y  

d i f f i c u l t  f o r  m o s t  l o w - in c o m e  w om en  t o  l o c a t e  a  p h y s i c i a n  w i l l i n g  t o  p r o v i d e  

i n f e r t i l i t y  s e r v i c e s  a t  l o w  c o s t  o r  w i t h o u t  c h a r g e .  I n  p r a c t i c e ,  m o s t  o f  t h e  

u n in s u r e d  lo w - in c o m e  w o m e n  w h o  o b t a i n  s p e c i a l i z e d  i n f e r t i l i t y  s a r v i c e s  

p r o b a b l y  d o  s o  a t  h o s p i t a l  c l i n i c s .  Z v id e n c e  o f  t h e  im p a c t  o f  e c o n o m ic  

b a r r i e r s  t o  s e r v i c e  i s  t h a t ,  a m o n g  w o m e n  w h o  n e e d  i n f e r t i l i t y  s e r v i c e s ,  o n l y  

o n e - f o u r t h  o f  t h o s e  u n d e r  1 5 0  p e r c e n t  o f  t h e  p o v e r t y  l e v e l  h a v e  r e c e i v e d  th e m ,  

a s  c o m p a r e d  w i t h  a b o u t  h a l f  o f  w o m en  w i t h  h i g h e r  in c o m e s  ( T a b l e  W - 5 ) .

T h e  n e e d  f o r ,  a n d  a d e q u a c y  o f ,  m i c r o s u r g e r y  f o r  t h o s e  w h o  h a v e  b e e n  

c o n t r a c e p t i v e l y  s t e r i l i z e d  i n v o l v e s  m a n y  q u e s t i o n s  t h a t  c a n n o t  b e  a n s w e r e d  

d e f i n i t i v e l y  w i t h  t h e  d a t a  a v a i l a b l e  h e r e .  T h e  m o s t  i m p o r t a n t  o f  t h e s e  i s  t h e  

n u m b e r  o f  s t e r i l i z e d  c o u p l e s  w h o  w o u ld  a c t u a l l y  c h o o s e  t o  u n d e r g o  a n  o p e r a t i o n  

t o  h a v e  t h e  s t e r i l i z a t i o n  r e v e r s e d  i f  t h e r e  w e r e  n o  b a r r i e r s  t o  a c c e s s  t o  t h i s  

s e r v i c e .  T h e  NSFG s u g g e s t s  t h a t  s t e r i l i z a t i o n  r e g r e t  i s  w i d e s p r e a d ,  w i t h



r e v e r s a l  d e s i r e d  b y  1 0  p e r c e n t  o f  t h o s e  s t e r i l i z e d .  H o w e v e r ,  m a n y  o f  t h e s e  

m i g h t  n o t  c h o o s e  m i c r o s u r g e r y  a f t e r  c o n s i d e r i n g  t h e  i n c o n v e n i e n c e ,  r i s k  o f  

c o m p l i c a t i o n s ,  a n d  p r o b a b i l i t y  o f  s u c c e s s .  T h e  n u m b e r  o f  r e v e r s a l s  a c t u a l l y  

p e r f o r m e d  i s  a p p a r e n t l y  s m a l l  c o m p a re d  t o  t h e  8 8 0 , 0 0 0  w om an w h o  s a y  t h e y  o r  

t h e i r  p a r t n e r  w o u ld  l i k e  a  r e v e r s a l .  A c c o r d in g  t o  t h e  H o s p i t a l  D i s c h a r g e  

S u r v e y ,  i n  1 9 8 3  t h e r e  w e r e  o n l y  3 , 0 0 0  m a le  r o v e r s a l  p r o c e d u r e s  ( r e c o n s t r u c t i o n  

o f  t h e  v a s  d e f e r e n s )  a n d  1 8 , 0 0 0  f e m a le  p r o c e d u r e s  ( " o t h e r  r e p a i r s  o f  f a l l o p i a n  

t u b e , "  w h ic h  m a y  b e  f o r  s t e r i l i z a t i o n  r e v e r s a l  o r  o t h e r  r e a s o n s ) ,  1 4 /  t h i s  i n  

s p i t a  o f  t h e  l a r g e  n u m b e r  o f  p h y s i c i a n s  w h o  s a y  t h e y  a r e  w i l l i n g  t o  p e r f o r m  

t h a  o p e r a t i o n s .  T h u s ,  t h e r e  i s  a n  i m p o r t a n t  q u e s t i o n  a b o u t  t h e  p r a c t i c a l  

i m p l i c a t i o n s  o f  t h e  e x p r e s s e d  d e s i r e  f o r  r e v e r s a l .



T a b le  " - I ;  Meed f o r  I n f a r t i l i t y  S a r v ic a a ,  M u a b e r o f  P h y s ic ia n  a n d  r e a l l y  P la n n in g  A g a n c y  P r o v ld a r a ,  
an d  P o p u la t io n  P a r  P r o v l d a r ,  b y  B e g io n  a n d  H a t r o p o l i t a n  S t a t u a ,  O n I ta d  s t a t a a ,  19«2

. I f i U L .

N o r th ­
e a s t

M o r th -  

_ £ s n i r i L . S o u th M o s t M e tro
M on-

M u a b e r o f  w onen i n  n a a d  

e f  i n f e r t i l i t y  a a r v le a a  ( K M ' i i .  
T o t a l * . 4 1 1 4 4 0 694 765 519 1 ,9 8 2 435

< 1 5 0 1  o f  p o v e r t y  l e v e l 37 4 a a a a a a
o n  M e d ic a id 101 a a a a a a

M u a b e r o f  p h y s ic ia n s

s r s x i a i M  i n f f r t l l l f t z  f t n r i s t i  I f t P f t i i l
P r o v id e  a n y 4 5 .5 8 .6 1 7 .9 1 3 .0 1 1 .0 3 3 .4 1 1 .9
P r o v id e  s p e c ia l i z e d * * 3 6 .5 7 .3 9 .7 7 .8 8 .7 2 7 .9 8 .4
P r o v id e  a n y ,  v a r y  fe e s  

f o r  lo w - in c o s M  p a t i a n t a 2 .7 0 .4 0 . 8 0 .6 0 .9 1 .7 1 .1
P r o v id e  a n y ,  a c c e p t  M e d ic a id * . 6 1 .6 3 .7 2 .1 2 .4 5 .7 3 .  i

M u a b e r o f  f a a i l y  p la n n in g  
a g e n c ie s  p r o v id in g  i n f e r t i l i t y  a a r v i c e i  

P r o v id e  a n y 1 ,7 1 2 257 305 81 0 340 MA HA
P r o v id e  s p e c ia l i z e d * * 905 132 128 502 143 MA MA
P r o v id e  a n y ,  v a r y  fa a s  

f o r  lo w - ln c o a e  p a t i e n t s 1 ,2 5 0 MA MA MA MA MA MA

P o p u la t io n  ( 0 0 0 * a )  p a r  p r o v id e r
P o p . p a r  O b /C y n  ( f o r  r e f e r e n c e ) 1 0 .8 9 .6 1 2 .5 1 1 .3 9 .8 9 .4 2 0 .1
P a r  ND p r o v id in g  a n y  i n f a r .  e e r v . 5 . 1 5 . 7 4 .6 6 . 0 4 .1 5 .3 4 .7
P a r  KD p r o v id in g  r p e c t a l l z e d *  a a r v . 6 . 3 6 . 8 6 .1 1 0 .1 5 .2 6 .3 6 .6
P a r  KD p r o v id in g  a n y  i n f a r .  s a r v .  a n d  

v a r i a a  f a a s  f o r  lc w - ln c o a e  p a t i a n t a  16 123 74 131 SO 104 51
P a r  HD o r  f a a i l y  p la n n in g  a g e n c y  

t h a t  v a r i e s  fa a s
P s r  HD p r o v id in g  a n y  i n f a r .  s w v .  

and  a c c e p ts  M e d ic a id

59

24 31 16 37 19 31 15

■ o t a :  NA -  D a ta  n o t  a v a l l a b i a
* *  A ny  L a v a l I I I  s a r v ic a a
*  T o o  fa w  c a s a a  f o r  an  a c c u r a ta  e a t l a e t a

0 2 0 * 0 / 1 1
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1 T h e r a  «  n o  p ic e *  10 ratar p a f le m a .

2 T h *  c o a t  w o u ld  t *  p r o f * t » w  tar m y  p a o o m a .

3  T h a r *  a r a  n o  a d e q u a t e  la P t k M o r y  f a o H t o a .

4 I p r o v t o a a n m a a p p r o p n a t a ie a w m y a e * .

5  O t h a r  ( S p e e d y  _____________    )

A r e  y o u r  f e s e  e tw t d a r t  tor a l  y o i r  p e e e n e e , or d o  f w y  v a r y  * x o r d » s  to  y o u r  p a w m a 1 I t n a n o a l  o r c u n w a n c * * ?

1 S t a n d a r d  t a a a  tor a *  p a it a n t a .

2 F« « * v a r y  a c c o r d in g  10 p t t a n t s  n n a n o a ie m a j m s t a n c a * .

3 Oth*r(Sp*edy ___________________________________________________________________________)

In  y o u r  p r iv a te  p r a c o c a . d o  y o u  a c s a p t  M e d t a a id  r * * n O u r i* m e n t »  tor m ferow y  a a g n o a *  or  t r a a t m a n t ?

1 N o .

2 I n a v *  n e v e r  o a a n  a afca d .

3 Yea .

0



A P P E N D IX  8 :  F a a i l y  P l a n n i n g  A g a n c y  S u r v a y  -

P r o v i s i o n  o f  I n f t r t i l i c y  S « r v i c « «  l a  e h «  O n lc a d  S t a c t a .



Provision of Infertility Services in the United States

T h a  p u r p o a a  o l  t h a  s u r v a y  is to n a «  us u n d a m f t n d  m e et scout  m# p r o w  
i i o n  o l  mfartilrty s a n n c a t .  P t a a a a  t n t w if  lot  y o u r  a g a n c y  u  a  w no* a . 
i n c f u d m g a H d m c s  rf y o u r  a g a n c y  o o a r a t a s  m o r a  m a n  o n a  t e a .  If y o u  w a n  to 
c o m m a * *  o n  a n y  q u e s t io n s ,  p t a a a a  faat fraa  to u m  tn« j c a c a  m  m o  m a r g in s  
or  o n  tn» o a c k  p a g a .  Y o u r  c o m m a n d  w *  D a  r a a d  a n d  t a x a n  in t o  a c c o u n t

T h a r *  y o u  fo* y o u r  hotp.

R a t u n  t n n  g o e s o o n n a t r a  to :

T h a  A la n  G u t t m a c ft a r  ir u w u t a  
3 4 0  P u k  A  v a n g a  S o u tft  

N a w  Y o * k  N a w  Yortt 1 0 0 1 0

If y o u  h a v a  a n y  q u s s O o n s .  p t a a a a  c a n  O r  T a n y  O n .  c o i la c t  at 
( 2 1 2 )  8 A 5 - S 6 5 I .  x 2 2 0 .

I N F O R M A T I O N  F O «  I N O t V I O U A L  A G E N C I E S  A N O  C U N I C S  W K X  B E  K E P T  C O N F I D E N T I A L



0 - 2  Art me (oilov"ing infertilitydiagnostic ano treatment services avanaoie on-sitem your agency j cnriicisi av«naoi« off• 
site oy another o t o v k 3 # <  out funded tnrougn your agancy. or not proviaea inrcugn your agancy’

infartility P'oviOad Provided Mot
service on-site off'Site provided

Infertility counseling, aoucation. information i 2 3 1

Physical exam and rnstory. women I 2 3 t

Physical exam and history, men t 2 3

Basal Oody temperature instruction 1 2 3 • •

Postcoital test t 2 3

Semen anatysis 1 2 3 ' I

Hysterosafpmgogram t 2 3 i

Laparoscopy 1 2 3 ■ z

Sonography t 2 3

Enoometnaf booty t 2 3 • •

Sperm antibody/immunotagaal evaluation 1 2 3

Investigation o4 infections associated with tnfardffy, 
such as crtsmyds or gonorrhea t 2 3 >

Drug therapy, such as dormphene, for ovulation induction 1 2 3

Artificial msemmaoon by donor 1 2 3 ; •

Hormone treatment, such aa gonadotropm. for ovulation induction 1 2 3 ’  2

Microsurgery for female tubel obeaucoon, petac diseaee 

or female sttnMzacon reversal 1 2 3

Male tube! reconstructive surgery 1 2 3

Varicocelectomy 1 2 3 _ :

Genetic counseling, screening t 2 3 m
Other (Specify _____ _______________________________________________

 )

0 3  Please arc* all the rteeone thel some or ae of the servtcee ksted m  Q-2 are not prowled ttvougn your agency, 

t There is toe woe derrand tor theee eerveee.

2 it a too ooetfy or inconversant tor ue to provide theeesenncae.
3 W e  lack approprtaie#ytnwwdM#f who can provide theeeservicea.

4 Avaita&ie lab racdttee are inadequate.

5 Other medkatpreindersh h e  area offer meeeservicee.

6 Other (Specify__________________________________________________________________________________ )

0-4 Oo your dime staff refer any paoeots for infer. :tydUgno«ac or treatment semcasonher to other dmcawithm your

agency or elsewhere?

1 Yes. fP#e«e continue w»h 0-5J

2 No.

If no. i* it because they provide aM necesaary servcee? 

t Yes. (Pfeese map to 0 -7 .)
2 No. (Pies** Uep to 0 -1 7 .)

i



s«rv ces s’*co«'Owi*''«ie sê . c«s a1? :!inic 1 >j,9aj* conjic*f :ous ts pê g :'#ai*a as m<o inoividuai aaiitms
T^pe ol provider Counseling initial P'liiminaiv Soecianrea

#«am test* :«sis

0 - 6

0-7

0 - 8

Other cuntcs njn by this agency

Soecilic onysician

infemiiry treatment center (Specify

Hosonai tSoecity

OineriSDecity

Do not reler or never nao patients requmng this procedure 6
137-40)

6
(41-441

6
( 4 5 -4 4 )

6
l4*-«)

To what type of provider do clinic staff n lt rm a *  oatienu lor the infertility services listed Detow if these services are 
not provided at m e  clinic’ Please consider oouows oemg treated as two individual patients.

Type ol provider Counsetmg initial Prefcmmary Specialized

exam tecta tests

Other clinics run Dy tms agency

Specific ony sioan

infertility treatment center (Specify

Hospital (Specify

Other (Specify

Oo not refer or never ned patients requmng tr» procedure 6
153-MI

6
(57-60)

6
161-64)

6
165-56)

II none ol m e  infarohty services fared m 0 - 2  a m  provided through your egency. press# skip ro 0-/7

Please circle m e  policies your agency has for me provision of infertility diagnostic and treatment services.

1 WiM serve couple# only; wHI not serve an mtkviduaf without ha or her partner.

2 Will serve orrty patients who are seeking to Become pregnant

3 Will serve only moeewith primary mtertktyiwei not serve mcee wen secondary rnfemwy prottems (i #..those who 

nave gwen otrtn end are not tote to become pregnant agam).

4 Clime staff may not perform apeoa&ed ckegnoeoc or turgrcal p>ocedurea without agenqy sgpravai.

5 Win not serve anyone below a g e ________

6 WiH not serve anyone over a g e ______

7 Other (Speedy----------------------------------------------------------------------------------

Please circle aft source# of fundmg your agency usee to support m e  provision or infertility semcee.

1 Title X (regular grant)

2 Title X (special mmabve; specify__________________________________________________________________

j Medicaid (Title XIX)

4 Matemai and Child Health Block Grant (Tide V)

5 Social Services Block Grant (Title XX)

6 State and local government

7 Patientlees

8 Other (Specify ________________________________________________________________________________ -
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Q- 10

0 - 1 1

0 - 1 2

0-13

?onacr'3»-9,C"Cw'-q : i;-csce ;r je*. ces resse -c cats « r» -e, ,
Medicaid 'eimoufsemems 'or eug.c e patents

in»«nility <’es No Not Serve*-ot

service 'ennoursaoie provicw *o

ft my state e'igioi* oat'sms 

 _____________  •ecuejnng

infertility counseling or education

irutiai eiam ano ftistory

Preliminary miertitity tests and orocsdure* 

i8 g.. semen analysis, postcotai test)

Soecianzsd diagnostic oroceduree (e g„ 
ftystsrosaiptngogram)

Specialized drug meraoy (e.g.. domipnsne)

Specialized surgical procedures (e g.. laoaroscooy. 
vancoceiectomy)

2 3 a

2 3 4

2 3 4

2 3 4

Are your agency s lees for infertility services standard for all your patients, or do may vary according to your patients 

financial or otner circumstances?

1 Fees are standard for all patients.

2 Fees vary t<ecort*ng to patients' fi nanus) circumstances. (P/atj* enclose fee schedule)
3 Other (Speaty      __ 1

Ooes your agency accept patients' insurance reimbursements as payment for infertility services provided, or do you 
require your patients to pey you Orecfy?

1 W e  accept insurance rsimbursements as payment m  fu«.

2 W e  accept insurance reimbursements as parts) payment and t>M patient for balance.
3 Patient pays directfy and seeks insurance reimbursement rum/hersetf.

4 W e  nave no specific policy: it depends upon the insurance compvty s pofcoee.

5 W e  nave no specific pot'y : it depends upon the procedure.

6 Other (Specify _________________________________________________________________________________ i

What is your agency s maramum charge lor the loilovsnng infertety tests and procedures? (Please chock the 

appropnate category (or tests or procedures not provided through your agency.)

Infertility Maximum Nor

semes charge provided

lrnca) visa, new patient (ndudtngphysoans chergs and other ckne lees) $ ________  __________

Postqonn test OndudingbaftdWc and top Met (see) ■ S ________  __________

Semen analysis (including botfi cfinic and lab test fees) S ________  __________

HysteroeOprtgogrsm (including hospits) fee. phyvaen a

and radtotogisrs charges, tap test fees) S ________  __________

Diagnostic lsperoeoopy(indudlnghoepitai fee. phynoan s and other chargee) S --------  ----------

Clomiphene. tor ovtietion induction (five ttttata) $ --------  ----------

Pisase orde the percentags of your mferbMy pa&enta ehoee semcea are pasl for n  the totioimng ways (percentages 

snouid add to 100):

0 %  1-10% 11-25% 26-40% 51-75% 76-100*

Patients who are covered by Medicaid 1 2 3 4 5 6

Patients who pay and/or whose 

insurance pays the fua fee 1 2 3 4 5 6

Patients who pay a reduced fee 1 2 3 4 5 6

Patients who are served for trse 1 2 3 4 5 a

3



When did your igsncy oegm proving •r»*«rtmty servicss7 

19 _______

G - ' 5 how art women and men m  need ol infertility services m  your community mace swsre tnst your agency provides 
tn#$# seme#*'’

1 Specific infertility orochures. posters placed m  other community agencies rPfsM# enclose sample. <f ira/itoia) 36

2 Rad*}. TV announcements. i»

3 Talks, presentations by agency staff ;a

a Newspapers, magumes. fPfsase snclos# sample, iltvtiiaDH.) ;j

5 Rslsrrsls from other agencies. id

6 flsfsrriit from private physkpan*. i*

7 Referrals from other clients. ii

8 Other (Specify--------------------------------------------------------------------------------- ) 63 64

0-16 H o w  many undupkeated patients received the fotioenng mferekty tenncet through your agancy m  the most recent
year lor which you have data7 Please repoti separately lor female and mala patients (couples should De counted as *
iwo saparsts patients). Note that suototais may not add to the total numoer of patients, Decruse some patients may 

recstv* more than one type of serves If you cannot provide data for undupkeatedpaoents. please estimate total 
visrts.

infertility Female Mlie

S#fV>CS "
Pa&onts or Visits Psosnts or Visits

Total numoer of paoents or visrti__________________________  ___________ ______________ ______________

Counseling_________________________________ ___________  ___________  ___________  ___________

initial exam, history__________________________ ___________  ___________  ___________  ___________

Preliminary tests and procedures

(e.g.. semen analysis, poeamtai test) ___________ ______________ ______________  ___________

Specialized diagnostic tests *nd 

treatment (e.g.. aompnene. laparos­
copy, vancoceiecsorny)___________________________________ ___________  ___________ ______________

What year do tha aPove data cover?_______

Are these nacat year    cr calendar year  esomttee?

Please us# cemjparafife data sources fo tatmatw toon mtCKal famty planning paoaca mine next gossoon (O-f 7)

65 -68  59 *0 -77  *4
*5-78 *9 3C 2 

C 33  6 -3  9
i 0 - ’ 3 14 - 6 - I 7  '3  

'9 -2 2  23 2 4 -2 6  2*

2 8 -3 0  31 32 -34  35
36
3*

Q-17 H o w  many undupkeatsd medrcaf/tinWyp/anmog patients (mckxkng mfertsbfy patients) dri your agency serve dunng 

the most rscent year for wrvch you neve dau? Please sxefude patients receiving only referral services pregnancy 

testing or aocrtion. tf you cannot provide data for undupkeatsd patients, pieasa estimate total meocai nsifi.

Patients or Visits

Female family planning paoents 

Male family planning patients

What year do tne above data cover? -------

Are these fiscal year  or calendar year estimates’

38-»2 *3
u - i *  43

49



0-t9 I* anytfung N m y o u  *ou*d hfc* to t** u* a&ctf m* 0*<rv«fy ol mf*rt*jy m t v ic m  tfwowgfi your agency?

I

I

R«*pof*J*or* n*m«

_____________________________________________
Portion

Ag«ocy

Taiacnononumoor 

_ . PI«CM raewnow to mckx* your t o  acftaduta tar mtottrty mtvkm.

THANK YOU FOR YOUR COOPt RADON. 

3
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Provision of Infertility Services in the United States

Thwtc you '.or your r*<o.

R « u m  tna g u w o o n n a n  ®:

Th« Alan Guamacrar irxouia 

360 Pu k  Avar** Sown 
N o w  Yorx. N a w  Yotn 10010

If you nava any ouaaoora. owaaa can Of TVry Orr. co ttae . t t  
(212) 665-6654. >220.

IN FO RM A TIO N  FO R  IN O IVIO UAL P A C IU T IE S  W 1U. S C  K E P T  C O N F ID E N T IA L



*ra in# following infartility oiagnostic jna treatment st'Vicas orov>oeo inrougn y o ur iscnity7

infertility 3'ovioed Sot

secnca orovio#o

imarolity counaeung, education. information i 2

Physical exam ano hnrory. women i 2

Phyaieal exam and nmory. man 1 2

3uai Doay temperature instruction 1 2

Poatoorui taat 1 2

Semen anarys* i 2

Hysterouiomgogram 1 2

Laparoscopy 1 2

Sonograpny 1 2

Enoometnai bwoay 1 2

Soerm armoooy/rmmunoiogicaJ evaluation 1 2

investigation of infections associated wrtn rtemtty. 

sucn u  cmamyoia cr gonomtaa 1 2

Drug therapy, sucn aacfomeneoe, for ovulaoon induction 1 2

Artificial meemmaoon Dy oonor 1 2

Hormone treatment, such as gonadoeoan, for ovuaaon noucbon 1 2

Microsurgery for female tuPal ooatnxoon. pefinc Oiaaaaa 

or famara senftxanon reversal 1 2

M a »  tuOai reoonatrucova surgery 1 2

Vancocafactomy 1 2

Geneoc counaafmg, screening 1 2

In vitro femtizafion 1 2

Otn#r (Soecrfy

.)

Pteu# aro# all the reasons mat some or al of the eervwea listed n  Q-t are not c«ovK>ed through your faoirty, 

t There* too litfle demand for iheaaaerneee.

12 it a  too coetfy or inconvenient for uefo provide th*ee service*.

3 W #  lactr aopropnatafy traned naff who can prove]* r m t  seme**.
4 A v a iia i* *  lae  faakdee a r t  in ad e q u M .

!S Othermedfcafprandcra*«*»af»*o«erthaae*ervcee.

o Other (So*dfy___________ _ _ _ ________________________________________________________
7 Weprovtfeali

Do your staff reter any pedants efeeertare for rterBWytttgnoeoc or trB*enents*rvicee? 

t T a t . c o n o n u t  w G i Q - t . )
2 No. W *  provide at neoeeaary aarvtcM.

3 No. W e  neither provio* all nacaaoary aarvtcaa nor rafar peeves afceemerw Mcauae: (pf**M arc>#) 

a. Thera ta no ptaea to rafar paoents.

o. Coat would bapronawrva tor paoama.

c. Cthar (Soactfy________________________________________________________________________

vvnan okj your faaMy Oagat providing nfaroMy aarvcaa?



p 'fia ia  ci re x  tn# p d to ea  your facility n * j tor tne provw on o l 'Cittm iiiy o iagno itic 4no :r« 4trnant sam cas

1 W ill se rve  coup le* C flty: wiH not *e rv* an individual witnout ms or nor partner

2 W ill se rve  orvy patients *n o  t n  m fc ir* j to Becom e oregnam .

3 W ill sa rva  on*y tnoee **m  pnm a/y *rrf»roirry: wm not **< y* tn o w  wrtn secondary infertility prootama («■•■■ tncxe w no  
nave gr/an D*rm and a rc  not a o x  to ooeome pregnant agam i.

a Staff m ay not cartoon sc sa a ttja d  diagnootx or su tg ca i procedure* wnnout conauitaoon or aom m istraior'j 
approval.

5 W ill not aarv# anyona oatow age

6 WS) not aarve anyone over age .

7 O m ar (Sp ecify  _____________________

8 N one of tne a o » re .

j *

42.40-u

4 5  4 4-*: 
4 4 —49

5C

0 - 3

0 - 7

0 - 3

0-9

P ia u a  a r c *  a ll sourcae of funong your fao tty  uaoa to support tna orovtawn of nfanHay sem cee.

1 P u sa n tfa a a

2 Maoic»d fnaa XIX)

3 ThJa X  Puodc H aa tti S am o a  Act

i  M aternal and Chtld H eaan B lo c* G rant (TW a V)

5 Social Sarvicaa Btocx Qrant (TTtta XX)

S State  and local governm ent

7 Otner(Soecrfy ____________________________________________________________________ _

fo r  each  of tne to#otwng n fe rttfy  diagnoaac or treaanent aam caa . d a a a a  n tacata whetner your fao iify  acoaots 
M eocaid  ratm ouraam ancs ter a a g d a  p o o arn .

irrfaroHty

sam o a

Yaa  No Not

raanouraaCfa

Sam o a not 

p ro w led : no 

t h g o *  oaoam a 
riQUttmj

in fartility co unseling  o r education 1 2 3 4
in itv ii exam  and m a n y 1 2 3 4

Pradm m ary infertility ta a a  and procedurea 
(e .g ., sam an en e tyaa , poaaxvoa leer} 1 2 3 4

S o a a a io a d  diagnoaac procedure* (e .g _ 
hysterceaipengogram ) 1 2 3 4

S p a o a te ad  drug tnerepy (a .g _  c . "ta b a n a ) 1 U 3 4

S p a o a lo w i s u rre a l procedurea (a ^ _  laparoaoopy. 
van co o atae B fry ) 1 2 3 4

A ra  your fa cM ty 'tB e a  te r in fertlB y w v ta e e  M andara to rn ! your paaarrta, or 00 tftay vary according to your p o e n a  
fin an cia l o r other o aeu n a ian cae ?

1 Feed  a r t  e ta n tB rt tor a f lp a ie f .

2 Faaa  va ry  aeoording »  p a^ crts1 finanoal nroum stancao . fP teaaa andoa® faa a c n a d u a j

3 C tm arfSg ad fy  ___________________________________________________________    ).

Doaa your faofety aooaot paOena' insurance reenouraemena aa payment lor rriartHty 

require your paaena 10 pay you deeaty?
1 W e  accept meurarce m m o v i e m e n t i  ■ payment r  fUL

2 W e  accept *aurmcere*nour**menaa»partialpaymeniandoeioaMnt loroaianea.

3 Patw nt p ays d iracay and aaam n e u ran o arja tB u raam e n th ifn /h araa tr.

4 W #  navo no soeoflc poacyt it dspooda upon tha nsunsnce oompany s pcaoaa.

5 W a  nave no toaoflc policy: it oapanda upon tna procoaura.
3 Othar (Soecrfy — __________________________________________________________

aam caa provided, or do you

53
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o-to What IS vour Uauty j  utusi cnsrga for tne following intenmtv tests ano o/ocedures‘» iPwsse cnec* tne
aooroonata category tor tests or procedures noi orov<ded tnrowjn your t«e«y i mciuoe tne onys/asn s cnerge 

'JO tost ano otner faculty ioee and nosoiui k i  wnen aooroonste.

infertility s«vic« Usual cnarg* Not orovioed

inmai visit naw pa&ent 

Soman analyM 

HystenosaJOingognm 

Oiegnosoc laoaroacooy

Ctom *ohene. for ovtfaoon induction (ftvetawets) 

vancoeatactom y 

aovanai of tuoaf sgaoon 

Vaaactomy rcvarsai

Paaena or v ana Pecena or V m o

40/’ C32. 5-4 

> -• 2 

> • 6

Q -11 P'aaaaoraatnaparccntagaofyournfarolitypaoantiwnoeasafvicaaarapaidiorrtnoWiowmgwaynpareantagas
snouid add to 100):

0 %  1-10% 11-23% 26-30% 51-73% 76-100%

P o e m s  wno art covered oy Medicaid 1 2  3 4 5 3 zs
P  warns wno pay snd/cr wnota

mauranca cays m e  fun faa 1 2 3 4 5 3  2=

Paoants wno oay a raducad faa 1 2 3 4 5 3  ;~

Paoams wno ara sarvad for frao 1 2 3 4 5 3  n

0-12 H o w  do w o m a n  and man in naad of vrfemlify sonncca m  your commurvty iaam mat you pronoa meee semcae ?

1 Soaafteintaraiityt5rocfturoa.poawrspiao*dinoofnmunrtyaganaa8 ./Pi*aaaanc«aaj«Tio«, i/av«ia«a.; 29%
2 R a d io . T V  amouneemena. ;;

3  Talks. presentations oy agancy r a f f . y

4 Nawapaoars.magaanaa./Pfa«saanca38aMm0<a.i<ayaiiaa>a./ 22
5 Aaterma from agaroaa. -3
6 Pafamafa from pnvaia pnyadar*. y i
7 Referrals from oCwckena.

3 O ther ( S p a a fy ----------------------------- _ -------  j . :s  2 ?

9 Nona of trsa stare. :a

0-13 H o w  many undupticnad pedants recsnred tha toiQMng rterafcty aamcaa through your taoMy n  tna most racara

year forvmen you h s w  d*a? Pieeee n e o n  aecarsafy for femate and n w e  peaents (oouoiee snouM oe oovntad u  

two saoaraia paMana). Note dial auMoaua m a y  not add 10 m a  total numoar of pcsantt. oeeauaa toma oaaams may 
racaiva mont tian ona lypa o( aamca. if you cannot prosnda o a a  tor undusweaiM oaoana, ptaaaa aaomata vtsas.

infcrbWy Female

service

Total num oer o f p aaen a  or v » a  _ _ _ _ _ _  _ _ _ _ _  _ _ _ _ _ _  _________________ 39- 1 2 . 0
P rtfrn m a iy  te e a  and procedures

(e .g .. sem en anafyaM . p o s c o o i tasQ          *9-52.53 5 * - r  sa

So ao akzad  Aagnoaoc procaduraa
(• .9 . .  nyateroeaw ngogram )      _ _ _ _ _    *9-«2.43 5 *-» r a
S p e a a lo a d  drug m en o y
(e.g.. o onsp nen e. gonaooooom ) - ________________  ________________  _________________  59- 7 2 .-3  * 1- — -5SC-2 CC1
So ao ak2 ad s u rre a l orocaduraa
H .g ..lap a ro sco p y ,van o o ca ieg o m y )  .  , , . —   5-e 3 - o - ' i  ■-

What year do tna aoove d m  cover?

3



P'ease cescroe any arooiems you nave *r.count*r*a ,n your *ac:urv i arov.jion of >m«mirry servicas

Is mere anytftmg etse you » c o W  like totM uc scout vm oekvery o< tfTfvroiiry services mrougn your agancy?

Respondent's name

Position

Paokty

Tswpnone numoer

Pieeee remember to enclose your fee senaduto tor rtertfltyssmcee.

TH A N K YO U  F Q *  YO U R  C O O W IA T IO N .




