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Abstract

Is there a significant difference in the rates dirst visit for infertility services between nuykrous
women and parous women? Applying statistical modelmmon to fertility studies, this research uses
discrete-time event history models to estimatehtiard of a first visit for infertility treatmentiss two
groups of women based on their parity status. Yafittus for this study is dichotomized into nudlipus
women and parous women. Using retrospective data the National Survey of Family Growth about
the month and year of the first visit for infetflitreatment as well as pregnancy histories fromaie
respondents, results indicate that nulliparous woare 38% more likely to have a first visit forenrtility
compared to parous women. The higher rates of panbus women who seek infertility treatment
compared to parous women are incongruent withreplirted fertility expectations among women to
have at least two children. This study providesgimsinto why parity status influences the rates of
seeking infertility assistance in spite of feryiléxpectations.
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Introduction

Recent reports from the 2006-2010 continuous dateey by the National Survey of Family Growth
indicate that 7.3 million women aged 15-44 haver exaed infertility services (Chandra, Copen and
Hervey-Stephen, 2014; NHSR, 2012). This currenhdref women who have ever used infertility
services has declined to 12% from its highest feletween 1982 and1995 (Chandra, Copen and Hervey-
Stephen, 2014; NHSR, 2012). Since not all women wkgerience any lifetime infertility will seek
treatment, it is important to identify the factdtat influence decisions to seek treatment (Gredle
2009; Greil and McQuillan, 2004). Speculating onywhe percentage of women seeking infertility
assistance has declined since its peak may bbuttd to the financial cost and accessibility déitility
treatments, to the various levels of social andtamal support available, perhaps based on whetizer
woman was aware that her infertility was occuriimgpite of actively trying to get pregnant, oeshkas
cognizant of health complications that could cdmitté to difficulty getting pregnant (Boivin, Colrand
Nygren, 2007; Bunting and Boivin, 2007). This stwkpands beyond these indicators and considers how
parity can influence the decision to seek helpeiopgegnant or help to carry a pregnancy to term.

Previous studies that have examined the reasonswa®ek infertility treatment often utilize cross-
sectional data that reflect the sociodemographicsoaples seeking assistance at one specific time i
their reproductive life course (Johnson and Flgdtenn, 2012). This study employs a unique approach
to better understand what factors influence a wadsnatecision to pursue infertility treatment.
Specifically, event-history models, which are comigautilized in studies analyzing fertility trendste
used to examine the relationship between parityfagtdever use of infertility services for helpttieg
pregnant or to carry a pregnancy to term. Patégus for this study is dichotomized as nulliparansl
parous. Nulliparous women have never been pregamave never had a pregnancy end in a live birth;
they are identified as experiencing primary infayti Parous women have had at least one pregnamdy

in a live birth and are identified as experienckegondary infertility.

Parity status, for several reasons, is an impodatérminant to consider in regards to understgnaimy
women decide to use infertility services. For exianwhile the percentage of women who used inifigrtil
services in the last year are higher among nudliggmomen, it is assumed that there is a muchrlarg
unaccounted percentage of parous women who expersatondary infertility and do not elect to pursue
infertility treatments (Chandra, Copen and Hervisp8en, 2014; Simmons, 2000). Likewise, parous wome
who are experiencing secondary infertility may otecinfertility assistance because of the guilbaisged
with already having at least one child, or for laflsocial support geared for women experiencinogrsgary
infertility, or due to the financial and time camstts that are associated with raising existingdidm that
cannot be funneled towards infertility servicesd@iira and Hervey-Stephen, 2010; Boivin, Buntindlirizo
and Nygren, 2007; Simmons, 2000). In addition, cetng social realites and advancing maternal
reproductive age influence the timing and circumsts of childbearing. In spite of this, there reraan
omnipresent fertility expectation that women wikhvie two, or at least one, child during their prime
reproductive years (Greil et al., 2011; McQuillamle 2008; Guzick and Swan, 2006).

Furthermore, the infertility experience for nullipas and parous woman is very different, and this

difference has yet to be fully explored in the oefuctive health research. Women experiencing
secondary infertility, or parous women, presentiue infertility experience. On one hand, theyrmoe
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necessarily infertile because they have had at teespregnancy end in a live birth, but on thesotrand
they are not necessarily fertile because they aable to have another successful pregnancy. Thie dua
status of fertile/yet infertile distinguishes thargus woman from the nulliparous woman not onlkiémv
they identify and measure their infertility statimjt in how and why they decide to pursue inféytili
treatments.

Parity status

The focus of this paper is to examine if paritytistds a predictor of the rates for a first-visit infertility
services. It is not the intention to compare raffegisits for infertility among women who self-idéfly as
infertile because the data for that group is lichite women who are cohabiting or married and haenb
engaging in fertility behaviors for the last 12 rttes Focusing on women who self-identify as inferti
would not provide enough variation among parous rauntiparous women to compare the rates of a first
visit for infertility by parity status (Chandra, @en and Hervey-Stephen, 2014; NHSR 2012).

As previously mentioned, parity status in this gtud dichotomized as nulliparous and parous.
Nulliparous women have never been pregnant, or haver had a pregnancy end in a live birth, and are
identified as experiencing primary infertility. Bais women have had at least one pregnancy entivim a
birth and are identified as experiencing second#eytility. It should be noted that secondary tifiy is

not solely defined by the presence or absencefeftility complications in the first or any subsemqt
pregnancies (Greil and McQuillan, 2010; Greil et 2D11; Collins et al., 1986). For example, a psro
woman who successfully completed her first pregpavithout the use of any infertility treatment tagteks
infertility treatments for a subsequent pregnaisadéntified as experiencing secondary infertilitikewise,

a parous woman who utilized infertility treatmefatsher first pregnancy and is seeking infertitityatments
for any subsequent pregnancies is also identifee@x@eriencing secondary infertility. Therefore,tliis
research, parous women experiencing secondaryilibfesire not defined by the presence or abserfce o
infertility treatments for prior pregnancies.

This study hypothesizes that there is a signifiadifference in the rates of a first-visit for infidity
services between women who were nulliparous orysaat the time of the first visit for infertility.
Although the proportion of women experiencing setaol infertility is presumed to be larger than the
proportion of women experiencing primary infertilitthis paper hypothesizes that the rates of
nulliparous women seeking infertility treatmentdliviie significantly higher than the rates of parous
women seeking infertility treatments (Becker andatiegall, 2000). The overarching contribution oisth
research to the existing literature is the apghecabf event-history models to examine time-variant
parity status and infertility treatments using ospective versus cross-sectional data. This study
proposes that using event-history models will helpdentify additional indicators that can predicé
decision to seek treatment for infertility.

Data and methods
Data for this study were derived from retrospectieeounts of a first visit for infertility treatmeand

pregnancy histories in the female respondent sunfé¢lye 2006-2010 National Survey of Family Growth
(NSFG) continuous data files. The study conductkstrete-time event history analyses to compare the
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rates of infertility treatments by parity statuid'is a unique approach to examine the effectzadty
status on using infertility services because osttedies on this topic largely consider a crossiceat
approach of parity status on using infertility sees. The discrete-time event-analysis allows for a
retrospective examination that is innovative irs tiie of research.

Since behaviors for seeking help to get pregnarrevent miscarriage are measured monthly by the
NSFG, the transition to seeking infertility serndcare conceptualized as discrete time units, rdtizar
continuous time. Therefore, person-months are tiiteofl analysis. Although using person-months fa t
unit of analysis increases the sample size sulisiiginiscrete-time methods are appropriate fasth
analyses for two reasons. First, discrete-time ousthdo not deflate the standard errors. Second, the
probability of seeking infertility services withia given month are so small that the estimates geavi
through discrete-time methods are very similar $tneates from continuous methods (Barber, 2001;
Allison, 1999; Allison, 1982).

Logistic regression models are used to estimateldgeodds of a first visit for infertility services
occurring in a person-month as a function of a womparity status:

Ln[p/(1-p) =a + X (BK)(XK)

In this formula,p is the monthly probability of seeking infertiliservices ang/(1-p) is the monthly odds
that an infertility treatment visit occurred. Irettogit model, coefficients indicate the log-oddseeking
infertility treatment for a one unit change in thmin effect. The coefficients from the models are
presented as exponentiated log-odds, or odds rdthes allows for interpretation of the coefficisrds
the monthly odds of using any infertility servic€3dds ratios greater than 1 indicate a positivecgff
odds ratios less than 1 indicate a negative eféext,odds ratios equal to one indicate no effect.

The outcome measure is the rate of first-visits ifdertility treatments. The NSFG asked all female
respondents who reported that they have had sexeatourse with a male, or are 18 or older, ifthad
ever sought any medical help to get pregnant orgmtea miscarriage (NSFG variable: INFEVER). The
NSFG did not collect dated information for eachsmduent visit for infertility treatment, therefoanly
first visits for infertility treatments were consigtd. Of the 12,279 female respondents, 1,243 women
reported that they had ever used infertility seggjcand they were asked to report the date aof finst
visit for help to get pregnant (NSFG variable: CMR&1). From this sample (N = 1,243), 865 women
provided the month and year of their first visit fofertility treatments. The outcome measure wetsas

0 for every person month that a female respondgdrte no visit for infertility treatment. When tleer
was a century month with a reported first visit iiofertility services, the outcome was coded 1 #rel
respondent was removed from the analysis (figurétl)he end of the observation period, which wees t
end date for the interview survey, any respondeiitts no reported first visits for infertility treatents
were censored from the analysis.

Parity status is the primary main effect used tedjmt rates of first visits for infertility servise All
respondents in the NSFG were asked to report takrtamber pregnancies ending in a live birth (NSFG
variable: PARITY). Parity status for this study wamled as nulliparous (NSFG variable PARITY = 0) or
parous (NSFG variable PARITYX 1).
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Figure 1: Kaplan Meier curve estimating the number of feznaspondents predicted to use infertility
services, stratified by parity status (nullipar@xgferiencing primary infertility = black line and
parous/experiencing secondary infertility = rec)in
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Source: National Survey of Family Growth, 2006-2010 Continuous Data File
Notes: Age in Century Months starting at age 15 (0) and ending at age 44 (400); strata by Parity Status
where Nulliparous = ---- and Parous = ~---

Although there is a potential secondary within-oup effect of parity on the likelihood of seeking
infertility services, such that the rates of segkireatment will be influenced by the total numioér
children a woman has, it is beyond the scope & liper to examine the effect of each subsequent
pregnancy. Therefore, the dichotomized coding efghrity status variable suggests that havingast le
one live birth, or being parous, is a permanergatfthat will influence the outcome of first visiksr
infertility differently when compared to a nulligars woman. In this study, the permanent effect was
assumed constant even in the presence of moretigapregnancy.

To compare the main effect of parity status on gisifertility services, a discrete-time event higto
analysis was employed that compares the centurnythmointhe first visit for infertility treatment for
women who are nulliparous to women who are parAnsadditional time-variant variable was included
in the analyses (NSFG variable: CMFSTPG) that glesithe month and year that a woman reports her
first pregnancy ended in a live birth. This uniqporoach allows for an estimate how the hazarthef t
event (first visit for infertility services) varieacross subgroups based on parity status and psovid
standard errors around the estimates. Thus, tleepitavide insight into whether nulliparous women or
parous women are more or less likely to seek iififgrireatments.
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Log-Odds of a First Visit for Infertility Services

In these analyses, the hazard for nulliparous womgxeriencing primary infertility begins at age 15
(figure 2). This is the earliest age-at-first-separted by a respondent in this sample. Admittettily,

Figure 2. Hazard function of age when using infertility \dees, stratified by parity status (blue line =
nulliparous/experiencing primary infertility anddréne = parous/experiencing secondary infertility)

STRATA' @99 ncae: 99 mnue

Source: National Survey of Family Growth, 2006-2010 Continuous Data File
Notes: Age in Century Months starting at age 15 (0) and ending at age 44 (400); strata by Parity Status
where Nulliparous = ----- and Parous = ~---

likelihood of seeking infertility treatment at ageayounger than 18 is very low, however, startimg t
hazard at age 15 is based on the logic that one®raan engages in behaviors that expose her to
pregnancy, she is also exposing herself to theaiskot getting pregnant or not being able to cary
pregnancy to term, thus needing infertility assista For parous women who experience secondary
infertility, the hazard begins at the century moaththe first successful birth. In this paper, tiezard
begins at first birth because a woman cannot batiftel as parous and experiencing secondary
infertility, if she has not already had at least enccessful pregnancy.

Time-invariant controls for this study include réatlnicity and a series of variables from the radpat’s
childhood that are used as a proxy for currentoseconomic status. Time-variant controls include,ag
educational attainment and relationship statusefmarying controls are measured the month pridhé¢o
observation period. The decision to control for agd parameterize the baseline hazard throughies ser
of five, 5-year age groups for women (aged 15-Z422, 30-34, 35-39 and 40-45) was based on the
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relatively low rates of infertility service used momen age 15-24 (based on the small sample size of
women reporting ever using infertility service). diibnally, the last cohort is a 6-year cohort hesma
small sample of female respondents (N=4) were dgat4he time of interview screener but had their
45th birthday prior to the actual interview. Resgents younger than age 18 and who never haveexad s
with a man were removed from the analysis becawsgwere not asked any of the questions about ever
seeking infertility treatments based on the surgegign and skip patterns of the NSFG. In total, 902
cases were removed because respondents were rdttaskabout the questions about ever seeking help
to get pregnant or help to carry a pregnancy toteesulting in a final sample size of 11,210 cases

Results

To capture the effect of parity status on the raffea first visit for infertility, separate paird models
were estimated using discrete-time event histoalyaes for nulliparous women and for parous women.
Estimating model pairs for nulliparous and parowsnen allows for the underlying hazard of seeking
infertility services to be observed within each ugroof women by parity status while maintaining the
power needed to estimate the coefficient of infgrtseeking at the person-month level. A third eét
discrete-time event history models were run tonestie the occurrence and timing of the first visit f
infertility services, as log-odds in each persomthp as a function of the female respondents parity
status. This fully-interactive set of models allalxtbe parity covariate to be compared across athar

in the sample. For example, the fully interactivedal estimates the odds of seeking a first vigit fo
infertility by interacting parity status with timeyer a specified duration. For this study, theation of
time was from age 15 to age 44. If the interactrmdel produces significant results, this indicated
the stratified covariate, parity status, has aifiant effect on the odds of a first visit for enfility,
and models can be estimated using various statearity status to examine the degree of differdnce
the odds of seeking infertility for nulliparous wem to parous women (Griffin, 1993). The fully-
interactive model is the most flexible estimatetlé effect of parity status on seeking infertility
services because it captures any differences tttran the rates of first visits for infertilityesvices
based on parity status (Griffin, 1993). Therefary significant outcomes observed when controlling
for parity status are supported by the resultdhefibteractive model. Coefficients are presentethas
predicted logged odds of having a first visit foferrtility services. The descriptive statistics da
seen in table 1 (see appendix to the present datimbich include information on the time variant
and time invariant measures.

Results from the model pairs estimating the ratesfost visit for infertility services for nulligrous and
parous women are shown in table 2 (see appendietpresent document). Model 1 in table 2 shows the
logged odds of a first visit for infertility for fliparous women only. The results support previous
research regarding the topic of infertility. Foraexple, the odds of a first visit for infertility foa
nulliparous woman with a graduate degree are 29%@ehthan the odds of a first visit for infertifor
nulliparous women without a graduate degree. Likewithe odds of a first visit for infertility for a
married nulliparous woman are 141% higher thanotites of a first visit for infertility for a nullipgus
woman who is not married.

In Model 2 of table 2, the logged odds of a firisitvfor infertility are presented for parous womerhich
provide similar outcomes in the rates of a firditvfor infertility as their nulliparous counterpar For
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example, the odds of a parous woman with a gradiegece seeking a first visit for infertility ar&40%
higher than the odds of a first visit for infetflifor a parous woman without a graduate degree. In
addition, the odds of a married parous woman seekifirst visit for infertility are 174% higher thahe
odds of a first visit for infertility for an unmaed parous woman. These results are consistent with
previous studies that identified social cues (esgucational attainment and relationship status
contributing to advancing maternal age at birth dathyed childbirth) which can increase the rigks f
infertility complications and subsequently the likeod of seeking infertility services (Greil et,a2013).

The third set of discrete time event history modslsa fully interactive model that estimates the
interaction between parity status and the odds d@ifsa visit for infertility. This interactive mode
estimates whether the difference in the odds afsa ¥isit for infertility is significantly influecsed by
parity status as a discrete entity. The effectanftp status as either nulliparous or parous wasudised
above and presented in table 2. The purpose dhtbeactive model is to determine whether parigtist
is a significant covariate in predicting the logdsdof a first visit for infertility. Results fromhée
interactive model, presented in table 3 (see appeadhe present document), suggest that the oflds
first visit for infertility services are 38% higherhen parity status is considered a covariate coeapim
the odds of a first visit for infertility servicaghen parity status is not included in the estimatas is
significant at thep <.05 level and supports the overarching hypothesis thate is a significance
difference in the rates of a first visit for infdityy services based on parity status.

Conclusion

Between 2006 to 2010, 12% of women aged 15-44 tegp@ver using infertility services for help to get
pregnant or carry a pregnancy to term, suggestidgdine of infertility treatment utilization reged
from earlier cycles of the NSFG survey. Interprgtinis apparent decline requires careful examinatio
the factors that influence the decision to seeknair seek infertility treatments. This study focused
specifically on the effect of parity status in gatithg the rates of a first visit for infertilityysing event
history models and retrospective data to estimdtetier nulliparous or parous women were more likely
to report a first visit for infertility services.dRults from the analyses suggest that there igréfisance
difference in the rates of a first visit for inféity assistance by parity status. Nulliparous vemrare
38% more likely to report a first visit for infelity compared to parous women.

Trying to understand why nulliparous women are miikely than parous women to seek infertility
treatments begins with an assessment of the GdAelalSeeking Model. According to this model, when
a person perceives that there is a medical probileay, will be more likely to seek medical treatment
Therefore, a nulliparous woman trying to get pregnaill be more likely to seek treatment when she i
unable to get pregnant or carry a pregnancy to teoause she will be more concerned that the lack o
pregnancy indicates a medical problem. Alternagivel parous woman will be less likely to seek
treatment for infertility complications because shi## consider her previous successful pregnancy an
indicator of “good” health and that a subsequemrigpancy will eventually occur. Applying both the
General Help Seeking Model and the results from $hidy provides a broader understanding of general
health-seeking behaviors for nulliparous and pamwamen and explains why parous women are less
likely to seek treatment due to their previous anccessful fertility status.
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A second implication of this research is that tdes further evidence of the social stigma impoze
women to have children. This socio-fertility exggiin, that women have two or at least one child,
encourages the nulliparous women to seek out ilitietteatment as soon as they perceive that tiexe

a problem related to pregnancy. Failure to engagfertility treatments to meet the socio-ferilit
expectation indicates a failure on the part ofrihiparous woman. Alternatively, a parous womarowh
has trouble becoming pregnant or carrying a pregnémterm after subsequent pregnancies will bg les
likely to seek infertility treatment because she bkimately met the socio-fertility expectation.

In light of the fact that parity status influendbe likelihood of a first visit for infertility setices, the
next step is to look at couple-level effects andltparity-number effects on these rates. An aimlgs
the couple-level would provide further insight iftow parity status interacts with couple-level ef§eon
infertility seeking behaviors. In addition, futuresearch should consider the impact of parity statu
subsequent visits for infertility treatments asIveal the types of services a woman is likely tdizatito
meet her fertility needs. Given data restrictionstle retrospective data collected by the NSFCihap
into subsequent infertility visits would requireadyses of additional data surveys.

Numerous theoretical models suggest that:

» Women seek out infertility services only if theyrtkithat they have a medical problem;

« Women are influenced by the social stigma to haki#den, which compels nulliparous
women to seek out medical assistance to meetdahialddlemand; and

« Implicit financial, emotional or time restraintsathcome with parenting an existing child deter
parous women from seeking infertility assistance.

Regardless of what these models suggest, thedastins that women have self-identified expectations
for two or more children (NHSR, 2012). Because lué fertility expectation to have two or more
children over a woman'’s reproductive life course,would expect to see rates for a visit for infieyt
treatments among parous women to be higher thailasimtes among nulliparous women. However,
the results from this study indicate that nullipsgavomen are more likely to report a first visit fo
infertility assistance.

The overarching implication of these findings iattparous women are not having their fertility reed
met. Parous women experience a unique sense dfiguiheir pursuit of infertility treatments that
stems from feeling ashamed for wanting more thaa drnild (while other couples desperately try to
have just one) and from the perception that thergreater social support for nulliparous women
experiencing primary infertility. This researctomotes the social need to investigate the infrtil
experience in terms of parity status because thertility experience is significantly different for

nulliparous women who experience primary infertiltompared to parous women who experience
secondary infertility.
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Appendix

Table 1: Means and Standard Deviations for N = 11210 female respondents

Std.
Mean Dev. Min. Max.

Ever use Infertility Services 0.11 0.31 0 1

Nulliparous at time of Infertility Use 0.33 0.25 0 1

Parous at time of Infertility Use 0.67 0.34 0 1
Parity Status (at time of interview)

Nulliparous 0.42 0.49 0 1

Parous 0.58 0.49 0 1
Educational Attainment

No High School Degree/GED 0.35 0.48 0 1

High School Degree 0.51 0.50 0 1

Bachelor's Degree 0.12 0.33 0 1

Graduate Degree (MA or PhD) 0.02 0.13 0 1
Employment Status

Full- or Part-Time Employment 0.63 0.48 0 1

Unemployed/Working Unpaid Labor 0.37 0.29 0 1
Cumulative Years of Employment

Full- or Part-Time Years of Employment 13.4 2.71 1 20
Relationship Type

Married 0.35 0.17 0 1

Cohabiting 0.18 0.25 0 1

Single 0.47 0.23 0 1
Relationship Duration

Oto 1 years 0.11 0.12 0 1

1to 3 years 0.39 0.15 0 1

3to 5 years 0.28 0.11 0 1

5 or more years 0.22 0.12 0 1

Source: National Survey of Family Growth, 2006-2010 Contina Data File
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Table 1 (continued): Means and Standard Deviations for N = 11, 210 ferferespondents

Std.
Mean Dev. Min. Max.
Age Cohorts
Age 15-19 0.33 0.47 0 1
Age 20-24 0.27 0.44 0 1
Age 25-29 0.19 0.39 0 1
Age 30-34 0.12 0.33 0 1
Age 35-39 0.07 0.25 0 1
Age 40-45 0.02 0.15 0 1
Race/Ethnicity
Non-Hispanic White 0.52 0.50 0 1
Non-Hispanic Black 0.21 0.41 0 1
Hispanic 0.22 0.41 0 1
Non-Hispanic Other 0.05 0.23 0 1
Childhood Sociodemographics
Biological parents married at birth 0.78 0.42 0 1
Mother's Education
No High School Diploma/GED 0.25 0.44 0 1
High School Diploma/GED 0.32 0.47 0 1
Two Years of College 0.24 0.42 0 1
Bachelor's Degree 0.19 0.39 0 1
Mother worked full or part time 0.72 0.45 0 1
Mother's age at first baby
Age 19 or younger 0.37 0.48 0 1
Age 20to 24 0.37 0.48 0 1
Age 2510 30 0.18 0.38 0 1
Age 30 or older 0.08 0.27 0 1

Source: National Survey of Family Growth, 2006-2010 Contine Data File
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Table 2: Pairs of Models Presenting the Effect of &ity Status on the Ratesof a First Visit for

Infertility Services

Model 1 2
Parity Statu: Nulliparous Parous
Educational Attainme®

High School Degree (GED Equivalel 1.57* 1.18**

Bachelor Degre 1.99* 2.49**

Graduate Degree (Masters or Pt 3.92** 2.54**
Relationship Stat?®

Cohabiting 1.84* 2.53**

Married 2.41% 2.74*
Age Categorie®

2C-24 1.42 1.8¢

25-29 1.76** 1.07

3C-34 2.28** 1.8¢

35-39 1.6¢€ 1.41

4C-45 1.1C 1.0¢
Race/Ethnicit*

Nonr-Hispanic Black 0.57 0.67*
Hispanic 0.41 0.69*
Nonr-Hispanic Othe 0.27 0.7%
Childhood Sociodemograph
Biological parents married at bi° 0.7 0.9¢
Mother's Educatic®
High School/GEI 1.0¢ 0.84
Two Years Colleg 1.1 0.9
Bachelor's Degre 1.1 1.1¢
Mother's age at first ba’
Age 20 to 2¢ 0.87 0.8¢
Age 25t0 2 0.87 0.84
Age 30 or olde 0.47 0.62
Person Month 1,096,31! 86, 8171
N 11, 21( 11, 21(

Coefficients are odds rati *p<.05; **p<.01; ***p<.001

'Ref. group is less than a high school degr@f. is single/not in a relationship

% Ref. age 15 to 19;Ref. non-Hispanic white: Ref. parents not married at birth
® Ref. group is less than high school degfdref. is age 19 or younger

Source: National Survey of Family Growth, 2006-2010 Contina Data File
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Table 3: Fully Interactive Model Presenting the Efects of Parity Status on the Rates of a
First Visit for Infertility Services

Model 1
Parity Statu: 1.38*
Educational Attainme™

High School Degree (GED Equivalel 1.5¢

Bachelor Degre 2.14*

Graduate Degree (Masters or Pt 3.2t
Relationship Stat?®

Cohabiting 2.2¢

Married 2.38*
Age Categorie®

20-24 1.6¢€

25-29 1.41

3C-34 2.0¢

35-39 1.5¢

40-45 1.1C
Race/Ethnicit*

Nonr-Hispanic Black 0.62
Hispanic 0.5t
Nonr-Hispanic Othe 0.52
Childhood Sociodemograph
Biological parents married at bi® 0.8:
Mother'sEducatiol®
High School/GEl 0.9t
Two Years Colleg 1.0¢
Bachelor's Degre 1.1¢€
Mother's age at first ba’
Age 20 to 2¢ 0.8¢
Age 25t0 2 0.8¢
Age 30 or olde 0.5¢
Person Month 1,096,31
N 11, 21(

Coefficients are odds rati *p<.05; **p<.01; ***p<.001

!Ref. group is less than a high school degféef. is single/not in a relationship

% Ref. is age 15 to 19;Ref. is non-Hispanic whit&;Ref. parents not married at birth
® Ref. group is less than high school degferef. is age 19 or younger

Source: National Survey of Family Growth, 2006-2010 Cantius Data File
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