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7. PATTERNS OF PREGNANCY AND ART 
Authors: Katrina M Moss, Richard Hockey, Emma Byrnes & Gita D Mishra 

7.1 Key points 
 
Reproductive outcomes 

• Among women born 1989-95 (aged up to 30 years) who completed one of the 

two most recent surveys (N = 10,103), 14% have reported giving birth, 7% have 

reported a miscarriage, and the average birth rate was 1.5. 

• Among women born 1973-78 (aged up to 45 years) who completed one of the 

two most recent surveys (N = 8,149), 81% have reported giving birth, 36% have 

reported a miscarriage, and the average birth rate was 2.3. 

 

Reproductive health problems 

• Among women in the 1989-95 cohort who had completed one of the two most 

recent surveys, 10% reported endometriosis and 15% reported PCOS. 

• Among women in the 1973-78 cohort who had completed one of the two most 

recent surveys, 12% reported endometriosis and 9% reported PCOS. 

 

Pregnancy intentions 

• At the most recent survey when aged 24-30 years, one in ten women from the 

1989-95 cohort reported that they were pregnant or trying to conceive. 

• Among women from the 1973-78 cohort, one in five women reported that they 

were pregnant or trying to conceive when aged 28-33 years (Survey 4), 

compared to 4% when aged 40-45 years at Survey 8 (2018) 

• Women who were pregnant reported better health behaviours (higher fruit 

consumption, less likely to have a BMI in the obese range, smoked less) than 

those who were not pregnant. However, there was no difference in health 

behaviours between women who were trying to conceive and those who were 

not trying to conceive. 
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• Women who were trying to conceive had the highest prevalence of reproductive 

health problems including endometriosis (1973-78 cohort) and PCOS (1989-95 

and 1973-78 cohorts), compared to those who were pregnant or not trying to 

conceive. 

Fertility issues 

• At age 24-30, 6% of women born 1989-95 reported fertility issues. 

• For women born 1973-78, fertility issues increased from 4% at 22-27 years to 

24% at 40-45 years. One in three women who completed one of the two most 

recent surveys reported fertility issues at some point, and 76% of these had 

sought help for fertility issues. 

• The prevalence of fertility issues was similar at equivalent ages for women born 

1989-95 and 1973-78, however, seeking help was more common in the 

1973-78 cohort.  

 

ART 

• MBS data indicated 7,137 treatment cycles for 1,537 women (215 from the 

1989-95 cohort and 1,322 from the 1973-78 cohort). 

• For those women who have accessed ART so far, the number of cycles ranged 

from 1 to 36 cycles, with an average of 4.6 cycles per woman. Most women 

(72%) had accessed IVF only, rather than intra-uterine IUI. 

• Women born 1989-95 who engaged with ART services early in their 

reproductive life (aged 17-24) were less likely to have a partner compared to 

women who engaged ART services later in life.  

• Women born 1973-78 who engaged with ART services late in their reproductive 

life (aged 40-45) were less likely to have a partner than women who engaged 

ART services earlier in life.  

• Women who engaged with ART services late in their reproductive life 

(aged 40-45; 1973-78 cohort) tended to report that that they had not given birth 

by 40-45 years. 

• Overall, the 1989-95 cohort started ART sooner and used it at higher rates 

when compared to the 1973-78 cohort. 
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• The prevalence of reproductive health problems was high among women 

accessing ART services, with 25% of women born 1989-95 and 1973-78 

reporting endometriosis, 20% of women born 1973-78 reporting PCOS, and 

42% of women born 1989-95 reporting PCOS. Slightly more women with 

endometriosis used both IVF and IUI, and more women with PCOS used IUI. 

• Women who undertook a higher number of ART cycles tended to have 

endometriosis, had not given birth prior to starting ART treatment, and reported 

one rather than two or more births across all surveys (note that births cannot 

be tied to ART).  

 
7.2 Introduction 
Using data collected from 34,247 women (10,363 of whom were mothers) and 21,924 

births, this chapter reports: 

• the prevalence of reproductive outcomes (e.g., births, miscarriages);  

• the prevalence of reproductive conditions (endometriosis and PCOS);  

• pregnancy intentions, including the demographic and health characteristics of 

women trying to conceive;  

• fertility problems and help-seeking; and  

• the use of ART by demographic characteristics, age, type of treatment and 

number of cycles. Details of how cycles were calculated from MBS data are 

available in Appendix 11.6  

This chapter focuses on two cohorts of the ALSWH. Women born 1989-95 were 

surveyed annually from Survey 1 in 2012-13 until Survey 5 in 2017, with the sixth 

survey deployed in 2019, covering ages 18-30 years. Women born 1973-78 were 

surveyed in 1996, 2000 and subsequently every three years since then, with the eight 

surveys covering ages 18-45 years. 

7.3 Reproductive outcomes: Births, stillbirths, deaths, and 
miscarriages  

 
This section focuses on births reported by the 1989-95 and 1973-78 cohorts. It 

includes surviving children, stillbirths, deaths, miscarriages and maternal age at first 
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birth. We have focused on women who have provided details about all of their births 

in at least one of the two most recent surveys. This approach captures the most current 

reproductive information for both cohorts, providing a sample of 10,103 women from 

the 1989-95 cohort and 8,149 women from the 1973-78 cohort. 

 
7.3.1 Current status of reproductive outcomes in the cohorts  
 
Of the 10,103 women from the 1989-95 cohort, 1,460 women (14.4%) have reported 

2,251 births so far. Of these births, 26 were stillborn, 8 infants died, and 2,217 were 

surviving livebirths. On average, these women have had 1.5 live births (SD = 0.8), with 

a maximum of six livebirths reported to date. Miscarriages were reported by 696 

women (6.9%), with the majority of these women (N = 517; 74.5%) reporting one 

miscarriage and the remaining women (N = 179; 25.7%) reporting two or more 

miscarriages. The average age at first birth was 23.2 years old (SD = 3.5). 

Of the 8,149 women from the 1973-78 cohort, 6,594 women (80.9%) have reported 

15,043 births. Of these births, 120 infants were stillborn, 51 infants died, and 14,872 

were surviving live births. The average number of live births per woman was 2.3 (SD 

= 0.9) with a maximum of nine live births reported per woman. Miscarriages were 

reported by 2,968 (36.4%) women, with the majority of these women (N = 1,839; 

62.0%) reporting one miscarriage and the remaining 1,129 women (38.0%) reporting 

two or more miscarriages. The average age at first birth (Figure 7-1) was 29.6 years 

(SD = 5.3).  
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Figure 7-1 Maternal age at first birth (1973-78 cohort). 
 
7.3.2 A comparison of reproductive outcomes between cohorts 
 
The 1989-95 and 1973-78 cohorts are at different stages of their reproductive lives. 

Comparing the two cohorts at equivalent ages provides insight into generational 

differences in birth patterns. 

More births were reported by women in the 1973-78 cohort than those in the 1989-95 

cohort. By age 30, the average number of births per woman was higher in the 1973-78 

cohort (1.8 births on average, SD = 0.8) than the 1989-95 cohort (1.5 births on 

average, SD = 0.7). However, the majority of the 1989-95 cohort have not yet reached 

30 years and so this figure is likely to change. At 18-23 years, a higher percentage of 

women born 1973-78 reported giving birth than women born 1989-95. Results were 

similar when women were aged 22-27 years (Figure 7-2). 
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Figure 7-2 Births in the 1973-78 and 1989-95 cohorts at equivalent ages. 

 

7.4 Reproductive conditions: Endometriosis and PCOS 
 
This section covers two key reproductive conditions which can impact fertility, namely 

endometriosis and PCOS. Endometriosis is a condition in which endometrial tissue 

grows outside the uterus. PCOS is a complex hormonal condition which is 

characterised by hormonal imbalances that can induce irregular menstrual periods, 

excessive facial and body hair growth, acne, obesity, diabetes and trouble with fertility. 

7.4.1 Current status of reproductive conditions in the cohorts 
 
Of the 10,103 women from the 1989-95 cohort who completed at least one of the two 

most recent surveys, 9.8% (N = 985) have reported endometriosis so far and 14.8% 

(N = 1,493) have reported PCOS. 

Of the 8,149 women from the 1973-78 cohort who completed at least one of the two 

most recent surveys, 12.2% (N = 991) have reported endometriosis and 9.2% (N = 

753) have reported PCOS. 
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7.4.2 Previous ALSWH research: Endometriosis  
 
Endometriosis is a significant public health issue, with 34,200 hospitalisations across 

Australia in 2016-17 related to endometriosis and a National Action Plan for 

Endometriosis launched in 2018 (AIHW, 2020). However, the diagnostic process can 

be lengthy, taking up to 12 years, and the prevalence in Australia has been uncertain.  

Recently, the ALSWH team used four sources of data to estimate the prevalence of 

endometriosis in the 1973-78 cohort (Rowlands et al., 2020). These were: 

1) self-report survey data; 2) MBS data; 3) PBS data; and 4) Admitted Patient Data 

Collections (hospital data). Overall, 11% of women received a diagnosis of 

endometriosis, with 6% clinically confirmed through hospital data and 5% clinically 

indicated through MBS, PBS and/or self-report data. Incidence of endometriosis (i.e., 

first diagnosis/report) peaked between 30-34 years. 

Compared with women without endometriosis, women with endometriosis were more 

likely to report use of complementary or alternative therapies and products, including 

massage therapist, acupuncturist, naturopath/herbalist, vitamins/minerals, 

yoga/meditation, herbal medicines and Chinese medicine (Fisher et al., 2018; Yang et 

al., 2017). Approximately 60% of women with a diagnosis of endometriosis reported 

moderate to severe psychological distress (compared with approximately 47% of 

women without endometriosis) (Rowlands et al., 2016). 

 
7.4.3 Previous ALSWH research: PCOS  
 
Between 2013 and 2020, 14 papers were published on PCOS using ALSWH data. 

Overall, women with PCOS had poorer physical, mental and reproductive health than 

women without PCOS. They also reported less optimal health behaviours, with more 

sleep disturbance (Mo et al., 2019), higher BMI (Moran et al., 2017; Moran et al., 

2013), more sitting time (Moran et al., 2013; Tay et al., 2020) and lower physical 

activity (Tay et al., 2020), although diet quality was better in women with PCOS than 

in women without PCOS (Moran et al., 2017). Women with PCOS had a 15-fold 

increase in the odds of infertility, independent of BMI, than women without PCOS 

(Joham et al., 2015). 
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Table 7-1 Physical, mental and reproductive health of women born 1973-78 with 
and without PCOS 
 Reported 

PCOS 
 No reported 

PCOS 
 %  % 
Physical health    

Asthma1,2 15.2  10.6 

Hypertension3 5.5  2.0 

Type II diabetes4,5 5.1  0.3 

Mental health    

Depression6 27.3  18.8 

Anxiety6 50.0  39.2 

Low self-esteem7 31.7  24.2 

Psychological distress11 21.0  13.5 

Eating disorder7 11.0  7.6 

Reproductive health    

Contraception use8 61.0  79.0 

Trying to conceive8 56.0  45.0 

Infertility9 72.5  16.4 

Gestational diabetes5 11.2  3.5 

Antenatal depression10 8.9  4.4 

Antenatal anxiety10 11.7  5.6 

Postnatal depression10 26.8  18.6 

Postnatal anxiety10 18.4  12.0 
1Grieger et al., 2020; 2 Htet et al., 2017; 3Joham et al., 2015b; 4Kakoly et al., 2019; 5Joham et al., 2014a; 
6Danane et al., 2019; 7Tay et al., 2019; 8Joham et al., 2014b; 9Joham et al., 2015a; 10Chau et al., 2019; 
11Rowlands et al., 2016. 
 

7.5 Pregnancy intentions 
This section explores the demographic and lifestyle characteristics of women who 

reported they were trying to conceive, and their reproductive health problems. A 

comparison between women who were trying to conceive with women who were 

pregnant or not trying to conceive was undertaken. 
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7.5.1 Pregnancy intentions of women in the 1989-95 cohort 
 
When aged 22-27 years in 2017, around one in 14 women (7%) were either pregnant 

or trying to become pregnant. Two years later, when aged 24-30 years, one in ten 

women (10%) reported that they were pregnant or trying to conceive (Table 7-2). 

 
Table 7-2 Pregnancy intentions in the 1989-95 cohort in 2017 and 2019  

 

Aged 22-27 years 
Survey 5 (2017) 

(N = 8,495) 

Aged 24-30 years  
Survey 6 (2019)  

(N = 8,346) 
Pregnancy intentions N (%) N (%) 
Pregnant 232 (2.7) 361 (4.4) 

Trying to conceive 360 (4.3) 442 (5.4) 

Not trying 7,845 (93.0) 7,388 (90.2) 

 

When aged 24-30 years in 2019, women who were pregnant were more likely to live 

in a major city or live with a partner, and less likely to report difficulty managing on 

their available income than women who were not pregnant (either trying or not trying 

to get pregnant; Figure 7-3). Women who were trying to conceive were similar to those 

who were pregnant. A higher percentage of women with a university education were 

not trying to conceive (67.8%) compared with those who were trying to conceive or 

who were pregnant (52.9% and 58.7% respectively). 
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Figure 7-3 Key differences in demographic characteristics by pregnancy status 
for women born 1989-95 at Survey 6 (2019). 

 
When aged 24-30 years in 2019, pregnant women reported the highest fruit 

consumption, lowest levels of obesity, and had the highest percentage of ex-smokers 

(Figure 7-4).  Women trying to conceive were more likely to have a BMI in the obese 

range and less likely to smoke, compared to those not trying to conceive. Consumption 

of fruit and vegetables per day was similar for both groups. 

 
 

Figure 7-4 Key differences in lifestyle behaviours by pregnancy status among women 
born 1989-95 at Survey 6 (2019). 
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When aged 24-30 years in 2019, women trying to conceive reported the highest 

prevalence of PCOS (Figure 7-5). The prevalence of endometriosis was similar for 

women who were pregnant and those who were trying to conceive, and both of these 

groups were slightly more likely to report endometriosis than women not trying to 

conceive.  

 

Figure 7-5 Key differences in reproductive health problems by pregnancy status 
among women born 1989-95 at Survey 6 (2019). 

 

7.5.2 Pregnancy intentions of women in the 1973-78 cohort 
 
Between 28-36 years (Surveys 4-5), one in five women reported that they were 

pregnant or trying to conceive (Figure 7-6). This decreased over time, with almost all 

women aged 40-45 years (Survey 8) reporting that they were not pregnant nor trying 

to conceive. 



153 

 

 

 

 

 
 
 
 
 
 
 
 
 

Figure 7-6 Pregnancy intentions at each survey (1973-78 cohort). 

 
When aged 37-42 years (2015; Survey 7), women who were pregnant were more likely 

to live in a major city or live with a partner, and less likely to report difficulty managing 

on available income than women who were not pregnant (Figure 7-7). Women trying 

to conceive were the most likely to report dissatisfaction with what they had achieved 

with regard to motherhood/children. 
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Figure 7-7 Key differences in demographic characteristics by pregnancy status 
among women born 1973-78 at Survey 7 (2015). 

 
When aged 37-42 years in 2015, pregnant women had the highest fruit consumption, 

the lowest percentage of women with obesity and the highest percentage of 

ex-smokers, compared with women who were not pregnant (Figure 7-8). There were 

no apparent differences between women trying and not trying to conceive on any 

lifestyle behaviour. There were also no substantial differences between any of the 

groups on vegetable consumption. 

 

 
Figure 7-8 Key differences in lifestyle behaviours by pregnancy status among 
women born 1973-78 at Survey 7 (2015). 
 



155 

 

When aged 37-42 years in 2015, women trying to conceive reported the highest 

prevalence of endometriosis and PCOS, with the prevalence almost double that of 

women who were pregnant or not trying to conceive (Figure 7-9).  

 

Figure 7-9 Key differences in reproductive health problems by pregnancy status 
among women born 1973-78 at Survey 7 (2015). 
 

 
7.5.3 Previous ALSWH research 
 
Two previous studies have investigated pregnancy intentions using ALSWH data. One 

examined the associations between lifestyle and psychological factors and trying to 

conceive, using data from the 1973-78 cohort (Hill et al., 2019). At age 25-30 years 

(Survey 3), women who were older, had fewer children, were partnered and had a BMI  

in the obese range were more likely to report trying to conceive. Women who had a 

degree, were in paid work and who drank alcohol were less likely to report trying to 

conceive. Women who aspired to have a first child were more likely to be younger, 

partnered, earning at least $78,000 per year and drink alcohol, and those aspiring to 

have another child were more likely to be partnered and have higher stress but lower 

anxiety. At age 31-36 years (Survey 5), women who had fewer children and who were 

partnered were more likely to report trying to conceive. There was no association 

between physical activity/sedentary behaviour and diet, suggesting that women trying 

to conceive did not change their health behaviours, with the exception of abstaining 

from alcohol. 

The second study investigated the use of complementary therapies in the context of 

women trying to conceive. Although there were no differences in some lifestyle 

behaviours, use of complementary therapies was higher among women trying to 
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conceive (Steel et al., 2017). When aged 28-39 years (Surveys 4-6), women trying to 

conceive were more likely to see an acupuncturist and a naturopath/herbalist, but not 

a chiropractor or osteopath. This study also found a higher prevalence of 

endometriosis and PCOS in women trying to conceive. 

 
7.6 Fertility issues and seeking treatment 
 
This section explores the prevalence of fertility issues and whether or not women 

sought help for fertility problems. Fertility issues are defined as occurring when women 

are unable to fall pregnant after 12 months of regular unprotected intercourse. The 

self-reported use of IVF, ovulation induction, and use of fertility hormones in the 1973-

78 cohort is also explored. ART is analysed in detail using MBS data in Section 7.7. 

7.6.1 Fertility issues among women in the 1989-95 cohort 
 
Women in the 1989-95 cohort were asked about their fertility at Survey 5 (aged 22-27) 

and again at Survey 6 (aged 24-30). The percentage of women reporting fertility issues 

increased from 4% when women were aged 22-27 years to 6% when women were 

aged 24-30 years (Table 7-3). 

Table 7-3 Prevalence of fertility issues in the 1989-95 cohort, reported in 2017 
and 2019 

 

Fertility issues  

Aged 22-27 years 

Survey 5 (2017) 

Aged 24-30 years 

Survey 6 (2019) 

N (%) N (%) 

Never tried to get pregnant 7,285 (86.4) 6,179 (78.6) 

No problems with fertility 836 (9.9) 1,228 (15.6) 

Had problems with fertility 312 (3.7) 450 (5.7) 

  Had not sought helpa 153 (49.0) 166 (36.9) 

  Sought helpa 159 (51.0) 284 (63.1) 

a percent is calculated from those who reported problems while trying to become pregnant 
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7.6.2 Fertility issues among women in the 1973-78 cohort 
In the 1973-78 cohort, the percentage of women reporting that they had never tried to 

conceive reduced substantially over time, from 75% when women were aged 22-27 

years to 17% when women were aged 40-45 years (Figure 7-10). While the majority 

of women reported no problems trying to conceive, the percentage ever reporting 

problems trying to conceive increased over time, from 3.5% when women were aged 

22-27 years, to 24.2% when women were aged 40-45 years (Figure 7-10). 

 

 
Figure 7-10 Fertility problems among the cohort born 1973-78 from Survey 2 to 
8 (from 2000 to 2018). 

 
Incidence (first reports) of fertility problems among women born 1973-78 are shown in 

Figure 7-11. Women as young as 22-27 years reported fertility problems. Incidence 

peaked when women were aged 31-36 years.  
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Figure 7-11 Incidence of fertility problems for women born 1973-78 from Survey 
2 to Survey 8 (from 2000 to 2018). 
Note: Peak incidence is highlighted in green. 
 
Among women who did report fertility issues while trying to conceive, the percentage 

seeking help increased over time, from 56% when women were aged 22-27 years, to 

79% when women were aged 40-45 years (Figure 7-12).  

 

 
Figure 7-12 Help-seeking among women with fertility problems in the 1973-78 
cohort, from Survey 2 to Survey 8 (from 2000 to 2018). 
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Almost three in five women (57%) who sought help for fertility problems reported using 

IVF and/or fertility hormones when aged 28-45 years (Figure 7-13). The remaining 

women (43%) who sought help did not report using either of these treatments.  

 

 
Figure 7-13 Use of IVF and/or fertility hormones among women born 1973-78 
who sought help for fertility problems. 
 

7.6.3 Previous ALSWH research concerning fertility issues 
 
Previous studies have investigated fertility issues using ALSWH data from the 1973-78 

cohort. Herbert et al. (2010) investigated medical conditions and symptoms among 

women with fertility problems. When aged 28-33 years (Survey 4), women with fertility 

issues (17.3%) were more likely to have depression, endometriosis, PCOS, irregular 

periods, type II diabetes and gestational diabetes, but were less likely to have heart 

disease, low iron, haemorrhoids or leaking urine. Women who had not sought 

treatment for their fertility issues (23.8%) were more likely to have depression or other 

mental health problems, urinary tract infections, heavy periods, and previous cancer, 

and less likely to have endometriosis, PCOS, gestational diabetes and headaches.  

The second study investigated the types of treatment sought for fertility issues (Herbert 

et al., 2009). Findings indicated that women who had endometriosis or PCOS were 

more likely to seek advice than those without these conditions. Pregnancy termination, 

obesity, and smoking daily were associated with a decreased likelihood of seeking 
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help for fertility issues. Of women who sought advice, 50% reported using hormonal 

or IVF treatment. The remaining study reported on birth outcomes among women who 

sought treatment for fertility problems (Herbert et al., 2012). When aged 28-36 years 

(Surveys 4 and 5), 54% of women who reported use of IVF or ovulation induction 

reported a recent birth, compared with 44% of women who did not use IVF or ovulation 

induction. 

 
7.7 ART 
 
This section explores the use of ART using MBS data linked with ALSWH survey data. 

Overall use of ART is first reported, with the following sections reporting the use of 

ART according to demographic characteristics, age, treatment types and number of 

cycles. 

7.7.1 MBS items for ART 
There are 11 MBS items for ART (Table 7-4). Some of these are used for IVF and 

some for IUI. Different code combinations are applied for different types of cycles, and 

there is a great deal of inconsistency in how codes are applied. See Appendix 11.6 for 

more details of how cycles were calculated.   

Table 7-4 MBS item numbers for ART 
Item number Description 
13200, 13201 Superovulated treatment cycle proceeding to oocyte retrieval (IVF) 

13202 Superovulated treatment cycle cancelled prior to oocyte retrieval (IVF) 

13203 Ovulation monitoring for artificial insemination (IUI) 

13206 Natural treatment cycle (IVF) 

13209 Planning and management of IVF or IUI 

13212 Oocyte retrieval (IVF) 

13215 Transfer of embryos, or both ova and sperm, to the uterus or fallopian 

tubes (IVF) 

13218 Preparation of frozen or donated embryos, or donated oocytes, for 

transfer to uterus or fallopian tubes (IVF) 

13221 Preparation of semen for artificial insemination (IUI) 

13251 ICSI (IVF) 
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There were more than 24,000 item numbers for ART in the linked ALSWH-MBS 

dataset, which included data from 1996 to 2020 (Table 7-5). These made up just over 

7,000 ART cycles for 1,537 women (1989-95 cohort: N = 215, 14.0%; 1973-78 cohort: 

N = 1,322, 86.0%). Note that women in the 1989-95 cohort are only aged up to 

30 years and have not yet reached the peak years of expected ART use. We have 

reported the data we have to date, but the use of ART by this cohort is expected to 

increase in coming years. 

On average, women completed 4.6 cycles (SD = 4.2, median = 3). However, there 

was a great deal of variation, with the number of ART cycles per woman ranging from 

1 to 36. Average time on ART treatment was two years (SD = 2.6) but ranged from 

less than 1 year to 18 years. The majority (84%) of cycles were IVF, and almost 1 in 

5 women (18.5%) used both IUI and IVF (Table 7-5). 

The total MBS benefit paid over the study period was almost $19 million (Table 7-5). 

The average total benefit paid per woman was $12,296 (SD = $12,004), but ranged 

from $35 to $87,932. In total, women were out of pocket by $11.5 million. The average 

out-of-pocket expense was $7,535 per woman (SD = $7,927) but ranged from $0 to 

$59,378.  

Table 7-5 Summary of MBS data and costs for ART for both the 1989-95 and 
1973-78 cohorts from 1996 to 2020 

 Items Cycles Women 

Number 24,358 7,137 1,537 

Benefit paid $18,898,635 - $12,296 

Gap $11,581,859 - $7,536 

Type - 16.0% IUI 9.2% IUI 

  84.0% IVF 72.2% IVF 

18.6% Both 
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7.7.2 Use of ART by demographic characteristics 
 
1989-95 cohort 

At their first ART treatment, women from the 1989-95 cohort had an average age 25.6 

years (SD = 2.6) and with 90% of women accessing ART for the first time between 21 

and 29 years of age. The majority of women accessing ART had a partner, lived in 

major cities, and had some degree of financial stress, and 50% of the women had a 

BMI in the overweight or obese categories (Table 7-6). Approximately two in five 

women seeking ART reported PCOS (42%), which is almost triple the PCOS 

prevalence observed in the entire cohort. One in four women reported endometriosis 

(25%), which is more than double the endometriosis prevalence in the entire cohort.  

1973-78 cohort 

At the time of their first ART treatment, women in the 1973-78 cohort had an average 

age 34.2 years (SD = 4.7), with 90% of the women using ART for the first time between 

26 and 42 years of age. The majority had a partner, lived in major cities, did not have 

financial stress, and around one-third had a BMI in the overweight or obese categories 

(Table 7-6). Almost half of the women had a university education. One in four women 

(25%) reported endometriosis, which is double the endometriosis prevalence 

observed in the entire 1973-78 cohort. One in five women (20%) reported PCOS, 

which is more than double the PCOS prevalence in the entire 1973-78 cohort. Almost 

20% had given birth prior to commencing ART treatment.  

 
Table 7-6 Demographic characteristics at first ART cycle, by ALSWH cohort. 

 
1989-95 Cohort 

17-30 years 
1973-78 cohort 

19-30 years 
1973-78 cohort1 

19-45 years 
 N (%) N (%) N (%) 

Number of women (N) 215  211  1322  
Area of residence   

  Major city 135 (62.8) 109 (50.0) 871 (65.9) 
  Inner region 51 (23.7) 69 (31.6) 291 (22.0) 

  Outer/remote 29 (13.5) 40 (18.4) 160 (12.1) 
Difficulty managing on income 

  Easy 25 (11.8) 36 (16.5) 301 (22.8) 
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1989-95 Cohort 

17-30 years 
1973-78 cohort 

19-30 years 
1973-78 cohort1 

19-45 years 
 N (%) N (%) N (%) 

  Not bad 66 (31.1) 86 (39.5) 556 (42.1) 
  Difficult sometimes 83 (39.2) 61 (28.0) 311 (23.5) 

  Difficult always/impossible. 38 (17.9) 35 (16.1) 153 (11.6) 
Highest educational qualification 

  ≤ Year 12 48 (22.6) 96 (44.2) 351 (26.6) 
  Trade/Diploma 84 (39.6) 70 (32.3) 329 (24.9) 

  University 80 (37.7) 51 (23.5) 641 (48.5) 
Marital status    

  No partner 77 (36.3) 49 (22.5) 422 (32.0) 
  Has partner 135 (63.7) 169 (77.5) 899 (68.1) 

BMI category    
  Under/normal weight 105 (50.0) 133 (65.5) 800 (63.0) 

  Overweight 45 (21.4) 46 (22.7) 262 (20.7) 
  Obese  60 (28.6) 24 (11.8) 207 (16.3) 

Endometriosis1    
  No 160 (75.1) 134 (70.9) 860 (75.1) 

  Yes 53 (24.9) 55 (29.1) 285 (24.9) 
PCOS1    

  No 123 (57.8) 124 (72.1) 835 (80.5) 
  Yes 90 (42.2) 48 (27.9) 202 (19.5) 

Had previously given birth   
  No 199 (92.6) 186 (85.3) 1065 (80.6) 

  Yes 16 (7.4) 32 (14.7) 257 (19.4) 
1Endometriosis and PCOS could have been indicated at any survey, rather than the survey before first 
ART treatment. Number of missing values for endometriosis is N = 179 and for PCOS is N = 287.  

 

7.7.3 Use of ART by age 
 
1989-95 cohort 

To date, the use of IVF has been higher than the use of IUI at almost all ages among 

women born 1989-95 (Figure 7-14). IVF use generally increased as women aged. The 

lower use of ART at 29-30 years reflects the age range of the cohort, as most of the 

women at Survey 6 (2019/20) have not yet reached 30 years of age. It must also be 
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noted that at the time of writing, MBS data were only available for the first six months 

of 2020 therefore 2020 data are incomplete. 

 

 

Figure 7-14 Use of IVF and IUI by age among women participating in the 1989-95 
cohort. 

 
Women were classified as ‘early starters’ if they had their first ART treatment before 

25 years of age, which was the case for 61 women (29%) born 1989-95 who have 

used ART services. Compared with women who first accessed ART services when 

aged 25 or older (‘typical starters’), early starters tended to live outside major cities 

and not have a partner (Figure 7-15). There were no substantive differences between 

early and typical starters with respect to BMI, or reproductive health problems such as 

endometriosis or PCOS. Five of the early starters had reported cancer at Survey 1, 

while none of the typical starters have reported cancer. 
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Figure 7-15 Early ART starters (age 17-24, N = 61) v typical ART starters (age 25-
30, N = 150) for women in the 1989-95 cohort. 
 

1973-78 cohort 

In the 1973-78 cohort, women typically commenced using ART between 30 and 39 

years of age (Table 7-7). IVF use was consistently higher than IUI use. Use of IUI 

services peaked at 32-33 years and use of IVF services peaked at 36-39 years (Figure 

7-16).  

 

 
Figure 7-16 IVF use by age 36-40 years among women from the 1973-78 cohort. 
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Table 7-7 Age at first ART treatment (1973-78 cohort) 
Age classification Age  N (%) 

‘Early starters’ 17-24 years 29 (2.2) 

 25-29 years 189 (14.3) 

‘Younger typical starters’ 30-34 years 460 (34.8) 

‘Older typical starters’ 35-39 years 451 (34.1) 

‘Late starters’ 40-45 years 193 (14.6) 

 
Women were classified as younger typical starters if they had their first ART treatment 

at 30-34 years, older typical starters if first ART use was at 35-39 years, and late 

starters if age at first ART use was at 40-45 years (Table 7-7). More late starters did 

not have a partner compared to women who accessed ART at younger ages, and 

more younger typical starters had a BMI in the overweight/obese category and lived 

outside cities compared to older typical and late starters (Figure 7-17). There were no 

apparent differences in financial difficulty. 

 

Figure 7-17 Demographic characteristics by age at first ART for the 1973-78 
cohort. 
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Younger typical starters (30-34 years) had the highest prevalence of both 

endometriosis and PCOS (Figure 7-18). There were no differences between groups 

by whether they reported a birth before starting their ART treatment. However, only 

28% of late starters reported a birth by Survey 8 (note: births cannot be linked to ART 

treatment).  

 

Figure 7-18 Reproductive characteristics by age at first ART for the 1973-78 
cohort. 
 
Very few late starters (aged 40-45) used IUI, with 90% using IVF only, while younger 

typical starters (aged 30-34) had the highest use of IUI services (Table 7-8). 

 
Table 7-8 Use of IVF and IUI by age category (1973-78 cohort) 
 30-34 years 35-39 years 40-45 years 

Age category N (%) N (%) N (%) 

IUI only 51 (11.1) 26 (5.8) 6 (3.1) 

IVF only 294 (63.9) 357 (79.2) 173 (89.6) 

Both 115 (25.0) 68 (15.0) 14 (7.3) 
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7.7.4 Use of ART by treatment type 
Looking across the whole course of ART treatments, women were classified as having 

undertaken IUI only, IVF only, or both IUI and IVF. In both cohorts, the majority of 

women only used IVF (71-81%, Table 7-9).  

Comparing the two cohorts at similar ages, IUI use was higher in the 1973-78 cohort 

(48.6%), with a smaller percentage of the 1989-95 cohort using IUI (19.5%; Table 7-9). 

However, as previously noted, comparing cohorts is problematic as most of the 

1989-95 cohort have yet to reach 30 years. 

 
Table 7-9 ART treatment type, by cohort 

 
    1989-95 Cohort 

17-30 years 
     1973-78 cohort 

19-30 years 
      1973-78 cohort 

19-45 years 
 N (%) N (%) N (%) 

IUI only 20 (9.3) 39 (17.9) 122 (9.2) 

IVF only 173 (80.5) 112 (51.4) 936 (70.8) 

Both 22 (10.2) 67 (30.7) 264 (20.0) 

 
Treatment types varied by type of reproductive problem. More women with 

endometriosis tended to use both IVF and IUI, whereas women with PCOS tended to 

use IUI only (Table 7-10). 

 
Table 7-10 ART treatment type by reproductive characteristics  

 IUI only IVF only Both  
 N (%) N (%) N (%) p 

Overall 142 (100) 1,109 (100) 286 (100) - 

Endometriosis1     

  No 93 (75.0) 761 (77.3) 166 (66.4) .002 

  Yes 31 (25.0) 223 (22.7) 84 (33.6)  

PCOS1     

  No 76 (65.5) 714 (79.2) 168 (72.4) .001 

  Yes 40 (34.5) 188 (20.8) 64 (27.6)  
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 IUI only IVF only Both  
 

Had previously given birth 

   

  No 109 (76.8) 894 (80.6) 261 (91.3) <.001 

  Yes 33 (23.2) 215 (19.4) 25 (8.7)  

Note: “Treatment type” was categorised based on all treatment cycles. 

1Endometriosis and PCOS could have been indicated at any survey, rather than the survey before 

first ART treatment. Number of missing values for endometriosis is N = 179 and for PCOS is N = 287. 

 

7.8 Conclusion  
This chapter explored pregnancy intentions, reproductive conditions, fertility problems, 

and use of ART in the 1989-95 and 1973-78 cohorts. Some of the findings presented 

here have potential policy implications.  

Almost 20% of the 1973-78 cohort had not reported any births by age 45. Policy 

initiatives for women’s health need to account for this by not assuming all women will 

bear children, and by ensuring health professionals are aware of the health issues that 

pertain to women who do not have children. 

Overall, 9-15% of women reported reproductive health problems (endometriosis and 

PCOS), and in the linked MBS data for ART treatment it was 20-42%. Women with 

endometriosis had undertaken a higher number of ART cycles on average. This 

suggests reproductive health problems are prevalent, and that more women with 

reproductive health problems are likely to seek ART treatment.  
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