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Missed conceptions: the need for education

Michael G Chapman, Geoffrey L Driscoll and Bryony Jones

Delayed childbearing is not an issue to “keep mum” about

or fertility specialists, there is no more difficult and depress-

ing news to break to a woman seeking a baby than “Sadly, it’s

too late. You're menopausal.” In our experience, this situation
is encountered with ever-increasing frequency as the age of first
attempting to conceive increases. With 1% of the female population
menopausal by 40 years and 5% by 43 years,! and with many more
perimenopausal, the rising number of disappointed older women is
not surprising.

Breaking the bad news requires compassion but realism. Pregnan-
cies are extremely rare in “menopausal” women. Even for those still
menstruating, a high follicle-stimulating hormone level in the early
follicular phase sounds alarm bells. Pregnancy rates in such women
are much less than 2% per cycle, even with “high-tech” approaches
such as in-vitro fertilisation (IVF).?

How big is the problem of delayed childbearing?

The average age of women bearing their first child in Australia has
risen from less than 26 years in 1991 to nearly 30 years in 2003.
First births in women over 35 years now account for 12% of all
births, compared with 6% a decade ago — and those women are the
lucky ones. The average age of women undergoing IVF treatment
has risen from 31 years in 1993 to just over 35 years in 2003.>* The
proportion of women commencing such treatment in their 40s has
risen from 13% to almost 25% over the same period — that is, one
in four women undergoing IVF treatment is at least 40 years of age.

Why is childbearing delayed?

Bachrach, in her Personal Perspective (page 358),” raises the critical issues
that lead to delayed childbearing — career goals, the perceived need for
financial security, and/or delay in finding a long-term partner (either
through distraction by the pursuit of personal development, or because
of lack of interest from a man in forming such a relationship). While
20th century feminism carries significant responsibility for encouraging
women to be more self-centred and independent, a changing male
attitude to early childbearing also must be acknowledged.®” Life can be
too much fun to be tied down by wife and children.

What are the limits to what we can achieve?

Belief in the ability of assisted reproductive technology (ART) to
overcome the “biological clock” and achieve a pregnancy in most
women and at almost any age is ill-founded. Despite great
advances in ART (a woman at 40 years in 2006 now has the same
chance of becoming pregnant with an IVF cycle as a 30-year-old
woman in 1995).* over 80% of women having ART treatment will
not conceive in their first cycle. Even when a pregnancy occurs,
older women have a substantially higher risk of miscarriage and
fetal abnormality.* One in six pregnancies miscarries in a 30-year-
old, but by 40 years the risk is one in four. Down syndrome occurs
in 1:1000 pregancies at 30 years of age but 1:100 pregancies at 40
years. The success of technology will always be limited and

See also page 358

probably never be able to reverse the relentless deterioration in egg
quality and number in the late reproductive years.

What can the medical profession do?

The general community certainly does not seem to sufficiently
appreciate how age affects fertility. Our personal experience with
referring general practitioners suggests that the concept of age
affecting fertility is widely acknowledged but that the specific,
current facts are not known, and there is some evidence to support
this.® Some GPs carry the message they learnt at medical school, that
only after a year of trying is it appropriate to refer for help. This is
fine for women younger than 35 years, but for older women, earlier
referral should be the norm — even if only to confirm that there are
no potential barriers to conception. As in Bachrach’s experience,
blind reassurance for 12 months may be seen, in time, to have been
a terrible mistake.

We suggest that any GP, or appropriate other doctor, consulted by
a woman over 30 years of age should initiate queries about any plans
for parenthood. Doctors can educate women and their partners
about the loss of fertility with increasing age and encourage early
conception. Similarly, when a doctor sees a new couple over 35
years of age, the doctor should initiate a positive push to consider
childbearing — if that is part of their life-plan — as a matter of some
urgency.” We need to reverse any view that raising this matter would

be paternalistic or “not politically correct”.*°

What can be done in the community at large?

Increased public awareness of the risks of delaying childbearing is vital.
Government concerns about the rising costs of ART could best be
addressed by reversing the trend towards increasing age of first
conception. We believe that a little money spent on education would
be more than repaid by a reduction in the age-related demand for ART.

In 2004, the Fertility Society of Australia initiated the concept of a
national education campaign focusing on fertility preservation. As
part of their presentation to the Abbott Committee on ART in
October 2005, the Fertility Society of Australia and the IVF Direc-
tors’ Group urged the Committee to recommend the provision of
federal government funding for the campaign. While it would cover
many health issues that affect fertility (eg, smoking, obesity and
sexually transmitted diseases), a major plank of the campaign could
also be to encourage earlier childbearing. This would focus not only
on women but also on men, who are often the procrastinating party.’

Barriers to the decision to seek pregnancy earlier need to be
examined. For example, workplace reforms should encourage rather
than discourage childbearing. Flexible hours and on-site, affordable
childcare would bring women back into their jobs earlier and so
assist in their desire to be successful on all fronts. But, ultimately, we
need to spread the message that there are significant risks of long-
term failure and disappointment if women delay attempts to con-
ceive until they reach the age of 35 years or more. Early referral
could potentially prevent the disappointment expressed in
Bachrach’s Personal Perspective.’

MJA e Volume 184 Number 7 o 3 April 2006 361



COMMENTARY

Competing interests
None identified.

Author details

Michael G Chapman, FRANZCOG, MD, CREI, Head

Geoffrey L Driscoll, FRANZCOG, FRCOG, CREI, Conjoint Professor
Bryony Jones, MB BS, MRCOG, Research Fellow

School of Women's and Children's Health, University of New South
Wales, Sydney, NSW.

Correspondence: michael.chapman@sesiahs.health.nsw.gov.au

References

1 Coulam CB, Adamson SC, Annagers JF. Incidence of premature ovarian
failure. Obstet Gynecol 1986; 67: 604-606.

2 Frazier LM, Grainger DA, Schieve LA, Toner JP. Follicle-stimulating hor-
mone and estradiol levels independently predict the success of assisted
reproductive technology treatment. Fertil Steril 2004; 82: 834-840.

3 Laws PJ, Sullivan EA. Australia’s mothers and babies 2003. Sydney:
Australian Institute of Health and Welfare National Perinatal Statistics
Unit, 2005. (AIHW Cat. No. PER 29; Perinatal Statististics Series No. 16.)

4 Waters A-M, Dean JH, Sullivan EA. Assisted reproduction technology in
Australia and New Zealand 2003. Sydney: Australian Institute of Health
and Welfare National Perinatal Statistics Unit, 2006. (AIHW Cat. No. PER
31; Assisted Reproduction Series No. 9.)

5 Bachrach A. Missed conceptions: a call for “positive” family planning.
Med J Aust 2006; 184: 358-360.

6 Weston R, Qu L, Partner R, Alexander M. “lIts not for lack of wanting
kids": a report on the Fertility Decision Making Project. Melbourne:
Australian Institute of Family Studies, 2004.

7 Lampic C, Svanberg AS, Karlstrom P, Tydén T. Fertility awareness,
intentions concerning childbearing, and attitudes towards parenthood
among female and male academics. Hum Reprod 2006; 21: 558-564.

8 Ittner E, Himmel W, Kochen MM. German family physicians’ attitudes
toward care of involuntarily childless patients. Fam Med 2000; 32: 119-125.

9 Bewley S, Davies M, Braude P. Which career first? BMJ 2005; 331: 588-589.

10 Vayena E, Rowe PJ, Griffin PD. Current practices and controversies in
assisted reproduction. Geneva: World Health Organization, 2002. Q

MJA\Wyeth
Research Award 2006

This award honours the author(s)
of the best original research article
published in The Medical Journal of
Australia during 2006

The winner(s) receive

$10000

in prize money donated by
Wyeth Australia Pty Ltd

For more information visit http://www,mja,com.au/public/issues/183_04_150805/wye_fm.html
To submit articles visit http:/fwww.mja.com.au/public/information/instruc,html

362 MJA o Volume 184 Number 7 o 3 April 2006




	How big is the problem of delayed childbearing?
	Why is childbearing delayed?
	What are the limits to what we can achieve?
	What can the medical profession do?
	What can be done in the community at large?
	Competing interests
	Author details
	References

