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FERTILITY MYTHS,

TECHNOLOGY MYTHS AND THEIR SOURCES -
LAY REASONING ABOUT AGE-RELATED
FERTILITY DECLINE

Lirra VicSEx!

ABSTRACT In many societies the average age for giving birth is rising. One factor
which could contribute to the timing of childbirth — which has not been explored
to a sufficient degree with qualitative research — is lay understanding of fertility
and the possibilities offered by reproductive technology. Twelve focus groups were
used to examine the reasoning of female university students in Hungary about age-
related fertility decline, how they thought reproductive technologies could help,
and how they drew on information sources. Although in many groups the existence
of age-related fertility decline was acknowledged, fertility and technology myths —
namely, overly positive misbeliefs — surfaced repeatedly. Building on some elements
of the contextual model of Science and Technology Studies, I discuss how social-
psychological phenomena such as resistance to the idea of personal risk can be
important in lay interpretations of age-related fertility decline, as well as how
exemplification processes can contribute to these myths.
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INTRODUCTION

In many societies a shift to later childbearing can be observed (Soini et al.
2006, Sobotka 2017). Delayed parenthood is especially a problem of developed
societies (OECD 2016), and postponement of first births is a prominent
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characteristic of the fertility patterns of these societies (Sobotka 2004).
Infertility specialists have argued based on research that delayed childbearing
is related to higher rates of infertility and carries with it higher maternal and
fetal risks. Besides the effects of age itself on fertility, the chance that women
will suffer from illnesses or conditions that can cause infertility also increase
with age (ACOG Committee on Gynecologic Practice — Practice Committee of
ASRM 2014).

Moreover, although technological options can help to a degree with age-
related fertility issues, technological help has its limits and cannot completely
counterbalance the drop in fertility (Leridon 2004). In-vitro-fertilization (IVF) is
expensive and success rates for the technique when using the woman’s own eggs
decline with age. According to US national data from 2014, whilst the chance of
achieving a live birth in a single IVF cycle were around thirty-seven percent in
women under thirty-five years old, this dropped to five percent in women aged
forty-three, two percent for women aged forty-four, and were only one percent
for women older than forty-four years (using fresh, non-donor eggs). In contrast,
when eggs from young and healthy donors were used, the success rate with live
births was very similar for the different recipient age groups. This shows the
importance of the decline in the quality of eggs in age-related infertility and that
the age of eggs affects the chance of becoming pregnant (CDC, ASRM — SART
2016). However, while IVF can enable pregnancy even past menopause with
the help of donor eggs and for some this seems to be a miracle solution, many
couples reject this option (Friese et al. 2006). Another form of technological
help is social/elective egg freezing: when a woman’s eggs are frozen for later
use. The limitations of this procedure include its high cost, the fact that the
practice is not allowed in some countries, and that for the highest probability of
live birth, eggs must be frozen before the woman reaches the age of thirty-four
(Baldwin et al. 2014, Mesen et al. 2015). Thus, this technique does not represent
a miracle solution either, but only an option that can enhance the chance of
becoming pregnant. It is also relevant that for women to use this procedure they
should have knowledge of its benefits, understand that fertility declines with
age, and acknowledge that this might also happen to them. Egg freezing with
a reasonable survival rate is also a recent technological development, and the
experimental label on the new technique of cryopreservation has only recently
been removed by some medical bodies (ASRM — SART 2013), so that many
women who are currently undertaking IVF have not had the opportunity to have
their eggs banked.

Fertility postponement has the consequence that many couples will be faced
with having fewer children than they intended, while some may even remain
childless (Mills et al. 2011). On the individual level, research has demonstrated
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that childlessness carries with it a swathe of negative psychological burdens
(Hansen et al. 2009). Additionally, fertility postponement can contribute to
lessening the total fertility rate in an era when in many European societies the
latter has already fallen below replacement level (Miettinen — Szalma 2014).

Delayed parenthood is considered to be a result of fundamental social,
economic and cultural transformation. A large number of factors have been
identified as contributing to the shift towards delayed parenthood, such as
higher educational attainment, greater female labor force participation and
increased investment in career development, difficulties in reconciling work
with motherhood, the uncertainties surrounding employment, widespread use
of contraceptive devices such as the pill, greater emphasis on self-actualization,
the growing demand for leisure, and changes in partnership patterns and social
norms regarding parenthood (Sobotka 2004, Mills et al. 2011).

Szewczuk (2012) emphasizes that from a sociological perspective fertility
postponement can be looked upon as a social practice. On the macro level this
social practice influences demographic structures, whilst on the micro level it
“it shapes and structures female bodies and experience” (Szewczuk 2012: 429).
Reproductive norms have changed to such a degree compared to earlier times
that in the early part of the female adult life course childlessness can be regarded
as a normative stage for many segments of the population, whilst in the later
stages fertility is the reproductive norm. This childless stage during the life
course of women enables them to have a career and access other opportunities,
whilst at the same time contributing to fertility risks because of the age-related
fertility decline. Szewczuk argues that on the micro level modern contraceptive
methods mean that many women have the illusory notion of reproductive
control. Contraceptive pills signal to women that technology can be trusted
and can help them with their reproductive goals, and that reproduction can be
clearly planned and birthing put off, giving a feeling of reproductive control,
whilst at the same time being so user-friendly that women do not have to think
about these choices too much. This can result in fertility issues being “put on
the back burner” (Szewczuk 2012: 429); i.e. not being thought about nor talked
about during the time of postponement, but then contributing to age-related
challenges with childbirth.

In recent years a number of studies have drawn attention to the understanding
of biology and reproductive technology as factors which also might influence the
timing of childbirth. There are some indications that a knowledge deficit could
potentially play a part in decisions about timing, although as a new research
topic these issues have mainly been investigated retrospectively, or involved the
examination of plans for the timing of childbirth, not actual registered births
(Mac Dougall et al. 2013, Stern et al. 2013, Wojcieszek — Thompson 2013).
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These results suggest that, for some women, having a better understanding
of related issues might change their life strategies, thus making the study of
these beliefs a relevant goal. However, so far these beliefs have been studied
mainly using questionnaires while only a few qualitative research projects have
taken understanding of age-related fertility decline as their central focus of
investigation, which is the goal of the current study. Research is especially scarce
about how people draw on different information sources in their reasoning. With
the trend of fertility postponement likely to continue (Soini et al. 2006), there is
a critical need to study these issues in more depth.
The questions that guided the research this paper is based on were as follows:
1. How do Hungarian female university students make sense of the relationship
between age and fertility in group discussions?
2. How do they see the role of technology in terms of being able to help with
age-related fertility problems?
3. What information sources are the respondents drawing upon, and how,
when making sense of age, fertility decline, and reproductive technologies?
4. Do the social-psychological factors associated with the contextual model of
science/health communication appear in their reasoning, and if yes, how?

Although some research has touched upon how age-related fertility is
regarded by members of the lay public, there is still a striking lack of sufficient
and intensive exploration of this topic. A range of quantitative research projects
have been conducted in recent years which included some questions related to
these issues (Bretherick et al. 2010, Bunting et al. 2013, Conceigdo et al. 2017,
Daniluk — Koert 2015, Daniluk et al. 2012, Hashiloni-Dolev et al. 2011, Hewlett
2002, Gossett et al. 2013, Lampic et al. 2006, Maheshwari et al. 2008, Maeda
et al. 2016, Peterson et al. 2012). However, there are limitations on the evidence
base of these studies. Most involved small samples and, even in case of bigger
samples, many were non-representative. Moreover, some of the research focused
more on fertility awareness in general than age-related issues.

More importantly, there is a dearth of international qualitative research which
has investigated the topic of this article comprehensively and in-depth as its
main focus. Accordingly, there is a need for more qualitative research that yields
in-depth information about the sense-making process itself, and about how
research subjects build their arguments, rather than simply offering a static view
(Kotchetkova et al. 2008). Previous qualitative studies that have touched upon
some of the issues involved in the current research mainly either investigated
broader themes of which the present focus was just one of the sub-topics (e.g.
Cooke et al. 2012, Hewlett 2002, Jarrett — Lethbridge 1994), or concentrated
on special populations of women who discussed these issues retrospectively
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after having become pregnant with the assistance of reproductive technologies
(e.g. women who became pregnant with the help of IVF after the age of 40
[Mac Dougall et al. 2013], or couples who had conceived with the help of donor
oocytes — [Friese et al. 2006]) or women who had previously used contraceptive
pills who had turned to IVF unsuccessfully after the age of 35 (Szuwczek 2012).

Almost all previous research took place in leading high-resource countries, so
less is known about the situation in other regions. Previous research in Hungary
with childless women gave some indication that there might be knowledge
problems with fertility issues (Szalma-Takacs 2014, Szalma-Takacs 2015),
and the results of a representative survey show that attitudes toward artificial
insemination are positive (Szalma 2014) — however, no previous sociological
research has been conducted in Hungary that focused on the topic of age-related
infertility.

However, in spite of the differences in method, focus, sample and society
where these earlier research projects were conducted, some similar conclusions
can be deduced from them in connection with the current topic. Such studies
suggest that there can be knowledge gaps and misperceptions amongst women
or members of the public in general with respect to age-related fertility issues
— typically involving overestimations of the probability of getting pregnant at
certain ages. Studies have also found that success rates of IVF, and IVF for
specific age groups, are repeatedly overestimated.

In the present article I use the term “fertility myths” to refer to these overly
positive assessments of fertility-related challenges and to the arguments
and beliefs linked to them. Fertility myths are connected to falsely positive
evaluations that overestimate the probability of successful pregnancy for certain
age groups and to evaluations that downplay the role of age in fertility. In this
paper I use the term technology myth to denote such overly positive evaluations
of potential technological success (mainly IVF with own eggs) regarding
cases of failure to conceive naturally, and more concretely, with age-related
infertility. As I have argued, the above-mentioned international research has
often identified the existence of such fertility and technology myths (as defined
above) amongst research subjects.

There are also some indications from the former empirical research base that
a greater knowledge deficit among young people such as university students
may exist compared to the somewhat older demographic group that still has the
possibility of childbearing (Maeda et al. 2016). Bretheric and co-authors (2010)
found that although members of their Canadian student sample were mostly
aware that fertility decreased with age, they significantly overestimated the
probability of successful pregnancy in each age group, and were not aware of
how sharply fertility decreases with age. In the case of 169 British university
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students, a lack of knowledge and misconceptions were mainly related to ideas
about increasing fertility (for example, through healthy lifestyles) (Bunting et al.
2013). Hashaloni-Dolev and his co-authors (2011) came to the conclusion based
on an Israeli student sample that students particularly overestimated the chance
of genetic maternity for women of over 35 and also 45 years old. Only 11 percent
of the student sample knew that genetic motherhood is unlikely to occur after a
woman reaches her mid-forties, unless she has had her eggs frozen previously.

THE HUNGARIAN CONTEXT

Similarly to other Central and Eastern European (CEE) countries, Hungary is
characterized by a low level of total fertility (Basten et al. 2013). The low number
of births can be attributed to several factors, of which infertility problems
among the population is only one (Kapitany 2012). Delays in parenthood can
contribute the fertility decline of societies. Similarly to some CEE countries,
especially the Czech Republic, Estonia, the eastern part of Germany and
Slovenia, in Hungary a very rapid shift towards later motherhood occurred at
the end of the twentieth century and the beginning of the twenty-first (Basten et
al. 2013). The tempo of fertility postponement has slowed somewhat in the past
few years (Kapitany — Spéder 2015). The proportion of women who have their
first child at above the age of 35 or 40 was much higher in 2011 than two decades
earlier (Kamaras — 2012). Around a third of women born in 1980 had not had
a child by the age of 35 (KSH, 2016). As voluntary childlessness is extremely
rare in Hungary (Miettinen — Szalma 2014), this suggests that the data cannot
explained by a desire to remain childless, and that some women might have a
hard time fulfilling their parenthood plans, especially as in the great majority of
cases Hungarians still want two or more children (Spéder 2014).

Another relevant factor is that the average age of first-time mothers is
connected to educational attainment (KSH, 2016). This puts women who have
completed higher education at greater risk of age-related infertility problems
and failing to fulfill their motherhood plans and makes questioning university
students especially relevant. Previous studies have found that childlessness is
more likely to occur among those with tertiary degree (Szalma — Takacs 2012).

Legal regulations permit IVF in Hungary, both with non-donor and donor
eggs, although in the latter case who can be a donor is very strictly regulated.
Surrogacy is not allowed, and at the time of writing this article elective egg
freezing was not permitted, although a debate had started about its possible
inclusion among the other fertility treatments that are available (Sandor et al.
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2017). It is currently estimated that approximately 1.5-2.5 percent of all children
born in Hungary were conceived with the help of IVF technology (HCOG 2012).
State funding is available for five IVF cycles if certain criteria are met, although
patients still incur some costs, especially if they want to make use of better
quality medicine, which creates difficulties for some patients (Bauer 2014a,
2014b). Economic and demographic factors as well as cultural norms have
been shown to be correlated to the extent assisted reproductive technologies
are used within European societies (Prag — Mills 2017a). In comparison to other
European countries, use of these technologies is quite low in Hungary (Prig —
Mills 2017b).

LAY UNDERSTANDING OF SCIENCE/HEALTH ISSUES

Several models deal with lay theorizing in connection with health and
science topics and the differences between lay views and expert opinions.
This study draws on what have been termed by Lewenstein (2003: 3) the
“contextual approaches” of science and technology studies involving science
communication, which claim that “individuals do not simply respond as empty
containers to information, but rather process information according to social
and psychological schemas that have been shaped by their previous experiences,
cultural context, and personal circumstances.” Research has demonstrated
that there are many contextual factors which can influence how information
about health topics are received, including social psychological phenomena, the
characteristics of the individual, the health literacy of the audience segment,
society, and other cultural factors (Gallagher — Updegraff 2012, Hastall et al.
2013, Sorensen et al. 2007, Kreps — Thornton 1992, Kreuter — McClure 2004,
Takacs 2016, Hinnant — Len-Rios 2009). From all these factors, the current study
focuses on social-psychological factors. It has been repeatedly argued that, as
health communication involves information which can be personally troubling
(for example, information about the potentially negative risks that a person may
face), psychological phenomena can include avoidance and denial in processing
this information (Gallagher — Updegraff, 2012), as well as fear (Maeda et al.
2016). Instead of relying on one theory, this study takes a broader explorative
approach to see whether and how social-psychological processes play a role in
lay interpretation.

In the study I apply a media effects perspective which assumes that audience
members actively construct their views. Building on the effects-in-use approach
of Gamson (1992), I treat media content as one conversational tool that people
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can use in their discussions. This media-effects lens permits the study of this
phenomenon and investigation of how media content is used as a conversational
tool in practice — for example, how information or arguments that surface in
the media appear in conversations. Use of this tool is treated as a media effect.
Besides media, other conversational resources may also be employed, such as
personal experience, or talking with other people, etc.

METHODS

Twelve focus groups were held in the course of the research between October
2015 and April 2016. The sample consisted of 71 female university students
aged between 19 and 25, studying at diverse universities in Budapest, the capital
of Hungary. Some students were majoring in humanities, and others in social
sciences or natural sciences. Focus groups were heterogeneous internally with
respect to the majors and to the universities the students were studying at. One
criterion for selection was that students could not be majoring in biology or
medical science as in this case they might have greater knowledge pertaining
to the research subjects than others. MA/MSc students took part in four of the
groups, in five groups only BA/BSc students participated, and in three groups
participants were mixed in terms of type of degree. An incentive in the form of
a small payment was provided to encourage participation.

The research design was approved by the relevant research ethics committee
on 4 March, 2014. Research subjects gave their informed consent to taking part
in the study.

The guide consisted of three main parts. In the first half of the first section,
participants were asked about how they see the relationship between age and
fertility. Then questions were asked in connection with how respondents
assess the role of reproductive technologies in helping with age-related fertility
problems. In the second part, participants were asked their opinions about the
different reproductive technologies and whether they would think about utilizing
these technologies themselves. In this part, questions were initially asked based
on participants current knowledge, and then they were given some information
about the technologies. Finally, in the third part group members were questioned
about their information sources regarding the topic. In the current analysis I
draw mainly on answers given to the first and third parts of the guide. Focus
groups lasted approximately 80 minutes on average.

The focus group discussions were transcribed and transcripts were imported
to the qualitative data analysis software NVivo and analyzed using qualitative
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thematic analysis mainly following the criteria of Braun — Clarke (2006). The
dynamic nature of the lay reasoning in the focus groups and the sense-making
of the issues as a process was also under scrutiny in the analysis. Names in
quotes are not translations of the speakers’ Hungarian names but have been
changed in order to protect anonymity. Some of the quotes consist of a single
contribution from a group, while others are chunks of conversations, as shown
by quotation marks.

In interpreting the focus group results, it is relevant to remember that because
of the group situation certain social-psychological phenomena can influence
outcomes. For example, there may be pressure not to deviate from group norms
(Stewart et al. 2007). Participants were encouraged to voice their answers even
if they felt unsure or if their answer was that they did not know. Still, it may
be the case that those who were more uncertain of their answers allowed those
who seemed to be more knowledgeable about the topic to dominate, or were
influenced by them (Vicsek 2007).

RESULTS
Lay reasoning about age-related fertility decline

Asked about the relationship between age and fertility, in some groups the
discussion started with the acknowledgement that there is a relationship.

“Emma: I think yes, they’re connected. The later you have a child, the harder
it is to get pregnant and the less healthy the child will be. And the more difficult
the birth will be.”

In other groups, the sense-making process involved group members instantly
starting to talk about other factors that, according to them, influenced infertility
— a strategy that seemed to rhetorically lessen the emphasis on age. It was
often openly argued that these other factors — stress, mental and psychological
health, lifestyle, physical fitness, earlier experience with abortion, genetic
variables and illnesses, etc. — count much more than age. Besides genetic
variables, other factors mentioned in connection with fertility were mainly
things that these young women felt that they themselves could control, or that
did not characterize them (for example, they defined themselves as healthy in
contrast to ill people who typically had infertility problems). The argument
recurrently arose that if a person were psychologically well and fit, did sports,
and ate healthy foods then the fertility decline would be less, or might even be
entirely avoidable.
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“Kate: If you’re healthy, exercise, keep your body young, in my opinion you
have a chance of eliminating these age-related things.”

“Jane: It’s more to do with genetics than age: it’s harder for some women to get
pregnant and easier for others, that’s why some succeed right away at 40, while
others enter test-tube baby programs, because it also depends on the state of
health, whether they had a more serious illness, an inflammation of the ovaries,
things like that, so it doesn’t necessarily depend on age, there are a lot of other
things too.”

For a few people, the role of psychological factors was believed to be so
prominent that they claimed not to believe in the existence of biological reasons
for infertility. Although in some cases arguments were made about the interaction
of psychological factors and age (i.e. the idea that in older age one may be too
stressed to have a baby, and that one may accumulate more stress during years
at a workplace), at other times psychological factors were discussed irrespective
of age, again diminishing the importance of the latter.

Many focus group participants mentioned later in the discussions that there
was some relationship between age and fertility. However, in some cases when
this relationship was acknowledged there was a preference for emphasizing
how very context-dependent this relationship was; that it was not a strong
relationship, that some people could easily get pregnant even in advanced age,
or even that this rule did not apply to everyone. There were also some instances
when the stronger endorsement of a fertility myth occurred: participants argued
that age was not necessarily a factor that made getting pregnant more difficult.

“Clara: I think it is related at some level too, that older women are said to be
not so fertile, but we know of cases of women becoming mothers at forty or fifty.
So it depends on the individual too.”

“Jessica: I think so too, obviously age has something to do with it, the chances
are lower, but as others have already said, that doesn’t apply to everyone, it
depends on the individual, for instance on their state of mind.”

The age 35 surfaced repeatedly in the groups. When asked about the start of
the fertility decline, this age was most frequently mentioned. However, the age of
35 was mainly associated with an increased risk of health problems for the fetus
and the baby. Even if the question pertained to age and the difficulty of getting
pregnant, answers often focused on illnesses which are typically an issue after
a woman becomes pregnant. In some of the groups it was argued that the idea
of an increase in difficulties at age 35 is just a stereotype or refers to a statistic,
or applied in earlier times but is now no longer relevant as medical technology
has progressed, or that mention of this number is just scare-mongering — but
what really mattered was individual-level factors, or that with a positive outlook
women could influence this factor.
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Different views were voiced in answer to a question about the ease of
getting pregnant when 40-45 years old. Some research subjects emphasized
the difficulty of getting pregnant after 40, whilst in other answers a fertility
myth regarding this age group arose: the claim was that it is not so much more
difficult to become pregnant at this age than at a young age. It was again argued
that fertility success was a very personal issue. Some of these statements were
supported with examples of acquaintances or media stories about women who
had become pregnant when over 40 years of age (more on this later). Some
participants noted the trend for more pregnancies for women in their forties, with
motherhood being delayed, and this trend was seen to support the possibility of
fertility at that age.

“Moderator: In your opinion, how easy is it to get pregnant at forty or forty-
five?

Clara: I think it’s not as easy as earlier... But it can still happen.

Jennifer: That depends too. Because it’s more difficult on average, but some
women can very, very easily get pregnant at any time really.”

“Moderator: And if someone wants to get pregnant at the age of 40—45, how
easy or difficult do you think it is?

Ann: It depends on the genetic makeup. I don’t think you can tell in advance.”

The chance of motherhood after age 45, and even cases of women bearing
children at the age of 60 and 65 years old were mentioned, not as a high
probability, but the possibility was thought to exist — although in a few cases
there was some confusion over how a woman could be pregnant at such an
age. These discussions took place before the moderator brought in the topic of
technology, but it was notable that the involvement of technology was often not
mentioned by participants.

“Eve: There are always cases like that. Last year a 65-year-old woman got
pregnant.”

A fertility myth about advanced maternal age was in a few cases supported by a
resistant attitude. Some participants talked about having feelings of resistance as
reaction to the pressure they felt from society, the government, family members
and relatives regarding women and the timing of childbirth and the number of
children they should have. This pressure was thought to have a social origin. It
was perceived that the incumbent conservative government views the primary
role of women as mothers, or wants women to have multiple children to halt the
decline in the population of Hungary. Group members expressed the view that
parents and older relatives were exerting pressure as they had not yet accepted
that motherhood was being delayed by many women. When arguments were
formulated around the notion that women are pressured to have children, the
biological cause of age-related fertility issues was left out of the picture. Many
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participants felt that the message of the government was overly conservative
with respect to women and rejected it. Because of this, some claimed to be
skeptical and did not believe information about age-related fertility difficulties:

“Megan: But what I don’t like about this is that there seems to be strong social
pressure on you to have a child now, which starts long before there would be any
biological difficulty. I have a feeling about the 40-year age limit, it’s not at all
certain that it becomes difficult from the age of 40, it’s just society thinking that
here is a person who still doesn’t have a child when she really should.”

The mechanisms underlying the decline in fertility were not known by many,
or such knowledge was not easily accessed. When the moderator asked what
participants thought explained the decline in fertility with age, some participants
remained quiet, said they didn’t know, or did not give an answer. Others gave
answers involving the condition of the uterus, the aging of the female body
leading to less regeneration, more stress in older age, and the accumulation of
lifestyle impacts. In a few cases changes in levels of hormones were mentioned.

Only in half of the groups was the decline in the number of eggs mentioned,
and then often not emphatically and commonly very uncertainly, whilst the fact
that the quality of eggs declines hardly arose in group discussions at all.

“Dora: Yes, I’ve heard about something like that, I don’t know exactly, that
after a certain age there are fewer eggs or something, I’m not good at biology.”

Lay reasoning and the role of technology

IVF with or without sperm donation, medical/hormone treatment, and
surrogacy were mentioned most often as reproductive technologies in the
groups. Insemination, elective egg freezing and IVF with donor eggs were less
well known, with most participants not having heard about them or not knowing
what they entailed. Egg freezing was somewhat more familiar to some of the
respondents than IVF with donor eggs or insemination. However, even to the
former it was often not completely clear for whom elective egg freezing was
intended, and how it works. In none of the groups was it mentioned that one
way to help older women with infertility issues would be to have IVF using the
donor eggs of a young woman. It is notable that while IVF with donor eggs is
allowed in Hungary, the process was basically unknown by participants — whilst
the issue of surrogacy, which is not legal, arose many times in the discussions.
During the process of trying to make sense of what IVF using donor eggs might
involve (in response to the moderator’s questions about it), it was often confused
with surrogacy.
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Technology myths were abundant, along with optimism regarding the ability
of technology to help with infertility problems in general, and more concretely,
with age-related fertility decline. Even before the topic of technology entered the
discussion (through the moderator), the potential assistance of technology was
brought up spontaneously in some groups as a means of achieving pregnancy in
advanced maternal age. The current use of IVF (without egg freezing in younger
age) was seen as helping in this regard.

During questioning about technology, most of the female university students
emphasized how technology and medical science are constantly developing and
offering help with motherhood in advanced age:

“Rebecca: “I think there must be a difference in success with the test-tube
baby procedure with age, but perhaps the difference isn’t so big, I don’t know,
but obviously it is more difficult for an older women to get pregnant, say over 40,
and easier for someone aged 20. But in my opinion, if IVF is used and they try,
I think the difference is much less [compared to the case when no technology
is used].”

“Moderator: Do you think that the development of medical methods can help
with solving the infertility problems that arise with age?

Angie: I think they can help a lot now. At 25 I'm not at all clear about things,
I only know that this possibility exists and it can be quite useful if you are in
need of it.”

Some university students even argued that these technologies make pregnancy
currently possible for age groups that would not be able to conceive naturally.

“Susan: I think it’s very hard (to get pregnant at such a late age). I can’t imagine
how it’s possible the natural way. I think it can only be done with IVF and close
monitoring of the pregnancy.

“Moderator: What do you think influences the success of the IVF procedure?
Can it be influenced by age?

Ellen: Not so much in my opinion, I have a feeling that if someone doesn’t
succeed in getting pregnant because of age or for any other reason, it acts as a
substitute for that phase. I have a feeling that it eliminates these possibilities.”

Group participants were also asked what they thought the age limits for
successful IVF treatments with their own eggs were. There were differences in
the groups with respect to their answers, but a significant number of participants
again succumbed to the technological myth that this limit is approximately 50
years or older, and were very surprised when informed that after 43 years of
age the success rates for IVF with a woman’s own eggs (unless eggs have been
frozen earlier) drop to a few percent (CDC et al. 2016).

Given that many of the participants did not know about the age limits of IVF
with a woman’s own eggs, and did not know about elective egg freezing or
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what it is intended for, nor about IVF with donor eggs, this means that when
they expressed positive views about how technology could help with age-related
infertility they were mainly thinking that IVF with the woman’s own eggs was
possible at these advanced ages without prior egg banking. In none of the groups
was it mentioned in reference to cases of women becoming mothers at above
45-50 years of age (or even in cases of women 60—65 years old) that this must
have involved IVF using donor eggs.

Whilst most participants expressed positive views about the high success
rates of IVF, some participants were less optimistic about technology regarding
how well it could help with infertility problems, and some emphasized that
these technologies can help to a lesser degree when women are older. Another
argument against the usefulness of technology was that it was expensive, so not
everyone had access to it.

The use of information sources in the interpretation process
Media as a conversational resource

During the discussions, reference was made to the media: mainly to “soft”
news stories centering on the lives of famous or non-famous individuals, or
fictitious stories containing example cases. All of the examples involved cases
with positive outcomes such as success stories about motherhood in general, or
specifically involving motherhood at an advanced age.

Those who endorsed the fertility myths about advanced-age motherhood
often relied on positive examples from the media in their reasoning. A popular
reference point was the media story of a sixty-year-old mother; otherwise the
references mainly pertained to celebrities giving birth at an advanced age.
Based on these media stories of advanced maternal age, generalizations were
sometimes made and it was argued that the relationship between age and fertility
was very context-dependent, or at least that it was possible to get pregnant at
these (advanced) ages.

“Jennifer: I read somewhere about a woman who got pregnant at the age of
sixty, when in theory that can’t happen ... in short, the level of fertility depends
very much on the individual...”

From all the twelve focus group discussions, there was only one reference
to a general article containing not a concrete case but a discussion about the
relationship of age and fertility. It is notable that the female university student
who mentioned reading this article later went on to talk of a media story about
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a woman becoming a mother at the age of 60 without problematizing the issue
of how this was possible.

“Moderator: What do you think: is there a connection between age and how
easily a woman becomes pregnant and gives birth?”

Lily: Yes... Just last week I read an article about how a woman’s eggs and the
chance of becoming pregnant decline with age and are much less at over 30 or
over 35... Obviously, there are women who give birth at the age of 60.”

Generalizing using individual media cases also occurred to support the
argument that psychological factors matter — and that, to an extent, these can
diminish the effect of age. One case that was reiterated involved a Hungarian
media celebrity giving birth naturally after having a child with IVF, and another
involved Charlotte from the Sex and the City series who gave birth to a baby
after adopting a child.

Examples of success stories from the media were also brought up regarding
technologies, and sometimes an explicit link was made between these and
conclusions about the positive role of IVF in helping with infertility:

“Kate: The last time I read about that was when Noéra Orddg had a child using
IVF. It took a long time, but in the end she had a child. If I think about the
question from this angle, it’s a really good possibility.”

IVF with sperm donation was mentioned based on examples from fictional
films, while IVF and surrogacy were brought up repeatedly based on cases of
celebrities using them, or fictional stories or films. When the outcome of the
procedures in these examples was referred to in the discussions it was always
positive. No media case was mentioned when the would-be mother used IVF
with donor eggs. A surrogacy case which captured the attention of a few of
the respondents involved a mother having her daughter’s child to help with
her daughter’s infertility. This example was actually brought up to support
arguments about how technologies can work even with older women. Thus,
surrogacy was perceived by the participants to be present in the media as a
topic which they knew about, although they did not recall having heard of IVF
with donor eggs from the media, and consequently hardly anyone knew about
its existence.

Although many of the participants said that for them the message of the media
regarding technologies was that they could help, for a few interviewees the media
image of success stories was not interpreted to mean that such technologies were
available to everyone, but rather that it showed that having money and being a
celebrity gave one opportunities that ordinary people did not have.

“Moderator: And what do you think is the message the media sends about the
role and importance of technology?

Sandra: Stars can do anything.
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Lily: That they can afford it.”

In one of the groups the opinion arose that success stories in the media make
individuals believe things that they would like to be true (such as women being
able to get pregnant at whatever age they want). Thus, the strength of believing
in fertility myths for some women might lie in the fact that they are preferable
to engaging with reality, and they alleviate worry.

“Lidia: This picture may even show what we would like to see. That we would
like to believe that it’s not too late for us, that we can succeed at any time, and
really, the media often shows what you would like to see, not necessarily what
is correct.”

Information from acquaintances and family members as a conversational
resource

Besides the media, another form of reference that appeared repeatedly in
the reasoning of the participants was examples of the experiences of family
members or acquaintances.

Hasty generalizations based on the experiences of acquaintances were mainly
in line with the fertility myth about advanced maternal age. In several groups,
cases of acquaintances getting pregnant after the age of 40 were brought up
to support arguments about how easy it is to get pregnant at this age. In these
instances involving the logical fallacy of hasty generalization, the line of
argumentation was that as the person in the example had been successful, being
able to get pregnant was not so strongly related to age. Such generalizations were
often made using a single case. Accordingly, logical fallacies were demonstrated
by the group members regarding understanding of the relationship between two
factors: even one successful case was used to illustrate the argument that one
cannot establish the fact that aging decreases fertility.

“Moderator: And in your opinion, how easy is it to get pregnant at around 40
or 457

Dora: I have an acquaintance who is 44 and had a child last year, but it wasn’t
difficult for her to get pregnant and she wanted a child. So perhaps this is not so
much linked to age.”

“Moderator: Then how closely are the two linked? How easy or difficult is it
to get pregnant at a certain age?”

Sarah: I just recently met a woman who had twins with no problem at the age
of 40, and there was nothing at all, no complications at all, so we can’t say that
in general age makes this more difficult...”

However, a few other cases were brought up, such as that of a woman who had
had more difficulty getting pregnant in older age than when she was younger, to
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support the hypothesis of an age-related fertility decline. These cases involved
closer family members, whereas successful cases were mentioned in reference
to a wide array of acquaintances.

Some participants knew people that take part in IVF. Arguments for the
great success of technological assistance were also presented, sometimes
based on these cases. Sometimes a hasty generalization was made: respondents
argued that as the medical process had worked for their acquaintances, they
thought that such techniques in general could help and were quite successful.
Such generalizations were often made using a single case. Some participants
expressed less optimistic opinions about how well technology could help with
infertility problems. These respondents often supported their statements with
reference to the experiences of people they know — mainly relatives. Again,
hasty generalization about the utility of such technology was often based on the
example of just one person.

“Clara: But I think it is difficult (for technologies to help), because my
godmother is struggling with this problem, and they haven’t been able to help
her.”

“Moderator: And what do you think: how successful is IVF?

Scarlett: I have an aunt who tried, as far as I know... unfortunately, I don’t
know how many times, but it wasn’t successful. I have the impression that it isn’t
very successful, it doesn’t work in the majority of cases.”

Negative experiences of relatives with IVF were also mentioned, but it was
also argued that for others it did seem to help (for example, as seen in the media),
so the final conclusions were optimistic.

No cases were reported involving acquaintances being told that they could not
have IVF because of age, or where it was clearly understood that fertility was an
age-related problem. Also, IVF with donated eggs was not mentioned in any of
the groups in relation to an acquaintance.

According to respondents’ accounts, infertility and reproductive technologies
were not a topic of discussion between these young women and their families/
acquaintances unless there was a family member/acquaintance dealing with this
problem. The pressure to have a child (“the sooner the better””) from their family
members and older relatives was felt by some of the MA students — but in these
discussions age-related fertility decline did not come up as a topic.

Information learnt in school as conversational resource

Information learnt in school was rarely referred to. Some respondents openly
said that the emphasis in school with respect to fertility was on how easily one
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could get pregnant, connected with arguments for the importance of using
contraception. If biology classes were mentioned, it was mainly in reference
to the claims of respondents that they could not remember what they had been
taught about infertility.

DISCUSSION AND CONCLUSIONS

Study of lay reasoning in focus groups shows that although most participants
had a general sense that age and fertility were related, there were gaps in the
knowledge regarding the degree of fertility decline, the timing of the fertility
decline, as well as the end of fertility. Elements of the knowledge gap in the lay
understanding included not knowing the biological causes of age-related fertility
decline, and not knowing that, beyond a certain age, IVF only makes sense with
donor eggs. There also seemed to be issues in the group with understanding
the logical relationship between two factors and the related probability of their
association (age-fertility). In the lay reasoning in the group discussions, fertility
and technology myths surfaced again and again. The chances of advanced-age
genetic motherhood were often overestimated, and the relationship between
age and fertility underrated. Many respondents were very optimistic about how
technology could help with genetic motherhood at an advanced age.

An important phenomenon that arose in the discussions of these young women
about age-related fertility problems was resistance to the idea of personal
risk. This underscores the arguments contained in the contextual approaches
of science and technology studies involving science/health communication
which emphasize that diverse social-psychological phenomena interact when
health risk information is received (Gallagher — Updegraff 2012). In the groups,
resistance arose to the idea of respondents themselves having to deal with age-
related fertility decline in the future. Many participants emphasized factors that
they felt to be more important than age for fertility (e.g. a healthy lifestyle),
perhaps wanting to reassure themselves that they could maintain control of their
reproductive possibilities. In many groups there were attempts to underestimate
the effect of age, and to emphasize that the impact of age on fertility was very
“individual,” and did not apply to everybody. Denial was also apparent in the
fact that respondents categorized themselves as healthy, in contrast to the ill
people who would have infertility problems. Resistance was also a recurrent
hallmark of reactions to the pressure that our respondents felt they faced from
society and family to have a child as soon as possible. A few participants openly
admitted that they would prefer to believe the success stories that the media
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presented them with. The results show that making sense of the issue of fertility
decline involves more than just acknowledging that such a phenomenon exists
(many of the respondents did acknowledge this), but a second step — admitting
that this issue might potentially apply to them in the future — was often missing.
Some of the sample did not believe in their vulnerability to the threat of age-
related fertility decline.

Maeda et al. (2016) found that the probability of feelings of anxiousness
increased among respondents linearly with age after the latter were informed
of facts about the age-related fertility decline. In the current study, anxiety was
not voiced, but rather resistance towards the idea that infertility is an issue that
the respondents would have to deal with in their own lives. However, not only
was the sample small, but it was comprised of a specific demographic group:
young university students. Further research is needed to investigate the range of
reactions and beliefs among reproductive-age women of other ages.

The results also illustrate the power of examples in the reasoning process
— an argument that exemplification theory researchers have been making for
some time in other topics (Zillman 1999, 2006). Exemplication researchers have
argued that the way information is formulated can influence how it is received,
and that if a media story contains an example case this can have a greater effect
on opinions than if statistics are presented (Hastall et al. 2013). A prominent
mode of making sense of age-related fertility decline and the role of technology
in the group discussions was reference to examples of cases in the media and to
cases of acquaintances, family members, and friends. Often the logical fallacy
of hasty generalization was employed openly, or sometimes implicitly in respect
to these cases. Most of these hasty generalizations were made in line with, or
in support of, fertility and technology myths (although in the case of closer
acquaintances who had experience with the related technology, examples of the
failure of technology were sometimes mentioned).

The accounts suggest that there might be some asymmetry in the visibility of
success and failure. Success stories were highly visible to group members both
in the media and with acquaintances. Acquaintances and media actors did not
even have to talk about the details: the mere fact that a baby had been born at
a certain maternal age signaled to many research subjects the possibilities and
sometimes even the ease of motherhood at that age. With the postponement of
parenthood, more women are having children in Hungary at advanced ages than
in earlier decades (Kamaras 2012), thus one is more likely to meet women who
became mothers at an advanced age than earlier, which might be strengthening
perceptions of success.

In contrast, age-related fertility problems seem to have low visibility. In some
cases acquaintances do not speak about fertility problems to others — except
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perhaps to family and some close friends (at least this seems to be the case with
the research participants’ acquaintances). Thus, people might not know that
their acquaintances are struggling with fertility problems. Moreover, according
to the perceptions of the participants, age-related fertility decline as a topic was
basically absent from the media.

It was also notable how the school and family were places where the sample of
young adults were given no information about age-related fertility decline. This
may be because the focus of sex education in schools on not getting pregnant
at a young age emphasizes how easy it is to become pregnant, and also because
the respondents’ parents’ generation did not have to deal with consequences of
postponed childbirth to such a degree.

There is also the problem of the complexity of factors in each individual
case which may contribute to the low visibility of the problem amongst the lay
population. It can be hard to separate the effect of age from that of illness, which
can also be age-related, thus some fertility problems might be attributed to this
factor (Mills et al. 2014). How gynecologists communicate these issues with
patients might also affect how the latter think about their infertility problems
and what they communicate about them to others, including whether they are
related to age-related fertility decline. Mac Dougall et al. (2013) argue that the
extent of age-related fertility decline is not appreciated by many physicians who
are not infertility specialists. There are some indications that this might be the
case in Hungary, although I have not investigated this systematically. If this were
indeed the case (that gynecologists underplay the role of age-related infertility),
it could also contribute to the knowledge deficit of the lay population.

The results of the current study on the existence of fertility and technology
myths are consistent with previous research that has shown knowledge
gaps and the frequent presence of overly positive beliefs about reproductive
possibilities (Bretherick et al. 2010, Bunting et al. 2013, Conceigdo et al. 2017,
Cooke et al. 2012, Daniluk — Koert 2015, Daniluk et al. 2012, Friese et al.
2006, Hashiloni-Dolev et al. 2011, Hewlett 2002, Gossett et al. 2013, Lampic
et al. 2006, Maheshwari et al. 2008; Maeda et al. 2016; Mac Dougall et al.
2013, Peterson et al. 2012). Additionally, work has shown that some lay people
are of the view that a healthy lifestyle can offer a level of protection against
age-related infertility (Bunting et al. 2013). The current work contributes to
the above (mainly quantitative) body of work and extends it by giving a rich
and deep description of the sense-making process and lay reasoning present in
group discussions with young women in Hungary. It shows how these young
women rely on information sources in their reasoning, and demonstrates that
resistance and exemplification are two social-psychological phenomena which
can be present in these interpretation processes and which can contribute
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to overly positive assessments of respondents’ future relationship with age-
related fertility decline.

The limitations of the study include its non-representative nature. However, as
the results discussed in the article were repeated in multiple focus groups, they
might also be of relevance outside the specific situation of the focus groups they
originated in. Whilst the situation in Hungary may be distinct in some aspects
compared to that of other countries,? the results suggest that there are benefits
to studying the reasoning processes underlying technology and fertility myths.
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