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: Background: About 48 million couples and 186 million people

suffer from infertility worldwide, but there is no uniform
standard for calculating the prevalence of infertility, and
different methods of estimating the prevalence of
infertility can make the results vary widely. There are few
existing reports or studies in Taiwan that have calculated
the prevalence of infertility, and most infertility
population surveys usually interview women, so there is a
lack of data on male infertility. The purpose of this study
1s to compare the differences in the prevalence of
infertility reported by Taiwanese men and women in sSurveys,
and to compare the prevalence of infertility estimated by
different survey methods (traditional constructed method &
current duration method).

Methods: This study adopts the method of telephone
questionnaire, and cooperates with the National Cheng Kung
University Survey and Statistics Center to conduct a survey
of infertility. The survey subjects were people aged 20-49
in six municipalities directly under the Central
Government, Taiwan Province, Kinmen County and Lianjiang
County.

Preliminary results: The samples included a total of 1,297
people aged 20-49. Among them, according to gender, 695
were male and 602 were female. Stratified by age, there
were 271 people aged 20-29, 463 people aged 30-39, and 563



people aged 40-49. According to the place of residence,
there were 143 residents in Taipei City, 199 residents in
New Taipei City, 134 residents in Taoyuan City, 159
residents in Taichung City, 156 residents in Tainan City,
176 residents in Kaohsiung City, 33 residents in Hsinchu
County, 21 residents in Miaoli County, 47 in Changhua
County, 15 in Nantou County, 31 in Yunlin County, 33 in
Chiayi County, 45 in Pingtung County, 21 in Yilan County,
14 in Hualien County, 3 in Taitung County 3 in Penghu
County, 2 in Kinmen County, 17 in Keelung City, 26 in
Hsinchu City, and 19 in Chiayi City. Further relevant
statistical analysis is still in progress.

# 2 M43 ¢ Infertility; prevalence; sex difference; epidemiology
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Association Between Socioeconomic Status and Prevalence of

Hypersensitivity Diseases and Autism: A Nationwide Study of Children

Abstract

Objective:

Prior research suggests that children with a low socioeconomic status (SES)
background are at an increased risk for special healthcare needs. Conversely, for
hypersensitivity-related diseases, many studies reported a lower risk among
children with lower SES according to the hygiene hypothesis. We aimed to
evaluate the association between SES and several hypersensitivity diseases and

autism in a representative American sample.

Methods:
We used data from the 2016, 2017 and 2018 US National Survey of Children's

Health. A total of 102,341 children aged 0-17 years were included. The
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dependent variables were doctor-diagnosed allergies, arthritis, asthma, diabetes,
and autism. The main SES indicators were family poverty levels, highest
education of the reported adults and difficulty in family income. Our analysis

used logistic regression that accounted for the survey sampling design.

Results: The sample had a mean age of 9.4 + 5.3 years. The weighted prevalence
for allergies was 24.4%, 0.3% for arthritis, 11.9% for asthma, 0.5% for diabetes
and 2.6% for autism. Children with adults reporting higher educational levels
had greater odds of allergies (adjusted odds ratio and 95% CI: 1.48, 1.23-1.78)
than those with lower educational levels. But for all other diseases, most findings
suggested that a higher odds of disease was associated with lower SES instead of

higher SES.

Conclusions: A low SES background remains an important risk factor for
hypersensitivity diseasesin children. Most of our results suggested that children
with low SES were associated with a higher risk of hypersensitivity diseases and

autism.
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