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ABSTRACT
Although recognized as central to reproductive rights,
addressing infertility has been neglected within the
global sexual and reproductive health and rights (SRHR)
agenda. Growing awareness of the magnitude and
consequences of infertility has garnered increased
national, regional, and international attention to the
detection, prevention, and management of infertility
and infertility-related stigma. In this policy brief, we
document the magnitude and impact of infertility and its
connection to broader human rights principles, a SRHR
agenda, and sustainable development goals. We call on
policymakers, public health and health care providers,
and other stakeholders to develop a national action plan
to address infertility and infertility-related stigma. We
outline 5 priority areas to engage, educate, address, and
advocate for a broader focus on infertility and provide
country-specific examples of programs designed to meet
these priorities.

Key Messages
•
•
•

•
•

•

Infertility is a reproductive health issue that has
been neglected within the global sexual and
reproductive health and rights agenda.
Infertility impacts over 180 million individuals
worldwide, equally affecting men and women.
Women and girls often bear the
societal burden of infertility and its
consequences, including gender-based
violence.
Access to fertility care shows
large inequities within and between countries.
A country-specific national action
plan is needed to address the detection,
prevention, and management of infertility and
related stigma.
Addressing infertility means addressing human
rights and gender inequality, contributing to
achieving SDGs.

IMPACT OF INFERTILITY
Infertility is a reproductive health issue and refers broadly to the situation that a pregnancy occurs later than
desired or not at all (1,2). Efforts to address infertility have long been recognized as central to reproductive rights,
but have been neglected within the global sexual and reproductive health agenda (1,3,4). This absence of
programmatic focus is far-reaching with infertility estimated to impact at least 180 million individuals worldwide,
equally affecting men and women (5). Fertility care encompasses the prevention, diagnosis, and treatment of
infertility, yet these services are overlooked as part of essential healthcare. Accordingly, large inequities in access to
fertility care persist within and between countries due to significant geographic, demographic, economic, social,
health infrastructure, and regulatory barriers, ultimately impacting the attainment of reproductive health and rights
for all (6-8).

The implications of infertility extend far beyond a diagnosis. Infertility has been associated with adverse physical
and mental health, economic strain, stigma, gender-based violence, and relationship abandonment (8). Gender
inequities also persist in the absence of coordinated efforts to address infertility. Men and women are equally likely
to be infertile, yet women often bear the societal burden and blame of infertility, particularly in settings where a
woman’s identity and value are closely tied to her ability to bear children (9,10). Fears or myths of the causes of
infertility have hindered public health services, including vaccination campaigns, contraceptive uptake, and safe sex
practices (4,11,12).
Moreover, infertility arises from preventable factors, including sequelae of poorly managed or untreated infections
and environmental and lifestyle exposures (4). Taken together, progress toward achieving the United Nation’s
Sustainable Development Goals (SDGs) by 2030 requires a more concerted effort to address infertility detection,
prevention, treatment, and its consequences. These goals cannot be attained without an increased focus on
infertility as an essential component of family planning and reproductive health services.
Growing awareness of the magnitude and consequences of infertility alongside further advancements in affordable
treatment options (13-15), has increased national and international attention to infertility. Several countries have
started to incorporate infertility programs and services into their national health plans, human rights monitoring,
and reporting of their progress toward SDGs (6). However, a more coordinated national, regional, and international
strategy is needed to address the current and emerging infertility-related health needs and priorities within
countries, rather than a lingering focus on priorities outlined decades prior.

STEPS TOWARD ACTION
Share-Net International urges policymakers and other stakeholders to take steps toward the development of a
national action plan to address the detection, prevention, and management of infertility and infertility-related
stigma with a focus on Five Priority Areas:
This will require significant stakeholder engagement, training and education for the general public and providers,
advocacy and implementation to develop or scale-up existing programs and services, and research and public health
infrastructure to support these efforts. The success of a national action plan on infertility rests on its ability to
address gaps in research, programs, and services, generate linkages and collaborations across sectors, and establish
political will and attention.
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SUMMARY
In order to address these emerging priorities, countries can prepare by focusing on:

•

Increasing awareness of infertility across multiple sectors and the establishment of political will to address
this topic.

•

Expanding data on the extent, causes, and consequences of infertility and barriers to access and receipt of
quality fertility care and infertility screening and treatment.

•

Identifying affordable options for infertility treatment, establishing regulatory frameworks for its provision,
and ensuring these services are equitably accessible.

•

Expanding the health care workforce equipped to provide diagnostic and affordable [basic] fertility care
services and treatment.

•
•

Providing psychosocial and peer support for individuals experiencing infertility.

•

Enhancing comprehensive sexual education to include information on fertility awareness, signs and
symptoms of reproductive health concerns, and infertility more broadly.

•

Investing in research and public health infrastructure to monitor infertility, its risk factors, related stigma, as
well as quality fertility care, treatment, and support.

•

Enhance regulatory systems to incorporate infertility policies and regulations within their health systems
and reproductive health care.

•

Addressing infertility-related stigma and factors that perpetuate this stigma, such as poverty, gender
stereotypes, and lack of access to education for girls.

Expanding programs that can prevent infertility, including programs to address sexually transmitted
infections, unsafe abortion, postpartum infections, obesity, smoking, and environmental toxicants.
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