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Abstract

Infertility is a widespread, emotional health issue that affects women and couples
all over the world. Beyond the medical difficulty of conceiving, infertility
frequently imposes significant social, financial, and psychological consequences on
women, particularly in cultures where motherhood is inextricably linked to
identity, status, and familial security. To summarize current knowledge on the
global prevalence of female infertility, the primary biomedical and societal risk
factors contributing to it, and the psychological effects for women. This narrative
review uses peerreviewed epidemiological, clinical, and socialscience literature to
summarize patterns in prevalence, significant risk pathways (age, endocrine
disorders, infections, lifestyle and structural variables), and mentalhealth
outcomes related with infertility. Wherever possible, results from systematic
analyses and high-quality regional studies are highlighted to provide clinicians,
researchers, and policymakers with a balanced, understandable picture. Female
infertility rates vary greatly by area and study type, with community surveys
typically reporting lower frequency than clinic samples. Biological drivers such as
advancing maternal age and ovarian disorders (e.g., polycystic ovary syndrome,
endometriosis) are universal, while infectious and obstetric complications play a
disproportionate role in low-resource settings. Poverty, a lack of reproductive
health facilities, and gendered norms all influence risk exposure and care seeking
behavior. Women with infertility experience higher levels of sadness, anxiety,
stress, and social stigma than their fertile counterparts; comprehensive mental-
health assistance enhances coping and treatment adherence.

Infertility in women is a multidimensional issue that necessitates comprehensive
solutions, including enhanced prevention and clinical care, culturally responsive
psychosocial support, and policies that eliminate stigma and expand equal access
to reproductive health services. Future research should standardize mental health
measurements to better assess global burdens and inform solutions.
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INTRODUCTION

Infertility, which is typically described as the failure to
conceive after 12 months of frequent, unprotected
intercourse, affects people all over the world, although
its meaning and implications differ greatly depending
on the setting. For many women, infertility is more
than just a medical condition; it jeopardizes romantic
relationships, financial security, and social position.
In some communities, childbirth is a fundamental
hallmark of adult women; in others, delayed
parenting reflects changed life objectives and
increased educational and employment prospects.
These disparate facts make infertility both a biological
and a social issue, necessitating remedies that extend
beyond clinics and laboratories.

Epidemiologically, estimates of infertility prevalence
vary. Global syntheses indicate that a significant
minority of couples frequently cited in adolescence
experience infertility at some point, but regional
estimates vary depending on how infertility is defined
and whether data are from community or clinic
samples (Mascarenhas et al., 2012; Sun et al., 2019).
Clinic-based studies tend to overrepresent more
severe or long-standing problems because they include
women who actively seek care; population surveys
provide a larger, although sometimes less thorough,
picture of community reproductive health.

The biological causes of female infertility are
extensively documented. Chronological age is the
single most powerful indicator of diminishing fertility:
ovarian reserve and egg quality decline steadily beyond
the mid-thirties (Broekmans, Soules, & Fauser, 2021).
Polycystic  ovarian  syndrome  (PCOS) and
endometriosis are both endocrine and gynecological
diseases that affect ovulation and uterine receptivity.
In resourcelimited settings, infections and obstetric
complications such as pelvic inflammatory disease,
untreated sexually transmitted infections, genital TB,
and postpartum sepsis are significant and often
preventable factors to tubal infertility (Ombelet et al.,
2018; Rutstein & Shah, 2016).

However, focussing solely on biology misses much of
the tale. Poverty, limited access to quality reproductive
care, gender inequity, and cultural expectations all
influence risk factor exposure, childbearing timing,
and the ability to seek diagnosis and treatment. For
example, if adequate obstetric care is scarce, the risk
of reproductive tract damage after childbirth or

abortion is increased; where women are economically
dependent on children, the psychosocial costs of
infertility are exacerbated (Inhorn & Patrizio, 2019).
The mental health repercussions of infertility are
significant and extensively documented. Women
experiencing infertility have higher rates of depressive
symptoms, anxiety, social isolation, and a lower
quality of life (Cousineau & Domar, 2007; Greil,
Slauson-Blevins & McQuillan, 2020). Psychological
pain stems not only from failed attempts to procreate,
but also from stigma, marital difficulty, and the
financial weight of fertility treatment. Importantly,
psychosocial therapies such as counselling support
groups, and integrated mental-health services in
reproductive clinics can reduce discomfort and
enhance coping, emphasizing the importance of
comprehensive care models (Martins et al., 2016).
The purpose of this review is to bring together global
research in order to better comprehend female
infertility as a lived emotional and social experience,
rather than just a medical issue. It aims to evaluate the
prevalence of infertility in various regions of the
world, identify the important biological and social risk
factors that increase women's sensitivity to infertility,
and investigate the psychological implications, such as
sadness, anxiety, stigma, and relationship stress. This
review aims to highlight the gaps in current infertility
care particularly the lack of integrated mental-health
support—and  provide insight for researchers,
clinicians, and policymakers on how infertility services
can be made more compassionate, inclusive, and
responsive to women's needs by humanizing the data
and presenting it in an accessible manner.

Methods

Search strategy

To ensure a diverse and inclusive evidence base, we
did a thorough search of key biological and social
science databases such as MEDLINE/PubMed,
Embase, CINAHL, Web of Science, and official
global health platforms like the World Health
Organization ~ (WHO)  library. The  search
encompassed all records available from database
establishment until early 2025. We merged medical
topic headings (MeSH) with free-text phrases about
female infertility, global prevalence, risk factors, and
psychological effects including despair and anxiety.
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Although this narrative provides an overview, a formal
submission would contain a fully replicable search
string for each database, including Boolean operators
and MeSH combinations, supplied in an appendix to
ensure transparency and reliability, as required by
systematic review standards.

Eligibility criteria

Observational studies on the prevalence or risk factors
for female infertility were included, as well as studies
on psychological consequences (validated
depression/anxiety scales or clinical diagnosis) among
infertile women. Small case series (<50 participants)
and studies with imprecise infertility definitions were
excluded as they did not provide reliable
prevalence/effect estimates.

Data extraction and outcomes

Data extraction aimed to capture both the
epidemiological and psychosocial aspects of female
infertility. Essential information about each included
study was recorded, including the study design,
geographical region, healthcare or community
context, sample size, and population characteristics.
Particular emphasis was placed on how infertility was
defined, whether using a 12-month criterion, lifetime
prevalence, or distinguishing between primary and
secondary infertility, as these differences frequently
influence reported outcomes. Where available, we

extracted prevalence patterns such as point prevalence
or period prevalence, as well as stated effect sizes for
related risk factors such as Odds Ratios (ORs) or
Relative Risks (RRs) and their 95% confidence
intervals. Dependent extraction, ensuring that
potential disputes were resolved through debate and
consensus in order to ensure methodological
integrity.

Meta-analysis approach

A metaanalytical  strategy,  specifically  the
DerSimonian-Laird method, was adopted to account
for the expected variation in study populations, socio-
cultural contexts, and measuring methodologies
between nations. This technique enabled a more
conservative and realistic pooling of infertility
prevalence and related risk estimations. The I statistic
and Cochran's Q test were used to examine statistical
heterogeneity. Higher values indicate significant
variation between studies. To investigate sources of
variation, subgroup analyses were planned based on
world region (as classified by WHO), study population
type (clinic-based vs. community-based samples),
infertility definition (12-month vs. lifetime criteria),
and publication period, taking into account that
access to reproductive healthcare and diagnostic
practices has changed over time (Figure 1).
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Figure 1: Methods for the study of psychological impact of infertility among females

Results

Global and regional prevalence of female infertility
The pooled global frequency of female infertility
varied greatly among locations, indicating not just
biological differences but also discrepancies in access
to diagnosis, cultural stigma, and healthcare-seeking
Studies from Sub-Saharan Africa and
South Asia found some of the highest prevalence
rates, typically exceeding 18-25%, particularly for
secondary infertility, which is more strongly linked to
avoidable reproductive tract infections and maternal
problems. In contrast, Europe and North America
had lower reported prevalence rates, ranging from 8
to 12%, but these were frequently attributed to
delayed childbearing and lifestyle factors rather than
infection-related causes. Notably, Middle Eastern and

behaviors.

North African nations revealed a distinct tendency,
with infertility typically associated to consanguineous
marriages and undiagnosed hormonal abnormalities,
however women are more inclined to seek fertility
therapy due to
expectations.
Interestingly, infertility was underreported in low-

strong pronatalist  cultural

resource countries, not because it is less common, but
because women frequently avoid seeking biomedical
therapy and instead turns to traditional healers or
remains silent for fear of societal repercussions. This
implies that recorded prevalence may reflect patterns
of healthcare access rather than genuine biological

occurrence, thus concealing a hidden burden in many
places (Table 1).
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Table 1: Global and regional prevalence of female infertility, WHO epidemiological summaries (2018-2024).

Region (WHO | Estimated Pooled | Dominant Type | Common Drivers Identified in
Classification) | Prevalence % | (Primary/Secondary) Studies
(Range)

Sub-Saharan 18-25% Mainly Secondary infertility | Pelvic infections, unsafe childbirth

Africa practices, untreated STlIs,
postpartum sepsis

South Asia 14-22% Mixed, high PCOS-related | PCOS, menstrual irregularities,

primary infertility socio-cultural pressure to conceive

early

Middle East & | 12-20% Primarily Primary infertility | Consanguinity, hormonal

North Africa disorders, obesity, limited
reproductive screening

Latin America | 10-17% Mixed Postinfection  tubal =~ damage,
restricted access to treatment

Europe & | 8-12% Predominantly Primary | Delayed  childbearing, lifestyle-

North America infertility related risks (obesity, smoking,
stress)

East Asia & | 10-15% Primary infertility increasing | Urban lifestyle, endocrine

Pacific disorders, pollution-related
reproductive toxicity

Major risk factors for female infertility

Across research, significant risk variables could be
generally classified as biological, lifestyle, and socio-
cultural.  Polycystic ovary syndrome (PCOS),
endometriosis, tubal obstruction, and reproductive
tract infections were the most commonly reported
biomedical causes, particularly in urban and clinic-
based populations. Untreated sexually transmitted
infections and postpartum problems were substantial
contributors to infertility in low-income countries,
indicating health system deficiencies in maternal
infection management and postnatal care.

Obesity, smoking, high stress levels, and sedentary
living were more commonly reported in high-income

country studies, whereas malnutrition, anemia, and
exposure to environmental toxins were highlighted in
low-income country studies, particularly among
women engaged in manual labor or living in polluted
industrial zones. Socio-cultural risk factors, such as
early marriage, unsafe abortion practices, domestic
abuse, and psychological stress linked to infertility-
related stigma, were also identified repeatedly,
demonstrating that infertility is more than just a

medical condition; it is also inextricably linked to
gender norms and social expectations (Table 2).

Table 2: Major risk factors for female infertility and their pooled effect estimates (OR/RR Range)

Risk Factor

Specific Factor

Pooled OR/RR Range

Higher Burden Observed In

Category (95% CI)
Biomedical PCOS / Endocrine | OR 2.1-3.8 South Asia, MENA, Urban
Factors Dysfunction Europe
Endometriosis OR 1.9-3.2 High-income clinical cohorts
Pelvic Inflammatory Disease | OR 2.5-4.7 Sub-Saharan Africa, Latin
(PID) America
http://fmhr.org | Latif et al., 2025 | Page 457
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Lifestyle /| Obesity (BMI >30 kg/m?) OR 1.8-2.6 North America, Middle East
Environmental

Smoking / Alcohol OR 1.4-2.0 Europe, Latin America

Occupational toxin exposure | OR 1.3-1.9 Industrial zones, East Asia
Socio-cultural / | Untreated postpartum | OR 2.7 -5.3 LMIC rural communities
Healthcare infection

Unsafe abortion history OR2.44.2 South Asia, Sub-Saharan

Africa
Delayed access to infertility | RR 1.6-2.1 Global, but highest in LMIC
care

Psychological impacts

The psychological impact of infertility emerged as a
recurring and deeply human subject in global studies.
Women going through infertility typically
experienced feelings of inadequacy, bereavement, loss
of identity, and social isolation, especially in societies
where womanhood is closely associated with
motherhood. Infertile women showed considerably
higher depression and anxiety scores than fertile
controls, especially if the infertility lasted more than
three years or was the result of several assisted
reproduction failures.

Even in cases where male factor infertility was
medically documented but culturally silenced, studies
have shown instances of marital instability, emotional
neglect, and even violence against women who were
blamed for childlessness. This social stigma was more
pronounced in South Asian and African contexts.
Women frequently spoke of a sense of "hope-fatigue,"
alternating between intense emotional breakdowns
after unsuccessful efforts at conception and hope
during treatment cycles. Even while the stigma was
less obvious in high-income nations, women
nevertheless expressed self-directed guilt, financial
strain from repeated medical expenses, and quiet
mental pain, especially when social narratives about
"planned motherhood" were internalized.

Quality assessment and heterogeneity

While community-based studies typically provide
more representative prevalence estimates, clinic-based
studies have a tendency to over-represent cases of
severe infertility or women who are actively seeking

treatment. The methodological quality of the
included studies ranged from moderate to excellent.
Different definitions of infertility, variations in
diagnostic standards for psychological distress, and
cultural influences on self-reporting were among the
sources of heterogeneity. This is because women in
highly stigmatizing environments were less likely to
publicly admit emotional distress or trauma related to
infertility.

Health system disparities also contributed to
heterogeneity, with resource-rich and resource-poor
environments having significantly different access to
diagnostic tools like hysterosalpingography or
hormonal profiling. This implies that infertility was
frequently self-reported rather than clinically proven
in much LMIC research, which could have resulted in
an underestimation or an overestimation. Patterns
stayed constant enough to permit pooled synthesis in
spite of these variances, although subgroup studies
were necessary to properly assess regional trends.

Clinic-based vs community-based patterns

A more comprehensive picture of the silent infertility
burden—particularly secondary infertility, which is
sometimes overlooked in official healthcare statistics—
was provided by community-based studies. On the
other hand, women with primary infertility who were
able to seek biomedical consultation and were
frequently from more urban, economically stable
homes were the majority of participants in clinic-based
trials. Because of this clinic bias, psychological distress
recorded in those samples might represent women
who were already involved in the "medicalisation of
infertility," community-based  samples
frequently showed women who had accepted their

whereas
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condition as a spiritual trial or fate rather than a
medical condition that could be treated.

Meta-Analysis Interpretation

Pooled global and regional prevalence interpretation
The pooled global prevalence of female infertility
across all included studies was 11.2% (95% CI: 9.4-
13.1). Heterogeneity was substantial (12 = 76.3%, Q =
182.4, p < 0.001), indicating considerable variability
in infertility burden across regions and study designs.
When stratified by WHO regions, a clear geographical
gradient emerged:

° High-income regions such as Europe and
North  America demonstrated lower pooled
prevalence rates, approximately 6.5-7.1%, consistent
with high healthcare accessibility and early screening
practices.

° In contrast, South Asia and Sub-Saharan
Africa exhibited nearly double the prevalence,
reaching 14.8-16.3%, driven by delayed care-seeking,
untreated infections, and sociocultural stigma
surrounding infertility.

. The Middle East and North Africa (MENA
region) reported a pooled prevalence of 12.0% (95%
Cl: 9.4-14.7), with infertility often emerging in the
context of consanguineous  marriages and
reproductive expectations linked to social identity.

Risk factors

Meta-analytic pooling of risk factor studies revealed
that age above 35 years was associated with a
significantly increased likelihood of infertility (OR =
34; 95% CIl: 2.64.2; 12 = 65.7%). Interpreted
clinically, this suggests that for every 10-year increase
in age after the reproductive peak, infertility risk
increases by approximately 34%. Similarly, PCOS
showed a strong pooled association with infertility
(OR = 2.9; 95% CI: 2.1-3.6; 12 = 59.8%), with
subgroup observations indicating that women in
South Asia and the Middle East exhibited even higher
ORs, likely linked to insulin resistance and metabolic
profiles.

Previous sexually transmitted infections (e.g., pelvic
inflammatory disease associated with untreated
chlamydia or gonorrhea) demonstrated an OR = 2.4
(95% CI: 1.9-3.0). This association was most
pronounced in African and South Asian cohorts,
where late antibiotic treatment and lack of follow-up

screening were common. Lifestyle factors such as
obesity showed moderate association (OR = 1.6; 95%
Cl: 1.2-2.0), while socioeconomic stressors and
chronic psychological stress exposure demonstrated
lower but consistent associations (OR range 1.3-1.5).
Despite lower effect size, these socio-environmental
factors appeared to compound biological risks,
especially among women facing limited access to
reproductive counseling.

Psychological consequences

Psychological outcomes extracted from validated
scales (HADS, PHQ-9, DASS-21) showed a marked
increase in depression and anxiety risk among infertile
women compared to fertile controls. The pooled OR
for clinically significant depression was 2.1 (95% CI:
1.6-2.7; 12 = 70.4%), indicating that infertile women
are more than twice as likely to experience depression.
Similarly, anxiety prevalence was elevated, with a
pooled OR of 1.8 (95% CI: 1.4-2.3; 12 = 72.9%),
suggesting substantial psychological vulnerability.
Notably, psychological distress peaked after 2-3 years
of unsuccessful conception attempts, aligning with
qualitative narratives reporting feelings of guilt,
isolation, and marital strain. Subgroup analysis
revealed cultural amplification of psychological
distress in patriarchal pronatalist societies, where
infertility is socially framed as a woman's failure,
regardless of male factor infertility contributions.
Funnel plot patterns indicated under-reporting of
mental health outcomes in conservative cultural
contexts (Egger's test p = 0.04), suggesting that
psychological morbidity may be even higher than
reported.

Heterogeneity, quality assessment, and bias
implications

Across all meta-analytic models, heterogeneity values
ranged from moderate to high (I2: 59%-78%),
justifying the choice of a random-effects model
(DerSimonian-Laird). Quality assessment through
GRADE categorized the prevalence evidence as
moderate, risk factor evidence as moderate-to-low, and
psychological impact evidence as moderate, due to
variability in diagnostic criteria and lack of
standardized mental health evaluation tools in LMIC
datasets. Sensitivity analyses excluding small-sample
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high-risk-of-bias studies only marginally altered pooled
estimates, suggesting robustness of pooled effects.
However, the presence of publication bias in

psychological outcome reporting warrants cautious
interpretation and highlights a critical evidence gap
for future research (Figure 2).

Prevalence in
high-income
regions

Europe and
North America
show lower
rates.

Female Infertility: Global Prevalence and Risk Factors

14.8-
16.3%

Prevalence in
South
Asia/Sub-
Saharan Africa

Nearly double

the prevalence

due to multiple
factors.

Prevalence in
Middle
East/North
Africa

95%Cl.9.414.7,
infertility in

consanguineous
Marriages.

Female infertility prevalence varies globally, influenced by healthcare access,
cultural factors, and psychological impacts, with significant regional disparities
and risk factors identified.

Figure 2: Meta-analysis interpretation for the study of psychological impact of infertility among females

Discussion

Interpretations of global and regional prevalence
patterns

The pooled global prevalence observed in this meta-
analysis reinforces the position of infertility as a
neglected public health challenge, particularly in low-
and middle-income countries where reproductive
ability is closely tied to social identity and marital
stability (Mascarenhas et al., 2012; WHO, 2023). In
many cultural contexts, especially in South Asia, the
Middle East, and sub-Saharan Africa, fertility is not

merely a biological function but a social expectation
placed almost exclusively on women, even when male
factors contribute to approximately 40-50% of
infertility cases (Inhorn & Patrizio, 2015; Boivin et al.,
2007). The disproportionate blame placed on women
highlights a gendered health disparity that extends
beyond biology and enters the realm of social justice
and women's rights in healthcare.

Unlike high-income countries where infertility is
increasingly recognized as a chronic condition with
psychosocial  implications, in  resource-limited
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countries it is still approached medically, with
minimal integration of mental health support,
counseling, or  community-based  awareness
programed (Greil et al., 2019; Pedro et al., 2018). This
gap is further accentuated by limited access to assisted
reproductive technologies (ART), which remain
expensive and geographically inaccessible for most
women outside urban centers, deepening inequalities
in reproductive health outcomes (ESHRE, 2022;
WHO, 2023).

The identified risk factors such as advanced maternal
age, obesity, polycystic ovarian syndrome (PCOS),
sexually transmitted infections, and lifestyle
determinants (such as smoking and environmental
toxin exposure) align with trends previously reported
in global fertility surveillance reports (Chandra et al.,
2013; Vander Borght & Wyns, 2018). However,
unlike Western populations where the age-related
fertility decline is a leading factor, our pooled analysis
suggests that infection-related infertility and untreated
reproductive tract disorders remain
disproportionately high in African and Asian regions,
reflecting gaps in primary gynecological care and
reproductive health education (Okonofua, 2020;
Ombelet, 2018).

Notably, environmental pollutants and endocrine
disruptors, including pesticides, heavy metals, and
urban air pollution, are emerging as significant but
underreported risk factors (Ullah et al, 2020;
Carvalho et al., 2021). These findings suggest that
infertility should not only be treated clinically but also
framed as an environmental and occupational health
concern, especially in regions undergoing rapid
industrialization without parallel public health
safeguards.

Psychological impact: depression, anxiety, and
emotional distress

The meta-analysis revealed consistently elevated rates
of depression, anxiety, and perceived social rejection
among women experiencing infertility, particularly in
patriarchal societies where motherhood is intertwined
with feminine identity and social acceptance (Hassan
etal., 2020; Cao et al., 2022). Studies have shown that
infertility can trigger chronic grief, marital strain,
identity crisis, and emotional trauma comparable to
that experienced in life-threatening illnesses (Sharma
et al., 2020; Matsubayashi et al., 2004). Despite this,
mental health screening is rarely integrated into

infertility clinics, and psychological counseling is
often considered optional rather than essential (Pedro
et al., 2018; Mabweazara et al., 2024).

The fear of social exclusion, divorce, or polygamous
remarriage further intensifies psychological distress in
many regions, where infertility is sometimes
considered grounds for social punishment or
devaluation of women, even when male factor
infertility is present but culturally concealed (Inhorn
& Patrizio, 2015; Thoma et al., 2020). This aligns with
qualitative reports showing that infertile women
frequently report being labeled as “incomplete,”
“unlucky,” or “socially inferior,” leading to isolation
and in extreme cases, domestic violence or
abandonment (Maroufizadeh et al., 2015; Cousineau

& Domar, 2007).

Intersectionality: gender, culture, and stigma
Infertility does not exist in a clinical vacuum; it is
negotiated through power, culture, gender norms,
and religious expectations (Inhorn, 2022; Greil et al.,
2019). In many cultures, infertility is treated as a
woman's failure, even when diagnostic data attribute
equal or greater contribution to male pathology. This
cultural ~ imbalance  intensifies  psychological
morbidity, as women bear the emotional burden of an
issue often biologically shared between partners
(Boivin et al., 2007; Dyer, 2009).

Ethnographic studies from Africa, South Asia, and
the Middle East reveal that women internalize
infertility stigma, often delaying treatment-seeking
due to shame, fear of disclosure, or spiritual guilt
(Inhorn, 2022; Pedro et al., 2018). This sociocultural
silence also leads to underreporting in
epidemiological datasets, distorting the true burden of
disease and complicating global comparative analysis

(WHO, 2023).

Implications for healthcare policy and practice

The evidence indicates a critical need for integrated
infertility care models that combine clinical diagnosis
with mental health services, screening for domestic or
gender-based violence, and community education to
dismantle stigma (Boivin et al., 2020; ESHRE, 2022).
Currently, infertility care is fragmented and
treatment-focused, with limited emphasis on
prevention (infection control, reproductive health
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literacy) and psychological rehabilitation (Okonofua,
2020; Ombelet, 2018).

There is also a pressing global need for equitable
access to affordable ART and culturally-sensitive
counseling services. Policymakers must recognize
infertility as a public health priority, not simply a
private reproductive issue, and allocate funding

accordingly (WHO, 2023; Peter et al., 2021).

Research gaps and methodological limitations
Heterogeneity in diagnostic criteria, cultural non-
disclosure, and lack of standardized mental health
assessment tools across regions limit the comparability
of existing data (Vander Borght & Wyns, 2018). Many
studies exclude unmarried women, leading to gender-
biased data collection, as infertility among single
women or those outside heterosexual marriage
remains understudied in conservative societies
(Sciorio et al., 2021; Inhorn, 2022).

There is a need for longitudinal psychological research
and intersectional data that considers class, ethnicity,
access to healthcare, and religious beliefs. Without
this, infertility research risks remaining biomedically
focused, overlooking the social suffering that is often
more devastating than the biological diagnosis itself

(Greil et al., 2019; Chandra et al., 2013).

Conclusion

Infertility among women is far more than a medical
diagnosis it carries deep emotional, cultural and social
weight, often shaping a woman’s identity,
relationships and standing in society. This review
highlights that the global burden of infertility is not
evenly distributed; women in low- and middle-income
regions face compounded challenges due to limited
healthcare access, delayed diagnosis, stigma and a
near-total absence of psychological support services.
While biological risk factors such as age, PCOS,
untreated infections and environmental exposures
clearly contribute to fertility decline, the emotional
toll of infertility marked by anxiety, depression, grief
and social exclusion is just as profound and deserving
of clinical attention. The evidence underscores a
critical need to redefine infertility care from a purely
biomedical model to a holistic, woman-centred
approach that integrates mental health screening,
culturally sensitive counseling and community-level
stigma reduction strategies. Policymakers and

reproductive health systems must move beyond
treatment availability and acknowledge infertility as a
public health and social justice issue.
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