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Having a child if and when desired is
a fundamental component of our life
as humans. The rights of individuals to
found a family and decide freely and
responsibly the number, spacing and
timing of their children, and to have
the information and means to do so
feature in international human rights
documents as early as 1948." These rights
serve as a foundation to address the
reproductive needs of populations. Ef-
forts to address reproductive needs have
predominantly focused on preventing
unintended pregnancies, pregnancies
that are too early, too late or too many.
However, these efforts neglect to fully
acknowledge and address the magnitude
and consequences of infertility, that
is, pregnancies that occur later than
desired or do not occur at all, despite
being wanted.

The need to address infertility
was a central component of the 1994
International Conference on Popula-
tion and Development Programme
of Action, which stated that all 179
signatory countries should make the
prevention and appropriate treatment
of infertility accessible. Yet, in the past
25 years, little progress has been made.
In the 2018 Guttmacher-Lancet com-
mission on Sexual and Reproductive
Health and Rights,” authors noted that
infertility has not been prioritized by
global public health policy-makers and
has received far less attention when
compared to other issues within these
rights. Authors also noted the scarcity
of domestic and international funding
to support programmatic and research
efforts on infertility, particularly in low-
income countries.’

Here we posit that with a predomi-
nant and narrow focus on the prevention
of unintended pregnancy, the field of
sexual and reproductive health rights
(and we ourselves, as researchers in this
field)’ have inadvertently contributed to
the lack of attention to infertility, stunt-

ing efforts to address reproductive rights
more holistically. We also discuss how
the prevailing limited view of fertility
has neglected the full range of human
rights and hampered efforts to address
infertility.

While rapid population growth
continues to impede economic devel-
opment and adversely affects the health
and well-being of our global popula-
tion and planet, millions of people*’
are affected by infertility, often with
devastating social consequences, such
as abandonment and stigma.

These coexisting realities of unin-
tended pregnancy and infertility were
not considered when policy-makers
designed and implemented national
population policies and associated pro-
grammes in the 1960s and 1970s, nor
are they considered now. Despite a shift
towards a more rights-based approach
in the 1990s, the legacy of population
control has lasting effects on structures
and policies that we must actively work
to change. Preventing unintended
pregnancy through ensuring the basic
human right to access effective contra-
ceptive methods is central to reproduc-
tive autonomy and to declines in fertility.
However, the field’s priorities continue
to be too narrowly focused, failing to
embrace the fact that the need to prevent
unintended pregnancy through support
for contraception exists in parallel with
the need to support the achievement of
fertility for those who have difficulties
in conceiving and in reaching desired
fertility. An integrated, complemen-
tary approach to addressing unwanted
pregnancy and infertility would lead
to a more holistic human rights ap-
proach, and provide an opportunity to
better understand each of these health
issues in their own right.® Perhaps most
importantly, an integrated approach
would reflect the reality of populations
in navigating the double burden of
unintended pregnancy and infertility,

and of individuals who may face both
unintended pregnancy and infertility
during their reproductive life course.

We know little about the magnitude
and consequences of infertility due
to our focus on reducing unintended
pregnancy and the omission of infertil-
ity in sexual and reproductive health
rights research and programming.
Current estimates of infertility range
from 48.5 million couples* to 186 mil-
lion individuals® worldwide. This broad
range of estimates underscores the
lack of reliable population-level data
on infertility, knowledge of who is af-
fected, and documentation of the full
magnitude and burden of infertility
and its consequences. Numerous mea-
surement challenges impede efforts to
obtain accurate and reliable estimates
of infertility, including inconsistent
definitions of infertility; reliance on
clinic-based samples for prevalence es-
timates (which are not representative of
the population of women and men with
infertility); limitations in the design and
sampling in population-based surveys;’
the effects of social norms, stigma and
other barriers to reporting experiences
of infertility and care-seeking for infer-
tility; and the omission of men and male
perspectives, among others. Despite
these challenges’ magnitude, we argue
that they are comparable to those that
arise in the measurement of unintended
pregnancy and its consequences if we
prioritize infertility in the same way we
have prioritized limiting fertility.

We suggest that policy-makers and
sexual and reproductive health rights
researchers, experts and donors adopt
three actions to address this situation.
First, conduct rigorous investigations
to determine the magnitude of infertil-
ity and its consequences. Efforts are
underway to standardize definitions
of infertility® and to use available
nationally representative data to im-
prove population-based estimates of
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infertility.” However, these efforts are
sparse, underfunded and have not fully
addressed sampling and measurement
issues,'” especially in contrast to other
global health conditions. Dedicated and
standardized field-tested measures will
allow us to develop more accurate esti-
mates of how many women and men are
affected by infertility, and to identify the
etiology and type of infertility to inform
treatment and interventions. With these
data, we can begin to quantify the full
impact and costs of infertility. Second,
address the neglected and growing gap
in infertility programming and research.
Changes in global demographic pat-
terns, including delays in childbearing,
mean the need for infertility research
and interventions will increase. We
need to invest in high-quality research
and in generating evidence now, to
address infertility and ensure basic
human rights. Third, develop robust
and multidisciplinary research efforts
to better prevent, detect, manage and
treat infertility. The successful develop-

ment and implementation of infertility
research and interventions require the
integration of biomedical, public health
and social science perspectives to ad-
dress the biological and social aspects of
infertility across and within populations.

Integrated efforts are necessary to
combat the existing and growing inequi-
ties in access to infertility services based
on social class or geography, to promote
and expand access to proven and ac-
ceptable low technology and low-cost
treatment options, and to mitigate the
physical and social effects of infertil-
ity." Global efforts to achieve universal
health coverage (UHC) provide new op-
portunities to address these inequities;'
however, the inclusion of infertility
diagnosis and treatment must be part
of UHC efforts.

We must also critically assess the
most appropriate, ethical, feasible and
locally relevant approaches to provide
infertility services (that is, to prevent
and treat infertility) within existing
health-care systems and social systems
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and to prevent any unintended conse-
quences, particularly for marginalized
populations. A key step in normalizing
and addressing infertility is the provi-
sion of infertility screening and treat-
ment within health systems.

We can no longer afford to exclude
infertility as part of the global sexual and
reproductive health and rights agenda.
We must consider the needs of indi-
viduals and couples, understand their
lives and their struggles, and identify
feasible, sustainable ways to facilitate
achievement of their fertility goals,
whether that is wanting fewer children,
or wanting more. We will better meet the
sexual and reproductive needs of women
and men globally by embracing a more
humane and holistic perspective, and
meaningfully integrating infertility into
sexual and reproductive health rights
programmes and empirical research. ll

Competing interests: None declared.

References

1. Universal Declaration of Human Rights. New York: United Nations General 7.
Assembly; 1948. Available from: https://www.un.org/en/universal-

declaration-human-rights/ [2020 May 28].

Fledderjohann J, Barnes LW. Reimagining infertility: a critical examination
of fertility norms, geopolitics and survey bias. Health Policy Plan. 2018

Jan 1;33(1):34-40. doi: http://dx.doi.org/10.1093/heapol/czx148 PMID:

506

Starrs AM, Ezeh AC, Barker G, Basu A, Bertrand JT, Blum R, et al. Accelerate
progress-sexual and reproductive health and rights for all: report of the
Guttmacher-Lancet Commission. Lancet. 2018 06 30;391(10140):2642-92.
doi: http://dx.doi.org/10.1016/50140-6736(18)30293-9 PMID: 29753597
Gipson JD, Koenig MA, Hindin MJ. The effects of unintended pregnancy

on infant, child, and parental health: a review of the literature. Stud Fam
Plann. 2008 Mar;39(1):18-38. doi: http://dx.doi.org/10.1111/j.1728-
4465.2008.00148.x PMID: 18540521

Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S, Stevens GA.
National, regional, and global trends in infertility prevalence since 1990: a
systematic analysis of 277 health surveys. PLoS Med. 2012;9(12):e1001356.
doi: http://dx.doi.org/10.1371/journal.pmed.1001356 PMID: 23271957
Inhorn MC, Patrizio P. Infertility around the globe: new thinking on gender,
reproductive technologies and global movements in the 21st century. Hum
Reprod Update. 2015 Jul-Aug;21(4):411-26. doi: http://dx.doi.org/10.1093/
humupd/dmv016 PMID: 25801630

Johnson KM, Greil AL, Shreffler KM, McQuillan J. Fertility and Infertility:
Toward an Integrative Research Agenda. Popul Res Policy Rev.
2018,37(5):641-66. doi: http://dx.doi.org/10.1007/511113-018-9476-2

10.

11

29069407

Mascarenhas MN, Cheung H, Mathers CD, Stevens GA. Measuring infertility
in populations: constructing a standard definition for use with demographic
and reproductive health surveys. Popul Health Metr. 2012 08 31;10(1):17.
doi: http://dx.doi.org/10.1186/1478-7954-10-17 PMID: 22938182

Polis CB, Cox CM, Tungalp 0, McLain AC, Thoma ME. Estimating infertility
prevalence in low-to-middle-income countries: an application of a current
duration approach to Demographic and Health Survey data. Hum Reprod.
2017 05 1,32(5):1064~74. doi: http://dx.doi.org/10.1093/humrep/dex025
PMID: 28204493

Thoma M. Measuring infertility: searching for consensus. J Womens

Health (Larchmt). 2015 Jul,24(7):541-3. doi: http://dx.doi.org/10.1089/
jwh.2015.5399 PMID: 26172995

Insogna IG, Ginsburg ES. Infertility, Inequality, and How Lack of Insurance
Coverage Compromises Reproductive Autonomy. AMA J Ethics. 2018 12
1;20(12):E1152-9. doi: http://dx.doi.org/10.1001/amajethics.2018.1152
PMID: 30585578

Global Governance Project. Health: a political choice - delivering universal
health coverage 2030. London: GT Media Group Ltd; 2019. Available from:
https://www.healthpolicy-watch.org/wp-content/uploads/2019/06/
f736fefa-3c34-47e2-b6f7-0218bffe0075.pdf [2020 May 28].

Bull World Health Organ 2020;98:505-506 | doi: http://dx.doi.org/10.2471/BLT.20.252049


https://www.un.org/en/universal-declaration-human-rights/
https://www.un.org/en/universal-declaration-human-rights/
http://dx.doi.org/10.1016/S0140-6736(18)30293-9
http://www.ncbi.nlm.nih.gov/pubmed/29753597
http://dx.doi.org/10.1111/j.1728-4465.2008.00148.x
http://dx.doi.org/10.1111/j.1728-4465.2008.00148.x
http://www.ncbi.nlm.nih.gov/pubmed/18540521
http://dx.doi.org/10.1371/journal.pmed.1001356
http://www.ncbi.nlm.nih.gov/pubmed/23271957
http://dx.doi.org/10.1093/humupd/dmv016
http://dx.doi.org/10.1093/humupd/dmv016
http://www.ncbi.nlm.nih.gov/pubmed/25801630
http://dx.doi.org/10.1007/s11113-018-9476-2
http://dx.doi.org/10.1093/heapol/czx148
http://www.ncbi.nlm.nih.gov/pubmed/29069407
http://dx.doi.org/10.1186/1478-7954-10-17
http://www.ncbi.nlm.nih.gov/pubmed/22938182
http://dx.doi.org/10.1093/humrep/dex025
http://www.ncbi.nlm.nih.gov/pubmed/28204493
http://dx.doi.org/10.1089/jwh.2015.5399
http://dx.doi.org/10.1089/jwh.2015.5399
http://www.ncbi.nlm.nih.gov/pubmed/26172995
http://dx.doi.org/10.1001/amajethics.2018.1152
http://www.ncbi.nlm.nih.gov/pubmed/30585578
https://www.healthpolicy-watch.org/wp-content/uploads/2019/06/f736fefa-3c34-47e2-b6f7-0218bffe0075.pdf
https://www.healthpolicy-watch.org/wp-content/uploads/2019/06/f736fefa-3c34-47e2-b6f7-0218bffe0075.pdf

