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ABSTRACT

While education about fertility is not intrinsically controversial, finding the right language to communicate the topic can be challeng-
ing, as there are several risks of unintended negative effects such as dissonance, anxiety, culpability, and stigma due to social norm-
ing. In this article, we share some of our learnings from promoting fertility awareness in the hope that they will inspire
further debate and research on this topic. Starting from the ethical principles of respect for reproductive autonomy, avoiding harm
(in terms of stigma or anxiety) and inclusivity, we have formulated five recommendations: (i) frame fertility awareness messages
with (reproductive) autonomy in mind and aim to be inclusive of those who do not represent the traditional nuclear family; (ii) be
empathetic and steer clear of blame; (iii) avoid scaremongering and offer a positive angle; (iv) give due consideration to both women
and men in fertility health messaging; and (v) tailor the messages to particular contexts and audiences and develop resources in
close collaboration with the target groups.
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Introduction
The International Reproductive Health Education Collaboration

(IRHEC, originally known as the International Fertility Education

Initiative) was established in 2021. Its mission is to improve fertil-
ity awareness through education (Harper et al., 2021). In line with

the ICMART glossary, we define fertility awareness as ‘[t]he un-

derstanding of reproduction, fecundity, fecundability and related

individual risk factors (e.g. advanced age, sexual health factors
such as sexually transmitted infections, and life style factors

such as smoking, obesity) and non-individual risk factors (e.g. en-

vironmental and work place factors); including the awareness of
societal and cultural factors affecting options to meet reproduc-

tive family planning, as well as family building needs’ (Zegers-

Hochschild et al., 2017). While education about fertility is not in-
trinsically controversial, finding the right language to communi-

cate the topic can be challenging (Bodin et al., 2021). Of the 11

types of unintended effects of public health messaging in the ty-
pology developed by Cho and Salmon (2007), the ones we are par-

ticularly concerned with in this article are: (i) dissonance

(‘psychological discomfort and distress provoked by the incon-
gruence between the recommended health states and the

audiences’ actual states’), (ii) epidemic of apprehension (‘unnec-
essarily high consciousness and concern over health produced by
the pervasiveness of risk messages over the long term’), (iii) cul-
pability (‘the phenomenon of locating the causes of public health
problems in the individual rather than in social conditions’), and
(iv) social norming (‘social cohesion and control and accompany-
ing marginalization of unhealthy minorities brought about by
campaigns’). In Lorenc and Oliver’s conceptual framework for ad-
verse effects of public health interventions, these would fall un-
der ‘equity harms’ and ‘group and social harms’ (Lorenc and
Oliver, 2014).

The danger of missing the mark in health promotion was un-
fortunately perfectly illustrated by a draft advice from the World
Health Organization (WHO) in June 2021 to reduce the harmful
use of alcohol. The advice was originally that ‘. . . attention should
be given to [. . .] prevention of drinking among pregnant women
and women of childbearing age’ but this was swiftly amended af-
ter a public outcry and now only speaks about pregnant women
(WHO, 2021). While it is legitimate to inform women and men
that alcohol consumption can have a negative impact on fertility
and reproductive outcomes, it is quite a leap to argue that all
women, but not men, of childbearing age should avoid alcohol
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since the advice is: (i) not well targeted (as not all women of child-
bearing age plan to ‘bear children’), (ii) paternalistic (as it does
not aim to enable better informed decision-making regarding al-
cohol intake, but to stop young women from consuming alcohol),
(iii) overreaching (as complete prevention is not necessary to
avoid negative impacts), and (iv) disproportionately focused on
women (as preconception alcohol intake by men is also associ-
ated with worse perinatal outcomes, see, for example, Terracina
et al., 2022). Unfortunate missteps like these contribute to a cli-
mate in which beneficial fertility health messages may also be
rejected because they are perceived as offensive, discriminating
or overly paternalistic. When developing fertility health messages
or campaigns, it is therefore not only important to transmit infor-
mation that is factually correct and that leads to improved
awareness but also to do it in a way that does not generate a
backlash due to the framing of the message. This article will fo-
cus specifically on the latter aspect, although we acknowledge
that all these aspects are closely intertwined in practice. We take
it as a given that resources are developed in accordance with
health communication theory (see, for example, Sharma, 2021)
and are evaluated to ensure their efficacy, comprehensibility, sa-
lience, and acceptability.

In this article, we share some of our learnings and reflections,
without claiming to be exhaustive, on the challenges of promot-
ing fertility awareness without offending and harming groups
that are particularly vulnerable to the negative fallout of repro-
ductive health communication, in the hope that they will inspire
further debate and research on this topic.

Acknowledging reproductive autonomy
Although fertility awareness is intended to increase people’s con-
trol over their fertility, some messages may create friction with
firmly established principles such as reproductive liberty and
personal autonomy. Fertility and reproductive decision-making
are generally considered to be private matters in which outside
interference is unwelcome. Thus, it is unsurprising that commu-
nication, however well intended, is ill-received when it is per-
ceived as steering towards a reproductive decision that is not in
line with one’s personal preferences. For example, while informa-
tion about an acceleration in female fertility decline in the mid-
thirties may be factually accurate, complementary advice to
reproduce at a young age or freeze egg cells ‘before it is too late’
can be perceived as too directive as it implies that having
children is a goal to be pursued. Although this may be in line with
the personal values of most people, for a significant minority it is
not. For those who do not want to have children, fertility health
messages may seem pronatalist and imply that they deviate
from the norm (Blackstone, 2019). Also, they may interpret
fertility health promoting messages as ignoring or challenging
their choice to remain child-free (Hintz and Brown, 2020).

Similarly, people who do not fit neatly into heteronormative
stereotypes, who do not identify with a binary gender role, or
whose sex at birth does not match their gender identity, may
take offence at how fertility health information is framed and
communicated, as they do not see their personal situation
reflected in the general communication. While it may not always
be possible to phrase messages in such a way that everyone feels
included, language inclusivity should at least be aimed for when
it can be achieved without detracting from the message and with-
out alienating groups of people (for resources on how to tackle
this, see, for example, Centers for Disease Control and
Prevention, 2021; Gribble et al., 2022). For example, replacing ‘you

and your husband’ by ‘you (and your partner)’ does not compli-
cate the message, yet immediately includes unmarried couples,
same-sex couples and singles in the target audience.

Our first recommendation, therefore, is that fertility awareness mes-
sages need to be framed with (reproductive) autonomy in mind and aim
to include those who do not represent the traditional nuclear family.
Messages should demonstrate acceptance of the range of repro-
ductive decisions people make, including to not have children.
Inclusive framing will also prevent the hijacking of fertility
awareness efforts for pronatalist, heteronormative, and/or anti-
emancipatory agendas, aimed at reducing people (particularly
women) to their reproductive roles and thus limiting their repro-
ductive autonomy, which is the exact opposite of what the pri-
mary goal of fertility awareness ought to be. As an example, the
message below acknowledges that it is up to each individual per-
son to set their own reproductive goals and that there are factors
beyond their personal control that influence their ability to have
children.

Illustrative example 1

While some feel that biological parenthood is an important

goal in life, others prefer other forms of parenthood (e.g., adop-

tion, fostering), prefer to remain childfree, or are undecided.

Also, not everyone who wants to have biological children has

the same options. Factors such as age, weight or medical con-

ditions can make it harder to establish or carry a pregnancy.

Similarly, if you’re part of the LGBTIQAþ communities, or you

want to become a single parent, you may need to investigate

reproductive options such as fertility preservation or donor

eggs or sperm to have a child.

Avoiding stigma and blame
Communication about fertility can be perceived as stigmatizing
by some people. Involuntarily childless people, for example, may
perceive messages about the impact of exercise, nutrition, body
weight, and lifestyle habits on fertility as blaming them for their
own infertility, thus adding insult to injury. For others, such mes-
sages may be distressing and confronting because they put the
spotlight on a personal characteristic or habit that they prefer
not to focus on. As noted by Cho and Salmon (2007), campaigns
that construct norms to reduce risk behaviour or promote health
behaviour facilitate social cohesion amongst those who (can)
comply with these norms, but social norming also renders those
who do not comply vulnerable to shame and isolation. Many of
the factors that affect fertility are already linked to stigma (e.g.
obesity/anorexia, alcohol consumption and sexually transmitted
infections) and taboos (e.g. older parenthood). Moreover, they are
not easily modified and there is currently no evidence that
awareness alone about these factors leads to a higher fecundity
(Boedt et al., 2021). Poorly phrased fertility awareness messages
may therefore reinforce stigmas and taboos without contributing
significantly to more people achieving their reproductive goals.

Our second recommendation is that fertility awareness messaging
needs to be empathetic and steer clear of blame. To avoid alienating
people, careful crafting of messages about health behaviours is
essential. This is particularly true for messages about the impact
of obesity on fertility where evidence shows that programmes to
address obesity that are largely based on education alone have
not produced significant improvements in body weight (Gill and
Boylan, 2012). Moreover, research in other settings has shown
that a weight-normative approach is oftentimes linked to adverse
health and well-being outcomes, partly due to stigma, whereas a
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weight-inclusive approach improves physical, behavioural, and
psychological indices, as well as the acceptability of public health
messages (Tylka et al., 2014). For this reason, rather than focusing
messages on weight, offering advice about healthy eating and
regular exercise as ways to improve fertility might be less con-
fronting and equally or more effective for people with obesity.

Illustrative example 2

Eating a healthy, balanced diet and exercising regularly are

good ways to improve your overall health and fertility. This

increases your chance of a pregnancy and healthy baby.

Messaging about the impact of age on fertility is particularly
challenging. The message that trying for pregnancy at a younger
age is more likely to be successful and less likely to lead to health
problems in the offspring does not help the 38-year-old single
woman or the 45-year-old single man. Quite the contrary, such
messaging may be perceived as ignorant, negative and redun-
dant, as it does not consider the personal roadblocks that stand
between reproductive intentions and reality. Since age is not
modifiable, messages about the impact of age on fertility need to
be sensitive and acknowledge that circumstances can prevent
people from having children during their most fertile years.

Illustrative example 3

The ideal time to have children from a biological perspective

does not always overlap with the ideal time to have children

from a personal perspective. For women, the easiest time to

get pregnant is before the age of 35, and also men’s ability to

establish a pregnancy leading to a healthy child diminishes as

they age. But for individuals and couples there can be many

reasons why having children at a young age is not possible or

desirable.

Not causing unnecessary anxiety
Communication about fertility is potentially anxiety-inducing
(Maeda et al., 2016) especially in young adults (18–24 years, Boivin
et al., 2018). Although messages need to address overly optimistic
expectations of fertility and what is possible with fertility treat-
ment, and although anxiety has been shown to have a motivating
effect in health promotion (Millar and Millar, 1996), it is impor-
tant that messages do not overstate the risks to fertility and do
not cause unwarranted or exaggerated anxiety about reproduc-
tive options. While it may be tempting to emphasize the threats
to fertility to achieve behaviour change, this approach is unlikely
to (i) achieve its goal in most people or (ii) contribute to overall
wellbeing. An intervention that increases threat perception only
influences behaviour in combination with high self-efficacy,
meaning that the recipient feels they can do something to over-
come the threat (Peters et al., 2013). In their critical analysis of
fear appeal theory, Peters et al. (2013) wrote that ‘If an interven-
tion developer is not very certain that either the population is
high in response and self-efficacy, or that a given relevant inter-
vention will manage to considerably increase response and self-
efficacy, threatening communications should be avoided’.
Messages about threats to fertility should therefore be accompa-
nied by a positive angle and provide all the information about
what can be done to counter these threats.

It is important to note, however, that behaviour change is not
the only positive and intended outcome of increased fertility
awareness. Cognitive changes leading to a more realistic view of
someone’s fertility are also meaningful and valuable, as they re-
duce mismatches between expectations and reality. On a related

note, mismatches between the expectations and realities of par-
enthood should also be countered by offering better information
about the benefits of a childfree life and the psychological bur-
dens of parenthood.

Related to avoiding anxiety, disease mongering, i.e. ‘the selling
of sickness that widens the boundaries of illness and grows the
markets for those who sell and deliver treatments’ (Moynihan
and Henry, 2006, p. 0425) is also to be avoided. Especially, but not
exclusively, in the context of private initiatives offering fertility
preservation options like egg freezing, there is a heightened con-
cern for this phenomenon given the commercial interests in-
volved. As a sidenote, in the context of egg freezing, it is not only
important to prevent disease mongering but also to make sure
that the alleged treatment is not pictured too optimistically.
Advertising relating to egg freezing often promotes it as an insur-
ance policy against age-related infertility without providing data
about the likelihood of having a baby from frozen eggs (Gürtin
and Tiemann, 2021). To make informed decisions, people need
real-world data about what is possible with egg freezing (e.g.
Mascarenhas et al., 2021). This also applies to other medical inter-
ventions for infertility and subfertility, as many people overesti-
mate the ability of IVF to overcome infertility (Fauser et al., 2019)
even when individualized prognostic information is provided
(Devroe et al., 2022).

Our third recommendation is that fertility awareness messaging
should avoid scaremongering and offer a positive angle. Messages
about age, for example, could point out that although fertility
declines significantly during a woman’s thirties, about half of 40-
year-old women are still able to become pregnant without medi-
cal assistance (Schwartz and Mayaux, 1982; Rothman et al., 2013;
Steiner and Jukic, 2016; Wesselink et al., 2017). Also, positive
images of fulfilling lives without children could be emphasized
and normalized to counter more negative images of childlessness
that may induce anxiety. Regarding awareness of the importance
of positive health behaviours, messages may be more acceptable
if they emphasize the benefits of adopting certain health advice.
For example, messages about the adverse effect on fertility of cig-
arette smoking (Vanegas et al., 2017) can be followed by a positive
statement.

Illustrative example 4

For men or women who smoke, quitting will increase the

chance of pregnancy and having a healthy baby.

Being male inclusive
Research shows that both men and women see fertility as a wom-
an’s issue, and most fertility-related communications focus on
women (Grace et al., 2019). This places undue responsibility for
reproductive outcomes on women and contributes to men’s lack
of engagement in reproductive health and decision-making. This
is despite evidence that some fertility problems are linked to the
male partner, such as age-related increases in genetic mutations
(Kong et al., 2012), a negative impact of obesity and alcohol intake
on sperm quality and foetal development (Chambers and
Anderson, 2015; Borges et al., 2018; Bedi et al., 2019; Pini et al.,
2020), and adverse effects of poor diet and smoking on male fer-
tility (Kovac et al., 2015; Nassan et al., 2018). Pearson et al. (2021)
suggest that ‘[f]ertility-related health promotion initiatives and
reproductive health information targeting men are needed to en-
courage men to be active participants in reproductive decision-
making to optimize the chance of both women and men achiev-
ing their parenthood goals’.
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Our fourth recommendation is to give due consideration to women
and men in fertility health messaging. Male-focused messages about
how men can contribute to the chance of pregnancy and the
health of a future baby signal that reproductive outcomes depend
on both sexes, and this approach should benefit women and men
in their pursuit of parenthood.

Illustrative example 5

There is plenty of good information about how women can im-

prove their chance of achieving pregnancy and having a

healthy baby. But what about men? Well, research now shows

that the man’s age and his health can also affect the chance of

having a healthy baby. Here is what men who want to have a

(another) baby need to know.

Tailoring messages
Getting the message right also means that custom-made and per-
sonalized approaches are needed as people have different desires
regarding family building which can change through the life
course. Grace et al. (2022) recently drew up a typology to distin-
guish between different categories of people according to their re-
productive intention, thus identifying what they labelled as
Avoiders, Betweeners, Completers, Desirers, Expectants, and
Flexers. People in these different categories have different repro-
ductive health information needs. Whereas many Desirers will be
actively seeking out fertility health information, Completers will
not and, of particular relevance to this article, some, like the
Avoiders (who may in time become Desirers) may be annoyed by
information about fertility health when it is framed as general
advice, rather than directed to those who want to have children.
However, it is not always feasible nor desirable to target different
messages to different groups because some people change cate-
gories during the life course and may risk missing crucial infor-
mation if messaging is too targeted. What can be done, however,
is to build in qualifiers in the message, for example ‘Do you want
to have children in the future? Then you might consider. . ..’
Information about reproductive options for LGBTIQAþ people
who want children requires a similar approach to ensure they
feel respected and included in fertility health discussions and it
meets their specific needs.

Our final recommendation is that messages should be tailored to par-
ticular contexts and audiences and developed in close collaboration with
the target groups. This is needed as there is no ‘one size fits all’
(O’Cathain et al., 2019). The importance of involving the target
groups and those with lived experiences when crafting fertility
health messages can hardly be overstated. Ideally, the target
groups are involved in at least four phases: (i) while deciding
what the message should be about, (ii) while designing and pro-
ducing an educational resource or message, (iii) while testing it,
and (iv) while implementing it. First, having the target groups on
board from the start will make sure that knowledge gaps are
identified and that the messages that are considered most impor-
tant are prioritized (see, for example, the James Lind Alliance
Guidebook (2021) for guidance on priority setting partnerships
and Duffy et al. (2020) for an example). Second, inclusive
approaches through consulting, collaborating, co-designing, and
co-producing messaging with the range of people who might ben-
efit from receiving fertility health information, will help get fertil-
ity health messages right. The increased recognition of the
importance of co-production has led to several guiding docu-
ments for co-production in research that can be used in the con-
text of developing educational resources for fertility awareness

(such as Hickey et al., 2018; Tembo et al., 2021; Redman et al.,

2021). Second, testing the developed resources in the target popu-

lation is important to make sure that certain quality criteria are

met (Sun et al., 2019). Third, including the voices of people with

lived experiences by including representative testimonials that

the target audience can identify with can make messages more

relatable and impactful and counteract potential negative senti-

ments that recipients may feel when the message comes from

‘outsiders’ who do not understand their personal experiences. It

is important that these testimonials are carefully chosen so that

they are in line with empirical findings, rather than exceptional

anecdotes, as narrative information is known to have the poten-

tial to eclipse statistical evidence (Winterbottom, 2008; Freling

et al., 2020).

Conclusion
Wording messages about fertility in a way that people are willing

to accept and, if possible and desirable, to act on, is a difficult bal-

ance. Starting from the ethical principles of respect for reproduc-

tive autonomy, avoiding harm (in terms of stigma or anxiety)

and inclusivity, we have formulated five recommendations.

Paternalistic or pronatalist rhetoric and scaremongering are to be

avoided and inclusivity and acknowledgement of circumstances

that are beyond personal control are key to avoid unintended

effects such as dissonance, anxiety, culpability, and stigma due

to social norming. While fertility health education resources exist

and feature on the International Reproductive Health Education

Collaboration (IRHEC) website (https://www.eshre.eu/irhec), the

field of fertility health promotion is in its infancy and more work

remains to be done. Fertility health communication is a challeng-

ing endeavour and involvement of different target groups is es-

sential to get the messages right.
We summarize our recommendations in Table I.

Limitations
This article focuses on avoiding backlash against fertility health

messages due to how they are worded.
We acknowledge that, in addition to paying attention to lan-

guage, the development and evaluation of educational tools

should focus simultaneously on their effectiveness and feasibil-

ity. Therefore, a balance may need to be sought on a case-by-case

basis between some of the recommendations made here regard-

ing acceptability and other quality criteria for health communi-

cation.

Table I. Summary box of recommendations for the use of
language in fertility awareness efforts.

• Frame fertility awareness messages with (reproductive) au-
tonomy in mind and aim to be inclusive of those who do not
represent the traditional nuclear family.

• Be empathetic and steer clear of blame.
• Avoid scaremongering and offer a positive angle.
• Give due consideration to both women and men in fertility

health messaging.
• Tailor the messages to particular contexts and audiences and

develop resources in close collaboration with the target
groups.
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