
INTRODUCTION

For any organism, reproduction is essential for life. 
For most humans, attempts to reproduce will be suc-

cessful. However, for approximately 15% of reproduc-
tive age couples conception will be unsuccessful after 
one year of unprotected intercourse [1]. Thus, a repro-
ductive health investigation of the couple becomes 
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Purpose:Purpose: In general, men are less likely to seek health care than women. Infertility is a global disease that afflicts approxi-
mately 15% of reproductive age couples and the male contributes to 40% of the diagnosable cause. Remarkably, no large 
or multi-national population data exist regarding men’s perceptions about their infertility. The purpose of this study was to 
advance our knowledge about the infertile male’s social experience regarding: (1) how they feel about their infertility, (2) 
what motivated them to seek health care, (3) how likely are they to talk with others about their infertility, (4) their awareness 
of male infertility support groups, and (5) what their primary source for information is regarding male infertility? Based on the 
results from this study, these simple questions now have clearer definition.
Materials and Methods:Materials and Methods: An Institutional Review Board-approved, male-directed, anonymous questionnaire translated into 20 
languages was made globally available through the Fertility Europe website (https://fertilityeurope.eu). Males (n=1,171) age 
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infertility positively, a large majority were not very likely (73%) to talk about it. Most respondents indicated a lack of aware-
ness or absence of male infertility support groups.
Conclusions:Conclusions: These are the first multi-national population data revealing men’s feelings about their infertility, what motivates 
them to seek help and their awareness of resources for peer support and information. These findings also serve to highlight 
significant gaps that exist in the provision of male reproductive health care and in supportive resources for men suffering from 
infertility. We offer recommendations on how to address the problem(s).
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necessary and practice guidelines recommend that the 
initial infertility evaluation for the woman and the 
man be done concurrently [2].

The literature database contains many publications 
demonstrating that in comparison with women, men 
are characteristically less likely to seek routine health 
care unless intervention for an acute medical issue 
presents [3,4]. To fill that void, women make up to 80% 
of health care decisions for her family and her male 
partner [5]. In the field of Medically Assisted Reproduc-
tion (MAR), it is frequently said that women provide 
the primary motivation for an infertility investigation 
including for that of her male partner. However, it is 
difficult to find any specific evidence in literature data 
to confirm or refute this assertion, and thus must be 
considered as anecdotal.

Inference of men taking a ‘passenger’ role in the 
investigation of infertility for the couple comes from 
one study showing that both men and women felt that 
fertility is a woman’s issue [6]. Further, men expressed 
that despite their desire to be involved in infertility 
discussions, they felt they didn’t have a voice. Evidence 
of women being the motivator of infertility investiga-
tions on behalf of the couple is reflected by recent data 
showing that the male infertility investigation is most 
frequently initiated through the reproductive gyne-
cologist of the female partner [7]. Collectively the data 
suggest that men feel ‘left out’ of the infertility discus-
sion and are potentially lacking in self-motivation to 
be evaluated for their infertility. These important yet 
unanswered questions lead to an equally if not more 
significant question of how do men specifically feel 
about their infertility?

How men feel about their infertility is surprisingly 
under-explored [8]. For those publications that do ex-
ist, research has focused primarily on more peripheral 
aspects, such as feelings about their involvement in 
‘MAR treatment’ [9], knowledge about fertility [10], and, 
importantly, a relationship between infertility and 
masculinity [11].

The latter topic is intertwined with men’s general-
ized attitudes about health care seeking [12,13], and as 
such one might anticipate there being a plethora of 
studies given the global pervasiveness of infertility and 
the prominent profile of the MAR industry. However, 
very few investigations explored infertility-associated 
feelings, and all were comprised of small subject sam-
ple sizes, e.g., less than 50 subjects, and with isolated 

demographics, e.g., single region with a country, and 
lack of diversity [11]. Conclusively, no publications 
exist in the literature database that have explored 
population-based, geographically, and culturally diverse 
populations of men regarding their feelings about their 
infertility.

A recent systematic review found that fertility 
awareness among reproductive age individuals is low 
to moderate and that men tended to have lower fertil-
ity awareness [10]. The investigators commented that it 
is “important to rethink reproductive health to be more 
male inclusive”. Male awareness and knowledge about 
infertility can come from many sources, for example, 
his physician, his partner’s gynecologist, social media 
and support groups. Having a better understanding of 
what if any resources men preferentially use to learn 
about their infertility might serve to empower and en-
gage them collaboratively with their partner through-
out their MAR journey. Surprisingly, the resources 
that are most preferentially used is not known.

The purpose of this investigation was to address 
some of the basic and significant gaps in knowledge as 
presented previously and to gain a more clear under-
standing of men's social experience as it relates to their 
infertility by using a brief questionnaire translated 
into 20 languages and made globally available to ask 
men: (1) how they feel about their infertility, (2) what 
motivated them to seek health care, (3) how likely are 
they to talk with others about their infertility, (4) their 
awareness of male infertility support groups, and (5) 
what their primary source for information is regarding 
male infertility?

MATERIALS AND METHODS

The Male Reproductive Health Initiative (MRHI) 
developed an 8-question non-interventional social 
questionnaire for placement on the Fertility Europe 
(FE) website (https://fertilityeurope.eu) to survey men 
suffering with male infertility from November 2020 
through December 2021 (Appendix).

1. Ethics statement
The University of Minnesota Institutional Review 

Board (IRB) determined this study meets criteria for 
exemption from IRB review (ID: Study00011359; 5 No-
vember 2020). Informed consent was submitted by all 
subjects when they were enrolled.

https://fertilityeurope.eu
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2. Study population
The questionnaire (ongoing) is anonymous and vol-

untary, and participants can leave the survey at any 
time if they do not want to answer the questions or 
if the questions make them feel uncomfortable. Eng-
lish and non-English speaking males of reproductive 
age (≥18 y) were targeted, and vulnerable population 
groups were included but not specifically targeted. 
There are no questions that identify anyone as part of 
any of these populations, and we expect, although we 
cannot be sure, that people who identify with these 
groups will be included among the anonymous respon-
dents. As this survey is placed on a FE website with 
global outreach, we expected and welcomed partici-
pants who speak languages besides English.

3. Access to the questionnaire
The questionnaire is posted on the FE website and its 

participating country patient support groups, the ques-
tionnaire was announced via patient support groups, 
in particular from United States (US) RESOLVE and 
from Latin America “Red Latinoamericana de Orga-
nizaciones de Personas Infértiles” or RedTRAscender, 
as well as “Concebir” and “Concebir Hombres”. The link 
was promoted on the following reproductive medicine 
professional society websites: European Society of Hu-
man Reproduction and Embryology (ESHRE), Asia-
Pacific Initiative on Reproduction (ASPIRE), Inter-
national Society of Andrology (ISA), Latin American 
Network of Assisted Reproduction (RedLARA), Socie-
dad Argentina de Andrologia (SAA), Sociedad Paname-
ña de Obstetricia y Ginecología and Sociedad Española 
de Fertilidad, and several social media spaces including 
Instagram, Facebook, and Twitter. Announcement of 
the availability and link to the questionnaire is posted 
on the opening page of the FE website. Clicking on the 
link (https://fertilityeurope.eu/male-infertility-question-
naire-participate-now/) redirects the interested English 
and non-English speaking male participant to (1) select 
their language preference from 20 European, Spanish, 
and Asian languages, followed by (2) an introductory 
page with an embedded link containing the informed 
consent document, and (3) concluding with the ques-
tionnaire.

4. Statistical analysis
Data were analyzed for the % distribution in re-

sponse per question. Further, data were analyzed for 

differences between geographic regions and nations. 
Since European respondents contributed overall to the 
largest number and percentage of participants, Europe-
an geographical regions (for definition see, e.g., Wikipe-
dia) were subdivided into Northern, Southern, Eastern, 
and Western regions and data further analyzed for % 
distribution in response to individual questions.

RESULTS

A total of 1,171 men responded to the questionnaire 
in a 12-month period. Of those, the following distribu-
tion data (%) for different age groups were recorded: 
30–39 years (n=712; 60.8%), 40–49 years (n=280; 23.9%), 
20–29 years (n=106; 9.1%), and 50–59 years (n=55; 4.7%). 
The remaining 1.5% (n=18) were comprised of men >60 
years or <20 years of age.

Overall, 18.9% of men independently sought medical 
help for infertility investigation. The male’s partner 
was the motivator for slightly more than 27% of men. 
For 52% of male respondents, infertility help seeking 
was pursued collaboratively with their partner.

The European region had the greatest number and 
percentage of respondents (n=1,001; 86%). From the 
graph for this region, male self-motivation was 15.8%, 
his partner provided 28.4% of motivation and 54.8% 
of participants responded that motivation for seek-
ing medical help was collaborative. Asia had the next 
highest number of respondents (n=105), and there was 
slightly greater motivation for independent help seek-
ing (30%) versus motivation from their partner (23%) 
(Fig. 1). Data analysis of respondents from the geo-
graphical subregions of Europe were similar overall in 
% distribution of categories except for Eastern Europe, 
where approximately 40% of respondents indicated it 

Fig. 1. What motivated you to seek medical help for your infertility 
(n=1,162)?
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was their partner providing the motivation (data not 
shown).

A slight majority of men (59%) expressed positivity 
(matter of fact, open) about their infertility regardless 
of global region. However, 34% of respondents felt neg-
atively (embarrassment, shame, stigma) or conflicted 
(combination of positive and negative feelings) (Fig. 2). 
The geographical subregions of Europe largely followed 
similar patterns except for Northern Europe where 
over 50% of men felt negative or conflicted emotions 
about their infertility (data not shown).

Most men (73%), regardless of global region, reflected 
that they were not very likely to talk about their in-
fertility with others. In fact, 39% of men were not at 
all likely to talk about their infertility. Analysis of 
European geographical subregions (data not shown) 
reflected that 50% of men in the Northern and South-
ern regions were not likely to discuss their infertility. 
Whereas Western and Eastern Europe men did not 
express a similar reluctance (30%) (Fig. 3).

In Europe, 65% of men were unaware if an infertil-
ity support group exists where they live, 20% indicated 
no groups exist and only 15% acknowledged that social 

support is available (Fig. 4). In Asia, 26% of respon-
dents were aware of support groups but the remainder 
were either unaware or indicated no such groups exist. 
Sub-regional analysis of Europe (data not shown) re-
flects more disparate results with only 10% of men in 
Southern and Eastern regions aware of support groups. 
In contrast, 35% to 40% of men in Western and North-
ern Europe regions are aware of male infertility sup-
port groups.

In Europe, Asia and the Americas, 31% of men re-
sponded that they receive information about male 
infertility from their physician. Whilst 33% of men 
replied that they rely upon their partner’s physician 
for male infertility information. For these same three 
global regions, internet-based resources, such as social 
media and medical professional websites, are used by 
27% of respondents for male infertility information 
(Fig. 5).

An herbal supplement had been prescribed to 45% 
of respondents for male infertility treatment. Exami-
nation of data (data not shown) from the geographi-

Fig. 2. How do you view your infertility (n=1,160)?
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Fig. 3. How likely do you talk about your infertility with others 
(n=1,164)?
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Fig. 4. Is there a male infertility support group in your country 
(n=1,166)?
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Fig. 5. From where have you primarily searched for information about 
male infertility (n=1,164)?
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cal subregions of Europe were quite revealing in that 
almost 60% of men in Southern and Eastern Europe 
have had supplements prescribed, whereas only about 
13% of men in Western and Northern Europe have re-
ceived a prescription for herbal supplements (Fig. 6).

DISCUSSION

This is the first large-scale and culturally diverse 
study to specifically report on how men feel about 
their infertility. This investigation was unique from 
other survey studies regarding male infertility in that 
it relied solely upon men being interested in the sub-
ject matter to anonymously self-initiate access to the 
questionnaire at their leisure on the FE website. In 
contrast to most studies, there was no requirement to 
interact with an interviewer to discuss participation, to 
be phoned/emailed and encouraged to participate or to 
be subsequently contacted for their participation. It is 
reasonable to consider that layers of contact, commu-
nication and scheduling requirements may fall outside 
a comfort level for some men and contribute to partici-
pant drop-out. The simplicity in our approach resulted 
in over 99% of enrolled participants having completed 
the survey. Based on the study design and survey 
completion rate, we conclude there was high likelihood 
that the men’s responses were open and honest expres-
sions of their feelings, and free from any coercive pres-
sures that might otherwise impact the veracity of their 
responses.

How men feel about their infertility is an important 
issue that requires clearer understanding because how 
they feel may offer insight(s) into how they engage in 
their role(s) throughout the infertility treatment jour-
ney. Indeed, there have been few studies that looked 
more broadly about how men feel about infertility 

treatment [9] and how men view their role with their 
partner in the infertility and family-planning experi-
ence [6]. In general, men have described themselves 
as not having a voice in the process, and that, despite 
their desire to participate, they feel that because in-
fertility treatment focuses on the women and her body 
that her voice is most important. These reflections are 
troubling because they impart that these men view 
themselves as passengers rather than equal stakehold-
ers in the infertility process, and they may not realize 
their critical role and, in consequence, may lack moti-
vation to seek infertility treatment. Reassuringly, the 
results from our investigation revealed that half of 
male respondents attributed their infertility help seek-
ing to a collaborative effort with their partner. Perhaps 
not surprisingly, only a small percentage of men were 
self-motivated to seek help while the remainder of men 
were motivated solely by their partner. Do these lat-
ter findings offer any insight regarding how men feel 
about their infertility? In other words, do positive or 
negative feelings impact on self-motivation for seeking 
infertility care?

For health care seeking in general, men have diffi-
culty being well-engaged participants. One explanation 
for men being disengaged is that they feel going to the 
doctor is perceived as a weakness and consequently 
a threat to their masculinity [3,4]. Further, men are 
said to be fearful of going for medical help because 
an underlaying and significant health issue might be 
revealed [3,4]. The emotions of weakness and fear may 
be labeled ‘negative’ whereas the opposite qualities of 
strength and courage as ‘positive’. In focusing on male 
infertility, a diagnosis of poor semen quality or poor 
sperm parameters might carry additional emotions 
of lacking in virility or feeling pitied because of their 
infertility [13], and these emotions might be labeled as 
negative. Our study revealed that slightly more than 
half of respondents feel open and matter of fact about 
their infertility, and for our study those feelings were 
considered as positive. This group of men reflecting 
emotional positivity may also be some of the same men 
in couples who sought infertility care collaboratively–
as equal stakeholders. In stark contrast, one third of 
men felt negatively, with those men feeling shame, em-
barrassment, and even social stigma. The scale of our 
study brings to light the ‘reality’ that a fair percentage 
of men have poor feelings about their infertility. Of 
interest for further investigation is whether this group 

Fig. 6. Has an infertility specialist recommended herbal supplements 
to you as a treatment for your infertility (n=1,163)?
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of men mirror those men lacking in self-motivation 
and/or of requiring their partner to motivate them to 
seek medical help for infertility. Data from European 
respondents reflect that the percentage of men who 
feel negatively about their infertility closely approxi-
mates the percentage of men whose partner motivated 
their visit for infertility evaluation.

A well-recognized way of sharing emotional issues 
is by engaging friends or family for support. Since 
roughly half of men had ‘positive’ feelings about their 
infertility, one might anticipate that a similar percent-
age would be likely to talk with friends or relatives 
about their condition. The results in our study reveal 
something quite contradictory. A large majority of 
men, almost 75%, were not likely or only somewhat 
likely to share about their infertility. These results of 
being unlikely to talk about infertility with friends or 
family are seemingly disjointed from the responses of 
feeling matter of fact and open about infertility. There 
are several conclusions that can be drawn (1) men feel 
accepting and open within themselves about infertility 
but are reluctant to share with family and friends for 
fear of ridicule or more [13], (2) men share their feel-
ings only with their significant other or not at all [13], 
(3) men are not honest with themselves about their 
feelings, or (4) men are unaware of male-specific infer-
tility support groups to meet with other ’like’ men to 
share the gamut of feelings that are a part of being a 
man afflicted by the disease of infertility.

To address the last question above, we asked respon-
dents whether they were aware of any male infertility 
support groups in their country. In the three regions 
with the greatest number of  responses, less than 
one quarter of respondents were aware that support 
groups were an available resource. Even more alarm-
ing, less than 15% of men in the European region were 
aware that a male infertility support group exists in 
their country. Conversely, more than 75% of infertile 
males who responded to the questionnaire answered 
that there are no support groups, or they are unaware 
of any male infertility support groups in their coun-
try. More concerning is that a significant percentage 
of men with negative and conflicted emotions do not 
know if there are groups for infertile peers to meet for 
mutual support. With no peers for support to talk with 
about how their disease impacts them, how might it af-
fect their relationship and or how stress might impact 
on other aspects of life, e.g., workplace, or contribute 

to feelings of isolation and worse, depression [14-16]. 
Despite the very real potential for this desperate state, 
there are resources, such as medical professionals, 
social media and support programs, that men can be 
directed to use to gain information about their condi-
tion and to find supportive resources for any emotional 
concerns [17].

To gain an understanding for how men become in-
formed about their infertility, men were asked what 
resources they primarily used. Most men indicated 
they received information either from their doctor or 
their partner’s doctor. While these are important re-
sources for credible medical information, they limit ac-
cess for consultation primarily to a scheduled appoint-
ment, which may require the man to take time away 
from work and potentially resulting in a loss of wages. 
By contrast, internet access affords greater on-demand 
opportunity to scope for information and resources on 
male infertility, that includes, for example, medical 
professional websites, patient support associations and 
social media blog groups [18]. Somewhat surprising is 
that men sourced medical professional websites and 
social media virtually equivalently. In contrast, male 
infertility patient associations were rarely sourced. 
This result falls in contrast to a report [18] that found 
individuals experiencing infertility-related emotional 
stress and negative feelings had an increased desire 
to connect with ‘like’ individuals who can better em-
pathize. However, while increased stress translated 
into increased desire to connect, a negative outcome of 
unmet needs increased. This latter finding of unmet 
needs may be reflective of (1) inability of men to find 
an infertility support group that meets their needs, or 
(2) male infertility resources not being tailored to what 
men need but rather to what are perceived to be men’s 
needs. Social media male-only infertility blog posts of-
fer a haven for men to have their needs met and feel-
ings validated based on a peer-to-peer forum [19]. Find-
ing such support groups, whether in-person or virtual, 
might be challenging because those resources may not 
be locally, regionally, or globally available, as evidenced 
by the responses from men in the present study. Fi-
nally, an important message for men to be made aware 
of is that information regarding male infertility on 
social media websites can be inaccurate, misleading, or 
even sensationalized [20]. Infertility doctors, whether 
the man’s own, e.g., reproductive urologist, or his part-
ner’s, e.g., Ob/Gyn or reproductive endocrinologist, are 
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perfectly positioned to counsel the man to be cautious 
and discriminating about what they search for and 
where because even some medical websites are lacking 
in information about male infertility [21,22].

The final question in our study questionnaire regard-
ed a seemingly obtuse yet very topical issue regarding 
physician recommended use of herbal supplements as a 
treatment for male infertility. Television, print and so-
cial media are rife with non-pharmaceutical approaches 
to enhance fertility, and the evidence to support their 
use for the indication of male infertility is equivocal at 
best [20]. Indeed, a recently published registered clini-
cal trial of couples undergoing infertility treatment 
showed that the semen quality of men taking daily 
folic acid and zinc supplementation had no beneficial 
effect on semen quality parameters or live birth rates 
[23]. In addition, a recently published Cochrane review 
[24] concluded, based on a dozen small or medium-sized 
randomized controlled trials, that there is low-certainty 
evidence that antioxidant supplementation improves 
live birth rates in infertile couples and that larger 
trials including placebo are required. Strikingly, our 
study revealed that 40% of men from the three regions 
with the greatest number of respondents indicated 
that their physician recommended a non-pharmaceu-
tical supplement to treat their infertility. The global 
market value of fertility supplements was $1.75 billion 
in 2020 and is projected to reach $3.65 billion by 2030 
[25]. That said, a recent review [26] provided data from 
a number of studies where both favorable and unclear 
results were presented. They concluded “…physicians 
should better consider the scientific evidence on effec-
tive ingredients and their doses before… prescribing 
these products.”

This investigation brings to light similarities and dif-
ferences between men from globally diverse geographic 
regions about their attitudes, perceptions, and moti-
vations regarding their infertility. The respondents 
reflect a variety of socioeconomic, ethnic, and cultural 
backgrounds which are recognized barriers to access 
for reproductive health care [20].

Large-scale global programs, such as the World 
Health Organization, are well-positioned to implement 
policies and procedures for making male reproductive 
health care access and equity inclusive to pre-existing 
male health strategic development goals. Individual 
countries can adopt and expand upon the strategy for 
implantation in their own environment. As it currently 

stands, only 7 countries in the world have men’s health 
policies. Following the lead from these successful poli-
cies are countries such as the UK and US who have 
policy proposals put forth to their respective legislative 
bodies for the creation of national centers for men’s 
health, inclusive of male reproductive health.

Data presented in this study revealed that men from 
the same geographic region, such as Europe, have 
intra-regional differences in how they feel talking 
about their infertility. For example, infertile men from 
the Northern and Southern regions expressed a lesser 
likelihood of talking about their infertility compared 
with men from the Eastern and Western regions. This 
emotional diversity should be embraced because the at-
tributes that contribute to a man having positive feel-
ings can serve as supportive resource to those men who 
may feel differently.

While the questionnaire did not dig into the respons-
es from men between countries per se, the collective re-
sponse to the question about support groups was unan-
ticipated and concerning. A large majority of infertile 
males responded that they either lack awareness about 
support groups or they responded that the groups don’t 
exist.

For more positive change to occur regarding men’s 
attitudes towards infertility, a starting point is to ask 
men what their needs are rather than them having 
to accept what their needs are perceived to be. For ex-
ample, administering a standardized ‘quality of life’ as-
sessment to the male prior to initiating care and then 
intermittently throughout treatment has the possibil-
ity to reveal changes in emotional and psychosomatic 
wellbeing that might reveal a man’s emotional need for 
professional intervention [27]. Having an established 
support program in the MAR setting could be very 
beneficial not only for the man but also his partner as 
they progress through treatment. In a social setting, 
a successful example of a men’s health and wellness 
support organization that started in Australia is called 
‘Men’s sheds’. This male-centric support group has ex-
panded globally to the UK, Republic of Ireland, USA, 
Canada, Finland, New Zealand, and Greece [28]. Men’s 
sheds operate as local, e.g., village, town, non-profit 
groups where men meet for social interaction, such as 
to have coffee or to work on different projects together, 
e.g., woodworking, equipment repair. The slogan for 
Men’s sheds: “Men don’t talk face to face, they talk 
shoulder to shoulder” [28] is an excellent example of 
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men giving and getting what they ‘need’ from a social 
interaction whilst sharing about their health and well-
ness. Hopefully the success of ‘Men’s sheds’ and others 
can serve as template to fill the support group void 
that currently exists for men suffering from infertility.

CONCLUSIONS

In closing, an overarching conclusion from this inves-
tigation is to emphasize the importance of men more 
openly sharing their feelings about their infertility, 
that by gaining knowledge about their infertility they 
may feel more empowered, and that by being in a more 
positive state of mind may help them to feel emotion-
ally stronger and in a better supportive position with 
their partner as they collaboratively pursue infertility 
treatment.
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Appendix. Male Infertility Questionnaire

This questionnaire is part of the Male Reproductive Health Initiative (MRHI) which has the support of the Euro-
pean Society of Human Reproduction and Embryology (ESHRE) Andrology Special Interest Group.

MRHI is a global collaboration dedicated to advancing the science and practice of male reproductive medicine. 
The MRHI accomplishes its mission by promoting and contributing to high quality research in both basic and clini-
cal science, forging collaborative relationships with professional societies to contribute to a mission of education, and 
through advocacy of MRHI to all stakeholders including patient support groups, funding agencies, non-for-profit 
organizations, industry, and the public.

The questionnaire is executed in cooperation together withFertility Europewhich is an umbrella organisation of 
European infertility patient associations.

First a few questions about you:

Your Nationality?

Your age (select one):
  □ 20–29
  □ 30–39
  □ 40–49
  □ 50–59
  □ 60–69
  □ 70 or older

1. What motivated you to seek medical help for your infertility?
  □ Self-motivated
  □ Partner-motivated
  □ Both
  □ Unknown

2. How do you view your infertility?
  □ Embarrassment
  □ Shame
  □ Stigma
  □ Matter of fact
  □ Open
  □ Unknown

3. How likely do you talk about your infertility with others (friends, relatives, colleagues etc.)?
  □ Not likely
  □ Somewhat likely
  □ Very likely
  □ Unknown

4. Is there a male infertility support group in your country?
  □ Yes
  □ No
  □ Unknown
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5. From where have you primarily searched information about male infertility?
  □ My doctor
  □ My partner’s doctor
  □ Medical professional websites
  □ Print media, e.g. magazines, newspapers
  □ TV or radio programmes (including news)
  □ Social media, e.g. Facebook, Instagram, Twitter...
  □ Patient associations

6. Has an infertility specialist recommended herbal supplements to you as a treatment for your infertility?
  □ Yes
  □ No
  □ Unknown

End of questionnaire
Thank you for participating!




