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Abstract: Infertility	 is	 a	 growing	 public	 health	 concern	 in	 India,	 affecting	 millions	 of	 couples	 and	
presenting	significant	social,	emotional,	and	economic	challenges.	This	review	explores	the	prevalence	of	
infertility,	which	varies	widely	across	regions,	with	rates	ranging	 from	3.9%	to	16.8%	according	 to	 the	
World	 Health	 Organization	 (WHO).	 The	 causes	 of	 infertility	 in	 India	 are	 multifaceted,	 encompassing	
physiological	factors	such	as	Polycystic	Ovary	Syndrome	(PCOS),	varicocele,	and	tubal	blockages,	as	well	
as	 sociodemographic	 influences	 like	 delayed	marriage,	 urbanization,	 and	 lifestyle	 choices.	 The	 review	
also	 highlights	 the	 psychological	 burden	 of	 infertility,	 exacerbated	 by	 societal	 stigma.	 Despite	 the	
availability	 of	 advanced	 treatments,	 including	 In-Vitro	 Fertilization	 (IVF)	 and	 Intracytoplasmic	 Sperm	
Injection	(ICSI),	access	to	these	services	is	often	limited	by	cost	and	geographic	disparities.	The	need	for	
comprehensive	 public	 health	 strategies,	 including	 preventive	 measures,	 education,	 and	 policy	
interventions,	 is	 emphasized	 to	 address	 the	 complex	 challenges	 of	 infertility	 in	 India	 and	 improve	
outcomes	for	affected	couples. 
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Prevalence	of	Infertility	in	India	[1-4]	
Global	and	National	Context	
Infertility	 is	 a	 global	 health	 issue	 that	 affects	 approximately	 8-12%	 of	 couples	worldwide.	 This	 figure	
translates	into	millions	of	people	who	struggle	with	the	inability	to	conceive	naturally,	underscoring	the	
magnitude	of	the	problem.	The	prevalence	of	infertility	makes	it	a	significant	public	health	concern,	not	
only	because	of	the	sheer	number	of	individuals	and	couples	affected	but	also	due	to	the	profound	social,	
emotional,	and	economic	implications	that	often	accompany	this	condition.	
	
In	the	Indian	context,	the	burden	of	infertility	is	particularly	substantial.	The	World	Health	Organization	
(WHO)	reports	that	the	prevalence	of	primary	infertility	in	India	ranges	widely,	from	3.9%	to	as	high	as	
16.8%,	 depending	 on	 factors	 such	 as	 the	 age	 group	 and	 the	 specific	 region	 studied.	 This	 wide	 range	
reflects	 the	 diverse	 and	 complex	 nature	 of	 the	 population	 and	 the	 varying	 factors	 that	 influence	
reproductive	health	across	different	segments	of	society.	
	
Primary	infertility,	defined	as	the	inability	to	conceive	after	at	least	one	year	of	unprotected	intercourse	
without	 any	 previous	 pregnancies,	 is	 a	 critical	 measure	 of	 reproductive	 health.	 The	 WHO's	 statistics	
indicate	 that	a	significant	portion	of	 the	 Indian	population	 is	grappling	with	 this	 issue,	highlighting	 the	
need	for	focused	public	health	interventions.	
	
Moreover,	the	National	Family	Health	Survey	(NFHS),	a	large-scale,	multi-round	survey	conducted	across	
India,	provides	additional	insights	into	the	prevalence	of	infertility	in	the	country.	The	NFHS	data	reveal	
that	approximately	2.4%	of	currently	married	women	over	the	age	of	40	experience	childlessness.	This	
statistic	is	particularly	telling	because	it	underscores	the	persistence	of	infertility	challenges	even	among	
older	age	groups,	who	might	be	expected	to	have	already	completed	their	families.	The	data	also	highlight	

https://medletter.in/
mailto:dramitsachdeva2410@gmail.com
mailto:nasim@iarcon.org


 
Infertility in India: A Multifaceted Challenge of Health, Society, 
and Access 

 294 

the	 gendered	 aspect	 of	 infertility,	 where	 women	 often	 bear	 the	 social	 stigma	 associated	 with	
childlessness,	regardless	of	the	underlying	cause.	
	
The	 NFHS	 findings	 suggest	 that	 infertility	 is	 not	 just	 a	 problem	 for	 younger	 couples	who	 are	 actively	
trying	to	conceive	but	also	a	lingering	issue	that	affects	a	considerable	number	of	women	well	into	their	
later	 reproductive	years.	This	persistence	of	 childlessness	 into	 later	 life	 stages	 indicates	 that	 infertility	
may	 be	 a	 chronic	 issue	 for	 many	 women,	 affecting	 their	 social	 status,	 psychological	 well-being,	 and	
overall	quality	of	life.	
	
Regional	Variations	in	Infertility	Prevalence	
India	is	a	vast	and	diverse	country,	and	this	diversity	is	reflected	in	the	significant	regional	variations	in	
infertility	 prevalence.	 These	 variations	 are	 influenced	 by	 a	 multitude	 of	 factors,	 including	 lifestyle	
differences,	 socioeconomic	disparities,	healthcare	access,	and	cultural	practices,	all	of	which	 interact	 in	
complex	ways	to	shape	reproductive	health	outcomes	across	the	country.	
	
For	instance,	states	such	as	Goa,	Lakshadweep,	and	Chhattisgarh	have	been	identified	as	having	some	of	
the	highest	infertility	burdens	in	the	country.	This	high	prevalence	can	be	attributed	to	a	variety	of	factors	
that	are	specific	to	these	regions.	
Understanding	 these	 regional	 disparities	 is	 crucial	 for	 developing	 targeted	 interventions.	 Public	 health	
strategies	that	are	effective	in	one	region	may	not	be	as	successful	in	another	due	to	these	variations	in	
underlying	 causes	 and	 contributing	 factors.	 Therefore,	 it	 is	 essential	 for	 policymakers	 and	 healthcare	
providers	 to	 consider	 the	 unique	 characteristics	 of	 each	 region	 when	 designing	 and	 implementing	
infertility	prevention	and	treatment	programs.	
	
Furthermore,	the	regional	disparities	in	infertility	prevalence	also	highlight	the	need	for	more	localized	
research.	While	national	surveys	like	the	NFHS	provide	valuable	data,	there	is	a	need	for	more	granular	
studies	that	can	explore	the	specific	factors	contributing	to	infertility	in	different	regions.	Such	research	
can	 help	 identify	 region-specific	 interventions	 that	 could	 be	 more	 effective	 in	 addressing	 the	 unique	
challenges	faced	by	couples	in	those	areas.	
The	prevalence	of	infertility	in	India	is	a	complex	issue	shaped	by	a	range	of	global,	national,	and	regional	
factors.	The	significant	regional	variations	in	infertility	prevalence	underscore	the	need	for	targeted	and	
region-specific	interventions.	By	understanding	and	addressing	these	variations,	India	can	develop	more	
effective	public	health	strategies	 to	reduce	the	burden	of	 infertility	and	support	 the	millions	of	couples	
affected	by	this	condition.	
 

Causes	of	Infertility	in	India	[4-6]	
Infertility	in	India	is	a	multifaceted	issue	that	can	stem	from	a	wide	range	of	factors,	both	physiological	
and	sociodemographic.	These	causes	can	be	broadly	categorized	into	those	affecting	males	and	females,	
while	 also	 recognizing	 the	 significant	 influence	 of	 sociodemographic	 factors	 such	 as	 age	 at	 marriage,	
education	level,	urbanization,	and	socioeconomic	status.	Understanding	these	causes	in	depth	is	essential	
for	developing	effective	strategies	to	prevent	and	treat	infertility	in	the	country.	
	
Male	Infertility	
1.	 Varicocele:	 Varicocele	 is	 one	 of	 the	 most	 common	 causes	 of	 male	 infertility	 and	 involves	 the	
enlargement	of	veins	within	the	scrotum,	similar	to	varicose	veins	that	occur	in	the	legs.	This	condition	
can	impair	the	cooling	mechanism	of	the	testicles,	leading	to	an	increase	in	scrotal	temperature.	Elevated	
temperatures	 can	 adversely	 affect	 sperm	 production	 (spermatogenesis)	 and	 sperm	 quality,	 leading	 to	
reduced	fertility.	The	exact	mechanism	by	which	varicocele	affects	fertility	is	not	entirely	understood,	but	
it	 is	 believed	 that	 the	 increased	 temperature	 can	 cause	 oxidative	 stress,	 damage	 to	 sperm	 DNA,	 and	
impair	 the	 function	 of	 sperm	 cells.	 Treatment	 for	 varicocele,	 often	 through	 surgical	 intervention,	 can	
improve	fertility	outcomes	for	affected	men.	
	
2.	 Ejaculation	 Issues:	 Ejaculation	 issues	 are	 another	 significant	 cause	 of	 male	 infertility.	 Retrograde	
ejaculation,	 a	 condition	 where	 semen	 enters	 the	 bladder	 instead	 of	 exiting	 through	 the	 penis	 during	
ejaculation,	 can	prevent	sperm	 from	reaching	 the	egg.	This	condition	can	be	caused	by	various	 factors,	
including	 diabetes,	 surgeries	 affecting	 the	 bladder	 or	 prostate,	 certain	 medications,	 and	 neurological	
disorders.	Other	ejaculation	issues,	such	as	anejaculation	(complete	inability	to	ejaculate)	or	premature	
ejaculation,	can	also	contribute	to	infertility	by	reducing	the	chances	of	sperm	successfully	fertilizing	an	
egg.	Management	of	ejaculation	issues	often	involves	treating	the	underlying	cause,	using	medications,	or	
assisted	reproductive	techniques	like	sperm	retrieval	and	in	vitro	fertilization	(IVF).	
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3.	Hormonal	Imbalances:	Hormonal	imbalances	play	a	crucial	role	in	male	fertility.	The	hypothalamus	
and	 pituitary	 gland	 in	 the	 brain	 regulate	 the	 production	 of	 hormones	 that	 are	 essential	 for	
spermatogenesis.	Disorders	affecting	these	glands,	such	as	pituitary	tumors	or	hypothalamic	dysfunction,	
can	lead	to	low	levels	of	testosterone	and	other	hormones	crucial	for	sperm	production.	Conditions	such	
as	 hyperprolactinemia	 (excess	 production	 of	 prolactin)	 or	 hypothyroidism	 can	 also	 impair	 sperm	
production	and	lead	to	infertility.	Hormonal	treatments	or	medications	that	regulate	hormone	levels	can	
often	help	restore	fertility	in	men	with	hormonal	imbalances.	
	
4.	Infections:	Infections,	particularly	sexually	transmitted	diseases	(STDs)	like	chlamydia	and	gonorrhea,	
can	cause	significant	damage	to	the	male	reproductive	system.	These	infections	can	lead	to	inflammation,	
scarring,	and	blockages	in	the	male	reproductive	tract,	preventing	the	passage	of	sperm.	In	some	cases,	
infections	can	directly	damage	the	sperm	or	reduce	their	motility,	further	contributing	to	infertility.	Early	
detection	 and	 treatment	 of	 infections	 are	 crucial	 in	 preventing	 long-term	 damage	 to	 fertility.	 In	 cases	
where	 infections	 have	 caused	 irreversible	 damage,	 assisted	 reproductive	 technologies	 (ART)	 may	 be	
required	to	achieve	pregnancy.	
	
5.	 Lifestyle	 Factors:	 Lifestyle	 choices	 are	 increasingly	 recognized	 as	 critical	 factors	 influencing	 male	
fertility.	 Smoking,	 alcohol	 consumption,	 and	drug	use	have	all	 been	 shown	 to	negatively	 impact	 sperm	
quality.	Smoking	 is	associated	with	reduced	sperm	count,	motility,	and	an	 increase	 in	abnormal	sperm.	
Alcohol	consumption	can	lead	to	hormonal	imbalances	and	liver	damage,	which	in	turn	can	affect	sperm	
production.	Drug	use,	particularly	anabolic	steroids,	can	severely	impair	sperm	production	by	disrupting	
the	 hormonal	 balance	 necessary	 for	 spermatogenesis.	 Additionally,	 poor	 diet,	 lack	 of	 exercise,	 obesity,	
and	exposure	to	environmental	toxins	can	further	exacerbate	fertility	issues.	Adopting	a	healthier	lifestyle	
can	significantly	improve	sperm	quality	and	increase	the	chances	of	conception.	
 
Female	Infertility	

1.	Polycystic	Ovary	Syndrome	(PCOS):	 PCOS	 is	 the	most	 common	cause	of	 female	 infertility	 in	 India,	
affecting	a	significant	percentage	of	women	of	reproductive	age.	It	is	a	hormonal	disorder	characterized	
by	the	presence	of	multiple	small	cysts	on	the	ovaries,	irregular	menstrual	cycles,	and	elevated	levels	of	
androgens	 (male	 hormones).	 PCOS	 disrupts	 ovulation,	 making	 it	 difficult	 for	 women	 to	 conceive.	 The	
condition	is	also	associated	with	insulin	resistance,	obesity,	and	an	increased	risk	of	developing	diabetes	
and	cardiovascular	diseases.	Management	of	PCOS	typically	involves	lifestyle	modifications,	medications	
to	regulate	menstrual	cycles,	and	fertility	treatments	like	ovulation	induction	or	IVF	for	women	who	are	
trying	to	conceive.	
	
2.	Hypothalamic	Dysfunction:	 The	 hypothalamus,	 a	 small	 region	 of	 the	 brain,	 plays	 a	 crucial	 role	 in	
regulating	 the	 release	 of	 hormones	 that	 control	 the	 menstrual	 cycle	 and	 ovulation.	 Hypothalamic	
dysfunction,	often	triggered	by	stress,	significant	weight	changes,	or	extreme	physical	activity,	can	disrupt	
the	normal	release	of	these	hormones,	leading	to	irregular	or	absent	ovulation.	This	condition,	known	as	
hypothalamic	 amenorrhea,	 is	 a	 common	 cause	 of	 infertility	 in	 women	who	 experience	 chronic	 stress,	
eating	 disorders,	 or	 engage	 in	 intense	 athletic	 training.	 Treatment	 typically	 involves	 addressing	 the	
underlying	 cause,	 such	 as	 reducing	 stress,	 achieving	 a	 healthy	weight,	 and	 sometimes	 using	 hormone	
therapy	to	restore	ovulation.	
	
3.	 Primary	 Ovarian	 Insufficiency:	 Primary	 Ovarian	 Insufficiency	 (POI),	 also	 known	 as	 premature	
ovarian	 failure,	 occurs	 when	 a	 woman’s	 ovaries	 stop	 functioning	 normally	 before	 the	 age	 of	 40.	 This	
condition	leads	to	a	significant	reduction	in	the	number	of	viable	eggs,	resulting	in	infertility.	POI	can	be	
caused	 by	 genetic	 factors,	 autoimmune	 disorders,	 or	 as	 a	 side	 effect	 of	 medical	 treatments	 such	 as	
chemotherapy	 or	 radiation	 therapy.	Women	 with	 POI	 often	 experience	 irregular	 or	 absent	 menstrual	
periods,	along	with	symptoms	of	menopause.	While	POI	 is	challenging	to	treat,	 fertility	options	such	as	
donor	eggs	combined	with	IVF	can	offer	a	chance	for	conception.	
	
4.	Tubal	Factors:	Damage	or	blockages	in	the	fallopian	tubes	are	a	leading	cause	of	infertility	in	women.	
The	 fallopian	 tubes	 play	 a	 critical	 role	 in	 transporting	 the	 egg	 from	 the	 ovary	 to	 the	 uterus,	 and	 any	
obstruction	can	prevent	the	egg	and	sperm	from	meeting,	thus	preventing	fertilization.	Tubal	damage	is	
often	 caused	 by	 pelvic	 inflammatory	 disease	 (PID),	 which	 is	 commonly	 due	 to	 untreated	 STDs,	 or	 by	
previous	surgeries,	including	those	for	ectopic	pregnancies.	In	some	cases,	endometriosis	can	also	cause	
scarring	and	blockages	 in	the	 fallopian	tubes.	Treatment	options	 include	surgical	repair	of	 the	tubes	or	
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the	use	of	ART,	such	as	IVF,	where	the	egg	and	sperm	are	fertilized	outside	the	body	and	the	embryo	is	
implanted	directly	into	the	uterus.	
	
5.	 Endometriosis:	 Endometriosis	 is	 a	 condition	 where	 tissue	 similar	 to	 the	 lining	 of	 the	 uterus	
(endometrium)	grows	outside	the	uterus,	often	on	the	ovaries,	 fallopian	tubes,	and	other	pelvic	organs.	
This	 abnormal	 tissue	 growth	 can	 cause	 inflammation,	 scarring,	 and	 adhesions,	 leading	 to	 pain	 and	
infertility.	 Endometriosis	 is	 a	 significant	 cause	 of	 infertility	 in	 India,	 affecting	 an	 estimated	 10-15%	 of	
women	of	reproductive	age.	The	exact	cause	of	endometriosis	is	not	fully	understood,	but	it	is	believed	to	
involve	a	combination	of	genetic,	hormonal,	and	 immune	system	 factors.	Treatment	 for	endometriosis-
related	 infertility	 often	 involves	 a	 combination	 of	 pain	 management,	 hormonal	 therapy,	 and	 surgical	
removal	 of	 the	 endometrial	 tissue.	 In	 severe	 cases,	 ART	 such	 as	 IVF	 may	 be	 necessary	 to	 achieve	
pregnancy.	
 
Sociodemographic	Factors	Contributing	to	Infertility	[6-8]	

In	 addition	 to	 physiological	 causes,	 several	 sociodemographic	 factors	 significantly	 influence	 infertility	
rates	 in	 India.	 These	 factors	 often	 intersect	 with	 the	 biological	 causes	 of	 infertility,	 exacerbating	 the	
challenges	faced	by	couples	trying	to	conceive.	
	
1.	 Age	 at	 Marriage:	 The	 trend	 of	 delaying	 marriage	 and	 childbearing	 in	 India	 has	 been	 linked	 to	
increased	 infertility	 rates.	 Fertility	 naturally	 declines	 with	 age,	 particularly	 in	 women,	 and	 as	 couples	
marry	later	in	life,	the	window	of	peak	fertility	narrows.	Women	are	born	with	a	finite	number	of	eggs,	
and	the	quality	and	quantity	of	these	eggs	decline	with	age,	leading	to	difficulties	in	conceiving.	Men	also	
experience	 a	decline	 in	 sperm	quality	with	 age,	 though	 it	 is	 less	pronounced	 than	 in	women.	Delaying	
marriage	and	childbearing	can	therefore	result	in	higher	rates	of	age-related	infertility.	Public	awareness	
campaigns	and	education	on	the	impact	of	age	on	fertility	are	crucial	in	helping	couples	make	informed	
decisions	about	family	planning.	
	
2.	 Education	 Level:	 Higher	 educational	 attainment	 is	 often	 correlated	 with	 delayed	 marriage	 and	
childbearing,	 as	 individuals	 may	 prioritize	 their	 careers	 and	 personal	 development	 before	 starting	 a	
family.	While	higher	education	is	generally	associated	with	better	health	outcomes,	it	can	also	lead	to	an	
increased	risk	of	infertility	due	to	delayed	childbearing.	Educated	individuals	may	be	more	likely	to	delay	
marriage	and	childbearing	until	they	have	achieved	certain	career	goals	or	financial	stability,	which	often	
coincides	 with	 a	 period	 of	 declining	 fertility.	 On	 the	 other	 hand,	 higher	 education	 levels	 are	 also	
associated	 with	 better	 access	 to	 healthcare	 and	 greater	 awareness	 of	 reproductive	 health,	 which	 can	
mitigate	some	of	the	risks	associated	with	delayed	childbearing.	
	
3.	Urbanization:	Infertility	rates	are	generally	higher	in	urban	areas	compared	to	rural	regions	in	India.	
Urbanization	brings	with	it	a	host	of	lifestyle	changes,	including	increased	stress,	sedentary	behavior,	and	
exposure	 to	 environmental	 pollutants,	 all	 of	which	 can	 negatively	 impact	 fertility.	 Urban	 residents	 are	
often	exposed	to	higher	levels	of	air	pollution,	which	has	been	linked	to	reduced	sperm	quality	and	other	
reproductive	 issues.	 Additionally,	 the	 fast-paced	 urban	 lifestyle,	 with	 its	 associated	 stress	 and	 work	
pressures,	 can	 lead	 to	 unhealthy	 behaviors	 such	 as	 poor	 diet,	 lack	 of	 exercise,	 and	 inadequate	 sleep,	
further	 contributing	 to	 infertility.	 Urban	 areas	 also	 tend	 to	 have	 higher	 rates	 of	 obesity,	 diabetes,	 and	
other	lifestyle-related	diseases	that	can	impair	fertility.	Addressing	the	impact	of	urbanization	on	fertility	
requires	 comprehensive	 public	 health	 strategies	 that	 promote	 healthier	 lifestyles	 and	 reduce	
environmental	risks.	
	
4.	Socioeconomic	Status:	 Socioeconomic	 status	 (SES)	plays	 a	 complex	 role	 in	 infertility.	 Couples	with	
higher	 SES	 may	 face	 higher	 infertility	 rates	 due	 to	 lifestyle	 factors,	 occupational	 stress,	 and	 delayed	
childbearing.	High-stress	 jobs,	 long	working	hours,	and	career	pressures	can	contribute	to	 infertility	by	
disrupting	 hormonal	 balance	 and	 reducing	 opportunities	 for	 conception.	 On	 the	 other	 hand,	 lower-
income	couples	may	have	limited	access	to	healthcare	and	fertility	treatments,	which	can	prevent	them	
from	receiving	timely	and	appropriate	care	for	infertility	issues.	Financial	barriers	to	accessing	advanced	
fertility	 treatments,	 such	 as	 IVF,	 can	 exacerbate	 the	 disparities	 in	 infertility	 outcomes	 based	 on	
socioeconomic	 status.	 Additionally,	 the	 stigma	 associated	 with	 infertility	may	 be	more	 pronounced	 in	
lower	socioeconomic	groups,	where	traditional	views	on	marriage	and	childbearing	may	be	more	deeply	
entrenched.	 Addressing	 the	 impact	 of	 SES	 on	 infertility	 requires	 targeted	 interventions	 that	 improve	
access	to	healthcare	and	reduce	financial	barriers	to	fertility	treatments.	
	
Psychological	Impact	of	Infertility	[9-11]	
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Infertility	is	not	only	a	physical	and	medical	issue	but	also	a	deeply	emotional	and	psychological	one.	The	
inability	 to	 conceive	 can	 lead	 to	 significant	 psychological	 distress,	 including	 feelings	 of	 inadequacy,	
depression,	 anxiety,	 and	 stress.	 In	 India,	 where	 cultural	 and	 societal	 norms	 place	 a	 high	 value	 on	
childbearing,	particularly	within	marriage,	infertility	can	be	particularly	devastating.	
	
The	social	stigma	associated	with	infertility	often	exacerbates	the	emotional	burden	on	affected	couples.	
Women,	in	particular,	may	face	intense	societal	pressure	and	scrutiny,	as	childbearing	is	often	viewed	as	a	
primary	 responsibility	 of	 a	wife.	 This	 stigma	 can	 lead	 to	 social	 isolation,	marital	 discord,	 and	 strained	
relationships	 with	 extended	 family	 members.	 The	 constant	 questioning	 and	 unsolicited	 advice	 from	
others	 can	 increase	 stress	 and	 anxiety,	 making	 it	 even	 more	 difficult	 for	 couples	 to	 cope	 with	 their	
situation.	
	
For	many	couples,	infertility	can	lead	to	a	cycle	of	hope	and	despair,	especially	when	undergoing	fertility	
treatments.	 The	 emotional	 toll	 of	 repeated	 treatments,	 combined	 with	 the	 financial	 burden	 and	
uncertainty	 of	 the	 outcome,	 can	 lead	 to	 feelings	 of	 helplessness	 and	 frustration.	 Couples	 may	 also	
experience	 grief	 over	 the	 loss	 of	 the	 ability	 to	 conceive	 naturally,	 which	 can	 be	 compounded	 by	 the	
disappointment	of	unsuccessful	treatments.	
	
Addressing	the	psychological	aspects	of	infertility	is	crucial	for	comprehensive	care	and	support.	Mental	
health	 counseling,	 support	 groups,	 and	 therapy	 can	 play	 a	 vital	 role	 in	 helping	 couples	 navigate	 the	
emotional	challenges	of	infertility.	It	is	also	important	to	foster	a	more	compassionate	and	understanding	
societal	attitude	toward	infertility,	reducing	the	stigma	and	providing	a	supportive	environment	for	those	
affected.	 Integrating	 psychological	 support	 into	 infertility	 treatment	 programs	 can	 improve	 overall	
outcomes	and	help	couples	maintain	their	mental	well-being	during	this	challenging	journey.	
	
Treatment	Options	for	Infertility	[12-14]	

India	offers	a	 comprehensive	array	of	 infertility	 treatments	 that	 cater	 to	both	basic	medical	needs	and	
more	 advanced	 assisted	 reproductive	 technologies	 (ART).	 However,	 while	 these	 treatments	 have	 the	
potential	 to	 significantly	 increase	 the	 chances	of	 conception,	 issues	 surrounding	 their	 accessibility	 and	
affordability	remain	a	major	challenge	for	many	couples	across	the	country.	This	section	delves	into	the	
various	 treatment	 options	 available,	 highlighting	 their	 efficacy,	 potential	 barriers	 to	 access,	 and	 the	
broader	implications	for	couples	seeking	to	overcome	infertility.	
	
Medication	and	Surgery	
1.	Ovulation	Induction:	Ovulation	 induction	 is	one	of	 the	most	commonly	used	treatments	 for	women	
who	experience	ovulatory	disorders,	which	are	among	the	leading	causes	of	infertility.	Medications	such	
as	clomiphene	citrate,	letrozole,	and	gonadotropins	are	employed	to	stimulate	the	ovaries	to	produce	one	
or	more	eggs.	Clomiphene	citrate,	often	the	first	line	of	treatment,	works	by	blocking	estrogen	receptors	
in	 the	 brain,	 tricking	 the	 body	 into	 producing	more	 follicle-stimulating	 hormone	 (FSH),	which	 in	 turn	
stimulates	 the	 ovaries.	 Letrozole,	 another	 oral	 medication,	 is	 particularly	 effective	 in	 women	 with	
Polycystic	Ovary	Syndrome	(PCOS),	as	it	lowers	estrogen	levels	and	encourages	ovulation.	Gonadotropins,	
which	are	injectable	hormones,	are	usually	reserved	for	women	who	do	not	respond	to	oral	medications.	
While	ovulation	induction	can	significantly	increase	the	chances	of	conception,	it	also	carries	risks,	such	
as	ovarian	hyperstimulation	syndrome	(OHSS)	and	the	possibility	of	multiple	pregnancies,	which	must	be	
carefully	managed	by	healthcare	providers.	
	
2.	Surgical	Interventions:	Surgical	procedures	play	a	crucial	 role	 in	addressing	anatomical	 issues	 that	
contribute	 to	 infertility	 in	 both	 men	 and	 women.	 For	 men,	 varicocele	 repair	 is	 a	 common	 procedure	
aimed	 at	 improving	 sperm	 production	 and	 quality.	 Varicoceles,	 which	 are	 enlarged	 veins	 within	 the	
scrotum,	 can	 cause	 increased	 scrotal	 temperature	 and	 oxidative	 stress,	 leading	 to	 impaired	 sperm	
production.	 Surgical	 correction	 of	 varicoceles	 can	 improve	 sperm	 parameters	 and	 enhance	 fertility,	
particularly	in	cases	where	other	causes	of	infertility	have	been	ruled	out.	
	
For	women,	surgical	interventions	may	be	necessary	to	address	issues	such	as	blocked	fallopian	tubes	or	
uterine	abnormalities.	Tubal	surgery	can	be	performed	to	remove	blockages	or	repair	damaged	sections	
of	 the	fallopian	tubes,	 thereby	restoring	their	 functionality.	This	type	of	surgery	 is	particularly	relevant	
for	women	who	have	had	previous	 infections,	 such	 as	pelvic	 inflammatory	disease	 (PID),	 or	who	have	
suffered	 from	ectopic	 pregnancies.	 Additionally,	 surgeries	 such	 as	 hysteroscopy	 or	 laparoscopy	 can	 be	
used	 to	 remove	 uterine	 polyps,	 fibroids,	 or	 adhesions,	 which	 can	 interfere	 with	 implantation	 and	
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pregnancy.	While	surgical	interventions	can	be	highly	effective,	they	also	carry	risks	and	may	not	always	
guarantee	success,	making	careful	patient	selection	and	counseling	essential.	
	
Assisted	Reproductive	Technologies	(ART)	
1.	 In-Vitro	 Fertilization	 (IVF):	 In-Vitro	 Fertilization	 (IVF)	 is	 the	 cornerstone	 of	 modern	 infertility	
treatment	and	is	particularly	valuable	for	couples	facing	a	range	of	 fertility	challenges.	The	IVF	process	
involves	 stimulating	 a	 woman’s	 ovaries	 to	 produce	 multiple	 eggs,	 retrieving	 these	 eggs,	 and	 then	
fertilizing	them	with	sperm	in	a	laboratory	setting.	The	resulting	embryos	are	cultured	for	several	days	
before	being	transferred	into	the	woman’s	uterus	with	the	hope	of	achieving	pregnancy.	IVF	is	often	used	
when	other	 fertility	 treatments	have	 failed	or	when	 there	 are	 specific	 issues	 such	 as	blocked	 fallopian	
tubes,	 severe	male	 infertility,	 or	 unexplained	 infertility.	 One	 of	 the	 advantages	 of	 IVF	 is	 the	 ability	 to	
perform	 preimplantation	 genetic	 testing	 (PGT)	 on	 embryos	 to	 screen	 for	 genetic	 disorders	 before	
implantation,	 increasing	 the	chances	of	a	healthy	pregnancy.	However,	 IVF	 is	an	 intensive	process	 that	
requires	significant	emotional,	physical,	and	financial	commitment	from	couples,	and	its	success	rates	can	
vary	based	on	factors	such	as	age,	the	underlying	cause	of	infertility,	and	the	quality	of	the	embryos.	
	
2.	 Intracytoplasmic	 Sperm	 Injection	 (ICSI):	 Intracytoplasmic	 Sperm	 Injection	 (ICSI)	 is	 a	 specialized	
form	of	IVF	that	is	specifically	designed	to	address	severe	male	infertility.	In	cases	where	sperm	count	is	
extremely	 low,	 motility	 is	 poor,	 or	 there	 are	 issues	 with	 sperm	 morphology,	 ICSI	 can	 offer	 a	 viable	
solution.	 The	 procedure	 involves	 the	 direct	 injection	 of	 a	 single	 sperm	 into	 an	 egg	 under	microscopic	
guidance.	 By	 bypassing	 the	 natural	 barriers	 to	 fertilization,	 ICSI	 significantly	 increases	 the	 chances	 of	
successful	fertilization,	even	in	cases	where	only	a	few	viable	sperm	are	available.	ICSI	has	revolutionized	
the	 treatment	of	male	 infertility,	making	 it	possible	 for	many	men	with	 severe	 sperm	abnormalities	 to	
father	biological	children.	However,	like	IVF,	ICSI	is	a	complex	and	costly	procedure,	and	the	decision	to	
use	it	must	be	carefully	considered	in	consultation	with	fertility	specialists.	
	
3.	Intrauterine	Insemination	(IUI):	Intrauterine	Insemination	(IUI)	is	a	less	invasive	and	less	expensive	
option	compared	to	IVF	and	ICSI,	making	it	a	popular	first-line	treatment	for	many	couples.	IUI	involves	
the	preparation	of	sperm	in	a	laboratory,	where	the	healthiest	and	most	motile	sperm	are	concentrated	
and	 then	 directly	 placed	 into	 the	woman’s	 uterus	 at	 the	 time	 of	 ovulation.	 This	method	 enhances	 the	
chances	 of	 sperm	 reaching	 the	 egg	 and	 is	 often	 used	 in	 cases	 of	 unexplained	 infertility,	 mild	 male	
infertility,	 or	 when	 there	 are	 issues	 with	 cervical	 mucus.	 IUI	 is	 typically	 combined	 with	 ovulation	
induction	to	increase	the	likelihood	of	success.	While	IUI	is	generally	less	physically	demanding	and	more	
affordable	than	IVF,	its	success	rates	are	lower,	and	it	may	require	multiple	cycles	to	achieve	pregnancy.	
	
Cost	and	Accessibility	of	Infertility	Treatments	
The	cost	of	 infertility	 treatments	 in	 India	can	be	a	 significant	barrier	 to	accessing	care,	particularly	 for	
couples	from	lower	socioeconomic	backgrounds.	Basic	treatments	like	IUI	are	relatively	affordable,	with	
costs	 ranging	 from	 ₹5,000	 to	 ₹20,000	 per	 cycle.	 However,	more	 advanced	 procedures	 like	 IVF	 can	 be	
prohibitively	expensive,	with	costs	ranging	from	₹80,000	to	₹200,000	per	cycle,	depending	on	the	clinic	
and	the	complexity	of	the	treatment.	These	costs	do	not	include	additional	expenses	for	diagnostic	tests,	
medications,	or	consultations,	which	can	further	increase	the	financial	burden	on	couples.	Moreover,	the	
success	 of	 treatments	 like	 IVF	 often	 requires	 multiple	 cycles,	 leading	 to	 cumulative	 costs	 that	 can	 be	
overwhelming	for	many	families.	
	
In	addition	to	the	financial	barriers,	access	to	fertility	treatments	is	often	limited	in	rural	areas	of	India,	
where	healthcare	 infrastructure	 is	 underdeveloped.	Many	 rural	 regions	 lack	 specialized	 fertility	 clinics	
and	trained	professionals,	forcing	couples	to	travel	long	distances	to	urban	centers	for	treatment.	This	not	
only	adds	to	the	financial	burden	but	also	creates	logistical	challenges,	particularly	for	women	who	may	
need	 to	 take	 time	 off	 work	 or	 arrange	 childcare	 during	 treatment	 cycles.	 The	 disparity	 in	 access	 to	
infertility	 treatments	 between	 urban	 and	 rural	 areas	 highlights	 the	 need	 for	 policies	 that	 improve	 the	
availability	and	affordability	of	reproductive	healthcare	across	the	country.	Government	initiatives,	public	
health	campaigns,	and	support	from	non-governmental	organizations	can	play	a	crucial	role	in	addressing	
these	challenges	and	ensuring	that	all	couples	have	the	opportunity	to	receive	the	care	they	need.	
	
Preventive	Measures	to	Reduce	Infertility	Rates	in	India	[15-17]	

Prevention	is	a	critical	aspect	of	reducing	infertility	rates	and	improving	reproductive	health	outcomes	in	
India.	 By	 addressing	 the	 underlying	 causes	 of	 infertility	 and	 promoting	 healthier	 lifestyles,	 preventive	
measures	can	help	reduce	the	need	for	costly	and	complex	fertility	treatments.	The	following	strategies	
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are	based	on	current	 research	and	expert	 recommendations	and	are	aimed	at	 empowering	 individuals	
and	communities	to	take	proactive	steps	toward	safeguarding	their	reproductive	health.	
	
1.	Lifestyle	Modifications	
Healthy	Diet	and	Nutrition:	A	healthy,	balanced	diet	is	fundamental	to	reproductive	health.	Consuming	
a	diet	rich	in	fruits,	vegetables,	whole	grains,	and	lean	proteins	provides	essential	nutrients	that	support	
the	reproductive	system.	For	 instance,	antioxidants	 found	in	 fruits	and	vegetables	can	protect	eggs	and	
sperm	 from	 oxidative	 stress,	 while	 adequate	 intake	 of	 folic	 acid,	 iron,	 and	 omega-3	 fatty	 acids	 is	
important	 for	 hormonal	 balance	 and	 overall	 fertility.	 Avoiding	 excessive	 intake	 of	 processed	 foods,	
sugars,	and	unhealthy	fats	is	also	crucial,	as	these	can	contribute	to	obesity,	insulin	resistance,	and	other	
metabolic	 conditions	 that	 negatively	 impact	 fertility.	 Furthermore,	 adequate	 hydration	 is	 vital	 for	
maintaining	the	body’s	physiological	functions,	including	reproductive	processes.	
	
Regular	Exercise:	Engaging	in	regular	physical	activity	is	another	key	component	of	maintaining	fertility.	
Exercise	 helps	 regulate	 body	 weight,	 which	 is	 crucial	 since	 both	 obesity	 and	 being	 underweight	 can	
adversely	 affect	 fertility.	 Obesity	 is	 associated	 with	 hormonal	 imbalances,	 irregular	 ovulation,	 and	
reduced	sperm	quality,	while	being	underweight	can	lead	to	amenorrhea	and	decreased	estrogen	levels,	
impairing	 reproductive	 function.	 However,	moderation	 is	 important,	 as	 excessive	 physical	 activity	 can	
disrupt	 hormonal	 balance	 and	 menstrual	 cycles,	 particularly	 in	 women.	 Striking	 the	 right	 balance	
between	physical	activity	and	rest	is	essential	for	optimal	reproductive	health.	
	
Avoiding	 Harmful	 Substances:	 Quitting	 smoking,	 reducing	 or	 eliminating	 alcohol	 consumption,	 and	
avoiding	recreational	drugs	are	essential	steps	 in	 improving	reproductive	outcomes.	Smoking	has	been	
shown	 to	 damage	 the	 DNA	 of	 eggs	 and	 sperm,	 reduce	 ovarian	 reserve,	 and	 increase	 the	 risk	 of	
miscarriage.	 Alcohol	 consumption	 can	 disrupt	 hormonal	 balance	 and	 impair	 liver	 function,	 leading	 to	
fertility	 issues	 in	both	men	and	women.	Recreational	drugs,	 including	anabolic	 steroids	and	marijuana,	
can	 have	 detrimental	 effects	 on	 sperm	 production,	 sperm	 quality,	 and	 overall	 reproductive	 health.	 By	
avoiding	 these	 harmful	 substances,	 individuals	 can	 significantly	 enhance	 their	 chances	 of	 conceiving	
naturally.	
	
2.	Addressing	Environmental	Factors	
Reducing	 Exposure	 to	 Pollutants:	 Environmental	 factors,	 particularly	 exposure	 to	 pollutants,	 play	 a	
significant	 role	 in	 infertility.	 Air	 pollution,	 industrial	 chemicals,	 pesticides,	 and	 endocrine-disrupting	
chemicals	 (EDCs)	 such	 as	 bisphenol	A	 (BPA)	 and	phthalates	 can	 interfere	with	hormonal	 function	 and	
damage	 reproductive	 organs.	 To	 reduce	 the	 risk	 of	 infertility,	 it	 is	 important	 to	minimize	 exposure	 to	
these	 pollutants	 by	 using	 safer	 alternatives,	 advocating	 for	 stricter	 environmental	 regulations,	 and	
promoting	 public	 awareness	 of	 the	 risks	 associated	with	 environmental	 toxins.	 Ensuring	 safe	working	
conditions,	 particularly	 in	 industries	 involving	 toxic	 substances,	 is	 also	 crucial.	 Workers	 should	 be	
provided	 with	 protective	 equipment	 and	 should	 undergo	 regular	 health	 monitoring	 to	 prevent	
occupational	exposure	to	fertility-harming	chemicals.	
	
3.	Managing	Medical	Conditions	
Regular	 Health	 Check-Ups:	 Regular	 medical	 check-ups	 are	 essential	 for	 the	 early	 detection	 and	
management	of	 conditions	 that	 can	affect	 fertility,	 such	as	PCOS,	 thyroid	disorders,	and	diabetes.	Early	
intervention	 can	 prevent	 these	 conditions	 from	 progressing	 and	 causing	 irreversible	 damage	 to	
reproductive	 health.	 For	 example,	 managing	 PCOS	 with	 lifestyle	 changes,	 medications,	 and	 regular	
monitoring	 can	help	maintain	ovulation	and	 reduce	 the	 risk	of	 infertility.	 Similarly,	 controlling	 thyroid	
disorders	and	diabetes	through	medication	and	lifestyle	modifications	can	prevent	hormonal	imbalances	
that	 impair	 fertility.	Healthcare	providers	 should	encourage	 routine	screenings	 for	 reproductive	health	
issues,	particularly	in	individuals	with	a	family	history	of	infertility	or	other	risk	factors.	
	
Vaccinations:	 Vaccinations	 play	 a	 crucial	 role	 in	 preventing	 infections	 that	 can	 lead	 to	 infertility.	 For	
example,	rubella	and	mumps	infections	during	pregnancy	can	cause	miscarriage	or	severe	birth	defects,	
while	 human	 papillomavirus	 (HPV)	 can	 lead	 to	 cervical	 cancer,	 which	 may	 require	 treatments	 that	
compromise	 fertility.	 Vaccinations	 against	 these	 infections	 can	 prevent	 such	 outcomes	 and	 protect	
reproductive	health.	Promoting	preventive	vaccinations,	particularly	among	young	people	and	women	of	
childbearing	age,	is	an	important	public	health	strategy	to	reduce	infertility	rates	in	India.	
	
4.	Education	and	Awareness	
Public	 Health	 Campaigns:	 Public	 health	 campaigns	 are	 essential	 for	 raising	 awareness	 about	
reproductive	 health	 and	 the	 importance	 of	 preventive	 measures.	 Government	 and	 non-governmental	
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organizations	 should	 conduct	 awareness	 programs	 that	 address	 common	 misconceptions	 about	
infertility,	 reduce	 stigma,	 and	 promote	 early	 intervention.	 These	 campaigns	 can	 provide	 valuable	
information	on	topics	such	as	the	impact	of	lifestyle	choices	on	fertility,	the	importance	of	timely	family	
planning,	 and	 the	 availability	 of	 fertility	 treatments.	 By	 increasing	 public	 knowledge	 and	 changing	
attitudes	toward	infertility,	these	campaigns	can	empower	individuals	to	take	proactive	steps	to	protect	
their	reproductive	health.	
	
Sex	 Education:	 Comprehensive	 sex	 education	 in	 schools	 is	 another	 critical	 component	 of	 reducing	
infertility	rates.	Sex	education	programs	should	inform	young	people	about	reproductive	health,	safe	sex	
practices,	and	the	impact	of	lifestyle	choices	on	fertility.	Educating	the	youth	about	the	biological	factors	
that	 influence	 fertility,	 such	 as	 the	 decline	 in	 fertility	 with	 age	 and	 the	 risks	 associated	with	 sexually	
transmitted	infections	(STIs),	can	help	them	make	informed	decisions	about	their	reproductive	health.	By	
fostering	 a	 better	 understanding	 of	 fertility,	 sex	 education	 can	 contribute	 to	 reducing	 the	 incidence	 of	
infertility	in	the	long	term.	
	
	
5.	Socioeconomic	and	Policy	Interventions	
Supportive	Policies:	 Improving	 access	 to	 affordable	 healthcare	 services,	 including	 fertility	 treatments	
and	 counseling,	 is	 essential	 for	 addressing	 infertility.	 Government	 programs	 like	 the	Matrutva	 Yojana,	
which	provides	 financial	assistance	 for	 fertility	 treatments,	 can	make	 these	services	more	accessible	 to	
lower-income	 couples.	 Additionally,	 policies	 that	 support	 the	 integration	 of	 fertility	 services	 into	 the	
public	 healthcare	 system	 can	 help	 reduce	 disparities	 in	 access	 to	 care.	 By	 ensuring	 that	 all	 couples,	
regardless	of	 socioeconomic	 status,	 have	 access	 to	 the	necessary	 resources	 and	 support,	 these	policies	
can	help	reduce	the	burden	of	infertility	in	India.	
	
Work-Life	Balance:	 Encouraging	work	 policies	 that	 support	 a	 healthy	work-life	 balance	 is	 crucial	 for	
reducing	 stress	 and	 improving	 reproductive	 health.	 High	 levels	 of	 work-related	 stress	 can	 lead	 to	
hormonal	 imbalances,	 menstrual	 irregularities,	 and	 reduced	 sperm	 quality,	 all	 of	 which	 can	 impair	
fertility.	Flexible	work	policies,	such	as	allowing	time	off	for	medical	appointments	or	providing	options	
for	 remote	 work,	 can	 help	 couples	 undergoing	 fertility	 treatments	 manage	 their	 stress	 levels	 and	
maintain	 their	 reproductive	 health.	 Employers	 should	 also	 be	 encouraged	 to	 create	 a	 supportive	
workplace	 culture	 that	 prioritizes	 the	 well-being	 of	 employees,	 particularly	 those	 who	 are	 facing	
infertility	challenges.	
	
6.	Reducing	Age-Related	Infertility	
Timely	Family	Planning:	Educating	couples	about	the	impact	of	age	on	fertility	is	an	important	aspect	of	
reducing	age-related	 infertility.	As	women	age,	 their	ovarian	reserve	decreases,	and	the	quality	of	 their	
eggs	 declines,	 leading	 to	 a	 reduced	 likelihood	 of	 conception	 and	 an	 increased	 risk	 of	miscarriage	 and	
chromosomal	abnormalities.	Men	also	experience	a	decline	 in	 sperm	quality	with	age,	 though	 it	 is	 less	
pronounced	 than	 in	 women.	 Awareness	 programs	 should	 emphasize	 the	 importance	 of	 considering	
fertility	when	making	 family	planning	decisions,	particularly	 for	couples	who	are	delaying	childbearing	
for	career	or	personal	reasons.	By	encouraging	timely	family	planning,	these	programs	can	help	couples	
achieve	 their	 reproductive	 goals	 while	 minimizing	 the	 risks	 associated	 with	 advanced	 maternal	 and	
paternal	age.	
	
Support	 for	 Late	 Parenthood:	 Providing	 support	 and	 counseling	 for	 couples	 who	 choose	 to	 have	
children	 later	 in	 life	 is	 essential	 for	managing	 the	 associated	 risks.	 Older	 couples	may	 face	 a	 range	 of	
challenges,	including	reduced	fertility,	increased	risk	of	pregnancy	complications,	and	higher	chances	of	
genetic	 abnormalities	 in	 their	 children.	 Access	 to	 medical	 guidance,	 psychological	 counseling,	 and	
advanced	 fertility	 treatments	 such	 as	 IVF	 can	 help	 these	 couples	 navigate	 the	 complexities	 of	 late	
parenthood.	 By	 offering	 tailored	 support	 and	 resources,	 healthcare	 providers	 can	 help	 older	 couples	
achieve	healthy	pregnancies	and	successful	parenting	outcomes.	
	
India's	 approach	 to	 infertility	 treatment	 is	 multifaceted,	 encompassing	 a	 wide	 range	 of	 medical	 and	
surgical	interventions,	advanced	assisted	reproductive	technologies,	and	preventive	strategies.	However,	
the	 success	 of	 these	 treatments	 and	 strategies	 hinges	 on	 their	 accessibility	 and	 affordability,	 which	
remain	 significant	 challenges	 for	 many	 couples	 across	 the	 country.	 By	 addressing	 these	 barriers	 and	
promoting	preventive	measures,	India	can	improve	reproductive	health	outcomes	and	reduce	the	burden	
of	infertility	on	individuals	and	society	as	a	whole.	
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CONCLUSION	

Infertility	 in	 India	 is	 a	 complex	 and	 multifaceted	 issue,	 deeply	 intertwined	 with	 physiological,	
sociodemographic,	 and	 environmental	 factors.	 As	 this	 review	 highlights,	 the	 prevalence	 of	 infertility	
varies	significantly	across	regions	and	 is	 influenced	by	a	wide	range	of	causes,	 from	lifestyle	choices	to	
medical	conditions	and	societal	pressures.	While	India	offers	a	comprehensive	array	of	treatment	options,	
including	 advanced	 assisted	 reproductive	 technologies,	 the	 accessibility	 and	 affordability	 of	 these	
treatments	 remain	 substantial	 barriers	 for	 many	 couples.	 Moreover,	 the	 psychological	 impact	 of	
infertility,	 compounded	by	 social	 stigma,	 further	 underscores	 the	 need	 for	 holistic	 care	 that	 addresses	
both	the	physical	and	emotional	well-being	of	affected	individuals.	Moving	forward,	it	is	imperative	that	
India	adopts	a	more	proactive	approach	to	reproductive	health,	emphasizing	preventive	measures,	public	
education,	and	supportive	policies	that	ensure	equitable	access	to	fertility	treatments.	By	doing	so,	India	
can	 not	 only	 alleviate	 the	 burden	 of	 infertility	 but	 also	 empower	millions	 of	 couples	 to	 achieve	 their	
reproductive	goals	and	improve	their	overall	quality	of	life.	
 
REFERENCES	

1. Kundu et al; "Surging Trends of Infertility and Its Behavioural Determinants 
in India" 18.7 (2023) Ppe0289096, doi 
https://doi.org/10.1371/journal.pone.0289096 

2. Katole et al; "Prevalence of Primary Infertility and Its Associated Risk Factors 
in Urban Population of Central India: A Community-Based Cross-Sectional 
Study" 44.4 (2019) Pp337-341, doi https://doi.org/10.4103/ijcm.IJCM_7_19 

3. World Health Organization (WHO) et al; "Infertility" 1.1 (2023) Pp1-2, 
Available from: https://www.who.int/news-room/fact-sheets/detail/infertility 

4. Metropolis India et al; "Prevention of Infertility: A Basic Guide to Better 
Sexual Health" 1.1 (2023) Pp1-2, Available from: 
https://www.metropolisindia.com/blog/preventive-healthcare/prevention-of-
infertility 

5. Hindustan Times et al; "Fertility Tips: Preventive Measures for Men and 
Women to Avoid Infertility" 1.1 (2023) Pp1-2, Available from: 
https://www.hindustantimes.com/lifestyle/health/fertility-tips-preventive-
measures-for-men-and-women-to-avoid-infertility-101658387475280 

6. Srishti et al; "Infertility and Patriarchy in India: Causes and Consequences" 
13.7 (2023) Pp352-362 

7. Bhadkaria et al; "Study of Demographic Profile and Causative Factor in 
Female Infertility" 12.1 (2023) Pp3598-3603, doi 
https://doi.org/10.18231/j.ijrcog.2023.068 

8. Cleveland Clinic et al; "Infertility" 1.1 (2023) Pp1-2, Available from: 
https://my.clevelandclinic.org/health/diseases/16083-infertility 

9. Hasanpoor-Azghdy et al; "The Emotional-Psychological Consequences of 
Infertility Among Infertile Women Seeking Treatment: Results of a 
Qualitative Study" 12.2 (2014) Pp131-138 

10. Sharma et al; "Psychological Problems Related to Infertility" 14.10 (2022) 
Ppe30320, doi https://doi.org/10.7759/cureus.30320 

11. Gaudium IVF et al; "Understanding Psychological Impact of Infertility" 1.1 
(2023) Pp1-2, Available from: 
https://www.gaudiumivfcentre.com/blog/understanding-psychological-impact-
of-infertility/ 

12. De Santiago et al; "Data-Driven Medicine in the Diagnosis and Treatment of 
Infertility" 11.21 (2022) Pp6426, doi https://doi.org/10.3390/jcm11216426 

13. ART Fertility Clinics et al; "Assisted Reproductive Technology" 1.1 (2023) 
Pp1-2, Available from: https://www.artfertilityclinics.com/in/en/art-
blog/assisted-reproductive-technology 

https://doi.org/10.1371/journal.pone.0289096
https://doi.org/10.4103/ijcm.IJCM_7_19
https://www.who.int/news-room/fact-sheets/detail/infertility
https://www.metropolisindia.com/blog/preventive-healthcare/prevention-of-infertility
https://www.metropolisindia.com/blog/preventive-healthcare/prevention-of-infertility
https://www.hindustantimes.com/lifestyle/health/fertility-tips-preventive-measures-for-men-and-women-to-avoid-infertility-101658387475280
https://www.hindustantimes.com/lifestyle/health/fertility-tips-preventive-measures-for-men-and-women-to-avoid-infertility-101658387475280
https://doi.org/10.18231/j.ijrcog.2023.068
https://my.clevelandclinic.org/health/diseases/16083-infertility
https://doi.org/10.7759/cureus.30320
https://www.gaudiumivfcentre.com/blog/understanding-psychological-impact-of-infertility/
https://www.gaudiumivfcentre.com/blog/understanding-psychological-impact-of-infertility/
https://doi.org/10.3390/jcm11216426
https://www.artfertilityclinics.com/in/en/art-blog/assisted-reproductive-technology
https://www.artfertilityclinics.com/in/en/art-blog/assisted-reproductive-technology


 
Infertility in India: A Multifaceted Challenge of Health, Society, 
and Access 

 302 

14. Mayo Clinic et al; "Infertility: Diagnosis & Treatment" 1.1 (2023) Pp1-2, 
Available from: https://www.mayoclinic.org/diseases-
conditions/infertility/diagnosis-treatment/drc-20354322 

15. Ombelet et al; "Global Access to Infertility Care in Developing Countries: A 
Case of Human Rights, Equity and Social Justice" 3.4 (2011) Pp257-266 

16. Sharma et al; "Lifestyle Factors and Reproductive Health: Taking Control of 
Your Fertility" 11.1 (2013) Pp66, doi https://doi.org/10.1186/1477-7827-11-
66 

17. Carson et al; "Diagnosis and Management of Infertility: A Review" 326.1 
(2021) Pp65-76, doi https://doi.org/10.1001/jama.2021.4788 
 

https://www.mayoclinic.org/diseases-conditions/infertility/diagnosis-treatment/drc-20354322
https://www.mayoclinic.org/diseases-conditions/infertility/diagnosis-treatment/drc-20354322
https://doi.org/10.1186/1477-7827-11-66
https://doi.org/10.1186/1477-7827-11-66
https://doi.org/10.1001/jama.2021.4788

