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Infertility: Primary versus SecondaryInfertility: Primary versus Secondary

� Primary infertility:

– inability to become pregnant (or have a child) despite actively trying for a 
certain number of years*  

� Secondary infertility:

– inability to become pregnant (or have a child) despite actively trying for a 
certain number of years* and having had been pregnant (or had a child) in 
past 

*Number of years: 

– 1 year (clinical definition), 

– 2 years (epidemiological definition), or 

– 5 years (demographic definition based not on pregnancy but childlessness) 



Infertility (clinical definition):
"a disease of the reproductive system defined by the failure to achieve a clinical 

pregnancy after 12 months or more of regular unprotected sexual intercourse."

Infertility Infertility –– a clinical definition a clinical definition 



WHO Infertility Task Force (1979WHO Infertility Task Force (1979--1984)1984)

WHO Infertility estimate on prevalence:

� 80 million couples worldwide (often quoted)

� Use of an epidemiological definition of 2 years of unprotected sex 

� This prevalence is based upon patient numbers who came to the clinics 
requesting assistance for infertility. "These patients likely represent 
significantly less than half of all couples requiring care – even less in developing 
countries where an infertility diagnosis can be a "death sentence" within 
communities/ societies. Due to high stigma, patients are afraid to come for 
help with a fertility problem."

WHO 1979-1984, P. Rowe et al.
Evidence-base from the WHO Infertility Task Force – Evaluation of 6000 couples worldwide

Common protocol utilized for diagnosis and evaluation at over 36 WHO Collaborating Centres in developing and developed countries

.



Determining Prevalence of infertility Determining Prevalence of infertility in womenin women::
Reproductive health indicators: Guidelines for their generation,Reproductive health indicators: Guidelines for their generation,

interpretation and analysis for global monitoring. (WHO, 2006)interpretation and analysis for global monitoring. (WHO, 2006)

The percentage of women of reproductive age (15-49 years) at risk of 
becoming pregnant (not pregnant, sexually active, not using 
contraception and not lactating) who report trying for a pregnancy 
for two years or more. 

Calculation:

� Numerator: 
Number of women of reproductive age (15-49 years) at risk of becoming 
pregnant (as defined above) who report trying unsuccessfully for a pregnancy for 
two years or more X100

� Denominator: 
Total number of women of reproductive age at risk of becoming pregnant (as 
defined above)
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(Source:(Source: RutsteinRutstein and Shah, and Shah, 

DHS Comparative ReportsDHS Comparative Reports, no. 9, no. 9, , 

2004)2004)

An inability to achieve An inability to achieve 

pregnancy despite a pregnancy despite a 

child wishchild wish

An inability to achieve An inability to achieve 

pregnancy but maintaining a pregnancy but maintaining a 

child wish after having at least child wish after having at least 

one living childone living child

Total: 186 million women 

Estimate of magnitude of the involuntary infertile Estimate of magnitude of the involuntary infertile 
Demographic definition Demographic definition -- 5 years of childlessness despite actively trying 5 years of childlessness despite actively trying 

(in (in developing countriesdeveloping countries minus China, data up to year 2000) minus China, data up to year 2000) 



Distribution of Infertility DiagnosisDistribution of Infertility Diagnosis

(Female (Female –– Developed Countries)Developed Countries)

No demonstrable 

cause (39%)

Sexual dysfunction 

(1%)

Congenitial

abnormalities (1%)

Tubal factors 

(27%)

Acquired non-tubal 

factors (10%)

Endocrine

disturbances (35%)

((WHO Infertility Task Force multiWHO Infertility Task Force multi--country study, P. Rowe)country study, P. Rowe)



Distribution of Infertility DiagnosisDistribution of Infertility Diagnosis

(Female (Female –– Africa)Africa)

No demonstrable cause 

(16%)

Sexual dysfunction (4%)

Congenitial

abnormalities (1%)

Endocrine

disturbances (24%)

Tubal factors 

(64%)

Acquired non-tubal 

factors (7%)

((WHO Infertility Task Force multiWHO Infertility Task Force multi--country study, P. Rowe)country study, P. Rowe)



9 June 2011

Data from the 

Global Burden of 

Disease Group 

"The world report on disability suggests steps 
for all stakeholders to create enabling 
environments, develop support services, 
create inclusive policies and programmes,
and enforce new and existing standards and 
legislations, to the benefit of people with 
disabilities and the wider community." 



Infertility defined as a "disability:"Infertility defined as a "disability:"
Physical, cognitive, mental, sensory, emotional, developmental Physical, cognitive, mental, sensory, emotional, developmental 

or some combination of these.or some combination of these.

"Disabilities is an umbrella term, covering impairments, activity 

limitations, and participation restrictions. 

– An impairment is a problem in body function or structure; 

– An activity limitation is a difficulty encountered by an individual in 

executing a task or action; and, 

– A participation restriction is a problem experienced by an 

individual in involvement in life situations. 

Thus disability is a complex phenomenon, reflecting an interaction 

between features of a person’s body and features of the society 

in which he or she lives."



33.3- 33.4 Million    
Women

Infertile due to 
maternal sepsis and 
unsafe abortion* 
(5 year secondary 

infertility definition)

Ranking rises 
within populations of 

reproductive age 

(15-45 years)

(*did not include 

infertility prevalence in:

men, primary or 

unexplained infertility, or 

other causes of infertility)

First World Report on 
Disability – Prevalence Values



Secondary Infertility: A neglected maternal morbiditySecondary Infertility: A neglected maternal morbidity

Addressing maternal healthAddressing maternal health

Maternal morbidity is quoted as being 16 times more frequent than maternal 
mortality.

Conditions or risk factors for sequelae:

Prolonged labour, Haemorrhage, Sepsis, Pre-eclampsia, unsafe abortion. 

Six maternal morbidities/ sequelae - neglected within developing countries*:

1. Infertility

2. Anaemia

3. Maternal depression

4. Obstetric fistula

5. Uterine rupture and scarring

6. Genital and uterine prolapse

*Hardee, Gay & Blanc (2012) "Maternal Morbidity: Neglected dimension of safe motherhood 
in the developing world" Global Public Health (2012), 1-15. 



WHO Current Practices and Controversies in Assisted Reproduction, "Infertility and social suffering,"
Daar & Merali, 2001, page 18, Figure 2.

Developed societies

Developing/ transitional societies –
burden of societal "impairment" is higher in these societies 

however is not captured in "prevalence" numbers

Challenge: Challenge: to ato address infertility as an impairment of body function ddress infertility as an impairment of body function 

which is which is affected by societal featuresaffected by societal features



DeclineDecline of ovarian follicle poolof ovarian follicle pool

Decline both in quantity (from birth) and quality (from age 20) 

Image from: Hum. Reprod. Update (November/December 2006) 12 (6): 685-718. doi: 10.1093/humupd/dml034 

First published online: August 4, 2006 



Issues of low fertility
-impact on unmet need for infertility/sub-fertility interventions

Mean age of women at the birth of the first child:

UN Statistics, July 2011 (2008 data)

Image from the OECD 2011 Report  (Organization for economic cooperation and development)



Proportion (%) of women (currently aged 20Proportion (%) of women (currently aged 20--24) 24) 

who had their first birth by the age of 18  (UN 2011, 2008 data)who had their first birth by the age of 18  (UN 2011, 2008 data)

� Niger 53

� Guinea 49 

� Mali 47

� Cameroon 46 

� Liberia 44

� Uganda 42

� Malawi 38

� Nigeria 35

� Senegal 34

� Zambia 34

� Burkina Faso 32

� Madagascar 31

� Togo 30

� Kenya 28

� Tanzania 28

� Guatemala 28

� Yemen 27

� Botswana 26

� Zimbabwe 25

� Ghana 23

� Mexico 22*

� Mexico 22*
� Bolivia 19 

� Indonesia 19 

� Namibia 18 

� Dominican Rep. 17 

� Pakistan 17 

� Sudan 17 

� Ecuador 16 

� Paraguay 16 

� Egypt 15 

� Colombia 13 

� Trinidad/Tob. 13 

� Peru 12  

� Turkey 11 

� Thailand 9 

� Rwanda 8 

� Burundi 8 

� Jordan 8 

� Philippines 8 

� Morocco 7 

� Sri Lanka 5 

� Tunisia 3 

� Viet Nam 3

*Refer to previous slide in order 

to position this right column onto 

the OECD graph



What is needed to revive and addressWhat is needed to revive and address

Infertility as a global public health issueInfertility as a global public health issue

WHO Global consultation on definitions of infertility for global consensus to 

generate prevalence and initiate a mechanism for global monitoring

WHO Infertility evidence-based guidelines for diagnosis, management and 

interventions (last provided in 1992, based up on WHO studies 

completed in 1984) – to address all levels of care and ensure quality and 

early maternal and antenatal care, decrease multiples, decrease 

incidence of prematurity

Integrate infertility within the broader periconceptional health framework



What is needed to revive and addressWhat is needed to revive and address

Infertility as a global public health issueInfertility as a global public health issue

TOOLS:

Educational, self-education, health care workers for primary care: 

� Healthy fertility decision-making

� Education to counter fears that polio and other vaccines result 

in infertility 

� Education to counter fears that use of contraception results in 

permanent infertility 

� Peri-conceptional / pre-pregnancy messaging for healthy 

mothers/births/child

Competency-based for mid-level providers for diagnosis, management, 

interventions and referral

Competency-based for tertiary providers in PUBLIC and PRIVATE health 

care settings



What is needed to revive and addressWhat is needed to revive and address
Infertility as a global public health issue Infertility as a global public health issue 

(within the maternal, perinatal and reproductive health platform(within the maternal, perinatal and reproductive health platform))

Access to innovative affordable infertility 
interventions:

-to address tubal factors which represent one 
of the most significant contributions to 
infertility in developing countries.  

-to decrease HIV transmission (both horizontal 
and vertical) for HIV+ and HIV-discordant 
couples (as well as other STIs, such as 
syphilis) 

-to address regional and community/social 
differences Operations and Implementation 
Research will be critical



Infertility diagnosis, management and care Infertility diagnosis, management and care 

integration within integration within 

the maternal, perinatal and reproductive health strategies the maternal, perinatal and reproductive health strategies 

Access to safe and recommended infertility interventions help to: 

Ensure healthier motherhood and fatherhood 

Increase vaccine acceptance

Increase contraceptive use

Decrease HIV acquisition


