ACOG COMMITTEE STATEMENT

NUMBER 14
JANUARY 2025

3 ACOG

The American College of
Obstetricians and Gynecologists

Infertility: Disparities and Access to Services

This Committee Statement was developed by the American College of Obstetricians and Gynecologists’ Committee on
Advancing Equity in Obstetric and Gynecologic Health in collaboration with Torie Comeaux Plowden, MD, MPH, Natalie
Whaley, MD, MPH, and Alicia Christy, MD, MHSCR.

Diagnostic testing and treatment for infertility should be available to everyone in need of these services. The
disparities in rates of infertility and the barriers to accessing assisted reproductive technology services should be
understood through and addressed within a reproductive justice framework. Obstetrician-gynecologists and other
health care professionals should identify specific populations at risk and their accompanying barriers to access to
help improve infertility care across populations. Health care professionals should ask appropriate questions about
social and structural drivers of health that may influence a patient’s health and use of the health care system to
better understand their patients’ needs and lived experiences. Obstetrician-gynecologists and other health care
professionals should advocate for insurance coverage for infertility services, including assisted reproductive
technology; policy changes that promote comprehensive reproductive health; and evidence-based, lower cost
treatment options.

RECOMMENDATIONS AND CONCLUSIONS

Based on the principles outlined in this Committee
Statement, the American College of Obstetricians and
Gynecologists (ACOG) makes the following recommen-
dations and conclusions regarding infertility in historically
and intentionally excluded communities:

Obstetrician—gynecologists should ask all
patients about reproductive planning and
attempts at pregnancy.

Obstetrician—gynecologists and other health
care professionals should understand the cir-
cumstances in which immediate referrals to

Patients with infertility have a medical disease
(not a “social condition”), and health care profes-
sionals should provide medically and ethically
sound care specific to the etiology of a patient’s
diagnosis.

subspecialists in reproductive endocrinology
and infertility are necessary.

Obstetrician—gynecologists and other health
care professionals should identify specific
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populations at risk and their accompanying
barriers to access to help improve infertility care
across populations.

Obstetrician—gynecologists and other health
care professionals should recognize that social
determinants of health greatly influence access
to care and should strive to identify and mitigate
self-bias and systemic barriers to equity in
access and care.

Obstetrician—gynecologists and other health
care professionals should collaborate with
local and national agencies to provide support
for individuals diagnosed with infertility.

Obstetrician—gynecologists and other health
care professionals should advocate for insur-
ance coverage for infertility services, including
assisted reproductive technology, policy
changes that promote comprehensive repro-
ductive health, and evidence-based lower cost
treatment options.

Obstetrician—gynecologists and other health
care professionals should intentionally pro-
vide patient education about fertility and
infertility.

Continued research is needed to identify strate-
gies to improve outcomes for individuals with
infertility, especially in communities with barriers
to access to infertility services.

BACKGROUND

Diagnostic testing and treatment for infertility should
be available to everyone in need of these services. Yet,
many individuals do not have access to this necessary
care. Various issues limit access to appropriate
treatment, including economic barriers. Only recently
has infertility been recognized more universally as a
medical condition. As defined by the American Society
for Reproductive Medicine (ASRM), infertility is the
“result of a disease (an interruption, cessation, or dis-
order of body functions, systems, or organs) of the
male or female reproductive tract which prevents
[pregnancy] or the ability to carry a pregnancy to deliv-
ery” (1). Most definitions include the requirement for 12
months of unprotected intercourse for women younger
than age 35 years. Recently, the ASRM has further
expanded its definition to include single women and
individuals in the lesbian, gay, bisexual, transgender,
queer+ (LGBTQ+) community (2).

Disparities exist not only in access to services, but
also in the prevalence of infertility. The Centers for
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Disease Control and Prevention estimates that 19% of
married women aged 15-49 years with no prior births
have infertility (they are not surgically sterile and are
unable to achieve pregnancy after 1 year of trying).
Approximately 16% of currently married women aged
15-49 years have difficulty achieving pregnancy or car-
rying a pregnancy to term (impaired fecundity) (3). This
statistic does not include the many single women and
members of the LGBTQ+ community who will require
medical assistance to procreate.

Some studies have shown that individuals in some
racial and ethnic groups are more likely to experience
infertility. A cross-sectional analysis of women aged
33-44 vyears found that Black women had twofold
increased odds (95% ClI, 1.3-3.1) of infertility when com-
pared with White women after adjustment for socioeco-
nomic status, pregnancy intent, and risk factors for
infertility (4). Additionally, difficulty paying for services
was associated with infertility among Black women but
not White women.

Although the literature is limited, Asian American patients
are more likely to experience infertility, wait longer to seek
infertility treatment, and have lower success rates com-
pared with White women (5). Some data suggest that,
although Hispanic women do not have a higher prevalence
of infertility, they have lower rates of use of infertility services
when compared with non-Hispanic White women, even after
an infertility evaluation (6). A study found that American
Indian and Alaska Native female respondents had a 1.37
times greater prevalence of infertility and a 1.3 times greater
prevalence of impaired fecundity compared with White
women (7). For Black, Indigenous, and people of color,
the prevalence of infertility often is high; even when it is
comparable with the prevalence in White women, the utili-
zation of infertility services is lower (7). The existing dispar-
ities in prevalence of disease and access to needed
services are further exacerbated by the current climate of
accelerated assaults on reproductive rights.

Reproductive justice, a framework created in the 1990s
by Black women, highlights the importance of reproduc-
tive autonomy, including the right to become pregnant
and the right not to be pregnant, as well as the right to
parent one’s children in safe communities (8). Although
reproductive justice often is discussed in the context of
obstetric care, it encompasses all aspects of reproduc-
tive health and includes infertility access (9). The dispar-
ities in rates of infertility and the barriers to accessing
assisted reproductive technology services should be
understood through and addressed within a reproductive
justice framework.

RECOMMENDATIONS AND CONCLUSIONS

Patients with infertility have a medical disease
(not a “social condition”), and health care
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professionals should provide medically and eth-
ically sound care specific to the etiology of a
patient’s diagnosis.

Infertility is recognized as a medical condition by
multiple international and national organizations, includ-
ing the World Health Organization, the ASRM, and the
American Medical Association (2, 10, 11). Involuntary
childlessness has substantial emotional, psychological,
and physical distress consequences (12). People with
infertility should be taken seriously by health care profes-
sionals, be treated with compassion, receive an appro-
priate workup, and participate in a discussion about their
treatment options.

Obstetrician—gynecologists should ask all
patients about reproductive planning and
attempts at pregnancy.

Obstetrician—-gynecologists have the unique opportu-
nity to guide their patients through decisions across their
reproductive lifespans. The “One Key Question Initiative”
acknowledges how one simple question can open a
conversation of high importance: “Would you like to
become pregnant in the next year? (13). This allows an
opportunity for a prepregnancy visit and to open a dis-
cussion regarding future fertility goals and desires.
Obstetrician—gynecologists and other health
care professionals should understand the cir-
cumstances in which immediate referrals to
subspecialists in reproductive endocrinology
and infertility are necessary.

Given that individuals who are trying to become pregnant
but have not yet been successful often present to their
gynecologist ~ first, it is critically —important that
obstetrician-gynecologists feel comfortable taking a his-
tory, completing a physical examination, and undertaking
an infertility workup. Although a patient may be referred to
an infertility subspecialist at any time during this process,
there are several reasons warranting an immediate referral
to a reproductive endocrinologist (see Box 1).
Obstetrician—gynecologists and other health
care professionals should identify specific pop-
ulations at risk and their accompanying barriers
to access to help improve infertility care across
populations.

Disparities exist in access and treatment outcomes,
particularly in Black, Latina, and Native American popula-
tions. These disparities extend to other vulnerable groups as
well. Health care professionals should be aware of the
challenges faced by these specific populations. Members of
the LGBTQ+ community and single heterosexual women
have been denied treatment in the past, which is against
the ASRM'’s ethical standards (2, 14). Transgender individ-
uals in particular are vulnerable. Due to the potential effects
of cross-sex hormone therapy on gonads (particularly on
spermatogenesis), all transgender patients should be coun-
seled about fertility preservation before receiving medical
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treatment (14, 15). Individuals with cancer should be offered
fertility preservation; depending on their disease status, fer-
tility preservation often may be completed before undergo-
ing gonadotoxic therapy (16). This is of particular importance
for adolescents and young people with cancer (17). Addi-
tionally, some other diseases (ie, systemic lupus erythema-
tosus and hematologic disorders) also may require
treatment with gonadotoxic therapy. Thus, these patients
also should be offered fertility preservation (12). Active-duty
and reserve uniformed service members and veterans also
experience lack of access to care (18). Geographic barriers
can impede care, because many infertility clinics are con-
centrated in urban areas (12). In fact, approximately 18 mil-
lion reproductive-aged people live in areas without any
assisted reproductive technology clinics (19). See Table 1
for a more comprehensive, though not allinclusive, list of
populations at risk for inequities in infertility care.
Obstetrician—gynecologists and other health
care professionals should recognize that social
determinants of health greatly influence access
to care and should strive to identify and mitigate
self-bias and systemic barriers to equity in
access and care.

A substantial barrier to addressing inequities in
infertility care is the internal biases of health care
professionals. This can be manifested by health care
professionals making clinical assumptions based on
personal bias, inappropriate referral patterns, and a
failure to become educated about the subject area.

Box 1. When an Immediate Referral to a
Reproductive Endocrinologist is Warranted

Women older than age 40 years

Patients with the following conditions:

« Irregular menstrual cycles, cycle length less than
25 d, intermenstrual bleeding, oligomenorrhea,
or amenorrhea

« Known or suspected uterine, tubal, or peritoneal
disease or endometriosis

« Known or suspected male subfertility
« Sexual dysfunction

« Genetic or acquired conditions that predispose
to diminished ovarian reserve (eg,
chemotherapy, radiation exposure, FMR1
premutation)

Data from Fertility evaluation of infertile women: a committee opin-
ion. Practice Committee of the American Society for Reproductive
Medicine.  Fertil  Steril  2021;116:1255-65. doi:  10.1016/
j.fertnstert.2021.08.038
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Obstetrician-gynecologists and other health care pro-
fessionals should recognize that making presumptions
about a patient’s cultural beliefs can adversely affect
their ability to provide appropriate care (20). Furthermore,
health care professionals should ask appropriate ques-
tions about social and structural drivers of health that
may influence a patient’s health and use of the health
care system to better understand their patients’ needs
and lived experiences (20).

There is a growing body of literature that indicates that
systemic racism directly contributes to health disparities
(21). Health care professionals should understand the
roles that personally mediated, systemic, and structural
racism play in creating and perpetuating adverse health
outcomes and health care experiences (22). Biases
against other vulnerable groups (eg, nonnative English
speakers, individuals who are undocumented, and those
from nondominant religious groups) also may contribute
to disparities in access. Health care professionals should
ensure adequate interpreter services when not commu-
nicating with patients in their primary language (20). Dis-
parities in infertility care are magnified further because
these same groups are disproportionately affected by
social determinants of health (23).

Population Risks

Obstetrician—gynecologists and other health
care professionals should collaborate with local
and national agencies to provide support for
individuals diagnosed with infertility.

A notable number of individuals diagnosed with
infertility will experience mental health distress. Several
studies have found that 30-40% of women undergoing
infertility treatment had depression and anxiety (24-27).
Other studies have noted that women with infertility expe-
rience shame, grief, a perceived lack of femininity, and
self-blame (28, 29). A qualitative study revealed five
themes among women with infertility experience: 1) anx-
iety; 2) mood disturbance; 3) threat to self-esteem, iden-
tity, and purpose; 4) deterioration of the couple; and 5)
weakened support network (30). Health care profes-
sionals should be sensitive to potential emotional and
psychological issues related to infertility, prepared to sup-
port their patients, and aware of national organizations
and support groups that cater to individuals with infertility.
Obstetrician—gynecologists and other health
care professionals should advocate for insur-
ance coverage for infertility services, including
assisted reproductive technology; policy
changes that promote comprehensive

Minoritized racial and ethnic groups

Black, Asian-American, Hispanic, and Indigenous communities
experience differences in seeking and receiving care, diagnoses,
and pregnancy rates.

LGBTQ+ individuals

Denial of treatment based on same-sex partnership, single

parent status

Single women

Denial of treatment based on same-sex partnership, single
parent status

Individuals with HIV (or other infectious
diseases)

Denial of treatment based on disease; limited laboratory
resources for cryopreservation of gametes or embryos

Individuals with cancer

Limited access for fertility preservation and fertility treatment
based on lack of referrals from oncologists; limited financial
ability to pay for services on short notice

Active-duty and reserve uniformed service
members and veterans

Limited access for treatment; limited coverage by military benefits

Religious and cultural aspects

Prohibitions on the use donor gametes and embryos; stigma
associated with infertility; language barriers; immigration status

Individuals with disabilities

Denial of treatment based on disability

Oocyte donors, gestational carriers,
transnational surrogacy

Risks of coercion

Patients without 3-party payment support

Unable to proceed with treatment

Individuals with limited access based on
geography (eg, rural, legal restrictions)

Inability to access treatment based on lack of proximity to health
care professionals or legal restrictions to access

HIV, human immunodeficiency virus; LGBTQ+, lesbian, gay, bisexual, transgender, queer-+.
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reproductive health; and evidence-based, lower
cost treatment options.

Economic barriers make infertility treatment inacces-
sible to many, particularly members of Black, Asian-
American, Hispanic, and Indigenous communities. The
ASRM notes that fertility treatment is, “...available mainly
to non-Hispanic Whites and the economic elite...” and
that this inequity perpetuates the idea that treatment is a
“lifestyle choice” (12). Insurance coverage for infertility
care is very limited in the United States, and fewer than
half of states have mandated coverage (12). To improve
access to care, robust, comprehensive insurance cover-
age for fertility treatment must be made widely available
and health care professionals should seek evidence-
based, lower-cost methods of treatment, including strat-
egies to lower the cost of in vitro fertilization (eg, natural
cycle or low stimulation cycles). The 2022 Dobbs v. Jack-
son Women'’s Health Organization decision continues to
threaten reproductive rights beyond just the right to abor-
tion, and the effects on fertility treatment are still unclear.
Obstetrician-gynecologists should advocate for policies
that support comprehensive reproductive health, includ-
ing access to infertility services (31).
Obstetrician—gynecologists and other health
care professionals should intentionally provide
patient education about fertility and infertility.

Limitations in health literacy and the association with

poorer access to care and worse health outcomes have
been well-documented in the literature for conditions
such as diabetes, malignances, and asthma (32).
Although literature regarding infertility is more limited, dis-
parities in health literacy and fertility knowledge are asso-
ciated with  sociodemographic  factors.  Fertility
awareness, in general, is low to moderate among
reproductive-aged individuals, with more highly educated
individuals having greater fertility awareness (33). Data
also suggest that individuals from low-resource, largely
immigrant communities who are seeking access to fertil-
ity services have greater disparities in fertility knowledge
and lower health literacy compared with individuals from
high-resource backgrounds (34). Identification and recog-
nition of risk factors for lower health literacy can help
inform interventions. One example of changes that can
be made is with the reading level of patient-education
literature. Despite the fact that most adults read at an 8th-
grade level, most health care materials are written at a
10th-grade level or higher (35). Patient materials that are
written at an appropriate reading level to be easily under-
stood and that are available in a patient’s native lan-
guage can help decrease disparities in fertility
knowledge.
Continued research is needed to identify strate-
gies to improve outcomes for individuals with
infertility, especially in communities with bar-
riers to access to infertility services.
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Race and ethnicity data often are missing in studies
and registries. Thus, it is likely that disparities in infertility
care are underreported. A study of SART CORS data, a
population-based analysis of in vitro fertilization cycles,
found that race and ethnicity was reported in only 51.6%
of cycles (36). To understand disparities and address
inequities in infertility care, universal and accurate report-
ing of race and ethnicity must occur in all research.

CONCLUSION

Reproduction is a basic human right (12). Improving
access and eliminating disparate outcomes regardless
of race and ethnicity, geographic location, socioeco-
nomic status, martial status, sexual orientation, or gender
identity must be the ultimate goal to attain reproductive
justice in America.

Use of Language

ACOG recognizes and supports the gender diversity of
all patients who seek obstetric and gynecologic care. In
original portions of this document, the authors seek to
use gender-inclusive language or gender-neutral lan-
guage. When describing research findings, this docu-
ment uses gender terminology reported by the
investigators. ACOG’s policy on inclusive language can
be reviewed at https://acog.org/clinical-information/pol-
icy-and-position-statements/statements-of-policy/2022/
inclusive-language.
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