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The impossibility of procreating has always been a cause of anguish and pain since ancient times, regardless of
its social connotations; However, achieving pregnancy is not something that always occurs in a simple and
predictable way, as there are unexpected and unwanted events that force us to reformulate expectations in relation
to fertility and all that this impliest. The recognition of infertility as a global health problem is increasing every
day. Although the scientific and technological progress made in the biology of reproduction is remarkable, the
number of couples seeking counselling and treatment for infertility is increasing considerably?.

Becoming parents and creating a family is the goal of most couples, however, not all will be able to achieve it
without some medical intervention, which is why infertility has been declared a Public Health problem by the
World Health Organization (WHO)3.

Infertility should not be seen as a failure, but as a condition that deserves understanding, respect and
accompaniment by the health professional. This not only affects physical health, but also the emotional and
social well-being of some couples. Infertility is a disease of the male or female reproductive system, defined by
the inability to achieve pregnancy after 12 months or more of regular unprotected sex*.

The term primary infertility consists of the inability of a couple to achieve pregnancy after a year or more of
regular sexual intercourse, without using contraceptive methods, without a history of previous pregnancy.
Secondary infertility refers to the inability to conceive after having had previous pregnancies®.

According to the new estimates, the prevalence of infertility varies little from region to region and rates are
similar in high-income, middle- and low-income countries, demonstrating that it is a major health problem in all
countries and all parts of the world®.

Worldwide, it is estimated that 48.5 million couples suffer from infertility. In the UK, one in seven couples face
this condition. In Ecuador, it is estimated that between 17% and 20% of couples are infertile’.

According to the WHO, around 10-15% of couples have some type of fertility problem. In Spain, it is estimated
that almost 15% of couples of reproductive ages have fertility problems and there are nearly one million couples
who require reproductive assistance®22,

The problem of infertility is becoming more important worldwide, as the complex relationships between
psychological factors and fertility are becoming more and more evident. One of the most significant issues in
infertility is the one that refers to the sensations and feelings that couples experience. Two aspects highlight this:
the intensity with which they experience these sensations and the process that these couples with fertility

problems go through®.
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This process is long and painful on a psychic level, and can last for years, with more or less difficulties, conflicts,
feelings and experiences; This is experienced by people with very different personalities and thought schemes,
where the help or information received is insufficient®.

In couples who face this problem, their self-esteem, emotional stability, and even the relationship as a couple
can be affected, generating feelings of guilt, frustration and isolation.

Scientific evidence suggests that many couples postpone their marriage to an older age and postpone motherhood
for ages when it is more difficult to conceive. These couples seek financial and professional stability first and
dedicate their most fertile years to that®.

A third of infertility cases are due to diseases in men, another third to diseases in women and the other third to a
combination of both male and female factors, i.e. causes derived from women can represent around 50 % of
cases’.

Fertility decreases with age, which can be due to several factors such as aging of the ovary, decrease in oocyte
quality; In men, aging is accompanied by a decrease in sperm quality®.

In women, common causes of infertility include blockages in the fallopian tubes, alterations in oocytation, and
ectopic pregnancies. In addition, excess body fat contributes to insulin resistance and increases the production
of ovarian androgens, which negatively affects fertility”.

Genital infections in women lead to acute pelvic inflammatory disease, which causes permanent damage to the
fallopian tubes, uterus, and surrounding tissues. These damages involve chronic pelvic pain, infertility, and
ectopic pregnancy?®.

In men, genetic causes, congenital defects, oncological pathologies, hypogonadism and seminal tract obstruction
are identified, in addition to oligozoospermia, asthenozoospermia and azoospermia®.

Numerous evidences indicate that the excess of leukocytes in semen has an important prognostic value in the
fertility of some men, associated with low sperm concentration and motility and an increase in morphologically
abnormal spermatozoa’?,

Fragmentation in sperm DNA is considered a possible potential cause of male infertility and its detection is
currently used as an additional variable that helps to evaluate the quality of a seminal sample?®.

Infertility is presented as a complex phenomenon that requires a comprehensive approach. The combination of
conventional and traditional treatments, along with an increase in education and knowledge, is emerging as a
promising strategy to address this health problem.

Advances in assisted reproductive technologies, such as in vitro fertilization (IVF), intracytoplasmic sperm
injection (ICSI), and intrauterine insemination, have revolutionized infertility treatments. There are also
psychological approaches, such as cognitive behavioral therapy (CBT), which helps people cope with the
emotional impact of infertility, employing relaxation, meditation, and visualization techniques’.

Traditional practices such as acupuncture seek to decongest the "Chi" of the liver and influence steroid hormones,
improving embryo implantation and oocyte quality. Phytotherapy helps regulate hormone levels and stimulate
sperm motility and production. Other approaches include apitherapy and ozone therapy, both of which have
beneficial effects on reproductive health’.
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Addressing the issue of Infertility requires not only clinical strategies, but also a comprehensive approach that
includes public policies, education, equitable access and psychological support. Recognizing infertility as a
health problem is currently a challenge not only medically, but also socially and emotionally.
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