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PERCEPTIONS OF WOMEN REGARDING AWARENESS AND BARRIERS IN SEEKING TREATMENT FOR INFERTILITY IN CHANDIGARH, INDIA
ABSTRACT
Aims: To investigate perceptions regarding awareness of infertility treatment and associated factors among women of reproductive age; to identify barriers in seeking infertility treatment and perceived affordability; and to relate awareness and barriers with demographic characteristics.
Study Design: Community-based, cross-sectional mixed-methods study.
Place and Duration of Study: Chandigarh, India; study conducted during 2025.
Methodology: Stratified two-stage random sampling was applied. A total of 256 women aged 18–49 years were interviewed using semi-structured schedules. Quantitative data were analyzed using descriptive statistics and Chi-square test. Qualitative data were thematically analyzed.
Results: Among 256 respondents, 55.9% were aware of infertility treatment; however, only 32.8% knew it is treatable. Education and socioeconomic status were significantly associated with awareness (P<0.05). Private hospitals were the preferred facility (53.1%). High treatment cost (41.4%), lack of family support (34.0%), and fear of side effects (37.5%) were major barriers. Income showed significant association with cost as a barrier (P=0.028).
Conclusion: Awareness of infertility treatment among women in Chandigarh remains suboptimal, with misconceptions and stigma prevalent. Barriers include affordability, limited public facilities, and family-related pressures. Affordable and accessible infertility services in public health settings and psychosocial interventions are urgently required.
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1. INTRODUCTION
Infertility is recognized as a global public health concern, with the World Health Organization estimating that around 48 million couples and 186 million individuals are affected worldwide¹. It is clinically defined as the inability to achieve pregnancy after 12 months of regular, unprotected intercourse, yet its meaning extends far beyond biomedical parameters. Infertility often becomes a life crisis that intersects with cultural expectations, gender roles, and emotional well-being². Women, in particular, face a disproportionate share of the blame and stigma, as motherhood is deeply tied to their identity and social acceptance in many societies³.In the Indian context, infertility would impact about 10–15% of couples, corresponding to global levels but with unique socio-cultural implications⁴. Childbearing and marriage are still at the core of a woman's social standing, and inability to conceive is often viewed as an individual failing rather than a medical condition⁵˒⁶. Research conducted in various parts of India shows that women who are childless tend to experience social ostracism, marital disharmony, and mental health issues like depression and anxiety⁷. Additionally, the lack of awareness and enduring misconceptions—like infertility being a woman's issue only—also account for delayed treatment-seeking⁸. Despite advancements in Assisted Reproductive Technologies (ART) such as In Vitro Fertilization (IVF) and Intrauterine Insemination (IUI) enhancing chances of conception, availability is still limited by high costs, uneven geographic distribution of services, and absence of insurance cover⁹. For most families, particularly in low- and middle-income settings, inability to afford the costs and fear of adverse treatment effects are major obstacles¹⁰. Further, stigma at the family and community levels usually deters couples from discussing issues of infertility freely, forcing them to endure in silence. Chandigarh is a union territory and also capitals of two states Haryana and Punjab in India with high rates of literacy, relatively advanced health infrastructure, and a population mix of urban, rural, and slum dwellers.  Being With the availability of tertiary-level facilities, research indicates that awareness and use of infertility services are still suboptimal, and socio-cultural obstacles continue to have strong sway over health-seeking behaviour¹². This context necessitates localized research to investigate infertility treatment awareness, perceptions, and barriers among women of reproductive age in Chandigarh.This study was conducted with the aim of determining awareness of treatment for infertility and examining obstacles women encounter when accessing medical services by infertile couples in study area. Study was conducted with following objectives: 
1) To investigate perceptions regarding awareness of treatment of infertility and associated factors among women of reproductive age. 
2) To identify barriers in seeking treatment for infertility and perceived needs of affordability of infertility treatment. 
3) To interrelate the awareness barrier and perceived needs of infertility treatment with demographic characteristics of women.

2. METHODOLOGY

This community-based, cross-sectional mixed-methods study was conducted in urban, rural, and slum areas of Chandigarh. Women aged 18–49 years constituted the study population. A stratified two-stage random sampling technique was used, with four strata as first-stage units and women selected proportionally within strata. The sample size of 256 was calculated assuming 50% infertility awareness, 90% confidence level, and 5% precision.
Data were collected using a semi-structured questionnaire through face-to-face interviews, supplemented by small group discussions to explore social constructs. The tool covered socio-demographic characteristics, knowledge and perceptions of infertility, psychosocial consequences, societal attitudes, and treatment barriers.
Quantitative data were analyzed in SPSS version 26.0. Descriptive statistics were expressed as frequencies and percentages. Chi-square test was applied to assess associations between infertility awareness and socio-demographic variables. Qualitative data were thematically analyzed.
The study was conducted in accordance with ICMR (2017) ethical guidelines. Informed consent was obtained from all participants, and confidentiality of responses was ensured.
3. RESULTS AND DISCUSSION

A total of 256 respondents were included in the study. Most participants were aged 26–35 years (109; 42.6%), followed by 36–49 years (107; 41.8%), and 18–25 years (40; 15.6%). Half of the respondents resided in urban areas (128; 50.0%), while 64 (25.0%) each were from rural and slum areas as presented in Table-1.  Overall, 143 (55.9%) participants were aware of infertility treatment, while 113 (44.1%) had no awareness. Awareness levels did not differ significantly by age, residence, religion, family type, or income level (P> 0.05). Awareness was slightly higher among respondents aged 36–49 years 60 (56.1%), urban residents (74; 57.8%), Hindus 82 (58.2%), those belonging to extended families 47 (61.8%), and individuals from lower-income groups 51 (61.4%) (Table 1).
Out of 256 respondents, only 84 (32.8%) were aware that infertility is treatable, while 96(37.5%) believed that it is not treatable, and 76(29.7%) were unsure about its treatability.
Perceptions regarding affordability of infertility treatment showed that 55(21.5%) respondents strongly agreed and 47(18.4%) agreed that affordability was essential.  With regard to the perceived need for affordable infertility treatment, nearly two-fifths of women either strongly agreed 55(21.5%) or agreed 47 (18.4%) that affordable treatment options are required. Conversely, 50 (19.5%) were neutral, whereas 57 (22.3%) disagreed and 47 (18.4%) strongly disagreed, indicating 40.7% did not consider affordability a critical issue (Table 2).
These findings highlight that economic constraints and lack of supportive health infrastructure are among the most critical challenges faced by women seeking infertility treatment, alongside psychosocial barriers such as fear, stigma, and family-related pressures.

In terms of the need for infrastructure improvement, a majority supported it, with 52(20.3%) strongly agreeing and 61 (23.8%) agreeing.  With respect to infrastructure needs, 113 (44.1%) respondents agreed/strongly agreed that improvement was necessary, while 53 (20.7%) remained neutral and 90 (35.2%) disagreed/strongly disagreed. Neither age nor occupation had a statistically significant effect on this perception (P > 0.05) (Table 3).
When asked about the preferred place of treatment, more than half of the respondents 136(53.1%) reported private hospitals/clinics as their preferred choice, followed by government hospitals 92(35.9%) and 26 (10.2%) who opted for traditional/alternative facilities. These findings indicate that while awareness about the treatability of infertility remains limited, there is a strong inclination among women to seek treatment in the private healthcare sector, with fewer relying on government facilities or traditional systems of medicine. Preferred facilities for infertility treatment varied significantly by educational level (P = 0.010). Notably, graduates and above predominantly preferred private hospitals 84(65.6%), whereas illiterate/just literate respondents showed greater reliance on government hospitals 24 (72.7%) (Table 4). 
Barrier in Seeking Infertility Treatment in relation with personal characteristics is represented in Table-5. A variety of barriers to infertility treatment were reported by the respondents. The most common barrier perceived was high treatment cost 106(41.4%), followed by fear of treatment side effects 96(37.5 %,) and lack of family support 87(34.0 %,). Other barriers included lack of awareness about treatment options 69(27.0%) long waiting times at hospitals 57 (22.3%) and inadequate public health facilities 45(17.6%). Stigma within the family was also noted, though less frequently 33(12.9%).
The perception of high treatment cost as a barrier was analyzed across educational level, income, and occupation. Respondents with higher education were less likely to perceive cost as a barrier, with 84 (65.6%) of graduates and above reporting no cost barrier compared to 49(51.6%) among those below graduate and 17 (51.5%) among illiterate or just literate respondents.  Cost-related barriers were identified among 106(41.4%) participants, while the majority 150 (58.6%)reported no such barrier. Although differences across education (P = 0.074) and occupation (P = 0.570) were not significant, income showed a statistically significant association (P = 0.028). Respondents from high-income households reported fewer cost barriers 11 (23.4%) compared to those from lower-income groups 41(49.4%) (Table 6).

Table-1: Awareness regarding infertility treatment by socio-demographic characteristics 

	Socio-demographic characteristics
	Treatment Awareness

	
	Yes
N (%)
	No
N (%)
	Total
N (%)

	Age in years
	
	
	

	18–25
	23 (57.5)
	17 (42.5)
	40 (100.0)

	26–35
	60 (55.0)
	49 (45.0)
	109 (100.0)

	36–49
	60 (56.1)
	47 (43.9)
	107 (100.0)

	
	
	χ²=0.08
	P=0.960

	Residence
	
	
	

	Urban
	74 (57.8)
	54 (42.2)
	128 (100.0)

	Rural
	31 (48.4)
	33 (51.6)
	64 (100.0)

	Slum
	38 (59.4)
	26 (40.6)
	64 (100.0)

	
	
	χ² = 1.95
	P = 0.377

	Religion
	
	
	

	Hindu
	82 (58.2)
	59 (41.8)
	141 (100.0)

	Muslim
	9 (45.0)
	11(55.0)
	20 (100.0)

	Sikh
	44 (55.0)
	36 (45.0)
	80 (100.0)

	Christian
	8 (61.5)
	5 (38.5)
	13 (100.0)

	Others
	0 (0.0)
	2 (100.0)
	2 (100.0)

	
	
	χ²=3.99
	P=0.410

	Family type
	
	
	

	Joint
	41 (48.2)
	44 (51.8)
	85 (100.0)

	Nuclear
	55 (57.9)
	40 (42.1)
	95 (100.0)

	Extended
	47 (61.8)
	29 (38.2)
	76 (100.0)

	
	
	χ²=3.27
	P=0.190

	Income levels 
	
	
	

	Lower
	51 (61.4)
	32 (38.6)
	83 (100.0)

	Lower Middle 
	44 (53.7)
	38 (46.3)
	82 (100.0)

	Middle 
	26 (59.1)
	18 (40.9)
	44 (100.0)

	High
	22 (46.8)
	25 (53.2)
	47 (100.0)

	
	
	χ²=2.96
	P=0.398

	Total 
	143 (55.9)
	113(44.1)
	256 (100.0)







Table-2: Perceptions regarding affordability of infertility treatment and age 

	Age in years
	Need of affordable treatment

	
	Strongly agree
N (%)
	Agree 
N (%)
	Neutral n (%)
	Disagree 
N (%)
	Strongly disagree
N (%)

	18–25
	9(22.5)
	7(17.5)
	6(15.0)
	12(30.0)
	6(15.0)

	26–35
	22(20.2)
	21(19.3)
	22(20.2)
	22(20.2)
	22(20.2)

	36–49
	24(22.4)
	       19(17.8)
	22(20.6)
	23(21.5)
	19(17.8)

	Total
	55(21.5)
	47(18.4)
	50(19.5)
	57(22.3)
	47(18.4)

	
	
	
	
	χ²=2.52
	P=0.960




Table-3: Perceptions regarding affordability of infertility treatment and personal characteristics 
	Personal characteristic 

	Need of infrastructure improvement

	
	Strongly agree
N (%)
	Agree N (%)
	Neutral N (%)
	Disagree n N (%)
	Strongly disagree
N (%)

	Age in years
	
	
	
	
	

	18–25
	10 (25.0)
	12 (30.0)
	7 (17.5)
	5 (12.5)
	6 (15.0)

	26–35
	28 (25.7)
	19 (17.4)
	20 (18.3)
	19 (17.4)
	23 (21.1)

	36–49
	14 (13.1)
	30 (28.0)
	26 (24.3)
	18 (16.8)
	19 (17.8)

	TOTAL
	52 (20.3)
	61 (23.8)
	53 (20.7)
	42 (16.4)
	48 (18.8)

	
	
	
	
	χ²= 10.33
	P=0.240

	 Occupation
	
	
	
	
	

	Housewife
	14 (21.5)
	17 (26.2)
	12 (18.5)
	11(16.9)
	11(16.9)

	Others
	38 (19.9)
	44 (23.0)
	41 (21.5)
	31 (16.2)
	37 (19.4)

	
	
	
	
	    χ²=0.64
	P=0.960

	Total
	52 (20.3)
	61 (23.8)
	53 (20.7)
	42 (16.4)
	48 (18.8)




Table-4: Perceptions regarding preferred facility of infertility treatment and socio-demographic characteristics 


	Socio-demographic characteristics
	Preferred treatment facility

	
	Government hospital
N (%)
	Private hospital
N (%)
	Traditional/ alternative
N (%)
	Others N (%)
	Total N(%)

	Occupation
	
	
	
	
	

	Housewife
	25 (38.5)
	32 (49.2)
	8 (12.3)
	0 (0.0)
	65 (100.0)

	Others
	67 (35.1)
	104 (54.5)
	18 (9.4)
	2 (1.0)
	191 (100.0)

	
	
	
	
	χ²= 1.40
	P= 0.690

	Educational level
	
	
	
	
	

	Illiterate/just
Literate
	24 (72.7)
	5 (15.2)
	3 (9.1)
	1 (3.0)
	33 (100.0)

	Below graduate
	35 (36.8)
	47 (49.5)
	12 (12.6)
	1 (1.1)
	95 (100.0)

	Graduate and above
	33 (25.8)
	84 (65.6)
	11(8.6)
	0 (0.0)
	128 (100.0)

	
	
	
	
	χ²=33.23
	P=0.010

	Total
	92 (35.9)
	136 (53.1)
	26 (10.2)
	2 (0.8)
	256 (100.0)




Table-5: Perceptions of respondents regarding infertility treatment barriers 
	Perceived barrier
	Number 
	Percent (%)

	High treatment cost
	106
	41.4

	Fear of treatment side effects
	96
	37.5

	Lack of family support
	87
	34.0

	Lack of awareness about treatment
Options
	69
	27.0

	Long waiting time at hospitals
	57
	22.3

	Inadequate public health facilities
	45
	17.6

	Stigma associated 
	33
	12.9



Table-6: Treatment barrier among women in relation with their personal characteristics
	[bookmark: _Hlk206918583]Educational level
	No cost barrier
N (%)
	High treatment cost
N (%)
	Total   N (%)

	Illiterate/Just literate
	17 (51.5)
	16 (48.5)
	33 (100.0)

	Below graduate
	49 (51.6)
	46 (48.4)
	95 (100.0)

	Graduate and above
	84 (65.6)
	44 (34.4)
	128 (100.0)

	
	
	χ²=5.23
	P=0.074

	Occupation
	
	
	

	Housewife
	40 (61.5)
	25 (38.5)
	65 (100.0)

	Others
	110(57.6)
	81 (42.4)
	191 (100.0)

	Total
	150 (58.6)
	106 (41.4)
	256 (100.0)

	
	
	χ²=0.31
	P=0.570

	Income
	
	
	

	Lower
	42 (50.6)
	41 (49.4)
	83 (100.0)

	Lower Middle 
	45 (54.9)
	37 (45.1)
	82 (100.0)

	Middle 
	27 (61.4)
	17 (38.6)
	44 (100.0)

	High
	36 (76.6)
	11(23.4)
	47 (100.0)

	
	
	χ²=9.07
	P=0.028

	Total
	150 (58.6)
	106 (41.4)
	256 (100.0)



This study found that awareness regarding infertility treatment among women in Chandigarh was moderate, with only about one-third recognizing it as treatable. Similar gaps in awareness have been observed in other Indian studies, where misconceptions persist despite increasing literacy levels¹˒². Such myths often delay treatment-seeking and reinforce the belief that infertility is incurable³.
Private hospitals were the most preferred treatment option, which is consistent with research indicating greater trust in private facilities compared to public ones⁴. However, affordability emerged as the most significant barrier, aligning with global evidence that high treatment cost is one of the major obstacles in accessing infertility care⁵˒⁶.
Income was significantly associated with cost-related barriers, showing that socio-economic status strongly influences access to treatment. Education, however, did not significantly affect awareness, contrasting with findings from other international studies where higher education is usually linked to better awareness⁷. The persistence of stigma, lack of family support, and gendered blame further highlight the psychosocial burden of infertility, as reported across South Asian contexts⁸˒⁹.
Overall, the study confirms that infertility is not merely a medical condition but a multidimensional challenge shaped by economic, social, and cultural factors, requiring integrated interventions at community and policy levels
4. CONCLUSION 

The study concludes that awareness of infertility among women in Chandigarh is highly prevalent   and treatment options known to them reflect significant knowledge gaps. High treatment cost, lack of family support, fear of side effects, and limited awareness were the major barriers to seeking care of infertility by women. Preference for private hospitals was predominant, with educational status significantly influencing treatment choices. To address these challenges, there is a need for targeted awareness programs, affordable and accessible infertility services within public facilities, improved infrastructure, and support interventions to reduce stigma attached with infertile women and enhance family involvement in care-seeking. Infertility should be integrated into reproductive health priorities offering psychosocial interventions and not merely medical interventions. 

Take Home Messages: 
· Awareness about infertility treatment among women in Chandigarh is highly prevalent and  many misconceptions are existent among them.
· High treatment cost, lack of family support, fear of side effects, and limited awareness were the major barriers to seeking care of infertility by women. 
· Demographic characteristics have little influence on awareness and treatment seeking for infertility. 
· Private hospitals are the preferred choice for treatment, but affordability remains a major challenge.
· Addressing infertility requires not only medical solutions but also psychosocial interventions. 
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