
143

doi: 10.4103/apjr.apjr_139_25

Cultural practices and herbal remedies in the context of infertility: A global health 
concern  
Saurabh RamBihariLal Shrivastava1,2, Prateek Sudhakar Bobhate3

1Department of Community Medicine, Datta Meghe Medical College, Datta Meghe Institute of Higher Education and Research, Wanadongri, Nagpur, 
Maharashtra, India 
2Dr. D. Y. Patil School of Allied Health Sciences, Dr. D. Y. Patil Vidyapeeth, Pune (Deemed to be University), Sant Tukaram Nagar, Pimpri, Pune, Maharashtra, India
3Department of Community Medicine, All India Institute of Medical Sciences, Vijaypur, Jammu, India

Article history: Received: 5 June 2025; Revision: 10 July 2025; Accepted: 25 July 
2025;  Available online: 26 August 2025

To whom correspondance may be addressed. E-mail: drshrishri2008@gmail.com  

  Infertility has been regarded as a global public health concern, 

affecting both men and women irrespective of geographical region, 

race, ethnicity, and socioeconomic class[1]. The available global 

estimates suggest that almost 17% of people of reproductive age  

experience infertility during their lives[1], with 55 million men and 

110 million women living with infertility worldwide and varying 

estimates across different global regions[2]. The consequences of 

infertility go beyond just medical suffering, and result in huge social 

and psychological consequences, including marital strains, stigma, 

and mental health problems[1]. The current paper explores infertility 

in cultural context, enlists herbal remedies and traditional healers 

for infertility, and proposes targeted public health interventions to 

minimize the utilization of herbal treatment in dealing with cases of 

infertility.

  A wide range of cultural, social, family dynamics, traditional, 

and religious beliefs together complicate and magnify the burden 

of infertility[1,3,4]. In patriarchal settings, in-laws often exert 

significant pressure on couples to produce children quickly, which 

results in an augmentation of stress and conflict among couples 

as well as family members. Similarly, many religions underscore 

procreation as a sacred duty, which remarkably increases the 

pressure[3]. In continuation, couples often undertake rituals or 

visit holy monuments in the hope that these practices will help 

them conceive[3]. In addition, different healing practices like 

chants, prayers, fasting, and offerings to spirits or ancestors are 

often practiced in different cultures[3]. In some cultures, infertility 

is regarded as a punishment from the gods, and the presence 

of different myths and misconceptions has made it extremely 

stressful for couples[4]. Further, due to the prevailing cultural 

beliefs and stigma, there is a delay in accessing fertility diagnosis 

and treatment, which decreases the probability of successful 

outcomes[4]. Moreover, due to cultural reluctance, people do not 

come forward and speak about infertility, thereby underreporting 

data, which significantly affects the planning of programs[1,3].

  Amid a lack of awareness and limited access to medical services, it 

is not unusual that people prioritize herbal remedies or rituals, which 

delays effective care[5-7]. In most low-resource settings, traditional 

healers often remain the first point of contact for reproductive health 

concerns, including infertility[5]. This is also because they are easily 

accessible and cheaper when compared with modern fertility clinics 

or specialists[5]. Moreover, herbal treatments generally align with 

local belief systems and are perceived as more natural compared to 

medical treatment[5]. It has been observed that traditional healers 

do not judge people on sensitive issues like fertility and give 

more privacy to the couple and family. In addition, prior negative 

experiences and perceived discrimination by modern healthcare 

providers indirectly encourage people to prefer traditional healers. 

In some communities, infertility is expected to be because of 

spiritual imbalance or curses, which the modern medical system 

does not address, and hence pave the way for seeking help from 

traditional healers[3].

  Moreover, it is an undeniable fact that these herbal remedies and 

cultural practices are passed down across generations and trusted 
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more than medical interventions[5]. In different regions of the world, 

namely Asia, Africa, Latin America, and the Middle East, herbal 

remedies (like Ayurveda, traditional Chinese medicine, etc.) are 

being regularly used to boost fertility[6,7]. For instance, plant-based 

treatments (like Ashwagandha in India, Mondia whitei in Africa, 

etc.), and animal products (viz, horns, eggs, bile, etc.) are believed to 

improve fertility[6,7]. However, the ground reality is that most herbal 

infertility remedies lack scientific evidence for efficacy and safety[5]. 

Moreover, these herbal products can be either toxic (like hepatotoxic 

or result in hormonal imbalances, etc.) or even interfere with the 

mechanism of action of prescribed fertility medications. In the due 

course, there is a significant delay in reaching the diagnosis and 

treatment of underlying causes (like endometriosis, male infertility, 

etc.), and even if detected, the outcome of treatment of these 

advanced conditions might not be encouraging[5]. 

  Acknowledging the widespread presence of infertility, the role 

of cultural attributes, and the potential adverse consequences of 

approaching traditional healers, there is an urgent need to implement 

targeted interventions to bridge the existing gaps[1,5,8-10]. The primary 

set of interventions targets awareness, education, and community 

engagement activities, wherein culturally tailored messages are 

delivered to the general population to reduce myths about infertility, 

explain causes of both male and female infertility, and encourage 

timely seeking of healthcare services[8]. It is also important to 

integrate fertility education into the school curriculum to create 

awareness of reproductive anatomy, fertility, and potential risk 

factors. In addition, religious heads, community leaders, traditional 

healers, and tribal leaders must be involved to facilitate timely 

referral to healthcare facilities[5]. Moreover, men must be engaged in 

infertility discussions, screening, and support systems to minimize 

gender bias[8]. Further, all forms of mass media, including social 

media platforms, must be employed to address common myths and 

develop a supporting system to reduce gender bias[9]. 

  The awareness activities must be supplemented with strengthening 

of the healthcare delivery system, wherein screening for infertility 

and referral framework should be developed right from the 

primary level of healthcare to facilitate early identification[9]. This 

should be supported by the development of national guidelines 

for the management of infertility, which gives a comprehensive 

guide on diagnosis, treatment protocols, and referral systems[1]. 

Moreover, outreach workers and frontline workers, including nurses 

and midwives, should be trained in fertility counselling, early 

diagnosis, and provision of supportive services[8]. Further, there is 

a definite need to expand access to diagnostic services (like semen 

analysis, hormone testing, etc.) and also strengthen fertility clinics 

by providing subsidized services[1]. To make it affordable, the 

services for infertility diagnosis and treatment should be included 

under national health insurance schemes[1,8]. In addition, financial 

assistance must be given to couples requiring antiretroviral therapy, 

in vitro fertilization, etc., especially from the low socioeconomic 

class. Moreover, routine surveillance must be done to identify 

disparities in access to infertility care depending on gender, 

geographical region, and income[1]. Finally, extensive research 

should be conducted to evaluate the efficiency and safety of herbal 

treatments used for infertility[5,10].

  In conclusion, people resort to different informal treatments for 

infertility, including traditional healers and herbal therapies. The 

need of the hour is to acknowledge this concern and strengthen 

awareness activities and the health sector to promote the delivery 

of scientifically approved and evidence-based treatment to couples 

struggling with infertility.
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