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Background: Declining fertility rates are a globally documented problem,
affecting even regions that have historically high fertility rates. In the Asia
Pacific (APAC) region, most countries and territories are seeing birth rates
drop far below the replacement rate of 2.1 children per woman. Policymakers
in these countries have switched from a historic focus on population control
policies to investing in pronatalist policies that aim to boost the national
fertility rate by tackling the socioeconomic drivers of falling fertility. In this
paper, we examine policies affecting the often-overlooked medical aspect of
this challenge: infertility.

Objective: To review challenges in fertility policy and propose solutions to
improve equitable access to assisted reproductive technologies (ART) and
associated services.

Methods: A review of literature was conducted on fertility policy challenges and
developments in the APAC region, covering fertility recognition and awareness;
egg freezing; and access to ART treatment, psychosocial care, and
supplementary care. Experts from nine different countries and territories were
invited to validate secondary research findings and provide their perspectives
on policy implications. The experts participated in individual 60-minute
interviews, then a half-day Policy Forum discussion was held at the Asia-
Pacific Assisted Conception Congress 2024, held in Kuala Lumpur, Malaysia.
Results: Whilst several countries in the region have long recognised falling total
fertility rates (TFR) as a cause for concern, many have been slow to recognise
infertility as a disease, resulting in limited policy development to support
patients experiencing infertility. Commonly this presents as lack of funding
allocated towards fertility services, limited or no reimbursement of fertility
treatment or egg freezing, and poor societal awareness of infertility and
hence delays in seeking care. Various policy changes can be adopted to
improve care for patients across the APAC region.
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Conclusion: Our review identified multiple gaps in policy development for
supporting individuals experiencing infertility. Looking to countries in which the
TFR dropped below replacement level many years ago, the importance of
timely policy intervention before negative demographic consequences occur

is critical.
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Asia Pacific, assisted reproduction technology, egg freezing, fertility policy, fertility
treatment, infertility, policy recommendations

1 Introduction

The challenge of falling fertility in the Asia Pacific (APAC)
region is well documented. Most countries and territories in the
region have total fertility rates (TFRs) near or below the
replacement level of 2.1, meaning populations are expected to
begin declining (1). Declining TFR carries significant
socioeconomic risks as it contributes to an ageing population
and population decline. For instance, in Japan, the TFR in the
1980s was 1.69 (already below replacement level), has only
As a result, the size of the
working-age population in Japan is projected to decrease
from 81 million in 2010 to 44 million in 2060 (3). This

decline has had a negative impact on the productivity of the

continued to decrease (2).

Japanese economy (4).

To boost fertility rates, many governments have switched their
public policy focus from family planning objectives aimed at
curbing population growth to pronatalist policies aimed at
raising birth rates. Ultimately, much of the observed fall in
fertility rates is attributable to people choosing to have fewer
children for various social, economic, and societal reasons.
Combatting a population-level decline in the desire to have
children is, therefore, extremely challenging. There is much
work ongoing to assess and implement policies that support
more “family-friendly” societies (5). At the same time, there are
many people who do want to have children but are unable to do
so: those experiencing infertility. However, there are no existing

studies that provide a detailed review of infertility policies and
treatment access across the APAC region.

Globally, an estimated one out of every six people is affected
by infertility (6). Rates of infertility vary between countries and
territories across the APAC region (Figure 1). For example,
recent analysis has found that the Philippines have the highest
infertility rate in the region (7). For all women, infertility
(8). The average
childbearing age varies significantly across the APAC region. For

correlates closely with increasing age
example, women give birth to their first child on average at 21
years old in India, and at over 32 years old in Korea (9).
Women in the region, therefore, experience the burden of age-
related infertility to different extents. Other drivers of infertility
include reproductive disorders such as endometriosis, uterine
fibroids, (PCOS). The

incidence of PCOS varies significantly across the APAC region—

and polycystic ovarian syndrome
for example, from 33 per 100,000 population in Korea to 97 per
100,000

infertility rates also varies across the region (10).

in Taiwan—and hence, its level of influence on
The inability to achieve a pregnancy can have a substantial
those infertility,
significantly affecting their quality of life. In a study in Taiwan,

psychological impact on experiencing

40% of women seeking treatment for infertility were diagnosed
with a psychiatric disorder (most commonly anxiety and/or
depression) (11). A longitudinal study in Australia found similar
results: half of women experiencing

infertility ~reported

significant psychological distress (12). The economic and cultural
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context within Asian countries and territories can exacerbate these
effects. For instance, in Chinese culture, many married couples
perceive having children as an honour and duty to continue the
family lineage. Chinese couples experiencing infertility, therefore,
bear a significant emotional burden related to both their individual
psychological stress and due to wider social pressure (13). Similar
evidence has been found in Vietnam, where both the husband and
wife experience equivalent psychological distress, irrespective of
whether the cause of the infertility is male or female, because of
their shared pressure to start a family (14).

In addition to the direct impact on the quality of life of those
experiencing infertility, another spillover effect of this is reduced
participation in the workforce. For instance, a Japanese study
assessing the impact of fertility treatment on working women
found that women often experienced harassment in the
workplace and were not provided with the necessary support,
resulting in one-sixth of women resigning after starting
infertility treatment (15). The
infertility is therefore felt at both an individual and a societal level.

There are various treatment options for infertility. In this

socioeconomic burden of

paper, when we examine access to treatment, we primarily refer
to assisted reproductive technology (ART); we separately
consider egg freezing. ART is a term that encompasses all
fertility treatments in which eggs, sperm or embryos are handled
in vitro for the purpose of establishing a pregnancy (16). Global
data on ART use are collected and analysed by the International
Committee for Monitoring Assisted Reproductive Technologies
(ICMART). Limited data are available in the APAC region, but
for the countries and territories where there are recent data, we
can observe an apparent disparity (as shown in Figure 2). ART
utilisation has been recognised as an indicator of access to
infertility care that can inform and evaluate the success of
fertility policy initiatives (18). The disparity observed in (7).
Figure 2 is therefore indicative of significant inequity of access
to infertility care across the APAC region and suggests variable
levels of policy development. One factor that has been found to

10.3389/frph.2026.1738726

influence ART utilisation is financial accessibility (18). It is
unsurprising that in (7).

Figure 2 we observe that the larger APAC economies, in which
there is generally some level of public reimbursement of ART,
have the highest utilisation (19). Previous studies in low- and
middle-income economies have found that ART typically
receives no government funding or only partial subsidisation
and, therefore, remains unaffordable for most patients. For
instance, analysis has suggested that the medical cost for just
one ART cycle in South-East Asian countries and territories is,
on average, 327% higher than the average gross domestic
product (GDP) per capita (20). In this research we investigate
the factors directly affecting access to ART (such as public
reimbursement) as well as other factors that indirectly affect
access to ART and fertility care (such as recognition and
awareness, availability of psychosocial support, and use of
supplementary care).

2 Methods

This study employed a structured narrative review combined
with a multi-stage expert insight gathering process to examine
policy gaps and identify priority areas for improving equitable
access to ART across the APAC region. The methodological
design was chosen to synthesise heterogeneous evidence sources,
peer-reviewed literature, policy documents, grey literature, and
expert insights, and to generate contextually grounded policy
recommendations.

2.1 Structured narrative review

A structured narrative review was conducted to consolidate
evidence on fertility-related policies, barriers to treatment access,
and emerging best practices across the APAC region. This

3,0733,132
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approach was selected due to the diversity and limited
standardisation among available sources, which precluded
systematic meta-analysis yet required a transparent synthesis
process. The review commenced with an exploratory scoping
phase aimed at mapping the breadth of fertility-policy literature
and identifying recurring policy themes relevant to ART
This phase drew upon global reproductive-policy
frameworks, most notably the International Federation of
Fertility Societies (IFFS) 2022 which
provides an internationally recognised taxonomy for categorising
reproductive-health policies (21). Insights from this scoping

access.

Surveillance report,

phase informed the development of the analytic framework used
throughout the study. Additionally, a paper previously published
by a subset of the coauthors, was used to inform the framework
of the study (22); it also relied on the IFFS 2022 taxonomy.

Five thematic domains were identified, integrating patterns
observed in the preliminary scoping review and policy categories
highlighted by the IFFS Surveillance 2022 report. These domains
they represent
determinants of access to infertility care and ART across diverse

were selected because core  structural

health-system contexts:

« Recognition and awareness of infertility as a disease,
including public awareness and political prioritisation.

« Egg freezing policies, covering both medical and social
oocyte cryopreservation.

o Access to fertility treatment, including geographic
availability of ART centres and financial accessibility
through reimbursement or subsidies.

o Psychosocial support, referring to psychological care
embedded in the infertility and ART treatment pathway.

o Supplementary care, including access to preimplantation
genetic testing (PGT-M and PGT-SR) and governance of
non-validated ART add-ons.

The five thematic domains were selected based on their recurrence
in the scoping review, alignment with internationally recognised
reproductive health policy taxonomies, and relevance as
modifiable  policy

Collectively, they capture key structural determinants along the

levers within infertility care systems.
medical infertility care pathway, from societal and political
recognition of infertility, through entry points into care, to the
availability, quality, and governance of ART-related services.
Recognition and awareness influence prioritisation and resource
allocation; egg freezing policies reflect a rapidly evolving area of
reproductive governance; access to fertility treatment encompasses
geographic and financial barriers; psychosocial support addresses
the substantial mental health burden associated with infertility;
and supplementary care reflects regulatory approaches to
advanced and adjunctive ART interventions. Together, these
domains provide a focused framework for cross-jurisdictional
comparison across diverse health system contexts in the APAC
region. Broader socioeconomic or pronatalist themes, such as
childcare provision, workplace protections, housing affordability,
cultural norms, or individual fertility intentions, were excluded, as
these factors primarily shape reproductive decision-making and
fertility demand rather than directly regulating access to infertility
diagnosis or ART services. Including such domains would have

expanded the scope beyond health system governance. The
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analytic framework therefore reflects a purposeful methodological
choice to concentrate on policies that directly enable or constrain
access to medical infertility care, while acknowledging that these
policies operate within a wider social and economic environment
that warrants separate, complementary investigation.

The literature search covered the period 2014-2024 and was
conducted using Google Scholar, complemented by targeted

searches in local languages where feasible. Keyword
combinations included “assisted reproductive technology”,
“fertility policy”, “egg freezing”, “fertility awareness”, “psychosocial

care”, “Asia Pacific”, “challenges”, and “best practices”. The
search aimed to capture both academic and grey literature
relevant to fertility-policy design and implementation. Through
this structured process, 105 publications were selected for
qualitative synthesis. These sources informed the assessment of
policy development across the countries and territories included
in the review: Australia, China, Hong Kong SAR (China), India,
Japan,
Taiwan, Thailand, and Vietnam. These jurisdictions were chosen
to reflect a broad spectrum of TFRs, economic contexts, and

approaches to fertility policy.

Indonesia, Malaysia, Philippines, Singapore, Korea,

2.2 Expert insight gathering

To complement and validate the evidence from the literature
review, a structured two-stage expert-engagement process was
undertaken.

Nine experts from nine countries and territories were
purposively selected based on clinical, academic, and policy
expertise, ensuring representation across: high-volume ART
centres; academic research institutions; public and private
fertility-care settings; and jurisdictions at varying stages of policy
development. Semi-structured, 60 min interviews explored
national policy contexts, perceived barriers to ART access, gaps in
implementation, and views on effective policy models (Table 1).
The final stage was to convene an in-person Policy Roundtable,
which was facilitated by Hannah Armstrong and Angelina
Petrova on 27 September 2024 in Kuala Lumpur, Malaysia.
During the Policy Roundtable, the experts reviewed evidence of
the barriers to ART access, discussed lessons that can be drawn
from the identified “best practice” policies, and co-developed
implementable and actionable (national and regional) policy goals
to support optimal patient access and care. Consensus points
were documented and integrated into the final synthesis.

To enable cross-country comparison, each jurisdiction was
rated qualitatively (red—amber-green) across the five thematic
domains. Scoring was based on evidence of political
prioritisation, regulatory robustness, and existence of public
funding mechanisms. These ratings were intended as directional
indicators rather than quantitative metrics and were used to
guide the tailoring of recommendations to different levels of
policy maturity.

Although the study was funded by Organon International, all
aspects of evidence synthesis, methodological design, analysis,
and manuscript drafting were led independently by the authors.
Expert opinions were incorporated through structured processes
designed to minimise bias, and the sponsor did not influence

analytic decisions.
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TABLE 1 List of experts who participated in the one-to-one interviews.

Place of

residence

10.3389/frph.2026.1738726

Affiliation

Dr. Marinella Agnes G Abat Philippines

GenPrime Manila

Prof. Dr. Mei-Jou Chen Taiwan

Centre for Advanced Reproductive Medicine and Infertility (CARMI) St. Luke’s Medical Centre Global City;

Department of Obstetrics and Gynecology, National Taiwan University Hospital; College of Medicine,

National Taiwan University, Taipei, Taiwan

Prof. Dr. Human Fatemi United Arab Emirates

Group Medical Director of ART Fertility Clinics
Obstetrics and Gynecology Department, Hanoi Medical University

Department of Obstetrics and Gynaecology, Seoul National University Bundang Hospital, Seoul National

Managing Director of Sugiyama Clinic Shinjuku, Tokyo, Japan

Dr. Ho Sy Hung Vietnam
Prof. Dr. Jung Ryeol Lee Korea
University College of Medicine
Dr. Koji Nakagawa Japan
Prof. Dr. Kamthorn Thailand Chulalongkorn University
Pruksananonda
Dr. Navdeep Singh Pannu Malaysia Alpha IVF & Women’s Specialist Centre, Malaysia
A/Prof. Tze Tein Yong Singapore

3 Challenges in accessing egg
freezing, fertility treatment and care

The findings of the cross-country policy review have been
structured into five categories, the scope of which are specified
below:

The extent to which
policymakers recognise infertility as a disease and provide

o Recognition and awareness:

appropriate policy support and funding; existence of
public awareness and educational campaigns on infertility

« Egg freezing: Policies impacting access to egg freezing, for
both medical and personal reasons (whether this is
permitted, and whether any public reimbursement or
subsidisation is available)

o Access to fertility treatment: Policies impacting access to
IVF and other forms of fertility treatment [availability of
centres and  healthcare  professionals  (HCPs),
reimbursement and subsidisation policies]

« Psychosocial support: The availability and reimbursement
of any psychosocial care for patients undergoing
fertility treatment

o Use of supplementary care: Policies impacting availability
of and access to preimplantation genetic testing (PGT) for
patients undergoing ART treatment; regulations or
information campaigns surrounding non-validated “add-

ons” to ART.

3.1 Recognition and awareness
3.1.1 Political recognition of infertility

Evidence suggests that APAC countries and territories have
been relatively slow to recognise infertility as a disease, due to a

combination of socioeconomic and cultural factors. There is
significant variation in TFRs in the region, with a high of 2.18

Frontiers in Reproductive Health

Department of Obstetrics and Gynaecology, Singapore General Hospital

in Indonesia and a low of 0.78 in Korea (23, 24); this may
explain the different levels of prioritisation of infertility as a
disease. In countries and territories with a low TFR and a
history of prolonged decline, such as Korea and Japan, this has
had the effect of boosting political recognition of infertility and
catalysed targeted fertility policy development. However, in
countries and territories where populations are stable or still
growing, political recognition of infertility is much more
limited. For instance, we note that in Vietnam, infertility is not
recognised as disease by the Ministry of Health, as was
emphasised during the Policy Roundtable. This is problematic,
as irrespective of TFR (influenced by many socioeconomic
factors), there will still be many couples and individuals
experiencing infertility (a medical condition).

Under-recognition may be partially attributable to the
historical context. Throughout much of the 20th century, many
APAC countries and territories implemented proactive family
planning policies aimed at reducing birth rates to curb rapid
population growth. Countries such as China (25), India (26),
and Indonesia pursued these policies because of concerns over
resource scarcity, economic development, and environmental
sustainability (27). Similar approaches were adopted elsewhere
in Southeast Asia: Thailand and Malaysia introduced national
family planning programmes in the 1960s and 1970s that
prioritised voluntary contraception and public education to
rapidly reduce fertility rates, while Vietnam implemented a
more directive two-child policy in the late 1980s to constrain
post-war population growth (28-30). In the Philippines,
although policy implementation was slower due to religious and
political resistance, the eventual passage of the Responsible
Parenthood and Reproductive Health Act similarly centred
population management through access to contraception and
reproductive health services (31).

In this context, fertility was seen as something to be carefully
managed, and reproductive health policies were geared primarily
toward contraception. As a result of this historical context,
infertility is often downgraded in political perceptions to a
lifestyle matter that stems from personal actions and choices.

frontiersin.org
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This has created unique cultural dynamics with respect to fertility
policies which continues to affect how new policies are drafted and
implemented. As will be covered in the subsequent sections,
cultural norms impact restrictions on egg freezing and PGT.
Where governments have recognised infertility as a disease,
there has
development to support access to treatment, or there has been
insufficient funding allocated to fertility policy
Malaysian government has

often been a lack of follow-through policy
support
priorities. For instance, the
recognised infertility as a medical condition, but the country has
seen limited policy development to support patient access to
treatment. While ART treatments such as IVF are available in
Malaysia, they are largely confined to the private healthcare
sector, making them unaffordable for many individuals and
couples (31). ART treatment is only subsidised in a select
number of public health centres, located urbanely, leaving a
significant gap between recognition of infertility as a disease and
affordable (21). ART
reimbursement will be discussed further in later sections.

equitable access to treatment

Although Korea currently has a robust policy framework to
support fertility, there was a significant delay in the policy
response when the TFR initially fell below the replacement rate
of 2.1 in 1983 (32). Based on discussions with experts and
findings from literature, it took over 20 years for policymakers
to draft the first policy framework to address the declining TFR
(32). Nonetheless, it is important to highlight that fertility
challenges, driven by the falling TFR, are becoming to be more
widely discussed.

3.1.2 Public awareness

Evidence highlights a fundamental policy challenge: many

individuals remain unaware that infertility is a medical
condition and lack basic understanding of its common causes
and available treatments (33). Infertility is frequently perceived
as an abstract or exceptional issue rather than a foreseeable
health risk, and its key drivers, such as age, lifestyle factors, and
underlying medical conditions, are poorly understood by the
gaps
persistent misconceptions, including the widespread belief that

general population. These knowledge contribute to
infertility is primarily or exclusively a female issue, despite the
well-established role of male infertility (33).

A growing body of literature suggests that these gaps in
fertility awareness across the APAC are closely linked to
limitations in the scope and timing of reproductive health
education provided to individuals of childbearing age.
Assessments by the United Nations Educational, Scientific and
Cultural Organization (UNESCO) and the United Nations
Population Fund (UNFPA) show that topics such as infertility
are largely absent across much of East, Southeast, and South
Asia, reflecting curricular caution (34).

The consequences of these educational gaps are evident in
empirical studies from East Asia. Surveys conducted in Japan
and Korea consistently find that adults, including those with
tertiary education, overestimate the age at which natural fertility
remains high and underestimate the speed of reproductive
decline, particularly for women (35, 36). In Japan, women who
reported having accurate fertility knowledge in early adulthood

were significantly more likely to transition to parenthood at
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younger ages, indicating a direct association between timely
fertility information and reproductive behaviour (37).

Deficits in fertility awareness also shape health-seeking
behaviour and access to care. Public understanding of the
drivers of infertility influences both whether and how quickly
individuals seek formal diagnosis and medical support. For
example, a study in India found that women with higher levels
of reproductive health knowledge were more likely to recognise
infertility as a biological and medical condition and,
consequently, more likely to seek medical treatment (38). In
contrast, multiple studies indicate that women in the APAC
region tend to wait longer before seeking infertility treatment
compared with women in other regions (39). In Taiwan, recent
evidence shows that the average time to infertility diagnosis is
2.9 years (40). Given that infertility is an age-sensitive condition,
such delays can substantially reduce the likelihood of successful
treatment outcomes (41). Notably, research examining levels of
infertility awareness remains sparse in several countries,
including the Philippines, Indonesia, India, and Vietnam.

Inequalities in fertility awareness further compound these
challenges. Studies consistently show that fertility awareness in
the APAC region is higher in urban than in rural populations,
reflecting greater exposure to education, healthcare services, and
reproductive health information in urban settings. In rural
communities, limited access to information means individuals
are often less aware of fertility preservation options, including
ART and egg freezing. For instance, a recent study in Indonesia
found that rural respondents had a poorer understanding of the
definition of infertility and were likely to hold

misconceptions about the condition (42). These disparities have

more

tangible consequences: evidence suggests that individuals living
in rural areas have a lower likelihood of achieving successful
fertility treatment outcomes (43).

3.2 Egg freezing

According to the American Society for Reproductive Medicine
(ASRM), elective egg freezing, also referred to as oocyte
cryopreservation, is a reproductive technology that allows
women to preserve their eggs for medical reasons—such as
potential fertility loss due to upcoming treatment—and non-
medical reasons, such as delay of childbearing (44). While this
technology has gained global recognition, policies governing egg
freezing remain in their early stages across the APAC region.
Below we will cover both broad types of egg freezing: medical
and social.

3.2.1 Availability of medical egg freezing

Certain medical treatments, particularly oncological therapies,
pose significant risks to fertility and represent an important policy
and clinical context for fertility preservation. Chemotherapy and
radiotherapy administered near reproductive organs can damage
oocytes and sperm, while surgical interventions involving
reproductive tissues may directly compromise fertility (45). In
addition, hormonal therapies commonly used in cancer care can
disrupt endocrine function and negatively affect reproductive
capacity over the long term. As a result, cancer treatment is a
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primary medical indication for fertility preservation and a key
motivation for egg freezing prior to the initiation of therapy (41).

Although egg freezing offers a viable option for preserving
reproductive potential before fertility-damaging treatment, access
to this intervention remains uneven across the APAC region, in
part due to limited awareness among both patients and
healthcare professionals (HCPs). Many oncologists and other
HCPs treating conditions that may impair fertility do not
consistently discuss fertility preservation options, including egg
freezing, with their patients. Insights from experts participating
in the Policy Roundtable suggest that this gap may arise from
time constraints during oncology consultations, a necessary
prioritisation of cancer treatment, or limited familiarity with
referral pathways and the availability of fertility specialists.
Consequently, patients may not be referred early enough to
explore egg freezing prior to commencing cancer treatment.
Empirical evidence from Malaysia supports this observation; a
study conducted in 2021 found that awareness of medical egg
freezing among HCPs was limited, as reflected by low referral
rates to oncofertility specialists before cancer treatment (46).

From the patient perspective, insufficient awareness further
constrains access to fertility preservation. During the Policy
Roundtable, experts highlighted that cancer patients frequently
lack timely information about medical egg freezing as a fertility
preservation option. This observation is supported by the
literature: a study from Hong Kong identified a substantial
unmet need for timely and comprehensive information on egg
freezing among cancer patients (47). Similar findings were
reported in in two studies from China (48, 49). Without
adequate counselling at diagnosis or treatment planning stages,
patients may lose the opportunity to preserve fertility before
irreversible treatment effects occur.

Financial barriers compound these informational and referral
challenges. Despite the clinical importance of medical egg freezing
for preventing treatment-induced infertility, the procedure is often
only partially reimbursed or not reimbursed at all by public
healthcare systems in the APAC region. As shown in Table 2,
less than half of APAC countries and territories in scope
provide full or partial public reimbursement for medical egg
freezing. For example, in Singapore, medical egg freezing is
permitted and partially subsidised, even though ART treatments
receive reimbursement through the public system (59, 63).
Evidence from Hong Kong further demonstrates that lack of full
reimbursement has a significant negative impact on access:
financial constraints were identified as the most important
reason patients did not pursue egg freezing prior to cancer
treatment (47).

Overall, these gaps in awareness, referral practices, and
reimbursement limit patient access to medical egg freezing and
reduce the likelihood that fertility preservation can be pursued
in a timely manner before the initiation of fertility-damaging
treatment.

3.2.2 Availability of social egg freezing
Social egg freezing refers to the cryopreservation of oocytes
undertaken to postpone childbearing for non-medical reasons

(44). Women may pursue social egg freezing for a range of
pragmatic reasons, including delays associated with financial
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TABLE 2 Public funding of medical egg freezing across APAC.

Country/
territory

Availability of public funding for

medical egg freezing?®

Australia (50) Available through rebates

China (51) Not available

Hong Kong (52) Available through partial subsidisation

India (53) Not available

Indonesia (42) Not available

Japan (54)° Available in certain prefectures and cities through

subsidies

Korea (55, 56)" Available nationally and locally through partial

subsidisation

Malaysia (57)° Not available

Philippines (58)° Not available

Singapore (59)° Available through partial subsidies

Taiwan (60)® Available through partial subsidies

Thailand (61)° Not available

Vietnam (62)° Not available

“Describes the public funding mechanism through which medically indicated egg freezing is
supported by the government.
®Confirmed with experts during Policy Roundtable.

instability or the absence of a suitable partner. Across many
countries and territories in the APAC region, however, access to
social egg freezing is constrained by regulatory and legal
restrictions. In China, as presented in Table 3, the procedure is
restricted to married women, reflecting policies strongly
informed by cultural norms and traditional conceptions of
family structure in which childbearing is expected to occur
within heterosexual marriage. For example, policymakers in
about the

implications of social egg freezing for traditional family values

Singapore have expressed concern potential
(75). These regulatory approaches illustrate the substantial
influence of cultural context on ART policy development and
the resulting limitations on access to social egg freezing. It is
important to note, that in most APAC countries and territories
in scope (excluding Australia, the Philippines, India, and
Vietnam), while single women increasingly may have access to egg
freezing itself, the use of thawed eggs to conceive is either formally
or practically restricted to married heterosexual couples (5).

Such restrictions have uneven effects on different population
groups. Women with sufficient financial resources may be able
to circumvent national regulations by travelling to countries or
territories where social egg freezing is permitted. In contrast,
women from lower-income backgrounds or those living in rural
areas often face significantly fewer options. In this way,
restrictive policies reinforce societal norms that prioritise
marriage as the sole acceptable context for childbearing and egg
freezing, while limiting women’s ability to exercise autonomous
reproductive decision-making.

Beyond legal permissibility, access to social egg freezing is
further shaped by the availability of public funding mechanisms,
which varies considerably across the APAC region. As shown in
Table 3, while social egg freezing is legally available in all

jurisdictions, public subsidies are provided in only a small
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TABLE 3 Availability of social egg freezing and existence of public funding mechanisms.

Availability of social egg freezing and/or
existence of public
funding mechanisms?®

Country/

territory

Australia (50) Available; no public funding mechanisms

China (64, 65) Available; only permitted for married women; no public

funding mechanisms

Hong Kong (66) Available; no public funding mechanisms

India (67) Available; no public funding mechanisms

Indonesia (42) Available; no public funding mechanisms

Japan (68)° Available; subsidies are offered in certain prefectures and
cities

Korea (69)° Available; subsidies are offered to women aged 20 to 49 on
a local basis (not nationally); requirements like AMH level

or income limits apply

Malaysia (57, 70)° Available; no public funding mechanisms

Philippines (71)° Available; no public funding mechanisms

Singapore (72)° Available for women at least 21 years of age but below 38

years of age; no public funding mechanisms

Taiwan (60)° Available; subsidies are provided for women at least 25

years of age but below 40 years of age

Thailand (73)° Available; no public funding mechanisms

Vietnam (74)° Available; no public funding mechanisms

“Describes the public funding mechanism through which social egg freezing is supported by
the government.
Confirmed with experts during Policy Roundtable.

number of countries and territories, most notably Japan, Korea,
and Taiwan. In Japan, funding is limited to selected prefectures
and cities, whereas Korea and Taiwan offer more structured,
though still age-restricted, support. By contrast, in Australia,
Hong Kong, Singapore, and much of Southeast Asia, social egg
freezing remains entirely self-funded.

The absence of public funding has direct implications for
uptake and timing. Evidence from Australia indicates that
financial barriers are among the key reasons women do not
pursue social egg freezing (76). Where cost leads to delayed
decision-making, women may freeze their eggs at older ages,
when egg quality is already declining. Oocytes retrieved later in
life are less likely to result in successful conception (77), thereby
reducing the effectiveness of subsequent ART and decreasing
the probability of successful fertilisation and pregnancy.

In combination, regulatory restrictions and the lack of public
funding limit access to social egg freezing and delay the timing at
which women are able to engage with fertility preservation
services.

3.3 Access to fertility treatment

Access to fertility treatment (as measured by number of ART
cycles) is highly variable across the APAC region. In the countries
and territories where data are available, access to ART ranges from
3,630 annual cycles per million population in Japan to only 30
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cycles per million population in Indonesia (17); this is more
than a one-hundred-fold difference across the region. We
explored two types of policies affecting patient access to
treatment: availability of fertility treatment centres providing
standardised treatment, and reimbursement and subsidisation
of ART.

3.3.1 Access to fertility centres providing
standardised treatment

Extent of access to ART treatment is firstly informed by the
number of fertility centres. In the APAC region, the limited
number of such centres, located primarily in urban areas, poses
a unique challenge as many countries and territories in the
region have large populations with a wide geographical spread.
As a result, there are often large rural populations that are
partially disconnected from urban centres; this includes China,
Indonesia, Malaysia, and the Philippines. Figure 3 demonstrates
that these countries report a comparatively low ratio of ART
clinics per million of population, highlighting potentially
insufficient service provision. Literature echoes this; a study
from China reported that over 25% of the population had no
access to an ART clinic in their city. Authors found that most
ART clinics are in the East of China, with Western cities
remaining largely underserved (79). Similarly, during the Policy
Roundtable discussion, experts highlighted that in relatively
(based on population) smaller countries such as the Philippines
and Malaysia, patients from rural areas may face difficulties in
accessing a centre.

Geographic proximity is particularly consequential given the
intensive and time-dependent nature of infertility treatment
pathways. clinical

ART typically involves multiple stages,

consultation, diagnostic  assessments, controlled ovarian
stimulation, oocyte retrieval, and embryo transfer, requiring
frequent interactions with specialised facilities over a relatively
short period. A standard IVF cycle entails six to eight clinic
visits within approximately six weeks, with additional visits
often required across multiple cycles depending on patient
characteristics and treatment response (80). For patients residing
far from ART centres, this repeated-visit model imposes
significant logistical, financial, and psychological burdens, which
may affect both the initiation of treatment and the ability to
persist with care.

Infertility treatment frequently requires more than one cycle
to achieve a pregnancy, meaning that effective access depends
on sustained engagement rather than one-time contact with
services. A 2022 study from Australia found that women living
within 15 kilometres of an IVF clinic were more likely to pursue
treatment and consider going through additional IVF cycles in
case of failure (80). Distance-related costs, such as travel,
accommodation, and time away from work, may exacerbate
these pressures for patients living outside urban centres,
particularly in the absence of supporting infrastructure or
subsidies. As a result, geographic barriers may translate into
earlier discontinuation and reduced cumulative chances of
pregnancy, even where ART services are technically available.

In addition to spatial and logistical factors, regulatory
consistency and quality assurance play a critical role in shaping
effective access to ART in the While

region. regional
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professional bodies such as the Asia Pacific Initiative on
Reproduction (ASPIRE) have developed minimum laboratory
and clinical standards tailored to low- and middle-resource
settings, implementation and enforcement vary substantially
across jurisdictions (81). Weak or uneven regulation can affect
treatment quality, patient confidence, and clinical outcomes,
particularly in contexts where ART provision has expanded
rapidly. In India, for instance, emerging evidence highlights
ongoing concerns regarding regulatory capacity, standardisation,
and oversight in ART provision despite recent legislative
reforms, raising questions about the consistency and reliability
of care delivered across centres (82).

Taken together, these factors indicate that access to ART in the
APAC is shaped by a convergence of supply-side constraints and
system-level characteristics. The concentration of clinics in urban
areas limits geographic reach; the intensive nature of ART care
pathways magnifies the burden of distance; and uneven
regulatory environments affect both quality of care and patient
trust. Addressing access disparities therefore requires attention
to expanding the number of ART centres, and to their equitable
distribution, integration within patient-centred care pathways,
and regulation through robust and enforceable quality standards.

3.3.2 Funding for ART services

A central policy challenge affecting access to ART treatment
across the APAC region is the absence of comprehensive public
funding and reimbursement pathways in several countries and
in Table 4, India,
Philippines, Thailand, and Vietnam, do not provide national-

territories. As shown Indonesia, the
level public reimbursement for ART treatment, leaving fertility
care largely financed through direct out-of-pocket payments.
Even in countries and territories where some public support
exists, funding mechanisms vary widely in scope and eligibility
criteria, reflecting fragmented policy approaches rather than a
consistent health-system response to address infertility.

The lack of public funding presents a significant challenge in
the APAC region because it intersects with high levels of
income inequality and limited insurance coverage of fertility
care. According to the United Nations Development Programme
(UNDP), countries such as China, India, and the Philippines
rank among those with the highest income inequality in the
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region (93). In these settings, reliance on private provision
means that access to ART is closely tied to household financial
capacity rather than clinical need.

The
Evidence from South-East Asia indicates that the direct out-of-

financial burden of ART treatment is substantial.
pocket cost of a single ART cycle ranges from approximately US
$1,000 to US$5,596, levels that may be prohibitive for large
segments of the population (20). Importantly, ART treatment
costs in the region have been estimated at approximately twice
the average GDP per capita, underscoring the extent to which
fertility care is misaligned with average income levels (20). In
Vietnam, for example, patients have been reported to pay more
than 100% of their annual income for a single ART cycle,
illustrating the severity of access barriers in the absence of
public financial protection (20). These affordability constraints
are particularly acute in countries without public reimbursement
mechanisms (Table 4) and where ART is delivered almost
exclusively through the private sector (81).

The combined effect of limited public funding and high out-
of-pocket costs is reflected in substantially lower utilisation of
ART services in countries without reimbursement mechanisms.
As illustrated in Figure 3, countries with limited or no public
funding for ART, such as India and Indonesia, report very low
numbers of ART treatment cycles per million population
compared with countries that offer public reimbursement or
subsidies, such as Japan, Australia, and Taiwan. The Asia-wide
average similarly remains well below levels observed in countries
with  established public
constrained uptake at the regional level.

These utilisation patterns suggest that ART treatment is

funding frameworks, indicating

systematically under-used in settings where patients must self-
finance care, not because of lower clinical need, but because of
financial barriers. In countries and territories without public
funding, namely India, Indonesia, the Philippines, Thailand, and
Vietnam (Table 4), ART treatment is therefore effectively
inaccessible for many patients, particularly those from lower-
income households. This reliance on private finance reinforces
existing socioeconomic inequalities in reproductive health and
limits the ability of large segments of the population to pursue
parenthood through medical assistance (81).

Even in countries and territories where public funding is
available, restrictive eligibility criteria further constrain effective
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TABLE 4 Public funding availability for ART treatments.

Country/

Funding mechanism
territory

Eligibility criteria for funding

10.3389/frph.2026.1738726

Covered treatments

Australia (83) Partial public funding through

Medicare

China (84) Partial public insurance coverage
plus local government subsidies
(varies by province/city)

Hong Kong (85) | Public provision via subsidised

public hospitals

India (82) No public funding

Indonesia (42) No public funding

Japan (86)* National public health insurance,

supplemented by local subsidies
Korea (87)* National Health Insurance plus local
government subsidies

Malaysia (88)* Partial public subsidies through

Rebates apply universally

Region-specific eligibility criteria: marital status
requirements, documented infertility diagnosis,
and age thresholds

Married heterosexual couples; residency
requirements and public hospital conditions
may apply (e.g., some hospitals apply an age cap
of 40)

Age thresholds (<43 years of age), marital status,
and clinical diagnostic criteria for infertility
Age thresholds (e.g., fresh IVF is supported up
to age 44), income-based subsidy tiers, marital

status requirements

Eligibility determined at institutional level

Clinically indicated ART, including IVF, intracytoplasmic
sperm injection (ICSI), intrauterine insemination (IUI),
embryo transfer, and associated consultations and
diagnostics

IVF, IUI, ovulation induction and related procedures;
reimbursement and eligibility vary by region; commonly

reimbursed up to 2 cycles

IVF and related procedures

IVF, ICSI, IUT and related treatments; 3-6 cycles
depending on age
IVE, IUI, embryo freezing and related procedures; caps on

reimbursable cycles

IVF and IUI through public and university hospitals

government and university hospitals
Philippines
71)*

No public funding
Singapore (89)* Direct government co-funding at
public hospitals

age)

Taiwan (90)* Direct national subsidy programme

subsidies are tiered based on age

Thailand (91)* No public funding (policy proposals under discussion)

Vietnam (92)* No public funding

“*Confirmed with experts during Policy Roundtable.

access. Reimbursement policies frequently impose age limits,
marital status requirements, and caps on the number of funded
cycles, narrowing the population eligible for support. For
example, in Taiwan, where relatively generous national subsidies
are available, only married couples are eligible for public
reimbursement, excluding single women and unmarried couples
from funded care (94, 95). In addition, low caps on the number
of reimbursed cycles, often without clear clinical justification,
may reduce the likelihood that eligible patients can complete the
number of cycles commonly required to achieve a successful
pregnancy.

Overall, evidence from across the APAC region indicates that
public funding design, and its absence, has a measurable impact
on ART utilisation and access. Where comprehensive funding is
lacking, treatment uptake remains low, as reflected in the
number of ART cycles performed (Figure 2); where funding
exists, restrictive eligibility criteria continue to limit who can
benefit. Together, these policy features constrain patient access
to ART and perpetuate socioeconomic inequities in fertility care
across the region.
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Married heterosexual couples only; applies only

at public hospitals; age thresholds (<40 years of

Married couples only; income-based criteria;

IVF, ICSI, frozen embryo transfer and IUT; 3 cycles are

covered

IVF; caps on total subsidised cycles (up to 6, depending on
eligibility)

3.4 Psychosocial support

Infertility and associated treatments have significant effects
on the physical and mental well-being of an affected woman
(96). Additionally, due to cultural nuances, women and couples
in Asia are often under social pressure to build a family.
According to the literature, patients going through egg
freezing or ART treatment are likely to develop psychiatric
disorders such as anxiety and depression, as a result of
stress (97). For instance, people with infertility in China have a
higher likelihood with  the

of depressive symptoms ranging between 14% and 50%,

of depression, prevalence
compared to a prevalence of 2.4% in the general Chinese
population (98).

The lack of availability of psychosocial support for infertility
patients was identified as a significant challenge across most
countries and territories in our sample. Key factors include a
of trained HCPs,
providers, and a lack of national guidelines for psychological

shortage insufficient psychosocial care

care in fertility settings (99). Studies show that in China, despite

frontiersin.org


https://doi.org/10.3389/frph.2026.1738726

Abat et al.

ongoing developments of mental health services, there are a
limited number of HCPs trained in counselling in general (98),
which likely means that there is a shortage of counsellors for
patients with infertility. Using the existence of professional
organisations as a proxy for the existence of trained HCPs and
national guidelines, only Australia and Japan have national
infertility counselling organisations (100). During the Policy
Roundtable, experts highlighted that psychosocial support is
often deprioritised by clinics, and patients must seek such
services separately, resulting in a fragmented pathway.
Additionally, experts emphasised, that support offered outside of
clinics may not be sufficiently specialised to address the
concerns and challenges of patients affected by infertility, which
may result in suboptimal outcomes.

Psychosocial counselling for patients experiencing infertility
is not reimbursed or subsidised in most APAC countries
and territories (39). Since ART treatments are often not
reimbursed, and frequently exceed the annual income of
patients, individuals may choose to forgo fertility counselling,
instead opting to use any financial bandwidth they have for
an additional ART cycle. However, the resulting stress can
negatively affect patients’ mental health and may lead to
discontinuation of treatment.

3.5 Use of supplementary care

We use the term “supplementary care” to refer to additional
services that are offered alongside standard ART treatments to
enhance the chances of conception and successful pregnancy.
We consider two distinct types of supplementary care:

« Preimplantation genetic testing: PGT is a set of tools for
prenatal diagnosis to identify chromosomal abnormalities
and avoid the implantation of affected embryos. The goal
of PGT is to prevent the transmission of pathologic
genetic conditions and hence to improve outcomes of
fertility treatment. In this research, we focus on PGT-M
(testing for genetically transferable conditions) and PGT-
SR (testing for chromosomal structural rearrangements)
(101, 102).

« Non-validated “add-ons™:
treatments and procedures that often come with claims

There are also optional
that they can improve fertility outcomes; however, they
may lack robust clinical evidence to support this. Common
add-ons include endometrial scratching, assisted hatching
of embryos, and complementary therapies such as
acupuncture (103). Because no high-quality, robust clinical
trials confirm the value of such treatments, their efficacy
and safety profiles are unknown (104). We refer to such

treatments as non-validated add-ons.

Our assessment looked for policies that either support access to
clinically validated supplementary care or regulate access to
non-validated supplementary care.

Availability of PGT to ensure the health of the embryo is
important for individuals going through ART treatment. Studies
have shown that the critical motivation to pursue PGT is to
have a “biologically related child at significantly reduced risk of
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inheriting a genetic condition” (105). Nonetheless, in some
countries and territories, PGT is only available to couples with
known hereditary conditions, creating barriers for those who
may benefit from testing but do not have a documented family
history of genetic disorders. While this restriction is based on
ethical guidelines, it may limit patients’ ability to pursue a
healthy pregnancy. In some countries and territories, PGT is not
offered across all fertility clinics due to cultural and religious
reasons; an example of this is the Philippines (106). This
inconsistency in service availability can lead to disparities in
access to advanced reproductive technologies, leaving many
patients without options that could enhance their chances of a
successful and healthy pregnancy.

In many APAC countries and territories, the absence
of reimbursement for PGT means that patients must cover
the costs entirely, which can be expensive. As shown in Table 5,
public funding for PGT-M and PGT-SR is rare across the
region. When patients must pay out of pocket for both ART
treatment and PGT, fertility care becomes unaffordable for most
patients. As a result, those who would benefit from PGT—such
as couples with a family history of genetic disorders—may
choose to forgo this essential service due to financial constraints.
This not only limits access to potentially life-saving information
but can also lead to increased emotional stress for patients who
are already navigating the complexities of infertility. For
instance, a study from Malaysia, where there is limited
availability of funding options, found that many respondents
consider PGT services very costly, which disincentivises them
from seeking them (124).

TABLE 5 Availability and public funding of PGT.

PGT-M/PGT-SR:
availability®

Country/

PGT public

territory funding

Australia Available (107) Partial (108)
China Available (109) Limited/local
(varies by province)
(110)
Hong Kong Available (111) No (111)
India Available (112) No (112)
Indonesia Available (113) No (113)
Japan Available (114, 115) No® (116)
Korea Available across major fertility No® (118)
centres (117)
Malaysia Available (119) No®
Philippines Limited availability; not offered No® (120)
across all clinics due to cultural and
religious factors (120)
Singapore Available (72) Partial® (72)
Taiwan Available (121) No® (121)
Thailand Available (122) No®
Vietnam Available (123) No®

“Summarises whether such services are legally permissible in the countries and territories
in scope.
Confirmed with experts during Policy Roundtable.
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Patients across the APAC region may opt to purchase non-
validated add-ons to their fertility treatments, which come with
additional costs but limited demonstrated efficacy (38).
A study in Australia found that 72% of add-ons incurred an
additional cost to the patient receiving ART treatment (103).
Such additional interventions are typically not subject to
rigorous regulation or scientific validation; studies report that
none of the most used add-ons are supported by high-quality
evidence, and there are frequent inconsistencies between the
perceived safety of add-ons and evidence (103, 125). As a
result, patients may invest significant financial resources in
these treatments without a clear understanding of their
suitability, and basing their choice on false perceptions of
effectiveness. While there is a lack of literature assessing the
regulation of non-validated treatments, during the Policy
Roundtable, experts highlighted that such services are usually
governed by hospital- or clinic-specific guidance, rather than
strict laws.

3.6 Scoring the level of policy development

Under each category, we qualitatively scored the level of policy
development in each in-scope APAC country and territory to
identify where future policy development is most needed. In these
scores, red indicates a general absence of policy action and funding,
while amber indicates that some positive progress has been made,
but there are still significant shortcomings impacting patient access
and care, and green indicates a well-developed policy environment
that is supportive of patient access and care. These scores are
provided for directional purposes only, with the intent to guide
discussions at a national level on how efforts and public resources
can be allocated in the most impactful manner.

The results of the qualitative scoring are shown in Figure 4.
Several patterns emerge:

10.3389/frph.2026.1738726

o There is a large amount of variation across countries in the
extent to which policy has been developed to support
patients seeking infertility treatment and care. This
suggests that a tailored approach to policy improvement
is needed.

o At the same time, there are some common underserved
policy areas across the region: reading down the rows in
Figure 4, patients across all countries and territories
experience challenges related to the recognition and
awareness of infertility and access to psychosocial support.

o There appears to be a trickle-down effect: political
recognition of infertility as a medical condition (and
hence a condition eligible for support and coverage under
health budgets) is absent or weak in many countries and
territories. We see in Figure 4 that this often results in a
lack of reimbursement for egg freezing or fertility
treatment, limiting patient access to care.

4 Discussion: future goals for
optimising patient access and care

Building from the policy gaps identified, we have developed
recommendations for each policy area, aiming to establish
recognition of infertility as a disease, improve patient access to
relevant services, and ensure there is support available across the
patient journey to ensure maximum chance of successful
outcomes.

4.1 Policy recommendations on
recognition and awareness of infertility

A central challenge identified during the Policy Roundtable is
the persistent lack of formal recognition of infertility as a disease,

Australia

Indonesia

Policy areas China Hong Kong India

Recognition
and awareness

Japan

Korea  Malaysia Philippines Singapore Taiwan  Thailand  Vietnam

Egg freezing

@ High level of development

FIGURE 4

Medium level of development . Limited development

Qualitative scoring of fertility policy development across Asia Pacific countries. High level of development is defined as having evidence of political
prioritization of fertility (for example through published plans or strategies) and existence of regulations and public funding to support access to egg
freezing, fertility treatment, psychosocial support and validated supplementary care. A medium development reflects some evidence of political
prioritization and willingness, but ineffective implementation of policies or insufficient availability of public funding. A low development is defined
as the absence of evidence of political prioritization and the absence of public funding to support patient access and care. Source: CRA analysis.
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which contributes to misconceptions that it stems largely from
individual or lifestyle choices. Existing global guidance, most
notably the WHO’s 2009 statement classifying infertility as a
disease of the reproductive system (126), has long been
emphasised in academic and policy literature as a critical
foundation for destigmatising infertility and improving access to
care. Despite this, adoption of this classification across APAC
remains inconsistent, and infertility continues to impose a
significant disease burden throughout the region (Figure 1).
Because limited formal recognition constrains policy prioritisation
and investment, experts from the Policy Roundtable
that APAC governments formally
infertility as a disease and develop national plans to address
challenges including access to medical egg freezing and ART.

recommended recognise

A related challenge concerns low levels of fertility awareness
among the public, particularly regarding the relationship
between age and infertility. A substantial body of research
that
awareness of age-related fertility decline and enables individuals
to make informed reproductive decisions. Australia, often cited

demonstrates structured, early education increases

for its comparatively strong fertility policy environment,
illustrates this point: it has the highest global proportion of
children born through ART (5%) (127), and recent reports
indicate that over half of Australian women believe they have
strong fertility awareness and perceive ART as accessible (128).
However, such approaches are uneven across APAC, and young
people often lack formal opportunities to learn about infertility
risks. To address this, experts from the Policy Roundtable
recommend embedding information on infertility and its
connection to age within formal sexual health education in
schools to better prepare young people as they transition
into adulthood.

Another challenge is the limited availability of accessible,
culturally relevant information on infertility and treatment
options, which contributes to delays in care and suboptimal
Studies that
reproductive health education and social behaviour change
messages in local languages and culturally relevant formats

help-seeking  behaviour. show delivering

enhances knowledge and awareness, supporting increased uptake
of services (129). Yet across APAC, such initiatives remain
fragmented or insufficiently scaled to reach affected populations.
In response to these limitations, experts from the Policy
Roundtable propose implementing targeted education campaigns
and community-based outreach in local languages to strengthen
public awareness of available infertility treatments.

4.2 Policy recommendations on egg
freezing

As outlined earlier, women may pursue egg freezing for

various reasons, including to safeguard fertility before

undergoing fertility-damaging treatments like radiation or
chemotherapy. However, beyond medical reasons, many women
also opt for egg freezing for social reasons, such as delaying
childbirth

circumstances. Growing demand underscores the need for more

to focus on career development or personal

widespread access to egg freezing, which is strongly supported
by experts in the region.
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4.2.1 Medical egg freezing

Across APAC health systems, studies and experts report that
women undergoing fertility-compromising treatments receive
insufficient or delayed information about medical egg freezing,
limiting their ability to pursue fertility preservation within the
necessary clinical timeframe. Studies in multiple Asian countries
show that fertility preservation services are still developing and
that low awareness among healthcare providers, lack of
established referral pathways, and insufficient multidisciplinary
collaboration hinder timely counselling and referral to
reproductive specialists (130, 131). International guidelines, such
as those issued by the American Society of Clinical Oncology
(ASCO), emphasise the importance of early counselling and
timely referral to fertility specialists, reccommendations that are
in APAC-specific (132, 133).
existing guidance does not adequately address
gaps HCP

communication, and infrastructural variability that continue to

equally applicable contexts
However,
persistent in training, culturally sensitive
delay referrals (134). During the expert Policy Roundtable,
participants highlighted that educational initiatives in the APAC
region should include tailored training modules for oncology
and gynaecology HCPs, accompanied by clear referral pathways
and culturally appropriate counselling tools. Such measures
would help ensure that medical egg freezing is consistently
recognised as a time-critical intervention and that eligible
patients are referred without unnecessary delay.

Access, however, is also shaped by affordability. As discussed
in Section 3.2, high out-of-pocket costs remain a significant
deterrent, leading some patients to forgo fertility preservation
altogether. This financial barrier is particularly striking in
light of evidence demonstrating substantial public support for
funding. An online survey of 656 women in Australia,
found that 87% supported some form of public funding
for medical egg freezing, with 46% endorsing full coverage
through the public health system (135). The authors suggest that
these findings should inform policy review regarding the
funding of egg freezing, highlighting a disconnect between
attitudes

reimbursement. This position was echoed by experts at the

current cost burdens and public toward
Policy Roundtable, who emphasised that medical egg freezing
should be supported through both public funding mechanisms
and private insurance coverage to promote equitable access

across healthcare settings.

4.2.2 Social egg freezing

Women continue to face substantial barriers that limit
their ability to make informed and timely decisions about
fertility preservation. Legal restrictions, cultural norms, limited
healthcare integration, and high out-of-pocket costs collectively
constrain access to egg freezing services. Legalising social egg
freezing is therefore a positive step towards expanding
reproductive autonomy in the region. Recent literature supports
this position, arguing that access to social egg freezing should
not be restricted to medical indications or marital status, but
made available to women who desire it (136). Such analyses

frame the procedure as a legitimate means of preserving future
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reproductive choice in societies where structural and cultural
factors often delay family formation.

Due to overall limited awareness of infertility, many women
lack timely and accurate information about their fertility
potential, which limits their ability to make informed decisions
about egg freezing. Expert insights from the Policy Roundtable
highlight the value of incorporating ovarian reserve testing,
particularly anti-Miillerian hormone (AMH) testing, as an early
of
understand whether egg freezing is appropriate for them. This
approach is already reflected in emerging policy practice; for

indicator reproductive potential, enabling women to

example, Korea has introduced reimbursement schemes that use
AMH levels as one of the criteria for subsidising egg freezing,
illustrating how fertility testing can be operationalised within
funding frameworks to guide timely decision-making (137).
While these efforts demonstrate the feasibility and benefits of
integrating fertility diagnostics into policy, such practices remain
limited across most APAC jurisdictions. To improve awareness
and support earlier engagement with fertility preservation,
policymakers should standardise the proactive offer of fertility
testing, such as AMH testing, as part of routine care for women
of reproductive age, ensuring that decisions about egg freezing
are informed by clear clinical guidance. Furthermore, such
efforts should be coupled with the widespread provision of
information on when best to seek out egg freezing, helping
ensure women receive practical, age-specific guidance on
optimal timing and are equipped to make informed choices that
maximise future reproductive outcomes.

Finally, as explored in Section 3.2, access to social egg freezing
is largely shaped by the availability of public funding mechanisms
that support its affordability. Only three countries and territories
included in the scope of this study provide public funding
support for social egg freezing, highlighting that the financial
barriers remain one of the most significant obstacles to equitable
Although literature acknowledges these
challenges, current government funding models in the APAC

access. economic
region remain insufficient. To improve equitable access and
support long-term reproductive planning, governments should
introduce dedicated public funding or subsidy schemes for
social egg freezing. Expert Policy Roundtable discussions
highlighted  that should have access to and
reimbursement of egg freezing regardless of reason. This

women

sentiment is further supported in literature; according to a
recent survey conducted among APAC-based fertility experts,
almost 90% support better availability of egg freezing (both
medical and social) (136). Japan is an example of a country that
has been developing policies to support women hoping to
preserve their fertility potential. Specifically, the Tokyo
Metropolitan Government offers ¥300,000 (US$2,000) for egg
freezing to women between the ages of 18 and 29 wanting to
delay childbirth (138). Since the subsidy was introduced, more
than 9,000 women have expressed interest in this service,
demonstrating a growing demand for egg freezing in Tokyo
(138). According to recent media reports, Tokyo policymakers
are planning to increase the allocated budget to meet the
increasing demand (138). This is further strengthened by
information sessions that provide educational materials to
women exploring egg freezing, ensuring they are well-informed
about their options.
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4.3 Policy recommendations on access to
treatment

While some countries and territories in the APAC region have
made significant advances in improving access to ART treatment,
others are only beginning this journey, and treatment therefore
remains inaccessible to many. During the Policy Roundtable,
experts reached a consensus on the importance of ensuring that
each country and territory develops the necessary infrastructure
to make fertility care easily accessible. Specifically, this entails
improving availability of fertility clinics, covering both urban
and rural areas to ensure that such clinics can meet the
demands of the population. While similar research is lacking for
the APAC region, a study from Portugal highlights that tailored
policy interventions that address sociodemographic barriers are
vital to ensure equity, which is certainly relevant for countries
and territories in scope (139). Experts from the Policy
Roundtable therefore recommend expanding the number and
geographic distribution of fertility centres to support equitable
access to ART services across diverse populations.

Financial barriers also significantly restrict access to treatment.
Survey evidence shows that most fertility specialists in the
region believe government-supported funding is essential to
make ART accessible (136). Current policies, however, often
exclude key groups, such as couples who have previously
undergone ART cycles or women over 40, leaving many
without affordable options despite medical need. To improve
affordability and reduce inequities, experts from the Policy
Roundtable recommend increasing government investment in
ART and ensuring funding schemes are broad enough to
include all patients requiring treatment, irrespective of age or
treatment history.

Policy design plays a crucial role in determining who can use
ART services. Taiwan’s experience illustrates the importance of
adjusting reimbursement criteria to better reflect real-world
Before 2021,
married couples, restricted to one cycle per year, and applicable

needs. subsidies were limited to low-income
in only 20 clinics (90), resulting in extremely low uptake of 12-
20 cases annually (140). Following policy expansion, to include
all married couples, increase the number of cycles covered, and
extend coverage to 101 clinics (90), uptake rose sharply, with
18,157 couples receiving subsidies and 20,539 babies born via
IVE by July 2024 (140). Broader economic analyses also show
strong fiscal justification for ART funding: in Australia, ART
reimbursement has long yielded positive returns, with each US
$1 spent in 2021 projected to generate three times that amount
in future tax revenue (141), and multiple IVF cycles shown to
be cost-beneficial for women under 42 (142, 143). Reflecting this
evidence, experts from the Policy Roundtable recommend
revising reimbursement frameworks to make eligibility criteria
more inclusive and thereby improve equitable access to ART
across the region.

4.4 Policy recommendations on provision
of psychosocial support

Patients experiencing infertility frequently face significant
emotional and psychological burden, including stress, anxiety,
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and uncertainty about treatment outcomes and future family-
building. Research consistently shows that emotional support
from trained HCPs is highly valued by patients undergoing
fertility treatment (144), and such support reduces treatment
discontinuation while improving the overall treatment experience,
as discussed in Section 3.4. Despite this evidence, access to
adequately trained HCPs remains uneven across APAC, and
psychosocial care is not always regarded as a core component of
fertility services. Experts from the Policy Roundtable therefore
recommend expanding training opportunities for HCP to equip
them with the skills required to deliver high-quality psychosocial
support and to increase the number of qualified providers
available to patients undergoing ART.

Beyond workforce capacity, the integration of psychosocial
care into fertility treatment pathways remains inconsistent,
leaving many patients without structured support at critical
moments during ART. Literature indicates that embedding
psychosocial services throughout treatment helps patients
process emotions, manage expectations, cope with

uncertainty (144). Policymakers in Victoria, Australia, offer an

and

illustrative example: fertility counselling is made available both
prior to and throughout ART treatment, forming part of a
clearly defined patient pathway (145). This model demonstrates
how routine integration of counselling can normalise support-
seeking and assist individuals in navigating the complex
emotional landscape of infertility. Reflecting this evidence,
experts from the Policy Roundtable recommend formally
embedding psychosocial care at key treatment milestones and
offering access whenever requested by the patient, ensuring that
support is proactive rather than optional or ad hoc.

Affordability is another barrier preventing many individuals
from accessing psychosocial care during fertility treatment.
Victoria again provides a relevant example: counselling services
are subsidised by the state and available across participating
public clinics (145), and this practice has influenced broader
adoption across Australia. Many private clinics, such as
IVFAustralia, now also offer psychosocial support free of charge,
both in person and via telephone consultations (146). These
models show how financial support can widen access and ensure
that psychosocial care is not restricted to those with the ability
to pay. However, similar funding mechanisms are not
consistently available across APAC, resulting in inequities in
support provision. Experts the Policy

Roundtable therefore recommend that governments provide

emotional from
dedicated funding for psychosocial services, such as fertility
counselling, to ensure equitable access for all individuals
undergoing ART.

4.5 Policy recommendations regarding the
use of supplementary care

As outlined in Section 3.5, many individuals undergoing ART
seek supplementary interventions to increase the likelihood of a
successful outcome, including PGT for inherited diseases.
Evidence shows that testing for monogenic or structural
chromosomal abnormalities (PGT-M and PGT-SR) can help
patients with a familial history of conditions such as cystic
fibrosis or sickle cell disease to understand whether their
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embryos have inherited disease-causing variants. Access to these
forms of PGT is tightly regulated in many settings due to ethical
considerations, yet they remain important tools for reducing
uncertainty regarding embryo health. Singapore offers a relevant
example: both PGT-M and PGT-SR are available in public
hospitals, but clinics must first receive Ministry of Health
approval, and eligible couples can access government co-funding
(89). Despite these models, availability across APAC remains
the Policy Roundtable
recommend that PGT for relevant familial disease histories be

uneven. Experts from therefore
made accessible to eligible patients and reimbursed to improve
equitable access and reduce uncertainty regarding embryo health.

Alongside clinically validated interventions such as PGT-M
and PGT-SR, patients frequently express interest in add-on
treatments that lack strong evidence of benefit. The desire for
such add-ons is often driven by uncertainty, emotional burden,
or the hope of increasing treatment success. Yet research
that
improve outcomes and may expose patients to unnecessary

financial or physical burdens. Currently, patient information on

consistently highlights non-validated add-ons rarely

the efficacy of these interventions is inconsistent across APAC,
contributing to misunderstandings and unrealistic expectations.
Experts from the Policy Roundtable therefore recommend
proactive dissemination of clear, evidence-based information on
non-validated add-ons to help patients make informed decisions
about their care.

Regulatory oversight of non-validated add-ons also varies
across the region. While this research did not identify infertility-
specific regulations governing add-on provision in APAC,
health applicable.
example, Korea enforces strict laws governing the advertisement
of medical procedures, including add-ons offered in fertility care

broader regulations are sometimes For

(147). However, in most APAC countries and territories, add-
ons with limited evidence-based efficacy remain insufficiently
regulated, potentially  misleading claims or
inappropriate use. Reflecting these gaps, experts from the Policy
Roundtable strengthening regulation of non-
validated add-ons across private and public clinics to ensure that

allowing
recommend

only interventions with demonstrated benefit are incorporated
into fertility treatment pathways.

4.6 Tailoring the recommendations to
different policy environments

As our research identified that the policy environment is
highly variable across the APAC region, we refer to the
classification established in Section 3.6 to link to tailored
recommendations for each level of policy development. The aim
is that this can be utilised on a local level to prioritise and
develop targeted policy strategies that reflect the most pressing
challenges in each country and territory. A mapping of the
recommendations to different types of policy environment is
shown in Table 6.

The outlined recommendations are meant to act as forward-
looking goals for the countries and territories in scope.
Nonetheless, it is vital to acknowledge that implementation of
the recommendations will require careful consideration of the
economic, social, and cultural contexts of the countries and
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TABLE 6 Policy recommendations stratified by current level of policy development.

Current level of policy development

Medium

Recognition and « Recognise infertility as a disease and draft | « Include the concept of infertility and its « Develop targeted education campaigns and
awareness national plans to address associated connection to age in formal sexual health events to ensure that the public and those
challenges such as access to medical egg education in schools to ensure that young affected by infertility have a good
freezing and ART treatment. people are well-informed as they transition understanding of optimal treatment options.
into adulthood.
Egg freezing « In educational campaigns, include o Proactively offer fertility testing to women « Launch educational campaigns to improve

support for HCP awareness of medical during their reproductive years to inform general awareness on when best to seek out

egg freezing for patients going through them of their fertility potential and discuss egg freezing services to ensure

fertility-compromising treatment to egg freezing options. optimal outcomes.

ensure referral to the appropriate « Provide government funding for social egg

specialists in time. freezing to improve access to services.

« Make funding available for patients
seeking medical egg freezing, both
publicly and through insurance in
private hospitals.

o Legally permit social egg freezing for all

patients who desire it.

Access to ART « Open more fertility centres, particularly « Increase government funding to support o Where funding is already available for ART

treatment in rural areas, to support equity affordability of ART treatments. treatment, make reimbursement criteria more

of outcomes. inclusive to allow equitable access to services
and improved affordability.

Psychosocial « Provide more training opportunities for « Ingrain psychosocial care into the patient « Government provides funding for

support HCPs to offer psychosocial support, and pathway as they begin ART treatment at key psychosocial care such as fertility counselling
thereby, increase the number of qualified milestones during treatment and as to support equitable patient access during
HCPs to offer this service. requested by the patient. ART treatment.

Use of « Make PGT available for patients with o Reimburse PGT for patients with relevant o Ensure that non-validated add-ons with

supplementary relevant familial history of disease to familial history of disease. limited evidence-based efficacy are well-

care increase successful outcomes and dispel o Proactively share available information on regulated in both private and public clinics.

uncertainties over the health of the child. non-validated add-ons and their efficacy
with patients, to increase overall awareness

of their impact on ART treatment outcomes.

High level of development is defined as having evidence of political prioritization of fertility (for example through published plans or strategies) and existence of regulations and public
funding to support access to egg freezing, fertility treatment, psychosocial support and validated supplementary care. A medium development reflects some evidence of political
prioritization and willingness, but ineffective implementation of policies or insufficient availability of public funding. A low development is defined as the absence of evidence of
political prioritization and the absence of public funding to support patient access and care.

CRA analysis.

territories, as these may act as hurdles. Policymakers should
collaborate with academic, clinical, and industry stakeholders to
develop and enforce optimal fertility policies that maximise
patient access.

5 Conclusion and avenues for further
research

This review has examined the key challenges that impact the
treatment pathway of individuals with infertility. Through an
extensive literature review and an engaged discussion with
leading APAC fertility experts, we identified a range of policy
challenges across the APAC infertility treatment landscape.

Frontiers in Reproductive Health

The proposed policy recommendations aim to address these
challenges by advocating for the recognition of infertility as a
disease, establishing ART
provision, and expanding public funding. Looking to the
history of policy development and TFR decline in Korea as an
example, it is important that policy action is proactive rather
than reactive in response to TFR declining below the
replacement rate.

Future research should focus on assessing the long-term
impact of policy changes on access, equity, and treatment
outcomes, as well as incorporating patient experiences and
quality-of-life measures to better inform policy development.
Additionally, views of policymakers should be captured in a
similar manner.

infrastructure for treatment
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6 Limitations

This study has several limitations. The literature review relied
on publicly available sources, which vary in depth and
completeness across APAC countries and may not fully capture
emerging or

unpublished policy developments. Expert

validation, while valuable, involved a limited number of
participants from nine countries and territories, and their
insights may reflect individual professional backgrounds or
institutional perspectives. The expert engagements, though
informative, provided constrained time for exploring complex
policy areas, and group dynamics may have influenced which
viewpoints were expressed. This study aimed to capture
forward-looking recommendations, nonetheless, future research
should the
recommendations can be implemented in practice. Finally, the
study is qualitative in nature and does not assess policy

explore operational considerations on how

outcomes or establish causal relationships, meaning the findings
should be interpreted as a synthesis of existing evidence and
expert perspectives rather than a comprehensive empirical
evaluation.
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