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What should infertility  
research focus on next? 

Our partnership has brought together 
healthcare professionals, people with fertility 
problems, and others to set future priorities 
for infertility research. 
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What should infertility research 
focus on next? 
Reproductive medicine helps to assist people with fertility problems to become 
parents. Unfortunately, despite the escalation in research activity and an 
exponential rise in published research, many of the fundamental questions about 
the treatment of infertility remain. This is a barrier to improving the care people 
with fertility problems receive. 

Our Priority Setting Partnership has brought healthcare professionals, people with 
fertility problems, and others together to set future priorities for infertility research. 
We have engaged in an open and transparent process, using robust consensus 
development methods advocated by the James Lind Alliance. 

Over 700 people from 53 countries participated in our partnership. With their help 
we have prioritised the top ten research uncertainties for male infertility, female 
and unexplained infertility, medically assisted reproduction, and ethics, access, and 
organisation of care. 

We anticipate that this prioritised list of research uncertainties, developed to 
specifically highlight the most pressing clinical needs as perceived by healthcare 
professionals, people with fertility problems, and others will help funding 
organisations and researchers to set their future research priorities. 

We are drowning in research that is singularly lacking in impact. Our approach 
should ensure future research has the necessary reach and relevance to inform 
future clinical practice and improve patient outcomes. 

Dr James M. N. Duffy 

Balliol College, University of Oxford, United Kingdom 

Prof. Cindy Farquhar 

Cochrane Gynaecology and Fertility, 
University of Auckland, New Zealand
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Our consensus building methods

01.	 Gathering research questions 
We conducted an initial survey asking healthcare professionals, people with 
fertility problems, and others what questions they wanted future research 
to answer. We promoted the survey across our partner organisations and 
social media to ensure we reached a diverse range of people with different 
perspectives. 

179 healthcare professionals, 153 people with fertility problems, and 56 
others, from 40 countries, responded to the initial survey and submitted 423 
potential research questions. 

We also reviewed 14 clinical practice guidelines and 162 Cochrane 
systematic reviews and identified a further 236 potential research questions.

02. 	 Prioritising research questions 
We conducted an interim prioritisation survey asking healthcare 
professionals, people with fertility problems, and others to prioritise a 
rationalised list of 231 research questions. The survey was promoted across 
our partner organisations and social media. 

Survey respondents were asked to select their top five research questions 
for male infertility, female and unexplained infertility, medically assisted 
reproduction, and ethics, access, and organisation of care. 

143 healthcare professionals, 119 people with fertility problems, and 55 
others, from 43 countries, responded to the interim prioritisation survey. 
Based on their feedback, 15 research questions were prioritised for male 
infertility, female and unexplained infertility, medically assisted reproduction, 
and ethics, access, and organisation of care. 

179 healthcare professionals 

153 people with fertility problems 

56 others 

40 countries

143 healthcare professionals 

119 people with fertility problems

55 others 

43 countries 
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03.	 Consensus development conference 
Prioritised research questions were discussed in a consensus development 
conference held in Auckland, New Zealand. 

Using the formal consensus development methods, 19 healthcare 
professionals, 14 people with fertility problems, and eight others, from 11 
countries, prioritised the top ten research uncertainties for male infertility, 
female and unexplained infertility, medically assisted reproduction, and 
ethics, access, and organisation of care. 

19 healthcare professionals 

14 people with fertility problems 

8 others 

11 countries

Our consensus building methods
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•	 Bosnia and Herzegovina
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•	 China

•	 Denmark
•	 Ecuador
•	 Egypt
•	 Finland
•	 France
•	 Germany
•	 Greece
•	 Hong Kong
•	 Hungary

•	 India
•	 Iran
•	 Ireland
•	 Israel
•	 Italy
•	 Japan
•	 Malaysia
•	 Malta
•	 Mexico

•	 Montenegro
•	 New Zealand
•	 Nigeria
•	 Norway
•	 Peru
•	 Poland
•	 Portugal
•	 Qatar
•	 Republic of Korea

•	 Romania
•	 Russia
•	 Saudi Arabia
•	 Serbia
•	 South Africa
•	 South Korea
•	 Spain
•	 Suriname
•	 Sweden

•	 Switzerland
•	 Thailand
•	 The Netherlands
•	 Turkey
•	 Tuvalu
•	 United Kingdom
•	 United States of America
•	 Vietnam

Our international reach



Top ten male infertility research uncertainties

Are sperm tests 
other than the World 
Health Organization 
parameters useful 
in evaluating male 

fertility?

01

What is the emotional 
and psychological 
impacts of male 
infertility? Can 

addressing them 
improve outcomes? 

02

Do environmental 
factors cause male 

infertility? 

03

Does treating specific 
causes of male 

infertility improve 
outcomes?

04

Can we improve 
surgical sperm 

extraction outcomes 
by using endocrine 

stimulatory protocols?

05

What modifiable risk 
factors cause male 

infertility?

06

Does treating 
modifiable risk factors 
improve outcomes? 

07

What co-morbidities 
are associated with 

infertility?

08

Does treating  
co-morbidities 

improve outcomes? 

09

Are nutraceuticals 
useful in improving 
male reproductive 

potential? If so, 
which?

10
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Top ten female and unexplained infertility research uncertainties

Can age-related 
infertility be 
prevented?

01
In couples with 

unexplained infertility, 
what is the optimal 

assisted reproductive 
technique?

03 In women at risk 
of age-related 
infertility does 

standardised fertility 
assessment before 

attempting expectant 
management improve 

live birth rates?

05 In women with uterine 
fibroids what is the 

optimal management 
strategy to preserve 

fertility?

07

Can a predictive 
model be developed, 
tested, and validated 

to compare the 
outcomes of different 

management 
strategies for couples 

with unexplained 
infertility?

02

Can a predictive 
model for fertility 

based upon ovarian 
reserve tests be 

developed, tested, 
and validated?

04 What causes 
unexplained infertility?

06

In women with 
otherwise unexplained 

infertility does 
hysteroscopic removal 

of an endometrial 
polyp increase live 

birth rates?

08
In women with a 
uterine septum 
and otherwise 

unexplained infertility 
does hysteroscopic 

resection increase live 
birth rates?

10
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In women with mild 
intrauterine adhesions 

and otherwise 
unexplained infertility, 
does removal increase 

live birth rates?

09



Top ten medically assisted reproduction research uncertainties

What are the causes 
of implantation 

failure?

01

What is the optimal 
method of sperm 
selection during in 
vitro fertilisation 

cycles?

03

In couples with 
unexplained infertility 

what is the optimal 
number of intrauterine 

insemination cycles 
before moving to in 
vitro fertilisation?

05
What are the factors 
which affect cycle to 
cycle variability in the 
number and quality 

of oocytes produced 
during in vitro 

fertilisation cycles?

07

What is the emotional 
and psychological 

impacts on children 
born using donor 

gametes?

09

What is the optimal 
treatment for 

women who are 
poor responders 

undergoing in vitro 
fertilisation to increase 

live birth rates?

02 In couples with 
unexplained infertility 

does intrauterine 
insemination increase 
live birth rates when 
compared with other 
assisted reproductive 
techniques, including 
in vitro fertilisation?

04

What is the optimal 
method of embryo 
selection during in 
vitro fertilisation 

cycles?

06 What is the optimal 
time interval 

between ovulation 
and intrauterine 
insemination?

08

What is the emotional 
and psychological 

impacts of repeated 
fertility treatment 

failure?

10
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Top ten ethics, access, and organisation of care research uncertainties 

How can the cost of 
infertility treatment be 

reduced?

02

How should the 
information needs of 
people with fertility 
problems be met?

04
What is the economic 
burden of infertility?

06

How should financial 
conflicts of interest 

be managed in clinical 
and research settings?

08

Which public health 
interventions are 

effective in preventing 
infertility?

01

How can infertility 
treatment be made 
available in lower 
resource settings?

03
What age limit should 
be applied to women 

and men seeking 
infertility treatment?

05
What is the minimum 

standard of care 
people with fertility 

problems should 
expect to receive?

07

What are the 
optimal methods 

to report long 
term maternal and 
offspring outcomes 
across national and 

international settings?

10

How should social egg 
freezing be regulated?

09
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Social media tiles

Top 10 research priorities  
for male infertility

Priority Setting Partnership for Infertility

Priority Setting Partnership for Infertility Priority Setting Partnership for Infertility

@FertilityTop10

@FertilityTop10 @FertilityTop10

Top 10 research priorities for  
medically assisted reproduction

4. Does treating specific 
causes of male infertility 
improve outcomes?

Top 10 research priorities for female  
and unexplained infertility

10. What is the emotional and 
psychological impacts of repeated 
fertility treatment failure?
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@FertilityTop10

1. Can age-related  
infertility be prevented?

Top 10 research priorities for ethics,  
access, and organisation of care

2. How can the cost of 
infertility treatment  
be reduced?
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