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RACE
Current literature suggests differences exist across races that affect 
access to IVF treatment. The most commonly impacted racial groups 
include African American and Hispanic women. African American and 
Hispanic women experience higher rates of infertility as compared to 
their White counterparts,15 but White women are more likely to seek 
out IVF treatment.16,17 African American and Hispanic women 
encounter significant disparities in accessing care which may 
account for the imbalance in IVF access among racial groups. These 
barriers include having to travel farther to reach IVF treatment 
centers,18 struggling to get time off work for treatment,19 and having 
lower incomes.18 African American and Hispanic women appear to 
have diminished access to IVF care compared to other racial groups.

EDUCATION
Education level is associated with the utilization of artificial 
reproductive technology. A 2021 study showed that 76% of women 
seeking fertility care had obtained a bachelor’s or master’s degree, 
while 19.1% had a professional degree.18 Women with a high school 
diploma or less experiencing infertility issues were only 33.1% likely 
to seek infertility care compared to those with college degrees, who 
were 80.8% likely.20 Language and cultural barriers have been 
associated with increased challenges in accessing infertility care, 
particularly for Latino patients seeking care.21 Without a support 
system from the community, those experiencing infertility issues 
often experience anxiety and/or depression that may hinder them 
from receiving fertility care. Lower education level, language barriers, 
and cultural barriers are all associated with reduced access to fertility 
care.

INCOME
Due to the high costs of in vitro fertilization, access to infertility 
treatment may be limited to more affluent patients.18 A fresh cycle of 
IVF can cost about $15,000, compared to a frozen transfer which 
costs approximately $4,000.22 As discussed in the next section, 
many insurance policies do not cover the cost of infertility care or 
may limit the number of IVF cycles. Cost of IVF treatment in the 
United States is thought to be a determining factor influencing 
whether someone can pay for the standard treatment as opposed to 
substandard care or no care at all.23 One study observed that 81.5% 
of those with an annual household income greater than $100,000 
were seeking fertility care.18 In another study, individuals 
experiencing infertility with household incomes below $25,000 were 
nearly half as likely to seek infertility treatment compared to their 
peers with household incomes greater than $100,000.20 Ultimately, 
lower income is associated with decreased access to fertility care.

Non-Medical Factors Influencing 
Access to IVF Treatment

Introduction
Infertility is defined as the inability for a couple to become pregnant 
after 12 months of regular unprotected sexual intercourse. Infertility 
can stem from an issue with the female reproductive tract, the male 
reproductive tract, or both.1 Individuals struggling with infertility seek 
medical assistance for a successful reproductive course. However, 
there are many aspects outside of pathology that may encourage or 
deter an individual to elect for medical assistance such as in vitro 
fertilization (IVF). In vitro fertilization is defined as a medical 
procedure in which an egg is fertilized outside the body. The 
increased usage of IVF demonstrates the need for equitable access 
to IVF care. The purpose of this literature review is to consider all the 
factors and challenges involved in one’s decision to utilize IVF.

Medical Factors Influencing the Need 
for IVF Treatment

Factors Influencing the Need for and Access to IVF Treatment

Physiological Changes
During pregnancy or with IVF treatment, a 
female’s body undergoes a great deal of 
transformations including glucose3,4 and lipid 
metabolism impairment,4–6 stimulation of 
inflammatory response,7 gut microbiota 
reduction,4,8 and hormonal changes [Figure 
2].9–11 Post-IVF pregnancy, there are increased 
risks of ovarian disorders,12 ectopic 
pregnancies,13 and cancers4 compared to 
non-post-IVF pregnancies. IVF treatment 
predisposes a person to intrauterine growth 
retardation12 and autoimmune diseases 
relapses.14

 

Figure 1. The factors increasing the risk of infertility in females, males, and both 
specifically.1,2 

INSURANCE
Currently, 17 states mandate private insurance covers some level of 
fertility service20 with many states including IVF in the mandate;24 
however, most insurances outside of these states exclude IVF from 
their plans due to perceptions of medical necessity.25 Public and 
federally funded insurance plans do not cover infertility treatment, 
including plans such as Medicaid and those covering federal 
employees.18 In states which mandate IVF coverage, there has 
been an observed 2-3x greater utilization.26 Overall, having 
insurance that covers some portion or all of IVF costs leads to an 
increase in access to and utilization of IVF services.
.

Conclusion and Future Research
Although infertility is the main reason one undergoes IVF, many 
non-medical factors influence patient access to the treatment. 
Factors such as patient race, educational attainment, insurance 
status, and income level are some of the most researched factors 
shown to have a correlation with access to IVF treatment.

Due to the limitations of current literature, future research will be 
conducted in order to better understand the criteria under which 
people opt for IVF. In particular, the focus will be on assessing the 
factors involved in one’s decision to choose IVF over other forms of 
fertility treatments.

References
1.       Infertility. Accessed April 25, 2022. https://www.who.int/news-room/fact-sheets/detail/infertility
2.       Jose-Miller AB, Boyden JW, Frey KA. Infertility. Am Fam Physician. 2007;75(6):849-856.
3.       Sonagra AD, Biradar SM, K. D, Murthy D.S. J. Normal Pregnancy- A State of Insulin Resistance. J Clin Diagn Res JCDR. 2014;8(11):CC01-CC03. doi:10.7860/JCDR/2014/10068.5081
4.       Coussa A, Hasan HA, Barber TM. Impact of contraception and IVF hormones on metabolic, endocrine, and inflammatory status. J Assist Reprod Genet. 2020;37(6):1267-1272.    
doi:10.1007/s10815-020-01756-z
5.       De J, Mukhopadhyay A, Saha PK. Study of serum lipid profile in pregnancy induced hypertension. Indian J Clin Biochem. 2006;21(2):165-168. doi:10.1007/BF02912935
6.       Vrijkotte TGM, Krukziener N, Hutten BA, Vollebregt KC, van Eijsden M, Twickler MB. Maternal Lipid Profile During Early Pregnancy and Pregnancy Complications and Outcomes: The ABCD Study. J 
Clin Endocrinol Metab. 2012;97(11):3917-3925. doi:10.1210/jc.2012-1295
7.       Robinson S, Pemberton P, Laing I, Nardo LG. Low grade inflammation, as evidenced by basal high sensitivity CRP, is not correlated to outcome measures in IVF. J Assist Reprod Genet. 
2008;25(8):383-388. doi:10.1007/s10815-008-9253-y
8.       Koren O, Goodrich JK, Cullender TC, et al. Host Remodeling of the Gut Microbiome and Metabolic Changes during Pregnancy. Cell. 2012;150(3):470-480. doi:10.1016/j.cell.2012.07.008
9.       Alexander EK, Pearce EN, Brent GA, et al. 2017 Guidelines of the American Thyroid Association for the Diagnosis and Management of Thyroid Disease During Pregnancy and the Postpartum. Thyroid. 
2017;27(3):315-389. doi:10.1089/thy.2016.0457
10.     Lazarus JH. Thyroid function in pregnancy. Br Med Bull. 2011;97(1):137-148. doi:10.1093/bmb/ldq039
11.     Glinoer D. The regulation of thyroid function in pregnancy: pathways of endocrine adaptation from physiology to pathology. Endocr Rev. 1997;18(3):404-433. doi:10.1210/edrv.18.3.0300
12.     Levine A, Lockshin M. Assisted reproductive technology in SLE and APS. Lupus. 2014;23(12):1239-1241. doi:10.1177/0961203314527370
13.     Huang JYJ, Rosenwaks Z. In vitro fertilisation treatment and factors affecting success. Best Pract Res Clin Obstet Gynaecol. 2012;26(6):777-788. doi:10.1016/j.bpobgyn.2012.08.017
14.     Michel L, Foucher Y, Vukusic S, et al. Increased risk of multiple sclerosis relapse after in vitro fertilisation. J Neurol Neurosurg Psychiatry. 2012;83(8):796-802. doi:10.1136/jnnp-2012-302235
15.     McQueen DB, Schufreider A, Lee SM, Feinberg EC, Uhler ML. Racial disparities in in vitro fertilization outcomes. Fertil Steril. 2015;104(2):398-402.
16.     Jain T, Hornstein MD. Disparities in access to infertility services in a state with mandated insurance coverage. Fertil Steril. 2005;84(1):221-223.
17.     Dieke AC, Zhang Y, Kissin DM, Barfield WD, Boulet SL. Disparities in assisted reproductive technology utilization by race and ethnicity, United States, 2014: a commentary. J Womens Health.     
2017;26(6):605-608.
18.     Galic I, Negris O, Warren C, Brown D, Bozen A, Jain T. Disparities in access to fertility care: who’s in and who’s out. FS Rep. 2021;2(1):109-117.
19.     Martin JR, Bromer JG, Sakkas D, Patrizio P. Insurance coverage and in vitro fertilization outcomes: a US perspective. Fertil Steril. 2011;95(3):964-969.
20.     Kelley AS, Qin Y, Marsh EE, Dupree JM. Disparities in accessing infertility care in the United States: results from the National Health and Nutrition Examination Survey, 2013–16. Fertil Steril. 
2019;112(3):562-568.
21.     Nachtigall RD, Castrillo M, Shah N, Turner D, Harrington J, Jackson R. The challenge of providing infertility services to a low-income immigrant Latino population. Fertil Steril. 2009;92(1):116-123.
22.     USA Standard IVF costs | 2022 Comparison. Accessed April 25, 2022. https://www.fertilitycommunity.com/ivf-cost/usa
23.     Ho JR, Hoffman JR, Aghajanova L, Smith JF, Cardenas M, Herndon CN. Demographic analysis of a low resource, socioculturally diverse urban community presenting for infertility care in a United 
States public hospital. Contracept Reprod Med. 2017;2(1):1-9.
24.     Skinner E, Garcia A. State laws related to insurance coverage for infertility treatment. In: ; 2019.
25.     Jain T, Grainger DA, Ball GD, et al. 30 years of data: impact of the United States in vitro fertilization data registry on advancing fertility care. Fertil Steril. 2019;111(3):477-488.
26.     Jain T, Harlow BL, Hornstein MD. Insurance coverage and outcomes of in vitro fertilization. N Engl J Med. 2002;347(9):661-666.
27.     Insurance Coverage by State | RESOLVE: The National Infertility Association. Accessed April 25, 2022. 
https://resolve.org/learn/financial-resources-for-family-building/insurance-coverage/insurance-coverage-by-state/

Figure 2. Physiological Changes with Pregnancy and IVF. Red dots indicate areas of 
change seen during normal pregnancy and pregnancy with IVF.

Factors Affecting 
Males

● Abnormal sperm 
production/function

● Problems with 
delivery of sperm

● Overexposure to 
environmental 
factors

● Cancer

Factors Affecting 
Females

● Ovulation Disorders
● Uterine/Cervical 

Abnormalities
● Fallopian Tube 

Damage/Blockage
● Primary Ovarian 

Insufficiency
● Endometriosis/Early 

Menopause
● Pelvic Adhesions
● Cancer

Both
● Age
● Tobacco use
● Alcohol use
● Being overweight
● Lack of exercise

Figure 3. Insurance coverage of infertility by state.27  
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