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Abstract

Introduction: Although African women constitute the majority of the continent’s population and play a central role in eco-
nomic development, their reproductive health needs remain overlooked. Infertility is often regarded as a tragedy, carrying
profound psychosocial consequences. The resulting stress and societal pressure undermine women’s well-being and drive
many to pursue alternative treatment options in their search for motherhood. This systematic review aims to map the exist-
ing evidence on complementary approaches to the management of female infertility in Africa.

Methods: A systematic review was conducted through searching English databases, including PubMed, Scopus, CINAHL,
Google Scholar, EBSCOhost, Medline, ProQuest, and ScienceDirect. The screening of titles, abstracts, and full texts was con-
ducted using searches such as CAM/therapy, women, and infertility. All studies published in peer-reviewed journals from 2020
to 2025 which examined women’s needs in the field of CAM use were included in the review. Out of the 300 records
reviewed, 30 studies were included in the final review.

Results: The 30 studies reviewed revealed widespread use of complementary approaches to infertility management among
African women. These practices were shaped by sociocultural beliefs, psychosocial pressures, accessibility, and perceived lim-
itations of conventional care. Overall, the findings indicate a strong tendency toward pluralistic health-seeking behaviors in
the management of female infertility across African settings.

Conclusion: Women experiencing infertility frequently seek treatments beyond conventional medicine, including herbal
remedies, prayers, plant-based products, lifestyle and dietary changes, allopathic therapies, indigenous counselling, and acu-
puncture in their pursuit of pregnancy.
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Introduction

Addressing infertility and its associated challenges is a critical
aspect of sexual and reproductive health and rights (SRHR).
Despite its significance, infertility remains insufficiently
prioritized within the global SRHR agenda. Tackling this
issue is essential for the realization of Sustainable
Development Goals (SDGs) 3 and 5, which focus on ensuring
healthy lives and promoting gender equality, respectively
(Cox et al., 2022; WHO, 2023).

Infertility is estimated to impact millions of people world-
wide, often with devastating consequences that affect one’s
physical, psychological, social, and financial well-being
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(Armah et al., 2022; Kyei et al., 2021; Thoma et al., 2021;
WHO, 2023).

Generally, infertility is defined as a disease of the male or
female reproductive system, often causing an inability to
achieve a pregnancy or live birth despite unprotected sexual
intercourse (WHO, 2023).

In most communities, infertility is mostly attributed to
women, even though the cause of infertility could be either
amale or female factor. Women often bear the societal burden
of infertility, particularly in societies where a woman’s iden-
tity and social value are closely tied to her ability to bear chil-
dren (Azimi-Nezhad et al., 2022; Thoma et al., 2021).

In Africa, infertility poses serious psychosocial threats,
including anxiety, depression, marital instability, divorce,
stigma, and family disruption (Kyei et al., 2021; Odoi, 2023).

Country-specific accounts reveal entrenched discrimin-
ation: for instance, in Ghana, women face stigma, branded
as witches, accused of using their wombs for rituals and
even dehumanizing burial practices in the case of death
(Adda et al., 2025; Kuug et al., 2023).

Women with infertility in Zimbabwe, Malawi, and
Cameroon, experienced derogatory labelling, social scorn,
mockery, divorce, and separation with cultural practices
such as “Fiisi,” wherein a male member of the community
is permitted to impregnate a woman who has been unable to
conceive within her marriage (Elwell, 2022; Mashaah et al.,
2024; Mpono et al., 2024).

In Guinea and Nigeria, women with infertility encounter
rejection in personal, social, and professional spheres,
whereas they were also labelled as “less than” or “incomplete”
due to their inability to conceive (Joseph-Shehu et al., 2024;
Leno et al., 2022).

Children are regarded as vital to family inheritance in
Africa and are also an integral part of the transition process
(Kyei et al., 2021). This, therefore, implies that in Africa,
the true meaning of marriage is only accomplished when there
is an announcement of a child being born.

The current researchers perceived that the longer there is a
delay in childbearing, the closer women get to menopause,
and this may further drive them to pursue answers from any
source, be it spiritual, traditional, or holistic approaches.

Given the high societal expectations, social pressures,
and the deeply rooted pronatalist beliefs in African commu-
nities, women experiencing infertility are likely to explore
various management options that align with their financial,
cultural, and spiritual circumstances in their quest for
children.

The findings of a related study on the quest for conception
and exploring treatment patterns associated with infertility in
Ghana have revealed that, in addition to conventional medi-
cine, women with infertility sought various traditional meth-
ods and religious practices, whereas some women also
combine spiritual healing with either herbal or orthodox medi-
cine (Hiadzi & Boafo, 2020).

Women with infertility utilized various forms of comple-
mentary and alternative medicine (CAM), including herbal
remedies, acupuncture, prayer, and vows. Among Iranian
women, the use of other spiritual approaches was particularly
prevalent, reflecting their strong belief in the power of God
(Azimi-Nezhad et al., 2022).

In the case of the Yoruba, people of Southwestern Nigeria,
and some parts of Nigeria, plant products were observed to
have diverse potentials. As a result, plant products were
used for the treatment of female infertility (Subair &
Ade-Ademilua, 2022).

Women with infertility reported frequently switching
from one source of care to another due to perceived impedi-
ments in the use of orthodox medicine (Naab et al., 2021).
Various herbs and plant-based remedies are used to enhance
fertility and support reproductive health, as some are
believed to offer potential benefits for improving reproduct-
ive outcomes.

Desperation stemming from pressures exerted by hus-
bands’ relatives, family members, friends, and the prolonged
duration of infertility was a major factor driving women to
seek diverse remedies, including traditional methods of infer-
tility treatment (TMIT), in the hope of achieving a positive
outcome (Nwosu et al., 2022).

Complementary management of infertility encompasses
key domains, including education and information, psycho-
logical counselling, supportive care, access to complementary
and alternative medicine (CAM), culturally appropriate treat-
ments, and the integration of CAM with conventional care, all
of which are essential for comprehensive infertility manage-
ment (Sharifi & Roudsari, 2022).

Despite advances in assisted reproductive technologies and
modern gadgets to manage infertility and its related issues in
South Africa, women with infertility consulted with indigen-
ous healthcare practitioners (IHCP) to restore their fertility
(Baakeleng et al., 2023).

Spirituality plays a crucial role in the complementary man-
agement of female infertility. Evidence suggests that strong
spiritual practices enhance coping, improve mental well-
being, and support better reproductive health outcomes
among women and couples facing infertility (Arhin et al.,
2025; Naab et al., 2025).

The desperation to find the exact remedy that would work
for them led to “healer shopping” and a combination of treat-
ments, including conventional, herbal, spiritual, psychosocial,
and nutritional approaches.

What is missing in the literature is existing evi-
dence on the complementary management of female
infertility in Africa. This review, therefore, examined
existing evidence on the complementary management
of female infertility in Africa. Findings would inform
the development of programs or protocols that integrate
complementary management in traditional infertility
treatment.
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Operational Definition of Terms

1. Infertility: The inability to achieve pregnancy after a
year or more of routine unprotected sexual intercourse.

2. Complementary and Alternative Management:
Refers to any nonconventional health care practices,
remedies, or interventions such as herbal, spiritual,
and physical therapies used either alongside or in place
of biomedical infertility treatments.

3. Women: A female individual of reproductive age mar-
ried or in a sexual relationship, with a history of
attempting to conceive for at least 12 consecutive
months without success.

Materials and Methods

Study Design

A systematic review in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) statement published in 2020 was adapted to
review existing evidence on the complementary management
of female infertility in Africa. An account of the PRISMA
statement recommendations was described (Table 1).

Databases and Search Strategy

A methodical search of international electronic databases,
including Scopus, PubMed, Web of Science, Cochrane,
CINAHL, Google Scholar, EBSCOhost, Medline, ProQuest,
and Science Direct, was employed, and the precise keywords
from the topic were utilized. The search for papers was exe-
cuted using keywords such as complementary, alternative,
management, female, women, and infertility (Table 2).

Eligibility Criteria

Inclusion Criteria. The study’s inclusion criteria include (a)
studies published in English between 2020 and 2025, (b) stud-
ies conducted on the complementary management of women
with infertility in Africa.

Exclusion Criteria. The study excludes book chapters, mini
reviews, short commentaries, doctoral theses or conference
presentations, and studies focusing on other issues related to
infertility beyond the researchers’ intended research (Table 3).

Data Selection

All authors contributed to data selection and extraction, ensur-
ing the removal of duplicate records at the outset. Relevant
studies were identified through title and abstract screening, sup-
plemented by additional searches. Of the 300 articles reviewed,
30 met the inclusion criteria: 10 qualitative, five quantitative,
four comprehensive reviews, three systematic reviews, and

eight employing other methodologies. Extracted data included
authorship, year, country, study design and sample characteris-
tics, purpose, and key findings. The study selection process is
detailed in the PRISMA flowchart (Figure 1).

Data Extraction and Analysis

A self-structured data extraction form was used to collect rele-
vant information, with discrepancies resolved by consensus.
Article titles and abstracts were screened for eligibility, fol-
lowed by full-text reviews of selected studies. Data were sum-
marized in accordance with the PRISMA 2020 guidelines
(Page et al., 2021), and eligible studies were compiled using
the adapted PRISMA framework. Extracted variables
included author (s), year, study location, purpose, design,
sample size, duration of infertility, type and duration of com-
plementary modalities, and key findings.

Results

Search Outcome

Figure 1 shows the flowchart of the study selection process. A
total of 300 records were identified through various databases.
After removing 34 duplicates, 266 records remained for
screening. Of these, 122 were excluded based on title and
abstract review. The full texts of 144 records were assessed,
leading to the exclusion of 80 articles. Subsequently, 64 arti-
cles were evaluated for eligibility, with 34 more excluded.
Ultimately, 30 studies were included in the final review.
The main characteristics of the 30 studies included in the
study are presented in Table 1, and the search results are
depicted in the PRISMA 2020 flow diagram (Figure 1).

Discussion

Despite advances in modern infertility treatments, it is antici-
pated that many women may continue to combine multiple
modalities to increase their chances of conception and manage
societal pressures. In Ghana, a study on women’s quest for
conception revealed that, alongside biomedical care, women
with infertility frequently used herbal remedies sourced
from traditional healers, herbal vendors, or ‘“Mallam”
(Hiadzi & Boafo, 2020).

Prevailing sociocultural perceptions of infertility are likely
to shape treatment-seeking behaviors, leading many indivi-
duals to prefer traditional or nonorthodox approaches. In
Ghana’s Upper East region, infertility is often attributed to
spiritual causes, leading individuals to perform sacrifices to
appease the gods. Herbal preparations are also widely used,
sometimes in combination with “black” medicine, in the
hope of accelerating conception (Kuug et al., 2023).

Although women with infertility often receive biomedical
treatment, their expectations are not always fully met (Armah
et al., 2022; Armah et al., 2024). A study in Ghana revealed



SAGE Open Nursing 12(0)

Table 1. Summary of Studies on the Characteristics of Complementary Management of Infertility.

Duration
Author(s), Year, Design and Methods,  of Type of Complementary
Place of Study Purpose Sample Size Infertility  Modalities Main Findings
Arhin et al. To explore specific coping Qualitative study 18 | year and Spirituality/divine Spiritual approach was
(2025) Ghana strategies patients adopt to individuals beyond support utilized after several
address psychological treatment failures
distress related to
unsuccessful treatment for
infertility
Babikir et al. To examine the impact of Cross-sectional study - Herbal medicine Sudanese women with
(2025) Sudan socioeconomic 203 infertile women infertility often
characteristics on Sudanese utilized herbs
women’s use of traditional, prescribed by
complementary and traditional herbalists
integrative medicine
Naab et al. To examine the role of Scoping review 30 - Religiosity Spirituality Strong spiritual
(2025) Ghana spirituality as a coping articles connection, spiritual
strategy in overcoming support, and
stressors associated with forgiveness helped
infertility individuals and living
with infertility cope
better
Nahid et al. The study aims to provide a ~ Comprehensive review - Diet exercise lifestyle Women with infertility
(2025) India comprehensive analysis of changes herbal also employed
holistic approaches in remedies allopathic holistic strategies to
managing female infertility treatments optimize
reproductive health
Whittaker et al.  To explore spiritual Qualitative research 40 - Social spiritual religious  Quests for children
(2025) Ghana interventions among staff participants involve
& South Africa  and patients that consideration of
accompany their use of social, spiritual, and
assisted reproduction religious implications
Adane et al. To explore the social and Descriptive - Religious traditional Aside spirituality and
(2024) cultural challenges and phenomenology informal fostering of the use of traditional
Ethiopia coping strategies of women research design 30 children medicine, women
experiencing infertility participants with infertility
employed adoption
as a choice.
Anderson et al.  To determine homeopathic A Delphi Study 12 - Dietary lifestyle Homeopaths offered an
(2024) South practitioners’ approaches participants modifications Health alternative
Africa to managing female supplements treatment option
infertility.
Armah et al. To explore and describe the  An exploratory 2-18years Psychological, social, and Women with infertility
(2024) Ghana healthcare expectations of qualitative design 20 spiritual support desired psychological,
women diagnosed with women social and spiritual
infertility in Ghana. support to enable
them cope well
Hyun et al. To systematically investigate  Systematic review - Herbal medicine Herbal medicine led to
(2024) Korea the single herb and 2,662 participants a significant increase
traditional East Asian in pregnancy rates
medicine (TEAM) patterns
commonly used for treating
female infertility
Maduka and To explore the prevalence Cross-sectional study ~ 2-5 years Herbal medicine Women with infertility
Okubor and predictors for HM use 117 women sought alternative

(2024) Nigeria in the management of

infertility in our region.

methods in a form of
herbal medicine to
curb infertility

(continued)
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Table I. Continued.

Duration
Author(s), Year, Design and Methods,  of Type of Complementary
Place of Study Purpose Sample Size Infertility  Modalities Main Findings
Mashaah et al. To explore the experiences of Qualitative approach - Spirit medium plant Infertility was managed
(2024) traditional health using a medicine with either spirit
Zimbawe practitioners (THPs) in phenomenological mediums, plant
managing female infertility design six medicine or both
participants
Singh et al. To provide an update on Lit. review - Plants and plant extracts Modern plants show
(2024) South medicinal plants used potential in
Africa across regions in the world enhancing female
capable of healing female fertility
infertility
Baakeleng et al.  To identify five women whom Qualitative explorative, - Herbs Indigenous Indigenous healthcare
(2023) South indigenous practitioners descriptive, and counselling practitioners (IHCP)
Africa had assisted to conceive contextual design were employed to
Five women restore fertility
issues
Taner and To determine the use of Descriptive and 1-24 years Changes in sexual Numerous traditional
Gilineri (2023) traditional and cross-sectional study activity Dietary habits and complementary
Turkey complementary therapies 270 women with Religious rituals therapies were used
by infertile women infertility practices by women with
infertility for
conception
Jadhav and Govil To highlight the infertility Mix methods approach - Massage of abdomen Consumptions of
(2023) India treatment-seeking behavior 153 participants Eating or avoiding herbs/roots/leaves in
of tribal communities certain foods alcohol
Consuming herbs/
roots/leaves in
alcohol
Kuug et al. To explore the cultural Ethnographic design |5 5-26 years “Black” medicine Herbal Utilised of “black”

(2023) Ghana

Kacholi et al.

(2023) Nigeria

Togola et al.
(2023) Mali

Armah et al.
(2022) Ghana

Azimi-Nezhad
et al. (2022)

perspectives and
implications among
individuals experiencing
infertility

To review documents on the
(2023) use of medicinal plants
Tanzania (MPs) to treat women’s

infertility

Ogunlakin et al.  To highlight the various
mechanisms of action of
known medicinal plants on
the female reproductive
system.

To identify the plants used in
the traditional treatment of
female infertility in Kita,
Mali.

To explore the opinions of
health care providers
regarding holistic health
care interventions

To explore women’s attempts
related to CAM use in

Iran infertility causes and

diagnosis

participants

Systematic review A
total of 172 MPs
representing 53
families

Reviewed study

An ethnobotanical
survey 52
participants

Qualitative study 12
participants

Qualitative study 78
women

preparation
Traditional sacrifices

Medicinal plants

Medicinal plant

Herbal medicine

Psychological
Educational Spiritual
Social

Herbal medicines
Acupuncture Prayers

medicine

Utilization of medicinal
plants

Medicinal plants
product

Utilization of plant
products and herbal
preparations

Interventions such as
psychological,
educational, spiritual,
and social were
employed

Herbal medicines,
acupuncture, prayer
and vows was mostly
employed

(continued)
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Table I. Continued.

Duration
Author(s), Year, Design and Methods,  of Type of Complementary
Place of Study Purpose Sample Size Infertility  Modalities Main Findings
Nwosu et al. The study assessed Descriptive I-15years Traditional methods Women with infertility
(2022) Nigeria  prevalence/determinants of  cross-sectional sought diverse
traditional methods of design 263 women infertility remedies
infertility treatment (TMIT)
use among patients visiting
the gynecology clinic
Sharifi and To review the infertile Narrative review 29 - Educational and Women with infertility
Roudsari women'’s needs in relation articles informational needs desired educational
(2022) Iran to CAM use Psychological and informational
counselling needs
Subair and To conserve knowledge on Ethnobotanical survey - Herbal medicine recipe  Plants products were
Ade-Ademilua indigenous medicine used for the
(2022) Nigeria  through documentation of treatment of female
the recipes and plants used infertility
in the treatment of female
infertility
Armah et al. To review existing evidence of Systematic review |8 - Counselling Cognitive Holistic interventions
(2021) Ghana holistic healthcare articles behavioral therapy were employed
interventions for women Acceptance
with infertility commitment therapy
Spiritual interventions
Emotionally focused
therapy
Babikir et al. To explore the perspectives  Cross-sectional survey - Herbal concoction Herbal concoctions,
(2021) of currently married 203 infertile women Qur’an recitations Qur’an recitations
Sudanese infertile Sudanese women Wearing of amulets and of wearing
on complementary amulets were
medicine seeking behavior utilized
Naab et al. The study explored the coping Exploratory descriptive - Traditional medicine Both traditional
(2021) Nigeria  strategies and design 12 medicine and
health-seeking behaviors of participants orthodox treatment
women with infertility were employed
Hiadzi and Boafo To explore the health seeking Qualitative research I-19 years Herbal Spiritual Traditional methods,

(2020) Ghana behavior of infertile
Ghanaians and the factors

that influence this behavior

approach 45

five males

Noh et al. (2020) To investigate the effects and A review study

Korea the mechanisms of various
natural products on
infertility
Slighoua et al. To examine medicinal plants  Ethnopharmacological
(2020) used for the traditional survey
Morocco treatment of female

infertility in the Fes, Meknes
and Boulemane region,
Morocco

participants, made
up of 40 females and

religious practices
and the combination
of spiritual healing
with either herbal or
orthodox medicine
Natural products

Plants products

Utilization of medicinal
plants

Medicinal plants

that these women sought psychological, social, and spiritual
support for holistic care, yet such needs remained unad-
dressed (Armabh et al., 2022; Armah et al., 2024).

In Ghana, alongside biomedical management, various sup-
portive interventions such as counselling, cognitive behavioral
therapy, acceptance and commitment therapy, educational

programs, spiritual practices, emotionally focused therapy,
and integrative body-mind-spirit approaches are incorporated
in some fertility settings to provide holistic care for women
diagnosed with infertility (Armah et al., 2021).

The findings align with other studies in Africa. Notably, in
South Africa, despite having modern health infrastructure and
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Table 2. Search Strategy Keywords.

Databases Search Terms
Scopus Complementary
PubMed Alternative
Web of Science Management
Cochrane Female
Cumulative Index to Nursing and Allied Health ~ Women
Literature (CINAHL)
Google Scholar Individual
EBSCOhost Infertility

Medical Literature Analysis and Retrieval System
Online (Medline)

Pro Quest

Science Direct

Table 3. Inclusion and Exclusion Criteria for Acceptable Articles.

Inclusion Criteria Exclusion Criteria

Relevant studies published in
English Language

Articles published between 2020 Book chapters, mini reviews
and 2025 were searched using
electronic databases

Studies focusing on
complementary management
of female infertility

Studies from Africa specifically

Non-English articles

Short commentaries, doctoral
theses, or conference
presentations

technologies for infertility care, women still sought support
from indigenous healthcare practitioners (IHCPs) for herbal
remedies, counselling (in-person or telephonic), and spiritual
guidance through prayer. These women perceived IHCPs as
experts and described their approach as holistic, with many
reporting successful conception and viable pregnancies
(Baakeleng et al., 2023).

It is noteworthy that in South Africa, homoeopaths provide
alternative treatment options for women with infertility, tai-
lored to the underlying cause. Common recommendations
include dietary and lifestyle modifications, as well as health
supplements, while modern plant-based remedies have also
shown potential in improving female fertility (Anderson
et al., 2024; Singh et al., 2024).

Naab et al. (2025) highlighted that women with infertility
often rely on religiosity and spirituality as coping mechanisms.
According to the researchers, spirituality provides hope,
enhances quality of life and well-being, alleviates emotional
stress, and may even increase the likelihood of successful treat-
ment outcomes. This finding aligns with Hiadzi and Boafo
(2020) and Arhin et al. (2025), who observed that individuals
experiencing infertility frequently turn to spiritual therapies.

In Ghana and South Africa, studies show that women often
begin their fertility journey with spiritual practices such as hope
and prayer, and the pursuit of children commonly involves social,
spiritual, and religious interventions (Whittaker et al., 2025).

In Nigeria, many women with infertility seek solutions
from multiple sources, frequently relying on traditional meth-
ods such as medicinal plants to enhance their reproductive
health. The high patronage of herbal remedies is largely influ-
enced by factors such as the women’s age, length of marriage,
distance to healthcare facilities, societal pressures, and the
relative affordability of traditional treatments (Maduka &
Okubor, 2024; Nwosu et al., 2022; Ogunlakin et al., 2023).

It is worth noting that women with infertility in Mali also uti-
lized plant products for herbal preparations to manage their infer-
tility issues (Togola et al., 2023). A study in Zimbabwe revealed
that traditional healthcare practitioners managed female infertil-
ity using both medicinal plants and spirit mediums. Spirit
mediums were consulted to establish appropriate diagnoses
and guide management, while herbalists relied on plant-based
remedies for treatment (Mashaah et al., 2024).

Similarly, in Tanzania and Morocco, women with infertil-
ity turned to medicinal plants as alternative treatments, as
these are widely regarded as vital sources of medicine for
addressing reproductive health issues, including infertility
(Kacholi et al., 2023; Slighoua et al., 2020).

Women with infertility in Ethiopia, aside from being spir-
itual, utilized traditional medicine, and also employed child
adoption as a choice to silence factors that made their lives bit-
ter (Adane et al., 2024).

A recent study in Sudan found that the high cost and lim-
ited availability of modern infertility treatments drove many
women to adopt self-management strategies, particularly
through herbal medicine. Notably, herbal use was also com-
mon among elite women, likely reflecting their greater aware-
ness of both the potential risks and benefits of such remedies
(Babikir et al., 2025).

In Sudan, many women received treatments rooted in reli-
gious practices, such as reciting Qur’anic verses from Shaikhs
or wearing Qur’an inscriptions prepared as amulets, while
others were given concoction drinks (Babikir et al., 2021).
These practices were faithfully observed by Sudanese women
in the hope of enhancing their fertility.

Although this current study examined the complementary
management of infertility among African women, where
societal pressure to bear children often compels them to
seek alternative treatments. Similar patterns are observed
beyond Africa; for instance, in India, women experiencing
infertility report comparable stress and turn to traditional hea-
lers. Practices include cleansing rituals, the use of herbal mix-
tures with alcohol, dietary restrictions, and, in some cases,
harmful interventions such as abdominal burns (dagani) and
the removal of “black blood” (phasani) (Jadhav & Govil,
2023).

In India again, a recent study on holistic approaches to
managing female infertility revealed that, in addition to con-
ventional medical treatments, women also adopted strategies
such as diet therapy, physical activity, lifestyle modifications,
and the use of medicinal plants to optimize reproductive
health (Nahid et al., 2025).
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Figure I. PRISMA flow diagram for literature search.

A recent study on herbal therapeutics for female infertility
found that Korean women preferred herbal medicine as an
alternative treatment, citing higher pregnancy success rates
and better outcomes compared to other methods (Hyun
et al.,, 2024). This aligns with the findings of Noh et al,,
who reported that Korean women with infertility also used
plant-derived natural products with positive results. Such nat-
ural therapies are increasingly regarded as potential alterna-
tives to conventional infertility treatments (Noh et al., 2020).

Despite the unsafe and sometimes unhygienic nature of
certain treatment practices, women with infertility often

overlook these risks due to desperation. A study in Turkey
found that such women frequently relied on traditional meth-
ods, including the use of specific foodstuffs, prayers, and the
consumption of herbal remedies (Emiil et al., 2024).

Another interesting finding in Turkey revealed that women
with infertility combined different management approaches to
attain pregnancy, with the commonest being changes in sex-
ual activity, dietary habits, and the performance of certain reli-
gious rituals (Taner & Giineri, 2023).

In China, the difficult experiences faced by women with
infertility often drive them to seek alternative treatment
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modalities. Beyond causing desperation, infertility negatively
impacts their overall health and social life. However, many
women reported positive outcomes after using nonorthodox
approaches to address infertility (Saced & Liu, 2022).

An interesting finding is that the experiences of infertility
among Iranian women are similar to those in other countries.
Despite advancements in assisted reproductive technologies,
many Iranian women still turn to complementary and alterna-
tive medicine (CAM), including herbal preparations, acu-
puncture, prayers, and vows, in the hope of achieving
successful outcomes (Azimi-Nezhad et al., 2022).

In Iran again, women with infertility expressed the desire
to complement conventional treatment with educational,
informational, psychological, spiritual, counselling, and sup-
portive interventions that align with their cultural values and
personal needs (Sharifi et al., 2021; Sharifi & Roudsari, 2022).

Notably, women with infertility encounter similar psycho-
social challenges across contexts, and when conventional
treatments fail, many resort to alternative options.
Frequently, they combine herbal remedies, concoctions, and
other traditional practices, often engaging in healer shopping
without fully considering potential risks, which may com-
promise their health.

Again, the pursuit of diverse treatment modalities by women
with infertility reflects medical pluralism, as they seek and util-
ize multiple approaches in their quest for a solution. However,
this practice carries important implications for clinical assess-
ment, diagnosis, and treatment, since many women present
late to healthcare facilities with complications arising from the
excessive use of concoctions and herbal remedies.

Strengths and Limitations

Limited research has examined complementary management
of female infertility in the African context, hence the inclusion
of similar literature from other geographical areas. This
review addresses that gap by providing insights to inform
clinical practice and policy while underscoring the need for
culturally appropriate interventions. Nonetheless, its findings
are not widely generalizable, and variations in complementary
approaches across studies hinder direct comparisons.

Implications/Recommendations

Nursing Practice

By integrating evidence-based CAM approaches, fertility
healthcare providers can develop holistic care plans that
incorporate complementary and alternative therapies while
remaining culturally sensitive.

Research and Policy

Future research should focus on clinical trials to evaluate the
efficacy, safety, and mechanisms of CAM interventions in

African women with infertility. Additionally, there is a need
to incorporate validated CAM therapies into national health
insurance schemes.

Education

Nursing and midwifery curricula can incorporate evidence-
based CAM content, preparing future practitioners for cultur-
ally responsive infertility care.

Conclusion

Emerging evidence suggests that women facing infertility
adopt diverse health-seeking strategies influenced by psycho-
social stressors, advancing age, and prolonged childlessness.
These strategies may include biomedical care, traditional
medicine, complementary and alternative medicine (CAM),
and religious or spiritual practices, the latter being the most
common coping mechanism. Despite potential risks which
may be linked to certain traditional practices, many women
persist in using them in their quest to overcome infertility.
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