
The WalkingEggvzw

Global Acces to Infertility Care



Koen Vanmechelen

The WalkingEggnon profit organisation

The Walking Egg non-profit organisation(npo) was founded by a scientists and an artist 

and strives to implement accessible infertility programmesin resource-poor countries. 

The project aims to raise awareness surrounding the problem of childlessness in 

resource-poor countries and to make infertility care in all its aspects, including assisted 

reproductive technologies, available and accessible for a much larger part of the 

population.
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The Walking Egg Project

- AWARENESS :Raising awareness and advocacy surrounding the problem of 

childlessness in resource-poor countries within the international community, the 

politicians and researchers.

- INFERTILITY CLINICS : The establishment of infertility clinics in developing 

countries offering high quality and affordable infertility care linked to family 

planning and mother and child care.

- RESEARCH Research into the ethical, socio-cultural and economic aspects of 

childlessness in developing countries, contributing as such to a better knowledge 

and understanding of the problem.



> 30 years

IVF

> 4.5 million IVF / ICSI babies

SUCCESS ???

Bob Edwards
Howard Jones



5www.ivf-worldwide.com/ivf-directory/

Australasia
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But what about …
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Infertility Care: not available or too costly



Why should we care ?

· Infertility not very prevalent in developing 

countries

· Infertility is not a fatal disease and not serious problem for 

people in developing countries

· Overpopulation

· Limited resources :other more pressing reproductive health 

problems such as HIV, maternal mortality

· ñIndividual problem, not a public health problem, not a 

problem of the nationéò



Prevalence of infertility

·overall 10%, similar with 
resource-rich countries (Boivin
et al, Hum Reprod 2007; 22(6):1506-
1512)

· but wide variation, in some 
countries up to 30% 
(infertility belt) and 
secondary infertility higher 
than primary infertility (Ericksen 
K, Brunette T in Soc. Sci. Med. Vol42, 
n2 , pp 209-220 ,1996 ;Larsen U in Int J 
Epidemiology 2000;29:285-291)

·probably declining since 
1970 

Cameroon- Gabon- Congo-Central African Republic



Infection-related tubal block
Asia

Latin America Africa

39 %

44 %
65 - 85 %

Tubal factor : why ?

¶ Sexually transmitted diseases

¶ Post-partum infections

¶ Illegal abortions
¶ Urbanisation  - Φ  mobility

¶ Polygamy

¶ Resistant micro-organisms é



Results infertility  investigations

Variable
Women 

N=312  

Men

N=254  

Age, median (IQR) 30 (27-35) 34  (30-40)

Infertility type

Primary

secondary

135 (43)

177 (57)

144 (57)

110 (43)

Infertility duration

1-2 years

3-4 years

5-7 years

8 years and more

76 (24)

77 (25)

80 (26)

79 (25)

65 (26)

65 (26)

64 (25)

60 (24)

Diagnosis

Tubalfactor

Ovulation disorder

Uterine abnormality

Sperm abnormality

Sexual dysfunction

71%

21%

23%

64%

10%



90% fertile

50%

conservative

40%

Pregnant without IVF

(Spt, Non-IVF, after surgery,....)

1500

50%

Need IVF

50%

Refuse IVF

3000

60%

IVF selection

5000

50%

seek infertility care

10.000

10% infertile

100.000

10% Cohabiting woman

(18 -  44 year)

Population :
1.000.000 Problem of accessibility

Assumed need for IVF / ICSI

=

1500 / year / million
Fauser et al, Hum Reprod Update, 8, 1, 2002



Country Population

(million )

IVF cycles

(number )

Access

(%)

Germany 80.85 55 000 45.3 %

France 62.81 60 000 63.7 %

Italy 61.82 56 000 60.4%

Finland 5.5 10 000 100 %

Poland 38.56 15 000 25.9 %

UK 64.08 65 000 67.6 %

Turkey 79.41 35 000 29.4 %

Latin America 425 70 000 10.9 %

Japan (2010) 126.31 242 000 100%

USA (2013) 321.36 175 000 36.3 %

India (2015) 1 251.69 100 000 5.3 %

China (2015) 1 367.48 500 000 24.4 %

Belgium 11.0 16 500 100 %

The Netherlands 17.0 17 000 66.6 %

Sub-Saharan

Africa

950.0 20 000 1.4 %



Why should we care ?

· Infertility not very prevalent in developing countries

·Infertility is not a fatal diseases  and 

not serious problem for people in 

developing countries
· overpopulation

· ñIndividual problem, not a public health problem, not a 

problem of the nationéò

· Other more pressing reproductive health problems such as 

HIV, maternal mortality, family planning



INFERTILITY CAUSES ENORMOUS SUFFERING

Dyer SJ in JPsychObsGyn, 2007; in HumReprod,2004 (SouthAfrica)

Richards S in AfrJReprodHealth,2002(Cameroon)

Gerrits T in PatientEducCouns,1997(Mozambique)

Hollos M in AfrJReprodHealth,2003 (Nigeria)

Sundby in PatientEducCounsel, 1997 (Gambia)

Nahar 2012 (Bangladesh)

Makuch & bahamondes(Brasil)

- Stress
- Depression
- Low-self esteem
- Guilt
- Marital problems

- Polygamy

- Sexual problems

- Violence

- Stigmatisation

- Repudiation

- Socio-economic Isolation

- Disinherited

- Neglected by the entire 

family and even the local 

community 

- Suicide



THE MEANING OF CHILDREN

·Western societies: more a personal choice 

made by an indvidual

·Non-Western societies: having children is a 

social obligation Ą social pressure (in-

laws!)Ą stigmatization, isolation

Value of children in DC

Marital stability

Social status

Social security



Consequences: Marital instability

òéwhenever I develop a misunderstanding with my 

husband he says: ôI will throw you away and remain with 

your younger sister alone, I will even take the properties 

you have here, in fact I will kill you. Because nothing you 

have, not even a childéeverything belongs to this home, 

you will go and leave them here.ó (Infertile woman)



Consequences: Social status

òMe, on new Yearõs evening, I had gone out with my 

husband, then women in our neighbourhood called my 

husband: Hey, ôpapa nothingõ where are you going with 

ômama nothingõ?ó



Consequences: Emotional values

ô... we are useless to the society, we cannot bear any 

fruits, we deserve to be uprooted and thrown 

awayõ. (Infertile man)





Why should we care ?

· Infertility not very prevalent in developing countries

· Infertility is not a serious problem for people in developing 

countries

·Overpopulation
· Other more pressing reproductive health problems such as HIV, 

maternal mortality, family planning (overpopulation)

· Individual problem, not a public health problem, not a problem of 

the nationéò



Figure 2: Evolution of the population size by continent, 1950-2050 *

Population is growing, especiallyin 

Africaand other DC, this sustains

povertyand increases

overpopulationwith overshoot

situation



The overpopulationargument

ôTherefore we should only 

invest in family planning and 

not a penny for infertilityõ



But: reasonfor overpopulationis a 

decreasein mortality rates with a 

lessimportant decreasein birth

rates: demographictransition



Overpopulationargument

·Prevent malaria, HIV, TBC is not a good 

thing from an overpopulation perspective

·ICPD 1994 Cairo: population is not about 

numbers but about people



ICPD — International Conference on 

Population and Development , 1994 Cairo

ICPD was a milestone in the history of population and 

development, as well as in the history of women's rights. At 

the conference, the world agreed that population is not about 

numbers, but about people. Implicit in this rights-based approach 

is the idea that every person counts.The conference also made 

it clear that empowerment of women is not simply an end in 

itself, but also a step towards eradicating poverty and 

stabilizing population growth. Reproductive health and rights are 

cornerstones of women's empowerment.



Why should we care ?

· Infertility not very prevalent in developing countries

· Infertility is not a serious problem for people in developing 

countries

· overpopulation

·Limited resources : other more pressing 

reproductive health problems such as 

HIV, maternal mortality, family planning
· Individual problem, not a public health problem, not a problem of 

the nationéò



Limited or no interest for infertility

in developing countries

Developing 

Countries

=

overpopulation

More important priorities:

HIV, tbc, malaria, maternal 

mortality,  vaccinations é

1st priority 

=

Family-planning

ART = expensive
Limited Resources

Argument

Limited budget



HIV/STIs/cervical 
cancer

Obstetric 
complications

Unplanned 
pregnanciesSexual violence

infertility



Association infertility HIV in female
HIV 

prevalence

AOR *(95% CI)

Fertile (n= 283) 39 (14%) 1

All infertile (n= 306) 98 (32%) 3.60 (2.30-5.56)

Tubal factor (n=189) 65 (35%) 4.02 (2.44-6.63)

Normal tubes (n=90) 20 (22%) 2.60(1.35-5.03)

Primary infertility (n=132) 24 (18%) 2.13 (1.16-3.91)

Secondary infertility

(n=174)
74 (43%) 5.18 (3.12-8.59)

* Adjusted for age and marital status



25% of infertile womenhadbeen exposedto sexualviolence



Association infertility-HIV in male

status HIV prevalence AOR (95%CI)

Fertile (n=170) 13 (8%) 1

All infertile (n=254) 55 (22%) 3.50 (1.81-6.77)

Male factor (n=179) 37 (21%) 3.04 (1.51-6.11)

Normal sperm (n=53) 10 (19%) 3.98(1.50-10.53)

Primary infertility

(n=109)

18 (17%) 3.41 (1.51-7.71)

Secondary infertility

(n=144)

37 (26%) 3.80 (1.88-7.66)
of secondaryinfertile women

28% an unwantedpregnancy

32% an adverse pregnancyoutcome,

18% a stillbirth

13% a post partuminfection

in their past,



Å Transactional sex

Å Concurrent partners

Å Multiple unions

Å No condom use

Å Early age at first sex

Å Gender based violence

unintended 

pregnancies 
(unsafe 

abortions)

INFERTILITY 

AND 

CHILDLESSNESS

Poverty, low education, gender inequality, high value of 

children, limited health care

Bad sexual 

health, 

obstetric and 

neonatal careSTIs/HIV



Male partner N= 189 N= 254

Partner sexual risk behaviours

Never used a condom

5ƛŘƴΩǘ use a condom at last sex

> 1 sexual partner in past 12 months

Concurrent partners at present 

Reported that partner has other sexual partner(s)

47 (25)

167 (88)

9 (5)

6 (3)

2 (1)

87 (34)*

246 (97)**

49 (19)**

41 (16)**

51 (0)



Å Transactional sex

Å Concurrent partners

Å Multiple unions

Å No condom use

Å Early age at first sex

Å Gender based violence

unintended 

pregnancies 
(unsafe 

abortions)

INFERTILITY 

AND 

CHILDLESSNESS

Poverty, low education, gender inequality, high value of 

children, limited health care

Bad sexual 

health, 

obstetric and 

neonatal careSTIs/HIV



International organisations: no interest

· International Planned Parenthood Federation

ƁOnly family planning research and HIV prevention

·The Population Council

ƁLeading role in development new contraceptives

·Family Planning International

ƁFocus on family planning research and HIV prevention

·World Health Organization

ƁFocus on family planning & prevention STDõs // HIV



The double stigma of infertility

·a cultural context of great value of 

children, childbearing and motherhood: 

‘Barren among plenty’ : infertile couple 

excluded from society

·A nation which prioritizes the control of 

family sizes: infertile couple excluded from 

public health agenda



Great value 
of children

Pressure 
to control 
population 



Policy-makers/governments
overpopulation, no funding

Donors
overpopulation, lack 

of research

Researchers

no interest from 
policy makers

Papreen Nahar, presented in Genk 2011



Is low cost IVF a solution?

·For international donor agencies 

·a problem needs

Ɓto cause great suffering 

Ɓan affective, affordable treatment needs to be 

available

· otherwise no interest



HIGH COST  IVF Lab

Expected price

Ÿ1.5 - 3 Million ú
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Figure: Approximate cost of ART for various countries (http://www.nairaland.com/681233/cost-ivf -nigeria), 

www.ivfcost.net with inflation adaptation 2013, IVF centers registered in the Latin American network of assisted reproduction; other 

costs obtained through personal communication (December 2013)

http://www.nairaland.com/681233/cost-ivf-nigeria
http://www.ivfcost.net/


tWE lab, a simplified IVF procedure

Prof. Dr. Jonathan van Blerkom

University of Colorado, Denver

Prof. Dr. Willem Ombelet and 

Prof. Dr. Carin Huyser



Step 1: Set-up and equilibration



Step 2: Insemination

Day 0



Step 3: Fertilisation check

Fertilisation check through 

the glass tube wall

Day 1



Step 4: Embryo visualisation

Day 2 Day 3

Embryo transfer

Day 2 Day 3



Closed Environment

Embryo transfer



tWE lab, a simplified IVF procedure

tWE lab



First delivery tWE lab  07/11/2012

Day 3 embryo

baby boy

3500 GRAMS

End june: over 50 healthy babies born



One-day clinic

(diagnosis)

Ovarian stimulation

for IVF

IVF

Laboratory

Make it

SIMPLE

EFFICIENT

SAFE

AFFORDABLE



Ghana, March 15, 2014



Ghana, Accra





August 7, 2017



London / Birmingham

TWE centres 2018 - 2019

Accra - Ghana

Mexico

Porto Egypt - Cairo

Chengdu - China

PretoriaïSouth Africa

Tbilisi - Georgia

//commons.wikimedia.org/wiki/File:O_Porto_(visto_da_Ponte_Dom_Luis_I).jpg


Satellite TWE centres

TWE centre 

B

Regular IVF centre

+ ICSI, PGD é

TWE centre 

A

TWE centre 

CTWE centre 

D

Experience, supervision





ESHRE consortium

·ESHRE  : European Society for Human 

Reproduction and Embryology

·Recent development

·Collaboration with WHO, IFFS, FIGO, 

ESGE, ISMAAR

·Collaboration with universities (Yale, 

Cambridge) research on ethical and social 

aspects

·Look for funding NGOs, big foundations, 

private



ENDANGERED 

SPECIES

Calls for funding to save frog 

species

Updated April 11, 2016

Australian researchers are 

calling for $15 million in 

funding to save species of 

critically endangered native 

frogs from a deadly fungus. 

http://savethefrogs.com/donate


The joy for a child is not the privelegeof the western world
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BUT EINSTEIN SAIDé

“If at first the idea is not 

absurd, then there is no hope 

for it.ó

òMake things as simple as 

possible, but not simpler.ó


