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BACKGROUND, OBJECTIVE AND METHODS

BACKGROUND |
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KEY FINDINGS: PARTICIPANT CHARACTERISTICS

Male infertility remains an under-recognised reproductive Number of participants Mean age (range)
health issue. In Malaysia, infertility is often socially and clinically 7
framed around women, potentially obscuring men’s psychological, 9 men 37.9 yeals
social and healthcare experiences. Understanding male infertility (29‘48)
stigma is important for developing more inclusive and couple-centred | .
fertility services. Ethnicity Educational
OBJECTIVE | Malay 5 background
To explore how men with male-factor infertility experience stigma Indian 2 :
and how it shapes their self-perception, masculinity, social Chinese 2 bzl Cutys
relationships and healthcare encounters. .
METHODS ' Mean duration of marriage Fertility treatment
Nine men with diagnosed male-factor infertility receiving fertility- | 7.0 years Al had IVF: 5 had IUI
related care in Klang Valley were interviewed. In-depth interviews : '
explored infertility, relationships, masculinity, social interactions ( 2-12 )
and fertility care. Data were analysed using interpretative
_phenomenological analysis (IPA). ) | —
' N - e R
@ DOMAIN Il - Four Interconnected Domains @ DOMAIN Il -
MASCULINITY AND GENDER ROLE CONFLICT ili H SOCIAL EXPOSURE, WITHDRAWAL
. | . of Male Infertility Stigma e e
Inhrtnl;?y challer:g:d expectatltqns °|f V'”"tyih Domain IV Questions about children, family gatherings and
rannzszz ):SZIC;Tnp th:i.:s, Jgnnoallzgad esst:reirt\)ged Healthcare Experience peer comparison mafje infertility_social-ly visible
pE X and Institutional Stigma and contributed to discomfort, distancing and,
pressure to remain strong and suppress e chra R, atoldansa:
vulnerability. D inll ‘
e b T I : omain 66 1 feel the difference and the distance
n-fel"n‘tty really makes you feel... Social Exposure, Withdrawal between us is getting further and
as if it de—mal; {‘;’.‘--- l"s if you are : and Enacted Stigma further.”
L nglpeerdte e s iginal, Domain Il Avoidance was not universal, but some men
(3 ) 4 A withdrew from situations where questions about
DOMAIN | - Masculinity and Gender children were anticipated.
Role Confli - : :
INTERNALISED STIGMA ole Conflict .‘ - DOMAIN IV = S
Infertility was sometimes internalised as | Domain| \ ﬁ HEALTHCARE EXPERIENCE AND
persona! inadequagy, self-blame, spousal guilt Internalised INSTITUTIONAL STIGMA
ancangeyEboutiieag apaegacy: Stigma Fertility care was often perceived as female-centred,
‘ ‘ For myself, I saw myself as a loser. with men receiving less attention, counselling and
Such a big loser. 1 felt like I was not ' Z?t'gi-t;o;c)(:ossgd?rzmrzra“llsaocz:r?fe?r:gmty during
able to provide offspring. Male infertility stigma extends from self-perception — \ '
Some men also qgestioned .whet'h.er their Iifest)(le to social and healthcare contexts. “ [ {tlzxrrll[\' .II;;W?S- mor‘o jqc:us'ec{ on) won[zen.:.
or work had contributed to infertility and felt guilty ug uaily, z‘( root cau.?( was men... )‘I.l( I
_about the burden placed on their wives. ) felt more like something secondary.

DISCUSSION PUBLIC HEALTH IMPLICATIONS CONCLUSION
® International studies similarly show that male | o Reframe infertility as a shared reproductive | Male infertility stigma extends beyond
!gfertt.{rty can reduce Se";_WO"tIh. challenge masccjullne health concern. ) _ psychological distress. It is shaped by
; er; I.Iby.tergcoura-gle e.T\Z 'onal S{j gpreSSIon, 4 e Strengthen male-sensitive counselling self-perception, masculine expectations,
: Icr:)trr‘ursiivl:eio(c)izclxlae:\t’:;nir:av:?\d( ma)r —— and support. N ' social relationships and healthcare practices.
within female-cglrjntred fertgilit servicges have also * Promete coupisscentisd frbiity Cors. | IAcKS et gersiive; Gupesenliod and
been reported elsewhere (3, 4y) ¢ Challenge stigma linking fertility with dignified fertility care may improve men's
e This study adds a Malaysian perspective by masculine \_North. ke o inclusion aqd engagement in reproductive
highlighting family and festive gatherings, lineage * Improve privacy and dignity within health services.
(keturunan), fertility-related labelling, and dignity fertility services.
during fertility procedures. -
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