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Abstract
Background: Increasing attention has been directed toward environmental and climatic exposures as potential factors
influencing reproductive function and fertility-related outcomes. However, the available evidence is dispersed across popu-
lations, study designs, and exposures.
Objective: The primary objective of this scoping review is to map and synthesize the extent, range, and nature of the global
evidence on how environmental and climatic factors influence human fertility outcomes. We aim to capture the environmen-
tal and climatic exposures that have been studied, characterize the fertility-related outcomes assessed, and summarize the
associations reported between these exposures and outcomes.
Methods: The present scoping review will systematically map global evidence on environmental and climatic factors in
relation to human fertility-related outcomes. We will include human studies examining associations between environmental
or climatic exposures and fertility-related outcomes, including measures of reproductive function, fertility potential, and
reproductive success. A comprehensive search will be conducted across major electronic databases, including PubMed,
Embase, Web of Science, and the Cochrane Library. Covidence will be used for screening and data management. Reviewers
will independently screen studies for eligibility, with disagreements resolved through discussion or consultation with a third
reviewer. Data will be extracted using a standardized form, which will be piloted and refined. Furthermore, the methodological
quality of included studies will be appraised using the relevant JBI critical appraisal checklist according to study design.
Findings will be synthesized using narrative synthesis, structured tables, and appropriate visual methods. The review will
be reported in accordance with the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews) guidelines.
Results: Title and abstract screening was completed in May 2026, and full-text screening is underway. Data extraction and
synthesis will be conducted after completion of study selection. The review will provide a structured synthesis of available
human evidence, summarizing the range of environmental and climatic exposures studied, fertility-related outcomes assessed,
and characteristics of included studies. It will also describe the direction and significance of reported findings, including
consistent, mixed, or inconclusive evidence, and identify key gaps in the literature to inform future research priorities.
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Conclusions: As global fecundity trends evolve and concerns about environmental exposures and climate change intensify,
understanding how the environment influences reproductive potential is urgent. This work aligns with global development
priorities by addressing the intersection of Sustainable Development Goals 3 (good health and well-being) and 13 (climate
action).
Trial Registration: OSF Registries 7TU9S; https://osf.io/7tu9s/overview
International Registered Report Identifier (IRRID): PRR1-10.2196/91589

JMIR Res Protoc 2026;15:e91589; doi: 10.2196/91589
Keywords: infertility; male infertility; reproductive health; fecundity; environmental exposures; environmental pollution;
climate change; endocrine disruptors; Preferred Reporting Items for Systematic Reviews and Meta-Analyses; PRISMA

Introduction
Background
Human fertility is influenced by a complex interplay of
biological, behavioral, social, and environmental determi-
nants. In recent years, concerns regarding declining reproduc-
tive health indicators, including reduced semen quality in men
and evidence of lower ovarian reserve and poorer oocyte
quality in women, have contributed to increasing attention to
fertility as a global public health issue [1-4]. This is fur-
ther reflected in the rising demand for assisted reproductive
technologies in many settings, suggesting broader challenges
with natural conception and reproductive outcomes [5,6].

Fertility and reproductive function are shaped by a wide
range of factors, including age, genetics, lifestyle, nutrition,
socioeconomic conditions, health care access, and environ-
mental influences. In recent years, environmental and climatic
exposures have gained increasing attention in the context
of fertility. These include endocrine-disrupting chemicals
(EDCs), heavy metals, pesticides, air pollution, and climate-
related stressors such as rising temperatures and extreme
weather events [7-11]. Such exposures have been associ-
ated with hormonal disruption, impaired gamete quality, and
altered reproductive function [7,11-15]. In women, envi-
ronmental exposures have been associated with ovulatory
dysfunction, impaired implantation, miscarriage, endometrio-
sis, and earlier menopause [7,12,16,17]. In men, they have
been linked to impaired semen parameters, altered repro-
ductive hormone profiles, and increased odds of testicular
dysfunction [9,18]. In assisted reproductive settings, higher
exposure to environmental pollutants has been associated
with lower live birth rates and increased pregnancy loss, with
similar patterns also reported among individuals conceiving
naturally [19-21].

Although evidence linking environmental and climatic
exposures to fertility-related outcomes is growing, it remains
dispersed across diverse populations, settings, and study
designs. Fertility and reproductive function are multifactorial
processes, and fertility-related outcomes vary in their methods
of assessment across studies. In addition, environmental
and climatic exposures are broad, continuously evolving,
and measured using different approaches, limiting compara-
bility across studies. This heterogeneity makes it difficult
to synthesize the evidence and obtain a comprehensive
understanding of the field.

Previous Reviews and Rationale for This
Scoping Review
Reviews conducted in the past have examined specific
environmental exposures in relation to fertility and repro-
ductive health. A systematic review by Checa Vizcaíno et
al [22] evaluated the impact of air pollution on human
fertility, while another systematic review by Conforti et al
[23] focused on air pollution and female infertility. More
recently, a systematic review by Segal and Giudice [24]
summarized evidence related to reproductive health and
environmental stressors, including air pollution, heat stress,
floods, wildfires, and toxic chemicals. A scoping review
conducted by Heo et al [25] studied the impact of ambient
temperature on human infertility. Narrative reviews have also
explored environmental toxins in relation to male fertility
and female infertility [26,27]. However, the available reviews
vary in scope, populations included, and outcomes assessed,
with some focusing on specific environmental domains or
selected reproductive outcomes, and others including animal,
in vitro, and human studies. A broader synthesis is needed to
understand the range of environmental and climatic expo-
sures studied in human populations, fertility-related outcomes
assessed, study populations and settings included, and areas
where evidence remains limited, focusing specifically on
evidence from human studies.

As climate change accelerates and environmental
degradation continues in many regions, understanding these
relationships is increasingly important and timely. Given
the broad scope of the topic and the breadth of available
evidence, a scoping review approach is appropriate. This
manuscript presents a protocol for a scoping review designed
to systematically map global evidence on environmental and
climatic factors influencing human fertility-related outcomes.
Objective
The primary objective of this scoping review is to map and
synthesize the extent, range, and nature of the global evidence
on how environmental and climatic factors influence human
fertility outcomes. We aim to capture the environmental
and climatic exposures that have been studied, characterize
the fertility-related outcomes assessed, and summarize the
associations reported between these exposures and outcomes.
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Methods
Overview
The present protocol was developed in accordance with
the Arksey and O’Malley [28] scoping review framework
and will be reported following the PRISMA-ScR (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews) guidelines (Checklist 1) [29].
The review will follow the methodological stages originally
outlined by Arksey and O’Malley [28]: (1) identifying the
research questions (RQs); (2) identifying relevant studies;
(3) selecting eligible studies; (4) charting the data; and (5)
collating, summarizing, and reporting the results.

The protocol has been registered with the OSF Registries
(osf.io/7tu9s), and any amendments will be documented in the
registration record to maintain transparency.
Stage 1: Identifying the RQs

RQs
Guided by the study objective, the review will address the
following overarching RQs:

1. Which environmental exposures, their measurement
metrics, and exposure windows have been examined in
relation to human fertility?

2. What fertility outcomes (eg, clinical pregnancy, time
to pregnancy, and live birth) have been examined in
relation to those exposures, and how were they defined,
measured, or ascertained?

3. What study designs, populations, and settings have been
used, and where are the evidence clusters, gaps, and
methodological needs (eg, mixtures, personal exposure,
and confounding control)?

4. Which environmental exposures and fertility-related
outcomes demonstrate consistent associations, and
where is the evidence inconclusive?

5. Which populations, geographic regions, exposures, or
outcomes are underrepresented in the current evidence
base, and what are the implications of these gaps for
advancing global equity in fertility research (eg, low-
and middle-income countries and vulnerable popula-
tions such as occupationally exposed groups)?

The scope of this review is deliberately kept broad to capture
all relevant literature, but the questions are clearly defined
to maintain focus. We will use the population, concept, and
context (PCC) framework (as recommended by the JBI)
to clarify the key components of the RQs and eligibility
criteria [30]. Textbox 1 summarizes the PCC elements for
this review.

Textbox 1. Population, concept, and context framework for eligibility.
Population

• This will include women of reproductive age (aged 15-49 years), adult men, couples attempting to conceive,
individuals in the general population or fertility clinic settings, and early adolescents (aged 10-14 years). Although
fertility-related outcomes are commonly assessed during the reproductive years, environmental and climatic exposures
that may influence reproductive development and future reproductive function likely begin much earlier in life.
Inclusion of the early adolescent age group will allow assessment of environmental exposures examined during early
adolescence and their relationship with reproductive function and subsequent fertility-related outcomes. This age
represents a critical window of susceptibility during which the reproductive system undergoes rapid maturation. We
acknowledge that evidence in this age group may be limited and may include indirect, longitudinal, or retrospective
studies.

• There will be no restriction on health status; both individuals who are fertile and individuals who are subfertile or
infertile will be included.

Concept
• This encompasses any environmental exposure that could plausibly influence human reproductive function. Examples

include ambient air pollution, water or soil contaminants, endocrine-disrupting chemicals, industrial and traffic-related
emissions, persistent organic pollutants, occupational environmental exposure (eg, farming, mining, and manufactur-
ing), extreme temperatures (eg, heat waves and cold spells), climate factors (eg, humidity, rainfall patterns, and
droughts), and broader climate change–related events (eg, heat index trends, wildfires, and flooding) when examined
in relation to fertility outcomes.

• We will include any measured fertility-related outcomes, whether at the individual level (eg, clinical pregnancy and
time to pregnancy) or population level (eg, birth rate and total fertility rate [TFR]), that reflect reproductive function
and fertility potential. These include reproductive outcomes such as pregnancy rate, live birth rate, fecundability,
time to pregnancy, infertility prevalence or incidence, and TFR. Measures of reproductive function will also be
included, such as semen quality parameters, indicators of ovulatory function, and hormonal markers such as anti-Mül-
lerian hormone, follicle-stimulating hormone, and testosterone. Molecular and cellular markers such as sperm DNA
fragmentation and oxidative stress or reactive oxygen species will also be considered. Pregnancy-related outcomes
such as miscarriage or recurrent pregnancy loss and stillbirth will be included as important events reflecting failure to
achieve or maintain a viable pregnancy.
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Context
• The review will have a global scope, with no restriction based on geography or setting. We will include evidence

from all countries and regions, including low-, middle-, and high-income countries; urban and rural settings; and
community-based, occupational, and clinical settings. Studies from all periods up to the present will be included.

Exposure and Outcome Definitions
We anticipate a wide range of exposure metrics in the
included studies. For this review, environmental and climatic
exposures will be defined according to how they were
defined and measured in the eligible studies; for example,
average ambient temperature, heat index, or extreme heat
days; particulate matter with an aerodynamic diameter of
≤2.5 μm (PM2.5) concentration in air; and blood levels
of heavy metals or endocrine disruptors. We will record
the exposure definition, measurement method, exposure
period, and relevant thresholds or categories where reported.
Fertility-related outcomes will likewise be taken as defined in
each study and will be extracted according to the authors’
definitions or criteria, including how infertility was diag-
nosed or time to pregnancy was measured. By allowing
diverse measures, we remain inclusive and align with scoping
review best practices that emphasize breadth [31]. However,

study-specific exposures and outcomes will be compiled and
categorized during data charting based on the characteristics
of the available evidence and refined as needed to support
meaningful summarization. An indicative list of potential
occupational and environmental exposures is presented in
Table 1.

This review will focus on both male and female fer-
tility, recognizing that men may be disproportionately
affected by environmental exposures due to occupational
hazards, industrial pollutants, and lifestyle-related environ-
mental factors. Including male reproductive outcomes allows
a comprehensive assessment of how environmental and
climatic factors influence fertility across sexes and captures
potential differential vulnerability and exposure pathways. An
indicative list of potential outcomes is presented in Table 2.
This list may be refined following a review of the existing
literature.

Table 1. List of potential occupational and environmental exposures.
Exposure categories and factors Description
Ambient air pollution
  Particulate matter (PM2.5a and PM10b) Mixtures of solid particles and liquid droplets in the air; fine (PM2.5) and coarse (PM10)

particulate matter that may affect respiratory, cardiovascular, and reproductive health [32,33]
  Nitrogen dioxide A gaseous air pollutant primarily generated by traffic emissions and industrial activity and

reported in some studies to be associated with reduced fecundability [33]
  VOCsc Organic chemicals that are volatile at ambient temperature and can also dissolve in water.

They are pervasive in daily life and arise from various sources, including industrial processes,
paints, agriculture, and indoor products such as cleaning agents and air fresheners. Exposure
to VOCs and their metabolites has been associated with an increased risk of infertility;
however, uncertainties remain regarding the strength and consistency of this relationship [34].

  PAHsd Organic compounds formed during the incomplete combustion of fossil fuels, coal, wood, oil,
gas, solid wastes, petroleum products, and tobacco, as well as through the volatilization of
synthetic chemicals, food preparation, and automobile exhaust. PAHs act as EDCse and have
been linked to deleterious changes in the human reproductive system [35]

Soil or water contaminants
  Heavy metals (eg, lead, mercury, cadmium, and arsenic) Toxic elements found in soil, water, or food sources; associated with endocrine disruption and

impaired sperm morphology [36]
  Industrial or household contaminants Includes solvents, EDCs such as perfluoroalkyl and polyfluoroalkyl substances, and other

bioaccumulative substances in soil or water with potential reproductive toxicity [37]
  Microplastics and nanoplastics Small synthetic plastic fragments (<0.1 μm for nanoplastics and generally <5 mm for

microplastics) arising from degradation of consumer and industrial materials; persistent in
soil, aquatic systems, and food chains and linked to impaired semen quality [38,39]

Endocrine-disrupting chemicals
  Pesticides Agrochemicals, including herbicides, insecticides, and fungicides, that may interfere with

hormonal pathways regulating reproduction [40]
  Phthalates and bisphenols (eg, bisphenol A) Synthetic compounds found in plastics, personal care products, and packaging; implicated in

altered sperm quality, ovarian function, and hormonal regulation [41]
  Parabens, flame retardants, and other consumer-product

EDCs
Chemicals used in personal care, furnishings, and electronics; their associations with adverse
in vitro fertilization outcomes remain uncertain [42]

Climate and temperature
  Extreme temperatures (eg, heat waves and cold spells) Acute or chronic exposure to very high or very low ambient temperatures; known to influence

sperm quality, menstrual characteristics, and pregnancy outcomes [11,43-45]
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Exposure categories and factors Description
  Climate factors (eg, humidity, rainfall, droughts, and

seasonality)
Meteorological variations that influence human physiology and behavior, potentially affecting
conception rates and adverse reproductive events [46]

Broader climate change events
  Heat index trends A combined measure of air temperature and humidity; prolonged higher values impose heat

stress that may impair reproductive function [11,44]
  Wildfire smoke A complex mixture of fine particles, gases, and chemicals from biomass burning that has been

associated with declines in sperm quality [47]
  Flooding and extreme weather events Climate-driven disasters that can lead to displacement, contamination of resources, or stress

exposures that may disrupt reproductive health [46]
aPM2.5: Particulate matter with an aerodynamic diameter of ≤2.5 μm.
bPM10: Particulate matter with an aerodynamic diameter of ≤10 μm.
cVOC: volatile organic compound.
dPAH: polycyclic aromatic hydrocarbon.
eEDC: endocrine-disrupting chemical.

Table 2. Examples of outcomes and definitions.
Outcomes Definition
General outcomes
Primary infertility • Failure to achieve a clinical pregnancy after ≥12 months of regular, unprotected intercourse (≥6 months if woman

aged ≥35 years) or clinician-diagnosed infertility
Secondary infertility • Inability to conceive after a previous pregnancy or live birth despite 12 months of unprotected intercourse
Unexplained infertility • Infertility in couples where standard evaluation (ovulation, tubal patency, semen analysis) reveals no abnormality
Subfertility • Reduced probability of conception that does not meet the infertility threshold (eg, prolonged time to pregnancy,

recurrent early loss
Outcomes related to female fertility
Clinical indicators Measures reflecting the ability to achieve and sustain pregnancy:

• Fecundability, the probability of achieving pregnancy within one menstrual cycle
• Time-to-pregnancy, the number of months (or menstrual cycles) from the initiation of unprotected intercourse to

the onset of pregnancy
• Fecundability odds ratio, the ratio of per-cycle conception odds in exposed vs unexposed groups
• Biochemical pregnancy, positive serum/urine β-hCG without ultrasound confirmation
• Clinical pregnancy, ultrasound visualization of a gestational sac or definitive evidence of pregnancy
• Live birth, delivery of a living infant at ≥24 weeks of gestation
• Early pregnancy loss, pregnancy loss before 12 weeks (includes biochemical loss, miscarriage)

Hormonal alterations Altered levels of reproductive hormones reflecting ovarian and endocrine function:
• Anti-Müllerian hormone, a hormone secreted by the granulosa cells of small growing ovarian follicles (especially

pre-antral and small antral follicles) and used clinically to assess ovarian reserve in infertility evaluation, predict
the response to ovarian stimulation in assisted reproductive technology, support the diagnosis of conditions like
polycystic ovary syndrome (where anti-Müllerian hormone may be elevated)

• Follicle-stimulating hormone
• Luteinizing hormone
• Estradiol
• Progesterone
• Prolactin

Structural abnormalities Morphological abnormalities affecting fertility:
• Antral follicle count, the number of small ovarian follicles, typically measuring 2‐10 mm in diameter, observed

and counted via transvaginal ultrasound during the early follicular phase (usually on days 2–5 of the menstrual
cycle); these follicles are counted in both ovaries and summed to determine ovarian reserve.

Physiological or functional
indicators

Parameters assessing reproductive system performance:
• Ovulatory function, the ability of the ovary to release a mature oocyte (egg) during each menstrual cycle following

normal follicular development and rupture
• Menstrual cycle regularity, defined as cycles that occur at fairly consistent intervals, usually with a cycle length

between 24‐38 days
• Luteal phase metrics, the period from ovulation to the onset of menstruation, during which progesterone secretion

is vital to prepare the endometrium for potential embryo implantation (normal length is 11‐17 days with adequate
progesterone secretion)
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Outcomes Definition

• Coital frequency, the number of acts of sexual intercourse within a specified time frame (typically per week or per
menstrual cycle)

• Oocyte yield, the number of mature oocytes retrieved after controlled ovarian stimulation
• Fertilization rate, the proportion of retrieved oocytes successfully fertilized (pronuclei formation)
• Embryo quality, morphological grading of the embryo (cell number, fragmentation, blastocyst score)
• Implantation rate, the number of gestational sacs observed divided by the number of embryos transferred

Outcomes related to male fertility
Semen parameters • Abnormalities in sperm concentration, total count, motility (total and progressive motility), vitality, morphology,

or volume, as per WHO reference standards
Hormonal alterations • Altered levels of reproductive hormones such as testosterone, follicle-stimulating hormone, luteinizing hormone,

and inhibin B
Functional or structural
abnormalities

• Testicular dysfunction, cryptorchidism, varicocele, or altered testicular volume

Molecular and cellular outcomes • Evidence of DNA fragmentation, oxidative stress, or epigenetic changes in sperm

Stage 2: Identifying Relevant Studies

Information Sources
A comprehensive literature search was conducted across
PubMed, Embase, Web of Science Core Collection, and the
Cochrane Library to identify published studies addressing the
review questions. These databases collectively index a wide
range of biomedical, public health, environmental science,
and cross-disciplinary research. Additionally, we used citation
tracking by scanning the reference lists of included articles
and pertinent review articles to identify additional studies not
captured in the database search.

Search Strategy
Relevant vocabulary terms, including MeSH, Emtree terms,
and free-text terms identified through preliminary searches,
were used to develop the search strategy. The search included
phrases related to environmental and climatic exposures, such
as “environmental pollution,” “particulate matter,” “heavy
metals,” “endocrine-disrupting chemicals,” “climate change,”
and “global warming,” combined with fertility outcomes,
such as “fertility,” “infertility,” “fecundity,” “reproduction,”
“sperm,” “semen,” “pregnancy rate,” “time-to-pregnancy,”
and “live birth.” Additional terms related to noise, mobile
phone exposure, and processed or preserved foods were
considered to capture environmental exposure pathways,
including noise pollution, electromagnetic or heat expo-
sure, and preservatives and packaging-related chemicals that
may influence fertility-related processes and reproductive
function. Search terms were suitably combined using Boolean
operators (AND and OR), truncation, and database-specific
syntax, and the search strategy was adapted for each database
(Multimedia Appendix 1). The review will include human
studies published in English from database inception to the
date of the search, which was conducted between February
2026 and March 2026, with no geographical restrictions.

The search results from all sources were imported into the
systematic review management software Covidence (Veritas
Health Innovation) for deduplication and screening. We will
update the searches before the final analysis, if necessary, to

capture newly published studies up to the point of review
completion.

Stage 3: Study Selection (Screening and
Eligibility Criteria)

Screening Process
We implemented a 2-level screening process of retrieved
records: first by titles and abstracts and then by full text.
Reviewers independently screened the title and abstract of
each retrieved reference for potential relevance, applying
the inclusion and exclusion criteria. At the title and
abstract stage, we were overinclusive so that any reference
that possibly met the criteria or was unclear was advanced
to full-text review. Next, full texts of all potentially
relevant studies are obtained and screened independently
by a team of reviewers against the eligibility criteria.
Appropriate reasons for exclusion at the full-text stage
are recorded using a predefined list of categories, such
as ineligible population, ineligible study design, ineligible
article type, nonhuman study, exposure or outcome of
interest not evaluated, study objective not relevant, full
text not available, article not available in English, or
article could not be traced. This list may be updated
iteratively during the review process, if required.

The review team was trained prior to screening and
will hold regular meetings to discuss areas of concern,
clarify uncertainties, and revisit the eligibility criteria,
where required. Any disagreements between reviewers will
be resolved through discussion or by consulting a third
independent reviewer, as needed. Studies with conflicting
decisions between reviewers are flagged as conflicts in
Covidence and will be adjudicated by the third reviewer.

We will illustrate the study selection process in a PRISMA
(Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) flow diagram in the final review report,
showing the number of records at each stage of the review
process [29].
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Inclusion and Exclusion Criteria
Studies will be eligible for inclusion if they meet the
following criteria: (1) the participants are humans (individuals
or couples) in early adolescence or of reproductive age, (2)
an environmental or climatic exposure is evaluated or clearly
present as a factor, (3) at least 1 fertility-related outcome or
indicator of reproductive capability is assessed, and (4) the
study design includes observational studies (cohort, case-
control, cross-sectional, case series, and ecological studies)
or interventional studies if the intervention modifies an
environmental exposure.

Animal and in vitro studies, as well as case reports,
will be excluded. Studies in which outcomes are limited to
maternal or neonatal complications following an established
pregnancy that are unrelated to fertility processes or the
ability to achieve a live birth (eg, low birth weight, preterm
birth, or intrauterine growth restriction) will be excluded.
Studies reporting outcomes such as miscarriage or sponta-
neous abortion, stillbirth, or recurrent pregnancy loss will
be included. Studies of environmental or climatic exposures
assessed after pregnancy is established will be excluded
unless they report outcomes related to the ability to maintain
pregnancy or achieve a live birth. Studies focusing on general
health outcomes or solely on sexual behavior or contraceptive
use rather than fertility will not be included.

Qualitative studies will be excluded unless they report
measurable fertility-related outcomes. However, qualitative
studies that provide contextual insights into fertility-rela-
ted processes and environmental exposures may be sum-
marized narratively. Systematic reviews and meta-analyses
will not be included as primary sources in data charting
to avoid duplication of evidence; however, they will be
used for reference mining. Similarly, narrative reviews will
also be used to identify additional relevant studies from
their reference lists. Editorials, commentaries, and opinion
pieces will be excluded unless they report extractable original
empirical data relevant to the review objectives.

Eligible studies will be included irrespective of funding
source, and information on funding and conflicts of interest
will be extracted where available. The review will include
studies published in English, with no exclusion based on
geographical location, study setting, or publication date.

For potentially relevant studies with only abstract-level
information available, or where information is missing or
unclear, we will attempt to contact the authors once. If no
response is received, these studies will be excluded from
data synthesis. For relevant conference abstracts, we will first
attempt to identify a corresponding full-text publication. If a
full text is unavailable, we will contact the authors once to
obtain study details. In the absence of a response, such studies
will be excluded from data synthesis.

Given the broad scope, we expect a sizeable number of
included studies, and we will synthesize this information by
subcategorizing as needed (eg, by exposure type or outcome
type during data charting).
Stage 4: Charting the Data
We will extract and chart data from each included study
using a standardized form. A preliminary data charting form
is provided as Multimedia Appendix 2, and it will undergo
iterative refinement during the review process. We will refer
to benchmark articles identified during the full-text review
to further refine the data extraction fields, where needed.
Independent reviewers will pilot the form on the first 5 to 10
studies and meet to refine the form to ensure that all key data
and any emerging relevant variables are captured. The data
fields extracted for each study are shown in Table 3.

In addition, information on funding sources and con-
flicts of interest, as reported, will be extracted (Multimedia
Appendix 2).

A team of reviewers will extract data independently from
each included study. We will compare the extracted forms for
consistency, and any discrepancies will be resolved through
discussion and consensus or, where necessary, by consulta-
tion with a third reviewer. The finalized data chart for each
study will form the basis of our evidence synthesis.

In addition, the methodological quality of included studies
will be appraised using the relevant JBI critical appraisal
checklist according to study design. Appraisal findings will
be descriptively summarized. These findings will help us
understand the strengths and limitations of the evidence base
and support the interpretation of findings.

Table 3. Data fields will be extracted for each study
Data fields Descriptions
Citation details We will extract authors, year of publication, journal, and source.
Study characteristics We will record the country or countries where the study was conducted, setting (eg, community based, fertility clinic, and

occupational cohort), study design (eg, cohort, case control, cross-sectional, and randomized controlled trials), sample
size, and characteristics of the population (including age, sex, and any specific inclusion criteria such as patients with
infertility from clinics or the general population).

Exposures assessed The environmental or climatic factors of interest, with details on how they were measured. For example, for air pollution
exposures, we will note the type of pollutant (eg, PM2.5, and nitrogen dioxide) and measurement method (eg, monitoring
station data); temperature or climate exposures, we will note the metric (eg, average temperature or number of hot d) and
indices such as the heat index or humidity index; and for chemical exposures, we will note the specific chemical or class
(eg, pesticide, bisphenol A, and heavy metals) and how exposure was determined (eg, blood level, residential proximity,
and job exposure). We will also record exposure levels as reported in the studies (eg, highest vs lowest quartile or data
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Data fields Descriptions

recorded as a continuous variable), whether exposure was measured at the individual or ecological level, and timing (eg,
preconception, lifelong, and acute exposure during a specific period).

Fertility outcomes measured The primary outcomes related to fertility that the study investigated and their definitions. Outcomes will be grouped in a
clinically and scientifically relevant manner to enable meaningful synthesis of the available evidence. If multiple
outcomes are reported, all relevant outcomes will be extracted.

Key results We will extract the association measures linking the exposure to the outcome. This will include effect measures (eg, odds
ratios, risk ratios, hazard ratios, regression coefficients, and differences in means) with CIs and P values for the main
exposure-outcome relationships. If a study only reports the qualitative direction (eg, “higher exposure group had lower
pregnancy rates”), we will note that.

Secondary findings If the study examined mechanistic or intermediate end points (eg, hormone changes) in addition to main outcomes, we
will capture those as needed to inform interpretation.

Study limitations or indicators of
bias

Information on study limitations and any potential indicators of bias reported by authors will be recorded, as these may
influence interpretation of findings. This will help inform the discussion of the overall strength of evidence.

Conclusions or author remarks Conclusions or author remarks will be recorded.

Stage 5: Collating, Summarizing, and
Reporting the Findings
Given the broad scope of this review, evidence synthesis will
involve both quantitative mapping and narrative synthesis, in
line with scoping review recommendations.

Study characteristics will be summarized in a table
detailing study design, geographic location, country income
level, study setting, population characteristics, sample size,
exposures, and outcomes. The distribution of studies over
time and across geographic regions will be illustrated using
appropriate figures and maps.

To address RQ 1 and RQ 2, evidence will be mapped
to describe the range of environmental exposures examined,
their measurement metrics, exposure windows, and fertility-
related outcomes assessed, including their definitions and
methods used for their ascertainment. Exposure categories
and outcome domains will be descriptively categorized.
A heatmap matrix will be used to visualize intersections
between these exposure categories and outcomes, providing
an overview of the most commonly studied exposure-out-
come pairs.

Furthermore, to address RQ 4, the consistency of findings
for a given exposure-outcome relationship will be assessed
descriptively by examining the direction and significance
of reported findings across studies. Each exposure-outcome
relationship will be summarized using cautious categories
such as evidence suggesting an adverse association, no
association reported, mixed or inconclusive evidence, limited
evidence, and insufficient studies, without formal assessment
of effect size or causal inference. These categories will
be developed during data charting based on the character-
istics of the available evidence and refined as necessary
to ensure meaningful synthesis. Findings will be presented
using appropriate visual methods. Additionally, evidence will
be narratively synthesized by grouping studies by exposure
category; describing mechanistic pathways reported in the
literature; and highlighting areas of consistent findings, mixed
evidence, and evidence gaps.

To address RQ 3 and RQ 5, findings will be mapped
by population groups and country income level to identify
populations and areas where research has been conducted and
where evidence is limited. Geographic regions and country
income levels will be classified according to the World
Bank classification. Furthermore, to explore whether reported
associations differ by study population context, we will
stratify findings by setting, distinguishing between clinic-
based (hospital cohorts) and community-based (eg, popula-
tion-based, registry-based, or household cohorts) studies.

Particular attention will be given to study design
and methodological characteristics. Occupationally exposed
populations will be identified based on study definitions and
reported exposure context, where available.

Although the planned approaches to evidence synthesis
and presentation are described previously, these may be
refined following completion of data extraction based on the
nature, breadth, and heterogeneity of the available evidence
to ensure that the most appropriate methods are used for
summarizing and presenting the findings.

The results will be reported in line with PRISMA-ScR
guidelines, including a checklist. In the discussion, emerg-
ing patterns in the evidence will be interpreted, along with
possible biological mechanisms and public health implica-
tions. We will also identify gaps and recommend priorities
for future research to guide both science and policy.
Ethical Considerations
This study is a review of existing published and publicly
available data, and we will not access any individually
identifiable information. The protocol has been registered on
the OSF Registries (osf.io/7tu9s). We will disseminate the
findings via a peer-reviewed publication.

Results
The protocol was submitted to the journal on January 19,
2026. Database searches were completed in the first week
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of March 2026, followed by completion of title and abstract
screening at the end of May 2026. Full-text screening
commenced in June 2026, with data extraction and synthe-
sis to be conducted after completion of study selection. The
anticipated study timelines are presented in Table 4.

The review is expected to provide a structured synthesis
of human evidence on environmental and climatic influences
on fertility-related outcomes, summarizing the range of

exposures and outcomes studied and key study characteristics
such as the populations, settings, study designs, and methods
used to define and measure these exposures and outcomes.

The synthesis will also report the direction and signif-
icance of findings; identify areas of consistent, mixed,
or limited evidence; and highlight policy-relevant gaps in
knowledge and priorities for future research.

Table 4. Study timeline.
Activities February

2026
March
2026

April
2026

May
2026

June
2026

July
2026

August
2026

September
2026

October
2026

November
2026

Database search ✓ ✓
Screening ✓ ✓ ✓ ✓ ✓
Data extraction ✓ ✓
Data synthesis and quality
assessment

✓ ✓
Manuscript preparation ✓

Discussion
As global fecundity trends evolve and concerns about
environmental exposures and climate change intensify,
understanding how the environment influences reproductive
potential is urgent [48]. This work aligns with global
development priorities by addressing the intersection of
Sustainable Development Goals 3 (good health and well-
being) and 13 (climate action) [49].

This review has some anticipated limitations. Gray
literature and non-English publications will not be included,

and certain region-specific databases will not be searched,
which may prevent the identification of some relevant studies.
To mitigate these gaps, the reference lists of included studies
and relevant reviews will be screened to maximize evidence
capture. We will try to reach out to authors for articles
for which the full text is not available. Study quality will
be assessed using appropriate, design-specific checklists.
Any deviations from the protocol will be documented and
reported.

Acknowledgments
The authors sincerely thank the subject experts—Dr Nomita Chandhiok (Retired Scientist G, Indian Council of Medical
Research, Delhi), Dr Neena Malhotra (All India Institute of Medical Sciences, New Delhi), Dr Chander Shekhar (International
Institute for Population Sciences, Mumbai), and Dr Sonia Malik (Nova IVF Fertility, India)—for their valuable review and
constructive feedback, which helped refine the protocol. An AI tool, ChatGPT (GPT-5.6 Luna; OpenAI), was used only to
improve the language and readability of the manuscript. The ideas and conceptualization remain the responsibility of the
authors.
Funding
The authors declare that no financial support was received for this study.
Data Availability
Data sharing is not applicable to this article as no data are associated with this article.
Authors’ Contributions
TL conceptualized the study. BGP and TL developed the initial draft of the protocol, including the study design and
methodology. MZ contributed substantially to the development of the protocol and the manuscript. All authors participated in
revising and refining the protocol and reviewed and approved the final manuscript.
Conflicts of Interest
None declared.
Multimedia Appendix 1
Search strategies.
[DOCX File (Microsoft Word File), 14 KB-Multimedia Appendix 1]

JMIR RESEARCH PROTOCOLS Zode et al

https://www.researchprotocols.org/2026/1/e91589 JMIR Res Protoc 2026 | vol. 15 | e91589 | p. 9
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=resprot_v15i1e91589_app1.docx
https://jmir.org/api/download?alt_name=resprot_v15i1e91589_app1.docx
https://www.researchprotocols.org/2026/1/e91589


Multimedia Appendix 2
Preliminary version of the data extraction form.
[XLSX File (Microsoft Excel File), 23 KB-Multimedia Appendix 2]

Checklist 1
PRISMA-ScR checklist.
[PDF File (Adobe File), 161 KB-Checklist 1]
References
1. Levine H, Jørgensen N, Martino-Andrade A, et al. Temporal trends in sperm count: a systematic review and meta-

regression analysis of samples collected globally in the 20th and 21st centuries. Hum Reprod Update. Mar 1,
2023;29(2):157-176. [doi: 10.1093/humupd/dmac035] [Medline: 36377604]

2. Huang C, Li B, Xu K, et al. Decline in semen quality among 30,636 young Chinese men from 2001 to 2015. Fertil Steril.
Jan 2017;107(1):83-88.e2. [doi: 10.1016/j.fertnstert.2016.09.035] [Medline: 27793371]

3. Jørgensen N, Joensen UN, Jensen TK, et al. Human semen quality in the new millennium: a prospective cross-sectional
population-based study of 4867 men. BMJ Open. 2012;2(4):e000990. [doi: 10.1136/bmjopen-2012-000990] [Medline:
22761286]

4. Lindahl-Jacobsen R, Beck AL, Priskorn L, et al. Evidence that declining human fecundity contributes to the fertility
crisis. Fertil Steril. Feb 2026;125(2):218-226. [doi: 10.1016/j.fertnstert.2025.10.017] [Medline: 41106496]

5. Choi SK, Venetis C, Ledger W, et al. Population-wide contribution of medically assisted reproductive technologies to
overall births in Australia: temporal trends and parental characteristics. Hum Reprod. May 3, 2022;37(5):1047-1058.
[doi: 10.1093/humrep/deac032] [Medline: 35220435]

6. Adamson GD, Zegers-Hochschild F, Dyer S. Global fertility care with assisted reproductive technology. Fertil Steril. Sep
2023;120(3 Pt 1):473-482. [doi: 10.1016/j.fertnstert.2023.01.013] [Medline: 36642305]

7. Wieczorek K, Szczęsna D, Radwan M, et al. Exposure to air pollution and ovarian reserve parameters. Sci Rep. Jan 3,
2024;14(1):461. [doi: 10.1038/s41598-023-50753-6] [Medline: 38172170]

8. Segal TR, Giudice LC. Before the beginning: environmental exposures and reproductive and obstetrical outcomes. Fertil
Steril. Oct 2019;112(4):613-621. [doi: 10.1016/j.fertnstert.2019.08.001] [Medline: 31561863]

9. Lahimer M, Abou Diwan M, Montjean D, et al. Endocrine disrupting chemicals and male fertility: from physiological to
molecular effects. Front Public Health. 2023;11:1232646. [doi: 10.3389/fpubh.2023.1232646] [Medline: 37886048]

10. Green MP, Harvey AJ, Finger BJ, Tarulli GA. Endocrine disrupting chemicals: impacts on human fertility and fecundity
during the peri-conception period. Environ Res. Mar 2021;194:110694. [doi: 10.1016/j.envres.2020.110694] [Medline:
33385395]

11. Cai J, Shen Y, Dong J, et al. Ambient temperature and fecundity in 2.4 million couples. Innov Med. 2025;3(3):100139.
[doi: 10.59717/j.xinn-med.2025.100139]

12. Jukic AM, Konrad KS, Buller ID, et al. Ambient air pollution in critical windows of exposure and spontaneous
miscarriage in a preconception cohort. Environ Res. Sep 15, 2025;281:121965. [doi: 10.1016/j.envres.2025.121965]
[Medline: 40447021]

13. Messerlian C, Souter I, Gaskins AJ, et al. Urinary phthalate metabolites and ovarian reserve among women seeking
infertility care. Hum Reprod. Jan 2016;31(1):75-83. [doi: 10.1093/humrep/dev292] [Medline: 26573529]

14. Tricotteaux-Zarqaoui S, Lahimer M, Abou Diwan M, et al. Endocrine disruptor chemicals exposure and female fertility
declining: from pathophysiology to epigenetic risks. Front Public Health. 2024;12:1466967. [doi: 10.3389/fpubh.2024.
1466967] [Medline: 39735741]

15. Silva AB, Carreiró F, Ramos F, Sanches-Silva A. The role of endocrine disruptors in female infertility. Mol Biol Rep.
Aug 2023;50(8):7069-7088. [doi: 10.1007/s11033-023-08583-2] [Medline: 37402067]

16. Ao J, Zhu W, Jiang W, et al. The mixture of non-persistent endocrine-disrupting chemicals in relation to endometriosis.
Ecotoxicol Environ Saf. Nov 1, 2024;286:117129. [doi: 10.1016/j.ecoenv.2024.117129] [Medline: 39388968]

17. Inman ZC, Flaws JA. Impact of real-life environmental exposures on reproduction: endocrine-disrupting chemicals,
reproductive aging, and menopause. Reproduction. 2024;168(5):e240113. [doi: 10.1530/REP-24-0113] [Medline:
39222443]

18. Jeng HA. Exposure to endocrine disrupting chemicals and male reproductive health. Front Public Health. 2014;2:55.
[doi: 10.3389/fpubh.2014.00055] [Medline: 24926476]

19. Gaskins AJ, Mínguez-Alarcón L, Williams PL, et al. Ambient air pollution and risk of pregnancy loss among women
undergoing assisted reproduction. Environ Res. Dec 2020;191:110201. [doi: 10.1016/j.envres.2020.110201] [Medline:
32937174]

JMIR RESEARCH PROTOCOLS Zode et al

https://www.researchprotocols.org/2026/1/e91589 JMIR Res Protoc 2026 | vol. 15 | e91589 | p. 10
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=resprot_v15i1e91589_app2.xlsx
https://jmir.org/api/download?alt_name=resprot_v15i1e91589_app2.xlsx
https://jmir.org/api/download?alt_name=resprot_v15i1e91589_app3.pdf
https://jmir.org/api/download?alt_name=resprot_v15i1e91589_app3.pdf
https://doi.org/10.1093/humupd/dmac035
http://www.ncbi.nlm.nih.gov/pubmed/36377604
https://doi.org/10.1016/j.fertnstert.2016.09.035
http://www.ncbi.nlm.nih.gov/pubmed/27793371
https://doi.org/10.1136/bmjopen-2012-000990
http://www.ncbi.nlm.nih.gov/pubmed/22761286
https://doi.org/10.1016/j.fertnstert.2025.10.017
http://www.ncbi.nlm.nih.gov/pubmed/41106496
https://doi.org/10.1093/humrep/deac032
http://www.ncbi.nlm.nih.gov/pubmed/35220435
https://doi.org/10.1016/j.fertnstert.2023.01.013
http://www.ncbi.nlm.nih.gov/pubmed/36642305
https://doi.org/10.1038/s41598-023-50753-6
http://www.ncbi.nlm.nih.gov/pubmed/38172170
https://doi.org/10.1016/j.fertnstert.2019.08.001
http://www.ncbi.nlm.nih.gov/pubmed/31561863
https://doi.org/10.3389/fpubh.2023.1232646
http://www.ncbi.nlm.nih.gov/pubmed/37886048
https://doi.org/10.1016/j.envres.2020.110694
http://www.ncbi.nlm.nih.gov/pubmed/33385395
https://doi.org/10.59717/j.xinn-med.2025.100139
https://doi.org/10.1016/j.envres.2025.121965
http://www.ncbi.nlm.nih.gov/pubmed/40447021
https://doi.org/10.1093/humrep/dev292
http://www.ncbi.nlm.nih.gov/pubmed/26573529
https://doi.org/10.3389/fpubh.2024.1466967
https://doi.org/10.3389/fpubh.2024.1466967
http://www.ncbi.nlm.nih.gov/pubmed/39735741
https://doi.org/10.1007/s11033-023-08583-2
http://www.ncbi.nlm.nih.gov/pubmed/37402067
https://doi.org/10.1016/j.ecoenv.2024.117129
http://www.ncbi.nlm.nih.gov/pubmed/39388968
https://doi.org/10.1530/REP-24-0113
http://www.ncbi.nlm.nih.gov/pubmed/39222443
https://doi.org/10.3389/fpubh.2014.00055
http://www.ncbi.nlm.nih.gov/pubmed/24926476
https://doi.org/10.1016/j.envres.2020.110201
http://www.ncbi.nlm.nih.gov/pubmed/32937174
https://www.researchprotocols.org/2026/1/e91589


20. Choe SA, Jun YB, Lee WS, Yoon TK, Kim SY. Association between ambient air pollution and pregnancy rate in women
who underwent IVF. Hum Reprod. Jun 1, 2018;33(6):1071-1078. [doi: 10.1093/humrep/dey076] [Medline: 29659826]

21. Zhang C, Yao N, Lu Y, et al. Ambient air pollution on fecundity and live birth in women undergoing assisted
reproductive technology in the Yangtze River Delta of China. Environ Int. Apr 2022;162:107181. [doi: 10.1016/j.envint.
2022.107181] [Medline: 35303533]

22. Checa Vizcaíno MA, González-Comadran M, Jacquemin B. Outdoor air pollution and human infertility: a systematic
review. Fertil Steril. Sep 15, 2016;106(4):897-904.e1. [doi: 10.1016/j.fertnstert.2016.07.1110] [Medline: 27513553]

23. Conforti A, Mascia M, Cioffi G, et al. Air pollution and female fertility: a systematic review of literature. Reprod Biol
Endocrinol. Dec 30, 2018;16(1):117. [doi: 10.1186/s12958-018-0433-z] [Medline: 30594197]

24. Segal TR, Giudice LC. Systematic review of climate change effects on reproductive health. Fertil Steril. Aug
2022;118(2):215-223. [doi: 10.1016/j.fertnstert.2022.06.005] [Medline: 35878942]

25. Heo S, Byun G, Choi Y, et al. A scoping review on the impact of ambient temperature on human infertility. Environ Res.
Mar 1, 2026;292:123641. [doi: 10.1016/j.envres.2025.123641] [Medline: 41456660]

26. Sakali AK, Bargiota A, Bjekic-Macut J, Macut D, Mastorakos G, Papagianni M. Environmental factors affecting female
fertility. Endocrine. Oct 2024;86(1):58-69. [doi: 10.1007/s12020-024-03940-y] [Medline: 38954374]

27. Popescu CD, Sima RM, Poenaru MO, et al. Environmental pollution, endocrine disruptors, and metabolic status: impact
on female fertility—a narrative review. Reprod Med. 2025;6(4):37. [doi: 10.3390/reprodmed6040037]

28. Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. 2005;8(1):19-32.
[doi: 10.1080/1364557032000119616]

29. Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for Scoping Reviews (PRISMA-ScR): checklist and explanation.
Ann Intern Med. Oct 2, 2018;169(7):467-473. [doi: 10.7326/M18-0850] [Medline: 30178033]

30. Peters MD, Marnie C, Tricco AC, et al. Updated methodological guidance for the conduct of scoping reviews. JBI Evid
Synth. Oct 2020;18(10):2119-2126. [doi: 10.11124/JBIES-20-00167] [Medline: 33038124]

31. Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the methodology. Implement Sci. Sep 20, 2010;5:69.
[doi: 10.1186/1748-5908-5-69] [Medline: 20854677]

32. Wang L, Luo D, Liu X, et al. Effects of PM2.5 exposure on reproductive system and its mechanisms. Chemosphere. Feb
2021;264(Pt 1):128436. [doi: 10.1016/j.chemosphere.2020.128436] [Medline: 33032215]

33. Slama R, Bottagisi S, Solansky I, Lepeule J, Giorgis-Allemand L, Sram R. Short-term impact of atmospheric pollution
on fecundability. Epidemiology. Nov 2013;24(6):871-879. [doi: 10.1097/EDE.0b013e3182a702c5] [Medline: 24051894]

34. Yang Q, Zhang J, Fan Z. Association between volatile organic compounds exposure and infertility risk among American
women aged 18–45 years from NHANES 2013–2020. Sci Rep. Dec 28, 2024;14(1):30711. [doi: 10.1038/s41598-024-
80277-6] [Medline: 39730403]

35. Kakavandi B, Rafiemanesh H, Giannakis S, et al. Establishing the relationship between polycyclic aromatic
hydrocarbons (PAHs) exposure and male infertility: a systematic review. Ecotoxicol Environ Saf. Jan 15,
2023;250:114485. [doi: 10.1016/j.ecoenv.2022.114485] [Medline: 36608572]

36. Bhardwaj JK, Paliwal A, Saraf P. Effects of heavy metals on reproduction owing to infertility. J Biochem Mol Toxicol.
Aug 2021;35(8):e22823. [doi: 10.1002/jbt.22823] [Medline: 34051019]

37. Rickard BP, Rizvi I, Fenton SE. Per- and poly-fluoroalkyl substances (PFAS) and female reproductive outcomes: PFAS
elimination, endocrine-mediated effects, and disease. Toxicology. Jan 15, 2022;465:153031. [doi: 10.1016/j.tox.2021.
153031] [Medline: 34774661]

38. Zhang C, Chen J, Ma S, Sun Z, Wang Z. Microplastics may be a significant cause of male infertility. Am J Mens Health.
2022;16(3):15579883221096549. [doi: 10.1177/15579883221096549] [Medline: 35608037]

39. Hong Y, Wu S, Wei G. Adverse effects of microplastics and nanoplastics on the reproductive system: a comprehensive
review of fertility and potential harmful interactions. Sci Total Environ. Dec 10, 2023;903:166258. [doi: 10.1016/j.
scitotenv.2023.166258] [Medline: 37579804]

40. Moreira S, Pereira SC, Seco-Rovira V, Oliveira PF, Alves MG, Pereira ML. Pesticides and male fertility: a dangerous
crosstalk. Metabolites. Nov 25, 2021;11(12):799. [doi: 10.3390/metabo11120799] [Medline: 34940557]

41. Panagiotou EM, Ojasalo V, Damdimopoulou P. Phthalates, ovarian function and fertility in adulthood. Best Pract Res
Clin Endocrinol Metab. Sep 2021;35(5):101552. [doi: 10.1016/j.beem.2021.101552] [Medline: 34238683]

42. Ingle ME, Mínguez-Alarcón L, Carignan CC, et al. Reproductive outcomes associated with flame retardants among
couples seeking fertility treatment: a paternal perspective. Environ Res. Jan 2021;192:110226. [doi: 10.1016/j.envres.
2020.110226] [Medline: 32971080]

43. Hoang-Thi AP, Dang-Thi AT, Phan-Van S, et al. The impact of high ambient temperature on human sperm parameters: a
meta-analysis. Iran J Public Health. Apr 2022;51(4):710-723. [doi: 10.18502/ijph.v51i4.9232] [Medline: 35936544]

JMIR RESEARCH PROTOCOLS Zode et al

https://www.researchprotocols.org/2026/1/e91589 JMIR Res Protoc 2026 | vol. 15 | e91589 | p. 11
(page number not for citation purposes)

https://doi.org/10.1093/humrep/dey076
http://www.ncbi.nlm.nih.gov/pubmed/29659826
https://doi.org/10.1016/j.envint.2022.107181
https://doi.org/10.1016/j.envint.2022.107181
http://www.ncbi.nlm.nih.gov/pubmed/35303533
https://doi.org/10.1016/j.fertnstert.2016.07.1110
http://www.ncbi.nlm.nih.gov/pubmed/27513553
https://doi.org/10.1186/s12958-018-0433-z
http://www.ncbi.nlm.nih.gov/pubmed/30594197
https://doi.org/10.1016/j.fertnstert.2022.06.005
http://www.ncbi.nlm.nih.gov/pubmed/35878942
https://doi.org/10.1016/j.envres.2025.123641
http://www.ncbi.nlm.nih.gov/pubmed/41456660
https://doi.org/10.1007/s12020-024-03940-y
http://www.ncbi.nlm.nih.gov/pubmed/38954374
https://doi.org/10.3390/reprodmed6040037
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.7326/M18-0850
http://www.ncbi.nlm.nih.gov/pubmed/30178033
https://doi.org/10.11124/JBIES-20-00167
http://www.ncbi.nlm.nih.gov/pubmed/33038124
https://doi.org/10.1186/1748-5908-5-69
http://www.ncbi.nlm.nih.gov/pubmed/20854677
https://doi.org/10.1016/j.chemosphere.2020.128436
http://www.ncbi.nlm.nih.gov/pubmed/33032215
https://doi.org/10.1097/EDE.0b013e3182a702c5
http://www.ncbi.nlm.nih.gov/pubmed/24051894
https://doi.org/10.1038/s41598-024-80277-6
https://doi.org/10.1038/s41598-024-80277-6
http://www.ncbi.nlm.nih.gov/pubmed/39730403
https://doi.org/10.1016/j.ecoenv.2022.114485
http://www.ncbi.nlm.nih.gov/pubmed/36608572
https://doi.org/10.1002/jbt.22823
http://www.ncbi.nlm.nih.gov/pubmed/34051019
https://doi.org/10.1016/j.tox.2021.153031
https://doi.org/10.1016/j.tox.2021.153031
http://www.ncbi.nlm.nih.gov/pubmed/34774661
https://doi.org/10.1177/15579883221096549
http://www.ncbi.nlm.nih.gov/pubmed/35608037
https://doi.org/10.1016/j.scitotenv.2023.166258
https://doi.org/10.1016/j.scitotenv.2023.166258
http://www.ncbi.nlm.nih.gov/pubmed/37579804
https://doi.org/10.3390/metabo11120799
http://www.ncbi.nlm.nih.gov/pubmed/34940557
https://doi.org/10.1016/j.beem.2021.101552
http://www.ncbi.nlm.nih.gov/pubmed/34238683
https://doi.org/10.1016/j.envres.2020.110226
https://doi.org/10.1016/j.envres.2020.110226
http://www.ncbi.nlm.nih.gov/pubmed/32971080
https://doi.org/10.18502/ijph.v51i4.9232
http://www.ncbi.nlm.nih.gov/pubmed/35936544
https://www.researchprotocols.org/2026/1/e91589


44. Verón GL, Manjon AA, Arévalo L, Santiago J, Vazquez-Levin MH. Impact of heat waves on semen quality: a
retrospective study in Argentina between 2005 and 2023. Sci Total Environ. Sep 15, 2024;943:173813. [doi: 10.1016/j.
scitotenv.2024.173813] [Medline: 38848914]

45. Conte Keivabu R, Cozzani M, Wilde J. Temperature and fertility: evidence from Spain. Popul Stud (Camb). Jul
2025;79(2):283-297. [doi: 10.1080/00324728.2024.2382152] [Medline: 39167038]

46. Marteleto LJ, Maia AG, Rodrigues CG. Climate and fertility amid a public health crisis. Popul Stud (Camb). Nov
2023;77(3):437-458. [doi: 10.1080/00324728.2023.2228288] [Medline: 37581317]

47. Lindell LX, Holt SK, Petersen E, et al. Wildfire smoke exposure is associated with decreased sperm concentration and
total motile sperm count. Fertil Steril. Feb 2026;125(2):316-325. [doi: 10.1016/j.fertnstert.2025.08.031] [Medline:
41038760]

48. GBD 2021 Fertility and Forecasting Collaborators. Global fertility in 204 countries and territories, 1950-2021, with
forecasts to 2100: a comprehensive demographic analysis for the Global Burden of Disease Study 2021. Lancet. May 18,
2024;403(10440):2057-2099. [doi: 10.1016/S0140-6736(24)00550-6] [Medline: 38521087]

49. The 17 goals. United Nations. URL: https://sdgs.un.org/goals [Accessed 2026-08-21]

Abbreviations
EDC: endocrine-disrupting chemical
NO2: nitrogen dioxide
PCC: population, concept, and context
PM2.5: Particulate matter with an aerodynamic diameter of ≤2.5 μm
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews
RQ: research question

Edited by Amy Schwartz; peer-reviewed by Julio Cesar Andre, Woska Costa; submitted 19.Jan.2026; final revised version
received 18.Jun.2026; accepted 13.Jul.2026; published 14.Sep.2026

Please cite as:
Zode M, Pathak BG, Mukherjee R, Dhiman P, Sajjad A, Kandpal V, Kandpal R, Karna P, Roy S, Mazumder S, Lyngdoh T
Mapping the Global Evidence on Environmental and Climatic Factors Linked to Human Fertility-Related Outcomes:
Protocol for a Scoping Review
JMIR Res Protoc 2026;15:e91589
URL: https://www.researchprotocols.org/2026/1/e91589
doi: 10.2196/91589

© Mrunali Zode, Barsha Gadapani Pathak, Reema Mukherjee, Pratibha Dhiman, Amir Sajjad, Vani Kandpal, Richa Kandpal,
Priya Karna, Sudipto Roy, Sarmila Mazumder, Tanica Lyngdoh. Originally published in JMIR Research Protocols (https://
www.researchprotocols.org), 14.Sep.2026. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduc-
tion in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The complete
bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this copyright and
license information must be included.

JMIR RESEARCH PROTOCOLS Zode et al

https://www.researchprotocols.org/2026/1/e91589 JMIR Res Protoc 2026 | vol. 15 | e91589 | p. 12
(page number not for citation purposes)

https://doi.org/10.1016/j.scitotenv.2024.173813
https://doi.org/10.1016/j.scitotenv.2024.173813
http://www.ncbi.nlm.nih.gov/pubmed/38848914
https://doi.org/10.1080/00324728.2024.2382152
http://www.ncbi.nlm.nih.gov/pubmed/39167038
https://doi.org/10.1080/00324728.2023.2228288
http://www.ncbi.nlm.nih.gov/pubmed/37581317
https://doi.org/10.1016/j.fertnstert.2025.08.031
http://www.ncbi.nlm.nih.gov/pubmed/41038760
https://doi.org/10.1016/S0140-6736(24)00550-6
http://www.ncbi.nlm.nih.gov/pubmed/38521087
https://sdgs.un.org/goals
https://www.researchprotocols.org/2026/1/e91589
https://doi.org/10.2196/91589
https://www.researchprotocols.org
https://www.researchprotocols.org
https://creativecommons.org/licenses/by/4.0/
https://www.researchprotocols.org
https://www.researchprotocols.org/2026/1/e91589

	Mapping the Global Evidence on Environmental and Climatic Factors Linked to Human Fertility-Related Outcomes: Protocol for a Scoping Review
	Introduction
	Background
	Previous Reviews and Rationale for This Scoping Review
	Objective

	Methods
	Overview
	Stage 1: Identifying the RQs
	Stage 2: Identifying Relevant Studies
	Stage 3: Study Selection (Screening and Eligibility Criteria)
	Stage 4: Charting the Data
	Stage 5: Collating, Summarizing, and Reporting the Findings
	Ethical Considerations

	Results
	Discussion


