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ABSTRACT
Background: Infertility is defined as failure to conceive even after one year of regular, frequent and unprotected
intercourse. Infertility has, in the last few years surfaced in society as a significant problem affecting as many as 15%
of couples. This study aimed at identifying the characteristics of infertility among Indian couples.
Methods: The present study was carried out on 100 infertile couples attending the OPD of upper India sugar
exchange maternity hospital attached to GSVM medical college, Kanpur, other hospital and nursing homes of
Kanpur. Both the partners were completely evaluated by taking proper history, examination and investigation to
assess the cause of infertility.
Results: Majority of female partners were between ages of 25-29. Female factors were found in 45% couples and
male factors in 30 % couples. Among female factors, tuboperitoneal factor was found in 32% cases and ovulatory
factor was found in 40% cases. Oligospermia was the commonest cause in male factor infertility.
Conclusions: From this study we concluded that infertility is a public health problem in India and the main infertility
pattern is a primary rather than secondary infertility.
Keywords: Infertility, Male factors, Female factors, Semen analysis, Ovulatory factors, Tubal patency tests, Socioeconomic factors

INTRODUCTION
Infertility is defined as failure to conceive even after one
year of regular, frequent and unprotected intercourse.1
Infertility has, in the last few years surfaced in society as
a significant problem affecting as many as 15% of
couples. A study by Templeton et al. (1990) found a
prevalence of infertility within general population of
14%.2 It is not merely a somatic illness but a human
problem implicating social and psychological aspects that
require search for solutions unlikely to be relegated to a
sole medical option. The couples are being faced with the
problem of infertility since time immemorial, but the face
of medicine is changing fast and every new day brings
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forth new researches and development in managing
infertility and this inculcates fresh hopes among infertile
couples.
Infertility is of two types: Primary infertility - when no
previous pregnancies have occurred. Secondary infertility
- when patient has achieved one previous pregnancy (not
necessarily a live birth). Infertility can be attributed to
male causes in approximately 25-40%, female causes to
40-55%, both in 10-20% and unexplained causes in 1015% cases. Unexplained infertility refers to infertility
with normal results on standard investigations (normal
semen analysis, a normal uterine cavity and bilateral
tubal patency).
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METHODS

Table 2: Age distribution of female partners.

The present study was carried out on 100 infertile couples
attending the OPD of upper India sugar exchange
maternity hospital attached to GSVM medical college,
Kanpur, other hospital and nursing homes of Kanpur.
Both the partners were completely evaluated by taking
proper history, examination and investigation to assess
the cause of infertility. The study couples had at least one
year infertility and had undergone a basic infertility
evaluation consisting of detailed anamnesis (age, duration
of infertility, type of infertility, medical history, previous
surgical interventions, lifestyles, body mass index),
hormone concentrations at the third day of menstrual
cycle (FSH, LH, estradiol-17, TSH and PRL) and semen
analysis. Physical and gynaecological examinations were
performed on all the women subjects. Tubal patency was
confirmed by hysterosalpingography or laparoscopy.
Endometrial biopsy was done in premenstrual phase
showing normal secretory phase or abnormal proliferative
phase to detect ovulation and any endometrial pathology.
Hysteroscopy and hysterosalpingography were done in
proliferative phase to detect any endometrial and tubal
pathology and patency of tubes. Laparoscopy was done to
rule out any uterine, tubal and endometrial pathology.
Presence of follicles and old marks of ovulation are
noted. Laparochromopertubation was done to directly
visualize the tubal patency. Baseline transabdominal
ultrasonography was done to detect any pathology of
female genital tract and to assess ovulation and
endometrial thickness. Patients with stage 3-4
endometriosis, intracavitary lesion in uterus, previous
surgery on ovaries were excluded from the study.
Complete semen analysis was done by manual method (in
haemocytometer - Neubauer chamber or Markler
chamber) or autoanalyser in laboratory. Specimen was
collected after 3-5 days of abstinence in a clean sterilized
jar. Standard values of semen analysis as laid by WHO
were taken.

Age
group
15-19
20-24
25-29
30-34
35-39
>40
Total

No. of
cases
73
27
100

Percentage
(%)
73
27
100

Out of 100 couples most of the female partners 42% were
between 25-29 years. Only 2% were aged 40 years and
more. Mean age of female partners of the study group
was 28.10 years.

Total
03
24
42
22
07
02
100

Percentage
(%)
03
24
42
22
07
02
100

Table 3: Patient’s distribution according to the
duration of infertility.
Duration
(years)
1-3
3-6
6-9
9-12
>12
Total

No. of
cases
13
56
10
8
4
100

Percentage
(%)
13
56
19
8
4
100

In this study out of 100 couples, the female causes were
present in 45% cases, male causes were present in
30%cases, combined factors were found responsible in
12% cases and in 13% patients cause of infertility was
unexplained.
Table 4: Distribution of cases according to the cause
of infertility.
Cause of
infertility
Female
Male
Both
Unexplained
Total

In this study most of the patients 73% were of primary
infertility and only 27% cases were of secondary
infertility.

Type of
infertility
Primary
Secondary
Total

Secondary
infertility
01
03
05
12
04
02
27

In this study most of the couples 88% presented with the
duration of less than 9 years. Out of 100 couples,
maximum of 56% has duration of infertility between 3-6
years. 4% couple had infertility of more than 12 years
duration. The mean duration of infertility was 5.58 years.

RESULTS

Table 1: Patient’s distribution according to the type of
infertility.

Primary
infertility
02
21
37
10
03
00
73

No. of
cases
45
30
12
13
100

Percentage
(%)
45
30
12
13
100

In this study out of 100 infertility couples 45 (45%)
females were having some causative factor and in 12
(12%) both partners contributed to infertility.
Thus total of 57 (57%) females were having some
causative factors out of which 23 (40.35%) had ovulatory
factor, 18 (31.57%) had tuboperitonial factor, 3 (5.26%)
had uterine factor, 5 (8.77%) had cervical factor and 8
(14.03%) had some other causes of infertility.
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Table 5: Patient’s distribution according to the cause
of female infertility.
Factors causing infertility
Ovulatory factor
Tubo peritoneal factor
Uterine factor
Cervical factor
Other causes
Total

No. of
cases
23
18
03
05
08
45+12

Percentage
(%)
40.35
31.57
5.26
8.77
14.03
100

Table 8: Patients distribution according to results of
tubal patency test.
Results of tubal
patency test
Patent
Bilateral blocked
Unilateral blocked
Test not done
Total

No. of
cases
77
08
05
10
100

Percentage
(%)
77
08
05
10
100

DISCUSSION
Among the male causes of infertility, oligospermia was
present in 12 (40%) cases. Azoospermia in 5 (16.39%)
cases, asthenospermia 4 (13.33%), teratospermia 2
(6.66%), retrograde ejaculation in 1 (3.33%), impotence 2
(6.66%) and combined factors were present in 4 (13.33%)
cases.
Table 6: Distribution of cases according to male
causes.
Causes
Oligospermia
Azoospermia
Asthenospermia
Teratospermia
Retrograde ejaculation
Impotence
Combined

No. of
patients
12
05
04
02
01
02
04

Percentage
(%)
40
16.33
13.33
6.66
3.33
6.66
13.33

Out of 100 cases of endometrial biopsy, 69 (69%) cases
were having normal secretory endometrium, 23 (23%)
cases showed proliferative or corpus luteum deficient
endometrium and in 5 (5%) cases acute endometritis were
present.
Table 7: Patient’s distribution according to results of
endometrial biopsy.
Biopsy

Cases

Normal secretory endometrium
Proliferative endometrium
Tissue deficient
Acute endometritis
Total

69
23
03
05
200

Percentage
(%)
69
23
03
05
100

Out of 100 patients, hysterosalpingography was done in
90 patients. Of the remaining 10 patients, 6 had
tubercular endometritis and 4 had cervical and vaginal
infections. In 20 doubtful cases chromopertubation and
laparodiagnosis was done. So according to tubal patency,
test results 77 (77%) patients had both tubes patent 10
(10%) patients had both tubes blocked and 5 (5%) had
one tube blocked.

Infertility is a multifactorial problem affecting 2-10%
couples and has far reaching social and psychological
implications.100 patients attending the OPD of UISEMH
were taken as a study group. Couples were thoroughly
evaluated and investigated to know the cause of
infertility. This study showed that majority of the patients
146 (73%) had primary infertility and 54 (27%) had
secondary infertility (Table 1). Our findings were
comparable to the results of Templeton et al and Keer
(1990) (primary infertility in 75% and secondary
infertility in 25% cases).2 In this study it was found that
out of 100 couples, 42 (42%) female partners were
between 25-29 age group. Only 2% were 40 years or
more. The mean age of infertile females of study group
was 28.10 year ± 5.06 years (Table 2). Most of the
couples i.e. 88% presented with duration of less than 9
years. In this study 56 (56%) couples presented with
infertility of 3-6 years duration.4% couples had infertility
of more than 12 years duration. Mean duration of
infertility was 5.58 years (Table 3). This study showed
that female factors were responsible in 45 (45%) cases,
male factors in 30 (30 %), combined factors in 12 (12%)
and the cause remained unexplained in 13 (13%) cases
(Table 4). James M. Wheeler reported after a clinical
study that female factors are solely implicated in 30%
cases , male factors are involved in 30% cases and 10 %
cases are of unexplained infertility.3 In this study out of
100 infertile couples 45 females were having some
causative factor and in 12 both partners contributed to
infertility. Thus total of 57% females were having some
causative factors out of which ovulatory factors were
responsible in 23 (40.35%) cases, tuboperitoneal factor in
18 (31.57%) cases, uterine factor in 3 (5.26%) cases
cervical factor in 5 (8.77%) cases and other causes were
responsible in 8 (14.03%) cases (Table 5). Rouland et al.
(1980) reported anovulation in 24%; male factor 13%,
tubal factors 34% and unexplained 29% as cause of
infertility.4,5
Ovulatory dysfunction accounts for approximately 3040% of all cases of female infertility. Studies have
suggested that corpus luteal insufficiency and luteinized
unruptured follicle produce an abnormal luteal phase
which in turn is an important luteal factor responsible for
infertility. Insufficient progesterone secretion leads to
poor secretory activity of endometrium and improper bed
for implantation.6-8 The diseases of ovary, which most
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frequently cause infertility, are polycystic ovarian disease
(chronic anovulation syndrome), ovarian endometriosis,
luteinized unruptured follicle, empty follicle syndrome.
Among chronic anovulation syndromes - hyper and
hypogonadism cause ovarian amenorrhoea where ovaries
are similar to women with menopause (small size, very
few or absent follicles). The polycystic ovarian syndrome
is characterised by an abnormal pulsatile GnRH release,
which causes LH hypersecretion and FSH hyposecretion.
Latter is not able to stimulate the growth and maturation
of follicles. There is hyperandrogenism with hirsutism
and obesity and is responsible for hypertrophy and
stromal hyperechogenecity. In PCOS ovarian volume is
>10 cm3 presence of numerous ≥5 peripheral
microfollices with hyperechoic stroma.

defects. Biopsy is interpreted by dating of endometrium
according to criteria of Noyes Hertiz and Rock.14

Tuboperitoneal factors account for 30-40% cases of
female infertility. The incidence of tubal infertility occurs
in 12%, 23%, 54% cases after 1st, 2nd and 3rd episodes of
PID respectively.9

From this study we concluded that infertility is a public
health problem in India and the main infertility pattern is
a primary rather than secondary infertility. Majority of
female partners were between ages of 25-29. Female
factors were found in 45% couples and male factors in
30% couples. Among female factors, tuboperitoneal
factor was found in 32% cases and ovulatory factor was
found in 40% cases. Oligospermia was the commonest
cause in male factor infertility.

Uterine factors are associated with recurrent pregnancy
loss rather than infertility. Buttram VC Reiter RC (1981)
stated that fibroids are infrequent cause of infertility10 and
Berkeley AS et al reported that abdominal myomectomy
may even cause infertility through the formation of postoperative adhesions.11
Mohammed et al. (1985) stated that infertility is said to be
idiopathic or unexplained when a couple fails to conceive
and no definite cause for infertility can be diagnosed after
a complete work-up.12 Collins and Rowe (1988)
suggested that such patients have potential for
spontaneous conception inversely proportional to the
number of years of infertility and the age of female
partner.13
This study shows that out of 100 couples with infertility,
30 (30%) cases were responsible solely for male factor
infertility with oligospermia in 12 (40%) cases,
azoospermia in 5 (16.39%) cases, low motility in 4
(13.33%) cases, teratozoospermia in 2 (6.66%) cases,
retrograde ejaculation in 1 (3.33%) cases, impotency in 2
(6.66%) and combined factor in 4 (13.33%) each (Table
6). WHO group in 1994 studied the causes and incidence
rates in male infertility patients and stated that varicocele
was found in 37.4% cases, idiopathic infertility in 25.4%
cases, testicular failure in 9.4% cases, obstruction of vas
or ejaculatory duct in 6.1% cases, cryptorchidism in 6.1%
cases, and low semen volume in 4.7% cases. Semen
agglutination in 1.9% cases, semen viscosity in 1.9% and
other causes in 5.9% cases.
Results of endometrial biopsy showed that out of 100
cases 69% were having normal secretory endometrium,
23% showed proliferative or corpus luteum deficient
endometrium and in 5 % cases acute endometritis was
present (Table 7). Wentz AC (1986) suggested that
findings of secretory endometrium in endometrial biopsy
done 2-3 days before onset of menstruation confirms
ovulation and its major role is in diagnosis of luteal phase

Tuboperitoneal factor was one of the major causative
factor as reported by Rowland4 et al. (1980), Pepperall5
(1983) and Templeton2 (1995), so tubal patency tests
were done in the patients (Table 8). Out of 100 patients,
hysterosalpingography was done in 90 patients. Of the
remaining 10 patients, 6 had tubercular endometritis and
4 had cervical and vaginal infection. In 20 doubtful cases
chromopertubation and laparodiagnosis was done. 77%
patients had both tubes patent, 10 % had both tubes
blocked and 5% had one tube blocked.
CONCLUSIONS
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