Original Article

A Survey on Infertility in Royan Institute

Mohammad Kamali, Ph.D.!*, Ahmad Reza Baghestani, M.Sc.!, Fahimeh Kashfi, M.Sc.!
Hossein Kashani, M.Sc.!, Shahram Tavajohi, M.D.!, Elham Amirchaghmaghi, M.D.2

1. Epidemiology Department, Royan Institute
2. Endocrinology and Female Infertility Department, Royan Institute

Abstract
Background: Infertility is defined as failure in pregnancy after one year of unprotected intercourse.
Several centers have reported different causes of infertility. The most common causes of infertility are:
male factor such as sperm disturbance, female factor such as ovulation dysfunction and tubal factor,
both male and female factor, and unexplained infertility .The aim of this study was to survey the
epidemiology of infertility in Royan institute.

Material and Methods: In this descriptive retrospective study, 2492 infertile couples were studied.
These couples were selected by systematic sampling among couples referred to Royan institute
between 1995 and 2001.All existing demographic data and diagnostic methods were recorded in
questionnaires .Results were analyzed using SPSS version 11.5.

Results: In this study, the frequency of primary and secondary infertility was 90.1% and 9.9%,
respectively. Among 2492 couples, 50.5% had male factor, 28.6% had female factor, 11.6% had both
male and female factors and in 9.3% of couples, the cause of infertility was unknown .Results showed
that 32.3% of men had normal spermogram, 23.6% of couples-had azoospermia, and 40.3% had sperm
disturbance including oligospermia, asthenospermia, oligoasthenospermia and teratospermia .3.8%
were not able to collect sample for semen analysis. Among women, different infertility factors included:
ovarian factor (20.36%), tubal factor (12.64%), uterine factor (4.13%), endometriosis (1.28%) and
recurrent abortion (0.68%). 50.48% of women were normal.

Conclusion: Although male factor was the most common cause of infertility in Royan institute, we can
not conclude that this factor is the most common cause of infertility in Iran since this center is
considered referral especially for male infertility. We suggest performance of similar researches in
other centers to evaluate the most common causes of infertility in Iran.
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Introduction

Infertility is defined as failure in pregnancy
after one year of unprotected intercourse (1,
2). It is estimated jthat 20-25% of normal
couple are fertile. and according to
this estimation,. 90%. of couples are
expected to have a child after one year of
marriage (3).

Ten to fifteen percent of couples have
difficulty conceiving, or having the number
of children they want and therefore seek
fertility specialist care at least once during
their reproductive lifetime (4). Several
centers have reported different causes of
infertility (2, 5, 6).

Some causes are more common in some
countries such as infection and sexual
transmitted disease (STD) in Africa (7).

Some environmental factors are considered
as influencing factors, such as alcohol use (8)
and smoking (9).

According to literature, the most common
causes of infertility are: male factor (2, 5, 6,
10, 11, 12) such as sperm disturbance (5, 11,
12), female factor (2, 5, 6, 10, 11, 13) such
as ovulation dysfunction (2, 6, 13) and tubal
factor (2, 5, 6, 13) ,both male and female
factor (2, 5, 10, 11) and unexplained
infertility (2, 5, 6). Various causes of
infertility have been reported by other
researchers. Therefore we decided to survey
the epidemiology of infertility in Royan
institute, which is considered referral center
of infertility in Iran.
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Material and Methods

In this descriptive retrospective study, 2492
infertile couples were studied. These couples
were selected by systematic sampling
among couples referred to Royan institute
between 1995 and 2001.

For systematic sampling, infertile couples
whose file number terminated with 6 were
chosen.

Inclusion criteria were existence of all
required data in selected files.

All demographic data and diagnostic
methods were recorded in questionnaires.
Results were analyzed using SPSS
version 11.5.

Results

In this study, 2492 infertile couples were
studied. The mean age of women and men in
studied couples was 28.2+5.8 and 33.6+6.3
years old, respectively. The most common
age group was 19-25 years old among
women (31.8%) and 30-34 years old among
men (35.1%).

The mean duration of infertility was 7.4+5.2
years. Duration of infertility was less than 5
years in 36.9% of couples. History of
infertility in  first degree.  relatives
was positive in 8.9% of women and 10%
of men.

Table 1: Frequency of causes of infertility in studied

couples
Cause of infertility Number Percent
Male factor 1258 50.5
Female factor 713 28.6
Both male and female 289 11.6
factor
Unexplained 232 9.3
Total 2492 100

The frequency of primary and secondary
infertility was  90.1% and 9.9%,
respectively.

Among 2492  couples, 50.5% had
male factor, 28.6% had female factor, 11.6%
had both male and female factors
and in 9.3% of couples, the cause
of infertility ~was unknown  which
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was classified as unexplained infertility
(Table 1).

Results showed that 32.3% of men had
normal spermogram, 23.6% of couples had
azospermia, 40.3% had sperm disturbance
such as oligospermia, asthenospermia,
oligoasthenospermia and teratospermia.
3.8% were not able to collect sample for
semen analysis (Table 2).

History of varicocele was found in 21% of
men.

Among women, different infertility factors
included: ovarian factor (20.36%), tubal
factor (12.64%), ‘uterine factor (4.13%),
endometriosis (1.28%), and recurrent
abortion (0.68%).

50.48% of women were normal. 81% of
women with. tubal factor had history of
tuberculosis.

Table 2: Frequency of different sperm disturbance
among studied males

Spermogram Number  Percent
Normal 805 323
Unable to collect 95 3.8
Azospermia 588 23.6
Oligospermia 93 3.7
Asthenospermia 211 8.5
Teratospermia 37 1.5
Oligoasthenospcrmia 208 8.3
Asthenoteratospermia 234 9.4
Oligoteratospcrmia 9 0.4
Oligoasthenoteratospermia 212 8.5
Total 2492 100
Discussion

In this study, 2492 couples were studied and
results showed that the frequency of primary
infertility was 90.1% and the most common
causes of infertility were male factor in
50.5% of couples, female factor in 28.6%,
both male and female factors in 11.6%
and unexplained causes in 9.3% of
couples.

Male factor was the most common cause of
infertility and women causes of infertility
were as follows according to their frequency:
Ovarian factor, tubal factor, uterine factor,



endometriosis, age factor and recurrent
abortion.

Frequency of secondary infertility was 9.9%
in this study while secondary infertility was
found in 35% of couples in Ikechebelu's
study in Nigeria (5), 62% in Esimai's study
(12) and 22.8%in Razzak's study in
Iraq (6).

These differences can be due to age group,
socioeconomic and hygiene status which
varies among these populations. For
example secondary infertility is more
common in Africa (14) because prevalence
of sexual transmitted disease and its
complication such as tubal adhesion are high
in Africa (5, 7) Furthermore in our study,
infertility was most prevalent among 19-24
years but in Ikechebelu 's study , 67.2% of
women were aged between 25 and 34 years
(5).

The most common cause of infertility in our
study was male factor (50.5%) which was
similar to Ikechebelu 's study (42.4%) while
the frequency of male factor was 26.8%
in  Olatunji's study (10), 21% in
Chigumadzi's (13) and 36.8% in Razzak's
study (6).

In our study, sperm disturbance (40.3%)
such as oligospermia, asthenospermia,
oligoasthenospermia and teratospermia were
the most common < etiologic factors
responsible for male infertility which is in
accordance with Ikechebelu's_study (68.2%)
(5) while 27.7% in Esimai's study (12) had
oligozoospermia.

The most ~common . cause of female
infertility in this_study was ovarian factor
(20.36%) while in Ikechebelu's study (5) and
Chigumadzi's study (13), tubal occlusion
was the most common cause. Tubal
occlusion is more prevalent in African
countries because frequency of poorly
treated STD is high (5, 7) But in our
study, tubal occlusion was mainly secondary
to tuberculosis which is an endemic
disease in Iran.

Although male infertility
is the most common cause of infertility
in Royan institute, we can not conclude
that male infertility 1is the most
common cause of infertility in Iran

A syrvey infertility in Royan Institute

because Royan institute is a referral
center especially for male infertility.

We suggest performance of similar
researches in other centers to evaluate
the most common causes of infertility
in Iran.
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