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Abstract Original Research Article

Background: Infertility is a global public health problem with a growing burden in sub-Saharan Africa. The
distribution of infertility varies across regions, with tubal factor infertility reported from previous studies as
the leading cause in Nigeria. With the advent of newer reproductive technologies, significant progress has
been made in the management of infertility over the past few decades. Despite these advances, there remains
a paucity of data on infertility care in developing countries.

Objective: To determine the distribution and management of infertility at the Federal Teaching Hospital,
Katsina.

Methods: This was a retrospective descriptive cross-sectional study of infertility cases managed at the Federal
Teaching Hospital (FTH), Katsina, between 1 January 2020 and 31 December 2024. Data on socio-
demographic characteristics, types and causes of infertility, duration, care received, and treatment outcomes
were extracted from the hospital’s Electronic Health Records, entered into a personal computer and analysed
using the Statistical Package for Social Sciences (SPSS) version 26 for Windows. Results were depicted using
descriptive statistics.

Results: The prevalence of infertility in this study was 8.9%, with primary infertility accounting for 4.7% of
this prevalence and secondary infertility 4.2%. The mean age of the patients was 31.7 + 6.4 years. The majority
of the patients (74.6%) were not gainfully employed, and most (57.1%) were nulliparous. A larger proportion
of the cases (59.3%) had prolonged infertility of > 5 years. Anovulation was the leading cause of infertility,
accounting for 35.0% of cases. Most patients (65.5%) received treatment within the facility, and 29.3% of the
treated patients achieved pregnancy.

Conclusion: There was relatively low prevalence of infertility in our setting. There appears to be a shift toward
primary infertility and anovulatory causes. Approximately one-third of the patients who received treatment
achieved pregnancy
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INTRODUCTION

Infertility as a disease of male and female
reproductive system, is defined as the failure to
achieve a pregnancy after 12 months or more of
regular unprotected sexual intercourse.l It is a
worldwide public health problem estimated to affect
48 million couples and 186 million individuals.? The
prevalence of infertility is high in Sub-Saharan
Africa and varies from country to country. The
prevalence of 14.3% and 24% have been reported in
studies done in Gambia and Cameroon
respectively.>* In Nigeria, an institutional based
prevalence of between 16% - 39% have been
reported. >67

Infertility is a major cause of marital disharmony and
intimate partner violence because of the special value
placed on child birth in Africa. A study in Port-
Harcourt southern part of Nigeria reported the
prevalence of intimate partner violence among
infertile couples to be 32%.8 It is an important cause
of psychological, emotional and financial distress
due to stigmatisation and high cost of its
treatment.®1°

Aetiology of infertility can be male, female or both
partners in origin, with the female including
ovulatory disorders, tubal/peritoneal disease and
uterine pathology. Unlike in European countries
where ovulatory disorder is a major cause of
infertility, the leading cause of infertility in sub-
Saharan Africa is tubal disease.!!213 The high
prevalence of tubal infertility in Sub-Saharan Africa
has been linked with puerperal pelvic infections,
post-abortal sepsis and pelvic inflammatory disease
resulting from chlamydia trachomatis and Neisseria
gonorrhoea infection.'*'>'® Male factor is also an
important cause of infertility globally and this
component is often ignored due to low male
consultation as a result of the societal belief and
stigmatisation associated with infertility.*”'® Beyond
all these aetiologies, age has been demonstrated to be
an important risk factor for infertility in both genders
and this has been supported by many studies.**°

Global survey showed secondary infertility as the
most common form of infertility.?® This finding was
not different from reported data in some west African

countries, and have been linked with high incidence
of post-abortal and puerperal sepsis.3%1:2223

Management of couples with infertility is very
challenging and capital intensive, more so in the
developing countries where timely interventions and
access to newer diagnostic and treatment modalities
such as laparoscopy, fertiloscopy , artificial
reproductive technique (ART) and some other
advance technologies are either not available or not
affordable, culminating into poorer outcomes of
infertility management in sub-Saharan Africa.?%242>

Despite several studies showing infertility as a public
health problem especially in the sub-Saharan Africa,
there is still paucity of data on the burden and
associated care of infertility in Nigeria, hence the
justification for this study.

AIM AND OBJECTIVES
Aim
e To determine the distribution and

management of infertility at the Federal
Teaching Hospital Katsina

Specific Objectives

e To determine the prevalence of infertility
among women attending gynaecological unit
for care at the Federal Teaching Hospital
Katsina

e To determine the distribution of infertility

e To assess the care received and outcome of
fertility care at the Federal Teaching Hospital
Katsina

MATERIALS AND METHODS
Study design and study area

This was a retrospective descriptive cross-sectional
study of cases of infertility managed at Federal
Teaching Hospital Katsina (FTHK) between January
1%, 2020 and December 31%, 2024.

Federal Teaching Hospital Katsina serves as a
referral centre for other hospitals within the state,
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neighbouring states such as Kano, Zamfara and a
neighbouring country Niger Republic.

Study subject

All patients that visited the gynaecological clinic
with diagnosis of infertility were recruited for the
study.

Infertility was defined as the inability of a couple to
conceive after one or more years of regular
unprotected sexual intercourse.

Inclusion

All records of women managed for infertility in the
study Centre during the five-year study period (1%
January 2020 to 31 December 2024) were included.

Exclusion criteria

Records with incomplete data were excluded from
the final analysis.

Data collection

Records of patients managed for infertility during the
proposed period of review was retrieved from the
Electronic Health Record (EHR), through the
medical record of the hospital and the information
including  socio-demographic  characteristics,
aetiologies, types, duration, investigations, and the
treatment outcomes were extracted.

Data Analysis

Data was collated and analysed using the Statistical
Package for Social Sciences (SPSS) version 26 for
Windows. Analysis was carried out for descriptive
statistics and illustrated as frequency and
percentages for categorical variables. Mean and
standard deviation was used for continuous variables
and graph was also plotted.

Ethical Consideration

Approval for the study was obtained from the Ethics
and Research Committee of Federal Teaching
Hospital Katsina.

Confidentiality and data protection: Patients
identities were fully anonymised, and no personally
identifiable information was collected or reported.

RESULTS

There were 1,348 patients with infertility out of
15,173 patients, giving an institutional-based
infertility prevalence rate of 8.9%. Among these, 716
patients (4.7%) had primary infertility, while 632
patients (4.2%) had secondary infertility. The mean
age of the patients was 31.7 £ 6.4 years, and most of
the patients (42.9%) were between 30 and 39 years
while no patient was below 20 years of age. Majority
of the patients were unemployed (74.6%) and
nulliparous (57.1%) while 2.6% were grand
multiparous. The largest proportion of the patients
(36.6%) had at least a secondary level of education,
and most (54.5%) were married in a monogamous
family setting (Table 1)
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Table 1: Socio-demographic Characteristics of the patients

Variables Frequency Percentage (%)

Age group

20-29 549 40.7

30-39 578 42.9

40-49 213 15.8

>50 8 0.6

Total 1348 100.0

Employment Status

Gainfully Employed 342 25.4

Not gainfully employed 1006 74.6

Total 1348 100.0

Parity

0 770 57.1

14 543 40.3

>5 35 2.6

Total 1348 100.0

Education Status

Primary 229 17.0

Secondary 493 36.6

Tertiary 409 30.3

No Formal 217 16.1

Total 1348 100.0

Family Setting

Monogamous 735 54.5

Polygamous 613 45.5

Total 1348 100.0
Most patients (53.1%) have primary infertility while Anovulation was the leading cause of infertility in
46.9% have secondary infertility. Larger proportion this study in 472 patients (35.0%), followed by tubo-
of the patients (59.3%) have prolonged duration of peritoneal causes 403(29.9%). Male factor was
their infertility of at least 5 years or more. The mean found in 69 (5.1%) while no cause was found
duration of infertility at presentation was 6.6+4.8 in107(7.9%) of patients. (Figure 1)

years. (Table 2)
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Table 2. Types and duration of infertility

Variables Frequency percentages (%)
Types of infertility

Primary 716 53.1
Secondary 632 46.9

Total 1348 100

Duration of infertility

1-4 years 549 40.7
>5 years 799 59.3
Total 1348 100

Mean duration £ SD = 6.6+4.8 years

Fig 1. The aetiological representation of the infertility

Polycystic ovarian syndrome (PCOS) was the blockage (68.8%). Uterine fibroid (50.2%), was the
leading cause of anovulation in 68.9% of the patients, leading uterine factor, followed by Ashermann’s
followed by hyperprolactinemia (24.6%). Most syndrome (30.8%). (Table 3)

patients with tubal disease have bilateral tubal
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Most of the patients (65.5%) received treatment treated patients achieved pregnancy with however
within the facility with 10.7% of the patients 26.6% lost to follow up.(Table 4)
referred. One hundred and fifty-nine (29.3%) of the

Table 3. The aetiological distribution of the infertility

Variables Frequency Percentage (%0)
Anovulation

PCOS 325 68.9
hyperprolactinemia 116 24.6
Derange FSH/LH/P 23 4.9
TSH 8 1.6
Total 472 100.0
Tubal factor

Bilateral tubal blockage 261 68.8
Unilateral tubal blockage 112 27.8
Tubo-peritoneal disease 30 7.4
Total 403 100.0
Uterine factor

Leiomyoma uteri 111 50.2
Asherman syndrome 68 30.8
Adenomyosis 24 10.9
Congenital 18 8.1
Total 221 100.0%
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Table 4

Variables Frequency Percentages (%0)
Care received

Treated 883 65.5
Referred 144 10.7
Untreated 321 23.8
Total 1348 100
Outcomes

Pregnancy 159 29.3
No Pregnancy 624 70.7
Total 883 100
Follow-up care

Yes 989 73.4
No 359 26.6
Total 1348 100

DISCUSSION

Globally, the prevalence of infertility shows limited
variation across regions, with comparable rates
between high-income countries and low- and
middle-income countries.?®?” The 8.9% prevalence
observed in this study was higher than that reported
from Sokoto (7.3%) and Uganda but lower than other
reported prevalence rates.>"?%2° The relatively low
prevalence observed may be due to delayed
presentation occasioned by sociocultural barriers to
accessing care among patients with infertility. 303

Considering the importance of age in fertility care, a
younger age at presentation is generally associated
with a better prognosis. Most patients in this study
were in their 30s, with a mean age of 31. 7 years,

which is comparable to findings from other
studies.?*32 A high proportion (74. 6%) of the
patients were not gainfully employed, an important
consideration in fertility care, as fertility treatment is
capital-intensive.

A larger proportion of patients in this study presented
with primary infertility, a finding consistent with
other studies.®>-3 This result contrasts with several
reports indicating that secondary infertility is the
predominant type of infertility in sub-Saharan
Africa.>>33 The higher proportion of primary
infertility observed in this study may be related to the
higher incidence of anovulatory infertility among our
patients compared with tubal factor infertility, which
is more commonly reported in sub-Saharan Africa.
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Most patients (59. 3%) had prolonged infertility,
with a mean duration of 6. 6 = 4. 8 years. This finding
is clinically important, as prolonged infertility has
been shown to be associated with poorer treatment
outcomes. 367

The leading cause of infertility in this study was
anovulation, followed by tubal factor infertility. This
differs from the findings of Yusuf and Abdullahi®,
who reported tubal factor infertility as the most
common cause in Kano, a location within the same
region of the country.®> Male factor infertility
accounted for 5. 1% of cases, with an additional 5.
6% attributed to combined male and female factors.
The proportion of male factor infertility observed in
this study is relatively low compared with findings
from other studies. 223334 This may be explained by
the fact that many patients did not present with their
partners, as well as prevailing sociocultural beliefs
surrounding male infertility.!"®

Polycystic ovarian syndrome was the leading cause
of anovulation, followed by hyperprolactinaemia.
Our finding is consistent with reports indicating that
PCOS is a leading cause of anovulatory
infertility.33® Most patients with tubal factor
infertility had bilateral tubal blockage. This finding
differs from reports by Mayrhofer et al. and a
previous study conducted in the same centre, which
found unilateral tubal blockage to be more common
among patients with tubal infertility.*>4° The earlier
study in this centre was, however, limited to a case—
control design examining the effect of chlamydial
infection on tubal factor infertility.®

Uterine fibroid was the most commonly identified
uterine cause of infertility, followed by Asherman
syndrome. This pattern is similar to findings reported
both within and outside the country.*14?

The majority of patients (65%) received treatment
within the facility, while 23% received no treatment.
The remaining 10% were referred to other facilities
for further management, as the centre does not offer
certain services such as assisted reproductive
technology. The pregnancy rate following treatment
in this study was 29. 3%, which is higher than the
rates of 16. 7% and 15% reported by Menuba et al.

and Mohammed-Durosinlorun et al., respectively.
2324 The pregnancy rate observed is comparable to
the finding reported by Ekwere et al.*®
Approximately 26. 6% of patients were lost to
follow-up during care, although this was lower than
the 34. 7% reported by Adegbola and Akindele. 4
Loss to follow-up remains significant, and factors
such as financial constraints have been suggested as
contributory factors.*

CONCLUSION

This study showed lower prevalence of infertility in
our setting. There appears to be a shift toward
primary infertility and anovulatory causes.
Approximately one-third of the patients who
received treatment achieved pregnancy.

LIMITATIONS:

This was a retrospective study with a risk of
information bias.
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