A study to determine prevalence of infertility and
to know socio-demographic profile of infertile
women of Jamnagar district.
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Infertility is a disease of the reproductive system which affects both men and women with almost equal
frequency. Aim is to determine prevalence of infertility and to know socio-demographic profile of infertile women. 570
married women of reproductive age group were included in study. Prevalence of infertility was found 5.8%. Age specific
prevalence of infertility was found 12.2% in 20-24 year age, followed by 5.0% in 25-29 year age. Prevalence was found
higher in Muslim(6.3%) as compared to Hindu(5.7%). Social class specific infertility was 6.9% in upper class and 5.3% in
lower class. The prevalence was 9.3% in women who completed graduation, followed by 5.5% in women educated up
to higher secondary, 3.7%, 4.3% in women who attained secondary and primary education respectively and 4.2% in il-

literate women.

Introduction

Infertility is a disease of the reproductive system which af-
fects both men and women with almost equal frequency.
It is a global phenomenon with some portion of every hu-
man population affected. ™ Infertility affects up to 15% of
reproductive-aged couples worldwide. @ Infertility also has
social moral and psychological repercussion on young cou-
ple especially the wife who has to face the undesired and
sometimes cruel behaviour of immediate family as well
as society. Thus infertility should not only be viewed as a
medical problem but also as a medico-social problem.

Infertility in developing countries raises distinct and com-
plex problems beyond those well known to developed na-
tions. The effects of infertility and the concomitant need
for its health care management relate to the cultural reali-
ties of specific regions. While the relevance and need for
assisted reproduction may be readily established, some
challenge their use in developing nations. This criticism is
levelled on two grounds: First, given the overpopulation
problem in many developing countries, it is argued that
over fertility, rather than infertility, should be the focus of
family planning programmes; and, Second, treating infertil-
ity through expensive treatments cannot be justified in low
resource settings where other more pressing needs must
be given priority. ®

Aims and objectives

e To determine the community based prevalence of in-
fertility.

e To know socio-demographic profile of infertile women.

Material and methodology

For estimating a population proportion with specified rela-
tive precision, formula used was n =72, P (1-P)/d? At P
= 0.15 (15%) @ & d = 20% and taking 95% confidence in-
terval (1- a = 0.95), a sample size of 544 was needed ac-
cording to the table given in the WHO practical manual by
Lwanga and Lemeshow (1991) ®. To make it round figure

570 married women of reproductive age group were in-
cluded to find out prevalence of infertility.

Data collection was done through oral questionnaire meth-
od using a pre-tested, semi-structured type of proforma.
An oral consent was taken from all participants of the
study after fully explaining the purpose of the study and
assuring them of full confidentiality.

To find out prevalence of infertility, the study was car-
ried out by undertaking house to house visits of the area
of each of 30 clusters. From a random direction in each
cluster 19 married reproductive age group women (15-45
years) were included in the study through house to house
visits till the target of 19 women of 15-45 years were
achieved. This was repeated in all 30 clusters thus a total
of 570 (19 womenx30 cluster) study subjects were includ-
ed in the study.

Inclusion criteria:
All married women between 15-45 years age group.

Exclusion criteria:
Widow and unmarried women were excluded from the
study.

The data entry was done using Microsoft Office Excel 2007
and data analysis was done using SPSS Ver.20 and in Mi-
crosoft Office Excel 2007 and appropriate statistical tests
were applied.

Result
In this study, out of 570 married reproductive aged women
studied, prevalence of infertility among married women
was found to be 5.8% and remaining 94.2% women were
fertile.
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Age specific prevalence of infertility was found 12.2% in
20-24 year age group, followed by 5.0% in 25-29 year age
group, 4.0%, 3.6% and 2.9% in 40-45 year, 30-34 year and
35-39 year age group respectively. In present study overall
infertility was 5.8%, religion specific prevalence was found
higher in Muslims 6.3% as compared to Hindu 5.7%.

Table 1: Age and religion specific prevalence of infertility

Age grou . Total Age and religion
. ge group !‘.\ill‘;. ‘Zi;::ir' no. of spgecific prevglence
In years women _|of infertility (%)
15 -19 0 8 0.0

20 -24 15 123 12.2

25 - 29 9 179 5.0

30-34 5 140 3.6

35- 39 2 70 2.9

40 - 45 2 50 4.0

Religion

Hindu 29 507 5.7

Muslim 4 63 6.3

Total 33 570 5.8

When we take socioeconomic class into consideration, it
was seen that in class | prevalence of infertility was 5.9, in
class Il it was 8%, in class Ill 6.3%, in class IV 5% and in
class V prevalence was 4.5%. So, Social class specific infer-
tility was 6.9% in upper class (class 1&ll) and 5.3% in lower
class (class Ill, IV & V).

Table 2: Social class specific prevalence of infertility

) No. of infertile Total Social class s gciﬁc
Social class : no. of prevalence of infer-
women women _[tility (%)
| 1 17 5.9
Il 8 100 8.0
I 8 128 6.3
v 13 259 5.0
\ 3 66 4.5
Total 33 570 5.8

The prevalence was more that was 9.3% in women who
had completed their graduation, followed by 5.5% in wom-
en educated up to higher secondary, 3.7%, 4.3% in wom-
en who attained secondary and primary education respec-
tively and 4.2% in illiterate women.

Table: 3 Education specific prevalence of infertility

Educaton of [N of - [Toel, [Edueation pe-
women women |of infertility (%)

llliterate 1 24 4.2

Primary 2 46 4.3

Secondary 5 135 3.7

Higher-Secondary |13 236 55

>Graduate 12 129 9.3

Total 33 570 5.8
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Discussion

In present study community based prevalence of infertility
was found to be 5.8%. Study done by sayeed unisa (2010)
found that 8.8 % women in India faced the lifetime prima-
ry/secondary infertility problem. ©

Age specific prevalence of infertility was found 12.2% in
20-24 year age group, followed by 5.0% in 25-29 year age
group, 4.0%, 3.6% and 2.9% in 40-45 year, 30-34 year and
35-39 year age group respectively suggesting infertility
prevalence was higher in < 30 years age. Study done by
sayeed unisa (2010) found that Age-specific lifetime prima-
ry/secondary infertility prevalence was the same for all age
groups except for age group 20-24 in which it was higher
(9.4%).9 According to DLHS-III (2006-07) survey six percent
of ever married women aged between 15-49 years in study
state had infertility problems. She found that Age-specific
lifetime primary/secondary infertility prevalence was the
same for all age groups except 15-19 year and 45-49 year
age group in which it was lower. ©

Religion specific prevalence was found higher in Muslims
6.3% as compared to Hindu 5.7%. Study done by sayeed
unisa (2010) found lifetime infertility 8.8%, religion specific
infertility was high in Sikh 9.7%, followed by Hindu 9.0%,
Muslims 8.8%, Buddhist 6.7% and Christian 6.2%. © Ac-
cording to DLHS-IIl (2006-07) survey six percent of ever
married women aged between 15-49 years in study state
had infertility problems. Religion specific infertility was
higher in Muslims 7.0%, followed by 6.3% in Hindu, 5.6%
in Sikh and 4.8% in Christian. ©

Social class specific infertility was 6.9% in upper class
(class | &ll) and 5.3% in lower class (class Ill, IV & V). Study
done by sayeed unisa (2010) found lifetime infertility 8.8%.
She found in her study that women with middle and poor-
est wealth index had higher infertility than richest wealth
index. ® According to DLHS-III (2006-07) survey six percent
of ever married women aged between 15-49 years in study
state had infertility problems. Survey report showed that
women with middle and richest wealth index had higher
prevalence of infertility than poorest index, which was simi-
lar to our results. ©

The prevalence was more that was 9.3% in women who
had completed their graduation, followed by 5.5% in
women educated up to higher secondary, 3.7%, 4.3% in
women who attained secondary and primary education
respectively and 4.2% in illiterate women. Study done by
sayeed unisa (2010) found lifetime infertility 8.8%. She was
found in her study that illiterate women and women with
low level education had high prevalence than educated
women. ® According to DLHS-III (2006-07) survey six per-
cent of ever married women aged between 15-49 years in
study state had infertility problems. Survey report showed
that there was almost similar prevalence in illiterate and lit-
erate women. ©

Conclusion

In present study community based prevalence of infertility
was found to be 5.8%. Age specific prevalence of infertil-
ity was found 12.2% in 20-24 year age group, followed by
5.0% in 25-29 year age group, 4.0%, 3.6% and 2.9% in 40-
45 year, 30-34 year and 35-39 year age group respectively
suggesting infertility prevalence was higher in < 30 years
age. Religion specific prevalence was found higher in Mus-
lims 6.3% as compared to Hindu 5.7%. Social class specific
infertility was 6.9% in upper class (class | &ll) and 5.3%
in lower class (class Ill, IV & V). The prevalence was more
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that was 9.3% in women who had completed their gradu-
ation, followed by 5.5% in women educated up to higher
secondary, 3.7%, 4.3% in women who attained secondary

and primary education respectively and 4.2% in illiterate
women.
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