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(Abstract )
Background: Infertility or childless is a global reproductive health issue for female as well as male sexes yet often not
discussed in public and most of the time neglected especially in the African setting.15% of reproductive-aged couples
suffer from infertility problems worldwide. This study aimed to evaluate the pattern of infertility among infertile couples
visiting Kairuki Hospital Green IVF (Invitro Fertilization) in Tanzania.

Methods: A retrospective, descriptive cross-sectional study of infertile couples visiting Kairuki Hospital Green IVF, a
busy IVF center serving patients in the Eastern zone, Dar es salaam Tanzania was conducted. The study included infor-
mation retained from Ist September 2021 to 30th March 2024.Case notes of all eligible couples attending the Hospital
during the study period were retrieved from AFYA BOX (Hospital information system) and relevant information was
extracted and transferred onto a Microsoft Excel for subsequent computer analysis. Data were analyzed using R (version
4.3.2). Frequencies and Means were used to analyze Quantitative descriptive data.

Results: The mean age of women was 38 years, the average BMI (Biomass Index) of women was 29.21Kg/m2, the median
distribution of BMI was 29Kg/m2, the highest BMI was 52Kg/m2 and the lowest was 19Kg/m2. For menarche age, the
lowest age was 9 years, and the highest was 20 years, Average age of menarche was 13.34 years, and the median was
13 years. The average duration of infertility was 7.48, and the median was 6, The highest duration was 31 years and
the lowest was 1 year. The secondary infertility (52%) was the dominant type of infertility. The female factor responsible
for infertility was 62.43%. The most common female factor of infertility was tubal factor 46.96%. The most abnormal
spermatozoa condition in men was oligospermia 23.89%.

Conclusion: Our study revealed that the most common type of infertility is secondary infertility and in females, tubal fac-
tor which includes tubal blockage, hydrosalpinx, and peritubal adhesions was the commonest cause of infertility among
women. Tubal diseases need to be reduced in our society to minimize infertility conditions among women. )
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Introduction

Clinically infertility is defined by WHO (World Health Orga-
nization) as a disease of the reproductive system characterized
by the failure to achieve a clinical pregnancy after 12 months or
more of regular unprotected sexual intercourse [1, 2]. Infertility
affects approximately 60-80 million couples around the world
and is still increasing [3]. A demographic study conducted by the
WHO on developing countries (except China) in 2002 demon-
strated that 186 million women are infertile [4].

The prevalence of current infertility in developed and less de-
veloped countries was between 3.5-16.7% and 6.9-9.3% respec-
tively with the prevalence of infertility being 16% in Tanzania [5,
6]. With the advancement of time and technology, both males and
females are career-oriented, resulting in the advanced age of mar-
riage, diminished reserve, and many other causes that lead couples
to depend on assisted reproductive technology (ART) [7].

In-vitro fertilization (IVF) is a medical procedure where an egg
is fertilized by sperm outside the body in a laboratory setting.
Assisted reproduction technology includes all the methods used
for fertilization, which is not achieved through sexual inter-
course. It involves a hormonally controlled ovulatory process
and thereafter removal of ova from the woman’s ovaries and fer-
tilizing with the husband’s or donor’s sperm outside the human
body, the resulting embryo is then transferred to the patient’s
uterus to establish a successful pregnancy [8]. Failure may occur
at multiple points of the IVF cycle starting from failed fertiliza-
tion, failed implantation, and early fetal loss due to a decrease
of raised human Chorionic Gonadotropin (hCG) level to sponta-
neous abortion, etc [9].

The use of IVF has increased dramatically over the past 4 de-
cades since the first birth from IVF in 1978, at least 8 million
children have been born from IVF-assisted pregnancies world-
wide [10]. Even though there is a significant rapid growth still
the economic, social, cultural, and structural barriers prevent
many patients who struggle with infertility from accessing IVF.

In Africa, there is a complete absence of affordable and accessi-
ble ART (Assisted Reproductive Technology) services in some
Low- and middle-income countries possibly due to the high
costs of IVF and underdeveloped infrastructure in addition to
cultural, religious, and legal barriers [11]. Infertility is known to
cause significant psychological and social effects, including fear,
guilt, depression, self-blame, marital stress, emotional abuse, in-
timate partner violence, divorce and abandonment of the partner,

social isolation, economic deprivation, loss of social status and
violence-induced suicide [12].

The success rate of IVF can vary depending on a variety of fac-
tors such as the age of the woman the cause of infertility the
clinic's success rates, and the specific techniques used [13-15].
In Tanzania, IVF services are limited, with only a few emerging
clinics, mainly located in capital cities like Dar es Salaam. Ap-
proximately three IVF centers exist, with KAIRUKI Green [VF
Hospital being a prominent provider established in 2021.

Methods

This retrospective, descriptive study involved infertile couples
attending the KHGIVF (Kairuki Hospital Green IVF), a busy
IVF center serving patients in the Eastern zone, Dar es Salaam
part of Tanzania. The study included information retained from
Ist September 2021 to 30th March 2024. Case notes of all eli-
gible couples attending the IVF center during the study period
were retrieved from AFYA BOX (Hospital information system).

Relevant information was extracted and transferred into Micro-
soft Excel for subsequent computer analysis. Every participant
had a unique number for identification and marked to avoid rep-
etition in subsequent days of data collection. In females, vari-
ous aspects evaluated were sociodemographic characteristics of
infertile women such as age, religion, level of education, type
of infertility and gynecological characteristics of infertile wom-
en including parity, number of children, age at menarche, type
of infertility, duration of infertility, female factor such as tubal
factor, ovarian factor, uterine factor and unexplained factor data
were included. In male factor, spermatozoa conditions including
Normozoospermia, Oligospermia, Azoospermia, Asthenozo-
ospermia and oligoasthenozoosepermia were evaluated.

The contribution of various factors such as male factor, female
factor and both male and female factor were also evaluated. Data
were analyzed using R (version 4.3.2). Frequencies and Means
were used to analyze qualitative and Quantitative descriptive data.

Results

Sociodemographic Characteristics Among Infertile Women

A total of 181 couples were reviewed for infertility. The mean
age of women was found to be 38 years. The most age group
was between 36-40 (51%). Most women are Christian (78%)
followed by Islam (22%). The level of education of 86% wom-
en was of tertiary level. Forty three percent women had a BMI
greater than 30Kgm-2. These sociodemographic characteristics
are shown in Table 1.

Table 1: Descriptive Socio-Demographic Characteristics Among Infertile Females.

Characteristics N =1811
Mean age of women 38 years.
Age group (years)

21-25 7 (3.9%)

26 - 30 22 (12%)

36 -40 92 (51%)

41 - 45 36 (20%)

46 - 50 19 (10%)
51-55 5(2.8%)
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Religion

Christian 142 (78%)
Islam 39 (22%)
Level of Education
Secondary 25 (14%)
Tertiary 156 (86%)
BMI Distribution (Kg/m?)
18.5-24.9 34(18%)
25.0-29.9 69(38.12%)
30.0 - 34.9 53(29.28)
35.0-39.9 25(13.81)

1 Mean (SD); n (%)

Gynecological Characteristics of Infertile Women

Fifty-four percent of women had a nulliparous type of parity,
followed by Primiparous 25% and least multiparous 21%. Sev-
enty-seven percent of women were experiencing menarche in

the age group 13-15, and the eldest age group >15 is 7.7%. Sec-
ondary infertility, 94.52%, was the dominant type of infertility.
Forty-four percent of women were experiencing 1-5 years of in-
fertility. The gynecological characteristics are shown in Table 2

Table 2. Descriptive Gynecological Characteristics of Infertile Females.

Characteristics N =1811
Parity
Nulliparous 98 (54%)
Primiparous 45 (25%)
Multiparous 38 (21%)
Number of children
1-2 34 (19%)
3 5 (2.8%)
None 141 (78%)
Age at Menarche (years)
9-12 27 (15%)
13-15 140 (77%)
>15 14 (7.7%)
Types of Infertility
Primary 87 (48%)
Secondary 94 (52%)
Duration of Infertility (years)
1-5 80 (44%)
6-10 55 (30%)
>10 46 (25%)

Etiology of Infertility

The most common female factor of infertility was tubal factor
46.96% followed by uterine factor (30.94%,), ovarian factor
(22.1%), male factor (16.57%) and in 3.87% the reason was
unexplained. In 181 males, the common spermatozoa condition

was normozoospermia was found in 113 subjects (62.78%). Oli-
gospermia was the most common abnormal spermatozoa condi-
tion with 23.89% and the least abnormal spermatozoa condition
was oligoasthenoterazoospermia with 2.78% among male who
visited Kairuki Hospital Green IVF (Table 3).

Table 3. Descriptive Statistics of Etiological Factors Contributing to Infertility.

Etiological factors

Tubal factor 53(46.96%)

Tubal blockage, Hydrosalpinx, Peritubal adhesions

Uterine factor 35(30.94%)

Uterine fibroids, intrauterine adhesions, septate uterus

Ovarian factor 26(22.1%)

Polycystic ovary syndrome, Hyperprolactinemia
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Male factor 29(16.57%)

Normozoospermia 113(62.78%)

Oligospermia 44(23.89%)
Azoospermia 3(1.67%)
Asthenozoospermia 16(8.89%)
Oligoasthenoterazoospermia (OAT) 5(2.78%)

Male and female factor 31(17.14%)
Unexplained 7(3.87%)

Male and female factor 31(17.14%)
Unexplained 7(3.87%)

Figure 1: Contribution of Various Factors to Infertility

The different factors contributing to infertility among couples
coming to Kairuki Hospital Green IVF were assessed. The study
revealed that the female factor contributed 62.43% of infertili-
ty whereas the male factor contributed 16.57% of infertility. In
16.57% of cases, both male and female factors contributed to
infertility and in 3.87% of cases the unexplained factor was re-
sponsible for infertility (Fig 1).

Discussion

Both women and men are affected by infertility. Yet women par-
ticularly in developing countries have to bear the blame for the
couples without children [16]. A very small number of the pop-
ulation with infertility is getting treated in Tanzania. This study
aimed to find the pattern of infertility among couples visiting
Kairuki Hospital Green IVF found in Dar es salaam Tanzania.
The results of this study show the social demographic factors
among infertile women, gynecological characteristics, etiology
of infertility and contribution of various factors of infertility.

The study shows that the main portion about 51% of female pa-
tients undergoing infertility treatment at Kairuki Hospital was
within 36-40 years age group. Many other studies have shown
a similar trend that many women visiting their center for IVF
treatment are mainly above the age of 36 years this may be due
late marriages as well as pregnancy planning [17]. The reasons
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contributing to decline in conception with an increasing age are
also associated with conditions such as uterine fibroids, tubal
diseases, endometriosis, and male factor increase with age [18,
19]. As women age, their ovarian reserve (the number and qual-
ity of eggs available for fertilization) declines, which can make
it harder to conceive [20].

The study shows that 38.12% of women undergoing infertility at
Kairuki Hospital Green IVF is between 25.0 - 29.9 kg/m2 BMI.
Our study revealed that 43% of women have a BMI greater than
30 Kg/m2 which falls in obese category as per WHO categori-
zation of BMI. Some other studies showed that women with a
BMI greater than 30kgm2 have negative impact on Outcome of
IVF [21]. Our study showed that 78% of women visiting Kairu-
ki Hospital Green IVF are Christians and 86% of women have
tertiary level of Education. The mean duration of infertility was
7.48, normally the mean duration of age correlates with the age
of marriage. The most common type of infertility is secondary
infertility like many other studies [22].

This may be due to changes in reproductive health conditions
like polycystic ovarian syndrome, endometriosis, or uterine fi-
broids may develop after a previous pregnancy [23]. The com-
plications from prior pregnancy, lifestyle, and environmental
factors e.g. weight gain or loss, stress, smoking, alcohol con-
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sumption and certain medications or environmental exposures
can all affect fertility over time, hormonal changes and sexual
transmitted infections (STIs).

The female factor is the leading cause of infertility among the
couples in this study. Tubal factor which includes tubal block-
age, hydrosalpinx, peritubular adhesions was the most common
46.96% cause of infertility in this study, the percentage is lower
compared to other studies [24]. Uterine factors such as, uter-
ine fibroids, intrauterine adhesions, septate uterus contributed to
30.94% cause of infertility. In fact, the role of uterine fibroids in
the etiology of infertility is more prevalent [25].

This means that the presence of uterine fibroid is only attribut-
ed to infertility when no other cause could be found. The study
also showed that most common male factor was oligospermia
(23.8%) amongl81. The contribution of both male and fe-
male factors was 17.13%. The contribution of various factors
in our study varies from other studies conducted [26-28]. The
evaluation of both female as well as male factors contributing
to infertility should be considered while devising the infertility
treatment. Addressing all these various factors requires compre-
hensive health policies, greater public awareness, and improved
access to infertility care and education.

Conclusion

Our study revealed that the most common type of infertility is
secondary infertility and in females, tubal factor which includes
tubal blockage, hydrosalpinx, and peritubal adhesions was the
commonest cause of infertility among women. Tubal diseases
need to be reduced in our society to minimize infertility condi-
tions among women. In tanzania, infertility remains an ignored
disease as an increasing population country, the country's health
policy needs to emphasize infertility control.
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