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ABSTRACT 

Introduction: Infertility is being a common global problem affecting one couple in six. The purpose 
of the study was to explore the causes of infertility among couples who visited the infertility centre.

Methodology: Hospital-based descriptive cross-sectional study had been carried out in infertility 
centre Kathmandu Nepal. One hundred and sixty-five married couple with infertility problem availing 
the infertility treatment was selected on first come first serve basic sampling method from the infertility 
treatment centre.

Result: The infertility problem varied with the age. The problem was highest among the females of 
age group 26-30 years (51%), similarly, in males, it was predominant at the age of 31-35 years (45%). 
The most common causes of female infertility were ovarian cyst (37%) and heavy bleeding (18.7%), 
uterine fibroids (9%), Pelvic inflammation (9%), Thyroid disease (21.8%), whereas in males the 
infertility was mostly due to Oligospermia (17.5%), Azoospermia (5.5%), Hydrocele (7.8), Mumps 
orchids (6%). 

Conclusion: Infertility was due to various causes in the male or/and the female partner, however, 
infertility among couples were mostly due to the problem in females. Infertility is a complex problem 
that should be considered carefully by the individual, community peoples, government and stakeholders 
in each country.
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BACKGROUND 

The problem of infertility has not given due attention 
because it is not a life-threatening condition with 
invisible losses, and it consequences are manifold.1 
The prevalence of infertility is varies worldwide 
ranging from 3% to 7%, majority being residents 
of developing countries2. Infertility is being a 
common global problem affecting one couple in six.3 
Approximately 167 million ever married woman 
aged 15-49 years in  developing countries were 
infertile4. The evidence for changes in the prevalence 
of infertility is difficult to establish5. Infertility is 
defined as the inability of getting pregnant after 
trying for at least 6 months or one year, for women 
over 35 years old, without use of birth control 
means and while having normal sexual intercourse. 
Assisted reproduction includes all the methods used 
for fertilization, which is not achieved through sexual 
intercourse6 overall primary and secondary infertility 
in South Asia, on the basis of women at the end of 
their reproductive lives in the age group 45-49 years, 
suggests an infertility rate of approximately 10%, 8% 
in India, 10% in Pakistan, 11% in Sri Lanka, 12% in 
Nepal and 15% in Bangladesh.7 In Nepal infertility 
problems were from the district Kapilvastu (14.9%) 
and Rautahat (8.1%). Maximum number (36%) of 
women with infertility fell in the age group of 15- 19 
years.8

Problem of infertility is a rising issue in Nepal and it 
needs to be exposed. The problem of infertility has 
not given attention considering the fact that it is not 
the life threatening, but, it has substantial community 
health problems such as depression, anxiety domestic 
violence and social isolation.  Despite the fact, so far 
there has been no effective program implemented 
in Nepal to address to minimize the various causes 
of the infertility. So we aim to explore the relevant 
factors causing infertility among couples who visited 
the infertility centre. We expect that the study will 
identify the leading cause of infertility in Nepal, and 
would help to substantially decrease the burden in the 
community.

METHOD

Hospital based Descriptive cross sectional study 
had been carried out in infertility centre Kathmandu 
Nepal. One sixty five married couple with infertility 
problem availing the infertility treatment was selected 
on first come first serve basic sampling method from 
infertility treatment centre. Duration of study period 
was six month, February 2017 to August 2017. 
Before conducting research, approval was taken from 
hospital administration as well as from doctor. Verbal 
Informed Consent was taken from each respondent 
before collecting the information. Data were 
collected by interview technique using pre-structured 
questionnaire, and case histories were collected from 
the medical record of the patients. Collected data were 
analysed in SPSS version 16.0.

RESULT

Age wise distribution of infertile couples was shown 
in table 1 and 2. The infertility problem varied with 
the age. The problem was highest (51%) among the 
females of age group 26-30 years, but the infertility 
problem was absent in among the females of the 
age group 41-45 years. Similarly in males it was 
predominant (45%) at the age of 31-35 years where 
as the problem was absent among the males at the age 
group 21-25 years. This table described that the age 
was one of the important cause of infertility among 
infertile couples. 

Age group 
of the 

Frequency distribution of couples 
(%) Couples

Female Male

21 - 25 29 (17.57) -

26 - 30 85 (51.52) 31 (18.78)

31- 35 37 (22-43) 74 (44.85)

36 - 40 14 (8.48) 45 (27.28)

41 - 45 - 15 (9.09)

 Table 1:  Age and sex-wise distribution of   
 infertility
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Causes of infertility in couples are shown in table 3 and 4.  The most common cause of female infertility was 
ovarian cyst (37%), heavy bleeding (15.7%), Pelvic inflammatory Disease (9.69%), Uterine fibroids (9.09%), 
Ectopic pregnancy (6.66%) and Thyroid  disease (21.81%). This study showed that reproductive problem and 
the thyroid disease are the main causes of infertility in female couples. whereas in males the infertility problem  
were mostly due to Oligospermia (17.5%), Azoospermia (5.5%), Hydrocele (7.87%), Mumps associated with 
Orchitis (6.06%), Testicular Torsion (2.42%) and Epididymitis (0.6%).

Figure 1: Age and sex-wise distribution of Infertility in couples

Types of problem Frequency Percentage

Ovarian Cyst 61 37.00

Thyroid disease 36 21.81

Heavy  Bleeding  (Polymenorrhoea) 26 15.75

Pelvic inflammatory Disease (PID) 16 09.69

Uterine fibroids 15 09.09

Ectopic pregnancy 11 06.66

 Table 2:  Causes of infertility in female 

Figure 2: Causes of Female Infertility
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DISCUSSION   

The present study showed that the higher proportion 
of infertile males were of  age group 31-35 years, 
while higher proportion of infertile females were of 
age 26-30 years. These findings are supported by a 
Reproductive morbidity report on clinical based 
survey in Nepal. One third of the infertile couples in 
the study population were in their late thirty’s.5-8 The 
study further stated, the infertility  problems grows 
more with increasing age, peak rate of conception 
occurs at the age of 24 years for both men and 
women and declines considerably after the age of 35 
years.6-8,11 The other studies have also revealed that 
the age group of 20-29 years as the most vulnerable 
age group for female infertility, and more than half of 
the total infertility problems in these studies were in 
this age group, accounting for more than half of the 
study population.9-12 

This study demonstrated abnormal semen quality 
(oligospermia and azospermia) in male partners, as 
the predominant causes for their inability to conceive. 
Our findings was greatly supported by the studies 
conducted in Nigeria, which showed oligspermia 
(25.6%), azospermia (6.2%), asthenozoospermia 
(11.5%) were the major causes of infertility in 
Nigerian couples.13-15 There was also a regional 
variation in the prevalence of oligozoospermia and 
azoospermia in male partners of infertile couples.16, 

17 The similar causes of infertility in males were also 
identified among Indian couples, and the problem was 
widely present at 35-40 years of age, the same age 
group that is mostly affected in our study population.17 

 Table 3:  Causes of infertility in male

Types  of disease Frequency Percentage

Mumps associated 
with Orchitis

10 6.06

Hydrocele 13 7.87

Oligospermia 29 17.57

Azoospermia 09 5.45

Epididymitis 01 0.60

Testicular Torsion 04 2.42

This study showed, the reproductive problems were 
the major cause for female infertility followed by 
thyroid problems. Considering all the reproductive 
disorders, a high proportion of infertile females had 
ovarian cyst in our study population. Another study 
also had shown the occurrence of ovarian cyst to be 
high at the reproductive age.18 One woman out of 
seven in France will consult a doctor for an infertility 
problem during her reproductive life. The main causes 
of female infertility were ovulation disorders (32%) 
and (26%) tubal damage.19

CONCLUSION 

Infertility was due to various causes in the male or/
and the female partner, however, the infertility among 
couples were mostly due to the problem in females. 
Occurrence of infertility is maximum during late 
twenty’s in female and early thirty’s in male. Major 
cause for infertility is ovarian cyst, thyroid disorder, 
PID, uterine fibroids, and ectopic pregnancy in 
females where as abnormal sperm quality, hydrocele, 
and history of mumps in males. Further study should 
be done in the couples of reproductive age group to 
identify the real cause of infertility prevailing amongst 
the couples of reproductive age group.
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