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Abstract
Background: Infertility is defined as failure to conceive after one year and 6 months of a regular unprotected 
relationships between couples, it is classified as primary infertility when there is no history of pregnancy 
have occurred , or secondary when inability to conceive occurs after one or more successful pregnancies 
. Female infertility is a multifactorial condition caused by many causes like ovarian, PCOS, uterine, and 
cervical factors, and associated with many risk factors as family history, obesity, blood group types, age 
and educational level of women. Some medical diseases implicated in causing female infertility mainly 
thyroid disorders by hormonal disturbance and menstrual irregularity. Aim: This study aims to identify the 
epidemiological factors among reproductive age women attending Obstetrics and gynecology outpatient 
department in sallahuddin teaching hospital.Subject and Methods: This is a cross section study conducted 
on reproductive age women attending gynecological and obstetrical outpatient department in Salahuddin 
Teaching Hospital during the period from 15th October 2018 to 15th April 2019 to identify the frequency, 
types, causes and sociodemographic associated factors with female infertility. The information regarding the 
problem and demographic characteristics was obtained according to questionnaire and body weight, height 
and BMI were recorded.Results: This study revealed that frequency of female infertility was 25% with a 
highest percentage of primary infertility 57% . PCOS where the main ovulatory causes of female infertility 
constituted about 41%.followed by other risk factors as tubal, uterine, and cervical factors.Conclusion: 
female infertility constituted abut quarter the causes of infertility among reproductive age women in Tikrit 
city .Primary infertility were the commonest type,most frequent among those between(20_24years age) 
.PCOS were the major ovulatory causes. 
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Introduction
Infertility is a very important issue for couples 

of childbearing age all over the world(1).It is different 
from the other diseases by it considered as a special 
reproductive health defect . Although the great effect 
of infertility on couples ,their families and the whole 
community ,but it is not a life threatening condition 
(1,2).. It considered a global health issue . Globally 60-80 
million infertile couples suffer from infertility problems 
. The prevalence of infertility ranges from 3.5 % to 
16.7% in the developed countries , from 6.9 % to 9.3% 

in the developing countries ,with an estimated overall 
median frequency of 9% .(3,4)

Infertility is defined as failure to conceive after 
two years of regular unprotected relationship between 
couples (4),other definitions defined as inability to 
conceive after one year and 6month of a regular 
unprotected relationship between couples (5,6) .

Infertility classified asprimary when there is no 
history of pregnancy having occurred ;or secondary 
when inability to become pregnant occurs after one or 
more successful pregnancies (3-5).

There are many causes of infertility , male infertility 
constitute about 30 % of infertility causes ,but female 
infertility constitute in about 70 % of infertility causes 
which are as the following : (6-8).Ovulatory Factor: 
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responsible for about 25% of causes of infertility(8-9)

Tubal factor: responsible for about 15% of causes of 
infertility (10-13).Uterine factor :responsible for 5% of 
female infertility causes (11-14).Un explained infertility 
constitutes about 25% of infertility, which means any of 
unexplained causes(11-16).

Subjects and Methods
This cross section study was conducted on600 

infertile women (both primary and secondary infertility 
) of reproductive age group aged 20-49 years attending 
gynecological outpatient clinic in Salahulddin teaching 
hospital from 15th October 2018 -15th April 2019.The 

sample were divided to primary and secondary infertility 
based on WHO definition and terminologies .(1)The 
sample study individuals demographic information was 
obtained according to structured designed questionnaire 
and by direct interview, weight ,height and BMI were 
recorded.

Statistical Analysis: Data were coded and entered 
to computer for statistical analysis,and was conducted 
by using SPSS program (Statistical Package For Social 
Science) version 24. Since the variables studied were 
qualitative data,all data were arranged in frequencies and 
associations between variables were tested by using the 
chi-square and p-value below or = 0.05 was considered 
as significant. 

Findings

75%

25%

Frequency of female infertility

 
Figure (1): Frequency of female infertility among reproductive age group women 

Figure (1) shows that 150 (25%)cases of infertile 
women were recorded among 600 women attending 
Sallahuddin Teaching hospital. 

Table (1) revealed that primary infertility cases 
represented about (86 cases ) (57%) of cases and the rest 

were with secondary infertility (64 cases)(43%), and 
PCOS wasthe most frequent causes of infertility (53.3%) 
followed by other ovulatory causes (23.3%) but without 
significant difference. The ovulatory causes of infertility 
represented (56.6%) of all causes. 
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Table (1 ) Distribution of infertility cases according to causes types.

 Infertility types
Causes 

Primary
No. %

Secondary
No. %

Total
No. %

PCOS 45 (52.3%) 35 (54.7%) 80 (53.3%)

Others ovulatory causes 25 (29.1%) 10 (15.6%) 35 (23.3%)

Tubal 7 (8.1%) 8 (12.5%) 15 (1%)

Uterine and cervical 4 (4.7%) 7 (10.9%) 11 (7.4%)

Unexplained causes 5 (5.8%) 4 (6.3%) 9 (6%)

Total 
86 (100%)
(57.3%)

64 (100%)
(42.7%)

150 (100%)
(100%)

The chi-square statistic is 5.5676. The p-value is .233848.  Not significant at p < .05.

Table (2) Shows that the most frequent cases of infertility was among age group (20-24 years and age 
group 30-34 years (27.3%) For each of them followed by the age group (25- 29 years (20%). The most frequent 
cases of primary infertility was coming from age group (20-24 years) (44.2%) While the most frequent cases 
of secondary infertility was coming from age group (30-34 years)(46.9%).

Table (2) Distribution of infertile women according to age.

Total
No. %

Secondary infertility No. %Primary infertility No. %Women’s age (year)

41 (27.3%)3 (4.7%)38 (44.2%)20-24

30 (20%)9 (14.1%)21 (24.4%)25-29

41 (27.3%)30 (46.9%)11 (12.8%%)30-34

23 (15.4%)17 (26.5%)6 (7%)35-39

15 (10%)5 (7.8%)10 (11.6%)40-45

150 100%64 100%86 100%Total

Chi square = 48,22 P-value = <0.0001 (significant) 

Table (3)revealed that the most frequent cases of infertility cases came from unemployed(66.7%). Most frequent 
cases of primary and secondary infertility cases came from unemployed women (66.3%, 67.2% respectively).

Table (3) Distribution of infertile women according to occupation 

Total 
No. %

Secondary infertility No. %Primary infertility No. %Women’s occupations

50 (33.3%)21 (32.8%)29 (33.7%)Employed

100 (66.7%)43 (67.2%)57 (66.3%)Unemployed

150 (100%)64 (100%)86 (100%)Total

Chi-square=0.014 p-value=0.970 (insignificant)	  
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Table (4)revealed that the most frequent cases of infertility cases came from women with normal weight 
(BMI=18-24 Kg/M2 )(51.3%) followed by women with overweight (25-29 Kg/M2 )(34%). Most frequent cases of 
primary and secondary cases came from normal weight women (60.5%, 39.1% respectively) with a significant 
difference. 

Table (4) Distribution of infertile women according to BMI

Total 
No. % 

Secondary infertility No%Primary infertility No. %BMI Kg\M2 

77 (51.3%) 25 (39.1%) 52 (60.5%) 18-24 (normal)

51 (34%) 23(35.9%) 28 (32.5) 25-29(over weight)

22 (14.7%) 16 (25%) 6 (7%) 30-<40 (obese)

150 (100%)64 (100%)86 (100%)Total 

	 Chi-square=11.52 p-value =0.0031 (significant) 

Table (5)revealed that the most frequent cases of infertility cases came from women with negative family 
history(56%). Most frequent cases of primary cases came from women with positive family history (53.5%) 
while those secondary infertility came from women with negative family history(68.7%) and there is a 
significant difference. 

Table (5) Distribution of infertile women according to family history.

Total 
No. %

Secondary infertility No%Primary infertility No. %Family History

66 (44%)20 (31.3%)46 (53.5%) Positive 

84 (56%)44 (68.7%)40 (46.5%) Negative 

150 (100%)
64(100%)

86 (100%)Total 

Chi-square=6.654 p-value= 0.007 (significant) 

Discussion
In the current study the frequency of infertility 

among reproductive age women was (25%). This result 
is higher than that found in Iran (22%)(22), India (12%)
(16)and Saudi Arabia (18.93%)(28).

It has been documented that the primary infertility 
cases were more frequent (57.3%)than secondary 
infertility cases (42.7%). This results agree with results 
of a study done in Baghdad in year 201513) and study 
done in Egypt(23).On the contrary a study in Nigeria it 
has been found that secondary infertility cases were 

more frequent than primary infertility cases (77%), 
(22% respectively)(19).

The most frequent cause of infertility in the current 
study was PCOS (53.3%) followed by other ovulatory 
causes (23.3%) , so in general the ovulatory factors 
are the most frequent cause of infertility(76.6%) of 
causes. This results agree with study results reported in 
Baghdad and Egypt(Alexandria)(13,23) while in Nigeria 
,it has been reported that the most frequent cause of 
infertility were tubal factors ,uterine factors ,and ovarian 
( 39.5%,30%,and 13% respectively (19).
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It has been documented in this study that most 
frequent cases were among age group (20-24 years and 
30-34 years) (27.3% for each of them). In other studies 
the most frequent infertile cases were among women 
with age group over 30 years in addition our result 
was lower to that reported by these studies as in India, 
Baghdad, Nigeria (59%,30%and 31.5% respectively)(21, 

13 ,19).

Regarding the employment factor on frequency 
of infertility cases distribution in the current study, it 
has been documented that the most frequent cases of 
infertility were among unemployed women(66.7%) 
and this result was applied on primary and secondary 
infertility cases. This results agree with that reported in 
Iran and Al- Najaf(22,27).

In the current study the high frequency of primary 
infertility cases among age group (20-24 years) and the 
high frequency of secondary infertility cases among age 
group(30-34 years).This differences are attributed to that 
women with primary infertility seeking for a pregnancy 
after marriage while those with secondary infertility 
may have children before becoming infertile. 

In our study results the most frequent cases of 
women infertility cases were from normal weight 
women (51.3%) followed by those from over weight 
women(34%). This results agree to results obtained by 
studies done in India, Baghdad and Turkey(21,13,14). In 
China it has been reported that the most frequent cases 
of women infertility were among underweight women 
(30).

In our study the most frequent cases of women 
infertility were from women with negative family 
history (56%) but according to type of infertility cases 
the primary infertility cases came from women with 
positive family history and the reverse of secondary 
infertility cases. For relation of primary infertility cases 
and positive family history agree to study results in 
Egypt, Basra and Al-Nagaf (23,25,27). This result can be 
attributed to effect of genetic factors in causing primary 
women infertility. 
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