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ABSTRACT

Infertility brings about low self-esteem, sensepofverlessness, discrimination and stigmatization as
well as threatens the woman's identity, status,talaand emotional security. This study examineal th
perception of women of childbearing age on causescansequences of infertility. A descriptive non
experimental research design was used. A samptefod 40 respondents was selected using purposive
sampling technique among women of childbearing d&pa were analyzed using descriptive and
inferential statistics. Three null hypotheses wested using student t-test at 5% level of sigaifie.

The study revealed that irregular sexual interamurisregular menstruation, untreated sexually
transmitted diseases, late marriage especially aBB@years of age, fibroid, low sperm count, unsafe
abortion, and promiscuity were factors contribuenensely to increase infertility rate. Majority the
respondents opined that infertility could resultdivorce or separation of couple which can lead to
extinction of that family name, husband’s familyhamit his property after his death, polygamy or
polyandry, loss of hope, lack of joy and happinesthe family. The findings of this study revealed
that there is no significant difference in the agigion of women under study and their perception
causes and consequences of infertility with t-datewd>t-tabulated (2.54 > 4.3); as well as, therad
significant difference was found between the agematriage of women under study and their
perception on causes and consequences of infemith t-calculated>t-tabulated (2.56 > 4.3). The
results also revealed that there is significarfiedince in the religion of women under study arelrth
perception on causes and consequences of infesilth t-calculated<t-tabulated (7.64 < 4.3). Itsva
concluded that sound family life education shoukl diven to the public especially women and
adolescents teenagers with emphasizes on causgsenpon and management of infertility.
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INTRODUCTION

The presence of children cements a marriage amdbeliring is an important aim of human being ondégh.
It is through this process that human populatiomma&intained and mankind is prevented from going int
extinction. Childbearing is an important componehimarriage and it is a fact in African society esiplly in
Nigeria, that it is expected of a married womagdaceive after nine month of been married, if aptedails to
achieve pregnancy they will be worried and peoplthe society especially their family member (in will
start to put pressure on them. Usually the womamithe receiving end, thus making the couple ttobking
for a way out of their predicament. The causesfaftility in a marriage is attributed to the wdéone because
infertility is seen in Nigeria as barrenness anly ewomen are thought to be barren and accordingkonofua
(2005), one of the consequences is that attentiohrasearch have been focused on female infertditthe
neglect, and detriment, of male infertility. Ch#édbness may be a tragedy to the married womenambeca
cause of marital upset, stress as well as sourperebnal unhappiness and ill health

According to Kumar and Clark (2004), Infertility filse inability on the part of a couple at theirnahuctive age
to reproduces after constant exposure to an opefosat least one year. It can also be definethadailure to
conceive after 12 months of adequate exposure xowsthout the use of contraceptives. World Health
Organization WHO (1989) also defined sub fertildg the inability to achieve pregnancy after 1 yefr
unprotected intercourse. According to this cridrri20% of couples are sub-fertile though thissfail 10%
after 18 months after, so the term infertile, $tyishould not be used until it is proved that pragcy is
impossible.

16



Onasoga, Olayinka At al.,: Continental J. Nursing Science 4 (1): 16 -Z212

According to Smeltzer and Bare (2004) there agp24 of infertility namely;
*  Primary infertility: this refers to a condition afcouple who have never conceived.
» Secondary infertility: refers to a condition of amed woman who has had a previous pregnancy but
now cannot conceive.

Secondary infertility appears to be more common {ramary infertility, with 35% of couples unable have a
second child and approximately 70% of women witferitility having been pregnant at least once (Burns
2007). However, couples with primary infertility@gar to be twice more likely to seek infertilitgatment than
couples with secondary infertility, with data relneg that 51% of couples with primary infertilitynd 22% of
couples with secondary infertility have ever sougfertility treatment services (Hirsch and MoshE®87)

It was reported from the analysis of data from Caroe and Nigeria reveals that infertility has deeti among
all age-groups younger than 40 in the decade betteeWorld Fertility Surveys and the Demographi&ath

Surveys (Larsen, 1995). Furthermore, the expecateaber of infertile years between ages 20 and 38rdetc
from 7.3 to 6.0 in Cameroon and from 5.6 to 4.Nigeria. In addition, the proportion of childles®rven

declined from 12% to 6% in Cameroon and from 6%4%in Nigeria. Still, a substantial proportion obmen

suffer from infertility in both countries--39% ofosnen aged 20-44 in Cameroon and 33% in Nigeria.age
pattern of infertility is similar in both countrieand the prevalence of infertility is associatdthva woman's
age at first sexual exposure. In Nigeria, the pripo of women infertile at ages 20-24 reaches I&%ong

those who had intercourse before age 13, but is 4% among those who postponed sexual activityl after

their 19th birthday(Larsen, 1995) . Marked regioraiations in infertility also exist in both couiets.

Adetoro and Ebomoyi(1991) reported in a study on the prevalence feftifity in a rural Nigerian community
that the overall prevalent rate was 30.3%, givimtjdes of 9.2% for primary infertility and 21.1%r feecondary
infertility. Primary infertility is rare after thage of 30 years and acquired causes of infertligy responsible
for the high prevalence rate. Genital infectionssfpabortal and puerperal) are major contributantdrs to the
high rate of infertility.

According to Araoye (2003), the major cause of ritiifey in Africa is infection--STDs, post-abortand
puerperal sepsis. Beliefs about causes and faduorthodox methods of treatment have led many lesum
seek solution from traditional doctors and faithalees without success. Saddler (2000) stated thale m
infertility may be due to insufficient number of em and/or poor motility. Infertility causes maitit
disharmony, which often leads to divorce. Women aften blamed for the infertility and men engage in
polygamy in an attempt to have children. The coume also suffer stress from the management of the
infertility. Adoption is not popular and assistegproduction has medico-legal implications. (Arad®?@03)

This research was fully based on women because dheythe focus of this problem in African countries
especially the Nigerian society. The desire of worfar children is sometimes stronger than selfrgge in
beauty and figure and may be stronger than thenslaif a career but in men it is less intense. Humab-
fertility and infertility have been sources of pamal misery and even of national crisis since tegitming of
time. It is regarded as a disgrace to womanhoodh asark of divine displeasure, as grounds for digor
polygamy and even for compulsory suicide in som@rmoanities. Hence it becomes imperative to exploee t
perceptions of women of childbearing age on caaedsconsequences of infertility.

Purpose of the study
To explore the perceptions of women of childbearage (15-45years) on causes and consequences of
infertility.

Hypotheses
1. There is no statistically significant associatioatvizeen the age of women under study and their
perception on causes and consequences of infertilit
2. There is no statistically significant associatiaivizeen the age at marriage of women under study and
their perception on the causes and consequendetenility.
3. There is no statistically significant associatioetvieen religion of women under study and their
perception on the causes and consequences oflityfert
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RESEARCH METHODOLOGY

Research design

Descriptive design was used to examine the peareptf women of childbearing age on causes and
consequences of infertility.

Research setting:
The research was carried out in a primary healtitreen Osogbo, Osun State Nigeria in 2007. It ealth
centre approved for use in training health carégsional.

Target population
All women of childbearing age between 15-45yeatsnaling antenatal clinic, immunization center andse
that delivered in the community health center.

Sample and Sampling technique
A sample frame of 40 reproductive women was drawnaf the target population using purposive sangplin
technique.

Inclusion criteria
The study includes women who are within 15-45 yeaaid are willing to participate in study

Research instrument
The data for the study was collected using a saletbped questionnaire which was validated by dxpethe
field of study.

Method of data analysis
Data generated in the study were analyzed using dedcriptive and inferential statistics. Descviptstatistics
in the form of frequency and percentages whilest4ermed the inferential statistic at 0.05 levisignificance

RESULTS
Table 1 Demographic characteristics of the respatsd@= 40)
Characteristics Group Frequency
Percentage
Age 13

5.0
21-25 17 42.5
26-30 12 30.0
31-35 7 17.5
36 and above 2 5.0

Marital Status Married 40 100.0

Religion Islam 26 ®5.
Christianity 14 35.0

Education No formal 1 2.5
Primary 8 20.0
Secondary 22 .B5
Tertiary 9 22.5

Occupation Civil servant 6 15.0
Self employed 27 67.5
Unemployed 7 17.5

Age at marriage 15-20 10 25.0
21-25 22 55.0
26-30 7 17.5
31-35 1 2.5

Age at menarche 12-15 15 37.5
16-19 22 55.0
20-23 3 7.5
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Table 1 shows that majority of the respondents#%2were between 21 and 25 years, 30% were betwgen 2
and 30 years, 17.5% were between 31-35 and 36k aonstituted only 5%. All the respondents 1308fe
married, 65% of the respondents were Muslims wBH&6 were Christians. Majority of the respondent%,55
had secondary education, followed by 22.5% witliger education while 20% had primary school ediocat
and 2.5% had no formal education. Majority of tlespondents 67.5% were self employed, 17.5% were
unemployed, while the remaining 15% were civil s@iv Majority of the respondents 55.0% were marged
the age of 21-25 years, 25.0% between 15 and 28,yEA5% between 26 -30 and 2.5% between 31-35.

Table 2: Perception of the respondents on carssonsequences of infertility

Variable Strongly | Agree Disagree Strongly
agree disagree

Irregular sexual intercourse can result in infytil 50.2 24.8 20.0 5.0

Irregular menses can lead to infertility 59.7 2.4 8.51 19.4

Older women who have never conceived can get 37 .2 52.2 10.6 -

pregnant

Unsafe abortion can lead to infertility 80 20 - -

Fibroid can lead to infertility 74.0 16.0 5.8 4.2

Sexually transmitted diseases can cause infertiliy 19.0 40.2 35.0 5.8

A man can be responsible for the inability of his 65.0 21.4 10.3 3.3

wife to get pregnant

Low sperm count cause infertility 87.3 10.9 2.7 -

The use of family planning methods can cause 19.0 30.1 45.2 5.7

infertility

Promiscuity can lead to Infertility 65 24.5 10.5 -

Infertility can lead to divorce or separation of 35.0 50.0 13.7 1.3

couples

Inability to bear children can lead to extinctidn o 37.0 30.5 20.5 12.0

that family name

Lack of children can lead to the husband’s family  82.2 10.3 5.0 2.5

inheriting his property after his death.

Infertility can lead to polygamy or polyandry 450| 525 2.5 -

Long period of infertility lead to loss of hopecla 66.5 11.0 17 5.5

of joy and happiness in the family

Secondary infertility may lead to over pampering|of 31.8 10.7 32.2 25.3

the only child and may lead to juvenile delinquency

Infertility can lead to suicide attempt 35.0 12.5 0.8 22.0
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Table 2 shows that majority of the respondents i8&gular sexual intercourse with spouse can result
infertility while 2.5% disagree.62.1% opined thaegular menses can lead to infertility while37.8igagree.
89.4% of the respondents said older women who haver conceived can get pregnant while 10.6% g t
cannot. All the respondents believed that unsadetimm can lead to infertility. Majority of the negndents 90%
believed that fibroid can cause infertility whil®% believed otherwise. 59.2% said sexually trartschit
diseases can cause infertility while 40.2% disadjré¥6.4% of them said a man can be responsiblehfor
inability of his wife to get pregnant while 13.6%id no to it. 97.3% of them said low sperm count cause
infertility while 2.7% said it can't cause it. 494lof them agree that the use of family planning canse
infertility while 50.9% disagree. 89.5% of the reagents believed that promiscuity can lead to tititgrwhile
10.5% believed otherwise. Majority of the resporideBb% believe that infertility can lead to divorasile
only 15% did not believe so. Most of the respongdt.5% believe that inability to bear children ¢a&d to
extinction of that family name while 32.5% did rmlieve so. 92.5% of the respondents agree thiatdac
children can make the husbands’ family inherit frisperty after his death while 7.5% disagree. 97@%e
respondents believe that infertility can lead tdygamy or polyandry while 2.5% said it cannot. ?%.5f the
respondents believe that prolong infertility caadeo loss of hope, lack of joy and happiness & family
while 22.5% did not. 42.5% of the respondents ajtbat secondary infertility can lead to over parmge of
the only child and may lead to juvenile delinquenekile 57.5% of them said it cannot. 47.5% of the
respondents believe that prolonged infertility tead to suicide attempt while 52.5% of them samhitnot.

Table 3: Shows associations of selected varialsidgparception on causes and consequences of libferti

Variable T-calculated T-table df Remark
Age 2.54 4.30 2 No significant
Association
Religion. 7.64 4.30 2 Significant
Association
Age at 2.56 4.30 2 No significant
Marriage Association

Hypothesis 1: Since t calculated (2.54) is less thiable (4.3), there is no significant thus tll hypothesis is
accepted. Therefore there is no significant difieee between the age of women under study and their
perception on causes and consequences of infertilit

Hypothesis 2: Since t calculated (7.64) is gretitan t table (4.3) the null hypothesis is rejectbdrefore there
is a significant difference between the religionvaimen under study and their perception on the esasd
consequences of infertility.

Hypothesis 3: Since t calculated (2.56) is less thiable (4.3) the null hypothesis is acceptedsitiere is no
significant difference between the age at marriayjegomen under study and their perception on caases
consequences of infertility.

DISCUSSION

From the data collected, majority of the responslemére adult (21 years and above) and literate thes
information given can be regarded valid. All thegendents were married and majorities were maatetie
age of 21-25 years. This implies that majorityted tespondents married early.
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Majority of the respondents opined that irregulaxusal intercourse with spouse, irregular mensesafen
abortion, fibroid, sexually transmitted diseasesy sperm count, late marriage especially above &8yef age
and promiscuity can result in infertility. Accordjrio Kumar and Clark (2004), inadequate intercqunsstile
cervical mucus and vaginal factor are uncommon eaws infertility. Also, Decherney and Nathan (2P03
stated that having an increased number of sexuahgra lead to greater potential for exposure tauaky
transmitted diseases which can predispose toilitfert

Majority of the respondents 85% said that infajtikan lead to divorce; while few respondents lyeliethat
once they are married whatever happens they catimotce. Nevertheless, in Nigeria most of the naayeis
were dissolved because there were no children. rleop to Araoye (2003), infertility causes marital
disharmony, which often leads to divorce. Majorétiso said that infertility could lead to polygampda
polyandry. This is in line with the statement ofadye (2003) that women are often blamed for theriitity
and men engage in polygamy in an attempt to haildreh. Majority of the respondents believed tlaak of
children can make the husband’s family inherit iisperty after his death, since there is no cloldheither
claim the husband’s property nor bear his name tieisamily’s name maybe forgotten, since thenecishild

to continue to bear the name.

Majority of the respondents believed that long gerof infertility can lead to loss of hope, lack jol and
happiness in the family. This agrees with Frased @ooper (2003) that the complex investigations and
prolonged treatment associated with infertilityulesn grief that has been compared with a rolleaster of
hope and despair.

The findings of this study revealed that theredssignificant difference in the age of women, agmarriage of
women under study and their perception on the saasel consequences of infertility with t-calculated
tabulated. The findings also revealed that thergigaificant difference in the religion of womenden study
and their perception on causes and consequenaafeility with t-calculated>t-tabulated.

CONCLUSION

The study revealed that irregular sexual interomuigegular menstruation, untreated sexually tratied
diseases, late marriage especially above 30yearagef fibroid, low sperm count, unsafe abortiond an
promiscuity were factors contribute immensely tor@ase infertility rate.

The research study also revealed that that inifgrtibuld result in divorce or separation of couplhich can
lead to extinction of that family name, husband ifgmoan inherit his property after his death, paygy or
polyandry, loss of hope, lack of joy and happiniesthe family as the consequences of infertilitythaugh
infertility is not common among the respondentsytbeuld recognize infertility as a serious probléemthe
society due to their experience with those thairarelved in the problem.

Children are God'’s heritage and those that haven thiee full of joy, happiness and peace. Therefibis,very
crucial to give sound family life health educatimnwomen, teenagers and adolescents; with emplsasize
causes, prevention and management of infertility.

RECOMMENDATION
Based on the finding from this research the foltgyvare the researcher’'s recommendation
e Couples should cultivate the habit of living togatiso as to have frequent sexual intercourse iarord
to achieve conception.
» Teenagers and adolescents should be monitoredebypdirents so as not to get themselves involved
indiscriminate sexual intercourse through peer griafluence to avoid future regrets.
» family life education should be given to the puldgpecially women and adolescents
* The government through health publications, masdianelurses, social workers, community health
extension workers should health educate the contsnanithe causes, consequences and prevention of
infertility.
e Early diagnosis and prompt treatment of sexualyndmitted diseases should be made in order to
prevent complications that can lead to infertilitythe future.
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