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ABSTRACT
Background: Infertility
disturbs
approximately
60-80
million couples around the globe and is increasing at a rapid
pace. Most societies around the globe are designed in a way
that children are required for caring and maintenance of
parents during old age. The present study was conducted with
the aim to provide the demographic assessment of infertility
amongst patients visiting to a Tertiary Care Teaching Centre.
Materials and Methods: The present survey was done in the
Department of Gynaecology of SMS Medical College, Jaipur,
Rajasthan amongst 50 cases of primary and secondary
infertility reporting to the outpatient department. Complete
blood evaluation, urine evaluation and ECG of females were
obtained. If both the tubes were filled but there no spill, distal
tubal block was considered. All the results obtained were
arranged in a tabulated form and analyzed using SPSS
software. Percentage of all the data was obtained.
Results: The study was conducted amongst 50 females with
mean age of 25 .83 years. There were 2% subjects in upper
class that had primary infertility. There were 16% subjects
with primary infertility and 4% with secondary infertility between

INTRODUCTION
Infertility disturbs approximately 60-80 million couples around the
globe and is increasing at a rapid pace.1-3 According to a
demographic survey in the year 2002 by the World Health
Organization amongst developing nations (except China)
indicated that approximately 186 million females are infertile.4 It
is crucial to identify the burden of infertility in each nation as it has
an important role in evidence based decision, however in order
to achieve this step the accurate estimation of rate of primary
infertility rate is important. In another study the reported
prevalence of primary infertility amongst developed and less
developed nations was 6.6-26.4% and 5-25.7% respectively.5
Infertility is of important public health concern with serious social
impact. Parenthood is highly accentuated in every society. Most
societies around the globe are designed in a way that children are
required for caring and maintenance of parents during old age.
Even in the societies that have social support systems, children
and family are anticipated to provide the care amongst the elderly
.6 The present study was conducted with the aim to provide the
demographic assessment of infertility amongst patients visiting to
a Tertiary Care Teaching Centre.
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20-24 years of age. There were 42% subjects with primary
infertility and 27% with secondary infertility between 25-29
years of age.
Conclusion: Problem of infertility is a global issue and its
prevalence is increasing at a rapid pace. Biopsy of ovary and
tubes can also be done for this purpose.
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MATERIALS AND METHODS
The present survey was done in the Department of Gynaecology
of SMS Medical College, Jaipur, Rajasthan amongst 50 cases of
primary and secondary infertility reporting to the outpatient
department. The study included females who were trying to
conceive for 1 year between the age range of 20-40 years.
Females using contraceptive or presence of male factor for
infertility were excluded from the study. Subjects with hernias or
bowl obstruction were not included in the study. All the subjects
were informed about the study and a written consent was obtained
from all in their vernacular language. Ethical committee clearance
was obtained from institutional ethical board. A detailed history
and medical tests of all the females was performed. Complete
blood evaluation, urine evaluation and ECG of females were
obtained. Sonosalpingography and HSG were performed amongst
all the subjects. HSG was regarded as normal if both fallopian
tubes were filling normally and free from intra-abdominal spill of
the contrast medium without pocket formation. If both the tubes
were filled but there no spill, distal tubal block was considered.
If the passage of contrast medium was detained proximal to the
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fimbrial end, interstitial block was considered as diagnosis. Failure
of contrast medium to spread freely within peritoneal cavity after
spillage or pocketing was considered as peritubal or pelvic
adhesions. General anesthesia was used for laparoscopy. All the
results obtained were arranged in a tabulated form and analyzed
using SPSS software. Percentage of all the data was obtained.

RESULTS
The study was conducted amongst 50 females with mean age of
25 .83 years. Table 1 shows the distribution of subjects according
to religion. Maximum number of patients (88 %) in the present
study was Hindus and only 12 % were Muslims. Table 2 shows
distribution of subjects according to residential area. A total of 50
patients selected at random were included in the present study.
Out of these, 76% were from urban area and 24% from rural area.

Table 1: Religion wise Distribution
Religion

No. of cases

Percentage

Hindu
Muslim
Total

44
06
50

88
12
100

Table 2: Distribution of patients according to
Residential Area
Residence

No. of cases

Percentage

Urban area
Rural area
Total

38
12
50

76
24
100

Table 3: Distribution according to social class
Social class
Upper
Middle
Lower
Total

Primary
Infertility

%

Secondary
Infertility

%

Total

%

1
31
3
35

2
62
6
70

0
14
1
15

2
28
2
30

1
45
4
50

2
90
85
100

Table 4: Age wise Distribution of primary and secondary infertility
Age Group
20-24
25-29
30-34
35-39
Total

Primary
Infertility

%

Secondary
Infertility

%

Total

%

8
21
4
2
35

16
42
8
4
70

2
6
5
2
15

4
12
10
4
30

10
27
9
4
50

20
54
18
8
100

Table 3 depicts distribution of cases according to socio-economic
status. There were 2% subjects in upper class that had primary
infertility. There were 62% subjects amongst middle class that had
primary infertility and 28% had secondary infertility. Amongst
lower class, 6% had primary infertility and 2% had secondary
infertility.
Table 4 shows the age wise distribution of primary and secondary
infertility. There were 16% subjects with primary infertility and 4%
with secondary infertility between 20-24 years of age. There were
42% subjects with primary infertility and 27% with secondary
infertility between 25-29 years of age. There were 8% subjects
with primary infertility and 10% with secondary infertility between
30-34 years of age. There were 4% subjects with primary infertility
and 4% with secondary infertility between 35-39 years of age.

DISCUSSION
The incidence of infertility above the level indicates preventable
or treatable causes are responsible for this. Infertility seem to be
highest amongst countries that have high fertility rates, a
condition termed as “barrenness amid plenty”.7 Even in presence
of heavy load and influence of infertility, there have been limited
estimations regarding its prevalence. The prevalence of infertility
varies between 3.5% to 22% amongst various nations, depending
upon the criteria used of definition.8-10 Defining the subjects at
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risk of infertility is tough without extra information, it is impossible
for the responder or interviewers to establish the true answer.
Amongst various demographic features, infertility has mainly
exaggerated by age; the problem is more amongst in modern
societies as many women postpone childbearing to their late
ages. As per our study, there were 2% subjects in upper class that
had primary infertility. There were 62% subjects amongst middle
class that had primary infertility and 28% had secondary infertility.
Amongst lower class, 6% had primary infertility and 2% had
secondary infertility. According to Gurunath et al the difference
in definitions of primary infertility, even amongst a single
population, has resulted in a wide range of prevalence of
infertility ranging from 6.8-38.6%.11,12 As per Barooti et al
amongst women residing in Tehran the prevalence of infertility
was quite high in reproductive age and according to Vahidi et al,
the prevalence is more than that reported by Safari Nejad et al
(21.1% vs. 8%).13-15 A study conducted amongst two tribal
societies in central India have shown that the mean age of
infertile women amongst the Khairwars was 31.3±8.9 years and
amongst non-Khairwars was27.5±9.2 years.16 In another similar
study, the mean age range of primary and secondary
infertile females was found to 28.9±7.9 and 37.5±8.6 years.17 The
mean age of females with primary infertility was 25.9±3.12 years.
In another study conducted at Mysore.7 Another study has shown
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that the mean age of infertile females was 38.9±4.9 years at the
time of the study.18 According to our study, there were 16%
subjects with primary infertility and 4% with secondary infertility
between 20-24 years of age. There were 42% subjects with
primary infertility and 27% with secondary infertility between 25-29
years of age. There were 8% subjects with primary infertility and
10% with secondary infertility between 30-34 years of age. There
were 4% subjects with primary infertility and 4% with secondary
infertility between 35-39 years of age.

CONCLUSION
Problem of infertility is a global issue and its prevalence is
increasing at a rapid pace. Laparoscopy gives definite diagnosis
of any associated pelvic pathology like TB, endometritis and PID.
Biopsy of ovary and tubes can also be done for this purpose.
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