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Abstract 
 
 
Background: Female infertility is a growing problem. Numerous risk 
factors are incriminated. Also infertility has many effects on the 
individual. Its effect on the Health related quality of life (HRQOL) among 
Egyptian females has not been sufficiently studied. 
 
Aim:  This study aimed to: study epidemiology and identify the main risk 
factors associated with infertility among Egyptian females, Assess the 
health related quality of life among these patients including physical, 
psychological and social domains. 
 
Subjects and Methods: A Case control study was conducted on females 
attending outpatient clinic at two tertiary hospitals in Cairo. An interview 
questionnaire was designed and administered.  468 cases (infertile) and 
450 (fertile) controls were interviewed. Data was analyzed using SPSS 
program version18.  
 
Results: Significant risk factors for infertility included age at marriage 
more than 30,  BMI more than 30, alcohol intake,  exposure to x-ray, 
radiotherapy, lead, domestic pesticides, chemicals, history of congenital 
malformation, family history of hereditary disease, abnormal pattern of 
menstruation.  12.4% of the cases had poor or very poor HRQOL in 
comparison to 3.1% of the controls. Cases showed lower scores than 
controls in all three domains of QOL. 
 
Conclusions: There are numerous risk factors affecting infertility in the 
Egyptian society, many of which are preventable. Infertility and its related 
health conditions have a negative effect on all domains of HRQOL.  
 
Recommendations: Care should be taken to avoid the risk factors. 
Infertile females should be offered suitable supportive measures as 
counseling and patient centered care throughout their course of treatment.  
 
Key words: female infertility, risk factors, health related quality of life 
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Introduction 

Infertility is defined as the inability to conceive or to bring  pregnancy to 

term after one year of continuously trying to do so, (Fritz and Speroff, 

2011).Infertility is a medical and social condition that can cause considerable 

social, emotional and psychological distress, (WHC, 2009).  

The origin of infertility is due to male or female factors; the causes are 

multiple. Infertility affects males and females equally. 40% of causes infertility 

are due to male causes, 40% are due to female causes, 10%  aredue to mixed 

causes, and another 10% are due to unexplained causes, (Callister, 2005). But 

still women carry the blame and so the burden of infertility, especially in 

developing countries, (Sembuya, 2010). 

Although estimates of the prevalence of infertility are not very 

accurate and vary from region to region, approximately 8-10% of 

couples experience some form of infertility problem, (Serour, 

2008).According to a study conducted by the Egyptian Fertility Care 

Society and sponsored by the World Health Organization (WHO), 

infertility in Egypt affects 12 percent of Egyptian couples. Of these 

women, 4.3 percent suffer from primary infertility (have never been 

pregnant) and 7.7 percent suffer from secondary infertility (have been 

pregnant before, even if the pregnancy ended in a miscarriage or an 

ectopic pregnancy). The number of women aged 15 to 49 years exceeds 

25 million, which means that at least 3 million women are infertile in 

Egypt, (Sallam, 2013). 

These figures, however, may rise in the near future as increasing 

numbers of women decide to delay having children till an age when natural 

female fertility is in decline, (Ragni et al., 2005).   The number of couples treated 

for infertility has risen significantly in recent decades. This is often attributed to 

increased diagnosis and by the availability of assisted reproductive technologies, 
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but there are indications that the actual incidence rate of infertility is rising too, 

(National infertility association, 2014).  

There are many risk factors which affect female fertility. They include: 

increased age, tobacco smoking, alcohol use, being underweight, excessive 

exercise and caffeine intake, (Mayo foundation, 2014). A growing body of 

scientific evidence is encouraging infertility patients and practitioners to pay 

more attention to the impacts of environmental factors on reproductive health, 

(National infertility association, 2014).  Many of these are reversible risk factors. 

 The desire to have children should be considered as a normal need that 

ought to be met (Ragni et al. 2005). Patients who pursue treatment for infertility 

often find themselves involved in a stressful and emotionally and economically 

draining quest for a child.  Many studies demonstrate that infertile patients 

commonly experience feelings of depression, isolation, anxiety, grief and 

inadequacy, (Rashidi et al., 2008, Chachamovich et al., 2009, Mousavi, 2013.). 

In Egypt this is further aggravated by social pressure from spouse or other 

relatives. This is another factor which could worsen the quality of life for infertile 

couples, (Sallam, 2013). Few studies have been done in Egypt addressing the 

Quality of life of these persons.  

 Treatment for infertility is expensive and in our society limited resources 

are a major problem. The psychological burden is further increased by the long 

list of investigations and treatments couples may need before reaching a final 

diagnosis, which in some cases can end with “unknown cause” as a diagnosis. 

The economic burden is reflected not only on the couple but also on the country 

as a whole as the government pays a portion of these high costs (Shahin, 2007).  

 

This study is an attempt to identify problems facing this group of patients 

in order to provide more suitable care for them in the future. 


