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I

بسم هللا الرَّحْ َم ِن ال َّر ِح ِيم

قال تعالي :
ث فَإِنَّا َخلَ ْقنَاك ْم ِم ْن ت َراب ث َّم ِم ْن ن ْ
طفَة ث َّم ِم ْن َعلَقَة ث َّم ِم ْن مضْ غَة مخَ لَّقَة
(يَا أَيُّهَا النَّاس إِ ْن ك ْنت ْم فِي َريْب ِمنَ ا ْلبَ ْع ِ
َو َغي ِْر م َخلَّقَة لِنبَيِّنَ لَك ْم ۚ َونقِ ُّر فِي ْاْلَرْ َح ِام َما نَ َشاء إِلَىٰ أَ َجل م َسمًّى ث َّم ن ْخ ِرجك ْم ِط ْف ًّل ث َّم لِتَبْلغوا أَش َّدك ْم َو ِم ْنك ْم َم ْن
ض هَا ِم َدةًّ فَإ ِ َذا أَ ْنزَ ْلنَا َعلَ ْيهَا ا ْل َما َء
يتَ َوفَّىٰ َو ِم ْنك ْم َم ْن ي َر ُّد إِلَىٰ أَرْ َذ ِل ا ْلعم ِر لِ َكي َْل يَ ْعلَ َم ِم ْن بَ ْع ِد ِع ْلم َش ْيئًّا ۚ َوتَ َرى ْاْلَرْ َ
ت َوأَ ْنبَت ْ
ت َو َربَ ْ
ا ْهتَ َّز ْ
َت ِم ْن ك ِّل َزوْج بَ ِهيج)

سورة الحج اآلية ()5
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Abstract
Background:
Infertility is the failure to conceive after one years of unprotected sexual intercourse.
Infertility causes can affect male and female in about 40%. Knowledge is a key factor
associated with fertility self care. Knowledge and awareness of fertility are crucial because it
is not depend on personal fertility, motherhood and fatherhood experience. The couples
beliefs and attitude toward infertility are based on social and culture factors but the magnitude
of its effects depends on personal coping behaviors and coping strategies.

Objective:The purpose of the study is to explore couples knowledge and attitude regarding
infertility.

Methods:

A descriptive cross-sectional and comparative facility based study, was

conducted in two centers selected randomly (University of Khartoum Fertility Centers
(U.K.F.C) and Reproductive Health Care Centers) .220 couples were enrolled in this study.
Data was collected from couples through predesigned interview questionnaire and attitude
scale, data was analyzed by SPSS version (20). Descriptive and inferential statistic was used.

Result: General knowledge about infertility in couples was (44.2%) in women and (42.3%)
in men, knowledge about risk factors of infertility in men and women were (47.4% and
39.7%) respectively. The attitude of the couples regarding infertility was negative men (30%)
and women (24.8%).Coping strategies among couples in this study was weak men (20.8%)
and women (21.6%).There was significant correlation between women age and duration of
infertility (PV=0.01) and men age and duration of infertility (PV=0.00) and men smoking
and duration of infertility (PV=0.00).

Conclusion:

Knowledge level regarding infertility among couples was limited; attitude
regarding infertility was negative and coping strategies regarding infertility was weak.

IV

Recommendations
The research recommended that :
Encourage education programs to increase the level of knowledge and change the

-

attitudes regarding infertility.
Encourage strengthening programs for coping with infertility.

-

لخص الدراسة
المقدمة:
العقم هو عدم األنجاب بعد مرور سنة من الزواج .تؤثر أسباب العقم على الذكور واإلناث بحوالي .٪40
المعرفة هي عامل رئيسي يرتبط بالرعاية الذاتية للخصوبة .وتعد المعرفة والوعي بالخصوبة مهمه ألنها ال
تعتمد على الخصوبة الشخصية وخبرة الزوجين.معتقدات الزوجين وسلوكهم تجاه العقم يعتمد على العوامل
االجتماعية والثقافية ،ولكن حجم آثارها يعتمدعلي مدى تكييف وسلوك الزوجين تجاهها .هدفت هذه الدراسة
إلى تقييم الفروقات بين الجنسين فيما يتعلق بالمعرفة والتكييف مع العقم.
الهدف :الغرض من هذه الدراسة هو معرفة الزوجين وسلوكهم اتجاه العقم.
منهجية البحث :أجريت هذه الدراسة الوصفية المقطعية والمقارنة في اثنين من مراكز العقم التى اختيرت
عشوائا بوالية الخرطوم في كل من مركز جامعة الخرطوم للخصوبة وأطفال األنابيب والمركز األستشاري
للنساء والتوليد واطفال األنابيب .اجريت الدراسة علي  220من االزواج وجمعت المعلومات بواسطة االستبانة
المصممة مسبقا للمقابلة ومقياس السلوك .تم تحليل البيانات البيانات بواسطة برنامج ( )SPSSالحزم
األحصائية للعلوم االجتماعيةاالصدارة رقم ( .)20تم استخدام اإلحصاء الوصفيواالستنتاجي.

النتائج :أوضحت الدراسة ان المعرفة العامة للزوجين فيما يتعلق بالعقم هى  :عند النساء ( )%44.2و الرجال
(  .) %42.3ومعرفتهم بالعوامل التي تؤدي على االنجاب  ,عند الرجال والنساء ( %47.4و)% 39.7على
التوالى.سلوك الزوجين تجاه العقم سلبي عند الرجال يمثل ( )%30وعند النساء (. )%24.8استراتيجيات
التأقلم عند الزوجين تجاه العقم ضعيفة ,بين الرجال (.)%20.8و بين النساء (.)%21.6توجد عالقة ذات داللة
احصائية بين عمر النساء و فترة عدم االنجاب ),(PV=0.01وعمر الرجال والتدخين مع فترة عدم االنجاب
),(PV=0.00)(PV=0.01على التوالى.

الخلصة  :معرفة الزوجين عن العقم محدودة  ,وسلوكهم سلبي تجاه العقم بينما استراتجيات التأقلم مع العقم
ضعيفة .
التوصيات :توصي الدراسة بتشجيع برنامج التعليم وزيادة مستوي المعرفة وتغير السلوك تجاه العقم
وتعزيز برنامج التكيف مع العقم للزوجين.
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1- Introduction
1-1- Background:
Infertility is a global phenomenon that affects between 60 million and 168 million
people worldwide. It affects 13% to 15% of couples worldwide[1].
Infertility is the failure to conceive after one years of unprotected sexual intercourse
[2]. In 90% of the cases the cause is identifiable and in 50% of the cases appropriate
therapy will result in pregnancy. Infertility is a disease of the reproductive system
which affects both men and women with almost equal frequency [3].
The World Health Organization (WHO) defines infertility as: a major health challenge
that has caused 15% of couples around the world and to face mental, social and
financial consequences. Although infertility as a source of stress could threaten the
mental health of infertile but the magnitude of its effects depends on personal coping
behaviors [4].WHO labeled infertility as a worldwide public health issue which does
not give attention it deserves. Reports suggest that infertility in 1990 and 2010 is
similar in the developed world as 1.9% of child-seeking women aged 20–44 years
experienced primary infertility and 10.5% secondary infertility, but Infertility
prevalence was highest in developing countries including the Middle East [5].
Knowledge about infertility is inadequate in many parts of the world. A global survey
of almost 17,500 women (mostly of childbearing age) from 10 countries revealed that
knowledge regarding fertility and biology of reproduction was poor. Many women
have little awareness of the period of the month in which they are most fertile and
when to seek treatment. In addition to the low level of knowledge, there are a number
of misconceptions regarding infertility all over the world [6].
Men and women are affected by infertility in different ways most couples experience
the struggle in much the same way. This is related to the traditional ways men and
women have been trained to think, feel and act.Emotional impact of the infertility, the
woman experiences intense feelings, such as pain, anger, fear, etc., which, combined
with the messages that her way of dealing with things is in some way dysfunctional or
"crazy", causes her to feel an anxious depression. As feelings spill out, she feels out of
control and doesn't really know how to ask for what she needs, especially from the
husband she is struggling so hard to protect.Men find themselves in a position where,
1

regardless of how well they've been trained to solve problems, they are helpless to
make this situation better for the woman and, as a result, may give off messages that
she is "too" emotional or sensitive, hoping that this will calm her down. The wife
hears this as criticism of her coping and care taking skills rather than as an expression
of her husband's fears [7].
Coping is the cognitive and behavioral efforts to control and manage stressful events
of life and could moderate the negative effects of the stressful situations most of the
times. Copingstrategies toward infertility is associated with the level of stress.
Psychological development of infertile men, depression, and anxiety and
interventional programs in order to cope with the crisis of infertility could enhance the
quality of life. But to manage the agitations and stresses caused by infertility and plan
for promoting coping strategies in infertile couples, identifying predictor factors is
necessary. Couples beliefs and attitude toward infertility, which are based on social
and cultural factors and their inner desires, could affect the couple’s ability to deal
with the infertility crisis. But these valuations and their effect on individual’s
adaptation ability toward infertility issue would grow in the cultural, social and
religious [8]. Infertility is a stressor that often taxes a couples personal and relational
resources such that coping strategies are a natural outgrowth of the experience. As
men and women ﬁnd themselves in an unfamiliar situation, they ﬁnd many ways to
cope with infertility [9].
Epidemiology of infertility in Gezira Region, Central of Sudan, in the composed of
200 infertile couples presented with infertility to the primary health care units.
Outcome results were 79.5% were suffered from primary infertility and 20.5% had
secondary infertility. Infertility due to husbands only was 20% that due to wives alone
was 37.5% and infertility due to both couple was 31% while those with unknown a
etiology was 11%. Sexual Transmitted Diseases (STDs)were not incriminated as an
infertility etiological factor [10].

2

1-2- Justification:
Infertility is a frequently misunderstood condition.Knowledge is a key factor
associated with fertility self-care, which help to prevent infertility in the first instance
but lack of infertility knowledge may mean that people unintentionally contribute to
their own future fertility problems.Greater knowledge ofinfertility and the factors
affecting fertility may help to decrease the incidence of infertility by allowing couples
to avoid certain risk factors [10].
Infertility is sensational problem that needed altof factors for copinginclude
psychological, Economical and socio-cultural factors which affect the infertile
couple.Infertility although it’s importance as a problem face couples everywhere in
theworld and its responsibility about many of personal suffering and marriage
separation [4].
To the best of knowledge, no study conducted in Sudan address couples coping with
infertility, experiences and its associated factors.

3

1-3- Research questions:
What is the difference in knowledge and coping pattern between genders regarding
infertility?

1-4- Objectives:
1-4-1-General objective:
To studycouples knowledge and attitude regarding infertility.

1-4-2-Specific objective:
1- To associate knowledge and coping with socio-demographic factors.
2- To assess knowledge of infertility among couples.
3- To compare the knowledge of infertile males and females regarding infertility.
4- To identify the coping process in couples.

4

Chapter Tow
LITEREATURE REVIEW
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2-LITEREATURE REVIEW
2-1- Normal Reproduction:
For women:
The biological cycles in a woman are controlled by the hypothalamusanterior pituitary
gland and ovary. Therelease of follicle stimulation hormone (FSH) and luteinizing
hormone (LH) by the anterior pituitary gland to development oocyte and produce
mature ovum. Ovary release hormone estrogen and progesterone preparation the
endometrial to receive embryo, release of the egg from the ovary, the egg carried into
the fallopian tube interaction with sperm within the tube resulting in fertilization
(union of egg and sperm), transport of fertilized egg through the tubeand into uterine
cavity implantation [11].

For men:
The sperm sufficient number, morphology and motility. To allow after semen is
ejaculated, the sperms reach the cervix by their own motility within seconds leaving
behind the seminal plasma in the vagina. At time of ovulation, the cervical mucous is
in the most favorable condition for sperm penetration and capacitating. The sperms
ascent through the uterine cavity and Fallopian tubes to reach the site of fertilization
in the ampulla by its own motility, uterine and tubal peristalsis which is aggravated by
the prostaglandins in the seminal plasma [12].
Conditions that affected of these processes reduce the chances of conception and can
lead to the infertility.

5

2-2- Definition of Infertility:
Infertility is the failure of a couple to become pregnant after one year of regular,
unprotected intercourse [10].
Infertility is a disease of the reproductive system defined by the failure to achieve a
clinical pregnancy after 12 months or more of regular unprotected sexual intercourse
[13].
Infertility means the inability to conceive after at least one year ofunprotected coitus;
or ananatomical, physiological condition thatwould prevent an individual from having
a child [14].

Infertility is failure to conceive after regular unprotected sexual intercourse for 2 years
in the absence of known reproductive pathology as defined in UK [6].

2-3- Incidence of Infertility:
It is a world-wide health concern and affects between 8% and 15% of couples [15].
In WHOstudy of 5,800 infertile couples seeking help at 33 medical centers in 22
developed and developing countries found that men were either the sole cause or a
contributing factor to infertility in more than half of couples. Overall, the studies
found that female causes accounted for between 25 to 37% of infertility worldwide
(with larger proportions in sub-Saharan Africa and Southeast Asia), male causes
accounted for between 8 to 22%, and both male and female causes accounted for
between 21 to 38% [10].
In about 35% of couples with infertility, a male factor is identified along with a
female factor. In about 8% of couples with infertility, a male factor is the only
identifiable cause.About 30-40% male factors, 40-55% female factors, 10-15%
combined factors and 4-10% unexplained factors [16].
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2-4- Type of infertility:
2-4-1- Primary infertility:
Denotes couples who have never been able to conceive [2].(WHO) also adds
that women whose pregnancy spontaneously miscarries, or whose pregnancy
results in a still born child, without ever having had a live birth would present
with primarily infertility [17].

2-4-2- Secondary infertility:
Indicates difficulty conceiving after already having conceived (and either
carried the pregnancy to term or had a miscarriage)[2].

2-5- Causes for infertility:
Infertility causes can affects of male and female are about 40% of causes of infertility,
in the remaining 20% there are no cause can be identified – called unexplained
infertility.[18].
Male infertility is an important but neglected reproductive health issue. In menthe
most common causes of fertility areVaricocele is present in about 40% of men with
infertility problems [19]. Low sperm count occurs in about 10% to 15% of men [20]
and dysfunction of sperm motility.It has been suggested that 10% of infertility is
caused by problems including

tubes carrying sperm ,

getting an erection ,

ejaculating , inflamed testes (orchitis) , past bacterial infection that caused scarring
and blocked tubes within the epididymis , received medical treatment such as drug
treatment, radiotherapy or surgery for example to correct a hernia, undescended testes
or twisted testicles , genetic problems , diabetes and lifestyle factors such as being
overweight or having a job that involves contact with chemicals or radiation.
In women the most common causes of fertilityare fallopian tubes blocked and
ovulatory

problems.

About

30%

of

infertility

is

caused

by

hormonal

imbalance,Uterine abnormalities, Benign polyps or tumors (fibroids or myomas) are
common in the uterus, Cervical stenosis and especially sexually transmitted infection
(STI) and Pelvic inflammatory disease (PID) are the cause of infertility, leading to the
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formation of scarring tissue which obstructs the fallopian tubes and keep an egg and
sperm from uniting [21].

2-6- Combined factors:
These include both male and female factors infertility:
Age of wife beyond 35 years and advancing age in men, Infrequent intercourse (less
4-5 per week) during fertile period (around ovulation), Apareunia , dyspareunia
,anxiety , apprehension , use of lubricants during intercourse may be spermicidal
andImmunological factors
(Antisperm antibodies)[2].

2-7- Unexplained infertility
In 20% of infertile couples have unexplained infertility. Has resulted from egg is not
released at the optimum time for fertilization , may not enter the fallopian tube, sperm
not be able to reach the egg , fertilization fail to occur , transport of the zygote
disturbed ,

implantation fails , women of advanced maternal age have eggs of

reduced capacity for normal and successful fertilization [6].

2-8- Risk Factors of Infertility:

2-8-1- For women:
Maternal age is the most significant factor related to a woman's ability to conceive.
Studyconducted in Kuwait, where it showed that the age of 20-29 years old is the
dominant age because women in this age are more likely to be pregnant and this age
group is a preferable for pregnancy [22]. While many women today are waiting to
become pregnant, the ovary's ability to produce normal, healthy eggs declines with
age, increasing the risk of chromosomal abnormalities, unsuccessful implantation and
pregnancy. The rate of decline in fertility increases and begins to rapidly accelerate
around 37 to 38 years of age with an acute fall beyond 42 years of age.Because of the
importance of maternal age, many doctors recommend that women over 35 should
pursue a fertility evaluation after trying to conceive for six months. Couples under age
35 should consider evaluation if conception does not occur after trying for a year.
8

Weight is another significant risk factor for women. Women are overweight have
decreased fertility and an increased risk for miscarriage. Additionally, very low body
weight may be associated with infertility and miscarriage. It is important to maintain a
healthy body weight, with a body mass index (BMI)between 20 to 25and to live a
healthy

lifestyle.Endometriosis,

Chronic

diseases

(diabetes,

lupus,

arthritis,

hypertension, or asthma), Hormonal imbalance, Environmental factors. Cigarette
smoking, alcohol consumption, exposure to workplace hazards or toxins , Sexually
transmitted diseases , Fallopian tube disease , Multiple miscarriages , Fibroids , Pelvic
surgery and abnormalities in the uterus that are present at birth or happen later in life
[23].
A study conducted in Al-Najaf Cit, aimed to identify risk factors of infertility among
young women and to find out relationship between demographic and reproductive
data with infertility on (100) infertile women as case group who were selected from
fertility center, and (100) healthy women as control group those who visit primary
health care center, both infertile and healthy women are involved in the sample of
study. Result reveal that the most common type of infertility is primary infertility
(60%). The majority of infertile women are from urban residential area (72%) while
the majority of fertile women are from rural area (64%); also infertile women had got
married early as compared with fertile women(48% and 54%).Most women have
menarche ≤ 15(94%), many women from study group have menstrual cycle
irregularities
polycystic ovarian syndrome(56%), problems of egg quality(70%) and tubules
occlusion [24].

A study conducted on database of PubMed, Scopus, Springer, Science Direct and
thirty English articles with similar subject, aimed to find risk factors that cause
infertility. Result reveal that reproductive system disorders, the symptoms of sexually
transmitted disease and hormone disorders are among theinfertility causes in men and
women. Lifestyle- related factors such as obesity, nutrition, smoking and alcohol
consumption, sexual violence and anxiety wear evaluated as pregnancy changers [25].
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2-8-2-For men:
Exposure to environmental agents is thought to have a toxic effect on sperm quality
and toxins to sperm quality.The environmental toxins that are most often cited as
potential contributors to infertility can be organized into physical, chemical,
occupational and lifestyle factors.
•

Physical factors may include hyperthermia (increased temperature), radiation
and electromagnetic fields.

•

Chemical causes may include cigarette smoking, excessive alcohol
consumption, marijuana and cocaine use, and excessive caffeine intake.

•

Occupational hazards such as some pesticides, industrial toxins like dioxin
and exposure to heavy metals may also be linked to infertility [22]

History of prostatitis, genital infection, sexually transmitted diseases(STD) ,Hernia
repair , undescended testicles , Prescription drugs (opioid-like drugs that affect the
central nervous system, including many psychotropic drugs) andmumps after puberty
[23].
A case-control study conducted risk factors for male infertility in Nigeria aimed to
evaluate the association between selected potential socio demographic and behavioral
risk factors and infertility men. One group consisted of 150 men with proven male
infertility, and the other consisted of 150 fertile men with normal semen parameters.
Result revel that Infertile men were significantly more likely than fertile men to
report having experienced penile discharge, painful micturition and genital ulcers, less
likely to seek treatment for these symptoms and more likely to seek treatment with
informal sector providers. Multivariate analysis showed that male infertility was
significantly associated with bacteria in semen cultures, self-reporting of previous use
of traditionalmedications and moderate to heavy alcohol intake, but not with smoking
and occupational types [18].
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2-9- Infertility physical and laboratory evaluation:
WHO data show that, in 1 out of 4 couples who consult with fertility problems, both
male and female partners have pathological findings [26].

A-Male
General physical examination and medical history:
Examination of genitals, inherited conditions, chronic health problems, illnesses,
injuries or surgeries that affect fertility, sexual habits, sexual development during
puberty, location of urethral meatus and presence of varicocele [27].

Laboratory examination:
Semen analysis
According to the WHO criteria normal spermconcentration was accepted as greater
than

20

million/mL;oligozoospermia

as

5–20

million/mL

and

severe

oligozoospermiaas less than 5 million/mL. Motility was describedas normal 50 %
or more of sperms were progressivelymotile within 60 min of ejaculation.
Spermmorphology described the number of normal spermatozoawith an ovoid
head, stainable acrosome head and anormal mid-piece and a tail [18].Frequency of
semen analysesvalues are normal according to WHO criteria, one test should
sufficiency.The results are abnormal, semen analysis should be repeated. It is
important to distinguish between oligozoospermia (< 15 million spermatozoa/mL),
asthenozoospermia
(< 40% motile spermatozoa), and teratozoospermia (< 4% normal forms). Quite
often,

all

three

pathologies

occur

teratozoospermia(OAT) syndrome[26].
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simultaneously

as

oligo-astheno-

Hormonal investigation
Hormonal screening can be limited to determining follicle stimulating hormone
(FSH), luteinizing hormone (LH) and testosterone levels in case of abnormal semen
parameters.

Microbiological assessment
Indications for microbiological assessment include abnormal urine samples, urinary
tract infections, male accessory gland infections (MAGI) and sexually transmitted
diseases (STDs).

Genetic evaluation
Chromosomal abnormalities are more common in men with OAT andazoospermia.
The most common sexchromosome abnormality is Klinefelter’s syndrome (47.XXY)
which affects around 10% of men diagnosed with azoospermia [26].

B- Female examination:
Physical examination:
Assessment of weight , height , hypertension , chronic renal lesion , genital health
status , menstrual cycle ( amenorrhea , oligomenorrhea) , history of sexually
transmitted infections , dyspareunia and loss of libido.

Laboratory Testing:
Follicle stimulating hormone (FSH), luteinizing hormone (LH) and prolactine
hormone (PRL).ultrasounds to assess ovary for Polycystic ovary syndrome (PCOS)
and tubes block test for
Hysterosalpingogram (HSG)[28].

Pelvic examination:
Examination of the vulva and vagina forinfection, uterine forsize , position and
mobility , presence of mass and nodules in the pouch of douglass [2].

2-10- Management of infertility:
Infertility is surrounded by many mistaken beliefs about its causes, such as witchcraft
and possession by evil spirits and these beliefs negatively affect its management [17].
Method of infertility managing includes general instruction, pharmacologic agent and
assisted reproductive technology (ART) [2].
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2-10-1-General instruction:
Improvement of general health in both male and female such as reduction of weight
in obese , regular intercourse 2-3 times/week , avoidance of alcohol consumption ,
give-up smoking, wear loose fitting underwear and trousers and avoid occupational or
social situations that might cause testicular heating. [2].

2-10-2-Pharmacologic agent:
Infertility treatment depends on cause of infertility and personal preferences:
•

Clomiphene citrate: It is stimulates ovulation by the pituitary gland to release
more FSH and LH hormons which stimulate the growth of an ovarian follicle
containing an egg.

•

Gonadotropins:stimulating the pituitary gland to release more hormones to
stimulate the ovary directly to produce multiple eggs include human
menopausal gonadotropin (hMG)) and FSH (Gonal-F), human chorionic
gonadotropin (HCG) is used to mature the eggs and trigger their release at the
time of ovulation.

•

Metformin: Metformin is used when insulin resistance is a known of
infertility, usually in women with a diagnosis of PCOS to improve insulin
resistance and likelihood of ovulation.

•

Bromocriptine: Whenovulation problems are caused by excess production of
prolactin (hyperprolactinemia) by the pituitary gland [29].

2-10-3-Assisted reproductive technology
The process of artificial insemination transferringsemen into the reproductive system
of a woman and includesinsemination with the husband’s semen. Today 85 % of the
cases of infertility taken care through medicines, surgeryand the new medical
technologies such as in vitrofertilization (IVF) and intracytoplasmic sperm injection
(ICSI) [14].

2-11- Different Techniques of ART:Intrauterine insemination (I.U.I),In vitro
fertilization,embryotransfer(IVF – ET ) and Intracytoplasmic sperm injection
(ICSI).Other Assisted reproductive technologyGamete intrafallopian transfer (GIFT)
, Zygote intrafallopian transfer (ZIFT) and Artificial insemination husband (AIH) [2].
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2-12- Knowledge of infertility:
Knowledge on infertility is very crucial because it helps couples to prepare when they are
having difficulty in conceiving .is a fundamentalparameter to optimize the infertility

treatment andconduct it cooperatively. it is important to learn about the various public
attitudes related to parental rights and

legislation.Low level of knowledge and

attitude regarding infertility all over the world.Studies of both men and women have
found that men are comparatively less knowledgeable about issues of fertility and
reproductive health .Although most men express a desire for fatherhood and male
infertility can be a factor in half of the couples experiencing infertility, many studies
on fertility focus on women only and

include small samples of men with larger

samples of women. An understanding of men’s knowledge of fertility and factors,
both modifiable and non-modifiable that can affect their fertility can help to guide
health promotion and education programs on male fertility.Men unaware of factors
that may impair their fertility. Male infertility is associated with impaired quality of
life and poorer health status. However, few studies have focused on men’s knowledge
of their own fertility[30].
particularly developing country women, may bear the sole blame for barren
marriages; in many areas infertility is a socially acceptable basis for divorce by the
husband [10].
In a previous study on an adult population in Pakistan, The correct knowledge of
infertility was found to be limited amongst the participants. Only 25% correctly
identified when infertility is pathological and only 46% knew about the fertile period
in women's cycle [18].
Study conductedin Saudi Arabia, aimed to study Knowledge, attitude and practices of
infertility. on 277 fertile participants from outpatient clinics and 104 infertile patients
from the IVF. Result reveal that, generally poor level of knowledge (59%) and a
neutral attitude (76%) toward infertility were reported by participants mistaken beliefs
commonly held by the study participants regarding the causes of infertility causes
(58.8%),intrauterine

devices

(71.3%),

and

contraceptive

pills

(42.9%).The

healer/Sheikh,Ob/Gynspecialistwas reported as the primary and secondary preference
for infertility treatment by 6.7% and 44.2% of IVF patients, respectively. Compared
with fertile patients, IVF patients were significantly less likely to favor divorce
(38.5%) or marriage to a second wife (62.5% versus 86), the patients with infertility
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had more favorable attitudes toward fertility drugs (87.5%) and having a test tube
baby (92.4%Child adoption was accepted as an option for treatment by the majority of
IVF patients (60.6%) and fertile outpatients (71.5%) [1].A study conducted inwebbased survey of male fertility and reproductive health aimed to assess men’s
knowledge of fertility, specifically with respect to the medical, environmental and
psychological factors that are associated with male infertility, and where men receive
their fertility information. On 701 men completed the survey. Result reveal that a
mean age of 34.1 years. Men were only able to identify 51% of the risk factors and
45% of the health issues associated with male infertility. Men were most aware of the
modifiable risk factors for infertility (e.g. sexually transmitted infections, smoking
cigarettes), relative to their knowledge of fixed risk factors (e.g. delayed puberty, size
of testicles) and the attendant health issues (e.g. cardio- vascular disease, diabetes).
The overall level of fertility knowledge did not vary by most demographic
characteristics (e.g. age, education, employment, income), although men from ethnic
minority groups displayed slightly greater awareness [30].
A cross-sectional study in Pakistan to assess the knowledge, perception and myths
regarding infertility and suggest ways to improve it.a447 adults people wear
interviewed The correct knowledge of infertility was limited only( 25% )and (46%)
knew about the fertile period in women's cycle. People are misinformed that use of
IUCD (53%) and OCPs (61%). Seeking alternative treatment for infertility remains a
popular option for (28%) of the participant as a primary preference and (75%) as a
secondary preference. IVF remains an unfamiliar (78%) and an unacceptable option
(55%) [4].
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2-13- Coping with Infertility:
Coping is the cognitive and behavioral efforts used to manage and control stressful
events of life [31] and could moderate the negative effects of the stressful situations
most of time. Although infertility as a source of stress could threaten the mental health
of infertile people but the magnitude of its effects depends on personal coping
behaviors. The couples beliefs and attitude toward infertility, which are based on
social and culture factors and their inner desires, could affect the couples ability to
deal with the infertility crisis [8]. Infertility is a stressor that affects both husbands
and wives. Infertility is more stressful for women, although most studies have not
included husbands.The influence of coping strategies appears to depend on the
specific constraints imposed by the stressful situation.It is believedthat appraisal of
controllability is an important factor in adoptions of coping strategies. Previous
studies have found that avoidance coping strategies, which are primarily aimed at
removing the couple from emotionally painful situations, are consistently linked with
increases in infertility stress and psychological distress. Gender differences in coping
with infertility found that while men and women have significant differences in
coping strategies, they also possess more similarity in coping than was expected. men
used proportionally more distancing, self-controlling coping and planful problem
solving.a man had a high use of distance

and his partner did not [32].The

womaninfertility used the strategies of Seeking Social Support, Escape-Avoidance,
Planful Problem Solving and Positive Reappraisal to a greater degree than their
partners. The findings suggest that coping at both the individual and the couple level
be considered in the treatment of infertile couples and that gender be considered
before planning an intervention. A partner’s use of active-avoidance coping was
related to the increased personal, marital and social distress for men and women. A
woman’s use of active-confronting coping was related to increased male marital
distress. And a partner’s use of meaning-based coping was associated with decreased
marital distress in men and increased social distress in women [31, 32].
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A study conducted in 83 definitive involuntary childless people. Aimed to Coping,
Goal Adjustment, and Positive and Negative Affect in Definitive Infertility positive
ways to handle the childlessness were related to positive affect, while negative ways
to deal with the childlessness were related to negative affect. Cognitive coping
strategies seemed to have a stronger influence on affect than the behavioral coping
strategies. A study conducted in on 133 volunteered couples undergoing assisted
reproductive treatment coping strategiesaimed of this study to assess the coping
strategies in couples. Result revel using self-blame and self-focused rumination
coping in both men and women [8].
A study conducted in 209 infertile patients. Aimed to assessing infertility problem
inventory by measuring the impact on social, marital and sexual life dimension and
the important of parenthood in infertility patients life. Result revel important of
parenthood (42.35%) and the difficulties in accepting a future life without the parent
role. [33]
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3- Research Methodology
3-1.Study design:
A descriptive – Comparative facility based study.

3-2. Study area and setting:
Fertility centers in Khartoum state their numbers =7 centers (University of
KhartoumFertility Centers (U.K.F.C), Reproductive Health Care Centers, Nile
Fertility Centers, Sudan Fertility Center, Banoon Center for Assisted Reproduction
and Obstetrics and Gynecology,Engab Fertility Center and Adam and Hawa Fertility
Center.
Three centers were randomly selected (University of Khartoum Fertility Centers
(U.K.F.C) and Reproductive Health Care Centers) butAdam and Hawa Fertility
Center refused to conduct this study .
Study setting was conducted in:
1- University of Khartoum Fertility Centers (U.K.F.C) located in Saad Abo Aleela
Teaching Hospital second floor,Special center the center include outpatient clinic,
Male laboratory, Intrauterine insemination room (I.U.I), Embryology laboratory
and in vitrofertilization (IVF) room. The lowest cost centers and most patients
come from the villages.
2- Reproductive Health Care Centers supervision Professor AbdAlatifAshmaig
located in Al-Muk-NimrStreet, Special center and great center include Obstetrics
and

Gynecology

clinics,Infertility

clinic,

Male

laboratory,

Intrauterine

insemination room (I.U.I), Embryology laboratory and in vitrofertilization (IVF)
room , family planning and ultrasound unit.
The both centers provide their services to villages and combos surround them.

3-3. Study population:
Study population includes all patients referred to the infertility clinics seeking
treatment for infertility between February and April 2017 were asked to participate in
this study. Those who
did not agree to takepart in the study were excluded.

3-4. Sample size:
z² * (Pq)/d² = (1.96)²(0.17×0.83)/(0.05)² = 220
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Calculated based on the prevalence of infertility in Sudan =220 couples.(Men
=110women=110).were randomly selected.

3-5. Data collection technique:
The study used questionnaire. And altitude scale .

3-6. Data collection tool:
Data was collected from infertile couples by a questionnaire which had been collected
by direct interview;A questionnaire was designed for the purpose of the study which
included the following:

Socio-demographic data, knowledge, coping regarding

infertility and attitude toward infertility.
- In this study we conceder the score of knowledge:
Less than 50% was poor or limited, 50% to less than 74% was fair, and 75% and
more was good.
- Attitude score: less than 50%conceder as negative attitude and more than 50% was
positive attitude.
- For coping score of less than 50% conceder as weak coping and more than 50% was
strong coping

3-7. Data analysis:
The Statistical Package for the Social Science (SPSS version 20; IBM).

3-8. Data presentation:
The data was presented into simple tables and correlation tables.

3-9. Ethical consideration:
Ethical approval was obtained from The National Ribat University ethical committee.
The study was done after taking permission from center managers. After explanation
about the study the participant was included in the study and informed consent was
obtained.
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Result
Table (4-1):
Distribution of the women according to their socio-demographic data
(n=110)

Demographic characteristics
1- Women age

2- Educational level

3- Residence
4- Occupation

Items

Frequency

Percent

15-24
25 -30
31-35
>35
Primary
Secondary
Graduate
Urban
Rural

25
44
22
19
22
26
62
42
68
72
38
3
2
105
102
8

22.7
40
20
17.2
20
23.6
56.4
38.2
61.8
65.5
34.5
2.7
1.8
95.5
92.7
7.3

Housewife
Employer
1,500-3,00
>3,00
No answer
Low
Moderate

5- Monthly income

6- Socioeconomic status

From the table above, we find that most common women age 25-30 years
by 40%
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Table (4-2):
Distribution of the women according to gynecological and obstetrics
information (n=110)
Gynecological and obstetrics

Item

Frequency

Percent

<10

+1
+2
Exist
Not exist

15
68
24
3
34
76
1
109
96
13
1
1
2
1
109

13.6
57.2
21.8
2.7
30.9
69.1
9
99.1
87.3
11.8
9
9
1.8
9
99.1

First degree
Second degree
Third degree

25
17
68

22.7
15.5
61.8

Primary
Secondary
<1 years
1-3 years
4-6 years
7-10 years
Wife
Husband
Both
Idiopathic

91
19
9
55
25
15
36
23
37
14

82.7
17.3
8.2
50
22.7
13.6
32.7
20.9
33.6
12.7

1- Menarche

10-13
14-16

2- Regularity

>16
Regular
Irregular

3- Contraception use and type
use
4- Obstetrics information

used
Not used
Nuillpara
Prim paras
Multi paras

5- Abortion (+)
6- Associated obstetrical disease
7- Marital relation

8- Type of infertility
9- Duration of infertility

10- Cause of infertility

From the table above, the most common menarche (10-13) year by
57.2% and irregular by 69.1% and primary infertility was 82.7%
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Table (4-3):
Distribution of the women according to sourceof informationabout
infertility (n=110).

Source of information

Frequency

Percent

1- News paper

9

8.2

2- Health personal

43

39.1

3- Elders

10

9.1

4- Television

29

26.4

5- Friends

28

25.5

6- Posters

2

1.8

From the table above, we find that source of information most common
Health personalwas 39.1%.

Table (4-4):
Distribution of the women knowledge according to who should be
investigated first (n=110).

Investigated first.

Frequency

Percent

1- Husband

3

2.7

2- Wife

21

19.1

3- Both

86

78.2

From the table above, we find that knowledge according to who should be
investigated first most common both was78.2%.
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Table (4-5):
Distribution of the women according to their knowledge regarding
definition, types and risk factors of infertility (n=110)

Knowledge about infertility

% of correct answer

1- Definition of infertility is ainability of couple to become pregnant after one

34.5

years of sexual life

2- Definition of primary infertility couple who don’t have any children

4.5

3- Definition of secondary infertility is a inability of the couple to have second

27.3

child

4- what is unexplained infertility is a cause for infertility is not found even

0

after all teats

5- Risk factors of infertility such as age, weight gain, smoking, alcohol,

39.7

sexual transmitted infection (gonorrhea and Chlamydia) and diabetes.

Total of mean

21.2%

The total mean of knowledge was 21.2% .
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Table (4-6):
Distribution of the women according to their knowledge regarding
common misconceptionsfactors that affect fertility(n=110)
Items

% of correct answer

1- Abnormal menses (Ovulatory factors)

46.4

2- Blocked tubes factor affect infertility

80

3- History of infections of the genitourinary tract in women

77.3

4- History of infections of the genitourinary tract in men

72.7

5- Smoking

72.7

6- Previous use of intrauterine devices

67.3

7- Previous use of contraceptive pills by female.

73.6

8- Psychological problems

78.2

9- Endocrine problems

57.3

10- Diabetes mellitus

52.7

11- Extremely Regular exercise

53.6

12- Being obese

75.5

Total of mean

67.2%

The total mean of common misconceptionsfactors was 67.2%

Table (4-7):
Overall knowledge of women regarding infertility (n=110).
Items

Total of mean

1- Knowledge regarding definition, types and risk

21.2

factors of infertility.
2- knowledge regarding common

67.2

misconceptionsfactors that affect fertility
Total of mean knowledge

44.2%

The total mean of overall knowledge was44.2%
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Table (4-8):
Distribution of the women according toattitude toward infertility (n=110)

Attitude toward infertility

Strong

Agree

Nutrient

Disagree

agree

Strong
disagree

I think that infertility is a handicap

10

44

9

44

3

I think that if a couple conceives once,

21

55

7

24

3

19

64

14

12

1

34

53

16

7

0

I think infertility is social stigma

30

40

17

23

0

I think that infertility is a simple problem

32

56

8

14

0

I think fertility drugs are society acceptable

70

26

4

5

5

I think is acceptable to have a test tube

41

54

5

7

3

I think that infertility is a disease

19

43

7

34

7

I think if couple cannot have a child they

24

47

26

13

0

57

40

8

4

1

13

52

10

34

1

they might have no problem conceive
again
I think that if the women cannot have a baby,
this is grounds for divorce
I think if a women cannot have a children this
is a valid reason for the man to marry a second
time

baby

should adopt

I think infertility should be treated
medically
I think it is a human right to have children

24.8%

Mean of attitude correct answer

The total mean ofattitude correct answerwas 24.8% .

Table (4-9):
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Distribution of the women according to their coping regarding coping strategies
(n=110)

Item

Frequency

Percent

1- Active confronting

91

82.7

2- Self – blame

4

3.6

3- Self focused rumination

7

6.4

4- Avoidance

5

4.5

5- Goal replacement

3

2.7

Total of mean

20%

The total mean of coping strategies was 20% .

Table (4-10):
Distribution of the women according to fertility problem inventory (n=110)

Item

Frequency

Percent

1- Social stress

32

29.1

2- Sexual stress

32

29.1

3- Relationship stress

2

1.8

4- Reject child free life style

2

1.8

5- Need for parenthood

42

38.2

Total of mean

20%

The total mean of fertility problem inventory was 20% .

Table (4-11):
26

Distribution of the women according to common feeling of infertility (n=110)

Item

Frequency

Percent

1- Jealous, anger, , nervous

63

57.3

2- Calm, secure, confidant

15

13.6

3- Tense, increase sexual desire, superiority

5

4.5

4- Anxiety, depression, reduce sexual desire

27

24.5

Total of mean

25%

The total mean ofcommon feeling of infertilitywas 25% .

Table (4-12):
Overall coping of women regarding infertility (n=110)

Items

% of total mean

1- coping regarding coping strategies

20

2- fertility problem inventory

20

3- common felling of infertility

25

Total of mean coping

21.6%

The total mean ofoverall coping of women was 21.6% .

Table (4-13):
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Distribution of the men according to demographic data (n=110)
Items

Frequency

Percent

20-29
30-39
40-50
51-60
Illiterate
Primary school
Secondary
school

14
60
32
4
24
32
54

12.7
54.5
29.1
3.6
21.8
29.1
49.1

Driver
Employer
<1
1-3years
4-6years
7-9years
10-12years
Above 12years
Yeas
No

11
99
11
39
14
13
13
20
23
87

10
90
10
35.4
12.7
11.8
11.8
18.2
20.9
79.1

Demographic characteristics
1- men age

2- Education level

3- Occupation

4- Duration of infertility

5- Do you have a children before

From the table above, we find that most common men age between
(30-39) year was 54.5% and duration of infertility between (1-3) years
was 35.4%

Table (4-14):
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Distribution of the men according to source information of infertility
(n=110).

Source of information

Frequency

Percent

1- News paper

88

80

2- Health personal

16

14.5

3- Elders

37

33.6

4- Television

61

55.5

5- Friends

16

14.5

6- Posters

88

80

From the table above, we find that source of information most common
newspaper was 80%.
Table (4-15):
Distribution of the men knowledge according to who should be
investigated first (n=110).

Investigated first.

Frequency

Percent

1- Husband

5

4.5

2- Wife

23

20.9

3- Both

82

74.5

From the table above, we find that who should be investigated first most
common both 74.5%

Table (4-16):
29

Distribution of the men according to their knowledge regarding definition,
types and risk factors of infertility (n=110)

Knowledge about infertility
1- Definition of infertility is a inability of couple to become pregnant after one

% of correct answer
45.5

years of sexual life

2- Definition of primary infertility couple who don’t have any children

9

3- Definition of secondary infertility is a inability of the couple to have second

10

child

4- what is unexplained infertility is a cause for infertility is not found even

12.7

after all teats

5- Risk factors of infertility such as age, weight gain, smoking, alcohol,

47.4

sexual transmitted infection (gonorrhea and Chlamydia) and diabetes.

Total of mean

25%

The total mean of knowledge was 25%

Table (4-17):
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Distribution of the men according to their knowledge regarding common
misconceptions factors that affect fertility (n=110)
Items

% of correct answer

1- Abnormal menses (Ovulatory factors)

80

2- Blocked tubes factor affect infertility

87.3

3- History of infections of the genitourinary tract in women

77.3

4- History of infections of the genitourinary tract in men

73.6

5- Smoking

62.7

6- Previous use of intrauterine devices

54.5

7- Previous use of contraceptive pills by female.

19.1

8- Psychological problems

71.8

9- Endocrine problems

50.9

10- Diabetes mellitus

47.3

11- Extremely Regular exercise

32.7

12- Being obese

60

Total of mean

59.7%

The total men of knowledge due to common misconceptions factors was
59.7%

Table (4-18):
31

Over all knowledge of men regarding infertility (n=110).

Items

% of total mean

1- Knowledge regarding definition, types and risk

25

factors of infertility.
59.7

2- knowledge regarding common
misconceptionsfactors that affect fertility
Total of mean knowledge

42.3%

The total men of overall knowledge was 42.3%

Table(4-19):
32

Distribution of the men according toattitude toward infertility

Attitude toward infertility

Strong Agree

Nutrient

Disagree

agree

Strong
disagree

I think that infertility is a handicap

2

9

13

64

22

I think that if a coupleconceives once, they

6

30

24

44

5

19

33

16

38

13

16

49

16

24

5

I think infertility is social stigma

9

32

29

31

9

I think that infertility is a simple problem

9

32

13

38

18

I think fertility drugs are society acceptable

14

51

24

18

3

I think is acceptable to have a test tube baby

22

44

16

17

11

I think that infertility is a disease

9

31

17

45

8

I think if couple cannot have a child they should

7

33

13

40

17

I think infertility should be treated medically

36

59

8

6

1

I think it is a human right to have children

70

33

3

2

3

might have no problem conceive again
I think that if the women cannot have a baby, this
is grounds for divorce
I think if a women cannot have a children this is a
valid reason for the man to marry a second time

adopt

Mean of attitude correct answer

30%

The total mean ofattitude correct answer was 30%

Table (4-20):
33

Distribution of the men according to Responsible for infertility in society
(n=110)

Responsible for infertility in society

Frequency

Percent

1- Husband

10

9.1

2- Wife

48

43.6

3- Both

52

47.3

From the table above,men according to Responsible for infertility in society
was 47.3%.

Table (4-21):
Distribution of the men according to their coping regarding coping strategies (n=110)

Item

Frequency

Percent

1- Confrontative coping

33

30

2- Distancing

2

1.8

3- Self- controlling

13

11.8

4- Seeking social support

14

12.7

5- Accepting responsibility

3

2.7

6- Escape / avoidance

45

40.9

Total of mean

16.6%

The total men of men coping strategies was 16.6%

Table (4-22):
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Distribution of the men according to fertility problem inventory (n=110)

Item

Frequency

Percent

1- Social stress

85

77.3

2- Sexual stress

7

6.4

3- Relationship stress

5

4.5

4- Need for parenthood

13

11.8

Total of mean

25%

The total men of to fertility problem inventory was 25%

Table (4-23):
Overall coping of men regarding infertility (n=110)

Items

% of total mean

1- coping regarding coping strategies

16.6

2- fertility problem inventory

25

Total of mean coping

20.8%

The total men of overall coping of men was 20.8%

Table (4-24):
35

There correlation between women age and duration of infertility
(PV=0.01)
Correlations
Items

Female age in years:-

Duration of infertility

1

.241*

Pearson Correlation
Female age in years:- Sig. (2-tailed)

.011

N

Duration of infertility

110

110
*

Pearson Correlation

.241

Sig. (2-tailed)

.011

N

110

1

110

*. Correlation is significant at the 0.01 level (2-tailed).

Table (4-25):
There correlation between men age and duration of infertility (PV=0.00)
Correlations
Items
Pearson Correlation
Male age in years

Duration of infertility

1

.418**

Sig. (2-tailed)

.000

N

Duration of infertility

Male age in years

110

110

Pearson Correlation

.418**

1

Sig. (2-tailed)

.000

N

110

**. Correlation is significant at the 0.00 level (2-tailed).

Table (4-26):
36

110

There correlation between men smoking and duration of infertility
(PV=0.00).
Correlations
Item
Pearson Correlation
Smoken

Duration of infertility

1

.418**

Sig. (2-tailed)

.000

N

Duration of infertility

Smoken

110
**

Pearson Correlation

.418

Sig. (2-tailed)

.000

N

110

**. Correlation is significant at the 0.00 level (2-tailed).
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5- Discussion

General knowledge about infertility in couples was poor in women and men (44.2%)
and (42.3%) respectively which agree with a global survey of 17,500 women (mostly
of childbearing age) from 10 countries revealed that knowledge regarding fertility and
biology of reproduction was poor [4] and Study conducted in Saudi Arabia, aimed to
assess Knowledge, attitude and practices of infertility.reveals that, generally poor
level of knowledge (59%) [1].
Most half (47.4%) of men have good knowledge about risk factors of infertility
consistent with previous study reveal only able to identify (51%) of the risk factors
and (45%) of the health issues associated with male infertility [30].
In this study attitude of the couples regarding infertility was negative among men
andwomen (30%) and (24.8%) respectively which disagree with other study that
found positive attitude (76%) regarding infertilityamong the couples in Saudi Arabia
[1].
Coping strategies among couples in this study was weak among men and women
(20.8%) and (21.6%) respectively with no significant differences, which inconsistent
with the study that found men and women have significant differences in coping
strategies [32].
In this study active confronting is element of coping strategies more common among
women (82.7%) but avoidance is more common among men (40.9%)comparing to
thecouples in the other study,self-blame and self-focused ruminationare common
among them [8].
parenthood dominant among women (38.2%) which agree with previous studies have
significant with women (FPI) that important of parenthood in infertility patient life
more frequent than other (FPI). [33].
This study showed that majority of women age is between (25-30) years, which along
the studyin Kuwait that showed the age of dominant women(20-29) years old which is
more likely to be pregnant and they seeking of medical help [22]. While majority
(54.5%) of men age was (30-39) years in this study.Majority of women their cycle
irregular (69.1%) which prone them to infertility due to irregular hormones. In this
study primary infertility in couples was (82.7%) , which almost same with study
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conducted in Gezira, central of Sudan that found (79.5%) of the couples with primary
infertility [10].
Menarche among study population occurs in age less than 15 years between (10-13)
years this result is similar with study theymentioned,the majority of study samples
have menarche (≤15 years old) [24].
In this study the causes of infertility more caused by couples followed by wives
(33.6%) 32.7%) respectively which is inconsistence with the study conducted
inGezira, that found infertility more caused bywivesfollowed by couples (37.5% and
31%). In this study the cause by husbandestimated as 20% which the same as
inGezira study husband cause (20%)[10].
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6-1- Conclusion
This study comes out with that:
❖ Knowledge level regarding infertility among couples was limited.
❖ Attitude regarding infertilityamong couples was negative.
❖ Coping strategies regarding infertility in couples was weak with dominant
social stress among men. While parenthood among women.
❖ Majorityof the couples present with primary infertility.
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6-2- Recommendations:
The research suggesting the few recommendation to university of Khartoum fertility
center (U.K.F.C) and Reproductive health care center increase following:
1- Encourage knowledge regarding infertility in Sudan to be mad more readily
available to the general population. Media may play role to increase the knowledge
regarding infertility.
2- Encourage education programs to increase the level of knowledge and change the
attitudes regarding infertility.
3- Encourage health promotion guide and education programs on couples fertility.
4- Encourage online information suggests ways for disseminating good quality
informationabout couples infertility.
5- Encourage more researches about couples infertility in other fertility centers in
Sudan.
6- Encourage strengthening programs for coping with infertility.
7- Farther studies needed regarding infertility
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بسم هللا الرحمن الرحيم
The National Ribat University
Graduate College
Master science in obstetrics &gynecological nursing
Questionnaire about Couples Knowledge and attitude
regarding Infertility in Khartoum Fertility Centers 2017
Part (1):- Female information
Serial number: (

)

1- Female age in years:b. 25 – 30

a. 15 - 24

c. 31 – 35

d. > 35

2- Education level:a. Illiterate
3- Residence:-

b. Primary school
a. Rural

c. Secondary school

d. University

b. Urban

4- Occupation: a. House wife

b. Employer

c. Other

5- Income of family:
a. < 1.500

b. 1.500 - 3.000

c. > 3.000

d. No answer

6- Socioeconomic status:a. Low moderate

b. Moderate

c. High moderate

7- Gynecological information:
a. Menarche:

b. Regularity:

c. Contraception use & type of use:

d. Gynecological operation:

8- Obstetrics information: a. Nuillparas b. Primparas
c. Multi paras :Gravida:

Para:

d. Obstetrical disease association such as …………..

9- Marital relation:
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abortion (+):

a. First degree

b. Second degree

c. Third degree

10- Source of information knowledge of infertility
a. News paper
e. Friends

b. Health personal

c. Elders

d. Television

f. Posters

11- Type of infertility:
a. Primary

b. Secondary

12- Who do you think investigated first:
a. Husband

b. Wife

c. Both

13- Duration of infertility:a. <1 years

b. 1 – 3 years

c. 4 – 6 years

d. 7 – 10 years

14- Cause of infertility:a. Wife

b. Husband

c. Both

d. Idiopathic

15- Risk factor of infertility:
a. Age

b. Weight increase c. Smoking

d. alcohol

e. D.M

f. Sexual transmitted infection such as Chlamydia and gonorrhea
16- What is meaning of infertility:a.
b.
c.
d.
e.

Inability of couple to become pregnant after one years of sexual life.
Inability of couple to become pregnant within one years of sexual life.
Inability of male to have sex till one year after marriage.
Inability of female to have sex till one year after marriage.
Don’t know.

17- What is the meaning of primary infertility:a.Couple without sexual relations.
b. Couple who don’t have any children
c. Couple living together without marriage.
d. Couple who don’t want children
e. Don’t know
18- What is the meaning of secondary infertility:-
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a. Inability of the couple to have second child.
b. Couple not planning for second child
c. Couple who don’t have any children
d. Couple who got separated
e. Don’t known
19- What is unexplained infertility:a. Only female cause of infertility is known.
b. Only male cause of infertility is known.
c. Cause for infertility is not found even after all teats.
d. Couple not able to explain the meaning of infertility
e. Don’t know

20- Knowledge and common misconceptions factors that affect fertility
48

Factors that affect fertility

Yes

1- Abnormal menses (Ovulatory factors)
2- Blocked tubes factor affect infertility
3- History of infections of the genitourinary tract in women
4- History of infections of the genitourinary tract in men
5- Smoking
6- Previous use of intrauterine devices
7- Previous use of contraceptive pills by female.
8- Psychological problems
9- Endocrine problems
10- Diabetes mellitus
11- Extremely Regular exercise
12- Being obese

21- Attitude toward infertility and social consequence:
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No

Do not answer

Attitude toward infertility

Strong agree

1- I think that infertility is a handicap
2- I think that if a couple conceives
once, they might have no problem
conceive again
3- I think that if the women cannot have
a baby, this is grounds for divorce
4- I think if a women cannot have a
children this is a valid reason for the
man to marry a second time
5- I think infertility is social stigma
6- I think that infertility is a simple
problem
7- I think fertility drugs are society
acceptable
8- I think is acceptable to have a test
tube baby
9- I think that infertility is a disease
10- I think if couple cannot have a child
they should adopt
11- I think infertility should be treated
medically
12-I think it is a human right to have
children

22- Coping strategies in women:
50

Agree Nutrient

Disagree

Strong disagree

a- Active confrontingb. Self – blame c. Self focus rumination
d. Avoidance

e. Goal replacement

23- Fertility problem inventory:
a. Social stress

b. Sexual stress

d. Reject child free life style

c. Relationship stress
e. Need for parenthood

24- Common felling of infertility women:
a. Jealous, anger, , nervous

b. Calm, secure, confidant

c. Tense, increase sexual desire, superiorityd. Anxiety, depression, reduce sexual desire
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Part (2):- male information
Serial number: (

)

1- Male age in years:a.20-29

b.30-39

c.40-50

d. 51-60

2- Education level:a. Illiterate

b. Primary school

c. Secondary school

d. University

3- Occupation:
a. Driver

b. Employer

c. Other

4- Duration of infertility:a. <1 years

b. 1 – 3 years

c. 4 – 6 years

5- Do you have children before: a. Yeas

d. 7 – 10 years

b. No

6- Who do you think investigated first:
a. Husband

b. Wife

c. Both

7- Cause of infertility:a. Wife

b. Husband

c. Both

d. Idiopathic

8- Source of information knowledge of infertility
a.News paper

b. Health personal c. Elders

e. Friends

f. Posters

d. Television

9- Risk factor of infertility:
a. Age

b. Weight increase

c. Smoking

d. alcohol e. D.M

f. Sexual transmitted infection such as Chlamydia and gonorrhea
10- What is meaning of infertility:a.
b.
c.
d.
e.

Inability of couple to become pregnant after one years of sexual life.
Inability of couple to become pregnant within one years of sexual life.
Inability of male to have sex till one year after marriage.
Inability of female to have sex till one year after marriage.
Don’t know.
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11- What is the meaning of primary infertility:a. Couple without sexual relations.
b. Couple who don’t have any children
c. Couple living together without marriage.
d. Couple who don’t want children
e. Don’t know
12- What is the meaning of secondary infertility:a. Inability of the couple to have second child.
b. Couple not planning for second child
c. Couple who don’t have any children
d. Couple who got separated
e. Don’t known
13- What is unexplained infertility:a. Only female cause of infertility is known.
a. Only male cause of infertility is known.
b. Cause for infertility is not found even after all teats.
c. Couple not able to explain the meaning of infertility
d. Don’t know
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14- Knowledge and common misconceptions factors that affect fertility
Factors that affect fertility

Yes

1- Abnormal menses (Ovulatory factors)
2- Blocked tubes factor affect infertility
3- History of infections of the genitourinary tract in women
4- History of infections of the genitourinary tract in men
5- Smoking
6- Previous use of intrauterine devices
7- Previous use of contraceptive pills by female.
8- Psychological problems
9- Endocrine problems
10- Diabetes mellitus
11- Extremely Regular exercise
12- Being obese
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No

Do not answer

15- Attitude toward infertility and social consequence:

Attitude toward infertility

Strong agree

1- I think that infertility is a handicap
attitude
2- I think that if a couple conceives once,
they might have no problem conceive
again
3- I think that if the women cannot have a
baby, this is grounds for divorce
4- I think if a women cannot have a
children this is a valid reason for the man
to marry a second time
5- I think infertility is social stigma
6- I think that infertility is a simple
problem
7- I think fertility drugs are society
acceptable
8- I think is acceptable to have a test tube
baby
9- I think that infertility is a disease
10- I think if couple cannot have a child
they should adopt
11- I think infertility should be treated
medically
12-I think it is a human right to have
children
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Agree Nutrient

Disagree

Strong disagree

16- Responsible for infertility in society:
a. Wife

b. Husband

c. Both

17-Coping strategies in men:
a.Active confronting b.

Seeking social support c. Self- controlling

d. Avoidance e. distancing

d. Accepting responsibility

18- Fertility problem inventory:
a. Social stress

b. Sexual stress

c. Relationship stress

d. Reject child free life style

e. Need for parenthood
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