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ABSTRACT 
 

Aim: To determine the frequency of causes of infertility in married couples attending infertility clinic. 
Methods: A total number of 100 married couples who presented in infertility clinic of the hospital were included in 

this study. Detailed clinical history regarding the infertility parameters was taken from all patients. After that 
ultrasonography was done in all patients to determine the causes of infertility. Diagnosis of different causes of 
infertility such as ovulatory disorders, fallopian tube disorders, endometriosis, male factors and unexplained 
causes was made for each patient. 
Results: Mean age of female partners was 29.87±5.26 years. Mean age of male partners was 33.64±6.12 years. 

There were 55(55%) patients presented with primary infertility and 45(45%) with secondary infertility. Regarding 
spectrum of infertility, 51% patients who were diagnosed of having ovulatory disorders, endometriosis in 13% 
patients, fallopian tube disorders in 21% patients, and male factor was diagnosed in 15% patients. 
Conclusion: In present study, both male and female genders were found to have infertility. Male factor was found 

in 15% cases of infertility. Regarding female factors, most common cause of infertility was ovulatory disorders 
diagnosed in 51% patients. 
Keywords: Infertility, Ovulatory disorders, male factor. 

 

INTRODUCTION 
 

Infertility is defined as the inabilityyto conceiveaafter 
oneoyear of frequent unprotecteddregularvintercourse. 1 

Infertility worstly effects the psychological state of couples 
causing anxiety and depression.2 Worldwide millions of 
people suffer from infertility, with an estimation of about 3.5 
to 18.9% married couples suffer from infertility. In resource 
limiting countries infertility incidence is reported from 6.9% 
to 9.3% in different studies.3-5 Pakistan is one the countries 
with least incidence of infertility of only 3.9% according to 
WHO.6 Infertility varies from nation to nation because of 
varying life style and food habits in different regions.7 
 The commonly reported causes of infertility in 
literature are; ovulatoryddisorders, endometriosis, fallopian 
tubeedefects, maleEfactors and unexplained causes. The 
incidence of these causes varies from region to regions. A 
different studies have reported clear differences in the 
spectrum of causes of infertility8,9. 
 Very few studies have been conducted in Pakistani 
population to determine the common causes of infertility. 
And studies that were conducted are now more than 5 
years back.6,10 So there is a need to collect recent and 
updated data regarding the frequency of different factors of 
infertility in our population. So the aim of the proposed 
study is to determine the frequency of different causes of 
infertility in married couples presenting in infertility clinic of 
a tertiary care hospital of Pakistan. The results of this study 
ca help us to recognize the common causes of infertility in 
our population. And recognition of highly prevalent causes 
can help us to manage these causes in a better way and to 

conduct more research work to prevent and treat these 
causes in a better way. 
 

METHODS 
 

In this cross-sectional study, a total number of 100 married 
couples who presented with complaint of infertility in 
Nishtar hospital Multan were included. The study period 
was 01-Aug-2019 to 01-March-2020. Patients having age 
of female partner 18-40 years and that of male partner 20-
60 years and duration of marriage >1 year were included. 
Patients with incomplete examination and laboratory 
reports were excluded. A written informed consent was 
taken from all patients.  
 Data regarding age of couples, duration of marriage 
and causes of infertility were noted for all patients. Detailed 
clinical history regarding the infertility parameters was 
taken from all patients. After that ultrasonography was 
done in all patients to determine the causes of infertility. 
Diagnosis of different causes of infertility such as ovulatory 
disorders, fallopian tube disorders, endometriosis, male 
factors and unexplained causes was made by combined 
approach of consultant radiologist and gynecologist.  
 

RESULTS 
 

Mean age of female partners was 29.87±5.26 years. Mean 
age of male partners was 33.64±6.12 years. Mean duration 
of Marriage of patients was 4.04±3.07 years.  
 There were 55(55%) patients presented with primary 
infertility and 45(45%) patients with secondary infertility 
(Fig. 1). Regarding spectrum of infertility, 51% patients who 
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were diagnosed of having ovulatory disorders, 
endometriosis in 13%  patients, fallopian tube disorders in 
21% patients, and male factor was diagnosed in 15% 
patients (Fig. 2). 
 
Fig. 1: Incidence of Type of Infertility. 

 
 
Fig. 2: Incidence of Different Causes of Infertility. 

 
 

DISCUSSION 
 

Inability to conceive birth is a very bad social dilemma in 
Pakistan that often results in divorce, second marriage or 
adoption of child. Infertility has devastating effects on both 
social and economic aspects. Despite having the so much 
infertility consequences, the incidence and spectrum of 
infertility is not studied vastly. Furthermore, advances in 
diagnosis and treatment of infertility has lead to 
considerable variability in the worldwide spectrum of 
infertility11,12. 
 In our study, there were 55% couples who presented 
with primary infertility and 45% couples presented with 
secondary infertility. A study by Kalima-Munalula et al. 

reported primary infertility in 28.5% patients and secondary 
infertility 71.4% patients13. Also, Esmaeilzadeh et al. from 
reported infertility in 15.5% of the female patients out of 
which 4.3% females were having primary infertility14. 
 In our study, 51% patients who were diagnosed of 
having ovulatory disorders, endometriosis in 13%  patients, 
fallopian tube disorders in 21% patients, and male factor 
was diagnosed in 15.0% patients. Mascarenhas et al. also 
reported ovulation disorders as the commonest infertility 
causes15. While a study by Boivin et al. reported male 
factor is most common infertility cause in their study16. Data 
from different studies have reported male factor in 20 to 
40% cases, female factors in 30 to 55% and unknown 
etiology in 5% to 15% cases16. 
 Royan Institute, Tehran, Iran, the main cause of 
infertility was male factor.106 In most studies, male factor is 
reported 20-40%, female factor is 30-55%, combined factor 
is 35% and unknown etiology have been reported 5-
15%17,18. 
 Uterine factors are associated with recurrent 
miscarriages but these have very low prevalence. Uterine 
factors are responsible for only 5-10% causes of infertility19. 
 Ovulation dysfunction is another important cause of 
infertility. A study by Nygren et al. reported ovulation 
disorders in 26% patients presenting with infertility. While in 
present study ovulation disorders were reported in 51.0% 
patients20. 
 Etiological pattern of infertility varies in different parts 
of world. Male and female factors both are responsible for 
infertility. So, both the partners should be counselled and 
investigated properly before proceeding to aggressive 
infertility treatments. There was a paucity of studies related 
to etiological pattern of infertility. So, this study has been 
done to know the cause and clinical pattern of infertility in 
married couples in Pakistan. 
 

CONCLUSION 
 

In present study, both male and female gender were found 
to have infertility. Male factor was found in 15.0% cases of 
infertility. Regarding female factors, most common cause of 
infertility was ovulatory disorders diagnosed in 51.0% 
patients. 
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