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ABSTRACT
OBJECTIVE: Societal influence on infertile couples
usually stems from what is known or perceived about the
causes, risk factors and treatment of infertility in the
population. This study aimed to investigate perceptions
of infertility among urban residents of Port Harcourt.
MATERIALS AND METHODS: A cross-sectional,
household-based survey was conducted in the Borikiri
area of Port Harcourt in 2003. A sample of 150 adults,
aged 20 years and above was drawn by multi-staged
random sampling involving the selection of streets,
houses, households and finally individuals, as sampling
units at different stages. Households were visited over a
period of two days, and all eligible subjects were
interviewed using a pre-tested, intervieweradministered, structured questionnaire.
RESULTS: Sixty (40.0%) of the respondents were
females; 105 (70%) were 20-29 years; 58.7% were
unmarried; and 66.7% possessed tertiary education.
Only 48 (32.0%) correctly identified a three-fold
2
medical definition of infertility ( =38.88, p-value=0.00).
Between 88% and 100% were aware of a selection of
factors perceived to increase the risk of infertility. About
two-thirds (93, 63.3%) felt that a woman was more likely
to be responsible for infertility. Majority, 106 (70.7%)
were aware of In-vitro Fertilization, and 92 (61.3%)
knew of Artificial Insemination by Husband and
Artificial Insemination by Donor respectively. Over 80%
were in support of Artificial Insemination by Husband
and In-vitro Fertilization, but only about 25% and 10%
supported Adoption and Artificial Insemination by
Donor, respectively.
CONCLUSION: Our study showed that most of Port
Harcourt residents' perception of the definition of
infertility differed from its commonly used medical
context. However many recognized some known risk
factors of infertility and were aware of assisted
reproductive technologies. But they were selective in the
options they support. Patients' level of knowledge and
differences in perceptions between a biomedical and lay
concept of infertility are important for health workers'
management decisions.
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INTRODUCTION
The WHO defines infertility as the inability of a couple to

achieve conception despite regular, unprotected vaginal
intercourse for at least one year.1 The commonest of
causes vary; while ovulation disorders are common in
2
the western world, tubal infertility dominates in Africa.
Existing evidence suggests that 40% of causes are
attributable to female factors, 30% are due to male
factors, 20% are a combination of both, and the
3
remaining 10% are due to unknown causes.
Estimates around the world indicate that between onetenth and two-fifth of couples in the childbearing age
experience infertility.4 In sub-Saharan Africa, 30-40% of
women would complete their reproductive years without
5,6
having a child, while in Nigeria, the infertility rate vary
7
from 20-45% in the reproductive age group.
Infertility is as much a social challenge as it is a medical
problem. Many couples experiencing infertility suffer
psychological stress which is not usually without the
strong influences of the social, cultural and religious
8, 9
settings in which they live. In Nigeria, members of the
extended family are a usual source of psychosocial
pressure that may result in marital disharmony, divorce
9
and polygamy. Such societal influence usually stems
from what is known or perceived about infertility; its
causes, risk factors and treatment among the general
population. For instance, when there is a generally poor
or incomplete knowledge of infertility, the societal
attitude would be fixed and could be one of fault
9
finding. In the same vein, medical assisted reproductive
technology is less accepted and sought out when people
have little understanding of the biomedical perspective
10-12
of infertility.
This study aimed to investigate
perceptions of infertility among urban residents in a
densely populated area of Port Harcourt.
METHODOLOGY
A cross-sectional, household-based survey was
conducted in Borikiri, a densely populated area of Port
Harcourt in Rivers State, Nigeria in 2003. A sample size
of 150 respondents aged 20 years and over was
calculated using STATCALC in Epi-Info version 6.04d13
at a set margin of sampling error of 10%; 1- set at 95%;
and an adjustment for non-response at 10%. The subjects
were selected following a multi-staged random
sampling. At the first stage, a street of houses was
selected by simple random sampling from the list of
fairly well-arrayed network of streets in Borokiri. At the
second stage, a systematic random sampling of houses
was conducted from the houses on the selected street.
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(Houses in this area of Port Harcourt have orderly and
visible numberings by the City Council; the last house
number on the street tallied with the total number of
houses). Next, a household was enumerated in each
selected house, and a simple random sampling was done
to choose one household where there was more than one.
Finally, all eligible persons in the selected households
were interviewed. All the subjects consented, and were
interviewed using a pre-tested, intervieweradministered, structured questionnaire on their sociodemographic characteristics, and knowledge and attitude
regarding infertility. Data was analyzed by computer
13
using Epi-Info version 6.04d statistical software. Chisquared test was used to compare proportions at the
significant level of 0.05.
A three-fold definition of infertility was used for the
assessment of respondents' perception of the medical
context of infertility. The definition was a slight
adaptation of the WHO's working definition, and was
rendered as “inability to conceive by a couple (and not
just an individual), despite regularity (three times per
week) of unprotected, vaginal intercourse after a year
duration”. Respondents were prompted during the
interviews to find out whether they could identify all or
only parts of the definition as infertility. They were also
prompted to indicate whether or not they perceived a
selection of possible risk factors for infertility as 'causes'
of infertility.
RESULTS
Socio-demography
All the 150 adults consented and were interviewed; 90
(60.0%) were males, and the rest 60 (40.0%) were
females.
Table 1: Socio-demographic Characteristics of Respondents
Socio-demographic Characteristics
Age Group
20–29
30–39
40–49
50–59
2
X (p-value)
Marital Status
Single
Married
Separated
Live-in
2
X (p-value)
Education
None
c
Secondary
Tertiary
2
X (p-value)

n=150%
105
24
19
2

%

70.0
16.0
12.7
1.3
225.46 (0.000)

88
44
8
10

58.7
29.3
5.3
6.7
222.67 (0.000)

8
0
42
100

5.3
0.0
28.0
66.7
220.55 (0.000)

The age distribution is shown in Table 1: most of the
respondents, 105 (70%), were between 20 and 29 years;
while the 30-39 age group accounted for 18.5%; and the
rest (12.0%) were 40-59 years. Chi-squared test showed
the difference in the proportions to be statistically
significant (p-value=0.000). Less than half of them
(41.3%) were married, separated or living with a partner,
while 58.7% were single, never married (2=222.67, pvalue=0.00). Two-thirds of the study subjects (66.7%)

reported having tertiary level of education, 28.0% had
secondary, and the remaining 5.3% had no education at
all (Table 1); chi-squared test showed the differences to
2
be statistically significant ( =220.55, p-value=0.00). All
of the respondents reported that they were Christians.
Knowledge of infertility
Only 48 (32.0%) provided a definition of infertility in its
commonly used medical context, that is, as inability to
conceive by a couple (and not just an individual), despite
a regularity of intercourse of 3 times per week, and for
up to a 1-year duration. The rest 102 (68.0%) only
identified this definition in part as infertility; the
difference in the proportions was statistically significant
(2=38.88, p-value=0.00).
A large number of the respondents perceived several of
the selected possible risk factors for infertility as 'causes'
of infertility as shown in Table 2. Virtually all of the
medically known risk factors of infertility were correctly
identified by majority of them (88%-100%).
Commonly misconceived factors such as 'witchcraft'
were also correctly identified as improbable 'causes' by
most of the respondents. However, 8 persons (5.3%)
responded that “wearing tight underwear by men”
constituted a risk for infertility.
Table 2: Level of perception of possible causes of infertility
Possible Cause of Infertility
Promiscuity (risky sexual behaviour)
Abnormalities of reproductive organ
Medical disease/operation
Excessive drinking
Excessive smoking
Sexually Transmitted Infections
Previous abortion
Unknown
Men wearing tight underwear
Curse from witchcrafts/enemies
Punishment from God
Getting married to a relative

n=150 (%)
150 (100.0)
140 (93.3)
140 (93.3)
135 (90.0)
135 (90.0)
133 (88.7)
133 (88.7)
110 (73.3)
8 (5.3)
7 (4.7)
3 (1.4)
0 (0.0)

Respondents' awareness of medical treatment options
was also investigated: majority of them were aware of
Assisted Reproduction options (see Figure 1). Out of
the 150 respondents; 106 (70.7%) indicated that they
were aware of In-Vitro Fertilization (IVF); and 92
(61.3%) were aware of Artificial Insemination by
Husband (AIH) and by Donor (AID), respectively. Half
of them, 76 (50.7%), knew of surgical therapy; while 114
(76.0%) knew of Drug therapy.
Figure 1: Awareness of Infertility Treatment Options
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AIH=Artificial Insemination by Husband, IVF=In-vitro fertilization,
AID=Artificial Insemination by Donor

The results revealed that the media were the commonest
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source of information on infertility; it accounted for
76.7% of the responses, while relatives, hospital and
neighbours were mentioned by 14.7%, 5.3% and 3.3% of
the respondents, respectively (2=226.50, p-value=0.00).
Attitudes to Infertility and Treatment Options
Information obtained on attitude is given in Figure 2,
which shows the graded responses of respondents to
acceptability of available infertility treatment options.
Over 80% supported/strongly supported Artificial
Insemination by Husband (AIH) and In-Vitro
Fertilization (IVF), while 25.3% and 8.7%
supported/strongly supported Adoption and Artificial
Insemination by Donor (AID) respectively. No one
supported Surrogacy as an option for infertility.
Figure 2: Attitudes towards infertility treatment options
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medical perspective of infertility could be undermined
by whether or not people perceive that there could be
medically plausible causes for infertility. From our
study, most of the respondents, between 88% and 100%,
recognized some known risk factors of infertility as
possible causes. Only a small percentage perceived
infertility as a punishment from God or as a curse from
enemies or witchcraft; incidentally all our study
subjects were Christians. A study conducted in Gambia
showed that respondents had little understanding of
medical issues surrounding infertility.11 Reproductive
tract infection, for instance, was rarely spontaneously
mentioned as a cause of infertility in another study in
Ghana.15
It is noteworthy that even when the perceptions of
infertility and its causes are favourably disposed
towards medical reasoning, acceptance of available
treatment options by the larger society is of equal
importance. Our respondents demonstrated a high level
of awareness of Assisted Reproduction options
especially of Artificial Insemination (61%) and IVF
(71%). However, while up to 80% were in support of
IVF and AIH respectively, they opposed AID and
adoption by almost the same margin.
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AIH=Artificial Insemination by Husband, IVF=In-vitro fertilization,
ET=Embryo Transfer, AID=Artificial Insemination by Donor

About two-thirds (63.3%) of 148 study subjects reported
that the woman was likely to be responsible for infertility
compared to 22 (14.7%) and 32 (21.3%) who mentioned
the man and both sexes, respectively. Chi-squared test
showed the difference in the proportions to be
2
statistically significant ( =92.51, df=2, p-value=0.00).
DISCUSSION
The respondents in this study were mostly unmarried,
educated young male adults, who represented the
emergent persons of the typical resident of certain
quarters of urban Port Harcourt. At the time of the study,
blue-/white-collar job offers by the burgeoning oil and
gas industry was an attraction for this group of persons.
This may have also contributed to the reason why this
group of respondents was largely observed. Only about
one-third (32%) of the study subjects identified
infertility in its commonly used medical context, despite
the reported high level of formal education. A higher
percentage of respondents in an international survey in
Europe, Australia and US correctly identified infertility
14
as defined by the WHO, whereas lower percentages
10
were reported among urban South African women.
Information on whether or not members of the
community appreciate or accept the definition of
infertility in the medical context is important for
determining why people seek medical treatment or
alternatives.

The dichotomies between urban/rural cultures may
influence residents' perceptions of infertility and its
causes, as well as acceptance of the available options.
16
Onah and Ogbuokiri also reported that over two-thirds
of subjects in an urban study preferred child adoption to
traditional management options such as adultery,
polygamy, surrogacy, couple remaining childless and
divorce and remarriage. Another study in China
reported that the impact of infertility was more among
8
people from rural areas. Arguably some issues
surrounding treatment options such as AID and
Surrogacy may be contested on the grounds of ethics,
but opposition to adoption underscores the weight of the
underlying psychosocial conundrums to the subject of
infertility and what could be done about it.
Health workers need to be aware of patients' level of
knowledge of infertility and differences in perceptions
between a biomedical and lay concept of infertility.
Such differences are important in understanding
people's preferences and health-seeking practices.12 As
the doctor managing an infertile couple strives to
achieve the goals of accomplishing a thorough
investigation and treating abnormalities detected to
achieve conception, the plan must include the provision
of emotional support. It thus becomes important for the
doctor to appreciate that he/she is treating people with
infertility and not just infertility, and must consider
discussing the chances of success of every treatment and
helping the couple to carefully weigh those options.

However, the relevance of a good knowledge of the
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The medical community must constantly bear in mind
that as it strives to find solutions to the problem of
infertility, recent astounding successes will only make a
difference if they are matched by giant strides in efforts
to manage the infertile couple's social environment.
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