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Abstract 
Introduction: Africans ensure their offspring by transmitting their own 
genes. Even if adoption is a common thing in Africa, the biological kinship 
keeps its supremacy. The following study tries to identify socio-cultural fac-
tors that may influence the couples’ attitude towards the gametes donation. 
Methods: All female patients consulting for a childbearing desire and with an 
indication of an assisted reproductive technique with a third donor, were in-
cluded in this longitudinal retrospective and prospective study at the teaching 
hospital of Yopougon and in a private clinic from 1st September 2014 to 31 
October 2015. 100 couples were included. Chi square test was used for statis-
tics data. The following factors were analyzed: age, sex, religion, profession, 
anterior procreation, existence of a common child, infertility duration. Re-
sults: Only the age had a significant link with the egg donation refusal rate. 
Conclusion: This work makes it possible to foresee that Africans have the 
same conception of procreation because one finds this desire of childbearing 
in all the layers of the society. 
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1. Introduction 

After the advent of in Vitro Fertilization (IVF) in the late 1970s, which allowed 
couples considered as sterile to procreate, the donation of gametes has given 
another shape to the individual infertility linked to a failure of the gametes of an 
individual. 

While all these methods have definitely bridged couples in industrialized 
countries, in developing countries where the chain of generations necessarily 
passes through the blood chain, these reproductive techniques with the gametes 
donation really pose an ethical problem in terms of “the duty to the clan”.  
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The African ensures is off spring by transmitting his own genes. Even if adop-
tion is common in Africa, “biological” parentage still retains its acclaim. 

Studies conducted in Nigeria have proved once again that Africa is profoundly 
concerned about the genetic aspect of the gametes donation [1] [2] [3]. 

It was important to know the influence of the epidemiological context of the 
couples which conditions the perception of this ART (assisted reproductive tech- 
nologies) with the gametes donation in order to help practicians to talk about 
the subject with their patients according to their socio-cultural particularities 
and raise the last locks behind which the couples are often locked up. 

2. Female Patients and Methods 

It is about a longitudinal retrospective and prospective study which was held 
from 1st September to 31st October, for 14 months in the outpatients department 
of the Obstetric-Gynecology service of Yopougon teaching hospital and in a pri-
vate clinic in Abidjan. 

The survey concerned female patient’s consulting for a childbearing desire 
and their partners. Only, the infertile couples needing an ART with gametes do-
nation were selected. 

We obtained the couples’ written informed consent. 
The selection criteria enabled to keep 100 couples for the study. 
The informations were collected from the medical records of the patients 

consulting in the Obstetric-Gynecology service and were registered on a survey 
form.  

The following parameters were analyzed: 
• Sex; 
• Age; 
• Profession; 
• Religion; 
• Number of children in common; 
• Number of children born of a prior union; 
• Duration of infertility. 

3. Data Processing 

All data were processed under the software of the epidemiologic analysis EPI 
INFO7. For statistical test, we used the Chi square test, and p value less than 0.05 
was considered statistically significant. 

3.1. Epidemiology 

See Table 1, Figure 1, Figure 2. 

3.2. Acceptability 

In the tables below, the acceptance rates of the gametes donation procedure are 
represented in percentages according to the factors indicated in the chapter 
dealing with methodology (Tables 2-5). 
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Table 1. Distribution of couples according to the type of ART. 

TYPES OF ART NUMBER PERCENTAGES 

Egg donation 63 63% 

Sperm donation 33 33% 

Embryo donation 4 4% 

Total 100 100% 

 

 
Figure 1. Age of the women. The average age of the women was 41 years ± 64 with ex-
tremes of 21 years and 50 years. 

 

 
Figure 2. Age of the men. The average age of the men was 46.5 years ± 7.3 with extremes 
of 30 years and 72 years. 

 
Table 2. Acceptability. 

 MEN WOMEN 

Acceptance 82 89 

Refusal 18 11 

Total 100 100 
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Table 3. Factors influencing decision in men. 

Religion 
Muslim 

50% 
Christian 

60.9% 
Animist 

100% 
p value 

0.37 

Profession 
Informal 

52.6% 
Civil servant 

52.6% 
Liberal 

59% 
0.87 

Age (years) 
30 - 41 
85.7% 

42 - 52 
52.4% 

53 - 72 
40% 

0.03 

Previous paternity 
Yes 

81.6% 
No 

82.3% 
 0.06 

 
Table 4. Factors influencing decision in women. 

Religion 
Muslim 
57.7% 

Christian 
71.7% 

Animist 
100% 

p value 
0.30 

Profession 
Informal 

74.4% 
Civil servant 

60% 
Liberal 
100% 

Student 
100% 

Unemployed 
100% 

0.20 

Age (years) 
30 - 41 
33.3% 

42 - 52 
100% 

53 - 72 
57.1% 

0.02 

Previous 
maternity 

Yes 
89.2% 

No 
88.8% 

 0.06 

 
Table 5. Factors influencing decision in couples. 

Sex 
Men 
82% 

Women 
89% 

p value 
0.98 

Duration of the infertility (years) 
<5 

66.6%% 
5 - 10    >10 

78.4%     82% 
0.37 

Child in the couple 
Yes 

76.9%% 
No 

79.7% 
0.07 

4. Debate 

The interest of this study is that it allows to understand what will motivate the 
couples in their decision to accept or not the gametes donation. 

Many studies have explained the reasons why the couples were reserved re-
garding the gametes donation, but socio-cultural and economic factors were not 
been taken into account. 

4.1. Epidemiological Aspects 

Even if modernism has led African women to reduce the number of their child-
ren to a more reasonable proportion, it’s clear that that it has not alleviated the 
need of procreation. 

African women believe that they can still as long as they have menstruation. 
This vision is relayed by traditional medicine where the menses condition the 

delivery of a treatment. 
For the young women in the sample involved in the gametes donation, these 

are mainly sperm donation.  
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In both sexes, the civil servants are the most numerous. The teaching hospital 
is the flagship of public facilities. There is a good proportion of people of the 
middle-class people. The civil servants have a regular monthly income enabling 
them to forecast their expenses.  

The muslim and Christian religions are the main religions of Côte-d’Ivoire 
with respectively 42% and 34%, are worth approximately according to the last 
population census in 2015. 

In our sample, 74% of the couple had no children in common. 
This work helps us to understand the pressing need for procreation at an age 

that is sometimes so advanced (Figure 1). 
The desire of a child is also a reflection of the image of the couple that African 

society does: A couple really does exist, or at least is legitimate only by the pres-
ence of a child within this couple [4] [5] 

Most couples in our study have a long duration of infertility.  
That is certainly due to the long medical cursus according to many studies [6] 

[7] but to the high cost of techniques which obliges the couple to realize their 
desire after many years of saving money. 

Indeed, an attempt of IVF amounts to 1,000,000 F CFA (1520 euros) preferen-
tial tariff applied in the public hospital structures against 3,000,000 FCFA (4560 
euros) in the private clinics. 

As for the analysis of the profession of patients, we can evaluate their incomes 
that do not exceed 400,000 CFA francs (609.79 euros) per month 

Unfortunately, this delay is attributable to the practitioners who do not know 
the level of the medical technical support of their countries. Even this year, dur-
ing scientific meetings, some physicians were surprised to know that these artifi-
cial reproductive techniques were available in Côte-d’Ivoire. 

4.2. Acceptability 

Nothing can stop couples in their plan to procreate.  
In the African traditional thought, the child represents everything. It’s is life 

and therefore a blessing and everything naturally converges towards him. The 
child symbolizes not only the continuity of life, or perpetuation of the human 
species, but also the clan or the lineage. 

In fact, we identified the socio-demographic and anthropological factors that 
can influence the acceptability of the gametes donation. 

Our findings are as follows: gender, religious affiliation, socio-occupational 
status, duration of infertility, whether pre-existing or existing, did not affect the 
provision of couples to accept gametes donation (Tables 3-5). 

Adherence to procreative techniques with gametes donation is very important 
in couples (over 80%) (Table 2). 

The only factor that influenced acceptability in the sense of refusal was age: 
less than 30 years for women, and more than 51 years for men. 

Young girls refused the egg donation because they experience infertility as an 
injustice first, then they cannot understand that as young, their reproductive or-
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gan is already failing, and do not want to believe in diagnosis. This is often in 
fact a denial of their infertility. 

For them, only older women cannot procreate. This refusal is due to an op-
timism: they are still at childbearing age.  

As far as men are concerned, culturally in Africa, it is considered that when a 
man has a child, it also belongs to the woman. Therefore the man cannot ac-
company his partnerin the quest for what she is supposed to possess, especially 
since the steps before the completion of this procreative project are complex and 
costly. 

This is the reason why elderly men have refused to donate gametes since at 
this age they are already mostly fathers. 

Nevertheless, the tables show that the need to feel father is not negligible up to 
50 years, because at this age 40% accept the donation method (Table 3). 

As for religion, despite the firmness of the high catholic hierarchy on one 
hand, and the restrictions formulated by some religious authorities on the other 
we note that religion has not influenced the acceptability of the gametes dona-
tion, because the African remains very instinctive regarding procreation. 

Monotheist religions are considered as imported religious [8] because, origi-
nally there was our ancestor’s religion. .Here, Africanity first manifests itself in 
the behavior of couples. 

The African is first human before being spiritual, with all his impulses, his in-
stincts. 

But what do religions really say about the ART? 
Regarding ART perception by the religious, the answers vary from one reli-

gious leader to the other.  
The position of the Catholic Church is radical. It is completely opposed to any 

artificial reproductive technique. Although sterility is a hardship, it’s possible to 
solve the lack of procreation by leading a meaningful social life and having rela-
tional fecundity. 

For Judaism, although the Torah has well-established opinions, rabbis have a 
certain freedom to interpret the scriptures, so the answers to the questions vary 
according to the religious representative to whom they are addressed. 

Concerning Islam, the artificial insemination and In Vitro Fertilization (IVF) 
are allowed, if the couple is heterosexual, married and in a legal framework wed-
ding, with the husband’s gametes.  

Like the religions mentioned above, Protestantism is not on the fringes of the 
debate on reproductive techniques. It considers that the personal responsibility 
of the believers must guide their choice. Most of the techniques are authorized 
including donations of sperm, egg and embryo. The only formulated restrictions 
are that these techniques must only serve a heterosexual and married couple. [9] 
[10] [11].  

The childbearing desire is cultural for Africans and surpasses all beliefs. With 
the scientific progress, we realize that procreation or reproduction is rather con-
ferred by the pregnancy, which is visible, than by the genes. Therefore, the social 
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and communal consideration of childbearing is more important than that of the 
individual himself. It is society which gives the stamp which attests that the indi-
vidual is fertile. 

The taboo surrounding sex, in general, and procreation in particular, means 
that donation does not disturb couples in the search for parenthood. 

5. Conclusions 

Nowadays, infertility is a real public health problem. According to the world 
Health Organization (WHO), 15% to 30% of couples in developing countries are 
affected by this problem, compared to 5% to 10% in developed countries. 

In developed countries, the ART has enabled many couples to have children, 
while in Africa where couples are the most affected by this emerging phenome-
non which attracts less political authorities, the ART is less known to most of the 
populations. That is the reason why like some patients suffering from patholo-
gies such tuberculosis, HIV/AIDS infection, and diabetes, who benefit lower-cost 
therapy. It is important for health authorities to elaborate a national prevention 
program against the couple’s infertility because infertility is borderless, and it 
affects all socio-professional strata. 

In addition to the lack of information on the ART and the medical technology 
which is failing, one of the major difficulties in the practice of ART in Africa 
remains the high cost of the gametes donation. The acceptance of the gametes 
donation in and of itself doesn’t generally constitute an obstacle. Succeeding in 
such a project requires the involvement of various health authorities, religious 
guides, media and private insurances. 
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